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The amount of blood lost dunng surgical operations 
of various types has been measured and reported by a 
number of obsenrers The facts disclosed by these 
obsen^ations have not been generall)' recognized, nor 
has their practical importance been suffiaentl}^ empha- 
sized In order to bring attention to this technical 
problem, the literature on it has been reciewed and 
further studies have been made as are here reported 
' Shock appearing dunng and after operation is still the 
apprehension of the surgeon and a menace to the patient 
Dunng tlie past three years an enormous amount of 
investigation on the subject of shock has added niate- 
nally to our knoudedge of it One fact hoivever, 
remains clear There is no single reliable test or 
clinical sign 'of impending shock, especially in anesthetic 
and postanesthetic states By the time shock is recog- 
nized as such it IS Avell established Our ability to 
treat shock has improved, but it is far from satisfactorj’ 
The earlier the treatment is instituted the better the 
results, and if its advent is anticipated it may be pre- 
vented far easier tlian it may be cured Though there 
are no positive early tests of impending shock, there 
IS a large background of clinical obserntion from which 
to deduce that shock will appear under certain circum- 
stances — bums mvolvineL,20 _DS!:, >cent or , m^re of the 
bo dy surface TECTer ^elr^ iafaipn, n mlti^letrac tures and 
wounds, cmshing ini unes, exposure, .to_cultL' air or 
im mersion in.cc jlcl 3 vater,'ahd~e\t ensrrebl pgdJsss It is 
well known that shock develops more readily with a 
[ given injury if there exists malnutrition or starvation 
anemia, dehydration, physical or mental exhaustion 
^ chronic illness or prolonged bed rest With these facts 
available one should be able to anticipate and usuall) 
prevent shock m tlie surgery in civilian hospitals 

In 1924 Gatch and Little ^ reported tlie first stud} 
of blood loss during some of the more common opera- 
tions in general surgery in ivhich accurate measure- 
ments of the losses ivere made They pointed out that 
the amount of blood lost in the ordinary laparotomy is 


Aided by a Grant from the Horace H Rackham Funl 

From the Department of Surgerj, Uniiersitj of Michigan Medical 

Read before the Section on Surgery, General and Abdiminal, at the 
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1 Gatch TV D and Little TV D Amount of Blood) Lost During 
Some of the More Common Operations JAMA S3 10/5 (Oct 4) 
1924 


not great but that in operations iniohing extensive 
dissection the loss may be excessive. Thej concluded 
that a patient in fairl} good phjsical condition could 
lose from 600 to 700 cc of blood without aii) appar- 
ent harmful eftect on the postoperatne course Like- 
wise an adult in good health does not manifest anj 
senous effect from hemorrhage until the amount of 
blood lost is between 800 and 1,000 cc Alexander 
Blam" m 1929 m commenting on his experience with 
3,000 transfusions, stated that the amount of blood lost 
at operation is often se\ eral times greater than that esti- 
mated by the surgeon He urged the preoperatne 
correction of anemia and the immediate replacement of 
blood lost dunng operation and condemned dela\ in 
giving blood transfusions until after shock had de\ el- 
oped Coller and Maddock ® m 1932 measured blood 
loss during some of the ordmarj operations and con- 
cluded that the amount of blood lost is alwajs greater 
than tlie surgeon estimates Vhndfeld * in 1937 made 
direct measurements of blood loss during operations 
and concluded that the loss is often far greater than 
supposed, so that TTithout appearing dangerous it maj 
reduce the volume of the circulating blood considerably 
Determination of hemoglobin concentrations before and 
after operation did not give quantitative information 
regarding the amount of blood lost Pilcher and 
Sheard” in 1937 estimated the blood loss by a photelo- 
metric method and found that the average loss from 
prostatic resections wa s^479j; (:,o This finding stimulated 
efforts to secure better hemostasis, and in a second 
senes studied following alterations in technic the 
arerage loss was reduced to 291 cc A group of 49 
general surgical cases was studied for comparison 
Hubly " m 1937 used this method to determine the 
hemostatic effect of congo red White, Whitlaw , Sw eet 
and HurTTitt* in 1938 made an exhaiistne stud} of 
blood loss m neurosurgical operations They found that 
m the course of extensive intracranial operations the 
average loss was from 500 to 1,500 cc They concluded 
that these patients rarely develop the t}pical shock state 
unless the loss is OTer 1,200 cc or unless the loss is 
rapid They urged greater attention to Iiemostasis at 
the expense of time and ad\ocated discontinuing the 
operation if the loss exceeded 1,200 to 1,500 cc Stewart 
and Rourke " m 1938 studied changes in blood and 


2 Blain A Impressions ResuUing from 3 000 Transfusions of 
tnmodihcd Blood Ann Surg 89 1S9 1929 

3 Coller V A and Maddock \\ G Dehydration Attendant on 
urgical Operations JAMA 09 875 (Sept 10) 1932 

4 Wmdfeld V Blut^erlu te und BJut\eranderungcn l>ei Operationen 

icta chir Scandina\ 70 453 1937 , ^ 

5 Pilcher F and Shenrd C Measurements on the Loss of Blood 
>unng Transurethral Prostatic Re eclion and Other Surgical r^-occtiiJres 
Icterramed bj Spectrophotometne and rhotclometnc Methods I roc i>tifr 

*^^6 W ^"Henm^tanc Effect of Conpo Red in Tran urclhnl 

Eesection Proc Staff Meet Clm 12 313 1937 re ^ 

7 White J C Whittaw ( P Sweet W H and t F S 

Hood Loss During XcurosurgiMl OBcrationi Ann Siirg 1^1 2h7 

8 Stewart J D and RrnirKc < M ChanBf* in Bliod an I intrt 
itial Fluid Resulting from Surgical Operations and Ether Anr*lhc' 

Clin Iniesligilion 17 413 1938 
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interstitial fluid resulting from surgical operation and 
ether anesthesia They pointed out that the hematocrit 
changes induced by trauma and blood loss of operation 
are not proportional to the blood loss and that the 
structurally important elements of blood plasma, that is 
protein, sodium and chloride, are accurately sustained 
by the body The}' emphasized the fallacy of assuming 
a quantitative relationship between the changes in the 
concentration of hemoglobin or plasma protein and 
changes in the plasma volume 

Nadal “ in 1939 studied blood loss in orthopedic 
operations and found that patients losing over 20 per 
cent of the blood volume frequently showed clinical 
signs of shock Leriche and Vasilaros in 1939 

Table 1 — Blood Loss in Operations oj Various Kinds in 
626 Cases Compiled from the Literature 


Blood Loss 




Num 

^ - 

,A.._ 




her 

Maxi 

Mini 

Aver 



of 

mum 

mum 

age 

Operations 


Cases 

Cc 

Cc 

Cc 

Brain oi>erations (7) 


30 

2150 

4S7 

1081 

Po’JtganglionIc neurotomy Cr N V (7 

10) 

4 

CoO 

8G 

337 

Spinal cord operations (7 10) 


7 

1264 

107 

6>6 

Thyroidectomies (i 4 6) 


29 

1 118 

16 

237 

Other neck operations (3 6 10) 


3 

410 

Kb 

230 

Mastectomies radical (1 3 4 6 8 10 14) 

20 

1272 

2o4 

732 

Mastectomies simple (1 6) 


5 

220 

180 

200 

Thoracic operations (8 13) 


113 

2 89o 

35 

676 

Biliary operations (1 3 4 5 10) 


16 

400 

61 

100 

Gastric operations (1, 3 4 5 8 10 14) 


41 

GoO 

45 

233 

Splenectomies (4 14) 


2 

990 

100 

625 

Intestinal operations above «igmold (3 

14) 

11 

2)0 

10 

81 

Appendectomies (1 3 6) 


4 14 

03 

4 

13 

Sigmoidal rectal and anal operations 

(3 





6 10 14) 


21 

1 220 

8 

377 

Hernia operations (1 3 4 5 8) 


13 

300 

11 

74 

Mi ccllancouv abdominal operations (1 

3 





5 10) 


G 

64G 

14 

218 

Pchlc operations (1 4 6 6 10 14) 


30 

GSO 

22 

2CC 

Prostatic rejections transurethral (5 G 

11) 

220 

1 2o4 

4 

280 

Kidney operations (1 3 4 5) 

10 

1 144 

130 

372 

Orthopedic operations (1 3 9 10 14) 


81 

1 504 

40 

441 

Total 


C‘>0 





Tho numbers following the noiftes of operations refer to the foot 
notes cited In the text 

Table 2 — Relationship of Blood Loss to Total Blood Vohniic 


"Weight 

Total Blood Volume 

100 Cc Lo«J8 

10 Ibj 

450 cc 

22 0% 

20 lbs 

890 cc 

110% 

40 Jb« 

3 600 ce 

00% 

80 lbs 

2 8‘’o cc 

30% 

140 lbs 

SOCOcc 

2 0% 

200 lbs 

7 000CC 

14% 


reported measurements of blood loss m twenty-nine 
operations of du erse character They concluded that a 
loss e\eii as small as 500 cc of blood is not a matter 
of indifference to a body which is called on to effect 
the repair of trauma and disease Nesbit and Conger 
in 1941 measured blood loss associated with trans- 
urethral prostatectomy and stated that this determina- 
tion is easilj carried out at the time of operation and 
should be made a routine procedure, so that untoward 
blood losses maj be immediately appreciated and cor- 
rected bj transfusion The} urge the use of whole 
blood to replace the blood loss accuratel} Wangen- 
steen in 1942 described a gravimetric method for 


9 Nadal J W Blood Loss in Orthopedic Operations Uni\ Hosp 
Bull Ann Arbor 5 74 1939 

10 Lcnehe R and \ asilaros E la perte de sang occasionnce 

par lc« di\ercs operations Contribution a 1 etude de la maladie post 
operatoire ^Iem Acad de chir 65 1242 1939 

11 Nesbit R M and Conget. K B Studies of Blood Loss During 
Transurethral Prostalic Resection J Urol 46 713 1941 

1 ’ angen teen O H The Controlled Administration of Fluid to 
Surgical Patient Minnesota Med 25 783 1942 


determining the status of hydration and blood loss dur- 
ing operation He advocated the replacement of minor 
blood loss by an amount of plasma 100 to 200 cc greater 
than the blood lost, or if the loss is excessive it should 
be replaced by whole blood He found the average 
blood loss from gastric resection to be 300 to 500 cc 
In 1942 Buxton and White measured blood loss in 
- 109 patients undergoing, operations on and in the 
thorax The loss m these operations was exceptionally 
large, averaging about 700 cc for each stage thoraco- 
plasty, 1,600 cc in lobectomy and about the same for 
pneumonectomy Large transfusions during operation 
were advised Oppenlieim, Pack, Abels and Rhoads 
in 1944 measured the amounts of blood lost in various 
abdominal operations and described a simplified method 
for carrying out this teclinic The amount of blood lost 
was not excessive However, they felt that a trans- 
fusion of 500 to 600 cc of blood during the operation is 
of great benefit to patients operated on for cancer of the 
gastrointestinal tract They advised the routine determi- 
nation of blood loss especially in elderly patients with 
cardiovascular insufficiency in order to prevent the 
administration of unnecessarily large amounts of fluid 

In table 1 are shown blood losses from 626 operations 
collected from the dala of these authors The cases are 
grouped according to the types of operation, and the 
maximal, minimal and average losses are given It was 
the unanimous conclusion of all who studied this prob- 
lem that the blood losses in nearly every operation were 
greater than expected by the surgeon The constant ooze 
of blood from large vascular fields leads to a large loss, 
of which the surgeon is frequently not cognizant Accu- 
rate measurement of blood loss leads to an appreciation 
of the importance of better hemostasis Nevertheless at 
times, in spite of eiery effort at hemostasis, the loss will 
still be large and transfusions should be planned in 
advance 

Analysis of the literature impresses one w ith the fact 
that not enough emphasis has been placed on the rela- 
tion of the amount of blood lost to the total blood 
volume Since the blood volume varies with the weight 
of the patient, i( makes a vital difference whether a 
given amount of blood is lost from a large adult or 
from a small child In table 2 are shown some figures 
illustrating the relationship of a 100 cc blood loss to the 
blood volume in patients of differing weights Blood 
comprise^' 77 7'j’cc ^rldlogfam of ■'bffdy^vfight in the 
male and 156 l~cc per kilfigram in the female 'For all 
practical purposes'' one thirteenth of the body -weighf is 
blood, diid 'cells-make up 45 per cent of the blood 
volume in meil and 40 per cent in women A simple 
method of calculating blood volume is to allow 30 cc 
of blood for ^very pound or 75 cc for each kilogram 
of body weignt Stewart and Rourke ® show ed blood 
loss 111 term^'of percentage of total blood volume but 
did not continent on its critical relation to weight 
Nadal “ pointed out the important relationship between 
the size of (he patient and the amount of blood that 
could be los before signs of shock would appear 

13 \N hite ML, and Buxton R W Blood Loss in Thoracic Opera 
fions J Thoratic Surg 12 198, 1942 

14 Oppenhein A Pack G T Abels J C and Rhoads C P 
Estimation antj Significance of Blood Loss During Gastrointestinal Sur 
gerj Ann Surg to be published 

15 Table 2 /is adopted from Robinow and Hamilton (Blood "Volume 
and Extracellular Fluid Volume of Infants and Children Studies with 
Improved Dye Micromethod for Determination of Blood Volume Am J 
Dis Child 60 827 [Oct] 1940 and from Gibson and Evans 

16 Gibson J G 2d and Evans K A Jr Clinical Studies of 
Blood Voluire Relation of Plasma and Total Blood Volume to Venous 
Pressure Blwd Velocity Rate Physical Measurements Age and Sex in 
Ninety Normal Humans J Clin Investigation 16 317 1937 
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Since several of the preceding studies were earned 
out in the University Hospital our surgical staff has 
come to realize the importance of a knowledge of blood 
loss during operation Further investigations have been 
made to stress the necessity of admitting that blood 
will be lost, that its approvimate amount should be 
known and that it should be replaced by blood Fifty 
cases were studied, and 42 have been selected for 
presentation The method used for determining blood 
loss nas essentially that of Gatch and Little with the 
following exceptions 

1 Oxyhemoglobin was measured in the Evelyn 
photoelectric colorimeter 

2 The fluid from aspirator bottle, instrument and 
glove washings was kept separate from the washtub 
fluid 

3 The sample from the 50 liters of washtub fluid 
was taken directly from the washtub before the drapes 
and gauze sponges were removed Controlled wash- 
mgs, using known amounts of blood on sample outfits 
of drapes and sponges, yielded an average recovery of 
95 per cent The detailed method was as follows 

With E\elyn’s method, oxyhemoglobin was determined on 
the solution containing equal volumes of the following fractions 

1 Fluid from drapes and sponges extracted m washing 
machine in 50 liters of distilled water for two hours 

2 Aspirated fluid and water used to wash instruments and 
gloves diluted to S liters, or to 10 liters if necessary and finally 
diluted 1 10, or 1 S, with distilled water The solution was 
centrifuged to clarify it and diluted 1 1 uith distilled water 

The patient’s preoperative concentration of hemoglobin was 
determined at the same time 


Calculations 


Gm Hb lost = Gm % Hb from blood curve X 


Hb lost 


1 000 
250 


pt s preop Hb 


X 100 = cc blood lost 


The cases here presented were selected for study on 
the basis that, owing to their character, a high blood 
loss might be expected, and they were limited chiefly 
to five categories to facilitate comparison Particular 
interest was centered in changes in the blood picture 
associated with hemorrhage Therefore many patients 
whose blood loss was minimal were excluded from the 
presentation Consequently the blood loss in these 
groups does not represent average results from routine 
operations of their types The operations were per- 
formed by ten surgeons from the resident staff 

In tables 3 to 8 are shown measured blood loss and its 
percentage of total blood volume, intravenous solutions 
given in the operating room, blood transfusions given 
during or immediately after operation, and the degree of 
hypotension stated in terms of 1 to 4 plus, m patients 
during various types of operation In table 3 the blood 
loss from radical mastectomy is slightly higher than 
found by others, but, since these operations are always 
accompanied by such losses, transfusion during these 
operations has been made a routine at the University 
Hospital by our staff Patient 27 developed a moderate 
hypotension, which was corrected by transfusion of 
blood equal in amount to the loss In table 4 the 
blood loss associated with thyroidectom}' is shown 
These patients all presented large, recurrent or unusu- 
ally toxic goiters, and the average blood loss w^as much 
higher than found in routine thyroidectomies In 2 
instances the loss ivas above 25 per cent of the blood 
volume, but the surgeon realized this fact and replaced 
the lost blood by transfusion during the operation 

17 Coller and Maddock = Nadal “ Ncsbit and Conger W'hite and 
Buxton 


In table 5 is shown a group of patients presenting 
difficult technical problems in surgerj^ of the biliary 
tract Man} had been operated on pre^^ously The 
majority were jaundiced, and m all the common duct 
w'as explored or reconstructed The operations were 
long and the blood loss averaged nearly 600 cc Case 41 
is of interest since the blood loss of 1,065 cc represented 
41 per cent of the blood volume , the patient w as emaci- 
ated and weighed only 86 pounds (39 Kg) This 


Table 3 — Blood Loss During Radical Mastcctoiin 


Tout women nitrous oxide and ether 
Intra 





Duration 

Blood Lo«s 

venous 






of , 


i — II ^ 

Solution 

Blood 


Case 



Opera 


Total 

Dunng 

Trans 


dumber 


Weight 

tfon Amount 

Volume 

Opera 

fusion 

Hyp O' 

and Sex Age 

I/b« 

Wnutes 

Cc 

% 

tfon Cc. 

Cc. 

tcDfloa 

1 9 

59 

210 

147 

827 

12 8 

2 *>00 

450 

+ 

27 9 

61 

ISO 

189 

9^4 

17 8 

1 ^ 

DOO 

++ 

29 9 

34 

121 

268 


14 6 

1 ‘W 

450 

0 

40 9 

55 

140 

21o 

1091 

2oS 

1 000 

4o0 

0 

Average 821 cc 

17 7% 







Table 4 — Heinithyroidcctomy and Blood Loss During Siib~ 
lolal Thyroidectomy jor Very Large, Toxic, 
4dcnoiiiatoiis Goiters 


Eight cn'es 

Intra 


Case 


Duration 
Ol r 
Opera 

Blood LO«:S 

Total ’ 

1 cuuUS 

Solution 

During 

Blood 

Trans 


^umbe^ 


Weight tioD Amount 

Volume 

Opera 

fusion 

Hypo 

and hex Age 

Lbs Vinutes 

Cc 

% 

tion Cc 

Cc 

tcDcfon 

2 9 

63 

94 210 * 

234 


1400 

0 

0 

3 <f 

24 

104 o8* 

2i6 

75 

0 

0 

0 

9 9 

44 

150 240* 

400 

91 

1 000 

0 

0 

10 $ 

51 

VI 93 * 

204 

53 

1 000 

0 

0 

15 c? 

5S 

185 121 * 

3S9 

CO 

1 000 

0 

0 

1C 9 

25 

87 lost 

72^ 

278 

1 000 

450 

0 

20 9 

16 

87 110 t 

CSS 

20 4 

700 

450 

0 

37 5 26 170 90 1 

Average 379 cc 117% 

99 

20 

1 000 

0 

0 


• Trlbromoethanol nitrous oxide and ether 
t Trjbromoethanol nitrous oxide local procaine 


Table S — Blood Loss During Sccoiidar\ and Plastic 
Operations on the Biliary Tract 


Eight co'es nitrous oxide and ether 
Intra 





Duration 

Blood LO<:S 

\cnous 






of , 

, . ■ . A ^ 

Solution 

Blood 


Case 



Opera 

Total 

During 

Trans 


Number 


Weight 

tloD Amount Volume 

Opera 

fusion 

Hypo* 

and Sex Age 

Lbs 

Hinutes 

Cc Ver 

tion Cc 

Cc 

tension 

11 9 

50 

134 

lOo 

15S 3 9 

1 000 

0 

0 

14 cT 

54 

110 

2^0 

412 10 5 

7C0 

450 

+ 

n s 

51 

1(>4 

2o5 

1 4a.> 27.5 

1 TOO 

900 

++ 

22 d* 

60 

178 

113 

242 3.8 

1 100 

450 

0 

2S <S 

cs 

143 

1S5 

406 B1 

I 000 

0 

++ 

32 9 

61 

15 8 

ICO 

2S7 CO 

2000 

0 

0 

39 9 

34 

9^ 

ISO 

454 16 4 

(wO 

4.^0 

0 

41 9 

51 

8C 

130 

1 OCj 41 0 

600 

4j0 

++++ 


Average 691 cc 14 0% 


patient developed an alannmg shock state from the 
operative trauma, blood loss and bile peritonitis and w as 
gwen 3 000 cc of blood in the next forty-eight hours, 
after winch convalescence was relatnely uneientful 
Contrast this 41 per cent loss with that of case 21, in 
winch a much larger amount of blood 1,45 d cc , was 
lost, the latter amount representing onlj 27 per cent of 
the total blood volume Both cases required extensne 
replacement by blood In operations of this character 
performed on undernourished and jaundiced patients, 
one should alwajs plan on adequate replacement of the 
blood loss The routine immediate replacement of blood 
m these patients was found to be inadequate at the 
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BLOOD LOSS—COLLER ET AL 


■ A M A 
!ept 2 1944 


time of this study, and \\e ha\e since planned for a 
liter of blood to be gx\en dunng operation 

Table 6 presents studies of blood loss m 12 cases of 
cancer of the rectum treated bj a single stage abdommo- 

Table 6 — Blood Loss During Coinbtucd Abdominoperineal 
Rcscclion oj the Rcciiim for Carcinoma 

Til eh 6 ca es 

Intra 





Duration 

Blood Lo«s 

\cnous 



Ca«e 

^umbc^ 


■Weight, 

of r ' 

Opera 

tion Amount 

Total 

Volume 

Solution 

During 

Opera 

Blood 

Trans 

fusion 

Hypo 

and Sex Age 

Lbs 

Minutes 

Cc 

% 

tion Cc 

Cc 

tension 


C9 

128 

107* 

163 

41 

1 200 

400* 

+ + 

13 9 

So 

150 

160* 

410 

90 

2 000 

0 

0 

17 d 

03 

1‘’3 

14o* 

523 

no 

1 000 

450 

0 

IS 9 

61 


18a* 

619 

13 0 

1 200 

450 

0 

2 . (f 

49 

107 

200 * 

474 

13 3 

1000 

450 

+ 

21 tf 

70 

12o 

23ot 

666 

lo5 

1 200 

300 

+ 

20 9 

60 

116 

110 * 

047 

71 

1,100 

450 

+++ 

30 9 

4S 

153 

Voi 

404 

10 4 

1 000 

450 

0 

34 d 

73 

120 

loGi 


0 6 

9o0 

450 

4- 

30 9 

64 

238 

85* 

483 

n G 

3 000 

450 

0 

3S d 

7o 

1C7 

18ot 

3(0 

G3 

1,100 

450 

+ 

■!> 0 

48 

142 

loot 

300 

61 

1 400 

450 

+ 

Average 410 ce 

9 6 % 







* Spinal Dupercalne f Continuous spinal 


perineal resection The losses in this group averaged 
410 cc , the principal loss resulting from the perineal 
dissection While this loss is not great it should always 
be replaced by blood, as so many of these patients are 

Taolf 7 — Blood Loss During Operation foi Complicated 
Gastric Lesions 

Three ca«e8 nitrous oxide and ether 
Intra 





Duratloa 

Blood Loss 

venous 


Case 

Kuraber 


Weight 

oi , ' 

Opera 

tion Amount, 

Total ' 
Volume 

Solution 

During 

Opera 

Blood 

Trans 

luslon Hypo 

and Sc? 

Age 

Lbs 

Minutes 

Cc 

% 

tion Cc 

Cc tension 

•09 

02 

131 

28T 

6d2 

14 0 

3 000 

450 (and +++ 

i 8 d 

Go 

114 

270 

804 

20 0 

400 plasma) 

1000 900 0 

5 31 d 

59 

134 

155 

321 

68 

1,000 

0 0 


A^e^age 699 cc 13 G% 


* Attempted total gastrectomy Le'^lon frozen at gastroesophageal 
dunctlon Partial gastrectomy and gastrojejunostomy done 
t Total gastrectomy 

i Partial gastrectomy Prevlou« pyloroplasty 


malnounshed, anemic and dehydrated (Miles regimen) 
The occurrence of hypotension in these patients 
(case 26) was thought to be of anesthetic ongin 
Table 7 presents three complicated gastric resections 


Table 8 — Blood Loss During Operations Involving 
Large Body Surfaces 


Throe ca^es 


Intra 

Duration Blood Loss venous 

of / ^ Solution Blood 


Ca'c 

Number 


Weight 

Opera 

tion 

Total 

Amount Volume, 

During 

Opera 

Trans 

fusion 

Hypo 

and bex Age 

Lbs 

Minutes 

Cc 

% 

tion Cc 

Cc 

tension 

* 12 9 

3o 

lOo 

15S 

1,257 

C9-9 

3 ^oO 

900 

0 

t 10 d 


192 

210 

8j7 

206 

1600 

900 

0 

♦ 3:1 9 

CO 

l‘‘a 

120 

22 0 

900 

450 

0 


• Hc^cctlon of pre«acral chondroma Anesthesia nitrous oxide and 
ether 

1 Exploration of large Intratboraclc thyroid adenoma Anesthesia 
nitrons oxide and ether (Intratracheally) 

Rc'ccllon of large sarcoma of «houldcr and hemlscapulectornj 
Ane tbe<Ia nitrous oxide and ether 


accompanied by a blood loss averaging 600 cc In 
table 8 is show n the relatn ely large blood losses result- 
ing from operation in which large body surfaces are 
opened This blood loss is from multiple small rather 


than from single large vessels The use of gauze packs 
as hemostatic agents tends to obscure hemorrhage rather 
than control it Table 3 is a similar example of opera- 
tions on large body surfaces 

Concurrently w ith the blood loss determinations, 
observations were made of changes in hematocrit and 
hemoglobin and plasma protein concentration before and 
after operation These findings are listed in relation 
to blood loss in table 9, and deductions from them agree 
with those of Stewart and Rourke^® There was found 
no correlation between the amount of blood lost and the 
simultaneous changes in hematoent, hemoglobin and 
concentration of plasma protein immediately before and 


Table 9 — Blood Loss and Changes in Hematocrit, Hemo- 
globin and Plasma Protein During Operations 



Blood Loss 

Hematocrit 
Vol % R B C 

Hemoglobin, 
Gm % 

Plasma Pro 
telns Gm % 

Case 

Total 
Amount Volume 

Pro 

Opera 

Post 

opera 

Pre 

Opera 

Post 

Opera 

Pre 

Opera 

Post 

opera 

Lumber 

Cc 

% 

live 

tlve 

tlve 

tlve 

tlve 

tlve 

1 

827 

12 8 

Radical Mastectomies 

43^ 42 3 15 0 

12 7 

7 21 

6 73 

2 o 

670 

15 8 

4’0 

41 7 

13 0 

12 9 

7 04 

6 66 

27 

924 

17 8 

47 2 

44 0 

loO 

13 3 

7 2o 

606 

29 

6'>9 

14 G 

42^ 

37 0 

18 2 

10 7 

7SG 

6 50 

40 

1091 

2 o 8 

4o7 

44 6 

13 3 

118 

8 >4 

7 72 

2 

2S4 

Subtotal and 

8 ^ 34 5 

Hemlthyroldectomlcs 

34 2 12 1 11 7 

6 40 

025 

5 

276 

75 

48 4 

43 0 

15 6 

14 0 

7 28 

673 

9 

409 

9 1 

410 

$87 

116 

113 

73o 

7 28 

10 

204 

58 

46 2 

43 4 

14 8 

18 8 

6 70 

6 22 

15 

889 

GO 

54 4 

512 

12 7 

12 7 

738 

7So 

IG 

725 

27 8 

42 4 

41 2 

231 

12 7 

7U 

717 

20 

688 

26 4 

39 3 

S9 0 

12 4 

11 7 

6 53 

682 

37 

99 

29 

82 4 

44 4 

10 2 

18 3 

707 

810 

11 

158 

39 

Biliary Tract 

46 C 451 15 9 

139 

7o8 

COO 

14 

412 

10 5 

431 

49 4 

14 3 

14 6 

7 42 

7M 

21 

1 i$o 

276 

40 4 

886 

ISC 

13 8 

C40 

6C9 

22 

242 

38 


63 3 

10 6 

17 2 

72b 

7 42 

^8 

406 

81 

505 

481 

15 C 

14 5 

7 69 

7 42 

32 

287 

60 

44 5 

47 0 

14 0 

12 9 

7 ‘>8 

7^ 

39 

454 

1G4 

40 3 

44 0 

!*> 9S 

12 60 

7 03 

7 62 

41 

1 005 

41 0 

44 0 

41 5 

14 61 

12 44 

7 45 

6 70 

7 

283 

Combined Abdominoperineal Resections 

4 1 38 4 4’>5 15 9 23 1 

7 32 

7 24 

13 

420 

90 

46 7 

406 

24 6 

22 8 

694 

506 

17 

523 

216 

42 8 

40 4 

23 2 

131 

711 

680 

18 

519 

13 5 

413 

40 G 

13 3 

12 6 

063 

615 

23 

474 

13^ 

89 8 

355 

12 2 

118 

656 

6 40 

24 

686 

15 5 

47 2 

46^ 

14 2 

133 

7 48 

6 97 

*>0 

247 

71 

47 8 

44 0 

15 2 

14 0 

7 32 

704 

30 

494 

10 4 

37 0 

32 4 

10 7 

92 

768 

G60 

34 

255 

55 

471 

44 2 

14 7 

13 7 

6 C 0 

63G 

36 

483 

no 

398 

37 0 

113 

10 8 

6 70 

6 CG 

38 

375 

63 

390 

40 6 

10 84 

11 01 

080 

619 

42 

300 

61 

47 7 

42 0 

25 00 

13 OG 

646 



after operation These determmaions, therefore, cannot 
be used to estimate the need for blood volume replace- 
ment during and after operation Obviouslj, it follows 
that if one wishes to know the amount of blood lost in 
any operation one must depend on direct measurement 
This approach is not often practical, m which event 
one must rely primarily on a knowledge of average 
losses to provide a basis for the replacement of blood 
loss dunng operation Additional blood may be given 
if the clinical state of the individual demands it We 
believe that even minimal blood loss retards conva- 
lescence, that all loss over 300 cc in healthy adults 
should be replaced and that all blood loss in operations 
on aged, undernourished, seriously ill or bedfast patients 
should be replaced with equal quantities of blood 

18 In table 9 the hemoglobin was determined by use of the Colorirneter 
described b> K A Evelyn (Oxyhemoglobin J Biol Chem 115 63 
1936) plasma proteins Gibson and Evans and Pregl I Die Quanti 
tatne organische Mikroanalyze ed 2 Berlin 1923 
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CONCLUSIONS 

From this stiidv ^^e ha^e dra\Mi the following con- 
clusions 

1 I\o correlation exists among the amount of blood 
lost and changes m hematocrit, hemoglobin and plasma 
protein concentrations before and after operation 

2 V knowledge of blood loss during operation as 
available in the literature offers a practical basis for 
planned transfusions during opeiation 

3 The patient is benefited most when the blood loss 
IS replaced by blood, gueii as the loss occurs 


THE CLINICAL MANIFESTATIONS OF 
LEPTOSPIROSIS IN LOUISIANA 

HA.RRY A SENEKJIE, MD 

NEW ORLEANS 


torana^® did not find any eiidence of this infection in 
New' York The European L camcola infecbons do 
not giie rise to jaundice m human beings or dogs, but 
the American type niaj' be icterogenic 

Yervoort, cited by Strong,^'* found in cases of pseudo- 
dengue in Java a leptospira which he called Leptospira 
pj'rogenes Tins disease is endemic in plantations and 
may be associated with jaundice and rash In south- 
eastern Europe Tarassoff and Korthof reported 
a mild type of leptospirosis in which there was no 
jaundice Leptospira gnppotj'pliosa is the name gnen 
to the causative organism 

Leptospira hebdomadis is the causative organism of 
seven day fever, and Leptospira autuninahs is the causa- 
tive agent of autumn fever m Japan 

Since leptospirosis is a general temi which includes 
all the leptospiral infections, it is advisable to use specific 
terms, such as leptospirosis icterohemorrhagiae and 
leptospirosis camcola or camcola fever 


The classic description of infectious jaundice was 
presented by Y'eil ^ in 1886, who reported 4 cases 
in w'hich there was a sudden onset of fever, chills, 
prostration, jaundice, hepatosplenomegaly, hemorrhagic 
tendency and renal failure All 4 patients recovered 
Inada and his associates - discovered the causative agent, 
and Noguchi “ named it Leptospira icterohemorrhagiae 
Stimson ■* described a spirochete in the organs of a 
patient m New Orleans who died presumably of yellow 
fever and called it Spirochaeta interrogans Wads- 
worth ' introduced laboratory methods for the diag- 
nosis of Weil’s disease iii the United States Jeghers,® 
Packchanian,' Larson ® and others have reported 
numerous cases from tins countt)' 

Spirochetal jaundice is not a proper term, because 
jaundice is present only in about two thirds of the 
cases Weil’s disease refers to infection w’lth Lepto- 
spira icterohemorrhagiae Leptospira camcola infec- 
tions occur in man and dog In tins country canine 
leptospirosis was reported by Meyer and his associates ^ 
m California, by Molner and Kasper in Michigan, 
by Clara Raven in Penns) Ivania and by Bruno, Wilen 
and Suavely in Louisiana, but liffanj and Mar- 


From the Department of Tropical Medicine Tulane University of 
Louisiana 

Permission to study their cases ^^hlch are included m this report 
granted by Dr John H Musser professor of medicine at Tuiai^ Uni 
\crsity School of Medicine and senior visiting ph)Sician at the Charity 
Hospital in New Orleans by Dr Edgar Hull professor of nieaicine a* 
Louisiana State University School of Medicine and senior ■^siting pliysi 
Clan at the Chanty Hospital m Ne^^ Orleans by Dr 0 P Dal> director 
of the Chanty Hospital in New Orleans and by Dr F C ^lernan ol 
Touro Infirmary m New Orleans Dr Musser and Dr E U raust gave 
many valuable suggestions in the preparation of this papei', ^ 

1 Well H A Ueber cine JEigentumliche mit Miltztumor 

und Nephritis Einhergenende akute Infektionskrankheit Deutsches Arc 
f klin Med 39 209, 1886 , ^ „ jr, j ^ 

2 Inada R Ido Y Hoki R , Kaneko R and Ito H 

Mode of Infection and Specific Tncrapy of Weils Disease J Exp 
Med 23 377 1916 , r 17 

3 Noguchi H Nomenclature of L Icterohemorrhagiae J Exper 

Med 27 575 1918 , ^ it , t 7., .r 

4 Stimson AM A Note on an Organism Found m Yellow Ec\e 

Tissue Pub Health Rep 22 541 1907 ^ -.r a nnH 

5 Wadsworth A Langxvorthy V, Stewart C Moore A an 

Coleman M Infectious Jaundice Occurnng m New lo^ 

of Accidental Infection of Human Subject with Leptospi^ loterohcm 
rhagiae from a Rat J A M A 78 1320 (April 15) ^ 

^ 6 Jeghers H J Houghton J D and Foies J A We.l » »««« 

Report of a Case with Postmortem Observations and Reviev K 
Literature Arch Path 20 447 (Sept) 1935 . de 

7 Packchanian A La spirochetosc icterohemorrbagi^ igj? 

Weil) aux Etats Unis Bull Office mternat dh>g ct'ites 

8 Larson C L Weil s Disease m Porto Rico and the United Mates 

Pub. Health Rep 56 1650 1941 _ irn,ftemiolocv 

9 Meyer, K, F Stewart Anderson B and Eddie B P 

of Leptospirosis Am J Pub Health 29 347 1939 Detroit 

10 Mofner, J G and Kasper J A Outbreak of Jaundice in Detroit 

JAM A 110 2069 (June 18) 1938 , ^ Tnfect Dis 

11 Raven C Canine Leptospirosis in Penns>lNania J 

^ U^BVuno‘*^F E Wilen C J W and Snasels I R 
Jaundice Report on Fifteen Cases Including Two Cases 
Camcola Infection, JAMA 123 519 (Oct 30) 19-13 


EPIDEMIOLOGY 

Rat to rat transmission is accomplished through the 
contamination of the food by the excreta of the infected 
rats and less commonly through sexual intercourse 
among the rats The incidence of infection is higher 
among the older than among the younger rats 

Rat to man transmission occurs mainly through the 
contamination of human food with the excreta of 
infected rats Rarely a rat bite may be responsible 
for infection The handling of rats is a frequent method 
of infection, so that the disease is found among sewer 
workers, harvesters, fanners, sugar cane cutters, fisher- 
men, fish handlers, slaughterhouse employees and 
miners Occasionally the infection is acquired by bath- 
ing in water contaminated with pathogenic leptospiras 
Dog to dog and dog to man transmission m camcola 
infection is similar to that of the rat borne leptospirosis 
In this senes of 30 patients, the groups represented 
were cooks, gardeners, laborers, farmers, carpenters, 
porters, warehouse employees, truck drivers and 
orphans In most of these cases there was a definite 
history of contact with rats and dogs 

INCIDENCE 

The total hospital admissions to the Louisiana State 
Chanty Hospital of New Orleans from September 1939 
to February 1944 were 236,466, while the patients 
admitted to general medicine during this period were 
37,610 During this period there were 28 cases of 
leptospirosis diagnosed by laboratory methods Thus 
the ratio is 1 case of leptospirosis to every 8,445 general 
admissions and 1 case to every 1,343 general medicine 
inpatients 

Seven of the 30 patients vere Negroes, and the only 
female in this series was a Negro voman The age 
incidence varied from 14 to 68 years, but the majontj 
of the patients were 20 to 40 years old 
The patients were admitted to the hospital from the 
second to the ninth day after the onset of the disease, 
but the majority were admitted on the fourth to the 
sixth day of the disease The period of hospitalization 


13 Tiffan> E J and Martorana N F Leptospirosis in New \ork 
Cit> Am J H>g 36 195 1942 

34 Strong R P Stitts Diagnosis Prevention and Treatment ot 
Tropical Diseases Philadelphia Blakiston Companv 1943 

15 Tarassoff S Sur la decouverte de 1 agent infectieux dc h cbnrnm 

fieber on leptospirosis grippo tvphosa aquatilis Ann Inn Pasteur 46 
1931 Trois cciosions a cpidemie dc fievre aquatique ou leptospirosis 
erippo t> phoni aquatilis 1932 1933 en U R S S Bull Office internal 
db>g pub 27 683 1935 ^ t. ^ 

16 Korthof G Expenmentelles Schlammficbcr bcim Mcnst^cn Ten 
tralbl f Balt (Abt 1) 125 429 1932 abstracted Trop Di« Bull 
30 17 1933 
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ranged from three to thirty-eight days Four patients 
were hospitaliaed for three to nine days, 5 for ten to 
nineteen dajs, S for twenty to twenty-nine days and 
11 for thirt} to thirtj'-nine days The duration of the 
fever ranged from eight to thirty-seven days In 10 
instances the duration of the fever was one to two 
%s eeks, m 5 tu o to three weeks, in 10 three to four weeks 
and in 4 four to five weeks Three of the patients died 
in the second week and 2 in the fourth week of the 
disease 

CUMCAL FEATORCS 

Leptospirosis is a hepatorenal syndrome In the 
anicteric cases the involvement of the liver is verj' 
slight, but there is always a mild hepatitis In the 
majority of the cases there is a moderately severe 
hepatitis, and in some it is very severe Similarly the 
kidney lesion mar be very mild, moderate or very 
severe 

Icterus IS due to partial biliary obstruction caused 
by inflammation of the biliary ducts There is injuiy 
and damage of the hepatic cells, and this is a reversible 
phenomenon Hemolysis does not play an important 
role 111 the causation of the jaundice The renal lesion 
IS of tOMC origin and is primarily tubular Hemot- 
rhagic phenomena are a characteristic part of the clin- 
ical picture They are apparently the result of the 


Table 1 — Ratio of Leptospirosis Among Hospital Admissions 



General 

General Medicine 

Tear 

Admissions 

Admissions 

1041 

itoSSSl 

1 to I 43G 

1942 

1 to 4 909 

1 to 7^5 

1943 

1 to 5 2G3 

Ito 700 

1909 1944 

1 to 8 44o 

1 to 184 m 


local toxic action of the leptospiras on the capillary 
endothelium and a deficiencj of vitamin K due to livei 
d) sfunction 

ScpHcemic Stage — The incubation period of the dis- 
ease varied from one to two weeks The onset of the 
disease in 20 of the cases was sudden with either 
a chilly sensation or a distinct chill, followed by fever, 
nausea, vomiting, arthralgia, myalgia, frontal headache, 
prostration, anorexia, diarrhea or constipation Epi- 
gastric pain and discomfort, pain and tenderness in 
the muscles of the legs and back, as well as painful 
ocular morements, were very common Infection of 
the upper part of the respiratorj'^ tract with cough and 
blood} sputum might simulate at}pical pneumonia The 
temperature of the patient varied between 101 and 
104 r The respiration was normal or rapid, the pulse 
was accelerated and there w'as a tendency to hypo- 
tension Conjunctival injection w'as present m half 
of the cases There was at times a mild injection, but 
in some cases severe hemorrhages took place Theie 
were usuall) no hepatic or urinary disturbances, despite 
the fact that the fever continued to be high Lepto- 
spiras occurred in the peripheral blood and were dem- 
onstrated on dark field examination, but there were 
no circulating antibodies The duration of these symp- 
toms was about three to seien dajs 

Hepatic, or Icteric Stage — The majorit} of the 
patients became icteric about the sixth to the seventh 
da\ after the onset of the disease In a few cases 
jaundice de\ eloped as earl} as the second or third 
dai and in some as late as the nintli dav According to 
^Inada - jaundice appears in the middle ot the first week 


according to Strasburger and ThilH'^ from the third 
to the ninth day, according to Martin and Pettit on the 
fifth day, and according to Ashe and his associates 
from the third to the ninth day The onset of jaundice 
was very gradual Clinically the first evidence was a 
subictenc hue of the scleras, which progressively 
became icteric Two of our patients (6% per cent) 
were anicteric Strong “ has stated that m Japan 60 
per cent of the patients were icteric, while m Europe 
13 to 5S per cent were anicteric Lai son® reported 

7 anicteric patients and inapparent icterus m 51 m the 
United States and Puerto Rico The duration of tins 
stage was seven to ten days in the senes herein analyzed 

The liver was enlarged, tender and often painful 
Usually it was about 2 fingerbreadths palpable, but 
larely it reached the umbilicus In 3 cases (10 per 
cent) the liver was not enlarged yet there was definite 
jaundice In the 2 anicteric cases the liver was palpable 
Hepatitis appeared to be present in both the icteric 
and the anicteric cases 

Splenomegaly was present in 3 cases (10 per cent) 
The spleen was soft and palpable 1 to 4 cm below the 
costal margin Clinically it resembled the splenomegaly 
of typhoid 

During this stage the gastrointestinal symptoms had 
a tendency to subside Vomiting, arthralgia, myalgia 
and headache were not distressing, but the patient was 
toxic, apathetic and prostrated and had a continued 
fever There was moderate abdominal distention due 
to low grade ileus and diminished peristalsis 

Hemorrhagic phenomena were present in 16 cases 
(53 3 pel cent) Conjunctival injection, hemorrhages 
into the eye, petechial hemorrhages, ecchymotic spots 
in the skin and mucous membranes, epistaxis, melena, 
hematemesis, hemoptysis and bleeding from the gums 
weie obseived, but no demonstrable rashes were 
noticed 

With the appearance of icterus the pulse had a ten- 
dency to become slow Pruritus occuried in 16% per 
cent of the patients, but herpes labiahs was not observed 
There was no generalized lymphadenopathy, but 4 
patients (13 3 per cent) bad palpable enlarged lymph 
nodes in the anterior cervical and inguinal regions, 
which were painless and subsided after recovery 

Respvatory Syiiiptoins — These were present in 12 
instances (40 per cent) The following were observed 
cough, expectoration, rarely blood tinged sputum, 
pharyngitis, bronchitis and at times patchy consolida- 
tion of the lungs Not infrequently the clinical diag- 
nosis of atypical or virus pneumonia was made in 
anicteric cases with the finding of blood tinged sputum 
With the appearance of jaundice and latei on the basis 
of the urinary findings, the presumptive diagnosis of 
leptospirosis was made 

Catdiouascular System — The blood pressure was 
low At times the heart was enlarged and hemic 
murmurs w'ere detected Gallop rhythm, tachycardia 
developing into bradycardia, premature beats, auricular 
fibrillation and flutter, pericardial friction rub and evi- 
dence of myocardial disease were also observed The 
electrocardiogram revealed prolongation of the QT 
interral and PR interval, defective aunculoventricular 

17 Strasburger J and Thdl O Klinik der Weilschen KranJvheit 
&f»t Mitteilung Non 2 neuerdings beobachteten FaHen Klin Wchnschr 

8 1391 19>9 

18 Alartin L and Pettit A A PrcsentHion des preparations micro 
copies ct pieces anatomiques relatives i la spirochetose icterohemor 

rhagiqtte Compt rend Soc de biol 79 659 1916 

19 Asbe \S T Pratt Thomas H R and Kampe C W Weils 
Disease A Complete Rcmcw of American Literature and an Abstract 
of the World Literature Medicine 20 145 1941 
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conduction, functional or actual incomplete auriculo- 
ventricular block, low T wave;, blocked auricular beats, 
sinus tachycardia, low voltage, with wide and slurred 
QRS complex During coinalescence the heart and 
the electrocardiographic findings gradually returned to 
normal 

Ceniial Ncwous System — Headache, delirium, apa- 
thy, hallucinations, disorientation and restlessness were 
among the common observations In severely ill 
patients there were rigidity of the neck and retraction 
of the head, loss of consciousness and symptoms of 
meningeal irritation The following case is interesting 
from the point of view of the findings 

R R , a white man aged 52, was admitted to the Chanty 
Hospital on Aug 7 , 1943 i\ith the complaint of headache, chills 
and fever since July 31 and the development of jaundice on 
August 5 He worked in a butcher s shop where there were 
many rats On admission the temperature was 101 F, the 
pulse rate 115 and the respiratory rate 40 On August 8 he 
became irrational and incontinent, and gallop rhjthm with a 
200 per minute ventricular rate developed On August 10 
the neck became stiff and the patient was completely irrational 
Leptospiras were observed m the blood and cerebrospinal fluid 
on the dark field examination The pressure of the cerebro- 
spinal flmd was 74 , the color icteric, the cell count normal, 
the Randy reaction 4 plus, proteins 57 mg and chlorides 625 mg 
per hundred cubic centimeters All the agglutination reactions 
as well as the blood cultures were negative The blood picture 
showed 4 95 million erythrocjtes vyith 15 8 Gm of hemoglobin, 
27,800 white blood cells with 93 per cent pol>morphonuclears 
The urine had albumin (1 plus), no sugar and a specific gravity 
of 1 010, with numerous white and red blood cells and granular 
casts The blood urea nitrogen level was 276 mg, icterus 
index 199 8, van den Bergh 40 units direct and the clotting 
time five minutes The patient was given digitalis, infusions 
of dextrose, transfusions and other treatment but died on 
August 10, with a temperature of 107 F 

Leptospiras were demonstrated in the blood and urine by 
the dark field method Agglutinins appeared m the blood but 
did not rise to diagnostic titer during the hepatic stage 

Nephtitic, 0 ) Uremic, Stage — ^The transition from 
the hepatic to the nepliritic stage was gradual and not 
clearcut Ev'en during the septicemic stage there w'as 
some diminution in the urinary output, mild albuminu- 
ria and occasional red and white blood cells During 
the hepatic stage there was oliguria, with red and wdiite 
blood cells and occasional casts in the urine, but there 
was no retention of metabolites in the blood Now 
symptoms of kidney failure became superimposed on 
those of hepatic failure, so that a state of cliolemia 
and uremia resulted The clinical diagnosis of Weil’s 
disease was confirmed m a patient who had a sudden 
onset of fever with chills, arthralgia, myalgia, icterus 
and in whom kidney failure finally developed 

All patients had oliguria, while 5 (16% per cent) 
had anuria Albuminuria from 1 plus to 4 plus was 
present in 80 per cent of the cases, while glycosuria was 
present in 10 per cent Red and white blood cells and 
h)'ahne or granular casts were present in 80 per cent 
of the cases There w'as a steady rise in the blood 
pressure, a retention of nitrogenous metabolites, lower- 
ing of the kidney function tests (such as excretion of 
phenolsulfonphthalein) and fixation of the specific 
gravity of the urine but no hyperglycemia The patient 
became irrational, restless and drowsy, with a con- 
tinuous tendency to somnolence There was disorien- 
tation as to time, place and person, and loss of sphincter 
control, so that the urinary output could not be mea- 
sured He became extremely toxic and semiconiatose 
and finally died of uremia and h)perpvrexia Lepto- 


spiras could not be demonstrated m the blood but the} 
were found m the urine The agglutinins rose to a 
diagnostic titer of 1 300 or above 

Convalescence — In favorable cases the intensit} of 
the jaundice and uremia graduallv diminished, and there 
began to be secretion of more urine The tempenture 
began to fall by 1} sis, the hemorrhagic phenomena 
subsided and the patient became free from sjanptoms 
but suffered from general weakness for a few weeks 
Ordinarily conv'alescence occurred in the third week, 
but It might be as late as the fifth or sixtli w eek The 
last symptom to disappear was jaundice which at times 
persisted a few weeks after the temperature had become 
nonnal In about 25 per cent of the cases in the third 
to the fifth week of the disease there was a relapse, 
which suddenly occurred with all the accompanjing 
symptoms of the disease but was usually milder and 
lasted only two to seven days Leptospiras vv ere found 
in the urine, but the titer of the agglutinins m the blood 
was high 

LABORATORV DATA 

Hematologic Ohsei-vations — The blood picture was 
one of microcytic hypochromic anemia The blood 
count varied from normal to 1 81 million per cubic 
millimeter, with an average of about 3 5 million There 
was occasionally a slight reduction in the platelet 
count The bleeding and coagulation times were not 
altered The prothrombin time w'as determined in 7 
cases, and 6 showed moderate to considerable prolonga- 
tion The lovv'est was 40 per cent The fragility of 
the erythrocytes was not altered Tlie sedimentation 
rate was increased There was an actn^e leukocytosis 
in 83 per cent of the cases, ranging from 10,000 to 
30,000 In 6 instances the wdiite cell count was within 
nonnal limits There was a striking increase in the 
number of neutrophils with a shift to the left 

Blood Chemistiy — The van den Bergh reaction was 
direct In the beginning of the disease the reaction 
was not intense, but progressively the icterus index 
and blood bilirubin levels reached as high as 300 units 
and 90 mg per hundred cubic centimeters respectively 
The blood chlorides, sugar and cholesterol were not 
altered The blood urea and uric acid began to rise, 
and they reached their peak during the nephritic stage 
Usually the urea nitrogen in the blood was around 
50 mg , but the highest levH in this series was 177 mg 
per hundred cubic centimeters The blood creatinine 
W'as determined at frequent intervals Late during the 
course of the disease it rose to very high levels fen 
mg per hundred cubic centimeters of creatinine was 
found to be a bad prognostic sign, and when the level 
reached 12 to 14 mg the outcome of the infection was 
invariably fatal The highest level in the present scries 
was 17 8 mg There w'as some evidence of reduction 
m the serum proteins The carbon dioxide combining 
power of the plasma was normal or reduced Ihc 
hippunc acid test for liver function was reduced, and 
the cephahn cholesterol flocculation test was at times 
positiv e 

Uiinary Observations — The urinar} output was 
diminished, and in the fatal cases there was anuria 
Albumin, red and white blood cells, hv aline and granu- 
lar casts, bile pigments and excess of urobilinogen w cre^ 
present Glvcosuria occurred in 10 per cent of* 
the cases The pheiiolsulfonphtlialcm excretion was 
reduced 

Stools— Tour patients (13 3 per cent) had clav cr , 
ored stools 
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COMPLICATIONS 

Severe hemorrhages may be the usual features of 
the disease Pneumonia, meningismus and meningitis 
are unusual Multiple bacterial abscesses of the liver, 
m}ocarditis, iridocjclitis and optic neuritis have also 
been reported 

MORTALITY 

Strong stated that in Japan the mortality rate is 
48 per cent while in Europe it is 4 to 32 per cent In 
this series the mortality rate was 163^ per cent A 
white man aged 39 died on the eighth day of the 
disease, a Negro man aged 68 died on the twenty- 
seventh da} of the disease , a white man aged 49 died on 
the thirteenth day, a white man aged 53 died on the 
ele\enth da^ and a white man aged 43 died on the 
twenty-fifth day of the disease Patients may die at any 
stage of the disease but joung patients invariably 
recovered 

LABORATORY DIAGNOSIS 

In 1939 laborator}’ methods for the diagnosis of 
Weil s disease were introduced m New Orleans Since 
that time 45 patients have been admitted to the Chanty 
Hospital with the probable diagnosis of Weil’s disease 
and 30 w^ere found to have leptospirosis by diagnostic 
laborator}' methods, hence 66% per cent of the pre- 
sumptive diagnoses were confirmed In 1 case the 
diagnosis was Weil’s disease on admission In 5 other 
cases the admission diagnosis was catarrhal jaundice 

Tvble 2 — Siiiiiiuary of the Agglutmin Tilers 


Cases Titer 

10 1 300 to 1 1 000 

3 1 3 000 

3 1 10 000 

1 1 30 000 

2 1 100 000 

5 1 1000 000 


Multiple clinical diagnoses were given in every case, 
including pneumonia and atypical pneumonia, chole- 
cystitis, hepatitis, t}phus, typhoid, subacute bacterial 
endocarditis abscess of the liver, yellow fever, acute 
yellow' atrophy of the liver, nephritis, tularemia, men- 
ingitis malaria brucellosis, peripheral neuritis and 
avitaminosis 

The protean nature of the manifestations of lepto- 
spiral infections is w'ell recognized Therefore all clin- 
ical diagnoses must be proved by laboratory methods 
During the septicemic and hepatic stages tlie blood 
is teeming with leptospiras, and the dark field exami- 
nation of the blood by an experienced investigator is 
the best diagnostic method Schultz observed 
pseudospirochetes arising from red blood cells, which 
can be easily mistaken for leptospiras by an inexperi- 
enced worker In this series 7 cases (23 3 per cent) 
were diagnosed by the finding of leptospiras in the 
dark field In 1 case the organisms were found as late 
as the tenth day after the onset of the disease If 
the blood of the patients had been examined routinely 
during the earl} stages, the percentage w'ould undoubt- 
ed!} have been higher In 1 case leptospiras were 
found in the urine and in the cerebrospinal fluid in 
another case 

In 24 cases (80 per cent) the diagnosis was made 
b} the agglutination reaction The titer began to rise 
dunng the hepatic stage, reached the diagnostic level 
during the nephntic stage and was at its peak during 

20 Schulu E W' The Pseudospirochctes Denied from the Red 
Blood Cell J Lab £. Clin Med 8 375 1923 


convalescence In my opinion the diagnostic hter must 
be at least 1 300, with a steady rise in the titer 
Amnestic reaction may be observed in persons who have 
residual agglutinins in the blood due to a previous 
clinical or subclinical infection and in whom a fever 
develops which is not related to leptospirosis In such 
cases there may be an early rise in the agglutinin titer, 
with fall later on 



The following case report illustrates the way in 
which the agglutinin titer may remain at a low level 
during the course of the disease and then rise very 
rapidly toward the end, as shown m the accompanying 
chart 

J Y, a white man aged 56, was admitted to the hospital on 
Jan 12, 1942, the seventh day of his illness, with a tentative 
admission diagnosis of Wed’s disease, catarrhal jaundice, jellow 
fever or acute vellow atrophy of the liver, because he was 
having chills, fever nausea, vomiting, articular and muscular 
pains, headache, epigastric pain, jaundice, conjunctival injection, 
auricular premature beats, palpable anterior cervical lymph 
nodes, leukocytosis of 30,000 with 92 per cent neutrophils and 
3 25 million erythrocytes, direct van den Bergh reaction and 
icterus index of 120 units, with urobilinogen and bilirubin, 
albumin, red and white blood cells and granular casts in the 
urine The blood pressure was 140/70 the blood urea nitrogen 
level was 37 mg per hundred cubic centimeters, 022 Gm of 
sodium benzoate was detoxified, and 50 per cent of injected 
bromsuiphalem was excreted m five minutes, 0 in fifteen and 
0 m thirty minutes The duration of the disease was thirty-five 
days The patient was hospitalized thirtj -seven days 

Leptospira canicola infection was reported b} Bruno 
and his associates'- The serum of these patients 
agglutinated L canicola in 1 10,000 and 1 1,000,000 


Table 3 —Important Data in Fatal' Cases of Leptospirosis 



Age, 

Duration 




Patient 

Yr 

Days 

Levaditl 

Agglutination 

Field 

0 D 

39 

8 




A T 

6S 

27 


1 1000 000 


H G 

49 

13 



1 300 


R R 

53 

11 



+ 

J O 

43 

2o 



+ 


dilutions respectively and L icterohemorrhagiae in 
1 1,000 and 1 LOGO, 000 respective!} There is no 
laboratory evidence that dogs in New Orleans suffer 
from canicola fever, even though jaundice is at times 
present in local dogs Cultural methods and guinea 
pig inoculations were performed in some of the present 
cases, but the results have been consistently negative, 
even though young guinea pigs and large inoculums 
were used Lately Lederle’s slide agglutination antigen 
has been employed for the quick diagnosis of the disease, 
but It requires checking with tlie regular agglutination 
technic 
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Leptospiras can be demonstrated bj' the Fontana 
stain in fluids and by the Levaditi stain in tissues If 
the interval between death and presentation of the tis- 
sues for the silver stain is prolonged, the organisms 
may disintegrate Table 3 shows the laboratory data 
in 5 fatal cases Although a high agglutinin titer ^is 
usually a good prognostic sign, 1 patient (A T ) died 
even though the titer was 1 1,000,000 

CLINICAL DIAGNOSIS 

In New Orleans leptospirosis must be suspected in 
a patient who presents the following picture 

1 Sudden onset of chills, fever, arthralgia, mjalgia, 
injection of the conjunctiva, hemorrhagic phenomena, 
leukocj'tosis 

2 Hepatomegaly and jaundice appearing on the fifth 
to seventh day , but anicteric cases must be considered 

3 Albuminuria, casts, kidney failure witli the reten- 
tion of metabolites in the blood 

4 A historj'- of exposure to rats or of coming into 
contact with water or food which is polluted with the 
excreta of rats and possibly of dogs 

5 The finding of leptospiras in the blood or urine 
and agglutinins in the serum of the patient 

TREATMENT 

It IS claimed that the specific treatment of leptospiro- 
sis consists in the administration of hyperimmune 
horse serum winch must have an agglutinin titer of 
1 1,000,000 against Leptospira icterohemorrhagiae and 
Leptospira canicola The dose is 60 cc (Inada=*) 
Inada and his associates, = Griffith," Pettit and his asso- 
ciates,-^ Zimmermann and Arjona -* and Walch-Sorg- 
drager have shown that when the serum is used early 
in the disease the mortality is lowered In Japan the 
mortality rate dropped from 30 6 to 18 3 per cent In 
this country Gaines and Johnson used 30 cc of con- 
valescent serum, and Ashe and his associates used 500 
cc of convalescent whole blood with good results To 
be effective the convalescent serum must have a titer of 
1 20,000 In the present series no hyperimmune horse 
serum was used One patient received 250 cc of 
convalescent whole blood in the fourth week of the 
disease, with no appreciable results 

All arsenicals are probably contraindicated, even 
though neoarsphenamine has been used in some cases 
with questionable results 

Sazerac and Nakamura used sodium bismuth tar- 
trate intravenously in guinea pigs with fa\ orable results 
Uhlenhuth and Seiffert -® used soluble colloidal bismuth 
chiniofon compound and reported good results None 
of these drugs have been tried in the New Orleans 
series Sulfonamides were administered in some of 
these cases, but they appeared to have no effect on the 
leptospiras However, tliey are indicated tvhen there 
IS a bacterial complication 

21 Inada R Prophylaxis and Scrum Treatment of Spirochaetosis 
Icterohemorrhagiae Japan M World 2 189 1922 

22 Griffith A Cultivation of L Icterohemorrhagiae and the Pro 
duction of Therapeutic Spirochaetal Sera J Hyg IS 59 1919 

23 Pcttil A and others Les spirochetoses Bull Office internal 
dhyg pub 29 1023 1937 

24 Zimmermann E and Arjona E Serologischer Titer und Hcil 
Wert der Seren gegen Weilsche Krankheit Ztschr f Immunitatsfor cb 
u exper Therap 84 111 1934 abstracted Trop Dis Bull 32 601 
1935 

25 Walch Sorgdrager B Leptospiroses Bull Health Organ League 
of Nations 8 143 1939 

26 Gaines A R and Johnson R P Weil’s Disease Report of 
Seven Cases Arch Int Afed 60 &17 (Nov ) 1937 

27 Sazerac, R and Nakamura, H Lc bismuth dans la spirochetose 
icterohemorrbagique Pressc med 1 759 1927 

28 Uhlenhuth. P and Seiffert W Untcrsuchungen uber die Aus 
heilung der Weilschen Krankheit bei Alecrschncinchen unter der Bchand 
lung mit Bisniuto Yatren A Zenfralbl f Bakt (Abt 1) 114 241 1929 


Since Inpernnmune horse senim and coinalesceut 
serum are not usually available and since tlie diagnosis 
of the disease is made late during tlie course of the 
infection, it is obnous that treatment must be SMup- 
tomatic The patients are gi\ en high carboh} drate, higli 
protein and high Mtanun diets to support the h\er 
Calcium gluconate is administered parenteralh The 
fluid intake of the patient must be adequate so that 
fluids must be gi\en bj mouth, intra\ enoiisl} or b\ 
hypodemioclj sis Saline and dextrose infusions should 
be given frequentlj When kidnej failure becomes 
apparent the amount of dextrose must be increased 
caffeine derivatives must be gnen in moderately large 
doses and hot applications or diatlienm must be 
applied to the lumbar regions to encourage tlie secretion 
of urine JMercunal diuretics are contraindicated 
Small transfusions are helpful Sedatnes must be used 
when needed, cardiac tonics and stimulants are indi- 
cated when there is derangement of cardiac functions 
Dunng convalescence tonics, vitamins and iron should 
be administered 

PROPH\LAXIS 

W^ani prepared a vaccine b> treating emulsions of 
infected liver or cultures with 0 5 per cent phenol and 
refrigerating for seren days Ten thousand two hun- 
dred and sixty-Uvo miners were inoculated , thej 
showed a morbidity of 0 3 per cent, while in the control, 
nonvaccinated, group the morbiditj rate w’as 1 12 per 
cent The serum of such persons protected guinea 
pigs against lethal doses of leptospiras Van ThieP" 
used living arirulent strains of leptospiras which were 
maintained in cultures for eight jears He inoculated 
5 persons with this strain Four had atypical attacks, 
but the fifth manifested icterus It is not adrisable 
to use living leptospiras, since the factors which enhance 
the virulence of the organisms are not known In the 
United States the disease is spbradic and there is no 
necessity for prophylactic inoculation 

SEMArARa 

A clinical report on 30 cases of leptospirosis in Lou- 
isiana reveals that 

1 The incidence among the Chanty Hospital inpa- 
tients from 1939 to 1943 was 1 case of leptospirosis to 
8,445 general admissions and 1 case to 1,343 general 
medical admissions, while in 1943 it was 1 case to 5,263 
general admissions and 1 to 760 general medical admis- 
sions 

2 Two patients had L canicola infection 

3 The onset of the disease was sudden in two thirds 
of the cases and icterus de\ eloped between the sixth 
and the seventh day after the onset of fever Two 
patients were anicteric The van den Bergh reaction 
was direct, the prothrombin time was prolonged, and 
hippunc acid excretion was reduced In 10 per cent 
of the cases the Iner was not enlarged even though 
jaundice was present Splenomegalj was present m 
10 per cent, hemorrhagic plienomena m 53 3 per cent 
and respirator) sjmptoms in 40 per cent of tlic cases 
There was electrocardiographic evidence of cardiac 
lesions All patients showed var)ing grades of patlio- 
logic changes in the kidne\s hut 167^ per cent had 
anuria, SO per cent had albuminuria casts, red and white 
blood cells, 10 per cent glvcosuna and 83 4 per cent 
had leukocytosis The phenolsulfonphthalein excretion 

29 Wsni 31 Leber die Prophjlaxie die Siiirocbactf' ictcrobcmoT 
rhagica Inada durch Schutzimpfung Zt chr f Immunitit for cb u 
exper Therap 79 1 1933 

30 van Thtel P li Immunization Apiinst Ueil s Dt ca o v.ith Li%t f 
AxiruJcnt Leptospira, Cenee«k tijd chr % Nedcrl Indie 78 IFS^ 39’^ 
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\ras reduced, and there was elevation of blood urea 
and creatinine The duration of the disease ^vas three 
to SIX Meeks, and the mortality rate was 16% per cent 

4 Sixt\'-six per cent of the suspected cases of lepto- 
spirosis Mere confinned b) laboratory methods Seven 
cases (23 3 per cent) were diagnosed by the finding of 
leptospiras in the blood, 1 by their presence in the urine 
and 1 by their presence in the spinal fluid, in 2 fatal 
cases diagnosis Mas made b) the Levaditi stain of 
sections of organs In 24 cases (80 per cent) diagnosis 
Mas established by the agglutination reactions, in which 
the diagnostic titer ranged from 1 300 to 1 1,000,000 

5 The treatment was symptomatic, but 1 patient 
received 250 cc of coni alescent whole blood 


HYPERSENSITIVITY OF THE TUBER- 
CULIN TYPE TO CRYSTALLINE 
PENICILLIN SODIUM 

HENR'i WELCH, PhD 

AND 

ADOLPH ROSTENBERG Jr, til D 

MASHINGTOV D C 

In the limited number of reports that have appeared 
on the clinical use of pemcillm sodium, urticaria seems 
to be the chief, if not the only evidence of sensitivity 
to this drug Keefer '■ reports 14 cases of urticaria 
out of 500 cases treated and Lvous - 12 cases of urticaria 
out of 209 treated These reactions from commercial 
penicillin sodium, if predicated on a sensitization 
mechanism, are obviously not necessarily due to penicil- 
lin Itself 

During the course of some studies designed to deter- 
mine whether a correlation exists between the imme- 
diate local reactions obtained with certain lots of 
commercial penicillin sodium on intramuscular injection 
m man and those obtained by mtracutaneous injection of 
the same material m rabbits and m man, a person, 
J D W Mas injected intracutaneously m the left arm 
Mith four lots of commercial penicillin sodium repre- 
senting the products of three different manufacturers 
Each injection consisted of 005"cc containing 1,000 
units of penicillin The subject had never been inocu- 
lated Mith penicillin previously but has worked with 
a larietv of molds for the past fifteen jears Our 
im estigations (about 200 mtracutaneous injections in 
12 people) indicate that most lots of penicillin sodium, 
on mtracutaneous inoculation of 1,000 units dissolved in 
0 1 cc of M ater, produce m ithm one to tM o hours an 
area of about 8 to 10 mm of erjThema and edema, 
M'hile M ith some lots a small blister subsequently 
deielops at the site of the inoculation It therefore 
maj be said that most commercial penicillin sodium 
IS a mild priman irritant M'hen injected intracutane- 
ouslj In contrast to this, cnstalline penicillin has no 
primarj irritating properties on mtracutaneous injec- 
tion, judging from 24 tests on 6 people It is obvious 
therefore, that the irritating properties of commercial 
penicillin sodium are trom contaminants resulting as 
a b) -product of its manufacture None of the four 
skin tests in J D W reacted during the first tM'O hours 
The first signs of a reaction occurred about six hours 

From the Food and Dnic Adininistratton 

1 Keefer C S Blake F G ^ ilarshall E K Jr Lockwood J S 
and Wood W B Jr Penicillin in the Treatment of Infections A 
Kc?ort of 500 Cases JAMA 122 121" (Aug 28) 1943 

2 L^ons C Penicillin Thcrap> of Surgical Infections in the U S 
Arrov J \ M A 123 100/ (Dec, 18) 1943 


after the intradermal tests had been made, at which 
time some redness and itching at -the point of inocula- 
tion were noted On observation twenty-four hours 
after injection, the erythematous areas had extended 
considerably and some infiltration was present By 
the forty-eighth hour the points of inoculation had fused 
together into one large, erythematous, infiltrated, vesic- 
ular area The reaction reached its peak between the 
forty-eighth and ninety-sixth hours, at which time the 
area measured 108 by 20 mm and there was consider- 
able exudation (fig 1) Following the application of 
calamine lotion the area dried up, the superficial skin 
exfoliated and healing gradually took place 

Since commercial penicillin sodium is not a chemically 
pure compound it seemed possible that this person 
might be sensitive to some contaminating product 
resulting from the process of extraction It is of 
interest that, of the three companies which produced 
the material injected into J D W , two produce peni- 
cillin by the deep tank process uhile the third uses the 
surface culture technic All three companies use dif- 
ferent methods of extraction 

In order to determine whether J D W 's hyper- 
sensitivity was due to “penicillin” as such or to some 
contaminant resulting from the process of extraction. 



Fig 1 — Niuet) ^iK hours after the first four intradermal tests ivith 
commercial penicillin sodium 


he M'as given two mtracutaneous injections of penicillin 
in the right arm, one, the crystalline product (1,650 
units per milligiam) and the other a commercial product 
The latter M'as produced by the surface culture technic 
Both injections consisted of 1,000 units of penicillin 
contained in a volume of 005 cc of water At the 
same time, similar injections M'ere made into two other 
persons as controls Observations after one and two 
hours shoM'ed no reaction in any of these three indi- 
viduals The folloMing day (approximately twenty- 
four hours later) the controls shoMed no reaction as a 
result of the injection of either the crystalline or the 
commercial penicillin sodium, but J D W exhibited 
a definite reaction to both products The areas were 
erythematous and infiltrated, and each measured 15 
mm in diameter Within forty-eight hours the areas 
had increased to 30 mm in diameter (figs 2 and 3) 
It should be pointed out that, although the crystalline 
penicillin sodium is for all practical purposes a pure 
product, there might be associated with it minute 
amounts of contaminating material resulting from the 
process of extraction and not eliminated in crystalliza- 
tion The fact, hoM'ever, that the reaction obtained by 
the intradermal injection of the crystalline material 
elicited a reaction of approximately the same intensity 
as that produced by the injection of the commercial 
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product would tend to obviate any minute amount of 
contaminating material as the primary cause of the 
reaction 

The course and clinical characteristics of the reaction 
exhibited to the mtradermal injection of the penicillin 
had led us to believe that the hypersensitivity shown 



Fip 2 — ^Tuenti four hours ^fter intradernial tests \\ith commercial 
penicillin sodium 


by J D W was of the "tuberculin” variety But in 
order to determine whether there was any eczematous 
component, it was decided to perform patch tests on 
him Two patch tests with a few drops of commercial 
penicillin sodium (assaying 4,000 units per cubic centi- 
meter) were performed One test was applied to the 
site at which the crystalline penicillin sodium had pre- 
viously been injected and the other to the upper arm 
in a previously uninjected area The site at which 
the crystalline penicillin sodium had been injected had 
apparently completely healed except for a faint tinge 
of redness The patches uere removed after forty- 
eight hours, and the one which had been applied to the 
area where the crystalline penicillin had previously been 
injected showed a sharply delineated erythematous 
infiltrated area (fig 4), whereas the patch applied to 
the uppei arm was completely negative 

In order to elucidate this phenomenon further, four 
patch tests uere then applied to the subject’s left arm, 
two were of commercial penicillin sodium (4,000 units 
per cubic centimeter) and two of the com steep liquor 
medium normally used for the production of penicillin 
One with each substance was applied to areas where 



Fjg' 3 — Fort> -eight hours after intradermal tests >Mth crystalline 
pemcillm sodium c 


previous penicillin injections had been made, and one 
with each substance to areas where no previous penicil- 
lin mjection had been made The areas where the 
penicillin sodium had previously been injected were, 
at the time of patch testing, apparently healed except 
for a faint residual tingue of redness In order to be 
sure that neither the penicillin sodium nor the corn 
steep liquor medium was a primary irritant these 


substances were applied as patch tests to 4 persons 
who had not exhibited any reaction to penicillin sodium 
on intradennal injection All tests were remo\ed and 
read at the end of forti -eight hours The penicillin 
sodium applied to the prenoiislj penicillin injected area 
(J D W ) gare a reaction identical to the one tint 
he exhibited to the same test on the other arm pre- 
\iously described The test with the corn steep liquor 
medium gaie a weakly positive reaction consisting ot 
eiythema and i ery slight infiltration, but this w as quan- 
titativelj’’ much less than the reaction manitested bi the 
penicillin sodium After ninetj-six hours the patch 
test to the penicillin sodium was still positne whereas 
that to the corn steep liquor medium had faded out 
The patch tests applied to the upjTer arms as well as 
the tests applied to the controls were coinpleteh 
negative 

The serum of J D W was tested for precipitins 
against 8 samples of commercial and one of ciystalhne 
penicillin sodium True precipitation was not demon- 
strated Although wath some samples of penicillin a 
fine precipitate developed, this type of precipitate was 
demonstrated also wath normal serum and was prob- 
ably due to a chemical contaminant of these samples 



Hg 4 — Forty eight hour appearance of patch test apphed to site of 
previous injection of crystalline penicillin 


Heterophile agglutinins W'cre demonstrated in low titer 
(1 16) in J D W ’s serum Since these agglutinins 
could be removed completely by adsorption w itli guinea 
pig kidney and not by adsorption with rabbit erythro- 
cytes, they were classified as native rather than serum 
sickness agglutinins ® 

In order to determine w'hether it was possible to 
transfer the sensitivity shown by J D W to animals, 
0 5 cc of his serum was injected intradermally into 
two areas on the chppied abdomen of two rabbits At 
the same time tw’O 0 5 cc amounts of a normal serum 
obtained from a person (G G S ) who had ncier been 
injected wath penicillin were injected similarly In 
the first rabbit, twenty-four hours later, 1,000 units 
of crjfstalhne penicillin sodium was injected into two 
of the areas pre\iouslj injected with serum (one injec- 
tion m the area injected with G G S ’s normal scrum 
and one injected in the area inoculated with J D W 's 
serum) In the remaining two areas, commercial peni- 
cillin sodium was injected similarlj The second rabbit 
which had been treated with these two serums, was 
injected with penicillin sodium in exactl} the same 
manner fort) -eight hours after the injection of the 


3 Stuart C A Welch H Cunninsham J an 1 nurrr A 
Infectious Mononucleosis (Further Studies) Arch Ini led oS 
(Sept) 19S6 


M 

5IJ 



12 


THROMBOPHLEBITIS— NICHOLSON AND ANDERSON 


JAMA 
Sept 2 1944 


serum Following injection of the penicillin, the 
rabbits were observed for a period of three days At 
no time during this interval did a reaction occur in the 
skin Passive transference experiments were attempted 
in man Six persons were injected intradermally in 
separate sites with 0 1 cc of J D W ’s serum, 0 1 cc 
of a normal serum (from an individual who had never 
been exposed to penicillin and who, on skin testing 
with crystalline penicillin, exhibited no cutaneous reac- 
tiv itj ) and at a third site with 0 1 cc of crystalline peni- 
cillin sodium containing 1,000 units Twenty-four 
hours later, at the site of the previous injection of 
serums (both J D W ’s and control), 1,000 units of 
crystalline penicillin sodium in a volume of 0 1 cc was 
injected These six persons were kept under observa- 
tion for three quarters of an hour and no reaction devel- 
oped during this time or within the next twenty-four 
hours Two of the subjects, however, C W P and 
V C , both of whom had had a number of previous 
intradermal injections of commercial penicillin sodium, 
showed reactions (erythema plus itching) at the site 
of these injections 

COMMENT 

From a study of the reactions given by J D W it 
appears that this person’s hypersensitivity is definitely 
of the tuberculin type Our reasons for stating this 
are (o) the lack of any immediate reaction to the intra- 
dernial injection of the material, (b) the fact that the 
reactions first became manifest approximately six hours 
after the intradermal introduction of the allergen and 
1 cached a maximum between twenty-four and forty- 
eight hours, (c) the fact that the reaction clinically 
consisted first of erythema, then infiltration and sub- 
sequently exudation, (d) the lack of demonstrable 
anaphylactic antibodies as evidenced by the negative 
precipitin tests and (c) the lack of demonstrable passive 
transference antibodies as evidenced by the failure to 
transfer the sensitivity to human volunteers 

It should be emphasized that as far as vve were able 
to determine this person’s sensitivity was to pure crys- 
talline penicillin sodium The crystalline material used 
was a portion of the master standard which has been 
established bj the Food and Drug Administration for 
the assa) of penicillin and as far as is known is a 
definite erv stalline entitv 

\\ e are unable to state unequivocally the meaning 
of the positive patch test Mtliough clinically the reac- 
tion was of an eczematous nature and consonant with 
that seen in an eczematous hjpersensitivit}, it is diffi- 
cult to explain the negativ e patch tests in J D W when 
applied to normal skin As far as we can see, the 
reason for the lack of reaction on the part of the normal 
skin could have been from one of two causes (a) the 
eczematous hjpcrsensitivitv did not exist except in the 
areas that had previouslj been injected with penicillin 
or (6) the normal skin was less permeable than the 
areas that had previously been injected so that the 
penicillin could not get to the eczematogenous shock 
tissue It IS possible of course that the positive patch 
test result in the lower arm was m a sense pseudo- 
positive in that It was not a reaction on the part of a 
hvpersensitive epidermis but a reaction of the cells of 
the reticuloendothelial sv stem in the cutis brought about 
b\ the transepidermal penetration of the allergen or, 
in other words another demonstration of this indi- 
viduals tuberculin tvpe of sensitivitv 

Ordinanh the tuberculin tvpe of hypersensitiv itj 
indicates that the individual has had exposure to the 


living agent J D W gives no history of an illness 
which we could reasonably state was due to Penicilhum 
sp , hut this man has been intimately exposed to molds 
of various kinds for the past fifteen years, so that it is 
not too unreasonable to assume that he has had a sub- 
chnical infection with Penicilhum sp or an immunolog- 
ically related fungus, which has caused this alteration in 
Ins immune responses 

Preliminary unpublished observations in this labora- 
tory indicate that vaiious sensitization phenomena may 
develop fairly readily to penicillin in both man ana 
animals The experience with J D W and these 
facts suggest that penicillin should be handled with 
caution, especially in its commercial production m 
which intimate contact with large volumes of this drug 
and great numbers of spores cannot be avoided ■* 

summary and conclusions 

1 A person was observed who exhibits a tuberculin 
type of hypersensitivity to crystalline penicillin sodium 
The man had no prior exposure to penicillin 

2 However, he lias had intimate contact with molds 
ov'er a period of years 

3 The significance of such a hypersensitivity when 
the drug is to be used therapeutically is unknown 


PENICILLIN IN THE TREATMENT OF 
CAVERNOUS SINUS THROMBO- 
PHLEBITIS 

RECOVERV WITH UNILATERAL ASCENDING 
OPTIC ATROPHY 

W M NICHOLSON, MD 

AND 

\V B ANDERSON, MD 

DURHAM, N C 

Until the adv'cnt of the sulfonamides cavernous sinus 
thrombosis or thrombophlebitis, infected with the 
Staphylococcus, was umversall} fatal, but sev'eral 
instances of lecovery under sulfonamide treatments 
have been reported 

W-e shall report m this paper an instance of caver- 
nous sinus thiombosis, with staphylococcic septicemia, 
which was successfully treated with penicillin 

A detailed anatomic description of the cavernous 
sinuses and the clinical significance of their tributaries 
IS contained m a papei by Grove ^ According to this 
author, when a tin ombophlebitis of the facial vein 
develops as a result of the injudicious incisiOn of a 
furuncle of the uppei Iqi, or the extraction of a hair from 
an infected follicle of the brow or nares, and this 
thrombophlebitis extends through the angular and 
ophthalmic veins to the cavernous sinus (the anterior 
route) the mortality is 100 per cent Statistical studies, 
gathered from previous reports, which included caver- 
nous sinus thrombosis as an extension of the thrombo- 
phlebitis from the lateial or the^ pterygoid sinuses, 
reveals a mortality of 90 per cent 

4 Since submission of this article a study of 140 unexposed persons 
indicates that approximateh S per cent exhibit a tuberculin type of reac 
tion to the initial injection of cr> stalline penicillin sodium 

From the Depnrtments of Medicine and Surcery Duke Hospital and 
^ledical School 

The penicillin uas provided by the Office of Scientific Research and 
Development from supplies assigned by the Committee on Medical Research 
for clinical investigations recommended by the Committee on Chemo- 
therapeutic and Other Agents of the National Research Council 

1 Grove W E Septic and Aseptic Types of Thrombosis of the 
Cavernous Sinus \rch Otolarjng 24 29 (Jul>) 1936 
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In 8 instances of cavernous sinus thrombosis studied 
at Duke Hospital, including 1 in iihich 10,000 units 
of penicillin was administered intravenously and 15,000 
units by continuous intravenous drip during the twentj- 
four hour hospital stay, all the patients died As late 
as 1937, MacNeal and Cavallo ■ could find records of 
only seven reported recoveries from acute thrombosis 
of the cavernous sinus 

However, the Wolfes^ report a recovery from an 
anterior focus (infected hair follicle) through the use 
of sulfathiazole 

Skemp, Afrenow and Rhoads also report a recover)' 
from an anterior focus (infected hair follicle of brow ) 
due to the use of sulfathiazole (149 Gm in twent)'- 
three days, at one time 21 Gm per day) Schall - 
cites three recoreries due to the use of sulfonamides 
by Barnshaw', Seydell and Pace 

The case here reported is of especial interest, particu- 
larly to ophthalmologists, in that w'e were able to obsen e 
the obliteration of branches of the retinal artery in 
association with engorgement of the retinal veins and 
a rapid atrophv of the optic nen e 


REPORT OF CASE 

Htslory — A white farmer aged 30 w'as admitted on Oct 31, 
1943 in a semicomatose condition Four dajs before admission 
he noticed a small furuncle in the right external nans The 
following afternoon he recened a smart blow across the bridge 
of his nose and later in the evening developed a severe pain 
in this area and severe bifrontal headache The next morning, 
two days before admission he had a hard chill, which was 
followed b} high fever At this time periorbital edema was 
apparent, and during the da> it progressed to such an extent 
that he could not open his eves Thick jellovv pus exuded 
from the right eve The edema and redness extended from the 
bridge of the nose up over both frontal areas and down across 
both maxillae The patient was given sulfadiazine while at 
home, in spite ot which he continued to have chills and fever 
On the morning of admission he became stuporous and could 
be aroused onh bj painful stimuli 

On admission three dais after onset, he presented the picture 
of an extremelv ill person Iviiig quietlv m bed in a semicomatose 
stale There was bilateral exophthalmos with a pronounced 
swelling of the lids The right upper lid could not be voluntarilv 
retracted the left could be retracted partiallj A brawnv 
deep reddish purple swelling extended from below the mandible 
over the nose and cheeks well up to the hair line The nose 
was remarkablv swollen, being enlarged to more thin twice 
Its normal size (fig 1) There was local elevation of tempera- 
ture and much tenderness over the entire area The right 
side of the face in all respects showed greater involvement than 
the left The conjunctiva of the right eve was chemotic the 
right eje more proptose than the left Movement of the right 
eye was limited but no parahsis was noted at this time There 
was no involvement of the fundi at this stage of the disease 

The lungs were clear both to plivsical and to x raj examina- 
tion Save for a loud svstohc murmur over the apical region 
the heart was normal The remainder of the examination 
revealed nothing of interest 

Laboratory Studies — Blood Kahn and Kline reactions were 
negatiie Blood examination reiealed 5,150,000 red blood cells, 
hemoglobin 16 0 Gm , 30,600 white blood cells, of which 89 
per cent were segmented pol) morphonuclears 0 per cent stab 
cells, 0 per cent joung forms, 0 per cent eosinophils, 0 per 
cent basophils, 1 per cent mononuclears 5 per cent large 
lymphocjtes and 5 per cent small hmphocjtes 


2 MacNeal W J and Caiallo M E Streptococcus Bacteremia 

and Afferent Thrombosis of the Cavernous Sinus uith Recover} J A 
M A 109 2139 (Dec. 25) 1937 o 

3 Wolfe C T and Wolfe W C Thrombosis of the Cavernous 
Sinus with Recover} Arch Otolaryng S3 SI (Jan ) 1541 

4 Skemp H I Afrenon M L and Rhoads P S Thrombosis 

of the Cavernous Sinus with Staph}]ococcic Septicemia Treated b} Inlra 
venous Injection of Sodium Sulfathiazole with Recover} Arch. Otolai^-ng 
34 1025 (Nov ) 1941 ... 

5 Schall L R Treatment of Septic Thrombophlebitis of the 
Cavernous Sinus JAMA 117 5S1 (Aug 23) 1941 


Blood cultures on October 31 jnelded two colonies of hemolvtic 
Staphjiococcus aureus per cubic centimeter, November 3 less 
than one colonv of hemolvtic Staphv lococcus aureus per cubic 
centimeter, and November 5, 7 and 9 no growth 

In the urine November 1 albumin was 1 plus and there 
was an occasional red blood cell and white blood cell in the 
sediment November 6 there was a trace of albumin and an 
occasional red blood cell Subsequent examinations of the unne 
gave normal results 

Course in the Hospital — The patient had been given sulfa- 
diazine before admission, and the concentration of sulfadiazine 
in the blood was 7 5 mg per hundred cubic centimeters During 
the next twelve hours he was given 3 Gm of sulfadiazine 
intravenouslj and 4 Gm bv mouth, but despite this his condition 
grew worse The edema and induration became so great as 
to make fundus examination impossible It was decided that 
penicillin should be given, and he then received 10 000 units 
intravenous!) and 5,000 units subcutaneouzlj No further mtra 
venous administration of the material was given but the sub- 
cutaneous route was used throughout his hospital stav in dosages 



Fig 1 — Appearance of the patient three dajs after admission to the 
hospital The face eielids and nose arc edematous 

as shown in the chart (fig 4) Since the differtntnl showed a 
predominance of segmented forms of polvmorphonuclcir cells 
staphjiococcus antitoxin was not given 

No change in his condition was apparent until six dajs after 
admission at which time he became rational and responded to 
questions The swelling of his face was less and the tem- 
perature had fallen considcrablj He complained bittcrlv of 
a frontal headache which was somewhat worse on the right 
His course from that time was one of steadv improvcriicnt 
Bv the fourteenth hospital dav penicillin was discontinued as 
the patient had been afebrile for twentv four hours However 
on the nineteenth hospital dav his temperature had risen to 
385 C (1015 F) and the headache which had improved 
somewhat became more severe Penicillin was again given 
and continued for eight davs After two davs he was relieved 
of his headache entireiv, became afebrile and his improvement 
became more pronounced On the tenth daj the swelling had 
subsided sufficientlv to permit the use of the Icit eve On 
the twelfth dav the left lid was practicallv normal the right 
still greatlv swollen On the twentv second dav of illness the 
right lid could be partiallv elevated It was then discovered 
tliat vision in the right eve was limited to light perception 
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On the tt^ entj -sixth daj of the illness the sensorium had 
cleared and the condition of the patient was such as to permit 
a satisfactorj ophthalmologic examination Vision of the right 
eje was reduced to light perception The left eye was apparently 
normal The upper and loner lids nere both puffr the epider- 



Tis 2 — Appearance at discharce from the hospital There is still 
tirawn> edema o\cr the liridge ot the nose pronounced dilatation of small 
acins o\er the nose and ptosis of the right lid 


mis glazed and cracked and discolored a dusky brownish red 
There nas considerable bulbar chemosis bilaterally, the right 
being more pronounced than the left The pupils nere regular 
and equal and reacted to light There was bilateral limitation 
of upnard motion The intraocular tension nas not recorded 
Ophthalmoscopic examination of the left fundus rerealed a 
normal disk macula and tascular tree The right disk showed 


ischemia, secondary to the collapse of the arterial tree, the 
expression collapse being here used as best describing the appear- 
ance of the arteries The inferior temporal artery also showed 
extensive perivascular sheathing, as did the other branches 
though to a lesser degree 

The patient was discharged from the hospital after thirty- 
eight days There was total loss of vision m the right eye 
Sight in the left eye was unimpaired Othernise there tverc 
no symptoms Slight edema of the upper part of the face 
persisted, particularlv orer the right orbit and the bridge of 
the nose Also over the nose small dilated veins could be seen 
(fig 2) There was a paresis of the right superior rectus and 
a ptosis of the right lid The fundi remained as described 

On Feb 17, 1944, sixty one days after discharge, the patient 
returned to the clinic The small \eins (the inferior palpebral 
arcade) beneath both eyes were considerably dilated, with some 
fulness of the -veins over the temporal area There was occa- 
sional frontal headache Vision in the right eye remained 
limited to light perception 

The optic fundi were examined in detail The left was 
normal The right disk was slightly elevated A pronounced 
pallor was already apparent The sheathing of the arteries 
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Fjp 3 —Right fundus fi\c months after on<;et The arteries are con 
tricted there js also retinal edema 


moderate swelling, with engorgement of the retinal veins and 
partial collapse of the arterial bed There was a diffuse retinal 
edema, the macula being sharpK outlined but not having the 
cherrv red color suggesting occlusion of the central retinal 
arterv One received the impression, nevertheless, that the 
retinal edema and the accentuated macula were the result of 


Fie 4 — Temperature white blood cells and penicillin therapy while 
patient nas m the hospital 

noted previouslv was not so apparent but was present to an 
abnormal degree The arterial bed was more constricted near 
the disk than m the areas between the first and second bifur- 
cations The macula reflex was normal Retinal edema was 
not apparent with the ophthalmoscope but could be demon- 
strated bv fundus photographv 

The physical examination on this date was otherwise negative 

The patient returned on March 21, approximately three 
months after discharge Collateral superficial circulation about 
the lower lids in association with the temporal veins was more 
apparent The bridge of the nose the malar eminences and the 
median portion of the forehead appeared as a red mask and 
slight magnification revealed a tremendous number of dilated 
interlacing venules 

The left fundus was again found to be normal vision 20/20 
Vision in the right eye was limited to light perception The 
disk showed great pallor with minimal gliosis The macula 
appeared normal and the veins appeared normal in size and 
color The arteries continued to show the great constriction 
noted previously The perivascular sheathing of the arteries 
was not so prominent but was present The arteries continued 
to show the greater constriction near the disk Figure 3 is 
a fundus photograph on this date showing this abnormality in 
the caliber of the arterial tree Some retinal edema still 
persisted 
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COMMENT 

Two questions arise 

1 Was the diagnosis correct^ 

2 What is the explanation for the constriction of 
the arterial tree and the optic atroph} ^ 

As proof of the accuracy of the diagnosis in this 
case (1) there is the history of the furuncle in the 
lateral nasal wall Mith the secondary insult resulting 
from the shaip bloi\ over the nasal bridge, (2) after 
a short incubation period there is the onset of general 
malaise, chills and increased temperature, (3) there 
IS the definite bacteremia, staphylococci being recovered 
on two occasions from the blood stream , (4) there is 
the bilateral exophthalmos, chemosis of the conjunctiva, 
edema of the face and duskj red discoloration of the 
skin as evidence of venous obstruction and, finally, 
there is (5) the profound stupor 

The increased perivascular sheathing of the proximal 
portions of the retinal arterj', with constriction in these 
portions, and papilledema followed by secondary 
atrophy is difficult to explain As a matter of fact no 
thoroughly satisfactory explanation has been offered 
as to why cavernous sinus thrombosis, proved at 
autopsy, can occur without papilledema The explana- 
tion that the central retinal vein may empty into one 
of the ophthalmic veins rather than the cavernous 
sinus seems inadequate The elder Stocker in 1906 
suggested that papilledema in cavernous sinus throm- 
bosis IS uncommon because the arterial pressure m the 
eye is, at least in some cases, reduced b}^ the increase m 
v'enous piessure coincident with the venous obstruc- 
tion In this particular case we feel that “there was 
impediment to the arterial circulation, definitely more 
than would be expected by the relativ'ely mild papill- 
edema The sheathing of the arteries suggested an 
inflammatory reaction in the arterial wall This inflam- 
matory reaction could have extended directly along the 
arter). from the sinus, since it is here that the artery 
comes in closest contact with the infected focus, oi 
the apparent inflammatory reaction, with constiiction 
most pronounced in the proximal portions of the arterial 
tree, may have been due to the irritation of the sympa- 
thetic plexus m the carotid sheath in the sinus 

In any case it is probable that the atrophy was secon- 
dary to embarrassment of the arterial circulation with 
ischemia and later edema of the retina , in other vv ords, 
an ascending degeneration 

CONCLUSIONS 

The efficacy of penicillin as a therapeutic agent is 
further demonstrated when used in cavernous sinus 
thrombosis 

Optic atrophy, resulting from cavernous sinus 
thrombosis, may be the result of an ascending degen- 
eration secondary to constriction in the central retinal 
artery with ischemia of the retina, due either to arteritis 
or to irritation of the sympathetic plexus in the sinus 


Founder of British Dermatology — Robert Willan (1757- 
1812) of London is the accepted founder of British dermatology, 
who marks the beginning of modern dermatology In 1785 he 
presented a plan for the classification of skin diseases before the 
Medical Society of London, which five years later was given 
the Fothergillian medal , Jenner received the same medal a few 
years later — Pusey, William Allen The Historj of Dermatol- 
ogy Springfield, III , Charles C Thomas, 1933 


NONSPECIFIC MAJOR OPERATIONS AND 
LUMBODORSAL SYMPATHECTOMY 

A COMPARISON BETWEEN THEIR EFFECTS ONr 
THE BLOOD PRESSURE 

FRANCISCO ROJAS, MD 

SAXTIVGO CHILE 

R H SMITHWICK, MD 

AND 

PAUL D WHITE, MD 

BOSTON 

The surgical treatment of hjpertension bv svmpa- 
thetic resection has met man} objections in tlie last 
few }ears One of these concerns the specific value 
of s} mpathectom} in the reduction of blood pressure 
in the patients who have undergone operation 

In 1939 Volini and Flaxman * followed the course 
of the blood pressure of 17 hj^pertensiv e patients oper- 


T VBLE 1 — General Data 


Group 1 

Nonspocifle operations 

Number of cage's 

Males 

Females 

Mean age 

300 

33 

S7 

50 year" 
and 3 months 

Group 2 

Lumbodorcal sympathectoms’ 

Number of ca^es 

Males 

Females 

Mean age 

100 

ilO 

00 

41 years 
and 3 months 


Table 2 — Iinniedialc Effect of Ofcratwii 


Group 1 Immediate reduction (up 
to 0 months after the operation) 

No 

Results 

Moderate 

Reduction 

Pronounced 

Reduction 

Systolic pressure 

Diastolic pressure 

49% 

60 3% 

iOr^ 

27 

2% 

Group 2 Immediate reduction (30 
days after the second stage of 
tbo operation) 




Systolic pre^'iirc 

Diastolic prc'cure 

3 3% 
86% 

24 4^0 

37 7^0 

^S'^0 

^57a 


ated on for difterent reasons not related to their hjper- 
tension They observed in almost every case a decided 
reduction of the blood pressure after the operation 
They arrived at the conclusion that the blood pressure 
reduction attributed to nerv^e resection was actually due 
to the general conditions to which ev^ery patient who is 
operated on is subjected bed rest, anesthesia, seda- 
tiv'es, operativ^e shock and special diet On these bases 
they denied the specific effect of sjmpathetic nerv'c 
resection on hjpertension 

In September 1943 Adamson and Dubo ■ arrived at 
a similar conclusion Following the course of the blood 
pressure of 58 hjpertensive patients submitted to vari- 
ous major operations during eight to ten days after 
the operation vv'as performed, they observ ed a reduction 
of the sjstolic blood pressure, which w'as, on the aver- 
age, 29 per cent of the blood pressure prior to the 
operation Comparing this figure with the 28 per 
cent of svstolic blood pressure reduction reported bv 


Read before the Xe« England Heart As oeialicn Jan M 1944 

1 V'^olini 1 F and Flaicman N Effect of Xonspecific Op_erations 
Esscnttal Hjpertension TAMA 112 2126 212s (Vlaj^/) 1939 

2 Adamson J D and Dubo S The Efiect of Surgical Operatmni 
Blood Pressure Canad VI A T 40 161 16^' I94S 
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Crile^ after celiac ganglionectomy, they concluded, as 
Volini and Flaxman had done, that the results of 
sympathetic operations are not specific and can be 
observed after any major operation 

With the purpose of checking these opinions, we have 
re-viened the records of hypertensive patients admitted 


Table 3 — Condition 5'ir or More Months Later 



No 

Moderate 

Pronounced 

Group J Late reduction (more 
than 0 months after the opera 
tion average period of obcerva 
tion 20 moDthc) 

Results 

Reduction 

Reduction 

Systolic presnirc 

827% 

17^% 

0% 

DJa^tonc pressure 

Group 2 Late reduction (more 
than 12 months after the second 
stage of the operation average 
period of ob‘:er\atlon 20 months) 

80% 

14% 

0% 

Sy«toHc prec^urc 

DC% 

281% 

(SA% 

Dla'^tollc pressure 

7 6% 

301% 

50 3% 


to the Massachusetts General Hospital during the last 
ten years who were submitted to different major opera- 
tions, in particular hysterectomy, mastectomy, gastrec- 
tomy and thyroidectomy We have studied 100 cases 
m which the blood pressure readings were adequate 
for our purpose 

On the other hand, we have studied the reduction 
of blood pressure in 100 hypersensitive patients sub- 
mitted to bilateral lumbodorsal sympathectomy by the 
procedure of Smithwick,^ performed in two stages but 
othenvise unselected Some of these records were taken 
from the files of the Massachusetts General Hospital 
and others from the private files of one of us (R H S ) 
The general data concerning the patients are sum- 
marized in table 1 

\\ e hav e summarized in table 2 the immediate effect 
that the operations had in both groups We have 
considered as “no results” reductions of less than 5 per 
cent of the initial systolic or diastolic blood pressure, 
moderate” the reductions between 5 and 25 per cent 
I and ‘pronounced’ the reductions over 25 per cent of 
' the blood pressure prior to the operation As shown 
III table 2, even the immediate reduction of blood 
pressure is quite different in the nonspecific and the 
sjiecific operation groups Six or more months later 
this difference is still more evident, as summanzed m 
table 3 


T VBLE 4 — Reduction of Blood Pressure After First Stage 
and 4flcr Second Stage of Lumbodorsal Synipathectoniy 


Re ults 10 dn>s after fir«t stage of 
lumbodor al «5mpathoctomy 

>0 

Results 

Moderate 

Reduction 

Pronounced 

Reduction 

Systolic pre'cure 

Diastolic pre cure 

30%, 

i‘^0 

04% 

44% 

0% 

14% 

Recruits 10 dayc after second stage 
of lumbodorsal sympathectomy 




Systolic prcc'urc 

IHostolIc pre «urc 

3^0 

S£7o 

24 4% 

37 7% 

72 3% 

53 j% 


Me have also made a comparison of the reduction 
of blood pressure observed after the first stage with 
that after the second stage of lumbodorsal sympathec- 
tomv The first stage of this operation can be con- 
sidered like anv major operation It lasts one to one 

3 Cnlc G Two \czts Results of Treatment of Essential H>pcr 
tendon b' Celiac Gant:ho^ecto^l^ Cleveland Oin Quart 6 42 52, 1939 

4 Smithwick R. H Technique for Splanchnic Resection for Hjper 
tension Preliminary Report Surpery 7 1 8 1940 


and a half hours and is performed under general anes- 
thesia If the sympathetic resection has no specific 
effects, there should be no reason for a difference 
between the two stages of the operation We have 
summarized in table 4 the results of this comparison 
Observing the figures in table 4, it is reasonable to 
conclude that the blood pressure reduction obtained 
by the first stage of lumbodorsal sympathectomy is quite 
similar to that observed after any other operation It 
IS not until the second stage is performed that a real 
reduction of blood pressure is observed 
As a final indication of the specificity of the sympa- 
thetic operation, we have summarized m table 5 the 


Table S — Blood Pressure of Patients Who Had Another 
Operation Besides Lumbodorsal Synipathectoniy 


Patfent 

IMG 


2MB 


3 1/ A 


4 I T 


5 N M 


G M Ia 


3/23/43 

Blood Pressure 

190/120 

Ovariectomy 

di2ifi3 

4/ 7/43 

200/ 90 

Lumbodorsal sympathectomy 

6/21/43 

7/10/43 

loO/ 90 

22/23/29 

loO/ oo 

Cholecystectomy 

12/1G/29 

4/13/42 

224/II4 

Lumbodorsal sympathectomy 

0/ 3/41 

6/28/41 

140/ SO 

11/ 4/42 

240/100 

Right lutnhodorsal sympathectomy 
11/14/42 

Cholecystectomy 

11/26/42 

210/110 

Left lumbodorsal sympathectomy 
12/20/42 

12/28/42 

170/ 90 

8/20/43 

200/110 

Thyroidectomy 

8/27/43 

8/20/43 

280/ DO 

Lumbodorsal sympathectomy 

9/25/43 

10/14/43 

230/ 90 

5/10/43 

IGO/lOO 

Right lumbodorsal Rympathectomy 
5/13/4'' 

Cholecystectomy 

6/20/43 

6/ 5/43 

170/100 

Left lumbodorsal sympathectomy 

6/1&/43 

7/U/43 

120/ SO 

5/10/38 

190/120 

Bysterectomy 
(if 8/38 

0/18/38 

lg6/m 

Lumbodorsal sympathectomy 

10/ 5/o8 

10/15/3S 

140/100 


blood pressure data of a certain number of patients who 
have had, in addition to the lumbodorsal sympathec- 
tomy, another operation performed before or in the 
interval between the two stages of the sympathectomy 

SUMMARY AND CONCLUSIONS 
This study has shown that nonspecific major opera- 
tions, as studied in 100 patients, produce some imme- 
diate reduction of the blood pressure of hypertensive 
patients, as has been reported in previous papers How- 
ever, this reduction is not pronounced and in the great 
majority of cases persists for only a short time On 
the contrary, lumbodorsal sympathectomy by Smith- 
w ick’s technic, as studied in a second group of 100 cases, 
produces in the majority a pronounced reduction of 
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blood pressure which is still present after a considerable 
period of observation The specificity of this operation 
is also demonstrated by the fact that definite results 
are not observed until after the second stage operation 
has been performed, the first stage producing about the 
same effect as any other major operabon Finallj', 
the fact that in pabents in whom major operations 
were performed in addition to lumbodorsal sympathec- 
tomy a pronounced and lasting reduction of blood 
pressure is not obsen'ed until the sympathebc resection 
IS performed is further evidence of the fact that lumbo- 
dorsal sympathectomy has a specific effect in reducing 
blood pressure 
Massachusetts General Hospital 


INFECTIOUS HEPATITIS IN THE 
MIDDLE EAST 

A CLINICAL REVIEW OF 200 CASES SEEN IN A 
MILITARY HOSPITAL 


CAPTAIN WALTER P HAVENS Jr 

MEDICAL CORPS, ARMV OF THE UNITED STATFS 


Within the past two or three years infectious hepatitis 
has become recognized as an epidemic disease of increas- 
ing militar}^ importance ' Its prevalence among British 
troops in the Middle East lias been high," but it has 
not been limited to British forces or to that particular 
geographic area, for this disease has occurred in the 
armies of other allied nations, in the French army in 
Tunisia,® m the Italian armj in Sicily in 1941 * and 
in the German army ® as well as in the civilian popula- 
tion of Palestine “ Outbreaks of w hat may be the 
same disease have also occurred m the civilian popu- 
lation of Scandinavia,' England ® and America,® but 
m the absence of diagnostic tests the relabonship of 
infectious jaundice to so-called catarrhal jaundice 
as well as to various types of “epidemic jaundice” 


Prom the Medical DiMSion General Hospital 

Assistance in the collection of clinical material ^\as given by the fol 
lowing medical officers Lieut Col Robert B Nje M C Major Edgar 
Dessen M C Capt Edward Tallant M C Capt Albert Maisel M C 
and Capt John Stone M C 

This work was carried out under the direction of the Commission on 
Neurotropic Virus Diseases of the Board for the In\estigation and Control 
of Influenza and Other Epidemic Diseases in the Armj Preventne Medi 
cine Service Office of the Surgeon General U S Army 

1 Epidemic Hepatitis or Catarrhal Jaundice editorial JAMA 
1S3 636 637 (Nov 6) 1943 Infective Hepatitis Bull War Med 3 
394-395 (March) 1943 

2 Van Roo>en C E and Gordon I Some Experimental Work on 
Infective Hepatitis in the Middle East Force J Roj Armj M Corps 
79 213 225 (Nov ) 1942 C:ameron J* 

3 Senevet G Aloutner P Gros H ^Icav L and Bougarel R 

A propos de 1 ictere de Tunisie Arch Inst Pasteur d Algene 19 47 63 
(March) 1941 

4 di Benedetto J Contribute alia conoscenza dell epatite cpidemica 
fra le truppe in Siciha Sett med 30 no 50 1942 

5 Siegmund H Zur pathologischen Anatomic der Hepatitis cpi 
demica (zugleich als Beispiel fur die Grenzen der anat Pathologic) 
Munclien med Wchnschr 89 463 (jMa> 22) 1942 Gutzeit K Icterus 
infectiosus ibid 89 161 (Peb 20) 185 (Feb 2/) 1942 Dietrich S 
Der sogenannte katarrhalische Ikterus und die Hepatitis epidemica 
Deutsche med Wchn chr 68 5 (Jan 2) 1942 

6 Infectious Hepatitis in Palestine Foreign Letters JAMA 
123 1062 (Dec 18) 1943 jossem J On the Problem of Endemic 
Jaundice (Icterus Endemicus) Harefuah October and I'lov ember 1940 
vol 19 English summary November 1940 p 31 Bull H>g 16 273 
(June) 1941 

7 Sluhlfauth K Epidemic Jaundice Group Outbreak Amongst 
Soldiers and Civil Population in Norway Bull War Med 3 213 (Dec,) 
1942 abstracted Deutscher Mihtararzt 5 591 602 (Oct ) 1941 

8 Ford J C Infective Hepatitis (Epidemic Catarrhal Jaundice) 

Three Hundred Cases in Outer London Borough Lancet 1 675 (Ma> 
29) 1943 Edwards L R H Outbreak of Epidemic Catarrhal ^undice 
Bnt M J 1 474 475 (April 17) 1943 lollows A B Epidemic 

Catarrhal Jaundice, Officer 63 23 24 (Jan 20) 1940 t * nr a 

9 Rogers O F Epidemic Hepatitis Correspondence JAMA 

123 1066 1067 (Dec IS) 1943 N^orton J A \cute Infectious Jaun 
dice ibid 113 916 917 (Sept 2) 1039 ^"^^o^ner J and Kasper 

J A An Outbreak of Jaundice in Detroit ibid 110 2069 (June 18) 
1938 

10 Wolter, r Der sogenannte katarrhalische Ikterus (Eppinger) und 
die Hepatitis epidemica mit besonderer Berucksichtigung ihres v crb*ut 
nisses zum Ikterus catarrhahs Virchows Deutsche med \vchnschr 68 
558 (May 29) 1942 Dietrich c 


(witli the exceptions of j ellov fei er and Weil s disease) 
IS not clear Furthermore the question has arisen 
as to ubetber the types of hepatitis follouiiig the inocu- 
lation of human serum (icterogeiuc serum) and 
j'ellow fever vaccine are the same and thus represent 
artificial examples of infectious hepatitis In new of 
these obscurities, it will not be the function of this 
paper to review the literature or to consider the patho- 
genesis and epidemiologj of infectious hepatitis j\H 
object in the present report has been to assemble data 
on the clinical picture of this disease as seen m a 
group of patients diagnosed as haamg infectious hepa- 
titis (and infectious cholangitis) at an American mili- 
tary hospital in the iMiddle East during the a ears of 
1942 and 1943 


CLINICAL MATERIAL AND METHODS 
The patients described m this paper had contracted 
their disease m various sections of the iMiddle East 
North Africa and the eastern Mediterranean area 
including Sicily and Itah In these areas the disease 
had been endemic m British and American troops 
throughout the j'ear, but there was a sharp rise in 
prevalence beginning m late October and receding dur- 
ing the winter months Actual dates of admission to 
the hospital by months appear in chart 1 

For the clinical analyses the pertinent data were 
assembled from 200 hospital case histones on a master 
chart All histones were included from patients on 
whom the diagnosis of infectious hepatitis (or infec- 
tious cholangitis) was made during the period of 
Nov 11, 1942 lo Feb 1, 1944 For purposes of con- 
venience and clarity of description the clinical course 
of the disease was dnided when possible into two 
phases the preictenc phase, starting with the onset 
of symptoms, and the icteric phase starting with the 
time w’hen tlie patient first noticed that liis urine was 
dark and terminating when the serum icterus index 
reached approximately normal levels 
A definite preictenc phase was presented b\ 167 
(83 5 per cent) of 200 patients, while the rennining 
33 patients (16 5 per cent) presented jTundice as the 
first complaint w'lthout anj preceding svmptoms The 
latter group w'as included m the description of the 
icteric phase All patients were men of an average 
age of 25 5 jears, ranging mdividuallv fiom 19 to 
52 j'cars, although there were onh 3 who were older 
than 40 years of age 


11 Problem of Infectious Jaundice editorial J A ^1 A 122 1186 
1187 (Auk 21) 1943 

12 Mcb>alt> A S Acute Infectious Jaundice and Adminislntion of 
Measles Scrum m Annual Report of the Chief Medtcil Officer of the 
Ministry of Health for the ^car 1937 London His Majcst> s Stitioncrv 
Office 1938 Sergiev P G Tareev E M Gontaeva A A Livscliiz 
I M Sivmski G Is Trofimov ski M A and ZinmicrmTii A Is 
Virus Jaundice Epidemic Hcpititis in Relation to Iniinuniration with 
Human Serum Terap Arkh IS o95 611 1940 HnmnloKoti^ Scrum 
Jaundice Memorandum Prepared bj Medical Officer* of Mini«tr) of 
Health Lancet 1 83 8S (Jan 16) 1943 Infective Hepatitis and Scrum 
Jaundice editorial Lancet 1 683 (M'i> 29) 1943 Propert A S Hcpi 
titis After Prophylactic Serum Bnt M J 2 677 (Sejt 24) 1*^3^ 
Morgan H V and Williamson D A J Jaundice Follouing Admmi* 
tration of Human Blood Product* ibui 1 750-753 (Juno 19) 1943 

13 Findlay G M and MacCalluni F O Hepatitic; and Jaundice 

\ssociated with Immunization Against Certain \ irus J)i<c3«:es Proc Rov 
Soc Med 31 79'4 806 (Mav) 193b Soper I L and Smith H H 
\elIow Fever Vaccination with Cultivated \ iru* and Immune and Hvpcr 
immune Serum, Am J Trop Med IS 111134 (March) 1938 I ox 
J P MancfO C Penna H A and Malureiri Para Ob crvalion^ on 
the Occurrence of Icterus in Brazil Follovsing \ accination Against \cllr%x 
Fever Am J Hvg 36 68 116 (July) 1943 Jaundice I ollowinK \cUov 
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Findlay G M and Martin N H Jaundice Following ^elbw lever 
Immunization Lancet 1 678-680 (^la) 39) 1943 Turner U H 

Snaveh J R , Grossman £ B Buchanan R \ and lo ;er S O 
Some Chmeal Studies of \cutc Heratitis Occurring in Sol her* Aft^r 
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CLIMCAL COURSE OF THE DISEASE 

In chart 2 a diagram has been composed to show the 
clinical picture of a typical average case of the disease 
which IS to be described m this paper The preictenc 
phase when present, ranged m length from one to 
eighteen daj s, w ith an average of five days and mam- 



Chart 1 — Seasonal \arialion m the admission rate of American troops 
mth infectious hepatitis to an American general hospital in the Middle 
East from I\ov 11 1942 to Feb 1 1944 

fested all grades of severity from the mildly sick to the 
severely prostrated patient 

The most common symptom in the preictenc phase 
of the disease was anorexia, which began insidiously 
and which was usually the first complaint This early 
loss of appetite was particularly noticeable in the field, 
where rations were monotonous, and such early 
ar etsion to food w as often observed by the group medi- 
cal officer as beginning evidence of disease before the 
patient felt actually sick Nausea soon became evident 
after meals, and althougli vomiting w'as less common it 
frequently occurred later in the preictenc phase just 
before the onset of jaundice In the ensuing few days 
nnii} men complained of weakness and described it as 
lack of energy to perform duty and disinterest in work 
Memiiers of the Air Force in particular noted lack of 
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Chart 2 — Cour^'c of obtained from the averaged assembled 

data m 200 ca cs cf infccijous hepatitis 


interest in flung Upper abdominal discomfort devel- 
oped earh and was reported as a sense of fulness and 
aching m the epigastrium and right upper quadrant, 
particuladi endent after eating and occasionally associ- 
ated with flatulence ■\cti\it\' or jolting the bod} usu- 
alh intensified this discomfort Occasional patients 
comphined of a sense of tightness and a dragging 


sensation in the left upper quadrant Palpation of 
the upper abdomen in these cases m the preictenc 
phase frequently elicited tenderness, although rarely was 
the liver or spleen palpable Disorders of bow'd func- 
tion w'ere not common, constipation occurred more 
frequently than diarrhea 

In approximately one half of the 167 patients mani- 
festing a preictenc phase the onset was sudden with 
frank chill or chilliness, fever, malaise, headache and 
generalized aches and pains In general the tempera- 
ture was remittent, with a daily peak of 102 F declin- 
ing gradually to normal in the course of five days, 
although not infrequently daily chill with elevation of 
tempeiature to 103-104 F, followed by return to nor- 
mal, was encountered during the first tw'o to three days 
(chart 2) These patients weie often prostiated and 
complained of aching eyes and occasionally pain on 
motion of the eyeballs A certain number of patients 
had evidence of inflammation of the upper respiratory 
tract coincident with the onset of disease As m the 
afebrile cases, anorexia, nausea, vomiting and upper 
abdominal distiess developed eaily m the course of 
disease Clinical jaundice appeared twenty-four to 
forty-eight hours after the temperature reached normal 


Table 1 — Prciclcnc Phase 


Total number of pnlieots 
Average duration In days 

Xo of Patients 

1C7 

4 89 

Porcentage 


138 

82 

Anorevia 

IS8 

80 

Xausca 

12G 

7o 

■Weakness 


7j 

Aches and pains 

JU 

oj 

Fcrcr 

PO 

oT 

Chills 

87 

o2 

Upper nbdojnlnal dlstrc"’ 

73 

42 

Headache 

5D 

So 

\ornltlng 

00 

S3 

Constipation 

32 

20 

W 

llpiwr respiratory dlccn a 

17 

Flatulence 

24 

u 

Diarrhea 

IG 

0 

Frcquonc) 

7 

4 

Itching 

i 

2 


Such patients constituted problems m differential 
diagnosis, and they were usually admitted with the 
diagnosis of fever of unknown origin Malaria and, 
during the early Autumn, sandfly fever were the two 
diseases most fiequently considered The repeated 
chills with high fever associated wnth nausea and vomit- 
ing suggested malaria, while the headache, pain m 
the eyes and discomfort m the eyeballs on motion 
associated with pyrexia simulated sandfly fever In 
such a clinical picture the presence of anorexia was a 
most important guide to the diagnosis of infectious 
hepatitis Later m the preictenc state tenderness over 
the liv'er and the appearance of bile in the urine estab- 
lished the diagnosis The importance ot bihuna cannot 
he ov-eremphasized, and daily gross examination of 
the urine by tlie medical officer himself for bile did 
much to establish early diagnosis before clinical jaun- 
dice was ev'ident 

An analy'sis of sy mptoms in order of their importance 
appears in table 1 

The icteric phase v'aned in sev'entv and length from 
four to eighty-three days, with an average duration of 
tw enty-seven days Other patients have been observed, 
however m whom jaundice lasted one hundred and 
twenty days (chart 3) 

The presence of bile in the urine was the earliest 
and most frequent sign of dev eloping icterus and usually 
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preceded the appearance of clinical jaundice by forty- 
eight to seventy-two hours 

Fever was almost always absent in this phase 
Anorexia, nausea, vomiting and epigastric discomfort 
persisted for two to thirty days in varjing degrees of 
severity, with an average duration of nine to ten days 
In the mildest cases these symptoms were slight How - 
ever, in the severely sick patients sj'mptoms at times 
persisted as long as a month As the jaundice increased 
the pigment diminished in the stools, and acholic stools 
commonly occurred m the sicker patients Constipation 
w'as often associated with this and diarrhea occasionally 
Such general cholemic symptoms as lassitude, mental 
irritability and depression w-ere present in a small num- 
ber of patients Itching w'as not commo'h, but at times 
it was intractable Occasional patients were seen with 
severe lacerations of the skin due to scratching Brady- 
cardia was uncommon and appeared in the first two 
wrecks of jaundice, lasting from five to twelve days 
but averaging seven days in duration How'ever, a pulse 
late of 60 to 70 was common throughout the period 
of jaundice wdien patients were at rest 
Physical examination re\ealed enlargement of the 
liver in 58 5 per cent of patients by the time jaundice 



Chart 3 — Duration of icterus (in ten day periods) in 200 patients 
with infectious hepatitis 

was evident The edge of the liver was firm and 
palpable 1 to 2 fingerbreadths below the costal border 
While enlargement and tenderness of the liver did not 
ahvays coincide, both were present in 43 per cent of 
patients In general, tenderness subsided in nine to 
ten days, although it occasionally persisted as long as 
three weeks Enlaigement of the liver lasted from 
seven to thirty-three days, with an average duration of 
twelve days Epigastric tenderness and distention w'ere 
often associated, and clinical evidence of pylorospasm 
with dilatation of the stomach w^as occasionally present 
Vomiting of copious quantities of undigested food and 
liquids afforded temporarj^ relief Enlargement and 
tenderness of the spleen occurred in a small number of 
patients These signs and sj'inptoms ordinarily per- 
sisted for seven to fifteen days after the appearance 
of jaundice, diminishing rapidlj' after the icterus reached 
Its height Continuation of epigastric discomfort and 
tender enlarged liver were regarded as signs of per- 
sistence of activity of disease 

It has been previously pointed out that mild forms 
of this disease without chnicalty evident icterus ha\e 
occurred among outbi eaks of frank jaundice *■' 

W Cameron JDS Infectne Hepatitis Quart J Med 12 139 
(Julj) IP'IJ 


Occasional patients m this series had such mild 
disease tliat clinical jaundice was neter eiident The 
presence of the charactenstic symptoms with mild ten- 
derness in the nght upper quadrant and epigastrium, 
bile m the unne and eleiation ot the senim ictenis 
index as high as 12 to IS units occurring m patients 

Table 2 — Ictinc Phase 


I^umber of patients 


200 

Arcrnge duration in day*: 


27 or 

Symptoms 

No of PaticDt*^ 

Percentage 

i/aiai e 

IGo 


Anore\ia 

1(P 


'Nau’sea 

Uo 


Epigastric discomfort 

^9 

<14 5 

Vomiting 

CO 

C4 p 

Itcbing 

24 

12 

Signs 

Enlarged lirer 

117 

3 

Tender liver 

lOS 

54 

Enlarged and tender liver 

SC 

43 

Enlarged spleen 

21 

10 5 

Tender spleen 

5 

25 

Enlarged *tDleen and liver 

13 

G5 

Bradycardia 

IG 

8S 


from groups in which infectious hepatitis was present 
suggested the diagnosis of infectious hepatitis without 
clinical jaundice 

An analvsis of signs and simptoms of the icteric 
phase in order of their importance appears in table 2 

After the icterus reached its height which generallv 
occurred by the tenth day of jaundice the simptoms 
regressed and a sense of well-being returned Pigment 
reappeared in the stool in increasing amounts Bv this 
time It was not uncommon for patients to haie lost 
5 to 10 pounds (2 3 to 4,5 Kg ) and man} of them 
had a raienous appetite Strength returned rather 
quickly m the mild and moderately sick patients It w as 
observed, however, thatactnitj not uncommonl} caused 
a sense of fulness and discomfort m the abdomen for 
several days after the patient felt w ell othenvise Jaim- 
dice faded slowly and patients were kept m the hospital 
until their icterus index was normal Alost of those 
who had had mild or moderateh severe disease were fit 
for duty at this time, but those who had been se\erely 
sick often required ten days’ sick leaie Hospitalization 
of the entire group ranged from seven to eighty-seien 
daj s, w ith an ai erage length of 29 S daj s 

Occasionally the course of disease was more sciere 
m the older patients and recuperation more prolonged 
In an effort to correlate the seieriti and duration of 
jaundice with the age of the patient it was shown that 
the greater number, 167 (73 5 per cent), fell in the 


Table 3 — Relation of Age to Duration of Jannhee 



•Vvernge Days of Jaundio* 

200 patients of «crie«: 

£7 07 

1C7 patlcntb (19 to 29 year« old) 


patients (30 to 5^ years old) 

J 1 


decade between 19 and 29 Tlie remaining 33 jiaticnts 
(26 5 per cent) were between 30 and 39 lears of age 
with the exception of 3 (48 51 and 52 rcspcctnch) 

Table 3 shows the relation of age to duration of 
jaundice 

Complications — The onh complication obccried m 
this series was seborrheic dermatitis which occurrcrl 
in mail} patients during the ictcnc phase Ascites w as 
not ohseiwed in an\ patient 
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Relapse — Of 200 patients in this series 3 had a 
relapse during their course of disease, manifest by an 
increase in jaundice and exacerbation of symptoms but 
nithout feier The aierage duration of jaundice m 
these patients including the relapse was forty-nine days, 
with an indiridual variation from fort) -three to fifty- 
eight days Other patients have been observed who 
haie had fever associated with the onset of a relapse 
It w as difficult to associate the occurrence of a relapse 
w ith an) thing in particular One of the aforementioned 
patients had received 122 Om of sulfaguamdine for 
bacillar) dvsenter)' early in the course of jaundice, given 
four weeks before the occurrence of the relapse 
Another patient not included in this group had a 
secondan rise in the icterus index after receiving 
carbarsone in the treatment of amebiasis found inci- 
dentally during the course of jaundice 

In individual cases it seemed at times as though 
01 erexposure or excessive actn itj induced an increase 
in jaundice, hoiveier, such occurrences also took place 

without preceding 
overactivity and did 
not appear to be 
related to any spe- 
cific stimulus 

A ntisyphtUtJc 
Theiapv — It is al- 
ready recognized 
that the prevalence 
of infectious hepa- 
titis IS far higher 
in patients under- 
going antisyphihtic 
therapy In this 
group 6 patients 
had received anti- 
syphilitic therapy in 
the form of neoars- 
phenamine, maph- 
arsen or bismuth 
ivithin three months 
before onset of 
jaundice In these 
patients the average period of jaundice was prolonged 
o\ er the usual to 39 8 dai s, w ith individual variations 
ranging from twehe to eight) da)S 
Rccuiniicc — No patients were encountered who had 
acquired this disease twice in the Middle East 

Postvaccinal Hepatitis — Two patients of this series 
had had posti'accinal hepatitis follow mg the administra- 
tion of lellow fe\er raceme one year before the onset 
of infectious hepatitis Their course of disease w'as 
similar to that of the arerage case 

Course of Icterus — Frequent serial determinations 
of the serum icterus index throughout the course of 
disease has demonstrated that the maximum peak of 
jaundice was reached within the first ten days after 
appearance in 80 per cent of patients The remaining 
patients reached their high point during the ensuing 
four to fire da)s with the exception of a few patients 



DAYS OP ICTERUS 


5 'o 20 30 '••0 50 60 70 

75 MILO SUBCLINICAL 

CA5E1 

M 

Zf ^ 


MODERATE AVERAGE 

CASE 2 

■“ \ 

u 

X 

ul 

o 

z 

0 

{L 

(J 

u 

SEVERE 

CASE 3 

RELAPSE 

” CASS A 

\ 

?s 


C Inrt 4 — Te\els and trends of jaundice 
as measured b> ‘*erum icterus index deter 
niination m a mild moderate and <le^ere case 
of infectious hepatitis and in a case Mith 
relapse 


la Marshall J Jaundice in S>f^ilitics (Coincidence of Increase of 
Infeaivc Hepatitis) Bnt, ! \ cn Dis 19 52 58 (June) 1943 Ruge 
R Die akutc Lcberatrophie und ihre Beziehune xu Sjphilis und Sal 
■\*ar<an nach den in der 'Marine \on 1920 1925 beobachteten Fallen Arch 
f Dermat u S>rh 153 SIS 1927 Die Zusammenhange zmschen 
S>philis SaKartan und der sog l-atarrhalischen Gelbsucht auf Grund 
\on 2 00 in der Marine \on 1919 1929 beobachteten Fallen Dermat 
W chn chr 94 278 (Feb 20) 1932 Anderson T F Jaundice in 
S^^lhl!ltICS Brit J V «i Dis 19 58 67 (JunO 1943 Mitchtll H S 
Incidence Compared with Jaundice Following Arsenotherapj for S>philn 
Canad M A J 4S 94 96 (Feb) 1943 


wffio had gradually increasing icterus lasting as long as 
thirty-one days before the peak was reached 

Cuiw'es drawn to show the severity and duration of 
jaundice revealed considerable variation These varia- 
tions (based on tests for 180 patients) have been divided 
into four groups according to the duration of jaundice 
(chart 4) 

Group 1 — Sixty-four patients ( 32 per cent) had 
jaundice varying from four to nineteen days and consti- 
tuted examples of mild disease While the serum 
icterus index m some of these patients reached as high 
as 60 units, a few had jaundice of such slight degree 
that it was not demonstrable clinically 

Case 1 represents a mild case of infectious hepatitis 
in which jaundice was not evident chmcally and its 
detection was dependent on the icterus index determi- 
nation and tlie presence of bile in the urine 

An enlisted white man aged 24 was admitted to the hospital 
with the chief complaint of nausea, \omiting and diarrhea 
The patient was well developed and nourished and was dehy- 
drated His temperature was 99 F, pulse rate 80 and respira- 
tory rate 20 No icterus was evident The heart and lungs 
w'ere normal There was slight tenderness m the right lower 
quadrant The liver and spleen were not felt On the third 
day of disease the leukocytes numbered 7,700, with 65 per cent 
polymorphonuclear cells, 32 per cent lymphocytes, "-1 per cent 
monocytes and 2 per cent basophils Urinalysis showed albumin 
1 plus and bile present m the urine with urobilinogen positive 
in a dilution of 1 200 The icterus index measured 18 units 
The blood Kahn reaction was negative 

His recovery was uneventful and rapid The nausea and 
vomiting disappeared after five days The icterus index was 
at Its maximum, 18 units on the third day of disease and 
diminished to normal in the course of the next ten days 

Group 2 — Ninety-eight patients (49 per cent) had 
jaundice lasting twenty to thirty-nme days and made 
up the group having moderately severe ffisease The 
serum icterus index very often ranged as high as 80 
to 90 units 

Case 2 — A medical officer aged 22 was admitted on Jan 26 
1943 with the chief complaint of dark urine of four days 
duration Eight days before admission he had a sudden onset 
with chills, fever and anorexia, generalized aches and pains 
with headache and pain in the eyes on motion Clinical jaundice 
became evident two days before admission 

The patient was well developed and nourished He was 
jaundiced but did not appear sick His temperature was 98 6 F , 
pulse rate 88 and respirator) rate IS Examination was essen- 
tially negative except that the liver was tender and palpable 
1 fingerbreadth below the costal border The erjthrocjtes 
numbered 4,240 000, hemoglobin was 85 per cent and leukoc) tes 
numbered 4,650, with 65 per cent polymorphonuclear cells 
20 per cent lymphocytes 8 per cent monocytes and 1 per cent 
basophiU The serum icterus index measured 54 units The 
blood Kahn reaction was negative Urinalysis revealed bile 
and albumin 3 plus The icterus index reached its height of 
72 units on the tenth day of the disease and receded over the 
next eleven davs to normal Anorexia and tenderness of the 
liver subsided shortly after the jaundice reached its height 
and recovery was uneventful 

Group 3 — Thirty-eight patients (19 per cent) had 
jaundice lasting from forty to eighty-three days, consti- 
tuting the group with severe disease The icterus index 
was as high as 149 units m an occasional patient 

Case 3 represented a severe case of infectious hepa- 
titis, prolonged over a period of eighty-three days 

Case 3 — An enlisted man aged 22 was admitted to the hospital 
Aug 15 1943 with the chief complaint of dark urine for tliree 
days Three days before admission he had been feverish and 
had generalized aches and pains, profuse sweats anorexia 
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and constipatron He continued to feel bad and tlie daj before 
admission had generalized abdominal pain, with nausea and 
vomiting 

The patient was well developed but dehydrated He was not 
in acute distress His temperature was 986 F, pulse rate 80 
and respiratory rate 20 There was a faint icteric tint to the 
scleras The heart and lungs were normal There was general- 
ized abdominal tenderness, and the liver was palpable 1 finger- 
breadth below the costal border The leukocvtes numbered 
8,200, with 77 per cent poljmorphonuclear leukocytes, 18 per 
cent Ijmpliocytes and 5 per cent monoc>tes Urinalysis showed 
albumin 2 plus The serum icterus inde-v measured 22 units 
The blood Kahn reaction was negative During the ensuing 
thirty days the icterus index ascended gradually to its maximum 
102 During much of this time the patient was prostrated with 
anorexia, nausea and intermittent vomiting Mental irritability 
was present and he lost approximately 12 pounds (5 4 Kg ) 

Following the peak of jaundice came a slow decline of icterus 
over the subsequent fifty-three dajs Return of appetite came 
slowlj after the jaundice began to decline Recovery was 
apparently complete and the patient was discharged after eighty'- 
three days of hospitalization 

Group 4 — Relapse w'as a rare occurrence, being 
present in onl}'- 3 of 200 patients 

Case 4 represented a moderately severe case of infec- 
tious hepatitis with relapse 

Case 4 —An enlisted man aged 24 was admitted to the hos- 
pital Nov 7, 1943 with the chief complaints of nausea, anorexia 
and flatulence for eight days His urine had been dark for 
five days 

The patient was well developed and nourished His tem- 
perature was 974 F, pulse rate 80 and respiratory rate 20 
The scleras were mildly icteric The heart and lungs were 
normal, and the liver and spleen were not palpable The 
leukocytes numbered 6,200, with 68 per cent polymorphonuclear 
cells, 28 per cent lymphocytes and 4 per cent monocytes 
Urinalysis revealed bile The serum icterus index measured 
41 units and 7S per cent bromosulphalein dye was retained 
in the blood after thirty minutes The blood Kahn reaction 
was negative 

The icterus index reached its high point of 44 units on the 
eighth day of jaundice and then diminished over the ensuing 
week to 19 units The patient’s symptoms of anorexia and 
nausea had ameliorated On the seventeenth day of jaundice, 
however, he began to feel worse with anorexia, nausea and 
discomfort in the epigastrium and right upper quadrant The 
jaundice began to increase again and reached a maximum of 
85 units on the twenty -sixth day of jaundice, from which 
point it descended ov'er the ensuing three weeks to normal His 
symptoms improved rapidly as the jaundice declined 

Nothing definite could be found which might hav'e precipi 
tated this relapse 

LABORATORY STUDIES 

1 Blood Counts — Complete blood counts were done 
on 183 patients at varying stages of the disease The 
erythrocytes averaged 4,500,000 and the hemoglobin 85 
per cent (Salih) Total leukocyte counts were within 
normal limits, with rare deviations from 4,500 to 
10,200 and averaging 6,200 Relatively few leukocyte 
counts were performed m the preicteric phase, but those 
done w'ere essentially normal A slight increase in 
monocytes was observed in several patients during the 
first ten days of the icteric phase, w'lth mdiv idual counts 
as high as 14 per cent, although the average m the 
icteric phase was 5 2 per cent In general there was 
nothing distinctive or diagnostic 

2 Coagulation and Bleeding Tune — The coagula- 
tion and bleeding time of the blood and erythrocjTe 
fragility were measured m 38 and 42 patients respec- 
tniely and were found to be normal 

3 Ictciiis Indci — The serum icterus index of 180 
patients was measured The reading of 10 units was 


selected as the upper limit of normal, and any measure- 
ments ov^er this were considered to be indications of 
icterus Determinations at various times throughout 
the course of disease m 180 patients vaned from 10 to 
149 units In occasional patients the serum icterus 
index was only slightly elev'ated above normal from 
12 to 18 units when clinical icterus was at times impossi- 
ble to detect In many patients in whom the jaundice 
disappeared slowly at the end of the disease the ictenis 
index was useful m determining whether subchmcal 
jaundice was still present Although the serum ictenis 
index is less delicate than the serum bilirubin determi- 
nation as a test of the excretory' function of the liver 
it proved a practical test under conditions in which 
more elaborate laboratory' facilities were not av'ailable 
at all times 

Scrum Bilutthin — Quahtativ'e and quantitativ'e van 
den Bergh determinations were made on the serum of 
60 patients m vanous stages of jaundice The quali- 
tative van den Bergh was positive direct in all but 
3 patients, many of these determinations were made 
within the first five day's of jaundice Two negative 
direct and one biphasic reaction were encountered in 



Chart 5 — Corrclatjon between height of serum icterus index and per 
centage of bromsulphalem dje retained in the blood thirtj minutes after 
intravenous injection of 15 15 mg per 55 pounds (25 Kg) of bodj 
weight The two determinations were made in blood drawn the «;ame daj 

patients w ith a serum bilirubin measuring around 
1 5 mg , occurring either at the beginning or at the 
terniination of jaundice 

The serum bilirubin determinations m this group of 
60 patients ranged as high as 108 mg Although i 
more delicate test of liver function than the icterus 
index determination, the inahihty to have available con- 
stantly' the materials necessary for the performance of 
the test limited its usefulness under the conditions of 
military’ hospitalization 

4 Lwer Function Tests — As a further test of the 
excretory function of the liver the bromsulplnlein dye 
retention test was used In patients with infectious 
hepatitis it was found that the more pronounced jaun- 
dice the greater the amount of d\e was retained in tlie 
blood indicating the degree 01 seventy of iinpamiiciit of 
the function of the liver 

An effort was made to correlate the amount of broni- 
sulphaleiii dve retained in the blood after thirtv iiiinulcs 
with the height of the icterus index Simulniicous 
determinations were made on 48 paticiits on various 
days ranging from the second to the thirtv -second dav 
Patients v hose icterus index was 20 or below sben cd 
little evidence of impairment of broinsulphalcin dvc 
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excretion, most of the figures ranging beh\een 5 per 
cent and 15 per cent of dye retained m the blood 
(chart 5) As the icterus index rose, houever, the 
retention of dje in the blood increased proportionately, 
so that in general the higher the icterus index the 
greater the amount of dte retained in the blood, up 
to 75 per cent d} e retention Although several patients 
had an icterus index ranging from 60 to 96 units 
onh 1 showed more than 75 per cent retention of 
bromsulphalein in the blood 

5 Blood Kahn Reaction — Kahn tests were per- 
tormed on ISO patients m \anous stages of the disease 
m both preicteric and icteric phases One patient had 
a 2 plus reaction on the sixteenth and twenty-fifth 
dajs of disease Xo historj of ^enereal exposure was 
elicited and it was thought tliat the positive reaction 
was related to the acute infection Subsequent tests 
w ere advised but w e w ere unable to follow' the patient 

6 Vnnalvsis — Of 184 patients on whom urinalysis 
was performed 72 (39 per cent) had albumin early m 
the course of disease, frequently in the preicteric phase 
Increased urobilinogen in the urine was found to be 
a good diagnostic measure before clinical jaundice was 
eiident Bihuria was most often the first evidence 
of jaundice presented by the patient and it persisted 
throughout the greatei part of the icteric phase Other- 
wise the unne was normal 

7 Stools — In a large number of cases the stool 
became light m color earlj' in the icteric phase, and m 
the more seierely sick patients acholic stools were 
common, although exact percentages were not obtained 
This was frequently associated with constipation and 
flatulence 

Cultures were made of the stools of 58 patients, 
and of those 12 per cent were found to contain dysen- 
terj bacilli of the Flexner or Hiss group This per- 
centage of carriers was not unusual for troops m the 
area at this time Diarrhea was usually not associated 
with the positue stools and since most of the patients 
had had previous historj of diarrhea, it was assumed 
tliat the} w ere carriers They w ere treated with sulfa- 
guanidine in therapeutic doses 

THERAPV 

The treatment of this disease was symptomatic It 
was entire!} possible for those patients with subchnical 
jaundice or ler} mild disease to remain ambulatory, 
but for the sicker patients hospitalization w ith bed rest 
was indicated dunng the acute phase, since activity 
apparenth aggra\ated the s\mptoms of even the mildly 
sick when the} were obliged to Ine under field condi- 
tions As recorer} took place and jaundice waned, 
increasing actnit} according to the tolerance of the 
indnidual patient was adiised Chilling and excessue 
actnit} were aioided 

Full unrestricted diet was guen as soon as the 
jiatient could tolerate it Supplemental^' ^ itamins were 
added, although their utilization and ralue were unde- 
termined Earh in the course of disease when anorexia, 
nausea and upper abdommal discomfort were present 
difficult was encountered m proMding adequate food 
intake Diet nch m proteins and carboh}drate was 
gi\en No adi-antage was demonstrated for excessive 
intake of carbolic drates except that it procided for 
some patients a more palatable wa} of increasing their 
amount of food eaten Fats were not withheld unless 
tlie patient was unable to tolerate them This occurred 
at times when bile was completeh absent from the 


gastrointestinal tract Frequent small feedings were 
better tolerated than large meals at longer intervals 
Duodenal drainage w'as performed on 90 of the 
200 patients as a “therapeutic” measure The average 
duration of jaundice in all patients w'as twenty-seven 
days In the 110 patients w'ho did not have biliary 
drainage the average period of jaundice was 23 8 days, 
while in the 90 patients who had biliary drainage per- 
formed the average period of jaundice was thirty-one 
days No reason could be lound to account for this 
discrepancy There was no selection of cases according 
to severity Sixty per cent of the drainages were done 
within the first ten dajs of jaundice when most of the 
patients w'ere reaching their maximum icterus It is 
of interest to note that m most cases in which drainage 
was performed during the height of jaundice no B 
(dark) bile was obtained It is impossible to draw 
any inference from these data to indicate that biliary 
drainage had any beneficial effect No opinion can 
be given as to whether it had any effect on prolonging 
the jaundice 

Constipation w'as relieved bv the administration of 
JA to 1 ounce (15 to 30 Gm ) of crystalline sodium 
sulfate in warm water each morning before breakfast 
Many patients stated that tins afforded relief of the 
sense of fulness and epigastric oppression 
Anorexia, nausea and vomiting were ameliorated at 
times by giving 0 0325 Gm of phenobarbital three times 
daily, but intractable vomiting at times required the 
administration of parenteral fluids in the form of 
2,000 to 3,000 cc of 5 per cent dextrose in isotonic 
solution of sodium chloride intravenously 
Upper abdominal distress was severe enough at times 
to require codeine sulfate 0 065 Gm , but frequently 
the application of local heat was of benefit 
Itching was relieved by the administration of 0 0325 
Gm of phenobarbital three times daily, and for more 
severe cases tlie local application of calamine lotion 
containing 1 per cent phenol afforded relief 
Sulfonamides — Seven patients in this group of 200 
patients received sulfonamides in full therapeutic dos- 
ages Six of them had sulfaguanidine for dysentery 
and 1 sulfathiazole for chancroid To all patients the 
drug was given early in the course of jaundice One 
patient had a relapse of jaundice about four weeks after 
the cessation of sulfaguanidine Howev'er, the course 
of jaundice in this group of seven averaged twenty- 
three days, with individual variations ranging from 
twelve to forty-six days, so that no evidence was avail- 
able from this small number that sulfonamides were 


detrimental 


SUMMARV 


Infectious hepatitis has assumed epidemic proportions 
in British, Italian, German, French and American 
troops during the past tw o to three years in the Middle 
East, with a sharp seasonal prev'alence beginning in 
late October and reaching a peak in late January 
The clinical picture of tlie disease among 200 Ameri- 
can troops admitted to an American General Hospital 
m the Middle East was found to be similar to that 
described by Bntish observers 
An acute onset initiated a clearly defined preicteric 
penod of fiv e days characterized by anorexia, chilliness, 
fever, headache, nausea, vomiting, upper abdominal dis- 
comfort and generalized aches and pains 
This phase was terminated by the decline of fever 
and the appearance of dark urine, which marked the 
onset of the icteric phase Anorexia, nausea, vomiting 
and epigastnc distress were associated with hepatic 
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enlargement and tenderness during the first ten days of 
jaundice, at the end of this period the icterus usually 
diminished and the signs and symptoms regressed 
Recovery %vas uneventful in practically every case 
Only 3 patients had relapse, and no associated etiologic 
factor could be determined in these cases The average 
duration of jaundice was twentj^-seven daj's, and 
patients over 30 jears of age averaged fi\e days more 
in duration of icterus Patients who received anti- 
sjfphilitic therapy within three months before the onset 
of disease had their jaundice prolonged tuelve days 
more than the average A few patients received sulfon- 
amide, and no effect could be obsen^ed on the jaundice 

Individual patients manifested all degrees of seventj' 
of disease, ranging from the mild case with subclinical 
jaundice in which icterus was detected only by exami- 
nation of the urine and blood serum to the severelj' 
prostrated patient with deep jaundice prolonged over 
a period of eighty-three days Eighty-one per cent of 
patients had mild to moderately severe disease, while 
19 per cent had severe jaundice 

Laboratorj'' studies revealed that blood counts coagu- 
lation and bleeding time and erj^throcj'te fragility tests 
Mere normal The serum icterus index was used as a 
measurement of icterus and Mas found to be valuable 
both alone and in conjunction Mutli the bromsulphalein 
dye retention test It m as found that the percentage of 
dye retained in the blood was in direct proportion to the 
height of the icterus index The blood Kahn tests 
were negative m all but 1 patient 

Urinalysis gave the most important early clue to 
diagnosis, and the occurrence of bihuria cannot be 
stressed enough as an important diagnostic measure 
Albuminuria was present in a goodly percentage of 
patients 

Duodenal drainage was performed on a large num- 
ber of patients early in the course of jaundice and 
failed to shorten the disease 

Pigment disappeared from the stools of a large num- 
ber of the patients as the icterus approached its height 
and, in the severely sick, acholic stools Mere common 

CONCLUSIONS 

1 Data from 200 cases of infectious hepatitis in 
American troops occurring betM'een Nov 11, 1942 and 
Feb 1, 1944 m the Middle East M^ere assembled and 
analyzed 

2 The course of disease m these troops simulated 
the clinical descriptions of British observers 

3 Because of prolonged hospitalization (aierage 
28 8 days) infectious hepatitis constitutes a problem of 
military importance 

4 The most important simple laboratory piocedure 
in diagnosis M^as examination of the urine for bile at the 
bedside of the patient by the medical officer 

5 The serum icterus index determination afforded a 
simple, effective method of following the course of 
jaundice and demonstrating subclinical icterus under 
the circumstances of military hospitalization 

Fuel Requirement of Man — The energj requirement of a 
person for twenty-four hours or for a shorter period expressed 
in calories, can be determined Mith a high degree of accuraci 
This figure is the sum of (a) the basal metabolism, (b) the 
energy liberated m exercise or work and (c) the increment 
of energy due to the specific dynamic action of food, the 
so called cost of digestion — kIcLester, James S Nutrition 
and Diet in Health and Disease, Philadelphia, W B Saunders 
Company, 1943 


EFFECT OF INTRAVENOUS FLUIDS 
ON DEHYDRATED PATIENTS AND 
ON NORMAL SUBJECTS 

CARDIAC OUTPUT, STROKE VOLUME PULSE 
RATE AND BLOOD PRESSURE 

JAMES D HARD\, MD 

AND 

LINCOLN GODFRET Jr, MD 

PHILADELPHIA 

Dehydration is frequently encountered in botli medi- 
cal and surgical patients Whether delndration is the 
result of vomiting, diarrhea, inability to smtIIom or 
electrolyte derangement such as occurs in diabetic 
acidosis,^ the intravenous administration of fluids is the 
mode of therapy usually relied on to restore the nornnl 
state of hydration and electrolyte balance Indeed, so 
routinely and Mith such gratifjnng results are intraxe- 
nous fluids used for these patients tint the phjsician 
seldom pauses to consider the exact effect of his therapy 



Fig 1 — Ihe cardiac output of the nornnl subjects has been a\crigcd 
and IS compared ^aphicallj ^\Itb the a\eragc of the dehjdratcd patients 
before and after intravenous fluid administration 


on the cardiOA ascular sjstem Previous reports in the 
literature have dealt Mith the effect of intravenous 
infusions on pulse rate blood pressure, blood lolume, 
venous pressure, lelocit} of blood flou and the elec- 
trocardiogram- Altschule and Gilhgan ^ liaxe also 
reported the changes in cardiac output m normal men 
HoMCver. no Morkers so far as mc are aMare, In\e 
studied the effect of mtrai eiioiis fluids on cardiac out])ut 
m dehydrated patients as compared Mith the effect on 
normal subjects For this reason tMO such groups 
hai'e been imestigated and the results are reported 
here Except in 1 instance in mIucIi no blood cheinislri 
determinations Mere done no patient Mas considered 


From the Medical Clinic and tlic Re^icarch Dcjartnicnt of Therapeutic 
Hospital of the Cniversitj of lennsjUann 

“ihis stud> nas made at the suggestion of Dr Isaac Starr who per 
mitted us to use his Iabor3tor\ and liowcd us numerous other Kindnc 

1 McCance R A Medical Problems, in Mineral Mctal>oh m II 
Sodium Deficiencies m Clinical Medicine Lancet 1 704 1936 

2 Bainbndge F A The Influence of \cnous Idling on the Katr 

of the Heart J Ph>siol 50 Oa I9Ja H*?” . 'n"* 

Venous Filling on the Heart \nn 1^30 rdli^an 

D R Altschule M D and \ oik M C The LfTcci* on ihr Cardi^ 
vascular Svstem of Fluids Admim tered Tntrav cnou'b in Man II 

Studies of the Amount and Duration of Changes m Blool \ oU me J Clir; 
Investigation 17 7 1938 Altschule and LiUigan t y- • 

3 Altschule M D and GiUigan D R The FfTects cn the Carlif 

vascular Sjstem of Huid*: Administered Imravcnou b in ^ an U lie 
Dynamic^ of the Circulation T Clin line ligation 1 * '01 1 
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deh) drated m ho did not present abnormal blood chemis- 
trs' ^alues as outlined in the table The dehydrated 
individuals experienced a pronounced increase in 
cardiac output after the infusions, while the normal 
subjects presented little or no such rise 

CLINICAL MATERIAL 

The patients vere examined as soon as possible 
after reaching the hospital, and when dehydration was 
found to exist the subject was taken on a litter directly 
to the balhstocardiograph, having no treatment prior to 
the test Blood w as draw n for determinations of serum 
protein, serum chloride and blood urea nitrogen The 
diagnoses of the dehydrated subjects are listed in the 
table The control group consisted of the authors, of 
subject J M tested first just after admission w'hen he 
was deh} drated w'ho volunteered to repeat the test 



fifteen days later when all evidence of deh)dration had 
disappeared and of 3 patients normal from the point of 
new of this study but to whom it w'as necessary to give 
fluid intrai enously The blood chemistry values for 
this group are recorded in the table, all were within 
the normal range 

TECHNIC 

The mtraaenous fluids were given with the subject 
h mg on the balhstocardiograph table," so that measure- 
ments of cardiac output could be made at will The 
balhstocardiograph consists essentially of a table sus- 
pended b} wires and free to move m a lengthwise 
direction onl}, of an optical s}stem attached to the 

4 Starr I , Ran son A J Schroedcr H A and Joseph N R 
Studies on the Estimation of Cardiac Output tn Man and Abnormalities 
iti Cardiac Function from the Heart s Recoil and the Blood s Impacts 
The Ballistocardiogram Am J Ph>siol 127 1 1939 


table which magnifies its movements by the deflections 
of a beam of light, and of a camera which photographs 
the movements of the beam of light When the patient 
lies lengthwise on the table, the recoil of his body 
downward when ejection of blood from the heart com- 
mences, followed by a movement upward when the 
blood is turned by the aortic arch, is transmitted to the 
balhstocardiograph table and a corresponding deflection 
of the beam of light is produced In persons of the 
same age, height and weight the greater the excursions 
of the beam of light, the greater is the stroke volume 
Cardiac output was calculated by the area method and 
the correction of Cournand, Ranges and Riley ' was 
employed By means of a timer, the heart rate can be 
calculated from the film 

After the subject had lam quietly on the table for 
fifteen minutes, readings of cardiac output, stroke 
volume, pulse rate and blood pressure were taken 
Following this, intravenous fluids w^ere begun at a 
rate of around 20 cc per minute, approximately two 
hours being required for the administration of 2 500 cc 
Though there was an occasional exception, the first 
liter of fluid was usually isotonic solution of sodium 
chloride, the second 5 per cent dextrose in isotonic 
solution of sodium chlonde and the third (when used) 

5 per cent dextrose in water Ballistocardiograms, 
pulse rate and blood pressure readings were taken after 
each liter of fluid Owing to the illness of the dehy- 
drated patients, the observations were terminated as 
soon as all the necessary fluid was m 

RESULTS 

From the data recorded in the table, it will be seen 
that the cardiac output of the dehydrated group, 
expressed as percentage deviation above or below the 
average normal cardiac output per pound per minute,® 
increased substantially with the administration of 
intravenous fluids, while that of the normal group 
underwent no such rise These results are represented 
graphically in figure 1 The increases m cardiac out- 
put were caused chiefly by increases m stroke volume 
In figure 2 are typical balhstocardiograph tracings of 
a normal subject and of a dehydrated patient, taken 
before and after the intravenous administration of fluids 

Of particular interest were the responses of 1 patient 
(J M ) He was admitted to the hospital acutely dehy- 
drated with symptoms suggestive of pyloric obstruction 
due to a peptic ulcer After the administration of 
3,000 cc of fluid intravenously, his cardiac output rose 
41 per cent He responded w ell to conservative therapy 
and was eating a normal diet wuthm one week Fifteen 
days after admission he was again given 3,000 cc of 
fluid, and this time his cardiac output fell 1 per cent 

It is worth noting that 3,000 cc of fluid administered 
intravenously provoked no subjective symptoms m any 
of the normal subjects, but it was followed by a prompt 
diuresis 

COMMENT 

It W'as evident that the normal persons had to void 
frequentl}' during the infusion and that the dehydrated 
patients did not Thus in the latter group more fluid 
W'as retained in the body Previous w orkers ” have 

5 Cournand A Ranges H A and Riley R L Comparison of 
Results of the Normal Ballistocardiogram and Direct Fick Method in 
Measuring Cardiac Output m Man J Chn Investigation 21 287 1942 

6 Starr I and Scnroeder H A Ballistocardiogram II Normal 
Standards Abnormalities Commonly Found in Diseases of the Heart and 
Circulation and Their Significance J Chn Investigation 19 437 1940 

7 Meek W J and Ejster J A E The Effect of Plethora and 
Variations in Venous Pressure on Diastolic Size and Output of the Heart 
Am J Phjsiol ,61 186 1922 Robertson J D Blood Volume Changes 
After Intravenous Infusions Lancet 2 634 1938 Altschule and Gilhgan ® 
Gilligan AUschule and Volk 
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shown that fluids given intravenously usually increase 
the circulating blood volume, and this doubtless 
occurred in most of our dehydrated patients But in 
1 dehydrated subject no dilution of blood proteins was 
demonstrated after the infusion Though it is possible 
that a change in serum protein within the limits of 
laboratory error occurred, the increased cardiac output 
in such a case might be attributed partly to an improved 
condition of the myocardium, and of the vasomotor 
center of the brain when needed sodium chlonde and 
water were supplied That intravenous dextrose can 


the feeling of general well-being so often expenenced 
b}' the dehydrated patient after receiving fluid mtra%e- 
nously IS accompanied by concomitant objectne changes 
in tlie circulatory dynamics That the maximum effect 
IS quite often produced b}'^ the first liter of fluid suggests 
that this amount ma}^ be sufficient m instances in w Inch 
there is danger of giving too much fluid intra\ enousl}" 
To state this somewhat differentl}', when giving fluids 
intravenousty to dehydrated patients one should remain 
aware of the increased work wdnch such therapy 
imposes on the hearts of these persons 


Effect of Intravenous Fluid Administration on Cardiac Output, Stroke Volume Pulse Rate and Blood Pressure 
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Persons Showing No Evidence ol Dehydration 


J M d' 

1 Before fluid 

70 

lW/70 

—12% 

40 

11 

76 

103 4 

Pyloric steno«Is asymptomatic for 1 week 

47 years 

2 1 000 

GG 

100/60 

— 0% 

44 




prior to test 

6 ft 7 In 

3 2 000 

72 

80/o8 

- 2% 

44 





120 pounds 

4 3,000 

64 

104/70 

—13% 

47 





Lad* 

1 Before fluid 

6G 

13G/76 

—17% 

Qo 

10 

66 


Healthy physician 

27 years 

2 1 000 

70 

118/72 

—17% 

61 





5 ft 11 in 

3 2 000 

63 

114/70 

-17% 

64 





ISS pounds 

4 3 000 

6G 

114/70 

-22% 

CO 





J D H d 

1 Before fluid 

03 

120/G0 

+ 3% 

67 

12 

71 

102 6 

Healthy physician 

25 years 

2 1 000 

G4 

Ho/o5 

- 1% 

63 





6 ft 11 in 

3 2 000 

07 

116/05 

+ 7% 

74 





iCo pounds 

4 3 000 

70 

lOO/oO 

+ S% 

67 





E N 9 

1 Before fluid 

84 

114/86 

0 

33 
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GO 

102 7 

Syphilitic gastric cri«cs nau«ca and vomit 

32 years 

2 1 000 

78 

90/70 

—10% 

30 




ing not clinically dehydrated 

6 ft 4 in 

3 2 000 

73 

80/o6 

-2% 

30 





94 pounds 

4 3 000 

78 

90/64 

+157o 

38 





L L 5 

1 Before fluid 

102 

104/70 

+27% 

40 

13 

C7 

960 

Mild pneumonitis 

5S years 

2 1000 

91 

104/64 

+18% 

41 





6 ft 2 in 

3 2000 

89 

110/63 

+20% 

43 

12 

68 

1008 


118 pounds 

4 3 000 









C W 0 d 

1 Before fluid 

78 

9S/70 

-1% 

46 

9 

o3 

07 0 

P>loric stenosis mild vomiting not clini 

Gl years 

2 1,000 

70 

10o/70 

0 

62 




colly dehydrated 

5 ft 9 m 

3 2,000 

Go 

10S/6S 

+ 1% 

57 





134 pounds 

4 3,000 

00 

106/70 

+13% 

63 









Patients Who Were 

Dchj drated 



J M d 

1 Before fluid 

77 

90/80 

-13% 

3G 

So 

89 

91 7 

Pyloric steDCJls vomiting for 3 days 

47 years 

2 1000 

Co 
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- 2% 

49 
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+23% 

5o 





lOo pounds 

4 3 000 

78 

llO/Oo 

+28% 

64 

27 

63 
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M M $ 

1 Before fluid 

77 

108/76 

—10% 

27 




P«ychlc vomiting considerably dehydrated 

29 years 

2 1000 

78 
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+3a% 

63 




on cimical examination 

5 ft 2 in 
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+20% 

32 





88 pounds 

4 3000 

02 

100/00 
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J Iv d 

1 Before fluid 

75 

130/80 

-20% 

59 
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Intestinal obstruction nausea and vomiting 
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stimulate a diseased heart was den^mstrated by 
Edmunds and Cooper,® but in our experiments the 
maximum increase occurred after the firs/fihter of fluid 
before any dextrose had been given, sctlwe are not 
inclined to weigh this factor heavily rJinespite the 
uncertainty regarding the exact mechanis?'^* it is obvi 
ous that intravenous fluids may cause effecj 
subjects very different from those obserxe 
persons 

In conclusion, several clinical conside 
emphasis It is evident from the results re 


1 diseased 
in healthy 

ons merit 
Lirded that 


8 Edmunds C W and Cooper R G Action of CardJic Stimulants 
in Circulatory Failure Due to Diphthena JAMA S3 ly98 (Dec 5) 
1925 ' 


SUMXIARX 

1 The effect of intraxenous fluids on the cardne 
output, stroke xolunie, pulse rate and blood pressure 
of a group of dehydrated patients was compared with 
similar obsen'ations made in a group of subjects not 
demonstrablv deliy drated 

2 The dehydrated group manifested a prompt and 
significant rise in cardiac output, resulting chiefli from 
an increase in stroke i olume and this w as accompanied 
bv a small increase in the pulse pressure 

3 Similar effects were not obsened in the control 
group, although a smaller and more dclaved increase 
in cardiac output was found m 2 subjects i ho had been 
X omiting 
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COMPRESSION OF SEVENTH CERVICAL NERVE ROOT 
HERNIATION OF AN INTERVERTEBRAL DISK 

Paul C Buc\ MD and Harvea Cuenault MD 
Chicago 

Seteral caees of herniation of a cervical intervertebral disk 
have been recorded in the literature but nearly all of these 
have been instances in which compression of the spinal cord 
Itself by a midline herniation predominated t Semmes and 
Murph) - mention 4 cases from the literature which presented 
s>mptoms of compression of a cervical nerve root without 
involvement of the spinal cord and present 4 similar cases of 
their own Three of the latter cases of unilateral herniation 
of a cervical intervertebral disk were verified by operation 
The sjndrome of compression of the seventh cervical nerve 
root as shown in the latter 4 cases was remarkably constant 
and occurred on the left side in all 4 All these patients 
gave a history of numerous ‘cricks” in the neck for months or 
vears preceding the severe attack Two gave a definite history 
of trauma to, or motion of, the neck as precipitating factors 
In all the predominant symptom was excruciating pain The 
radiation of the pain was to three regions “(1) the precordium, 

(2) a point ]ust medial to the upper angle of the scapula and 

(3) down the lateral and medial surfaces of the arm ” In 
the 3 cases which presented objective sensory loss the dis- 
turbance consisted of hjpalgesia and hypesthesia ‘limited to 
the index and middle fingers without involvement of the thumb, 
the hand or the forearm ” 

Recently there has come under our observation such a case 
of unilateral herniation of a cervical intervertebral disk in 
which there were certain differences from the sjndrome as 
presented by Semmes and Murphy 

REPORT OF CASE 

C H a white man aged 41, a factory fireman, referred by 
Dr Luther J Osgood of Waukegan, 111 , was admitted to the 
Illinois Neuropsjchiatnc Institute on Dec, 1, 1943 with a com- 
plaint of ‘‘pins and needles,” creeping or “electricity” in the 
thumb index and middle fingers of the right hand which 
extended up the radial aspect of the right forearm The past 
medical, family and marital histones were irrelevant 

The patient stated that he was quite well until January 1938, 
when he slipped and fell in an icj alley, striking the back of his 
head and shoulders on the pavement He was not knocked 
uncoiisaous and continued on his way to work with only a 

From the Department of Neurology and Neurological Surgery and the 
Illinois Neuropsjchiatnc Institute University of Illinois College of 
Medicine 

1 \dson A \V and Ott \V O Results of the Reifioval of Tumors 

of the Spinal Cord Arch Neurol &. Psjchiat 8 520 537 (Nov) 1922 
Adson A M Diagnosis and Treatment of Tumors of the Spinal Cord 
Northwest Med 24 309 317 (July) 1925 Bradford F K and 
Spurling R G The Intervertebral Disk Springfield 111 Charles C 
Thomas Publisher 1941 Elsberg C A Tumors of the Spinal Cord 
New ^ ork Paul B Hoeber 1925 The Extradural Ventral Chondromas 
(Ecchondroses) Their Fa\onte Sites the Spinal Cord and Root Symp 
toms Thc> Produce and Their Surgical Treatment Bull Nextrol Inst 
New Nork 1 350-388 (June) 1931 Hawk W A Spinal Compression 
Caused b> Ecchondrosis of the Intervertebral Fibrocartilage with a Review 
of the Recent Literature Brain 59 204 224 (June) 1936 Love J G 
Protrusion of the Intervertebral Disk (Fibrocartilage) into the Spina) 
Canal Proc. Staff Meet Mayo Clin 11 529 535 (Aug 19) 1936 
Lo\ c J G and Camp J D Root Pam Resulting from Intraspinal 
Protrusion of Inten crtebral Disks Diagnosis and Surgical Treatment 
J Bone S. Joint Surg 19 776Z0^ (Julj) 1937 Love J G and 
W alsh M N Intraspinal Protrusion of Intervertebral Disks Arch 
Surg 40 454 484 (^larch) 1940 Protruded Intervertebral Disks A 
Report of 100 Cases in Which Operation Was Performed JAMA 
111 396-400 Gul> 30) 1938 Mixter W J and Aycr^ J B Hcmia 
tion or Rupture of the Intervertebral Disk into the Spinal Canal New 
England J Med 213 385 393 (Aug 29) 1935 Pcet M M, and 
Echols D H Herniation of the Nucleus Pulposus Cause of Com 

presston of the Spinal Cord Arch Neurol iL Psjchiat 32 925 932 
(Nov ) 1934 Stookc) B Compression of the Spinal Cord Due to 
\ cntral Extradural Cerv real Chondromas Diagnosis and Surgical Treat 
ment Arch Neurol &. Psjchiat 20 275 291 (Aug) 1928 Compression 
of Spinal Cord and Nerve Roots b> Herniation of the Nucleus Pulposus 
in the Cervical Region Arch Surg 40 417 432 (March) 1940 Portugal 
J R H6mia do nucleus pulposus na regiao cervical Med cir pharm 
October 1943 No 91 pp 530 538 

2 Semmes R E and 'Murph> F The Svmdrome of Unilateral 
Rupture of the Sixth Cervical Intervertebral Disk with Compression of 
the Seventh Cervical Nerve Root JAMA 121 1209 1214 (April 10) 
1943 


mild headache, vvhich lasted not longer than two hours He 
thereafter felt well and had no pain in the neck or shoulders 
from the fall He did not even develop any swelling of his 
scalp However, two days later he began to have a dull, con- 
tinuous, aching pain in the region of the right shoulder blade 
(he indicated a localised area just beneath the medial portion 
of the spine of the scapula) The pain became increasingly 
severe in the next week As a result he had to leave his work 
as a fireman 

The pain remained localized, nonradiating and severe There 
was no associated numbness or paresthesias comparable to 
the present complaint at that time He had chiropractic treat- 
ments, w'hich made the pain so much more severe that he was 
obliged to stop them Conservatiye treatment with heat and 
medicines prescribed by numerous physicians was to no avail 
The pain in the region of the scapula gradually disappeared 
after six or seven weeks Thereafter he was quite well in 
all respects and able to continue his work until six months later 
(summer of 1938), when he had another bout of the same 
pain, lasting three weeks This time the scapular pain was 
associated w'lth a sensation of “pins and needles ’ in the right 
thumb and the index and middle fingers, which extended up 
the radial aspect of the forearm nearly to the elbow Osteo- 
pathic treatments were given, and again both the pain and 
the paresthesias gradually receded Thereafter he was entirely 



Area ot bjpesthesia resulting from compression of the right seventh 
cervical spinal root b> a herniation of the intervertebral dish 


well for one and a half to two years, when in 1940, without 
a known precipitatiiJg cause, he had a very severe recurrence 
of the same pain inf the same location which lasted altogether 
about SIX monthsvi The pain was again associated with the 
same paresthe5ias<jnd was excruciating It was so aggravated 
by lying down thVit for two months he had to sleep sitting 
upright in an easJ/ chair He went to numerous physicians, 
one of whom oper/jted on the right side of his neck (apparently 
an anterior scalenAlomy) without relief The pain and paresthe- 
sia gradually recti 4ed over the next three months, during which 
time he received J jihj sical therapy to the right upper extremity 
for approximatrfgujftno months 

He was again n/tirely well until about June 1943 (six months 
prior to admisj H, when he noticed recurrence of the pares- 
thesias withouyg^an the day after helping a friend move his 
household belo^j.^^ gs The abnormal sensations were continuous 
up to his ad ^ion here, but at no time after 1940 did he 
experience a* urrence of the pain from which he suffered 
earlier If iffl ‘ yld himself perfectly still, he expenenced none 


the neck abtic^in nearly any way evoked the crawling sensation 
m the right f^iumb and the index and middle fingers, extending 
up the radiTi border of the right forearm Specific questioning 
revealed ncl history of “cricks” in the neck before or during 
tt-e present illness Though he had no pain, the paresthesias 


t 
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were of such se\erit} that the patient desired operation for 
relief 

The genera! ph) sical examination revealed nothing significant 
The patient was quite husky and robust There were the scars 
of an appendectomy and of the scalenotomj Neurologic exami- 
nation disclosed that he was tense and anxious However, he 
was well aware of his “nervousness” and was quite reliable 
and consistent in his statements There was no tenderness of 
the spine at any point, but h>perexfension of the neck invariably 
initiated the paresthesias in the right forearm The Naffziger 
test, using the blood pressure cuff about the neck, also produced 
the same result When walking or standing the patient held 
the right hand supported in his shut-front in the napoleomc 
attitude and said that doing so relieved the paresthesias 

The patient was quite strong and muscular and was right 
handed Accordingly, a mild weakness of extension of the 
right triceps muscle as compared to the left was felt to be 
significant though there was no perceptible difference in the 
triceps reflexes There was no demonstrable motor weakness 
of the hand or wrist The sensory examination showed an 
area of hvpalgesia, hypesthesia and hvpothermesthesia over the 
right thumb and the index and middle fingers and on the radial 
border of the forearm, as shown in the illustration Deep 
sensibility in this area was intact to the usual clinical tests 
There was no area of complete analgesia except possibly on the 
tip of the index finger, but the skin of his hand was thick and 
horny, and for this reason absolute certainty could not be 
attained The remainder of the entire neurologic examination 
showed normal findings Laboratory examinations of the blood 
and urine were all negative, and x-ray films of the cervical 
spine showed no pathologic changes On lumbar puncture 
the initial pressure of the spinal fluid and the alterations pro- 
duced by compression of the jugular veins were entirely normal 
The fluiB was clear and colorless It contained no excess of 
cells and only 12 mg of protein per hundred cubic centimeters 

A diagnosis of herniation of the fifth cerwca! intervertebral® 
disk compressing the right seventh cervical nerve root was 
made This region was explored on Dec 7, 1943 under general 
anesthesia The spines and right laminas of the sixth and 
seventh cervical vertebrae were exposed A small amount of 
the inferior part of the sixth and the superior part of the 
seventh laminas and the ligamentum flavum were removed, 
exposing the seventh cervical nerve root It was quite fixed 
at its exit through the intervertebral foramen by an obvious 
small protrusion directly anterior to it When the nerve root 
was retracted upward there was visible a small herniation It 
had the characteristic glistening white dome and felt rubbery 
Incision of the posterior spinal ligament over this protrusion 
resulted in the spontaneous extrusion of the entire piece of 
herniated cartilage It measured not over 3 by 3 mm in 
d ameter No further loose material was found, and there was 
no opening into the disk of sufficient size to warrant further 
search into it Removal of the small mass left the nerve root 
quite free and mobile, and the wound was closed 

The postoperative course was uneventful and the patient was 
almost entirely relieved of his sy mptoms None could be induced 
by any pcsture, and as soon as testing could be made there 
was no demonstrable hypalgesia except on the tips of the index 
finger and the thumb Even this objective hypalgesia had 
receded when he left the hospital on the sixteenth postoperative 
day, and only a sensation of subjective numbness in the tip of 
the index finger persisted 

SUMMARV 

A man aged 41 developed herniation of the intervertebral 
disk between the jixth and seventh cervical vertebrae on the 
right side as the result of a fall on an icy street This gave 
rise to repeated attacks of severe pain just below the medial 
part of the spine of the right scapula and persistent paresthesias 
of the thumb and the index and middle fingers and the radial 
border of the forearm, all on the right side Removal of this 
small piece of herniated cartilaginous material through a partial 
hemilaminectomy gave immediate complete relief from all 
symptoms 


FRACTURE OF THE BASE OF THE THUMB 

A NEW JIETHOD OF FlXATIOX 

Emc C JOHxsov MD Swanvvh Gv 
S urgeon T S Public Hcalib Service 

Waugh and Ferrazzano ® and Berkanaii and Miles " rcceiitlv 
reported a new method of treatment of fractures of the meta- 
carpals exclusive of the tliumb This method consists in 
reducing the fracture pushing a Kirschiier wire through the 
fragment and then running tlie w ire on through into the adjacent 
metacarpal thus fixing the loose fragment There is no reason 
whv this same principle cannot be used for metacarpal fracture-- 
of tl e thumb, particularh the Bennett tvpe of fracture iinohiiig 
the base of the thumb 



i*jg 1 (case 1) — rracture of ba«e of thumb 



Fip 2 (case I) — Complete reduction with Kirschncr uire fixation 
and cast 

As textbooks and medical journals as far as is known have 
not described this technic it is considcrci! vvortli recording 
Fractures involving the base of the thumb usuallv give siifli 
cient deformitv, discomfort and loss of mobilitv to warrant 
the use of a method that will result m a complete anatomic 
reduction If the hand is anesthetized and the assistant pulls 
on the thumb the fracture can be reduced but the question 
IS how to maintain this reduction AVliiIe the assistant is pulling 
on the thumb m such a manner that tht first metacarpal is 
lined up on the same plane as the second metacarpal the 
operator mav then introduce a Kirschncr wire into the radial 
side of the metacarpal shaft just volar to the extensor tendons 


3 To chmmate confusion it would probablj be best to spea^ of tbe 
intencrtebral disk between the sixth and seventh cervical vertebrae but 
siince there is no intervertebral disk between the first and second cervical 
vertebrae it is actuailj the fifth cervical disk whose extrusion compresses 
the seventh ccnicTl nerve root at its exit 


1 Waugh R L and Ferrazzano ( P I nctitn v of the Metacarpal 
Exclusive of the Thumb \nj ) Sur^r 59 186 ficb) 1943 

2 Berkman E h and Miles t H Intirnl 1 ixxtion of Meti 
carpal 1 ractures Exclusive of the Thumb } Boi c Joint Surg -55 616 
(Oct) 1943 
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INDUSTRIAL HEALTH SERVICE FOR 
FEDERAL EMPLOYEES 
Recently hearings were conducted in Washington on 
H R 4909 by the subcommittee of the House Com- 
mittee on Civil Service This bill proposes to make 
available to federal government employees the kind of 
medical service found generally advantageous to private 
industry Dr Carl Peterson, Secretary of the Council 
on Industrial Health of the American Medical Asso- 
ciation, presented the views of the Council on the 
essential elements of a good industrial health service 

1 A competent physician who takes genuine inter- 
est in applying the principles of preventive medicine 
and hygiene to employed groups and who is willing 
to devote regular hours to such service in the work- 
ing environment 

2 Industrial nurses with proper preparation, act- 
ing under the physician’s immediate supervision or 
under standing orders developed by him or by the 
committee on industrial health of the county medical 
societ} 

3 Industrial hj'giene service directed at improve- 
ment of working environment and control of all 
unhealthful exposures, to be provided by physicians 
and others with guidance and assistance from the 
specialized personnel m state and local bureaus of 
mdustrnl hygiene 

4 A health program, which should include 

(a) Prompt and dependable first aid, emergency 
and subsequent medical and surgical care for all 
industrnlh induced disability 

(b) Health consenation of employees through 
preventne medicine, plnsical supenision and health 
education 

(c) Close correlation uith familj physicians and 
other communiti' health agencies for early and 
proper management of nonoccupational sickness 
and injun 

(d) -Good records of all causes of absence from 
■work as a guide to the establishment of preventne 
measures 


5 Adequate compensation for industrial health 
personnel 

In respect to treatment, the Council on Industrial 
Health draws two clear distinctions 

1 Treatment of compensable injuries and dis- 
eases The disabled worker should be free to choose 
his physician from all those licensed doctors of medi- 
cine competent to supply the required services except 
in situations provided for by chapter III, article VI, 
section 3 of the Principles of Medical Ethics, which 
reads as follows 

The phrase “free choice of physician,” as applied to con- 
tract practice, is defined to mean that degree of freedom ra 
choosing a physician which can be exereised under usual 
conditions of employment between patient and physieian when 
no third party has a valid interest or intervenes The 
interjection of a third party who has a ■valid interest or who 
intervenes does not per se cause a contract to be unethical 
A “valid interest” is one where, by law or necessity, a third 
party is legally responsible either for the cost of care or for 
indemnity “Intervention” is the voluntary assumption of 
partial or fufl financial responsibility for medical care Inter- 
vention shall not proscribe endeavor bv component or con- 
stituent medical societies to maintain high quality of service 
rendered by members serving under approved sickness service 
agreements between such societies and governmental boards 
or bureaus and approved by the respective societies 

2 Treatment of noncompensable injuries and dis- 
eases The treatment of injuries or diseases not 
industrially induced is the function of private medical 
practice The physician in his industrial relation- 
ships should abstain from such services except in 
the case of 

A Minor ailments The physician in industry 
may treat minor physical disorders which tempo- 
rarily interfere with an employee’s comfort or abilitj' 
to complete a shift, and for the relief of which he 
may need immediate medical attention 

B First aid for urgent sickness The physician 
m industry should employ such measures as the 
emergency dictates in all cases of urgent sickness 
occurring during working hours on the working 
premises, until such time as prompt notification of 
the family physician relieves him of further respon- 
sibility 

C Rehabilitation after sickness and injury The 
physician in industry can properly assume respon- 
sibility for those phases of rehabilitation after dis- 
ability industrially induced or ot^ierwise which 
progress best under controlled working conditions 
Examination of the bill indicated that its proposals 
did not diverge greatly from the Council’s position 
During the hearings the committee seemed to be genu- 
inelj concerned about the values to be received from 
such expenditure of public funds, specifically reduction 
of lost time from sickness, improved production and 
improved personnel relations Representatives of man- 
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agement, labor and medicine who testified nere all in 
general accord that these benefits commonly obsen^ed 
m industry should prevail with equal force m the 
government There was objection to the proposal that 
these industrial health senuces be set up only on recom- 
mendation of the Civil Service Commission after con- 
sultation with the United States Public Health Sen ice 
The alternative recommendation was that each agency 
be responsible for its own health program but that 
each agency niaj secure medical services by agreement 
with the Public Health Service The committee par- 
ticularlv asked for reassurance that a health program 
of this kind would supplement rather than supplant 
the activities of the private physician The general 
tone of the hearings lent encouragement to the hope 
that a health service could be organized for government 
workers along lines which experience m private indus- 
try has proved dependable and successful 


THE MODE OF ACTION OF THE 
SULFONAMIDES 

During the course of the development of sulfonamide 
chemotherapy many theories have been propounded 
relative to the fundamental mode of action of these 
agents A recent review by Henry ^ discusses certain 
of the existing theories Early belief that the sulfon- 
amides stimulate the defensive powers of the host or 
inactn ate bacterial toxins are, in light of present knowl- 
edge, rather questionable The primary action of these 
drugs is now generally agreed to be on the bacteria 
themselves, and the important manifestation of this 
action is bactenostasis How then do the sulfonamides 
act on bacteria to inhibit their growth ^ 

The assumption that the sultonamides are oxidized 
in the body to their hydroxj derivatives led to the 
so-called anticatalase theory of their mode of action 
This theory assumed that bacteria convert sulfonamides 
to hydroxy derivatives, which inhibit the enzyme cata- 
lase The absence of this enzvme was supposed to 
allow the hjdrogen peroxide from bacterial metabolism 
to accumulate to a point at which it inhibited bacterial 
growth This theory was discredited by the subsequent 
observations that certain bacteria are inhibited by sul- 
fonamides (a) m the absence of catalase {b) even 
though they do not produce peroxide (c) although they 
are peroxide resistant and (d) in the absence of con- 
ditions necessarv^for the production of peroxide (i e 
anaerobic organis^'^s) 

As a result of the now extensively confinned obser- 
vation that para-ammobenzoic acid inhibits the sulfon- 
amide effect, a currently popular theory of the mode of 
action of the sulfonamides developed This tlieorj is 
based on the assumption that para-aminobenzoic acid is 
an essential metabolite for bacterial growth, participat- 

1 Henrj Richard J The Vlodc of Action of the Snlfonamides 
llact Ret 7 175 1943 


ing in the foniiation of certain vital enzvme s} stems 
It was claimed that the sulfonamides, because of close 
chemical similarit} to para-aminobenzoic acid, were cap- 
able of fonnmg ineffective substitutes tor this essential 
metabolite in vital enzjTiie sv stems This theorv has 
done much to further our know ledge of the pharmacol- 
ogy of the sulfonamides However, the failure of this 
theory' to explain certain recent observations has led to 
a rather critical reexamination of its claims If the 
para-aminobeiizoic acid theory is valid, then the wide- 
spread effectiv eness of the sulfonamides as cell inhibitors 
would indicate that para-aminobenzoic acid is an 
almost universally essential metabolite This however, 
remains to be shown positively According to Henry, 
para-aminobenzoic acid has been demonstrated to be 
an essential metabolite for only one of the pathogenic 
bacteria, the diphtheria bacillus A number of other 
inhibitors of the sulfonamides such as certain purines 
amino acids, glucose, mercuric chloride and urethane, 
have now been demonstrated If the logic of the para- 
aminobenzoic acid theory' is established, these substances 
should also be considered essential metabolites, a view 
that IS obviously fallacious with regard to certain of 
these inhibitors 

Finally, it vv as observ ed m a charcoal model that para- 
aminobenzoic acid can conipetitiv elv inhibit the action 
of the sulfonamides without m itself being an “essential 
metabolite” Sulfanilamide inhibits the adsorption of 
metliylene blue by charcoal and is m turn inhibited 
in this respect by para-aminobenzoic acid Para-amino- 
benzoic acid therefore effectively antagonizes most of 
the actions of the sulfonamides, with the exception of 
certain toxic actions in mammals The method of this 
antagonism is not well understood, and its direct rela- 
tionship to the mode of action of the sulfonamides is 
somewhat questionable The sulfonamides inhibit vari- 
ous of the known respiratory' enzvme systems The 
inhibition of bacterial multiplication bears a direct rela- 
tionship to the inhibition of respiratory mechanisms 
of these bacteria, either aerobic or anaerobic 

A recent theory of the mode of action of the sulfon- 
amides postulates that their chemical similarity to the 
whole or part of various coenzyme molecules allows 
them to combine with the specific proteins of the respir- 
atory enzy'mes with either the displacement of the 
coenzyme by the drug or the formation of an inactive 
“drug-protein-coenzy me” complex 

A substantial fraction of the overall oxygen consump- 
tion of the cell still remains when cell division is com- 
pletely stopped by the sulfonamides Henry has 
therefore suggested that the action of the sulfonamides 
on bacteria resembles the action of certain narcotics, 
especially in regard to the more or less specific inhibi- 
tion of tliat relatively small portion of the total respi- 
ration concerned with supplying the energy for cell 
division 
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Tlie specific cellular respiratory enzyme systems 
against ^\hIch the sulfonamides act have not as yet 
been clearly identified, nor lias the manner in which 
these systems are altered been portrayed 


CHEMOSURGICAL TREATMENT OF 
CANCER OF THE LIP 

The chemosurgical method was introduced by Mohs '■ 
for the excision of accessible forms of cancer under 
microscopic control The tissues m question are fixed 
m situ by means of a suitable solution of zinc chloride 
and then excised and examined microscopically This 
process is repeated if necessary until microscopically 
cancer free surfaces are reached The fixation of the 
tissue by the zinc chloride does not interfere with the 
microscopic work A special clinic was established in 
the department of surgery in the University of Wis- 
consin eight years ago, and since then many hundreds 
of cases of cancer have been subjected to the chemo- 
surgical treatment The results are now becoming 
available for analjsis and evaluation The first report 
on these results deals with cancer of the lip - 

The report covers the cases treated between July 7, 
1936 and May 29, 1943 The cure rates are 91 5 per 
cent of 164 cases after six months, 59 per cent of 73 
cases after three years and 87 5 per cent of 38 cases 
after five years The cure rate of 87 5 per cent after 
five jears appears to surpass recently published rates 
for surgical and radiotherapeutic methods of treatment 
of cancer of the lip, but of course these rates are not 
based on sufficiently standardized material to yield 
strictly comparable results This is particularly the 
case with respect to radiotherapy by standardized meth- 
ods in expert hands 

There would seem to be no question, however, as to 
the value of the chemosurgical method The micro- 
scopic control of excision gives the method an unequaled 
advantage — “time after tune, unsuspected outgrow^ths 
of small caliber from the mam tumor mass were found 
microscopically, at times extending a considerable dis- 
tance after becoming grossly invisible ” The method is 
practicallj without risk, it conserves lip tissue and it has 
no tendency to cause metastasis As a rule regional 
metastasis must be removed by standard surgical 
dissection “Chemosurgical treatment is particularly 
ad\ antageous for cancer of the hp recurrent after surgi- 
cal operation or irradiation Such lesions often respond 
poorly to repetition of the original therapy, but they 
almost invariably respond to chemosurgical treatment” 
The chemosurgical method of treating cancer is another 
example of the value of expert specialization along a 
particular line Further practical progress requires 
special training and facilities 

1 Mohs F E and Oujcr M F Prcexcisional Ftxalton of Tissues 
in the Treatment of Cancer in Rats Cancer Research 1 49 (Jan ) 1941 
^io^l 5 r E Chemosurgerj A MicroscopicaU> Controlled Method of 
Cancer Excision Arch Surg 42 279 (Feb ) 

2 Mohs F E Chemosurgical Treatment of Cancer of the Lip A 
Microscopicall} Controlled Method of Excision Arch Surg 48 478 
(June) 1944 


THE INTERNATIONAL LABOR ORGANIZA- 
TION ON SICKNESS INSURANCE 

Possibly the action of the International Labor Organ- 
ization at its twenty-sixth conference in Philadelphia 
during April and May of the present year may have 
a greater influence on sickness insurance legislation 
than any of the laws proposed in Congress Delegates 
from forty-one nations composed this conference, 
including nearly all Allied and neutral nations except 
the Soviet Union There are four representatives from 
each nation Two of these are appointed by the govern- 
ment, and one is chosen by employer and the other 
by labor organizations 

The recommendations for sickness insurance are 
more elaborate than those of any previous conference 
They constitute a complete outline for legislation, if 
previous experience points to future possibilities, these 
recommendations are likely to be followed in legislation 
introduced in nearly all the countries not having sick- 
ness insurance at the present time Some of the features 
in the recommended legislation especially suggested are 
as follows 

The medical care service should cover all members of the 
community, whether or not thev are gainfully occupied 

All care and supplies should be available at any time and 
witliout time limit, when and as long as they arc needed, subject 
only to the doctor’s judgment and to such reasonable limitations 
as may be imposed by the technical organization of the service 

Complete and up to date technical equipment for all branches 
of specialist treatment, including dental care, should be available, 
and specialists should have at their disposal all necessary hospital 
and research facilities and auxiliary outpatient services such 
as nursing, through the agency of the general practitioner 

To achieve these aims, care should preferably be furnished 
by group practice at centers of various kinds working in effec- 
tive relation with hospitals 

The working conditions of doctors and members of allied 
professions participating in the service should be designed to 
relieve the doctor or member from financial anxiety by providing 
adequate income during work, leave and illness and in retire- 
ment, and pensions to his survivors, without restricting his 
professional discretion otherwise than by professional super- 
vision, and should not be such as to distract his attention from 
the maintenance and improvement of the health of the bene- 
ficiaries 

The professional supervision of the members of the medical 
and allied professions working for the service should be entrusted 
to bodies predominantly composed of representatives of the 
professions participating with adequate provision for disciplinary 
measures 

The central government agencj should consult the repre- 
sentatives of the medical and allied professions, preferably 
through advisory committees, on all questions relating to the 
working conditions of the members of the professions partici 
pating, and on all other matters primarily^of a professional 
nature, more particularly on the preparation of laws and 
regulations concerning the nature, extent and provision of the 
care furnished under the service 

Group medical service is recommended, and govern- 
ments are urged to provide equipment for medical 
centers The use of salaried physicians is recommended 
under certain circumstances 

1 International Labour Conference Provisional Record 26th Session 
Philadelphia No 30 Social Security Bulletin 7 11 (June) 1944 Monthly 
Labor Review 59 1 (July) 1944 
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The health sections were adopted by a vote of 76 to 6, 
with 23 extensions The attitude of one of the employ- 
ers’ representatives, Henry I Harnman of the United 
States, who voted against the health section, was 
expressed as follows - 

The employers’ group was frankly surprised at the univer- 
sality of the demand for all-inclusive social security legislation 
It was their feeling, as it is mine, that such laws must come 
as a matter of evolution and I personally voted against the 
final resolution, feeling that it went too far and too fast 

Now that I am back from Philadelphia and have had an 
opportunity to view the conference with better perspective, I 
feel that the employers of the United States must face the 
demand for enlarged social security and that if they are wise 
they will not try to stop the enactment of such laws but will 
guide them into sound and reasonable form 


Current Comment 


POLITICAL CARE OF THE MENTALLY 
ILL IN NEW YORK 

When an epidemic of amebic dysentery occurred in 
the Creedmoor State Hospital in New York m March 
1943, Gov Thomas E Dewey appointed a commission 
to investigate the management and affairs of the Depart- 
ment of Mental Hygiene of the State of New York and 
the institutions operated by it That report,* which has 
just been made available, emphasizes again the defects 
that seem inseparable from political medicine In 1942 
New York mental hospitals were caring for 83,053 
patients at an annual cost of $30,474,048 08 The 
commission found everywhere signs of inadequate 
examination of mental defectives, unsatisfactory record- 
ing of physical conditions on admission and lack of 
professional care, owing largely to the use of an under- 
manned professional staff “The emphasis in all the 
institutions has been on administration at the expense 
of clinical medicine,’’ says the report This is the 
familiar criticism of all types of political medicine In 
the mental hospital service in New York State advance- 
ment went to “careerists” and not to the psychiatrists 
of wide experience and knowledge New methods of 
treatment such as shock and physical therapy disturbed 
the routine of the institutions and were therefore 
neglected The report indicates that this servnce had 
not attracted competent physicians Nurses were insuf- 
ficient in numbers and defective in quality and were 
assigned to administrators and their families rather 
than to patients The diets were monotonous and w'ere 
not supervised by dietitians Research and education 
were neglected or isolated m bureaucratic subdmsions 
apart from the treatment of patients Here w ere all the 
apparently inevitable evils of mass medical treatment 
Here were all the faults that usually accompanj com- 
pulsory political care Here in miniature, is a picture 
of what the American people may expect if political 
medicine ever takes over general medical care in this 
country 

2 Bests Insurance News 45 27 (Aup ) 1944 

1 The Care of the Mentallj III m the State of New ^ork A Report 
b> a Commission Appointed b> Honorable Thomas E Dew c> Go\crnor 
of the State of New York Pursuant to Section 8 of the ETccutne Law 
to Imesticale the Management and Affairs of the Department of Mcnml 
H>giene of the Slate of New York and the Institutions Operated bj It 
Paper Pp 124 with 3 illustrations New York 1944 


WALTER REED AND YELLOW FEVER 
The inv^estigations on tropical disease now being made 
all over the world focus attention again on the original 
expenments conducted under the direction of W alter 
Reed, which set the pattern for this tvpe of stndv In 
this war members of our armed forces have been deco- 
rated for their servaces as volunteers in the studv of 
sandflj'^ fev^er and otlier unusual conditions W hen 
Reed and Carroll landed in Cuba in June 1900, Dr 
Walter Reed came to In e at the post hospital in Colum- 
bia Barracks He found as executive officer on dutv 
Lieut Albert E Trubj , later retired as brigadier gen- 
eral In 1943 General Trubj^ assembled the records 
and reports of the Yellow Fev'er Commission and told 
the storj' which will be for all time one of the epics 
in the historjf of medicine * The Reed board began 
Its work on June 25, 1900 The story of the self 
sacrifice, the difficulties that thev' encountered the 
tragedj' of the death of Lazear have all been reflected 
m many a magazine article, in books, in plajs and m 
motion pictures The Truby account is exceptional 
because it is so fully documented and because it is reallv 
a first hand report In view of the place that inalana 
has come to occupj' in the present war, it is interesting 
to read in the annual report of General Leonard M^ood 
to the Secretary of War, June 30, 1901, the following 
statement 

With the acquisition of our recent knowledge of the propa- 
gation of malarial fevers, it maj be taken for granted that this 
preventable disease will be hereafter greatl) reduced and at most 
posts, practicall> eliminated As an instance for the week 
ending June 23, 1900 there were 34 cases of malarial fever 
under treatment at Rowell Barracks, Cuba (Cienfuegos) \ 
year afterward, for the week ending June 22, 1901, chieflj m 
consequence of sanitary measures promoted bj the post surgeon 
Lieutenant A E Truby, there was not a single case 


HIGH COST OF VITAMIN THERAPY 

Elsewhere in this issue (page 29) appears a state- 
ment from tlie Council on Pharmacy and Chem- 
istry on the Comparative Cost of Vitamin IMixtures, 
which should help explain the $179,000,000 spent for 
vitamins in 1943 Those who are familiar vvitli the 
true indications for vntamin therapj already realize how 
many hundred million dollars are spent needlessi} , 
others hav'e only to glance at the Council’s report 
As the report reveals, the individual costs of vitamin 
mixtures varj^ greatly, almost as much as the promoted 
claims No group of agents is now subjected to greater 
adv'ertising abuse than v'ltamins The radio, news- 
papers, store counters and other mediums constantlv 
attract the ear and eje with pleas to improve the 
health, correct constipation, avoid dizzj spells and he 
successful with love and business affairs How ? Sim- 
plj bj taking V'ltamins according to the promoters ' 
Fortunately there are bodies such as the Council on 
Pharmacy and Chemistr} to set forth in succinct fashion 
the basic claims that niav be made for vitamins Such 
publications of the Council as New and Noiiofficial 
Remedies present the scientificallj recognized actions 
and uses of v'ltamins This information sliould he 
spread widelj 

1 Memoir of Walter Reed The Yellow re\er Fpi^e b) Alb^t F 
Trub} Bngadicr General U S Armv Retired Nc4^ York Paul II 
Hoeber Inc 1943 
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INVESTIGATION OF JAPANESE MEDICAL 
DEPOTS ON BIAK ISLAND 

Captain Earl W Schafer 
Squadron FHoht Surgeon 

MEDICAL CORPS ARMY OF THE UNITED STATES 

In a iircvious rcjiort I submitted information concerning an 
investigation of Japanese medical depots at a recently c\ icu 
ated air strip m New Guinea On the beacliliead at Biak 
Island I had the opportunity to investigate four Japanese 
medical depots At this time the Japs were still holding the 
air strips on the island 

The depots were situated along a road leading from the 
beach and were in the most part intact J hey were large 
huts with a thatched roof and metal sides The supplies were 
all in wooden packing cases stacked neatly in piles 

In the previous report a number of drugs and evidence of 
certain laboratory and \-ray ct|uipnient were listed In addi 
tion to the drugs seen on New Guinea there were atropine 
sulfate crystals, iodoform crystals, magnesium sulfite crystals, 
thromhogen (Tiji), digitamnium, stihnal solution in 20 cc 
ampules sodium citrate solution glacial acetic acid, phenol, 
lead acetate and concentrated iodine solution The drugs were 
identified by the T nglisli or I atm names on the containers 
III addition to the Japanese There were many items which 
could not he identified, hut the same precision in packing and 
the predominance of glass containers were noted 

One of the most interesting and speculative biologic prepa- 
rations found was many packing eases full of ampules of male 
SOY hormone Antlira'c vaccine and antitetanic vaccine were 
found, also pound jars marked ‘Vitamin A and D Ointment” 
in large T nglish letters 

Complete kits packed neatly with cotton in cardboard boxes 
1 foot square sealed in rubber hags and then tied with vines 
were noted in great mimhcrs Two of these kits were packed 
111 a heavy wooden box The kits contained a variety of drugs, 
bandages intravenous saline solution (SOO cc ) a quart of 
alcohol a small rectangular metal box with a 20 cc glass 
syringe and needles flic latter were each placed ni the end 
of a small metal tube two needles to the tube 

Because of high cliffs honeycombed with caves and close 
to the beachhead, large numbers of Japmese soldiers were 
able to withdraw into these natural fortresses I atcr after 
artillerj and naval bombardment dive bombing, strafing and 
flame throwers were employed the majority oi the enemy were 
disjiosed of Medical supplies were found m many of the 
caves 

Quantities of saki and Kirni beer were captured The qiiar 
termaster gave one issue of the latter to each of the units 
1 he product proved to be as palatable as aii) Ameriean brand 
m the long long ago 


NEW NAME IS SELECTED FOR MORALE 
SERVICES DIVISION 

riie name of the Morale Services Division Army Service 
Forces, has been changed to the Iiiforniation and Education 
Division m order to describe more aecurately its increasingly 
important functions Jlierc will be no change m functions or 
Iicrsonncl I irst established m 1940 as a branch of the Adjutant 
General s Office, the Information and Education Division is now 
providing a worldwide service of information to troops as well 
as off duty educational i programs In addition to its bead 
quarters m \V aslimgtoir, D C, the division maintains offiees m 
New York City and m,Los Angeles Its military iiersoiinel 
are m every' ihcatef wh'e're onr troojis are stationed 
The division, under the direction of Major Gen I rederick 
H Osborn, is charged with the planning and supervision of 
matters not pertaining to command which relate to the mam 
itcnaiicc and miiirovcment of morale within the Army It con 
ducts research studies through attitude surveys and performance 


data designed to furnish information to serve as a guide in 
problems of military leadership It supervises the publication of 
Yan! , the army weekly, and 2,023 other army ncwspajicrs, 
operates the 1 irgest correspondence school in the world, the 
United States Armed Forces Institute, which is helping 225,000 
men and women of all the armed services prcjiarc themselves 
for better jobs on their return to civilian life, and produces 
forty-two liouis of tr inscribed tntertamnient and educational 
radio piograms weekly for use by more than four hundred 
overseas ridio outlets 

In addition, the Information and Fducation Division produces 
ind distributes information and educational movies, directs army 
orientation courses and off duty discussion programs and jire- 
jiares ‘short guides" to foreign countries to wliicli our troops 
may be sent 


ARMY AIR FORCES CONFERENCE 
ON RHEUMATIC FEVER 

A recent conference on rheumatic fever was held by the Ariny 
Air Forces in Denver Flic objectives of the meeting were out- 
lined by Col William P Holbrook, chief. Professional Division, 
Office of the Air Surgeon Colonel Holbrook also discussed 
some of the unsolved jiroblems of rlicuniatic fever which must 
be met during the next year Flic report of the Committee on 
the Prophylactic Use of the Sulfonamides indicated that these 
drugs should be used m treatment only as a last resort and tint 
tlieir jirmcipal indication is for prophylaxis The report of the 
Committee on Criteria for the Diagnosis of Rheumatic Fever 
contained recommendations based principally on the paper given 
by Dr T Duckett Jones at the Chicago session of the Amen 
can Medical Association in June File important recomiiienda 
tions of the Committee for Standardiration of Convalescent Care 
of Rheumatic Fever were that no jiatient should be discharged 
to duty until be had actually undertaken duty under siqierv ision 
111 the convalescent center and that this duty should be in accord 
with Ins military occuiiational specialty 


PRISONERS OF WAR 

Major Edwin S Kagy is a prisoner of war of the Japanese 
and IS now m a jirison camp m Tokyo Dr Kagy is a graduate 
of Fulane University of Louisiana School of Medicine, New 
Orleans, in 1934 He was commissioned in the regular Medical 
Corps of the Army m August 1935 and was ordered to the 
Philippines III the fall of 1940 He was at Corregidor when 
Bataan fell ind was taken prisoner In the fall of 1943 he was 
transferred from the Philippines to Tokyo 
Lieut Edwin Fucker, formerly of New Orleans, , has been a 
prisoner of the Japanese since the fall of Bataan , Dr Fucker 
graduated from Tulaiie University of Louisiana School of Medi- 
cine, New Orleans, m 1930 and entered the service July 2, 1941 
Capt Peter C Graflagnino, who was recently reported miss 
mg IS now a German jirisoner Dr Graffagnmo is a graduate 
of Fulane University of ^Louisiana School of Medicine, New 
Orleuis, 1939 He entered the, Army Medical Corps in Sep- 
tember 1941 


COLONEL BLECKWENN APPOINTED 
NEUROPSYCHIATRIC 
CONSULTANT 

Col William J Blcckwcnn, professor of neuropsychiatry at 
the University of Wisconsin Afedical School, Afadison has been 
ipjiomted as the ncuropsycliiatric consultant to the Sixth Ser- 
vice Command with headquarters in Chicago Dr Blcckwcnn 
recently returned from a period of over two years service m 
the South Pacific, having gone out in command of a medical 
regiment 1 atcr he served as a base area surgeon He gradu- 
ated from Columbia University College of Physicians and Sur- 
geons, New York m 1920 and entered the service Jan 13, 1941 
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TWO THIRDS OF ARMY WOUNDED 
RETURNED TO DUTY 
According to a recent release, fully 96 per cent of all men 
bounded on battlefields recover, and of these about two thirds 
return to duty When the convalescent period is reached the 
Army s new' intensiv c program of reconditioning begins This 
includes planned, progressive physical exercise to speed the 
recovery of strength and stamina Occupational therapj encour- 
ages normal habits, and educational therapy mental advance- 
ment Following the reconditioning program the men who have 
recov ered but who do not meet the Army s physical standards 
for general service may remain in the Army in limited service 
status or in some cases may return to civilian life Twenty- 
three per cent of those discharged from hospitals with serious 
physical limitations, and who were given the option of discharge 
from the Army, elected to remain in the militarj service accord- 
ing to War Department figures for the period from June 25 to 
Julj 25 Continued hospital care as required will be available 
to casualties returned to civilian life, together with opportunit> 
for vocational rehabilitation or academic advancement through 
study in schools and colleges depending on circumstances and 
personal choice 


ARMY OPENS MALARIA TREAT- 
MENT CENTER 

The Moore General Hospital Svvannanoa, N C , has been 
designated a medical center for the study and treatment of 
tropical diseases under the command of Lieut Col Joseph M 
Hayman of Cleveland It was opened on September 1 There 
are 350 beds m this center for patients who are receiving active 
treatment, and m addition there are barracks facilities for 1,100 
men for the reconditioning program On release from bed 
treatment the patients will be transferred to the reconditioning 
barracks and continue anj further treatment required in addition 
to the training needed to prepare for active duty again As 
far as possible all tropical disease patients in the Army will be 
concentrated at the new center Particular attention will be 
paid to malaria and filariasis Facilities for expansion of bed 
capacities as required are being provided The new center will 
be under the supervision of Lieut Col Francis R Dieuaide, 
chief of the Tropical Disease Branch of the Medicine Division 
of the Surgeon General s Office, headed by Brig Gen Hugh J 
Morgan 


CONSERVATION OF MEDICAL 
CORPS OFFICERS 

The Adjutant General of the Army has recently issued a 
circular that will effect the strictest economy m the utilization 
of Medical Corps officers 

Tables of organization are changed by this order so that 
many positions that do not require the professional knowledge 
or skill of medical officers may now be filled bj properl) 
qualified Medical Administrative or Sanitar) Corps officers 
Such changes refer largely to duties of an administrative, execu- 
tive or training nature 

Under the new provisions it is believed that Medical Corps 
officers will be more full) utilized for their technical knowledge 
and professional skill than in the past 


CAPTAIN ROBERT WARE MISSING 
Capt Robert B Ware, fornierl) of Lynchburg Va , has 
been reported missing in action since D day Dr Ware grad- 
uated from the kledical College of Virginia, Richmond, m 
1940 He volunteered for duty and was called July 1, 1940 
He attended officers’ school at Carlisle Barracks, Pennsyl- 
vania, and has been overseas since Sept 27, 1942 


MEDICAL DEPARTMENT ANNIVERSARY 
The Army Medical Department observed on Julv 27 its 
169th anniversary of the establishment of the first medical 
service for the American Army The Medical Department 
had Its inception m the creation bv the Continental Congress 
on July 27, 1775 of a hospital for the A.merican forces shortly 
after George Washington assumed command m the Revolu- 
tionary V^ar 


ARMY AWARDS AND COMMENDATIONS 


Colonel Edward J Tracy 

The Legion of Jlerit was recently awarded to Col Edward 
J Tracy, formerly of Albuquerque N M The citation accom- 
panying the award read For service as Surgeon VIH Bomber 
Command, from Aug 11, 1942 to Jan 6, 1944 He directed the 
expansion of medical sen ice for personnel of this command from 
one group to a large number of groups Through his foresight 
and initiative he overcame the problems of sanitation and care 
and evacuation of casualties which arose from this rapid expan- 
sion during a relatively short period He instituted the policy 
of flight surgeons accompany mg their units on operational crew s 
under their care He himself participated in several operational 
missions in order to gam information and better to evaluate the 
stress and strain to which combat personnel are subjected 
The immediate knowledge gamed by him enabled him to make 
recommendations to the commanding general, A''HI Bomber 
Command, as to the limits imposed by the human factor and as 
to the policies to be adopted on leaves, passes and furloughs 
and related matters affecting morale He also kept abreast of 
modem methods of treatment and use and care of protective 
flying equipment, applying these new methods whenever prac- 
ticable The initiative, skill and sound judgment displaved bv 
him have contributed immeasurably to the combat achievement 
of the VIII Bomber Command’ Dr Tracy graduated from 
the University of Minnesota Medical School, klinneapolis, m 
1930 and entered the service after graduation from the Army 
Medical School in 1932 

Captain Joseph E Sokal 

The Bronze Star Medal was recently awarded to Capt Joseph 
E Sokal for ‘meritorious achievement m connection with mili- 
tary operations against the enemy at Iilakin Atoll Gilbert 
Islands, Nov 20-21, 1943 Captain Sokal set up an aid station 
tinder extremely adverse conditions and under constant enemy 
sniper fire From this position he administered medical treat- 
ment to approximately 100 m^n He was tireless in his efforts 
to aid the wounded and by his diligent application of profes- 
sional skill saved many lives’ Dr Sokal graduated from Yale 
University School of iVledicme, New Haven, Conn, in 1940 
and entered the service after completion of his internship in 
1941 Besides the Gilbert Islands campaign he took part in 
the recent landing of Saipan Dr Sokal was also commended 
for his loyal cooperation untiring zeal and unselfish devotion 
to duty during the Gilbert campaign he has also been cited for 
the Silver Star 

Captain William E Nunnery 

The Soldiers Medal was reccntlv awarded to Capt Willnm 
E Nunnery ‘for heroism at March Field, California, on Feb 1, 
1944, when an army airplane made a forced landing and caught 
fire An officer of the combat crew was pinned m this airplane 
An explosion of the gas tanks was expected at any minute 
Captain Nunnery who was approximately 300 to 500 yards 
from the scene of the airplane at the time of its crash, imme- 
diately proceeded thereto and on arriving at the then burning 
airplane heroically and with utter disregard for his own safety 
assisted in extricating an officer crew member who was trapped 
and seriously burned Dr Nunnery graduated from the Um 
versity of Kansas School of Iilcdicinc, Kansas City, in 1942 
and entered the service in July 1943 

Captain Benjamin I Schneiderman 

Capt Benjamin I Schneiderman was recently awarded the 
Bronze Star The citation that accompanied the award read 
in part “Tor heroic achievement in the action of 12 rebruary 
1944 near Anzio, Italy During an enemy air attack on the 
Anzio-Nettuno beachhead area Captain Schneiderman remained 
at his post of duty even though flak was falling throughout the 
hospital Disregarding the extreme danger, he jicrfonncd one 
operation after another Bombs fell in the hospital area and 
shell fragments pierced the operating tent vet he continued to 
perform Ins duties m a cool and efficient manner His courage 
and devotion to dutv reflect credit on himself and the Medical 
Corps’ Dr Schneiderman graduated from New "iork Lniver- 
sity College of Medicine, New York, m 1939 and entered the 
service m Mav 1942 
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NAVAL HOSPITAL IN ENGLAND TREATS 
HUNDREDS OF WOUNDED FIRST 
TWO WEEKS OF INVASION 
At 1 U S in\il hospinl in Enq;hiKl, several hundred U S 
casualties from France were treated with the loss of only 1 man 
Formerly a British hospital, this institution is a quaiter of a 
mile loiip:, is three stories high w ith more than a hundred wards, 
operating rooms and laboratories, and is maintained m a state of 
constant readiness Sixtj outbuildings can be utihrcd in emer- 
gencies, almost doubling the normal capacitj The hospital 
luaintams a staff of SO doctors, 12 hospital corps oOiccrs serv- 
ing as technicians, 98 trained navy nurses and 400 skilled hos- 
pital corpsmen Another 180 men arc engaged in maintenance 
On D da) the suppl) of medicine and drugs included S37,500 ce 
of plasma 398 500 cc of other intravenous solutions, 794 gal- 
lons of alcohol, 50,000 tablets of sedatues of various t)pes, 
143,500 sulfonamide tablets and 71 pounds of sulfonamide pow- 
ders, 50,300 000 units of penicillin, 299 pints of medicinal whisk v, 
4,958 bandages of all types, plus orthopedic equipment iiiclndmg 
5,326 pounds of cotton 2,500 pounds of plaster of pans, 100,000 
)ards of ermohne and 200 rolls of sheet wadding 
Each casualty on arrival at this hospital is examined sepa- 
rate!) b) the chiefs of surgery, medicine and neuropsychiatry 
to determine as quickl) as possible the prchmniary treatment 
ncccssar) and whether surgery is needed After prclmnnar) 
cxaniuiatioiis and treatment each man is bathed, shaved, issued 
clean clothes and put into a clean, comfortable bed in rooms 
staffed twenty-four hours a day 
Complete arrangements for the transfer of tins hospital from 
British to American hands began last fall, when Rear Admiral 
Luther Sheldon J r , Medical Corps, U S N , assistant chief of 
the navy’s Bureau of Medicine and Surger) arrived in the 
United kingdom Early in the spring Capt C J Brown, for- 
merly of Philadelphia, bi ought Ins staff over to assume com- 
mand Capt J W Miller, formerly of Washington, D C, is 
executive oflicer Other members of tlic medical corps on the 
staff arc Capt James M Faulkner Brookline, Mass , chief of 
medicine Capt A H Weiland Coral Gables, Fla , chief of 
orthopedic surgery, Conidr Henry W Hudson, Waban, Mass, 
chief of surger), and Comdr Robert T Baldridge, Providence, 
R I , chief of the urology department 


MEDICAL COMPANY COMMENDED FOR 
MERITORIOUS SERVICE 
Compaii) C Third Mcdieal Battalion, attached to the Third 
Marine Division Reinforced, m the capture of a beachhead on 
Bougainville Island, has been commended by Major Gen Roy 
S Geiger U S Marine Corps, conimandmg general of the 
First Marine Amphibious Corps The citation reads ‘‘During 
the militar) operations commencing Nov 1, 1943 which resulted 
in the capture b> the Third Marine Division, Reinforced, of a 
beachhead on Bougainville Island, British Solomon Islands, 
Companv C, Third Medical Battalion, made conspicuous and 
valuable contribiitioiib to the success of our arms At the 
battles of Cape Torokuia, Koromokina Lagoon, the Coconut 
Grove, Piva Piva Forks and Fry s Nose, as well as during 
ciicni) bombing attacks and combat operations of a minor 
nature, the personnel of the compaii) brought aid to the wounded 
under the most adverse conditions of weather and jungle ter- 
rain, chcerfull) enduring ciieni) fire throiigliout each of these 
actions and frcqucntl) risking their own lives m order to 
evacuate and administer medical assistance to the injured dur- 
ing the heat of combat The officers and men of the company 
acquitted themselves gallantlv, winning the admiration of the 
combat troops and saving the lives of hundreds of the wounded’ 
The commanding oflicer of the company was Lieut Comdr 
Rodiicv Robert Glevstecn Dr Glcystccn graduated from the 
State Univcrsitv of Iowa College of Medicine, Iowa Citv, in 
1938 and entered the service Aug 15 1941 
Other Medical Corps officers with this companv were Lieut 
Leo Tohn Koscinski Chicago who graduated from North- 
western Univcrsitv School of ^Medicine, Chicago in 1941 and 
entered the service April 13 1942, Lieut Charles Reid Good- 
win, Port Arthur, Texas, who graduated from the University 


of Texas Medical Branch, Galveston, m 1940 and entered the 
service m October 1942, and Lieut Frederick Gordon Grant, 
Scotia, N Y , who graduated from the University of Rochester 
School of Medicine and Dentistry, New York, in 1940 and 
entered the service m Sciitcmbcr 1942 


NAVAL HOSPITAL PROGRAM TO 
BE EXPANDED 

Southern California, the Navy’s largest medical center with 
more than 17,000 navy marine and coast guard men as jiaticnts 
m hospitals m this area, has an expansion program under way, 
including recommissioning of former navy hospitals at Spadra, 
Beaumont and Banning In anticipation of increased intensity 
111 Pacific warfare, additions arc being made at several of the 
navy hospitals m southern California and work is under way 
to recommission the former army hospitals at Spadra, Beaumont 
and Banning The three convalescent hospitals at Spadra, 
Beaumont and Banning now arc being made ready for more 
than 3,000 patients The hosjntal at Spadra will be commanded 
by Capt Harold L Jensen as an annex to the Corona hospital, 
also under his command Spadra was formerly a state medical 
center It has been adapted for service use with several tem- 
porary buildings added to the permanent structures erected by 
the state The Corona hospital, formerly a luxurious hotel, is 
one of the nation s most beautiful medical centers It has been 
named the rheiiniatic fever center for the Navy and is the 
largest navy tuberculosis center on the West Coast An almost 
Separate hospital within the hospital has been opened to treat 
cases of tuberculosis 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant William B Neal Jr 
The Navy and Marine Corps Medal was awarded to Lieut 
William B Neal, formerly of Chicago, "for distinguishing him 
self by heroism while attached to the U S S Laiisdalc during 
and following an attack by enemy aircraft off the coast of 
Algeria on the night of April 20, 1944 When the Laiisdalc 
was damaged and the ship subsequently sank, Lieutenant Neal 
was severely injured by the shock of the initial explosion but 
promptly commenced rendering first aid to other casualties of 
the disaster With great skill and the utmost fortitude, he 
continued administering medical assistance until after the order 
had been given to abandon ship When removed from the water 
by a rescue vessel he was completely exhausted but within a 
short time resumed his untiring efforts to revive survivors and 
care for the wounded for over thirty-six hours, at which time 
It became necessary to hospitalize him He undoubtedly con- 
tributed to the saving of several lives The extraordinary 
courage, selflessness and devotion to duty displayed by Lieu- 
tenant Neal were m keeping with the highest traditions of the 
Naval Service” Dr Neal graduated from the University of 
Chicago School of Medicine m 1941 and entered the service m 
August 1943 

Commander Emil Edward Napp 
Comdr Emil Edward Napp, formerly of New Rochelle, N Y , 
was awarded the Silver Star kfcdal “for conspicuous gallantry 
and intrepidity as a regimental surgeon during the seizure and 
occupation of Japanese held Cape Gloucester, New Britain, from 
Dec 26 to 31, 1943 Accompanying assault troops into the 
zone of action on numerous occasions throughout this hazardous 
period. Commander Napp repeatedly risked his life in order to 
care foi injured personnel and supervise their evacuation from 
front lines to battle aid stations, m one instance ministering 
medical aid to a wounded marine while pinned down by Japanese 
sniper fire By his keen foresight in anticipating material needs 
of casualties m the field of battle and his outstanding skill. 
Commander Napp contributed to the saving of many lives His 
professional integrity and daring courage in the face of grave 
peril were in kecjnng vvitb the highest traditions of the United 
States Naval Service” Dr Napp graduated from New York 
Medical College, Flower and Fifth Avenue Hospitals, New 
York, in 1933 and entered the service June 9, 1941 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 

Combined Wartime Graduate ^ledical Meeting and Regional 
Meeting of the American College of Physicians, Hotel Van- 
couver, Vancouver, B C The Recent Status of Rickettsia 
Disease, Dr Alatthew Riddle, Control of Staph>lococcic Infec- 
tions with Sulfonamide Drugs, Lieut Col Rov H Tufner, 
Clinical Experience with Penicillin, Capt Charles E Watts, 
Some Pharmacologic Problems in the Use of Chemotherapeutic 
Drugs, Dr Norman D Davis, luncheon address. Major Gen 
G R Pearkes, Respiratory Limitations in Altitude FIjing, 
Group Capt G E Hall Respiratory Disease Problems in an 
East Coast Base, Surg Comdr J Wendell MacLeod , Visualiza- 
tion of the Chambers of the Heart and Great Vessels Lieut 
Comdr Israel Steinberg, Experimental and Clinical Aspects of 
Carotid Sinus Reflexes, Dr Hance Haney, dinner addresses. 
Dr David P Barr and Comdr Cory don M Wassell, Sep- 
tember 14 

Hepatitis, Lieut Col Roy H Turner, Psychosomatic Medi- 
cine, Brig Gen W P Warner, Gastroenterological Problems 
in the Canadian Navy, Surg Comdr J Wendell MacLeod, 
Some Principles and Problems in Immunity, Dr C E Dolman, 
Thiouracil m Graves Disease, Dr David P Barr, Body’ Sec- 
tion Radiography, Comdr Wendell G Scott, Maintenance of 
Normal Body Temperature m Service Personnel, Group Capt. 
G E Hall, Some Experience with the Use of Gold Salts in 
the Treatment of Arthritis, Dr P H Sprague, Observations 
on Active Rheumatic States, Dr John MacEachem, Malaria 
Control (with two films), Lieut Comdr Frank P Mathews, 
September IS 

Rhoads General Hospital, Utica, N Y, in conjunction with 
the fifth district branch of the Medical Society of the State of 
New York Tuberculosis, Drs Ethan Flagg Butler and S Eric 
Simpson, Chest X-Rays in Industry, Dr William C Jensen, 
Tuberculosis in Military Service, Capt Daniel J Feldman, 
president s address, Dr Herbert H Bauckus Rehabilitation of 
the War Veteran Dr Roy Woodward, motion picture demon- 
stration, “Psychology in Action,” September 19 

At Mayo General Hospital, Galesburg, 111 Diseases of the 
Kidneys and Urogenital Tract, Drs Francis D Murphy and 
Wilbur E Post and Lieut Col Harold C Lueth, September 20 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(Continuation of list in TnE Jouknai. August 26 page 1197) 
CALIFORNIA 

Santa Monica Hospital Santa Monica Capacitj 220 admissions 7 970 
Mr Ritz E Heerman General Manager (5 interns) 

ILLINOIS 

Belmont Community Hospital Chicago Capacity 125 admissions 
3 778 Miss Gertrude F Scofield Superintendent (interns) 

Elgin State Hospital Elgin Capaciti 1 946 admissions 1 495 Dr 
Charles F Read Managing Officer (residents — psychiatry) 

Peoria Stale Hospital Peoria Capacity 2 70S admission 765 Dr 
Joseph H Ellingsiyorth Medical Superintendent (residents— psy 

chiatry ) „ 

NEW yORK 

Harlem Eye and Ear Hospital Neiy lork City Capacity 50 admis 
sions 1 719 Dr Charles B Meding Executiye Surgeon (resident — 
ophthalmology Kilolaryngologa ) 

Sydenham Hospital New Fork City Capacity 24/ admissions 4 619 
Miss Fanny Fried Executive Secretary (interns— 2 October 2 
November 2 Decembter) 

PENNSYLVANIA 

Chester County Hospital West Chester Capacity 178 admissions 
3 442 Mr Alton F Reichgert Director (2 interns) 

TENNESSEE 

Davidson County Tuberculosis Ho pital Nashville Capacity 300 
admissions 328 Dr R R Crowe Superintendent (2 residents— 
tuberculosis July 1945 to March 1946) 

VIRGINIA 

Alexandria Hospital Alexandria Capacity 175 admissions 4,474 
Mr R G Whitton SupeniUendcnt (3 interns) 


WARREN F DRAPER PROMOTED 
TO MAJOR GENERAL 
Announcement has just been made of the promotion of Brig 
Gen Warren F Draper to the rank of major general General 
Draper, a graduate of Harvard Medical School, Boston in 1910, 
began as assistant surgeon. United States Public Health Ser- 
vice, in that vear During the first world war he was assigned 
to the Armj and had charge of extracantonment sanitation in 
the Norfolk, Va , area Since then he has serv ed as assistant 
surgeon general in charge of the states relation division of the 
Public Health Service and for three vears he served as state 
health officer of Virginia In 1939 he was named assistant to 
the Surgeon General under Dr Thomas Parran and later 
became deputv surgeon general In the spring of this vear he 
was assigned to dutj with the \nnv in the grade of brigadier 
general at the request of Hon Henrv L Stimson, Secrctarv of 
War At present General Draper is chief of the public health 
branch of civil affairs in the European theater Tins branch is 
responsible for the care of ill and injured civilians in the battle 
area, helps distribute medical supplies and gives advice on 
prevention and control of disease among civilians and animals 
General Draper was a member of the House of Delegates of 
the American Medical Association from 1925 to 1943 inclusive 


PUBLIC HEALTH UNDER HITLER 


For the first time during the war Reich Health Leader Dr 
Conti on ilav 24, according to DNB, addressed a large gather- 
ing of men and women medical students of Freiburg Universitv 
when he spoke on the problem of recruiting for the medical 
profession He drew a picture of the aims and tasks which 
todaj’ just after the victorious conclusion of the war face the 
future members of the medical profession in the spheres of 
public health, racial and population policj, and the guidance of 
the people from a purelv scientific medical point of view His 
statements in which he drew a parallel between the profession 
of doctor and the joung medical student of the period after the 
first world war and todaj culminated in an appeal to make a 
substantial and energetic contribution to solving all problems 
arising in tins struggle, which is a nccessitv of fate 
Referring in particular to future doctors Conti einpliasircd 
that however great the number ol new men and women doctors 
we shall alwa)s need them The postwar tasks in all the 
various fields of public health arc so numerous that wc can 
never have enough doctors (Freiburg Univcrsitj has put a 
ban on admission to a number of other faculties ) ‘Vftcr the 
war the German people will see a new upward development m 
the numbers of all population too winch will put into the shade 
all previous experience The basis of nutrition which is closclv 
connected with that of the health policv of the German nation, 
IS completel) safeguarded and all our enemies' hopes for a col- 
lapse have come to naught for the victorv m which wc believe 
remains ours 


According to Volktschcr Ecobaclttcr of April 23 1944 

(Germanv) as part of the work of the RDF the Office for 
Racial Policv, in agreement with the jiartj chanccllerv, has 
founded a marriage bureau It started as a correspondence 
center of the RDF first of all in Dresden In view of the 
excellent results achieved in Saxonv a Rhineland branch of 
the correspondence center vvas rccentl) opened in Strasbourg 
Danzig, Frankfort on the Main, Munich, Graz, \ lenna, Han- 
over and Berlin The Cologne correspondence center is under 
the direction of the head of the Office of Racial Policj of the 
Gau -kfimimstration Koln- Aachen OberbcrLiclislciter ^[crzcnlclI 


tVicii cc Rottcrdamichc Couranl of April 14, 1944 (Nether- 
lands) publishes figures for cases of contagious diseases reported 
during the week March 19 25 inclusive diphllieria 1 427 
(Amsterdam 172, Rotterdam 164), scarlet fever 800 ( \msttr- 
dam 176, Rotterdam 73), infantile paraljsis 13 (Hcnnaardcra- 
dccl 4) 
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WASHINGTON LETTER 

(From a Special Correspondent) 

28, 1944 

Recent Developments in Emergency Medical Service 
Through their \oIuntar> organization to meet disasters and 
emergencies under the Emergency Aledical Service of the Office 
of Cnilian Defense, doctors throughout the nation have demon 
strated their abihtj to serve in time of disaster Their work 
in the Hartford circus fire is one recent striking example While 
the OCD budget Ins been reduced from some $4,000,000 last 
j car to $778 000 for 1944, its v oluntarj program carries on, and 
there is indication that its emergency medical program is one 
form of voluntarv organization that will continue after the war 
The OCD medical program has of late been under the direc- 
tion of a U S Public Health Service doctor. Senior Surgeon 
John J Bourkc As medical assistant to the director of civilian 
defense Lieut Gen William N Haskell, he has been respon- 
sible for mucb of the planning that has prompted recent develop 
ments Most significant of these was the appointment of Public 
Healtb Service commissioned officers assigned to the service 
commands of tbe Arm} as liaison officers, to be available, in 
addition to their regular duties, as medical field representatives 
of the Office of Cn ilian Defense Their new duties will be to 
assist the states m all Emergenc} Medical Service problems 
Because of budget limitations of OCD the services of medical 
officers in the nine civilian defense regions were terminated 
As a result, General Haskell requested Dr Thomas Parran, 
Surgeon General of the U S Public Health Service, to make 
the liaison officers available for OCD duty if needed Dr L H 
Thompson, Assistant Surgeon General of the U S Public 
Health Serv ice has pointed out that the new duties w ill involve 
dealings w ith the medical assistant to the director of OCD, w ith 
the state chiefs of Emergency Medical Service the officers of 
the service commands m matters pertaining to Emergency 
Medical Service 

A word about the background of the Emergency Medical 
Sen ice program of the Office of Civilian Defense For several 
}ears volunteer organizations had been developed m fire and 
police sen ices Since EMS has more reccntl} been developed. 
It has prov idcd competent medical relationship in the community. 


assisted by an advisory committee representing the vinous 
responsible agencies such as the medical profession, hospital 
groups, nursing organizations and the Red Cross It has pro 
vided a “relatively safe” type of field operation which allows 
for the use of specially trained volunteers in the field of first 
aid and rescue 

What IS said to be even more important from the standpoint 
of prospective patients in a disaster is a coordinated central 
control which tends to prevent the overloading of any one 
institution beyond its capacity as to bed space and professional 
or specialized service The internal organization and planning 
which have taken place within the hospitals as part of the 
Civilian Defense program have tended to develop competent 
medical teams under physician and nurse supervision to report 
promptly to the scene of the accident, while other professional 
groups within the hospital arc assigned specific duties following 
the reception of patients which will allow them to exercise 
special skills in siirger}, shock, resuscitation, burn thcraii} and 
fracture work to the ultimate advantage ot the patient’s 
recovery The work of the local chief of I mcrgcnc} Medical 
Service and his advisory committee has provided a careful, 
unbiased appraisal of tbe medical facilities 
The nine Public Health Service coniiuissioned ofiicers now 
with the arm} set vice commands as liaison officers who will 
also act as field representatives of OCD, arc 

Si Surgeon 0 T iredics Liaison OITiccr U S P II S First 
Service Commanil 808 Coninionnealtli Avenue gostoii 
Sr Surgeon Allicrt VV' KnsscII Liaison OtHcer U S P II S 

Second Service Command Ileadiiinrters Governors Island, N \ 

Sr Surgeon Fred VV Xratz 1 laison OfTiccr U S P II S Third 
Service Command Headquarters U S Post Odicc and Courthouse 
Daltiniore 

Medical Director Joseph Holtcn I laison Officer U S P H S Fourtli 
Service Command Post Office lludding Atlanta Ca 
Surgeon Charles F Blanhcnship I laison Officer L S P II S Fifth 
Service Command Fort IIa>es Columlins 18 Ohio 

Sr Surgeon Adolph S Rumrcich I laison Officer U 5 P If S 

Sixth Service Connnand 2129 Civic Opera Iluilding 20 Aortli Whacker 
Drive Chicago 6 

Medical Director I 0 VWldon I laison Officer U S P 11 S 

Seventh Service Command Federal Building Omaha 

Medical Director K E Miller I laison Officer U S P II S Eighth 
Service Command Fort Sam Houston San Antonio Texas 

Medical Director V\^ T Harrison, Director Ivintli U S P II S 

Service District 122J Flood Budding San Francisco 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
CUmtnes iii Status — -k subcommittee of the House Committee 
oil Labor has initiated hearings to investigate tlie aid given to 
the ph}sicall} handicapped pursuant to H Res 230 adopted by 
the House of Representatives m June 1944 Representative 
Kelle} of Penns}lvania is chairman of the subcommittee The 
other members are Representatives Randolph West Virginia, 
Worlev Texas, Scanlon Penns} Ivania Welch California, Day, 
Illinois and Baldwin New York The initial hearing was 
scheduled for the period extending from August 29 to August 31, 
at which time testimonv was received with respect to the blind 
A subcommittee of the House Committee on Civil Service has 
been conducting hearings on H R 4909 a bill to provide health 
programs for government emplo}ees Among the witnesses who 
testified at the hearings were War Manpower Commissioner 
Paul V !McNutt Civil Service Commissioner Arthur S Plem- 
ming Brigadier General Hines Veterans Administrator, Sur- 
geon General Parran United States Public Health Service, 
Dr Victor G Heiser Medical Consultant of the National Asso 
ciation of Manufacturers and Dr Carl Peterson Secretary of 
the Council on Industrial Health of tha-American Medical Asso 
ciation H R 5125 has passed the Senate, with numerous 
amendments, proposing to establish a Surplus Mffir Property 
Administration and to prov ide for the proper disposal of surplus 
war propert} One section assigns to veterans including physi- 
cians and dentists suitable preferences to the extent feasible in 


acquisition of types of surplus property useful in carrying on 
the business or professional activity of the veteran In the dis- 
cussion of this section on the floor of the Senate, reference was 
made to the fact that many physicians and dentists sold their 
‘businesses to go into the armed forces when they were called” 
Bills Introduced — H R 5171, introduced b} Representative 
Dingell Miebigan provides tint, under the rules and regulations 
prescribed by the Secrctar} of War, the Surgeon General of 
the Army will be authorized and directed to appoint as second 
lieutenants m the Medical Department of the Army enlisted 
men who have served three years or more m sucli department 
H R 5172 introduced by Representative Dingell, klicbigan, 
provides that under rules and regulations prescribed by the 
Secretar} of the Navy the Surgeon General of the Navy will 
be authorized and directed to appoint as ensigns in the Medical 
Department of the Navy enlisted men who have served three 
years or more m the Hospital Corps H R 5173 introduced 
by Representative Harless of Arizona, provides that any enlisted 
man in the kledical Department of the Army who is serving oi 
shall have served in a eombat area during the present war shall 
be paid additional compensation at the rate of $10 per month 
for the period beginning as of the date of the commencement of 
such service or as of Jan 1 1944, whiehever date is the later, 
and ending six months after the date of the eessation of hostili- 
ties as proclaimed by the President 
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Medical News 


(Pu\SrCIANS WILL CONFER A FA\ OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ I 
TIES NEW HOSPITALS, EDUC\TIOV AND PLBLIC HEALTH ) 


ALABAMA 

Dr McLester Named Chairman of Hospital Board — 
Dr James S McLester, Birmingham, has been named chair- 
man of a five member admmistratiie board of hospitals which 
IS to meet tw'ice a month to administer operation of Jefferson 
and Hillman hospitals within the pattern of the Uniiersity 
of Alabama School of Medicine, Birmingham The position 
of chairman will be occupied by a member for one year, rotat- 
ing among other members, according to vote of tlie board in 
a recent meeting with members of the Jefferson Countj Com- 
mission and Ra>mond R Patj, LL D , president of the ura- 
versity Dr McLester will sene as chairman until Dec 31 
1945 Other members of the board are Judge Gardner F 
Goodwjn Jr, Bessemer, vice chairman E A Lowe, secretary, 
and Dr Harry I Jackson, Thomas W Martin and Edward 
Norton, all of Birmingham 

CONNECTICUT 

Clinical Congress — The twentieth clinical congress of the 
Connecticut State kledical Society will be held at the New 
Haven Lawn Club, New Haven, September 28-29 Among 
the speakers will be 

Dr William B Terhune New Canaan Psjcbiatric Problems of the 
Retorning Soldier 

Dr John R Paul New Haven Infectious Hepatitis 

Dr Harry Gold New York How to Choose the Correct Digitalis 
Preparation 

Dr Joseph E F Riseman Boston The Modern Treatment of Angina 
Pectoris 

Lieut Col Herrman L Blumgart ^f C The Relation of Effort to 
Myocardial Infarction 

Dr Robert H Williams Boston Thiouracil in the Treatment of Hjper 
thyroidism 

Dr Robert M lergason Hartford Metallic Fixation of Fractures by 
the Use of Recently Devised Methods and Appliances Special 
Reference to Kirschner ire Vitalliura Screws Tantalum Foil and 
Plates 

Dr Herman E Pearse Jr Rochester N \ Recent Advances in 
Common Duct Surgery 

Dr Arthur J Geiger New Haven Bacterial Endocarditis 

Dr Joseph Kreiselman Washington D C Resuscitation 

Dr Kenneth W Thompson New Haven Present Trends in the Treat 
ment of Varicose Veins 

Dr Julian B Herrmann New "Sork Recent Advances in the Treat 
ment of Cancer of the Breast 

Dr John J JMorton Jr Rochester Progress in Cancer Research 

One afternoon session will be devoted to a symposium on 
penicillin medicine and surgery by Dr Francis G Blake dean 
and professor of medicine, Yale University School of Medicine 
and his staff and Dr Samuel C Harvev, professor of surgery 
at Yale, and his staff A second afternoon session will be 
devoted to demonstrations in the treatment of burns at the 
New Haven Hospital and the care of extremities with deficient 
arterial circulation 

FLORIDA 

Personal — Dr Robert G Nelson, Tampa, has been 
appointed a member of the state board of medical examiners 
to succeed Dr 'William M Rowlett, Tampa, resigned 

Food Handlers Educational Program — Arrangements 
are being made by the Jacksonville Health Department in 
cooperation with the state and county department of voca- 
tional education, to start a perpetual food handlers educa- 
tional program the early part of September The program 
will be a twelve hour course, composing si\ meetings each 
two hours in length and is designed to meet the practical 
needs of food handlers 

ILLINOIS 

Chicago 

Anton Carlson Honored — The July issue of Gastroen- 
terology, the official journal of the American Gastroentero- 
logical \ssociation, was dedicated to Dr Anton J Carlson 
lecipient of the association’s Friedenwald Medal for 1944 and 
emeritus professor of physiology University of Chicago School 
of Medicine, since 1940 In addition to caromg scientific 
material, the journal includes editorial tributes to Dr Carlson 

University News— Major General George F Lull, deputv 
surgeon general, U S Army, will be the principal speaker 


at the graduation exercises for the class of 1944 at Nortli- 
westem University kledical School in Thome Hall Septem- 
ber 14, at 4 o clock Admission will be bv invitation onlv 
After the exercises the medical division of the alumni asso- 
ciation will hold a reception in Thome Hall for the graduat- 
ing class, faculty members and their families 

Institute for Hospital Administrators — The Chicago 
Institute for Hospital Admmistrators will be held at Intcrm- 
tional House University of Chicago, September 11-22 Tins 
year for the first time the institute will be conducted bv the 
American College of Hospital Administrators instead of bv 
the American Hospital Association Dr Malcolm T Mac- 
Eachern will be director of the institute, a position he lias 
held since it was started twelve years ago Additional infor- 
mation may be obtained from the American College of Hos- 
pital Administrators, 18 East Division Street 

Femel Named in Violation of Drug Act — Dr Jean 
Paul Fernel was named August 21 in a criminal information 
filed before Federal Judge Michael L Igoe that charged 
twenty-three counts of violating the Federal Food, Dmg and 
Cosmetic Act The action alleged that Dr Femel had engaged 
m a mail order business “purveying medical preparations tint 
the government charges are misbranded,” according to news- 
paper reports It is further stated that Dr Fernel was found 
guilty last November of similar charges (The Journal, Nov 
27, 1943, p 849), was sentenced to one year in the countv jail 
and was fined $500 He is said to be now out on bail pending 
an appeal to the U S Circuit Court of Appeals 

KENTUCKY 

Tuberculosis Commission Appointed — Governor Simeon 
S Willis on July 31 named a commission of eleven men and 
one woman to inaugurate Kentucky s first statewide program 
of tuberculosis treatment and control Primao task of the 
commission will be to select sites for five tuberculosis sana- 
toriums authorized by the 1944 legislature Initial phases of 
the program will be financed bv $1,500,000 which the legisla- 
ture ordered taken from the state treasury s surplus and 
invested in war bonds until contracts can be let for construc- 
tion work Three members of the commission arc Drs Gaithcl 
L Simpson, Greenville, Omer F Hume, Richmond, and Carl 
C Howard, Glasgow Eight members were named from the 
public at large Dr Philip E Blackerby, Louisville, commis 
sioner of health of Kentuckv was named to a four year term 
by virtue of his office Members draw no pay or personal 
expenses The 1944 act divided the state into six districts 
and specified that a sanatorium must be located in each of 
them excepting only the Louisville district which is already 
served by the State Tuberculosis Sanatorium (Hazelwood), 
Louisville The five remaining districts are drawn to serve 
the west, north, northeastern, southeastern and south central 
sections of the state The commission has the authority to 
acquire land and should select cites best suited for the purpose 
It must report to the governor after ninety days of appoint- 
ment, but the time can be extended if necessary 

MARYLAND 

Institute of Alcoholism — The National Committee on 
Alcohol Hygiene in conjunction with a Baltimore sponsoring 
committee, will hold an institute on alcoholism in Baltimore 
September 14 Three group sessions will be devoted to ‘The 
Effects of Alcohol on the Individual ’ by Dr Robert V Seligcr 
Baltimore, ‘New Approaches to Understanding the Alcoholic 
by Victoria Granford, psvcbotlierapist, Catonsville Wilson 
Shaffer, Ph D Baltimore, and Dr Lawrence F Woolley Tow- 
son, and “'Mcoholism and Crime’ by Robert M Lindner, Pli D 
U S Public Health Sen ice At an evening session the speakers 
will be Dr Seliger on “Alcoholics Are Sick People’ Lawrence 
Kolb assistant surgeon general, U S Public Health Scnicc 
‘Alcoholism as Viewed by the U S Public Health Scnicc 
and Dr Haven Emerson New York ‘Alcoholism and Public 
Health ” 

MICHIGAN 

Course on Postwar Diseases — The Lnivcrsity oi Alichi 
gan School of Public Health Ami Arbor will conduct a 
course on postwar diseases for public health workers m the 
Middle West September 20-22 On the first dav virus dis 
cases particularlv influenza and pohomvclitis v ill be discussed 
by Dr Thomas Francis Jr Umvcrsitv of Michigan Medical 
School Ann Arbor, and director of the commission on infiu 
enza U S Amiv Dr Don W Gudakunst New Vork 
medical director of the National I oundation for Infantile 
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Paral>sis, ifajor Albert B Sabin, M C , Dr John R Paul 
Yale Unnersitt School of Medicine, Yew Haven, Conn, and 
Dr Franklin H Top, medical director of Herman Kiefer 
Hospital Detroit Exotic and tropical diseases will be dis- 
cussed during the next two days by Brig Gen Leon A Fox, 
field director of the U S Typhus Commission Malaria will be 
discussed by Comdr Lowell T Coggeshall (MC) and Major 
Stanley B Freeborn M C, and dysentery by Albert V 
Hardy surgeon, U S Public Health Sertice, and Dr George 
D Cummings Lansing Other speakers will include Dr 
Joseph G Molner deputy health commissioner of Detroit, 
who recently returned from Mexico and Central America, on 
tropical diseases and Dr Haven Emerson New York chair- 
man of the committee on communicable diseases of the Ameri- 
can Public Health Association who will give a preliminary 
report on the activities of this group 

Fluorine Program in Michigan — Grand Rapids has been 
chosen for a carefully controlled experiment m dental caries 
under the auspices of the klichigan Department of Health 
U S Public Health Service and the University of Michigan 
School of Dentistry The experiment will include the addi- 
tion of 1 part per million of sodium fluoride to a municipal 
water supply artificially to determine whether a reduction can 
be made in dental caries A careful clinical and bacterial 
examination of the saliva of Grand Rapids school children 
will first be made to establish a base line before the fluorine 
IS put in the water According to Dr William DeKleine 
state health commissioner it is now generally accepted that 
the number of Lactobacillus acidophilus organisms found in 
the saliva is also an accurate diagnostic index of the activity 
of dental caries in that mouth Areas having fluorine naturally 
in the municipal water have a much lower bacterial count 
This study stems from the belief that mottled enamel occur- 
ring in certain areas of the country is caused by fluorine m 
the drinking water and causes the mottling only when the 
crowns of teeth are forming Investigation showed much less 
dental caries in these areas than where there is no fluorine 
or only a trace in the drinking water Further studies showed 
that in areas having from 0 5 to 1 part per million of fluorine 
in the municipal water supply there was a SO to 60 per cent 
reduction in dental caries and yet this amount was not suffi- 
cient to cause disfiguring enamel Studies have been carried 
out in various sections of the country The plan to add the 
fluorine to the Grand Rapids water supply was approved by 
the city commission on July 31 The city was selected because 
it has a stable population an item to be considered in an 
experiment to be continued over a number of years 

MONTANA 

State Medical Election and Meeting — Dr Sidney A 
Cooney Helena w as named president-elect of the Medical Asso- 
ciation of Montana at its annual meeting, July 14, in Butte, and 
Dr James C Shields Butte, was inducted into the presidency 
Dr Raymond F Peterson Butte, is secretary The following 
speakers were included on the program 

Dr Harrj L Baum Denver Foreign Bodies in Air and Food Passages 
Dr John K Colman Butte Pyogenic Bone Infections 
Dr Henry E htichelson Minneapolis Common Diseases of the Skin 
Pr John M Waugh Rochester Minn Traumatic Iniuries of the 
Abdomen 

Dr Orville M Moore Jr Helena Exanthema Subitum and Erythema 
Infectiosum 

Dr Elna M Howard Miles City Erythroblastosis 
Dr Coran I. Bourdeau Missoula Surgical Indication in Gastric Lesions 
Dr Chester VV Lawson Glasgow Experiences in China 
Dr Earl L Hall Great Falls (subject not annonneed) 

NEBRASKA 

Dean Poynter Honored — On July IS the faculty and 
alumni of the Lmversity of Nebraska College of Medicine, 
Omaha, gave a dinner in honor of Dr Charles William M 
Poynter, dean of the medical school, in recognition of his 
sev entieth birthday Col Edgar V Allen M C , medical 
consultant of the Seventh Service Command, a graduate of 
the Nebraska medical school in 1925 was the toastmaster 

NEVADk 

Mines Hospital Closed — On August 15 the Tonopah 
Mines Hospital Tonopah was closed and the buildings and 
equipment merged into the Nye County Hospital The action 
was taken after the closing of all gold and silver mines as 
nonessential yvar industries and the resignation of Dr Robert 
R Craig medical director of the hospital for more than 
twenty -five years Dr Joseph H Coogan recently appointed 
countv physician and health officer, will be in charge of the 
newly reorganized Nye County Hospital 


NEW JERSEY 

Narcotic Violation — Dr Joseph L Polizzotti, Paterson, 
pleaded guilty m the U S District Court at Trenton July 14 
to a violation of the federal narcotic laws and paid a fine 
of §500 

Illegal Practitioner’s Fine Increased — On August 11 the 
state supreme court ordered the first district court of Jersey 
City to amend a judgment fining George H Coleman §200 
on a charge of practicing medicine without a license in Kearny 
by increasing the fine to §500 The supreme court’s action 
resulted from an appeal by the state board of medical exam- 
iners, which filed the original charge against Coleman and 
contended that the higher fine should have been imposed 
because tlie offense was his second, according to the New 
York Times 

NEW MEXICO 

Personal — ^Judson D Dowling, senior surgeon of the United 
States Public Health Service Reserve, has been assigned to 
the New Mexico Department of Public Health as assistant 
state director of health 

New Mexico Joins Rocky Mountain Medical Journal 
— Arrangements have been completed by which the Rochy 
Mountain Medical founial will be the official journal of the 
New Mexico Medical Society Dr Carl H Gellenthien, Val- 
mora, is to be the editor lor New Mexico 

State Medical Election — Dr Charles A Miller, Las 
Cruces, was named president-elect and Dr Carl H Gellenthien, 
Vaimora, was installed as president of the New Mexico Medi- 
cal Society at its annual meeting recently Dr Leo B 
Cohenour, Albuquerque, is secretary The next annual meet- 
ing will be held in Santa Fe some time in June 1945 

NEW YORK 

Poliomyelitis Delays Opening of Schools — Opening of 
Hornell public schools originally scheduled for September 5 
has been postponed until October because of the infantile paral- 
ysis epidemic, the Rochester Times Union reported August 22 
At the time of the report Rochester had 39 patients under 
treatment, 21 of whom were city residents 

Special Lectures — Dr Orren D Chapman, professor of 
bacteriology and parasitology, Syracuse University College of 
Medicine, Syracuse, addressed the St Lawrence County Medi- 
cal Society, August 17, in Gouvemeur on 'Tropical Dis- 
eases" Dr Paul C Clark, assistant professor of clinical 
medicine at Syracuse, addressed the Madison County Medical 
Society at Sylvan Beach, August 10, on 'Penicillin Therapy” 
Both lectures were part of a cooperative project between the 
state medical society and the state department of health 

New York City 

Dr Lasersohn Named Assistant to President at Win- 
throp — Dr Martin Lasersohn, medical director of the Win- 
tbrop Chemical Company has been appointed assistant to the 
president and assistant treasurer of the company He has 
also been elected secretary of Fairchild Brothers and Foster, 
a Winthrop subsidiary Dr Lasersohn has been associated 
with the company since 1930 

Sentenced as Abortionist — Dr Stephen A Leslie was 
sentenced July 18 in General Sessions to a one year term 
in the penitentiary as an abortionist the New York Times 
reported It was stated that Judge George L Donnellan had 
denounced him as a refugee who had abused the privileges 
extended to him m America by operating an abortion mill at 
993 Park Avenue for several years 

Ivan Hall Named Professor of Bacteriology — Ivan C 
Hall Ph D , since 1942 director of the central laboratory, con- 
taminated wound project, subcommittee of surgical infections 
National Research Council, formerly professor and head of 
the department of bacteriology and public health in the Uni- 
versity of Colorado School of Medicine Denver, has been 
appointed professor and chairman of the department of bacte- 
riology at the New York Medical College Flower and Fifth 
Avenue Hospitals He will succeed Laura Florence Ph D 
who will retire in September 

Personal — Thomas P Fleming, M S , librarian of the 
Columbia University College of Physicians and Surgeons, has 
been appointed assistant director of the libraries of the univer- 
sity Dr George T Pack was recentlj decorated by the 

president of Chile with the title of Grand Official of the Order 

of Merit Frank S Lloyd Washington D C executive 

officer of the Committee on Physical Fitness of the Federal 
Security Agency has been appointed chairman of the depart 
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ment of hygiene of the College of the City of New York, 
succeeding Frederic A Woll, PhD, who retired on account 
of age on August 31 

NORTH DAKOTA 

New Director of Maternal and Child Hygiene — ^Dr 
Frederick G Gunlaugson, Fergus Falls, Mmn , has been 
appointed director of maternal and child hygiene of the North 
Dakota State Department of Public Health, succeeding Dr 
Mary E Soules, Dickinson, who resigned Dr Gunlaugson 
graduated at the University of Minnesota kledical School, 
Minneapolis, in 1935 and received his master of public health 
degree from Johns Hopkins 

Free Plasma for the Public — The state legislature 
recentlj appropriated a fund to set up and finance a free 
plasma service under the direction of the director of the 
division of laboratories of the state department of public 
health in cooperation with the University of North Dakota, 
Grand Forks Donor clinics are to be set up throughout the 
state with a mobile unit from the health department conduct- 
ing clinics in each community All donors are given a blood 
donor certificate indicating that its possessor has rendered a 
public service in the state by giving blood Complete coverage 
of the state with normal supplies is the first objective of the 
program Each package sent out into the state will contain 
one bottle of dried pooled normal human plasma, one bottle 
of 0 1 per cent citric acid solution for restoration of the plasma, 
a complete set of equipment for administering plasma and 
directions for its use The service is available free of charge 
to every one m the state 

OHIO 

New Chairman of Anatomy — Ralph A Knouff, PhD 
professor of anatomj at the Ohio State Universitj College of 
Medicine, Columbus, since 1932, has been appointed chairman 
of the department 

License Suspended — The license to practice medicine in 
Ohio of Dr Ward C Bell, formerly of Cleveland, has been 
suspended indefimtelj Dr Bell was convicted of criminal 
abortion and served an indeterminate sentence in the Ohio 
Penitentiary, it is reported 

Physicians Honored — The Portage County Medical Society 
gave a dinner recently in honor of two of its members Drs 
Lucius W Prichard, Ravenna, and Joseph H Krape, Kent 
Dr Prichard has completed fifty-four years of practice in 
Ravenna and Dr Krape fifty jears at Kent Dr Bernard 
H Nichols, Ravenna, was toastmaster at the dinner 

Memorial for World War Physicians — The Toledo 
Academy of Medicine has recommended the construction of 
a memorial building as a testimonial to the physicians of 
Toledo who served with the armed forces of the United States 
in World Wars I and II The Journal of the Michigan State 
Medical Society reports that an assessment of ?300 per mem- 
ber for a new memorial building or $150 per member for 
remodeling the present home of the academy ot medicine is 
being presented to the membership for decision 

SOUTH DAKOTA 

Sioux Falls Health Officer Goes to California — ^Dr 
Francis H Redewill Jr has resigned as director of the Siouv 
Falls health department to accept a position as venereal dis- 
ease control officer of the Los Angeles County Health Depart- 
ment He will be succeeded by Dr Emil G Ericksen, who 
once was health officer of Sioux Falls and who for the last year 
has been assistant to Dr Redewill, according to the Journal- 
Lancet 

TENNESSEE 

The Haggard Lecture — Dr Alfred Blalock, professor of 
surgery, Johns Hopkins University School of Medicine, Balti- 
more, and formerly professor of surgery at Vanderbilt Uni- 
versity School of Medicine, Nashville, recently delivered the 
annual Haggard Memorial Lecture at Vanderbilt on “Recent 
Advances in Surgery ” 

Walter Garrey Made Professor Emeritus — Dr Walter 
E Garrey , professor and head of the department of physiology, 
Vanderbilt University School of Medicine, Nashville, retired 
June 30 with the title professor emeritus According to an 
announcement from Dr Waller S Leathers, dean of the 
medical school, July 31, Dr Garrey ’s successor had not yet 
been selected 

Personal — Marion Murphy Brooke, ScD, assoaate in 
parasitology at the School of Hygiene and Public Health of 
the Johns Hopkins University, Baltimore, has been appointed 


associate professor of preventive medicine at tlie Universitv 

of Tennessee College of Medicine, Memphis Dr James 

K. P Blackburn, Pulaski, has been named a member of the 
state basic science board, succeeding Dr Waller S Leatliers, 
Nashville, who resigned recently 

WEST VIRGINIA 

State Meeting in Clarksburg — The sev enty -eighth annual 
meeting of the West Virginia State Medical Association will 
be held at Clarksburg May 14-15, 1945 The Waldo Stone- 
wall Jackson and Gore have been designated the convention 
hotels Technical and scientific sessions will be held at the 
Waldo Hotel 

Educational Consultant in Cancer Control — Mrs 
Marian Patrick Hart, assistant chief of the division of social 
service in the state department of public assistance, Charleston 
has been appointed educational consultant in the state division 
of cancer control, effective September 1 The appointment is 
a part of the expanded program of cancer control financed 
by the state legislature and recently inaugurated with the 
appointment of Dr Paul R Gerhardt as director (The Tour- 
XAL, Afarch 4, p 660) 

Poliomyelitis Quarantine Modified — To permit polio 
myelitis patients to receive each treatment m hospitals suitablv 
equipped. Dr John E Offner, Weston state health commis 
sioner, has modified the regulation requiring three weeks’ 
quarantine to permit the immediate transfer of patients from 
their homes to a hospital The order will continue in force 
until November 1 Written permission must be obtained from 
the local health officer or state health department before a 
patient may be mov ed from one county to another Tliirtv - 
eight cases of poliomyelitis were reported to the state depart- 
ment of health from July 1 to August 16 

WYOMING 

George Baker Named Acting Secretary of State 
Society — Dr George E Baker, Casper, has been appointed 
acting secretary of the Wyoming State Medical Society during 
the illness of Dr Marshall C Keith, secrctan Dr Keith 
was taken ill July 1 and will not be able to resume his activi 
ties for a while 

GENERAL 

College of Surgeons Cancels Meeting — ^The American 
College of Surgeons, on action of its board of regents has 
canceled its annual clinical congress because of the acute war 
situation that has developed, involving greater demands than at 
any time in the past on our transportation sy stems for the carry - 
mg of wounded military personnel troops and war maternj 
The congress was to have been held in Chicago, October 24 27 

Meeting of Obstetricians, Gynecologists and Abdom- 
inal Surgeons — The fifty -sixth annual session of the Ameri- 
can Association of Obstetricians, Gvnccologists and Abdomiml 
Surgeons will be held at the Homestead Hot Springs, Va 
under the presidency of Dr Willard R Cooke, Galveston 
Texas (The Journal, August 12, p 1051) Features of the 
meeting will include a senes of motion pictures and a banquet 
address by Hon Dave E Satterfield Jr, member of Congress 
from Virginia There will be a golf tournament on Saturday, 
September 9, at which the play w ill be for the President s 
Trophv, given in 1938 by Dr Paul Titus Pittsburgh, then 
president of the association Dr James R BIoss 418 Eleventh 
Street Huntington, W Va is the secretary of the association 

Wisconsin Foundation Wins Court Reversal — A United 
Press dispatch from San Francisco August 24 stated that the 
U S Circuit Court of Appeals the previous day had with 
drawn an opinion handed down June 30 1943 invalidating 
patents of the Wisconsin Alumni Research Foundation involving 
the treatment of rickets with vitamins The court held at the 
time that vitamins being derived from the sun, could not he 
patented according to tlic Chicago Daily is In contra- 
diction of this opinion the foundation in August 1943 asked 
for a rehearing of the case which charged a Los \ngeles com 
pany with infringement of the patents, it was stated No 
explanation was given for the withdrawal, which was said 
to be almost unprecedented in court procedure, the Vntr 
reported 

Special Society Elections — Dr William H Daniel, Los 
Angeles, was elected president of the American Proctologic 
Society at its annua! meeting in Chicago Dr Joseph W 
Ricketts, Indianapolis, vice president, and Dr Harry E 
Bacon Philadelphia, secretary The next annual meeting of 
the society wilt be held in New York preceding the annual 
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session of the American Afedical Association Dr Claude 

S Beck Clc\ eland, was chosen president of the American 
Association for Thoracic Surgery at its annual meeting in 
Chicago recently Dr Isaac A Bigger, Richmond, Va , is vice 
president and Lieut Col Richard H Meade Jr M C , Mem- 
phis Tcnn , secretary Dr S Judd Beach, Portland, Maine, 

was chosen president of the American Ophthalmological Society 
at Its annual meeting in Hot Springs, Va , recently Dr Walter 
S Atkinson Watertown, N Y, is secretarj The nc\t annual 
meeting will be held in Hot Springs, Va , June 6 8 1945 
New Group for Rheumatic Fever — The Council on Rheu- 
matic Fever has been formed to focus attention on the problem 
of rheumatic feier Organizations comprising membership in 
the new council include the American Medical Association 
American College of Physicians American Rheumatism Asso- 
ciation American Academy of Pediatrics American Public 
Health Association American Hospital Association American 
Association of Medical Social Workers, American Nurses 4sso 
ciation and the American Heart Association The establishment 
of the new group stemmed from action taken at a conference 
on rheumatic fever in New York January 26 27 at which 
representatives frorp the various military services and nationally 
interested groups agreed that a concentrated program on rheu- 
matic fever should be instituted The American Heart Asso 
cntion under whose authority the creation of tlie new group 
was placed, announces that a suggestion has been made to incor- 
porate the council as an independent organization under the laws 
of New York state It is hoped that a fund of §50,000 will be 
obtained within the near future to justify the selection of a 
director, the rental of offices and the employment of an office 
staff Currcntlj about §7,000 is available, while another §5,000 
IS expected soon Negotiations arc in progress with officers of 
the American Legion in the hope that the I egion may accept 
the responsibilitv for the financial support of the council on a 
national scale 

Joint Meeting of Radiologists —A joint meeting of the 
American Roentgen Ray Society and the Radiological Society 
of North America will be held at the Palmer House, Chicago 
September 24-29 under the presidency of Drs Sherwood 
Moore, St Louis and Eldwin R Witvver, Detroit, respec- 
tively Among the speakers will be 

Drs Herman L Kretschmei President American Medical As octation 
and Fa> II biiuirc Chicago A Study of the Ureters in Bladder 
IvecK Obstructions 

Col JI>rI R Kirblin M C rcprcsentiiig Surgeon Genera! ajorman T 
Kirk of the Army (subject not announced) 

Lieut Comdr Robert K Arbuckle (MC) representing Surgeon General 
Ross T Melntire of the Kavj Lieut C Hunter Shcldcn (MC) 
and Lieut Robert H Pudenz (MC) Pantopaque Myelograplij 
Correlation of Roentgenological and Neurosurgical rnidmgs 
Drs Joseph George Tcplick and Alison H Price Philadelphia Progres 
site Bilateral Bullous Emphysema 

Dr John Robert Andrews Cleveland and Capt Robert O TureK M C 
Planigraphy An Evaluation of the Method in the Diagnosis of 
Caneer of the lower Respiratorv Trict 
Dr Robert G Bloch Chicago Roentgenological Aspect of Tuberculous 
Calcification A Clinical and Experimental Study 
Dr Arbor D Mungcr Lincoln Neb Testicular Irradiation in Car 
cinoma of the Prostate 

Major Milton Friedman M C and Lieut Col Hold G Lewis M C 
An Improved Technic for the Treatment of Carcinoma of the Testis 
Dr Russell I Hadcn Cleveland Hematological and Clinical Char 
acteristics of Leukemias 

Drs Ross Golden and Paul H Ducharme New York X Ray Demon 
stration of Cecal Deformity in Amebiasis 
Drs Percival Bailey and Theodore J VVachowski Chicago Roentgen 
Therapy for Brain Tumors 

Dr William Cavle Crutchfield University Va Neurosurgical Treat 
ment of Patients with Advanced Malignant Disease 
Dr Dallas B Pbemistcr Chicago Subcortical Cystlikc Lesions of 
Joints 

Drs Laurence I Robbins and Clayton II Hale Boston Roentgen 
Appearances in Collapse of the Lung and Its Subdivisions Pre 
liminary Report 

Drs Howard B Hunt and Donald H Brcit Omaha Postirravliation 
Cutaneous Necrosis A Study of Its 'Mechanism Course and Treat 
ment 

1 lent Henry I Jaffc (MC) Evaluation of Roentgen Therapy for 
Filariasis 

Dr Lawrence Reynolds Detroit, will deliver the Caldvvell- 
Carman Lecture on Tuesday 

Medical Section of A A A S Meeting — Section N 
the medical section of the American Association for the 
Advancement of Science, will hold a joint meeting September 
12 with the American Society of Parasitologists and the 
American Society of Zoologists The session will be held in 
the Academy of Ifedicine of Cleveland and will be devoted 
to a symposium on “Parasitology in Relation to the War’ 
Another joint session of the section with the section on engi- 
neering (M) will be a symposium on "Aviation Medicine." 
On Thursday a joint session will be held with Alpha Epsilon 
Delta national honorary prcmedical fratermtv, on Prcmcdi 


cal Education ” Among the speakers in the symposium on 
“Parasitology in Relation to the War” will be 

Brm Gen James S Simmons M C The Wnrlimc Importance of 
Tropical Diseases 

Major Oliver R McCoy M C Malarn and the War 

Clay G HiifT Sc D and Tredenck Coulston Ph D University of 
Chicago, The Development of Malarial Sporozoites in the Vertebrate 
Host 

Dr Harold W Broun Columlna University College of Physicians and 
Surgeons New \ork. riliariasis 

Dr Rolla L Dyer National Institute of Health Bethesda Md Typhus 
Fever 

Walter E Dove Sc D US Bureau of Entomology and Plant Quaran 
tme U S Department of Agriculture Washington, D C Develop 
ment of I ousc Powders for the Armed Forces 

Benjamin Schwartz, Ph D US Bureau of Animal Industry U S 
Department of Agriculture Washington D C Parasites in Relation 
to Production of Meat and Other Animal Products in Wartime 

On Friday September IS a symposium on science and 
the press, sponsored by the Nitioiial Assocntion of Science 
Writers, will be presented at the Hotel Statlcr by Louis B 
Seltzer, editor of the Cleveland Press Martin J Porter New 
York, editor of the Aiiicitcaii JVecIlv, George E Pendray, 
Pittsburgh, assistant to the president of Westingliousc Electric 
& Manufacturing Company, md Dr Morris Fisbbtin Editor 
of Thf Journal Robert D Potter, science editor of the 
American Wccklv and president of the National Association 
of Science Writers, will preside and Dr Anton J Carlson 
Chicago president of the American Association for the 
Advancement of Science will give the introductory remarks 
These meetings will be held during the session of the A A 
\ S 111 Cleveland, September 11-16 

CANADA 

Personal — Dr Lorimer J Austin, professor of surgery 
Queen’s University Faculty of Medicine, Kingston, Ontario, 
recently was presented with the Montreal medal “for merito 
nous contribution to the honour of Queen’s ’’ The medal is 
awarded occasionally by the Montreal alumni of the university 

Course m Tropical Medicine — McGill University Faculty 
of Medicine, kfontrcal, Quebec, is offering for the first time 
a diploma course in tropical medicine The course is also 
suggested as a refresher course for medical graduates who 
have been working in the tropics and who wish to take 
advanced work in parasitology and other branches of tropical 
medicine The course is (lividcd into three units tropical 
medicine and parasitology, care of ambulatory patients and 
one in which facilities have been arranged for clinical experi- 
ence in the tropics Thomas W M Cameron D Sc , pro- 
fessor of parasitology at McGill, is in charge of the course 

LATIN AMERICA 

Health Activities in Latin America — Medical Center — 
The Anglo American Caribbean Medical Center was opened 
in Julv Port-of-Spain, Trinidad The establishment of the 
center is an initial step in the program fostered by the Anglo- 
American Caribbean Commission to raise health standards in 
the West Indies 

Committee to Control SandJIv — Dr Henry C Doohng, chief 
health officer of the Panama Canal Health Department, has 
appointed a committee to devise a program for the relief and 
protection of residents from the sandfly (Plilebotoniiis) The 
sandfly is the carrier of numerous diseases, but m Panama it 
is known to transmit only the American cutaneous leishma- 
niasis The committee is composed of a health officer, a 
sanitary engineer, a physician, an epidemiologist and an 
entomologist 

Personal — Clarence H Waring medical director, U S 
Public Health Service has recently succeeded Dr Henry A 
Hollc as chief quarantine officer of the Panama Canal Health 
Department Dr Holle has left Panama for a new assign- 
ment in New York Dr Fernando D Gomez, Montevideo 

was recently appointed rector of the Instituto de Tisiologia of 
the Faculty of Medicine of Montevideo, succeeding Dr Juan 

B Morclli, who recently retired Dr Juan A Sanchez was 

recently appointed honorary member of the Asociacion Medica 

Argentina Announcement is made of the first anniversary 

of the death of Dr Nicolas A Solano, winch was commem- 
orated in special services at Herrera Cemetery, Panama City 
July 23 The observance was conducted by the National Lib- 
eral Party, of which the late physician was said to have been 
national chairman at one time 


CORRECTION 

Spontaneous Rupture of Aorta — In the article by Dr 
Douglas Symmers entitled “Spontaneous Rupture of the Aorta 
m Syphilitic Aortitis with Aneurysm,” in the August 12 issue, 
page 1035 the word ‘ with” in the title should read “without ’ 
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LONDON 

(From Our Regular Corrcspdudcut^ 

Julj 29 1944 

The Radical Reform of Medical Education 

In October 1941 the minister of health announced the inten- 
tion of tlie government to inquire into the organization of 
medical schools, particularly \\ ith regard to facilities for clinical 
teaching A small committee consisting mainly of leading 
teachers was appointed It examined witnesses representing 
all the medical schools and others interested in medical educa- 
tion, including such Americans in this country as Professor 
Cutler and Col Wiliam S Middleton The result is an elabo- 
rate report of 300 pages, in which e\erj aspect of the subject 
IS discussed 

Properly planned and carefully conducted medical education 
IS held to be the essential foundation of a comprehensive health 
service The national policy should be to secure for every one 
the highest possible standard of physical and mental health, the 
report says Physicians must bear much of the responsibility 
for attaining this goal, and graduate and postgraduate train- 
ing must impart the necessary knowledge to physicians The 
present system of medical education is held to be seriously 
deficient in this respect To the neglect of the promotion of 
health, medical practice — and consequently medical education — 
has been concerned primarily with disease chiefly as it affects 
individuals A radical reorientation of medical education and 
practice is essential, the committee believes One of the basic 
proposals is that throughout undergraduate and postgraduate 
education emphasis must be placed on acquisition of a sound 
knowledge of all measures that may make and preserve a 
healthy nation 

Although the nation is justified in taking pride in thei reputa- 
tion of British medical practice and traditional methods of 
education, there is urgent need for improvements, it is held 
The training of the undergraduate should provide a university 
education on broad and liberal lines The essential unity of 
medicine should be observed throughout, and the teaching should 
be so organized that the whole course becomes a smooth and 
logical development While primarily practical, the training 
should give a clear understanding of the constantly developing 
saentific basis of medicine The main emphasis should be on 
fundamental principles rather than on the mass of purely factual 
knowledge, the committee states 

The unit of organization for undergraduate education should 
be a medical teaching center consisting of a university medical 
school and a group of teaching hospitals and clinics of the dis- 
trict health service A new pattern of staffing is believed to 
be necessary, more whole time appointments and salaries for 
clinical teachers m consideration of well defined duties are pro- 
posed A medical school admitting the optimum number, 100 
students a year, should have access to between 950 and 1,000 
beds, roughly distributed as general medical 250, general sur- 
gical 250, maternity 100, gynecologic 50, children 100, and 
special departments and beds for special purposes 200 to 250 
Major teaching hospitals should be linked by means of their 
staffs with outlying hospitals, and medical schools, as partners 
m the national health service, should have a place in the admin- 
istration of the service Preclinical scientific subjects should be 
taught by full time professors and there should be more junior 
staff members, it is suggested In the clinical field there should 
be more full time appointments m all grades At the earliest 
possible date every medical school should have a whole time 
professor in medicine, surgery and obstetrics and gynecology, 
according to the report 


STXjPENTS 

The onlv barrier to admission to a medical school should be 
unsuitabilitv Financial assistance should be given to medical 
students so tliat young people of ability are not deterred from 
entering the medical profession Students should not be selected 
on the basis of examinations alone Interviews are essential 
and the possible development of aptitude tests is envisaged bv 
the committee There should be coeducation m all schools 
and all hospital appointments should be filled bv open competi- 
tion without anv sex barrier It is estimated that the places 
provided for women students should amount to about one filth 
of the whole number 

CLINIC vu INSTRUCTION 

An introductory clinical course of planned scientific instnic- 
tion, extending over not less than tour months, is the best 
means of effecting a smooth transition from preclinical to clini- 
cal study, the report states A medical student needs a colisr- 
entlv unified knowledge of medicine, which he has to acquire 
in an atmosphere of specialization and from teachers who to 
an increasing extent, will be specialists The teaching should 
be organized in five divisions preclinical studies pathology 
medicine, surgery, obstetrics and gynecology Under medicine 
should be included child health, psychiatry and social medicine 
Clinical instruction should be continuous throughout the year, 
with emphasis on basic principles Special attention should be 
paid to minor ailments and less to the technical details of sur- 
gical operations, the committee feels There is need for more 
instruction in social medicine, child health and psychology The 
total course up to the final examination should last four md 
one-half years After passing, the student should have a junior 
resident’s appointment for twelve months in one or more 
approved hospitals before admission to the medical register 

POSTCRADLATE EDUCATION 

Postgraduate study should be a regular feature of general 
practice, it is claimed The provision of periodic intensive 
refresher courses should be regarded as only a short term 
expedient A better policy, according to the committee is to 
bring general practitioners, by such means as clinical assistant- 
ships, into regular association with the work of hospitals and 
specialists For specialists a minimum of four or five years 
training after registration is proposed, and trainees should hold 
salaried appointments at teaching centers or special hospitals 
As adequate training in tropical medicine cannot be obtained in 
this country, it is suggested that, having obtained his theoretical 
and laboratory instruction here, the student should hold an 
approved hospital appointment in a tropical country 

Industrial Rehabilitation Center Established 
by the Ministry of Labor 

Much increased attention is now being given to rehabilitation 
The Ministry of Labor has opened a center near London for 
industrial rehabilitation of male patients It is realized that 
the complete use of available manpower, so essential for total 
war, demands the complete utilization of the individual worker 
The center follows lines evolved by the army to meet this 
problem It is equipped with workshops for various building 
and engineering occupations, and there arc courses for liandv 
men and gardeners, all under a highly qualified teacher These 
facilities are used to test suitability for various occupations 
The medical officer, who has undergone a course of special 
instruction, discusses with the manager the ajititudc and poten- 
tial capacity of each man, cooperates with him in the choice of 
employment and regulates progression of training on medical 
grounds He has a staff of medical auxiliaries, including phy st- 
eal therapists The remedial gymnastics arc directed bv a 
senior sergeant instructor of the Army Physical Training Corps, 
released for the purpose from a military convalescent dej ot 
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ProMsion IS made for entertainment, and particular attention 
IS paid to the proper use of leisure 

The course is of si\ to eight weeks duration and is actne 
in character It is therefore not suitable for men in the earlier 
contalescent stages On completing the course the men go 
either directlv to employment in a previously held or some 
other occupation or are transferred to a vocational training 
center for a course m the neiv occupation chosen for them The 
disabled man is in need of guidance in the choice of his future 
career, for his pre\ious occupation may have been unsuitable 
for him He requires the advice of a physician versed m the 
many sided aspects of rehabilitation and of an expert conversant 
with the demands of different industries The man may regard 
his disability as the end of all his hope and, left to himself, may 
drift into unsuitable employment The psychologic factor is 
therefore important, and the atmosphere and expert advice of 
the center are directed toward restoring confidence 

Profits of Proprietary Pills 

At the sixteenth ordinary general meeting of Beechams 
Pills, Limited, it was announced that profits for the year ended 
March 31 earned by the companies of the group operating in 
the British Empire and in almost all parts of the world other 
than Europe amounted to §7,000,000, as compared with 
§6,000 000 in the previous year The overseas trade was most 
satisfactory the announcement said, and provides encouraging 
hope for the postwar period The business commenced over 
one hundred years ago with the sale of the proprietary pill 
which gives its name to the company During the past foui 
years much time has been devoted to the development of over- 
seas trade, it was stated 

PALESTINE 

(Fr<im Our Spcaal Correspondent) 

Tel Aviv, July 14, 1944 

Epidemic of Louse Borne Typhus at the Dead Sea 
In November 1943 an epidemic of louse borne typhus broke 
out among workers employed by the Palestine Potash Ltd 
(Arabs from Hedjaz, Transjordan and neighboring countries) 
Tollowing a positive Weil Felix reaction m the first 2 cases, 
all suspected persons were sent to the hospital All those who 
had been in contact with them were vaccinated their personal 
effects were burned and the whole camp w'as disinfected The 
energetic measures taken by Kupat Hohm (the Workers’ Sick 
Fund of the General Federation of Jewish Labor in Palestine), 
in cooperation with the Hebrew University and the government 
of Palestine, proved successful In all, 10 persons occupying 
tents in the vicinity of the first victims contracted the disease 
The last case occurred on Dec 20, 1943 All the patients were 
in an undernourished condition and their standards of hygiene 
were at a low level Two of the patients died 

Allergy in Palestine 

Dr I Gutman of Jerusalem gives a survey of the condition of 
allcrgj in Palestine in the Palestine and Near Last Medical 
Journal of December 1943 as follows 

About 3 per cent of the Jewish population of Palestine suffer 
from allergic diseases (major allergy), a figure far short of 
10 per cent of the number submitted by American authors for 
America and somewhat lower than in Europe In the Arab 
section of the population as well allergic diseases are of wide- 
spread occurrence The most impressive factor which distin- 
guishes Palestinian from European observations is the high 
proportion of susceptible children, the percentage m the pre- 
school age group in Palestine is more than twice as high as in 
Europe 

The distribution of allergic diseases m the various organs 
shows that bronchial asthma and vasomotor rhinitis account 
alike here and in Europe for more than 50 per cent of all 


allergic patients The mam causative factors are “climate 
allergens,” i e molds and fungi, in the humid warm atmosphere 
of the coastal regions Skin diseases amount to about 25 per 
cent, excluding scrofula of infants Allergic intestinal distur- 
bances appear twice as often as in Europe, even without the 
colitis This number is certainly still higher, considering that 
there are about three times as many sufferers from colitis in 
Palestine as from asthma Hay fever appears less frequently, 
but then this illness is still little known here Conjunctivitis 
vernalis (spring catarrh) is often encountered 

Extension of Hospital Accommodation in Haifa 
Palestine has for many years suffered from a severe shortage 
of hospital accommodation, particularly in the Haifa district 
For every thousand persons in the Jewish section of the 
population of the country the available bed strength in the vari- 
ous districts of the country is as follows 

Beds 


In Jcrusilem and vicinity 5 1 

In Tet Aviv and tlic south of Palestine 3 4 

In Haifa and vicinity 0 9 

In the plain of Esdraelon and Galilee 2 7 


Haifa IS a port town and the center of heavy industry, as 
well as the gathering place of large numbers of new immigrants 
The hospital which serves the Jewish community of Haifa has 
only small departments for surgery, maternity and children 
For Haifa and its vicinity, which has a Jewish population of 
over 70,000, not a single hospital bed is available for internal 
diseases In view of this situation the Kupat Holim (Sick 
Fund of the General Federation of Jewish Labor in Palestine) 
felt bound to purchase a building and adapt it as a small hos- 
pital, containing 40 beds The cost of this building, with its 
renovation and equipment, will amount to §125,000 Most of the 
beds will be devoted to cases of internal diseases In accordance 
with an agreement arrived at with the Jewish Community 
Council of Haifa, it will admit Haifa residents even though 
they may not be members of Kupat Hohm 

Medical Aid to the Red Army 
The executive committee of the General Federation of Jewish 
Labor in Palestine, through its representative in London, has 
presented to the Russian ambassador, Mr klaisky, the sum of 
£P 10,000 for the purchase of two fully equipped ambulances 
for the Red Army At present a new shipment is being pre- 
pared of medically equipped field boxes, which, as the Soviet 
medical institutions have requested, contain medical instruments 
and materials for the use of doctors at the front The nearer 
the Red armies approach the great day of victory, the more 
efficient becomes the service of the doctor who is equipped with 
a field box containmg all the required appliances and mstru- 
ments to render first aid to the wounded soldiers on the front 


Murringes 


Joe Lee Frank Jr , Richmond, Va , to Miss Barbara Olive 
Bloxam of Roxboro, N C , in Fayetteville, N C , July 14 
Edward Arthur Shorten, Youngstown, Ohio, to Miss 
Mary Virginia Williams of Albion, 111 , July 8 
John Keller Griffith Jr, Slidell, La, to Miss Elizabeth 
Theriot of Gueydon in New Orleans, July 6 
William E Sanders, Long Beach, Calif, to Miss Blanche 
Cplvert of Des Moines m Pasadena, July 16 
Arthur Seldon Mann Alton III , to Lieut Mildred Wiles 
of Seattle in England, July 14 
John C Glenn Jr, Durham, N C, to Miss Mary Eliza 
Ezzell of Rose Hill, July 7 

James R Dwver, Renovo, Pa, to Miss Anne Norton of 
Baltimore, July 24 

John P Crew s, Inv erness Miss , to Miss Nancy Curry in 
Knoxville, July 4 
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Willis Elliott Bowen ® Rochester N Y , Cornell Uni- 
versity Medical College, New York, 1902, also a pharmacist, 
past president of the Rochester Academy of Ifedicme, member 
of the Rochester Hospital Council, Inc , and the Rochester 
Hospital Sen ice Corporation , fellow of the A.mencan College 
of Surgeons , served during World War I , formerly on the 
staff of the Rochester Citi Hospital, now known as the Roch- 
ester General Hospital , a founder, one of the original board 
of directors, which he had served as president since ^larch 
1934 member of its executive committee and formerly chief 
of the surgical staff, Park Avenue Hospital, where he died 
July 11, aged 72, of Parkinson’s disease, gallstones and dia- 
betes melhtus 

Robert Lee Russell, Wear en die, N C , Columbian 
University Medical Department, Washington, D C , 1901 , 
joined the U S Indian Service, serving as agency and field 
phy sician at Rosebud, S D , as agency phy sician at Anadarko, 
Okla , and as supenntendent of the Sac and Fox Sanatorium, 
Toledo Iowa later chief of health in the Indian Service, 
stationed at Washington, D C , transferred to the Veterans 
Administration in 1920, from which he retired in 1940, for- 
merly chief of the tuberculosis and general medical service 
at the Veterans Administration Facility in Oteen, served on 
the staffs of the U S Veterans hospitals in Fort Bayard 
N M , and Fort Lyon, Colo , died in Asheville June 28, 
aged 73 

Richard Fenner Yarborough, Louisburg, N C , Colum- 
bian University Medical Department, Washington, D C , 
1898, honorary member of the Medical Society of the State 
of North Carolina past president and secretary of the Frank- 
lin County Medical Society , a captain in the medical corps 
of the U S Army during World War I , formerly physician 
to the North Carolina State College for Agriculture and 
Engineering and member of the board of directors of the 
State Hospital in Raleigh, sened as a member of the board 
of health of Franklin County and as county health officer, 
died June 22, aged 72, of coronary occlusion 

Percy Daniel Moulton ® Colonel, U S Army, retired, 
Los Angeles , Jefferson Medical College of Philtftelphia 1907 
graduated from the School for Flight Surgeons in 1921 and 
the Air Service Primary Flying School in 1925, served dur- 
ing World War I, entered the medical corps of tlie U S 
Army as a captain on Sept 14 1920 and later promoted to 
major, lieutenant colonel and colonel, retired Dec 31 1939, 
at one time instructor m pediatrics at his alma mater and pn 
the staff of the Jefferson Hospital, Philadelphia, died in the 
Hoff General Hospital Santa Barbara, Cahf, Dec 24, 1942, 
aged 61, of myocardial infarction 

William J Blackburn ® Dayton, Ohio Pulte Medical 
College, Homeopathic Cincinnati, 1900, University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1915, member 
of the American Academy of Ophthalmology and Otolaryn- 
gology, past president of the Ohio State Homeopathic Medical 
Society, Southern Homeopathic Medical Society and the Dayton 
Ophthalmological and Laryngologic Society , fellow of the 
American College of Surgeons, for many years a member of 
the staff and of the board of trustees of kfiami Valley Hos- 
pital and a lecturer at the hospital’s school of nursing, died 
July 16, aged 75 

John Joseph Sweeney, Doylestown, Pa , Hahnemann 
Medical College and Hospital of Philadelphia 1911, member 
of the Medical Society of the State of Pennsylvania, served 
overseas during World War I in the medical corps of the 
U S Army and was honorably discharged with the rank of 
major, for many years Bucks County coroner, chief burgess 
of Doylestown, president of the city board of health, past 
president of the Kiwams Club of Dovlestovvn and president 
of the Second World War Memorial Committee physician 
at the Bucks County Prison, died June 27, aged 57 

Leonard Francis Logiodice, Belchertown Mass , Col- 
lege of Physicians and Surgeons, Boston, 1920 member of 
the American Association on Mental Defiaenev served oi 
the staffs of the Grafton State Hospital, North Grafton and 
the Boston Psychopathic Hospital received by the Pope in 
1933, awarded two certificates of appreciation from the Presi- 
dent for services rendered in the administration of the Selec- 
tive Service System, local board number 34 kfassachusetts 
assistant physician on the staff of the Belchertown State 
School, died August 1 aged 56 


Frank Newton Wells, Pittsfield 111 Chicago Homeo- 
pathic Medical College 1895 member of the Illinois State 
Medical Soaetv served during World War I lieutenant 
colonel in the medical reserve corps not on active dutv past 
president and secretarv of the Pike-Calhoun Counties Medical 
Society at^one time president of the school board of Cortland 
and Kirkland, 111 , served as alderman and inavor of Pitts- 
field, for manv vears citv and counts phvsiuan, honorarv 
member of the staff of the Illim Comnuimtv Ho pital , died 
June 27, aged 75 

Roy Wood Adkins, Fort Lauderdale, Fla Starling-Ohio 
Medical College, Columbus 1911 member ot the Ohio State 
Medical \ssociatioii , died Mav 27 aged 57 of coronarv heart 
disease 

Elias Marion Akins, Etowah Tenn , Chattanooga Medical 
College, 1903 died in Asheville N C June 22 aged 70 of 
pulmonary tuberculosis 

James Ulysses Allen, Benton Harbor, Mich Rush Mcdi 
cal College, Chicago, 1923 member of the Michigan State 
Medical Society, served with Hospital Corps, 370th Infamrv 
American Expeditionary Forces, during World War I served 
on the staff of St Joseph Sanitarium St Joseph and on the 
courtesy staff of the Mercy Hospital , died in the Prov ident 
Hospital, Chicago, July 4, aged 52, of cardiorenal disease 

Elsworth Frederick Arble, Carrolltown, Pa Baltimore 
Medical College, 1898, member of the Medical Society of the 
State of Pennsylvania, at one time first vice president of the 
Cambria Countv Medical Society formerly a member ot 
the board of health of Carrolltown and the school board 
served during World War 1 , an organizer former president 
of the board and staff member of the Miners’ Hospital 
Spangler, where he died July 5, aged 71, of hypertensive heart 
disease 

Wesley Lewis Boyden, Brilhon, Wis , College of Phvsi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911, served overseas with the Thirty - 
Second Division, 127th Infantry Medical Unit, during World 
War I, for many years city phvsician of Brilhon formerlv 
chief of staff, St Clary’s Hospital Green Bay, where he died 
June 26, aged 56, of acute myocarditis and acute cholccv stitis 

Arthur Mario Bnanza, Chicago, College of Physicians 
and Surgeons of Chicago, 1892 , at one time member of the 
city board of health , formerly on the staff of the Cook Countv 
Hospital, died at his home in Oak Park, III, July 11, aged 
76, of angina pectoris 

Alfred William Bnnham, Windber, Pa , College of Phy 
sicians and Surgeons, Baltimore, 1905, member of the Medical 
Society of the State of Pennsylvania, for many years member 
of the board of health of Scalp Level served as vice prcsi 
dent of the Scalp Level Merchants and Miners Bank until it 
merged with the Windber Trust Company, died June 22, aged 
63, of acute nephritis 

Elias Harry Brubaker ® Flora, Ind , Medical College of 
Indiana, Indianapolis, 1905 , past president and secretary of the 
Carroll County Medical Society, died in the Home Hospital, 
Lafayette, June 28, aged 63, of a ruptured bladder following a 
prostatectomy 

John Thomas Burns ® Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1917, served overseas 
during World War I, on the staff of the Borgess and Bronson 
hospitals, died at his summer home in Gull Lake June 25, 
aged 55, of coronary disease 

David Clark Gather ® Medical Director, Rear Admiral, 
U S Navy, retired, Herndon Va , University of Pennsvivama 
Department of Medicine, Philadelphia, 1903, commissioned a 
lieutenant (jg) in the medical corps of the U S Navy on 
June 9, 1904 later a lieutenant lieutenant commander, com- 
mander, captain and rear admiral , retired Dec 1, 1942 for 
incapacity incident to service fellow of the American College 
of Surgeons , died in the U S Naval Hospital, Corona Calif , 
June 25, aged 64 of pulmonary tuberculosis 

John Edward Curtis ff Lemmon, S D , Uiiiversitv of 
Louisville (Ky ) Medical Department, 1909 superintendent of 
the Perkins County Board of Health president of the South 
Dakota State Public Health Association , died in an Micrdctil 
hospital Mav 6 aged 68, of coronary occlusion 

Floren Fred Davis, Clavton III , College of Phvsicians 
and Surgeons of Chicago School of \Icdicinc of the Uimtr- 
sitv of Illinois 1905 , member of the Illinois State Medical 
Society died June 21, aged 64 of coronary heart disease 

Wirt Adams Duvall, Baltimore University of Afarvland 
School of Medicine Baltinorc 1888, lormcrlv chief surgeon 
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of the state police Qepartment and member of the state board 
of education died June 17, aged 80 of chronic nephritis, 
arteriosclerosis and coronary occlusion 

William T Easley, Houston, Texas, St Louis College of 
Phjsicians and Surgeons, 1883, member of the Illinois State 
Medical Society and its “Fifty Year Club’ serifd as presi- 
dent, secretari and treasurer of the Bond County (111 ) Medical 
Societr , seried as second lieutenant in the Fourth Regiment, 
Compani F Illinois National Guard, r\hen the militia was 
active in Greenville, formerly coroner of Bond Count} at 
one time member of the board of education in Greenville, III , 
died June 20 aged 86 of hypostatic pneumonia following a fall 
Ell A Fisher ® Yorkshire, Ohio, Medical College of 
Ohio Cincinnati, 1888, past president of the Darke County 
kledical Societ} died in the Wd}ne Hospital, Greenville, June 
28 aged 80 of carcinoma of the stomach 

Samuel Watson Fox, Breton Woods, N J , Jefferson 
Medical College of Philadelphia, 1910, died June 22, aged 66, 
of cirrhosis of the In er 

Frank Joseph Gallagher, Tucson, Ariz , Universit} of 
Wooster Medical Department, Cleveland 1912, fellow of the 
American College of Surgeons served in the medical corps 
of the L S Arm} during World War I . served on the staffs 
of St John s St Ann s Maternity and St Alexis hospitals 
m Cleveland and St klary’s Hospital, died June 22, aged 55, 
of pulmonarv tuberculosis 

Pietro Giacchella, Altoona Pa , Regia Universita di 
Torino Facolta di Medicina e Chirurgia, Italy, 1896, one of 
the founders and member of the staff of the Mercy Hospital, 
died June 28 aged 79, of cerebral hemorrhage 

Edward Winchester Goodenough, Waterbury Conn , 
Yale University School of Medicine, New Haven, 1893 for 
many years clinical assistant in pediatrics at his alma mater, 
member of the Connecticut State Medical Society, formerly 
commissioner of education in Waterbury, medical inspector 
of schools citv supervisor and milk and food inspector served 
on the staff of the Waterbury Hospital , died m the Masonic 
Home, Wallingford July 10, aged 78 
Haynie Melvin Grace ® Chillicothe, Mo Missouri Medi- 
cal College St Louis 1891 , a member of the chamber of 
commerce, formerly physician and surgeon to the State Indus- 
trial Home for Girls died m the Major Clinic, Kansas City, 
June 13 aged 78, of cerebral thrombosis 
John Morton Greene, Falls City, Neb , University of 
Louisville (Kv ) Medical Department, 1902, member of the 
Nebraska State Medical Association, served as president of 
the Richardson County Medical Society , on the staff of Our 
Lady of Perpetual Flelp Hospital , division surgeon for the 
Missouri Pacific Railroad, died June 10, aged 69, of coronary 
thrombosis 

Charles Wesley Hall, Mount Vernon, 111 Vanderbilt 
University School of Medicine Nashville Tenn , 1900 , Uni- 
versitv and Bellevue Hospital Medical College, New York 
1901 member of the Illinois State Medical Society , served as 
president of the Southern Illinois Medical Society, a major 
in the medical corps of the U S Army and in charge of an 
evacuation hospital m France during World War I, died June 
21, aged 63 of coronary occlusion 

Helen Willard Ham, Middleboro, Mass , Tufts College 
Medical School, Boston 1906, died April 30, aged 69 
Arthur Graham Harris, Fairfield, N C , University of 
the South kledical Department, Sewanee, Tenn, 1905, died 
in the Riverside Hospital, Newport News, Va , June 28, aged 
67, of cirrhosis of the liver and arteriosclerosis 

Pleasant L Henderson, Morristown Tenn , Bellevue 
Hospital Medical College, New York, 1896 member of the 
Tennessee State Medical Association, died June 18, aged 78, 
of complications attributed to injuries received m an automo 
bile accident 

Edward Herbert ® Fall River Mass , Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1902, 
formerly district physician for the city of Fall River, died in 
a local hbspital June 26, aged 69, of diabetes mellitus 

Stewart Felteau Hill, Macon Miss , University of Ala- 
bama School of Medicine, 1912, served during World War I, 
member of the board of aldermen of Macon died June 14, 
aged 57, of carcinoma of the right lung 

Charles Edwin Homan Jr, New Orleans, Johns Hopkins 
Universitv School of kledicine, Baltimore, 1923, member of 
the Louisiana State Medical Society fellow of the Amcncan 
College of Physicians formerly practiced in Chattanooga 
Tenn , at one time assistant medical director of the Connec- 


ticut Mutual Life Insurance Company, Hartford, since Jan- 
uary 1943 medical director of the Ochsner Clinic, died July 
25, aged 46, of coronary thrombosis 

Robert Pearson Hooper, Kosciusko, Miss , Memphis 
(Tenn) Hospital Medical College, 1913, member of the Mis- 
sissippi State Medical Association, served during World War I, 
died in Durant May 20, aged 56 
Arthur West Hopper, Washington, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1909, 
member of the Medical Society of the State of Pennsylvania, 
medical director of IVashington and Green counties , died in the 
Western Pennsylvania Flospital, Pittsburgh, June 20, aged 62, 
of acute myocardial failure 

Mathew Marshall Huling, Winchester, Tenn Tennessee 
Medical College, Knoxville, 1902 , for many years chairman of 
the Republican executive committee of Franklin County, sec- 
retary of the Franklin County Election Commission, formerly 
postmaster of Winchester killed June 14, aged 71, when the 
automobile in which he was driving was struck by a truck 
Logan M Kifer, McKeesport, Pa , Jefferson Medical Col- 
lege of Pbiladelpbia, 1878 member of the Medical Society of 
the State of Pennsv Ivania , died June 8, aged 90, of heart 
disease 

Adolph Frederick Konther ® Brooklyn, Long Island 
College Hospital, Brooklyn 1902 consulting physician, Luth- 
eran Hospital , died June 19, aged 78 of coronary thrombosis 
Francis Ferdinand Kramer ® Cincinnati, Medical Col- 
lege of Ohio, Cincinnati, 1905 , a lieutenant in the medical 
corps of the U S Army during World War I, on the staffs 
of St Mary’s and St Francis hospitals, died June 14, aged 
62, of diabetes mellitus 

Nelson Egbert Laidacker, China Texas, Medical College 
of Indiana Indianapolis, 1903, member of the State Medical 
Association of Texas, veteran of the Spanisli-American War, 
died May 25 aged 75 

Jefferson Brown Latta, Fort Bayard N M Columbia 
University College of Physicians and Surgeons, New York, 
1905 veteran of the Spanish American War and World War 
I, formerly a surgeon m the U S Public Health Service 
reserve, served on the staffs of various U S Veterans hos- 
pitals , pathologist at the Veterans Administration Facility, 
where he died June 8, aged 63, of carcinoma of the liver 
John Rufsell Leadsworth, Anaheim Calif College of 
Physicians and Surgeons of San Francisco, 1897, died in a 
hospital at Fullerton June 4, aged 78, of Parkinson’s disease 
Bedford E Love, Roxboro, N C , University of Mary- 
land School of Medicine, Baltimore, 1904, honorary member 
of the Medical Society of the State of North Carolina, past 
president of the Person County Medical Society, physician 
for the Norfolk and Western Railway, served as state high- 
way and public works physician and county physician, on 
the staff of the Community Hospital, died June 15, aged 71, 
of cerebral hemorrhage 

Frank Benson Lucas, Yreka, Calif College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1898, at one time on the staffs of the Los 
Angeles County Hospital and the Hilts Hospital, Hilts, served 
with the Civilian Conservation Corps and the Indian Service , 
died at his country home in Hornbrook June 26, aged 76 of 
heart disease 

George W MacMillan, Lakewood N J , College of 
Physicians and Surgeons, Baltimore, 1890, died June 1, aged 
81, of acute myocarditis and carcinoma of the lower lip 
James Patrick Magner, Bayonne N J Fordham Uni- 
versity School of Medicine, New York, 1912 , for many years 
police surgeon, president of the medical staff of St Francis 
Hospital where he had been a member of the staff for thirty 
years, died June 27, aged 54, of coronary occlusion 

Lucy Agnes Marraffino ® New York, Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1931 , 
diplomate of the National Board of Medical Examiners asso- 
ciate visiting physician, Misericordia Hospital assistant visit- 
ing physician at the Gouverneur Hospital, where she was 
examining physician for the draft board, died in the New 
York Post-Graduate Medical School and Hospital June 6, 
aged 37 of postoperative embolus following cholecystectomy 
for cholelithiasis 

Irvin Hollis McDaniel, Alto, Texas Chattanooga (Tenn ) 
Medical College 1897 , died klay IS, aged 75, of Hodgkin s 
disease 

Onis Oliver Melton, Lowell, Ind , University of Louis- 
ville (Ky) Medical Department, 1910, served during World 
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War I, on the staff of St Margaret Hospital, Hammond, 
died June 4, aged 59 of coronary thrombosis 
James Monroe Middleton, Manj La Vanderbilt Uni- 
versity School of Medicine, Nashnlle, Tenn, 1890, served 
as a member of the first town council, one of the organizers of 
the first local bank, acting as vice president, chairman of the 
local school board for manj jears, president of the Sabine 
Parish Board of Health died June 5, aged 77 

Elliott D Moore, Hew Philadelphia, Ohio, Western 
Reserve University Medical Department, Cleveland, 1888, 
charter member of the New Philadelphia Rotary Club, for- 
merly direetor of the Tuscarawas Savings and Loan Company, 
once president of the board of education, died June 15, aged 80 
John Marshall Mozley, Johnston City, 111 , St Louis 
College of Ph>sicians and Surgeons, 1891, for many years 
citv health officer, died June 26, aged 81, of carcinoma of 
the lungs 

Paul Nichols, New York, Friedrich-Wilhelms-Universitat 
Medizinische Fateltat, Berlin Prussia Germany, 1929 mem- 
ber of the Medical Society of the State of New York, died 
in the Mount Sinai Hospital June 29, aged 44, of acute 
leukemia 


Clarence Edgerton Owens, Columbia, S C , Medical Col- 
lege of the State of South Carolina, Charleston, 1910, member 
of the South Carolina 
Medical Association , 
died in the South 
Carolina Baptist Hos- 
pital Mav 27, aged 57 

Joseph N Palt, 

Kenosha, Wis , Illi 
nois Medical College, 

Chicago, 1905 died in 
St Catherine’s Hos 
pital May 31, aged 
63, of cerebral hemor 
rhage 

Henry May Pond, 

Alameda, Calif , Uni- 
v ersity of California 
Medical Department, 

San Francisco 1880, 
died in the Alameda 
Hospital June 6 aged 
88, of arteriosclerotic 
heart disease 

Joseph Aloysius 
Richardson, Wash- 
ington, D C , Medi- 
cal College of the 
State of South Caro- 
lina, Charleston, 1917, 
died June IS, aged 55 

George J Saba- 
tier ®~New Iberia, 

La , Medical Depart- xt ^ , ioon 

ment of Tulane University of Louisiana, New Orleans, 1889, 
served on the staff of the Dauterive Hospital, a director of 
the New Iberia State NaUonal Bank, died June 17, aged 81, 
of coronary thrombosis 



Lt Col Bernard E Bullock 
M R C, U S A, 1912-1944 


Norman A Saylor, Philadelphia , Hahnemann Medical Col- 
lege of Philadelphia, 1880, died in the Philadelphia State Hos- 
pital, June 6, aged 86, of cardiac decompensation and chronic 
myocarditis 

James W Scott, Detroit, Michigan College of Medicine 
and Surgery Detroit, 1896 member of the Michigan State 
Medical Society, formerly on tlie staff of Michigan Home 
and Training School, Lapeer, Mich , died in the Mount Carmel 
Mercy Hospital June 25, aged 75, of myocarditis 

Frank Winfred Shelton ® Independence, Kan , Kansas 
City (Mo) Medical College 1904, served during World 
War I colonel, medical reserve corps, U S Armj, not on 
active duty, died May 15, aged 68 of coronary occlusion 
John H Shelton, Mayfield, Kv University of Louisville 
Medical Department 1892 member of the Kentucky State 
Medical Association, president of the Graves County Medical 
Society on the staff of the Mayfield Hospital, died June 2 
while on a fishing trip, aged 79, of coronary occlusion 
Horace Watson Sherwood, Doland, S D , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1896 member of the South Dakota State Medical Associa- 
t on ’and for many jears councilor of the Second District, 


past president of the M atertovvn District Medical Societv , 
died in Madison \ugust 5, aged 78 of cerebral hemorrlnge 
Hugh P Skiles, Chicago the Hahnemann Medical Col- 
lege and Hospital, Chicago, 1880 died June 2 aged 92, of 
cerebral and cardiac arteriosclerosis, uremia and hvpostatic pneu- 
monia 

Clarence Luverne Smith ® Seattle, State Universitv of 
Iowa College of kledicine, Iowa Citv, 1923, specialist certified 
by the American Board of Pediatrics Inc , member of the 
American Academj of Pediatrics sen ed during World \\ ar 
I, chief of pediatric service Children’s Orthopedic Hospital 
on the staffs of the Majaiard and Seattle General hospitals 
died April 23 aged 46 

Edward Elmer Smith, Columbus Ohio, Starlmg-Ohio 
Medical College, Columbus, 1910 member of the Ohio State 
Medical Association, coroner of Franklin Countv since 1930 
during World War I sen'ed in France with tlie 146th Ambu- 
lance Company, 112th Sanitary Train 37th Division active 
in the Ohio National Guard and had been commissioned a 
lieutenant colonel m the Ohio^ State Guard , member of the 
city board of health from 1925 to 1937, serving as president 
in 1932, died in the Grant Hospital June IS, aged 58 
William Henry Steers ® Brooklyn, Bellevaie Hospital 
Medical College, New York, 1890, during World War I a 

lieutenant colonel in 
the medical corps with 
the twentv -seventh di- 
vision m France, and 
later with the Ariiiv 
of Occupation on the 
Rhine, served on the 
staffs of the Goiivcr- 
neur Hospital, New 
1 ork, and Brooklj n 
Ejeand Ear Hospital 
died Maj 31 aged 74 
Harry Bennett 
Weinburgh ® Lans 
mg, Mich College of 
Phjsicians and Sur- 
geons of Chicago 
School of Medicine 
of the University of 
Illinois, 1909, served 
during World War I 
past National Com- 
mander of the Mili- 
tary Order of the 
Purple Heart on the 
staffs of Edward W 
Sparrow Hospital and 
St Law rence Hosiii 
tal where he died 
June 29, aged 62, of 
cerebral hemorrhage 
Fred C Wood, Madison, Wis , College of Physicians and 
Surgeons, Chicago, 1892, assistant physician, student health. 
University of Wisconsin, died June 4, aged 75, of coronary 
arterial disease 



Lt (jg) Charles H He!sderson Jr 
(MC) U S N R , 1918-1944 


KILLED IN ACTION 


Bernard Eugene Bullock, Clinton, Okla , Bavlor 
University College of Medicine, Dallas, Te\as, 1938 
member of the Oklahoma State Medical Association, 
served an internship at the Kansas City General Hospital 
Kansas Citv, Mo , for two vears city health officer com 
missioned a first lieutenant in the medical reserve corps 
of the U S Army on June 6, 1938, later promoted to 
major and lieutenant colonel , died m the European the iter 
of operations June 10, aged 32, of wounds received in 
action 

Charles Herbert Henderson Jr , Bonny Blue, Va , 
University of Virginia Department of Medicine Char- 
lottesville, 1943 intern at the Emorv University Hos- 
pital Emory University, Ga commissioned a lieutenant 
(jg) medical corps U S Naval Reserve on Nov 8 1943 
awarded Purple Heart posthumously killed in action off 
the coast of France June 12, aged 25 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in winch promoters of 
‘patent medicines,” medical devices and cosmetics have agreed 
following action bj the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising These 
stipulations differ from the ‘ Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primanlj to illustrate the effects of tlie provisions of 
the \\ heeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

Ache Knock Tablets — In a stipulation entered into nith the Federal 
Trade Commission in October 1943 Robert A Stewart and Mane 
Phillips Stewart trading as the Ache Knock CompanN Honolulu T H 
agreed to discontinue the following ad\ertising mi'irepresentations That 
these tablets will relieie or cure rheumatism sciatica lumbago or neuritis 
cure or pre\ ent the recurrence of headache or toothache reIle^ e all pain 
or excessue aciditj and produce no ill effects The respondents further 
‘'tipulated that the\ would discontinue au) claim to the effect that the 
product is superior to aspirin unless in immediate conjunction therewith 
the\ would make appropriate comparison of the relati\e iiabiht> to ad\crsc 
effects following the use of Ache Knock Tablets 

Alfamlnt Mlnnch and Pretorfus Liquifier — In October 1943 Martin W 
and Mane Pretorius trading as Pretonus Appro\ed Products Glendale 
Calif stipulated with the Federal Trade Commission to discontinue the 
following misrepresentations in the sale of these products That cither 
Alfamint or Minrich can be depended on to gue the user renewed Mlality 
or purge the tissues of accumulated waste that Alfamint m either tea 
or tablet form has an> diuretic action which causes it to benefit the 
kidnevs or that it will increase the alkalinit) of the blood in neutralizing 
bod) acids or m adding needed minerals to the bod> that Minnch 
lmp^o^es digestion supplies all the minerals lacking m the diet or m 
ans was helps to present or lessen the tendenc) of such conditions as loss 
of teeth irregular heart action rickets nervousness indigestion anemia 
infections th\roid disturbances low sitalit) or minor skin diseases or 
that the use of liquid foods prepared b) means of the Pretorius Liquifier 
an electric mixing desice enables one suffering from nutritional defi 
ciencies caused b> an impaired digestue ssstem to obtain necessary 
Mtamins and minerals from raw scgetables fruit and other food with 
resultant regeneration of sick parts of the body 

Farrand Formulas — These were sold bj A W Farrand trading as 
the Farrand Chemical Company Tyrone Pa who in October 1943 
«:tipulated with the Federal Trade Commission that he would discontinue 
the following mis-representations about the products made from his for 
mulas That Conjov would eliminate the pam of a com as soon as 
applied that Machiiielcss Heatless Permanent Wave Fluid would be 
harmless to the hair that \\ atcrless Shav e Cream \ras capable of heal 
ing facial cuts and could not be purchased elsewhere for less than $5 
that lus Inhalants would relieve or check colds and give instant aid in 
na«;al congestion and infections or that lus Asthma Remedies and Hav 
Fever Remedies would cure or permanent!) correct the ailments for 
which thev were recommended Farrand further agreed to discontinue 
am advertisements for or instructions pertaining to his formulas for 
the foregoing products which failed to reveal that the preparations com 
pounded from them might be dangerous to health 

Row 0 Lin — ^This has been advertised as a treatment for indigestion 
gas pains headaches nervousness dizzy spells and other ailments b) the 
Herb Juice Penol Compam Inc Danville \a In October 1943 that 
concern stipulated with the Federal Trade Commission that in future 
advertising it would reveal that Pow O Lin should not be used in cases 
of abdominal pain or other svmptoms of appendicitis It was provided 
however that the advertisements need contain onl) the statement 

Caution Use onU as directed if the directions on the labeling include 
a warning to the same effect It is worth noting that in December 
19 7 the Pow O Lin concern had entered into a stipulation witl the 
Commission to cease advertising the product as being Capable of relieving 
biliousness nervousness indigestion and countless ills due to constipation 
unless these as ertions arc limited to temporarv relief from constipation 
and that m Tunc 1940 the Commission defimtel) ordered the Pow O Lin 
concern to desist from making certain unwarranted implications in its 
advertising such as that Pow O Lin is a cure or remed) for constipation 
and fault) elimination characterized b' and associated with svmptoms 
such as biliou ncss indigestion gas pains headaches dizziness pains in 
the back or chest stiffness of th'* joints swollen feet or ankles nervous 
ness m omnia lo s of appetite or lad of energv These two earlier 
actions of the Commis^iion were dealt with in The Journal for Juni. 21 
1941 page 2S11 

Scborol Scalp Lotion and Seborol Scalp Ointment — ^These are put out 
b\ the Dermatological Products Corporation Hoboken A J which stipu 
lated with the Federal Trade Commission in October 1943 that it would 
ceise ■"cpre enting that the name Seborol is a registered trade mark 

n the Unitevl States Pa ent Ofiicc unless it is registered 
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Vanco Ointment — ^This was represented by N Edwards and Bertha 
Edwards trading as Vanco Coinpan> Brady Neb as a product that 
would prevent cure or penetrate to the source of a cold draw out con 
gcstion or pam or correct a sinus condition aggravated by a cold or be 
beneficial in pneumonia or influenza In September 1943 the promoters 
entered into a stipulation witli the Federal Trade Commission agreeing to 
discontinue the foregoing misrepresentations 

Vita Rex Capsules — These are put out by one Joseph Giannatelli 
trading as Alba Bio Products Compan) Chicago who entered into a 
stipulation with the Federal Trade Commission in October 1943 m which 
he agreed to discontinue the following misrepresentations That this 
product has an) value in the treatment of poor assimilation constipation 
indigestion gaseous conditions of the stomach or intestines functional 
weakness or nerve disorders that it will enrich the blood improve the 
appetite correct gastrointestinal disorders increase systemic resistance or 
produce better health that it will protect individuals against colds aches 
or \ tired out feeling supply the bodv with ample nutritional substances 
and possesses \ alue as an iron preparation 

Yog A Lax — That this laxative is a stomach or bowel corrective and 
is not habit forming were misrepresentations which the Yoghurt Products 
Inc of Seattle agreed to eliminate from their advertising in a stipulation 
that they entered into with the Federal Trade Commission in October 
1943 They further agreed to discontinue any advertisement which failed 
to reveal that the product should not be used wlien abdominal pains or 
other symptoms of appendicitis are present provided however that such 
advertisements need contain onlv the statement Caution Use only as 
directed if the directions for use on the label contain a warning to the 
same effect 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and m cases in whicli 
thej refer to drugs and devices tlic> arc designated DDNJ 
and foods F N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment (4) the composition (5) the tjpe of nostrum, 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of tlie Notice of Judgment ] 

Arnold Garlic Tablets — ^Felroie Drug Company Ctcvel'ind Shipped 
Tin 21 3942 Composition c^senliiD) ^tirch and girhc Misbranded 
bcciusc stitement on cirton Miy be of Vihie m Reduction of Hyper 
Tension was false iiid mislending since product contained no mgre 
dients to justify the statement — [D D N J F D C 779 Septemhet 1943 ] 

Davis Formula No 7B95 — E R Divis Prescription Compiny Belling 
ham Wish Shijiped Dec 17 1941 and June 23 1942 Composition 
csseiitnlly water alcohol potassium iodide chloroform sugar and an 
extract of a plant drug such as lobelia supplementiry bottle contnined 
a solution of vitamin A Misbranded because labeling falsely represented 
that this combination was an adequate treatment for asthma hay fever 
eczema or rheumatic neuritic or arthritic pains — [DDNJ FDC 
7S0 September 194'> ] 

Fcrmlax — ^loon M inn Drug Company Inc Athen*; Ga Shipped 
March 11 1942 Composition essentially soilium bicarbonate magne 
Slum and calcium carbonates bismuth subnitrate and rhubarb Mis 
branded bccavi'^e label directions prov ided for continuous administration 
whereas product vvas a laxative and should not be used continuously 
and because directions failed to give the dosage for children of different 
ages Further misbranded because labeling failed to warn that a laxa 
tive should not be taken in case of nau‘’ea vomiting abdominal pain 
or other svmptoms of appendicitis and that frequent or continued use 
of a laxative might result in dependence on it to move the bowels 
Also misbranded because label failed to declare an accurate statement 
of quantitv of contents — {D D M J FDC 760 September 

Ramsdell s Sulphur Cream — E Fougera & Companv Inc New York 
Shipped April 22 1942 Composition not rejiorted Adulterated because 
strength differed from that which it was represented to possess namely 
Contains 10% Precipitated Sulphur Misbranded because of false label 
representations that it would be efficacious in treating scabies eczema 
ringworm itching simple acne acne rosacea burning and soreness m 
eczema and water rash as well as bald spots and falling hair [D D J 
FDC 772 September 1943 } 

Vita Might Capsules — Vital Foods Corporation Chicago Shipped 
Feb 28 1^42 Composition (black capsules) dicalcium phosphate pepto- 
nized iron magnesium sulfate manganese hypophosphitc copper pepto- 
nate zme sulfate and potassium iodide (red capsules) shown by vitamin 
assays to contain per capsule 10 000 U S P units of vitamin A and 
1 000 U S P units each of vitamins Bi and D Misbranded because 
blacl capsules contained smaller amounts of minerals than those declared 
and labeling of both kinds bore false and misleading claims as to their 
supposed benefits in many disorders such as lessened strength poor sleep 
aches pains nervous strain and some other things — CD D N I F ^ C 
7B6 September 194:> ] 
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Correspondence 


FACTS ABOUT CHILDREN’S BUREAU 
CONFERENCE ON CHILD 
CARE 

To the Editor — Mj attention has been called to the Wash- 
ington letter m The Journal, August 12, headed “American 
Academj of Pediatrics Withdraws Support from Children’s 
Bureau” In this letter the follouing statement is made 

Last month a conference of child specialists and social iiorhers here 
took a stand against the bureau s group care of children asserting that 
group care was damaging to child welfare and actually more etpensise 
than a foster family si stem of care which the conferees adtocated 

This statement is false The Children’s Bureau does not 
conduct group care of children We have consistentlj taken 
a position against group care of children under the age of 
2 vears 

On Jul> 30 and Aug 1, 1941 the Children s Bureau held a 
conference on day care of children of working mothers which 
adopted certain recommendations including the follouing 
“Infants should be given individual care, preferably in their 
own homes and by their own mothers ” The Standards for 
Day Care of Children of Working Afothers, published in 
February 1942, contains the following statement 

If It IS necessao to proMde for children under 2 ^cars of age provision 
should be made for care m the childrens own homes through supervised 
homcmaher service or m carefull) selected and supervised foster homes 
Infants should not be cared for m groups 

This has been the policy of the Children’s Bureau throughout 
the war period 

The onlj federal funds now available for dav care services 
are Lanham Act funds administered bj the Federal Works 
Agenev This summer, for the first time, applications for funds 
to conduct group care services for children under 2 years of 
age came to the Federal Works Agency and, in accordance 
with agreed policies were referred to the Children’s Bureau for 
Its review I took the position that we could not pass upon 
these policies for group cart of infants under 2 without having 
the advice of the most competent experts from the fields of 
health, child development and social service \ccordmglv 1 
called a conference, which met on July 10 1944 Among others 
attending the conference were Dr Marian C Putnam, director, 
Childrens Center, Ro\bur>, Mass Dr Milton Senn, assistant 
professor of pediatrics and psvchiatrv, Cornell Umversitv 
Medical College, Dr Benjamin Spock, assistant attending 
pediatrician. New York Hospital (now Lieutenant Commander 
m the Navy), and Dr Arnold GcscU, director of the Clinic of 
Child Development and Attending Pediatrician New Haven 
Hospital 

The confeieiicc upheld the policv of the Childrens Bureau 
with refeience to infants and recommended against group care 
of infants under the age of 2 years This recommendation 
was transmitted by the Childrens Bureau to the Federal Works 
Agency, and the Childrens Bureau is now cooperating with 
the Federal Works Agency in the review of an application for 
funds foi group care of infants in Ban Diego, Calif with a 
view to determining whether it would not be possible to provide 
foi infants m foster families 

KkTHARiNC F Lenkoot, Washington D C 
Chief of the Childrens Biircaii 


TREATMENT OF POLIOMYELITIS 
To the Editor — I feel that phvsicians should be warned 
against the use of sulfonamide drugs in the treatment ot 
pohomv elitis 

It has been noticed clinically that when paralvses of the intes- 
tine and urinary bladder persist there are apt to he extensions 
of the sonratic paralyses When urinary retention was pro- 
duced 111 animals (monkeys) b\ the use of sulfonamide com- 
pounds drugs which produced urehths and blockage of the 
ureters a more massive disease was produced two or three davs 
sooner than that which appeared m controls simultaneouslv 
injected with poliomyelitis varus 
Rosenow had the same experience with sulfapv ridinc at the 
Mayo Clime and reported that this drug produced an additive 
neurofoxic effect 

Recently an explosive epidemic of poliomyelitis occurred in a 
small town of northern Ohio The number of patients that 
developed severe paralysis seemed out of proportion to the 
normal expectancy Most of these patients had received siiffon- 
amide drugs (information received from Mrs Louise Bowers 
health officer, Perrysburg, Ohio) 

Recently a 12 year old girl had signs of meningeal irritation 
but 110 sign of any muscle involvement save in one leaf of the 
soft palate The reflexes were hyperactive, the child was not 
acutely ill The spinal fluid checked twice, contained 220 cells 
all of which were polymorphonuclears Gram negative organ 
isms had been reported The prognosis seemed good whether 
the condition was poliomyelitis or meningitis Sulfadiazine was 
started Twelve hours later and after 12 Gm of sulfadiazine 
had been givtig a massive extension of paralysis suddenly 
developed the throat muscles and mtercostals all becoming 
affected within an hour This sudden explosive extension in an 
otherwise nearly normal patient had not been our previous 
experience in this type of case 
The sulfonamide drugs arc of no value in poliomyelitis Nor 
does penicillin help much m our experience, although we have 
not noticed that it does harm 

John A Toomev, MD, 
Department of Contagious Diseases, 

City Hospital, Cleveland 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
EKamimtions of boards of medical examiners and l>oards of examiners 
in the basic sciences Mere published in The Journal \ug page 11 a 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II \ anoui 
centers Jvo\ 13 15 Part III \ arious centers September or October 
Exec Sec Mr E S Elwood 225 S IStli St Pliiladelplm 

EXAMINING BOARDS IN SPECIALTIES 
American Board of A £stiiesioloc\ ll rtltcn Part I \ arrous 
center^ jan 19 imal date for filing application is Oct 21 bcc 
Dr P Mood 745 Fifth A^e Jseu \orV 22 
American Bo\rd of Obstetrics a d CaNECOLOCi B ntten Part / 
Various centers Februao Sec Dr Pau! Titus 1015 irighhrid Bldg 
Pittsburgh 6 

American Board of OriiTHALMOLOG\ Lo-x An„tlc< Tamiar% Final 
dale for filing application is Oct 1 Ntw \orV' June CliicaLo October 
1945 Final date for filing application is Dec 1 See Ur S JinM 
Beach 56 hie Road Cape Cottage Maine 

America Board of Otol\r^ ngoloc\ Oral Chicago Oct 4 7 
Sec Dr Dean M Lierle Uni\cr‘ut> Hospitals lo^ a Cit) la 

American Board of Pediatrics Oral Nc\s ^ orl April 14 15 
Final date for filing application is Dec 15 Chicago Ma> 19 20 I inal 
date for filing application is Jan 19 See Dr C A Mdrich IIS’' 
rir*:t Aac S V Rochester Minn 

American Board of Psychiatry Neurology Oral Ncvy \or\ 
Decemlier Final dale for filing application is Sept 30 Sec Dr W al 
ter Freeman 1028 Connecticut A\e N NS Washington 0 D C 
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Medical Practice Acts Right of Court Reviewing 
Revocation of License to Receive Evidence in Addition 
to Evidence Heard by Board Disturbance of Peace as 
Unprofessional Conduct —Wyatt, who was licensed to prac- 
tice medicine in California, was placed on probation in 1940 for 
file years by the Board of Medical Examiners of California on 
charges of the nature of which the reported decision makes no 
mention In 1942 proceedings were instituted to revoke his 
license for violating probation on a charge that (1) he had 
attempted to procure on two named women miscarriages that 
were not necessary to save their lives and (2) that he had been 
guilty of an offense involving moral turpitude a cause of 
revocation, because he had been convicted of disturbing the 
public peace and quiet by the use of profane and indecent lan- 
guage At the hearing before the board the physican and the 
mined women denied that the women had been pregnant and 
that miscarriages had been procured with respect to them A 
nurse, however, employed by the physician testified that she 
assisted the phy sician in performing the operations in quest on 
and that the physician curetted the wombs of both women and 
removed a fetus from one of them which, she testified, was 
about a month old The board found the charges sustained 
and revoked the physicians license to practice The physician 
then instituted mandamus proceedings against the individual 
members of the board to compel them to cancel the order 
revoking his license The trial court heard all the evidence that 
was adduced before the board and in addition heard the testi- 
mony of another physician who stated that a fetus of an age 
of 4 weeks, the age of the one the nurse testified she had seen 
removed would be the size of a buckshot and the nature of 
such a substance could be ascertained only by the use of a 
microscope The trial court found the evidence insufficient to 
sustain the charges preferred with the board and ruled in favor 
of the physician, and the board appealed to the district court of 
appeal first district division 2, California 

The board contended first that it was error in a hearing on 
a petition for writ of mandate for the trial court to hear evi- 
dence in addition to that heard by the board The board argued 
that evidence additional to that received at its hearing could 
be considered by a reviewing court only (1) where evidence has 
been offered and improperly rejected by the administrative 
agency whose acts are under review, (2) where pertinent evi- 
dence was in existence at the time of the hearing before the 
administrative agency but could not have been at the time 
produced by the exercise of due diligence and (3) evidence dis- 
covered subsequent to the hearing before the administrative 
agenev The court, however, could not agree with this conten- 
tion, relying on Laisitc v Cabjorma State Board of Optometry, 
19 Cal 2d 831, 123 P 2d 457 In that case the court said 

If in the instant case the superior court in the mandate proceeding 
were limited to the evidence presented before the hoard or if the findings 
of fact by the board were conclusive on the court then the hoard would 
be exercising the complete judicial power reserved to the enumerated 
courts and appellant would be deprived of his constitutional 

right unless he had a right to go into a court of law and question the 
validity of that order bv the introduction of any material evidence to 
prove that he did not commit the acts alleged 

The board next argued that its action in revoking tlie physi- 
cian’s license was justified from the evidence before it that the 
physician had been convicted of disturbing the peace which is 
an act of moral turpitude The vice in this contention answered 
the court, is that it assumes that the offense of disturbing the 
peace is an act of moral turpitude That it is an act of 
turpitude may be conceded However, it is equally clear that 


It IS not ipso facto an immoral act If and when it is claimed 
that such an act is one of moral turpitude the trial court may 
inquire into such facts as show or tend to show that the offense 
complained of was or was not an act of moral turpitude In 
the case before us such evidence was produced by the physician 
Thereafter the trial court made findings that the offense alleged 
to have been committed by the physician in disturbing the peace 
was not one of moral turpitude That finding is conclusive on 
an appellate court 

For the reasons stated, the appellate court affirmed the order 
of the trial court directing, in effect, that the physician’s license 
to practice be restored to him — Wyatt v Cerf, 149 P 2d 309 
(Calif, 1944 ) 


Society Proceedings 

COMING MEETINGS 

Aero Mcdjcal Association of the United States St Louis Sept AO Dr 
David S Brachman 5440 Cass Ave Detroit 2 Secretary 

American Academy of Neurolo{,ical Surgerj White Sulphur Springs 
W Va Sept 7 9 Dr Theodore C EricJvSon Wisconsin Gcner il 
Hospital Madison Wis Secretary 

\merican Academ> of Ophthalmology and Otolar> ngolot> Chicago 
Oct 8 12 Dr W L Benedict 102 Second Ave S Kochester 
Minn Secretary 

American Association of Obstetricians Gjnecologists and Abdomiml 
Surgeons Hot Springs Va Sept 7 9 Dr James K Bloss 418 

Eleventh St Huntington W Va Secrctarj 

American Congress of Phjsical Therapy Cleveland Sept 6 9 Dr 
Richard Kovacs 2 East 88th St New \ork 28 Secretary 

American Hospital Association Cleveland Oct 2 6 Mr George P 
Dugbee 28 East Division St Chicago Executive Secretary 

American Pediatric Societ> Atlantic Cit> N J Sept 25 27 Dr 
Hugh McCulloch 325 N Euclid Ave St Louis 8 Secretary 

American Public Health Association New \ork Oct 3 5 Dr Reginald 
M Atwater 1790 Broadway New York 19 Executive Secretary 

American Roentgen Roy Societ> Chicago Sept 24 29 Dr H Dahnc> 

Kerr University Hospitals Iowa Cit> Secretar> 

Association of American Medical College Detroit Oct 23 25 Dr Ererl 
C Zapffe 5 S W'abash Ave Chicago Secretary 

Colorado State Medical Society Denver Sept 27 29 Dr John S 

Bouslog 537 Republic Bldg Denver 2 Secretary 

Delaware Medical Society of Lewes Sept 11 12 Dr * \V 0 

La Motte 601 Delaware Avenue Wilmington Secretary 

District of Columbia Medical Society of the Washing'ton Oct 5 7 
Mr Theodore Wiprud 1718 M St N W Washington Secretary 

Indiana State Medical Association Indianapolis Oct 3 5 Jlr T A 
Hendricks 23 East Ohio St Indianapolis 4 Executive Secretary 

Inter State Postgraduate Medical Association of North America Chicago 
Oct 17 20 Dr Arthur G Sullivan 16 N Carroll St Madison Wis 
Managing Director 

International College of Surgeons U S Chapter PhiHdeJpbia Oct 3 5 
Dr Dcsiderio Roman 250 South 17th St Philadelphia Secretary 

Kentucky State Medical Association Lexington September 18 20 Dr 
P E Blackerby 620 S Third St Louisville Secretarj 

Michigan State Medical Society Grand Rapids Sept 27 29 Dr L 
Fcmald Foster 2020 Olds Tower Lansing 8 Secretary 

AIississippi Valley Medical Society Peoria 111 Sept 27 28 Dr Harold 
Swanberg 510 Maine St Quincy 111 Secretary 

Omaha "Mid West Clinical Society Omaha Nebraska Oct 23 27 Dr 
J D McCarthy 1036 Medical Arts Bldg Omaha 2 Secretary 

Pennsylvania Medical Society of the State of Pittsburgh Sept 19 21 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh 22 Secretary 

Radiological Society of North America Chicago Sept 24 29 Dr Donald 
S Childs 607 Medical Arts Bldg Syracuse N V Secretary 

Virginia Medical Society of Richmond Oct 23 25 Miss Agnes V 
Edwards 1200 E Clay St Richmond 19 Secretary 

Wisconsin State "Medical Society of Milwaukee Sept 18 20 "Mr 
Charles H Crownhart 110 E Main St Madison 3 Secretary 
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The Association library lends periodicals to members of the A sociation 
and to individual subscribers in continental Lnited States and Canada 
for a period of three da>s Three journals may be borrowed at a time 
j'enodicals are available from 1934 to date Requests for i <ues of 
earlier date cannot be filled Requests «:houId be accoraiianied bj stamps 
to cover postage (6 cents if one and Ih cents if three periodicals are 
requested) Periodicals published bj the American Medical Association 
are not a%ailablc for lending but can be sup'^hed on purchase order 
Reprints as a rule are the propenj of authors and can be obtained for 
permanent possession onl> from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama State Medical Assn Journal, Montgomery 

13 381-440 (June) 1944 

Value and Limitation of Laborator> Tc ts in Clinical Medicine T R. 
Ham on — p 3S1 

Intestinal Obstruction E F Mood> — p 38a 

Simplihed Chin Support C J Thus'=; — p 387 

14 1-24 (Jutj) 19 r4 

The Nenous Patient G O Segre't — p 1 

Treatment of Craniocerebral Wounds C Pilcher — p 5 

Skin Grafting with Especial Reference to Split Thickne s Skin Graft 
J L Carmichael — p H 

Amencan Journal of Medical Sciences, Philadelphia 

207 701-832 (June) 1944 

Thionracil Storage in Thjrotd as Aflected 1 j> Thyrotropic Hormone and 
Potassium Iodide R H Wdliams \ R Weinglass and Gloria A 
Kay — p 701 

Interference Betiieen Inactne and Acttye \ iruses of Influenza I Inci 
dental Occurrence and \rtihcial Induction of Phenomenon \\ Henie 
and Gertrude Henie — p 703 

Id II Factors Influencing the Phenofnenon W Henie and Gertrude 
Henie— p 717 

One \ear Observations of Treatment of Cancer with Avidtn (Egg 
White) I I Kaplan— p 733 

Concentration of Red Blood Corpuscles Containing Labeled Phospborue 
Compounds in Arterial Blood After Intraienous Injection Preliminary 
Report G \>Iin and M Malm — p 743 
‘Evaluation of Alcohol Lumbar Paras ertebral Block in Penpheral \ as 
cular Disease G Saland and C Klein — p 749 

Amebiasis \nal>tic Study of Cases Admitted to Philadelphia Hospital 
During Last 1 i\e Decades R S Diaz Rivera and E \ Rasherrv 
— p 754 

•Tncliinella Skin Tests m Patients m General Hospitals and Tnbercu 
losis Sanatoriums S F Horne and G T Harrell — p 759 

Heart Block Study of 100 Cases with Prolonged PR Interval R B 
Logue and J F Hanson — p "oa 

Neuropsvchiatric Osualties from GuidalcamI I Persistent Svmptrms 
in 3 Cases A A Rosner — p 770 

Tumefaction of Subcutaneous Fat Following Injection of Insulin 
Chemical and Histologic Studj H T Engelhardt and V J Derbes 
— p 776 

Alcohol Lumbar Paravertebral Block in Penpheral 
Vascular Disease — Saland and Klein tried to determine objec- 
tively (1) exactly how long one may expect vasodilatation effects 
to last after alcohol paravertebral block in the lumbar region 
(2) whether neuritis is produced by such a procedure and if 
so, how often how severe and how long such neuritis might 
last, (3) whether the amount ot alcohol used was a factor in 
producing vasodilatation or neuritis, (4) whether the use of 
procaine hvdrochlonde in sweet almond oil would reduce tlie 
incidence of neuritis and (5) whether claudication time would 
be altered by such therapy The patients studied were those 
who applied to the vascular clinic for relief oi svmptoms and 
comprised a total of 16 The types of cases were 1 phlebitis, 

1 scleroderma 1 thromboangiitis obliterans and 13 arterio- 
sclerosis obliterans These cases were cho'en because it was 
determined previously bv peripheral nerve block with procaine 
hydrochloride that the extremitv to be treated could vasodilate 
up completely In 6 cases tlie authors used 2 per cent procaine 
hvdrochlonde followed bv S per cent procaine hydrochloride in 
sweet almond oil and this in turn bv 1 c of 100 per cent 
alcohol, in 4 cases 2 per cent procaine hydrochloride followed 
by 1 cc of 100 per cent alcohol m 6 cases 2 per cent procaine 
hydrochloride followed bv 3 cc ot 100 per cent alcohol The 
authors arrive at the following conclusions 1 The use or 
100 per cent alcohol m lumbar paravertebral block is of definite 
V c*uc in producing peripheral vasodilatation This *asodilata- 


Oon mav be complete and mav last lor varving penods ot time 
even up to two vears and perhaps longer 2 The reuntis occurs 
more often when larger amounts ot alcohol are injected it i' 
not too severe and in no instance has lasted more than tortv- 
fiv e dav s 3 The u.e oi procaine hv drochlonde in svv ett almond 
oil did not reduce the mcidence ot neuritis 4 \ asodilatation 
occurred more otten when larger amounts ot alcohol wc'c u cd 
but the amount of alcohol was not the lacto' that determined 
how long this vasodilatat'on lasted 5 There was no correlation 
between claudication time and the degree or duration ot vaso- 
dilatation 

Tnchinella Skin Tests — Home and Hnrrd! u'cd n 
1 10000 tnchinella extract to perform skm tc-ts on 700 patient', 
namelv on 278 consecutive admissions to tlie Lortn Carohm 
Baptist Hospital, 144 patients at the Forsvth County Ho pita! 
120 patients at the Guilford County Tuberculosis Sanatonum 
and 158 patients at the Western North Carolina Tuberculo'is 
Sanatonum Seventy or 10 per cent, ot the 700 patients gave 
positive skin reactions This is lower than similar studies have 
shown in some other areas of the Lnited States The incidence 
found by skin tests was greater than that found in routine 
necropsies in the same geographic area The incidence wa-. 
greater among Negroes and m males but was not stutisticallv 
significant in either The mcidence of positive tests was essen- 
tially the same m urban and rural groups Patients with active 
tuberculosis in two sanatoriums gave a higher proportion ot 
posibve reactions (14 3 per cent) than did tho=e without tuber- 
culosis (71 per cent) m two general ho'pitals A.lmost all ot 
the patients with tuberculosis were m two sanatoriums it is 
possible that these findings represent the result of two local 
unrecognized or subclimca! epidemics Other possible explana- 
tions are that patients with tuberculosis develop skm sensitivitv 
with much lighter infestations or retain sensitivitv longer than 
do nontuberculous patients or tliat their skin is more reactive 
to intradermal tests m general However personal communica- 
tions from men vv ith experience in treating tuberculosis indicate 
that, in general, thev have not lound their patients more reactive 
to intradermal tests than nontuberculous persons 

Amencan Journal of Ophthalmology, Cmcmnati 

27 589-686 (June) 1944 

ETophthalraih of H>perth>roidism Differentiation m Mcchani m Pat^rI 

ogy Svmptomatologj and Treatment ot T \o \ arictics Part I J H 

MuUani. — p a89 

Sugar Content of Cataractous Hura^n Len e« P \\ Salit — j> C\2 
Pneumoenrcphaloccle Secon<!ar> to Puncture Wojrd of Lid H Slaug! 

ter and B \ Alvis — p 617 

Ophthalmoplegia and Retinal Degeneration Ruth I Barnard and R O 

SeboU — p 621 

Lisc of Don I m Glaucoma J F Harde ti — p 625 
Keratoconjunctnitis Caused b> Manzanillo Tree R D Harle> — p 6“”^ 
*Actinic Keratoccnjuncti\ntis R G Scobee and E \\ Griffey — p 632 
Correction of External Rectus Paraljsis tilth Contracture of Oppo irg 

Intcmus P H Reinhardt — p 636 

Actinic Keratoconjunctivitis — Scobee and Gnffev found 
tlie following treatment highly satisfactorv for keratoconjunc- 
tivitis or flash bum Once the diagnosis is made, tlie patient 
IS rendered comfortable bv the instillation of a corneal anes- 
thetic 0 5 per cent pontocame is a good quick acting one 
Following anesthesia, three instillations of 1 1 000 epinephrine 
at five minute intervals are made, it the patient is seen soon 
after the onset of ocular pain and be ore vascular congestion 
has reached a maximum this is all that is ntcessarv Lsually 
such patients gain immediate and frcqucntlv permanent relief 
enabling them to return to work at once. Ii vasodilatation is 
severe the aforementioned routine is lollowed and in addition 
the patient is given holocaine and epinephrine ophthalmic oint- 
ment to be used in the eye every three hours One early sign 
of a severe bum is a miooc pupil One per cent atropine 
ophthalmic ointment i3 instilled but several repetitions mav Ik; 
necessarv before mvdnasis is secured In tne more severe burns 
or in those which are not seen until tortv-cight to nmrtv si^ 
hours alter the bum has occurred, more drastic thcrapv mav be 
indicated. Chemosts and a mucopurulent secretion m addition 
to palpebral edema are all a part of the entitv ot Fash hum an I 
arc not on an inlective basis Cold i>ack. and holccaine and 
epinephrine ointment are u'uallv sufncien Occasionallv a «eda- 
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titc IS necessarj Either corneal or conjunctival ulceration or 
both must be dealt witli apart from flash burn Corneal ulcers 
thus formed are indolent Chemical cauterization, intravenous 
tjphoid, vitamin therapj (riboflavin and ascorbic acid), ethyl- 
morphine hydrochloride and methylene blue powder may be 
tried As long as corneal staining persists, the eye should be 
kept closed with an eje pad 


American Journal of Physiology, Baltimore 
141 439 612 (June) 1944 Partial Index 

Estimation of Platelet Fragiht> M E Muhrer R Bogart and 
A G Hogan — p 449 

Effect of Caffeine on Gastric S^retion in Dog Cat and Man J A 
Roth and A C I\j — p 454 

Influence of Agents Affecting Autonomic Nervous System on Motility 
of Small Intestine E J Van Liere D W Northviji and J C 
Sticknei — p 462 

Effect of Adrenal Medullectomy on Hereditary Diabetes of Strain 
of Rats G Sayers M Sayers J D Plekker A U Orten and 

J M Orten — p 466 

Excretion of Urea bj Normal Subjects Under Basal Conditions R S 
Hubbard and F R Griffith Jr — p 469 

Effect of Intrahepatic Pressure on Bile Resorption During Obstructive 
Jaimdice B G P Shafiroff H Doubilet I S Barcham and 

Co Tui — p 480 

Acoustic Alterations of Postcontraction Hypertonus in Limb Musclei 
of Normal Man H S Wells — p 486 

Sodium Ion Movement Between Intestinal Lumen and Blood M B 
Visscher R H Varco C W Carr R B Dean and Dorothy Erick 
son — p 488 

Pepsin Content of Gastric Juice Secreted in Response to Hormonal 
Stimulation M Grossman J R Woollej and A C Ivy — p 506 

Enzjme Content of Pancreatic Secretion Following Various Stimulants 
H Greengard M I Grossman R A Roback and A C Iv> — p 509 

Blood Flow Peripheral Resistance and Vascular Tonus with Observa 
tions on Relationship Between Blood Flow and Cutaneous Temper 
ature H D Green R N Lewis N D Nickerson and A L Heller 
— p 518 

Effect of Histamine and Hjdrochlonc Acid on Gastric Secretiou and 
Potential W S Rehm — p 537 

H>pophysnl Eosinophil Cell and Insulin Sensitivity P Heinbecker 
and Dons Rolf — p 566 

Local Loss of Fluid and Protein in Experimental Shock Relation to 
Decrease of Plasma Volume and Total Circulating Proteins C T 
Ashworth A W Jester and E L Gu> — p 571 

Factors Influencing Chloride Concentration in Human Sweat R E 
Johnson G C Pitts and F C Consolazto — p 575 

Adrenalectomj Gonadectomj and Insulin Content of Pancreas R E 
Haist and H J Bell — p 606 


American Journal of Psychiatry, New York 

100 727-870 (May) 1944 Partial Index 


Eleitroencephalognm in Post Traumatic EpJepsj F A Gibbs W R 
\\ egner and E L Cibbs — p 738 
Post Traumatic Epilepsy W Pcnfield — p 750 

E\perinient in Postgraduate Education C A Rymer and F G Ebaugh 
— p 752 


Historic-il Sidelights on Problem of Delinquency G Zilboorg — p 757 
Isichntric Study of 250 Sc\ Offenders B Apfelberg C Sugar and 
A Z Pfeifer— p 762 

Comparatue Statistical Study of Male and Female Drug Addicts M J 
Pescor — p 771 

Neurologj and Ps>chntr> in Pnlestine L Halpern — p 775 
Measurement of Remembering F Feldman and D E Cameron —p 788 
Four \ears Experience with Music as Therapeutic Agent at Eloise 
Hospital I M Altshuler — p 792 

Etiologj of Mental Disease Changing Concept G S Sprague p 795 

•Amphetamine Sulfate in Aborting Acute Alcoholic Cycle M M Miller 


— p 800 


Schizophrenia m 4 \ear Old Boj H R Blank O C Smith and H 
Bruch — p 905 

Stud> of Prodromal Factors in Mental Illness with Special Reference 
to Schizophrenia Marj Phjllis Wittman and D L Steinberg — p 811 
Neuropsj chiatrv in General Hospital T J Heldt — p 817 
Rapid Changes in Oxvgen Tension of Cerebral Cortex During Induced 
Convulsions E W Davi«s W S McCulloch and E Roseman — p 825 
Clinical and Electroencephalographic Studies in Obsessive-Compul ive 
States B L Pacella P Polatin and S H Nagler — p 830 


Amphetamine Sulfate in Aborting Acute Alcoholic 
Cycle — To test tlie effects of amphetamine sulfate Miller made 
studies on 30 persons with suspended sentences referred from 
the Cleveland Municipal Court and 26 private patients All 
were nonpsycbotic, chronic alcoholic addicts treated during the 
acute postmtoxication period The average duration of alcohol- 
ism was SLvteen jears The procedure consisted of amphetamine 
sulfate 10 mg administered orally twice dady after breakfast 


and after lunch, phenobarbital lyz grams (01 Gm) at bedtime 
and thiamine hydrochloride 30-40 mg daily The patients were 
told to include large amounts of sugar in their diet Tepid 
reclining baths were ordered mornings and evenings and bed 
rest was recommended when indicated In 8 control patients 
placebos were substituted for amphetamine sulfate, otherwise 
the treatment was identical The acute drinking cycle was 
interrupted in 49 of the 56 patients, with subsequent periods of 
abstinence ranging from one to eighteen months or longer 
Seven patients failed to respond satisfactorily The cycle was 
not interrupted in the control group treated with placebos It 
was found that physical and mental “hangover effects” were 
much reduced b> amphetamine sulfate Improvement in aware- 
ness sensory perception and activity drive was observed soon 
after treatment Mood and rapport were improved patients 
demonstrating greater cooperation, increased accessibility and 
decreased negativism, thus facilitating the initiation of a reha- 
bilitative program 

American Journal of Public Health, New York 
34 567-692 (June) 1944 

Epidemic Keratoconjunctivitis Correlation of Epidemiologic Data 
and Results of Serum Virus Neutralization Tests R. F Korns 
M Sanders and R C Alexander — p 567 
Epidemic Keratoconjunctivitis — Detroit Experience J G Molner 
and E L Cooper — p 572 

Current Progress in Sterilization of Air S Mudd — p 578 
Nutritive Value of Canned and Dehydrated Meat and Meat Products 
E E Rice and H E Robinson — p 587 
Nutritive Values of Canijed I nuts and Vegetables J F Feaster 
— p 593 

Sanitarj Engineering in Latin America H B GotaaS' — p 598 
Case Method in Teaching Public Health Administration H D Chope 
— p 605 

Epidemiolog) of Cancer from Viewpoint of Health Officer M L 
Levin — p 611 

Serologic Identification of Dysentery Bacilli K M Wheeler — p 621 
Nutrition Factor Important for Industrial Hvgiene G R Cowgill 
— p 630 

Clicst \ Rav Survey Methods in Practice A B Robins — p 637 
Gonococcus Cultures — State Laboratorj Service Margaret Hig 
ginbotham — p 643 

Block Organization for Health Education H \ McCluskj — p 648 
Preparing High School Students for Comnninitj Service G L Davis 
— p 652 

American Journal of Surgery, New York 
64 297-434 (June) 1944 

Paral>tic Scoliosis Analysis of 51 Cases S Kleinberg — p 301 
Efficacy of Ultraviolet Blood Irradiation Therapj in Control of Staphy 
lococccmias G Milej — p 313 

Synergistic Mixture of Azochloramid Urea and Sulfanilamide 
Experimental and Clinical Study J A Dingwall III — p 323 
Osteochondritis Dissecans G H Stein R G Ikins and F C Lowry 
— p 328 

Pilonidal Cyst Postoperative Problem L A Barnett — p 338 
Carcinoma of Rectum Conservative Surgery in Certain Instances 
D R Keller — p 346 

Cationic Detergents as Antiseptics E D W Hauser and W W 
Cutter — p 352 

•New Coagulum Contact Method of Skin Grafting Further Simplifi 
cations in Technic Machteld E Sano — p 359 
Burn Therapj Consideration of Burns in Industry Alma Dea 

Morani — p 361 

Method of Treating Nerve Ends m Amputation Stumps J T Bate 
— P 373 

Treatment of Fractured Femur in Children L F Bush — p 375 
Castilian Malva M Marks — p 379 
•Essential Hjpertension Surgical Treatment W P E Berwald and 
K D Devine — p 382 

Simultaneous Performance of Rubin Test and Endometrial Biopsy 
S S Roscnfeld — p 385 

Coagulum Contact Method of Skin Grafting — Sano had 
suggested the use of heparinized autogenous plasma and cell 
extract from the huffy coat alone or from the buffv coat 
admixed with erythrocytes as a means of promoting the imme- 
diate fixation of the graft and subsequent union bj stimulation 
of cellular growth When grafts are applied after heparinized 
autogenous plasma has been painted on the recipient area and 
cellular extract on the undersurface of the graft, a coagulum 
forms within a few minutes which fastens the graft in place, 
rendering unnecessary either sutures or special retention dress- 
ings As a rule. Vascularization of the graft follows withii 
forty-eight hours Thin, medium and thick split grafts as well 
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as full thickness grafts maj all be used successtulh with the 
method Ongmallj the author prepared the plasma and cell 
extract immediateh before gralting A. modification of the 
original method consists in using pooled heparinized dried 
plasma and dried cell extract instead of fresh autogenous plasma 
and cell extract m experimental skin grafting in guinea pigs 
This method has all the ads'antages of the preiioush described 
method plus the conienience of haring the plasma and cell 
extract immediateh arailable for use am'where at am time 
Surgical Treatment of Essential Hypertension. — ^In the 
past three jears Ben\-ald and Devine have emplo>ed extensive 
sv mpathectomv m the treatment of 29 patients with essential 
hj pertension In 24 of these Adson s subdiaphragmatic approach 
w as used 4 w ere operated on using Smithw ick s dorsolumbar 
approach and the remaining patient had the Smithw ick opera- 
tion on the right side and the Adson operation on the left side 
Kidnej biopsies were taken from 14 patients All but 2 patients 
are alive A careful follow-up was made on the survivnng 
patients The surgeon realizes that except in the most ideal 
cases he cannot cure hj pertension but he can effect partial 
cure, temporary alleviation and great subjective improvement m 
a large percentage of properlj selected cases The authors are 
enthusiastic about their results Most of tlie patients v ere 
referred bj clinicians who had exhausted the medical armamen- 
tarium in attempting to relieve them Objective improvement 
was secured bj svmpathectom} in 64 per cent and subjective 
improvement m over 92 per cent of these cases Svmpathec- 
tom}, therefore appears to have a real value and is here to 
sta> until a better method is discovered The criticism that the 
operation is too dangerous and strenuous for the patient com- 
pared to the relief obtained is not true Few operations are 
attended with as little nsk and postoperative discomfort as 
extensive sjmpathectomj 

Amencan Journal of Tropical Medicine, Baltimore 

24 157-220 (Maj) 1944 

Age Level for Peak of Acquired Immunity to Malaria as Reflected 
b> Labor Forces H C Clark, — p 159 
Quinine Inhibition of Bacterial Luminescence F H Johnson and 
L Sebnever — p 165 

Cysticidal Effects of Chlorine and Ozone on C>sts of Eadaraoeba 
Histolytica Together isitb Comparative Study of Several Encys 
ment Media J F Kes^el D K AUi on Martha Kaime ''lana 
Quiros and A Gloeckner — p 177 
Amebiasis of Uterus D dc Rivas — p iSa 

Influence of Cholesterol and Certain Vitamins on Growth of Enda 
moebT Histolytica with a Single Species of Bacteria C Rees 
J Bozicevich Lucy ^ Reardon and F S Daft — p 1S9 
•Incidence and Signihcance of Trichomonas \ aginalis Infc talion in 
Male L G Feo — p 193 

Intradermal Reactions Following Use of Dirofilana Imnutis Antigen 
in Persons Infected with Onchocerca \ olvulus \\ H Wnght and 
J R. Murdock — p 199 

Intradermal and Serologic Tens with Dirofilana Iramitis Antigen m 
Cases of Human Filanasis J Bozicevich and A M Hutter — p 205 
Report on Program for Improving Teaching of Tropical Medianc in 
Medical Curriculum H E Melenc' — p 209 
Financial Support o! Tropical Medicine A^ Crawford — p 213 

Trichomonas Infection in Men — According to Fco accu- 
rate statistics are not available as to the frequenc} of Tnehomo- 
nas vaginalis infection in men but it is the opinion of manv 
that the incidence of infection is higher than the literature 
would lead one to believe The opportunit} to examine a large 
senes of men who had the provisional diagnosis of urethral 
discharge was afforded the author while assigned to the gemto- 
urinarj section of the station ho=pital at Fort George G Meade 
Maoland His studies were made on inductees found to have 
a urethral di'^charge or suspected of having one. Their ages 
varied from IS to 43 vears vnth the mean tailing beuvecn 20 
and 30 }ears The men were examined on arising in the mom 
mg before attending the latnne The urethra was ‘stripped 
and the resulting discharge collected on a cotton swab prevn- 
ousl} moistened with isotonic solution oi sodium chlonde This 
was then mixed in 2 or 3 cc. of isotonic solution oi sodium 
chloride The organisms were sought bv the micro-copic exami- 
nation of the moist films This studv revealed 144 oi 926 men 
positive for Trichomonas vaginalis a percentage incidence of 
15 5 Separating this group into v hitc and Aegro men the 
percentage incidence was 12 and 16.5 respectivelv Oi the 926 
men examined, 246 vv ere classed as having nonspecific urethritis 


The percentage incidence of non-pecinc urethn i- case- which 
mav be attributable to Trichomonas vaginalis va- 369 Tlw 
entire group ot Trichomonas vaginalis po-itivc men vas rcla- 
tnelv tree from all svmptom- A di-charge mav be no*ed vvli ch 
Is charactensticallv small in amount thin in con^is crev and oi 
a dirt} white color Micro copicalh this di charge shoved tew 
epithelial cells and a moderate number oi pu- cells and tneho- 
monads Some of the stained smears were similar to vaginal 
ones from cases of Trichomonas vaginalis vaginibs as m nunher 
of tnchomonads and t}pcs ot bacteria The male is the impor- 
tant transmitter ot Trichomonas vaginalis mtection while the 
female cvcntuallv becomes a re-ervoir of mtection 

Anjials of Internal Medicine, Lancaster, Pa. 

20 8S1-1046 (June) 1944 

The Internist at \Nar Glance at Record H J Mo';;in — j ^31 
Ob ervations ot Atv-pical Pneumonias InSuenzal \ trus Tvpe, E \ 
Bretbaae*' Jr and R. T Tho-np on — p 5S-4 
Primary \t>'pjca! Pncjmcnia Eticlogv Lnkno-am Chnical 

Picture Based on j 7 Ongmal Cases R H Smi h. — p 
*Cau es of Death in Cases ot Rheumatcid \rthntis E F Ro -n* 
berg A H Baggeaross and P S Kerch — p 90S 
Bactcrotdes Infection's of Central Nervous Svs err \\ E Smith 
R. E. McCall ard T J Blake.— p 920 
Gallbladder Disea c in Elderly Patients J Ro^e^th.,! — p 
Pancreatic Lithiasis T C Jate<ki — p 940 
*\utnlional Role of Chete erol in Human Coronary \rten^cl‘*"’0^i5 
C F Sbaficr — p.. °4S 

Electrocardiographic Studies in Old Age L. M Taran an! M knyc 

— p 934 

\neory«ra of Aona Raptunng into Righ \ entme^e W H Harris 
J’r and H J Schattenberg — p *^61 
Source of Sulfathiaaole Hematuria Induced xn Rabbits G I Trevett 
and S S Blackman Jr--p 971 

Causes of Death in Rheumatoid Arthritis — Ro-enberg 
and his co-workers reviewed data on ca<ies ot rheumatoid arthn- 
tis in which necropsies were done at the Mavo Clmic Their 
aim was to establish the manner in \ hich death occurred The 
senes comprises 30 cases The 30 deaths m thi- senes are 
listed under three headings (1) those which tetminglv resulted 
from the rheumatoid arthritis itseli (10 cases) (2) tho-e which 
were related to treatment of the arthntis (8 case') and (3) 
thobC from causes unrelated to the arthritis or ita treatment 
(12 cases) An unexpectediv high inndcnce of rheumatic heart 
disease was discovered This condition v as prv'Cnt in lo of 
the 30 patients It was often seriouj and was responsible lor 
the deaths of 7 patients In the other 9 of the 16 case' m which 
rheumatic heart disease was present it was no rc'pon'ihlc tor 
death Pulmonarv diseases were the mo l common cau'C' of 
death m this senes These were oi varying character includ 
mg pneumonia chronic suppuration pulmonary embolism lat 
embolism and massiv e collap.e Renal lesions v ere respon ili'c 
tor 3 deaths Acute p}elonephnti5 with oliguria was present in 
2 cases and fatal amvioid degeneration m 1 Prolonge'l diarrhen 
of an unknown origin was responsible tor 2 of the death' In 
5 of the 30 cases death resulted irom misccllaneou' ra.uscs 
These included cinchophen hepatitis carcinoma and violence 
In 2 cases the exact manner ot death was uninov n 
Cholesterol in Coronary Arteriosclerosis — Oh ervations 
on expenmcntal animals indicated that hvpcrcholc'tercmia ot 
nutritional origin is a tacto- m the development ot athero- 
sclerosis Shaffer attempted to determine the effect of the 
nutritional lactor m persons without raanitest endocrine dis- 
turbances on the incidence ot coronarv artcnosclero'i' as diag- 
no-cd bv clinical methods Records ot over I O' JO patient- with 
duodenal ulcer were reviewed and 100 patients \ ere sclcctc! 
lor studv The 100 patients were in the age penod of -i5 to 65 
95 of these were men All ot them had been unler ttcatmcnf 
tor an ulcer for not !e s than five vear- Tne majo-itv bad 
been treated internuttentK and pcriodicallv tor ten to fittien 
vears Treatment consisted ot the u c o mdk and cream an 1 
antacid' no patient being «<‘lcctcd lor studv v ho I ad no rcIiM 
on the use ot milk and cream tor the rth''f ot di co-ntott It 
was considered that prolonged intermittent use oi mil iTidicd 
an abnormal increa-e in chole-wrol in tho diet an 1 m'-t tl e 
requirement of a nutntiona! tactor Five hundred jiaticnts v ere 
used as a control These v ere aFo con-ecuiivelv selected trom 
hospital admi"ions and v ere m the same ane period 45 to 65 
with the same sex ratio 475 maJc' and 25 lenalse. None had 
received peptic ulcer t'eatment or had anv rr'aniie-t endocrine 
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disturbance The incidence of coronary arteriosclerosis was 
identical in the two groups The author concludes that the 
nutritional role of cholesterol in the genesis of human athero- 
sclerosis IS of doubtful significance unless there is an associated 
cndocnnopath} 

Archives of Ophthalmology, Chicago 
31 367-452 (Maj) 1944 

Intracapsular Cataract E'ctraction Statistical Sur^ej of 500 Consecutixe 
Cases F A Da\ is — p 367 

■^Changes in Fundus of E\e in Various Forms of Arterial Hjpertension 
H Elw'^n — p 376 

Acinous Factor m Origin of Simple Glaucoma O Louenstein and M J 
Schoenberg — p 384 

Fupillar> Reactions of Secmingb Cnaffccted Eje in Clinically Unilateral 
Simple Glaucoma Pupillographic Contributions to Diagnosis of Clau 
coma m Ireclinical Stage O Lov.enstein and M J Schoenberg 
— p 392 

Causes of Impaired \ i«ion in Recently Inducted Soldiers F H Thco* 
dore R M Tohnson A E Miles and W H Bonser — p 399 

Conjunctn itis and Kentitis of Allergic Origin Analysis of 54 Cases 
W O Linhart — p 403 

Cornea VI Permeability Cbaracten«;tics of Excised Cornea D G 
Cogan E O Hirsch and \ E Kinsej — p 408 

Experimental Studies of Ocular Tuberculosis VIII Study of Increased 
Resi’^tance to Reinoculation ^fter Reco\ery from Ocular Tuberculosis 
Shown b> Immune Allergic Rabbit A C Woods and E L Burky 
— p 413 

Lcptotnchosis Conjuncti%ae A Further Report S R Gifford and A A 
Da>— p 423 

*I undus Oculi in Urologic Diseases Associated uith Systemic Hyper 
tension M Cohen — p 42 

Changes in Fundus of Eye in Arterial Hypertension — 
Elwin lists the changes in the fundus of the eje that may be 
obserxed during hypertension and sajs that the pathologic basis 
of these changes may be described as follows (1) for the edema, 
transudation of fluid from the capillaries into the substance of 
the retina (2) for the cotton wool patches, accumulations of 
precipitated fibrin and serum (3) for the hemorrhages, the 
presence of blood in the aarious layers of the retina especially 
in the inner lajers (4) for the sharply defined white spots, 
deposits of hjalin, mixed with lipids and with lipid containing 
fat granule cells in the deeper layers of the retina, and for some 
of the more superficial white spots, a ganglioform swelling of 
segments of nerxe fibers in the nerve fiber lajer (5) for the 
glistening white spots deposits ot tipid and lipid containing fat 
granule cells and for the star shaped figure in the macular area 
deposits of hyalin and lipids along the fibers of the lajer of 
Henle which radiate from the macula The changes in the 
retinal xcssels are either functional resulting in contraction of 
the arteries or organic The organic changes are due to either 
aging of the xessels or to arteriosclerosis Onlj some cases of 
inpertension show ail of the enumerated changes in others 
some of them are present and again, in other cases perhaps 
none at all In uncomplicated essential hypertension in its 
benign form the retinal arteries are not contracted The changes 
in the fundus of the eje are only those of aging and sclerosis 
of the retinal xessels In the later stages occur complications, 
such as a few hemorrhages, occasionallj a few white spots and 
occlusion of branches of the central vein and artery, occasionally 
of the mam xessels as well \ more important complication 
is temporary arteriospastic retinitis as part of a temporary 
arterial contraction in many organs In malignant renal sclero- 
sis or the malignant phase of hypertension all the signs of 
arteriospastic retinitis are apparent that is narrowed arteries 
edema cotton wool patches hemorrhages hvaline and lipid 
deposits and the star shaped figure m the macular area Edema 
of the optic disks is also present Because the malignant stage 
of essential hypertension is preceded by a long period of high 
blood pressure, aging and sclerosis of the retinal xessels are 
also seen, with angular tortuosity of the vessels, irregularity of 
the lumen and apparent artenoxenous compression The sub- 
endothelial hxalinosis is also obserxed m some of the arteries 
of the retina and gixes the vessels their xxhite silver xxire’ 
appearance In hx'pertension associated xxitli eclampsia the 
changes in the fundus of tlie eye indicate the seventy of the 
arterial contraction A.s a guide to the advisability of artificial 
termination of the pregnancx the ocular changes are of less 
importance than the continuous observation of the state of the 
blood pressure The artenospastic retinitis produced in the 
presence of adrenal or pituitary tumors may resemble that of 
malignant renal sclerosis 


Fundus Ocuh in Urologic Diseases with Hypertension 
— Cohen presents a case of pyelonephritis in which examination 
of the fundus resulted in the diagnosis of neuroretmopathy 
Nephrectomy and absolute rest of seven months had no beneficial 
effect on the secondary hypertension The increased lesions in 
the fundus and the impairment of renal function indicated pro- 
gession of the underlying disease Sympathectomy improved 
the renal function and reduced the hypertension as well as the 
edema of the disk The author also presents a case of hydro- 
nephrosis and a case of polycystic kidney In both cases he 
describes and illustrates the fundus changes The patient with 
hydronephrosis like the one with pyelonephritis had a neuro- 
retinopathy of inflammatory origin, while in the case of 
polycystic kidney the diagnosis was bilateral chorioretinal 
arteriosclerosis of noninflammatory origin The author con- 
cludes that urologic disease^, accompanied by persistent high 
blood pressure, usually lead to lesions of the fundus The 
changes m the fundus are indicative of the seventy of the under- 
lying hypertensive vascular disease A report on the examina- 
tion of the fundus should accompany the records of cases of 
urologic diseases with persistent hypertension, as it is an addi- 
tional aid to the diagnosis and prognosis of the disease 

Arizona Medicine, Phoenix 
1 101-164 (Max -June) 1944 

Medicine on the March D L Mahoney — p 117 
Air E\acnation I* Holbrook — p 119 

Modern Attitudes in Hemolytic Anemia G Carpenter — p 121 
History and Causes of Sihcos!*^ J W Flinn — p 125 
Nurses and the War Frieda Braun Erhardt — p 127 

Cancer Research, Baltimore 

4 337-400 (June) 1944 

Studies m Cancer VIII Stilbestrol and Certain Steroids in Relation 
to Tumor Growth Resistance J tV Howard L T Janzen and \V T 
Salter — p 337 

Id X Oxidalixc Capacity of Tumors Nclicia htiyer — p 345 
^txpical Cell Proliferation in Anierior Lobe Adenomas of Estradiol 
Treated Rats H Selye — p 349 

•Heterologous Transplantation of Human Cancers H S N Greene and 
P K Lund — p 352 

Immunity Reactions Obtained xxith Transmissible Poxvl Tumor (Olson) 

B R Burmester and C 0 Prickett — p 364 
Effect of Aromatic Compounds on Ascorbic Acid Content of Liver m 
Mice E L Kennaxxax N M Kennaway and F L Warren — p 367 
On Role of Thymus Spleen and Gonads in Development of Leukemia 
in High Leukemia Stock of Mice D P McEndy M C Boon and 
J Furtli— p 377 

Effect of Adrenalectomy on Susceptibility of Rats to Transplantable 
Leukemia E Sturm and J B Murphy — p 384 

Heterologous Transplantation of Human Cancers — 
Greene and Lund direct attention to the capacity of some human 
tumors to survive and to grow m the anterior chambers of the 
eyes of animals The failure of later attempts to transplant 
benign tumors in this manner suggested that heterotransplant- 
ability might be a characteristic property of cancer Accord- 
ingly a scries of experiments was instituted in an attempt to 
investigate this suggestion and, although the results to date are 
confirmatory, the group of benign tumors tested is not yet 
sufficiently inclusive to allow generalization However, a fairly 
comprehensive group of cancers has been successfully trans- 
planted Since previous experience had shown the superiority of 
the guinea pig over the rabbit as a host for human tissue, this 
species was used exclusively in the present series of experi- 
ments A senes of 10 human cancers, including a fibrosarcoma 
of the chest wall, an adenocarcinoma of salivary gland tissue, 
a chondromyxosarcoma of the larynx, a malignant melanoma, 
an epidermoid carcinoma of the buccal mucosa, an adenocan- 
thoroa of the urethra, a mammary fibrosarcoma, an undifferen- 
tiated carcinoma of the lung, an epidermoid carcinoma of the 
lung and a chordoma have been successfully transferred to the 
anterior chamber of the eyes of guinea pigs The transplants 
grow progressively in the alien host and bear a close histologic 
resemblance to the original tumors The authors suggest that 
the ability to grow cancer in lower animals affords an approach 
to many other problems associated with human tumors After 
successful primary transplantation the cancer can be carried by 
serial passage to new generations of animals and subjected to 
a variety of investigations not permissible during residence in 
the human host After preliminary growth in the anterior 
chamber, transfer to other body regions is readily effected 
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Gastroenterology, Baltimore 

2 307-384 (JIai) 1944 

\oUulus and Incarceration of Stomach in Diaphragmatic Hernia with 
Complete Acute Gastric Obstruction Operative Recover} with Oblit 
eration of Hernial Sac b> Tamponade M G Vorhaus aud DeW 
Stetten — p 307 

Gastroscopic Picture of Hypertrophic and Vtrophic Gastritis R Schind 
ler — p 316 

*Lc\cl of \ itirain B Comple\ in Diet at Which Detectable S>mptoms of 
Deficienc> Occur m Man E E Foltz C J Barborka and \ C 
Ivy — p 323 

Duodenal Ulcer Developing m Man Following ‘Histamine De*iensiU 
zation G McHardy and D C Browne — p 345 
•Further Studies on Effect of Sodium Alkjl Sulfate on Peptic Acti\it\ 

J B kirsner and E H Spitzer— p 348 

Excretion of Ingested Succmylsulfathiazole m Material Drained from 
Human Biharj Tract A H Aaron and R S Hubbard — p 354 

Level of Vitamin B Complex m Diet Deficiency Level 
— Foltz and his associates present data which indicate the level 
of thiamine and riboflavin, especiallj the former, m the diet at 
which evidence of deficiency was detectable by a decrease in 
work output and the manifestation of subjective symptoms 
Four subjects residing in a hospital and receiving a diet con- 
taining measured quantities of thiamine and riboflavin were 
trained during a period of from nine to twelve months on a 
bicycle ergometer their work output during a double work 
period of rapidly exhausting work being recorded During 
this control and training period the daily diet contained 043 
to 0 59 mg of thiamine per thousand calories of food, or a 
total daily av erage intake of thiamine of 1 44 mg The urinary 
excretion of thiamine and riboflavin and the thiamine blood 
level was measured m addition the blood pyruvic acid values 
were determ.ned between seven and eight minutes after the con- 
clusion of the last work period The subjective complaints of 
the subjects were recorded as well as leg muscle tenderness and 
pain A decrease in appetite occurred within three weeks m 
all subjects when the thiamine intake was reduced to from 
033 to 0 38 mg per thousand calories A decided decrease in 
appetite and work output and increase in muscle tenderness and 
pam and desire for sleep, or fatigue, and a deterioration in 
mental attitude nervous stability and alertness did not occur 
until four weeks after the thiamine intake had been reduced to 
from 0 17 to 0 21 mg per thousand calories The daily thiamine 
excretion in the urine ranged from S to 20 micrograms, but the 
riboflavin excretion except for a brief period in 1 subject did 
not fall below 200 micrograms The signs and symptoms of 
deficiency disappeared promptly after the addition of a yeast 
concentrate to the diet which yielded a total daily intake of 
15 5 mg of thiamine and 615 mg of riboflavin The blood 
pyruvic acid values remained relatively constant and yielded no 
unequivocal information In confirmation of the observations 
of others, the authors conclude that a daily dietary intake of 
approximately 020 mg per thousand calories of thiamine (a 
total daily intake of about 0 6 mg ) results in signs and symp- 
toms of a dietary deficiency within eight weeks They think 
that the minimum daily requirement of thiamine of young men 
ranges from 0 33 to 0 45 mg per thousand calories 
Effect of Sodium Alkyl Sulfate on Peptic Activity? — 
Kirsncr and Spitzer present additional data concerning the 
action in vitro of sodium alkyl sulfate on the peptic activity of 
human gastric juice and of a standard pepsin solution Peptic 
activity and />ii were determined by methods previously indi- 
cated The standard pepsin solution was prepared by trans- 
ferring 625 mg of granula pepsin (Pfannstxehl) to a 500 cc 
volumetric flask and dissolving in 1/20 molar hydrochloric acid 
The solution was then diluted to volume with 1/20 molar hydro- 
chloric acid The results are expressed m terms of the degree 
of inhibition of peptic activity as compared with the control 
values and are recorded m tables On the basis of their 
observations the authors arrive at the following conclusions 
1 Sodium alkvl sulfate greatly inhibits in vitro the peptic 
activity of human gastric juice and of a standard pepsin solu- 
tion 2 Optimum inhibition of the peptic activ ity of a standard 
pepsin solution at pa 1 70 is obtained vv ith about two and one- 
half minutes incubation at a temperature of approximately 30 to 
38 C 3 The inhibition of peptic activity by sodium alkyl 
sulfate IS apparently an irreversible effect 4 Lactic acid m 


0^ cc quantities exerts a slight protective action ^galn^t the 
inhibiting effect of sodium alkvl sulfate Similar amounts ot 
formic, caprylic and acetic acids are ineffective in tin- respect 

5 Tnacctm etlivl butvratc, etlivl caprvlate etlivl laurate cthvl 
mvristate and sodium taurocholate in 0 1 cc quantities <_\crt a 
moderate protectiv e action against the inhibiting effect of sodium 
alkyl sulfate 

Journal of Allergy, St Louts 

15 163 244 (Mav) 1944 

Studies m H>pcrscnsiti\eness of Mucous Mcmbnne \ Comp.TntnL 
Studies of Skin and Ophthalmic Reactions in Ha\ leacr I aticnis 
Presenting Con<?titutionaI Reactions H Sherman and Be^ le Baruu 
“-p 163 

Arthus Tjpe of Sen«iti\it> to Li\er Extract S E R\ncs and L M 
Tocantins — p 17^ 

Causes of Ha> Texe- Occurring Between Cnsi and Ragweed Sea on«i 
R Chobot and H D Dund> — p 182 
Contact Dermatitis Rc'^ultmg from Manufacture of Sxnthctic Resm-^ and 
Methods of Control S D Lockc> — p ISb 
Disposition of Soldiers with Bronchial \sthma R I Alford — p 1^6 
Consideration of Some Allerg> Problems I Mlergic Dermatitis 
(Eczema) R A Cooke — p 203 

Id II Serologic Studies of Skin Reacting Mlergics (Haj Fe\er Txpe) 
R A Cooke — p 212 

Volumetric Incidence of Atmospheric Allergens II SimuUantoui* 
Measurements b> Volumetric and Graxtt) Slide Metho^ls Results with 
Ragweed Pollen and AUernarta Spores 0 C Durham — p 236 
Clinical Exalnation of Ascorbic Acid m Treatment of Ha\ Fexcr 
S Hebald—p 236 

Journal of Lab and Clinical Medicine, St Louis 

29 561-672 (June) 1944 

Acute and Chronic Toxicitv of Isopropyl Alcohol A J I chman and 
H F Chase — p a61 

Treatment of Pneumococcal Pneumonia with Sulfamethazine Preliminary 
Report E H Loughhn R H Bennett and Marx E rianagan 
— p 568 

Pathologic Changes Produced b> Prolonged Administration of Sulfa 
pyrazme and Sulfamclhxldnzine (Sulfamerazine) in Kidneys of Rab* 
bits as Compared with Sulfathiazole and Sulfadiazine I T Callomon 
with technical assistance of Loraine Gro^kin Linton —p 574 
Diagnosis and Treatment of Epidemic Cerebrospinal Memngilis J L 
Bohan and F B Lusk — p S85 

Association of Acute Interstitial Pancreatitis with Acute Pneumococcic 
Mural EndtJcarditJ* A Traioff and D R Mcranze — p S70 
Nodal Rhythm and Bundle Branch Block Following Aspirin Hxper 
sensitixity N Bloom and H Walker — p 59S 
Transient T Wave Iinersion Following Paroxysmal Tachxcardia S L 
Zimmerman — p 598 

•Colton Hose as Vehicle for Fungicide in Treatment of Vllilcte s Foot 
Phoebe J Crittenden and Luella S Joiner — p 606 
Effect of Heal Produced by Short Waxe Diathermy on Actixity of 
Muscle \\ \V Tnttle and Lucille Fitts — p 609 
Effect of Artificially Induced Fexer on Anaphxlactic Shock in Actixely 
Sensitized Guinea Pig': R \ Gottschall P deKruif II E Cope and 
D Laurent m collaboration xxith M M Simpson H M Kcndell 
and D L Rose — p 614 

Clumping of Erythrocytes in Hayems Diluting Fluid Graxe Prognostic 
Sign E D Angehs and Mildred Huntsingcr — p 624 
Reactions in Blood and Organs of Dogs on intraxenous Injection of 
Solution of Hemoglobin W C Hueper — p 628 
Assay of Renin Substrate by Low Temperature Incubation xxith Renin 
L A Sapirstem Rachael K Reed and F D Southard Jr — p 633 

Cotton Hose Impregnated with Fungicide in Treatment 
of Ringworm — The good re<;ults in the treatment of fungous 
infections of tlie hands and feet with copper sulfate driven into 
the skin by iontophoresis gave Crittenden and Joiner the idea 
of impregnating cotton hose with a fungicide for use m the 
treatment of ringworm not only because hose arc in close con- 
tact with the foot during waking hours but also because treated 
hose bring the fungicide in contact with the shoe lining, which 
frequently is a source of reinfection The experimental work 
was begun using solution of copper sulfate for impregnating the 
cotton hose Later copper acetate was substituted for copjicr 
sulfate m cases not resjiondmg satisfactorily Clean dry cotton 
socks of good grade were soaked for thirty minutes m the solu- 
tion of copper salts at 40 C After drying tlic hose were ready 
for wear The subjects cooperating in the studv were 17 men 
and 1 woman each of whom was afflicted with ringworm Tliev 
wore cotton hose impregnated with copper sulfate or acetate tor 
periods of from one and one-lialf to ten months The skm of 

6 appeared normal II showed improvement and 1 was worse 
at the end of the experiment The acetate seemed to be more 
beneficial than the sulfate 
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New England Journal of Medicine, Boston 

230 595-624 (May 18) 1944 

Ihstorj of Di co\co I*;oIation of Fermle Sex Hormones G J 
Neuerla — p 595 

Sweat as Culture "Medium for Fungi T Cornbleet and Esther Mejer 
— p 604 

r\nccolf)gN Carcinoma of Ceiwix J \ ]Meig« — p 607 

230 625 656 (Alay 25) 1944 

Surgical Treatment of E^opha^cal Atresia and Tracheoesophageal 
Fistula^ \V E I add — p 626 
\V E Ladd — p 626 

*llcredttar> Hemorrhagic Tehngiectasn ^nalysl of Capillary Heredopa 
thies K Singer and \V Q Wolfsoii — p 637 
Endoscopj E B Benedict — p 642 

Hereditary Hemorrhagic Telangiectasia — Singer and 
Wolfson report a family in which typical lesions of hereditary 
hemorrhagic telangiectasia i\ere present together with a positive 
tourniquet test The first patient was a woman aged 80 who 
came under observation because of repeated spontaneous cpi- 
staxis for a period of forty years Investigation revealed a 
strong hereditary tendency to telangiectasia Tlie woman’s 
father had had telangiectasia and epistaxis Reports are avail- 
able on 66 members of the family, 16 of whom present telangiec- 
tasia Telangiectasia was present in the first generation in one 
line but not m the second or third, and it reappeared in the 
fourth generation A diagram of the family tree shows that 
the 2 cases described by the authors concerned nieces of the 
woman mentioned in the first case report In comparing case 2 
with case 1 it was noted that the tendency to bleed from the 
telangiectases and the tendency to easy bruising were more 
severe in the former Epistaxis was more severe and the 
tourniquet test was more strongly positive in the latter In 
case 3 the tendency to easy bruising was even more prominent 
and the tourniquet test was the most strongly positive of the 
3 cases A positive tourniquet test m a syndrome in which a 
negative tourniquet test is ordinarily considered a diagnostic 
criterion is noteworthy 'Mthough only 3 members of the family 
could be examined the occurrence of (he unusual combination 
of a positive tourniquet test with telangiectasia in all of them 
makes it likely that both abnormal capillary manifestations 
were present on a hereditary basis Whether the association 
of a positive tourniquet test with hereditary telangiectasia is 
fortuitous or is indicative of a more fundamental capillary dis- 
turbance presents a problem that necessitates analysis of the 
clinical pathology of capillary heredopathies An abnormal con 
tractility response of a capillary to injury as expressed by a 
prolonged bleeding time and an abnormal capillary fragility to 
pressure as seen by a positive tourniquet test represent inde- 
pendent variables that may be singly or simultaneously involved 
Pseudohemophilia is characterized by a prolonged bleeding time 
but a negative tourniquet test, and hereditary purpura simplex 
by a normal bleeding time but a positive tourniquet test Com- 
binations of the two types exist Hereditary hemorrhagic tel- 
angiectasia IS a localized gross abnormality of capillaries usually 
not accompanied by systemic capillary' dysfunction The family 
reported here represents such a combination of localized gross 
deviation of capillary structure and increased capillary fragility 
The diagnosis of hereditary capillary syndromes should depend 
on physiologic analysis and not on rigidly demarcated types of 
disorders 

230 657-684 (June 1) 1944 

Thioiiracit in Treatment of Thj rotoxicosis Report of 72 Cases R H 
Williams and H VI Clute — p 657 
Fat us in Massachusetts Report of 2 Cases G E Morns — p 667 
Endoscopy (concluded) E B Benedict — p 669 

Thiouracil tti Treatment of Thyrotoxicosis — ^Williams 
and Clute used thiouracil in the treatment of 72 patients with 
thyrotoxicosis The 59 patients who had not had iodide therapy 
for one month or more w ere div ided into three groups according 
to the basal metabolic rate The decline in the basal rate was 
more rapid in the severe cases (ba'al metabolic rate -f- 55 to 
89 per cent) than in the others but required an average of five 
weeks to become normal, whereas m the moderatelv severe cases 
(-f-35 to 55 per cent) only four weeks was necessary and in 
the mild ones (-f 15 to 35 per cent) only three weeks The 
lowering of the basal metabolic rate of patients who had taken 
iodide until the thiouracil treatment was started was slower 


All patients, however, regardless of the type of thyrotoxicity or 
of previous treatment, eventually attained a normal metabolic 
rate and a remission of the disorder Thirty-five patients were 
treated with thiouracil tor more than four months and 16 for 
more than six months Patients maintained a normal basal 
metabolism, though in 4 who discontinued therapy a relapse 
occurred, but a remission was again obtained with thiouracil 
treatment Although a transient increase in the size of the 
thyroid occurred in several cases, in the majority a decrease in 
size resulted A few patients with malignant exophthalmos 
experienced an exacerbation in this process under thiouracil 
therapy, but with a decrease in tlie dosage of thiouracil and the 
use of desiccated thyroid an improvement resulted One patient 
developed agranulocytosis, other complications consisted of a 
morbilliform rash, urticaria, allergic arthritis, edema of the legs, 
vomiting and enlargement of the submaxillarv salivary glands 
In the first 30 patients treated the initial daily dosage of thio- 
uracil was usually 1 Gm, but with subsequent patients it was 
0 6 Gm daily or 0 4 Gm In most cases, how ev cr, tlie dose 
was reduced to 02 Gm daily over a period of about six weeks 
Single doses usually consisted of 0,2 Gm , although they were 
sometimes only 01 Gm When several doses were given daily 
they were spaced evenly With the range of dosage employed, 
the drug has not been found to accumulate appreciably in the 
blood in spite of the presence of severe disease of the kidnc' s 
and liver For reasons other than an unsatisfactory response in 
the toxic manifestations of the disease, 22 patients were sub 
jected to thyroidectomv The operative and postoperative course 
was relatively smooth, particularly in the patients treated with 
thiouracil for three weeks or longer preceding operation A 
chemical analysis of these glands showed a great variation in 
the amount of drug present There was no correlation of the 
therapeutic response with the level of the drug in the gland 
The pathologic alterations m the thyroid gland resulting from 
thiouracil treatment are quite unlike the changes found after 
iodide therapv ' 

United States Naval Med Bulletin, Washington, D C 

42 1233-1476 (June) 1944 Partial Index 

•Dengue ^nal)sjs of Clinical S>ndromc at South Pacific \dvance 
Base F H Stewart — p 1233 
Eosmophiha m South Pacific H C Allen — p 1241 
Function of Medical Officer in Battle Zones L K Ferguson — p 1269 
Concentrations of Sulfonamides m Wound Exudates Following Oral 
Administration Experimental Study W W Sager and R H 
Pudenr — p 1275 

•Advantages and Limitations of IntraNenous Sodium Sulfathiazole 
G MiUes—p 1283 

Laboratory and Field Studies ot Gl>cols and Floor Oiling in Control 
of Air Borne Bacteria A P Krueger and others — p 1288 
•Sprained Ankles J M \\ right L O Parker and T R Lehan 
— p 1309 

Arthrotom> of Knee Review of 50 Cases E AI Anderson — p 1314 
Mjotomy in Repair of Divided Flexor Tendons L Blum — p 1317 
Reconstruction of External Ear Conservation of Avulsed Portion 
P W Greeley — p 1323 

Marsupialization of Pdonidal Cj sts R J Coffe> — p 2326 
Pilonidal Cyst Removal by Transverse Incision — Preliminary Report 
F H Johnson and S J Gorham — p 1330 
Acute Appendicitis Afloat Clinical Stud' C N Cooper — p 1334 
Nonspecific Infective Granuloma of Appendix Review of Literature, 
with Case Report J I Anton and M Weintrob — p 1337 
Lesions of Male Breast H Eichert — p 1350 

Postconcussion Svndrome Pathogenesis and Prophjlaxis J H Sins 
— p 13S7 

Comeal Graft or Tattooing with Indectom> ’ With Brief Report on 
Corneal Studies After Electrocution A A Knapp— 1366 
Postvaccinal (\ellow Fever) Jaundice Report of ^atal Case J A 
deVeer and M J Matzner — p 1381 

Dengue at a South Pacific Advance Base — Stewart says 
that over 25 per cent of the military population of an island 
contracted dengue There were no deaths, but the disease caused 
80000 sick days Mosquitoes of the Aedes group were found 
in abundance on the island Frontal headache and pain in or 
behind the eyes and pain low in the back are characteristic 
early symptoms Chilly sensations make the sufferer use a 
blanket on a hot day the chill is a true teeth-chattenng dull 
which lasts several minutes There may be aches and pains in 
or about several joints and in the muscles of the legs, arms 
and neck A chain of pea size lymph nodes is felt at the base 
of the neck over the posterior scalenus muscles These nodes 
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arc not tender, vary In size and are not found m the sub- 
occipital region as is the case m German measles The pulse 

15 moderately rapid during the first dav, but later it becomes 
slow and in spite of high fever there is bradrcardia The 
temperature curve and the discomfort run parallel, but the pulse 
remains slow During the first da> or two the fever is high, 
but often on about the third day the temperature falls to a 
normal level for from several hours to two dajs During this 
lull the patient feels better Usually on the fourth or fifth day 
the fever returns This second spike of fever is often higher 
tlian the first Recovery is by crisis Other tjTies of tempera- 
ture curves occur, but regardless of the tjTie of curve the fever 
will not last beyond seven dajs and more often is over by tlie 
fifth day This is a disease of one vveeks duration The 
various skin manifestations are classified as rash A and rash B 
Dengue must be differentiated from infectious jaundice, German 
measles scarlet fever, mononucleosis, malaria, bacillary dysen- 
tery, appendicitis mumps meningitis, influenza, virus pneumonia 
and catarrhal fever Treatment of dengue is entirely symptom- 
atic Reassurance rest in bed and sedatives are important 
Acetjdsalicylic acid seems to control the discomfort but has tlie 
disadvantage of causing excessive sweating Phenobarbital 
154 grains (0 1 Gm ) at bedtime is often not sufficient Codeine 
54 grain (32 mg ) combined with acetylsalicyhc acid is reguired 
in most cases For several days after discharge there is a feel- 
ing of fatigue and inability to carry on usual duty This rarely 
lasts longer than a week Despondency and irritability are 
often accompanying symptoms but almost never last longer tlian 
two vveeks The incubation period is as short as five days No 
proved recurrences have been observed in a period of six months 

Intravenous Sodium Sulfathiazole — Milles points out that 
conjugation of sulfathiazole to the acetylated form occurs 
chiefly in the liver Taken by moutli, the drug is absorbed 
into the portal circulation and passes through the liver in its 
entirety, exposing it to acetylation before it reaches the gen- 
eral circulation Administered intravenously, little of the drug 
reaches the liver until it has traversed the penpheral circuit, 
tlicieby exposing the tissues to the peak concentration of the 
drug in Its original form The author reviews observations on 
patients treated intravenously with sodium sulfathiazole The 
drug was administered fay syringe in from 5 to 20 per cent 
solution, the maximum dose was 3 Gm Local tissue irritation 
was not noted The daily urinary output was measured and 
in those who were given the drug only intravenously was 
examined microscopically for blood and cry stals on one or more 
occasions In previous observations, levels of approximately 
20 mg per hundred cubic centimeters of blood were obtained 
immediately after the intravenous administration of 3 Gm of 
sodium sulfathiazole, falling to less than 1 mg at the end of 
twenty-four hours Obvervations on 46 patients who received 
single or multiple doses of sulfathiazole intravenously, some of 
whom also received sulfonamides orally, are recorded in tables 
Hematuria without crjstalluria occurred in 1 instance, suggest- 
ing a direct toxic effect of the drug on the kidneys Vomiting 
occurred during or shortly after the administration of the drug 
in 3 instances It was very likely due to the speed with which 
the solution was injected Headache occurred in 1 subject who 
had noted the same symptom when the drug was administered 
orally One patient who displayed intolerance to the drug when 
administered orally, as indicated by fever and vomiting, tolerated 
the drug intravenously without the slightest reaction Crystal- 
luria was not noted in any instance There were 15 in which 
the drug achiev ed good clinical results with a total dose smaller 
than would be expected to be effective orallv In 9 cases the 
drug achieved good clinical results when administered intra- 
venously after sulfathiazole had apparently faded when given 
by moutli The drug was ineffective in 5 cases, and there were 

16 cases in which tlie results were equivocal The author docs 
not deprecate the use of sulfonamides orally or locally He 
urges that in those diseases and injuries in which there is a 
time race with infection the drug should be used intravcnouslv 
initially As in all sulfonamide therapy, regardless of the route 
by which the drug is administered the fluid intake must be main- 
tained , the urinary output must be measured and recorded , the 
blood picture must be studied if the drug is continued for more 
than forty -eight hours 


Sprained Ankles — \\ right and ms associates sav that it 
an injured ankle is x-rayed and no fracture or dislocation louiul 
a diagnosis of sprain is usualh made Tbvv show that the 
pathologic changes in sprained ankles are of two tvpcs (n) 
complete ligamentous rupture, (b) hematoma with slight liga- 
mentous damage The differential diagnosis can be made onlv 
bv careful physical examination or by anteroposterior x-rav 
inspection during manipulation under anesthesia The best treat- 
ment for complete ligamentous rupture is the application ot a 
walking cast for at least six vveeks Reconstructive surgerv 
may be required in chronic cases The essential treatment for 
the simple sprained ankle without serious ligamentous injurv 
IS (a) early pressure bandage, (b) limitation of the henntonn 
and swelling by procaine injection with massage and carlv use 
(f) contrast baths or intermittent traction and massage tor 
persistent swelling and stiffness 

Postvaccinal (Yellow Fever) Jaundice — ^n increased 
incidence of jamidice was observed by deVecr and Jifatzncr at 
a naval hospital m the spring of 1942 Thirty patients with 
jaundice were studied within a period of two months Ml but 
1 recovered and, with this exception, presented a clinical pic- 
ture indistinguishable from the commonly termed 'acute catar- 
rhal' or infective jaundice” of unknown etiology The patient 
who died was a seaman aged 20 who was admitted to the hos- 
pital with the complaint of anorexia vomiting, jaundice, malaise 
and abdonimat discomfort His past history was irrelevant 
\bout four months prior to the onset of illness die had been 
immunized with yellow fever vaccine He appeared to improve 
during the first few days of hospitalization under a regimen 
similar to that employed for other icteric patients, but then 
suddenly, without warning he became very drowsy and unre- 
sponsive to questioning The jaundice rapidlv increased the 
icterus index rising to 250 There was no further response to 
treatment, and the patient s condition became progressively more 
grave until he died on the eighteenth day of hospitalization (the 
twenty -sixth day of illness) The necropsy revealed an acute 
yellow atrophy of the liver in a stage at which^both advanced 
necrosis and regeneration were present, a picture apparcntlv 
identical in type with that reported in the recent outbreak ot 
jaundice in the Army The authors review the probable rch- 
tionship of jaundice to yellow fever immunization by vaccine 
containing human serum The risk of postvaccinal (yellow 
fever) jaundice appears to have been removed by the climma- 
tion of the human scrum component formerly employed in the 
preparation of yellow fever vaccine In the event of future 
outbreak of jaundice, it is recommended that any possible rela- 
tionship to the administration of yellow fever vaecine whole 
blood, plasma or related biologic products be investigated in the 
hope of discovering the presence of some as yet unrecognizable 
icterogenic agent 

Western J Surg , Obst & Gynecology, Portland, Ore 

52 245-286 (June) 1944 

Formation of Artificial Vagina Experiences with Three Different Cor 
rcctive Procedures H K Marshall — p 24S 
Final Domicile of Appendicular Slump Following Iiwagination with Pur^c 
String Suture \V M Hayes — p 256 
Madun Foot or AI>cetoma Report of 2 Cases A Coltlicb — p 264 
Accelerated Postpartum In\oluiion of Uterus with Vitamin B Complex 
Therap> L H Biskmd and M S Bi«;kind — p 266 
Use of Sodium Pentotbal and Local Anesthesia m Cesarean Section 
R D Dunn — p 271 

Factors Influencing Lactation J C Brougher — p 274 
Emergencj MalerniU and Infant Care Program Administration in State 
of Oregon J F Bcle — p 2“S 

West Virginia Medical Journal, Charleston 

40 169 208 (June) 1944 

Shotgun V ound« of A.bdonicn W M \\arman — p 169 
Direct Blood Tran*;fu®'on in Modern Surgical Practice C D Hcr<hc> 
— p 173 

Ambulator) Treatment for Spnmcd \nl\les J T Webber ~p 176 
Deafnc«;<; F \ Gimniage — p 1/9 

40 209 244 (JuU) 1944 

Be\ond the Blue Horizon B J Reed Jr — p 209 
Newer Trends tn Management of Upper Respirator) Tract Infections 
A R Hollcndcr — -p 215 

Growing Children — Our Re«pon ihilit) A E Amick — p 22^ 

Doctor Hospital Partnership in Public Rehtion* C F Rim>on and 
R J Wilkin on Jr — p 23^ 
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An letensk (*) before a title indicates that the article is abstracted 
below Single ca«e reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

1 643 676 (May 13) 1944 

"Natidml Health SerMce Report of Council of B M A — p 643 
Head Injuries In\ohing Air Sinu«es D McKenzie — p 652 
*bse of Crude Peiiicilhum Filtrate for Local Treatment ] M Alston 
— p 654 

^utoljsed \east in Treatment of Isutritional Macrocjtic Anemia 
G R Sippe — p 6s6 

Famine Edema in Pn oners of War D S Stevenson — p 658 

1 677-708 (iMay 20) 1944 

Course of Death Rate from Peptic TJlctr in Great Britain 1912 1933 
H Tid) — p 677 

Treatment of Gas Gangrene T D MacLennan and M G MacFarlane 
— p 683 

Fracture of Carpal Scaphoid J Robertson and R D Wilkins 
— p 685 

Epidemic Infective Hepatitis in Gloucestershire J S Cookson — p 687 
£\l)enments on Scabies Prophylaxis K Mellanby — p 689 

Crude Penicillium Filtrate for Local Treatment — 
Alston reports results with local use of untreated filtrate of 
ptnicilhum in 24 patients The medium in which Pemciiliiim 
notatum was grown contained 3 Gm of sodium nitrate, 0 5 Gm 
01 potassium chloride, 0 5 Gm of magnesium sulfate, 0 01 Gm 
of ferrous sulfate, 6 5 Gm of potassium dihydrogen phosphate, 
33 5 Gm of disodium hj drogen phosphate, 40 Gm of glucose 
and distilled water to 1 000 Gm This is sterilized in free steam 
for one and one half hours in 200 cc amounts in 1 liter conical 
flasks 5 cc of a 10 per cent solution of sterile calcium car- 
bonate IS added to everj 200 cc of medium bcfoie inoculating 
The medium should form a depth of not more than 1 5 to 2 cm 
in order to expose to air a large surface relatiie to the volume 
Incubation is at a temperature of 24 C for eight to ten days 
The mold forms a thick firm pellicle, and the culture medium 
below IS clear The fluid medium, after growth, is passed 
through a Seitz filter and is tested to make sure that the 
reaction is nearly neutral and that less than 0 1 per cent glucose 
IS left The filtrate is applied to superficial lesions by gauze 
soaked in it, bj a cream or by portions of the recently grown 
mold after the fluid medium had been drained away from it 
Cavities in bone which are accessible to the surface arc packed 
lightly with gauze soaked in the filtrate and scaled Deep 
sinuses in muscle and subcutaneous tissues are treated with 
indwelling catheters, which are carefully shortened as the 
sinuses heal from the bottom Cavities and sinuses are washed 
out with saline solution before fresh filtrate is left m them In 
19 of the 24 patients treated the filtrate has been successful , 
in the other 5 success was partial doubtful or absent The 
author concludes that crude penicillium filtrate containing 4 to 
10 units of penicillin per cubic centimeter may be used success- 
full} for treating many acute and chronic inflammations by 
local application 

1 709-738 (Ma> 27) 1944 

\\ itb the Eighth Army in the Field C Donald — p 709 
Sensitivity to Liver Extract J G McSorley and L S P Davidson 
— p 714 

Experimental Traumatic Shock J Charnley — p 716 
*Dicoumann in Treatment of Puerperal Thrombosis A Davis and 
Margaret Porter — p 71S 

■•EfFcct of Kicotmic Acid on Postoperative Vomiting W W Mushm 
and Helen M Wood — p 719 

Dicumarol in Treatment o£ Puerperal Thrombosis — 
Davis and Porter report results of an investigation into the 
possible value of the anticoagulant principle dicumarol m obstet- 
rics In all, 43 cases of postpartum thrombosis were treated 
They were of every degree of severity, from small saphenous 
lesions to bilateral femoral blockage. The cases varied so 
widely m severity that it was impossible to find an exact parallel 
senes for purposes of control, but comparison with the same 
number of untreated cases showed a great improvement after 
dicumarol There were slight but definite amelioration of pain, 
a fairl) rapid diminution of the edema and a shortened average 
sta> III hospital— nineteen as against twenty -eight days In 
addition the incidence of pulmonary embolism was lowered from 
9 to 4 per cent and in only 1 case was this of any degree of 
severity The drug was well tolerated, and there were no 
untoward complications and no suggestion of spontaneous 


hemorrhage The authors conclude that dicumarol is of value 
in the particular type of patient they investigated, and in tlvse 
cases of established thrombosis it would appear to be fairly 
safe The freedom from hemorrhagic complications may be due 
to the normal increase in the coagulability of the blood during 
the puerperium 

Nicotinic Acid in Postoperative Vomiting — Muslim and 
Wood studied the effect of nicotinic acid on postoperative vomit- 
ing in two groups of patients In one group it was given both 
preoperatively and postoperatively, and in the other as post- 
operative treatment alone The doses were 50 mg tvvo-hourly 
A control series was studied In all three groups as many 
factors as possible were kept constant No statistically signifi- 
cant effect on the incidence of postoperative vomiting was 
obseivcd as a result ol administering nicotinic acid 

Lancet, London 

1 587-618 (May 6) 1944 

State of Men Scvcrelv Wounded lU Battle W C Wilson — p 587 
*SulfatIiiazole Proflavine Powder m Wounds J McIntosh F R Selbie, 
R \ Hudson T Parkes D H Fatcy H L McMullen and G C L 
Pile — p 591 

'Sulfathiazole Proflavine Powder in War Wounds G Y Fcggetter 
— p 593 

Control of Sepsis in Hospital in North Africa with Observations oa 
Snlfatluazole Proflavine Powder in Surgical W^ounds P B Ascroft 
— p 594 

Carcinoma of Prostate Treated with Stilbestrol J D Fergusson 
— p 595 

Pentothal Anesthesia in Bronchoscop' L Fatti and H J V Morton 
— p 597 

Delayed Rupture of Spleen H Bell and G H Steele — p 598 

Sulfathiazole-Proflavine Powder in Wounds — Accord- 
ing to McIntosh and his collaborators data from experiments, 
both in vitro and m vivo, indicate that the most cftcctive anti- 
septic mixture now available for wound disinfection is a powder 
consisting of 1 part of proflavine and 99 parts of sulfathiazole. 
In addition to its powerful action on pyogenic cocci this mixture 
has a high grade of activity against Clostridium welchi Clos- 
tridium oedcmatiens and Clostridium scpticum, the three most 
frequent causal organisms of gas gangrene The proflavine 
enhances the antistaphylococcus action of the sulfathiazole and 
at the same time affords protection against gram negative organ- 
isms It has also the advantage of being active in serum The 
value of the powder could be increased by addition of that ideal 
wound antiseptic penicillin In contaminated wounds a thorough 
surgical toilet must be done before the powder is dusted over 
the surface of the wound, preferably by insufflating with a 
blower The amount used should he just sufficient to give a 
slight coating on the surface — equivalent to 0 5 Gm to 4 square 
inches Good results have been obtained by treating on alter- 
nate days Wounds usually become dry in four to five days, 
coinciding with the suppression of the infection The part of 
this paper which reviews the clinical application of the siilfa- 
thiazole-proflavinc powder presents comments on results obtained 
by Hudson and Parkes, by Patey and McMullen and by Pile 
These reports demonstrate the preventive and curative action of 
the powder in wounds 

Sulfathiazole-Proflavine Powder in War Wounds — 
Feggetter describes the results of treating a variety of war 
wounds with suIfathiazole-proflavine powder In fresh wounds 
thorough surgical treatment w'as carried out, the powder was 
insufflated and most wounds were sutured completely, some had 
a small drainage tube inserted into potential dead space for 
four to seven davs The sutured wounds healed by first inten- 
tion In the others a small area of granulation remained around 
the site of the drainage tube which healed within a w eek Older 
wounds in patients who arrived without preliminary treatment, 
two to three days after wounding, were alrcadj infected and 
the -surgical treatment here consisted of incision of skin fascia 
and muscle, removal of foreign matter and insufflation of sulfa- 
thiazolc-proflavme powder, the wounds were left open without 
sutures, and large wounds with or without fractures were 
encased in plaster These wounds healed well There were 
8 patients with gas gangrene Of 4 treated elsewhere 3 had 
amputation and died and 1 recovered The other 4 w ere treated 
by incision, excision of muscle and insufflation of sulfathiazole- 
proflavine powder of these, 3 healed locallj and 1 required 
amputation later for sepsis, the gas gangiene being controlled 
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In SO wounds treated elsewhere tht indication for operation was 
spreading inflammation or persistent suppuration Following 
enlarging of the entry wound, remo\aI of foreign bodies and 
debris, and insufflation of sulfathiazole-proflavine powder, the 
wound was left open In all 50 cases the spread of infection 
was arrested and-the wounds quicklj healed. In 7 amputations, 
in some of which the amputation site had to be approached 
through edematous or frankly purulent muscle flaps were 
fashioned, sulfathiazole-proflai me powder was insufflated and 
wounds were loosely sutured with or without tube drainage, 
these wounds healed well Four second degree burns of moder- 
ate extent have been treated with sulfathiazole-proflav me powder 
There seemed to be much less local infection than in the cases 
treated with other powders and cream Complete bacteriologic 
investigations could not be arranged during the treatment bui 
sulfathiazole-proflavme powder is certainly the best wound anti- 
septic that the author used The local use of sulfathiazole- 
proflavme powder should enable many wounds to be sutured 
with safety 

1 619-648 (Mav 13) 1944 


Reflection on Reform m Medical Education T Lewis — p 6m 
Injuries ,to Mam Bile Ducts G G Turner — p 621 
*HomoIogous Serum Jaundice Transmission Experiments with Human 
Volunteers F O" MacCairum^and D J Bauer — p 622 
, Marfanil and Marfanil Prontalbin G \ G "Mitcliell \\ S Rees and 
C N Roliinson — p 627 

Two Cases of Leprosy in London H Haber — p 639 
Nomenclature of Malnutrition. L Nichols — p 63Q 
Pharmacology of Thiourea D Campbell F \\^ Landgrebe and T N 
Morgan -^p 630 


Homologous Serum Jaundice — MacCallum and Bauer 
describe attempts to isolate an icterogemc agent from cases ot 
serum jaundice and from a known icterogemc serum obtained 
from a blood transfusion depot Experiments were made on 
animals and on human'volunteers Although the number of 
subjects used in each group was small, the following tentative 
conclusions can be drawn 1 Serum from a presumed case of 
homologous serum jaundice was icterogemc on tlie seventh dav 
after the onset of jaundice but not fiftv-nine and one hundred 
and thirty-four days later 2 A batch of jellow fever vaccine 
containing pooled human serum obtained from a blood bank 
produced jaundice in trom^30 to 40 per cent of those inoculated 
with it Inoculation of the same serum by itself produced 
hepatitis and jaundice m a similar percentage of volunteers 
3 The icterogemc agent survived heating at 56 C for one hour 
and was still very active after storage for fourteen months m 
the dried state 4 6. number of those inoculated with ictero- 
gemc serums showed evidence of liver damage of insufficient 
seventy to produce jaundice 5 Results Obtained on 2 volun- 
teers are not inconsistent with the view that the icterogemc 
( agent present ui the blood in homologous serum jaundice is 
capable Of multiplying in tissue culture 


Medical Jotirnal of Australia, Sydney 

1 309 332 (April 8) 1944 

The Tongue ui Medical Diagnosis D Ander<on — p 30Q 

Plea for Standardisation of Lepromin Test J W Fielding and R G 
Cochrane — p 3n 

Treatment During Consalesceiice After Head Injurj J E Hughes 
— J) 316 

Brief Report on Value of Selects e Medium of Vilson and Blatr for 
Isolation of Dysentery Bacilli T S Gregory — p 310 

Meningitis Due to Haemophilus Influenzae Review of Treatment A C 
Nicholson — p 320 

I 381-404 (-kpril 29) 1944 

Use of Thiourea iii Thyreotoxicosis Report of 8 Cases F I Ritchie 
and B L Geddes — p 3S1 

Cerebrospinal Fluid Protein and Intracranial Tumors G Phillips ami 
G Gosuell — p 390 

Lead Content of Normal Urine L \ Meslon — p 392 


1 405 428 (May 6) 1944 

Preveytive Medicine Point of \ lew G C W illcochs — p ^05 
*Further..Ob 5 er\ ations on Congenital Defects m Infants Following Infec 
tious Diseases During Pregnancy with Special Reference to Rubella 
C Swan A L Tostevin Helen Mayo and G H B Black — p 409 
Training of Medical Officers for War M A Rees— p 413 
Congenttal Defects tn Infants Following Rubella Dur- 
ing Pregnancy — Maternal rubella m the early months of preg- 
nancy may be followed by congenital defects (cataract, heart 
disease deaf mutisirt, microcephaly and glomerular sclerosis) tn 
the infants born subsequently This bad been pointed out bv 
Swan and his collaborators in the Medical Journal of 4nslralia 


(2 201 [Sept 11] W3 abstr The Jolknvl Dec 25 1943, 
p 1144) Since then the authors have had the opportumtv of 
studying a further senes of cases Thev report 12 cases of 
rubella (German measles) during pregnanev Ten of the sub- 
sequentlv bom infants exhibited congenital defects such as 
cataract, deaf-mutism, heart disease nncrocephalv and oblitera- 
tion of the bile ducts All of the 10 mothers with congenitallv 
defective children had contracted rubella within the first three 
months of pregnancy The mother of an infant w ith congenital 
cataract heart disease and raicrocephalv was unaware of anv 
disease during pregnanev One woman who had mumps and 
rubella at a late stage of pregnancy gave birth o a normal 
infant Every effort should be made to acquaint the general 
public with the possibility that maternal rubella carlv in preg 
nancy mav be followed bv congenital abnormalities in the I^faIlt^ 
born subsequently Their reasons are as follows 1 German 
measles is looked on as such a mild disease that many patients 
fail to see a medical attendant 2 It thev were aware of the 
danger pregnant women would take every care to avoid con 
tact with patients suffering from rubella 3 If the disease was 
prevalent, such women could report to their medical attendants 
with a view to receiving prophylactic inoculations of scrum 

Proceedings of Royal Society of Medicine, London 

37 241-308 (Apnl) 1944 

Lavoisier and History of Respiration E A Lnderwood— p 247 
Audibility of Radio \ nice T B JoLson — p 263 
Clinical Observations on Acut* Catarrhal Otitis Media G D Hooplc 
and I H Blaisdel! — p 270 

Relative Importance of Periosteum and Endosteum in Bone Healing 
and Relationship of Vitamin C to Their \ctiMtie G H Bourne 
— p 275 

Ossifying Chondrome Replacing Infrapatellar Pad of Fa» P C Roth 
— p 279 

Posterior Dislocations of Hip Vssoctated with Fracture G Ham 
mond — p 281 

Hjpermobile Ankle J G Bonnin — p 282 

Schweizensche medizinische Wochenschnft, Basel 

73 865-888 (Julv 10) 1943 Partial Index 

•Devetrose Tolerance Test After Cranial Trauma H Roth — p 865 
Studies on Sympa hctic Nervous System m Persons who Stutter 
R Luchsinger — p S68 

Observations on Breast Fed Infants I A Ahntar— p 870 
Perlinguol Administration of Ovarian Hormones H von Wattenwyl 
— p 871 

Vuamms and Conserved Milk M von dcr Muhll — p 874 
Clinical Aspects and Therapv of B Hvpovitaminosi« — A Kappert 
— p 874 

Dextrose Tolerance Test After Cranial Trauma — Roth 
performed sugar tolerance tests on 45 patients witli cranial 
injuries The usual number of tests made was three or four 
'VII patients with commotio cerebri or with injuries associated 
with It showed elevated values in dextrose tolerance tests This 
disturbance in the carbohydrate metabolism is manifestation of 
an impairment of the corresponding sympathetic centers A 
normal blood sugar tolerance curve, provided the tolerance test 
is made not later than the third day, rules out a traumatic 
lesion of the brain The degree of elevation of the blood sugar 
values and of the derangement of the blood sugar curve docs not 
parallel the severitv of the cerebral lesion Repetition of toler- 
ance tests at intervals of from four to eight days are more 
valuable than a single test The blood sugar curve becomes 
normalized the sooner, the milder the cerebral commotion The 
severity of the commotion is indicated not by the maximal 
height of the curve but rather by the time that elapses before 
normalization of the curve The tolerance test is a more 
precise indicator of the disturbances caused bv the commotio 
cerebri than are the complaints of the patient In the majority 
of cases the blood sugar curve still reveals elevated sugar 
values when the subjective symptoms have already subsided 
In only 2 cases did subjective complaints persist after tlic sugar 
curve was normal again, and 1 of the jiaticnts was a psycho- 
path The tolerance curve is positive even in mild cases in 
which subjective symptoms are absent or obscure Thus it is 
of value when the history is inaccurate or unreliable, and even 
more important from the prognostic and therapeutic points of 
view The author allows the patients to get up as soon as the 
tolerance test curve is normal unless other symptoms contra- 
indicate It It IS no longer necessary to keep patients in bed 
for three or four weeks ■\nother advantage is that the test is 
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objective and an aid in possible medicolegal questions It is 
a valuable addition to the classic symptoms but should not be 
o\ eremphasized to their detriment 

73 913-936 (July 24) 1943 

Effects of Sounds Particularl> Damaging Effects of Sounds on Ear 
L Ruedi — p 913 

Late Results After Surgical Treatment of Fractures of Leg H G 
Bodmer — p 917 , 

Degenerati\e and Regenerative Action of Sex Hormones on Gonads and 
Hypoph>sis of Mature Male Albino Rats C A Joel — p 921 
Pneumococcic Meningitis and Chemotherapy P Silberschmidt — p 922 
*Plasmatic Activator of Prothrombin R Feissly — p 925 

Plasmatic Activator of Prothrombin — Feissly says that 
if a clear plasma is prepared hy centrifugation from blood that 
has been rendered noncoagulable and if then the fibrinogen is 
extracted, a plasma rest is obtained which contains a thrombin 
forming system Plasma rests are capable of producing an 
active thrombin The author is concerned uith the question 
Is the plasmatic actuator of prothrombin a protease or does 
the plasma contain an autonomous tbermolabile thrombokimse, 
independent of the plasmatic proteases which are also thermo- 
labile’ He presents records of the results of experiments which 
were carried out to sohe this problem These lead him to the 
conclusions that (1) an autonomous plasmatic thrombokinase 
exists, (2) this thrombokinase does not possess proteolytic 
properties and (3) the plasmatic proteases cannot be considered 
as actuators of prothrombin The author lists observations 
which demonstrate the independence of the proteases and of the 
plasmatic thrombokinase The proteases are inactivated at 56 C , 
but a temperature of 60 C is necessarj to inactivate the plas- 
matic thrombokinase An “absorbed plasma,’ free of proteases 
but with the thrombokinase function still preserved, can be 
obtained by submitting an oxalated plasma to the action of 
certain mineral absorbents A solution containing prothrombin 
and the proteases of plasma can be obtained by elution of the 
precipitated absorbent These and other observations recounted 
m this report seem to oppose the notion according to which a 
proteolytic enzyme must be considered as the plasmatic activator 
of prothrombin On the contrary, this activator appears to be 
a substance devoid of proteolytic properties and probably a 
thermolabile phosphatidoproteic link 

Archives de Medicina Infantil, Havana 

13 3-70 (Jan Feb March) 1944 Partial Index 

♦Rheumatic Fever m Cuban Children R Perez de los Reyes H de la 
Torre J Labourdette and J A Junco — p 3 
Tjphoid Osteitis Case J G Cabrera Calderm R Pereiras and J M 
Labourdette Scull — p 40 

Rheumatic Fever in Cuban Children — Perez de los Reyes 
and his collaborators reviewed the clinical electrocardiographic 
and orthographic records of 100 children with rheumatic fever 
obsened in the Department of Heart Diseases of a Municipal 
Hospital for Children in Havana The incidence was 30 per 
cent higher in girls than in boys It was greater for children 
between the ages of 5 and 11 than in either younger or older 
children The disease was rare in children belonging to well- 
to-do families It was more frequent in white children than in 
either mulattos or Negroes The hyperacute form with death 
within one or two weeks was observed in 2 girls The acute 
form of the disease was observed in 10 boys and 3 girls, the 
subacute form in 4 boys and 4 girls and the chronic form in 

33 boys and 30 girls Myocarditis occurred in 28 boys and 

34 girls, pancarditis in 2 bo>s and 4 girls, valvulitis in 43 bovs 
and 47 girls and pericarditis in 1 boy and 2 girls The electro 
cardiogram was normal in only 8 cases (in 5 boys and 3 girls) 
There were the following electrocardiographic changes sinusal 
arrthjmia 6 per cent complete arrjthmia 1 per cent, right 
deviation of the axis 20 per cent left deviation of the axis 
6 per cent, a P ware either widened or high 9 per cent, a 
P ware either bifid or biphasic 23 per cent, an increased PR 
space 20 per cent, a “notched 2-R-5 complex IS per cent, 
bundle-branch heart block 1 per cent, an unleveled ST space 

2 per cent a low voltage T wave 18 per cent, a negative T wave 
in two leads 7 per cent and auriculoventricular dissociation 

3 per cent Ortliodiagram exammations were carried out on 
32 bojs and 32 girls The size and form of the cardiac area 
was normal in 3 boys It was greatly increased in 14 boys 
and 5 girls, moderately increased in 13 boys and in 17 girls and 


slightly increased in 2 boys and 10 girls Half the number of 
patients in each group had anemia of either the first or the 
second degree In none of the cases had a tonsillectomy been 
previously performed Sixteen boys and 18 girls suffered with 
chronic tonsillitis and 3 boys and 6 girls with local infection 
in the mouth Adenoids were observed in l-boy and 2 girls 
One boy had sinusitis and another boy had chronic otitis media 
The basic therapy consisted of sodium salicylate, which should 
be administered at proper doses early in the course of the dis- 
ease and for as long as it is necessary Rest of the patients 
for long periods, removal of focal infection, administration of 
a proper diet, vitamins, and sojoum of the patients m proper 
climate are useful adjuvant measures 

Prensa Medica Argentina, Buenos Aires 

31 859 906 (May 10) 1944 Partial Index 

*Weil s Disease Without Jaundice Case H R Rugiero and L Charosky 
— p 885 

New ^lethod for Control of H>poglycemic Coma in Prevention of Irre 
versible Coma C R Pere} ra — p 887 

Tnlobular Left Lung Pleuroscopic Diagnosis O A Garre and J A 
Marti — p 893 

Weil’s Disease Without Jaundice — Rugiero and Charosky 
urge agglutniation tests for leptospiras as a routine for the 
diagnosis of atypical forms of Weil’s disease The authors 
observed 5 cases of the disease at the Penna Institute The 
disease was atypical in 1 of the patients Neither nervous 
symptoms nor jaundice accompanied the disease Othenvise the 
clinical symptoms were tjpical The patient lived m a region 
in which contaminated dogs and rats had been previously found 
The agglutination test for Leptospira canicola was strongly posi- 
tive (1 200) 

The Chinese Medical Journal, Chengtu 

61 No 2 (Jan ) 1943 Partial Index 

•Changing Concepts Regarding Etiology and Treatment of Peptic Ulcer 
A E Best — p 47 

Studies on Control of Fecal Borne Diseases in North China \IV 
Approach to Quantitative Stud> of House Frequenting Fl> Population 
D The Breeding Habits of Common North China Flies C H 
Meng and G F Winfield — p 54 

•Scarlet Fever m Tsinan An Anal>sis of 309 Cases P L Fan and 
C C Pi — p 56 

Evaluation of Pickled Vegetables m Dissemination of Ascans Lum 
bncoides K. Chang and H T Chin — p 63 

Incidence of Convulsions m Childhood Stud) of 4 386 Families Y En 
Kao — p 70 

"ia Tan Tzu Treatment of Amebic Dysentery C C Wu — p 74 

Pa Pin (Transient Paral>sis Simulating Family Penodic Paralysis) 

H KehWei— p 82 

Report of Case of Canine Leishmaniasis J M Cion — p 92 
Changing Concepts in Etiology and Treatment of 
Peptic Ulcer — Best reviews the etiology of peptic ulcer and 
favors the vascular theory The formerly popular antacid 
method of treatment is going out of favor From observations 
on 37 cases a regimen is offered which consists of frequent 
bland meals, sufficient exercise emotional control, adequate 
warmth and minimal or preferably no medication 

Scarlet Fever — Fan and Pi say that during the past seven 
years two epidemics of scarlet fever occurred in Tsinan This 
report deals with an anahsis of 309 patients with scarlet fever 
observed m the Cheeloo Pediatric Division between 1928 and 
1937 Scarlet fever was rare in infants of less than 1 year 
Most of the patients were from 2 to 6 years of age A single 
throat culture revealed Streptococcus haemolyticus m 80 per 
cent of the cases The onset was abrupt Fever, sore throat, 
vomiting and skin rash were the common early symptoms Con- 
vulsions, abdominal pains, chills and delirium were uncommon 
Complications such as tonsillitis, cervical abscesses, otitis media 
and nephritis were fewer in the serum treated group There 
was 1 girl who had two attacks of scarlet fever within four 
years Five patients with nephritis completely recovered The 
mortality rate for serum treated patients was 13 9 per cent and 
for non serum treated patients 24 6 per cent Serum sickness 
occurred in 33A per cent of the 72 serum treated patients The 
source of infection could be determined for 70 patients Fifty 
of these contracted the disease from their family members and 
20 from their school mates or neighbors Of 95 adults exposed 
to scarlet fever 28 contracted the infection and 5 died Of 233 
children exposed to scarlet fever 95 contracted the disease, and 
of these 32 died 
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Medicine and the War Edited by \Mlllam H Taliaferro Cloth 
Price 52 Pp 193 with iUustratlona Chicago University of Chicago 
Press 1944 

This book owes its origin to a senes of lectures given by 
members of the Division of the Biological Sciences of the 
University of Chicago in the spring of 1943 under the sponsor- 
ship of the Charles R Walgreen Foundation for the Study of 
American Institutions The various subjects (historical back- 
ground food, chemotherapy, malaria insect earners, shock and 
blood substitutes aviation medicine, cerebral injuries, psychiatry 
and chemical warfare) are well chosen and arranged in a logical 
sequence The result is a well rounded picture of medical 
advances important m modern warfare and, on the other hand, 
of the many problems modern warfare poses to medicine How- 
ever, if the reader expects the title of the book to refer to the 
present conflict exclusively he will be somewhat disappointed 
The desire to make the audience understand the matter under 
discussion (the book anticipates lay readers) often shifts the 
emphasis to outlines of physiologic, pharmacologic and patho- 
logic theories Moreover, in a good many cases such facts 
and documentation as are given relate to experiences of the last 
war and the prewar period The connection with the present 
war thus tends to be loose and, as a whole, the book has a 
decidedly academic character There is, on the other hand, a 
wise restriction to relatively few but illustrative examples 
The chapter on neurologic and psychologic effects of cerebral 
injuries, which is mainly devoted to the consequences of lesions 
of the frontal lobes, may be cited as an instance of lucid 
presentation 

The book has an advantage over similar popular publications 
in avoiding exaggeration and overdramatizat on The calm and 
dignified tone that was to be expected from the distinguished 
contributors does not allow the reader to forget that war is an 
evil, however necessary it may be and however great a stimulus 
to medical progress 

Mitosis The Movemonts of Chromosomos In Cell Division By Franz 
Schrader Professor of Zoolosj Columlila University hew Fork Cloth 
Price $2 Pp 110 nlth 13 Illustrations hew lorK Columbia Uni 
versltj Press 1944 

This monograph reviews critically the work on the mecha- 
nisms of cell division The distnbution of chromosomes to new 
cells is a complicated but well ordered process, a thorough 
understanding of which is essential to advance in the study of 
problems of cell behavior A number of hypotheses have been 
advanced to explain the movements of chromosomes, but to the 
author no final solution is in sight The trouble seems to be 
"that nearly ail the hypotheses have been built around the idea 
that a certain, single type of force underlies all mitotic activity” 
It now seems clear that ‘mitosis is comprised of a great com- 
plex of different mechanisms’ The review ends constructively 
m the recommendation that at present research better, be con- 
centrated on single, limited phases of mitosis m favorable species 
rather than directed to the immediate complete analysis of the 
whole mitotic cycle 

Absence from Work Prevention of Fntlpue Conditions for Industriai 
Health and EtRclencj Pamphlet No 2 Issued b> the industrial Health 
Research Board of the Vledlcal Research Council Paper Price 3d 
Pp 20 with 4 Illustrations London His VInjesty s StaUonerj Olllce 
1944 

This pamphlet is the second in a senes issued by the Indus- 
trial Health Research Board of the Medical Research Council 
intended to improve and safeguard industrial health and effi- 
ciency It states at the outset that industrial productivity is 
dependent on the iiealth efficienc} and enthusiasm of the work- 
ers The factors leading to absence from work as thej relate 
to conditions inside the factorv outside influences and the 
status of the workers minds and bodies are all succinctly listed 
In this last connection, certain measures calculated to relieve 
boredom and indifference are described, such as rest periods, 
judicious use of music the introduction of competition and a 
definite knowledge of what the process means to the finished 
product Individual workers joint productive committees and 


works councils all must contribute to improve attitude work 
environment and interest in healthful living The effect of 
fatigue on productiv it 3 ' expresses itself in lowered output 
lowered quahtj of work, more accidents and behavior of 
workers Causes of fatigue are the length and intensitv of the 
work period, working conditions, lack of suitable incentive and 
improper rest and relaxation awaj from the plant Each sug- 
gests a remedy, and the remedies are sensiblj presented 

P ychiatry for Nurses By Louis J Kamosh BS Sc D VI U Vsso 
date Clinical Professor of Xenons Diseases School of Vietilclne Western 
Reserve University Cleveland and Fdlth B Gape R X In collaboration 
with Dorothy VIereness A B MX R X Instructor of Psachlatrlc 
Xurslnp Xenropsychlatrie Division City Hospital Cleveland Second 
edition Cloth Price 52 75 Pp 339 with 3S Illustrations St Louis 
C V Mosbj Company 1944 

Tins IS one of the most practical textbooks on ps>chiatrv for 
nurses Here is a book that is written clearlj and simplj The 
authors fully realize that their subject must be presented con- 
cisely and with utmost simplicity because of the manj other 
subjects the nurse must take during the course of her training 
With this point of view the reviewer heartily agrees After 
each of the twenty-nine chapters there is a list of questions 
which can be used to good advantage There is also a bibli- 
ography This book is highly recommended to all nurses, both 
undergraduate and graduate, and also to general practitioners 
of medicine 

A Manual cf Physical Therapy Bj Richard Kovdes M D Professor 
of Pliysical Therapy Ncir "iorX Polyclinic Medical School and nogpltal 
fserr York Third edition of Physical Tlierapy for Cloth 

Price $3 25 Pp 309 with 118 iHustrallons Phlladclphln Lea ^ 
Pcblger 1944 

This IS the tliird revised edition of a book formerly published 
under the title “Physical Therapy for Nurses” It is divided 
into SIX parts Part l is an introduction dealing with phjsical 
forces and the history of physical therapy part n deals with 
heat and light, part in with electricity, part^ IV with hydro 
therapy, part v with massage and exercise and part vi with 
applied physical therapy The sections on heat and light and on 
electrotherapy have been considerably revised, and new illustra- 
tions have been added in this edition The section dealing with 
massage and exercise has been amplified, and a new final chapter 
on "Physical Therapy in War” is a timelj addition This text 
book should continue to serve as a valuable manual for teach- 
ing physical therapy to nurses, and it can also be considered a 
useful volume for the physician who is unfamiliar with physical 
medicine and who desires a rapid survey of tlie elementary 
aspects of the field The revisions which have been made arc 
distinctly worth while Kovacs’s facile pen has made another 
valuable contribution to the broad field of physical medicine 

The Psycholosy of Women A Psychoenalytlo Interpretation B> 
Helene Deutsch MD Associate Psjchlatrlst Massachusetts Genera! 
Hospital Boston Foreword by Stanley Cobb M D Bullard Professor 
of Iseuropatholom Harvard University Boston V otumc 1 Ctotti 
Price 54 50 Pp 399 ^ew Fork Grune A Stratton Inc 1944 

Those who are familiar with the writings of Helene Deutsch 
have come to expect from her publications sound, carefully 
studied and clinically illustrated scientific observations The 
present volume lives up to such expectations m every particular 
The author states in the preface that "the purpose of this book 
IS to explain the normal conflicts We know that the degree 
of psychic health is not determined by the absence of conflicts 
but by the adequacy of the methods used to solve and master 
them ’ Exhaustive case material is presented to illustrate the 
validity of conclusions reached from psychoanalytic investiga- 
tion into problems of feminine development In the present 
work, which is the first of two volumes, the author discusses 
the individual development and personality of women This 
volume contains fen chapters, on prepufaerty, early puberty 
puberty and adolescence menstruation, eroticism, the feminine 
woman, feminine passivity, feminine masochism, the "active” 
woman the nrasculimty complex, homosexuality and the influ- 
ence of the environment The bibliography and the index arc 
excellent This book not only will interest the psychiatrist, the 
psychologist, the physician and the student but may be read 
with understanding and profit by mothers and young women who 
hope to be mothers 
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Queries und Minor Notes 


Tnz A^S^^ERS lURE PLBLISnFD HAVE BEEV PREPARED COMPETENT 
AUTHORITIES They do aot uo\\e\e& represeat the opimovs of 
AM OmCIAL BODIES ITNEESS SPECIFICALLY STATED 2N THE REPLY 

Anonymous communications and cueries on postal cards will not 

BE NOTICED E\ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


REFRACTORY EDEMA OF LEGS 

To the Bditor — A patient complains of swelling ond pain in the legs dyspnea 
and thirst ot night She has had these complaints for about six months 
The history is essentially normal The patient is a woman aged 60 weigh 
mg 190 pounds (B6 Kg ) The heart sounds are poor no murmur is 
audible The blood pressure is 140/76 the pulse rote 90 The lungs 
are cleor and the abdomen is normal The legs show a number of lorge 
varicose veins and are edematous There ore on eoch leg a number of 
bright red areas varying in size from 0 5 cm to 1 inch They are tender 
uperficial and on palpation feel like thrombotic veins These oreas ore 
found between the knees ond the ankles The blood sugor is 104 mg 
urine blood ond electrocardiogram ore normal Digitalization hos not 
improved the legs although it has helped the dyspnea and reduced the 
pulse rote to 76 Mercupurin foreign protein theropy ond ominophyllme 
have also been tried What additional theropeutic meosures may be 

M D Pcnnsylvomo 

Answer — The stubbornness and resistance to treatment in 
this case at once suggest Quincke s disease or angioneurotic 
edema This condition is characterized bj sucli swelling as is 
described together with the itching It is assumed in this diag- 
nosis that the red areas are in the nature of urticarial wheals 
If these areas come and go rapidly they are almost sure to be 
allergic in origin The djspnea and thirst maj represent swell- 
ing about the throat and palate Has such swelling been 
observed in this case’ The treatment of this disease is quite 
unsatisfactorj An allergen must be sought and the usual 
measures that are emplojed against allergic disorders are used 
but much IS left to be desired 

Other circulatory disturbance in the lower part of the legs 
must be considered Circulatory disturbance in the lower part 
of the legs will not explain dyspnea but the improvement of 
the dyspnea under digitalis administration suggests the presence 
of an associated deficiency of die coronary circulation Dyspnea 
due to congestive heart failure is not likely with dear lungs 
The presence of varicose veins swelling and pain suggests acute 
thrombophlebitis If the red and tender areas are really throm- 
bosed veins support is given to this diagnosis At any rate 
if the red and tender areas are inflammatory and not allergic 
the} should be treated by rest and elevation of the legs The 
use of a sulfonamide might hasten the control of the active mfec- 
tion The addition of ammonium chloride to the therapeutic 
measures alreadv used might be helpful Alter the subsidence 
of the acute inflammator} process the circulation should be 
restored as far as possib'c 


SYPHILITIC REUPSE OR REINFECTION 

To the editor — A diagnosis of primory syphilis wos made on a Negro 
soldier aged 18 by means of a positive darkfield examinotion of penile 
ulcer Blood serologic tests were negative ot this time Treatment was 
begun immediately ond followed the routine mophorsen injections twice 
weekly for fen weeks with bismuth weekly the first five weeks The 
chancre heoled rapidly and completely Treatment was started on 
Jan 12 194d Because the patient neglected to take his treatment 

promptly on every occosion the number of mophorsen injections wos 
increosed to twenty-five ond completed April 24 Three days lofer the 
first of a series of six weekly bismuth injections was begun The next 
doy the patient noticed o lesion on his penis in a different location from 
the original one Parkfield examination revealed the lesion to be 
teeming with spirochetes Would you kindly interpret this case for me 
ond suggest a course of treotment Lieutenant /I C A U S 

Answer — In this case the question of differential diagnosis 
between reinfection and monorelapse would ha^e to be con- 
sidered Ordinarilj with a monorecidue the process returns on 
the site of the old primary lesion That is not necessar\ how 
e\er Nothing is said as to the condition of the draining Ijmph 
nodes and whether the same chain of nodes is in\ohed in the 
second infection that was imoUed in the first 
As the patient in question was irregular in his treatment, the 
chances are that he has a relapse tjpe of sjphihs In an earl> 
relapse like this, one would find spirochetes IocalI> just as with 
a chancre 

A condition hke this should be treated as acute syphilis 
There should be no difficultj m getting treatment with penicil- 
hn, hospitalization and intramuscular injections m the buttocks 
as IS recommended for this disease wlien penicillin is cmplojed 


INTERMITTENT BURNING OF PALATE 

To the Bditor — A woman aged 32 the mother of 2 children for the past 
four years has complained of an intermittent burning in the hard polate 
At times she insists that small blisters ond crocks oppeor but I hove 
never been able to identify them Diet is adequate and coreful blood 
.tudy has not revealed any abnormalities there has been no response to 
treatment with odequofe amounts of yitamm B complex and multivitamin 
preparations The burning h bilateral and involves the anterior portion of 
the polote The complaint begon following o cervical amputation for 
severe erosion ond laceration Preceding the operation the pofient com* 
ploined of numbness ond tingling in the fingers which cleored up following 
the operative procedure The potient otherwise is neurotic and of poor 
emotionol control with frequent outbursts against children and husband 
When situations arise which provoke emotional response on her part, the 
burning in the mouth becomes worse However she refuses to occept the 
idea of psychogenicity or permit psychotherapy The burning Is somewhat 
relieved by opplicotion of topicol onesthesia An oral surgeon has 
advocated alcohol infection of the palatine nerves Although it is prob 
obie that this potient s complomt is largely hysterical in nature in view 
of the relief with topicol anesthesia and reiection of a more fundamental 
opprooch Yio psychotherapy do you think alcohol infection may prove 
beneficiol? Are any harmful sequelae likely to ensue? Any other sugges- 
tions will be welcomed M D , New Yoik 

Answer — Does the patient have any trigger zones in the 
tonsillar regions’ Has she free a'-id in her stomach contents’ 
From the description the patient is not afflicted with a neu- 
ralgia but with a neurosis It is doubtful that an injection of 
alcohol into the foramen rotundum or in the gasserian ganglion 
would have an anesthetizing effect Although the palatine 
nerves are branches of the maxillary division of the trigeminal 
nerves they are supposed to be related to the 7th and 9th 
crania! nerves In this case it is bilateral and both sides would 
have to be injected Harmful sequelae are not likely to ensue 
Sight must not be lost of the fact that if this'patient is neurotic 
and docs get a permanent anesthesia she may be quite disturbed 
about the numbness The topical applications might be con- 
tinued If the burning becomes uncontrollable, one side mav 
be injected Before it is done, however, the patient should be 
fuliv acquainted with the fact that her palate may become numb 


PHOTOELECTRIC COLORIMETERS 

To the editor — Vfhat is the present stolus of photoelectric colorimeters? 

Which IS the best moke ot the present time for general loborotorjf use? 

M D Ohio 

Answer — The amount of a substance in solution is measured 
in a visual type of colorimeter by matching the brightness of 
two adjacent fields The accuracy of the determination depends 
on the sensitivit} of the eye as well as other factors, such as 
fatigue and after images and individual variation It is often 
difficult to check readings satisfactorily, especial!} with different 
observers In a photoelectric colorimeter most of these sources 
of error are eliminated Here the concentration of a substance 
in solution is measured by the amount of deflection of the 
pointer of a sensitive electric meter If the instrument meets 
certain requirements (see Bureau of Standards Letter Circular 
LC 473), readings are rapid and accurate All good photoelec- 
tric colorimeters provide also for the use of color filters These 
add to the usefulness of the instrument by limiting the trans- 
mitted light to a relatively narrow spectral region in which 
tiiere is the greatest change in transmission with a change in 
concentration of the substance to be determined Photoelectric 
colorimeters are rapidly replacing the visual t} pe in most labora- 
tories The main problem is expense but accurate and well 
constructed instruments are now available at moderate prices 
The Klett-Summerson and the Cenco instruments are both satis- 
factory and can be highly recommended for routine clinical 
iaborator} use 


TRAUMATIC FRACTURE WITH INTACT PERIOSTEUM 

To the editor — Is it possible to have a fracture rtue to externol trauma 
without loss of continuity of the periosteum? 

Lieutenant M C A U S 

■VxswER — It IS possible to have a fracture due to external 
violence without loss of continuity of the periosteum This 
membrane in youths, adolescents or young adults is highly 
vascularized pliable and clastic The bone beneath, therefore 
may be fractured across or in a spiral from external twisting 
violence permuting the periosteum to escape tear This does 
not often happen There may be only small tears in many 
cases When the neriosteum remains intact a hematoma form- 
ing between it and the underlying cortex is confined and after 
organization forms the basis for late developing callus forma- 
tion This mechanism is illustrated in so called march fractures 
or ‘pied force” in which at first the fracture plane does not 
appear in the roentgenogram but comes out three to six weeks 
later with callus formed beneath the raised periosteum 
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In a preliminary report the influence of penicillin 
therapy on the clinical manifestations and serologic reac- 
tions of patients with early syphilis was presented 
The report was based on the results of a curtailed period 
of observation of a group of 4 patients It is our pur- 
pose in the present paper to record the findings of 
post-treatment observation of the original group for 
periods in excess of three hundred days It is also 
desired to record certain items of information uhich 
have resulted from the treatment of an additional 
100 patients 


REVIEW or ORIGINAL GROUP 


Of the group of 4 patients the records of whom 
formed the basis for the preliminary report, ‘ all h&ve 
been maintained under observation It will be recalled 
that these patients displayed dark field positive lesions 
of early syphilis at the time of treatment The therapy 
consisted of an intramuscular injection of 25,000 units 
of penicillin administered at four hour inten'als for 
forty-eight injections The total amount of the product 
utilized Mas 1,200,000 units and the total time of therapy 
was about eight days No other antisypliilitic medication 
has been employed The post-treatment obsen'ation has 
consisted of a clinical and serologic examination at 
weekly intervals for the first six months and monthly 
observations thereafter A spinal fluid examination was 
earned out at the completion of six months post- 
treatment observation 

Three members of the original group experienced a 
rapid healing of penile ulcerations and attained sero- 
negativity within the initial three months of observation 
These patients have remained clinically and serologically 
negative up to the present The remaining patient has 
displayed circumstances which m arrant discussion 

In this patient the penile lesion healed promptly and 
the serologic tests were recorded as negative on the 
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71st daj This situation maintained until the 2S6th da\ 
of obseri ation at m Inch tune strongh positu e reactioiic. 
Mere recorded m all test procedures At that time the 
patient Mas under treatment for specific urethritis in a 
distant clinic After some delai the patient iias agTin 
made available for studj and m as found to ha^ e a single 
ulceratne lesion on an indurated base, located on the 
inner surface of the loner lip The regional hniph 
glands Mere enlarged and firm There ms no other 
endence of invoheinent of skin or mucous membranes 
or of general adenopatly' Dark field examination ot 
secretions secured from the lesion, after all precautions 
had been taken to a\ oid the contamination of the speci- 
men by mouth spirochetes, iias considered to be posi- 
tive for Treponema pallidum 

Although this patient is being classed as a treatment 
failure, the probabilitj of remtection is inescapable 
Retreatinent nuth penicillin has been carried out 
Table 1 shows the serologic record of the first patient 
treated Mith penicillin for earl} syphilis Tahle2shoMS 
the complete serologic record of patient 4 including 
serologic relapse or serologic upstroke accompan}ing 
reinfection 

In continuing the general study a series of approxi- 
mately 100 patients ha\e been treated m essentiallj the 
same manner as Mas emplojed in the original group 
Although the post-treatment period of obsen'ation has 
not been of sufficient duration in a large enough group 
to M'arrant the draM mg of conclusions, some interesting 
obsen'ations may be presented at this time These are 
presented as informative material onl\ and Mith the 
understanding that they may or inav not be substanti- 
ated by more complete data 

The principal clinical features of the study mat he 
summarized in the folloM mg manner 

The therapy has consisted of an intramuscular injec- 
tion of 20,000 units of penicillin administered at three 
hour mtenals, night and daj, for sixty injections The 
total amount of penicillin emploied Mas 1 200,000 
units No other antisyphilitic medication has been used 
All patients hat e been managed ;n a uniform manner 
and it has not been necessarj to decrease dosage oi 
abandon the therape m anj instance With three excep- 
tions (acute arsenical intoxications) all the patients 
ha\e displaced lesions characteristic of early scphilis 
(primary and/or secondary ) 

Herxheimer-like reactions, or therapeutic shock, of 
carying degrees of secerity Mere obsened during the 
first day of treatment m 86 patients Llcerations and 
cutaneous lesions manifested a tendency tOM ard prompt 
recession All uncomplicated ulcers Mere completeh 
epithehzed at the time of completion of treatment No 
sec ere toxic reactions hace been encountered There 
ccere 2 instances of exfoliatice dermatitis 1 mild m 
character and of short duration, the second more sec ere 
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records of 52 patients become available for scrutin\ 
The average duration of observation is one hundred and 
thirty-five days 

Of this gioup of 52 patients, 6 with dark field positne 
lesions were m the seronegative phase of the disease at 
the time of treatment and passed through the observ'a- 
tion period iMthout positive findings being recorded 


teiidenc}' toward a return of tlie high titer reactions 
which were recorded at tlie time of treatment, and it is 
anbcipated that complete re\ersal will be accomplished 
with the passage of time Howeier, tliere is no assur- 
ance of this contingency There is the possibihti that 
tliese patients eventuall} will be added to the faiorablj 
reacting groups 


Table 3 — Results of Serologic Tests m Case 10 Pattern Considered to Bt Fat arable 
Duration ol Dl'ea^e Twenty One Days 
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Pattern showing low reading reactions at the beginning of therapy with an Increase in tiler during treatment and a rapid reversal to negatlvi. 


Table 4 — Results of Serologic Tcsls tn Case 35 High Titer Reactions at Onset of Therapy 
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A representative pattern of patients with secondary syphilis High 
to negative 

The records of 25 additional patients display positne 
serologic reactions in some or all test methods, with a 
reversal to negatae findings during the obsen^ation 
period The average tune for reversal in this group 
was seventy days Thus 31 patients maj'' be considered 
as having responded m a faiorable manner up to the 
present 

In 7 patients there has been a progress^ e decline in 
the serologic titer, and although complete reversal in all 
tests has not been accomplished there has not been a 


titer reactions show a conelstent and progre* Ivc trend toward reversal 

In an additional group of 7 patients the records dis- 
play an initial post-treatment trend toward seronega- 
tivit}' with subsequent unmistakable evidence of a return 
to the high titer reactions These are considered to be 
instances of serologic relapse 

The remaining 7 patients have displaced serologic 
patterns which render difficult the making of a favorable 
or unfavorable classification at this time Some pessi- 
mism IS felt as to the effectiveness of the therapy in 
this group 
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If the patients are grouped in accordance with the 
stage of the disease at the time of treatment, some 
items of potential interest become discernible Of the 
52 patients 30 may be classed as having dark field posi- 
tii e primary s}'phihs Of this number 1 patient, previ- 
ouslj- mentioned, developed a clinical relapse nine 


at this time The remaining 25 patients are at this 
time clinically and serologically negative Therefore 
there is a possibility of there being twenty-seven satis- 
factorj^ responses 

Of the 22 patients who displayed evidence of secon- 
dary syphilis and who ivere ivel! into the seropositive 


Table 5 — Results of Serologic Tests vi Case 8 Relapse Following Initial Favorable Trend 
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Duration of Di«ca«e Thirty Days 


Qualitative Methods 


Time 

' 

9 





Com 


Quantitative Methods 


After 

Super 


Diognostic Flocculation 


plcment 





start 

«en«itlYe 

/~~ — 


^ 



» Fixation 

DiDEnostlc Flocculation 

Complement 

of 

Klmc 


Kline 

Kahn 



Koimer 


» 


Therapv 

E:wclu«Ion 

Mazzinl 

Diagnostic Standard 

Hinton 

Pagle 

Simplified 

Mnzzlni 

Kahn 

Koimer 

Days 











0 

4 

4 

4 

4 

Pos 

Pos 

4 

44444431- 

++2 4 2 1+- - 

4444444+ 

1 

4 

4 

4 

4 

Pos 

Pos 

4 

4444442-- 

244442 

4 4 4 4 4 4 4 +- 


4 

4 

4 

4 

Pos 

Pos 

4 

44444421- 

222222±-- 

4 4 4 4 4 4+- - 

11 

4 

4 

4 

4 

Pos 

Pos 

4 

4444442-- 

244441 +-- 

4444444+- 

18 

4 

4 

4 

4 

Pos 

Pos 

4 

4444431-- 

+ 4 4 3 2H 

444444 ±-- 

2o 

4 

4 


4 

Pos 

Pos 

4 

4444442-- 

24443 

4 4 4 4 4 4 4 +- 

s-^ 

4 

4 

4 

4 

Pos 

Pos 

4 

4444442-- 

4444431-- 

4444443+- 

39 

4 

4 

4 

4 

Pos 

Pos 

4 

4444442-- 

244443-1 

44444444± 

4C 

4 

4 

4 

4 

Pos 

Pos 

4 

4444431-- 

24442-^ 

44444444+ 

53 

4 

4 

4 

4 

Pos 

Pos 

4 

444421 

-4-t-+l I +H 

444444S-- 

00 

4 

4 

4 

4 

Pos 

Pos 

4 

4444432-- 

44442+ 

4444443-- 

CC 

4 

4 

4 

4 

Pos 

Pos 

4 

4444321-- 

84443H 

4 4 4 4 4 4+- - 

74 

4 

4 

4 

4 

Pos 

Pos 

4 

4444442-- 

33444+ 

444444 

SC 

4 

4 

4 

4 

Dbt 

Pos 

4 

44432 

444 -d 

444441 

fi3 

4 

4 

4 

4 


Pos 

4 

4444431-- 

44443H 

4 4 4 4 4 4 + — 

100 

4 

4 

4 

4 

Pos 

Pos 

4 

4444431-- 

444442 

4 4 4 4 4 4 4 +- 

Pattern di*^playcd bv patient vrith early 

syphilis in •which the 

therapy 

faded to influence the serologic picture 



months follow mg treatment A second patient displayed 
a well defined serorelapse after an initial favorable 
serologic trend for one hundred and twelve days after 
treatment An additional member of the group experi- 
enced a clinical relapse after eightj-four days of practi- 
cally unchanged high titer positive serologic reactions 
Two patients who have displa>ed a progressive but pro- 
tracted trend toward reversal cannot be readily classified 


phase of the disease at the time of treatment, 11 have 
progressed to seronegativit}' or have displayed a con- 
sistently satisfactory trend in that direction Four 
patients have shown a distinct tendency toward a recur- 
rence of high titer reactions and must be classed as 
serologic relapses or as treatment failures Two addi- 
tional patients are looked on as probable failures and 
5 are displacing a serologic trend which, although 
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favorable at the moment, displays a protracted decline 
V Inch presages an unfavorable outcome 
The remaining tables represent serologic patterns 
which are considered to be representatn e of groups of 
patients 

COM MENT 

The contrast nhich is displayed in the groups ot 
treated patients rather indicates that (1) rerj' early 
infections lespond in the most favorable manner and 
(2) the mciease in probable failures m patients with 
secondary syphilis indicates the need of a more rigorous 
therapy than that used m this study 
In eraluatmg the effectiveness of arsenic therapy m 
s} philis and of sulfonamide therapy m gonorrhea, it has 
been noted that a certain proportion of individuals fail 
to evperience the same curative response which may be 
demonstrable m the majority of patients A similar 
characteristic seems to be emerging in penicillin therapy 
of syphilis 

A majont}' of patients rvith early syphilis appear to 
respond to treatment in a satisfactory manner, as 
judged by the clinical course, and the trend of the 
serologic reactions A small group in the present 
series (7 definitely and 2 probably) appear to have 
derived a minimum of permanent benefit and must be 
considered as treatment failures 
In sulfonamide therapy of gonorihea, failures of this 
type are classed as sulfonamide resistant and much has 
been written m regard to the drug resistance of strains 
of Neisseria gonorrhoeae While accepting as possible 
that strain characteristics may play a role in determining 
the effectn eness of a therapy, it is felt that certain host 
factors are largely responsible for determining whether 
or not an agent, as penicillin, w'lli be effective m infec- 
tions which are amenable, as a rule, to treatment It 
IS felt that one of the most important problems m chemo- 
therapy IS a delineation of this essential factor and the 
development of means through which it may be favor- 
ably influenced 

In all the patients who have been classed as failures 
an observation period in excess of eighty^-four days was 
required before an adverse decision as to treatment 
status was considered warranted The data m these 
instances and in those wdnch may occur among patients 
treated in the future wall be scrutinized in an effort 
to determine a reliable basis for a more prompt decision 
predicated on clinical response and serologic pattern 
The making available of a pure or reasonably pure 
penicillin might effect a distinct change in the treatment 
picture both as to results produced and as to the dura- 
tion of treatment dosage and the interval between injec- 
tions Equally important will be the development of an 
assay method w Inch gives assurance that the spirocheti- 
cidal activity of a product is consistently proportional 
to the antibacterial activity on w Inch the present Oxford 
unit IS based 

CONCLUSION 

It IS desired to recall that the disease sy philis is one 
which IS characterized by chromcity, with long periods 
of latency and a distinct tendency to clinical and sero- 
logic recurrence The ev'aluation of any therapy will 
require a prolonged trial utilizing a wide varietv' ot 
treatment schedules and a carefully controlled follow-up 
system The combined experience available at this 
tune has served to illuminate only a few' of the impor- 
tant aspects The remainder must aw ait the passage 
of time 


THE TREATMENT OF EARLY SYPHILIS 
WITH PENICILLIN 

A. PRELIVIIXVRX REPORT OF 1 -IIS C \SES 

JOSEPH EARLE MOORE, MD 

nVLTIVIORE 

J F MAHOXEA M D 

Afedical Director U S Pub^c Health Senice 
STAPLETON, STATEN ISLAND, N A 

COMMANDER WALTER SCHWARTZ (MC), USV 
LIELTEN'AKT COLONEL THO^rAS STERNBERG 

MEDICAL CORPS ARMY OF THE LMTED STATES 
AND 

W BARRA WOOD MD 

ST LOL Is 

In December 1943 Mahonev Arnold and Harris ^ 
reported bneflv on the effect of peiicilhn m experimental 
syqihihs of rabbits and in 4 human patients with sero- 
positive pnmarv syphilis As a lesult of these obser- 
vations and of further experimental studies carried out 
in the laboratories of Mahone\ - and Eagle “ there w as 
organized, about Sept 1 1943 under the general 

auspices of the Committee on Medical Research of the 
Office of Scientific Research and Development and 
under the specific direction of the Subcommittee on 
Venereal Diseases National Research Council a 
cooperative study of the effect of penicillin in sv philis 
in human beings A Penicillin Panel was appointed bv 
this subcommittee, with membership including the 
authors of this paper ■* Because of the special problems 
confronting the armed forces particular emphasis has 
been laid on early syphilis and on neurosv philis, though 
other forms of late syphilis have also been studied 
The preliminary results obtained to date are here jire- 
sented in two papers, this dealing with early sv philis, 
the other vv ith Stokes as spokesman for the group vv ith 
late syphilis 

The penicillin employed has been derived from Arinv 
Navy, Public Health Service and Office of Scientific 
Research and Development sources Only the sodium 
salt has been employed in these studies Penicillin 
allocated to the Office of Scientific Research and Dev el- 
opment for research purposes has been distributed by' 
the Committee on Chemotherapeutic and Other Agents, 
National Research Council, Dr Qiester Keefer chair- 
man This committee has allocated gradually increas- 
ing amounts of the drug to the Subcommittee on 
Venereal Diseases vv'hich in turn has apportioned it 
among those civilian clinics selected for participation 
in the study 

Early syphilis is at present under investigation m 
tw entj'-three clinics or research centers These, with 
the names of the responsible investigators, are as 
follows U S Army (Fort Bragg, North Carolina, 
Capt AA ilhain Leifer, Camp Howze, Texas Alajor 
Franklin Grauer), U S Nav'y (Naval Medical Center 
Bethesda iMd Lieut Comdr E C Barksdale), United 

The authors are lucnibers of the Pcnjcillm Panel of the Sul>coni 
mittec on \ cncrcal Di eases National Research Council 

The work described m this paper %\as done under several contracts 
rccomrocnded b> the Committee on Medical Research of the Office of 
Scientific Research and Dc\e!optnent 

Read m a panel discussion on Pcnictl in in the Treatment of 
SjTihilis before the Section on Dermatologj and S'philolo^ at the 
Ninet> Fourth Annua! Se sion of the American Medical Association 
Chicago June 15 1944 

1 Mahone' J F \mo!d D C and Hams \ Penicillin Treat 
ment of Earl> S' philis \ Prcliminar' Report \ cn Dis Inform 24 
1943 

J Mihone' J F and others Lnpubhshed data 

3 Eagle H Lnpublishcd data 

4 Dr J R Heller Jr medical director in charge Venereal Disease 
DiMMon Lnitcd States Public Health Sen ice was later added to the 
membership of the panel 
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States Public Health Senuce (Marine Hospital, Staple- 
ton, S I , Dr J F ^Mahoney) , Massachusetts Memorial 
Hospital, Boston (Dr Oscar Cok), Bellevue Hospital, 
New York (Dr Evan Thomas), Chicago Intensive 
Treatment Center (Dr S W Becker) Cleveland City 
Hospital and University Hospitals (Dr Harold Cole), 
Umversit}' of Pennsylvania Hospital (Dr J H 
Stokes), University of Texas (Dr Chester Frazier), 
Washington University St Louis (Dr W Barry 
Wood Jr), Yale University (Dr Francis Blake), 
Dallas Venereal Disease Clinic (Dr Arthur Schoch), 
Leland Stanford Jr University Hospital (Dr C W 
Barnett), Duke Unnersity Hospital (Dr C L Callo- 
way), Vanderbilt University Hospital (Dr R H 
Kampmeier), Johns Hopkins Hospital (Drs J E 
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Fig- 1 — Obverse of form for reporting early sjphihs by narticipatinc 
clinics 


kloore and C F Mohr), Tulane University (Dr R V 
Platou), Presbyterian Hospital, New York (Dr A B 
Cannon), University of Virginia Hospital (Dr D C 
Smith), New York Hospital (Dr Walsh McDermott) 
and the Detroit Health Department (Dr Loren 
Shaffer) This report is based on the w'ork of these 
ini estigators and of many of their associates and assis- 
tants, too numerous to name " 

These clinics and centers agreed (1) to treat patients 
with earl) s)"phihs on assigned treatment schedules in 
an effort to define as promptly as possible the all impor- 
tant time-dose relationship and (2) to pool their results 
under the Penicillin Panel of the Subcommittee on 
Venereal Diseases Only those patients m whom the 
diagnosis of early syphilis w as indubitable, on the basis 
of actual demonstration of treponemes, were to be 
acceptable All patients w ere to be onginally examined 
and subsequent!) followed in as nearh as possible a 

5 The statistical data ha\e been prepared b> Miss Grtendobn Futcher 


uniform manner The immediate results of treatment 
were to be reported to the Penicillin Panel on specially 
devised forms (figs 1 and 2), susceptible of coding, 
punch carding and machine statistical anal) sis 


Table 1 — Four Treatment Schedules 


Duration 
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^o of 


ot Treat 
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Admlnls 
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Imec 

Total 

ment 

Injections 

tratlon 

Do=e 

tlODS 

Dose 

7% da^s 

3 hours 

Intramuscular 

1 000 units 

CO 

CO 000 units 

7J4 days 

3 hours 

Intramuscular 

6 000 units 

CO 

800 000 units 

7% days 

3 hours 

Intramuscular 

10 000 units 

CO 

COO 000 units 

■<14 days 

3 hours 

Intramuscular 

20 000 units 

GO 

1,200 000 units 


On the basis of the very prehminar)' studies of 
Mahoney and his associates, there appeared to be five 
variables requiring study These were (1) the route 
of administration, originally chosen ' as intramuscular 
for the sake of slightly delayed absorption and excre- 
tion as compared to the intravenous route, (2) the 
interval between injections, at first selected^ as erery 
three hours day and night on the basis of known data 
as to the rate of absorption and excretion, (3) the 
duration of treatment, originally arbitraril) selected as 
eight days,^ (4) the total dosage, again arbitrarily 
selected as 1,200,000 units, ^ and (5) possible combina- 
tions of penicillin wnth other drugs, e g mapharsen 
At the outset it was decided by the Penicillin Panel 
to hold the first three of these variables constant, i e, 
all cases w'ere to be treated by the intramuscular route 
every three hours day and night to a total of sixty 
injections given in seven and one-lialf days The first 
effort was to be to define the minimum effective dose 
so given w'lthm this time period Four treatment 
schedules were accordingly drawn up (table 1) 

These covered a twenty fold dosage range up to 
and including the original maximum arbitrarily chosen 
b) Mahoney and his co-w'orkers In addition tliere 
w’ere onginall) planned (but subsequently temporanly 
dropped) two other groups, to test the combined effect 
of penicillin plus mapharsen These two groups com- 
prised a total penicillin dosage of 60,000 and 300,000 
units respectively plus a total of 320 mg of mapharsen 
given in eight divided doses of 40 mg each daily for 
eiglit days This mapharsen dosage was deliberately 
selected as a relatively safe and know n subcurative dose 
from which a high rate of relapse might be expected 
Later, as material accumulated, the variable of time 
was brought under study, and three additional treat- 
ment groups were established with a total dosage of 
penicillin of 300,000, 600,000 and 1,200,000 units 
respectiiel) given in thirty intramuscular injections 
every three hours day and night over a four day period 
The latter groups have been so recently started as not 


Table 2— Duration of Folloiv-Up front Start of Treatment 
III 1,41S Patients leith Earh Syphilis (June 1, 1944) 


Duration of Follow Up 

No of Patients 

Weeks 

Followed 

1 to 4 

071 

S to 8 

307 

0 to 10 

327 

17 to 24 

107 

So to 48 

0 


to justif) consideration in this paper, which is devoted 
entirely to the eight daj treatment schedule The only 
exception to the statement lies in 25 cases treated by the 
intravenous route before the present organized study 
began , m them the dosage w as vanable and the duration 
of treatment four to eight days 
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For the purposes of tins report, the books of the 
Penicillin Panel have been temporanl}' closed as of 
May 25, 1944 To that date there had been received 
1,587 case reports of early syphilis, of whicli 1 418 were 
suitable for analysis as to various points Of tliese 177 
had seronegatn'e primary, 379 seropositive primary, 
698 uncomplicated and 67 complicated “ early secondary 
sjphilis and 97 vaiious types of recurrent (usually 
previously treated) secondary syphilis Of the patients 
461 vere white, 950 Negro and 7 of other races, 791 
were male and 627 female, of whom 58 vere pregnant 
at the time of treatment 

The preliminary nature of this report is indicated by 
table 2, in which the duration of follow-up after treat- 
ment is shown The majority of patients have so far 
been observed for less than two months , only 113 of the 
entire number for four months or longer This fact 
must be repeatedly emphasized as a matter of caution , 
the results here presented are subject to major revision 
after further observation It is planned 
to report further information as it devel- 
ops at three to six month intervals 

THE IMMEDIATE RESULTS OF 
TREATMENT 

Disappearance Time of Tiepouema 
Pallidum from Open Lesions — Data are 
available on this point from 663 cases 
treated with penicillin alone (excluding 
those cases treated with penicillin plus 
mapharsen) 

Regardless of tlie single or total dose 
of penicillin, organisms have promptly 
disappeared from open lesions in every 
case within a range of six to sixty hours 
At the two extremes of dosage, 1,000 
and 40,000 units, the average disappear- 
ance time varied only from twenty-one 
to fourteen hours Whether the apparent 
trend toward shortening of disappear- 
ance tune IS significant is open to ques- 
tion because of the varying intervals at 
which dark field examinations were done 
in the several clinics Not shown in the 
table IS the fact that the intravenous holds no advantage 
over the intramuscular route in this respect 

Healing of Lesions — This is difficult to measure in 
statistical terms There has been no observed instance 
of failure of lesions to heal, regardless of the single or 
total dose With a total dosage of 60,000 units in eight 
days, healing is less prompt than with arsenical therapy , 
with larger total dosage, 300,000 units and up, it is as 
rapid as witli standard chemotherapy or more so 
Serologic Response — In figure 3 is shown the median 
blood serologic response,'^ in terms of quantitative titer, 
of four groups of patients treated with penicillin alone 
(excluding those treated with penicillin plus maphar- 
sen) Included are both seropositive primary and 
secondary syphilis Regardless of the total dosage, 
whether 60,000, 300,000, 600,000 or 1,200000 units, 
there is apparent a trend toward serologic reversal 
within a penod of about twenty days after the start 
of treatment Within the range of 300,000 to 1,200,000 
units this trend is approximately uniform, regardless of 

6 Complicated bj as)mptomatic neurosjphihs sjpbihtic inemngiUs or 
ocular osseous or Msceral lesions 

7 This has been determined bj a statistical device which assists to 
the initial quantitative titer, regardless of the actual number of units 
the numerical value of 100 All subsequent observations are expressed 
in terms of per cent of the original titer 


dosage, nitli 60,000 units it is a little slower and less 
pronounced Parentheticall) , tins rate of serologic 
rerersal is identical wnth that obsened after arsenical 
chemotherapy, u hether w itli an arsplienamme at w eekh 


Table 3 — Average Disappearance Tune of Treponema Palhdum 
from Open Lesions of Earlv Siphtlts After I aning 
Treatment Schedules (June 1, l<t44) 


Size of Indlridual Do«e 
Given Every Three 

Hours Lnits 

Ca«cs 

Averoee Di'npptarancc 
Tunc ol Ttcitoniina 
Palliiiuin Hour' 

1000 

52 

21 

oOOO 

201 

20 

lOOOO 

*^7 

20 

20000 

IZo 

lo 

40,000 

3S 

14 


mter\als or mapharsen given b\ lanous intensne 
methods 

Further data are shown m tables 4 and 5 In table 4 
is summarized the blood serologic response of 4S 


patients with seronegative primary syphilis observed 
for nine or more weeks after the start of treatment 
These are not broken down by total dosage since 
regardless of the range of 60,000 to 1 200,000 units, 
the response was identical In 28 patients the sero- 
logic test for syphilis, originally negative, remained so 

Table 4 — Blood Serologic Response in Seronegative Piiniar\ 
Siphilis, Patients Folloived More Than Nine IVceks from 
Start of Treatment, All TreaUnent Schedules Coiiibwcd 
(June 1, 1944) 




Serologic Test lor Sj phllis 



Negative, 

Remained 

Negative, 

Became Positive 

Serologic 

Ca'cs Followed 

Xegathe 

Later \egathe 

Rclap'e 

4S 

2S 

18 

2 


throughout the penod of observation, in 18 it became 
temporanly positive, then reverted to negative, and in 
2 only there was a subsequent serologic relapse From 
the serologic standpoint, therefore, and dunng the very 
bnef observ ation period so far available, tlie results may 
be said to be satisfactory in 95 8 per cent of the cases 
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In seropositne early sjphihs (combining seropositive 
pnmar} and secondarj s}'pliihs) the results, now broken 
doyn by treatment schedule, are shoun m table 5 
(limited to patients observed for nine or more weeks 
after the start of treatment) Here there is a direct 
relationship beti\ een “satisfactory” and “unsatisfactory” 
immediate serologic results and total dosage of peni- 
cillin, the larger the dose, the better the result The 
on}} and perhaps a major exception to this is in the 
group of patients yho received 300,000 units of peni- 
cillin plus 320 mg of mapharsen m seven and one-half 
daj s This group shou s as good initial results as were 
shown bj patients receiving four times as much peni- 
cillin w ithout mapharsen 

So far It IS clear that the minimum effective dose of 
penicillin m early s) philis m man cannot be determined 
on the bases of disappearance time of surface organisms, 
healing of lesions or (except very roughly) serologic 


relapse or apparently reinfection, has been classified as 
clinical relapse Serologic relapse includes not only 
those who, originally seronegative or rendered so by 
treatment, subsequently became seropositive but also 
those who, still seropositive m low titer, subsequently 
develop high titer tests ® An effort has been made to 

Table 6 — Incidence of Relapse in Seronegative Prnnarv Syphi- 
lis Treated bv Varying Schedules in Eight Days, Patients 
Observed for More Than Thirty-Eight Days (June 1, 1944) 


IJelap'e 


T'rcfltment ‘'Cbedulc 

Cssci 


Total 


Total Do^e Units 

followed Clinical Serologic Number 

% 

CO 000 

1 




200 000 





300 000 

14 1 


1 

7 2 

COO 000 

21 1 

1 

o 

0 a 

1 ‘>00 030 

62 




Intravenous (see text) 

4 




Total 

02 2 

1 

3 

32 



observe all patients clinically and serologically at w eekly 
intervals for the first tivo months, every tw o weeks for 
another two to three months and at least monthly 
thereafter 

The number of relapses reported m this paper is 
minimal and less than the number which have actually 
occurred This is due to ( 1 ) an inevitable lag m report- 
ing from the individual clinic to the Penicillin Panel 
and (2) delaj m defining apparent serologic relapse 
on the basis of a single observation until confirmed bv 
subsequent tests (for the sake of aioiding laboratoiq' 
error) 


21 28 35 42 43 56 63 70 77 

Days of observation after start of treatment 


91 


9B 


105 


HE 


Fig 3-— Median erologic response of seropositive earl} S}philis to penicillin with four treatment schedules ranging from 60 000 to 1 200 000 
units total dose in eit,nt da's June 1 1944 


response since, regardless of total dose, within the range 
eniploied the drug is effective in all of these respects 
The only a\ailable criterion lies, therefore, in the inci- 
dence of relapse 

Table 5 — Blood Serologic Response in Seropositive Early 
Syphilis Aceording to Treatment Schedule, Patients Fol- 
io led More Than A'inc Jl ccks from Start of Treatment 
(June 1 1944) 


Serologic Test for Syphilis Re^pon'^e 


Treatment Schedule 

Ca«es 

Satisfactory 
(Rever ed or 
Titer Falling) 

Unsatisfactory 
(No Significant 
Change or 

Units 

Followed 


Relapse) % 

COOOO 

3S 

67.8 

4‘>1 

00 000 -r maphar en 

‘’G 

7C.0 

230 

300 OCO 


K 1 

17 7 

300 000 + maphar cn 

*>4 

D1 6 

S3 

COO 000 

1C9 

6S0 

12 0 

: 'WOOD 


903 



Relapse After Pcmctlhn Treatment — In this mate- 
nal relapse has been rigidlj defined Anj subsequent 
clinical manifestation of the disease, whether obviously 


The metliod of statistical reporting here adopted is 
recognizedly inaccurate in that the incidence of relapse 
IS related to the total number of patients observ'ed for 
a period of time greater than that of the earliest 
observed relapse In the tables to follow all patients 
are included who were obsen'ed for thirtj'-eight days 
or longer after the start of treatment, since this was 
the shortest interval at which relapse was observed 
The brief interval available for study prevents the adop- 
tion of the statistical method used by Eagle,® w Inch will, 
how'ever, be utilized in later more definitive analyses 
Preliminary rough test of this method of appraisal 
suggests that the eventual incidence of relapse will 
probably be from four to five times as great as that 
reported here In table 6 is shown the incidence of 
relapse, clinical and serologic, in 92 patients w'lth sero- 

8 Not jet classified as relapse or unsatisfactorj result are those 
patients \Nhose serologic tests have sUomti no impro\enient Twelve 
months after treatment will be allowed to elapse before such patients are 
classified as •seroresistant 

9 Eagle H The Treatment of Early and Latent Siphihs in Nine 
to Twelve Weeks with Tnweeklj Injections of Mapharsen A Pre 
liminarj Analj sis of the Eirst 4 823 Cases to be published 
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negative pnmar}" sjphilis The numbers, broken down 
by treatment schedule, are too small to be significant 
though the total obser\ ed relapse rate, 3 2 per cent, 
IS low 

Similar data for seropositne pnmar)' S 3 'pliilis are 
shown 111 table 7 and for secondar}' s}'philis in table 8 

Table 7 — Incidence of Relapse tn ScroposiU-'c Pninarv Sipht- 
Its Treated b\ Faning Schedules tn Eight Days, Patients 
Obsened for More Than Thirty-Eight Da\s (June 1, 1944) 


Eclap'e 


Treatment Schedule, 

Ca«es 



lotal 


Total Do®e Units 

Followed Clinical Serologic Number 

% 

CO 000 

8 

2 


2 

2o0 

200 000 

3 





300 000 

SO 

2 

1 

J 

10 0 

GOO 000 

37 





1 200,030 

7o 

1 

1 

2 

2C 

Intravenous (®ee tc\t) 

0 

1 


1 

20 0 

Total 

lu3 

G 

2 

8 

50 


Table 8 — Incidence of Relapse in Secondar\ Syphilis Treated 
by Varying Schedules tn Eight Days, Patients Folloaed for 
More Than Thirty-Eight Days (/line 1 1944) 


Relop'e 


Treatment Schedule 

Cn'es 



Total 


Total Do«c, Units 

^olIol^cd Clinical 

Serologic Number 


CD 000 

37 

0 

2 

11 

296 

200 000 

8 

3 


o 

3T5 

300 000 

04 

G 

4 

10 

IOC 

COO 000 

ISO 

4 

3 

7 

50 

1,200 000 

04 


o 

2 

31 

Intravenous (seo tevtj 

IG 

1 

1 

4 . 

P5 

Total 

3oo 

23 

12 

35 

08 


These relate to patients treated with penicillin alone 
(excluding the combined penicillin w'lth mapharsen 
groups) Here there is obvious a direct correlation 
between total dose and relapse incidence 

The data of tables 6, 7 and 8 are combined in table 9 
for all patients with early syphilis, and here is added 
information concerning the patients treated wnth penicil- 
lin plus 320 mg of mapharsen (two groups, 60,000 and 

300.000 units respectn ely) and also concerning a small 
group of patients (25 m number) treated by the intra- 
venous route before the present organized study was 
begun In patients treated w itli penicillin by the intra- 
muscular route the incidence of relapse, even in the brief 
obsen'ation period available, is in direct proportion to 
total dosage (nearl)" 30 per cent wnth 60,000 units, onlj' 
2 per cent wntli 1,200,000 units) In the small group 
who received large doses intravenously, ranging from 

600.000 to 1,200,000 units, and whether by multiple 
injections or continuous dnp, the obsen'ed relapses are 
five to six times as great as m patients treated wnth 
comparable doses by the intramuscular route, suggest- 
ing that the intraienous route not only holds no ad%an- 
tage over the intramuscular route but is actuall}' less 
effective 

In table 10 the incidence of relapse is related to the 
stage of disease at the start of treatment in patients 
treated wnth penicillin alone (omitting the groups com- 
bined wnth mapharsen, among w'hicli only 1 relapse has 
so far occurred) and without regard to total dosage 
In conformity w ith Eagle’s report “ as to semi-intensn e 
arsenotherapy, and m contrast to the older Cooperative 
Clinical Group and other data as to “standard” pro- 
longed arsenical chemotherap} , there seems to be here a 
direct relationship between the stage of the disease at 

10 Slokts J H and others Cooperatue Clinical Studies in the 
Treatment of Si phihs Earli Sjphilis \ cn Dis Iiifomi 13 165 ’07 
and 2S1 1932 


the time of starting treatment and the incidence ot 
relapse Tlie proportions in patients treated w itli peni- 
cillin alone are 3 2 per cent for seronegatu e pnman 
5 0 per cent for seropositne pnmarv and nearh 10 per 
cent for earh secondary sj'phihs 

Table 11 shows the aierage and extreme mtenals 
between the start of treahnent and obseraed relapse 
Here there is no direct correlation as to total dose 
Relapses liaie occurred as earh as thirti -eight dais 
and as late as two hundred and nineU-four da\s alter 
the start of treatment Considering tlie short penods of 
observation so far aiailable for all groups treated 
further relapses m all maa be confidenth anticipated 

The Optiiiiitiu Ttme-Dose Rclatioiisittp for Pcmalhu 
III Eaily Syphilis — The available data indicate that 
within the twentyfold dosage range emploaed m a 
period of seven and one-half davs penicillin has a pro- 
found immediate effect m terms of disappearance of 
surface organisms, healing of lesions and serologic 
rev'ersal In seronegative primary svphihs no state- 
ments as to mmiinum eftectiv'e dose are as vet justi- 
fiable In seropositive primary' and earh' secondarv 
sj'phihs anj' dose less than 600000 units in seven and 
one-half davs is clearlj ineffective A total dose of 
600 000 units provides a minimum relapse rate of iiearlj 
5 per cent, of 1,200,000 units a rate of 2 per cent, within 
the short period for winch such patients have so far 
been followed The intravenous route appears to be 
less effective, even in large doses than the intra- 
muscular 

The possibility that even 1,200,000 units m a four to 
eight day period will prove to be inefficacious after 
further observation has led the Penicillin Panel to 
inaugurate the study of two additional treatment groups 


Table 9 — Incidence of Relapse tn AH Types of Early Syphilis 
Treated bv I arying Schedules, Patients Obser’cd for More 

Than Thirty-Eight Days (June 1 1944) 




Treatment Schedule 



Rclapce 


Total Do«o Units 

Ca«es 



— 

■ ■ “v 

(Route Intramuscular 

Fol 

Clin 

Scro 

Total 


Unless Spcciflcdl 

lowed 

icnl 

logic Number 


CO 000 

46 

11 

o 

13 

‘’it 2 

COOOO S'^Orag mupharepD 

oc 





200 000 

11 

3 


3 

’7 2 

300 000 

loS 

D 

5 

14 

30 1 

300 000 + 320 mg mapharsen 

63 

1 


1 

1 4 

COO 000 

194 

a 

4 

0 

4 G 

1 *’00 000 


1 

3 

4 

20 

anous Intrn\ enous schedules * 

2o 

o 

1 

3 

I’O 


* Do'nge roDgo (X)0 000 to 1 ‘’00 000 (all but 3 ca'cs 1 iiiIlHon +) "iDglo 
intravenous injection'^, intravenous ilrip or both In 4 to 8 days 

T^ble 10 — Iiicidcucc of Relapse b\ Stage of Disease All Treat- 
ment Schedules*' Combined, Patients Polio icd Mon Than 
Thirty-Eight Da\s (June 1 1944) 


Rclap e 

Ca es Total 

Stage of Djeta'c Folloutd Clinical Serologic J»uinl>cr ^ 

Pnmnry «eroncgotlve ^ 2 1 2 u 2 

primary «eropo«ltive C 2 6 » 0 

Secondary 3oo 23 12 2o 0 8 


* Omitting *^4 patient® treated with penicillin + maphor en 

given a total of 2 400,000 units m tliirtj and sixtv 
intramuscular injections in four and seven and one-half 
dajs respective!) These patients are being treated in 
the United States Armj and eight selected United 
States Public Health Sen ice rapid treatment centers 
The results obtained to date in the two small groups 
of patients given 60,000 and 300,000 units of penicillin 
respectivelv m each case plus the known subcurativc 
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tota] dose of 320 mg of mapharsen in eight da 3 's, are 
worth emphasizing In 94 such patients followed for 
thirtj -eight da% s or more only one relapse has occurred 
It IS perhaps to be expected that certain patients with 
earl) 3)^111115 will prove to be resistant to penicillin 
exacth as a Telati\eiy standard proportion of 5 to 15 per 
cent of patients has pro%ed to be resistant to arsenic 
heavy metal chemotherapy But, in view of what is 
alread) known concerning the probable modes of action 
of penicillin and of arsenic and bismuth in syphilis (con- 
siderations too lengthy for discussion here) it is possible 
that those patients resistant to penicillin will not be the 
same ones resistant to metal chemotherapy and that a 
combination of the two forms of treatment wall eventu- 
alh pro^e to be more effective than any method of use 
of either one alone 

It should also be emphasized that penicillin, as so far 
employed in earl)' s)'phi!is is not suitable for mass 
application Injections every' three hours day and night 
01 er whatever period of time demand hospitalization 
and trained nursing or professional care However 
aiailable these may be for the armed forces, facilities 
are inadequate in cmhan practice to meet the enormous 
demand The eventual general use of the drug depends 


Table 11 — Average and Extreme Intervals from Start of 
Treatment to Relapse According to Treatment Schedule 
(June 1 1944) 



Average Interval 

Extreme Intervals 

iToatment Schedule Unit*' 

Days 

Days 

coooo 

104 

« to 154 

00 000 — inapbar en 

No relapses ob«erTed 

•WOOD 

lie 

83 to 135 

300 000 

00 

3Sto 100 

•’00 000— inflpbar«!cn 


63* 

COO 000 

93 

73 to 113 

7 200 000 

132 

a 10*^4 

iDtrarcDous 

74 

50 to 126 


* One reJap e onlr 


on the de%elopment of methods which wall permit its 
administration on an ambulatory' basis 

As with arsenical chemotherapy, it is probable that 
the optimum time-dose relationship for the treatment 
of ear!) siphihs in man with penicillin alone and its 
relative efficac) when administered alone or m combi- 
nation with other forms of treatment w'lll be guided by 
data from the experimental laboratory not as yet avail- 
able but shortl) to be expected 

In man further immediate studies should be directed 
to fl) determination of the relatne effectiveness of 
1 200 000 units i ersus much larger doses in four and 
eight dais respectiveh, (2) rariation of the time mter- 
^■al betw een indn idual dosage w ithin the range of three 
to twenti-four hours, (3) more exact definition of the 
ments of intraienous "versus intramuscular administra- 
tion and (4) an expansion of the combinations peni- 
cillin plus arsenic and penicillin plus bismuth 

Results of Trcattnenf of Special Forms of Eatly 
Svpliilis — Thirteen patients with early s)philis in this 
senes had positive spinal fluids before treatment (11 of 
them group 2, 2 group 3) Of these, the fluid abnor- 
malities disappeared or improved under penicillin treat- 
ment alone in 10 within time penod ranging from ten 
to fiftv dav's, 3 were unimproved 
Acute S\pliilitic ilcimtfftlts — ^Ten patients with this 
complication of earh svphilis have been treated, the 
majontv with 1200 000 units m seven and one-half 
davs Svmptomatic relief has been dramatical!) prompt 
in all and in tlie majontv spinal fluid abnormalities 
have disappeared or are rapidh improvnng 


Treatment Resistant Early Syphilis — Eight patients, 
most of them with dark field positive psoriasiform syph- 
ilids, persisting m spite of or recurring during metal 
chemotherapy, have been treated with penicillin, with 
prompt healing in all and with subsequent serologic 
behavior similar to that of previously untreated early 
syphilis 

Infantile Congenital Syphilis — ^Not included in the 
tabular presentations are some 20 infants with early 
congenital syphilis The majority of them have been 
treated with a total dose of penicillin of 20,000 units 
per kilogram of body weight, corresponding to a tota! 
dose of 1,200,000 units in the adult Their behavior 
in terms of symptomahe improvement and serologic 
response is analogous to that of early acquired syphilis 
in the adult 

The Outcome of Pregnancy — Though 58 pregnant 
women with early syphilis have so far been treated, it 
IS too early to speak of any results as to the outcome 
in the child 

REACTIONS TO PENICILLIN 

Hei vheimcr Reactions — Of 1,418 patients treated, 
846 (59 per cent) have had Herxheimer reactions 
within the first twenty-four hours This consists 
usually of fever alone (685 cases) , in the others, 
exacerbation of secondary skm lesions with or without 
fev'er The fever is usually mild (less than 102 F ), 
though in 174 cases (12 per cent) the febrile rise has 
been higher than this level In no case has the reaction 
been alarming, nor lias it interfered with subsequent 
treatment 

Other Reactions — Only 59 patients (41 per cent of 
the total treated) have had other reactions attributable 
to penicillin In 15 there were cutaneous eruptions 
(8 urticaria, 7 other types of skm rashes, none severe) 
Seven had mild gastrointestinal reactions, 33 secondar)' 
fever, 2 abscessed buttocks and 2 miscellaneous mild 
disturbances In no case has penicillin treatment had 
to be suspended because of reachons from the drug 

SUMMARY 

1 An organized study of the effect of penicillin in 
early syphilis is in progress in an effort to determine the 
optimum method of use of the drug The results so far 
available are preliminary 

2 Penicillin has a profound immediate effect in early 
syphilis in terms of (a) disappearance of surface organ- 
isms from open lesions, (h) healing of lesions and (r) 
a trend toward serologic reversal 

3 These immediate effects are in general identical 
within a twentyfold dosage range of 60,000 to 1,200,000 
units administered by the intramuscular route every 
three hours day and night to a total of sixty injections 
m seven and one-half days 

4 The same immediate effects are apparent within 
tlie dosage range of 300,000 to 1,200,000 units given 
by the intramuscular route every three hours day and 
night to a total of thirty injections in four days 

5 These immediate effects cannot be utilized to deter- 
mine tlie optimum time-dose relationship, which, in 
man, depends on the incidence of relapse 

6 The incidence of relapse, when penicillin is admin- 
istered alone, is in direct relationship to tlie total dosage 
giv'en by the intramuscular route m a seven and one-half 
day period, greatest w ith 60,000 units and least with 
1,200 000 units 

7 Relapse appears to be more frequent after intra- 
venous than after intramuscular administration of com- 
parable doses 
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8 The louest incidence of relapse — and the most 
favorable serologic response — was in small groups of 
patients treated with 60,CX)0 and 300,000 units respec- 
tively of penicillin plus a known subcuratne dose of 
mapharsen 

9 Penicillin has a favorable effect in early as\mp- 
tomatic neurosyphihs, acute syphilitic meningitis earh 
syphilis treatment resistant to arsenic and bismuth and 
infantile congenital syphilis 

10 No opinion can be as }et evpressed as to tlie 
effect of penicillin m the preiention of prenatal s\'philis 

11 The optimum time-dose relationship of penicillin 
111 earlv siphihs is not jet established Certamlj’’ the 
minimum dose, especiallj m secondary syphilis, should 
not be less than 1,200,000 units, probably it should 
be more 

12 Herxlieimer reactions after the penicillin treat- 
ment of early sjphihs are frequent but not serious, 
other reactions, due to penicillin itself, are negligible 

13 Further aienues of studj' are suggested 
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These cases are drawn from eight clinics at present 
engaged m a study of the effect of penicillin on late 
syphilis, under the general auspices of the Committee 
on Medical Research of the office of Scientific Research 
and Development These, with the names of the respon- 
sible m\estigators, are as follows Universit\ of Penn- 
sylvania (John H Stokes, M D ), Cornell Unnersity 
(Walsh McDermott, M D ), Mayo Clinic (Paul A 
O’Leary, M D ), Boston Psychopathic Hospital (Harry 
P Solomon, M D ), University of Michigan (Udo J 
Wile, M D ), Bellevue Hospital (Evan Thomas, M D ) 
and Johns Hopkins University (J E Moore, MD) 
Associated with each of them are various co-Morkers 
and assistants too numerous to mention here, but to 
whom due credit will subsequently be given 

Penicillin has distinctly beneficial serologic and clin- 
ical effects on neurosyphihs, including early and late 
manifestations, not excepting tabes and paresis, and 
including asymptomatic neurosj^ihilis Its action on 
gummatous manifestations of skin, mucosae and bones 


The authors are members of the Penicillin Panel of the Subcom 
nuttee on Venereal Diseases National Research Council 

The >vork described in this paper was done under contract rccom 
mended b> tlie Committee on Medical Research between the Office of 
Scientific Research and Oetclopmcnt and set eral umrersities 

Reid tn a panel discussion on Penicillin in the Treatment of Sjpbilis 
before the Section on Dcrmatologj and Sjphilologj at tlie \mctt Fourth 
Annual Session of the American Medical Assocntion Chicago Tunc 1 
1944 
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IS so Striking and complete that it seems unnecessary 
to collect further cases merely to demonstrate it as 
such In ocular syphilis, simple inflammaton processes 
respond, later and more complicated lesions such as 
the ophe neuritides and interstitial keratitis recoccr 
relapse, present resistance and residues proportional to 
damage already done Tins statement is probabh true 
of A isceral sa phihs and of special localized processes and 
eighth ner\e inAohement 

These categorical statements are based on a material 
collected from 182 cases, observed for periods ranging 
from eight to tAAO hundred and fourteen da\s after the 
institution of treatment The prehmmarv conclusions 
are sharply limited by ^qualifications iiia oIa mg not onh 
duration of observation and small numbers in mdi- 
Aidual breakdoAA'n items but by AAide I'anation in time- 
dosage relationships and little uniformitA ts to time 
and type of test and recheck procedure No precedents 
existing, each investigator gioped his aata into liis 
pioblem A considerable pait of the material collected 
from nonuniform records A\as of such short obserAation 
and so “mixed m therapeutic procedure that it fur- 
nished little cA'aluatiAe AA’orth The distribution hA 
source, duration of ohsen'ation and diagnosis is gnen 
in table 1 Paresis, a crucial tester of therapeutic effect 
heads the list (56 cases) and iietirosA phihs totals 122 
cases ObserA^ation of sixty' daAS or more A\as main- 
tained m 44 Pennsyh'ama, 20 Jolins Hopkins, 11 MaAO 
] Bellevue 5 Ncav York Hospital and 1 Michigan case 
a total of 82 cases 

NotAvithstandmg the limitations described, the mate- 
rial furnished the basis for demonstrating by both 
symptoms and laboratory tests (quanfitatne serologic 
spinal fluid examination) the incontestable icaht\ of tlic 
effect of penicillin treatment m sa phihs It pemnts an 
exploratory' hreakdoAAn into grades of treatment effect 
as such, m relation to preA'ious standard treatment, 
by at least tAAO grades of intensity of penicillin treat- 
ment — low intensity (type A) 600,000 to 1 200,000 
units of the sodium salt at 10,000 to 25000 units 
intramuscularly every three to four hours and high 
intensity (tvpe B) 2,400,000 to 4 000,000 units at 25,000 
to 50,000 units intramuscularly CAcry tAAO to four hours 
It AAas not possible from this material to estimate the 
difference m effect of hourly A'ariations or unit dose 
Aanations, or of intravenous or mtraspinal medication 

EFFECT OF PENICILLIN ON THE REAGIX TITFR 
OF THE BLOOD 

IrrespectiAC of the system used and m all types of 
late (excluding latent) syphilis, penicillin causes 
impioA'einent (reduction) of reagm titer in from aliout 
50 to 60 pe- cent of 96 late cases m aaIiicIi such data 
were aiailable (table 2) An initial Herxheimer-likc 
rise or “proA ocatn'e” effect is ohserAahlc in about 20 
per cent of late cases Within the period of obserA'ation 
10 per cent of late cases became completely' negatu'c 

In 5 cases of seroresistant sa phihs, 1 hecTnie negalne 
(loAA titer to start Avith) an3 4 improAcd Herx- 
heimer effect occurred in 1 

In 32 cases of general paresis disregarding treatment 
sAstem emploAcd, 16 A\ere scrologicalh improAcd, 2 
reduced to negative 

EFFECT OF PEXICILLIxX OX THE SPINAL FI LID 
IN NELROSAPHILIS 

This furnishes probably tlie most graphic demonstra- 
tion of the effect of penicillin, because of its multiple 
quantuatne approach ScAcn grades of change AAcre 
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deteriorated cases (10) made less response, 1 improv- 
ing SO per cent, 2 75 per cent and 7 showing no change 
The 1 patient with progressive or galloping paresis m 
Solomon’s sertnce died and 1 of Moore’s simple 
demented patients died thirteen 4\eeks after penicillin 
We know of no record of spontaneous remission 
under the good effects of hospitalization which can 



Fig 1 — Improvement m handwriting of a simple demented paretic 
patient approximately six weeks after penicillin treatment The signature 
before treatment is given above the word penicillin (courtesy of George 
D Gammon D ) 

approach this The transformations m orientation, 
speech, handwriting and encephalographic findings will 
be more fully presented from the University of Penn- 
sylvania material m objective form by George D Gam- 
mon, M D , in a forthcoming paper From the collected 
records, however, two brief summaries are given 
A white woman aged 34 with symptomatic paresis, grade 4 
cerebrospinal fluid, could not write or do housework She 
had auditory hallucinations, personality changes, disorientation, 
tremor of the tongue, hands and mouth, and slurred speech On 
the second daj of penicillin therapy she had a Herxheimer 
reaction with right-sided convulsions becoming generalized 
After twenty-four hours penicillin was reinstituted at half dose 
to a total of 1,200,000 units without untoward effect By the 
sixteenth day the patient was completely oriented, with memory, 
speech, tremor and electroencephalogram improved In four 
months the patient was tremor free, speech and writing were 
normal (fig 1), she was well oriented and hallucination free 
and was satisfactorily performing housework including market- 
ing with points and driving a car Clinical improvement Was 
not accompanied by impro\ement in the spinal fluid 
A white man aged 42 with symptomatic paresis developed 
mispronouncing of words garbled speech, uncertain gait, tremor 
of hands and difficulty in writing in August 1943, when a shell 
exploded near him Forty eight arm and hip injections were 
given He became boastful speech rambled and tremors were 
more pronounced, handwriting was worse and calculation poor 
His condition was unimproved during hospitalization after 
SO 000 Oxford units per dose of penicillin to a total of 4 000,000 
units Qinical improiement occurred three weeks after peni 
cillin with loss of tremors, improyed handwriting and speechr- 
He passed an examination as a pipe-fi**'’'’" 
the cerebrospinal fluid did_,not ^ 


3 With lightning pains of unusual severity plus 4 tabo- 
paretic patients with lightning pains who were grouped 
together with respect to this symptom Of the 14 
tabetic patients 3 improved to the extent of 50 per 
cent or more, and 2 of them with lightning pains were 
relieved completely lileven tabetic patients showed 
no change Of the patients with primary optic atrophy 
none were made worse, and 1 whose visual fields are 
shown (fig 2) improved slightly but definitely in both 
fields and visual acuity, yvith concomitant improvement 
in the spinal fluid There is some question as to whether 
the sector defect m the left field is not a residue of a 
retrobulbar neuritic process Of the total of 7 patients 
with lightning pains, 2 were completely relieved, 1 
improved 50 per cent, 2 improved 25 per cent, 1 was 
unchanged and 1 became yvorse 

Of 16 patients with various forms of meningovascular 
neurosyphihs, 6 presented no data on clinical improve- 
ment Of the remaining 10, clinical improvements of 
75 per cent were observed m 2, 50 per cent m 2 and 
25 per cent in 2, with 3 showing no change and 1 
becoming worse 

It is of course difficult to evaluate symptomatology 
into which elements of the subjective and the influence 
of suggestion, rest, practice (as in eye and station and 
gait tests) enter The intervention of trifling or routine 
medication (as m the eye, for example) with improve- 
ment found to have begun before penicillin, and hence 
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’ fluids and completely aclue^e them on retreat- 
similar dosage, a steplike method of 
applications of treatment as distiii- 
"inssue session would seem to 
ucr the patient o\er the 
’re IS a recognized 
’ late neuro- 
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jnudequntc rtosugo lor ncurog>phlll«— thnn iX)0 000 u»}l« 
tnt of type 13 cnscs 

/ on type A trcotmcnt and 20 of CO ca<c8 (27 4 per cent) on 

1 jG per cent of the type B ca«0’5 The porfodp of ohcmatlon 
days In typo A le«3 than sixty days In aiJ but o In tyiic 13 cn i« 

of 31 cases, w’lth those rated as medium, in 13 of 
ises, III those rated as low, in 7 of 45 cases It 
ars tliat tlie proportion of improvement is highest 
patients wuth medium and higli cell counts m the 
ler named and low est in patients w ith low cell counts 
all cell counts above 20 are rated as high, improie- 
lent occurs in 24 of 59 cases in the higher cell count 
(rackets (406 per cent) and in 7 of 45 m the low cell 
count bracket (15 5 per cent) Considering the small 
numbers of cases and the arbitrary dnision lines the 
figures cannot be more than suggestne that as has been 
preiioush indicated, a low’ cell count has a less favor- 
able prognosis under pemcillm treatment tlian a higli 
cell count 

INFLLEXCE OF PREVIOUS (aRSEMC, IIEAl'T’ MFTAL) 
TREATMENT Oly PENICILLIN RESPONSE 

An analjsis of 100 cases of neurosiphilis witii data 
er- on this matter yielded the results shown in table 16 

dted The results m this case included grade 1 as well as 

nger grades 2, 3, 4 and 5 The tipe of precious treatment 
lenc) approximated the captions gnen, the first numeral rep- 
I sug- resenting arsenical the second iieavj metal injections 
laj be Almost equally good results in the spinal fluid were 
so far achieced b\ penicillin after no precious treatment and 
nits in intensive (40-80) routine treatment There is at least 
’-j ’ll no intimation that prec tons fee er therape prepared the 
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considered worse, no change and fi^e grades ot 
impro\enient as follows grade 1, reduction in cell 
count or total protein, grade 2, reduction in both cell 
count and total protein , grade 3, reduction of cell count, 
total protein and intensity of colloidal test , grade 4, 

Table 1 — Pcnicillm hucsttgation Late and Miscellaneous 
S\phdts Distribution of Material by Source Diuation of 
Obscrzation and Diagnosis 


ningno'^is 

PareMs and taboparesN 
lubc« including primurj 
optic atrophy 
Moningova«cular neuro 
sj phihs 

\symptomatlc neuro 
sjphinc 

Benign late skin and bone 
Intcr'stitial keratitis 


Immediate , 
Les<! Than 
20 Days 


Duration of Ob ervation 


20-09 

Da>s 

2t 

8 


13 

8 


GO 99 
Da>s 


100 no 140 ‘>14 
Da^s Da>s 


Total 

Cases 


28 

21 

13 


Iritis 

0 

2 

1 

0 

1 

4 

Mi cellaneoii'^ 

Total 

4 

6 

5 

G 

1 

2 > 

1S2 

Clinic sources 

Bellevue 

1 

3 

1 

0 

0 

o 

Bo ton 

8 

8 

0 

0 

0 

IG 

Johns Hopkins 

0 

2o 

10 

2 

8 

5> 

Majo 

7 

3 

6 

1 

4 

21 

Michigan 

G 

2 

1 

0 

0 

9 

New "iork Hospital 

1 

10 

0 

0 

0 

IG 

Pennsylvania 

1 

18 

‘>0 

10 

s 

63 








Total*! 

3:1 

07 

41 

19 

‘>0 

18 > 


reduction in cells and protein and in intensity of both 
colloidal and complement fixation tests , grade 5, return 
to normal 

In grouping impro\ements, grades 1 and 2 together 
were rated as slight giades 3, 4 and 5 together as 
definite improrement Improvement as a whole, how- 
ever, included grades 2, 3, 4 and 5 


Table 2 — Blood Serologic Response to PemetUm 


Hor\heiracr Improicd Improve 

Type of or ProToca But Not to Reduced to incut \o 
Syphilis tire Eflect Negative Aegative leiupornrj Chiiiifce 
Late (96 eaie ) 20 33 10 lo 2a 


Tablf 3 — Cerebrospinal Blind Changes Follo-mig Penicillin in 
107 Cases in Which Repeated Spinal Fluid Eiaiiiinations 
11 ere Available at Some Tune After rrcatincnt 


35 definite The commonest change is a reduction in 
cells and total protein, but grade 4 improvement is 
remarkably common, including all four items of the fluid 
examination This response is, as w'ould be expected, 
evident in a higher proportion (1/4) m asymptomatic 
neurosyphilis than in paresis (1/9) Some of the cases 
rated as “worse” aie, we believe, to be regarded as 
Herxheimer or flare effects and would probably 
improve on longer observation It is interesting that 
4 asymptomatic cases accompanied by gummatous 
benign syphilis were among the 6 asymptomatic cases 
m which the condition became “worse ” 

In order to carry the specific touch of conviction to 
the doubter as to the effect of penicillin on the blood 
and spinal fluid, we reproduce here serial spinal fluid 
and blood observations of 6 patients, 3 with late con- 


Table 4 — Penicillin Treatment Senes 1 in Case 3, Total 
Dose 1^00000 Units 





Cerebrospinal Iluid 


After 

Quantitative 


C & F 



Penicillin 

Dajs 

Kline 

(Blood) 

Cells 

Wassermann 

(Kolmer) 

Protein 

Mastic 

0 

IG units 

29 

0123 

3 plus 

44o‘’21000C 



13 

0012 

2 plus 

2311000000 

7G 

2 

10 

0112 

1 plus 

32110OCOOO 


Table 5 — Penicillin Trcalinent Scries 2 in Cose 3, Total 



Additional Dose 1200000 Units 





Cerebrospinal Fluid 


After 

Quantitative 

' 

0 S F 


Penicillin 

Kllno 


Wasstniiono 


Days 

(Blood) 

Cells 

(Kolmer) Protein 

Mastic 

104 

IG units 

11 

0112 20 mk 

2211100000 

IGI 

Lc«s than 1 

5 

0012 20 mg 

2311000COO 

Table 6 

— Penicillin Treatment Series 1 in Case 
Dose 1^00 000 Units 

5, Total 


Cerebrospinal Fluid 


4fler 

Penicillin 

Du>s 

Quantitative 

Kline 

(Blood) 

CeUs 

0 S P 
Was®ernjann 
(Kolmer) 

Protein 

Mastic 

0 

I’S units 

22 

1244 

4 plus 

1333320000 

19 

10 

8 

1244 

3 plus 

44311COOOO 


33 

1 

0012 

Plus minus 

‘>‘>21000000 


04 

3 

0l‘>3 

30 

3321100000 

HI 

04 

1 

0124 

50 

22110COOOO 


Slight Impro^ einmt Definite Improvement 


Grade 4 
Cells 
Protein 

Grade 1 Gradt > Grade 3 Colloid 
Cell* Cell« Cells and Grade a 
or and Protein W'a ser Return 



Protein 

Prote n 

Colloid 

mann 

10 

No 

Diagnosis 

Reduced 

Reduci-d 

Reduced 

Reduced 

Noinial Change Mo e 

Pare*!!*- and 
tabop irc«i'N 
(4 cases) 

G 

19 

4 

4 

U 

•> 1 

Inhcs and 
meninko 
va'cular 
(2o ca«c ) 

4 


4 


0 

o 3 

•\«jmpto 
matic 
(40 ca cs) 

7 

O 

G 

J 

1 

G 0 

Total 
(10" ca«es) 

17 

29 

14 

20 

1 

IG 1^ 


In a total of 107 cases which had had one or more 
spinal fluid examinations after completion of penicillin 
therapi, it appears that 78 cases showed some degree 
of improrement in spinal fluid findings 43 slight and 


genital syphilis and 3 with acquired neurosyphilis It 
IS notable that these effects were secured with low 
intensity (type A) treatment in all but 1 case 

CASE FIISTORIES 

C-VSL 3 (Pennsylvania) — A man aged 38, with acquired svphi 
Iis Primary optic atrophy in tabes, with euphoria, possible 
taboparesis Fields (fig 2) showed sector defect suggesting 
arachnoiditic or retrobulbar neuritic episode Original spinal 
fluid cells 122 Kolmer Wassermann reaction 4444 Pandv 
4 plus, mastic 4442110000, improved to cells 29, Kolmer Wasser- 
mann reaction 0123, Pandy 3 plus, mastic 4432210000 by two 
Swift Ellis treatments After the first series of treatments 
with penicillin (table 4) the patient began to lose ground 
visually, with slight confusion and increased euphoria The 
second senes of treatments (table S) resulted in definite improve 
ment in fields acuity and mental state 

Case 5 (Pennsylvania) — A man aged 24 with congenital 
syphilis with typical stigmas asymptomatic neurosyphilis, pre- 
viously treated with forty arsenical and forty bismuth injec- 
tions was given the treatment outlined in table 6 He was 
retreated twenty eight days later with the results shown in 
table 7 
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Case 11 (Pennsjhania) — A man aged 18 with congenital 
svphihs discovered at age 6 and treated with thirt> neoarsphen- 
amine injections a 3 ear for eleven 3 ’ears showed tvpical 
stigmas, neurologic signs, including Arg 3 ll Robertson pupils 
anisocoria, partial ptosis of the left ejelid, weakness of the 
left seventh nerve and sluggish refle\es He was given the 
treatment outlined in table 8 The ptosis disappeared under 
penicillin 

Case 8 (Pennsjlvama) — A woman aged 41 with acquired 
asymptomatic neurosyphilis discovered in blood donation, without 
s)mptoms or previous treatment, was given penicillin with the 
results shown in table 9 

Case 29 (Pennsylvania) — A woman aged 29 with acquired 
neurosyphilis experienced sudden diminution of vision, advanced 
primary optic atrophy Previous treatment, 1935-1939, con- 
sisted of eighteen arsphenamine and thirty -six bismuth injec- 
tions Treatment with penicillin (table 10) resulted m no 
improvement in fields or acuity right eye 20/400, left eve 
20/300 

Case 50 (Pennsylvania) — A man aged 25 with congenital 
syphilis, showing typical stigmas and asymptomatic neuro- 
syphilis, had been treated with sixty -two injections of neo- 

Table 7 — Pemctllm Rctrcatiiicnt Senes 2 111 Case “i. Total 
Additional Dose 1,200000 Units 


Cerebrospinal Fluid 

After Quantitative C S F 

Penicillin, Klmo Wnssermnnn 

Days (Blood) Cells (Folincr) Protein Vlastic 
139 01 units 2 0011 40 2211000000 

104 04 4 0011 20 1110000000 


Table 8 — Pemctllm Treatment Senes 1 in Case 11, Total 
Dose 1,200,000 Units 


Cerebrospinal Fluid 


After 

PenicllilD, 

Days 

QuanlitntiTC 

Kline 

(Blood) 

CcUs 

C s F 

W as'ermann 
(Koliner) 

Protein 

Mastic 

0 

16 units 

32 

1244 

4 plus 

3332210000 

13 

4 

10 

0122 

1 plus 

2111000000 

32 

4 

8 

coil 

Plus minus 

1111000000 

140 

Less than 1 

1 

0000 

30 mg 

1110000000 


arsphenamine and 102 injections of bismuth Results of 
treatment with penicillin are shown in tables 11 and 12 
Case 64 (Pennsylvania) — A man aged 37 with acquired 
syphilis, early paresis (^), showed sluggish pupils and lower 
cord reflexes and loss of memory Previous treatment consisted 
of twenty-two maphaisen injections and nineteen bismuth injec- 
tions 

SYMPTOMATIC RESULTS IN NEUROSYPHILIS 

Since there is a well recognized disparity between 
symptomatic and serologic response in neurosyphilis, 
and the symptomatic often outweighs the serologic 
aspect in importance for the patient, symptomatic 
responses secured by penicillin m neurosyphilis vv'ere 
next examined Here it is important to give warning of 
misinterpretations due to Herxheimer and possibly ther- 
apeutic paradoxical effects from ov'erintense initial treat- 
ment It is notable that some patients wdio did badly 
at the start improved later and that top notch sympto- 
matic gams followed a low intensity system in some 
cases 

Penicillin also has a favorable effect in general pare- 
sis Three groujis were made up from the material 
(conceding the inadequacy from the psychiatric stand- 
point due to record deficiencies) simple demented 
paresis (grades 1, 2 3) , deteriorated paresis (grades 
1, 2, 3) , progressive paresis (galloping and so on) 
and symptomatic exacerbation suggesting Herxheimer 
effect Improvement was graded 25, 50 and 75 and 


75 

100 per cent, the last representing practically complete 
restoration to nonnahty 

Of 56 cases of paresis and taboparesis 10 presented 
no adequate classification data Of the 46 remaining 
cases 30 were classified as simple demented, ot which 

Table 9 — Penicillin Treatment Senes 1 in Case S, Total 
Dose 1,200000 Units 


(Xrcbro'Plnal Fluid 


After 

QuuntUatlrc 


C S F 



PeDlcUlin, 

Kline 


Wa'5 ermann 



Days 

(Blood) 

CeUs 

(Kolmcr) 

Protein 

MaMIc 

0 

04 units 

103 

4444 

4 plus 

2444411000 

17 

S 

29 

^44 

2 plus 

2221100000 

4G 

3’ 

11 

0012 

Iplus 

''nioooooo 

74 

3’ 

G 

0112 

SO 

1111000000 

102 

sa 

6 

0112 

40 

Qnioooooo 

129 

8 

4 

0011 

SO 

1111000000 

159 

32 

S 

0122 

30 

2211100000 

178 

16 

C 

0012 

30 

2''211C0«)0 


Table 10 — Penicillin Treatment Senes 1 in Case 29, Total 
Dose 1,200000 Units 


Cercbrovplnal Fluid 


\ftcr 

Quantltathe 


C S F 

. 


Penicillin 

Kline 


Wns«ermann 



Dajs 

(Blood) 

Cells 

(Kolmcr) 

Protein 


0 

C4 units 

143 

4444 

30 mg 

333U00000 

9 

C4 

3G 

1244 

SO mg 

22niOOCOO 

SO 

32 

la 

0012 

30 mg 

2221000000 

Ga 

64 

4 

0l'>2 

SO mg 

1111000000 

119 

S2 

0 

0011 

20 mg 

IIUOOOOOO 


Table 11 — Penicillin Treatment Serns 1 in Case oO, Total 
Dose 1200000 Units 


Cercbro'pinal Fluid 


^fter 

Pcnicllhn, 

Days 

0 

8 

3C 

Quantitative 

Kline 

(Blood) 

10 units 
Kegative 

32 

Cells 

90 

21 

12 

C S F 
Was^ermann 
(Kohner) 
4444 

4444 

0124 

Protein 

40 mg 

SO mg 

30 mg 

Ma«Hc 

‘>455avK>42l 

4443n0000 

■>221000000 

Table 

12 — Penicillin Retreatmcnt Serns 2 in 

Case 50, 


ddditional Dose 1200000 Units 





Cerebrospinal Fluid 

4ftcr 

QuanlitatlM. 

' 

C S F 



Penicillin 

Kline 


Wassermunn 


Pays 

(Blood) 

Cells 

(Kolmcr) 

Protein 

Mn«tlc 

53 

Negative 

9 

0112 

30 mg 

2‘’niooooo 

S4 

1C units 

3 

0000 

20 mg 

IIUOOOOOO 


Table 13 — Penicillin Tnatment Series 1 in Case 64 Total 
Dose 2S50000 Units 


Ccrebro'pinal Fluid 


A.fter 

Quantitative 


C S F 



Penicillin, 

, Kline 


Wassermanq 



Dais 

(Blood) 

Cells 

(Kolmer) 

Protein 

Mastic 

0 

Less than 1 unit 

72 

4444 

40 mg 

3do»x)2IC00 

22 

00 

6 

0011 

20 mg 

IIUOOOOOO 

5G 

00 

5 

0012 

20 mg 

IIUOOOOOO 


only 6 (20 per cent) failed to improve and 1 grew 
worse Thirteen, or nearly half, improved 50 per cent 
or more, including 8 which improved 75 per cent and 
1 restored s}mptomatically to normal Ten cases 
improved only 25 per cent As might be expected. 
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deteriorated cases (10) made less response, 1 improv- 
ing 50 per cent, 2 75 per cent and 7 showing no change 
The 1 patient with progressive or galloping paresis in 
Solomon’s sennce died and 1 of Moore’s simple 
demented patients died thirteen 44eeks after penicillin 
We know of no record of spontaneous remission 
under the good effects of hospitalization which can 


penicillin 

afiiln 

jjU. - 0 ^. 

ihh 








*w\ 


Fig 1 — Improvement m handwriting of a simple demented parctic 
patient approximately six weeks after penicillin treatment The signature 
before treatment is given above the word penicillin (courtesy of George 
D Gammon M D ) 

approach this The transformations in orientation, 
speech, handwriting and encephalographic findings will 
be more fully presented from the University of Penn- 
sylvania material m objective form by George D Gam- 
mon, M D , m a forthcoming paper From the collected 
records, however, two brief summaries are given 

A white woman aged 34 with sjmptomatic paresis, grade 4 
cerebrospinal fluid, could not write or do housework She 
had auditory hallucinations, personality changes, disorientation, 
tremor of the tongue, hands and mouth, and slurred speech On 
the second daj of penicillin therapy she had a Herxheimer 
reaction with right sided convulsions becoming generalized 
After twentj-four hours penicillin was reinstituted at half dose 
to a total of 1,200 000 units without untoward effect By the 
sixteenth daj the patient was completely oriented, with memory, 
speech, tremor and electroencephalogram improved In four 
months the patient was tremor free speech and writing were 
normal (fig 1), she was well oriented and hallucination free 
and was satisfactorily performing housework including market- 
ing with points and driving a car Clinical impro\ement was 
not accompanied by improvement in tlie spmal fluid 

A white man aged 42 with symptomatic paresis developed 
mispronouncing of words, garbled speech, uncertain gait, tremor 
of hands and difficulty in writing in August 1943, when a shell 
exploded near him Forty eight arm and hip injections were 
gnen He became boastful, speech rambled and tremors were 
more pronounced, handwriting was worse and calculation poor 
His condition was unimpro\ed during hospitalization after 
SO 000 Oxford units per dose of penicillin to a total of 4 000,000 
units Qinical impro\ement occurred three w'eeks after peni- 
cillin with loss of tremors, improved handwriting and speech 
He passed an examination as a pipe fitter Improvement in 
the cerebrospinal fluid did not accompany climcal improvement 
The neurologist considered him mentally improved but not 
to the original level 

Combining all types of clinically diagnosed paresis 
and taboparesis, exclusive of 10 patients treated vvnth 
intraspinal or intrav'enous penicillin or malaria and thus 
totaling 46 cases, 15 failed to improve, 12 improv'ed 
25 per cent, 6 improved 50 per cent, 10 improved 75 
per cent, 1 recovered and 2 died Of 22 patients with 
tabes dorsalis, 14 presented data sufficient for inter- 
pretation, including 7 with primar}' optic atrophy and 


3 with lightning pains of unusual severity plus 4 tabo- 
paretic patients with lightning pains who were grouped 
together with respect to this symptom Of the 14 
tabetic patients 3 improved to the extent of 50 per 
cent or more, and 2 of them with lightning pains were 
relieved completely Iileven tabetic patients showed 
no change Of the patients with primary optic atrophy 
none were made worse, and 1 whose visual fields are 
shown (fig 2) improved slightly but definitely m both 
fields and visual acuitj% with concomitant improvement 
in the spinal fluid There is some question as to whether 
the sector defect in the left field is not a residue of a 
retrobulbar neuritic process Of the total of 7 patients 
with lightning pains, 2 were completely relieved, 1 
improved 50 per cent, 2 improved 25 per cent, 1 was 
unchanged and 1 became worse 

Of 16 patients with v'arious forms of meningovascular 
neurosyphilis, 6 presented no data on clinical improve- 
ment Of the remaining 10, clinical improvements of 
75 per cent were observed m 2, 50 per cent in 2 and 
25 per cent m 2, with 3 show’ing no change and 1 
becoming worse 

It IS of course difficult to ev'aluate symptomatology 
into which elements of the subjective and the influence 
of suggestion, rest practice (as in eye and station and 
gait tests) enter The intervention of trifling or routine 
medication (as m the eye, for example) with improve- 
ment found to have begun before penicillin, and hence 


w c. rnv M. D 




perhaps merel}' spontaneous or progressive, must be 
interpreted by long periods of observation Symptoma- 
tology which is highly complex and of uncertain origin, 
such as lightning pains, m wdiich the influence of the 
penicillin on other infective backgrounds may play a 
part, must be interpreted at this stage with reserve 
There seems, however, to be a favorable trend in the 
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evidence pointing to genuine and indeed rapid good 
effect on the disease process, supported by such objec- 
tive detail* as handwriting change, encephalograms, dis- 
appearance of ptosis and of Molent headache associated 
with meningitis Coupled with the objectne changes 
in the spinal fluid, such evidence nould seem to deserce 
great weight It is, how'ever, unreasonable to expect 
penicillin to restore degenerations and replace neurons 

EFFECT OF TREATMENT StSTEM 
In this material the lack of system m dosage and time 
intervals reduced the number of cases per recognizable 
system below statistically usable levels, especially when 
view'ed m relation to duration of observation Some 
cases were jumbles of methods and had to be discarded 
There were no blood level determinations, and in 3 
Mayo Clinic cases spinal fluid penialhn determinations 
were repeatedly negatne Accordingly, only a study 
of type A versus type B treatment w'as attempted, type 
A representing 1,200,000 units or less, usually at 25,000 
units every three to four hours, and type B 2,400,000 
units to 4000,000 units or more at 25,000 to 50,000 
every two to four hours Offhand tliere was no strik- 


spinal fluids and completel} aclneie tliem on retreat- 
ment witlr a similar dosage a stephke method of 
successive moderate applications of treatment as distin- 
guished from a single massive session would seem to 
deserve further studv Pushing the patient over the 
hump, so to speak, to a partial self cure is a recognized 
principle m dealmg witli some aspects of late neuro- 
sj phihs 

Serologic response on the blood occurred m 45 per 
cent of the tvpe A. or smaller dose treatment cases, and 
111 43 per cent of the larger dose or tv pe B cases Longer 
observation penods for the tj-pe B cases would probablv 
demonstrate a superior effect 

PEMCILLIN RESPONSE IN RELATION TO 
INFLAMMATORV ACTIV ITV 

Using the cell count and the spinal fluid as a guide 
and rating 0 to 20 as low , 21 to 60 as medium and 61 
and above as high cell counts, an attempt was made to 
see whether improvement was greater in cases showing 
a high cell count as an index of definite iiiflaminatorv 
activity m comparison to those showang low cell counts 
M ith cell counts rated as high, improvement occurred 


Table 14 — Effect on Spinal riutd of T\pc A (Small Dose) 
Versus Tipc B (Larger Dose) Treatment 


Grade ol Re'pon'C 


Grade 1 


Grade 2 


Grade 3 


Grade 1 


Grade 5 


No ChnoRi 


Wor c 





... 

4e - 

f— - 

A...— ^ 

— “ 



* 



^ L 


Type ol Ncarosyphllls 

A 

B 

A 

B 

A 

B 


B 

A 

B 


B 

A 

B 

Pate«iB and taboparesis 

1 

5 

2 

15 

1 

2 

3 

1 

0 

0 

1 

3 

1 

2 

Tabes 

1 

3 

0 

1 

0 

1 

j 

2 

0 

0 

0 

D 

1 

0 

Meningovascular 

0 

2 

1 

1 

1 

3 

3 

0 

0 

0 

0 

0 

0 

1 

Asymptomatic 

1 

6 

2 

3 

1 

5 

4 

5 

1 

0 

3 

S 

c 

0 

Grade totals 

3 

10 

B 

20 

3 

n 

12 

8 

1 

0 

4 

11 

8* 

3 

Total type A 

S6 


SO 


38 


GC 


30 


30 


so 


Total type B 


G9 


CO 


CO 


frt 


C9 


09 


09 


•Pour ot thc'c patients had benign gummas healing under penicillin at a wholly inadequate dosage lor ncurosyphllN— Ues than COOOOO uuit« 
Grade l and 2 (slight) Improvements oecurred In fiZ per cent of type \ and o’ per cent ol type B ca'cs 

Grades 3 4 and o (dednlte) improvement occurred In lo ol 30 ca«es (41 per cent) on type 4. iriatment and 10 ol CO ca'c« (27 4 per cent) on 

type B treatment 

Grades 2 3 4 and o Improvement oecurred In CO per cent ol the type A and o6 per cent ol the type B ca'cs The periods ol oh'crvatlon 

however were longer in the smaller do«e treatment ca'cs~« g paresis over sixty days in typo A less than sixty days In all but o In tyiic Bca t« 


mg difference recognizable between the effect of shorter 
time intervals or larger doses except the induction of 
Herxheiraer reactions, which could be avoided by reduc- 
tion m the dosage of the first twenty-four to forty-eight 
hours The analysis of the case material on winch 
treatment information was sufficiently complete for 
classification, comprising 105 cases, is given in tables 
14 and 15 

It must be clearly recognized that such figures as 
these do not provide for trustworthy therapeutic inter- 

Table is — Degree of Cerebrospinal Fluid Improvement 


Number Moderate to 

Type ol ol Slight Definite No Change 

Treatment Oases Grade 1 2 Grade® 3 4 B or Wor®e 
Typo A 3G S (2-”%) 10 (44 4%) 12 (-3 3%) 

TypcB 03 33 (=14%) 18(27 9%) J4 (’0a%) 


pretations It is particularly m point that the obser- 
vation periods on the type B (larger dose) treated 
cases are shorter than those of type A and that a longer 
observation period may demonstrate a greater efficiency 
of larger dosage On the other hand, it is also sug- 
gested that in late neuros) phihs good effects maj be 
secured by less than the ma.ximum dosage so far 
employed If patients treated with 1,200,000 units m 
asymptomatic neurosj phihs can achieve almost nomial 


in 11 of 31 cases, with those rated as medium, m 13 of 
28 cases, in those rated as low, in 7 of 45 cases It 
appears that the proportion of improvement is highest 
m patients with medium and high cell counts in the 
order named and lowest m patients witli low cell counts 
If all cell counts above 20 are rated as high, improve- 
ment occurs in 24 of 59 cases m the higher cell count 
brackets (40 6 per cent) and m 7 of 45 m the low cell 
count bracket (15 5 per cent) Considering the small 
numbers of cases and the arbitrarv division lines the 
figures cannot be more than suggestiv e that as has been 
prevTOuslv indicated, a low cell count has a less favor- 
able prognosis under penicillin treatment than a high 
cell count 

infllence of PREVIOUS (arsemc, iieavv vietal) 
TREATVIEXT ON PEMCILLIN RESPONSE 
An anal} sis of 100 cases of neurosv phihs witli data 
on this matter jielded the results shown in table 16 
The results m this case included grade 1 as well as 
grades 2, 3, 4 and 5 The tjpe of previous treatment 
approximated the captions given the first numeral rep- 
resenting arsenical, the second heav} metal injections 
Almost equall} good results in the spinal fluid were 
achieved b} penicillin after no previous treatment and 
intensive (40-80) routine treatment There is at least 
no intimation that jircvious fever thcrajiv prepared the 
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patients for striking penicillin results The manv qual- 
ifications on such an analysis with regard to selection, 
tune of obsenation and so on must be recalled, but 
there is at least no strong evidence tlrat in the aggregate 
previous standard treatment adds anything to the peni- 
cillin result 

PEMC1LL1^ I\ OTHER ASPECTS OP LATE STPHILIS 

Gummatous lesions of skin and bones (21 cases) 
respond so imariablv and completely, with 13 results 
rated 100 per cent, 2 at 75 per cent, 4 questionable 
and onl) 2 failing of improvement (thirty-six and sixty- 
eight da^s), that little further clinical interest attaches 
to the group beyond speculation as to the part played 
by penicillin in clearing the secondary, usually hemo- 
l3tic p^ogenlc infectne invasion as distinguished from 
the syphilis as such The control of destructive lesions 
of the palate and septum seems satisfactoiy The fail- 
ures include one suspected gumma of the orbit, diagnosis 
not established The dosage required for symptomatic 
improvement ranges about 300,000 units, the time for 
healing from twelve to forty-six days Carcinoma as 
a complication or a diagnosis must be watched for 

Table 16 — Spmal Fliiirf niirf Cliitical Iinprozcmcnt i)i Nciito- 

syphths Aftc! Penicillin Treatment in Relation to Previous 

Treatment 

Clinical Imptovenieiit Spinal 1 luid 

Tjpeof Grade 1 and 0\et Grades 1 i 3 i S 

PrcMous Preutment Occurred In Occurred m 

Ao treatment 10 of 31 or 50 per cent 28 of S’ or 87 per cent 

Little treatment 9 of 23 or ’O per cent 16 of 23 or 69 per cent 

20 nr cnic '’0 liea\ j metal 7 of 16 or 48 per cent 9 of 10 or 50 per cent 

40nr«cnic 80 liciu j metal 5 of 10 or 30 per cent 13 of 16 or 81 per coat 

Fcicr therapy lofl3 or 7 per cent a of 13 or 40 per cent 

even if improiement occurs Concomitant neurosyphi- 
lis was identified m 12 of the 21 cases Serologic 
improiement (titer reduction) m the blood occurred 
in 14 of 21 cases 

The paradox of gummatous skin and bone lesions 
healing as the spinal fluid became “worse” (possible 
Herxheiiner ettect^) was noted in 3 of 10 cases 

LATE COXGEMTAL SIPHILIS 

The interest m this group centers on interstitial kera- 
titis The neurosyphihtic involvements were reviewed 
with neuros} philis (see cases 5, 11 and 50) The 
complexity of interstitial keratitis and the eccentricities 
of its behaiior are apparent under penicillin as under 
standard treatment It was difficult to dissuade those 
in chaige of some patients to withhold fever and other 
treatment it the patient did not immediately and strik- 
ingly improve Patients with pronounced corneal and 
other ocular damage were included and too much was 
expected in the w'ay of results Of 14 cases 6 showed 
improiement, 3 ot grade 4 on a scale of 1, 2, 3, 4, 1 of 
grade 3 and 2 ot grade 2 Six showed no improvement 
and in 2 the condition was definitely worse When 
improiement occurred it was apt to be dramatic One 
patient preiiousl} given chemotherapy and teier ener- 
getically ivithout lesult was giien 1,200,000 umes in 
eight dais He was relieved of photophobia by the 
third day and returned to work a week after penicillin 
for the first time in man) months He has remained 
ivell, improiement continuing up to the stage of sta- 
tionan' residue Another improied grade 4 and one 
hundred and four da} s after penicillin flared and recov- 
ered again without further treatment A persistently 
seronegativ e congenital S} philitic patient with character- 
istic stigmas made no response and in fact became ivorse 


under 1 200,000 units One of McDermott’s patients, 
a fever failure, received a total of 4,845,000 units in 
two courses without results Thomas secured improve- 
ment in a case on 4,000,000 units over twenty-five days, 
20,000 units every three hours Moore has excellent 
serial color photographs of a favorable case One 
of his cases likewise improved on 3,970,000 units in 
twenty-one days, observed for one hundred and fifty- 
nine days 

OTHER E\ E LESIONS 

Two cases of optic neuritis on 2,000,000 and 3,000,000 
units both showed improvement, O’Leary’s case 
improved 100 per cent on retreatment Two cases of 
iritis improved 100 per cent, but 1 relapsed and required 
an iridectomy for beginning glaucoma, after failing to 
respond to retreatment 

EIGHTH NERVE DEAFNESS 

Eighth nerve deafness, lieginning in a woman of 
31 with undoubted stigmas of congenital infection, 
improved somewhat though not definitely on 1,200,000 
units There was a suggestion of Herxheimer-like drop 
m hearing at the outset followed by improvement, but 
the interpretations are complex Two other cases, 
already far advanced, failed to improve 

miscellaneous CASES 

A scattered group of cases, on which information 
IS incomplete, includes bone-liver combinations, hepato- 
splenic complexes, seroresistance (Wassermann fast- 
ness) already discussed, Charcot hip and gangrenous 
balanitis in a S}philitic patient The Charcot hip did 
not improve, and a suspected Charcot ankle is develop- 
ing since penicillin The gangrenous balanitis healed 
with the loss of less than a third of the corpus spon- 
giosum on 300,000 units at about the rate to be expected 
of a late syphilid The patient became seronegative 
The livers of 2 patients undoubtedly enlarged (late 
cases) after treatment and the blood bilirubin increased 
in 1, then subsided 

reactions to penicillin 

Penicillin is not a reactionless drug The disposition 
to pour It about like water in syphilis may lead to 
serious trouble, especially from therapeutic shock and 
possibly also from therapeutic paradoxical effects The 
former is important under the usual rule that an active 
syphilitic process m a vital structure may be gravely 
and even fatally damaged by the impact of a large dose 
or series of doses at the start of treatment Most 
Herxheimer effects, however, seem controllable by 
reduction in dosage for the first twenty-four to forty- 
eight hours of an eight day series without loss of 
ultimate effect There is some question whether there 
are not delayed Herxheimer effects such as are sug- 
gested by spmal fluid and blood serologic curves and 
the initially unfavorable but ultimatelv favorable course 
of some lesions (eye, nervous system, for example) 

Of 182 cases 43 (24 per cent) had reported reactions 
interpretable as Herxheimer or therapeutic shock 
effects Of these 23 were fever, highest 105 5 F The 
blood reagin titer increased definitely and then sub- 
sided in 7 cases In 4 Pennsylvania cases symptoms 
interpreted as Herxlieiiner effects in the nervous system 
included transverse myelitic symptoms in 1 case, jack- 
sonian convulsions lasting twelve hours in another, 
exacerbation of lightning pains, mania and hallucina- 
tions 
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Other reactions to penicillin included urticaria (2 
cases) and 1 each of ‘allergic reaction,” “id” reaction, 
burning of the skin, profuse sweating and phlebitis 
(intravenous injection) Two patients had sharp gas- 
trointestinal reactions 

SUMM \E\ 

From a material of 182 cases of late syphilis pre- 
ponderantly neuros} philis (122 cases) and including 
benign gummatous siphihs, oculai and other forms of 
svphihs and late congenital svphihs obsened -from eight 
to two hundred and fourteen da}s after the penicillin 
therapy was begun on a wude range of time-dosage 
schedules the following tentatne observations are sum- 
marized 

1 The lesions of benign gummatous sj'plnhs of skin 
and bones heal undei a dosage of approximatelj 300,000 
units m twelve to foitj-six dajs 

2 Irrespective ot the sjstem used, and m all types 
of syphilis, pencilhn causes reduction of sy phihtic reagin 
titer m the blood m from 50 to 60 per cent of late cases 
An initial “Her\heimer”-like or provocative rise is 
observed m about 20 per cent of cases Only 5 sero- 
resistant cases were treated, 1 made negative, 4 
improv ed 

3 The abnormal spinal fluid in neurosyphilis is 
improved in 74 per cent to some degree, definitely' in 
33 per cent The commonest change is a drop in cell 
count and total piotein (grade 2 impiovement on a scale 
of 5) occurung m 67 per cent of cases One spinal 
fluid was lendeied normal within the observation period 
All four fluid findings improved in 25 per cent of the 
cases of asymptomatic neurosyphilis, 10 per cent m 
paresis and taboparesis 

4 Symptoms impioved m neurosyphilis as follows 
Simple demented paresis In 30 cases on which data 
were adequate for classihcation, 80 per cent improved 
to some degree, nearly half improved 50 per cent or 
more, including 8 who improved 75 per cent and 1 
restored to normal Deteriorated paresis Two of 10 
improved 75 pei cent, 1 50 per cent, 7 no change 
Tabes dorsalis One fifth of 14 cases improved 50 
per cent or more Of 7 with lightning pains, 2 were 
completely lelieved 1 improved 50 per cent, 2 improved 
25 pel cent, 1 unchanged and 1 worse Of 7 cases of 
piimary ( O optic atiophy, mostly advanced none were 
made woise, 1 improved In meningovascular neuio- 
svphilis 40 per cent improved 50 to 75 per cent 

5 Two attempts at statistical ev'aliiation were made 
One, of the influences of smaller dose as contrasted 
with larger dose tieatment and the other, of the response 
under penicillin of spinal fluids with low as contrasted 
with relatively high cell counts because of small num- 
bers of cases and unavoidable disparities in observation 
period, cannot be accepted as beyond challenge They 
suggest respectively that m late syphilis, especially 
neurosyphilis smaller doses, if not grossly inadequate, 
have good effects which may perhaps be improved by 
repetition as compared with the effects of initial larger 
dosage, the effect being due perhaps to stimulation or 
utilization of the patient’s resistance and defensive 
1 espouses The figures on response in relation to cell 
count suggest that moderate and high cell count cases 
tend to react somewhat better than cases giving low 
cell counts 

6 Previous treatment for svphihs bv older methods 
in neurosyphilis including fev'er therapy , does not 
appear to prepare patients for superior results with 
penicillin 


7 In late congenital svphihs, interstitial keratitis 
presents rather equivocal though at times dramaticallv 
favorable results, not as vet interpretable in relation 
to a tune-dosage svstem Of 14 cases 6 improved 3 
to 100 per cent 1 to 75 per cent, 2 to 50 per cent Two 
were made defttiitelv worse 

8 Optic neuritis included 2 cases both improved, 
the second 100 per cent on retreatment Two cases 
ot iritis improved 100 per cent at the start but 1 
relapsed and did not respond to retreatment (glau- 
coma) 

9 Two cases of eighth nerve deatness gave equivocal 
results 

10 Ot miscellaneous cases Charcot joint was unat- 
fected (a new one developing) , gangrenous balanitis 
was cured by low dosage 

11 Theiapeutic shock (Herxheimer) effects arc 
undoubted, may be serious in late svphilis and should 
be guarded against bv reduced dosage during the first 
twenty -fom to fortv -eight hours Severe cerebral and 
cord svmptoms mav develop m neurosvphilis 

Reactions to penicillin as such are few and not serious, 
urticaria itching, allergic skin reactions and a shaip 
gastrointestinal reaction following the course 

12 It IS suggested that, because of the great difficultv 
111 developing unifonn records for statistical or punch 
machine evaluation in late syphilis, further investigation 
of Its behavior under penicillin therapv be committed 
to individual competent investigators who can apph 
the principles of uniformity of treatment and record 
evaluation simultaneouslv with appropriate individuali- 
zation of the particular case The durability of the good 
effects thus far observed, the possibility of complica- 
tions from induced allergic response and disturbance 
of the immunity balance of the individual m latent and 
late syphilis remain to be explored bv laiger experience 
and longer periods of observation 


ABSTRACT or DISCUSSIOK 

ox PVPERS OF PRS MAHOXEV, ARVOLD AND STERNER VXD 
MESSRS HARRIS AND ZW VLLV , OF DRS MOORE AND MAHONEV, 
COMMANDER SCHWARTZ LIEUTENANT COLONEL STERNBIRC 
AND DR WOOD, AND OF DR STORES, LIEUTENANT COLONFL 
STERNDERG, COMMANDER SCHWARTZ AND DRS MVHONCV, 
MOORE AND WOOD 

Lieutenant Commander E E Barksdale, \[C-V(S), 
U S N R As of June 1, 1944 wc have treated 161 cases of 
sjphilis with penicillin Twentj-nme were seronegative, dark 
field positive, pninarj sjphihs, chnicallj cured and arc still 
seronegative to date Eighty were seropositive, dark field 
positive primaries Of this group 2 relapsed within approNi- 
mately three weeks after treatment was started The lesions 
recurred m the same location and again became dark field posi- 
tive One of this group healed, becoming seronegative, and then 
acquired a new infection with a dark field positive chancre m 
a different location from the previous one We have treated 
31 cases of secondary syphilis All the cases were treated on 
a dosage of 12 million units inframuscularh i c 20 000 units 
every three hours for siNtv injections Bv determining quanti- 
tative blood penicillin levels on these patients treated with intra 
muscular injeetions everv three hours wc found that it was 
impossible to maintain a constant penicillin level and indeed for 
one third of the time there was no penicillm detected m the 
blood bv the test used This made us think that the continuous 
intravenous drip method might be the procedure oi choice To 
date wc have treated 31 cases of syphilis by this method giving 
a total of 2 080,000 units of penicillin in nine days W'lth this 
we were able to maintain a more or less constant blood penicil- 
lin level approNiniatelv ten times hqher than that which could 
be obtained bv the intramuscular route Wc have had no 
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relapses, no central ner\ous sjstem involvement and no case 
has retained a positive serologic reaction as vet beyond the 
fourteenth week To date we have treated 7 cases of syphilis 
with the usual routine of fever therapy but substituting for 
mapharsen 60,000 units of penicillin intravenously each time 
thev were in the fever cabinet In addition and over the same 
period of time we gave each patient 20,000 units of penicillin 
intramuscularlj every three hours until a total of to 4 
million units had been given It is our impression that this 
method is superior to the one which we had formerly used I 
am of the opinion at the present time that penicillin is the best 
drug we have ever had for the treatment of syphilis I think 
that It IS possible that the intravenous method of administration 
may be superior We have had 1 case of primary syphilis 
treated intramuscularly with 12 million units, which ended 
fatallj ten da>s after the completion of treatment, of a sub- 
dural hemorrhage which was not related to either tlie svphilis 
or the treatment Pathologic examination of body tissues with 
special stains failed to reveal any spirochetes At autopsy 
therefore this 1 case within ten days after treatment gave no 
pathologic evidence of syphilis 

Captvix illiam Leifer M C, a U S The experi- 
ence at Fort Bragg now comprises 116 patients treated for 
syphilis with penicillin One hundred received 1,200,000 units 
and 16 received 2,400,000 units in seven and one-half days 
(technic sixty consecutive intramuscular injections of 20,000 or 
40 000 units at three hour intervals) Reactions were infrequent 
and inconsequential there were 3 instances of urticaria, 1 of 
erjthema inultiforme, 2 of generalized pruritus and 7 of herpes 
simplex Focal and systemic Herxheinier reactions appeared on 
the first day of treatment in 87 per cent of the patients Only 
those who received 1200,000 units and who have been followed 
at least three months are being reported Ten patients began 
treatment in the seronegative primary phase and 12 in the sero- 
positive primary phase Four have been observed over six 
months of whom 3 are seronegative, while the fourth has a 
doubtful Kahn reaction All 4 had negative spinal fluids at 
SIX months The remaining 18 patients have been followed 
from three to six months, and all but 1 are seronegative Thus, 
20 of the 22 cases of primary sjphihs have achieved or main- 
tained seronegativitj Tvventj-five patients began treatment in 
the secondary stage of syphilis Two have exceeded six months 
of observation, 1 is seronegative and the other has a doubtful 
Kahn reaction Both bad negative spinal fluids at six months 
The remaining 23 patients have been followed between three 
and SIX months, of these, 11 are seronegative, t still have some 
degree of positivitj of the blood and 3 are definitive failures 
Two failures appeared as neurologic relapses (1 with mono- 
plegia, the other with acute syphilitic meningitis) with strongly 
positive spinal fluid, the spinal fluid had been negative in both of 
these immediately before administration of penicillin The third 
failure was a cutaneous and serologic relapse Thus, of 25 
cases ol secondary sjphilis 12 are seronegative, 10 are still 
seropositive and 3 are outright failures It would seem best to 
use higher doses than might now appear necessary m the treat- 
ment of svqihilis The future may reveal the need not only for 
an increase dosage but also for prolongation of the treatment 
period bevond the present seven and one-half days Thus far 
the results have been extremely encouraging but mass treat- 
ment of svphilis with peniallm should be delayed until the 
optimal treatment schedule is determined 

CovtviAXDER Fraxk A Ellis, Corpus Chnsti, Texas I 
should like to give you some of the highlights of the experience 
with penicillin starting in Kew Zealand in Wellington and 
extending up to Corpus Chnsti An enlisted man with acute 
infectious jaundice, after being in the hospital five days devel- 
oped an acute gonococcic uretlintis His icterus index was 45, 
and we gave him penicillin, it cured his gonorrhea, and his 
icterus index was brought down to 0 5 Penicillin might cure 
acute jaundice or acute infectious jaundice, as we designate it 
in the Navi Our results in probably 450 cases of acute gono- 
coccic urethritis have been 100 per cent effective with this 
exception We had 2 cases in which acute epididymitis devel- 
oped three days after administration of 100,000 units of penicil- 
lin On those we immediately repeated the therapy and gave 
them 200 COO units until the smears, urine culture and prostatic 


cultures were negative My impression is that it certainly 
shortens the course of acute epididymitis Our results have 
been most disappointing in penicillin therapy for nonspecific 
urethritis With syphilis I have had no experience whatever 
except this, that I want to caution you about intraurethral 
chancre being masked in acute gonorrhea If patients are given 
100,000 units, the dosage will be inadequate 
Colonel Udo J W^iie, IJ S P H S It is too much to 
expect of penicillin at this time more than has been graphically 
told by the authors We should accept these facts with the 
possibility that in time the organisms may elaborate for them- 
selves a certain degree of resistance to penicillin When we 
can speak m terms of thousands instead of terms of hundreds, 
we may have more relapses and more recurrences and possibly 
more reactions It is, however, a great relief to those of us 
who have for years felt that we were using dangerous drugs 
in the treatment of syphilis to find something at least that 
departs from heavy metals that gives a high index of therapeutic 
effectiveness and apparently a low toxicity 
Dr Joseph E Moore, Baltimore I close on the same 
restrained note of optimism which has been voiced to you here 
I don’t think that penicillin is ready for mass application I 
do feel that our attitude ought to be one of hopefulness, but 
with complete understanding that vve are still in the process of 
learning how to use the drug We dont know yet, and it is 
going to be some time before we are sure 


SOME HARMFUL EFFECTS OF RECUM- 
BENCY IN THE TREATMENT OF 
HEART DISEASE 

SAMUEL A LEVINE, MD 

BOSTON 

Rest of tlie affected part is a fundamental form of 
treatment in many diseases When a bone is fractured, 
splints are applied and the involved parts are immo- 
bilized This not only diminishes pain but speeds 
repair and lieahng When a lung is actively affected 
with tuberculosis, attempts are made to dimmish the 
movements of the diseased lung The phrenic nerv'e 
may be sectioned, pneumothorax produced or thoraco- 
plasty performed, the purpose of these procedures being 
to rest the affected organ In a similar way when the 
heart is diseased, rest in bed has been urged as a 
means of diminishing its work Not so long ago the 
relative value of rest and exercise was much debated 
and was summarized by Pratt,* vvho strongly advocated 
prolonged rest in bed for heart failure At present 
all students and physicians have been forcefully 
impressed with the great importance of rest in bed, 
although in practice one finds great variations m the 
degree to which the principle is applied Under 
similar circumstances one physician may keep a patient 
in bed a few days, another a few weeks and a third 
a few months What should be our guide and what 
are the hazards, if any, of strict bed rest? 

At the outset, a clear distinction must be drawn 
between the function and dynamics of the heart and the 
conditions that obtain in odier organs One important 
peculiarity of the heart is that it has tw'o sides, right 
and left, and that serious difficulties may ensue if an 
imbalance develops between the two If the right 
v'entricle expels one drop of blood less than the left 
ventricle, within a few hours there will be increased 

From the Medical Chnic of the Peter Bent Bngham Hospital and the 
Department of Medicine Harvard Medical School 

Read at the dedication of the National Institute of CardiologA 
Mexico City, Mexico April 20 1944 

3 Pratt J H Rest and Exercise in the Treatment of Hea t 
Disease South M J 13 481 1920 
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venous pressure and pronounced engorgement of the 
Jner Contrariwise, if the right lentricle expels one 
drop more than the left ventricle there will result 
pronounced pulmonarj' edema In each instance 250 
to 500 cc of blood would be trapped either in the 
systemic renous system or in the pulmonary circuit 
Similarly it follows that, when there is definite pul- 
monary congestion, those measures that reduce the 
return flow to the right side of the heart, and there- 
fore the output of the right ventricle, relieve pulmonarj 
congestion and help to restore the balance between the 
two sides W’t are all familiar w ith the beneficial effects 
of phlebotomy or the application of tourniquets to the 
extremities m this regard 

With the foregoing considerations m mind it is well 
to analyze the effects of putting a cardiac patient to bed 
In general, rest obtained in this w'ay decreases the 
total bodily demands or basal metabolism slows the 
heart rate and may lower the blood pressure All this 
decreases the work of the heart The one factor that 
has been o\ erlooked, for the most part, is that the effect 
of recumbency is also to encourage venous return As 
the low'er part of the legs remain elevated and approxi- 
mate the level of the right side of the heart, tissue edema 
more readily disappears through the Ijmiphatics, capil- 
laries and venules The result of this mechanism is to 
increase rather than to decrease the work of the right 
side of the heart When this effect is considerable and 
the left ventricle is so weak that it cannot keep pace 
with the increased output of the right ventricle during 
the hours or days of recumbency, pulmonary congestion 
and resultant breathlessness may actually increase In 
other words bed rest, for a while, may impose greater 
rather than less work on the heart 

All phj’sicians are familiar with the clinical events 
that take place during an acute attack of nocturnal 
cardiac dyspnea or so-called cardiac asthma A patient, 
generally with hypertension, coronarj or aortic \alvular 
disease goes to bed feeling fairly w'ell and about 2 
o’clock in the morning is awakened w’lth breathlessness, 
suffocation and possibly cough and wdieezing He gen- 
erally jumps out of bed, walks around the floor m his 
agitation, goes to a window for air or sits up in bed 
with his feet hanging down In fifteen minutes or a 
half hour the attack may be o\er and he falls back to 
sleep Some find that they can sleep the remainder of 
the night only if they sit in a chair The surpnsing 
thing is that, although our patients have long been 
aw'are of the harmful effects of the bed and hai e dreaded 
the nights, we as physicians would generally insist that 
they put on a strict bed regimen Many of our 
patients would emphatically state that they felt quite 
well while they were up and about some of them eacn 
bang able to do quite a bit of work during the day 
but had all their trouble in bed With equal persuasion 
we wmuld maintain that they had to go to bed 

It IS tiue, however, that in most cases when we put 
such patients to bed no harm resulted In fact, they 
generally improved Often the nocturnal daspnea dis- 
appeared and both the patients and the physician became 
convinced that bed rest was valuable Neaertheless a 
closer analysis wall reaeal, I belieae, that some tem- 
porary ill effects were produced but that in most 
instances the aarious methods of treatment employed 
avere effectiae enough to counterbalance and mask them 
Only when the entire program of treatment is ineffectiae 
do we see gross evidence of the deletenous results that 


are produced by' bed rest I recall, as n ana phasiciaiis 
aaill on close reflection frequent instances in aahicli 
shortly after ordering an ambulatora cardiac patient 
to bed pulmonara rales and hydrothorax preaiouMa 
absent quickly appeared Such a patient maa baae 
complained of nocturnal dyspnea and shoaan no periph- 
eral edema or slight pitting of the leg« The lung 
liases aaere clear of rales at that time Ordinanla with 
complete bed rest the nights are made comlortable ba 
the use of hapodermics of morphine until the effects 
of digitalis diuretics, diet phlebotoma and other mea 
sures haae improaed the situation so that pulmonara 
congestion clears and breathing becomes nonnal But 
m the tj pe of case mentioned, for one reason or another 
the progress is doaan lull because the customara treai- 
ment is not effectiae enough to undo the harm done b\ 
the recumbent jxisture Such a patient oiten shows 
complete disappearance of peripheral edema but noaa 
needs a thoracentesis for a right hadrothorax Eatn 
if no pitting IS apparent aae must realize that patients 
mav haae seaeral liters of latent edema aanthout pitting 
It also must be borne m mind that fluid m the legs mav 
be unsightly but does comparatiaely little harm, aadiereas 
fluid in the lungs is a dangerous handicap 

Another illustration of the shift of fluid from the 
loaaer to the higher portions of tlie body in decom- 
pensated cardiac patients is the disappearance of pit- 
ting edema of the ankles avhile extensiae edema of the 
loaaer part of the back deaelops Physicians often 
seem pleased that the ankles have returned to normal 
size in their cardiac patients who are confined to bed 
and overlook the fact that the same fluid is still within 
the body, only noaa is distributed m its upper portions 
One might ask avhat eaidence there is that it is the 
bed rest that causes these changes First, it is tlie 
experience of our patients (just cited), aaho often me 
our best teachers Then it is the clinical detection 
of increasing signs of pulmonary congestion m some 
cases (aa'hile the peripheral signs decrease) coming 
during the first feaa days after bed rest has been insti- 
tuted Finally, certain laboratory data afford con- 
aincing proof to support these clinical impressions It 
is knoavn - that nonnalla there is a decrease in the total 
lung coluine of over 300 cc and a decrease in the Mtal 
capacity of the lungs of about 2(X) cc in the recumbent 
position These changes may possibly be greater in 
patients already suffering from congestive failure 
Several years ago ^ I made a few casual observations 
on the vital capacity of the lung and the velocity of 
blood flow just before putting cardiac patients to bed 
and one or two days later Ihe former was found to 
decrease slightly and the latter to slow before real 
improvement began More recently' a systematic studv 
was made by Perera and Berliner ■* on the effect of 
posture on the dynamics of the circulation m normal 
individuals and m patients with paroxysmal nocturnal 
dyspnea They' found that the assumption of the hori- 
zontal position caused a decrease in serum concentra- 
tion and slight increase m venous pressure m both 
groups The serum protein was also found to rise 
toward the normal levels in patients about fifteen 
minutes after the attacks of dvspnca were over The 

2 McMichael J and McGibbon J P Po lunl Clnuccs in tbe 
Lung \o!umr Clin Sc 4 1/5 193^ 

3 Lcvjnc S j\ The Management of Patients ^uIh Heart Failure 
J \ M A 115 1715 (Nov 16) 1940 

4 Perera G A and PcThncr I? \\ The Relation of Po'twral 
Ilcmoddution to Parox' mal Dj pnea J CUn In\c ttgation 2a 25 
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onU reasonable interpretation that can be made from 
these obsenations, and the conclusion drawn by these 
authors, is that with recuinbenc} hemodilution and 
increased blood rolume occur as a result of the flow 
of fluid trom the tissue spaces into the blood stream 
This obMoush is deleterious to cardiac patients, and 
when there is a tendenc} to dyspnea from left ventric- 
ular weakness or from serious mechanical obstruction 
of mitral stenosis serious pulmonary edema may result 

An increase in blood volume is one of the most con- 
stant findings in congestive heart failure, and eftective 
treatment is alw aj s concomitant w ith a decrease of blood 
rolume toward normal The observations cited show 
that recumbenc} produces, at least temporarily exactly 
the effect that is undesirable b} increasing the total 
1 olume of blood and as a i esult the w ork of the heai t 
It IS clear therefore that although the fundamental 
principle that rest is beneficial for the heart remains 
undisputed the recumbent position m some cardiac 
patients maj actuall} increase the woik of the heart 
To be sure, this effect is often temporary, for when 
sufbcient improvement has occurred the left ventricle 
is able to expel its quota of blood or the right 
\entricle no longer delivers an excess into the pulmo- 
nary circuit and a proper balance has been established 
From then on rest in bed does accomplish its purpose 
in diminishing the total work of the heart 

There aie other difficulties that may follow pio- 
longed bed rest both m cardiac and in noncardiac 
patients In some elderly men unnarv retention from 
an atonic bladder and prostatic obstruction ma\ first 
dec elop after confinement to bed This may necessitate 
catheterization w ith the occasional development of 
infection and its complications Manv others may' 
dec elop hypostatic pneumonia, which used to be so 
often tatal to chronic cardiac patients 

hat eve have learned to be much more important 
IS the frequent occurrence of thrombophlebitis of the 
legs w Ith subsequent pulmonary embolism The medical 
protession has only m the past feev years become aevare 
of the extent and seriousness of this problem Williams 
and Rainey = even suggested that the initial period of 
complete bed rest should be reduced, because in a large 
number of their cardiac patients pulmonary infarction 
and pneumonia cvere found to be the cause of death 

In Boston in large measure as a result of the clinical 
studies of diseases of the ceins bv John Homans" and 
the pioneer ccork on acute cor pulmonale by P D 
White and bis associates," eve are recognizing more and 
more cases of pulmonary embolism As eve all knoev, 
this is a common cause of death folloccing operations 
in any surgical clinic It is equally frequent in the 
medical ccards in hospitals, especially in patients con- 
fined to bed for any appreciable time Immobility of 
the legs, abdominal distention ccith its inevitable pres- 
sure on the iliac ceins, and the sluggishness of the 
circulation in cardiac patients all result in slocving of 
the blood flow through the legs, cvhich is conducive to 
cenous thrombosis This is particularly true of very 
obese and orthopneic individuals, for in a sitting position 
there is added constriction of the pelcic ceins 

\\ hen cardiac patients are examined post mortem 
and pulmonary emboli or pulmonary infarction are 

3 CC illmms R H and Rainey J tThc Causes of Death in Patients 
With Congestive Heart Failure Ara Heart J 15 385 i938 

6 Homan J Throml>osis of the Deep \ eins of the Lower Leg 
Causing PuImonarN Embolism New England J Med 211 993 1934 

7 McGmn S and \\ bite P D Acute Cor Pulmonale Resulting 
from Pulmonary Embolism Its Clinical Recognition JAMA 
104 1473 (Apnl 27) 193a 


found, one is too ready to explain them on the basis 
of emboli from the right side of the heart or as a 
result of local thrombosis of the pulmonary vessels 
Only a careful search of the veins of the legs or pelvis 
will reveal the great frequency of thrombosis, cvbich 
proves to be tlie actual origin of these pulmonary com- 
plications This entire situation is serious and m many 
cases the medical profession is to blame I knoev I 
have been directly lesponsible for needless fatalities 
from pulmonary embolism m patients cvho cvould hace 
done cvell had I not put them to bed As a corollary 
to the foregoing eve should be quick to detect any phle- 
bitis of the leg, especially the deep type of thrombo- 
phlebitis This often starts in the calf and is not mani- 
fested by' gross scvelling of the leg but rather by early 
pain in the calf on dorsiflection of the foot Certainly, 
if a patient with such phlebitis has one pulmonary 
embolism or some obscure sudden respiratory episode, 
ligation of the vein should be performed immediately 
In fact, my fear of a fatal pulmonary embolism has 
become so great that I advise immediate femoral lem 
ligation just as soon as a deep phlebitis is recognized 

The following case reports w'lll illustrate some of 
the preceding points 

Case 1 — A shopkeeper aged 58 had a typical attack of acute 
coronary thrombosis April 10, 1937 Seiere and increasing 
breathlessness dei eloped during the following three weeks At 
this time (Ma> 3 1937) I first saw him and found him to be 
irrational and considerabK orthopneic, with Chej ne-Stokes 
breathing The lungs were full of rales, but there was no pitting 
edema of the legs The heart sounds were distant, regular 
and rapid He had been m bed under an oxigen tent most 
of the time I advised omitting the lanous medications he 
was recemng, such as aminophjilme, digitalis and caffeine, and 
had him placed m a chair with his feet hanging down Within 
a few hours his condition begin to improve Two dajs later 
he showed edema of the legs, but the orthopnea was practically 
gone and he was rational He then recened digitalis and 
mercupunn had a satisfactori diuresis and gradually recovered 
compensation He was still ambulatory and in fairly good health 
three \ears later The turning point in this patients condition 
occurred directlj after getting him out of bed into a chair 
The edema lessened in the lungs as it increased in the legs 

Case 2 — G H , a business executw e aged 66, seen in my 
office Feb 1, 1934, had been slightlv short of breath for a few 
years but earned on his w'ork fairly well Since August 1933 
he had frequent smothering attacks waking him up from 
sleep He would ha\e to sit up in bed and get into a chair for 
relief During the day, w'hile he was up and about, he was 
comfortable 

Physical examination showed considerable cardiac enlarge- 
ment, a grade 2 aortic systolic murmur, a definite gallop 
rhvthm and a definite pulsus alternans The rhythm was 
regular, with a rare extrasvstole The breath sounds were 
much decreased, the liver was slightly enlarged and there was 
moderate pitting edema of the legs 

He was put on complete bed rest in the Peter Bent Brigham 
Hospital and assured that he would be made comfortable, though 
he insisted that he feared the bed The first few nights were 
in fact quite comfortable, because he was given hypodermic 
injections of morphine, which he had never received before 
He was also started on digitalis therapy bv moutli Two davs 
after admission, edema of the legs had entirely disappeared 
but now a right hvdrothorax was present, which was not there 
when I first put him to bed The breathing became more labored 
and of the Chey ne-Stokes type A right thoracentesis was 
performed, removing 1,200 cc of clear fluid on the fourth day, 
and from then on, with the help of mercurial diuretics, his 
condition improved As compensation was regained, the basal 
systolic murmur became more prominent, an aortic systolic 
thrill was felt, and x-ray examination showed definite calcifie 
aortic stenosis After several yveeks he became ambulatory and 
free from dyspnea and edema 
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This IS a striking instance of a shift of fluid from the 
periphery to the chest on putting a cardiac patient to 
bed The patient did become ^^orse as a result of the 
position m bed and showed improvement only when 
active cardiac therapy caught up with and undid the 
harm done by recumbency This might have been 
avoided if he had been treated in a more upnght posi- 
tion or m a chair during the first week 

Case 3 — E G B , a housewife aged 58, came to mj office 
Noi 27, 1936 complaining of weakness, dizzy spells and inability 
to lie flat because of shortness of breath and choking feelings 
These sjmptoms began only a few months before she was 
first seen 

The patient was obese, weighed 98 Kg and was 61 inches 
(155 cm ) in height The heart was entirely normal, the lungs 
showed a few basal rales, the abdomen was prominent but 
otherwise not remarkable, and there was slight puffiness of 
the legs The blood pressure was 180/105 The urine was 
normal The vital capacitj of the lungs was much decreased 
(1,400 cc ) The electrocardiograms were normal 

She was sent to the hospital with a diagnosis of obesity and 
slight h> perteiisive heart disease She was put on a 600 calory 
diet, kept in bed and given digitalis She lost about 6 Kg, 
though there was no diuresis There was no change in her 
clinical condition and there was never an> evidence of phlebitis 
of the legs On December 26 she suddenly developed severe 
dyspnea This was erroneously regarded as left ventricular 
failure, and digitalis, which had previously been omitted, was 
remstituted She remained dyspneic thereafter and died sud 
denly on Jan 1, 1937 

Postmortem evamination showed some cardiac hjpertrophj 
and dilatation but no cardiac thrombi or significant coronarv 
artery disease There were numerous pulmonary infarcts and 
large adherent antemortem clots in each pulmonary artery 
A large fresh red friable thrombus was present m the right 
common iliac vein 

This IS an instance of acute fatal pulmonary embolism 
coming during the course of bed care m an obese hyper- 
tensive woman It seems more than reasonable that 
this would not have occuired if she had remained ambu- 
latory Both the immobility of the legs during her 
period in bed and the pressure of the large abdomen 
on the pelvic veins, which was accentuated by the sit- 
ting position in bed, must have been precipitating fac- 
tors m the production of thrombosis of the veins of the 
legs, which led to the pulmonary embolism 

Case 4 — D W , a hotel manager aged 52, entered the Peter 
Bent Brigham Hospital Feb 10, 1944 complaining of frequent 
attacks of pain in the midchest Beginning in February 1941 he 
had had attacks of pressing pam in the midsternuni, radiating 
into both shoulders and arms These came on effort, especially 
walking, and would make hint stop whereupon the attack 
would let up The attacks were relieved promptly bv gljcerjl 
trinitrate Despite this he got along quite well until the fall 
of 1943, when attacks became frequent, even at rest, so that 
finally he used 10 to 15 gljcer)! trinitrate pills daifi 

The patient was ver) obese, weighing 100 Kg There was 
no enlargement of the heart, tlie rhjthm was regular and 
there were no murmurs The lungs were clear and the abdomen 
was negative except for prominence due to obesitj No pitting 
edama was present The urine was normal The electrocardio- 
grams showed slight rounding and inversion of T, flat T, 
and sharplj inverted T^ 

He was put to bed in the hospital because of the frequent 
attacks of classic angina pectoris Studies of the blood and 
other laboratory procedures were not remarkable He was 
put on a diet of 1,000 calories, and promptlj the attacks 
disappeared, so that he used only a few glvcervl trinitrate pills 
during his entire hospital staj, losing 10 Kg in weight 

Because he had a stout abdomen he found it uncomfortable 
to he perfectly flat He also believed that attacks were more 
i likely to come if he was recumbent The result was that he 


sat up in bed most of the time We were quite encouraged 
at the quick disappearance of the anginal attacks, when on the 
twelfth hospital day he developed a slight fever of 101 F and 
complained of feeling hot and cold and sweatv Nothing abnor- 
mal could be found on phvsical examination until two davs 
later, when he had definite pain in the gastrocnemius muscle 
on dorsiflexion of the left foot He al'o had 'ome mild pain 
in the left calf The diagnosis of definite thrombophlebitis was 
made and because of the fear of piilmonarv enibolisni a left 
femoral vein ligation was performed that verv moniing From 
then on the leg did well, though a slight fever persisted for 
about ten davs He was ambulatory and much improved when 
he was discharged klarch 5 1944 

This IS a clear instance in winch putting an obese 
patient to bed appeared to be directl) responsible for 
the development of a deep phlebitis Although the 
anginal state unproved the possibility of a fatal piil- 
nionar)' embolism was averted onlv by the prompt liga- 
tion of the femoral vein On retrospect one wonders 
whetJier it would not have been better to have him walk 
around It certainly was unwise to allow this obese 
patient to sit m bed with the protuberant abdomen 
pressing on the veins of the groin a good part of the dav 

COMMENT 

Evidence has been presented to show that putting 
cardiac patients on a strict bed rest regimen entails 
certain hazards When cardiac congestion is present, 
recumbency shifts fluid from the lovver to the upper 
parts of the body Edema fluid leav es the tissue spaces 
enters the venous system, increases blood volume and 
increases v'enous pressure These effects are probabl) 
temporary and transient m most cases and therefore 
do not appear to have any deleterious eftects on the 
ultimate progress of the case Not infrequently, how- 
ever, this results in an aggravation rather than an 
improvement in pulmonary congestion, as the return 
flow to the right heart is enhanced, thereby increasing 
the output of blood from the right ventricle into the 
pulmonary vessels When the left ventricle is still 
unable to meet tins increase in work, as nn} happen in 
cases of hypertension, aortic v'ahular disease or coro- 
nary artery disease, dyspnea may grow worse The 
same ill effects may be observed in some cases of mitral 
stenosis in which the mechanical narrowing of the 
valv'e does not permit the added flow to reach the left 
ventricle The situation is quite different if there is 
peripheral edema and engorged liver and there is no 
important threat of pulmonary congestion or djspiiea 
In such cases recumbency will aid in diminishing right 
sided failure These considerations do not vitiate the 
fundamental principle that rest is beneficial for heart 
failure In fact, they actually substantiate this principle, 
because under certain circumstances recumbencj is 
shown to increase rather than to decrease the work of 
the heart 

It has also become alarmingly apparent that main 
cardiac patients, after prolonged periods in bed, develop 
thrombosis of the veins of the legs with serious or fatal 
ptilnionar) emboli ® This is explained parti}' on the 
immobility of the legs and partly as a result of pressure 
of the abdomen on the pelvic veins The latter inecha- 
nism IS very likely of considerable importance in obese 
individuals or in those suffering from orthopnea who 
have to sit up m bed The sitting position assiinied 

S Since lbi« article ^3*^ untlen DoeX Jias puhli hc<l a paficr 

empha izinj; this amc point ting that pre •'urc of the lower legs 

on the bed mav pla> a role in cau ing thrombophlebitis m the gastroc 
ncmius mu c?cs (The l.<e ^nd Ahu<c of Bed Rc'tf New ^ orX. ^tatc J 
Med 44 724 [ \pnl) 1<?44) 
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such patients must produce added pressure on tliese 
\eins and thereb) slo%\s the circulation in the leg \eins 

There are obiaous therapeutic implications that fol- 
low from the foregoing obsertations Some severely 
ill cardiac patients, especiall) those w ith nocturnal dysp- 
nea, should not be kept fiat m bed until active cardiac 
treatment has been well adianced in improring the 
circulation During these early dajs they may sit in 
a chair and should be urged to exercise their legs or 
take short w alks m their room sei eral times daily The 
bed m which the\ sleep should slant downward from 
head to foot This can be accomplished by placing 
9 inch wooden blocks under the head posts of the bed 
In addition, the required number of pillows under the 
head should be used Pillows alone do not meet the 
difficult), as the purpose is to hate the back and hips 
higher than the feet Often it is best to hate these 
patients sleep in beds raised in this fashion the rest 
of their lues This may tend to pretent nocturnal 
dtspnea trom returning At times it is even wise to 
take a critical!) sick cardiac patient with severe pulmo- 
nan edema deliberately out of bed and place him in a 
cliair with his feet hanging down The purpose is 
to shift the fluid from the lungs to the legs It would 
be better still if beds that embody this simple principle 
w ere generalh available for cardiac patients at home and 
m hospitals 

The second precaution concerning bed care that is 
applicable to all patients, noncardiac as well as cardiac, 
who are to sta\ at rest for an) considerable time is 
to haie them exercise their legs frequently during the 
da\ This IS a practice that has already come into use 
to some extent For the same reason, dail) massage 
to the legs IS desirable The purpose is to prevent 
thrombosis of the \eins of the legs and possible sub- 
sequent pulmonar) emboli In this regard, \ery obese 
mdniduals who are inclined to sit up in bed, or 
orthopneic patients who haie to sit in the upright or 
semirecimibent position, need to be w'atched wnth partic- 
ular care The sitting position tends to produce pres- 
sure on the pehic reins with slowing of the circulation 
in the reins of the legs, thus encouraging thrombus 
tormation It is behered that if attention is paid to the 
bodih position of the patient while instituting rest 
treatment our therapeutic results rvill be improred 

COXCLUSIOXS 

Rest in bed, rrhich has been the backbone of our 
treatment of heart failure, needs reconsideration in the 
light of some possible harmful effects 

There is both clinical and laborator) eridence to 
show that recumbenc) mar be ver) hannful for certain 
patients rrith heart failure The heart mar be made to 
work more rather than less, and pulmonarr' congestion 
mar be made r\ orse rather than better at certain stages 
of heart failure br placing the patient in bed Making 
the bed slant downrrard br placing 9 inch blocks of 
wood under the head posts is a simple method of 
minimizing this undesirable effect At times it is wise 
to treat patients rrith heart disease in a chair rather 
than in bed 

Cardiac as well as noncardiac patients who are con- 
fined to bed for an) appreciable length of tune should 
be instructed to exercise their legs frequentl) or to hare 
massage of the legs to prerent renous thrombosis of 
the legs and pulmonar) emboh 
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THE ARMY AIR FORCES RHEUMATIC 
FEVER CONTROL PROGRAM 

COLONEL W PAUL HOLBROOK 

MEDICAL CORPS, UXITED STATES ARM! 

Rheumatic fever and its sequelae are of far greater 
significance in civilian life than is generally appreciated 
Sw ift ' indicates in his surve) of Nerv York State for 
1938 that there rvere more than five times as man) 
deaths from rheumatic heart disease as from rvhoopmg 
cough, measles, epidemic meningitis and anterior polio- 
m)ehtis combined He also estimated that there rvere 
in excess of 460,000 individuals in the United States 
rrith rheumatic heart disease Acute rheumatic fever 
has been considered as essentiall) a disease of child- 
hood, but It has become a very serious problem among 
adults in the armed forces 

Under the supen ision of the Air Surgeon, a program 
for the control of rheumatic ferer and streptococcic 
infections has been established in the Arm) Air Forces 
Credit for the success of the program belongs to the 
commanding general of the Arm) Air Forces, whose 
cooperation made it possible, and to the many medical 
and laboratory officers of the AAF hospitals, who have 
earned on these studies The basic studv was inaugu- 
rated in the spring of 1943, with forty of the larger 
AAF hospitals selected to cooperate in the investiga- 
tion, representing approximate!) 25 000 beds and 
800,000 troops The posts chosen for the stud) were 
111 areas of high incidence of rheumatic fever, areas of 
low incidence and intermediate areas The geographic 
distribution of the areas studied is shown in figure 1 
These hospitals, in addition to the usual laboratory 
facilities present at each, are served b) ten strategically 
located and speciall) equipped laboratories for the 
grouping and t)ping of hemolytic streptococci" Six 
hospitals located in the areas of low'est incidence were 
selected to receive patients with rheumatic fever for 
com alescence The transfer to these hospitals is usually 
accomplished b) air and can be carried out at a very 
early stage of the disease For comparison, control 
groups are retained in the area in which the rheumatic 
fever was contracted 

At some air bases the incidence rates for the year 
1943 w ere in excess of 25 per thousand troops mv olved 
(figs 2 and 3) During the peak of the rheumatic 
fever season one large post experienced rates in excess 
of 100 per thousand aniiuall) Other geographic areas 
showed a ver) low incidence The total number of 
new cases for 1943 is large, but statistical data cannot 
be released at this time 

A consideration of the davs lost from dut) bv this 
group, the long hospitalization, the large percentage 
of the group vv ho vv ill be permanently incapacitated, the 
inevitable compensation for disabiht) and the future 
necessar) medical care by veterans’ facilities will indi- 
cate to some extent the magnitude of this problem 

The exact etiology and pathogenesis of rheumatic 
fever is still unknown Whether it is a sequela disease 

Read before the joint meeting of the Section on Practice of Medicme 
and the Section on ^perimental Aledicine and Therapeutics at the 
^inet> Fourth Annual Session of the American Medical Association 
Chicago June 16 1944 

1 Swift H P Features Which Suggest Public Health Consideration 
of Rheumatic Fe\er Bull Neu York Acad Med 16 501 513 (Aug) 
1940 

2 The special Iaborator> studies were made possible through the 
assistance of the Rockefeller Institute the Josiab Macj Jr Foundation 
and the Presbiicnan Hospital Iveiv \ork. 
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to a group A hemol 3 tic streptococcus infection, the 
result of a congenital susceptibility , the result of chmatic 
and meteorological factors, a combination of these or 
due to an agent as 3 'et undiscoiered remains for further 
studies to determine Our experience and that of others 
indicates that in the majont 3 ' of instances the develop- 
ment of the acute rheumatic fever s 3 ndrome is related 
to a preceding hemol 3 'tic streptococcus infection At 
least It is certain that we hare not seen an epidemic 
incidence of rheumatic fe\er without a preceding high 
incidence of heniotytic streptococcus infections It 
therefore appears logical to attempt proph 3 'laxis ot 
rheumatic fever in those areas of high incidence b 3 ' 
reducing or preventing the hemolytic streptococcus 
infections and the associated respirator^' diseases 
This paper w ill deal only W'lth one phase of the A AF 
Rheumatic Fever Control Program and w'lll be limited 
to a report on the use of sulfadiazine propli 3 laMs In 
Maich 1943 Painton ® at the Greensboro Arm 3 An 
Base, while using sulfadiazine for the proph 3 faxis of 
meningococcic meningitis, obtained incidental evidence 
that scarlet fever could be controlled by this method 



Fig 1 — Arni) Air Forces hospitals cooperating in the Rheumatic Fe\er 
Control Program with a notation of special facilities 1 Wcsto\er Mass 
2 Bradicj Conn 3 Greensboro N C 4 Seymour Johnson Is C 5 
Hunter Ala 6 Orlando Fla (convalescent) 7 Drew Fla (labora 
tor>) 8 Minmi Fla (convalescent) 9 Patterson Ohio 10 Nashville 
Tenn 11 Maxwell Miss (laboratorj) 12 Keesler Ala (laborator> 
and convalescent) 13 Truax Wis 14 Chanute 111 IS Jefferson 

Barracks Mo 16 Barksdale La 17 Sioux Falls S D 18 Lincoln 

Iveb (laboratorj) 19 Salma Kan 20 Fort Logan Colo 21 Lowr^ 
Colo 22 Buckle> Colo (laboratorv) 23 Peterson Colo 24 Roswell 

K M 25 Amarillo Texas (hborator>) 26 Sheppard Texas 27 
Tarrant Texas 2S San Antonio Texas (laboratorj) 29 Fort George 
right Washington 30 Govven Idaho 31 Kearns Utah (laboratorv) 
32 Luke Anz 33 Davis Montlnn (laborator) and convalescent) 34 
Mather Calif 35 Hamilton Calif 36 Hammer Calif 37 Santa 

Ana Calif (laboratory and convalescent) ^8 March Calif 


The control of a scarlet feier epidemic among Naw 
personnel by the use of sulfonamides was similarU 
demonstrated b 3 Watson and his associates * at the same 
time Others ■' ha\ e reported fay orable effects by the 
use of small doses of sulfonamides in preventing recur- 
rences of rheumatic feyer Our studies of sulfonamide 
pioph 3 laxis ha\e been directed toward the deternmn- 
tion of optimal dosage, the most effectn e method of mass 


3 Paiiiton J F Personal communication to the author 

4 yy'afson R F Schuentker F F Fetlierston J E and Rolhhard 
S Siilfadnime Prophvla-cts m an Epidemic of Scarlet Fetcr J y 
J1 A 12J 730 733 (Juh 10) 1943 

5 Hansen A E Platon R y' and Duaii P F The Prolonged 
Use of a Sulfonamide Compound m the Pretention of Rheumatic Rccru 
desccnccs m Children Evaluation Based on a Four 1 car Studt on 
Sivt) Four Children Am J Dis Child G4 963 976 (Dec ) 1942 Kutt 
ncr A G The Pretention of Rheumatic Recurrence' Xett lork State 
J Afed 43 1941 1047 (Oct IS) 1943 Cobum A F and Moore L y 
Proplij lactic Use of Sulfonamides in Streptococcal Respirators Isifec 
tions ttith Especial Reference to Rhmmatic Fetcr J Clin In^sligation 
IS 147 151 flan) 1939 Thomas C B The Pronhj lactic Treatment 
of Rheumatic Feter b> Sulfannamidc Bull Xeit lork Acad Med 18 
50S 526 C \ug 1 1942 


administration and an evaluation of the potential danger 
of the method In our expeneuce sulfadiazine, because 
of Its lou toxicity and ayailahihty , has been the drug of 
choice 

SULFADIAZINE PROPHALAXIS 
A number of carefully controlled studies yyere con- 
ducted, m yyhich different methods of administration 



Fig 2 — Distribution of rheuimlic fever in Armv Air Forces inslalli 
tions for 1943 The open circles represent posts with rates less thin 
one per thousand annuallv The diameter of solid circles is proper 
tionai to rates at posts exceeding 1 per thousand annually 


yyere used and the amount of the drug gi\en yyas yaricd 
The treated groups and control groups y\eie approxi- 
mately the same size and represented as neaiK as 
possible identical epidemiologic units Most of the 
graphs show n are based on reduction of hospital admis- 
sions for respiratory disease and at these posts, approxi- 
matel 3 50 per cent of the admissions for respiratory 
disease shoyyed clinical and Iaborator 3 eyadence of sig- 
nificant hemol 3 tic streptococcus infection 

Four grams of sulfadiazine giyen in a forty -eight 
hour penod pioduces a definite but yer 3 brief reduction 
III hospital admissions for respiratory disease (figure 4 



Fig 3 — V compari*:©!! of veirlv incidence rates for rheumatic fever 
in two *;dected groups of AAF in^'tallations 


group B approximately' 5 000 troops) Six grams 
giyen oyer a period of three days promptly reduces 
the hospital admissions approximatel 3 75 jKr cent for 
a perioti of about twehe days (fig 4, group approxi- 
mateh 5,000 troops) One gram daily effects a con- 
tinuous reduction in hospital admissions for respirator 3 ' 
disease and is somewhat more effectn e than the inter- 
mittent method it it is not properl 3 timed (fig 5, 5,000 
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troops in each group) The efficacy of 1 Gm daily is 
clearly shoun in relation to the control group in figure 
6 (9,000 troops) 

Striking reductions are obtained for total dispensary 
admissions by the same method (fig 7, 9,000 troops} 
At tu 0 large bases almost identically satisfactory' results 



Fifc, 4 — Sulfadiazine proph>Ia'cis A comparison of the effect of 
\ir\ing total dosage m control groups each containing 4 800 troops 
Group A ‘‘olid line 2 Gm daily for three da>s Group 13 broken line 
2 Gin datlj for two dajs 


hate been obtained in the reduction of the number of 
admissions to liospitals and dispensaries by the use of 
0 5 Gm daily 

U hen the effects of sulfadiazine prop!iyla\is are con- 
sidered only m relation to streptococcic infections, the 
propht lactic \alue is even more dramatic, as might be 
expected (fig 8, 4,800 troops in each group) This 
experience also indicates that intermittent and con- 
tinuous dosage may be equally effective if properly 
timed It further points out that, after a lapse of con- 
siderable time prophylaxis when lepeated on the same 
groups IS fullv as effective as the first time Another 
post experience is shown in figure 9 



Pig 5 — Sulfadiazine proph>lajcis A comparison of dailj and inter 
mittcnt dosage in tiso epidemiologically similar groups of 4 800 troops 
Group \ broken line 1 Gm dail> for t«cnt> two da}s group B solid 
line 2 Gm dail> for two da>s 


With regard to the reduction in rheumatic fcAer, total 
Ogures are not yet available, but it appears from con- 
siderable data at hand that the reduction m rheumatic 
fever parallels the reduction m respiratory diseases and 
streptococcic infections 


DRUG REACTIONS 

Pamton ® at Greensboro Army “kir Base in March 
1943 gave each of 18,000 troops 4 Gm of sulfadiazine 
m twenty-four hours vithout serious reactions 

Lee” at Santa Ana Army An Base gate each oi 
25,000 troops 2 Gm in one dose and obsert ed thirteen 
severe reactions No deaths occurred Seten had 
fever and all 13 had skin reactions There uere 15 
additional cases of mild skin reactions The ter) severe 
reactions occurred in individuals subsequently found 
to have a previous history of sulfonamide reactions that 
tv ere not reported Our special study ot reactions has 
been limited to approximately 40,000 troops on tthith 
full reports are available There tt ere no deaths Thir- 
teen individuals lost some davs of dut) and 33 had mild 
manifestations not resulting m loss ot time from dut}' 
There were no renal complications and no etidence of 
neutrophilic leukopenia The major disabilities were 
skin lesions occuiring between the first and sixteenth 
davs of administration of the drug Ihese disappeared 
when the drug was discontinued In the only 2 indi- 
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Fig 6 — Sulfadiazine prophjlaxis The effect of a daih dose of 1 Gm 
on hospital admissions for upper respiratory disease scarlet feaer anil 
pncumococcic pneumonia The tuo control groups represent 9 000 men 
Group A solid Ime group B broken line 


viduals who developed high febrile reactions there was 
a history of previous sulfonamide reactions which had 
not been reported One patient developed anemia, ^ 
hemolv'tic in type, with prompt recovery following 
transfusions 

Of the 40,000 in this group, only 0 03 per cent lost 
time from duty and only 0 12 per cent had any type 
of reaction Pamton ’s experience with larger doses 
w'as similar The reason for the increased incidence 
and severity of reactions observed by Lee at Santa Ana 
is not clear Larger single doses have been used at 
a number of AAF installations for prophylactic pur- 
poses w ithout a similar result It is, of course, pos- 
sible that by chance twice as many reactors were present 
in his group However, the possibility of moie sun- 
shine at Santa Ana in consideration of the photosen- 
sitizing properties of sulfadiazine should be considered 
At any rate it is quite obvious that the total hazard 
IS very small and that, if known sulfonamide reactors 
are eliminated, doses of 0 5 to 1 Gm daily' can be given 
with almost complete lack of risk 

6 Lee R V A Personal communication to the author 
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COMAIEXT 

Our army of se^en million troops spent in excess 
of fourteen million dajs m the hospital last year because 
of common respiratory' diseases In addition to this 
time there uere the inevitable number of complications 
and deaths as well as additional millions of man days 
lost from duty If our expenence with sulfadiazine 
prophylaxis holds true, it is a consen'ative estimate 
that 50 to 75 per cent of this tremendous loss could 
be avoided 

One question that \\ ill immediately' present itselt 
concerns the possibility of producing dangerous strains 
of sulfonamide resistant organisms The answer can- 
not be gi\ en with complete certainty at this time How - 
ever it is well known that patients who have had 
prophylaxis m the past respond equally well to sulfa- 
diazine w'hen an acute illness develops Furthermore, 
as shown in figure 8, approximately ten thousand troops 
responded as well to a second period of prophvlaxis 
as to the first If sulfadiazine prophylaxis is to result 
in the production of dangerous sulfonamide resistant 



strains, it would seem reasonable to expect that some 
ewdence of this W'ould already have appeared in our 
repeated experience on thousands of troops To the 
best of our knowledge, such evidence has not yet 
appeared Further bactenologic studies are being 
directed toward this phase of the ln^ estigation 

The possibility of indniduals becoming sensitized to 
the drug on a mass scale has been considered Repeated 
periods of proplnlaxis on the same groups ha^e failed 
to demonstrate any de\ eloping sensltl\It^ Following 
the feeding of sulfonamides, late lesions de\ eloping m 
rats ha^ e been reported ' Prophy lactic doses used 
clinically are so minute when considering bod\ weight 
that similar findings m human beings apiiear extremeh 
unhkeh Furthei studies on animals, using comparable 
amounts of tbe drug based on bod\ weights or blood 
le\els o\er van mg periods of time, should be under- 
taken Three months has been the longest continuous 
period of proplnlaxis used In us 


~ Lndicott K M Kornbcrg A ind Dift F S Lt ions in Rys 
risen Sulfathnzole Sulfadiazine Sulfanilamide Sulfameriiinc Sulfa 
inridine or Acetilsulfadiazine in Purified Diet' Pub Ileallb Kep siO 
-,9 a (Jan H) 19-1-t 


COXCLUSIOXS 

1 Acute rheumatic teA er show s a striking geographic 
aanation in its distribution, as indicated b\ the incidence 
rates per thousand troop population in the ranous 
geographic areas 

2 Acute rheumatic fe\er occurring m high incidence 
during this study in e\ery instance has been preceded 
by a high incidence of hemoh he streptococcus infection- 



Fig 8 — Sulfadiazine proph\Iaxis The effect of continuous and inter 
mittent sulfadiazine adniini«tratton on hospital admissions for streptococcic 
phar>ngitis The same group of 9 600 men was u ed in each of the two 
studies which were done at an interval of cue month 


3 A 50 to 75 per cent reduction in the incidence ot 
respiratory diseases and streptococcic infections h ij 
been accomplished by tlie use of sulfadiazine prophylaxis 
under carefully controlled conditions and on a signili- 
cantlv large troop population No serious drug reac- 
tions occurred 

4 From the partial data at hand it appears that the 
reduction m rheumatic fe\er parallels that of respin- 
tory' and streptococcic diseases 
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Fig 9 — SuIfadiTzme proph'Hxi*; Ho pital and di pen arv atlmi ion< 
for a twcnt^ one daj period from a group of 2 103 men receiving 1 Cm 
dailj as compared with a control group receiving no medication 


5 The possibihtA ot utilizing these prophylactic 
methods thus saaing millions of hospital days, aAoidmg 
serious complications and adding millions of efTectnc 
man days to the y\ar effort, should be gnen con- 
sideration 

Office of the Air Surgeon 
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THE PRE\’'ENTION OF RESPIRATORY 
TRACT B-^CTERIAL INFECTIONS 

SLLFADIA2I^E PROPHYLAXIS IN THE 
LMTED STATES NAVY 

COMMANDER ALVIN F COBURN, MC-V(S) US NR 

^^ASHrNGTO^, D C 

The stiuggle between bacterial flora and the human 
host IS a continuous one Sun'n al of the tw o has been 
determined b) a balanced relationship In time of war, 
liYing conditions of the host are such that this relation- 
ship IS disturbed and the balance is now already tipped 
in far or of respirator)^ pathogens In the first year 
of World Y'^ar II a significant dei'clopment in the 
armed forces was the increasing morbidity rate from 
respiratory infections and in the U S Nai'y the 
inajontY" of the important respirator) diseases were 
caused by the hemol)'tic streptococcus At U S naval 
training centers situated in Northern states these infec- 
tions have handicapped recruit training The experi- 
ences of one of these stations will illustrate the 
importance of streptococcic infections in the U S Navv 

Early in 1943 a training center with an ai’erage 
strength of 43,000 had an outbreak of measles This 
was followed b) many t)pes of respiratory infections 
including in one )ear 4,973 cases of scarlet fei'er, 1,375 
cases of rheumatic fei'er, 1 383 cases of pneumonia, 131 
cases of meningitis and at least 50,000 infections of the 
nasophar)mx or tonsils During the summer months 
the actiY ity of the meningococcus and the pneumococcus 
subsided Howeier, the hemolytic streptococcus main- 
tained Its pathogenicity, and late m 1943 this bac- 
terium manifested an increased virulence It became 
highl) communicable , it produced rather intense scarlet 
feier, it precipitated severe rheumatic attacks in sus- 
ceptible subjects. It became iniasu'e The acquisition 
of mvasueness b) this micro-organism w-as accom- 
panied b) the rapid development of lytic phenomena 
in the patient, e g lomica formation, pericarditis, 
emp)ema and other suppurative lesions Furthermore, 
strains of this bacterium identified serologically as types 
17, 1 and 19 maintained their pathogenicit) when trans- 
planted bY carriers to other geographic environments 
and ereii initiated streptococcic outbreaks at iia\al 
activities situated m Southern states 

ECOXOYIIC LIABILITIES OF STREPTOCOCCIC 
ILFECTIOXS 

Each man who is taken up on the sick list wnth a 
streptococcic infection becomes a habilit) to the Nary 
Not onl) are his sen ices lost but, m addition, the ser- 
Y ices of tYY o YY ell persons are required to care for him 
The duration of his time on the sick list is determined 
bY the streptococcus s) ndrome manifested The a\'erage 
man-da) s loss for common diseases induced by the 
hemohtic streptococcus m 1942 and 1943 is presented 
in table 1 This table sIioyys that the aY'erage time 
spent on the Sick List for scarlet fcYer YYas 21 9 daY'S, 
for rheumatic feY er 92 1, for pneumonia 26 4 and for 
tonsillitis 5 7 da) s 

From the Bureau of Medicme and Su^ger^ \a %3 Department 

1/ S ^a\\ EpideraioIogA bmts numbers 67 and 89 supplied data 
used m this report 

Bead before the joint meeting of the Section on Practice of Medicine 
and the Section on Elxperimental Medicine and Therapeutics at the Ninctj 
Fourth Annual Session of the American Medical Association Chicago 
June 16 2944 

This article has been released for publication b\ the Dt\ision of 
Publications of the Bureau of Medicme and Surgeri of the U S Na\> 
The opinions and mcws set forth in this article are those of the nnter 
and are not to be considered as redccting the policies of the Aaij 
Department 


Bacterial respiratory tract infections are costly not 
only m man-da) s loss but also in dollars expended 
For example, the habiht) incurred for just four of these 
diseases at a single training station is conservatively 
estimated as shoYvn in table 2 

A PROGRAM FOR THE CONTROL OF STREPTO- 
COCCIC INFLCTIONS 

The NaY'y’s enormous loss to Streptococcus haemo- 
lyticus YY'as only one of the compelling reasons for 
instituting a streptococcus control program For mili- 
tary and civilian Yvelfare it became essential to prevent 
the dissemination of the streptococcus among naval 
personnel, to prevent the induction of rheumatic fever 
YYith the development of incapacitating heart disease, 
to prevent the invasion of the streptococcus into deep 
tissues YY ith the formation of suppurative lesions and to 
prcY'ent the spreading of this liighly Yurulent organism 
from one iiaY'al activity to another To attain these 
objectnes the U S NaY'y instituted a long term strepto- 
coccus control program in November 1943 

The first objective in this program YY'as to check the 
dissemination of respiratorv pathogens in the yy inter of 
1944 For this purpose the use of prophylactic doses 

Table 1 — A- nage Da 4 s S/’cnt on the Sick List in 1942-1943 
for Diseases hithaled bv Respiralor\ Trael Pathogens 


Diagnosis 

Man Mass ID'S 

Scarlet fercr 

219 

lonslilltls ncutf 

57 

Phnryntitls ncutc 

55 

Cntnrrbn) feier ncutc 

49 

Laryngitis ncutc 


Droncliltls, ocute 

85 

TTftcheltls ncutc 

08 

TrncliPobroncliItU acute 

10 5 

Rhinitis acute 

52 

Ansina Y incent s 

Si 

felnu«ltf'» ncutc group (poneinusttts, sinusitis 
ctbmoidnl frontol moxillnry sphenoidal) 

15 8 

Otitis media acute 

10 8 

Mastoiditis ncutc 

coo 

PneumoDln bronchial 

20 4 

Pneumonia lobar 

2i>8 

Cercbrosplnnl ferer (mcningococclc) 

39^ 

Rbcumatlc feier 

92 1 


of sulfadiazine seemed the method of choice Other 
investigators had previously indicated the effectiY'eness 
of siilfommide prophylaxis , ' ncY ertheless, it seemed 
YYise to control the administration of sulfadiazine Yvith 
caution To test the applicibilit) of mass prophylaxis 
under controlled conditions and to determine a stand- 
ard prophylactic dose of sulfadiazine, programs YYCre 
designed for five large Northern training stations YY'ith 
high respiratory disease rates Groups of trainees yy ere 
then selected to receu'e sulfadiazine prophylaxis and 
comparable groups to serve as untreated controls At 
each station these groups YYcre placed under the sur- 
Yeillance of a Narq' epidemiolog)' unit consisting of tYvo 
to fire medical officers and four to ten phannacist 

1 Watson R F Schuenlker F F Fetherston J E and Rothbard 
S Sulfadiazine Prophylaxis in an Epidemic of Scarlet Fe\er J A 
M A 122 730 733 cjiil> 10) 1943 Thoma*; C B and Fra^e R 
Preliminarj Report of Prophvlactic Use of Sulfanilamide in Patients 
Susceptible to Rheumatic Fe\er Bull Johns Hopkins Hosp 64 67 77 
(Jan ) 1939 Thomas C B France R and Reichsman F The 
Prophjlactic Use of Sulfanilamide m Patients Susceptible to Rheumatic 
Fc\er JAMA 116 SSI 560 (Feb 15) 1941 Hansen A E 

Platou R \ and Du an P F Prolonged Use of a Sulfonamide Com 
pound in Pre\ention of Rheumatic Recrudescences m Children Evalua 
tion Based on Four \ear Stud> of 64 Children Am J Dis Child 64 
*>63 976 (Dec) 1942 Kuttner A G and Reyersbach G The Preven 
tion of Streptococcal Upper Rcspiratorj Infections and Rheumatic Recur 
renccs m Rheumatic Children by tltc Prophylactic Use of Sulfanilamide 
y Clin Iniestigation 22 77 85 (Jan) 194^ Chandler Caroline A 
and Taussig Helen B Sulfanilamide as a Prophylactic Agent 1 1 
Rheumatic Feyer Bull Johns Hopkins Hosp 72 42 53 (Jan) 1943 
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mates, all of uliom had been trained m epidemiologj' 
The duties of each unit included the following 

(a) To super\ise the distribution of sulfadiazine b\ line 
officers 

(b) To administer the collection of clinical data on all men 
reporting to sick baj with respiraton s 3 mptoms 

Table 2 — Ltabiht\ Incurred for Four Diseases at One 
Training Station 



^o of 

Estimated 

Disease 

Ca®es 

Days Lost 

Scarlet fever 

4 973 

103 003 

Rheumatic fever 


12G637 

Pneumonia 

1 J3. 

26 511 

Tonsillitis or phorjngitis 

50 000 

28o,000 

Total days jo^t to four diseases 


o57 OjC 

Days consumed bj personnel caring for the^e di'caece 


1 114 lU 

Estimated co«t In salaries 


000 000 

Estimated co«!t in pensions for di<5ablUti€« 

Total cost for four streptococcus manifestations 

at one 

•^10 000 000 

naval training station 


M5 000 000 

Total man dajs Io«‘! for four streptococcu*: monife«totion'* at 


one naval training station 


1 on 171 


(c) To check the diagnoses of all men recening sulfonamide 
compounds who were admitted to the sick list with respirator) 
infections 

(d) To obtain throat cultures on all such mdiriduals and 
a sample (10 per cent) of mdiriduals contracting respiratoo 
infections in untreated control groups 

(c) To isolate the beta hemohtic streptococcus and ship these 
organisms in pure culture to the National Naral ^fedical Center, 
Bethesda, Md , for grouping t) ping and testing of drug fastness 

On Dec 1, 1943 this controlled piogram was initiated 
at five training stations Data on the incidence of 
respirator)' infections in the “treated" and control 
groups were collected for three months With the 
accumulation of these data the efiectn eness of mass 
proph)daxis was manifest It was then decided to 
extend the program to three other naval activities 
experiencing a high inadence of streptococcic infections 


Table 3 — ■Moiitlil} Morbidity for Certain Diseases 
Activity A 

Rates per Ihousaad Men During the 'Winters of 1943 and 1044 


Diagnosis 
TonsiIIItI‘5 
Catarrhal fc'vcr 
Scarlet fever 
Rheumatic fever 
Septic sore throat 
Pneumonia bronchial 
Pneumonia lobar 
Pneumonia atypical 
Sinusitis 
Pharyngitis 
Laryngitis 
Otitis media acute 
\ incent s angina 
Bronchitis 
iIonlntltl« 

Mastoiditi® acute 


mz 


Janii 

ary 

Feb 

ruary 

March 

15 1 

8G 

2o8 

lo 1 


70 3 

05 

28 

93 

3 5 

30 

32 

00 

00 

01 

00 

00 

00 

0 5 

00 

OG 

21 

27 

62 

37 

SO 

51 

1 7 

08 

4^ 

02 

04 

04 

23 

3 2 

CS 

25 

20 

1 6 

OC 

04 

1 1 

01 

OC 

02 

00 

00 

01 


mi 


Tanu 

Ftb 


ary 

ruarj 

Jlarcli 

2o0 

15 0 

29 

54 2 

26 0 

56 

IGO 

4 4 

06 

8G 

4 3 

13 

35 

10 

05 

IG 

34 

04 

1 3 

1 7 

02 

01 

03 

00 

07 

50 

1 6 

1 4 

00 

13 

09 

0^ 

02 

GO 

5 G 

1 8 

01 

00 

05 

04 

00 

04 

17 

02 

01 

04 

0^ 

01 


and to discontinue the use of untreated controls in the 
five naval activities at which the sulfadiazine program 
was already m operation Continuous mass propln- 
laxis was accordmgl)' extended to about fift) camps 
of eight na\al acbvities and this program was con- 
tinued throughout the spring months The effecb\e- 
iiess of the o\erall program will be appraised in a 
forthcoming monograph The present paper is a pre- 
limmar)' report limited to obser\ations on sulfadiazine 
prophylaxis instituted under three different conditions 
at three naral training camps 


THE EFFECT OF SULFVDIVZrXE PROPH\X\XIS 
imTIATED DURIXG A STREPTOCOCCIC 
OLTBRE.AK AT ACTI\ IT) A 

NaAal Actnitj A situated in the cit\ of Chicago 
had expenenced a high rate of infections occasioned bj 
the great expansion ot intensne training wnth a rapid 
tumoaer in personnel Earlj in the winter its training 
program was serioush handicapped ba a high incidence 
of streptococcic infecbons a\ Inch aa ere subsequent!) 
identified as due to taTies 17, 3 and 30 Dumig Decem- 
ber 1943 more than 25 per cent of the station’s com- 
plement aaere admitted to the sick list aaath respiratora 
infecbons in all 27966 nian-daas or about 10 per cent 
of the aa ailable man poaa er aa ere lost The incidence of 
these infections continued to be high in Tamiara and 
a large number of men dea eloped rheunntic fea'er Ba 
Februar) 1944 the hospital admission rates " for respir- 
ator)' diseases and sequelae had reached extraordinara 
heights for catarrhal feaer 9SS, for tonsillitis 426 for 
scarlet feaer 171 and for rheumatic feaer 70 The 
urgency of the situation and the expectanca of an 
increase m these rates during Febriiar) and IMarcli 



Chart 1 — A comparison of the monthl> morbidit> rates for respirators 
tract infections at Activity A vith those of other m\al actiMlics in tiie 
Chicago area 


aa ere cogent reasons for placing all station personnel on 
sulfadiazine proph) laxis 

Results of Siiljadiasiite Pi ofiltylaxis — ^The institution 
of proph) laxis, 1 Gm of sulfadiazine daily on Febrii- 
ar)' 8 aaas folloaaed b) a rapid fall m the incidence of 
disease For example, the scarlet fea er rate - fell a\ eekl) 
to 70, to 45 and to 0 during the third aaeek The 
rheumatic feaer rate rose dunng the first aaeek of 
proph) laxis to 87 and then fell progressia ely ba aaeeks 
to 45 45, 19 and 6 The fall in incidence of respirator) 
diseases obseraed in Febrnara became eaen more pro- 
nounced in March and April 1944 That this aaas not 
to be expected from the experience of 1943 is shoaan 
in table 3 And it is seen in table 4 that this phenomenal 
change aaas not obseraed at other naaal actiaities in 
Chicago during Jlarch and April 1944 A comparison 
of the inonthl) morbidit) rates for respirator) infec- 
bons at Actiaita A receiaing sulfadiazine proph) laxis 
after Februara 8 and for fiae other naaal actiaitics in 
Chicago receiaing no proph) laxis is shown in chart 1 

In sumniara, the institubon of sulfadiazine proph) - 
laxis 1 Gm dad) to all hands at Actiait) A on 


la Nai aicd 284 


2 Annual ndmission rales i>er thousand strength 
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Februars' 8 during a se\ere streptococcic outbreak was 
accompanied by a preapitous, contraseasonal decline in 
streptococcic infections and was followed by a striking 
drop in the incidence of rheumatic fever 

EFFECT OF SULFADI \ZIlvE PROPHTLAMS INSTITUTED 
IK HALF \ CAMP AT THE ONSET OF A 
scarlet fever outbreak 
Camp 1 of a naial training station had served as an 
untreated control group for the prophylactic program 
during the early winter months of 1943-19-44 The 


recruit group (Camp 2) with a complete turnover of 
peisonnel eiery four to six weeks , 

Camp 2 was situated about 1 mile from Camp 1 on 
the same naval training station In November 1943, 
wdien the incidence of stieptococcic infections w'as low, 
this camp was divided into two groups for the purpose 
of this in\ estigation All even numbered companies 
weie placed in group A, which received no cliemo- 

T\bi.e 5 — The lucideitct of Respiratory hijccttons (Probably 
Hemolytic Streptococcus) tn Camp 2 



Chart 2 — The effectueness of sulfadiazine proph)laxis as reflected b> 
the incidence ot scarlet feier in Camp 1 during the winter and spring 
months of 1944 


incidence of streptococcic infections among these 5,000 
men had been moderate during December and January 
'Miout the middle of February the scarlet fever late 
began to rise rapidl} and this was accompanied by a 
decided increase in the occurrence of other streptococcic 
respirator)^ diseases Alost of these infections, irrespec- 
tive of the presence or absence of a scarlatinal rash, 
were caused by hemolytic streptococcus group A, 
t)pe 19 On February 25 one half of the complement 
of this camp was placed on a prophylactic dose ot I Gm 
of sulfadiazine daily , the other half remained untreated 
The effectiveness of sulfadiazine in preventing further 


Table 4 — Bcute Respiratory Tract Injections* at Various 
Yazal Activities tn Chicago 
Adml“ion Rates per Thousand Strength, Winter of 19131914 


Jvnval 1943 

In r ■*“ , 

Chicugo 2vo% ember December 


A 

14G 

2o4 

B 

37b 

345 

C 

W 

71 

D 

40 

71 

E 

27 

fcS 

F 

17 

300 


1944 

j A. ■ ■ 

Januarj Februarj March April 

130 74 19 19 

210 S9 SO 51 

Cl 49 ol 3o 

« 44 33 2C 

61 70 64 43 

39 o2 46 48 


• Incluile' ton'illiti' acute pharyngitis acute catarrhal fercr 
acute bronchitis acute larjngitls acute Vincent s angina pneumonia 
all forms scarlet fever eepDc sore throat influenza rheumatic feicr 


Spread of this highl) communicable strain of hemolytic 
streptococcus in recruits receiving prophylaxis is shown 
in chart 2 


\1] Rtsplratorj IJlnces with Positive 
Streptococcus Cultures 

4 . -- . 


Four 

Week 

Period 

\ Control 

E Tronteil 



Number 

Rate per 

Nvirobcr 

Rato per 



Ended 

Cases 

1,000 

Ca«es 

3,000 

x/a 

P 

2/O/H 

77 

40 bS 

9 

5 27 

7 43 

<0 0001 

3/j/44 

1/2/14 

113 

7J02 

9 

18 

60j 

CSS 

eco 

<0 0tX)l 


Table 6 — The Incidence oi Frank Sircf^tococcn Injectwns 
in Camp 2 


‘Ncnrlet Fever Tonsillitis 
and Phurjngitls 

-A 


Four 

Week 

Period 

\ Control 

B Treated 



Number 

Rute per 

Number Rate per 



Ended 

Cases 

1 000 

Ca'cs 

3 000 

x/cr 

P 

ttictu 

2C 

lo^ 

2 

117 

46C 

<00001 

3/5/14 

4/2/41 

04 

44 7o 

2 

3 

134 

3 35 

706 

<0 0001 


prophylaxis and all odd numbered companies were 
placed 111 group B, which received 0 5 Gm of sulfa- 
diazine daily On March 1 both groups were placed 
on a proph) lactic regimen of sulfadiazine 1 Gm daily 
The incidence of respiratory symptoms and respiratory 
diseases of groups A and B is shown in chart 3 Data 
on the incidence ot probable and frank hemolytic 



Chart 3 — The ellcctivcness of continuous sulfadiazine prophjIaMs in 
preientmg respiratorj tract infectious in Camp 2 


etfectivekess of sulfadiazike in preventing 

IVIPLAXTATIOXS OF HEVIOLVTIC STREPTO- 
COCCUS IX A RECRUIT CAMP 

The foregoing observations indicated that 1 Gm of 
sulfadiazine administered daily was effective in check- 
ing a streptococcic outbreak either w hen w ell adv anced 
(Activit) A) or in its early stage (Camp 1) The 
following observations will serve to show that as little 
as 0 5 Gm of snltadiazme administered dail) prevents 
the implantation ot the hemol)tic streptococcus m a 


streptococcus infections of the two groups are sum- 
marized in tables 5 and 6 

It IS seen m chart 3 and tables S and 6 that the group 
receiving sulfadiazine prophylaxis had a low incidence 
of respirator) infections This low' incidence in group B 
was maintained for three months, and perhaps greater 
protection was afforded during IMarch, when the pro- 
phylactic daily dose of sulfadiazine was increased from 
0 5 to 1 0 Gm The incidence of sick call visits for 
respiratory s)mptoms in the untreated group was twice 
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that m the treated group, and the incidence of respira- 
tory diseases requiring bed care m the untreated group 
was about three times that m the treated group In 
both the difference in incidence beti\een untreated and 
treated groups is statistically significant This differ- 
ence IS even more striking for streptococcic infections 
The incidence of respirator} disease probabh caused b}' 
the hemolytic streptococcus in the untreated group was 
eleven times the incidence of the treated group Frank 
streptococcic infections m the untreated group had an 
incidence tw enty-four times that of the treated group 

EVALUATIO’'! OF THE POTEATIAL LiyBILITIFS AND 
ASSETS OF SULFADIAZINE PROPH\LAXIS 

When this piogiam was initiated, there appeared to 
be three potential dangers inherent m sulfadiazine pro- 
phylaxis (a) sensitization of patients to sulfonamide 
compounds, (h) induction of severe, irreversible drug 
reactions, (c) development of drug fastness by respira- 
tor}' pathogens 

Seusihaation of Patients — Mild evanescent dermal 
drug sensitization phenomena occurred in all three 
groups receiving sulfadiazine The incidence of s)'mp- 
toms ascribed to the drug vai led betw'een 0 2 and 0 7 



Chart 4 — The ineffectiveness of two short courses of sulfadiazine in 
checking an outbreak of scirlet fever at a small naval activitv 


per cent Approximately half of these reactors when 
retested had no drug symptoms and were replaced on 
the prophylactic program The large majority of all 
reactions occurred in the second and third weeks of 
prophylaxis following the total dosage of 7 to 20 Gm 
of sulfadiazine The reinstitution of prophylaxis in 
groups who had been wnthout sulfadiazine for a period 
of one to four w'eeks did not increase the incidence of 
drug reactions A few iiidniduals w'ho had manifested 
sensitivity to sulfonamide compounds and who subse- 
quently contracted severe respiratory infections were 
treated with penicillin The collected findings indicated 
that a small percentage of persons ha’i e an idiosyncrasy 
to sulfonamide compounds administered m therapeutic 
or prophylactic doses and that sulfadiazine prophylaxis 
per se does not sensitize 

Severe IiicvLisiblc Ding Reactions — Dangerous 
untoward reactions occurred in 0 01 per cent of indi- 
viduals receiving sulfadiazine prophylaxis These were 
of tw o types and about equalh' dn ided betw een exfolia- 
tive dermatitis and granulocytopenia With supportne 
treatment these disease processes appeared reversible 
The administration of therapeutic doses of sulfonamide 
to one man with a sulfonamide rash and bronchitis was 


follow ed b\ death This w as tlie onh instance in w Inch 
death occurred The autopsy showed hmphadenop- 
atliy, which on microscopic examination prmed to be 
leukemia 

Development of Drug Fastness bv Respiratory 
Pathogens — Fastness to sulfadiazine was apparenth 
not initiated during the first four months of this pro- 
phylactic program The eiidence is 

1 There was no increase in the preialence of am serologic 
t\pe of hemohtic streptococcus in the groups on proplnh\is 

2 There was no increase in the proportion of heinoKtic 
streptococci in the throat flora of indniduals throughout the 
period of prophylaxis 

3 There was no increase m streptococcic morbidity through- 
out the period of prophylaxis 

4 There \yas no difficulty in obtaining a satisfactory thera- 
peutic effect from sulfadiazine in indiyidmls yyho eontracted 
streptococcic infections yyhile rcceiying prophylaxis 

In summan the only liability incurred m this pro- 
gram was the development of a few sea ere drug reac- 
tions, 1 in 10 000 indniduals recenung prophylaxis 

The gams from the program included preyention of 
disabilities saving in man-days loss and a reduction in 
the costs for caie of the sick and for pensions The 
size of these gams yy'as proportional to the incidence 
of bacterial infections of the respiratory tract ‘\mong 
recruits yyith a high incidence of infections it yyas esti- 
mated that 343 man-day's yyere sated per thousand 
yyeekly from bacterial infections ]\Iost of these nnn- 
days yy ere say ed through the prey ention of streptococcic 
infections Since these infections are prone to cause 
debilitating sequelae, their preyention obaiously created 
enonnous benefits to Naval personnel and to the United 
States got eminent in a state of yvar 


COMMENT 

A number of observers hay'e pointed out the effectn e- 
ness of a short course of sulfadiazine prophylaxis m 
checking outbreaks of meningococcic infections ^ This 
measure not only breaks the epidemic process but also 
eliminates the meningococcus from the throat flora of 
carriers Because of this a misconception has arisen in 
the handling of streptococcic outbreaks Sulfadiazine 
administered for a few day's, either in prophy lactic oi in 
therapeutic doses does not check a streptococcic out- 
break and has little or no effect on the throat flora of 
iiidiy'iduals m the carrier state This fact yyas demon- 
strated by a small naval activity experiencing an out- 
bieak of scarlet fey'er Sulfadiazine yyas gnen for three 
days in January with aiiparently good results, howeycr 
the outbreak lecurred m February yyhen another three 
day period of prophylaxis yyas administered yyith little 
effect All personnel \yere subsequently placed on a 
continuous prophylactic program of sulfadiazine 1 Gm 
daily early' in klarch The streptococcic outbreak then 
subsided and only 2 new cases of scarlet feyer occurred 
in the folloyying ten yyeeks. The meffectneiiess of short 
courses of sulfadiazine at this actnity is shoyyn m 
chart 4 This expenence illustrated that a three day' 
course of prophy'laxis yy'hich yyill effectiyely' check 
a meningococcic outbreak, is not adequate for preyent- 
ing streptococcic infections The presence of sulfa- 
diazine on the surface of mucous membranes prey cuts 


3 Cheever F S 13rcese B B and Lpham 11 C The Trtat 
incnt of Alenintococcus Carriers with Sulfadiazine Ann Int ^icd 3 0 
602 608 (Oct ) 1943 Thomas If M Jr Meningococcic McninRitis nnd 
Septicemia Renort of Outbreak in Fourth Service Command Dunne 
Winter and Spring of 1942 1 943,/ A M A 123 264 272 (Oct 2) 
1943 Kuhns D M ^el5on C T Feldman H A and Kuhn h. R 
The Proph>Hctic \ alue of Sulfadiazine in the Control of ^leninuococcic 
Meningitis ibid 123 335 339 (Oct 9) 1943 
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implantation of hemolytic streptococci but does not 
modif} the streptococcus flora already implanted 

The exact concentration of sulfadiazine m the naso- 
pharyngeal secretions required to prevent implantation 
of bacterial respiratory pathogens is still unknown 
In the course of the present studies it uas found that 
individuals receiving a daily dose of 1 Gm of sulfa- 
diazine had blood values ranging betu een 2 6 and 1 7 
with a median of 2 2 mg per hundred cubic centimeters 
and that w ith a daily dose of 0 5 Gin the blood values 
ranged between 1 8 and 0 8 with a median of 1 4 mg 
per hundred cubic centimeters The findings of others * 
liave show n that the concentration of sulfadiazine in the 
secretions of the upper respiratory tract is about 60 per 
cent of blood levels The observations made in Camp 2, 
therefore, indicate that these secretions containing less 
than 1 mg of sulfadiazine per hundred cubic centi- 
meters were adequate to prevent the implantation of 
most bacterial respiratory tract pathogens 

SUMMAEV 

1 The United States Navy is engaged in a long term 
program for the control of streptococcic infections and 
their disabling sequelae 

2 One component of this program involves mass 
prophylaxis with sulfadiazine 

3 Prophylactic doses of this drug were given con- 
tinuously to about 250,000 naval trainees between 
December 1943 and April 1944 

4 Ihis preliminary report deals with observations 
on only 30,000 men at three camps 

5 These observations indicate that the continuous 
ingestion of 1 Gm of sulfadiazine daily is adequate (a) 
to check a well advanced streptococcic epidemic, (b) to 
check a streptococcic outbreak at its onset and (c) to 
protect 85 per cent of susceptible recruits from implanta- 
tion with bacterial respiratory pathogens 

6 These observations also suggest that a continuous 
daily dose of 0 5 Gm of sulfadiazine (affording a mean 
level of 1 4 mg per hundred cubic centimeters m the 
blood and perhaps 08 mg per hundred cubic centi- 
meters in secretions of the respiratory tract) is almost 
85 per cent effective m preventing implantation by 
Streptococcus haemolyticus 

7 The only untoward effect of mass sulfadiazine 
prophylaxis is the occurrence of evanescent rashes in 
0 5 per cent and dangerous constitutional disturbances 
in 001 per cent 

8 Mass sulfadiazine prophylaxis is effective (a) in 
checking bacterial infections of the respiratory tract, 
(b) in preventing the development of disabling sequelae 
caused by these liacteria and (c) in aiding the economy 
of a nation at w'ar 


ABSTRACT OF DISCUSSION 

ON PAPERS OF COLONEL HOLBROOK VND 
COMMANDER COBURN 

Dr T Duckett Jones, Boston I have no doubt that the 
general contentions of both speakers are absolutely true There 
can be little doubt that sulfadiazine in dosages as indicated 
and administered as indicated will definitely affect the illness 
rates, particularlj those caused by hemoljtic streptococci I 
do not think the question of sensitivity to these drugs is yet 
answered Sensitivity may not develop until many months 
after the cessation of the preventive administrations That is 
a serious problem, and I wonder if either speaker had any 
means whereby he might evaluate the question of development 

4 X orris C M Sulfonamides m Bronclual Secretion The Effect 
of Sulfonamides in Bronchiectasis JAMA 123 667 670 (Nov IV) 
1943 


of sensitivity in any of the men receiving the drug Com- 
mander Coburn showed some stations that were control sta- 
tions In my experience there have been great differences in 
illnesses, so that this type of control must be difficult Neither 
presentation showed bactenologic charts, but apparently the 
charts included bactenologic infections The only data at 
present with regard to rheumatic fever are those of Colonel 
Holbrook, and I saw no significant difference m the group 
as he presented it In conclusion I should like to suggest 
that perhaps we may control the major features of strepto- 
coccic illness by giving the drug to small groups of men who 
constitute a single epidemiologic unit and base conclusions on 
the actual illness experiences in these groups We know that 
at least 50 per cent of the men will not need preventive mea 
sures It IS possible that the drug can be used intelligently 
to prevent the maximum amount of disease by giving the 
drug to the minimum number of men 
Captain Richard G Hodges, M C, A U S In evalu- 
ating an epidemiologic experiment on respiratory disease it is 
necessary to exercise considerable caution because there are a 
number of factors which can cause considerable variation in 
the respiratory disease rates In the military population the 
seasoning of the troops is extremely important The living 
conditions of the troops, particularly as pertain to ventilation 
and dust, the duties of the troops and finally the inflow of 
new material into the population may also cause profound 
changes It is possible that the mass of Commander Coburn’s 
material makes careful control of these factors somewhat 
unnecessary However, to substantiate his contentions I should 
like to mention my experience at an Army Air Force technical 
school where a considerable degree of control was possible 
The school was almost ideally set up for a controlled experi- 
ment, being divided into two teaching shifts of approximately 
5,000 men each The duties, the living conditions and even 
the recreations of the two groups were identical They were 
on different time schedules, and thus mixing between the two 
was at a mimmuni Percentage distributions according to 
length of stay on the field, according to the length of service 
and according to age were approximately the same for the 
two The inflow of new troops into these two groups was 
approximately equal Finally, for the preceding fifteen months 
component squadrons of tlie school were found to have behaved 
similarly toward respiratory disease and to an approximately 
similar degree During January both groups showed a pro- 
gressive rise in rate On the 2d, 3d and 4th of February the 
members of one teaching shift received 2 Gm of sulfadiazine 
per day Their rate dropped sharply, while the control groups 
continued to rise The drop lasted ten days Then the other 
group was placed on 2 Gm a day for two days and showed 
a corresponding but somewhat less prolonged response Finally 
one group was placed on a continuous dosage of 1 Gm a day 
and the other group was placed on 2 Gm a day for two days, 
and then that was repeated one week later Both dropped 
sharply The response was greatest m streptococcic infections 
Tlie streptococcus disease rite was lowered almost to zero 
by each administration Thus I believe that the effectiveness 
of the treatment with sulfadiazine is established 
Commander \l\in F Coburn (MC), US NR There are 
two points that I should like to mention before the conclusion 
of this discussion One is that conditions in naval training 
camps lend themselves well to controlled studies Alternate 
companies can either be giv'cn prophylaxis or sen e as untreated 
groups Accurate data can be obtained Except for the one 
program which as I stated, was instituted during an epidemic 
at a naval activity here in Chicago, all of the navy studies were 
controlled Companies selected in random fashion mingled and 
slept in the same barracks used common mess halls and exer- 
cised together m common drill halls These studies in the effec- 
tiveness of chemoprophylaxis were made under ideal conditions 
The second point which was mentioned only briefly, is that 
sulfadiazine prophylaxis was effective in preventing rheumatic 
fever The incidence of rheumatic fever among men receiving 
chemoprophylaxis was 15 per cent of the incidence in control 
groups Approximately 85 per cent of the expected rheumatic 
fever cases appeared to be eliminated by sulfadiazine. 
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Dr Ro\ \V Scott Cle\ eland Are there anj advantages 
of sulfadiazine over sulfathiazole^ 

Colonel W Paul Holbrook, M C , A U S Dr Jones 
asked about what is being done to determine the question of 
sensitnitj The possibilit> of individuals becoming sensitized 
to the drug has been considered As jet evidence for an 
increasing sensitivitj m individuals who are on the prophj- 
lactic program is not available Repeated periods of prophv- 
lavis on the same groups have shown in each instance a 
decreased number of reactors for the second or third prophj- 
lactic period rather than an increase Once the known posi- 
tive reactors are eliminated no further difficultj is encountered 
during subsequent periods of prophjlavis We also now have 
a rather large number of troops who have had proplij lactic 
sulfadiazine and who have subsequentlj developed an acute 
illness requiring the administration of sulfadiazine therapeuti- 
cal! j These patients have responded as well as those not 
having had a proplij lactic period These experiences do not 
appear compatible w ith an increasing sensitiv itv A long 
range studjr is planned bj means of recording each indiv idual s 
proplij lactic record on his immunization register so that in 
SIX months or a jear a rather large accumulation of informa- 
tion should be available on this subject I have not used 
sulfathiazole, largelj because of the general reports in the 
literature as to its increased toxicitv, but I have no experience 
in its use for this tjpe of prophjlaxis 


THE TREA,TMENT OF TONSILLITIS 
WITH SMALL DOSES OF 
SULFONAMIDES 


CAPTAIN EDWARD D FREIS 

MEDICAL CORPS, ARMV OF THE UMTED STVTES 


From both mihtar}! and economic aspects, any rela- 
tively nontOMC therapy which will sliorten the course 
of a prevalent disease, if e\ en for a few days, is w orthy 
of application Since it is generally acknowledged that 
tonsillitis IS responsible for a significant number of the 
total man hours lost to industry and the armed forces, 
the advisability of treating acute follicular tonsillitis 
with sulfonamides has been the subject of a variety of 
studies From the medical point of view , chemotherapy 
would be desirable because of the possibility that such 
complications as peritonsillar abscess and such sequelae 
of tonsillitis as nephritis and rheumatic fever might be 
prevented or at least minimized 

The advisability of using large doses of sulfonamides 
(2 Gm or more per day) in the treatment of tonsillitis 
remains controversial Some believe that, since tins 
disease is relatively benign and self limited, chemo- 
therapy is unnecessary and even dangerous^ This 
view is supported by the number of serious toxic reac- 
tions that have resulted from the mdiscnmmate use of 
the sulfonamides Others believe with Gettelman and 
Kaiz= that early treatment with sulfonamides (2 Gm 
per day) appieciably shortens tlie course of the disease 


From the AAF Rheumatic Fever and Streptococcal Disease Control 
Program 

Lieut Col Robert King M C and Dr Chester S Keefer coopcrateil 
VMth suggestions and criticism' 

From the Medical and Laboratori Services A \F Regional Station 
Hospital U S Arno Air Field Lincoln 2Veb 

1 Rhoads P S and Afremow M I Sulfanilamide m the Treat 

nient of Sore Throat Due to Hcmoljtic Streptococci with Control' 
JAMA 114 942 (March 16) 1940 Richard' L G Treatment 
of Diseases of the Throat ibid 115 501 (Aug 1/) 1940 Hughes 
L W Diseases of the Ka'opharjnx Mississippi Doctor IS 261 (Oct ) 
1940 Keman J D Infections of the Mouth Pharjnv and Respira 
tor> Tract Bull Neii Verb Acad Med 17 674 (Sept) 1941 Becbraan 
H Treatment in General Practice ed 4 Philadelphia W B Saunders 
Companj 1942 , „ „ 

2 Gettelman E and Kaiz S P The Treatment of Severe Ton 
sillitis in a Naval Dispen'an U S Nav M Bull 42 599 (Feb) 
1944 


A middle of the road point of v lew is taken bv Janew av ’ 
who prescribes chemotherapy onl\ tor those patients 
whose temperature exceeds 102 F 

In addition to svstemic therapv the local treatment 
with sulfonamide spravs has become popular Manv 
investigators have reported effective therapeutic result'' 
and an absence of drug reactions tollovving the use ot 
local sprajs in tlie treatment ot various upper respira- 
tor} infections ■* 

In order to establish the relative efficaev of the local 
and s}stemic administration of sulfonamides m the 
treatment of acute follicular tonsillitis we considered it 
necessary to stiidv tins question under controlled condi- 
tions using hospitalized patients 

METHOD 

During the winters of 1943 and 1944 a senes of 405 
voung men of mihtarv' age who had definite clinical 
evidence of acute follicular tonsillitis were hospitalized 
to a separate ward devmted to their care Dunng tlie 
first } ear of the study the patients w ere div ided into tvv o 
groups, alternate patients being treated bv one of two 
methods One group (1) of 100 patients were given 
only hot saline irrigations ev er} four hours and receiv ed 
no chemotberapv The other group (2) of 100 patients 
were treated with hot saline irrigations ever} four 
hours and m addition received sulfanilamide spra} to 
the tonsils and phar}nx every two hours except while 
asleep Powdered sulfanilamide was spra}ed into the 
throat until an even wliite coating of tlie mucous mem- 
branes was produced, the patient being then instructed 
to swallow following which the throat was again 
spra} ed ° The amount of sulfanilamide used per dose 
varied from 75 to 100 nig and, as eight applications 
were administered daily, the total daily dosage varied 
from 500 to 800 mg With this dosage blood sulf- 
anilamide levels were never found to he above 1 mg 
per hundred cubic centimeters and usuali} were too low 
to be read by standard methods 

Dunng the second }ear group 3, consisting of 115 
patients, received saline irrigations ever} four hours 
and, m addition 125 mg of sulfadiazine by mouth four 
tunes a da} (500 rag daily) The sulfadiazine was in 
tablet form and was swallowed mimediatel} Another 
group (4) of 90 cases was treated m the same wav as 
group 2 except that “inicrafonn cr} stals ’ of sulfadia- 
zine'' were substituted for sulfanilamide powder 

On admission a throat culture and white blood count 
were obtained Patients who showed peritonsillar 
abscess, fusospirochetal ulcers of the tonsil, scarlet fever, 
acute glomerulonephritis or rheumatic fever on admis- 
sion v\ ere not included m this study Similarly excluded 
were patients who had the common cold with naso- 
phatyngitis and tonsillar swelling without pronounced 
redness or follicles 

As indicated m the table, the four groups w ere essen- 
tia!!} similar in regard to admission tenijierature infect- 
ing organism and average admission leukocvte counts 

^ JanewaA C \ Alcdical Progre s The Sulfonamides New 
England J Med 227 1029 (Dec 31) 1942 

4 Freeman M S Local Lse of Sulfathtarolc Ponder for Acute 
Pharjngeal Infection*: \rch Otolarjug 37 496 (April) 1943 Silcox 
L E. and Schcnck H P L<e jn Otolar>ngologv of MicrocrA stals of 
Drugs of the Sulfanilamide Group ibid 3G 17i (Aug) 1942 Dolonilz 
D A Loch W E Hame« H L Ward A T and Pickrell K L 
The Prc\cntion of Ear and Nasal Sinus Complicatjoni of the Common 
Cold JAMA X23 S,>4 (Oct 30X 1943 Turnbull F M Hamilton 
W F Simon E and George M F Sinusiti*: and Infections Secon 
darj to the Common Cold ibid 123 536 (Oct 30) 1943 

5 The De\ ilbi s standard atomizer t\pc ro\%der lIoMcr No 175 was 
o«cd 

6 Smith Kline and French laboratories upplicd the sulfadiazine 
mieraforra cr; tal« 
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RESULTS 

The groups which received sulfonamides (2, 3 and 4) 
either locally or s} stemically show ed a return to normal 
temperature and “clinical reco\ery” in an appreciably 
shorter period of time than the control group (1) 
treated with irrigations alone (as shown in the table) 
Statistical evamiuation of our data reieals that a reli- 
able difference exists between group 1 and the other 
(sulfonamide treated) groups, since the reliability of 
the differences of the contiol group as compared wuth 
each of the sulfonamide treated groups is greater than 
three 

The criteria for “clinical recoverj” w^ere complete 
subjective relief of symptoms and complete disappear- 
ance of erjthenia, edema and follicles Many of the 
patients, particularly in the sulfonamide treated groups, 
were subjectively well before the signs of inflammation 
had completely subsided Hence it is probable that in 
other hands this period of to clinical recovery” might 
be shelter or longer Obviously this interim has not 
the same objectivity as “return to normal tempera- 
ture” and therefore is not equalh significant 


4 and group 2 can be attributed to the well knowm 
fact that sulfadiazine is more effective in infections 
caused by the hemolytic streptococcus than is sulf- 
anilamide 

The fact that the patients in group 3 wdio received 
0 5 Gm of sulfadiazine dailj" in tablet form, show'ed a 
rate of recovery comparable to the groups receiving 
local spray raises the question of the advisability of 
using topical therapy m the treatment of tonsillitis As 
tablets are more easily administered than local spraj, 
there is no clinical reason for the use of the latter in 
the treatment of this condition 

The saving of even one day in hospitalization has 
much economic and military importance, since, when 
the incidence of tonsillitis is considered, this saving 
can be translated into terms of thousands of nian-davs 
salvaged In view of the fact that the patients receiving 
sulfonamides experienced subjective relief even though 
some residual signs of subsiding inflammation remained, 
it IS possible that such patients can be discharged to 
military duty or to industij as soon as the temperature 
becomes normal, with the stipulation that they con- 


Summary of Data 
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The control group ( 1 ) showed an incidence of 6 cases 
of peritonsillar abscess, which developed as a compli- 
cation during the period of hospitalization In both 
the sulfanilamide spray treated group (2) and in the 
group receiving sulfadiazine tablets (3) one compli- 
cating peritonsillar abscess developed, while none 
occurred in the group receiving micraform crystals of 
sulfadiazine as a local spray 
The data reveal that the temperature returned to 
normal more rapidl) in the sulfadiazine treated groups 
(3 and 4) than in the sulfanilamide spray treated 
group (2) The group receiving sulfadiazine micra- 
form crystals locally (4) seemed to be the most bene- 
fited However, the dififerences between the v^anous 
sulfonamide treated groups are not of sufficient signifi- 
cance to merit separate discussion 

None of the patients who received sulfonamides 
developed either toxic reactions or evndences of sensiti- 
zation 

COMMENT 

Our data demonstrate that small, nontoxic doses of 
sulfonamides will appreciably reduce the penod of ill- 
ness associated w ith tonsillitis, irrespective of the route 
of administration of the drug That the difference 
betw een the sulfonamide treated groups and the control 
group IS real is indicated by statistical examination of 
the data The small difference between groups 3 and 


tinue to take simll doses of sulfadiazine for several days 
thereafter A further saving of time would thereby 
result 

It IS possible that the use of more than 500 mg of 
sulfadiazine daily vv ould have further hastened recovery 
However wlien dealing with a potentially harmful drug 
a balance must be struck betw^een effective and toxic 
dosage The complete absence of sulfonamide reactions 
III the treated groups favmrs the use of small dosage in 
the treatment of tonsillitis This does not imply that 
these small doses of sulfonamides necessarily are effec- 
tive 111 other infections 

CONCLUSIONS 

1 The administration of small doses of sulfonamides 
appreciabl} shortens the course of acute follicular ton- 
sillitis and minimizes the complication of peritonsillar 
abscess 

2 Small doses (500 mg per day) of sulfadiazine 
administered by mouth in tablet form are as effective 
as the local application of sulfonamides to the tonsillar 
area m the form of a powder spray The ease of 
administration makes the systemic route the ideal 
therapeutic procedure 

3 There were no toxic or sensitization reactions 
observed in any of the 305 patients recemng sulfou- 
dinides in the doses given 
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Clinical Notes, Suggestions and 
New Instruments 


HEMOGLOBIN ESTIMATION BY THE REVOLUTIONARY 
COLORIAIETRIC METHOD OF KENNED\ 

^\ITH lUBTHER REPORT ON A SIMPLE INSTRUMENT FOR 
FACILITATING THE UTILIZATION OF THE PRINCIPLE 

Don H Duffie M D Central Lake Mich 

In 1926 Robert P Kennedj ^ published a method of color- 
imetry, for hemoglobin especially, that was so nerv, so raluable, 
that It IS indeed regrettable that the rery scholarliness of liis 
paper seems to hare concealed his discorery from most of us 

With the exception of spectrophotometry, practically all pre- 
Mous colorimetn had comprised sundry expedients for the 
matching of colors In Kennedy’s hemoglobin method by means 
of a light filter transmitting such a narrow band of wavelengths 
m the green as to be virtually monochromatic, he simph elimi- 
nated color from both standard and unknown, then matched 
light intensities instead — a totally different concept - He could 
do this — and this is the whole point — because, as seen through 
his filter, red and gray both appear green Not mereh green, 
but when illuminated to equal brightness both appear of the 
identical hue of green 

I hare stated before® the basic principle as applied to hemo- 
globin, that green light is absorbed by a red solution The 
more red substance present, the less green light will get through, 
so that by suitably measuimg how much does get through 
the amount of the red substance (oxvhemoglobm) mar be 
computed 

As Kennedy points out, color filters had been emplored m 
colorimetry as far back as Leonardo da Vinci in the sixteenth 
century, but to the best of my knorvledge always either as 
a means of facilitating color matching or else in the absurd 
quest of finding an exact additire color complement for each 
and any color, so that the combination might then be compared 
in intensity rvith rvliite light 

The bold idea of cutting loose from color entirelr, of doing 
rvith our orvn eyes exactly what the photoelectric colorimeter 
does — quantitatire measurement of colored light — that, so it 
15 believed, rvas nerv rvith Kennedy In spite of his superb 
rrork, horrerer, said photoelectrics hare right to date enjoyed 
rirtual if quite unwarranted monopoly of the principle Ken- 
nedy s hemoglobin method does sound cumbersome indeed it 
rvas never propounded as a clinical method though it may 
readily be adapted as such very satisfactorily ■* 

Unaware of Kennedy s work until it was brought to my 
attention by another® who found himself inadvertently trespass- 
ing on Kennedy s domain, I, a country doctor and reformed 
color process photoengrarer, had arrived at the same idea 
empirically, thanks to years of familiarity with light filters m 


The instrument is not in commercnl production for the duration 
A few of the instruments are beinj, built in the author s bobby shop 

1 Kenned} R P The Use of Light Filters in Colorinietr% with a 
Method for the Estimation of Hemoglobiu Am J Ph>siol 7S 56 (Sept ) 

1926 

2 Should in) suspect this to be distinction without difftrence let 
him ponder the unequal scale di\isions so much farther apart in the lower 
concentrations of an\ hemoglobin instrument cmplo}ing the wedge pnn 
ciple on a color matching basis Contrast this with the scale diMsions in 
equal parts throughout where the wedge is used on the Kcnned> principle 
as in 111 } own photometer 

3 Duffie D H The Elimination of Color from Visual Hcmoglo- 
binomctrj JAMA 119 -193 (June C) 19-12 

4 But meager outline ma> be gitcn berc A colorimeter cup not more 
than 12 mm in diameter is preferable A piece of Eastman neutral densitr 
filter of density 0 5 mounted m glass replaces one colorimeter cup If 
brdliant illumination is available \\ ratten number 74 filter is laid over 
the evepiece if not one layer of number 15 and two layers of number 60 
film filter (Tor some eyes one laver of 60 is enough to exclude all red ) 
In the remaining colorimeter cup 0 02 cc of blood (Sahli nipcl) in 5 cc, 
of 0 4 per cent ammonium hydroxide olution is placed and the fields arc 
matcbco My own experience with such an instrument is too scanty for 
dogmatism but by trial with known blood ddutions a factor raav be 
worked out which divided by plunger height (decimal point appropnalcly 
inserted) will give the hemoglobin in grains per hundred cubic centimeters 
The factor 17 is believed to be not greatlv m error Once a tabic or 
curve for direct reading of results is prepared the method i rapid 

5 Sundermaii F \V Personal communication to the author 


tlie trade Kennedy used an ordinary colorimeter, a number 74 
filter, one cup replaced br a fixed grar standard the salution 
depth in the other cup varied as needed to secure i lummositv 
match rrnth the grar standard I applied the pnnciple m rev erse, 
keeping the solution larer constant and secunng a match bv 
varying the grar, in the form of an optical rr^ge. This appli- 
cation lends Itself to a less elaborate instrument a less exprii- 
sire one and one considerably quicker to use The scale, for 
direct reading through the erepiecc is superimposed on the 
margin of the wedge. This instrument that I hare durised is a 
plungerless one cup colorimeter (more correctly, photometer) 
using a micrometer measured Kahn rial for solution cup and 
haring my own green filter incorporated in the erepiecc One 
time saving feature of this construction when used for hemo- 
globin is that, while a precise 20 cu mm of blood must be used 
the volume of diluent need not be measured at all This is 
because light reaching the ere rerticalh through tliu solution 
will hare encountered a constant quantity of blood per unit 
area, be the depth little or much (It is ever a disappointment 
when any one fails 
to argue this point') 

The test can readily 
be done in less than 
one minute 

CALIBRATION 

Aw are of har ing 
neither ability nor fa- 
cilities for tile quest 
of tile absolute in 
hemoglobin values, I 
am content, in cali- 
brating my instrument, 
to strike a compromise 
among the weird choas 
of calibration levels 
of instruments already 
on the market, in 
which discrepancies of 
more than 3 grams are 
found 1 Since in this 
type of instrument 
there are economic and 
other objections to 
continuing the wedge 
down to zero, mine 
has been arbitrarily 
restricted to tlic range 
between 5 and 20 Gm 
of hemoglobin For 
zero set, readings are 
made from a sheet of 
permanent gray stand- 
ard and, in event of 
the gray not giving a 

match at the supposed value, the lamp of the instrument is 
adjusted in position until it does One advantage of such 
an arrangement is that it gives free rein to individual con- 
victions in the matter of calibration levels, winch mar be 
“remodeled to suit tenant” m a moment The critic need but 
set the instrument scale to read whatever Ins own oracle 
decrees the blood in question should read and then adjust the 
lamp position, if need be, until it does The grar standard is 
then read at the new setting and labeled accordingly Snbihty 
is thus assured until another Pharaoh arises I Tins permanent 
gray standard mar be either an Eastman neutral density 
filter in glass, density 10 two layers of fine monel or other 
screen in glass as suggested bv Sunderman,- or my present 
preference, a small square of engravers halftone screen 

ACCLRVCV 

Karr and Clark® in hundreds of determinations hr several 
of the commoner hemoglobin methods after applying all cor- 
rections found fewer than one half of the readings to he within 
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Fig 1 — Simple 
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6 Karr \\ G and Clarl. J 11 Compariv^n of \ariou 
globin Methods as Performed in Ho pital an 1 I h% icians Lilxjralo ks 
\ m J Clin Path (Tech Supp ) o 127 (Sept ) 1941 
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0 5 Gm (3 per tent) of the mean In a test later reported 
by one of them on m> instrument, m which two of the three 
observers had had no practice, 9S per cent of the sixty readings 
were within 025 Gm of the mean (15 per cent) This is 
indeed a precision often iinattained by the photoelectrics 

The secret of this higher precision is believed to he m the 
filter employed The retina eiidentlj has heightened sensitivity 
to minute differences in intensity for wavelengths transmitted 
by this filter when shielded from the “glare" of waves excluded 
by the filter s absorption 

BLOOD cHEMisray 

Not knowing (fortunately) that maximum filter transmission 
theoreticalK should be restricted to a wayeleiigth range coin- 
ciding w ith the maximum absorption of the solution to be 
tested, so that a different colored filter would be required for 
nearly every color of solution measured, I went ahead, using 
my same green filter for all the blood chemistry filtrates I 
could find Before learning from wiser heads that this could 
not be done, I had done it Entirely satisfactory readings 
were obtained, which plotted as almost straight lines, Irom 



tua 2 — Transmission curves of Kennedy s filter (A) Duffie (£>), 
shown against the absorption curve of oxyhcnioglobin 

blood sugar, creatinine, urea, phosphorus, tyrosine, total pro- 
tein, Haslam s ® unpublished serum protein method, nonprotein 
nitrogen and all modifications tried of the Bratton-Marshall 
sulfa concentration method The case with creatinine is inter- 
esting The filtrate itself gives perfectly sharp readings, whereas 
the bichromate standards, indistinguishable to the eye from the 
respective filtrates, give no readings whatever with this filter 
It was to me surprising that the greens of the blood cholesterol 
test can also be closely read through the green filter, though 
they plot a sharply inflected curve While it is true that with 
one or two of these solutions this filter does not give an 
absolute hue match, even so the only blood chemistry test I 
have found on which it will not give satisfactory readings is 
the veliow of the sulfonamide concentration test with Ehrlich’s 
reagent The saving of the technicians time is obvious if 
standard solutions need be run but once for calibration then 
occasionally as check on reagents 


7 Karr \\ G Per ciial communication to the author m October 

1942 ' 

8 Hastam T P Personal communication to the author (Accord 
iiiff to Haslam s equation if for blood sugar precisely 3 cc of the filtrate 
IS used in mv instrument a cipher added to the gram cale reading gives 
the sugar in milligrams per hundred cubic centimeter ) 


CALIBRATION TOR OTHER TESTS 

Once a set of four or five standard solutions have been 
processed, in strengths covering the usual clinical range of 
the test, calibration is almost quicker done than fully described 
Brieflv, readings are obtained m the instrument from suitable 
and precisely equal volumes of these standard solutions, plotted 
on graph paper against the known concentrations of these 
solutions, and a standard curve drawn Values of identical 
volumes of unknown solutions mav then be instantly evaluated 
in terms of concentration, from the curve Having done which, 
one may be reasonably sure of his results and need take no 
man’s word for anything 

SULFONAMIDE COXCEXTRATIOK TESTS 

Readings of sulfonamide drug concentration tests bv any 
method using Marshall’s reagent may be done so accurately 
on this instrument, with the same filter and from such small 
amounts of blood, that truly micro volumes mav be used, 
002 cc of blood instead of 02-0 3 cc, as in several micro 
methods 


TWO CASTS OF CLOSTRIDIUM WELCHI INFECTION 
TREATED WITH PENICILLIN 

Ma\\%eh. Kepl, MD Alton Ociisver MD and 
J Leonard Di\on MD New Orleans 

We believe that the development of gas gangrene in a trau- 
matic vvoiiiid depends on four factors (1) contamination of 
the wound with soil or foreign bodies containing clostridia, 
(2) inadequate blood supply to the affected part (3) inadequate 
debridement and (4) conditions in the wound for anaerobic 
growth A combination of tliese four factors in a given patient 
will almost invariably give rise to clinical “gas gangrene” 
Once clinical gas gangrene” lias fully developed, the only 
known treatment is radical surgeo, laying the affected parts 
wide open and many limes, of necessity, doing a high guillotine 
amputation in order to save the patient’s life 
Any chemical or biotic substance winch will inhibit the growth 
of clostridia m traumatic wounds would be of inestimable value 
in saving limbs and lives 

The discovery by Fleming ’ of the action of penicillin and its 
use by McIntosh and Sclbie - in experimental Clostridium 
vvclcln infections held promise that this drug would be of 
value in such infections As animal experiments are incon 
elusive in regard to human tlicrapy, it remains for the clinician 
to put pciiicillm to the final test in regard to its efficacy m 
the treatment of gas gangrene The recent report of Keefer, 
Blake, Marshall, Lockwood and Wood “ indicates that more 
clinical observation on the action of penicillin in 'gas gangrene” 
infection is needed in human cases before definite conclusions 
can be drawn Lyons'* also makes a similar plea_-^ i 
McKnight, Loewenberg and Wright'' have reported their 
experience m a case of "gas gangrene " Thev could not control 
the "gas gangrene’ infection vyitli wide incisions, sulfathiazole 
systemically, large doses of gas antitoxin and high voltage 
x-ray therapy A high arm amputation was resorted to, but 

Leah Seidniaii Shaffer, ScD made the bvcteriologic studies 

From the Department of Surgery, School of Medicine Tulaiie Uni 
V ersitv 

Dr Kepi is fellow m orthopedic surgerj, Division of Medical Sciences 
National Research Council 

The work described in this paper was done under n contract recom 
mended hi the Committee on Medical Research between the Office of 
Scientific Research and Development and the Tulaiic University of 
Louisiana 

1 Fleming A An Antibacterial Action of Cultures of Penicillin 
with Special Reference to Their Use in Isolation of B Influenzae Bnt J 
Exper Path 10 226 (Junel 1929 

2 McIntosh J and Selhie F R Fine Peroxide Proflavine and 
Penicillin in Experimental O Welchii Infections Lancet S 750 (Dec 26) 
1943 

3 Keefer C S Blake F G Marshall, E K Jr Lockwood J S 
and Wood W B Jr Penicillin in Treatment of Infections J A 
M A 122 1217 (Aug 28) 1943 

4 Lyons C Penicillin in Surgical Infections in the United States 
Army JAMA 123 1007 (Dec 18) 1943 

5 McKnight W B Loewenberg R D and Wright M L Peni 
cilhn in Gas Gangrene JAMA 1241 360 (Feb 5) 1944 
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gas bubbles persisted in the a\illarj wound Intravenous 
sodium penicillm in isotonic solution of sodium chloride was 
given continuously on the second postoperative day until the 
edematous condition of the patient made it necessao to stop 
therapy In addition, the patient received 40,000 units directly 
intramuscularly into the stump During the next vveeh the 
temperature gradually dropped and the wound cleaned up 
No positive bacteriologic identification of the causative organism 
was done, owing to inadequate laboratory facilities It was 
agreed by four experienced clinicians, however, that the case 
was one of clinical ‘gas gangrene" 

Receiith w'e have had occasion to study two cases of Clos- 
tridium welchi infection both of which were treated with 
penicillin In one following a shotgun injury to the lateral 
aspect of the thigh, there was no evidence of clinical "gas 
gangrene,” but a persistent C! welchi cellulitis associated with 
Staphylococcus aurantiacus coagulase positive, and a gram 
negative anaerobic bacillus, unidentified as yet Calcium peni- 
cillin was applied directly to the wound in a dilution of 5 cc 
of isotonic solution of sodium chloride containing 20,000 units 
Local administration of this dosage was continued for six davs 
Cultures were taken before, during and after penicillin therapy 
Under local penicillin therapy the number of gram negative 
organisms and Stapby lococcus aurantiacus appeared reduced in 
direct smear preparation with an increase in the number of 



COCCI phagocytized The clostridia found lacked a good capsule 
but persisted undirainished in the wound throughout penicillin 
therapy A milk tube inoculated with a swab consistently 
showed "stormy” fermentation The wound healed slowly by 
granulation over a period of seven weeks, and at no time was 
the patient’s general condition impaired by the Cl welchi 
cellulitis 

The second case was that of a man whose arm was lacerated 
by broken glass which severed the biceps, the brachialis, the 
radiobrachialis muscles, the brachial artery, the radial and 
median nerves and the median basilic vein Bleeding was severe, 
and a tight tourniquet was put on before he entered the hospital 
Complete debridement and closure were done early, followed 
by repeated stellate blocks and packing of the injured extremity 
in ice The temperature, 100 F on admission, went to 102 F 
the next day The fingertips were inspected at that time and 
found warm and pink The jiatient began to complain of severe 
pain in the arm On tlic tlnrd day the arm was swollen and 
painful to tlie touch Dressing on the fourth day revealed 
crepitation along the radial side of the forearm, with bubbles 
of gas escaping from the suture line There was bronzing of the 
tissues around tlie elbow and a putrefactive odor to the arm 
Multiple bullae were present on the skin of the forearm The 
fingertips were cold and pale (fig 1) The patient was toxic 
and in great pain, with a temperature of 103 F 

All sutures were removed, smears of exudate made and a blood 
culture was taken Cl welchi and beta hemolytic streptococci 
were identified from the wound, and blood culture was positive 
for beta-hemolytic streptococci Sulfadiazine was immediately 


given by mouth, 70000 units of ‘gas gangrene antitoxin given 
intramuscularly, hot wet dressings applied locallv and a trans- 
fusion of 500 cc of citrated blood administered The next morn- 
ing the temperature had dropped a little he appeared less toxac, 
and his blood culture had become negative His arm had dch- 
nitely become worse, however, and the edema appeared to have 
spread to the axilla, while crepitation could be noticed in the 
upper arm and shoulder One hundred thousand units of sodium 



Fig 2 — Appeannee of stump the da> after surger\ and penicilhii 
The gloved finger ts placed in the lateraJ skin fiap The expo c<J biceps 
TOusclc IS Mable 


penicillin was giv'en in 100 cc of isotonic solution of sodium 
chloride intravenously, 500 cc of citrated blood was given and a 
guillotine amputation was done under cyclopropane anesthesia 
At operation, the skin and fasaa of the stump were split longi- 
tudinally and left open Swabs taken from this area at operation 
showed gram positive bacilli and gram positive cocci, winch on 
culture proved to be Cl vvelclii and beta -hemolytic streptococci 
Powdered calcium penicillin, 100,000 units, was sprinkled dry 
into the stump, Dakin tubes were inserted, the stump was band- 
aged and sealed with cellophane, and a continuous local drip of 

1.000 cc of isotonic solution of sodium diloride containing 

100.000 units of calcium penicilhn started 

The next morning the wound was dressed The exposed 
muscle was clean A culture taken from the wound showed 
only a scant growtli of diphtheroid organisms No Cl welchi 
or beta-hemolytic streptococa were found (fig 2) on smear 
or culture. 



Fig 3 — Teniperature pul e and re pintjon diiniig the first ^^cek in 
the hospital ^^oticc the sharp drop in temperature and pulse rate follou 
ing penicillin and amputation 

The clinical course postopcrativclv was uneventful except 
that a thrombophlebitis developed at the site of the intravenous 
penicillm therapv The stump now has a pyocyaiicus infection 
from ward contamination, but healing is assured The patient 
still has a low fever, 99 F, but the stump is ready for skiu 
grafting Figure 3 shows the temperature, pulse and respiration 
curves during the first week in the hospital 
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SUMMARY 

Of 2 cases of Q welchi infection, 1 was treated locally with 
calcium penicillin and the other s>stemicall> with sodium peni- 
cillin and locallj with calcium penicillin Careful bactenologic 
studies showed persistence of Cl welchi in the case of cellulitis 
treated with calcium penicillin locally, while the use of penicillin 
sj stemically and locally, combined with guillotine amputation, 
caused the disappearance of beta-hemolj tic streptococcus and 
Cl welchi from the spreading infection After oral sulfadia- 
zine, beta-hemolj tic streptococci could not be recovered from 
the blood stream It must be emphasized that good suigery 
was the deciding factor in tlie second case and that penicillin 
is of most benefit when used in conjunction with good surgical 
principles 


't PRIMIPAKA WITH DIABETES AND MILD TOXEMIA 
TREATED SUCCESSFULLY WITH DIETHtL 
STILBESTROL 

Byron D Bowen M D Buffalo 

The w ide experience of Priscilla White 4 in the study of 
the chorionic gonadotropic hormones and the effect of the 
use of the estrogens and progesterone in the treatment of 
pregnant diabetic patients, on whom an increase of these hor- 
mones was found, is more than suggestive that their use reduces 
the incidence of, and is effective in, the treatment of preeclamptic 
toxemia of pregnanev and thereby reduces the fetal and maternal 
mortality 

The nature of this action is not understood, nor is the metabo- 
lism of the estrogens It may be that the estrogenic substances 
have a ‘salutarj ’ effect on the liver It has been demonstrated 
that pregnant women can tolerate large amounts of estrogens 
Among the possibilities of this beneficial effect are the inhibition 
of the diabetogenic hormones of the pituitan the reduction of 
the rate of glycogenolj sis or the removal of antagonistic insulin 
action as Whites cases have shown that insulin could itsuallv 
be reduced after the administration of the estrogen The follow- 
ing case demonstrates this relationship to a high degree 

REPORT OF CASE 

Hisiori — Mrs E F , aged 23, admitted to the diabetic service 
of the Buffalo General Hospital Oct 7, 1943 and discharged 
Tan 9 1944, was referred by Dr Rajmond Maj, Alden, N Y 
The diabetes was discovered in 1932, she had taken insulin 
since that time Because of considerable variation in weight 
and insulin dosage it was suspected that the control of the 
diabetes had not been accuiate much of this time She had 
been m various hospitals on several occasions for adjustment 
of the diabetic regimen One of these admissions, at the age 
of 15 was because of diabetic coma She had had an enlarge- 
ment of the thjroid gland since the age of 10 At the time 
of admission the insulin dose was 90 units of the protamine 
zinc and 10 to 20 units of the unmodified before breakfast Her 
last menstrual period was March 17, 1943 Since the onset of 
the pregnanej she had experienced some loss of appetite, head- 
ache and periods of weakness For several weeks before 
admission she had rather frequent attacks of what she thought 
were insulin reactions — patpitation, sweating, shortness of breath 
and a choking sensation 

Phjsical examination showed the following positive findings 
diffuse but slight enlargement of the entire thyroid gland, slight 
accentuation of the basal heart sounds, especially on the aortic 
side, blood pressure 118 sjstolic 82 diastolic pulse rate 120 to 
130 seven months’ pregnancy She was on the whole cheerful 
but there appeared to be quite violent mood swings, when she 
became quite depressed 

Course — Shortly after admission she began to have attacks 
of ‘ insulin reactions , blood sugar determinations made during 
these attacks were alvvajs elevated and orange juice failed to 
relieve them quickly These “spells were alvvavs associated 
with tachycardia and during one attack her pulse rate rose 
to 180 Two electrocardiograms taken two and five days after 
admission showed a normal sinus rhythm with a rate of 116 

From the Buffalo General Hospital and the University of Buffalo 
School of Medicine " . n t. . a 

1 W hite 1 and Hunt H Preanancy Complicating DiabetM A 
Report of Clinical Results J Clin Endocrinol 3 500 (Sept ) 1943 


and 138 respectively, negative Ta anti a tendency to right axis 
deviation It then came to our attention, from the Social Ser 
vice Department, that her husband, who had been in tbe armed 
forces, was missing several months It seemed probable that 
these alleged “insulin reactions" were, in all probability, anxiety 
attacks She was seen in consultation by Dr Mabel Ross from 
the Psychiatric Department, who concurred in the nature of 
the attacks However, Dr Ross believed that the patient’s 
failure to accept the diabetes and her inability to live as other 
people did was also a contributing factor No further attacks 
occurred after their nature was carefully explained to the 
patient and she had been assured that she would get along 
all right On October 15, one week after admission, slight 
pretibial edema was first noted There was no essential change 
in the blood pressure The urine continued to be free of albumin 
and abnormal elements in the sediment 

On November 1 she had her first attack of diarrhea These 
attacks continued several times each week — often as many as 
eight watery evacuations daily These disappeared with the 
other evidences of toxemia Several stools showed no occult 
blood Culture of the feces was negative for pathogenic enteric 
organisms 

On November 23 the first trace of albumin in the urine was 
reported This persisted and reached a 2 plus reaction by 
December 8 

On November 4 her blood pressure, which had been measured 
twice daily, showed its first conspicuous rise 144 systolic 
84 diastolic, it continued to be essentially in that zone save 
for an occasional normal or rare higher reading until the 
toxemia improved 

On admission her red blood cells numbered 4100,000 with 
13 5 Gm of hemoglobin per hundred cubic centimeters of blood 
The white cells numbered 11,000, with 8 per cent bands, 56 
filaments, 2 eosinophils, 30 lymphocytes and 4 monocytes A 
slight anemia was first noted on November 18, when the red 
cells dropped to 3 500,000, with 9 Gm of hemoglobin per 
hundred cubic centimeters The leukocytes dropped to 7,900 
per cubic millimeter, with no essential change m the differ- 
ential On November 26 the red blood cells numbered 3,660 000, 
with 11 Gm of hemoglobin 

Two of our enterprising and interested clinical clerks Mr 
Melvin N Wood and Mr Paul J Wolfgruber, determined the 
serum chorionic gonadotropic hormones on November 11 They 
were found to be at least SOO rat units per hundred cubic 
centimeters of blood This was repeated again on November 26 
Then one rat, which had a dose of serum corresponding to 
1 700 rat units per hundred cubic centimeters, showed a corpus 
luteum but the other rat, which received an amount corre- 
sponding to 1,000 rat units per hundred cubic centimeters of 
blood, showed no corpora lutea macroscopically Just before 
her delivery an attempt was made to estimate the blood serum 
chorionic gonadotropic hormones Unfortunately this was inde- 
terminate. 

On December 1 the patient was given diethylstilbestrol 2 mg 
three times a day in the hope that it would alleviate the 
toxemia Her weight, which had steadily increased from 58 Kg 
(12734 pounds) on admission, had by this time reached 67 Ixg 
(14734 pounds) Coincident with the use of the diethylstilb- 
estrol there was a prompt and gradual loss of weight with 
conspicuous diuresis, so that the weight was reduced to 62 Kg 
(137 pounds) by the time of delivery on December 17 Also 
the systolic blood pressures weie definitely lower, but the 
diastolic remained in the neighborliood of 90 

From the beginning the diabetes was difficult to manage 
Except for the first two weeks, when the carbohydrate content 
in her diet was changed back and forth several times from 
180 Gm of carbohydrate to 140 Gm , her diet remained constant 
all through the observations at 160 Gm of carbohydrate 80 Gin 
of protein and 110 Gm of fat A combination of protamine 
zinc insulin 90 units and unmodified insulin 30 units resulted 
in continuous glycosuria up to as high as 50 Gm daih An 
equal number of units of the unmodified insulin given in tliree 
doses — morning, evening and midnight — gave somewhat better 
control, but as the toxemia became more apparent this had 
to be increased gradually until the patient was receiving 90 units 
before breakfast 68 before supper and 68 at midnight oj 
December 1, vvhen the diethylstilbestrol was started The fast- 
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ing blood sugar on Nor ember 29 rras 250 mg per hundred 
cubic centimeters Prompt!} after the administration of dieth}!- 
stilbestrol, h}pogl}cemic reactions, which had not been present 
before, followed — fifteen in eleren da}S, m three of these, con- 
centrated dextrose solution had to be giren intrar enousi} This 
occurred in spite of the sharp reduction of the insulin dosage 
The reactions did not cease until the dose had been lowered 
to 44 units in the morning, 30 units before supper and 10 units 
at midnight It is interesting that there were but a few grams 
of dextrose in the urine e\en after tlie administration of 50 cc 
of 50 per cent dextrose intravenousl} 

She was delnered on December 17 b} Dr CI}de Randall 
Both her labor and her deliver} were uneientful She had 
an episiotomy Caudal and chloroform anesthesia were used 
Her blood pressure taken during labor was 120 s}stoIic, SO 
diastolic on one occasion and 128 systolic 90 diastolic on another 
The weight of the male fetus was 7 pounds 7 ounces (3 570 Gm ) 

She required only slightly less insulin after deliver} than she 
had previousl} 36 units before breakfast, 16 before supper 
and 10 units at midnight 

She was discharged on a regimen of ISO Gni of carboh} drate, 
90 Gm of protein and 120 Gm of fat with 90 units of protamine 
zinc insulin and 16 of the unmodified insulin before breakfast 
There w'as slight glycosuria occasional!} during the day Her 
fasting blood sugar was 182 mg per hundred cubic centimeters 
She had no insulin reactions 

SUVIMARY 

A primipara who was severely diabetic and who had lad 
diabetes for twelve years was studied in the hospital for a 
period of three months 

The development of mild toxemia of pregnancy was observed 
— edema, albuminuria, diarrhea, mild hypertension and anemia 
During this period the insulin requirement was nearly doubled 
The chorionic gonadotropic hormones exceeded 500 rat units 
per hundred cubic centimeters of blood 

Soon after the oral administration of diethylstilbestrol 6 mg 
daily the symptoms and signs of the toxemia disappeared, and 
the insulin dosage had to be promptly reduced because of the 
occurrence of many insulin reactions At that time an estima- 
tion of the chorionic gonadotropic hormone was, unfortunately, 
indeterminate 

100 High Street 

Council on Physical Medicine 

The Counci] on Physical Medicine has authorised publication 
of the follozving reports 

HOWARD A CARTER Secretary 

KREISELMAN RESUSCITATOR BELLOWS 
TYPE, MODEL 110, ACCEPTABLE 

Manufacturer The Ohio Chemical SL Manufacturing Co, 
1177 Marquette Street, Cleveland 

The Kreiselman resuscitator is designed to administer artificial 
respiration to all except the newborn In general the apparatus 
as marketed consists of a bellows having an air and oxvgen 
intake valves, an exhaust and a relief valve, a handle, an elbow 
connector for the face mask, an airway and a carrying case 

OPERATION 

Administration of the air or air-oxygen muxture is accom- 
plished by applying the mask over the patient s nose and mouth 
in airtight fashion and manually expanding and compressing the 
bellows With the patient in the prone position, the head is 
turned slightly resting on the patient’s hand as when using the 
prone pressure method of manual artificial respiration When 
the patient is in the prone position the resuscitator is used witli 
an elbow interposed between the exhaust valve of the bellows 
and the mask 

The oxygen intake valve has an inlet nipple to which a supply 
tubing for oxygen is attached The valve is large enough to 
admit sufficient oxygen under pressure for therapeutic purposes 
When the resuscitator is used with air only, this valve remains 
c osed The relief valve on the bellows operates at an uitemal 


pressure of 14 to 15 mm of mercuo and discharges frcelv the 
contents of the bellows at a pressure of 25 mm of mercury 
The technic oi operation is as follows 

1 Clear the mouth and throat of mucus and remove an\ 
foreign bodies from the mouth Dse a clean handkerchief or 
cloth if an aspirator is not available 

2 Place patient on back with hand extended, then carefully 
insert tip of airway above tongue along roof of mouth until 
the airway is well behind tongue thus holding it forward 

3 Keep chm raised 

4 Place mask over nose and mouth and hold it on airtight 
with one hand 

5 Operate bellow s w ith other hand as follow s 

(a) Place the hand palm down under strap handle 
and raise bellows until filled with air 

(b) Press down to compress the bellows until chest 
wall rises 

(c) Release pressure at once bv raising (expanding) 
the bellows 

(d) Repeat this procedure of expanding and com- 
pressing the bellows at the rate of 18 times per minute 

(e) When the patient makes breathing efforts com- 
press the bellows as he breathes in 

6 When resuscitation is attempted with the patient on his 
side or abdomen, turn the head to the side and u'c the bellow s 
with the mask-elbow 

7 To use oxvgen, attach supply tube to inlet valve on the 
bellows 

INVESTIGATIONS 

One physician having had experience with this device reported 
that It was tested on a number of dogs that were asphyxiated 
Controlled experiments were run using other kinds of nieclniii- 
cal apparatus for production of artificial respiration and also 
manually controlled appliances which 
are attached to anesthetic apparatus 
The Kreiselman bellows type resGsci 
tator was found to be as efficient as 
any of the other apparatus tried The 
same physician said that the bellows 
resuscitator had been used successfully 
on 12 patients, all of whom had experi- 
enced respiratory arrest by inhalation 
of anestlietic agents He reported that 
(1) asphyxia was not present in any 
of these cases, (2) all of the 12 patients 
were successfully and efficiently revived 
with the bellows tyqie apparatus, (3) 
none of the patients died, (4) respira- Bcllons resu cuator 
tory arrest m these patients was pro- 
duced by an overdose of an anesthetic agent for the expressed 
purpose of testing the apparatus and (5) no impairment to the 
patients lungs was noted either immediately or later 
The Kreiselman (bellows tvpe) apparatus together with the 
evidence submitted with it by this firm was referred to the 
Council investigator for examination and report He stated 
that the device was used over a considerable length of time on 
patients purposely prepared for trial by stopping their respira- 
tion The apparatus does what it is expected to do, namely, 
inflates the lungs with either air or oxygen under moderate 
positive pressure The maximum pressure is controlled by a 
safety valve and is set to open long before dangerous pressures 
are reached 

The manufacturer expressed a desire to supply this apparatus 
to police and fire departments and other lay organizations that 
perform emergency artificial respiration on victims of drown- 
ing, gas poisoning, electric shock and so on The firm was 
asked to submit reports of cases of asphyxia in which the device 
has been used successfully bv lay operators in emergency cases 
The firm replied that it was collecting these data but to date 
did not have enough records to satisfy the Council requirements 
The Council on Plivsical Medicine voted to accept the Kreiscl- 
man resuscitator for use m operating rooms and in medical 
institutions under the direction of a physician but voted not to 
accept It for use by lav organizations, because evidence is not 
available that a lav man has successfully resuscitated an asphyxi- 
ated person with it 
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THE FISCHER CRYSTAL SHORT WAVE 
DIATHERMY APPARATUS, MODEL 
VC, ACCEPTABLE 

Manufacturer The H G Fischtr Company, 2323-2345 
Wabansia Arcnue, Chicago 47 

This apparatus applies heat to the tissues of tlie body for the 
treatment of disease Where heat is indicated as a therapeutic 
measure, this appliance may be used So far as it is known 
the immediate and only effect of medical diathermj is the pro- 
duction of heat, and the ph>siologic effects are those which 
normally follow the production of heat m the living tissues 
This medical diathermy apparatus is built to meet not only 
the requirements of the Council on Physical Medicine but the 
requirements of the Army Medical Corps as laid down in the 
Federal Standard Stock Catalogue, section IV, part 5 

Model VC IS a so called crystal controlled apparatus The 
frequency 13,660 kilocycles per second (21 95 meter wave- 
length) does not, according to reliable evidence, vary from the 
norm more than 0 05 per cent in fact, the tolerance of fre- 
qucnc> stability is much less, and this under wide temperature 
and humidity yariations 

The generator consists of a steel cabinet w ith an enamel finish, 
a steel chassis which may be removed and a control panel 
mounted to the chassis with all controls thereon The chassis 
consists of three units , namely a crystal 
control, a buffer and a final amplifier 
The crystal control and buffer compart- 
ment may be removed from the chassis 
for repair or replacement by remoMiig 
a screw at the base clamp of the buffer 
compartment When the crystal is re- 
moved, the entire generator is discon- 
nected from the power supply An 
overload switch is also provided to 
protect the unit against short circuits 
Connections for treatment electrodes are 
provided at the side of the unit Treat- 
ment IS applied by means of a cable or drum It weighs 
approximately 200 pounds 

The ability of the apparatus to heat tissue was tested in a 
laboratory acceptable to the Couned The report is as follows 
The method followed was 3 turns of cable around thigh, 
overall measurements 7 to 8 inches, one hand towel and % inch 
layer of felt between cable and skin Skin hyperemia was 
observ ed 

Table 1 — Cable Tcchiuc 
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Table 2 

— Disk Tcchnic 
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The method followed for the disk technic was W]4 inch 
diameter disk applied obliquely to the thigh with one layer of 
toweling between surface of disk and the skin, center of disk 
opposite center of cannula Blebs were produced as tlie result 
01 point heating 

Hcating-load test reveals that the transformers meet the 
requirements of the Council The report from a laboratory 
recognized by tbe Council as qualified to judge on the frequency 
stability indicates that the crystal control feature maintains a 
stability vvuthm 0 05 per cent 


The apparatus operates on 115 volts alternating 60 cycle cur- 
rent The lamp load test shows an output of 200 watts On 
practical test the apparatus proved to stand up well when used 
clinically 

The Council on Physical Medicine voted to accept the Fischer 
Crystal Short Wave Diathermy apparatus. Model VC, for inclu- 
sion in Its list of accepted devices 


Council on Foods and Nutrition 


The follozvmg report, authonced by the Council for publi- 
cation, represents the completion of the study of the nutritive 
value of prepared cereal foods made under a grant of the Board 
of Trustees at the request of the Council 

GEORGE K ANDERSON, MD, Secretary 

VITAMIN CONTENT OF PREPARED 
CEREAL FOODS 
GEORGE KITZES, Pn D 

ANU 

C A ELVEHJEM, PhD 

MADISON, VVIS 

A preliminarj' report on the thiamine, riboflavin and 
niacin content of a number of prepared cereal products 
was published in The Journal of thf American 
Medical Association, Dec 4, 1943 More extensive 
data are tabulated in tbe accompanying table Some 
new products have been included, but tbe mam purpose 
of the additional work was to determine tbe variation 
111 the vitamin content of the typical products on the 
market The cereals were purchased from grocery 
stores m difterent parts of Madison and from stores 
having a rapid turnov'er m order to avoid products 
kept on tbe shelves for long periods of tune Most of 
the samples were obtained at three different periods, 
spring, summer and fall of 1943 The thiamine was 
determined by the thiochrome method ^ and the nbo- 
flavin and niacin by microbiologic procedures “ 

The values for whole grams are included again for 
comparison The products to which restorative addi- 
tions of synthetic vitamins or vitamin concentrates 
hav'e been made are indicated with an asterisk Others 
enriched according to proposed federal standards of 
enrichment are appropriately indicated When the iiidi- 
v'ldual samples gave values within rather narrow limits, 
one average figure is given, when a greater v'ariahon 
was observ'ed, the range of figures is included 

The variation between samples of the same product 
purchased at different periods is surprisingly small 
The restored and ennehed products gave the most 
variable results owing undoubtedly to the higher vita- 
min content and to difficulties m obtaining uniform 
distribution of the added vitamins Some of the prod- 
ucts low in thiamine also showed considerable variation, 
probably because of differences in the degree of 
processing 

It is interesting to note that a large percentage of the 
wheat products and practically all of the corn, oats 
and rice products contain levels of thiamine within the 
range for the whole grains V ery few of the riboflavin 
values fall below the corresponding minimum whole 

I rom the Department of Biochemistry^ College of Agriculture Uni 
\crsity of Wisconsin 

I ubhshed %Mth the approval of the director of the Wisconsin Agri 
cultural Experiment Station 

1 Hennessj D The Determination of Thiamine in Cereal Products 
Cereal Chemist Bull ^ 1942 

2 Strong, F M,, and Carpenter L E Preparation of Samples for 
the Microbiological Determinations of Riboflavin Indust &. Engin Chem 
(AoaL) 14 909 1942 Krchl W A Strong F M and Elvehjcni 
C. A. Determmation -of Nicotinic Acid, ibid 1*5 471 1943 
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giain values The "biggest discrepancy occurs in the nia- of uniformity in the expression of nutntional ralues on 
cm values for wheat ^'^er}' few of the products, even the package uas quite apparent Some are expressed 
when the Mtamin has been added, meet the minimum in terms of the a\erage serwng, others as a 1 ounce 
\ alues of 5 4 mg for 100 Gm The reason for this is sen ing or on a pound basis gn mg the percentage of 
readily evident Wheat bran is very nch m macin, and the minimum daily requirements in some cases and in 
the bran is generally removed in the preparation of the others tlie milligrams or international units contained 
wheat products Further consideration may have to therein It is difficult or impossible tor the aierage 
be given this standard, but in any^ case a product desig- person to make an intelligent companson of the nutri- 


J ifatntn Content of H hole Grains 

A majority of samples of whole grains contain the indicated nutrlputs m amotints within the folloTrmg ranges 
(Data Compiled by the Food and Nutrition Board National Research Council) 
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For some weeks Chicago has been treated to a spec- 
tacle such as only Chicago can furnish, because the 
self-elected star of the performance is Irene Castle, once 
noted as half of a terpsichorean team and now maintain- 
ing a somewhat aging reputation by periodic appear- 
ances in the limelight in behalf of a dog shelter called 
Orphans of the Storm and m behalf of a general attack 
against all experiments with animals Listed in the 
supporting cast is Mr William Randolph Hearst if 
California and New York, who places the Chicago 
H Cl aid Ameucan and all its staft at Miss Castles 
disposal during the run of the play Fortunately for 
the American people and fortunatel} also for the scien- 
tific medical institutions of Chicago, every other news- 
paper in the city has recognized the menace of the 
Castle-Hearst combination and has come to the support 
of the Chicago leaders of medical education with the 
amount of space and the vigor demanded by the antivni- 
sectionist shrieking The pity of it all is that so much 
important space and time should have to be devoted in 
the war effort to meeting this stupid and obsolete 
sentimentalism 

The City Council of Chicago a good many years ago 
passed an ordinance that makes available the use of 
stray dogs for scientific medical study Apparently 
some of the aldermen have been high pressured by 
Mr Hearst’s campaign into introducing an amendment 
to the city code n Inch would make it difficult or impos- 
sible for medical science to get the necessary number 
of dogs to carrj on Specifically, it proposes to repeal 
the ordinance under which stray dogs in the city pound 
go to medical schools because their owners fail to 
reclaim them after fi\e days 

The campaign of the Heiald Auicncan featured what 
c\as said to be the eye witness story of a former 
employee of the medical school of the University of 


Chicago This man had served as an animal caretaker 
for only six weeks and left his position without notice 
just a few days before the first article appeared m the 
Heiald Aineiican Apparently he had used his time 
to take pictures surreptitiously — ^pictures which were 
harmless m themselves but uhicli were made to appear 
brutal and improper by the captions printed under 
them The evidence is positive that the laboratories 
in question utilize animals with the utmost discrimina- 
tion, without subjecting them to unnecessary pain or 
discomfort, carrying out all operative experiments under 
anesthesia and m accordance watli the same standaid 
of procedure that is used in hospitals everywhere 
throughout the country The attack was centered on 
Dr Dallas B Plieinister, professor of surgery, whose 
character and reputation as a distinguished scientist 
need no defense The fact that the attack would be 
centered on a surgeon of distinction for his scientific 
accomplishments and his devotion to the healing of 
disease is an indication of the stress to wdiich the anti- 
vivisectionists were put in order to make any kind of 
case whatever Opposed to the ridiculous presentation 
which the antivivisectionists made before the city council 
were the professors of phvsiology m all the medical 
schools, the statements of the Surgeons General of the 
Army, Navy and U S Public Health Service and the 
personal appearance of Iilajor General George F Lull, 
Deputy Surgeon General of the Army The incident 
served to bring out the tremendous advancement that 
medical science has made in recent years, largelj bj 
the use of animal experimentation Long since and 
repeatedly it has been emphasized that dogs themselves 
have benefited, as well as has man, by the very experi- 
mentation that this illogical group condemns 
The Jouhnal of the American Medical Asso- 
ciation washes to commend the medical scientists of 
Chicago for having given so much of thar time and 
their energy to meeting this challenge The piepara- 
tion which they made for the hearings before the city 
council, with the attendance of all the medical students 
of the city in uniform at the sessions, the orderl) and 
painstaking presentation of the case, may well be models 
for similar efforts when a similar challenge happens 
to arise elsewhere m the nation or even m \Vashington 
Yet it all comes down to a paragraph from a statement 
in an editorial in the Chicago Tnbtiiic, which gave 
many columns to interview's and editorials during the 
weeks preceding the hearing 
The Titbitiic said 

There comes a time when patience with people like this 
ceases to be a virtue It is no excuse to plead for them that 
thej are sincere So, probably, is Hitler, who is no crazier 
than some antivuisectionists 
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STREPTOTHRICIN 

In 1941 Waksman of the New Jersey Agricultural 
Experiment Station isolated a bactericidal substance 
from a soil streptothrix ( ALCtinoni} ces lavendulae), 
\\ Inch he named “streptothricin ” ^ Streptothricin is 
completely adsorbed on charcoal from a fluid culture 
medium from which it can be recovered bj' treatment 
with dilute acid Waksman found that the crude prod- 
uct thus prepared had a definite inhibitory action on 
the majority of the bacterial species he tested As 
little as 0 1 mg of the product added to 10 cc of 
nutrient agar completely prevented the growth of 
Escherichia coli and many other gram negative bacteria 
Gram positive bacteria were of variable resistance, some 
being extremely sensitive to this bacteriostatic agent 
while others were highly refractory Streptothricin also 
had a decisive antibiotic action against numerous fungi 
and yeasts - 

A preliminary report on the therapeutic efficiency' of 
this bacteriolysin has been made by Robinson and his 
associates ® of the Merck Institute for Therapeutic 
Research, Rahway, N J The crude streptothncms 
tested by these investigators varied m potency from 
5 to 300 units per milligram, the unit being the minimum 
quantity of the crude product w'hich added to 1 cc of 
nutrient broth completely inhibits the growth of a 
selected strain of E coli The toxicity of these products 
W'as tested by administering a single dose intravenously, 
subcutaneously or by mouth to each of a selected group 
of 10 mice Mice given as much as 30,000 units per 
kilogram of body weight intravenously, 60,000 units 
subcutaneously or 250,000 units orally show'ed no evi- 
dence of toxicity When twice these doses were 
administered, anorexia accompanied by a gradual loss 
of weight was noted m most of the mice, with a 20 
per cent mortality' 

Confirming Waksman s data the bacteriostatic titers 
w'ere determined by incorporating various amounts of 
each product in melted blood agar and streaking the 
surface of the solidified agar w'lth a variety of patho- 
gens The minimum amount of streptothricin neces- 
sary for bacteriostasis varied w'lth different bacterial 
species Eberthella typhi ivas completely inhibited by 
as little as 4 units of streptothricin per cubic centimeter, 
w'hile Escherichia cob, Staphylococcus aureus. Salmo- 
nella schottmulleri, Diplococcus pneumoniae. Bacterium 
flexneri and certain strains of Streptococcus haemo- 
lyticus required from 16 to 32 units Streptococcus 
viridans and Streptococcus lactis were refractory, 1,024 
units giving only partial growth inhibition Intermedi- 
ary groups included se^eral strains of Streptococcus 
baemoly'ticus, Stapln lococcus aureus Neisseria menin- 
gitidis, Proteus Milgans and ikerobacter aerogenes 

1 W'aksman S A and W oodriiff 11 B Broc Soc E-ipcr Biol 
i Med 49 207 19-12 
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Therapeutic tests were made on groups of 30 to 60 
mice Each mouse was inoculated iiitrapcntoncalh 
w ith 10,000 lethal doses of a selected pathogen Treat- 
ment was begun immediately after inoculation The 
therapy' consisted of either a single or a repeated dose 
of streptothricin gia en intrai enoush subcutaneoush or 
by' mouth A single dose ot 50 to 100 units (a tenth 
of the toxic dose) gnen subcutaneoush shorth after 
inoculation apparently affords complete protection 
against Salmonella schottmulleri Escbericbia cob and 
Bacterium shigae, while 3,000 units was required for 
the same therapeutic effect if the drug was guen by 
mouth With relatu ely refractory' micro-organisms, 
such as Pseudomonas aeruginosa, Staph vlococciis 
aureus and Diplococcus pneumoniae, practically no 
beneficial effects were noted e\en when the dose was 
increased tenfold, i e approaching the toxic range It 
was also noted that streptothricin gnen by mouth 
reduces the nonnal lactose fermenting flora of the 
gastrointestinal tract 

Robinson suggests that m time streptothricin may 
prove to be of \alue in the treatment of bacillary dcsen- 
tery, typhoid and colon infections If so, it would 
function as a \alnable supplement to penicillin, which 
has little or no therapeutic action against these gram 
negative infections 


ABORTIVE OR NONPARALYTIC 
POLIOMYELITIS 

Fortunately the most frequent clinical form of polio- 
my'elitis is the abortive or nonparaly tic Simihr transi- 
tory infections may occur in the experimental disease 
in monkey's In both cases the absence of parahsis 
IS not necessarily due to failure of the aims to iinade 
and multiply m the tissues of the central ner\ous 
system but to limitation of its spread therein The 
limitation may depend on the aims, on the host or on 
both Faber, Sih erberg and Dong ‘ studied the resis- 
tance to a strain of virus of the cynomolgus monkey 
under W'ell controlled experimental conditions They 
found that nontraumatic exposures to the aims of the 
respiratory and alimentary mucous membranes of 
cynomolgus monkey’s may be followed by a definite 
resistance to later intracerebral inoculations of the \irus 
In such cases typical lesions were found in the central 
nenous system descending from the le\el of the inocu- 
lation into the brain stem and to a much more limited 
extent into the cord There were no indications of any 
imasion of the central nenous system pre\ious to 
the intracerebral inoculation but lesions were found in 
the peripheral ganglions corresponding to the mucous 
membranes preMouslv exposed to the airus 

1 Fiber If K ‘=^il\crlrcrg R J ind Don^ L rcliom%eIJti^ in 
the C'nomolcous 'Tonke' 11 Re i lance to of Infection in the 

Central Nenous S^stcm FolIotMng Expo urcs of Mucous Membrane^ to 
\ irus With Comments on Nonparahtic Poliomt clitt< J Exper Med 
7S '519 (Dec ) 19-11 
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This limitation of spread of experimental poliom)'e- 
litis in monkeys resembles the stop in the evolution 
of human poliomyelitis which results in the clinical 
gradations represented bj abortive, nonparalytic and 
mildl} paralytic forms of the disease It may be assumed 
that natural exposures to the virus lead to increase m 
the resistance to its invasion of the central nervous 
system, possibly due to the derelopment of specific 
antibodies Whether natural human exposures to the 
virus nhich do not result in clinical polioinj elitis may 
leare lesions in peripheral ganglions, as was the case 
in the experiments on monkeys, is a question Post- 
mortem study of these ganglions, especially in children, 
with this question m mind might well be w'orth while 
At present there seems to be no practical way of 
increasing successfully the resistance to human polio- 
myelitis by artificial means Previous efforts to that 
end led to the conclusion that the injection of killed 
virus is not effective A safe method of immunizing 
w ith modified living virus has not yet been found 


AIR BORNE POLIOMYELITIS 
The epidemiolog)" of human poliomyelitis has recenth 
directed attention largel) to the presence of the virus 
in feces and sew age and to the gi ow'ing conviction that 
infection with poliomyelitis virus is usually by way of 
the alimentary tract The demonstration bj Faber and 
his associates ^ of Stanford University of the ease with 
which the upper portions of the alimentary tract of 
monkejs can be penetrated by the \'irus has intensified 
this concept A modification of this belief will pre- 
sumably follow' recent studies of the virus content of 
nasophar) ngeal secretions of clinical cases and attempts 
to infect experimental animals with air borne virus 
Up to fir e ) ears ago, out of 287 clinical trials the virus 
of poliomr ehtis had been isolated but 29 times from 
the human nasophar} nx = Paul ^ concluded fi om such 
data that less than 6 pei cent of the poliomyelitis 
patients had \ table \ irus on the nasophar} ngeal surfaces, 
an insignificant percentage when compared with the 
great frequency with which the same virus is present m 
the stools or colonic washings in clinical cases 

A different perspective is suggested b} a resurve} 
currentl} reported b} How e and his associates * of 
Johns Hopkins Unnersitr How'e discarded the naso- 
phan ngeal irrigation technic of earliei inrestigators 
and obtained secretions from the posterior wall of the 
oropharyngeal surface and the peritonsillar areas by 
means of cotton sw'abs The two swabs used with each 

1 Faber H K SiUerberg R J and Dong L J Exper Med 

7S 499 (Dec) 1943 /\ 

2 \ignec A J Paul, J R and Tra^\, J D \ale J Biol & 

Med 11 IS (Oct) 1938 ^ 

3 Paul J R Infantile P^ral>sis a sAmposmm delivered at Vandcr 
blit Universitj \\a\erle> Press Lecture S p 127 1941 

4 Howe A A NYenner H A Bodian D and Maxcy K F 
Proc Soc Exper Biol Med 6C 171 (June) 1944 


patient were detached, dropped into 1 cc of sterile 
w'ater and stoied on solidified caibon dioxide The two 
sw'abs were afterward eluted m phosphate buffer solu- 
tion and the fluid pressed out or sucked out by a syringe 
Tlie resulting fluid was rendered bacteriologically 
sterile by a thirty-six hour contact with a quarter 
rolume of ethei, after which the ether w'as removed 
The } leld w as usually 1 1 cc of fluid from each patient 
The entire specimen w'as inoculated intracerebrally into 
a rhesus monkey, half of the sample being injected into 
each lateral thalamus This region was chosen because 
of Its 1 datively high susceptibility to the virus and 
because its deep position minimized the danger of 
leakage or backflow' 

Specimens have been tested from 14 random cases 
of juxenile poliomyelitis, all tests being made during 
the first w eek of the disease Of tins group 7 specimens 
produced typical and usually lethal poliomyelitis m 
ihesus monkeys, the positive results being equally dis- 
tiibuted betw'een paralytic and nonparaljtic human 
cases If full} confirmed, this high percentage would 
suggest that nasopharyngeal secretions pla} a mucli 
more important role m the spread of poliomyelitis virus 
than had been previous]} concluded Man} human 
cases would presumabl} be due to air borne droplet or 
dust infection 

This suggestion is made highly plausible by studies of 
the infectiMt} of air borne poliomyelitis virus, currently 
lepoited b} Faber and his associates of Stanford 
Universit} The Stanford experimenters used an 
improved atomizing flask into which a virus suspension 
can be deln'ered as a fine spray All unevaporated 
droplets are retained in the flask and an even suspen- 
sion of dry droplets or “droplet nuclei” passed into a 
large respiratory cliamber This chamber accommo- 
dates the heads of 4 monkeys under anesthesn w'lth 
pentobarbital sodium After one hour exposure to the 
virus infected air 5 of the 7 rhesus and 6 of the 7 
cynomoigus monkeys thus far tested developed typical 
pohom}el!tis Histologic evidence indicated that the 
Ml us had entered the central nervous systems of all 
11 monkeys through the olfactor} nerves To study 
other possible respiratoiy ports of entry the test was 
repeated on 35 rhesus and 10 cynomoigus monke}S m 
which olfactory blockade had been induced by previous 
application of 1 per cent zinc sulfate Of these, 2 rhesus 
monkeys and 4 c}nomolgus monke}s der eloped typical 
poliomyelitis Serial sections indicated that the non- 
olfactory port of entry w'as in most cases through the 
afferent fibers of the fifth cranial nerve, entrance by 
way of the local sympathetic fibers being demonstrated 
in but 1 case 

Faber concludes from these tests that the concept of 
poliomyelitis as an air borne disease acquired by inha- 

5 Faber H K Silverbcrg R J and Dong L J Exper Med 
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lation of contaminated air or dust desenes more con- 
sideration Such a Mew, he emphasizes, does not 
exclude ingestire infection, since experiments ha\e 
shown that m monke}s infection occurs with equal 
ease by the two w'ays Which mode of infection is the 
more important for man is a problem that still aw'aits 
solution 


MALNUTRITIONAL ANTIVIRAL IMMUNITY 

Reasoning from expenmental e\ idence obtained from 
a study of bacterial infections, many clinicians have 
assumed that resistance to pathogenic viruses w ould be 
lowered as a result of dietarj'- deficieucj'’ and that 
prophylactic effects w'ould follow the administration of 
correctne doses of such factors as ascorbic acid, 
thiamine, riboflavin nicotinic acid and pantothenic acid 
This line of reasoning w'as challenged in 1939 bj Foster 
and his associates ^ of the department of pediatrics, 
Umversit}" of Pennsylvania School of Medicme, who 
studied the effects of thiamine defiaency on resistance 
to poliomyelitis i irus 

Litters of white mice varying from 21 to 31 days of 
age were split into two groups One group was fed 
ad libitum a standard diet containing 100 micrograms 
of thiamine per hundred grams The second group 
w as placed on a similar diet in w hidi the thiamine con- 
tent had been reduced to 10 micrograms per hundred 
grams Fifteen to twenty days later each mouse was 
injected intracerebrally with 0 03 cc of a 0 5 per cent 
suspension of virus infected mouse brain (Lansing 
strain), control injections being made with 0 S per cent 
suspension of normal mouse brain Typical paralysis 
was noted in 74 per cent of the mice at the optimum 
thiamine level, as contrasted wnth but 13 per cent 
paralysis m the thiamine deficient group 

With a third group of mice the thiamine content of the 
ingested food was raised to 30 micrograms per hundred 
grams (minimum maintenance level) In this group 
17 per cent of the injected mice developed paralysis 
The conclusion was drawn that even a partial reduc- 
tion m optimum thiamine intake increases resistance 
to poliomyelitis virus Foster = subsequently found that 
mere restriction of caloric intake without reduction in 
ingested thiamine resulted in a similar tliough less 
definite increase m resistance to poliomyelitis 

These results were afterward confirmed by Ras- 
mussen and his associates ® of the Umversity^ of Wis- 
consin, w ho tested four carefully selected mouse groups 
The first group was fed a synthetic diet containing 
optimum amounts of all necessary' food factors except 
thiamine On this diet the mice de\ eloped an acute 
deficiency, characterized by rapid loss of weight A 
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second group of mice was fen die same diet plus a 
minimum maintenance amount of thiamine (30 micro- 
grams per hundred grams), on wluch diet the weight 
remained constant for at least thirty dais A third 
group was fed the same diet plus an optimum amount 
of thiamine (200 micrograms per hundred grams) 
On this diet die weight increased rapidh A fourth 
group was fed an excessne amount of thiamine (600 
micrograms per hundred grams) Thirteen dais after 
the animals had been placed on these diets each mouse 
was injected intracerebrally with 0 03 cc of a 2 per 
cent brain-cord suspension of the Lansing mouse 
adapted poliomyelitis virus Within fourteen dais 
81 per cent of the mice at the optimum or excessne 
thiamine lei el dei eloped paralj'Sis, while but 14 2 per 
cent of those on the thiamine free diet became paraly zed 
Of those at the minimum maintenance lei el 50 per cent 
became paralyzed 

Rasmussen also tested a fifth group of mice m which 
there w as a restricted caloric intake inthout a reduction 
in the thiamine or other iitamin factors The control 
morbidity' of 81 per cent was reduced to 65 per cent in 
this group The Wisconsin bacteriologists then broad- 
ened their field of research to include tests w ith Theiler’s 
encephalomyelitis virus injected intraperitoneally Here 
the differences in resistance w ere of the same order but 
less pronounced than with poliomyelitis nrus, the con- 
trol morbidity' of 55 per cent being reduced to 42 per 
cent as a result of thiamine deficiency The field of 
researcli ivas then ividened to include the effects of 
restricted intake of pantothenic acid * Tliey found that 
Swiss mice fed a sy'iithetic ratiOn deficient only in 
calcium pantothenate exhibited a definitely' increased 
resistance to Theilers encephalomyelitis virus There 
was hoiveier, little or no increased resistance to polio- 
myelitis virus 

A theory' to account for this malmitritional antniral 
immunity w'as suggested in 1942 by Sprunt* of Duke 
Unnersity, who studied the resistance of undernour- 
ished rabbits to intradermal injection with laccinia 
iirus In all cases the resulting lesions were fewci 
and smaller in the malnutrition group than m adequately 
fed controls Sprunt interpreted this as ei idence that 
I'accima Mrus is less able to multiply in poorly nourished 
tissue cells than m adequately nouiished cells Whth 
this theory' a malnutritional hypersusceptibility to bac- 
terial infections coupled with a partial malnutritional 
immunity' to virus diseases ceases to be paradoxical 

Sprunt’s theory' is based on the classic assumption 
that the i irus particle is a living parasite feeding on or 
m competition witii the iniaded tissue cell A more 
complex theory would be necessary if the urns was 
pictured as a giant protein molecule multiplied by the 
engrafted cell 
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POSTWAR TRAFFIC DANGERS 
Automobile trafific hazards will no doubt begin to 
increase almost at once after the end of the war 
iNIethods to control this problem should receive careful 
consideration now The National Safety Council has 
just published an excellent brochure on postwar traffic 
problems for a group of forty sponsoring organiza- 
tions, including the American Medical Association 
Aiccording to this booklet the long-term problems will 
include greater traffic volumes and speeds, probable 
changes m traffic and parking patterns, new develop- 
ments in automobile design, continued if not increased 
night traffic hazards, and no anticipated decrease in the 
accidents resulting from drinking alcoholic beverages 
Safety measures devised and instituted, although 
unevenly, before the war must be continued and imple- 
mented Especially important will be training of 
adequate personnel to meet the new and perhaps 
unexpected problems which will surely arise New 
measures must be introduced to cope with new prob- 
lems Road construction, betterment of existing streets 
and highways and traffic engineering administration 
will plaj a part m preventive measures New technics 
wall have to be devised for police personnel and their 
equipment, standard technics of enforcement can be 
more widely adopted Vehicle inspection, driver licens- 
ing, traffic safety instruction and education are addi- 
tional measures wdiich will require careful application 
About 35 000 deaths and well over a million injuries 
annually from automobile accidents were recorded dur- 
ing recent prewar j ears , all evidence indicates that this 
cause ot death and injury will rise to new heights m 
the postw ar period unless adequate preventive measures 
are taken 


BIOLOGIC SYNTHESIS 

The older view% championed by Liebig, considered 
that the chemistry of the animal body was destructive 
in character, wdiereas in plants widespread synthesis 
took place Subsequent investigation has shown the 
fallacj of this concept, there is ample evidence that 
fat and carbohydrate are synthesized from unlike pre- 
cursors, while purines, hormones and ammoacetic acid, 
among other compounds, are known to be products of 
biochemical synthesis m the animal body The most 
recent ecidence on this general point relates to beta- 
alanine a nitrogenous constituent of the muscle extrac- 
ti\es carnosine and anserine Although alpha-alanine 
IS a common ammo acid obtained from most proteins, 
the beta analogue has been considered a biochemical 
noielt} Interest in this compound was increased when 
It w’as discovered ’ that it constitutes part of pantothenic 
acid, one of the vitamins of the B group It becomes 
of interest to know' whether or not the growing animal 
can sxnthesize the beta-alamne in its tissues Using 
weanling rats, Schenck and du Vigneaud - have shown 
that the beta-alanine m the nonhepatic tissues increases 
some tweiiti times in the fifty dajs after weaning and 
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that this increase is independent of the amount of 
beta-alamne m the diet As the tissue extractives 
assume greater importance in the metabolism of muscle 
— quantitatively the most important tissue in the body 
— the origin and availability of these compounds 
becomes of greater interest 


THE HETEROLOGOUS TRANSPLANTATION 
OF HUMAN CANCERS 

Greene and Lund ^ have reported successful trans- 
plantation of a series of 10 human cancers to the 
anterior chambers of eyes of guinea pigs The series 
contained a fibrosarcoma of the chest W'all, an adeno- 
carcinoma of salivary gland tissue, a chondromyxo- 
sarcoma of the larynx, a malignant melanoma, an 
epidermoid carcinoma of the buccal mucosa, an 
adenocanthoma of the urethra, a mammary fibrosar- 
coma, an undifferentiated carcinoma of the lung, an 
epidermoid carcinoma of the lung and a chordoma 
The transplants grow progressively in the alien host 
and bear a close microscopic resemblance to the original 
tumors In the majority growth became apparent in 
all successful transplants within several days In earlier 
experiments with rabbit tumors the authors failed to 
transplant benign tumors or tumors in their preinvasive 
stage Apparently, therefore, heterotransplantability 
may be a characteristic property of cancer More recent 
experiments demonstrate that in man as W'cll as in 
rabbit cancer autonomy or transplantability transcends 
species barriers Numerous attempts to transfer benign 
human tumors to low'cr animals have failed Trans- 
plantation experiments utilizing biopsy tissue from 
precancerous lesions and from anaplastic tumors dunng 
preinvasive stages likewise failed Transplantability 
of malignant tumors to lower animals, it is pointed out, 
may serve as a diagnostic aid in a case of questionable 
tissues and assist in the morphologic classification of 
cancers Cancers may be associated with local tissue 
reaction that obscures the nature of the cell involved 
in the neoplastic process Thus the tissue obtained 
from the first biopsy of the fibrosarcoma of the chest 
wall in 1 of their cases contained a large number of 
giant cell forms and the question of muscular origin 
arose However, only the fibroblastic elements sur- 
vived guinea pig transfer, and it became clear that 
the growth was fibrosarcoma and that the giant cells 
were reactive rather than neoplastic m nature It is 
also pointed out that transplants often show a slightly 
higher degree of cellular differentiation and organiza- 
tion than IS found in the primary host and thus allow 
a classification of highly anaplastic tumors This was 
demonstrated in their case of transplanted chordoma 
The abilitj' to grow cancer in lower animals affords 
an approach to many other problems associated with 
human tumors After successful primary transplanta- 
tion the cancer can be carried by serial passage to new 
generations of animals and subjected to a variety of 
investigations not permissible in the human host After 
preliminary growth in the anterior chamber of the eye, 
transfer to other body regions is readily effected 
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REORGANIZATION OF OFFICE OF 
SURGEON GENERAL 

It has recently been announced from the office of the Sur- 
geon General of the Army that the post of Assistant Surgeon 
General is to be filled by Brig Gen Rajmond W Bliss 
The post IS newly created as a part of a recent reorganiza- 
tion General Bliss will hold the new post in addition to his 
duties as chief, Operations Serrice 
The Administrative Service is dissolved, as part of the reor- 
ganization the Fiscal, Legal and Office Service Divisions will 
report directlj to the executive officer as previously In place 
of the Professional Service, four Professional Consultant Divi- 
sions are being created medical, surgical, neuropsychiatric and 
reconditioning All personnel of the Nursing Division, another 
division to be dissolved, and related aspects of the Army Nurse 
Corps will be the responsibility of the Army Nurse Branch 
of the Military Personnel Division, Personnel Service The 
overall policy aspects of the Army Nurse Corps will be the 
responsibility of the newly constituted Nursing Division of 
the Professional Administrative Service 
A new Professional Administrative Service is being created 
with Col Arden Freer as chief and Col Esmond R Long 
deputj chief The following will be included Phjsical Stand- 
ards Division, Nursing Division, Medical Statistics Divison 
Professional Inquiries Unit Women’s Health and Welfare Unit 
Col Florence A Blanchfield will be director of the Nursing 
Division, Professional Administrative Services 


SURGICAL OPERATING TRUCKS TAKE 
HOSPITAL TO WOUNDED 
SOLDIERS 

The Army Medical Department has established mobile sur- 
gical groups which provide hospital facilities for wounded sol- 
diers near the front lines The tent is earned on a two wheel 
trailer along with an electrical generating unit, the hospital 
vehicle can be made ready for full operation within thirty 
minutes Sufficient room is provided for operating teams com- 
posed of surgeons, nurses and technicians, making it possible 
for 2 men to be operated on simultaneously The unit is capable 
of caring for from 80 to 100 men a day The truck is equipped 
w ith a variety of special instruments for orthopedic, nerve, chest, 
maxillofacial and brain surgery , operating tables steam and dry 
sterilizers, lighting equipment, medicines, blood plasma, band- 
ages and dressings, record files, auxiliary power unit, surgical 
linens and operating gowns 


MAJOR DUNN APPOINTED NEURO- 
PSYCHIATRIC CONSULTANT 
Major William Harold Dunn has been appointed neuropsv- 
chiatric consultant for the Fifth Service Command Headquar- 
ters, Columbus, Ohio Major Dunn was instructor in psjchiatrj 
at Cornell Medical College and assistant chief of the outpatient 
department at the Pajme-Whitncy Clinic in New York Citj 
He has had extensive armj experience with hospital units in 
the South Pacific Immediately preceding his appointment he 
was on the staff of the School of Military Neuropsjchiatrj 
at the Mason General Hospital Dr Dunn graduated from 
Harvard Medical School in 1927 


NURSES DECORATED FOR GALLANTRY 
UNDER FIRE 

Twelve officers of the Army Nurse Corps have been awarded 
the Bronze Star for heroic service in Italy, the War Depart- 
ment rcccntlj announced This brings to 17 the number of 
American nurses who have been decorated for gallantry under 
fire One Bronze Star and four Silver Star awards were made 
c^'ilier 


CANCEL REQUISITION FOR 
PARASITOLOGISTS 

Release FR-20S, dated August 10 ffom the Headquarters 
Army Service Forces, Washington 25, D C, states that the 
files of a sufficient number of qualified candidates have been 
received to meet the needs of the Surgeon General under requisi- 
tion 228 parasitologists This requisition will be canceled and 
further procurement will close immediatelv Papers on candi- 
dates already procured and in process w ill be completed w ith the 
exception of WD AGO form 63, if not already accomplished 
and forwarded under form OPS-22 with such requisition number 
shown in proper place 


CHIEF ARMY NURSE OF SIXTH 
CORPS AREA RETIRES 
Lieut Col Pearl C Fischer recently retired as chief of annv 
nurses for the Sexth Service Command and was honored at a 
dinner at the Gardiner General Hospital, Chicago August 8 
Co'one! Fischer was the first woman with that rank to serve 
with the Sixth Service Command She will be succeeded by 
Lieut Col Martha Jane Clement, director of army nurses in 
the Soutliw'est Pacific Area 


MAJOR MARY C WALKER GIVEN 
HONORARY DEGREE 

The University of Denver recently conferred the honorary 
degree of Doctor of Humane Letters on Major Miry C 
Walker of the Surgeon General s Office Mr Thomas A 
Dines, chairman of the board of trustees of the University of 
Denver, stated that “the university is pleased to extend tins 
honor to a member of the nursing profession not only in 
recognition of her individual worth but as a fine reprcscnti 
tive of her profession ’’ 


SIXTY-NINE ARMY NURSES HAVE 
DIED IN LINE OF DUTY 
The War Department recently announced that of approxi- 
mately 40 000 members of the Army Nurse Corps 69 hav'e lost 
their lives in line of duty since Pearl Harbor, 24 have been 
reported as wounded and 66 are prisoners of war Six officers 
of the Army Nurse Corps have died as a direct result of enemy 
action Other deaths have been due to v'eliicle accidents, air- 
plane crashes and disease 


CHICAGO NURSE RECEIVES AIR MEDAL 
Lieut Helen F Lyon of Chicago, a member of tlie first over 
seas flight nurse team who went to the Aleutian thcitcr last 
year to evacuate men wounded m the Attu campaign Ins 
recently been awarded the Air Medal With Lieutenant Lyons 
unit when it arrived in the Aleutians was 2d Lieut Ruth M 
Gardiner, who was the first air evacuation nurse to lose her 
life in this war and after whom the Gardiner General Hospital 
was named 


FLIGHT SURGEONS’ ASSISTANTS 
A class of forty flight surgeons’ assistants completed the six 
weeks course in aviation medicine at the School of Aviation 
Medicine, Randolph Field, Texas July 29 These men are 
trained as specialists in assisting flight surgeons in the selection 
care and maintenance of the flier Brig Gen Lugen G Rciiiartz 
is commandant of the School of Aviation Medicine 


FRENCH OFFICER CITED BY U S ARMY 
Gen Georges Andre Hugonot, Medical Corps, French army, 
was cited July 21 by the commanding general of the Fifth 
Armv U S He was serving as corps surgeon of the French 
Expeditionary Corps on the Italian front 
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ARMY AWARDS AND COMMENDATIONS 


Brigadier General Edgar Erskine Hume 
Brig Gen Edgar Erskine Hume was recently awarded the 
Oak Leaf Cluster to the Distinguished Service Medal in iccog- 
nition of service as chief of the Allied klilitary Government 
Section, Fifth Armj, in Italy The citation accompanying the 
award read 

From Oct 1, 19-13 to Dec 15, 1943, as chief of the Allied 
Militar> Government Section, Fifth Army, he successfully 
carried out one of the most extensive military government tasks 
ever accomplished by the United States being charged with 
the government of Campania, a region of 6,000,000 inhabitants 
including Naples one of Italy s largest cities He made detailed 
plans for the administration of Naples, which, under his orders, 
were put into immediate execution when the city was taken 
on Oct 1, 1943 

Despite enormous handicaps m Naples, where the Germans 
had destroyed the water supply, electric power sources, drams 
and other public utilities, had mined buildings, despoiled hos- 
pitals dispersed the police and in general paralyzed the ovil 
administration, he was able by his unusual ability and devotion 
to duty to restore order forthwith and witliin a few weeks to 
return the city’s functions almost to normal A threatened epi- 
demic of typhoid was averted by his wise preventive measures 
Our victory was thus hastened, as the army commander was 
free to perform purely military functions witliout the added 
burden of civil government 

The respect in which this officer was held by the Italians, 
his intimate knowledge of the country, its people and language, 
and his rare administrative skill and leadership made him 
unique 111 his efficient handling of an extremely difficult and 
politically delicate task” 

General Hume W’as awarded the Distinguished Service Medal 
for his outstanding service as a medical officer during World 
War I as commissioner of the American Red Cross after the 
war in Serbia He holds many decorations from foreign govern- 
ments and numerous academic degrees from American and 
foreign institutions of learning 
General Hume graduated from Johns Hopkins University 
School of Medicine, Baltimore, in 1913 and was commissioned 
as a first lieutenant in the Medical Corps, Regular Army, Jan 
14 1917 


Colonel Russell J Caton 

Col Russell J Caton, formerly of Bucyrus, Ohio, has received 
the Bronze Star for meritorious service at Guadalcanal Solo- 
mon Islands, from May 13, 1943 to April 26, 1944 The cita- 
tion reads As island surgeon Colonel Caton supervised and 
controlled medical service for thousands of troops at that base 
In the supervision and coordination of twenty dispensaries and 
eleven hospitals he displayed unusual organizational ability, pro- 
fessional knowledge and leadership He was directly responsible 
for the supply, storage and transport of medical equipment and 
supplies for operations on Guadalcanal ^and throughout the entire 
forward area Under the expert guidance and force of purpose 
of Colonel Caton the base medical service was developed to a 
widely extensive and efficient structure capable of meeting every 
exigency created by tropical climate and combat conditions 
His careful planning and unerring sound judgment exemplify 
the highest tradition of the medical corps” Dr Caton gradu- 
ated from Ohio State University College of Medicine, Columbus, 
in 1913 and entered the service Feb 1, 1941 


Colonel Frank B Wakeman 
The Legion of klent was awarded posthumously to Col Frank 
B Wakeman, formerly of Indianapolis, for his meritorious work 
m connection with the training-program of the Army Medical 
Department The citation accompanying the award reads For 
exceptionally meritorious conduct in the performance of out- 
standing services from July 1940 to' March 1944 Colonel 
Wakeman, with rare foresight, initiative and organizing ability, 
laid the groundwork for the necessary expansion in all phases 
of Medical Department training, placing in operation replace- 


ment training centers, service schools for officers. Medical 
Department enlisted technicians schools and an officer candidate 
school long before the entry of the United States into the war 
As a result of his insight into medical requirements and the 
execution of plans, the Medical Department was able to expand 
greatlv its training activities following Dec 7, 1941 and also, 
because of the training already given to render an efficient 
medical service to the Army during the very rapid expansion 
that foljowed the declaration of war Colonel Wakeman’s 
unusual foresight, aggressive execution of approved plans and 
selfless devotion to the best interests of the Armv and the 
Medical Department are in the highest traditions of the service ” 
Dr Wakeman graduated from the Indiana University School 
of Medicine, Indianapolis, in 1926 The Association of klilitarv 
Surgeons awarded him the Henry Wellcome Prize m 1938 for 
his thesis on an immunizing antigen of the Uphold bacillus 


Colonel John A Rogers 

Col John A Rogers, Array Medical Department, formerly 
on duty in Washington, D C , as executive officer of the Office 
of the Surgeon General, has been awarded the Legion of klerit 
for services in the European theater The citation stated that 
the award was given for “exceptionally meritorious conduct in 
the performance of outstanding services from Oct 20, 1943 to 
May 31, 1944 ” Dr Rogers graduated from Tufts College 
Medical School, Boston, in 1914 He was formerly a member 
of the New Hampshire National Guard and entered the Medical 
Corps of the Regular Army in 1933, serving at posts in this 
country and in Hawaii 


Captain William I Hunt 

Posthumous award of the Silver Star Medal was recently 
made to Capt William I Hunt, formerly of Greenville, Miss , 
for gallantry in action The citation accompanying the award 
read Desiring to be where he was needed most, Captain Hunt 
accompanied a small reconnaissance patrol into Japanese terri- 
tory The patrol ran into an enemy ambush, which opened fire 
at a 30 yard range During the action the lead scout was killed 
and three other men were wounded Captain Hunt, disregard 
ing his personal safety, courageously went forward under expo- 
sure to the heavy hostile fire toward the casualties and in doing 
so was mortally wounded Although such bravery was neither 
ordered nor expected, this officer readily sacrificed his life in 
an attempt to help Ins wounded comrades” The organization 
to which Dr Hunt belonged, the American Division, was the 
first army division to participate in offensive action in this war 
Named for American forces in New Caledonia, where it was 
activated, it fought at Guadalcanal and is the only division 
officially with a name instead of a number Dr Hunt graduated 
from Tulane University of Louisiana School of Medicine, New 
Orleans, m 1942 and entered the service June 30, 1943 


Captain Ralph S t*helan 

The Silver Star award was recently given to Capt Ralph 
S Phelan, formerly of Waurika, Okla The citation accompany- 
ing the award read ‘On Nov 22, 1943, m tlie klediterranean 
theater, he was battalion surgeon of an infantry battalion which 
was occupying a defensive position on a mountain top Enemy 
artillery caused many casualties, and the rugged terrain made 
evacuation almost impossible He went up the side of the 
mountain and administered first aid to the wounded in the battle 
area His action under fire was credited with saving many 
lives ” Dr Phelan graduated from the University of Oklahoma 
School of Medicine, Oklahoma City, in 1939 and entered the 
service July 1, 1941 


Captain Andrew J Extejt 

The Bronze Star kledal was recently awarded to Capt 
Andrew J Extejt, formerly of Toledo Dr Extejt was deco- 
rated for military operations against the enemy in Normandy 
June 7-10 He has been overseas for more than a year and 
also saw action in Africa Sicily and Italy Dr Extejt gradu- 
ated from St Louis University School of Medicine in 1934 
and entered the service Aug 27, 1942 



Volume 126 
Number 2 


MEDICINE AND THE If AN 


109 


NAVY 


NAVY AWARDS AND COMMENDATIONS 


Captain Lockhart D Arbuckle 
Capt Lockhart D Arbuckle now senior medical officer at 
the Naval Training Center, Great Lakes Illinois, has been 
awarded the Legion of klent for exceptionallj meritorious 
conduct m the performance of outstanding services to the 
government of the United States as division surgeon of a 
Marine division during the planning for and the operations 
against the Japanese on Bougainville, British Solomon Islands, 
from Sept 10 1943 to Jan 4, 1944 During this period Captain 
Arbuckle rendered invaluable assistance to the commanding 
general m executing the operation under the most adverse 
conditions When the preparations for the establishment of the 
beachhead were begun owing to his highly efficient supervision 
of the medical facilities all troops entered the combat areas in 
excellent phjsical condition As a result of his exceptional 
professional skill and constant attention to duty medical ser- 
vices were administered to all the wounded, and despite the 
trying conditions arising from tropical climate, losses from 
sickness and battle wounds among the troops were held to a 
minimum His superior knowledge and sound judgment con- 
tributed materially to the success of the campaign and were in 
keeping with the highest tradition of the United States Naval 
Service ” Dr Arbuckle graduated from the Medical College 
of Virginia Richmond, m 1915 and has been in the service 
since Maj 28, 1917 


Lieutenant Commander Richard Monroe Forsythe 
Posthumi us aw ard of the Navy Cross has been made to 
Lieut. Comdr Richard ^^o iroe Forsvthe formcrh ot Cleveland 
The citation accompany me the award read For extraordinarv 
heroism white serving as regimental surgeon with the 
First Marine Division during action against enemv lapancse 
forces near Volupai Plantation M illaumez Peninsula \ew 
Britain on March 6 1944 When our forces suffered severe 
casualties while landing on the strongly fortified beach Lieu- 
tenant Commander Forsvthe imniediatelv went to the assistance 
of the wounded and, undeterred bv devastating hostile mortar 
fire untiringly administered medical aid to the injured and 
assisted in moving them out of range ot lapancse guns 
Courageously remaining in the exposed area despite multiple 
wounds from a bursting enemv mortar shell he continued 
ministering to the injured until severe pain finalh forced 
him to cease his valiant efforts Although fully aware that 
postponed surgical attention would gravely impair his chance 
of recovery'. Lieutenant Commander Forsythe steadfastlv refused 
medical assistance while there were other casualties in need 
of care and later succumbed as a result of wounds received 
m this action His outstanding professional skill, his great 
personal valor and heroic devotion to duty were an inspiration 
to his associates and reflect the highest credit on the United 
States Nav’al Service He gallantly gave liis life for his 
country” Dr Forsythe graduated from M’^cstern Reserve 
University School of Medicine, Cleveland in 1937 and entered 
the service May 31, 1940 


MISCELLANEOUS 


MORE THAN 400 FROM POST-GRADUATE 
HOSPITAL NOW SERVING WITH 
ARMED FORCES 

More than 400 physicians, nurses and others connected with 
the Post-Graduate Hospital New York City, are now serving 
with the armed forces The number of physicians attached to 
the Army Navy and Afannes m various battle fronts is one of 
the largest from any hospital m the country Doctors from the 
attending staff of the hospital number 296, while there are 47 
from the intern and resident units In addition to these there 
are 47 nurses, who like the doctors are volunteers One 
member of the hospital staff has been killed m action and those 
drafted from the nonvolunteer group have reached a total of 36 
The Post-Graduate veterans now m uniform will often be 
reminded of their home service by the fact that they will use 
some of the flying ambulances for the transfer of their patients 
Owing to the success of the E bond’ campaign conducted at 
the hospital, three of these great air ambulances will carry the 
name of the Post-Graduate Medical School and Hospital 
The medical school is engaged in arrangements for classes 
and courses for military doctors returning to their civilian 
practices, scores of whom have asked for this training 


RESTRICTIONS ON USE OF 
AGAR REMOVED 

The War Production Board recently announced that stock- 
piles of agar, formerly dependent on supplies received exclu- 
sively from Japan, have now been improved to such an e.xtciit 
by newly developed domestic production and by imports from 
Afexico that restrictions on the use of agar have been removed, 
by revocation of Order M-96 Agar, a jelly-like substance 
extracted from certain types of seaweed found on both the 
Atlantic and Pacific coasts, is principally used m maffing bac- 
tcriologic cultures, but only the seaweed found on the West 
Coast yields the type of agar that can be used for the produc- 
tion of these cultures Agar is also used in the preparation of 
mcdicinals pharmaceuticals and food and m the drawing of 
tungsten wire and the manufacture of dental impression com- 
pounds 


Domestic production of agar was accomplished as a result of 
close cooperation between industry and the Chemicals Bureau 
of the War Production Board The largest agar plants the 
American Agar and Chemical Company, is situated in Los 
Angeles Smaller agar production units liave been cstabhslicd 
in Massachusetts the Carolmas and Florida 
To insure fulfilment of any emergency needs for agar a 
stockpile IS being reserved by the Defense Supplies Corporation 
a subsidiary of the Reconstruction Finance Corporation 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(Contmuation of list m The Journal September 2 page 37) 
CALIFORNIA 

Santa Clara Count) Hospital San Jose Capacitj 470 admission* 
4 435 Dr Henr) E Dahlecn Superintendent (resident — tubcrcu 
losis) 

KENTUCKY 

Louimlle General Hospital LouiSMlle Capaat) 58** admi* ion« 
9 805 Dr John W Moore Medical Director (1 intern 1 t*si 
tant resident — medicine October 1) 

MICHIGYN 

Leila Y Post Ylontgomer) Hospital Battle Creek Capaettv 165 
admissions 6 301 Sister Mar) Constance Administrator (intern) 

NEW YORK 

I rael Zion Hospital Brookl)n Capacit) 380 idmi^iions JO 532 
Dr J Pneger Executixc Director (intern* October 1944 Janiiar) 
1945) 

RHODE ISLYND 

Butler Hospital ProMdence Cap-icil) 175 admission* 178 Dr 
Arthur H Ruggle* Superintendent (residents — p<\cln3trv) 

TEXAS 

Ml Saints Episcopal Hospital Fort Worth Capicit) 100 adnns ion 
3 997 Mis E\a M Wallace RX Supenntendent (re uicnt — 
mixed) 

WISCOXSIX 

Method! t Hospital Madi«on Capaciti 127 admission* 3 911 Mi 
Carol) n M Fenb\ R X Superintendent (intern ) 
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URGE SPECIAL MICROSCOPIC TESTS 
BEFORE TREATING GONORRHEA 
WITH PENICILLIN 

Dr C J \ an Slyke of the Public Health Service Venereal 
Disease Research Laboratory, Staten Island, N Y , and Dr 
S Steinberg of the U S itlarine Hospital, Neu York City 
recentl} reported the possibilitj of overlooking syphilis symp- 
toms m gonorrhea patients treated ivitli penicillin in patients 
who hate both diseases This can be avoided, however if 
special microscopic tests are made before penicillin is used, and 
if blood tests are made after penicillin treatment has been com- 
pleted The masking effect of penicillin on syphilis symptoms 
IS due to the fact that the relatnelj small amounts of penicillin 
required to cure gonorrhea are sufficient to cause disappear- 
ance of the spirochete germs of syphilis from syphilis lesions, 
although not sufficient actually to cure syphilis When serum 
from the lesions is examined under a special microscope after 
penicillin has been used, the spirochetes will not be seen and 
tlie examining doctor may be misled to conclude that the patient 
was not infected with syphilis Making the microscope exami- 
nation before treatment with penicillin prevents this possible 
error A blood test for syphilis some time after the treatment 
of gonorrhea has been completed is advisable because b'ood 
tests do not always reveal very new syphilis infections imme- 
diately after they have been acquired 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of America 
(4Z0 Lexington Avenue, New York City) recently donated a 
shipment of medical supplies including fiie cases of fracture 
pillows crutches stretchers, wheel chairs and a fracture cradle 
for use of wounded soldiers, to the Halloran Geneial Hospital, 
Staten Island N Y The Medical and Surgical Relief Com- 
mittee ot America was organized four years ago and is con 
ducted by a nationwide group of physicians surgeons and 
dentists The committee is a philanthropic organization dedi- 
cated to medical surgical and dental aid for the armed and 
civilian forces of the United Nations To date the committ'’c 
has shipped and delivered safely in America more than ?640000 
of supplies 


PRINTED FORMS FOR CADET NURSES 
WHEN TRAVELING 

Some members of the U S Cadet Nurse Corps have encoun- 
tered transportation difficulties through being confused with 
members of the armed forces In one instance a cadet nurse 
was unable to purchase a train ticket because a passenger agent 
thinking her a member of some governmental senuce, requested 
to see furlough papers which of course she did not have This 
occasioned an expensive delay m her trip In order to avoid 
this possible confusion the U S Public Health Service is print- 
ing forms which will be sent in the near future to directors of 
schools of nursing which (when signed) are to be given to 
cadet nurses who are traveling in uniform This will clarify 
the situation for any agent who, in line of duty might question 
their right to travel Additional forms will be sent to the 
directors of schools of nursing on request 


COMMITTEE ON MEDICAL RESEARCH 
BEGINS PUBLICATION 
The Committee on kledical Research of the Office of Scien- 
tific Research and Development began publication recently of a 
weekh journal entitled Sumwarv of Reports Received by the 
Committee on Medical Research Circulation of the publication 
IS restricted to selected kledical Corps men in the United States, 
Canada and Great Briiain The, journal is being edited and 
published by the records section of the committee, the work of 
which is directed by Dr Kenneth B Turner, who is on leave 
of absence from Columbia University College of Physicians and 
Surgeons 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 
At Camp Ellis Illinois Conditions Affecting Glucose 
Metabolism, Drs Arthur R Colwell and George W Scupham, 
September 20 

At Camp Grant, Illinois Recent Advances in the Treatment 
of Syphilis, Drs Robert M Craig and George X Schwcmlein, 
September 20 

At Chanute Field, Rantoul, 111 Chemotherapy — Present 
Status, Drs W Barry Wood Jr and Italo F Volmi, Septem- 
ber 20 


HEALTH NEWS FROM EUROPE 

According to DNB of May 13, 19-14 (Germany) hospitals 
have time and again been the target of enemy terror bombers 
Far sigiited vision revealed many years ago the need for sick 
persons to be lodged outside towns, in a place where they would 
be safe from air attacks Prof Dr Brandt, the fuhrer’s general 
commissioner for the medical and health services, was entrusted 
by the fuhrer with the task of devising and applying the neces- 
sary measures Under the technical direction of Dr Poschmann, 
delegate of the general commissioner for hospital emergency 
installations and of Mmistcnal-Dircktor Schonleben of the 
building office m the Speer ministry, emergency hospitals were 
built in several stages at many places all over the reich 
Although they are m the nature of emergency hospitals they 
combine all the qualities of an up to date hospital building with 
the added advantage of being close to nature, which is particu- 
larly beneficial to the sick and also affords protection from air 
attacks 

Reich Minister Speer gave press representatives an oppor- 
tunity to inspect such a hospital which is under construction m 
the neighboi hood of the reich capital The friendly and airy 
rooms with their white ceilings make one oblivious of the fact 
that they are really hutments In planning the site the 
‘pavilion system was abandoned and the six wards form a 
close structure , they are connected by a 250 meter brick cor- 
ridor, which makes it possible to move within the hospital, 
regardless of tempciature and wcathei, exactly as in the several 
floor budding of the town hospital Each ward consists of 
several fair sized sickrooms with 6 to S beds each, while the 
smaller sickrooms, wash rooms and bath rooms and a cozy 
common room arc situated on the other side of the passage In 
each ward there is room for the offices of the doctors and sisters 
and a kitchenette on the other side of the mam connecting 
corridor A modern central kitchen for the whole hospital is 
situated at one end of this corridor while at the other end is 
the ward for infectious diseases, which is completely isolated 
from the other wards and m its design is probably the most 
up to date of its kind in Europe Situated between the wards 
exactly in the center of the whole site is the reception and treat- 
ment hut which also houses the x-ray units and the laboratory 
and contains the consulting rooms of the dentist the ophthal- 
mologist and other specialists 

Many such hospitals were completed m the neighborhood of 
many air raid danger towns during the last four months, 
despite wartime difficulties it was possible to complete the build- 
ings 111 the short space of six to eight months Each hospital 
has 500 beds and in an emergency will hold as many as SOO 
Germany disposes already of 15,000 such beds, while space is 
being provided for thousands more New methods aie also 
being employed in the administration of these emergency hos- 
pitals They are under the direction of General Commissioner 
Dr Brandt to whom the senior house surgeon is responsible in 
all matters This piocedure eliminates red tape, particularly 
m questions of hospital supplies and also m the admission of 
patients they are treated there regardless of who is to pay 

These hospitals will naturally be used in the first place to 
house serious cases and others which it will take some time to 
cure, while the hospitals in the towns will continue to be avail- 
able for day to day cases 
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The Netherlands Information Bureau states that a group of 
prominent physicians recruited from American medical schools 
and hospitals will leave for the Netherlands after that country’s 
liberation to give a senes of four week postgraduate refresher 
courses in Dutch unnersities This plan was announced by’ 
Dr Herbert Loeb of Cambridge, Mass , former president of 
the Netherlands Dental Association at Amsterdam who was 
instrumental in arranging for a similar postwar moieraent to 
bring dental care to the Netherlands Nine medical specialists 
will make the transatlantic voyage to give tlie refresher courses, 
which cover eight specialties and have been prepared in both 
the English and the Dutch languages The Netherlands gov- 
ernment will finance the traveling and other personal expenses 
of the American professors, who will, however, receive no 
extra or special compensation for their work in the Nether- 
lands Because of German looting of Dutch medical schools 
and hospital equipment, the physicians will take with them all 
material and instruments needed for laboratory and demon- 
stration purposes 

The idea of these refresher courses originated with Dr 
Herman dejong of Duke University, formerly of the Univer- 
sity of Amsterdam, where he specialized in neurology and 
psychiatry for the Dutch branch of the Rockefeller Founda- 
tion He discussed his plan with Dr Gerrit Boikestein, 
Netlierlands minister of education, when the latter toured a 
number of American universities last May, who approved the 
plan In addition to Dr dejong, the expedition will include 
Dr Frederick M Hanes, clinical medicine. Dr Keith S 
Gnmson, surgery , Dr David T Smith, bacteriology and 
infectious diseases. Dr Edwin C Hamblen, obstetrics gyne- 
cology and hormonology all of whom are from Duke Univer- 
sity School of Medicine, Durham, N C , Dr Wilburt Davison, 
dean of Duke University School of Medicine, pediatrics Dr 
Isidore Snapper, director of the Department of Graduate 
Medical Education at Mount Sinai Hospital New York, will 
also cover clinical medicine Dr Snapper left the University 
of Amsterdam m 1937 to go to the Rockefeller Foundation 
at Peipmg, China He was captured by the Japanese and 
later sent to America as an exchange prisoner Other mem- 
bers are Dr C J Van Slyke of the Rockefeller Institute, New 
York biochemistry, and Dr Eli K Marshall Jr, Johns Hop- 
kins University, physiology and pharmacology 


According to Lc lournal of May 18, diets for sick people are 
granted only on production of a medical certificate drawn up 
on a printed and numbered form delivered monthly for three 
periods of ten days The control is severer as regards No 1 
and feeding up diets, which are granted with the greatest parsi- 
mony for only five seven and sometimes ten days Each doctor 
now receives, through the medical council five printed forms 
per thousand inhabitants of bis district Thus a skm or eye 
specialist IS entitled to prescribe the same number of diets as 
a child specialist whose patients need most feeding up The 
results of this measure were that in one Lyons arrondisscmcnt 
the number of persons entitled to diet No 2 fell within a month 
in the proportion of four to one Under diet No 2 the meat 
cheese and wine rations can be replaced by 025 liter of nnik 
daily and 750 Gm of spaghetti 750 Gm of sugar and 6 Kg 
of potatoes monthly Those entitled to this diet are generally 
old persons unable to eat the present meat and for whom doc- 
tors fees are often an extravagant expenditure which they can- 
not afford to repeat monthly preferring to give up tlie diet It 
IS incomprehensible that certain patients cannot be treated 
because the doctor has used his five diet vouchers Thus the 
district doctor is often compelled to deprive of their diet those 
who need it most 


According to Dcr Bund Berne of June 28 it is not known 
whether the decision of the French medical council whereby no 
doctor may leave the Pans region without the permission of the 
council is connected with the communique extending the com- 
pulsory labor service to doctors, or whether it is merely intended 
to prevent the regrettable situation winch arose in the summer 


of 1940 owing to tlie mass flight of doctors The council s cir- 
cular adds information about the difficulties facing the medical 
profession owing to the restnctions on electriaty and gas in the 
Pans district X-rays can no longer be used either m hospitals 
or m private consulting rooms It is almost impossible to 
sterilize instruments The modest supplementary distnbution of 
methylated spirit is inadequate 


DNB of May IS, 1944 (Germany ) states that the penal regu- 
lations on professional abortion have been tightened up bv the 
order for the protection of marriage, family and modicrhood 
The penal code now provides for the deatli sentence m cases in 
which the vitality of the German people has been impaired bv 
continuous abortion The special court at Frankfurt on the 
Oder applied this new provision of the law against Heinrich 
Schulz of Balkow, Kreis West-Stemberg Schulz had carried 
out altogether nine abortions and thus committed a particularlv 
grave sin against the future of his people He was sentenced 
to death as a dangerous habitual criminal for professional abor 
tioii The sentence has already been carried out 


The DAF announced that five hundred theater performances 
and lectures were held for Dutch workers in Germany in A.pnl 
according to the German European Service of klay 24 1944 
Medical care for foreign workers in Germany has been further 
improv ed Three hospitals in central Germany hav e been opened 
exclusively for their use equipped with the most modem instal- 
lations, special departments for infectious diseases aud dimes 
for women Doctors and nursing staff are recruited from 
Germany and many European countries 


SNP (Norway) reports, according to dflonhdumffeit Stock- 
holm, of June 21 that a number of young Oslo girls were 
recently conscripted for national labor service’ m German 
military hospitals in Oslo and the surrounding districts The 
Norwegian home front boycott of conscription included such 
conscriptions, and if the German authorities continue to summon 
Norwegian girls then the girls may find themselves in the snne 
situation as men conscripts 


The Chambery medical board considering the prohibition ot 
night automobile traffic, the substantia! fuel reduction and tele- 
phone restrictions earnestly asks patients to abstain from calling 
doctors at night since it is virtuailv impossible to travel after 
10 p m according to Lc lyon-elhsli, dc Lyon of June 17 The 
most distant patients can be visited only m daylight by taxi 


Transoccan (for the Far East) of Jfay 12, 1944 (Germain) 
states that the first bomb proof dispensary has been opened in 
a Ruhr town Built into a steep slope it is 13 meters long but 
only 3 meters wide and 2 8 meters high Ten cupboards contain 
5 000 types of drugs and medical supplies sufficient to meet four 
weeks requirements 


Radio Pans of May 22 reports from Brussels that during the 
night of May 19 a large quantity of anesthetic drugs w as stolen 
by unknown persons from a depot of pharmaceutical products 
including a large quantity of crude morphine destined for hos- 
pitals and dimes The stolen goods arc valued at about 
2 million francs 


The minister of the interior according to Sh-a ot Xfarch 3 
1944 has signed an order published m the Ofiicial Gazette ot 
ifarch 24 stating that the fees paid in private hospitals and 
sanatoriums m the countrv are increased bv 100 per cent over 
what they were in 1936 


The Mulhauscr Taqblalt for -kpril 20 ( M'acc) stales that bv 
a decree dated March 4 (published in the X’erordnungsblaU tks 
Chefs der Zivihcrwaltung im Elsass of •\pnl 4) the law intro 
duced in the rcich on Julv 14 1933 for the prevention of hcredi- 
tarv disease in the rising generation is now valid m Msace 
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Hearings on Blindness and Infantile Paralysis 

Sixtj per cent of the cases of blindness in this country are 
unnecessarj and could be prevented. Dr Harry S Gradle, pro- 
fessor of ophthalmology at the Umversitv of Illinois College of 
Medicine and vice president of the Illinois Society for the Pre- 
vention of Blindness, testified here this past week before the 
Kelley Labor Committee Subcommittee to investigate aid to the 
phvsicallv handicapped He spoke as a representative of the 
Amencan Medical Association Dr Gradle deplored the fact 
that there are not sufficient agencies where a nevvlj blinded 
person can become accustomed to his affliction and get training 
m new uses of his senses and capabilities He suggested centers 
such as those now operated bj the Army and Navy for recon- 
ditioning men blinded in war Prevention of blindness, he 
contended, “is of even greater importance than care for the 
blind ” 

Dr Gradle recommended that state public assistance com- 
missions be assisted in the physical rehabilitation of the blind 
‘ There are enlisted,” he said, “6,000 ophtlialmologists in the 
United States, of whom a little over 2,000 have been certified 
as being ophthalmologists and 2,000 who are doing capable 
work without certification The other 2,000 comprising the 
6 000 are mostlj general practitioners w ho are doing a small 
amount of ophthalmologj on the side but who are not capable 
of doing necessary rehabilitation work” He explained later 
tliat the number we have is sufficient for the physical rehabili- 
tation of the blind Tlie 6 000 in existence are not enough to 
cover the needs of the general population of the United States, 
apart from rehabilitation” 

Dr Gradle was followed as a witness bj Dr Allan C Wood 
director of the Department of Ophthalmology in Johns Hopkins 
University School of Medicine and director of the Wilmcr 
Ophthalmological Institute, who expressed the opinion that the 
Sanders 1934 estimate of 150 blind persons per hundred thou- 
sand or from 215,000 to 240 000 blind in the United States, was 
most accurate of all estimates and “a fair guess ’ He quoted 
National Health Survey figures on the incidence of blindness in 
the 100 000 of population as follows “You will find that 
11 per hundred thousand of the population are blind under 15 
and that figure steadily goes up, so that for the ages between 
45 and 54 you find that 90 per hundred thousand arc blind and 
when you get to 75 to 84 you find that approximately 1 000 per 
hundred thousand are blind and when you get to 85 plus, prac- 


tically 3,000 per hundred tliousand of the population are blind 
The answer to tliat is that tlie people are moving in their 
advancing age to the time when the various diseases take their 
toll of blindness ” 

These two witnesses were among a score or more heard by 
Representative Augustine B Kelley (Democrat, Pennsylvania) 
in the study on blindness During the present week it is pro 
posed to hear experts testify regarding the prevalence of infan- 
tile paralysis to determine if adequate facilities are available for 
its treatment The purpose of the hearings, according to Repre- 
sentative Kelley, is to “learn the causes of the handicaps and 
the means to cure or allev late them, to provide the afflicted with 
educational opportunities, training and restoration to gainful 
occupations, and to assist those who cannot be employed” 
Postwar Hospitalization Under Study 

Favorable indications for the bill providing federal aid to build 
a cooperative hospital center in Washington, to be operated on 
a self-sustaining and nonprofit basis, have stirred interest here 
generally in United States postwar hospitalization needs Sena- 
tor Millard Tydings (Democrat, Maryland), one of the chief 
sponsors of the bill, has expressed the conviction that Congress 
would approve the plan, in which participating hospitals here 
would pool their resources to carry the full load of maintenance 
costs He emphasized that Congress was not expected to con- 
tribute anything toward the annual expenses 

The pending plan calls for construction of a 1,500 bed hospital 
center m which any of Washingtons private hospitals could 
join as participating or associate members The cost is esti- 
mated at between $6 000000 and $7,500,000 exclusive of land 
To date only Garfield and Emergency hospitals have decided 
to join the center as full participating members 

Health authorities here have shown interest in what has been 
done by the Cleveland Hospital Service Association to help 
people meet the cost of illness without leaning on the goveni- 
ment for funds or control Eight hundred thousand people in 
the greater Cleveland area are entitled to benefits, with 55 per 
cent of all the residents of the community enrolled in the ser- 
V ice and currently adding 100 000 additional subscribers annually 
Each subscriber to the association makes a small monthly pay- 
ment which insures him or a member of his family of proper 
hospital care when necessary In its ten years of existence the 
association has provided such care for 300,000 patients The 
Cleveland Hospital Service Association one of the pioneer 
organizations of its kind, provides hospitalization only and does 
not include services of the physician or surgeon It is one of 
seventy eight such associations operating in the United States, 
details of operations differing m various communities 


MEDICAL ECONOMIC ABSTRACTS 


CALIFORNIA PHYSICIANS’ SERVICE 

A REPORT B\ THE BUREAO OF XIEDICAL 

Eco^oa^cs 

The California Phvsicians Service has just issued its fifth 
annual report so comprehensive as to various phases af the 
operation of the plan as to form an excellent guide to other 
state and local medical associations considering the establish- 
ment of a prepayment plan As the first statewide plan Cali- 
fornia has been forced to experiment in many directions It 
has issued several types of contracts It still retains a number 
of these as suited to special conditions Its largest enrolment 
15 now under the surgical service contract, in which member- 
ship dues per month are $0 60 for male employees, $0 90 for 
female employ ees $1 50 for an additional dependent and $2 25 
for two dependents Participation is limited to those with 
incomes under $3,000 a vear, to whom all contracted services 
are granted 

Emplovcd beneficiary members under the surgical contract 
may obtain a “two visit deductible medical rider With a few 


exceptions tins covers a complete medical service for the pay- 
ment of 75 cents a month in addition to the regular surgical 
contract rate To meet the demand for those with an income of 
more than $3 000 an indemnity surgical reimbursement contract 
IS issued under which patients make their own arrangements 
with physicians and receive reimbursement under the regular 
schedule of the surgical contract 

In northern California territories California Physicians’ Ser- 
vice has found it necessary to cover hospitalization as well as 
surgical services The hospital rider rates per month are 75 
cents for the employed man, 80 cents for the employed woman 
and $1 80 and $2 40 for one and two or more dependents respec- 
tively 

Service is also furnished for farm families with an income ol 
less than $2 000 a vear This program conducted in coopera- 
tion with the Farm Secuntv Administration provides for medi- 
cal surgical and hospital care to all members of the family alike 
A fee of $1 50 must be paid by the patient for the first home 
visit and there are some other minor limitations The rates 
annually are $30 for single persons $48 for a family of two 
and $60 for a family of three or more 
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As a special war emergencj undertaking tlie California 
Phjsicians Senice entered into contracts to proiide medical, 
surgical and hospital care to residents of projects under the 
jurisdiction of local housing authorities ^fonthlj rates were 
$2 50 for single persons, $4 for a familj of two and $5 for 
larger families 

The experience with the Rural and Housing Project contracts 
has gained a neccssarj knowledge of methods of cooperation 
with government bodies as well as of the rariations in senice 
required under these different conditions At present California 
Phjsicians Senice is paying 90 per cent of what might be 
called the normal unit value At one time in 1940 the amount 
paid per unit was §1 10 and in February 1944 it was §2 25 In 
the meantime the “unit state fund” has been increased to §70 000 
It is hoped that this backlog will aroid such violent fluctuations 


in the future While fairlj good relations have been established 
with such diverse bodies as labor organizations membership 
sened hospitals and government agencies, the relations with 
the medical profession, etc. still remains “the mo't urgent prob- 
lem of C P S Without an activ e and positiv e support 

from Its professional members, CPS cannot grow, and if it 
cannot grow it will never reach its true value to the medical 
profession C P S is an agencj composed of its professional 
members It must, regardless of tlie personal desires of indi- 
viduals, function as the bulk of its members wish It cannot 
perform its purposes in anj other manner 

Manj of the problems of acquisition are directl) related to 
the lack of professional member support and the lack of labor 
and emplover support 


DISCUSSIONS ON POSTWAR SECURITY 


National Health Plan Advocated by Dr Parran 
The United Press reports that a postwar national health 
program, supported bj insurance and taxation, was proposed by 
Dr Thomas Parran Surgeon General of tlie U S Public 
Health Service, m a Labor Day address at the University of 
California medical center San Francisco He suggested that 
the program should not be “entirelj socialized or an entirely 
private undertaking but a combination of both” 

Health Plan Offered to Workers in East 
According to the United Press incorporation papers for a 
health insurance plan covering all persons living or working in 
New York and earning not more than §5,000 annually have been 
filed with the state board of social welfare and the superinten- 
dent of insurance The plan, providing medical and surgical 
care, is expected to be read) for operation by January 1, with 
most of the cit) s 190 000 employees and many union members 
enrolled. Mayor F H LaGuardia announced Incorporators 
include Henrv J Kaiser, West Coast shipbuilder former 
Governor Alfred E Smith, and Beardsley Ruml, chairman of 
the board of the Federal Reserve Bank, Gerard Swope, chair- 
man of the board of the General Electric Company, Sidney 


Hillman, president of tlie Amalgamated Clothing \\ orkers 
Union, Wendell Willkie and the borough presidents 

Eric Johnston Speaks 

According to the Chicago Tribune high praise for America’s 
private security system of msurance as compared with any 
“incentive stifling burocracy ’ contemplated m a postwar super- 
federal social security system was given by Eric Johnston 
president of the Chamber of Commerce of the United States, in 
an article which will appear in the forthcoming issue of the 
Casually and Surcii Journal "The private securitv system of 
msurance is as American as apple pie’ Johnston wrote “for 
it was conceived and developed m the adventurous American 
spirit of individual initiative and enterpnsc No sprawling 
incentive stifling burocracy is this dynamic svstem but a nation- 
wide industry, composed of 524,000 self-reliant employees and 
producers earning their ovvai way in the world keeping in step 
with the pulsating tempo of progress’ Johnston said that, 
through private enterprise, a supersocial security svstem is 
already here and questioned “the need of elaborate blueprints 
for a superfederal social security sy stem ” 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status — The Kelley subcommittee of the House 
Committee on Labor has scheduled hearings for September 12, 
13 and 14 at which time testimony will be received relating to 
the aid given to the hard of hearing and the deaf H R 1506 
has passed the House and Senate, and Senate amendments have 
been agreed to by the House, proposing to amend further the 
Pay Readjustment Act of 1942 This bill, among other things, 
will permit the counting of services in the Medical Reserve 
Corps for pay jiurposes H R 5257 has been leported to the 
House, a bill to provide for health programs for government 
employees, with an amendment exempting the Tennessee Valley 
Authoiity from the scope of the bill Health services now 
provided by anv goveinmental agency will continue until June 
30 1945 at which tune the Civil Service Commission in con- 
sultation with the United States Public Health Service will 
supeivise such health activities 

Bills Inltodiiced —S J Res 147, introduced by Senator 
Langer, North Dakota would authorize an appropriation of 
§10 000 000 for the inv estigation and studv of the origin causes 
and means of control of infantile paralysis This resolution 
proposes to create an Infantile Paralysis Control Board to be 
composed of the Surgeon General of the Public Health Service 
as chairman and one outstanding member of the medical pro- 
fession in each state and m the District of Columbia to be 
appointed by the Surgeon General The Surgeon General will 
also be authorized to 'appoint Sister Kennv, the famed Aus- 
tralian nurse, as a member of the board H J Res 305 intro- 
duced by Representative Priest Tennessee would authonze the 
Surgeon General of the United States Public Health Sen ice to 
dispose of certain rcserv es of liquid frozen or dry blood plasma 
or serum albumin to federal, state or local public health authori- 


ties or to federal or other nonprofit hospitals This plasma or 
albumin is being held in reserve for casualties resulting from 
enemy action and disposition is to be made of it when the 
Surgeon General determines that it is no longer needed for the 
purpose for which it is held in reserve H R 5249, introduced 
by Representative Rankin Mississippi contemplates an amend- 
ment to title H of the G I Bill of Rights, relating to the edu- 
cation and training of returning veterans to provide tint it anv 
publicly supported institution or private institution c.xem|)t from 
tax under section 101(6) of the Internal Revenue Code Ins no 
established tuition fee, or if the established tuition fee is less 
than the actual cost to such institution of furnishing the educa- 
tion and training, the Adnimistrator of Veterans Affairs wil 
be authorized to provide for the payment to such institution of 
the actual cost of furnishing education or training to a veteran 
but not to exceed §500 for an ordinary school year 

DISTRICT OF COLUMBIA 
Bills Introdiiecd — S 2074 introduced bv Senator Tydiiigs 
Maryland for himself and Senator Bilbo, Mississippi and H R 
5183, introduced by Representative Harless of 'krizona propose 
to provide for the establishment of a modern adequate and 
efficient hospital center m the District of Columbia A sub 
committee of the Senate Committee on the District of Columbia 
has conducted hearings on S 2074 It is understood tint the 
!Mcdical Societv of the District of Columbia has approved the 
bill in principle on condition that all nonprofit voluntary hospitals 
affording service to indigeiits and near indigents in the District 
be given equal opportunity to participate in the program and on 
condition that they be assured equal representation in the cor- 
porate body created by the bill, namely the Washington Hospital 
Corporation 
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(Pn\StCIA\S WILL CONFER A FA\OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS, EDOCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Symposium on Penicillin — The San Francisco County 
Medical Society devoted its August 8 meeting to a symposium 
on penicillin at which the following participated 

Dr Lowell A Rantz The Background of Penicillin Therapy 

Dr Arthur L Bloomfield Special Problems m the Clinical Uses of 

Penicillin 

Drs Horace J McCorkle and Henry L SiKani, Uses of Penicillin m 

Surgical Infections 

Comdr Clark M Johnson (MC) Uses of Penicillin in Infections of 

the Genitourinary Tract 

Course on Occupational Dermatoses — Dr Louis 
Schwartz medical director of the dermatoses section of the 
U S Public Health Service will conduct a course on occu- 
pational dermatoses at the Los Angeles County Medical Asso- 
ciation, Los Angeles, September 18-23, under the auspices 
of the Unuersity of Southern California School of Medicine 
and the College of Ivledical Evangelists, the Los Angeles 
Chamber of Commerce and the Los Angeles County Medical 
Association 

Physician Wanted — ^The Los Angeles County Civil Scr 
vice Commission announces that a chief ph)sician (tubercu- 
losis) IS wanted to administer the tuberculosis service of the 
Los Angeles County Hospital or to assist m directing medical 
care and treatment of patients at Olive View' Sanatorium and 
to act as tuberculosis consultant Phjsicians under 55 years 
of age v\ ho hav e an M D degree and three years’ i ecent experi- 
ence or training in the specialtv of tuberculosis are urged to 
applj for this position which carries a salary of from $417 
to ^89 a month Full information and applications may be 
obtained from the office of the commission Room 102 Hall of 
Records Los Angeles 12 Applications must be filed on or 
before September 10 

DELAWARE 

Committee for Postwar Planning — The state medical 
societj has appointed a committee of nine to be known as 
the Committee of Postwar Planning of the Medical Society 
of Delaware composed of the following members Drs Rich- 
ard C Beebe Lewes Joseph B Waples Jr Georgetown 
John Roscoe Elliott Laurel, representing Sussex County 
Joseph S McDaniel Dover, JVilliam Marshall Jr, Milfoid, 
representing Kent Countv William O LaMotte William 
Edwin Bird Frederick A Hemsatli, secretary, all of Birming 
ham and Mesrop A Tarumianz, Farnliurst, chairman repre- 
senting Xew Castle Count> A survej of medical and hospital 
services of all types will be carried out iii sections of the 
state to aid the committee in studying adequate medical ser- 
vices of various specialties for every community of the state, 
various hospital facilities medical service to industry, large 
and small adequate medical service of all types for public 
schools the need for closer relationship between all existing 
state municipal and private postwar planning organization and 
to enlist the full cooperation of all physicians and hospitals 
for rehabilitation of veterans The society, which believes 
that as a scientific organization it cannot achieve the desirable 
level of success unless it becomes an integral part of the 
economic and social structure of the country, will cooperate 
with the state legislature state administration various boards 
of education various industrial and agricultural organizations 
chambers of commerce bar association state and municipal 
and private, social civic and religious agencies, all labor 
unions promulgating the definite policy that sound health is 
the business of every citizen and the prerogative of progres- 
sive people and that this can be achieved through the help 
and cooperation of organized medicine 

ILLINOIS 

Stuart Wood Memorial Fund — Plans are under way to 
establish a memorial fund in honor of the late Dr Wilbur 
Stuart Wood Decatur The memorial will take the form 
of a fund to be used to purchase orthopedic equipment in the 
Decatur and Macon County Hospital, where Dr Wood had 
been active for manv vears Dr Wood died August 7 


Chicago 

Rongetti Sentenced to County Jail — Amante Rongetti, 
whose license to practice medicine was revoked in 1932 when 
he was sent to the state prison at Joliet following his convic- 
tion of manslaughter, was sentenced August 30 to three months 
in the county jail for practicing medicine without a license 
and fined $500 Newspapers reported that the sentence was 
imposed by Judge Russell W Keeney of Du Page County 
sitting in county court Rongetti is also reported to have 
served a term m the federal penitentiary at Leavenworth for 
violating the federal narcotic act \t the trial, June 14, Rongetti 
vv'as found guilty by a jury after an inspector for the state 
department of registration and education testified that he had 
prescribed distilled water for a “supposed kidney ailment ” Ray 
E Lane, Rongetti’s attorney, said he would appeal 

Assembly on Nervous and Mental Diseases and War 
— The Institute of Medicine of Chicago will hold its post- 
graduate assembly, November 1-2, at the Palmer House The 
program will cover “Nervous and Mental Diseases and War” 
and will be devoted to phases of neurology, psychiatry and 
neurosurgery that are of particular importance to clinicians, 
specialists and lay workers There will be a registration fee 
of $5 for all except those in uniform Among the speakers 
will be 

Dr Samuel W Hamilton Washington D C , Psychiatry Before World 
War II 

Dr Winfred Oierholser Washington Civilian Mental Health in War 
time 

Dr C Charles Burlingame Hartford Conn Present and Future Effects 
of War Neurones 

Dr Bernard J Alpers Philadelphia War and Ncr\ous Disorders 

Dr Cobb Pilcher Nash\ille Tenn Civilian Adsances and Investiga 
tions in Neurosurgery During the War 

Col Willnm C Menninper, M C The Mentally Unfit Detection 
Eltmitiatton and Disposal 

Lieut Col Roy R Gnnker Psichiatnc Disorders in Combat Creiis 
Oierseas and m Returnees 

Dr Edwin G Zabri'^kie Isew ^ork Nervous Disorders in the ^rmed 
Forces 

Cant Winchell M Craig M C Injuries to the Central Nervous 
System 

Dr Howard C Niffziger Sin Francisco Injuries to the Peripheral 
Nervous System 

Luther F Woodward Ph D New York Social Readjustment of 
Returning Vttcrins 

Licut Comdr Howard P Rome (MC) The War and Its PsvchiTlric 
Problems 

Dr Dvvid J Margoli« Chicago Compensation Laws and the Velenns 
Admitit«tration 

Dr Sidney I Schwab St Louis Residuals of Neuropsjchiatnc Dis 
orders 

Dr Ernest Sachc St I oui*5 Residuals of Neurosurgical Disorders 

The program will include a senes of panel discussions on 
war neuroses or battle fatigue^ war injuries to the nervous 
system, does war modify the behavior of the civilian popula- 
tion^ and who are the mentally unfit for military service’ 
The first evening session will include a neuropsychiatric "infor- 
mation please program with Dr Foster Kennedy, New York, 
as moderator On the second evening Dr Edward A Strecker, 
Philadelphia, will deliver the seventeenth annual Pasteur lecture 
of the institute on ' War Psychiatry and Its Influence on Post- 
war Psychiatry and Civ ilization ” 

KANSAS 

Jack Austin Dies — Capt Jack F Austin, executive sec- 
retary of the Sedgwick County Medical Society from 1937 
until 1942, when he went into military service, was killed 
recently while on maneuvers in South Carolina, according to 
the Medical Bulletin of the Sedgwick County Medical Societv 

William Abramson Named Supervising Ophthalmol- 
ogist — Dr William F \branison, Topeka, has been appointed 
state supervising ophthalmologist for the div ision of sen ice 
for the blind of the Kansas State Board of Social Welfare, 
succeeding Dr William W Reed, Topeka The appointment 
is effective for an eighteen month period 

MASSACHUSETTS 

Advisory Committee for Endorsement of Heavy 
Cream — In Massachusetts authority has been given to the 
district supervisor of the Office of Distribution to make a 
reasonable interpretation of the terms of amendment 2 to War 
Food Order number 13 emanating from the Office of Distri- 
bution of the War Food Administration, providing that medi- 
cal prescriptions for heavv cream must be approved bv the 
public health officer or the secretary of the county medical 
society of the area where a patient or hospital is situated 
The Nexv England Journal of Medicine reports that the endors 
mg function has, by this interpretation, been vested in an 
advisory committee composed of John H Sullivan district 



\ OLUME 126 
Huubes 2 


MEDICAL NEWS 


115 


supervisor, Office of Distribution War Food Administration, 
chairman Dr Vlado A Getting, Boston, state commissioner 
of liealth, Dr G Ljnde Gately Boston, citj health commis- 
sioner , Dr H Quimby Gallupe, Boston, secretary, state board 
of registration in medicine Dr Nathaniel W Faxon, medical 
director Massachusetts General Hospital, Boston, and Drs 
Francis Gorham Brigham Brookline, Joseph Garland Boston 
Loring Grimes, Swampscott, and Franklin W White, Boston 
lepresentmg the Massachusetts Medical Societj 

MICHIGAN 

Seminar on. Speech Rehabilitation — The speech dime 
of the University of Michigan, Ann Arbor, announces an inten- 
sive training course for veterans with speech and hearing 
disabilities The course will begin November 6 and continue 
for SIX weeks This program will be similar to one mentioned 
in The Journal, June 17, page S04 

Personal — Melville Sahyun, PhD, has been named di\i- 
sional vice president of Frederick Stearns and Company, 
Detroit, Division of Sterling Drug, Inc Dr Sahyun Has 
been associated with Stearns since 1934, first as director of 
biochemical research and since 1943 as director of research 
He developed the first amino acid preparation for parenteral 
administration in man and his book "An Outline of the Ammo 
Acids and Proteins ’ w ill soon be published 

Fredrick Yonkman Joins Ciba Company — Dr Fredrick 
F Yonkman has resigned as professor of pharmacology and 
therapeutics and chairman of the department at Wajne Uni- 
versity College of Medicine, Detroit, to accept a position as 
chief pharmacologist in tlie research division of Ciba Phar- 
maceuticals, Inc , of Summit N J Other changes in the 
pharmacology staff include the resignation of Dr Harold F 
Chase, assistant professor, to accept a similar position in the 
Western Reserve Universitj School of Medicine Cleveland, 
and Bradford N Craver, Ph D , as research associate to become 
instructor and director of pharmacologic research conducted 
under governmental contract at the University of Rochester, 
N Y 

NEW JERSEY 

Personal — Dr Jacob Cohen, formerly acting clinical direc- 
tor of Central Islip State Hospital, Central Ishp N Y, lias 
been appointed assistant director of the Newark State School 
Newark Since the death of Dr August E Witzel, May IS, 
Dr Hiram G Hubbell, assistant director (superintendent), has 
been acting director 

Foremen Should Not Dispense Acetylsalicylic Acid — 
Newspapers reported on August 12 that Dr J Lynn MahalTey, 
Trenton, state director of health, made a recommendation to 
the Ford Motor Company at Edgewater that it -discontinue a 
recently established practice of allowing foremen to dispense 
aspirin (acetylsalicylic acid) to workers complaining of minor 
ailments It was stated that the health director also recom- 
mended that the company revert to its old procedure of allow- 
ing workers complaining of minor ailments to visit, on the 
company’s time, first aid stations in the plant staffed with 
medical personnel 

Medical School to Open October 1 — The Essex College 
of Medicine, said to be the first institution of its kind in New 
Jersey, plans to open about October 1 in a three stoo budding 
at Broad Street and Third Avenue, Newark, according to 
the New York Times The facilities include an auditorium, 
twenty-five classrooms and laboratories A prospective faculty 
of fifty members is available it was stated The state board 
of education recently ruled that the school might not issue the 
degree of doctor of medicine until it has been in existence 
two years In a statement to the press, Samuel R Herbster 
registrar is reported to have said "The board encouraged us 
to open on that basis It s a testing period, a trial period that 
they wanted us to go through, and w e 11 open on that under- 
standing ’ The registrar also stated that more than 200 appli- 
cations mainly from New Jersey residents, had been received, 
and that the institution would open as soon as 100 had been 
accepted For tbe first four vears only 100 students would be 
accepted each year, it was stated 

NEW YORK 

Personal — A surprise party was held for Dr Christopher 
G Parinll recently in celebration of his twentieth anniversary 
as medical director of the Rochester General Hospital, Rodi- 
cster 


Physician Observes Ninety-Fifth Birthday — Dr Gcrrit 
F Blauvelt, Nvack former president of the Rockland Counts 
Medical Society, observed his nmetv-fiftli birthday •\ugust 1 
Dr Blauvelt is the sole sumvnng incorporator of the Nvack 
Hospital 

Free X-Ray Service to Public — The Ontario Countv 
Committee on Tuberculosis and Public Health plans to make 
available free roentgenograms of the chest to every one, news- 
papers reported The plan is an expansion of the origiml 
one of limiting the service to industrial emplovees onlv Tests 
will be made by a visiting mobile x-rav unit tint will tour 
the county and will be available to anv one wishing to do so 

Physicians Honored — Dr Festus M Chaffee was given 
a dinner in the Jliddlesex Town Hall August 1, for his fortv 
years of service to the commmtv The \\avnc Countv Medi- 

cal Societv on August S gave a dinner in honor of four 
members who have completed fiftv vears in the practice of 
medicine The phvsiciaiis are Drs George D Winchcll Rose 
Cyrus P Jennings Macedon, Samuel L Houston, Wolcott 
and Ralph Sheldon Lyons 

Outbreak of Food Poisoning — Ninety-two members of 
the staff at Strong ilemorial Hospital Rochester became ill 
August 17 Fifty -two were hospitalized and 40 others were 
unable to report for duty An investigation disclosed that the 
outbreak was attributed to bacteria infected egg salad sand 
vviches which had been served to members of the staff None 
had been served to the patients of the hospital Among the 
persons ill were medical students physicians and dietitians 
The 40 less severe cases were among student nurses who 
were treated at their homes, the Rochester Ttmis-Unwii 
reported 

New York City 

Louis Jultanelle Dies — Louis A Julianelle Pli D , chief 
of the division of infectious diseases Public Health Research 
Institute, died in klemorial Hospital for the Treatment of 
Cancer and Allied Diseases August 12, aged 49 Dr Julianelle 
received his PhD at the University of Pennsylvania in 1922 
subsequently serving there as instructor in bacteriology After 
a number of years of service at the Hospital of the Rockefeller 
Institute Dr Julianelle joined the staff of Washington Uni- 
versity School of Medicine, St Louis, serving there from 1930 
to 1942 when he went to New York 

The Lewis Cass Ledyard Fellowship — Applications arc 
now being accepted for the Lewis Cass Ledyard Jr Fellow- 
ship by the Society of the New York Hospital Three thou- 
sand dollars will be available as a stipend to an investigator 
m the fields of medicine and surgery or m any closely related 
field and about $1,000 for supplies or expenses of the researcli 
Preference will be given to younger applicants who are grad- 
uates in medicine and who have demonstrated fitness to carry 
on original research of high order Applications should be 
received by the Committee of the Lewis Cass Ledyaird Jr 
Fellowship not later than December IS It is expected tint 
the award will be made by March IS 1945 Additional infor- 
mation may be obtained from Dr Eugene F Du Bois chair- 
man of the committee Society of the New York Hospital 
525 East 68th Street The fellowship was established in 1939 
by a gift from Mrs Ruth E Ledyard in memory of her late 
husband Lewis Cass Ledyard Jr, a governor of the New 
York Hospital 

Course in Industrial Medicine — The Long Island Col 
lege of Medicine, Brooklyn, will conduct its third postgraduate 
course in industrial medicine October 16 to November 3 
under the auspices of the department of preventive nicdicnie 
and community health The course intends to prov ide physi- 
cians engaged in full time or part time industrial practice 
as well as those who wish to enter this field an opportiinilv 
to orientate themselves more fully to modern procedures iii 
the rapidly developing specialty of industrial medicine This 
year the course will place particular emphasis on postwar con 
ditions and problems associated with the return of workers 
from military service Although designed for graduate physi 
cians, tlie course will be open to industrial executives per- 
sonnel workers, industrial nurses hygienists, engineers and 
others interested in industrial health The course will include 
afternoon and evening lectures and seminars at the college 
supplemented by morning clinics and demonstrations arranged 
in cooperating hospitals and industrial medical departments 
Sections of the course will be devoted to medical administra- 
tion in industry industrial aspects of internal medicine, indus- 
trial surgery occupational diseases and personal relations in 
industrv with emphasis on the medical aspects of personnel 
problems Additional information nnv be obtained from Dr 
Thomas D Dublin 248 Baltic Street, Brooklvn 2 
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(Pn-iSICIANS VilLL CO\TZU A T■A^OR BY SE^DI^G FOR 
THIS DErAKTilENT ITEMS OP NE«S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES LETS HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Symposium on Pemcillm — The San Francisco Count> 
Medical Society deioted its August 8 meeting to a sjmposium 
on penicillin at which the following participated 

Dr Lou ell A Rantz The Background of Penicilhn Therapy 

Dr Arthur L Bloomfield Special Problems m the Clinical Uses of 
Penicillin 

Dr’S Horace T McCorkle and Hcnr^ L Sihani Uses of Penicillin in 
Surgical Infection 

Comdr Clark M Johnson (MC) Uses of Penicillin m Infections of 
the Genitourinary Tract 

Course on Occupational Dermatoses — Dr Louts 
Schwartz medical director of the dermatoses section of the 
U S Public Health Sen ice will conduct a course on occu- 
pational dermatoses at the Los Angeles Countj Medical Asso- 
ciation, Los Angeles, September 18-23 under the auspices 
of the University of Southern California School of Iifedicme 
and the College of Medical Evangelists, the Los Angeles 
Chamber of Commerce and the Los Angeles County Medical 
Association 

Physician Wanted — The Los Angeles County Civil Ser- 
vice Commission announces that a chief phjsician (tubercu- 
losis) is wanted to administer the tuberculosis service of the 
Los Angeles County Hospital or to assist m directing medical 
care and treatment of patients at Olive View Sanatorium and 
to act as tuberculosis consultant Phvsicians under SS jears 
of age vv ho hav e an if D degree and three j ears recent experi- 
ence or training in the specialtj of tuberculosis are urged to 
applj for this position which carries a salarv of from $417 
to &1S9 a month Full information and applications maj be 
obtained from the office of the commission Room 102 Hail of 
Records Los Angeles 12 Applications must be filed on or 
before September 10 

DELAWARE 

Committee for Postwar Planning — The state medical 
societj has appointed a committee ot nine to be known as 
the Committee of Postwar Planning of the Medical Socictv 
of Delaware composed of the following members Drs Rich- 
ard C Leebe Lewes Joseph B Maples Jr Georgetown 
lolin Roscoc Elliott Laurel representing Sussex Countj 
Toseph S McDaniel Dover M ilham Marshall Jr Milford 
representing Kent Countv William O LaMotte William 
Edwm Bird Frederick A Hemsath secretarj, all of Birming 
ham and Mesrop A Tarumianz Farnhurst chairman repre- 
senting \ew Castle Countj A survej of medical and hospital 
services of all tvpes will be carried out in sections of the 
state to aid the committee m studjmg adequate medical ser- 
vices of various specialties for everv commumtj of the state, 
various hospital facilities medical service to industrj large 
and small adequate medical service of all tjpes for public 
schools tlie need for closer relationship between all existing 
state municipal and private postwar planning organization and 
to enlist the full cooperation of all phjsicians and hospitals 
for rehabilitation of veterans The societv which believes 
that as a scientific organization it cannot achieve the desirable 
level of success unless it becomes an integral part of the 
economic and social structure of the countrv will cooperate 
with the state legislature state administration various boards 
ot education various industrial and agricultural organizations, 
chambers of commerce bar association state and municipal 
and private social civic and religious agencies, all labor 
unions promulgating the definite policj that sound health is 
the business of everv citizen and the prerogative of progres- 
sive people and that this can be achieved through the help 
and cooperation ot organized medicine 

ILLINOIS 

Stuart Wood Memorial Fund — Plans are under wav to 
establish a memorial lund m honor of the late Dr Wilbur 
Stuart Wood Decatur The memorial will take the form 
of a fund to be used to purchase orthopedic equipment in the 
Decatur and Macon Countv Hospital, where Dr Wood had 
been active for manj vears Dr IVood died August 7 


Chicago 

Rongetti Sentenced to County Jail — Amante Rongetti, 
whose license to practice medicine was revoked in 1932 when 
he was sent to the state prison at Joliet following his convic- 
tion of manslaughter, was sentenced August 30 to three months 
in the county jail for practicing medicine without a license 
and fined $500 Newspapers reported that the sentence was 
imposed by Judge Russell W Keeney of Du Page County 
sitting in county court Rongetti is also reported to have 
served a term in the federal penitentiary at Leavenworth for 
violating the federal narcotic act At the trial, June 14, Rongetti 
was found guilty by a jury after an inspector for the state 
department of registration and education testified that he had 
prescribed distilled water for a "supposed kidney ailment ” Ray 
E Lane Rongetti’s attorney, said he would appeal 

Assembly on Nervous and Mental Diseases and War 
— The Institute of Ifedicme of Chicago will hold its post- 
graduate assembly, November 1-2, at the Palmer House The 
program will cover ‘Nervous and Mental Diseases and \\''ar" 
and will be devoted to phases of neurology, psychiatrj and 
neurosurgery that are of particular importance to clinicians, 
specialists and lay workers There will be a registration fee 
of $5 for all except those in uniform Among the speakers 
will be 

Dr Samuel W Hamilton \J ashington, D C , Psvchiatry Before World 
War II 

Dr Winfred Overholser Washington Civilian Mental Health in War 
time 

Dr C Charles Burlingame Hartford Conn Present and Future Effects 
of War Neuroses 

Dr Bernard J Alpcrs Philadelphia War and Nervous Disorders 

Dr Cobb Pilcher Nashville Tcnn Civilian Advances and Invcstiga 
tions in Neurosurgery During the War 

Col William C Menninger M C The Mentally Unfit Detection 
Elimination and Disposal 

Lieut Col Roy R Grinher Psychiatric Disorders in Combat Crews 
Overseas and in Returnees 

Hr Fdwm G Zabnskie New \orlv Nervous Disorders in the Armed 
r orces 

Capt Winchell M Craig hi C Injuries to the Central Nervous 
lay stem 

Dr Howard C Naffziger San Francisco Injuries to the Peripheral 
Nervous Svstem 

Lvither r Woodward PhD New \ork Social Readjustment of 
Returning Jitcrans 

Lteiit Comdr Howard P Rome (MC) The War and Its Psychiatric 
Problems 

Dr David J Margolis Chicago Compensation Lav s and the Veterans 
Administration 

Dr Sidney I Schwab St Louis Residuals of Neuropsvchiatnc Dis 
orders 

Dr Ernest Sach St Louis Residuals of Neurosurgical Disorders 

The program will include a series of panel discussions on 
war neuroses or battle fatigue^ war injuries to the nervous 
system, does war niodifj the behavior of the civilian popula- 
tion^ and who arc the mcnlallj unfit for mihlarj service^ 
The first evening session will include a neuropsvchiatnc “infor- 
mation please’ program with Dr Foster Kennedj, New York, 
as moderator On the second evening Dr Edward A Strecker, 
Philadelphia will deliver the seventeenth annual Pasteur lecture 
of the institute on War Psychiatrj and Its Influence on Post- 
war Psychiatrj and Civilization ’ 

KANSAS 

Jack Austin Dies — Capt Jack F Austin, executive sec- 
retarj of the Sedgvvick Countv ktedical Society from 1937 
until 1942 when he went into militarj service, was killed 
reccntlj while on maneuvers in South Carolina, according to 
the Medical Bullcliii of the Sedgwick County Medical Societj 

William Abramson Named Supervising Ophthalmol- 
ogist — Dr IViIham F Abramson, Topeka, has been appointed 
state supervising ophthalmologist for the division of service 
for the blind of the Kansas State Board of Social Welfare 
succeeding Dr William W Reed, Topeka The appointment 
IS effective for an eighteen month period 

MASSACHUSETTS 

Advisory Committee for Endorsement of Heavy 
Cream — In Alassachusetts authority has been given to the 
district superv isor of the Office of Distribution to mal e a 
reasonable interpretation of the terms of amendment 2 to War 
Food Order number 13, emanating from the Office of Distri- 
bution of the M'ar Food Administration, providing that medi- 
cal prescriptions for beavj cream must be approved by the 
public health officer or the secretarv of the count) medical 
societj of the area where a patient or hospital is situated 
The Nezv England fonrnal of Alcdicme reports tliat the endors- 
ing function has, bv this interpretation been vested in an 
advisor) committee composed of Tohn H Sullivan district 
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supervisor, Office of Distribution War Food Administration, 
chairman Dr Vlado A Getting, Boston, state commissioner 
of health Dr G Ljnde Gatelj Boston atj health commis- 
sioner , Dr H Quimb} Gallupe, Boston sccretar}% state board 
of registration in medicine Dr Nathaniel W Fa-son, medical 
director Massachusetts General Hospital Boston and Drs 
Francis Gorham Brigham Brookline Joseph Garland, Boston 
Lonng Grimes, Sriampscott, and Franklin W White, Boston 
representing the Massachusetts Medical Society 

MICHIGAN 

Seminar on Speech Rehabilitation — The speech clinic 
of the University of Michigan Ann Arbor, announces an inten- 
si\e training course for veterans with speech and hearing 
disabilities The course will begin November 6 and continue 
for SIX weeks This program will be similar to one mentioned 
111 The Journal, June 17, page S04 

Personal — Melville Sahjun PhD, has been named divi- 
sional vice president of Frederick Stearns and Companj, 
Detroit, Division of Sterling Drug, Inc Dr Salijam has 
been associated with Stearns since 1934 first as director of 
biochemical research and since 1943 as director of research 
He developed the first ammo acid preparation for parenteral 
administration in man and his book "An Outline of tlie Ammo 
Acids and Proteins will soon be published 

Fredrick Yonkman Joins Ciba Company — Dr Fredrick 
F Yonkman has resigned as professor of pharmacology and 
therapeutics and chairman of the department at Wayne Uni- 
versity College of Medicine, Detroit, to accept a position as 
chief pharmacologist in tlie research division of Ciba Phar- 
maceuticals Inc of Summit N J Other changes in the 
pharmacology staff include the resignation of Dr Harold F 
Chase, assistant professor to accept a similar position m the 
Western Reserve University School of Medicine Cleveland, 
and Bradford N Graver, Ph D, as research associate to become 
instructor and director of pharmacologic research conducted 
under governmental contract at tlie University of Rochester, 
N Y 

NEW JERSEY 

Personal — Dr Jacob Cohen, formerly acting clinical direc- 
tor of Central Islip State Hospital Central Ishp N Y , has 
been appointed assistant director of the Newark State School 
Newark Since the death of Dr August E Witzel, May 15 
Dr Hiram G Hubbell assistant director (superintendent), has 
been acting director 

Foremen Should Not Dispense Acetylsalicylic Acid — 
Newspapers reported on August 12 that Dr J Lynn Mahaffey, 
Trenton, state director of health made a recommendation to 
the Ford Motor Company at Edgewater that it discontinue a 
recently established practice of allowing foremen to dispense 
aspirin (acetylsalicylic acid) to workers complaining of minor 
ailments It was stated that the health director also recom- 
mended that the company revert to its old procedure of allow- 
ing workers complaining of minor ailments to visit on the 
company s time, first aid stations in the plant staffed with 
medical personnel 

Medical School to Open October 1 — The Essex College 
of Medicine said to be the first institution of its kind in New 
Jersey, plans to open about October 1 in a three story building 
at Broad Street and Third Avenue Newark, according to 
the New York Tunes The facilities include an auditorium, 
twenty-five classrooms and laboratories A prospective faculty 
of fifty members is available it was stated The state board 
of education recently ruled tliat the school might not issue the 
degree of doctor of medicine until it has been in existence 
two years In a statement to the press, Samuel R Herbster 
registrar is reported to have said “The board encouraged us 
to open on that basis Its a testing period a trial period that 
they wanted us to go through, and well open on that under- 
standing” The registrar also stated that more than 200 appli- 
cations mainly from New Jersey residents had been received, 
and that the institution would open as soon as 100 had been 
accepted For the first four vears only 100 students would be 
accepted each year, it was stated 

NEW YORK 

Personal — A surprise party was held for Dr Christopher 
G Parnall recently in celebration of his twentieth anniversary 
as medical director of tlie Rochester General Hospital, Roch- 
esFr 


Physician Observes Ninety-Fifth Birthday — Dr Gcrrit 
F Blauvelt Nvack former president of the Rockland Countv 
Medical Society, observed his ninetv -fifth birtbdav \ugust 1 
Dr Blauvelt is tlie sole survivmg incorporator of the Nvack 
Hospital 

Free X-Ray Service to Public — The Ontario Coiintv 
Committee on Tuberculosis and Public Health plans to make 
available free roentgenograms of the chest to even one news- 
papers reported The plan is an expansion ot tlie orignnl 
one of limiting the service to industrial emplovccs onlv Tests 
will be made by a visiting mobile x-ray unit tint will tour 
the countv and will be available to am one wishing to do so 

Physicians Honored — Dr Festus M Oiaffce was given 
a dinner in the Middlesex Town Hall August 1 for his fortv 

years of service to the commmtv The Wavne Countv Modi 

cal Society on August S gave a dinner m honor of four 
members who have completed fifty years in the practice of 
medicine The physicians are Drs George D Wmchcll Rose 
Cyrus P Jennings Macedon Samuel L Houston, Wolcott 
and Ralph Sheldon Lvons 

Outbreak of Food Poisoning — Ninety -two inemlxirs ot 
the staff at Strong kfemorial Hospital Rochester bccann. ill 
August 17 Fifty -two were hospitalized and 40 others were 
unable to report for duty An investigation disclosed tint the 
outbreak was attributed to bacteria infected egg sahd sand 
wiches which bad been served to members of the staff None 
had been served to the patients of the hospital Among the 
persons ill were medical students physicnns and dictitnns 
The 40 less severe cases were among student nurses who 
were treated at their homes the Rochester Ttnus Union 
reported 

New York City 

Louis Juhanelle Dies — Louis \ Juhanelle Ph D chief 
of the division of infectious diseases Public Health Research 
Institute, died m Memorial Hospital for the Treatment of 
Cancer and Allied Diseases August 12 aged 49 Dr Julnncllc 
received his PhD at the Umversitv of Pennsvlvama in 1922 
subsequently serving there as instructor in bactenologv After 
a number of years of service at the Hospital of the Rockefeller 
Institute Dr Juhanelle joined the staff of Washington Uni- 
versity School of Medicine St Louis serving there from 1930 
to 1942 when he went to New York 

The Lewis Cass Ledyard Fellowship — Applications are 
now being accepted for the Lewis Cass Ledyard Jr Fellow- 
ship by the Society of the New York Hospital Three thou 
sand dollars will be available as a stipend to an investigator 
in the fields of medicine and surgery or m any closely related 
field and about $1 000 for supplies or expenses of the research 
Preference will be given to younger applicants who are grad- 
uates m medicine and who have demonstrated fitness to carrv 
on original research of high order Applications should be 
received by the Committee of the Lewis Cass Ledyard Jr 
Fellowship not later than December 15 It is expected that 
the award will be made by March 15 1945 Additional infor- 
mation may be obtained from Dr Eugene F Du Bois, chair- 
man of the committee Society of the New York Hospital 
525 East 68th Street The fellowship was established in 1939 
by a gift from Mrs Ruth E Ledyard m memorv of her late 
husband Lewis Cass Ledyard Jr, a governor of the New 
York Hospital 

Course m Industrial Medicine — The Long Island Col- 
lege of kfedicinc, Brooklyn will conduct its third postgraduate 
course in industrial medicine October 16 to November 3 
under tlie auspices of the department of preventive medicine 
and community health The course intends to provide physi- 
cians engaged in full time or part time industrial practice 
as well as those who wish to enter this field an opportunity 
to orientate themselves more fully to modern procedures in 
the rapidly developing spccialtv of industrial medicine This 
year the course will place particular emphasis on postwar con- 
ditions and problems associated with the return of workers 
from military service Although designed for graduate physi- 
cians the course will be open to industrial executives per- 
sonnel workers industrial nurses hygienists, engineers and 
others interested m industrial health The course will include 
afternoon and evening lectures and seminars at the college 
supplemented by morning clinics and demonstrations arranged 
in cooperating hospitals and industrial medical departments 
Sections of the course will be devoted to medical administra- 
tion in industry industrial aspects of internal medicine indus- 
trial surgeo occupational diseases and personal relations in 
industry, with emphasis on the medical aspects of personnel 
problems Additional information may be obtained from Dr 
Thomas D Dublin 248 Baltic Street, Brooklyn 2 v 
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OKLAHOMA 

Narcotic Violation — Dr William T Huddleston, Konawa 
pleaded gudty in the U S District Court at Muskogee, June 
28 of a -violation of the federal narcotic laws The phjsician 
was sentenced to pay a fine of §800 and was placed on pro 
bation for a period of fiie lears 

The Leroy Long Memorial Lecture — Dr George M 
Curtis, Columbus, Ohio, ga\e the Leroj Long ^Memorial Lec- 
ture in Oklahoma Cit>, June 21, on ‘Surgery of the Spleen ’ 
The lecture is sponsored by the alumni and undergraduates of 
Phi Beta Pi as a memorial to the late Dr Leroj Long, 
Oklahoma Citj, dean of the medical school from 1915 to 1931 
Annual Conference — The Oklahoma Citj Clinical Society 
will hold its fourteenth annual clinical conference at the Bilt- 
more Hotel Oklahoma City October 23 26 Among the 
speakers will be 

Dr Nathaniel G Alcock Iowa Citj urologj 
Dr O Theron Clagett Rochester Minn surger> 

Dr Chirles C Dennie Kansas City Mo dermatology 
Dr Lawrence P Engel Kansas City surgery 
Dr George P Guibor Chicago ophthalmology 
Dr Tinsley R Harrison Dallas Texas medicine 
Dr Harold O Jones Chicago gjnecologj 
Dr Ralph A Kinsella St Louis medicine 
Dr Hugh McCulloch, St Ixiuis pediatrics 
Dr Ralph H Major Kansas City medicine 
Dr William P Mengert DallTs obstetrics 
Dr Alan R Moritz Boston patholog^ 

Dr Henry H Ritter. New York surgery 
Dr Ceorge L Shamuaugh Chicago otolaryngolog> 

Dr James S Speed Memphis Tenn orthopedic surgery 
Dr Bruce K Wiseman Columbus Ohio medicine 

Dr Herman L Kretschmer Chicago President American Medical Asso- 
ciation 

PENNSYLVANIA 

Foreign Nonprofit Organizations and Medical Service 
— The Department of Justice of Pennsylvania has ruled that 
foreign nonprofit corporations cannot enter the state to provide 
or render medical services to induiduais except when specifi- 
cally authorized by statute according to Ph!ladc!l>kio Mcdtitnc 
Schireson Obtains Injunction Against State Board — 
A temporary injunction w'as recently issued by the Dauphin 
County Court restraining the state board of medical education 
and licensure from conducting a hearing on a citation against 
Dr Henry J Schireson, Philadelphia, to show cause why his 
license should not be revoked Tlic hearing was to have been 
held July 14 

RHODE ISLAND 

Personal — Paul J Spencer of Butler Hospital, Providence, 
has been appointed secretary of the New England Hosjntal 
Assembly to succeed Gerhard Hartman, director of Newton 
Hospital, Newton, Mass , resigned 

Butler Hospital Observes Centennial — Butler Hospital, 
Providence will hold its second and final observance of its 
one hundredth anniversary on October 4 The program is 
intended to interest the lay public, and a special evening ses- 
sion will be held at tlie Rhode Island School of Design Gov- 
ernor J Howard McGrath is expected to attend the meeting 
Other speakers will include 

Dr Elil u S Wing ProMilencc president tate medical socieD ** 
message from the medical profession 
Clemens J Trance director Rhode Island State Department of Social 
Welfare an appreciation from social \\eUare 
Col H Edmund Bulbs A Hundred \ears of SerMce in ^Cental Health 
Dr Arthur H Rugglcs superintendent ProMilencc A Tew Remarks 
on the Past the Present and the 1 uture of Rhode Island s Oldest 
Hospital 

GENERAL 

Physician Needed in. West Africa — Dr George W 
Harlej, who recently returned to this countrj because of an 
emergenev health condition announces that a physician js 
urgentlv needed in Ganta Liberia, West Africa The emer- 
genej was created when Dr Harley founder of the Ganta 
Mission, was compelled to return to the Dnited States The 
area to be served is inhabited bj more than a million natives 
and 25 or 30 white missionaries Physicians in contingent 
mission stations have gone one by one to join the Unted States 
armed forces At the dispensary handled by Dr Harlej the 
work IS now carried on with the aid of a school teacher Miss 
Mildred Black who is not even a nurse, and a couple of 
schoolbojs who help in the treatment of about 200 patients 
with leprosj and assist with intramuscular and intravenous 
injections each week These injections are mostlj for jaws, 
trypanosomiasis, schistosomiasis and other skin diseases The 
position IS available to a doctor of medicine who has graduated 
at an approved medical school and who has had two years 
internship oik residency The salary is moderate, with allow- 


ances for wife and children, travei expenses will he paid A 
communication from Dr Harlcv indicates that the position 
offers experience in tropical medicine and includes facilities 
for research m trypanosomiasis and leprosy 

Accident Facts — The National Safety Council has just 
brought out its 1944 edition of ‘Accident Facts,' which pre- 
sents a comprehensiv'e report on accidents of all types The 
booklet states that the 1943 accidental death toll was 97 500 
an increase of about 2 per cent over 1942 Accidental injuries 
in 1943 totaled about 10,100 000, about 350,000 of which resulted 
in some permanent disability' ranging from a finger amputa- 
tion to permanent crippling Accident costs totaled approxi 
match §4 900,000,000, including wage loss, medical expense, 
overhead costs of insurance, property damage in motor vehicle 
accidents and fires, and the so called indirect costs of occupa 
tional accidents klotor vehicle accidents accounted for 23,400 
a 17 per cent decrease from 1942 Public nonmotor vehicle 
accidental deaths of civilians totaled 17,000, a 6 per cent 
increase over the previous year There were 32 500 civilian 
home accident fatalities in 1943, an increase of 7 per cent over 
1942 Deaths of civilians in occiipational accidents totaled 
18,000, or 3 per cent less than m 1942 Accidental deaths of 
military personnel in the United States accounted for 11 500 
deaths, a 69 per cent increase over 1942 The most important 
single type of accidental death in 1943 was falls, replacing 
motor vehicle accidents which had for twentv vears resulted 
in the largest annual death total Tails accounted for 27,400 
deaths, giving a rate per hundred thousand of 20 3 an increase 
of 7 per cent over 1942 The total increase since 1933 
amounted to 17 per cent 

American Hospital Meeting — The annual convention of 
the American Hospital Association will be held at the Hotel 
Staffer and Public ‘\nditormm Cleveland October 2-6 The 
preliminary program includes the following speakers 
Thomas S Gate® ILD President Gnuersitj of PamsvUann 
Philadelphia The Commission on Ilosjiital Care 
Dr Arthur C Bachmever direclor University of Chicago Climes 
Hospital Trends 

Dr Morris Fishbcin Editor The Journal The Plusician and Public 
Health 

Dr Julius I \\ il on New Orleans Tnhcrcnlosis the Hospital and 
Public Health 

Dr John R McC ihoin W ashington D C Program of the Indian 
Service Hospitals 

Dr Edwin Dwight Barnett Santa Rosa Calif Hospital and Public 
Health Under One Ndministratioii 

Dr Ephraim M Blucstone New Norh Basic Principles of Vfedical 
Social Work 

Dr Herman C \\ eiskotten Saraciisc N \ Medical Care of the 
Discharged Hospital Patient 

Dr Cassius H Wat on New N ork Trends in Outpatient Service 
Dr Harold M Coon Madison W is Hospitals and Nurses Personnel 
Relations 

Dr Clarence H Bellinger Brooklyn Organiration and Management of 
Shock Theraps Nctmcc 

Dr Melbourne C W esiinoreland Council on Medical Education and 
Hospitals \mericaii Medical Nssociation W here is the Record 
Librarian Coming Prom^ 

Dr Victor Johnson Secrctarv Council on Medical Education and 
Hospitals American VIedical Association \\ hat Should the Returning 
Doctor Expect from His HospitaP 

Col Richard P Strong M C Oiir Hospitals Problems in Diagnosing 
and Treating Tropical Diseases 

International College of Surgeons — The ninth national 
assembly of the United States chapter of the International 
College of Surgeons will be held at the Benjamin rraiikhii 
Hotel Philadelphia October 3-5, under the presiduicy of Dr 
Thomas A Shallow who will speak on “Radical Treatment 
of Carcinoma of the Esophagus ” Included among the speak- 
ers will be 

Dr Ceorce M Pier«ol Piiiladelphia Rehabilitation 
Dr Desiaerio A Roman Philadelphia The Classic Cesarean Section 
with Analv'^es of ^3 Ca«ses Operated on b> the Author 
Dr Leonard \\erett Philadelphia Vaginal H> sterectom> Indication 
and Advantages 

Dr Trances I Sevmour New \ork The Responsibilit> of the Surgeon 
in the Preservation of Human Tertihty 
Dr Ro> \V Mohler Philadelphia An Analjsis of the Indications 
Results and Dangers of Complete and Supravaginal Hjsterectonij 
Dr Clifford B Lull Philadelphia Caudal Analgesia 
Dr Karl T Schhepfer Milwaukee, Pentothal Sodium Anesthesia m 
Major Surgery and Its Dangers , 

Dr Charles il Cnffith Washington D C The Rehabilitation of 
Ex Members of the Armed torces by the \ eteraiis Administration 
Capt Howard H Aloutgomery (MC.) Rehabilitation in the Navy 
Major General George 1 Lull M C (subject not announced) 

Vice Admiral Ro^ss T Mclutire Surgeon General of the Navy (subject 
not announced) 

Dr Thomas B Noble Jr Indianapolis The Surgical Control of Obstruc 
tive Adhesions of the Small Bowel ^ . 

Dr John E (Tannaday Charleston W Va The Cutis (Derma) Graft 
Transplant 

Dr Robert H Ivy Philadelphia Principles of Skin Graft 
Dr Lyman Weeks Crossman New "Vork Refrigeration for the Preset 
\ation of Traumatiz^ Tissue 

Dr John Royal Moore Philadelphia Massive Bone Defects 
Dr Custis Lee Hall Washington D C Osteotomy for the Treatment 
of Ununited Fractures of the Femoral Neck 
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^ustIn T Moore Columbia S C Fractures of the Hip Joint 
Treatment with Adjustable Aails or Blade Plate Fixatiou 
Dr Uogei Anderson Seattle (subject not announced) 

Drs Harrj C Bacon Onille C (jass and William D Todhunter 
Plnladclphn Cancer of the Rectum and PeKic Colon with Special 
Reference to Preoperatne and Posioperatite Treatment 
Dr William Seaman Bainbridge iCew \ork A Surtet of Surgical 
1 c lilts in Cancer 

Dr Albert A Berg I\cw York The Preseriation of the Sphincter ^ni 
in Radical Operation for Cancer of the Rectum 
Dr Elmer Hess Erie Pa The Indications for Transplantation of the 
Ureters with a New Surgical Technic, 

Dr Oswald Swinne> Lowslej New Tork Plastic Operations on the 
Kidnej s 

Dr Rudolf Nissen New lork A New Technic of Operation for Casts 
of the Lung and for Chronic Spontaneous Pneumothorax 
Dr 1 redenck M Allen New York Surgical Shock and Its Treatment 
Dr Richard H Lawler Chicago Gastric Siirgcrj 

Dr Sebastian J Carnazzo Omaha Subtotal Gastric Resection for Peptic 
Ulcer 

Dr Wax Thorek Chicago Historj and Practical Application of Tubo 
xmlxular Gastrostomj 

Dr Moses Behrend Philadelphia Ulceratii e Leiomi oma of the Stomach 
Dr Asher Winkelstein New Fork The Relation of Gastric Aciditj to 
Recurrent Ulcers After Partial Gastrectomj 
Dr Otto De Muth Vancoiner B C Recent Deielopmcnts of Biliary 
Surgerj 

Nicholas A Michels D Sc Philadelphia Variations in the Arterial 
Blood Supply of the Liver Gallbladder Stomach Duodenum and 
Pancreas 

Robert Lich Jr and Ralph B Samson U S Public Health Service 
Reserve A Method of Inguinal Herniorrhaphy 
Miss Helen S Willard" director Philadelphia School of Occupational 
Therapy Occupational Therapy in Rehabilitation 
Dr William A Lell Philadelphia, Observation on the Bronchoscopic 
InsiifHation of the Sulfonamides into the Tracheobronchial Tree 
Dr Benjamin I Golden Elkins W Va Massive Single Doses of the 
Sulfa Drugs 

Dr Elias D Lawrence Paterson N J Saphenous Vein Ligation 
Dr Edmund B Spaeth Philadelphia Aneurysm of Circle of Willis 
from an Ophthalmological Standpoint 
Dr Samuel R Skillem Philadelphia The Frontal Sinuses as the Path 
way of Infection to the Cranium and Its Contents 
Dr Ben Rohnett Dysart Pasadena Calif Diabetic (jangrene Involving 
the Sinuses 

The program will include a series of round table discussions 
and scientific and technical exhibits and motion pictures On 
Wednesday evening the convocation address will be delivered 
by Dr Morris Fishbein, Chicago, Editor of The Journal, 
on ’ The Organization of American Medicine ” The assemblj 
dinner will be held Thursday evening 

FOREIGN 

Dr Aldo Castellani Reported Suspended from Rome 
Faculty — Dr Aldo Castellani, vvdio formerly served as pro- 
fessor of tropical medicine at Tulanc University of Louisiana 
School of lledicine and Louisiana State University Medical 
Center New Orleans, is reported to be one of tvventv-fivc 
members of the faculty of the University of Rome who have 
been suspended According to Science the Tunes London, 
states that the majority of these men had either been minis- 
ters in the fascist government or had held high appointments 
in the corporations 

Special Lectures — At the recent sixth annual meeting 
of the Royal Australasian College of Phjsicians, Sydnej 
Australia a portrait of the first president of the college. 
Sir Charles Bickerton Blackburn, was unveiled Special lec- 
tures delivered as a part of the meeting included the second 
G E Rennie klemonal Lecture bj Sir C Trent Champion 
de Crespigny, London, on “Torula Infection of the Central 
Nervous System" and the second Annie B Cunning Lecture 
by Dr C G McDonald on ‘Diet and Disease” Other 
speakers included Lieut Col J Erskme Sewell on “Notes 
on Scrub Typhus from the Observation of 500 Cases,” Dr 
T M Greenaway, “Hypermsulimsm Due to Pancreatic Ade- 
noma” and Dr S V Sewell, “The Results of Sympathectomy 
in the Treatment of Severe Cardiac Pain, Headache and So 

Forth Dr Thomas L Hardy recently delivered the 

Crooman Lectures before the Royal College of Physicians of 
London on ' Order and Disorder iii the Large Intestine ” 
Report Dr Carrel Ousted — On August 28 tlie Associated 
Press reported that Dr Alexis Carrel emeritus member of 
the Rockefeller Institute for Medical Research New York, 
and associate member of the American Medical Association 
had been dismissed from bis position as director of the Vichv 
governments Foundation for the Studv of Human Relations 
The information was said to be broadcast over the Pans radio 
and further intimated tint the foundation had been notorious 
for Its actions detrimental to the French nation ’ Dr Carrel, 
who is 71 vears of age is a native Frenchman who retained 
his citizenship despite many y cars spent iii the United States 
A new spaper report on August oO indicated that Dr Carrel 
Ind been arrested by the French Forces of the Interior on 
charges that he had ‘ founded his institute vv ith Vichv svipport 
fer the purpose of supplanting the great French universities, 


and introducing fascism and Marxism to the student' It 
was further stated that the Petain regime donated funds IrecK 
to Dr Carrel s institute, tlie initial gift amounting to about 
8800000 with the intention of luring awav professors trom 
the Sorbonne and other universities It was lurthcr alleged 
that Dr Carrel tried to close umversitv laboratories so that 
professors would have to come to Ins institute to cam their 
liv mg 


Government Services 


Charles Williams to Direct States Services 
Dr Charles L, Williams who has been stationed in New 
Orleans as medical and district director for the U S Public 
Health Service district number 4 since Julv 1 1940 was to 
have been transferred on August 10 to AVasbington D C as 
assistant surgeon general He will be in charge of the Bureau 
of States Services (The Journal, Dec 11, 1943 p 983) and 
will be promoted to the rank of brigadier general 


Private Home Given to Public Health Service 
Hilhome iii Westchester County, New York, estate of the 
late Percy S Straus, became on August 11 tlie property of 
the U S Public Health Service, winch will make it a con- 
valescent home for merchant seamen and Coast GuardsniLii 
The presentation of tlie deed by kirs Straus was made in a 
special ceremony m tlie headquarters of the U S PubliL 
Health Service in Washington, D C In accepting the deed 
Dr Thomas Parran, Surgeon General, U S Public Health 
Service, is reported to have said that the home iiiav be con 
xerted into a convalescent home with 75 beds and, subject 
to Presidential approval, will be the site of a permincnt bos 
pital under the postwar program of the public Iicalth service 
The property includes a 112 acre tract partly in the town of 
Rye and partly in tlie town of Harrison and is located 4 miles 
north of Port Chester Hilhome will be available for lios 
pital use immediately and wall be adapted for permanent bos 
pital serv'ice During the twenty-five years that it has been 
the home of the Straus family’, more than a million dollais 
has been expended on the propertv above the original cost 
Mr Straus was formerly chairman of the board of R H 
Macy and Company 


Funds for Public Works 

The President, July 10, approved allotment of federal funds 
totaling 81,412,488 for thirty war public works and services 
projects III seventeen states, including hospital and child care 
facilities and schools in war impacted comimimties, Major 
General Philip B Fleming, federal works admmisli atnr, 
announced A grant of $291,802 will match funds of the 
Sisters of St Francis for constructing and equipping a 100 bed 
hospital in Detroit to cost an estimated $583,604 A sceond 
grant in the Detroit area is for $30 800 for an addition to the 
Burton Scliool in Royal Oak Township Fcdcial contributions 
of $222,324 and 8199,886 go to the U S Public Health Service 
for continued assistance in the maintenance and operation of 
venerea! disease hospital facilities in Chatham County and in 
Augusta, Ga respectively klorc than 2 100 patients have 
been treated in these centers A grant of $75 700 w as made 
to the Allegany Hospital of the Sisters of Charitv in Ciiiii 
bcriand, Md , providing for the dismantling and transporting 
of a demountable dormitory from Dublin, Va and constructing 
altering and equipping the building to provide training facih 
tics for student nurses A grant of 834 500 will match an 
equal amount provided by the Medical College of \ irgiiiia 
Richmond for remodeling a part of St Philip Hospital m 
Richmond to expand training facilities for 185 student nurses 
Six California communities will receive funds for child care 
centers and for school maintenance Other projects were 
approved in Alabama Arizona, Idaho Afissouri, CJrcgon North 
and South Carolina, Pennsvivama and Texas 


CORRECTION 

Officers of Pathology Board — Tlie name of Major R 
Philip Custer M C, was madvcrtcntlv omitted from the news 
Item earning the names of new officers of the zAincrican 
Board of Pathology (The Jolr"xai August 12 p 1051) 
Alajor Custer was chosen trustee at large of the Ixiard 
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Foreign Letters 

LONDON 

(From Our Regular Corrcspoudeui) 

Aug S, 1944 

The Rebuilding of Guy’s Hospital 
Guy’s Hospital is known all over the world not only as a 
great teaching center but also for the advances in English 
medicine emanating from it The clinician Jonathan Hutchin- 
son once said “Diseases seem to have been made in order that 
Guy’s physicians should discover them” No doubt he had in 
mind the eponymous diseases of Bright, Addison and Hodgkin, 
who were elder contemporaries of his This famous hospital 
has been badlv damaged bv German bombs, but arrangements 
have already been made, thanks to the munificence of Lord 
Nuffield, to restore it with every modern equipment and to build 
a new college for students The eighteenth century buildings, 
which hate survived and are suitable for modern requirements, 
will be combined with new buildings Now located m the 
country (whither bombing has made many of the London hos- 
pitals resort) is what is known as "Guy’s USA Hospital,” 
because it was started as a wartime measure largely by Ameri- 
can help It is thought that this should prove of great value 
in working out the bigger plan for a permanent country Guy s 
Planning is not restricted to building A closer fusion of the 
hospital with Its medical and dental schools into a great teach- 
ing center is contemplated Already new fields are opening up 
A recent development, the York Clinic for Psychoneuroses, is 
the only one of the kind in the country associated with a 
teaching hospital Guy's has the largest dental school, and it 
is hoped that arrangements can be made for every patient to 
receive not only expert dental treatment but also any other 
treatment necessary It is also proposed to establish a univer- 
sity chair in dental medicine and to make a study of the 
relations between dental disease and disease processes in general 

Labeling of Foods to Protect the Public 
The Ministrj of Food has issued an order on food labeling 
which IS intended to ensure wholesome quality and to make 
certain that the public gets what it expects Under the new 
ruling, certain requirements must be met by the labels of all 
prepacked foods (those packed or made ready m advance for 
retail sale m a wrapper or container) The labels must show 
the name and address or registered trade mark of the person 
for whom the food is packed and the name or usual name of 
the food Foods containing more than one ingredient must show 
the usual name of the ingredients in the order of the propor- 
tions m which they were used and the minimum quantity of 
food in the package Foods claiming to contain vitamins or 
minerals are subject to special rules Claims must not be made 
on tbe labels or in advertisements unless supported by a state- 
ment of the nature of the vitamin or mineral present and the 
quantity Fruit and vegetables are exempt from this order 
unless canned or boiled 

The Accidental Discovery of Penicillin 
In an address at the Kings Chapel of the Savoy on Hospital 
Sunda) (when donations for the hospitals are collected), 
Alexander Fleming, the discoverer of penicillin, delivered an 
address The discoveo. he said, illustrated the great value 
of the freedom to pursue research which was so prominent 
in the voluntarj hospital and might be restricted under a more 
bureaucratic svstem Like manv bacteriologists. Professor 
Flemmg related he had many culture plates contaminated with 
mold spores which drop from the air, and, like every other 
bacteriologist, he had cast them out with suitable expressions 
of annojance But on this one occasion he did not and peni- 


cillin was the result He noticed that the molds prevented 
growth of the culture for a small area It seemed providen- 
tial that the most powerful agent against septic infection was 
discovered at this time, when we were plunged into a bloody 
war Penicillin has already done much to alleviate the suffer- 
ings of the wounded, Fleming stated, and will do more as the 
supply increases In the last war the infected wounds of many 
soldiers remained open for six months or more, with frequent 
painful dressings Now it is hoped that by the aid of peni- 
cillin they will not become infected at all or that, if they do, 
many will heal in a month or less 

The Site for Intramuscular Injections 

In the correspondence columns of the British Medical Journal 
attention is called to the danger of using the gluteal muscles as 
a site for intramuscular injections This practice is not only 
m vogue but is taught in our leading hospitals, it is stated by 
Prof Grey Turner, who recalls that he pointed out its dangers 
as long ago as 1920 After the first world war he observed 
that several soldiers were victims of severe and persistent 
neuritis or paralysis of the great sciatic nerve as a result of 
injecting quinine solutions into the nerve instead of into the 
mass of the gluteal muscle A case of death from sloughing 
also came to his knowledge After the malaria epidemic in 
Ceylon there were at least 2 cases of severe secondary hemor- 
rhage from the superior gluteal arterj complicating abscess due 
to injecting quinine into the buttock In 1941 A W Frankland 
stated in tbe Journal that if solutions of sulfapyridine are 
administered deeply into the gluteal region there is grave danger 
of injury to the larger branches of the sciatic nerve He quoted 
6 cases of foot drop with varying degrees of anesthesia, and 
also cases of gluteal paresis Recently one of the larger pro- 
vincial hospitals was forced to pay damages of several hundred 
pounds because a patient developed sciatic paralysis after an 
injection in the gluteal region 

Professor Turner again urges that the outer side of the thigh 
IS the proper place for such injections The vastus extemiis 
IS a large muscle, is protected by the fascia lata and is not 
traversed by any important vessels or nerves The muscular 
mass IS of large capacity and as much as 500 cc can be intro- 
duced into Us substance, provided the injection is done slovvlj 
The technic is simple. Professor Turner claims A point on 
the middle of the outer side of the thigh is selected, and the 
hollow needle is thrust at right angles to the surface It is 
enough to insert it just beneath the fascia lata — a point which 
can readilj be determined by the sensation of yielding resistance 
after penetration or by introducing the needle to the average 
depth of about an inch If the needle strikes the bone no harm 
IS done, provided it is withdrawn about half an inch before 
injecting If necessary, injections of small bulk may be made 
repeatedly m tbis situation It is reasonable to varv the area 
of injection by starting near tbe top of tbe thigb and working 
dovv n to about 3 inches abov e the knee , or tlie outer side of 
the other thigh may be used alternately Injection of a par- 
ticularly irritating solution or introduction of infection maj 
result in abscess, but that is about the worst that can happen 
The risk of phlebitis and generalized systemic infection asso- 
ciated with rigors is eliminated. Professor Turner says 

The Army Medical Deparlincnt Biillelin also deals with the 
subject of intramuscular injection, particular^ in battle casual- 
ties The Bulletin points out that the injection should be made 
into healthy muscle The gluteal muscles are perhaps most 
often chosen They are extensive enough to absorb a good 
volume of fluid It is important to keep clear of the sciatic 
nerve and related vessels The upper and outer quadrant alone 
may be regarded as a suitable area for injection, it has a good 
thickness of muscle, lies well away from the sciatic nerve and 
IS not pressed on as the patient lies in bed Many other muscie 
groups are suitable It is unnecessary to put a badlj wounded 
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man to the discomfort of turning him on a stretcher simply to 
gi\e an intramuscular injection into his buttock, the Bnllciin 
states The external thigh muscles, deltoid muscle and pectoral 
muscles are often more conveniently accessible. Indeed, anj 
large muscle away from important vessels or nerves may be 
used 

AUSTRALIA 

(From Our Regular Correspondent) 

20, 1944 

Problems of Anthropology m the Pacific 
While the war is still raging in the Pacific it may seem 
premature to consider proposals for the future government 
and development of native races in the South Pacific islands 
Yet, assuming that Australia’s interest and responsibility m 
relation to mandated territories will be retained and possibly 
extended when the war is over, it is obvious that the welfare 
of the territory natives, whose friendship and assistance in 
the present conflict are of inestimable value to the Allied 
nations, must be taken into account in planning for postwar 
reconstruction 

This question is raised by J W Burton in a pamphlet 
entitled “Brown and White in the South Pacific,” published 
b) the Australian Institute of International Affairs He 
declares that the impact of the present catastrophic war will 
affect the life and social order of the native races to an 
extent which at this stage cannot be determined, but it is 
obvious that the results will be deep and far reaching 
When Australians read of the heroic and unselfish part 
taken by the native stretcher bearers of Papua and New 
Guinea in the campaign against the Japanese, few give a 
thought to the effects of the war on social hie of the island 
natives, the disruption caused in homes and villages, the 
demoralizing effect on the younger natives, the problem of 
restoring native agriculture and normal conditions of com- 
munity life when peace returns 
Burton’s pamphlet deals first with the native culture in the 
Pacific — a very old culture with roots that go deep into the 
past “One may live for weeks in a native village,” he says, 
“and feel its rhythm and charm, enjoy its laughter and gaiety, 
watch its colorful ceremonies and yet not suspect that the 
simplest actions and most commonplace habits have a long 
ancestry behind them and that every part of the common life 
is regulated by almost imperceptible rules of conduct” He 
states too that the South Sea social organization has been 
classed by some as communistic, although not in any roarxian 
sense, and this element is admittedly present, for the life of 
the village is assuredly based, perhaps quite unconsciously, on 
the principle of “each for all and all for each" In Fiji, for 
instance, all land is held by the mataqali, or clan, and can 
never be alienated unless the mataqali itself dies out While 
every man has his own house (in Fiji usually of an excellent 
type), no one can sell 1 is house to another Like the land, 
It belongs to the people as a whole, and the occupant has only 
the use of it 

It IS pointed out that under this system there was no danger 
of property fallmg into a few hands, as witli us Mutual 
ownership of property prevented accretions of wealth and 
thereby restricted temporal power No man ever went hungry, 
e-xcept for some visitation of nature, such as drought or flood, 
no one went unemployed, although there was abundant leisure 
With the introduction of the plantation system by white men 
came the indenture of native labor It is true, savs Mr 
Burton, that the indenture system has its good side as far 
as the native is concerned On the other hand, from the 
moral point of view, life on the plantations is far from ideal 
Large numbers of men, separated for years from their women- 
folk and from the healthy influence of children contract vices 
such as gambling, tliiev ing and general irresponsibility , and 
icturn to exercise a bad influence on the village 


As to the evidence of the effects of tlie present war on the 
native life and social order, Mr Burton savs “In areas, par- 
ticularly m the southeastern Pacific, where the actual devasta- 
tion of war has not been felt, there are serious repercussions 
The presence of tens of thousands of European semcemen, 
with plenty of monev to spend and abundant leisure, has had 
a profound and immediate effect on native cconomv There 
has come such an abundance of wealth that it has resulted m 
many places m natives neglecting their gardens and villages, 
tliey are content to do a little washmg for the troops or sell 
a few curios at ridiculous prices and then spend their monev 
in buying tinned meats and preserved fruits from tlie traders 
store ” 

There is too, Mr Burton adds, a serious disregard for tlie 
village authority, and the voung girls have had their heads 
turned by the attentions of random admirers while their own 
men are away at other theaters of war “There is no vivid 
imagination required to sense the dangers here,’ he says 
‘The case of those islands, particularly the Solomons, Papua 
and New Guinea, where tlie ravages of war have been so 
ternble, is even worse No estimate can be made of the 
physical damage done Hundreds of people have been killed 
thousands have been tom away from their villages and 
although they have won a great name as stretcher bearers 
and carriers, no one may estimate the rupture of the social 
fabric of their lives” 

There is evidence that both United States and Australian 
armies are conscious of these problems and arc taking action 
to overcome them 

Australian Reaction to British Criticism of 
Medical Students’ Training 

The report of the planning committee of the Roval College 
of Physicians aroused interest here The report stated that 
the average medical graduate has defects chiefly attributable 
to the manner of his training He tends to lack curiosity and 
initiative. His powers of observation are relativclv undevel- 
oped, his ability to arrange and interpret facts is poor and he 
lacks precision in the use of words In short his training, 
however satisfactory' it may have been in tlie technical sense, 
has been unsatisfactory as education 

Increase of scholarships as a method of overcoming finan- 
cial barriers to the profession has the defect of compelling a 
boy to specialize in order to pass examination, at the expense 
of general education, especially in activities that develop per- 
sonality and diaracter University education should be abso- 
lutely free, not only m medicine but m all otlier subjects 
Allocation to universities would be on the merit of character 
plus ability, instead of wealtli Methods whereby the medical 
course itself can be improved include curtailment of certain 
traditional subjects, such as botany and topographic anatomy 
and, preeminently, division of medical education into two 
categories — the undergraduate course which shall be general 
and unspecialized and designed to provide for doctors as a 
whole, and the postgraduate course, catering to special needs of 
gynecology, x-ravs and other highly technical branches 

Dr B T Zwar depu'y chancellor of Melbourne University 
and president of the Roval Melbourne Hospital, said that 
experience in the last war had shown that graduates of Aus- 
tralian medical schools compared very favorablv with those 
from English schools, while our graduates v ho went to 
England were very highly regarded there Dr Svvar said he 
agreed, however, that there was insufficient prclimmarv gen- 
eral education before university courses were begun Dp to 
this year Melbourne University had accepted students at 16 
years of age, now it is 17, but he felt that was still rather 
young In England tlie General Medical Council had laid 
down that no medical student could register until v itliin three 
months of Ins eighteenth birtliday Dr Zwar was particularly 
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glad to note that the planning committee of the Royal College 
of Phtsicians had said that allocation to universities should 
be on the merit of character, plus ability, instead of wealth” 
He said he had alwajs advocated that some legard should be 
paid to the character of a student entering a profession, that 
was done in various American university medical schools, and 
the sjstem had worked quite satisfactorily 

BRAZIL 

(From Our Regular Correspondettt) 

Sao Paulo, July 22, 1944 

Treatment of Chronic Osteomyelitis with 
Penicillin and Surgery 

At the last meeting of the National 'Veademy of Medicine a 
paper was presented by Dr Mauncio Gudin on the treatment 
of 2 cases of chronic osteomyelitis in which surgery, under 
conditions of integral asepsis of the environment,” was asso- 
ciated with the use of penicillin Dr Gudin constructed, several 
years ago, a closed and entirely aseptic operating room, which 
he uses for his daily work at the Beiiificencia Portugueza Hos- 
pital of Rio de Janeiro This whole aseptic operating technic 
has also been adopted by a few surgeons of Pans, where the 
system was considered worth while In Dr Gudin s first case 
the illness began thirteen years earlier, and eight operations 
had been performed Recently the patient had been treated, 
without result, with twenty-five intramuscular injections of 
penicillin prepared at the Osvvaldo Cruz Institute After the 
operation in the integrally aseptic room the patient received 
several local, intramuscular and intra-arterial injections of the 
same penicillin The wound healed completely in seven days 
The second patient became ill in 1937 and had been operated on 
three times by another surgeon Dr Gudin operated once more, 
this time under conditions of mtegral asepsis, and the wound 
was maintained opened On the seventh day the dressing was 
undone in the aseptic room and it was ascertained that the 
wound was in good condition On the fourteenth day the wound 
was again examined and a secondary suture was done On the 
twenty -first day healing was judged complete The treatment 
bv penicillin was the same as in the first case 

Iodized Table Salt to Combat Goiter 
Central Brazil has a great area where goiter is endemic, and 
iodine deficiency in several parts of this area has been ascer- 
tained In order to help correct this situation Mr Jovo Alberto, 
coordinator of economic mobilization, signed a special order 
with the following mam provisions 1 All table salt to be 
consumed in the areas recognized as deficient in iodine shall be 
industrially processed to contain the amount of iodine judged 
appropriate by the Division of Food of the Office of the Coordi- 
nator 2 The product to be immediately sold under the name 
of ‘ iodized table salt” sliall contain 10 mg (15 grains) of iodine 
per kilogram (2 2 pounds) of table salt 3 The Division of 
Food will furnish technical assistance to table salt producers 
to insure the effectiveness of this order The order also estab- 
lished a limit on the increase in price to be charged for iodized 

table salt „ , , „ „ , ^ , 

Relief of Pam in Renal Colic 

Prof Luis Surraco and Dr Lockart have presented a new 
treatment for renal colic According to their recent publica- 
tion in Moiitevndeo they jroposed the inhalation of amyl nitrite 
as an unproved means to relieve the pain 

The pain in renal colic arises from a spasm of the smooth 
muscular fibers surrounding the ureter as well as the visceral 
ducts and provokes regional contracture, to which there is added 
a ureteral distention above and a zone of ischemia below, the 
whole acting through appropriate stimuli on a special state 
of hyperreflectivitv of the aortic-renal plexus 

It IS understood that the therapv in crisis, m order to be 
useful, should take the form of a sedative for the hypersensi- 


tivity, an antispasmodic for the hypertonicity, a vasodilator 
favoring arterial irrigation and venous depletion Responding 
to these demands, Surraco and Lockart have employed amyl 
nitrite, which has a well known action against the cardio- 
arterial spasm and which in renal colic produces the triple 
vasodilator, hypotensive and analgesic action through total 
intervention of the splanchnic nerves 

Immediately follow mg inhalation they observ ed, together 
with the usual vascular phenomena, a complete and lasting 
cessation of the spontaneous pain, disappearance of the con- 
tracture of the abdominal wall through concomitant action on 
the striated muscular fiber and frequently a stimulation of 
diuresis This quick action of the medicament is an important 
help in diagnosis in doubtful syndromes 

The immediate action of the amyl nitrite may be maintained 
and prolonged by employing glyceryl trinitrate after a few 
hours, repeating it according to the circumstances in the course 
of the first twenty -four or forty -eight hours 

Brief Items 

Since the beginning of the war and the shortage of some medic- 
inal products, the culture of Mentha piperita and the extrac- 
tion of peppermint oil arc being developed m Sao Paulo, Parana 
and the other southern states of Brazil At the price of $30 
per kilogram of crystallized menthol, as set by the United States 
government for the importation of the drug, the production of 
menthol is one of the best paid extractive industries A free 
booklet on the culture of the plant is being distributed by the 
division of information of the Department of Agriculture. 

Ten years ago on June 6, Dr Miguel Couto, professor emeri- 
tus of medicine at the Universitv of Rio dc Janeiro, died at 
the age of 72 Dr Couto had a large jinvate practice m Rio 
dc laneiro and has been considered by some the greatest 
Brazilian doctor of the present century The Brazilian Academy 
of Medicine held a special meeting to commemorate this anni- 
versary 

The National University of Rio de Janeiro is a semiautono- 
mous organization financially supported m large part by the 
federal government The government Ins recently bought a 
large plot of land known as the Valqueire Park in a northern 
suburb of Rio dc Janeiro, in which will be constructed the new 
buildings of the university 

Dr Augusto Paulino Jr has been elected a member of the 
National Academy of Medicine Dr Paulino is professor of 
surgeory at the University of Rio de Janeiro 

The Brazilian Society of Ophthalmology recently held a 
meeting in which papers on endocrinologic problems in ophthal- 
mologyq tumors and refractive changes in diabetes were dis- 
cussed The most important papers were presented by Dr 
Evaldo Campos, Dr Orlando Cyrino and Dr Sylvio de Campos 


Marriages 

Will Bvrn Alsup Jn Dublin, Ga, to Miss Martha Ham 
McRae of Charlotte, N C , m Colorado Springs, Colo , August 4 
Samufl Richard Staggers, West Point, Miss , to Miss 
Sophy Malone Tilley of Durham, N C , August 12 
John Ja\ Osborn, Garnson-on-Hudson, N Y, to kfiss 
Anne Mary kl Kidder of New York, August 6 
Jay Edwin Stoeckel Scranton, Pa, to Dr Catherine 
kl Roth of Roanoke, Va , July 22 
Graham Burt Biaine Jr to Miss Patricia Smallwood, 
both of New York, August 5 

Henry T Sivimonds to Mrs Edythe Graeber Wetzel, both 
of Shamokin, Pa , July 28 

Robert L Diets, Fort Wayne, Ind, to Miss Virginia Lewis 
of Indianapolis July 28 

John T Manning, Muskegon, Mich , to kliss Betty E 
Letts of Flint, July 29 
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Deaths 


Charles Hartwell Cocke ® AsheMllc, N C Cornell 'Um- 
rersity Medical College New York 1905 served an internship 
in the Prcsbvtenan Hospital New York, in 1906-1907 specialist 
certified by the American Board of Internal kledicme fellow 
of the American College of Phjsicians serving once as chair- 
man of the board of governors and vice president in 19-12, 19-13 
and 1944 in 1926 vice president of the iledical Society of 
the State of North Carolina, past president and secretary of the 
Buncombe County Medical Society , in 1932 vice president of 
the Southern Medical Association and in 1937 chairman of its 
section on medicine fellow and former vice president of the 
American College of Chest Physicians member and in 1934 
vice president of the American Clinical and Climatological Asso- 
ciation, member of the American Trudeau Society, American 
Association of the History of Medicine, American Sanatorium 
Association, Southern Interurban Clinical Club and the National 
Tuberculosis Association corresponding member of the Inter- 
national Union Against Tuberculosis attending pby sician Ashe- 
ville Mission Hospital and the Biltmore (N C ) Hospital , 
consulting physician to the Patton Memorial Hospital, Hender- 
sonville one of the medical directors and attending physician 
Zephyr Hill Sanatorium member of the chamber of commerce 
served as secretary and heart and lung consultant to the medical 
adv isory board during World War I , died August 3, aged 62 
of coronary occlusion 

Frederick Brown Moorehead ® Chicago, Rush Medical 
College, Chicago 1906 professor of oral surgery and head of 
the department of oral and plastic surgery and oral pathology 
at the University of Illinois College of Dentistry , formerly 
associate clinical professor of surgery (oral and dental) at Ins 
alma mater chairman of the Section on Stomatology , American 
Medical Association^ 1914-19IS 1915-1916, member and m 1926- 
1927 president of the American Association of Oral and Plastic 
Surgeons, member of the Institute of Medicine of Qiicago 
Chicago Pathological Society and the Chicago Historical 
Society , fellow of tlie American College of Surgeons , specialist 
certified by the American Board of Plastic Surgery joint 
author of ' Pathology of the Mouth , consulting plastic surgeon, 
Illinois Central Railroad System consulting oral and plastic 
surgeon Home for Destitute and Crippled Children attending 
oral and plastic surgeon Presbyterian Hospital, where he died 
August 29, aged 68 of peritonitis due to perforated gastric ulcer 
and broncliopneumonia 

Herman Elwyn Pearse, Bonner Springs, Kan , St Louis 
College of Physicians and Surgeons, 18SS honorary member 
of the Kansas Medical Society past president of the Missomi 
State Medical Association and the Jackson County (JIo ) 
Medical Society fellow of the American College of Surgeons 
a founder and at one time professor of abdominal surgery at 
the Kansas City College of Physicians and Surgeons, formerly 
professor of surgery at the Kansas City Post-Graduate Medi- 
cal School and Hospital health director of Kansas City Mo 
1925-1926, a member of the staff of St Lukes Hospital, of 
which he had been a founder and of St Joseph St Mary s 
and Kansas City General hospitals where m 1916 be had been 
chief of staff died June 10, aged 84, of myocarditis 

Alfred A Kent Sr , Winter Park Fla Jefferson Medical 
College of Philadelphia 1885 formerly a practitioner in Lenoir, 
N C member and past president of the Jledical Society of 
the State of North Carolina, organizer and once president of the 
Caldwell County (N C) Medical Society for many years a 
member of the North Carolina State Board of Medical Exam- 
iners and for two years president served as a member of the 
North Carolina State Board of Health and the North Carolina 
state legislature an organizer and former president of the Citi 
zens Building and Loan Association and prcsidciit_ of the First 
National Bank of Lenoir died August II, aged 85 

William H German, Chicago Michigan College of Medi- 
cine Detroit 1883 , member of the Illinois State Medical 
Society and the American Association of Railwav Surgeons, 
served as a major m the Illinois National Guard fonncrlv 
member of the iforgan Park dcnicntarv high school and 
library boards for twenty two years sccrctarv of the Calumet 
Park district since 1902 local surgeon for the Chicago Rock 
Island and Pacific Railroad died in the Wcslev Alcmonal 
Hospital July 31 aged 89 of chrome mvocarditis, chronic 
nephritis and bilateral lobar pneumonia 

Smyhe Scott Anderson, Hammond, La Medical Depart- 
ment of Tulanc Universitv of Louisnna, New Orleans 1906, 
served as health officer of Hammond died June 25, aged 66 


Thomas Rufus Aycock ® Monroe Ga , Univcr'-itv ot 
Georgia Medical Department Augusta 1909 served a-- acting 
president and secretary of the Walton Countv Medical Societv 
on the staff of the M altoii Countv Hospital M alker Park 
died in SL Joseph Infirmarv Atlanta August 5 aged 62, ol 
heart disease following an operation 

Charles Wesley Banks, East Orange N J Bcllcvaie 
Hospital iledical College New Aork 1S90, fomicrlv citv 
pathologist served as chiet of staff and chief surgeon of St 
Alary s Hospital in Orange for manv vears for manv vears, 
m charge of the infirmarv of the Thomas A Edison Inc 
plant in AVest Orange, died Julv 21, aged 77, of caremonn 
of the bladder 

John Banks, Hamilton Ga Atlanta School of Aledicinc 
1911 died May 16 aged 65 

Blame B Barton Alarklev sburg Pa , Alarvland Medical 
College, Baltimore 1905 member of the Aledical Societv of 
the State of Pennsvlvania , died Julv 8 aged 64 of cerebral 
hemorrhage 

Burton Wayne Bivms, Wonevvoc, Wis , Qiicago College 
of Medicine and Surgerv , 1904 , Spanish- American \\ ar Vet- 
eran died m Chetek June 7 aged 68, of coronarv thrombosis 

Stanislaus N Borowiak, Buffalo Universitv of Buffalo 
School of Medicine, 1908, served as president of the board 
of education of Buffalo, secretary -treasurer of the Polish 
Medical Association 1910 1914 in 1933 received the Polonia 
Restituta medal from the Polish government for aid in the 
restoration of Poland died m the Millard Fillmore Hospital 
July 11, aged 61, of myocardial failure and coronarv arteno 
sclerosis 

Oliver Preston Bourbon ® Los Angeles Kansas City 
(AIo) Hahnemann Medical College 1908 specialist certified 
by the American Board of Otolaryngology member ot the 
American Academy of Ophthalmology and Otolarvngologv 
formerly assistant professor of surgery (ophthalmologv ) Col- 
lege of Medical Evangelists at one time lecturer on phvsiologv 
at his alma mater on the staffs of the Alctliodist Hospital and 
the California Hospital, where he died April 25 aged 80 of 
coronary thrombosis 

Christopher William Brown, Brooklyn Long Island Col- 
lege Hospital Brooklyn, 1903, member of the Medical Societv 
of the State of New York, on the staff of the Bushwick Hos- 
pital for many vears during AA’^orld W ar I serv ed as a captain 
with tlie thirteenth Regiment Coast Artillery died m the 
Long Island College Hospital Julv 7 aged 64, of carcinoma 
of the stomach witli metastases to the spine 

Emerson Marrs Bushnell ® Black Lick Pa Universitv 
of Atermont College of Medicine, Burlington 1903 president of 
the Indiana County Alcdical Society in 1936 scliool director 
and bank president served on the staff of the Indiana Hospital 
Indiana Pa , died April 21 aged 67 of coronary disease 

William Aaron Cashion, Nashville Tcnn A'^anderhiU 
University School of Medicine Nashville, Tcnn 1915, a cap- 
tain III the medical corps of the U S Armv during World 
War I formerly associated with the U S Veterans Adminis- 
tration died July 1, aged S3, of coronarv occlusion due to 
cardiorenal vascular disease 

Charles Eh Caylor ® Bluffton Ind Kentuckv School 
ot Medicine Louisville 1893 m 1895 president of the Wells 
Countv Medical Societv a charter member of the Bluffton 
Rotarv Club member of the Southern Medical Association 
chief of staff of the Caylor-Nickcl Clinic whicli he founded 
and of the Chnic Hospital where he died July 3 aged 74 
of a skull fracture and other injuries received m an aiitomo 
bile accident 

Emily Clark Charles, New York New Aork Afcdieal 
College and Hospital for Women Homeopathic New Aork 
1894 subsequently served at her alma mater as lecturer on 
diseases of children assistant to the chair of diseases ot chil- 
dren seerctarv of the facultv assoaatc professor of diseases 
of children professor of materia mediea and dean died m the 
Franklin County Hospital, Greenfield Mass July 9, aged 80 
of a strangulated femoral hernia 

William Fladger Clark, Tampa Fla Einorv Lnivcrsity 
School of Medicine, Atlanta 1922 died in the lampa Munici 
pal Hospital Uily II, aged 49 of bronchopneumonia and 
general septicemia 

Darnel Crosby ® Oakland, Calif , Cooper Medical College, 
San Francisco 1898 past president of the Alameda County 
Medical Association fellow of the American College of Sur- 
geons health officer of Oakland, 1918 1920 past president of 
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the Insurance Association of Approved Hospitals on the staffs 
of the Providence and Peralta hospitals, Oakland, and the 
Alameda Hospital, Alameda, died at his home in Piedmont 
July 15, aged 69, of coronary thrombosis 

Nelson Park Davis @ Pittsburgh, University of Pitts 
burgh School of Medicine, 1909, associate professor of sur- 
gery at his alma mater, fellow of the American College of 
Surgeons, on the staff of the Mercy Hospital, died July 7, 
aged 58, of cerebral hemorrhage 

Lester Cornelius Diddy, Paxton, 111 , Chicago College of 
Medicine and Surgery, 1907, member of the Illinois State 
Medical Society, past president of the Ford County Medical 
Society, died July 11, aged 61, of coronary heart disease 
Hugh Victor Du Bois, Niota, Tenn , Chattanooga (Tenn) 
Medical College, 1904, died July 7, aged 64, of heart disease 
Harry Edward Dunlop ® Pelham, N Y , University of 
the City of New York Medical Department New York 1886, 
an Affiliate Fellow of the American Medical Association 
died in the Gallagher Nursing Home, Mount Vernon, July 14, 
aged 80, of transverse myelitis and uremia 

Elihu Noble Elliott, Chicago, College of Physicians and 
Surgeons, Chicago, 1883 , member of the Illinois State Medical 
Society, died June 29, aged 82, of carcinoma of the prostate 
with metastasis, pyelocy stitis and cerebral arteriosclerosis 
Ralph Waldo Emerson, Owensville, Ind , Eclectic Medi- 
cal Institute, Cincinnati, 1898, died July 3, aged 74, of heart 
disease 


William Albert Fisher ® Chicago, University of Michi- 
gan Department of Medicine and Surgery Ann Arbor, 1885, 
at one time president and professor of ophthalmology at the 
Chicago Eye, Ear, Nose and Throat College, formerly pro- 
fessor of clinical ophthalmology at the University of Illinois 
College of Medicine, member of the American Academy of 
Ophthalmology and Otolaryngology , fellow of the American 
College of Surgeons, died July 31, aged 84 
Thomas Francis Foley, Buffalo, University of Buffalo 
School of Medicine, 1904, for many years staff physician in 
the child hygiene division of the city health department a 
c iptam m the medical corps of the U S Army during World 
War I, medical examiner at the Attica State Prison, died 
July 11, aged 68, of pulmonary edema and dilatation of the 
heart 

Frederick Lewis Forker, Binghamton, N Y , University 
of the City of New York Medical Department, 1885 served 
as a member of the board of education , on the staffs of the 
Binghamton City and Our Lady of Lourdes Memorial hos- 
pitals died July 11, aged 83, of arteriosclerosis 

William Hodskin Gale, St Johns, Mich , Jefferson Medi- 
cal College of Philadelphia, 1901 formerly secretary and 
ticasurer of the Clinton County Medical Society, served in 
the medical corps of the U S Army during World War I 
in 1910 appointed to the U S Board of Pensions, for many 
yi irs county licalth officer , on the staff of the Clinton Memorial 
llospilal, served as district surgeon for the Grand Trunk Rad- 
io ul, died June 30, aged 74, of cardiorenal disease 

John Asa Gibbons, Mitchell, Ind Central College of 
Physicians and Surgeons, Indianapolis, 1898, died in the Dunn 
Ml 11101 III Hospital, Bedford, July 6, aged 71, of carcinoma 
of tile icctum 

John Lotus Gilleland, Pullman, Wash American Medi- 
lal College, St Louis, 1903, member of the Washington State 
Midiial Association formerly on the staff of St Ignatius 
liospitiil, Colfax, died June 5, aged 69, of carcinoma of the 
puistate and Parkinson’s disease 

Thomas Leverett Gingold, New Haven Conn Columbia 
I Inn 1 1 silt College of Physicians and Surgeons New York 
pip) tornierly police surgeon and alderman served on the 
stall of tilt Grace Hospital, where he died July 6 aged 49, 
oi I muioma of the pancreas 

Fnnstine Graves, Piney Flats Tenn Tennessee Medical 
Colltm Knoxville, 1894, died July 13 aged 76, of myocardial 
taduro and Parkinsons disease , „ , 

I rdvvard Harmon, Pine Knot Ky , Hospital College of 
.Mniitiiu Louisville 1905 i in St Inthony's Hospital 
lomeville, June 29, agea c cardiovascular 

di'taw 

John Edward Harris, cal College 

oflirginia, Richmond 190' > » ffie Medi 

caHS^iety of Northern ■'-hester 

Memorial Hospital, died Mat 


Atticus Greene Haygood ® Downey, Calif , University 
of Nashville (Tenn ) Medical Department, 1891 , Vanderbilt 
University School of Medicine, Nashville, 1891 , a captain in 
the medical corps of the U S Army during World War I, 
examiner for the Selective Service Board, on the staff of the 
Methodist Hospital, Los Angeles , a charter member and past 
president of the Kivvams Club, died in the Downey Com 
munity Hospital June 27, aged 73, of bronchopneumonia and 
acute gastroenteritis 

Edward Lathrop Hill Jr, Jacksonville, 111 , St Louis 
University School of Medicine, 1933, member of tlie Illinois 
State Medical Society, formerly an intern at St Louis City 
Hospital and resident in neuropsychiatry at the City Sanita- 
rium in St Louis, first lieutenant in the medical reserve corps 
of the U S Army not on active duty, health officer in charge 
of the McDonough-Fulton bicounty health unit of the state 
health department with headquarters m Macomb, died in the 
Barnes Hospital, St Louis, aged 37, of myelogenous leukemia 
Joseph Harrison Humphrey ® St Louis Washington 
University School of Medicine, St Louis, 1901 , served as 
director of hygiene for the board of education, died in the 
Evangelical Deaconess Home and Hospital June 23, aged 67, 
of cerebral embolism 

John Charles Kamp, Saugerties, N Y , University of 
Buffalo School of Medicine, 1895 , member of the Medical 
Society of the State of New York, health officer since May 
1924 with jurisdiction over the consolidated health district of 
Saugerties, served on the staff of the Kingston Hospital, 
Kingston, died June 18, aged 84, of arteriosclerosis 

Edwin Jerome Kauffman, Marion, S D , College of Phy- 
sicians and Surgeons, School of Medicine of the University of 
Illinois, 1906, member of the South Dakota State Medical Asso- 
ciation, formerly councilman, on the staffs of the Methodist 
State Hospital, Mitchell, and the Sioux Valley Hospital Sioux 
Falls, where he died May 1, aged 60, of coronary thrombosis 
Theophilus Kubncht, Wallis, Texas, College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois 1905, also a minister, died in a sana- 
torium in Houston May 28, aged 80 

Charles Labash, Passaic, N J Chicago Medical School, 
1926, member of the Medical Society of New Jersey, died 
m St Mary’s Hospital June 26, aged 61, of cirrhosis of the 
liver 

Virgil Alfred Lea, Gloster, Miss , Medical Department 
of Tulane University of Louisiana, New Orleans, 1905, died 
in the Marion Butler Memorial Hospital, Liberty, August 6, 
aged 63, of injuries received in an automobile accident 
Thomas B W Leland, San Francisco University of Cali- 
fornia Medical Department, San Francisco 1894, formerly 
county and city coroner, served as a lieutenant commander in 
the U S Navy during World War I, died June 28, aged 74 
Frederic Michael Lemen, Buffalo, University of Buffalo 
School of Medicine 1905 , member of the Medical Society ot 
the State of New York, on the staff of the Millard Fillmore 
Hospital , died June 24, aged 64, of leukemia 

Patrick F Martin, Emmitsburg Md University of Mary- 
land School of Medicine Baltimore, 1900, member of the 
Medical and Chirurgical Faculty of Maryland, served as cor- 
oner in eastern and western health districts of Baltimore for 
many years resident physician at the Mount SL Mary s College , 
died June 18, aged 67, of uremia 

Hubert Burns Marvin ® Binghamton, N Y , University 
of Buffalo School of Medicine, 1907 , fellow of the American 
College of Physicians , examiner for draft board number 453 , 
member of the examining board during World War I , on the 
staff of the Susquehanna Valley Home and the Binghamton 
City Hospital, where he died June 20, aged 64, of pneumonia 
Roy Cowles McDaniel ® Portland, Ore , kledico-Chirur- 
gical College of Philadelphia, 1905 fellow of the American 
College of Surgeons served as secretary -treasurer of the 
Eastern Oregon District ktedical Society first vice president 
of the Oregon State kfcdical Society, 1909-1910 member of 
the staffs of St Vincent s Emanuel and Good Samaritan hos- 
pitals died June 1(), aged 62, of coronary occlusion 

Gertrude Minthorn, Newport Ore State University of 
Iowa College of Medicine Iowa City 1910 formerly a medical 
missionary in India, died June 28 aged 62, of chronic endo- 
carditis 

Edwin Pendleton Moon, Wetumpka, Ala , Vanderbilt 
University School of Medicine Nashville, Tenn 1898 mem- 
ber of the Medical Association of the State of Alabama served 
s state physician for prison number 1 and the tuberculo -s 
-pital, died June 10, aged 67, of arteriosclerosis 
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Nathan Vernon Noble, St nary’s Ohio, Starhng-Ohio 
Medical College, Columbus 1911 member of the Ohio State 
Medical Association , an officer in the medical corps of the U S 
Army during World War I on the staffs of the Memorial 
and St Rita’s hospitals died June 26, aged 55 of coronary 
thrombosis 

CatUon V Norcross, Butte, Mont , State University of 
Iowa College of Homeopathic Medicine, Iowa Citv 1887, died 
May 20, aged 80 

Clifford Seeley Page, Sisseton, S D Yale University 
School of Medicine New Haven, Conn, 1896 formerly coroner 
of Clark County, Neb, and camp surgeon for the Civilian Con- 
servation Corps in New Ulm, Minn , phjstcian for the Indian 
agency died in the Peabody Hospital, Webster, Maj IS, aged 68 
Howard Ashley Pardee, Upper Montclair, N J Uni- 
versity of the City of New York Medical Department, 1880 
retired in 1934 as medical director of the United States Life 
Insurance Company a position he held for many years died 
July 23, aged 85 of acute congestive heart failure secondary 
to chronic myocarditis and arteriosclerosis 
Lester Claude Pepper ® Sidney, Ohio, Starling Medical 
College, Columbus 1898 formerly member of the legislative 
committee past president vice president, delegate and secre- 
tary of the Shelby County Medical Society served as county 
coroner and as examining physician for the local Selective 
Service Board died m the Wilson Memo- 
rial Hospital June 23 aged 68, of cerebral 
hemorrhage 

Carl Anton Platou, Valley City, N D 
Maryland Medical College Baltimore, 1912 
member of the North Dakota State kledical 
Association, served during World War I 
on the staff of the Mercy Hospital , died in 
Pompano Fla May 22 aged 56, of coro 
nary occlusion 

Hyman Leon Ratnoff ® New York 
Cornell University Medical College New 
York, 1906, on the staffs of the Beth-El 
and Kingston Avenue iiospitals , died June 
25, aged 62, of coronary thrombosis 
Volney E H Reed, Austin, Texas 
Missouri Medical College St Louis 1881 
served as president of the bank m Holland 
for many vears formerly health officer of 
Milan County died June 3 aged 84 
Clarence William Robertson ® James- 
town, N D , Rush Medical College, Chi- 
cago 1915 on the staffs of the Jamestown 
and Trinity hospitals died May 22 aged 
S3 of coronary tlirombosis 

Walter C Robinson, Atlanta Ga 
Southein Medical College Atlanta 1881, 
honorary member of the Medical Associa- 
tion of Georgia died June 17 aged 88 of 
cerebral embolism 

William Taylor Salmon, Duncan Okla , Universitv of 
Tennessee Medical Department, Naslnillc, 1892 formerly 
associated with the Indian Service died June 26, aged 75, 
of cranial hemorrhage and hypertension 
Charles Matthew Scott, Bluefield, W Va , University 
College of Medicine Richmond 1901 , member of the West 
Virginia State Medical Association fellow of the American 
College of Surgeons past president of the county board of 
health founder and head of St Luke s Hospital , established 
the St Lukes Nurses Training School for eight years score 
tary of the state board of examiners for nurses died m the 
University Hospitals Iowa City August 17, aged 65, of pneu- 
monia following an operation 

John Sidney Sharp, Grenada Miss Medical Department 
of Tulane University of Louisiana New Orleans 1895 mem- 
ber of the Mississippi State Medical Association, for nianv 
years a member of the state board of health member of the 
Grenada Clinic since its organization on the staff of the Grenada 
General Hospital chief suigeon m the area for the Illinois 
Central Railroad died August 5 aged 72 of carcinoma of the 
prostate 

Isaac Judah Silverman ® Washington D C University 
of Melbourne Faculty of Medicine Australia, 1911, professor 
of clinical psychiatry at the Georgetown University School ot 
ktcdicme, member ot the American Psvchiatnc Association 
know of the American College of Physicians, on the s.aff 


of the Gallinger Municipal Hospital died August 6 aged 54, 
of acute myocardial infarction (posterior) and arteriosclerotic 
heart disease. 

Rufus Southworth, Glendale Ohio Miami Medical Col- 
lege, Cincinnati 1904 served as associate professor of thera- 
peutics at tlie University of Cincinnati College of Medicine 
served in the medical corps of the U S Armv during World 
War I formerly a medical missionary in China, made a mem- 
orable trip around the world in the schooner 1 aiikcc formerly 
on the staff of the Cincinnati General Hospital, died m the 
Christ Hospital, Cincinnati, June 14, aged 65, of cerebral 
hemorrhage 

Vivienne Eu Gene McMams Spencer, Sterlington, La 
Tulane University of Louisiana School of Medicine 3s.evv 
Orleans, 1930 sened on the staff of St Francis Samtanum 
Monroe died in E! Paso, Texas, June 26, aged 39, of miliary 
tuberculosis 

Edward Charles Stoeltje, Rosebud, Texas Louisville 
(Ky ) Medical College 1897 member of the State Jvicdwal 
Association of Texas killed jn an automobile accident m Gal 
veston June 20, aged 71 

Henry Marshall Swift ® Cape Elizabeth Maine Han-.rd 
Medical School Boston 1900 assistant in neuropathology at 
Tufts College Medical School Boston 1907-1908, formerly pro 
fessor of neurology at the Bowdoin Medical School, Portland 
served during World IVar I, member of 
the American Psychiatric Association and 
the New England Society of Psychiatry 
at one time on the staff of tlic Danvvrs 
Insane Hospital, Danvers, Mass past 
president of the Portland Medical Chib 
died August IS aged 72 

Gaston E Trosclair, Thibodaux La 
University of the South Medical Depart- 
ment, Sevvanee Tcnn 1903, died m St 
Joseph Hospital June 30, aged 67 of heart 
disease, nephritis and hypertrophic cirrhosis 
of the liver 

Thomas Freeman Turner ® Macon 
Mo Washington University School of 
Medicine St Louis, 1925 served an intern 
ship at St Lukes Hospital Kansas Citj*’ 
county physician aged 42 drowned m 
Macon Lake June 28 when the motor boat 
in which he was riding capsized 

Elbert Lycurgus Watson ® Newport 
Ark Columbia University College of Phy- 
sicians and Surgeons New \ork 190 1 
past president of the Arkansas “state Board 
of Health president of the j aci son County 
Jledicai Society a captain in the muhi it 
corps of the U S Aiiiiv during World 
War I at one time mayor of Newport 
served as county health officer physanii 
for the Missouri Pacffic Railroad Com 
pany ehed June 3 aged 68 

Myron La Verne White ® Coffey villc Kan , Dunham 
Medical College, Chicago, 1901, served during World War I 
died in the Mercy Hospital Independence lune 4 aged 71 of 
cirrhosis of the liver and bronchopneumonia 

James Frederick Young, Danbury Conn Columbia Lhn- 
versity College of Physicians and Surgeons New York 1913 
served in the medical corps of the U S Army during World 
W ar I died June 27 aged 55 


KILLED IN ACTION 


Elmer Norval Carter, Huntington IV Va Muhea! 
College of Virginia Richmond 1937 member of the West 
Virginia Stale \tcdica! Association served an internship 
at the Scott and White Hospital in Temple, Texas a 
residency in psychiatry at the Spencer Stale Hospital’ 
Spencer and a residency in medicine at the Chcsatie-ikc 
and Ohio Hospital commissioned a first lieutenant m the 
medical corps of the Arnn of the Lnited States JuK 7 
1942 and began active dutv on \iig 10 1942 in 1943 
ordered to England where he was assigned to hospital 
dutv promoted to captain battahoi, surgeon in tlic 
Twentv -Ninth Division killed m act an m Noninndv 
lune 19 aged 32 



Capt Elxier N Carter 
M C, A U S, 1911-1944 
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the Insurance Association of Appro4ed Hospitals on the staffs 
of the Providence and Peralta hospitals, Oakland, and the 
Alameda Hospital, Alameda , died at his home m Piedmont 
July 15, aged 69, of coronary thrombosis 

Nelson Park Davis ® Pittsburgh, University of Pitts- 
burgh School of hledicine, 1909, associate professor of sur- 
gerv at his alma mater , fellow of the American College of 
Surgeons, on the staff of the Mercy Hospital, died July 7, 
aged 58, of cerebral hemorrhage 

Lester Cornelius Diddy, Paxton, 111 , Chicago College of 
Medicine and Surgery, 1907, member of the Illinois State 
Medical Society, past president of the Ford County Medical 
Society, died July 11, aged 61, of coronary heart disease 
Hugh Victor Du Bois, Niota, Tenn , Chattanooga (Tenn) 
Medical College, 1904, died July 7, aged 64, of heart disease 
Harry Edward Dunlop ® Pelham, N Y , University of 
the City of New York Medical Department, New York 1886, 
an Affiliate Fellow of the American Medical Association , 
died in the Gallagher Nursing Home, Mount Vernon July 14, 
aged 80, of transverse myelitis and uremia 

Elihu Noble Elliott, Chicago, College of Physicians and 
Surgeons, Chicago, 1883, member of the Illinois State Medical 
Society, died June 29, aged 82, of carcinoma of the prostate 
with metastasis, pj elocj stitis and cerebral arteriosclerosis 
Ralph Waldo Emerson, Owensville, Ind , Eclectic Medi- 
cal Institute, Cincinnati, 1898, died July 3, aged 74, of heart 
disease 

William Albert Fisher @ Chicago, University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1885 , 
at one time president and professor of ophthalmology at the 
Chicago Eye, Ear, Nose and Throat College, formerly pro- 
fessor of clinical ophthalmology at the University of Illinois 
College of Medicine, member of the American Academy of 
Ophthalmology and Otolaryngology , fellow of the American 
College of Surgeons, died July 31, aged 84 
Thomas Francis Foley, Buffalo, University of Buffalo 
School of Medicine, 1904 for many years staff phvsician m 
the child hygiene division of the city health department, a 
captain in the medical corps of the U S Army during World 
War I, medical examiner at the Attica State Prison, died 
July 11, aged 68, of pulmonary edema and dilatation of the 
heart 

Frederick Lewis Forker, Binghamton, N Y , University 
of the City of New York Medical Department, 1885 served 
as a member of the board of education, on the staffs of the 
Binghamton City and Our Lady of Lourdes Memorial hos- 
pitals died July 11, aged 83, of arteriosclerosis 
William Hodskin Gale, St Johns, Mich , Jefferson Medi- 
cal College of Philadelphia, 1901 , formerly secretary and 
treasurer of the Clinton County Medical Society , served in 
the medical corps of the U S Army during World War 1, 
m 1910 appointed to the U S Board of Pensions, for many 
y ears county health officer on the staff of the Clinton Memorial 
Hospital, served as district surgeon for the Grand Trunk Rail- 
road died June 30, aged 74, of cardiorenal disease 

John Asa Gibbons, Mitchell, Ind Central College of 
Physicians and Surgeons, Indianapolis, 1898, died in the Dunn 
Memorial Hospital, Bedford, July 6, aged 71, of carcinoma 
of the rectum 

John Louis Gilleland, Pullman, Wash , American Medi- 
cal College, St Louis, 1903 member of the Washington State 
Medical Association formerly on the staff of St Ignatius 
Hospital, Colfax, died June 5, aged 69, of carcinoma of the 
prostate and Parkinson’s disease 

Thomas Leverett Gmgold, New Haven, Conn Columbia 
University College of Physicians and Surgeons New York, 
1919 formerly police surgeon and alderman served on the 
staff of the Grace Hospital, where he died July 6, aged 49 
of carcinoma of the pancreas 

Faustine Graves, Pmey Flats Tenn Tennessee Medical 
College, Knoxville, 1894 died July 13 aged 76, of myocardial 
failure and Parkinson s disease 

J Edward Harmon, Pine Knot, Ky , Hospital College of 
Medicine Louisv die, 1905 , died in St Anthony s Hospital, 
Louisville, June 29, aged 65, of hypertensive cardiovascular 
disease 

John Edward Harris, Winchester, Va , Medical College 
of \ irginia Richmond 1900 , secretary -treasurer of the Medi- 
cal •'Society of Northern Virginia and of the Winchester 
Memorial Hospital, died May 30, aged 69 


Atticus Greene Haygood ® Downey, Calif , University 
of Nashville (Tenn) Medical Department, 1891, Vanderbilt 
University School of Medicine, Nashville, 1891, a captain in 
the medical corps of the U S Army during World War I, 
examiner for the Selective Service Board, on the staff of the 
Methodist Hospital, Los Angeles, a charter member and past 
president of tbe Kivvams Club, died in the Downey Com 
mumty Hospital June 27, aged 73, of bronchopneumonia and 
acute gastroenteritis 

Edward Lathrop Hill Jr, Jacksonville, 111 , St Louis 
University School of Medicine, 1933, member of tbe Illinois 
State Medical Society, formerly an intern at St Louis City 
Hospital and resident in neuropsychiatry at the City Sanita- 
rium in St Louis, first lieutenant in the medical reserve corps 
of the U S Army not on active duty, health officer in charge 
of the McDonough-Fulton bicounty health unit of the state 
health department with headquarters in Macomb, died in the 
Barnes Hospital, St Louis, aged 37, of myelogenous leukemia 
Joseph Harrison Humphrey ® St Louis, Washington 
University School of Medicine, St Louis, 1901 , served as 
director of hygiene for the board of education, died in the 
Evangelical Deaconess Home and Hospital June 23, aged 67, 
of cerebral embolism 

John Charles Kamp, Saugerties, N Y , University of 
Buffalo School of Medicine, 1895 , member of the Medical 
Society of the State of New York, health officer since May 
1924 with jurisdiction over the consolidated health district of 
Saugerties, served on the staff of the Kingston Hospital, 
Kingston, died June 18, aged 84, of arteriosclerosis 

Edwin Jerome Kauffman, Marion, S D , College of Phy 
sicians and Surgeons, School of Medicine of the University of 
Illinois, 1906 member of the South Dakota State Medical Asso 
ciation , formerly councilman on the staffs of the klethodist 
State Hospital, Mitchell, and the Sioux Valley Hospital, Sioux 
Falls, where he died May 1, aged 60, of coronary thrombosis 
Theophilus Kubricht, Wallis, Texas, College of Physi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905, also a minister, died in a sana- 
torium in Houston May 28, aged 80 

Charles Labash, Passaic, N J Chicago Medical School, 
1926, member of the Medical Society of New Jersey, died 
m St Marv s Hospital June 26, aged 61, of cirrhosis of the 
liver 

Virgil Alfred Lea, Gloster, Miss , Medical Department 
of Tulane University of Louisiana, New Orleans, 1905, died 
in the Marion Butler Memorial Hospital, Liberty, August 6, 
aged 63, of injuries received in an automobile accident 
Thomas B W Leland, San Francisco, University of Cali 
forma Medical Department, San Francisco, 1894 formerly 
county and city coroner served as a lieutenant commander in 
the U S Navy during World War I, died June 28, aged 74 
Frederic Michael Lemen, Buffalo, University of Buffalo 
School of Medicine 1905 , member of the Medical Society ot 
the State of New York, on the staff of the Millard Fillmore 
Hospital , died June 24, aged 64, of leukemia 

Patrick F Martin, Emmitsburg, Md University of Mary- 
land School of Medicine, Baltimore, 1900 , member of the 
Medical and Chirurgical Faculty of Maryland, served as cor- 
oner in eastern and western health districts of Baltimore for 
many years resident physician at the klount St. klary’s College , 
died June 18, aged 67, of uremia 

Hubert Burns Marvin ® Binghamton, N Y , University 
of Buffalo School of Medicine, 1907 , fellow of the American 
College of Physicians , examiner for draft board number 453 , 
member of the examining board during World War I , on the 
staff of the Susquehanna Valley Horae and the Binghamton 
City Hospital, where he died June 20, aged 64, of pneumonia 
Roy Cowles McDaniel ® Portland, Ore Medico-Chirur- 
gical College of Philadelphia, 1905, fellow of tlie American 
College of Surgeons served as secretary-treasurer of the 
Eastern Oregon District Medical Society , first vice president 
of the Oregon State Medical Society, 1909-1910 member of 
the staffs of St Vincent’s Emanuel and Good Samaritan hos 
pitals died June 16, aged 62, of coronary occlusion 

Gertrude Minthorn, Newport, Ore State University of 
Iowa College of Medicine Iowa City, 1910 formerly a medical 
missionary m India, died June 28, aged 62 of chronic endo- 
carditis 

Edwin Pendleton Moon, Wetumpka, Ala , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1898 mem- 
ber of the Medical Association of the State of Alabama served 
as state physician for prison number 1 and the tuberculo s 
hospital, died June 10, aged 67, of arteriosclerosis 
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Nathan Vernon Noble, Sf }ilar}'’s Ohio, Starlmg-Ohio 
Medical College, Columbus 1911 member of the Ohio State 
Medical Association , an officer m the medical corps of the U S 
Army during World War I on the staffs of tlie Memorial 
and St Rita s hospitals , died June 26, aged SS, of coronary 
thrombosis 

Carlton V Norcross, Butte, Mont , State Unnersity of 
Iowa College of Homeopathic Medicine, Iona City, 1887, died 
May 20, aged 80 

Clifford Seeley Page Sisseton, S D Yale University 
School of Medicine New Has en. Conn , 1896 formerly coroner 
of Clark County, Neb and camp surgeon for the Civilian Con- 
servation Corps in New Ulm Minn , physician for the Indian 
agency, died m the Peabody Hospital, Webster, May 15, aged 68 
Howard Ashley Pardee, Upper Montclair, N J Uni- 
versity of the City of New York Medical Department 1880 
retired in 1934 as medical director of the United States Life 
Insurance Company a position he held for many years, died 
July 23, aged 85 of acute congestive heart failure secondary 
to chrome myocarditis and arteriosclerosis 

Lester Claude Pepper ® Sidney, Ohio, Starling Medical 
College, Columbus 1898 formerly member of the legislative 
committee, past president vice president, delegate and secre- 
tary of the Shelby County Medical Society served as county 
coroner and as evaminmg physician for the local Selective 
Sen ice Board died m the Wdson Memo- 
rial Hospital June 23 aged 68 of cerebral 
hemorrhage 

Carl Anton Platou, Valley City, N D 
Maryland Medical College Baltimore, 1912 
member of the North Dakota State Medical 
Association, served during World War I 
on the staff of the Mercy Hospital , died in 
Pompano, Fla May 22 aged 56, of coro- 
nary occlusion 

Hyman Leon Ratnoff ® New York 
Cornell University Medical College Nev\ 

York, 1906 on the staffs of the Beth-El 
and Kingston Avenue hospitals died June 
25, aged 63, of coronary thrombosis 
Volney E H Reed, Austin, Texas 
Missouri Medical College St Louis 1881 
served as president of the bank in Holland 
for many tears formerly health officer of 
Milan County died June 3 aged 84 
Clarence William Robertson ® James- 
town, N D , Rush Medical College Chi- 
cago, 1915, on the staffs of the Jamestown 
and Trinity hospitals died ilay 22, aged 
S3, of coronary thrombosis 

Walter C Robinson, Atlanta Ga , 

Southern Medical College Atlanta 1881 
honorary member of the Medical Associa- 
tion of Georgia, died June 17 aged 88 of 
cerebral embolism 

William Taylor Salmon, Duncan Okla University of 
Tennessee Medical Department, Nashville, 1892 formerly 
associated with the Indian Service died June 26, aged 75, 
of cranial hemorrhage and hypertension 

Charles Matthew Scott, Blueficld, W Va , University’ 
College of Medicine Richmond, 1901 , member of the West 
Virginia State Medical Association fellow of the American 
College of Surgeons past president of the county board of 
health founder and head of St Lukes Hospital, established 
the St Lukes Nurses Training School for eight years secre- 
tary of the state board of examiners for nurses dud in the 
University Hospitals Iowa City August 17, aged 65, of pneu- 
monia following an operation 

John Sidney Sharp Grenada Miss Medical Department 
of Tulanc University of Louisiana New Orleans 1895 mem- 
ber of the Mississippi State Medical Association for manv 
years a member of the state board of health member of the 
Grenada Clinic since its organization on the staff of the Grenada 
General Hospital chief surgeon m the area for the Illinois 
Central Railroad , died August S aged 72 of carcinoma of the 
prostate 

Isaac Judah Silverman ® Washington D C Lnivcrsitv 
of Melbourne Faculty of Medicine Australia, 1911, professor 
of clinical psychiatry at the Georgetown Umvcrsitv School ot 
Medicine member oi the American Psychiatric Association 
fellow of the American College of Physicians, on the siaff 


of the Galhnger Municipal Hospital died August 6 aged 55 
of acute myocardial infarction (posterior) and arteriosclerotic 
heart disease 

Rufus Southworth, Glendale, Ohio Miami Medical Col- 
lege Cincinnati 1904, served as associate professor of thera- 
peutics at the University of Cincinnati College of Medicine 
served m the medical corps of the U S Armv during \Vorld 
War I , formerly a medical missionary m China made a mem- 
orable trip around the world in the schooner 1 ankee formerly 
on the staff of the Cincinnati General Hospital died in the 
Christ Hospital, Cincinnati, June 14, aged 65, of cerebral 
hemorrhage 

Vtvierme Eu Gene McMains Spencer, Stcrlmgton La 
Tulane University of Louisiana School of Medicine New 
Orleans 1930, served on the staff of St Francis’ Samtariuin 
kfonroe died in El Paso Texas, June 26 aged 39 of milnrv 
tuberculosis 

Edward Charles Stoeltje, Rosebud Texas Louisville 
(Ky ) Medical College 1897, member of tlie State Mcdinl 
Association of Texas killed in an automobile accident in Gal- 
veston June 20, aged 71 

Henry Marshall Swift ffi Cape Elizabeth Maine Harvard 
Medical School, Boston, 1900, assistant m neuropathology at 
Tufts College kfedical School, Boston 1907-1908 formerly pro- 
fessor of neurology at the Bowdom Medical School Portland 
served during World War I member of 
the American Psychiatric Association and 
the New England Society of Psychiatrv 
at one time on the staff of the Danvers 
Insane Hospital, Danvers Mass , past 
president of the Portland Medical Club 
died August 18 aged 72 
Gaston E Trosclair, Thibodaux La 
University of the South Aledical Depart- 
ment, Sevvanee, Tenn 1903, died in St 
Joseph Hospital June 30, aged 67, of heart 
disease nephritis and hypertrophic cirrhosis 
of the liver 

Thomas Freeman Turner ® Atacon 
Mo Washington University School of 
Medicine St Louis, 1925 serv cd an intcni 
ship at St Lukes Hospital Kansas City' 
county physician aged 42 drowned m 
Macon Lake June 28 when the motor boat 
m which he was riding capsized 

Elbert Lycurgus Watson ® Newport 
Ark Columbia University Colkgi. of Phy 
sicians and Surgeons New York 1900 
l>ast president of the Arkansas State Board 
of Health president of the J ackson County 
Medical Socictv a captain m the nieduai 
corps of the U S Aimy during World 
AVar 1 at one tunc mayor of Newport 
served as county health officer phvMtiin 
for the Missouri Pacific Railroad Com 
pany died June 3, aged OS 

Myron La Verne White ® Coffey villc Kan Dunham 
Medical College, Chicago 1901 served during World AVar I 
died in the Mercy Hospital Independence, June 4, aged 71 of 
cirrhosis of the liver and bronchopneumonia 

James Frederick Young, Danburv, Conn Columbia Uni- 
versity College of Phvsicians and Surgeons, New York 1913 
served in the medical corps of the U S Army during AAorld 
AA nr I , died June 27, aged 55 


KILLED IN ACTION 


Elmer Norval Carter, Huntington, AA^ A^a Medical 
College of A irgima Richmond 1937, member of the AA'est 
Abrgmia State Medical Association served an mternslup 
at the Scott and AA’Iiite Hospital in Temple, Texas a 
residency in psvchiatrv at the Spencer State Hospital 
Spencer and a residency iii medicine at the Chesapeake 
and Ohio Hospital commissioned a fir«t lieutenant in the 
medical corps of the Arniv of the United Slates Jtih 7 
1942 and began active dutv on Aug 10 1942, in 1943 
ordered to England where he was assigned to hospital 
effitv promoted to captain battalion surgeon m the 
Twenty -Ninth Division, killed in acton m Nonnandv 
func 19 aged 32 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

Amisogen — In December 194o J P Hoft, Ben%>n III and the A K 
Baker Advertising Agencj Inc Chicago stipulated with the redcnl 
Trade Commission that they would discontinue the following misrepre 
sentations in the advertising of this product Tint it will have any 
effect on asthma except to the extent that it may afford palliative relief 
from the paroxysms of this disease that it will relieve hay fever or its 
symptoms or that the product is free from opiates or narcotics Tlie> 
further agreed not to disseminate an> ad^ ertisenient which fails to reveal 
that the product should not be used in excess of the dosage rccom 
mended that frequent or continued use of it may he habit forming or 
cause ner\ousness restlessness or sleeplessness and that the product 
should not be used by persons suffering from high blood pressure heart 
disease diabetes or thyroid trouble It was provided howe\er that such 
advertisements need only contain the statement Caution Use Only as 
Directed if the labeling directions contain a warning to the same effect 

Buxton s A Special Compound — This is marketed bj a Hope Buxton 
trading as Buxton Medicine Companj Abbot Village Maine In Novem 
ber 1943 this person stipulated with the Federal Trade Commission to 
cease representing that the product has been approved bj a federal agcnc> 
that It IS a remed> or cure for <?ciatica arthritis neuritis diseased liver 
stomach or kidne>s that it ehmiintes uric acid from the system over 
comes aciditj strengthens the heart iiormalires the kidnc>s or bladder 
purifies the blood or is a treatment for ingestion or stomach trouble 

Cramer Chemical Company s Preparations — The concern in question 
located at Gardner Kan stipulated with the Federal Trade Commission 
XI December 1P43 that it would discontinue the following nusrepre 
sentations That 'Nitrotan is the best known or most universaJI) used 
germicide in the United States produces complete sterilization in 90 
seconds checks or stops bleeding other than capillarv bleeding from 
superficial skin lesions draws the torn jagged edges of a wound together 
stops sore throat assists in the prevention of influenza of may be relied 
on for quick and ^fe recoverj from all skin conditions that ‘Cramers 
Athletic Stringent for Gargle is effective in checking or preventing 
influenza tonsillitis or like di«orders that ‘Cramer s Athletic Liniment 
has special penetrating powers or reaches into muscular or other tissues 
to an) significant degree that Cramer s Dextrose Tablets will produce 
quick energ) in the sense of capacitj for more intense physical exertion 
stimulate an athlete to greater performance enable him to win more 
games or afford immediate relief from haj fever or asthma tliat 
Cramers Athletic Hair Oil prevents shower bath baldness or an) 
other kind of baldness that Iso Pine is a suitable preparation for 
sterilizing surgical instruments that Cramers Athletic EfTer\e<:cjng 
Alkaline Powder relieves acid condition of the system or has anj sig 
niticant effect on the acid base balance of the bod) that Athletic 
Ointment has an) therapeutic effect on boils or performs aii> function 
in the healing proce s that Athletic Red Hot Ointment relieves deep 
seated pain or affords adequate relief from sprains that Athletic Anal 
gcsic Balm relieves congestion that Athletic Foot Ointment is an 
effective treatment for athletes foot or ringworm except in mild cases 
that Athletic Inhalant effcctiveh relieves sinus trouble or forms a 
protective coating against bacteria that Cramers Cold Tablets have 
an) appreciable effect m preventing common colds or that Cramers 
Athletic Ukaline Powder relieves nausea or stomach sickness regard 
less of the nature or cause thereof The respondent also agreed to 
cease using the word Antiseptic as part of the trade name or desig 
nation of Cramers Athletic Antiseptic Powder or indicating in an> 
wav that the nostrum Ins antiseptic properties 

Dr Grays Foot Bath Powder— In Kovember 1943 S W Ward 
trading a-s \\ ifd &. Sons Chicago entered into a stipulation with the 
Federal Trade Commission to discontinue the following misrepresenta 
tions m advertising the product That it fs used by ph>sicians hospitals 
or sanatoria that it is a result of scientific research or a studj of foot 
ailments that statements in the advertising have been made by or are 
quotations from the literature of the United States Public Health Ser 
Vice or that the latter or an) other agenc) of the government has 
endorsed or recommended the use of this powder that a package of it 
has a greater value than the price at which it is regularl) sold that 
its price IS limited as to time or that the powder draws poison from 
the feet, has curative or healing powers or destro)s germs Ward 
further agreed to discontinue the representations that no other products 
are as effective as his powder is in the treatment of athletes foot 
itching broken skin open sores and blisters that its use will prevent 
athlete s foot or that the coloring of the skin caused by the powder 
N. destro)s infection 


Elastic Rupture Guard — ^This is put mit b> a T E Brooks trading 
as the Rupture-Guard Company Marsliall Mich In December 1943 
Brooks and Ralph L Wolfe & Associates Inc, an advertising agency 
stipulated with the Federal Trade Commission that thc> would discon 
tmue representations that the device in question may be properly fitted 
to ones personal requirements when ordered through the mails will 
hold the rupture securely or comfortably in an> position of the Ijody, 
will assist nature in strengthening the muscles or in closing the hernia 
opening or that it is the only device of its kind further they would 
cease representing that the use of the device will eventually enable 
one to go without a truss or will correct or cure rupture that it will 
stay in position under all conditions of use that it is more natural or 
comfortable than other trusses or that satisfaction in using it is guaran 
teed unless the terms of the guarant) are disclosed 

Sar Tol Cough Syrup Cough Drops and Nose Drops — On Dec 8 1943 
the Federal Trade Commission reported that it had accepted a stipula 
tion from O B Whitaker, trading as the O B Whitaker Manufacturing 
Company Joplin Mo In this he agreed to cease representing that his 
preparations whether used alone or in combination prevent or cure 
colds have any curative effect on the underlying factors which cause 
colds or cure throat irritations prevent fatigue maintain health or aid 
in building bod> resistance I urtlier he agreed to cease representing 
that Sar Tol Cough Drops neutralize tobacco onion or other odors. 
Also Whitaker agreed to discontinue my advertisement which did not 
conspicuously warn that frequent or excessive use of the Jsose Drops 
nny cause injury to the lungs nervousness, restlessness or sleepless 
ness and should not, except on competent advice be given to infants 
or young children or be taken by persons suffering from high blood 
pressure heart disease diabetes or thyroid trouble It was provided 
however that such advertisements need only contain the statement 
Caution Use Only as Directed if and when the directions in the 
labeling contain a warning to the -same cfTcct 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Notf — These Notices of Judgment are issued 
under the Food Drug and Cosmetic Act, and in cases m iihich 
thej refer to drugs and de\ iccs the) arc designated D D N J 
and foods, F N J The ibstracts tliat follow are gn en m the 
briefest possible form (1) the name of the product, (2) the 
name of the nnnufactnrer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (S) the tjTie of nostrum, 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment ] 

Arabian Oil — Standard iDrup Compani Inc Spartanburg S C 
Shipped Feb 28 md March 13 1941 Composition essentially a mixture 
of soap ammonn turpentine nnd water Misbranded because the 
ammonn and turpentine prevent might be irritating to the skin particu 
larly if applied with rubbing and also to eyes or mucous membranes 
whereas label did not warn against this Further misbranded because 
label falsely rcprescntci! the product as a cure treatment or preventive 
of pain incident to rheumatism lame back stiff joints croup swellings 
wounds and some other disorders — FDC 805 ^ccc>nbcr 
194S 3 

Climax C &. P R — Standard Drug Compan) Inc Spartanburg S C 
Shipped Feb 28 and March 13 1941 Composition essentially water 

alcohol chloroform and plant drugs including capsicum Misbranded 
because of false and nnsleaihng label representations for the product 
as a cure treatment or preventive of pain in the bowels cramp colic 
and diarrhea — ID D N J FDC 805 December 1943 3 

Gloria Tonic Tablets — John A Smith Company Oconomowoc is 
Shipped Oct 20 1941 Composition m each tablet 0 77 gram of 

iron 3 64 grains of sodium sahcvlate 0 003 grain of colchicin and 
extract of cascara sagrada in an undeclared amount Adulterated because 
strength differed from that which it was represented to possess namely 
in each tablet 1 grain of reduced iron 5 grains of sodium salicylate and 
Vi 0 grain of colchicin Misbranded because directions on label did not 
provide for sufiicieiit medication to constitute a treatment for gout 
because though a laxative it failed to warn adequately that product 
should not be taken wlien symjitonis of appendicitis were present such 
as abdominal pain nausea and vomiting and that frequent or con 
tinned use might result in dependence on laxatives also misbranded 
because statement Tonic An Allevial [sic] Treatment Useful 

in Gout was false and misleading since the tablets when 

used as directed did not constitute a tonic or treatment for gout 
[DDA^/ FDC 76“^ September 1943 1 

Royals Agar and Oil with Phcnolphthaleln — Vital Laboratories Union 
City Is J Shipped Jan 7 and March 21 1942 Composition an 

emulsion containing mineral oil and phenolphthalein Misbranded in 
that it bore no labeling containing adequate directions for use or the 
warning that it should not be taken when nausea vomiting abdominal 
pain or other symptoms of appendicitis are present or the caution 
that frequent or continued use might result in dependence on laxativ es 
Further misbranded because name and place of business of manufacturer 
packer or distributor were not given or an accurate statement of the 
quantity of the contents or the common or usual name of each activ e 
ingredient — {D D N J FDC 758 September 1943 1 
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CANCER SAID TO BE CAUSED BY 
A SINGLE INJURY 

To the Editor — I am interested to note your editorial of 
August 12 on the matter of claims for disabiht> said to ha%e 
resulted from cancer caused by a single injurj In mj opinion 
this editorial is timely but scarce!} goes far enough Traumatic 
cancer attracted my interest for a rather brief period following 
the death of the late Dr James Ewing Dr Ewing had been 
interested in this matter for years and at his death a number 
of unfinished cases were turned over to me for completion 
In the course of hearings in these cases I acquired an exceed- 
ingly bad taste both for certain members of the legal profession 
and for members of the medical profession who seemed to me 
to be quite wnllmg to testify to almost anything for a fee. I 
likew ise learned to distrust the type of referee who is so afraid 
of possible injustice to a claimant that he tends to make awards 
in the face of incompetent evidence, and I beliete he actuall} 
practices sociology rather than medicine He rewards the 
“deserving” laborer at the expense of the insurance carrier and 
in so doing uses supposedly scientific medicine to further his 
notion of proper social behavior 
As for medical testimon}, it appears to me that (1) such 
testimony can be purchased at a price or (2) those individuals 
who testify are hopelessly ignorant of the commonly known 
facts of cancer pathogenesis, which m turn is the result either 
of bad teaching m the cancer field or of dependence on casual 
statements heard in medical schools or encountered in text- 
books on the subject Lastly, it would oftentimes seem that 
the supposed e-xpert doesn’t take the trouble to reason at all 
Let me illustrate The same surgeon who will testify that 
mammar} cancer has resulted from a single trauma will at the 
least provocation operate for a bemgn lesion of the breast and 
would never think of warning a patient that because of his 
operative trauma, which usuall} greatl) exceeds the casual 
industrial trauma, she should give heed to the possibilit} that 
she will develop a cancer of the breast The same surgeon who 
will do all sorts of orthopedic jobs involving chiseling into 
bone or insertion of such objects as ice tongs or pins or screws 
may testify that a blow which has left no real signs has caused 
an osteogenic sarcoma, although he never thinks his surgerj 
will do so nor has he ever warned a patient with the severest 
form of bone trauma — a fracture — to be on the lookout for a 
possible sarcoma A man testifies that a blow has caused a 
soft part sarcoma and yet that man and his colleagues through- 
out the world will do hundreds of thousands of appendectomies 
involving the cutting of abdominal wall musculature and observe 
HO tumors Another says that a malignant melanoma has fol- 
lowed a pin prick and }ct no melanoma has ever followed the 
millions of venipunctures for complement fixation tests or intra- 
venous medication A third will saj that testis cancer is the 
result of single trauma although the same tumor, histologicall) 
indistinguishable, appears in the ovary and no one assigns that 
to trauma As far as I know I have never seen a cancer which 
I could logicallv and irrevocabl} assign to single trauma and, 
even more important than that, I do not know that an} one 
has ever observed the development of a process which could be 
called “precancerous ’ after a trauma The absurd efforts made 
in our compensation courts to emphasize the severitv of traumas 
rests on the nonsensical point of view that there is some divid- 
ing line between the degree of trauma which will or will not 
cause cancer, under the popular supposition that the metabolic 
changes which make a cell a cancer cell require a few additional 
d}nc5 for their complete florescence 

Some means should be found to exclude these figments of 
mngination from our compensation courts and place such claims 


in the hands of a trul} expert commission — not conipo-ed ot 
individuals who have nothing ehe to do or who have political 
friends either within medicine or without — and make the find- 
ings ot this commission bindmg on the compensation referee, 
thus avoiding time wasted at lieanngs questions and insults 
from cheap lavvaers and the mental anguish resulting from hav- 
ing to listen to the testimonv of ignorant doctors, that in it-elf 
judged b} medicolegal standards, might be deemed a sufficient 
cause for development of a glioma in the expert I tried this 
in a wa} That is, I wrote a few letters to people who should 
have been interested and didnt get anew here and am unable to 
wage a one man war on the racket It will certaml} be hard 
to break, for, under the law compensation is profitable to 
claimant ph}siciaii and law}er and of course in the end the 
public foots the bill 

Fred W Stewart, MD New York 
Acting Director Memorial Hospital for the 
Treatment of Cancer and Allied Diseases 
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COMING MEETINGS 

American Academj of Ophtbalmolosy and Ololan ngotog) Chicago 
Oct 812 Dr W L Benedict 102 Second Ave SVV Rochester, 
Mrnn Secretar> 

American Hospital Association C)e\ eland Oct 2 6 Mr George P 
Bugbee 18 East Di\iston St Chicago Execute e Scerctarj 

American Pediatric Societ> Atlantic Cit> N J Sept 25 27 Dr 
Hugh McCulloch 325 A Euclid A\e St Louis S Secretar> 

Amencm Public Health Association New \orl Oct 3 5 Dr Reginald 
M Atwater 1790 Broadway New ^ ork 19 Executive Secretarj 

American Roentgen Ra> Societ> Chicago Sept 24 29 Dr H Dabne) 
Kerr, Unner^itj Hospitals Iowa Cit>» Secretarj 

Association of American Medical Colleges Detroit Oct 23 25 Dr Fred 
C Zapffe 5 S Wabash Ave Chicago Secretarv 

Association of Militarv Surgeons of the tnited State-j Aew \ rk 
Aov 24 Col James M Phalen Armv Medical Museum Washiuktjn 
25 D C Secretar) 

Colorado State Medical Societj Denver Sept 27 29 Dr John S 

Bouslog 537 Republic Bldg Denver 2 Secretar> 

Delaware Medical Sociel> of Lewes Sept 1112 Dr \V O 

La Motte 601 Delaware Avenue \\ ilmington Secrelar> 

District of Columbia Medical Societ> of the W ashiugton Oct 5 7 
Mr Theodore Wiprud 1718 M St A U Washington becreiarv 

Indiana Stale Medical Association Indianapolis Oct 3 S Mr T A 
Hendricks 23 East Ohio St Indianapolis 4 Executive Secrelar> 

Interstate Postgraduate Medical Association of Aorth Amenta Chitakj 
Oct 17 30 Dr Arthur G Sullivan 16 A C^^^ol! St Madison Wi 
Managing Director 

Internationa! College of Surgeons b S Chapter Philadelphia Oct 3 j 
Dr Desideno Roman 250 South 17th St Philadelphia Sccrctar> 

Kentucky State Medical Association Lexington September 20 Dr 

P E Blackerb} 620 S Third St Louisville Secretar> 

Michigan State Medical Societj Grand Rapids Sept 27 29 Dr L 
Fernald Foster 3020 Olds Tower Lansing 8 Secretar j 

Mississippi Valle} Medical Societj, Pcorn 111 Sept 27 28 Dr Harold 
Swanberg, 510 Maine St Quincv lU Secretar} 

Omaha Mid West Clinical Societ} Omaha Aebraska Oct 2^2/ Dr 

J D McCartb} 1036 Medical Arts Bldg Omaha 2 Secretar} 

Penn5>Uania Medical Societ} of the State of Pittsburgh Sept 19 21 
Dr W^alter F Donaldson 500 Penn Ave Pittsburgh 22 Secretary 

Radiolc^cal Societ} of Aorth America Chicago Sept 24 29 Dr Donald 

S Childs 607 Medical Arts Bldg S}racuse A \ Secretar} 

\irginia Medical Societ} of Richmond Oct 2j 25 MibS \gne \ 

Edwards 1200 E C!a} St Richmond 19 Secretar' 

Wisconsin State Medical Society of Milwaukee Sept 18 20 Mr 

Charles H Crownhart 110 E Mam St Madison 3 Scerttar} 
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Workmen’s Compensation Acts Cerebral Hemorrhage 
Following Exertion in Hot Weather by Syphilitic Work- 
man — The workman, a Negro about 40 years of age, had 
syphilis in the tertiary state The court nevertheless states that 
he enjoyed good health prior to the date of the industrial acci- 
dent here discussed On May 1, 1942, a “very warm” day, he 
had been unloading lumber from boxcars About 7 p m he 
became overheated and had a dizzy feeling but continued to 
work another hour until his work day was finished He was 
sick at home all night but returned to work next morning, when 
he became unconscious and was unable to begin work Sub- 
sequently he suffered a cerebral hemorrhage which resulted in 
paralysis of his left side He was denied compensation under 
the Flordia workmen's compensation act and appealed to the 
circuit court Leon County, which affirmed the denial of com- 
pensation He then appealed to the Supreme Court of Florida 

The Florida Morkmen’s compensation act, said the Supreme 
Court so far as here pertinent, provides as follows 

Accident shall mean only an unexpected or unusual event happening 
suddenly Where a preexisting disease is accelerated or aggra 

vated by an accident arising out of and in the course of the employ 
ment only acceleration of death or the acceleration or aggravation of dis 
ability reasonably attributable to the accident shall be compensable 

On just what precise reason the trial court denied compensa- 
tion IS not clear Presumably the employer and his insurance 
carrier must have argued that Davis s disability was due solely 
to the syphilitic condition and that there was no causal connec- 
tion between the exertion of emplojment and the disability 
The Supreme Court concluded that Davis was entitled to com- 
pensation on the theory that the exertion of his employment 
had accelerated or aggravated his syphilitic condition The 
court relied among other cases, on Cto'mIcv s Case 223 Mass 
288 111 N E 78G The Massachusetts statute, said the Supreme 
Court, was similar to the Florida statute to be construed In 
that case also the employee had syphilis but being dormant, it 
left his abilit} unimpaired to carry on his work Exertion of 
employment apparently, was followed by paralysis or insanity 
and total disability The employer and his insurance carrier 
contended that the workman could not recover under the Massa- 
chusetts workmen’s compensation act because of the preexisting 
syphilitic condition The court there said 

The statute prescribes no standard of fitness to which the employee 
must conform and compensation is not based on any implied warranty of 
perfect health or of immunity from latent and unknown tendencies to 
disease which ma> develop into positive ailments if incited to activity 
through any cause ongimting in the performance of the work for which 
he IS hired WhTt the legislature might have said is one thing what 
It has said is quite another thing and in the application of the statute 
the cause of partial or total incapacity ma> spring from and be attributable 
to the injur> just as much where undeveloped and dangerous physical 
conditions are set in motion producing such result as where it follows 
directly from dislocations or dismemberments or from internal orginic 
changes capable of being exactly located Madden s Case 222 Mass 487 
111 \ E 379 

« 

Recovery of compensation by a claimant continued the Florida 
court, IS not conditioned on good or perfect health The statute 
here considered does not require a health certificate or require 
the workman to be free from disease at the time be was 
emploved or injured It is reasonable to assume that a work- 
man has physical infirmities and takes them if any, with him to 
his employment The employer accepts the workman in such 
ph\ bical condition as he finds him and assumes the risk of a 
disease condition aggravated by injury Compensation is not 
made to depend on the condition of health of the workman but 
on an injury which is a hazard of employment The controlling 
principle of law is succinctly expressed by Schneider on Work- 
mens Compensation Law, ed 2 vol 1, p 517, par 138 viz 

Aggravation of Preexisting Condition — Likewise the courts consistent 
with the theorj of workmens compensation acts hold with practical 
uiiifcrmit> that where an eniplo>ce afflicted with disease receives a 
personal injurj under such circumstances as that he might have appealed 
to the act for relief on account of the injurv hid there been no disease 
invoKcd but the disea e as it in fact exists is b> the injury materially 
aggravated or accelerated resulting in disability or death earlier than 


v/ould have otherwise occurred and the disability or death docs not result 
from the disease alone progressing naturally as it would have done under 
ordinary conditions but the injury aggravating and accelerating its prog 
ress materially contributes to hasten its culmination m disability or death 
there may be an award under the compensation acts 

The Supreme Court accordingly, in effect, ordered an award 
of compensation in favor of the workman — Davis v Artley 
Const Co, 18 So (2d) 255 (Fla, 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Examining Boards in Specialties were published in 
The Journal Sept 2, page 49 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery Oct 24 26 Sec , Dr B F Austin 519 

Dexter Ave Montgomery 

Arizona * Phoenix Oct 3 A Sec Dr J H Patterson, 826 
Security Bldg Phoenix 

Arkansas * I ittle Rock Nov 9 10 Sec Dr D L Owens Harrison 
Delaware Dover Oct 10 12 Sec Medical Council of Delaware 

Dr J S McDaniel 229 S State St Dover 

District of Columhia * Washington November Sec Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington. 

Idauo Boise Jan 8 11 Dir Bureau of Occupational Licenses 

Mrs Lcla D Painter 355 State Capitol Bldg Boise 

Illinois Chicago Oct 10 12 Supt of Registration Department of 

Registration and Education Mr Philip Harman Springfield 

Indiana Indianapolis Jan 3 5 Exec Sec Board of Medical 

Registration and Examination Miss Ruth V Kirk 301 State House 
Indianapolis 4 

Iowa Iowa City, Sept 25 27 Dir Division of Licensure and 
Registration Mr H W Grcfc Capitol Bldg Des Momes 

Kansas Nov 2 3 Sec Board of Medical Registration and Examt 
nation Dr J F Hassic 905 N Seventh St Kansas Cu> 

Kentucki Louisville Sept 11 13 See State Board of Health 
Dr Philip L Blarkcrby 620 S Third St Louisville 

Marvland Nomcpfiat/itc Baltimore Dec 1 3 See Dr John A 
Evans 612 W 40th St Baltimore 

MicniGAN * Detroit, Sept 25 27 See Board of Registration in 
Medicine Dr J E Mclntjre 100 W Allegan St Lansing 8 

MississiRri Jackson Oct 10 17 Asst Sec Dr R N \\ bitfield 

Jacl son 

Missouri St Louis Sept 18 20 Sec State Board of Health Dr 

James Stewart State Capitol Bldg Jcffcison Cit> 

Montana Helena Oct 2 4 Sec Dr O G Klein First Natl 
Bank Bldg Helena 

Necraskv • Omaha Sept 26 28 Dir Bureau of E'^amining Boards 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 

New Hampshire Concord Sept 14 15 Sec Board of Registration m 
Medicine Dr D G Smith 77 Mam St Nashua 

New Mexico * Santa Fc Oct 9 10 Sec Dr LeGraod Ward 141 
Palace Ave Santa Fe 

North Carolina Raleigh Sept 11 12 Sec Dr W D James 

Hamlet 

North Dakota Grand Forks Jan 2 5 Sec Dr G M Williamson 
4»4 S 3rd St Grand Forks 

Ohio Exarntnalton Columbus Sept 26 29 Endorsement Columbus 
Oct 3 Sec Dr H M Platter 21 W Broad St Columbus 

Oklahoma * Oklahoma City SepL 16 Sec Dr J D Osborn Jr 
Frederick, 

South Carolina Charleston Sept 11 13 Sec Dr N B Heyward 
1329 Blandena St Columbia 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure State 
Board of Health Dr G Cottam Pierre ,,, 

Tennessee * Memphis and Nashville Sept 20 22 Sec Dr H u 
Qualls 130 Madison Ave Memphis 3 
Texas Dallas Nov 15 17 and Dec 19 21 Sec Dr T J Crowe 
918 20 Texas Bank Bldg Dallas 2 

Utah Salt Lake Citj Sept 13 IS Asst Dir Department of 
Registration Miss Rena B Loomis 324 State Capitol Bldg Salt Lake 
Citj 

Vermont Burlington Sept 12 14 Sec. Dr F J Lavvliss Richford 
Virginia Richmond Sept 19 22 Sec Dr J W Preston 30V4 
Franklin Rd Roanoke 

West Vircinia Charleston Oct 2 4 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston 5 

Wisconsin * Endorsement ^Iilwaukee Sept 18 19 Sec Dr C A 
Dawson Tremont Bldg River Falls 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut New Haven Oct 14 Address State Board of Healing 
Arts 250 Church Street New Haven 10 

District of Coluvibia Washington Oct 23 24 Sec Commission on 
Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 
Florida Gainesville Nov 4 Final date for filing application is 
Oct 20 Sec Dr J F Conn John B Stetson Universitj Del and 
Iowa Des Moines Oct 10 Dir. Division of Licensure and Regis 
tration Mr H W Grefe Capitol Bldg Des Moines 

Michigan Ann Arbor and Detroit Oct 13 14 Sec Miss Eloise 

LeBeau 101 N Walnut St I ansing 

Nebrvska Omaha Oct 3 4 Dir Bureau of Examining Board 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 

New Mexico Santa Fe Feb 12 Sec , Miss Marion M Rhea 
State Capitol Santa Fe 

Oregon Portland Nov 4 Sec Mr C D Bjme University of 
Oregon Eugene 

Tennessee Memphis and Nashville Sept 25 26 Sec Dr O M 

Hyman 874 University Ave Memphis 

Misconsn Madison Sept 23 Sec Prof R N Bauer 152 W 
Wisconsin Ave Milwaukee 3 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United Stales and Canada 
for a period of three days- Three journals may be borrowed at a time 
Periodicals are available from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk <*) are abstracted below 

Archives of Dermatology and Syphilology, Chicago 

49 389-478 (June) 1944 

Keratosis Blennorrhagica Without Gonorrhea (Reiter s Disease’) 
W r Lever and G M Crawford — p 389 
Chromoblastonijcosis Report of Case from Continental United States 
and Discussion of Classification of Causative Fungus C H Bin 
ford G Hess and C W Emmons— p 398 
•Intensive Ambulatory Therapy of Sjphilis Thirty Day Mapharsen 
Technic S Goidblatt— p 403 

Ulcerative Diphtheria of Skin Sporadic and Epidemic Types Observed 
m Haifa Palestine S Gill — p 408 
'Hereditary Ectodermal Djsplasia Report of Case with Experimental 
Study Z Fclsher— p 410 

Localized Myxedema in Association with Hi pertbj roidism J C 

Amersbach and B Kanee — p 415 

Fixed Erithema Due to Sulfanilamide with Gradually Lessening Sensi 
tivify A Dostrovski and F Sagher — p 418 
Coal Tar m Dermatologic Preparations J G Downing L M Ohmart 
and G Di Cicco — p 421 . , t. n 

Bullous Lichen Sclerosus et Atrophicus Its Relation to Bullous 
Scleroderma C R Anderson — p 423 
Cutaneous Absorption II Value of Petrolatum Anhydrous Wool 
Fat and Other Bases m Percutaneous Absorption of Topically 
Applied Cottonseed Allergen ,A Walzer and S S Sack — p 427 
•Contact Dermatitis from Cold Permanent Waving J B Howell 
— P 432 . , , 

Cutaneous Leishmaniasis (Oriental , Sore) I Time Required for 
Development of Immunity After Vaccination D A Berberian 
— p 433 , 

Thirty Day Mapharsen Technic in Syphilis —Goidblatt 
gave 60 mg of mapharsen intravenously dissolved m J cc of 
sterile distilled water for thirty successive days A total of 
1,800 mg of mapharsen was thus administered without adjuvant 
therapy An unselect'ed group of 107 patients with syphilis of 
alt types was treated by this intensive consecutive thirty day 
mapharsen method The serologic reactions which were posi- 
tive in 81 per cent of the total group before treatment, showed 
a decided and continuing reduction in titer On termination 
of the treatment! positive serologic reactions were noted in 
55 per cent, two months later m 35 per cent Follow-up investi- 
gations from three to six months after the treatment indicated 
that the reactions of 20 per cent remained positive No signifi- 
cant changes w ere observed in the formed or chemical constitu- 
ents of the blood Electrocardiographic examination revealed 
no deleterious effect on cardiac function, either immediately or 
remotely Roentgenographic examination of the cardiovascular 
system indicated no progressive or toxic sequelae RetreaUnent 
was carried out for the 3 patients w ith serologic relapse Two 
with severe meningovascular involvement were subjected to 
fifteen attacks of induced fever concurrent with the hyperinten- 
sive therapy without untoward reaction It was found possible 
to administer sulfonamide compounds for the treatment of inter- 
current disease without interrupting the intensive mapharsen 
therapy Complete healing of all the lesions of infectious syphi- 
lis required an average of ten days A gam m weight and 
increased appetite and feeling of well-being were noted in the 
large majority of patients No mucocutaneous relapse or neuro- 
recurrence developed This therapy appears to be nontoxic 
Hospitalization is not required, the treatment is inexpensive 
and does not disrupt the economic life of the patient 
Hereditary Ectodermal Dysplasia —Felsher shows that 
the inheritance of hereditary ectodermal dysplasia is not as 
clearcut as was believed The history of his patient with this 
disorder revealed sex linked inheritance in the family tree, with 
male patients and female conductors Ecenne glands were prac- 
tically absent on the face and abdomen Their number on the 
extremities was decreased to 5 to 7 per cent of the normal 


number Apocrine sweat glands were abundant m the axillas 
on the upper part of the chest and on the pcnmamillarv areas 
The patient s insensible perspiration at rest m a room tempera- 
ture of 73 F , was normal Atropine sulfate in a dose of 0 5 mg 
subcutaneously did not change it The mtraderma! injection of 
a 1 ICX) solution of acetvlchohne bromide produced onlv a few 
isolated spots of sw eating on tlie patient s forearm as con- 
trasted with the decided response of a normal control subject 
In the heat chamber the body temperature ot the patient rose 
rapidly whereas the body temperature of normal persons did 
not change under similar conditions The term hypohidrotic 
is suggested as being more accurate than anbidrotic’ for the 
described tyiie of ectodermal dysplasia The absence of cccrine 
glands IS not necessarily complete m spite of livperthcrmia at 
high external temperatures 

Contact Dermatitis from Cold Permanent Waving — 
Howell reports that a woman experienced burning and stinging 
sensations over the sides of her neck, face and ears the after- 
noon after she had received her first cold permanent wave The 
next morning she noted redness of the areas hen she was 
m the office the following day a mild dermatitis venenata tvpe 
of eruption, consisting of slight swelling, diffuse redness, pruri- 
tus and in some areas fine vesiculation was noted The derma- 
titis reached its maximum extent withm seventy -two hours and 
subsided by the end of the sixth day Patch tests on 3 normal 
controls with 1 per cent concentrations of tlic shampoo, the 
preliminary lotion the waving compound the neutralizing solu- 
tion and mixtures of these chemicals faded to evoke any reac- 
tions Contact tests were then applied to the forearm of the 
patient one month after the dermatitis of her face neck and ears 
had healed On two different occasions a positive reaction 
followed withm twenty -four hours the application of the pre 
liminary lotion No reactions were observed following contact 
tests with the waving compound the neutralizing liquid or the 
shampoo This case is an example of an eczematous contact 
dermatitis following withm twenty -four hours a ‘cold permanent 
wave” Unquestionably this pafient was already sensitive to 
some ingredient in the preliminary lotion, since patch tests 
elicited positive reactions on two different occasions Sensi 
tization due to previous contacts with the allergen present m 
the preliminary solution or a closely related chemical took place 
without the patient’s knowledge Reexposure to this substance 
when she received a cold permanent wave precipitated the 
allergic response 

Archives of Otolaryngology, Chicago 
39 465-572 (June) 1944 

Four Decades of Nasal Allerg' L Richards — p 465 
Sarcoid of Nose R Fletcher — p 470 

pn of Kasai Secretions m Situ in Atrophic Rhinitis Its Implications 
N D Fsbneant — p 474 

Hfconstruction of Deformed Nasal Septum Critical Evaluation of 
Orthodox: Submucous Resection from an Anatomoph>siologic Stand 
point M S Ersner — p 476 
Osteomjchtis of Frontal Bone L A Brown — p 485 
Recent Progress m Management of Acute Suppuration of Middle 
Ear J R Lindsay — p 492 

Head Noises m Normal and m Disordered Ears Significance Mea 
surement Differentiation and Treatment E P Fowler — p 49b 
Atmospheric Pressures m Nasal Fossa MaxUlarj Smus and Trachea 
E Simon — -p 504 

Phjsiologj of Nose from Standpoint of Plastic Surgeon A W Proetz 
— p S14 

Role of Plastic Surger> in Field of Otolarj ngologj S Fomon — p 518 
Report of Isograft Transplants in Identical T\sin« A Schattner 
~>p 521 

•Injcctton of Tjmpanum for Chronic Conducts e Deafness and Asso- 
ciated Tinnitus Aurmm Prehramary Report on Use of Ethyl 
morphine Hj drochloride B C Trowbridge — p 523 
Perforation of Tuberculous L>mph Nodes into Trachea and Bronchi 
O Auerbach — p 527 

Adenoma of Ceruminous Glands H J Adler and I Sommet — p 53^ 
Use of Solution of Posterior Pituitary of Twice U S P Concentra 
tion for Hemorrhage Following Tonsillectomy or Adenoidcctom> 

J W McLaurm — p 536 

Contributions to Plastic Surger> During 1943 L A Peer — p 537 
Injection of Tympanum for Chronic Conductive Deaf- 
ness and Tinnitus Aunum — According to Trowbridge^ mjec- 
tjon of the tjmpanum as a method of treatment in deafness was 
first suggested and used by Gray in 1934 at the Middlesex 
Hospital in London Gray ad\ocated this therapy for oto- 
sclerosis and employed thyroxin as the medium of injection 
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Results ivitli th4ro\m therapj ha\e not been altogether encour- 
aging Trowbridge sought an agent which would incite a 
sterile inflammation with subsequent absorption of the scar 
tissue, cicatricial bands and adhesions that interfere with the 
normal functioning of the conductive mechanism The thera- 
peutic value of ethv Imorphine hydrochloride in removmg pupil- 
lary exudates and in absorbing interstitial comeal deposits has 
long been known It acts as a vasodilator and lymphagogue, 
stimulating the vascular and lymphatic circulation of the eje 
and producing dilatation of these vessels The drug produces 
analgesia, which counteracts the discomfort of the injection and 
of the subsequent inflammation Improvement in hearing 
occurred in 18 of 22 patients selected for this type of therapy 
In 4 patients no improvement was obtained Lessening of the 
tinnitus occurred in 6 and loss of tinnitus in 3 of 9 patients 
with associated tinnitus aurium All of the patients were 
ambulatorv and continued their usual daily routines without 
interference from the injections Secondary reactions were 
negligible Only transient vertigo occurred in several cases, 
disappearing within fifteen minutes after the injection The 
improvement in hearing was demonstrated by audiometric studies 
as well as by the testimony of the patients themselves 

Connecticut State Medical Journal, Hartford 

8 343-406 (June) 1944 

Medical Practice “ind Hospital Service \ Schwitalla — p 34S 

CarcmoiTia of Lip Tt New Haven Hospital 1921 to 1940 Inclusive 
E \ Lawrence and \ W Oughter«on — p 353 
Some Fallacies and Deficiences in Problem of Heart Disease W J 
Bruckner — p 3o7 

Purpo es of A\ oman & ^uxiliarv Airs E J Carej — p 360 

8 407-482 (Juh) 1944 

Comment on Experimental Gastric Cancer G M Smith — p 409 
Treatment of Thoracic Trauma G E Lind«kog — p 414 
Bacillarj D% enterj K AI AA'heeler — p 419 
Osteom>eliti^ of Skull B S Brod^ — p 421 

How Ho pitals -^re Attempting to Aleet Increasing Demands for Hos 
pital Service 0 H Bartine— p 423 
Report on Progress and \ctuities of the Societ> J R AliUer 
— p 426 

Hawaii Medical Journal, Honolulu 

3 159-198 (March- April) 1944 

^nesthe la in Small Hospital Review of Methods Used for Period of 
One \car M A Brennecke — p 159 
Pnmarv Carcinoma of Liver with Hemorrhage Report of Case C T 
\oung — p 161 

Rupture of L terus Following Previous Cesarean Section Review and 
Report of 2 Cases C T Chang and AV K Chang — p 164 

Iowa State Medical Society Journal, Des Moines 

34 225-268 (June) 1944 

Head Injuries A A er Brugghen — p 225 
Continuous* Caudal Anesthesia D AAall — p 236 
Alental H>giene Program for lowi AI Heiman — p 238 
Clinical Diagnosis of Pernicious Anemia P P McNamara — p 242 

34 269-340 (Jub) 1944 

Po twar Industrial Aledical Program C D Selby — p 269 
Alilitarv Alanagement of \llergic Diseases S AA French nnd L J 
Halpm — p 272 

Hard of Hearing and Hearing Aids C C AValker — p 274 
Mixed Tumor of Parotid Gland A B Nesler — p 276 

Journal of Experimental Medicine, Hew York 

79 559 680 (June) 1944 

Experimental Epidemiolog> of Tuberculosis Prevention of Natural 
\ir Borne Contagion of Tuberculosis in Rabbits bj Ultraviolet Irradi 
ation M B Lurie with collaboration of Helen Tomlinson and S 
Abramson — p a59 

Pecov efabilitv of A^irus from Papillomas Produced Therewith in 
Domestic Rabbits \\ F Fnedewvld and J G Kidd — p 591 
Amino Acid Alixturcs Effective Parenterall> for Long Continued Plasma 
Protein Production Casein Digests Compared S C Madden R R 
A\ ood« F AA Shull and G H AA^hipple — p 607 
Alethionme Protects Again t Alapharsen Liver Injury m Protein 
Depleted Dogs J P B Goodell P C Hanson and AA B Hawkins 
— p 62a 

Qualitative Differences in Antigenic Composition of Influenza A Aims 
Strains \\ 1 Fricdewald — p 633 

Studies on Etiology of Primary Atypical Pneumonia Filtrable Agent 
Transmissible to Cotton Rats Hamsters and Chick Embryos M D 
Eaton G Aleiklcjohn and A\^ V'an Henck — p 649 


Journal of National Malana Society, Tallahassee, Fla 

3 79-154 (June) 1944 

•Malaria Mortality and Alorbidity m United States for \ear 1942 
E C Faust — p 79 

Recent Research m Prophylaxis ^nd Treatment of Alalana Report 
for 1942 1943 H C Clirk—p 85 
Recent Research in Avian and Simian Alalana. R I Hewitt — p 95 
Malana Prevention Activities of State Boards of Health 1943 F J 
Underwood — p 111 

Introduction of Tropical Diseases Other Than Alalana Into United 
States After the AVar A\^ A Sawyer — p 115 
Spleen Aleasurement in Alalana L AV Hackett — p 121 
Notes on Construction and Use of Stable Traps for Alosquito Studies 
M Bates — p 135 

Malana Mortality and Morbidity in 1942 — Malaria mor- 
tality data by states and counties for the United States in 
1942 show a continued improvement over previous years Only 
eight states had a rate of 1 0 or more per hundred thousand 
and only four counties had a rate of 25 0 or more The malaria 
morbidity data, as reported by bureaus of vital statistics of the 
several states, continue to be unreliable when tested against the 
expected ratios of deaths to cases In mildly endemic territory, 
such as the malarious areas of tlie United States have become, 
it IS estimated that there were between 236,000 and 590,000 
cases in 1942 as compared with 278,000 to 095 000 in 1941 

Journal of Nervous and Mental Disease, New York 

99 889-1012 (June) 1944 

Prevention of SubconvuKivc Reactions m Convulsive Therapy for 
Psycbose‘i Esther S Ziskmd and E Ziskmd — p 889 
Cholinergic Sen^^itivity R Altschul — p 895 
Alyotonic Dystrophy B B Mongilfo and AI Serog — p 906 
Shock Thenpies G H Alexander — p 922 
Suggestions for New Tbenpy m Dementia Prccos E Lowenstem 
— p 92o 

Dicthylstilbestrol m Almagement of Psychopathological States tn Alalcs 
R M Foote — p 928 

Growib Concept of Nervous Integration IV On Ftiology and Treat 
ment of Renal Hvpertcn^ion D E Schneider— p 936 
Homosexualitv Transvestism and Psychosis S Liebman— p 945 
The Placing Into Alouth and Copropliagic Habits S Aneti— p 959 

Journal of Neurosurgery, Spnngfield, 111 

1 163-226 (Mav) 1944 

Neurosurgical Head Re‘it for U e m Army and Navv Hospitals AA^ M 
Craig — p 163 

Traumatic Pneumoccplnlu«i with Spontaneous A entnculogram Peport 
01 Case A Kaplan — p 166 

•Studies on Fibrin Foam as Hemostatic Agent m Neurosurgery with 
Special Reference to Its Comparison with Muscle F D Ingnbim 
O T Biilcv and F E Nulsen — p 171 
Experiment'll Tnunntic Cerebral Cv^ts in Rabbit AI A Filconer 
and Dorotbv S Ru««ell — p 182 

Mechanics of Trauma with Special Reference to Hcrnntion of Cere 
bral Tissue A H S Holbourn - — p 190 
Intracrannl Dural Cv t with Report of Case AA”* Haymaker and 
AI E Foster Tr- — p 211 

•Sutureless lieunion of Severed Nerves with Elastic Cuffs of TantTlum 
P AVeiss — p 219 

Fibnn Foam as Hemostatic Agent in Neurosurgery — 
Ingraham and his associates show that in the course of frac- 
tionation of human blood plasma large quantities of human 
fibrinogen and thrombin become available Bering has prepared 
from these materials a substance designated “fibrin foam ” The 
product IS composed of a porous mass of fibrillar fibrin W'lth 
macroscopic air spaces When the foam is moistened fluid 
rapidly enters the air spaces It then becomes rubbery and 
shrinks to a certain extent If the moistening agent is a solu- 
tion of human thrombin the foam becomes an effective hemo- 
static agent \\ bile the fibrin foam and thrombin may be used 
in many forms of surgery, the authors’ experiences are limited 
to neurosurgen In tins field 'it has proved the most satisfac- 
tory hemostatic agent available For use in the operating room 
two bottles are provided One contains sterile fibrin foam and 
the other tbronibm in the dry state Thrombin is dissolved m 
30 cc of sterile isotonic solution of sodium chloride. Pieces of 
the fibrin foam are then placed in the thrombin solution, after 
which the material is ready for use For application to bleed 
mg surfaces a piece of appropriate size is cut and held firmly 
against the tissue This is usually best accomplished by cover- 
ing it with a cotton pattie and applying suction for a moment 
When the pattie is removed, the fibrin foam remains adherent 
to the tissue surface The authors found that fibrin foam with 
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thrombin promptly controls bleeding from oozing surfaces, from 
large veins and from the dural sinuses Jifuscle as a hemostatic 
agent is less adaptable than fibrin foam and causes considerablj 
more tissue reaction Fibrin foam has seieral adiantages oier 
soluble cellulose though the tissue reaction to the two sub- 
stances IS similar Fibrin foam has been applied at more than 
one operation in 34 cases without change m tissue response or 
otlier damage The usefulness of fibrin foam is enhanced bj the 
fact that it may be molded to the contour of the bleeding surface 
before or after application, that it retains that contour after 
pressure is released and that it adheres quictclj and permanent!! 
to the bleeding surface 

Sutureless Reunion of Nerves with Elastic Cuffs of 
Tantalum — ^Weiss describes a method by which tantalum foil 
can be fashioned into resilient self-sealing tubes which ma} be 
used as cuffs for the sutureless linking of seiered nene stumps 
in the manner previously described for arterial sleeves Pre- 
liminary observations on monkey and cat nerves joined b! this 
method have demonstrated that excellent reunion between the 
stumps with the properties required for optimal nerve regenera- 
tion may be achieved if the sleeves have been suitably shaped 
and properly handled 

Journal of Thoracic Surgery, St Louis 

13 169 270 (June) 1944 

Dermoid Cysts and Teratomas of Mediastinum Re\ie\\ N L Rusbj 
—p 169 

Closed Intrapleural Pneumoljsis J Goonsitch — p 223 
Surgical Management of Residual Tuberculous Ca\ities Following Pri 
marj Thoracoplast} A R Judd — p 249 
Pncumohsis Sponge Carrier and Dissector J S Conant — p 267 

Journal of Urology, Baltimore 

51 447-S62 (May) 1944 

Bilateral Nephrolithiasis in Horseshoe Kidney F Farman — p 447 
Duplication of Kidney and Ureter Statistical Study of 230 New Casc« 
E F Nation — p 456 

Congemtal Renal H>poplasta Associated with H>pertension Report of 
2 Cases D R Higbec— p 466 

Case of Pol>cystic Kidney Disease with Unusual Features R Schwartz 
— p 476 

Two Stage Nephrectomy G V Caughlan and T D Boler — p 481 
Renal Surgery as Cause of Renal Ischemia W G Hajward— p 486 
Giant Hydronephrosis Following Generalized Trauma M McUzer 
— p 491 

♦Carcinoma of Bladder An Improved Technic for Cystoscopic Intpbnta 
tion of Radium Element T D Moore — p 496 
Rhabdomyosarcoma of Urmary Bladder Clinicopathologic Case Report 
with Review of Literature Including Tabulation of Rhabdomyosarcoma 
of Prostate E N Khoury and F D Speer — p SOa 
Extramural Rhabdomyosarcoma of Neck of Urinary Bhdder E F 
Hirsch and G W Gasser — p 517/ 

Interstitial Cystitis Treatment with Sil\er Nitrate F L Pool and 
H F Rues— p 520 

M> Personal Opinions of Interstitial Cystitis (Hiinner s Ulcer) T L 
Howard — p 526 

Sympathetic Innervation of Detrusor Muscle A Kuntz and G Sacco 
manno — p 535 

Primary Fibrosarcoma of Penis Review of Literature and Report of 
Case C A Wattenberg — p 543 
Hemangioma of Testis A H Lleitnan — p 548 

Torsion of Spermatic Cord E E Ewert and H A Hoffman— p 551 

Cystoscopic Implantation of Radium Element in Carci- 
noma of Bladder —Moore states that cases suitable for dosed 
methods of treatment, with or without the use of radium, must 
be selected with care They comprise chief!) tumors of a low 
degree of malignancy, and occasionally small or early tumors 
of grades 3 and 4 In a senes of 96 cases of carcinoma of the 
bladder, 16 were inoperable and treatment was refused in 10 Of 
tlie 70 patients who underwent treatment, 36 were treated b) 
closed methods and 34 were subjected to open operation If 
cystoscopic implantation of radium is contemplated, the tumor 
should be in a location favorable for a good view and for attack 
through a direct cystoscope which would include tumors involv- 
ing the trigone, lateral bases posterior wall and the posterior 
half of the lateral walls If the growth is m the vesical dome 
the anterior wall or anterior half of the lateral walls tins metliod 
IS unsuitable Radium element should be cmplo>cd cistoscopi- 
call) in preference to radon seeds because the cjstoscopic 
implantation of small platinum needles by the author s method 
is technically no more difficult than the implantation of radon 
and on expiration of the allotted time of radiation the needles 


are removed Radon usual!) is left in place and becomes a 
permanent foreign bod), which mav be undesirable in the 
presence of infection especial!) in tlie region of the tngonc, 
m chant) semces and in indigent patients in pnvate practice 
the expense of gold radon seeds may be prohibitive The 
author treated 1 1 patients by cy stoscopic implantation ot radium 
element Of the 5 who have died the survival vaned between 
SIX months and six tears Among tlie 6 still sumvang some 
have been treated quite recenth The neoplasms were mostly 
of grades 2 and 3 The chief indication for irradiation in 
bladder carcinoma has been advanced age It ts generallv agreed 
that the avoidance of open surgery in such a group is desirable 

Kansas Medical Society Journal, Topeka 

45 161-196 (May) 1944 

Sternberg and Fort Hnrker Cholera Epidemic of 1S67 J Scbneck 

— p 161 

Possible Transmission Factors m Poliomyelitis O S Walters — p 163 
Pathologic Phvsiology of Hypertension G \ Walker — p 167 

45 197-232 (June) 1944 

Management of Acute Infectious Diseases m Childhood A L Home 
— p 197 

Staphylococcus Osteomyelitis Case Report F L Fcireabend — p 200 
Sulfatbiazole m Gonorrhea B M Atarshall — p 201 

Military Surgeon, Washington, I) C 

94 325-39S (June) 1944 

Sanitary Problems of Tropical Advanced Base L W Johnson ■*~p 325 
Orthopedic Surgery in Treatment of Wounds A E Porntt — p 335 
Surgery in Desert W^arfare P B Ascroft — p 337 
*Use of Sulfathiazole as Prophylactic Agent J 0 Gooch and A L 
Gorby — p 339 

Medical Examination at Armed Forces Induction Station Observations 
of Medical Examining Pbyscian F K Herpel — p 345 
Clinical Review of Schistosomiasis with Presentation of an Interesting 
Case R R Phskm— p 351 
Vincents Infection H L Maltcr — p 358 

Radical Operation with Plastic Closure for Cure of Ingrowing Naih 
L C Bennett — p 361 

Clinical Observations on Dengue Fever Report of 100 Cases J S 
Diasto and F MacD Richardson — p 365 
Value of Sedimentation Rate Determinations in Management of Primary 
Atypical Pneumonia Etiology Unknown S A Wolfson— p 370 
Traction of Soft Tissues New Method Following Amputation J L 
Magxath — p 373 

I leld Dcmcc for Hand W’^ashing H Greenbaum — p 374 

Sulfathiazole Prophylaxis for Gonorrhea — Gooch and 
Gorby describe three different plans of sulfathiazole prophylaxis 
in units with venereal disease rates in excess of 100 per thou- 
sand a year The use of regularly established prophylactic 
stations (these stations do not admuustcr sulfathiazole) as soon 
as possible after contact was encouraged directing that sulfa- 
thiazole should be considered as an adjunct to such measures 
rather than supplanting them It was emphasized that sulfa- 
thiazole m no way protected against syphilis and that syphilis 
prophylactic measures should not be neglected At the time the 
sulfathiazole prophylaxis was put into effect the annual gonor- 
rhea rate of the units affected averaged 170 per thousand After 
two and one-half months of application the annual rate was 
reduced to an average of 70 per thousand The rate as it now 
stands is due to cases contracted on furloughs, which often 
means that the men are away from the organization for fifteen 
davs They frequently return from furlough with acute gonor- 
rhea Aside from the method in use with those units exhibiting 
high venereal disease rates different methods were used to 
establish the most efficacious dosage, the smallest effective dose 
the proper timing of the dosage and to compare sulfathiazole 
gonorrhea prophylaxis with the standardized venerea! disease 
prophylactic method using soap five minute urethral instillation 
of 2 per cent solution of strong protein silver and ointment of 
mild mercurous chloride After describing the prophylaxis used 
in four different groups the author savs tliat in those using 
sulfathiazole the drug was entirely administered after the expo- 
sure except in group 4 In this group 2 Gm of sulfathiazole 
was given as the man left liis company area on pass and when 
he returned the drug being given before and after exposure 
During the period covered by tins report there was a reduction 
in the venereal disease rate from gonorrhea alone from an 
approximate annual figure of 16 to 2! per thousand The 
authors concluded that (1) sulfathiazole is an effective gonor- 
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rheal proplij lactic agent, (2) the average individual prefers the 
sulfathiazole type of prophylaxis over the urethral instillation 
method, (3) sulfathiazole gonorrheal prophylaxis is effective for 
a longer period following exposure, (4) in prophylactic dosage 
toxicitv and sensitivity reactions to the drug are negligible, (5) 
a total dose of 2 Gm of sulfathiazole appears as effective as 
twice that amount, (6) there was a concurrent lowering of the 
common respiratory disease rate in those units placed on a 
mandatory sulfathiazole gonorrheal prophylaxis regimen, i e 
those units with high venereal disease rates, and (7) there has 
been a concurrent lowering of the syphilis rate as a result of 
increase in the number of prophylactic administrations 

Minnesota Medicine, St Paul 

27 337-432 (May) 1944 

Social and Economic Trends in Relation to Medical Practice W L 
Bumap • — p 355 

Postwar Planning for Medicine E J Carej — p 359 

Treatment of \\ at Wounds of Extremities C A Caspers — p 364 

Challenge to Psjchiatrj in Postwar Period E K Clarke— p 367 

27 433-512 (June) 1944 

Manpower Problems m Professional Fields D Bjornaraa — p 453 
Clinical Use of Dicumarol Report of Cases E E Eckstatn - — p 455 
Hand Infections R P Hedm — p 459 

Crippled Appendix— Pediatric Problem W R Shannon — p 466 
Isolation from Milk Supplies of Specific Types of Green Producing 
(Alpha) Streptococci and Their Thermal Death Point in Milk E C 
Rosenow — p 469 

New England Journal of Medicine, Boston 

230 685-720 (June 8) 1944 

Medical Service in Industrj D O Hara — p 685 
Clinical Significance of Bactenuna in Patients with Spinal Cord 
Injuries D Badal D Munro and M E Lamb— p 688 
Tuberculosis of Lower Lobe E Z Ossen — p 693 
Parathyroid Glands and Parathormone A Pope and J C Aub 
— p 698 

230 721-748 (June 15) 1944 

Treatment of Anuria C W Styron and W F Leadbetter— p 721 
Dr Saul Tchernichovsky 1875 1943 Hebrew Medical Poet Laureate 
H A Savjtz — p 72$ 

New Biologic Concepts Derived from Research on Sulfonamide Drugs 
B D DaMs— p 734 

New Orleans Medical and Surgical Journal 

96 551 610 (June) 1944 

President s Address Progress of Medicine and Surgery in United 
States in Last Fifty Years and What the Future Holds for It Under 
the Wagner Murray Dingell Bill C C deGra\elles — p 551 
Memornl Address J Q Graves — p 556 
Peace and Health R Fitz — p 557 

*Ephednne Sulfate in Treatment of Noctural Enuresis W E Kittrcdge 
and H G Brown — p 562 

Adenora>a of Gallbladder Report of Multiple Papillary Adenomjoma 
m 15 "Vear Old Boy G McHardy and D Browne — p 567 
•Incidence of Peptic Ulcer M Patterson — p 570 

Ephedrme Sulfate in Nocturnal Enuresis — Parkhurst 
suggested in 1930 the use of ephedrme in incontinence of urine 
Kittredge and Brown used the drug for the control of enuresis 
in 25 children who were chronic bed welters Twenty-three of 
these immediately became continent and remained so as long as 
the drug was administered It was given in a single dose of 
54 grain (50 mg ) each night at bedtime, and no other measures 
were taken to influence the bed wetting habit The drug was 
continued in each case for two weeks and then withdrawn It 
was then noted that enuresis returned in 11 of the 23 children 
the other 12 remained well The 2 who were not influenced 
were incorrigible children of low mentality Each case is first 
carefully studied to eliminate organic pathologic conditions 
which might cause frequency of urination stimulating enuresis 
It IS always necessary to eliminate the possibility of infection 
in the urine, mechanical obstruction to the emptying of the 
bladder with resultant retention, or neurologic defect which 
would interfere with normal function of the bladder The drug 
IS recommended because of its ease of administration, absence of 
di'^agreeable reactions and excellent results 
Incidence of Peptic Ulcer — Patterson states that statis- 
tical reports from various countries reveal a manifest variability 
in the incidence of peptic ulcer from country to country but that 


in America approximately 12 per cent of all persons have peptic 
ulcer at some time in their lives The ratio of gastric to duo 
denal ulcer is extremely variable, but among patients seen in 
this country duodenal lesions predominate about 4 to 1 The 
period of life from the thirtieth to the sixtieth year with a peak 
in the middle age years (35 to 50) is the most frequent period 
for peptic ulcer, and duodenal ulcer makes its appearance earlier 
in life than the gastric ulcer Peptic ulcer is predominantly a 
lesion found m the male This predominance is more obvious 
in cases of duodenal ulcer than of gastric ulcer The main 
evidence, though slight, points toward an endocrine basis 
Hemorrhage ts the most frequent complication, but perforation 
IS the more serious Opinions as to the role of occupation in 
peptic ulcer are contradictory The impression that the disease 
IS most prevalent among those who lead lives entailing great 
nervous strain and responsibility awaits proof Draper’s con 
tention that there is a body tvpe peculiar to peptic ulcer is 
unreliable Some authors obtained a positive family history in 
a large percentage of ulcer patients Peptic ulcer is of impor- 
tance in the present national crisis Dyspepsia is the number 
one medical problem in the armed forces, and reports show that 
the incidence of ulcer is 30 per cent or over, with the majority 
in the duodenum The author thinks that the high incidence of 
peptic ulcer m the armed forces is not a result of the war but 
that the war called attention to the numerous cases which existed 
but were not recognized 

New York State Journal of Medicine, New York 
44 1169-1280 (June 1) 1944 

Prolonged Intravenous Pentothal Sodium Anesthesia Especially with 
Reference to Its Application to Military Surgery B A Greene 
— p 1205 

Inhalation Therapy Using hlincral Maters and Medicated Oils W S 
McClellan, with technical assistance of Margaret Rogers — p 1214 
Antepartum Necrosis of Anterior Lobe of Pituitary Gland J S Taylor 
and E P Shea — p 1223 

•Preventive Aspects of Coronary Disease and Myocardial Infarction 
M Plotz— p 1227 

Cesarean Section Advantages and Disadvantages of Present Day Tvpes 
J P Marr — p 1230 

Preventive Aspects o£ Coronary Disease — Plotz thinks 
that preventive measures are possible for a certain number of 
patients with coronary disease or myocardial infarction First 
there is the patient who has already had one attack of coronary 
thrombosis Next there is the man with angina pectoris Next 
there are middle aged and aged persons with electrocardio- 
graphic evidence of heart damage without svmptoms Given 
certain conditions, their coronary arteries will fail Somewhat 
less vulnerable but still rcquii’ing special vigilance are patients 
with hypertension, diabetes, myxedema, polycythemia or elevated 
blood cholesterol from any cause Coronary thrombosis prac- 
tically never occurs in an undamaged artery It is preceded by 
an atheroma Terrifying pain, shock and changes in the cardio 
gram are only the final act in coronary thrombosis Preceding 
this there may be a prodromal stage of precordial pain resein 
bling coronary pain It is like a prolonged, atypical attack of 
angina pectoris and is a reflection of reduced coronary circula- 
tion and anoxia of the heart If a patient falls into one of the 
vulnerable categories such an attack should lead one to sus 
pect an impending coronary thrombosis A man who suddenly 
develops angina pectoris for the first time should be put in the 
same category These patients should be treated as though they 
had a cardiac infarction Bed rest for five to fourteen days 
and use of papaverine to increase the pulmonary circulation are 
essential Patients should be warned against the use of glyceryl 
trinitrate at this stage If it -does not relieve pain promptly it 
should not be used again, because the repeated use lowers the 
blood pressure and increases the possibility of infarction Sharp 
and prolonged reduction of blood pressure may be fatal to a 
patient of the vulnerable classes Therefore he must be pro 
tected against such events as shocking operations, spinal anes 
thesias, which lower the blood pressure, and severe hemorrhages 
In tins connection the author cites several illustrative cases and 
says that for the past two years he has employed slow plasma 
transfusion for those patients whose systolic blood pressure has 
fallen below 90 He feels that several lives have been saved by 
preventing the coronary head pressure from falling too low 
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North Carolina Medical Journal, Winston-Salem 

5 173-216 (May) 1944 

Challenge to the Doctors of North Carolina J W Vernon — p 173 
Interstitial Nephritis Case Report E S Faison — p 179 
Streptococcal Disease m Infancy and Childhood E V Turner — p 182 
Brucellosis C G Reid — p 186 

Management of Occipitopostenor Position T L Lee~-p 189 
Thumbnail Sketches of Eminent Physicians J C Trent — p 193 

V 5 217-264 (June) 1944 

Address of President Elect Extension of Medical Care in North Caro- 
lina P F Whitaker — p 217 
Treatment of War Casualties W Walters — p 222 
Human Health and Common Weal J K Hall — p 227 
Continuous Caudal Analgesia Report on Its Use in 100 Obstetric Cases 
A T Thorp— p 232 

•^Fataf Poisoning with Thiocyanate m Treatment of Hypertension K D 
Weeks — p 234 

Cardiospasm W H Sprunt and J A Harill — p 238 
Resection ^ Presacral Nerves m Functional Uterine Dysmenorrhea 
J W Farthing— p 241 

Poisoning with Thiocyanate m Hypertension —Weeks 
reports 2 instances of severe potassium thiocyanate intovica- 
tion, one in a 41 jear old married Negro woman who recovered 
and the other m a 45 year old wdiite married man w hose illness 
terminated in death Both patients presented a clinical condition 
characteristic of severe thiocjanate intOMcation in which psj- 
chosis, delirium, confusion and signs of central nenous system 
irritation predominated The highest blood le\ el obtained from 
tlie patient who recoiered was 32 mg per hundred cubic centi- 
meters and in the fatal case it was 36 mg per hundred cubic 
centimeters The latter patient lapsed into coma on the third 
hospital day and died shortly thereafter Thiocyanate intoMca- 
tion was not suspected on admission m either case An unusual 
feature of both cases, and one which has been previously 
reported in only 1 or 2 cases, was the occurrence of unexplained 
\asculaT phenomena The patient who reco^ered had clinical, 
physical and x-ray eiidence of pulmonary infarction The 
explanation of its production was not apparent In the other 
case there was found at necropsy a subdural hematoma m the 
left frontoparietal region which had ruptured into the subarach- 
noid space There was no history of head injury before death, 
and no explanation was found at necropsy Anginal pain, 
arterial thrombosis and painful enlargement of the thyroid may 
also be produced The high cerebrospinal fluid thiocjanate leiel 
found in tlie 2 cases reported here suggests that signs and 
symptoms of severe poisoning are primarily due to the toxic 
effect on the central nenous system This is substantiated by 
the absence of significant pathologic changes in other organs 

Northwest Medicine, Seattle 

43 129-156 (Iifay)1944 

What the Future Holds for America C E Martin — p 132 
Incidence of Common Duct Stones and Postoperatue Management of 
the TTube J W Baker and M H Evoy — p 137 
Human Salmonella Suipestifer Infection Report of Unusual Case J E 
Hunter C A Andresen W B Hutchison — p 142 
Electrocardiogram After Exercise m Angina Pectoris G D Capaccio 
— p 144 

43 157-184 (June) 1944 

Current Problems m Relation to Accelerated Program for Premedical 
and Medical Education 0 Larsell — p 161 
•hdanasis W 0 Ramey — p 164 
Rheumatic re%er in Childhood P F Guy — 166 
Infectious Neuritis A L Sesereide — p 169 
Hemorrhagic Tumors of Ovary E B Brookbank — p 170 
Treatment of Parasites of Small Intestine with Doiers Powder J O 
George — p 172 

Filariasis — Ramey says that filariasis is primarily the result 
of fibrotic changes, causing obstruction to the Ijunphatic and 
\enous flow' Among the microscopic changes are hyperplasia 
of the connectiie tissue and infiltration of lymphocytes, baso- 
philic cells and eosinophils These changes may be manifested 
as (1) chronic adenitis with or without obstruction and elephan- 
tiasis or (2) dilatation of lymphatics with or without elephan- 
tiasis Some other lesions are (1) the lymphatic varix, which 
IS a tumor consisting of a mass of dilated Ijmph lessels, (2) 
lymph scrotum, the result of dilatation of the scrotal Ijmphatic 
sistcm and pronounced lymphedema, elephantiasis frequently 
supenenmg and adding to the enlargement, and (3) elephantoid 


ferer, which is charactenzed bj piTexia attnbutable to inflam- 
mation of mtra-abdominal or intrapehnc structures and is usualh 
associated with pain The onset of the disease is cliaractcnred 
by pyrexia of 102 to 104 F, headaches, rigor, anorexia, often 
nausea, occasionalh \omiting and a depressed mental state The 
affected part presents signs of an acute mflammaton process 
which may be of the Ijmphatic tj'pe or the etxsipeloid t'arietj , 
usuallj the acute sjTuptoms largelj subside m a few dajs, but 
the pronounced swelling persists More than 73 per cent of 
cases recently reported from a mobile hospital showed scrotal 
mvohcment and, in more than half of these, imoUcment of an 
extremitj Septicemia and death maj supen cne The tendenej 
of the fever to recur, the severe rigor, pjTexia and terminal 
diaphoresis have caused it to be mistaken for mahria There 
IS no specific drug therapy for filariasis The treatment should 
consist of bed rest, morphine for pain, elevation of the affected 
part to assist in postural drainage, a scmielastic bandage to 
prevent swelling, keeping the skm well cleansed with soap and 
water, sulfonamide drugs, which frequentlj are found to exer- 
cise a distinctlj beneficial effect, and surgical operation for such 
conditions as lymph scrotum The onlj known definite aid to 
filarial disease is removal to a cool climate, the patient should 
be told frankly the nature and prognosis of the disease The 
author stresses that filariasis maj be acquired after only a few 
weeks stay in an endemic area The extensive distribution of 
American forces in areas where filariasis is endemic suggests 
that filarial infection may be introduced m all parts of tlie 
United States It becomes necessarj to include a consideration 
of filariasis in the differential diagnosis of acute fevers, edema 
pseudedema, varicosities, glandular enlargements, Ijmphatic dis- 
ease, general enlargements of the extremities, svnovitis and 
arthritis in all persons returning from the tropics and sub- 
tropics 

PeEnsylvama Medical Journal, Harrisburg 

47 769-864 (Maj) 1944 

Medical Progress m War Effort D L Borden— p 783 
Surgical Treatment of Cranial Trauma F C Grant — p 790 
Etiolog> and Control of Progressne Axial Mjopia H H Turner 
— p 793 

Bromide Intoxication Some Observations on Its Treatment with Sodium 
Chloride and Desox> corticosterone M G Wohl and H F Robertson 

— p 802 

47 865-960 (June) 1944 

Selection and Interpretation of Laboratory Tests W M Yater — p 883 
Tjphus Feier Case Report R* C Hamilton and J C Fleming — p 892 
Trends and Shortcomings m Approach to Gastrointestinal Diseases 
Re\ie\v Based on Experience m an Arm> General Hospital J E 
Berk— p 897 

Problems of Rural Surgeon C M Hower — p 902 

Puerto Rico J Pub Health & Trop Med , Sin Juan 
19 SSl-698 (June) 1944 

Experimental Plague m Guinea Pigs Inoculated with Pastcurella Pestis 
of Ecuadorian Origin A Macchmello and D Unguen — p 577 
Use of Calcium Gluconate m Treatment of Malarial Chills D S 
Stevenson — p 602 

Obser^atlon3 on Nocturnal Actuity of Anopheles and Certain Other 
Mosquitoes m Eastern Puerto Rico A A. Weathersbcc and G E 
Bobart — p 626 

Note on Mosquito Distribution Records of Puerto Rico and of Virgin 
Islands A A Weathersbee — p 643 
Comparatixe Study of Results Obtained from Flocculation and Comple 
ment Fixation Testa Carried out Among 3 994 Selectees and Volun 
teers m 1941 O Costa Mandr> and J L Janer — p 649 
Note on Treatment of Schistosomiasis Mansoni with Gentian Violet 
F Hernandez Morales — 666 

Rocky Mountain Medical Journal, Denver 

41 361-448 (June) 1944 

Coordination of Industrial H>giene Instruction with Other Clinical 
Training D E Cummings — p 379 
Tuberculosis and War Industry W P Shepard — p 381 
Elements of Diagnosis and Prognosis in Pneumonoconiosis L U 
Gardner — p 385 

Rcmcw of Silicosis for Industrial H>gicnist and Medical Practitioner 
L E Hamlin — p 391 

Physicians Responsibility in Compensation Law Administration B E 
Kuechle — p 399 

Benzene (Benzol) Poisoning Report of Fatal Case with Autopsy 
Findings R H Ackerly and G E Haw lick — p 402 
Management of Silicotic Patients P J Bamberger — p 40^ 
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Surgery, Gynecology and Obstetrics, Chicago 

78 561-662 (June) 1944 

Surgical Construction of 80 Cases of Artificial ISsophagus S S "Vndm 
—P 561 

Cortical Kidnev Tumor — Anal>sis of 100 Consecuti\e Cases C C 
Herger and H R Sauer — p 584 

Surgical DiMsion of Spinothalamic Tract in ^fedulla R D Adams 
and D MunrO' — p 591 

Lse of Pectin and Other Agents to Prevent Shock L Figueroa and 
F J La\ len — p 600 

Studies in L>niphatics of Female Urinary Bladder T 0 Powell 
— p 605 

*Rh Factor in Intragroup Blood Transfusion Reactions B C Butler 
D N Panforth and J Scudder — p 610 

Experimental Head Injury with Special Reference to Certain Chemical 
Factors m Acute Trauma E S Gurdjian J E Webster and W E 
Stone — p 618 

Translocation of Peroneus Longus Tendon for Paral) tic Calcaneus 
Deformity of Foot W H Bicke! and J H Moe — p 627 
■•Fractures of Neck of Femur An Analysis of 157 Intracapsular and 
Extracapsular Fractures I E Sins and J D R>an — p 631 

Induction Examination for Inguinal Hernia L Carp — p 640 

Mesenteric Pouch Hernia Simulating Paraduodenal Hernia R B 
McCarty and A J Present — p 643 

Repair of an A\ ulsed Scrotum E P Whelan — p 649 

Three Pin Alethod for Treatment of Severely Comminuted Fractures ot 
Os Calcis — p 653 

Rh Factor m Intragroup Blood Transfusion Reactions 
—Butler and his associates obscr\ed an Rh negative obstetric 
patient who earned a dead fetus for two months and who then 
at the middle of the seventh month of pregnancy aborted a 
macerated stillbirth Tollowing the abortion, because of uncon- 
trollable uterine hemorrhage, the patient went into shock One 
hundred cubic centimeters of group O Rh positive blood was 
administered \ severe hemolytic transfusion reaction occurred 
which was characterized bv chills and fever, hemoglobinuria, 
jaundice, ohguna and convulsions The blood chemical findings 
are tabulated Ten days after the transfusion reaction the 
woman had generalized convulsions, but she gradually recovered 
The autliors selected 25 similar cases of intragroup transfusion 
reaction from the literature and present them in tabulated chart 
form They also outline a rational method of therapy They 
emphasize that under no circumstances should obstetric patients 
be transfused with Rh positive blood unless the patients have 
been tested for the Rh factor 

Fractures of Neck of Femur — Sins and Ryan analyze the 
management of 157 consecutive fractures of the neck and inter 
trochanteric region of the femur seen in the fracture service of 
the Third (New York University) Division of Bellevue Hos- 
pital from Jan 1, 1941 to June 30, 1943 They stress that the 
treatment of choice for the intracapsular fractures in the aged 
and feeble is the immediate insertion of a Smith-Petersen cannu- 
lated three flanged nail or similar device The treatment of 
choice for the intertrochanteric fractures in the aged is the 
immediate insertion of a device incorporating the principle of a 
Smith-Petersen nail and Hawley bar, preferably a Moore Blount 
blade plate For intertrochanteric fractures m the younger age 
group bilateral Russell traction suspension has given satisfac- 
tory results and the authors see no reason at present to change 
their opinion Externa! pm fixation should not replace internal 
fixation for fractures of the hip or intertrochanteric region 
Other than expediting the procedure of transfixion and mini- 
mizing the immediate trauma, it has none of the advantages of 
internal fixation It is an extremely hazardous procedure and 
should be restricted to those who have had experience and are 
familiar with its technic The authors think that the patients 
who are in a poor physical condition on admission have a better 
chance of survival if they are operated on immediately rather 
than waiting to see if their general condition improves They 
disagree with the selection of survivals policy in which all 
patients are treated conservatively for a few days and then the 
operation is decided on only for those who it is expected will 
survive Immediate operation permits early ambulation in bed 
without pain and reduced incidence of potential complications 
and allows early ambulation with crutches The use of local 
anesthesia, focal skin clips and guide wires and the three sets 
of indispensable roentgenograms to determine (1) the accuracy 
of reduction and location of the skin clip m relation to the 
head of the femur, (2) the position of the guide wires and (3) 
the position of the nail will enhance the ability of the surgeon 
to expedite the proper insertion of the transfixion device 


Texas State Journal of Medicine, Fort Worth 

40 1-42 (May) 1944 

Bs>cljo<omTttc Medicine J R Ewalt — p S 
Preparation of Plasma J H Glynn — p 10 
Sulfonamide Treatment of Gas Gangrene R L Sewell — 12 
Gastrointestinal Tuberculosis Medical Aspects G M Underv,ood — p 14 
Spinal Anestliesn C M Simpson and E O Bradfield — p 18 
Problems Pertaining to Socialization of Medicine A E, Greer— p, 24 

Virginia Medical Monthly, Richmond 
71 279-338 (June) 1944 

Preliminary R^epoxt of Study of 200 Autopsy Cases at Eastern State 
Hospital, Tilth Special Emphasis on Neuropathology and Brain Tumor 
m Old Age I S Zfass and W Riesc — p 281 
•Femoral Vein Ligation in the Treatment of Pulmonarj Embolism Due 
to Femoral Thrombophlebitis Eli owenberg — p 288 
•Medical Treatment of Pulmoinry Embolism J R Beckwith — p 296 
Questions on Vitamin B Complex and on Iodine Sulfocianatc and Men 
delejeff s Law J H Smith — p 301 
VrUc Aegitiie Results in Friedman Test for Pregnanej * R Buxton 
— 30 ^ 

Pnman Atjpical Pneumonia S G Page Jr and C R Tittle — p 305 
Spina Bifida and PoljdactjI> m One Egg Twins Case Report and 
Medical Aspects W B Qutsenberr> — p 309 
DemoJiNtration of Tuberculous Bacillcmia Comparison of Guinea Pig 
Inoculation of M hole Blood and Sediment Concentrated b> I oewenstem 
Method J S Howe — p 312 
George Ben Johnston and Listcnsm F S Johns — p 314 

Femoral Vein Ligation in Pulmonary Embolism — 
Lowenberg reports 3 cases of pulmonary embolism in whicii 
the femoral vein was ligated, with cessation of the embohe 
episodes He also reports 2 cases in which ligation was not 
performed, with fatal consequences Emphasizing the impor- 
tance of early recognition of thrombophlebitis of the lower 
extremity and especiallv in the deep veins of tlic calf, lie dis 
cusses the importance of Homans’ test and the status of 
venography He advocates femoral vein ligation as a routine 
emergency procedure whenever pulmonary embolism incident 
to lower extremity thrombophlebitis has occurred In such 
instances the procedure may well be life saving WBicther 
femoral vein ligation is to be routinely performed in all cases 
of deep vein thrombosis remains to be proved, but in time the 
dictum may well be the treatment of femoral vein thrombo- 
phlebitis IS femoral ligation” Ligation of the femoral vein at 
as high a level as possible often has a salutarv effect on the 
thrombophlebitic process even though the ligation is not per- 
formed cntirelv above the inflammaton process, owing to total 
interruption of the blood flow through the affected veins 
Medical Treatment of Pulmonary Embolism — Beckwith 
shows that the classic picture of piilmonarv embolism is not 
difficult to recognize W hen a patient who has been lying in 
bed sits up or strains at stool and suddenly becomes dyspneic 
and dev elops sev ere substcnial pain, pallor, svv eating, weak rapid 
pulse and low blood pressure, the diagnosis is obvious At 
times the sv mptomatology may be bizarre Pneumonia, pleunsv 
or progressive heart failure mav be suspected The finding of 
a hitlicrto unsuspected thrombosis of a deep leg vein mav be 
a lead X-ray examination may also be helpful Characteris- 
tic electrocardiographic changes often occur Careful clinical 
vxamination of the patient is very necessarv, and detection of 
signs indicating pulmonary hypertension and right ventricular 
failure is important When an acute episode occurs and the 
diagnosis of pulmonary embolism is made, therapy should be 
immediately instituted This should be directed at relieving the 
anoxemia by the administration of oxygen in high concentration 
and simultaneouslv making an effort to reestablish the impaired 
circulation The latter can be done bv the administration of 
atropine grain (00013 Gm) and papaverine grain (0032 
Gm ) intrav enously Then atropine and papaverine should be 
given everv four hours The response is often dramatic, and 
a patient who looks moribund may be “responsive” in a short 
while The heart rate becomes slower, blood pressure rises, 
the heart sounds become louder and the color improves Dur- 
ing the past two years the author has seen 3 cases of pulmonary 
embolism shortly after the condition occurred All were treated 
as described and all obtained dramatic relief following the 
initial attack Two died later with subsequent attacks and 
1 recovered completely It is probable that had the focus of 
the embolus been found, the latter episodes could have been 
prevented The cases are presented 
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FOREIGN 

An astertsk (*) before a title indicates that the article is abstracted 
oelou Single case reports and trials of ne\v drugs are usually omitted 

Archives of Disease m Childhood, London 

19 1-42 (March) 1944 

Erj-tliroblastosis Foetahs J R Gilmore — p 1 

♦Scheme for Pretention of Cross Infection in Childrens Wards N M 
Jacobs — P 2G 

Prevention of Cross Infection in Children’s Wards-— 
Jacobj describes a scheme which was to guard against the 
dangers of cross infection and was earned out for a jear in a 
new childrens ward A plan of the ward is shown in a dia- 
gram Infants up to 18 months of age who had no infection 
were admitted to single rooms where no case of known or sus- 
pected infection was e\er allowed Infants up to 18 months of 
age who, although suffering from an infection which excluded 
them from class 1 are themsehes equally susceptible to cross 
infection, were likewise admitted to single rooms Children 
over the age of 18 months suffering from nomnfectious disease, 
e g rheumatic feter chorea, nephritis, diabetes and epilepsy 
were admitted to the larger wardlets (with 4 to 6 beds) Chil- 
dren of all ages suffering from infectious diseases, e g tonsil- 
litis, respirator} infection alimentary infection and otitis media 
were admitted to the small wardlets one t\pe of disease being 
kept m each wardlets as far as possible Children of all ages 
suffering from tuberculosis were admitted to the large ward 
onginallj designed as a solarium Only fully trained nurses 
or senior probationeis were selected for nursing and as far as 
possible no nurse was given charge of “clean’ and infected 
cases at the same time All doctors nurses students cleaners 
itsitors and any one else who wished to enter a ward was 
required to wear a gauze mask covering the nose and mouth 
Infectious cases were nursed on full barrier precautions Chil- 
dren who were not continuously tn bed were not allowed to 
leave their rooms The infants feeds were prepared with full 
aseptic technic \o precautions other than those m general 
use in the hospital, were taken o\er the food of the older chil- 
dren Visitors were discouraged The best results as regards 
prevention of cross infection were obtained m groups 1 and 2, 
who were given the best bed isolation The highest incidence 
of cross infection was among the tuberculous children and this 
IS readily explained by the fact that they occupied the largest 
ward and stayed in the hospital for very long periods The 
total incidence at 6 per cent appears to be of a low order com- 
pared with 18 9 per cent reported by Wright in 1940 In the 
conclusion the author stresses once more the importance of bed 
isolation, careful classification on admission, a competent nurs- 
ing staff and face masking He shows that if childrens wards 
are to be made safer, attention will have to be paid to their 
architecture, and the staffing with nurses must be on a generous 
scale Moreover, the number of beds for children will have to 
be increased 

Bntish Heart Journal, London 

6 53-114 (April) 1944 

Farox>sraaI Heart Block aiid Ventricular Standstill J S Lawrence 
and G \V Forbes — p a a 

Heart Block with Aneurism of Aortic Sinus P F Duras — p 61 
Stokes Adams Attacks in Child V S Stern — p 66 
♦Complete Heart Block M Campbell — p 69 
Rare Case of Complete Heart Block K Saracoglu — p 93 
Social and Economic Conditions and Incidence of Rbeuniatic Heart 
Disease G H Daniel — p 103 

Unusual Electrocardiogram in Dextrocardia J Holford — p 105 

Auriciilot entricular Rb>lhiii R A Miller — p 107 

Complete Heart Block — Campbell discusses 64 cases of 
heart block, mostly complete, which were seen during the same 
period as 29 cases with dropped beats and 140 cases w ith latent 
heart block Of the patients attending the cardiographic depart- 
ment of Guy's Hospital during twelve years 06 per cent had 
complete 0 S per cent partial and 2 2 per cent latent heart block 
The author gives particular attention to the prognosis, incidence 
and significance of Stokes-Adams attacks and the extent to 
winch complete block remains persistent or vanes to lower 
grades of partial or latent block Complete heart block is most 


often seen in men in the seventh decade with enlarged hearts 
and atherosclerosis hut no otlier evidence of gross heart disease. 
Four fifths of the patients were men and 84 per cent were over 
50 years of age Syphilitic and rheumatic heart disease were 
responsible for only just over 10 per cent of the cases Mvo- 
cardial disease was responsible m three fourths of the cases 
Cardiac enlargement with no other signs of atherosclerosis was 
the evidence of myocardial disease m nearh halt of the cases 
high blood pressure, angina pectoris or congestive failure being 
present in the other half The heart rate averaged just under 
35 (excluding congenital cases, m which it was generally 40 
to 56) Heart block may be complete partial partial with 
dropped beats or latent Complete heart block may be estab- 
lished or varying, changing to other degrees of block, or inter- 
rupted It may also be transient, due to a known infection or 
to a specific episode such as cardiac infarction or paroxysmal 
of which there are two varieties, paroxysmal complete heart 
block when the usual rhythm is latent heart block and parox 
ysmal heart block (complete) when the usual rhythm shows a 
norma! PR interval Although complete heart block is a serious 
lesion, some, especially those under 40, live for many years in 
reasonably good health Of the authors patients 50 were fol- 
lowed for more than two years or until death Thirty -four 
were dead after an average period of 2 5 years otiicrs were 
observed for from two to six years and still others for from 
seven to twenty years Stokes-Adams attacks were present m 
half the patients with complete heart block When they were 
present they were one of the earliest if not the first significant 
symptom of heart block In those without Stokes-Adams 
attacks, dyspnea or attacks of faintness or dizziness were the 
mam presenting symptoms The prognosis was considerably 
worse in those vv ith Stokes Adams attacks Of 30 w ith Stokes 
Adams attacks 24 died during the period of observation whereas 
of 20 without Stokes-Adams attacks only 10 died Sixty one 
per cent of those with Stokes- \dams attacks died suddenly and 
of the others only 1 died suddenly If when a patient is first 
seen with complete heart block he has not had a Stokes Adams 
attack the risk of such an attack developing or of his dving 
suddenly is not great, and with each month that has passed the 
risk becomes still less 

Bntish Journal of Urology, London 

16 1-34 (March) 1944 

♦Treatment of Arterial Hypertension with Potassium Thiocyanate J L 
DSiha and G Evans — p 1 

Potassium Thiocyanate in Arterial Hypertension — 
D’Silva and Evans studied the effects of potassium thiocyanate 
in the treatment of 25 patients with hypertension During the 
first week the patients were given three times daily 01 Gm 
of potassium thiocyanate At the end of the week, that is 
after 21 Gm had been given, the serum thiocyanate content 
was determined In some patients the serum concentration was 
less than 4 mg per hundred cubic centimeters, in others it 
was between 4 and II and m still others it was over 11, m 
1 patient as high as 15 Tins showed that the requirements 
of the patients varied greatly and that caution was necessary 
The dosage was altered in steps of 0 4 Gm weekly until a 
serum level of from S to 12 (usually from 7 to 9) mg per 
hundred cubic centimeters was obtained Once the individual 
patients requirement of potassium thiocyanate was established 
in the hospital, the follow-up after discharge from the hospital, 
with blood thiocyanate estimations at less frequent intervals 
was fairly satisfactory Summarizing their observations, the 
authors say that 11 of the 25 patients responded by a consider- 
able fall and 6 by a slight fall in blood pressure In 8 cases 
the blood pressure was unchanged Headache, vertigo and hek 
of concentration were the associated symptoms most often 
relieved The drug w'as administered safely to elderly patients 
and those with electrocardiographic evidence of myocardial 
degeneration Two patients with cerebral arteriosclerosis bene- 
fited greatly by treatment No patient with severe renal dys- 
function was encountered in this senes Two patients were 
poisoned with the drug but made uneventful recoveries when its 
administration was suspended 
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Insh Journal of Medical Science, Dublin 

6 169 200 (June) 1944 

•Heart in Pregnancy, with Special Reference to Public Health G E 
Donor an — p 369 

Middle Meningeal Hemorrhage and Concussion A A McConnell 
— p 179 

Estimation of Promin in Blood and Urine and Study of Its Excretion 
A E ^ Werner — p 189 

Obscrrations on Treatment of Psychosis by Electrically Induced Con 
rulsions J Delany and J R Shea — p 193 
Carcinoma of Fallopian Tube R M Corbet — p 196 

Heart in Pregnancy — Donor an points out tliat the effects 
of pregnancy on the normal woman mav produce both sjmp- 
toms and signs which closely simulate heart disease, e g short- 
ness of breath, palpitation, fulness of the neck veins, rales at 
the lung bases and a change in the radiographic silhouette of 
the heart similar to that of mitral stenosis Citing figures 
mostly of American inrestigators, Donovan shows that heart 
disease is not a common complication of pregnancy He cites 
a New York report which indicates that in mothers with known 
heart disease the death rate was 10 3 per thousand pregnancies, 
compared with 2 0 per thousand for all obstetric patients Post- 
mortem studies bj Glasgow authors revealed that of 813 patients 
who succumbed during pregnancy or pucrperium 108 had acute 
or chronic heart lesions Mitral stenosis is the predominant 
lesion in heart disease complicated by pregnancy Auricular 
fibrillation causes approximately four times more deaths than 
any of the others Antepartum supervision with early hos- 
pitalization in those cases needing it, materially reduces the 
mortality rate There are two schools of thought regarding 
the best methods of delivery One favors cesarean section, the 
other prefers delivery by the natural route with general anes- 
thesia and the application of forceps at a certain stage Those 
who prefer cesarean section argue that it is possible to choose 
a time for the operation with a strict regard for the heart con- 
dition of the patient physical strain of labor is avoided, and 
there is reasonable certainty of producing a living child Those 
who favor natural delivery maintain that women with heart 
disease usually have easy labors, owing possibly to the laxity 
of the tissues The sudden flooding of the circulation at the 
time of the contraction of the uterus may be a causal factor in 
the increased incidence of heart failure in the first twenty-four 
hours of the puerpenum Venous section and the application 
of a tight abdominal binder as soon as the uterus is evacuated 
may help The danger involved in anesthetizing and operating 
on pregnant women suffering from heart disease has been exag- 
gerated Probably nitrous oxide and oxygen supplemented by 
ether is as good as any anesthetic The use of spinal anes- 
thesia is of doubtful wisdom It is inadvisable for patients who 
suffer or have suffered from heart failure to become pregnant 
Antepartum clinics should have facilities for special investiga- 
tions, x-rays and electrocardiographs should be available Some 
antepartum cases require hospital treatment, investigation or 
supervision 

Lancet, London 

1 649 680 (May 20) 1944 

Reflections on Reform in Medical Education T Lewis — p 649 
War Surgery of Extremities in Light of Recent Experience J Trueta 
— p 651 

Case Finding by Mass Radiography Report on 500 Selected Cases 
A Kahan and H G Close — p 653 
•Pneumococcal Meningitis Treated with Penicillin H Cairns E S 
Duthie W S Lewin and H V Smith — p 655 
Fractured Femoral Shaft Neiv Approach to Problem C R FisJc 
— p 659 

1 681-712 (May 27) 1944 

Gunshot Wounds of Knee Joint S J D Buxton — p 681 
Reflections on Reform in Medical Education T Lewis — p 685 
Effect of Vitamin C Deficiency on Experimental Wounds Tensile 
Strength and Histologi G H Bourne — p 688 
Pruritus Am Practical Approach A J Cantor — p 692 
Tissue Culture of Malaria Parasites (Plasmodium Gallinaceum) 

F Hawhing — p 693 

Pneumococcic Meningitis Treated with Penicillin — 
Cainis and his co-workers report 8 cases of pneumococcic 
meningitis treated with intrathecal penicillin, supplemented in 
3 cases with penicillin intramuscularly In 6 cases recovery 
was complete in 2 cases leptomeningitis was controlled but 
death subsequently occurred, one from subdural abscess, the 
other from brain abscess, ventriculitis and obstruction of the 


aqueduct of Sylvius Both sodium and calcium salts have been 
used intrathecally Concentrated solutions of approximately 
5,000 units per cubic centimeter were made in distilled water, 
which after Seitz filtration and assay were diluted in water or 
isotonic solution of sodium chloride to 250 to 500 units per 
cubic centimeter Repeated daily injections of these solutions 
into the lateral ventricles or lumbar subarachnoid space in 
amounts of 4 to 10 cc have not produced impairment of nervous 
function TJie usual dosage was 3,000 to 4,000 units per injec- 
tion This was given daily for from four to nine days in the 
uncomplicated cases The dose was varied the smallest, 650 
units, caused only temporary disappearance of pneumococci, 
the largest, 20,000 units, was too liigh for this preparation and 
produced a severe reaction The total amount injected intra 
thecally has varied between 10,000 and 85,000 units In the 
mild cases the intrathecal injections of penicillin can all be 
given by the lumbar route, but the ventricular route should be 
employed if there is not prompt clinical improvement or if 
blockage of the cerebrospinal pathways is suspected In severe 
cases It would seem desirable to combine lumbar and ventricular 
injection When adequate supplies of penicillin become avail- 
able It may be wise to given penicillin intrarauscularlv or intra 
venously for a few days The authors treated 8 further cases, 
in 2 of which death occurred This makes a total of 16 fully 
treated cases, with 12 recoveries The majority of the recent 
cases provided additional evidence of the beneficial effect of 
sulfonamides Although much less effective than penicillin 
sulfonamides can be administered by mouth, and thev pass 
readily from the blood stream into the cerebrospinal fluid 

Medical Journal of Australia, Sydney 
1 429-452 (May 13) 1944 

Stron£:>1oidtas)5 m Man '^nfestatjon with Slrong>lojde5 StcrcoraliS 
(Davav 1876) T E Lo\\e and H O Lancaster— p *^29 
Therapeutic Value of Sulfoguanidmc m Treatment of Bacillarj Di<en 
ter> at an Austnlian General Hospital B A Baker — p 435 
Use of Chonoallintois of Dc% doping Chick Embr>o in Diagnosis of 
Smallpox E A North J A Broben and A H Mengoni— p 437 
Lepromm Test in Laboratorj Animals J W Fielding— p 439 

Practitioner, London 
152 345-408 (June) 1944 

Water Metabolism m Relation to Hot Weather J M 0 Connor 
— p 345 

Summer Sports A Abrahams— p 352 

Public Health Aspects of Diseases P^c^alcnt m Warmer Weather 
E H R Smithard — p 355 

Skin Disorders of Warmer Wenther J Sommenille — p 363 
Diet in Hot Weather Rose M Simmonds — p 370 
Significance of Minor Head Injuries G C Kmght — p o/7 
Some Problems of Breast Feeding F Charlotte Naish — p 384 
Interpretation of Physical Signs In Gjnecolog' V B Green 

Armytagc — p 392 

Schweizensche medizinische Wochenschnft, Basel 
73 937-960 (July 31) 1943 Partial Index 

Orgmiration of Climatic Treatment of Pitients Not Suffering from 
Tuberculosis K \on Neergaard — p 937 
Problems and Requirements of Balneologic and Chmatologic In\estiga 
tions m Switzerland W Monlofer— p 939 
Development of Spas in Switzerland Demands and Requests by Bal 
ncologists J Weber — p 941 

b»ew Methods and Possibilities of Analyses of Springs W’^ D Tread 
well — p 944 

Spontaneous Sciatic Causalgta C Julliard — p 946 
‘Endocrine Obesity and Spastic Abdominal Syndrome H J Schmidt 
— p 948 

Percutaneous Elcctrosurgical Puncturing of Lateral Ligament of Knee 
Joint F Becker — 950 

Severe Stenotic Laryngotracbeobronchitis Complicated by Pericarditis 
and Its Effective Treatment by Tracheotomy, Naphazoline Preparation 
and Sulfathiazole H Martin and J Mury — p 951 

Endoenne Obesity and Spastic Abdominal Syndrome 
— ^The subjects of Schmidts report were 3 women, 29, 44 and 
46 years of age with endoenne adiposis associated with a pre 
dominant spastic abdominal svndrome Froehheh’s type of 
hjpophysial-genital adiposis \\as present in 1 case and hjpo- 
physial-adrenal obesity associated with pronounced \inhsm in 
the 2 others The spastic abdominal syndrome corresponded to 
the picture of spastic neuropathic cohtis Renal and ureteral 
cohes in addition to intestinal colics were predominant They 
are considered to be manifestations of the same functional dis- 
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order in two closely related organic systems ratlier than dis- 
orders which are different m principle Anatomic changes could 
not be demonstrated in the intestinal canal but mild bilateral 
hydronephrosis was shown by 2 of the cases This hydro- 
nephrosis may hate been a sequel of the ureteral colics rather 
than their origin, Since a mechanical cause ^\as missing and 
hydronephrotic changes could not be demonstrated on roent- 
genologic and postmortem examination Primary functional 
disturbances of intestine and ureter m the sense of neuromus- 
cular dyskinesia on a y egetatn e-nervous base are suggested 
Psy chic anomaly w as present in all 3 cases A basic depressive 
attitude was manifested and was associated with a pronounced 
hystenform tendency The accompanying poly neurotic syndrome 
was characterized by subjective complaints without any objec- 
ts e neurologic findings The porphyria examination always 
was negatne The conformity of the symptom complex of these 
3 cases suggests an internal genetic relationship, but no indica- 
tion was presented with regard to its type 

Medicma Espafiola, Valencia 

7 277-398 (March) 1944 Partial Index 

•Earh -RisinB and Pulmonarj Embolism After Abdominal Operations 

E yiarescol — p 28*1 

Renal Diabetes in Infant Case D Duran — p 33S 

Vitamin Bi in Therapy of Whooping Cough L Cortes dc los Reyes 

— p 347 

Early Rising and Pulmonary Embolism — Marescot 
emphasizes the importance of early rising after abdominal 
operations m preyention of pulmonary embolism The author 
performed 1,192 abdominal operations during a period of fi\e 
years in the Pontevedra Hospital Early rising was practiced 
in the majority of the cases Of the small group of patients 
who remained in bed for more than one week after the opera- 
tion thrombophlebitis occurred m 4 The patients were ordered 
to rise immediately from bed, to mo\e their legs and to walk 
Phlebitis was controlled Pulmonary embolism occurred m 1 
case It w as benign and controllaliie 

Rensta de la Asoc Med Argentina, Buenos Aires 

58 163 216 (April 15) 1944 Partial Index 

Vilamin K in Therapy of Hypertension A Barccllos Ferreyra — p 163 
’’Dissecting Aneurysm of Aorta with Diagnosis During Life of Patient 

J E Israel and J Valotta — p 174 
•Adrenal Cortex Extract in Vomiting of Pregnancy E Bottiroli— p tSt 

Dissecting Aneurysm of Aorta —According to Israel and 
Valotta diagnosis of dissecting aneurysm of the aorta during 
the patients life is difficult Changes in the tunica media 
of the artery constitute the mam pathogenic factor Fissure 
of the Ultima layer of the artery and arterial hypertension arc 
inconstant secondary factors Sudden acute precordial pam 
which radiates to the back and to the lumbosacral region along 
the course of the aorta, combined with the feeling of impending 
death, followed by shock, paralysis and signs of arterial obstruc- 
tion are the predominant symptoms X-ray examination shows 
great enlargement of the thoracic segment of the aortic shadow , 
double border of the aortic shadow in the frontal view’ and left 
yentncular hypertrophy Recovery after the acute attack is 
extremely rare, although possible The authors report that a 
man aged 43 with hypertension of long standing suffered an 
acute attack of se\cre precordial pain followed by paralysis of 
both legs The roentgenogram was typical of a dissecting aneu- 
rysm of the aorta Treatment consisted of intrayenoiis injec- 
tions of papaxenne and bed rest Paralysis greatly improved 
the patient being able to walk one month after the attack He 
led a comfortable existence for eight months when he suddenly 
died A necropsy was not permitted 

Adrenal Cortex Extract in Vomiting of Pregnancy — 
Bottiroh adniimstered adrenal cortex extract to a large number 
of patients during the last three years for vomiting of preg- 
nancy The patients belonged to four groups (1) those with 
nausea but no vomiting acidosts or asthenia, (2) patients with 
acute nausea, vomiting and asthenia but without acidosis, (3) 
patients with acute nausea, vomiting, asthenia and acidosis and 
(4) patients with intractable vomiting Intravenous injections 
of dextrose solution, a diet of thirst and hunger, enemas of 
urine of pregnant women large doses of sodium bicarbonate 


insuhn belladonna and tliyroid preparations failed in all of the 
cases Intramuscular injections of dcsoxv corticosterone and 
adrenal cortex extract controlled the nausea and vomiting within 
three days or a week It is advisable to administer tablets of 
010 Gm of powder of the cortex for one week after vomiting 
has been controlled Adrenal cortex extract is a harmless sub- 
stance which has no contraindications 

Deutsche medizimsche Wochenschnft, Leipzig 

69 349-37S (April 30) 1943 Partial Index 

•ConstricUve Pericardilis and Its Thcrapv F Koch — p a49 
Localization of Lrticarial Rash Following Injection of Foretsu Xeruni 

A Cimha! — p 353 

Fchris Iveuralgiea Periodica (Wothynic Fever Five Davs Fever) 

E von Bormami — p 3S6 

4Ilcrg> in Trichinosis F Lmnevveh and Ifarmsen — p 359 
Thtombopenia and Blood Coaeulation H \\ erner — p i6 
Gastroentcrogcivous Pellagra \\ Seitz— p 365 

Generalized Thrombopenia After Single trsphenanvinc Injection (com 

nvent on an article on same subject bv Hcinsen and W acbtcrl 

K Zieter — p 368 

Generalized Thrombopenia Mler Sinsle yrspbenannne Injection II A 

Mcinsen — p 369 

Constrictive Pericarditis and Its Therapy — The concept 
of cardiac insufficiency resulting from embarrassment of the 
diastolic phase of the heart action will be of considerable help 
in the diagnosis of constrictive pericarditis and as an indication 
for surgical intervention Differentiation between tuberculous 
and rheumatic nature of the condition is of no importance so 
far as intervention is concerned except where dehmte tuber- 
culous changes in other organs are present when the operation 
should not be performed The earlier the intervention is per- 
formed, the more promising the result Operation gives best 
results where a complete cure from acute pericarditis has 
occurred In such cases even the removal of tlie felthkc fibrous 
tissue over the auricles and between the large vessels mav be 
possible and the formation of adhesions with proliferation of 
connective tissue and cicatrization may be prevented Opera- 
tion IS recommended nevertheless for the very grave cases since 
they are not amenable to any other type of treatment It is 
important to commence the surgical intervention on the left 
ventricle in order that an increased cardiac output may be coped 
with Definite improvement may result from tins conduct of 
the operation when first the left ventricle and the right ventricle 
and even portions of the auricles are freed Unsatisfactory 
results, in spite of the fact that the heart had been freed to a 
large extent may be due to the anatomic conditions of the 
posterior wall of the pericardium and its junction with numer 
ous vessels Adhesions may be particularly pronounced at this 
area Two conditions throw light on this state before the 
intervention Pulmonary stasis at the base of the lungs as 
demonstrated on roentgenologic examination and not amenable 
to conservative treatment of the heart is to be regarded as a 
sequel to the massive obstruction to the filling power of the 
left auricle The electrocardiographic recordings of 7 of 20 
patients with definite constrictive pericarditis revealed auricular 
fibrillation and a peculiar change of the P deflection was shown 
by' the electrocardiograms of the other 13 patients It was 
interpreted as a transitional change from the normal stimula 
tion period to fibrillation and as an impairment of the auricular 
contraction That corresponds with the anatomic condition of 
some of these cases, m which calcification was demonstrated on 
roentgenologic examination The electrocardiogram of 13 of 
the 20 cases also showed a definite change in the ST segment 
which was depressed more or less below the zero line particu 
larly in leads 2 and 3 There was an upward convexity of the 
ST segment ending with a negative T The peculiar change 
of the P deflection associated with the well defined changes of 
the ST segment strongly suggests the occurrence of constrictive 
pericarditis In these cases the success of surgical intervention 
IS doubtful and a two stage operation is suggested in those m 
which the parietal layer and the visceral pericardium can be 
separated Conservative management with digitalis rest diet 
and systematic training of the functional capacity of the heart 
IS advisable during the period of improvement following the 
first stage operation The second operation is easier and will 
make more promising the freeing of the right ventricle and of 
the auricles 
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Heart Disease An Elementary Reference for Physicians Bj Robert 
S Berghoff MD FA CP Clinical Professor of Medicine Lojoln 
tJnlTerslty School of Medicine Chicago Issued Under the Auspices of 
the Post Graduate Committee of the Illinois State Medical Society State 
of Illinois Department of Public Health Circular ’No 176 Paper 
Pp 63 Springfield 1944 

This booklet has been prepared as an elementary syllabus on 
heart disease for physicians There are nine chapters of from 
three to fourteen pages, on congenital heart disease, rheumatic 
endocarditis, syphilitic heart disease, arteriosclerotic heart dis- 
ease, acute and subacute bacterial endocarditis, hypertensive and 
thyroid heart disease, diseases of the pericardium, abnormalities 
of rate and rhythm and left ventricular failure vs right ven- 
tricular failure The plan is excellent but the execution is 
disappointing The hook fails to present the newest advances 
in our knowledge of various conditions, such as congenital heart 
disease in the case of the auricular septal defect In the dis- 
cussion of rheumatic heart disease there is little or no statement 
of the myocardial involvement which is predominant in the early 
cases and which is responsible for the early dilatation and mur- 
murs Valvular deformity is a later manifestation Syphilitic 
heart disease is essentially syphilitic aortitis and m many cases 
does not show heart involvement at all "Heart involvement” 
should really be ' aortic involvement ” It is impossible to diag- 
nose syphilitic aortitis early in its course The symptoms and 
signs described are late, and it should be emphasised that per- 
cussion is notoriously inaccurate in the measurement of the 
aorta 

Under the heading arteriosclerotic heart disease many cardiol- 
ogists would doubt any common existence of the senile heart 
per se, in persons m the fifties, for example Also individuals 
vary much in their aging It is important to recognize that 
coronary disease is not necessarily a disease of senility, it 
increases with age, of course, but it is an important disease 
of youth Angina pectoris is not necessarily severe Its posi- 
tion character and causation are much more important than 
Its seventy Minor myocardial infarction does not require 
eight weeks for adequate cicatrization, at least for consideration 
in treatment chnicallj Four to six weeks suffice for adequate 
scar formation Also it is important to note that the status 
anginosus, as in the case of acute myocardial infarction and 
angina pectoris decubitus, is not a chronic state It should be 
regarded as an acute or subacute type of heart disease 

In the discussion of subacute bacterial endocarditis, some 
mention should be made of the reduction of mortality that has 
already occurred by the use of the sulfonamides and penicillin 
In the discussion of hypertensive and thyroid heart disease 
pulsus alternans is inserted after gallop rhythm as a synonym, 
but these two conditions are not synonjunous Also most doctors 
would consider tobacco contraindicated in hypertension, since it 
IS known that most persons show an elevation of blood pressure, 
especially if they are already hypertensive, during and imme- 
diately after smoking In the chapter on diseases of the peri- 
cardium, the important condition of chronic constrictive pericar- 
ditis has been omitted In chapter 8 digitalis intoxication as an 
important cause of paroxysmal ventricular tachycardia should be 
included In the final chapter on congestive failure, one can- 
not separate, so clearly as is done here, either the symptoms or 
the treatment of left and right ventricular failure Cyanosis 
due to pulmonary congestion is the result of left ventricular 
failure, not of right, but there may be added cyanosis in right 
lentricular failure due to stasis in the peripheral circulation 
Pam of aortic origin or otherwise is not a characteristic symp- 
tom of left lentricular failure, and clubbed fingers are not 
characteristic of right ventricular failure Finally, diuretics are 
important in the treatment of left lentncular failure as well as 
of right as is also a decreased fluid intake, and it should be 
noted that digitalis often helps left ventricular failure strikingly 

[The usefulness of this pamphlet would be greatly increased 
wrth reiision to bring it up to date There are quite a few 
simple tj-pographic errors that need correction 


Annual Reprint of the Reports of the Council on Pharmacy and Chem 
istry of the American Medical Association for 1943 With the Comments 
That Have Appeared In the Journal Reprinted from Tlie Journal of the 
American Medical Association Cloth Price $I Pp 159 ChlcaEO 
American Medical Association 1944 

In the introduction to its "Official Rules,” which have been 
used as a model by subsequent similar organizations, the Coun 
cil on Pharmacy and Chemistry states that these were adopted 
‘‘primarily with the object of protecting the medical profession 
and the public against fraud, undesirable secrecy and objec- 
tionable advertising in connection wnth proprietary medicinal 
articles ” Later it is stated that the function of tho Council 
is also "to advise the medical profession concerning the status 
of medicinal articles, to publish reports on claimed 

advances m the use of drugs and to elaborate standards for 
the control and identity of drugs that arc introduced into 
materia medica' In its earlier years the Council was chiefij 
occupied with examining individual preparations for compliance 
with the Rules, and the early reprints of the Council’s reports 
are predominantly statements concerning the nonacceptahihty 
of many preparations Latterly the emphasis has significantly 
changed to the more educational phase of the Council's work 
The present volume of reprints is an excellent example of this 
trend It contains only eight reports on rejected articles and 
it is noteworthy that objections to these are on a much higher 
plane than those it was necessary to urge against the flagrantly 
quackish preparations of earlier days 

Perhaps the most noteworthy of the nineteen educational 
reports in this volume is the one declaring the Council’s inten- 
tion of using henceforth only the metric or centimeter-gram 
second system m Us publications The report itself gnes some 
interesting and readable history on the subject of weights and 
measures Of most timely interest to the general physician 
as well as to the endocrine specialist is the report on nomen- 
clature of endocrine preparations The report gives a currentlj 
quite complete list of the available commercial preparations, 
including those not accepted by the Council as well as those 
which stand accepted Another report m the field of endocnnol 
ogy is that recognizing the use of estrogens in the treatment 
of prostatic carcinoma 

Attention should be called to at least two of the reports 
concerned with vitamin preparations, namely the status report 
giving the Council’s decision that the evidence does not yet 
warrant the acceptance of cod liver oil preparations for external 
use and the report announcing the Council's recognition of tlie 
use of massive doses of vitamin D in the treatment of refrac- 
tory rickets The Council has prcviousi) objected to the use 
of massive doses of vitamin D in arthritis and in this volume 
includes a current comment from The Journal titled “Hope 
(false) for the Victims of Arthritis ” which reemphasizes this 
objection 

The status report on xanthine compounds gives a much needed 
delimitation of the therapeutic claims that may be recognized 
for annnophylline and Us related xanthine derwatives Of 
similar interest is the report on the local use of sulfonamides in 
dermatology, and in the same category maj be mentioned the 
report on agents for the treatment of trichomonas vaginitis, 
which points out that the present aim should not be for new 
medicaments in this field but for further information especially 
concerning failures with those that have been used In another 
status report the Council sets forth Us conclusion that present 
evidence does not justify claims for advantage of oral use of 
sodium sulfonamides over the free drug 

In line wnth its decision to consider for acceptance various 
contraceptive preparations, the Council published a status report 
on conception control, which is included m this volume The 
report comprises a series of concise statements on the various 
preparations and methods of control, prepared by Dr Robert 
Latou Dickinson together with a statement of criteria by which 
the Council will consider the acceptability of contraceptive 
jellies, creams and syringe applicators and nozzles, diaphragms 
and caps 

It cannot be too often said that this volume, as well as the 
other publications of the Council, remains of paramount interest 
to all who are concerned with rational use of therapeutic agents 
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Taken all together, the printed record of the Councils Avork 
represents a fitting monument to a service bom of unselfish 
altruism and continued in a spirit of finest devotion to the best 
interests of tlie medical profession and the public 

The Diet Therapy at Disease A HanSbook of Praclltal Nutrition By 
Louis Pelner M D Assistant Attendinc Physician Lone Island CoUete 
Hospital Greenpolnt Hospital and Brooklyn Cancer Institute Cloth 
Prtcc tSTa Pp US with 0 tUustratlons tork Personal Diet 

Service 1944 

This book IS intended for the guidance of the phjsician in 
providing the greatest possible benefits to the patient from use 
of properly selected diets In many cases there is no therapelitic 
effect to be derived from the most careful selecbon of food 
types, but tn such cases proper selection at least can be of 
value in lightening the burdens of the body 
In the brief introductory discussion covering the basic facts 
of nutrition, new developments of practical significance in this 
field are touched on A question might be raised concerning 
the classification of vitamins given here as Council accepted 
and not accepted A clearer understanding of their status 
would probably result from their differentiation as those whose 
significance m human nutrition is now established and those 
whose relationship to human nutrition is not yet determined 
The body of the book consists of diet lists for some thirty 
disease conditions m their various forms as well as many types 
of special diets For each a sample diet covering the meals 
of one day is accompanied by a helpful discussion of the funda- 
mental pathology of the disease and the principles governing 
a diet for that condition In some cases it is felt that the 
author attemps to cover too much ground for a book of this 
nature by going into the differential diagnosis of the disease 
state The dietary principles set forth are based on sound, up 
to date scientific information with numerous references quoted 
Tile actual diet lists are quite simple and apparently have 
proved themselves practical from long experience As brought 
together m one book such as this, a ready reference and sample 
diet source is available to the medical practitioner for the 
application of the developments m the science of nutrition 

rundamentals of Psychiatry By Edward A Streckcr M D Sc 0 
FA CP Professor of Psychiatry and Cliatnnan of the Department 
lindereradiiate Scliool of Jfedichie University of Pennsylvania Phlla 
delphla Second edition Cloth Price $3 Pp 219 with 13 llUistra 
tlons Philadelphln London A, Vlontreal J B Lipplncotl Company 
1944 

This book was first published m October 1942 Additional 
material was added in March 1943, and the present edition 
includes a single six page chapter on war neuroses that was 
not in the reprinting of the first edition Otherwise the book 
appears to be unchanged except for minor typographic errors 
The addition of this brief chapter would hardly seem to justify, 
m the opinion of the reviewer, a second edition The book 
Itself is excellent, as was pointed out in a reviev^ when it was 
first issued Written by one of the leading psychiatrists 
in America, it is a brief, sound, compressed work, highly 
readable and excellent for the general medical adviser, who 
so often IS faced with the problems of mental disease This 
small manual can again he highly recommended as a useful and 
accurate summary of present day psychiatty 

Cancer A Study for kaymen Prepared for the Womens Field Army 
of the Vnierlcan Society for the Control of Cancer Inc [Complied byj 
Clarence C Little Sc D Manaalng Director Paper Gratis Pp 122 
with 54 Illustrations New Tork A Toronto Farrar A Hlneharl Inc 
1944 

This can be regarded as an excellent manual if one keeps in 
mmd that it is designed for the use of interested lay persons 
who have time to devote to study and to work in the cause of 
cancer control It should not, however, be used outside the 
circles of interested workers Its greatest usefulness will be 
among those who have at least a rudimentary knowledge of 
biologic science It is prepared for tlie Women’s Field Army 
of the American Society for the Control of Cancer, Inc, and 
IS distributed free by that society, which may be addressed at 
3S0 Madison A,vemie, New York 17 


Our American Babies The Art of Baby Care Bv Dorothv V Wlilpplc 
M D Introduction by C Anderson Aldrlcli Vt D Cloth Price <2 so 
J o 3G7 with Illustrations Xen Tork VI Barrows and Compana Inc 
1944 

This book IS well organized and the matena! is complcteh 
integrated, from antepartum management through the first two 
y ears of life The information giv en is w hat cv ery a omig 
mother desires and is especially adapted for those who arc 
workmg There is a certain autliority which comes only from 
one who has botli practical as well as the scientific knowledge 
of the manv problems one encounters in the care of infants 
The information on most subjects is verv adequate The chapter 
on the development of habits and their treatment is dcliglitfiilK 
covered and wouW save much valuable time of the pediatrician 
if all mothers could read it The book would make a valuable 
reference for all persons interested in the care of infants 

One Hundred Years of American Psychiatry 1 K Hal! M D Ccncrnl 
Editor Grecorr Zllboorg VI D Associate Editor aud Hcnn Vlrtm 
Bunker VI D Assistant Editor Cloth Price JG Pp f.ja wltli 
lllustrallonB \ew York Published for the Vmertcan Psyrhiatrb 
Association by Columbia Unlversltj Press London Ovford Inl'erslii 
Press 1944 

Psychiatry like other branches of medicine has made enor 
mous progress m the last centurv In this field \nivncan 
psychiatrists have played an increasingly important part This 
volume is not intended to list past achievements or to present 
a symposium on what American psychiatry is doing todav but 
rather as pointed out in the foreword is intended as a lustoriwl 
synthesis of a century of American psychiatric evolution It 
IS a little surprising to find such extremely wide margins and 
other wasted space in a book published in these days of paper 
shortage The editorial board and the contributors liave bem 
well chosen and deserve congratulations on the mterestmg 
chapters presented 

Summary of State Lesislation Requiring premarital and prenatal Exam 
inatlons for Venereal Diseases By Aneta t Bowden vi V i h D iind 
George Gould VIA LLB Assistant Director Division of Legal and 
Protective Services American Social Hygiene Association New Vnrk 
Published and distributed by the American Social Hygiene VssnUaHoiv 
in cooperation with United States Public Health Service sciond 
edition revised by George Gould Paper Price 25 cents Ip 30 vvltli 
2 Illustrations New York 1944 

As of Jan 1 1944 thirty states had passed legislation to pre 
vent the spread of venereal disease through marriage bv rcquir 
mg a premarital examination as a condition to the issuaiict ot 
a marriage license A similar number of states bad enacted 
antepartum examination laws to prevent syphilis m the unborn 
child This summary represents an adequate dependable anal 
ysis of such laws which will serve as a practical guide to health 
authorities, officials issuing marriage licenses physicians and all 
others concerned It will be particularly valuable to those who 
niay be interested m the promotion of similar legislation in 
states m which laws of this character do not yet exist 

The Management of Neurosyphilis By Bernhard Dvttuir M D 
lurD Associate Clinical Professor ot Neurology New York knlvtrsltv 
vieUlcal College With the collahoratlon of Evan W Thomas M !) 
Assistant Professor of Vledlclne and Assistant Professor of Dcrmntolng) 
and Sypbilology New York University Vledlcal College and Gertrude 
Wevler MD Instructor In Dermatology and Sy philology New York 
University Nledlcvl College Foreword by Joseph Earle vioore VI D 
Associate Professor of Vledlclne and Adjunct Professor of Public He lUh 
Administration Johns Hopktns University Baltimore Cloth Price 
?3 50 Pp 308 with T illustrations New York Grune X VitraUoii 
1944 

This book IS a practical and much needed contribution The 
author published another book on modern treatment of neuro 
syphilis eleven years ago when he practiced in Vienna This 
publication is written along the same lines It is divided into 
two parts, namely technics of withdrawal and examination of 
spinal fluid and methods of treatment and application and 
results The part on the spinal fluid is extremely well written 
concise and encyclopedic in nature It is the best the reviewer 
has ever seen on the subject The second part is a textbook in 
Itself Every known form of treatment is described with 
technic and results This book must be purchased by any 
medical man who treats any form of syphilis It is the best 
at the present time There is an index of authors and subjects 
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Queries and Minor Notes 


The ansnsers here peblishfd have been prepared by competent 

AUTHORITIES ThE\ DO NOT HO^^E^ER REPRESENT THE OPINIONS OF 
AN\ OFFICIKL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
ANON^iTOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED En ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE ^\ILL BE OMITTED ON REQUEST 


EVACUATION OF STOMACH OF INFANTS 

To the Editor — Can you suggest a dependable safe and quick acting 
emetic to be used for young infants one that may be given by mouth 
or by needle or both? It often happens that children get poisoned on 
fuel oil and the tike and emptying the stomach with a stomach tube is 
not altogether satisfactory because of food blocking the outlet of the tube 
Syrup of ipecac I have found, is too slow and cannot be relied on for 
prompt rojults C C Horton M 0 Pendleton, S C 

Answer — Emetics are not as commonly used as m former 
times, though the list of these remedies has remained for the 
most part unchanged through the years The emetics which are 
in common use mav be briefly enumerated Ipecac is used in 
the form of powder, 1 teaspoon to a glass of water or 1 table- 
spoon of the syrup in i\ater repeated every fifteen minutes until 
vomiting IS produced Ipecac is uncertain and in large doses 
acts as a depressant Zinc sulfate and copper sulfate are no 
longer in common use One-half teaspoon of the zinc salt in 
water will usuallj cause emesis Copper sulfate in 5 gram 
(0 32 Gm ) doses in warm water repeated in fifteen minutes will 
cause vomiting with onij slight constitutional symptoms, but if 
not promptly ejected it may cause corrosion of the mucous 
surfaces Mustard is safe but not certain m the desired action 
One teaspoon in a cup of warm water should be given, repeated 
every fifteen minutes until vomiting is produced Salt water 
2 tablespoons to a glass of water, sometimes produces the 
desired result Apomorpbine is a rapidly acting emetic, though 
most physicians are reluctant to use it for young infants on 
account of its toxic and depressant action Tor young infants 
the dose is gram (0 0011 Gm ) hypodermically or Va to 
gram (0 0054 to 0 0032 Gm ) by mouth 
The emetics maj be employed if lavage is contraindicated or 
inadvisable, though as a rule they are less reliable and are likely 
to be more depressing Lavage is the method of choice in 
removing poisonous substances from the stomach A catheter 
will serve the purpose the diameter of which should vary with 
the size of the child A small funnel mav be attached to the 
lumen of the tube, and the stomach washing may proceed in 
the usual manner In most cases it is preferable to attach a 
20 cc glass syringe (larger size if available) to the catheter 
Water should be slowly and gently forced through the catheter 
into the stomach, follow ed by immediate aspiration This wash- 
ing and aspirating process should be frequently repeated until 
the wash water is clear and free from ingested poison By use 
of the svrmge the catheter is less likely to be blocked by food 
substances If the poison has caused erosion of the mouth, 
pharynx or digestive tract the passage of a tube is contraindi- 
cated In washing the stomach great care should be taken that 
food particles and poisonous substances are not aspirated from 
the pharynx into the lungs It has been suggested that this 
accident may occur when the stomach is evacuated in kerosene 
poisoning, causing pneumonia , others think that if the oil 
remains long m the stomach it may be absorbed and partially 
eliminated through the respiratory organs, causing irritation and 
inflammation in these areas 

CONTRACTURE OF HAND AND MERCURIC CYANIDE 
DRESSING 

To t/ie fdftor — Can a solution of mercuric cyanide used as a wet dressing 
on an aluminum metacarpal splint cause a permanent deformity of the 
hond^ I hove a case in which mercuric cyanide was used as a wet 
dressing on an aluminum metacarpal splint for an infected hand Later 
(within 0 few weeks) contracture of the hand developed and now the 
patient is unable to close his hand completely He was told by another 
physician that the cyanide solution coused the deformity I should tike 
to know if It IS possible for the mercuric cyanide to react with the 
aluminum and produce the contracture of the hand thot is now present 

M D North Corotino 

Answer — ^There is no definite information which would per- 
mit an answer to this question It seems extremely doubtful 
that a combination of mercuric cvanide as a wet dressing with 
an aluminum splint could be responsible for the injury Why 
one should use a destructive chemical like mercuric cyanide in 
the treatment of a hand infection is difficult to determine 


MINOR NOTES ij 

STRYCHNINE SULFATE FOR NERVOUS MANIFES- 
TATIONS OF ALCOHOLISM 

To the Editor — A colleague recently expressed himselt in favor of strychnine 
sulfate for coses of delirium tremens and acute alcoholic delirium The 
thesis of antagonism (chemical or physiologic) between alcohol and 
strychnine seems to me particularly untenable as a basis for therapy 
since o patient with delirium tremens may not be saturated with alcohol 
at the time A Voldes Dapena M D Havano Cuba 

Answer — A recent article (Perisson, J Alcoolisme Traite- 
ment des Complications Nerveuses par la Strychnine, Uiiion 
jHfd drr Canada 72 317 [March] 1943) winch discusses the 
treatment of the nervous manifestations of alcohol addiction by 
means of strychnine contains some startling statements Huge 
doses of strychnine are given subcutaneously, the daily total 
used in the treatment of delirium tremens being as much as 
50 mg and the individual doses being as high as 10 mg 
(% gram) After two or three days the dosage may be reduced, 
but the treatment usually lasts from five to six weeks Smaller 
doses of strychnine are used in chronic alcoholism, but about 
SIX weeks of treatment are again required It is asserted that 
this treatment generally causes no untoward complications since 
the alcoholic patient has a remarkable tolerance for strychnine, 
and that strychnine is an antidote for alcohol because it causes 
a functional antagonism to alcohol on the nervous centers The 
article indicates, however, that strychnine has no effect in the 
case of a demented chronic alcoholic addict 
The rationale for tins form of treatment may be questioned, 
since a person under the influence of alcohol will oxidize or 
eliminate all of his imbibed alcohol within twenty-four hours 
after stopping drinking It is then no longer a question of com 
bating the narcotic action of alcohol by strychnine Actually 
there is usually a period of heightened nervous irritability fol- 
lowing alcoholic excesses, which condition would be further 
aggravated by strychnine It would be better even to give more 
alcohol ' If the strychnine treatment should measure up to the 
claims made in the article cited, the good results might be due 
to the punitive regimen 

VITAMIN K AND PHLEBITIS IN LATE PREGNANCY 

To the Editor — A patient developed a phlebitis two weeks prior to delivery 
She hod been taking vitamin K for some two weeks previous to the 
development of the phlebitis Could you tell me whether in o cose like 
this vitamin K will tend to cause phlebitis? 

C N Tolley MD Marlow Oklo 

Answer — In therapeutic doses vitamin K has little if any 
effect on the coagulation of the blood of normal persons There 
IS no experimental or clinical evidence that the administration 
even in large doses, of vitamin K is followed by phlebitis Since 
thrombophlebitis is not too infrequent in pregnant women, one 
can state confidently that in a case like that described vitamin K 
would not be significant in the etiologj of the phlebitis 


PAINFUL BURSAE AROUND ISCHIAL TUBEROSITY 

To the Editor — Is there any such term as bursitis ischioglutealis ? This 
diagnosis was mode for pom on the os pubis of one side on sitting lasting 
now over some ycors with intermissions of months Some yeors prior to 
the onset of pom there was prostotitis Regulor ond repeoled treatment 
was instituted ond the prostate is all right now p York 

Answer — There arc several small bursal pouches in the 
region of the ischial tuberosity As a result of repeated irrita- 
tion and sometimes following a traumatic injury there maj 
develop a pronounced bursal swelling with chronically thickened 
walls This bursa is so placed between the ischial tuberosity 
and the gluteus muscle that it would seem quite correct to 
designate this as an ischioglutealis bursitis, although that term 
has not been used often enough to become generally well 
recognized 

ALKALIS FOR SCALDING HOGS 

To the Editor — On page 320 of the May 27, 1944 issue of The Journal 
there is o query regarding the use of lime m scalding hogs In the reply 
It IS stated that pocking houses hove discontinued the use of chemicals 
that hogs ore merely scalded m boiling water and sent through the 
dehoirers In this connection I wont to soy that alkalis still ore used in 
oil pocking plants in the scolding tubs m order to cleanse the carcasses 
As suggested by your inquirer lime is used os is also soda ash and sodium 
hydroxide One authority suggests 100 pounds of pine tor 10 pounds of 
caustic soda and 30 pounds of soda dsh for a 3 500 gallon scolding tub 
It IS true of course that workmen do not come in contact with the 
scalding water except m raising the tendon of the hind shank Scalding 
IS not done at the boiling point os the reply suggests but at 140 146 F 
Dehoiring is done with a mechanical device Some shoving Is usually 
necessary by hand to remove hairs which escaped the beaters 

William J Loeffel Lincoln Neb 

Chairman Animal Husbandry Department University of Nebraska 
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Much progress has been made in the surgical tech- 
nic of all specialties m the last twenty-five years Mass 
ligature of tissues has been supplanted by careful dis- 
section and the tying of individual vessels Large 
suture material has been replaced b) fine sutures, with 
better healing The advocates of the silk technic have 
shown that, with careful hemostasis and the use of 
the finest threads, inflammatory reaction m wounds or 
incisions so treated is almost entirely absent There 
are those— and they probably form the majority of 
opeiators — ^ivho prefer catgut to silk Taking a leaf 
from the book of the silk advocates, the> have gradually 
reduced the size of their catgut until now a No 0 strand 
may be used in place of the former No 2, this having 
been made possible by the improvement in the manu- 
facture of catgut With the decrease of foreign bodies 
in sutured wounds, the severe reaction and abundant 
serum pre\ lously found have been eliminated, resulting 
in better and more rapid healing The painstaking dis- 
section of the tissues, the employment of the finest 
sutures consistent with the amount of tension present 
and perfect hemostasis are the three general factors 
which have had the most to do with the improvement 
of surgery in general 

CARCINOMA OF THE UTERINE CERVIX 

Twenty-five years ago radium and high voltage 
x-rays were just beginning to be selected in the treat- 
ment of carcinoma of the uterine cervix Irradiation 
then was usually lesorted to foi the inoperable cases 
The radical abdominal hvsterectomv to which the name 
of Wertheim has become attached was the method of 
choice in the treatment of this maladj It was wxll 
known at this period that a simple panh) sterectomy 
offered but little chance of a permanent cure, since in 
this opeiation the parametria, the pelvic connective 
tissue and the iliac glands were left undisturbed The 
mortality of the Wertheim operation at this period 
was high the fatalities being due in large part to shock, 
hemorrhage and infection, and the prevention and man- 
agement of these conditions not being so wxll under- 
stood as they are todaj Blood transfusion had not 
as yet come into its own, the facilities for blood trans- 
fusion m the average hospital were very meager to 

say the least, aiid in certain cases the blood transfusion, 

' 

Rcsd before the Sectioii on Obstetrics and G>necoIog) at the iVmcty 
Tourth Anninl bes'^jon of the Araencan Medical Association, Chicago 
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if given at all, was more ot an operation than the 
hysterectoni} itself The sultonamidc drugs used in 
the preiention of infection were ot course unknown 
during the period under discussion Tlie Schauta 
vaginal hjsterectomi for malignant disease of the cenix 
had but few adherents in America, surgeons here pre- 
ferring the abdominal route Considering tlie constant 
and rapid iniproiement m the technic of irradiation 
with Its low or absent niortaliti , smijilicitj of perform- 
ance and primary results as good as or better than 
those of the Wertheim hj sterectonij it is not to be w oii- 
dered at that the latter procedure was practicalh totalh 
abandoned As time has gone on and women treated 
by irradiation ha\ e been carefiillj follow ed o\ cr a period 
of many years, injuries of the large and small bowel 
the result of fibrosis resulting m intestinal obstruction 
at the end of fifteen to twxntv \eais according to some 
statistics, have a\eraged about 20 per cent Again 
deep and retractile ulcers of the bladder ha\e been 
found after a number ot >ears This is no disparage- 
ment of radium and x-rai therapi which doubtless ime 
been used in most cases in the treatment ot ceriical 
cancer As one of those who ne\er entireh gave up 
radical pelvic surgerj for irradiation I ha\e otten 
wondered why an operation like the radical abdominal 
hysterectomy which had rendered such signal sen ice 
could be absolutely abandoned It has alwais seemed 
to me that there must be a place for it in the propei 1\ 
selected case Recenth a small number of gvnecolo- 
gists have reasoned along the same lines and lia\e again 
turned to surgery in wxll selected cases Those w’ho 
are returning to the ^\eltheIm operation toda\ reah/c 
that the mortality must he kept at a low hguie This 
may be accomplished b\ selecting onh group 1 cases, 
those of w'omen m good physical condition, b\ cleanirg 
the cervix and minimizing infection b) a small jire- 
operative dose of radium, wdien indicated b\ preparing 
the patient carefully paying particular attention to the 
blood, by the judicious use of whole blood and blood 
plasma transfusion preoperatu el} , intraoperatn eh and 
postoperatively, and by leaving the required amount ot 
one of the sulfonamide drugs in the culdesac of Douglas 
after co^erlng the raw areas with peritoneum When 
this selection and technic are carefull} followed, the 
convalescence of these women does not differ much 
from that of those who have been subjected to an 
ordinarj'^ panhysterectomy Radium and high voltage 
x-ra}'s are still reserved for some cases in group 1 and 
for groups 2 and 3, and are used as palliative agents 
in some group 4 cases Diagnosis of earl} cancer of 
the cervix is one of the prominent aclnciements of 
the last quarter of a century 

CARCINOMA OF THE UTERINE CORPUS AND ILNDLS 
In the management of corporal and fundal carcinoma 
no such radical change has taken place as in carcinoma 
of the cenix A simple panhysterectoni} with the 
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ablation of the adnexa, with or without preoperative 
radium and postoperative high voltage x-ray therapy, 
has remained the treatment of choice Improvement 
here has also come through early diagnosis Malignant 
disease occurs in this area at a more advanced age 
than it does in the cervix The advocacy of a diag- 
nostic curettage for women who bleed irregularly at 
or after the menopause has been responsible for the 
recognition of the disease in its incipience Even here 
irradiation has ficen of great benefit to a group of 
women advanced in age whose phj'sical condition does 
not i\ arrant as extensive an operation as a panhysterec- 
tomy Although radium and x-rays have not shown 
such brilliant results m cylindnc cell as in squamous 
cell cancer, nonetheless a sufficient number of patients 
with the condition have been benefited by this form of 
therapy 

UTERINE MVOMAS 

Uterine fibroids are one of the commonest lesions 
in gynecology During the last twenty-five years 
myomectomy has been resorted to with increased fre- 
quency Originally it was thought that myomectomy 
on account of the increased dangers of hemorrhage 
and sepsis was a more serious operation than hysterec- 
tomy Recent statistics have shown that through thor- 
ough asepsis and careful suturing these difficulties have 
been overcome, the mortality reported being no higher 
than that of supravaginal hysterectomy The great 
advantage of myomectomy rests m the fact that the 
functions of menstruation and reproduction are not inter- 
fered with, an important desideratum in the younger 
group of women still in the childbearing age All statis- 
tics show a rather large number of children born of 
women so treated The continuance of menstruation is 
an important factor m the lives of these patients The 
principles of supravaginal hysterectomy for fibroids 
were well established twenty-five years ago, and the 
results of this method were quite satisfactory The con- 
servation of the adnexa, when in a healtliy state, in 
performing hysterectomy for myomas on wmmen who 
have not reached the menopause is a principle accepted 
by most gvnecologists Our knowledge of the hormones 
of the ovary and of the fact that they continue their 
function of internal secretion for a certain period of time 
if a small amount of endometrium is retained at opera- 
tion has led to conservation in this respect That it is 
essential to maintain a good blood supply to the retained 
ovaries is a fact recognized by all operators 

The question of supravaginal hysterectomy versus 
panhysterectomy m the treatment of certain uterine 
lesions of benign origin m which fibroids play' an 
important role has led to important debates before 
medical societies when the subject is brought up for 
discussion \n increasingly well planned and careful 
follow-up of patients has led to the discovery of a 
number of carcinomas of the retained cervical stump 
It IS argued by the protagonists of panhj sterectomy 
that if the cervix had been removed at the time of the 
original In sterectomy for fibroids or other benign con- 
ditions, carcinoma of the cervical stump could not have 
developed, a proposition that is absolutely logical and 
cannot be ignored On the other hand, the adiocates 
of supraxagmal amputation of the uterus agree that 
the difference in mortality betw'een panhj'sterectomy 
and supraiaginal hysterectomy is greater than the 
incidence of stump carcinoma that the lagina is short- 
ened by panhi sterectomv and that m the presence of 
a retained cernx more satisfactory marital relations 
may be permitted In answering these allegations it 


may be said that it is true that the mortality of pan- 
hysterectomy IS considerably higher m the hands of 
those who perform this operation only occasionally, but 
the same cannot be said of well trained specialists and 
experts in its performance A glance at the statistics 
for the last ten years seems to prove this point If 
the vagina is carefully dissected around the cervix 
it IS not shortened appreciably, and it must be admitted 
that retaining the cervix for purposes of marital rela- 
tions IS a sound argument and one difficult to refute 
One step in the progress of supravaginal hysterectomy 
during the period under discussion has been the oppor- 
tunity for careful examination of the cervix, with the 
aid of a good light, under anesthesia before proceeding 
with the operation, as benign lesions of the cervix 
should be healed before or treated at the time of the 
subtotal removal of the uterus To accomplish this 
end many methods have been suggested These include 
trachelorrhaphy, amputation, electrocoagulation and 
cauterization I have tried all these and come to the 
conclusion that m my hands thorough cauterization of 
the ceriical canal and portio vaginalis has given the best 
results Moreover, the gymecologist in choosing the type 
of hysterectomy for benign lesions is influenced by the 
number of stump carcinomas which come to his atten- 
tion In my practice, in recent years, the total has 
almost entirely supplanted the subtotal operation 

In the last decade irradiation by means of radium or 
x-rays has achieved greater popularity m the treatment 
of fibroids, but if this method is resorted to it should 
be an iiniolate rule to precede it by a thorough curet- 
tage of the uterus m order to rule out malignant disease 
In the opinion of many, irradiation should be reserved 
for those considered poor surgical risks and for those 
wiio have reached the age where the ovaries have ceased 
to function In the young, whose ovaries should be 
conserved, and in the good surgical risks, surgery' is 
still accepted as the better method of treatment 

VAGINAL HVSTERECTOMV 

Tlie trend toward vaginal hysterectomy in the United 
States has become more prominent since 1919 Per- 
formed before the days of abdominal suigery because 
of Its great safety, it was almost entirely abandoned at 
the beginning of the present century when abdominal 
pelvic surgery became popular During the last two 
decades it has been reborn, so to speak, and its per- 
formance in all gynecologic services is now common- 
place In some clinics its indications have been extended 
to the point of removing large fibroid tumors by morcel- 
lation Two schools of thought exist in connection 
with this operation, the first including those who favor 
the suture method and the second, a small group, 
sponsored by James W Kennedy of Philadelphia, 
including those who fav'or an improved clamp method 
because of its simplicity and rapidity Vaginal hyster- 
ectomy plays such an important role in gynecology 
that it is not likely to be again abandoned 

VESICOVAGINAL FISTULAS 

Originally' v esicovaginal fistulas were the result of the 
trauma of childbirth or of protracted labor, and with 
the exception of those adherent to the pubic rami the 
operative treatment was not especially difficult since 
they were usually accessible With the increase in 
operations on the pelvic viscera, hysterectomy and 
operations on the anterior vaginal wall and bladder 
for example, the so-called surgical fistulas now greatly 
outnumber the obstetric Because of their location 
especially those situated high in a scarred and retracted 
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vaginal vault, their closure may tax the ingenuitj of 
the operator As a result, ragmal, intraresical and 
mtrapentoneal methods hare been devised Most of 
these fistulas, however are operated on, by the gyne- 
cologist, through the vaginal approach Two extremely 
helpful adjuncts to the operation, probably not resorted 
to frequently enough, are, first, the Schuchardt incision, 
which permits such excellent exposure of the upper third 
of the vagina, and, second suprapubic cystostomy The 
latter, constantly emploj ed by the urologist, has received 
but little consideration from the gj necologist, who usu- 
all)^ inserts a self-retaining catheter through the urethra 
to keep the bladder empty In many cases the catheter 
rests and causes pressure on the recently repaired area 
This may militate against healing, whereas draining 
the bladder suprapubically places the sutured area at 
rest and leaves it undisturbed This method is so 
advantageous in difficult cases that I wonder why I did 
not resort to it much sooner The silver wire suture 
recommended by J Marion Suns still has a place in 
the repair of vesicovaginal fistulas More recently the 
metallic alloy wire suture, recommended by W Wavne 
Babcock, has received deserved attention because of 
its greater tensile strength and because of the possi- 
bility of tying instead of twisting the suture 

TRACHELORRHAPH\ AND AMPUTATION OP 
THE_ CERVIX 

Trachelorrhaphy and amputation of the cervix aie 
still valuable operations, although trachelorrhaphy 
seems to be losing some of its popularity The current 
and useful methods of cauterizing the cervix after each 
labor, thereby overcoming eiosion and ectropion and 
healing the smaller lacerations, has resulted in the less 
frequent performance of these operations It should 
be emphasized that high amputation of the cenux 
should not be performed on one who is expected to 
have more children because of the frequent resultant 
sterility, because of the increased incidence of abortion 
and because of the dystocia in subsequent labors 

UTERINE prolapse CVSTOCELE RECTOCELE 

During the last twenty-five years the progress m 
this branch of gjmecologic surgery has come through a 
better understanding of the structures that hold the 
pelvic viscera in their normal position The modern 
reconstructive operations are based on sound anatomic 
and physiologic principles The supportive structures 
are exposed by layer dissection rather than by super- 
ficial dissection of the surface mucous membrane of 
the vagina As might be expected, better operatne 
results have been secured The operations of uterine 
suspension and fixation of the uterus to the anterior 
abdominal wall have definitely decreased m frequency 
It has been recognized that fixation of the uterus to the 
abdominal wall is contraindicated during the childbear- 
ing period In treating women ivlio have passed the 
menopause there has been a decided tendency to operate 
entirely through the lagina rather than by the combined 
vaginoabdominal method in vogue in the early part of 
tlie century 

pelvic inflammator\ dise vse 

Although numerous organisms ina} be eUologically 
responsible tor pelvic inflammation, three large groups 
predominate specific infection, caused by the gonococ- 
cus, tuberculous infection and the large group of 
pelvic cellulitis for which the streptococcus is generally 
responsible It is evident m all large gjmecologic ser- 
vices that pelvic inflammation is decreasing The 


sulfonamide drugs are changing and mav still further 
change the course of gonorrheal infechon It has been 
proved that these drugs limit the extension ot the 
disease For practical purposes gonorrheal infection 
m women maj be divided into tliree stages the initial 
infection im olv ing the urethra the v uh ov Tginal ghuds 
and the cerv ix pelvnc mv asion usuallv occurnng at die 
time of menstruation, when the organisms attack the 
endometrium, the tubal mucosa the ovan and the pelvic 
peritoneum, and the development of degenerative 
lesions resulting m hv drosalpinx, tubo-ovanan cvst, 
adhesions, fixed retroversion and the like 

The treatment of the first tvv o stages is conscrv ativ e 
that of the third stage operative It the sultonamidc 
drugs come up to expectations and if the infection is 
limited to the first stage the treatment of gonorrhea 
in women may become entireh conservative and the 
extensive operative procedures carried out m the third 
stage maj rarely occur Tuberculosis of the temale 
organs of generation has gradually diminished during 
the last twenty-five years doubtless because ot the 
systematically earned out prophy lactic measures against 
the disease in general its decreased incidence and Us 
earlier recognition This disorder does not play an 
important part in pelvic inflammatorv disease todav 
Piicipeial infection in the fonn of postabortal and post- 
paital pelvic cellulitis still demands the earnest eftorts 
of the profession Although prophylaxis has reduced 
the number of such infections, puerperal sepsis still 
heads the list of causes of maternal deaths in this 
country Here again the prophylactic measures are 
beneficial and the sulfonamide drugs are proving to he 
valuable in arresting such infections, so that even here 
the operative treatment may be curtailed 

OVARIAN TUMORS 

In connection with ovarian tumors the progiess 
established during the last two and a half decades Ins 
been due to better classification and the recognition of 
certain of tlie rare ovarian new growths The signih- 
cant work of Sampson and others has placed pelvic 
endometriosis on a sound basis Although there is 
some disagreement regarding the etiology of endo- 
nietnomas, gymecologists agree on the method of treat- 
ment There are no great differences of opinion as 
to the operative management of ovarian tumors It is 
the general opinion that small multiple cy'sts follicular 
cysts and lutein ej'sts seldom need operative interven- 
tion As far as the true neoplasms of the ov'ary are 
concerned, the opposite obtains, since a high percentage 
of the benign new growth are known to develop a cer- 
tain degree of 'malignant degeneration and since it is 
obvious that the malignant ones should be operated on 
as soon as they are diagnosed Whereas uterine 
myomas may be kept under observation, with safety, 
for an indefinite period of time — a significant number 
regressing at the tmre of the menopause — the same 
cannot be said of ov^arian neoplasms because ot tlie 
strong possibility of the development of malignant 
changes, slight or extensn e It is a safe rule therefore, 
to follow the custom instituted many y ears ago — namely 
that the treatment of ovarian neoplasms be operatne 
and that operation be performed as soon as the diagnosis 
has been established 

SUMMARV 

The last quarter of a century has shown significant 
improvement in surgical technic, with emphasis on 
careful dissection and ligation of individual vessels with 
fine material rather than mass ligature of tissues The 
treatment of carcinoma of the cervix has changed from 
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siirgen to irradiation with the return to the radical 
pelvic operation b} a fen gynecologists in early cases 
and good surgical risks Caranoma of the uterine 
corpus and fundus has remained a surgical lesion, 
surger} , hon ever, having been complemented b}' irradi- 
ation Improvement in the operation of mjomectomy 
has lesulted in more conservative management of these 
lesions m the young, supravaginal hysterectomy still 
remains the common method in use, while an increasing 
number of gynecologists have turned to panhysterec- 
tom) as a prophylactic means against carcinoma of 
the cerMcal stump Vaginal hysterectomy has been 
leborn and improi'ed and has now become a common- 
])lace procedure The increased number of surgical 
\esicoiaginal fistulas has been responsible for the 
elaboration of new technics in the cure of this lesion 
Trachelorrhaphy and amputation of the cervix are less 
frequent!} done these having been replaced m many 
ca=es by cauterization and electrocoagulation A sig- 
nificant advance has been made in the surgical treat- 
ment of uterine prolapse, c}stocele and rectocele 
through better anatomic understanding of these lesions 
and by reconstructing the deficient supports through 
the vagina rather tlian by depending on abdominal sus- 
liension br fixation of the uterus Pehic inflammatory 
disease has been handled more and more by conservative 
methods, and the sulfonamide drugs seem to show great 
promise in lessening and eradicating this condition 
Ovarian tumors have been better classified, the rare 
tumors have been discovered, the tendency of malignant 
changes m these neoplasms has been emphasized and 
their early ablation has been strongly adMsed 
270 Commonwealth Avenue 


TREATJIENT OF WAR NEUROSES 

LIEUTENANT COLONEL ROY R GRINKER 

MEPICAL COKPS, AR»n OF THE C MTCD STATES 

Major Spiegel and I hare described brief, djnainic 
psychotherapy as applied to various types of war 
neuroses^ We have indicated the standard technical 
methods found by experience to be the most effective 
in the treatment of typical cases However, psycho- 
therapy IS always an indnidual procedure, ranable for 
each patient, requiring on the part of the therapist not 
only scientific knowledge but skill or art and a sense 
of timing The following steps are earned out m most 
cases 

1 Release of repressed emotions m a process of so called 
‘abreaction ” 

2 Support of the patient s u eakened and regressed ego 
through identification with the therapist's strength 

3 Desensitization from the memories of the an\iet> producing 
situations bj repetitne recounting of traumatic experiences, as 
the therapist helps the ego to discriminate between past danger 
and present safeti and between dangers of the world of reality 
and inner anxieties 

4. Neutralization of the set ere superego reaction of guilt to 
the actual, or sense of failure 

From the A \F Coinalesccnt Center Don Ce Sar I lace St Peters- 
lurg Ha 

Read in a panel discussion on \curops>clllat^^ jn the General 
Scientific \Ieetings at the Jvmet' Fourth \nnual Session of the American 
Medical Association Chicago June 13 1944 
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5 Instilling insight into the relationship between the neurotic 
reactions to war and the past character and personality trends 

6 Encouraging the ego in its experimental attempts to regain 
mature attitudes and to attempt adult activities, thereby giving 
new confidence to the weakened and regressed personahtj 

In order to describe these procedures m a concrete 
fashion I have chosen to present an abstract of the 
actual therapeutic maneuvers in the treatment of one 
patient 

REPORT OF CASE 

Deptesswn zcitli anrtcly of one rear's duration relieved br 
peniothal narcosynthcsis and brief psychotherapy tn one tveek 

A captain aged 25, who was sent to the Convalescent Center 
because of objective sjmptoms of depression, presented an 
expressionless face, his muscles were quite rigid, indicating 
a great deal of tension He did not volunteer much information 
and never smiled, and his speech was retarded The patient 
had been a flight leader m a pursuit squadron and had fought 
siiccessfull} until about his twenty-fifth mission, when a friend 
who had been fijing on his wing went up in flames However, 
he stated that he continued fighting and successfullj completed 
his tour of duty, although feeling bad and depressed He 
returned to the United States, refusing the chance of remaining 
as commanding officer of a squadron He had been reassigned 
to a job in the United States which he liked verj much and 
wanted to keep, but his depression continued and was accom 
pamed by severe startle reactions When anj one came into his 
room and made a sudden noise or turned on the light he would 
jump out of bed with great anxietj In addition to the depres- 
sion and Its concomitants, there was considerable insomnia with 
battle dreams winch repeated some of the verj severe traumatic 
incidents of his combat experiences However, he maintained 
fairlj good control of himself and continued to fij He 
attempted to decrease the anxietv and depression bj drinking, 
but the onlj result was an increase in anxiety He stated that 
he tried hard to forget his experiences but found it impossible 

During this initial interview I learned that he wns single, 
a universitv graduate who studied hard made excellent grades 
and was given a fellowship in animal genetics which he could 
not continue because he entered the Air Forces There was 
no history of any previous depression and no incident that 
showed that he could not adjust himself to ins normal expen 
cnccs and environment 

That afternoon I gave him 0 25 Cm of pentothal sodium 
intravenoush He was then told that he was up m the air 
on a strafing mission and that the min on his wing was 
aflame, and then I commanded “Go ahead and talk” Imme- 
diately he went into an emotional reaction shouting to his 
friend whose name was Granin, to “pull up and bail out” 

‘Why doesn t he pull up, why doesn t he bad ouU I hope 
he doesn t think it’s my fault Hes such a nice boy Such 
a swell fellow I hope I m not responsible for Ins death We 
were together all the time He lived in the same tent with 
me and would share anything that he had When we were 
on low rations he would give as much as he could to every 
one else ” Accompanying all this w ere tears and sobbing 
and repetitions of ‘ I hope he doesn t think it s my fault He 
wasnt a good flier Oh, if I had onlv picked out another spot, 
a safer target, but that is where they told me to go, right over 
those trucks If I had gone iii some other place he w ouldn f 
have got it Why did he do it' He should have stayed in 
formation He didn’t stay where he was supposed to He 
came up and took the lead position with me Maybe I should 
have given a talk before we went, about staying in formation 
Why didn’t I do that ' ’ 

Then he talked about the letter thev wrote home to Granny’s 
family and how he couldnt bear to read it That would 
start It all over again ‘I cant get him out of mv mmd I 
couldn’t see his family because thev prohablv had forgotten 
and I didnt want to stir them up ’ In this fashion he went 
over and over the traumatic situation erving and sobbing 

This IS the phase of abreaction 

As this reaction subsided he was allowed to close his eves 
and sleep for a few moments Then I handed him a lighted, 
cigaret and awakened him He looked at his watch and statedj 
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“I must have been asleep TTIiad a dream about Grannj ” His 
pillow was wet with tears He said ‘Gosh I perspired a lot' 

I told him ‘No, jou were asleep for onI> a few minutes but 
joii talked to me about Grannj and jou told me all about it 
Let's talk about him some more” 

Then in a conscious state he went over the situation again, 
just as he had done when asleep, but one more bit of informa 
tion was elicited, Grannj was not appointed a regular flight 
leader because he was a mechanical flier instead the patient 
was given the job Then the patient talked about another 
boji who crashed in a low level flight maintaining radio siknce 
according to instructions although he was in need of help 
Then he told of feeling bad about killing the Germans I ended 
the interview bj telling him that he bad assumed a respon- 
sibility for the death of Grannj that did not seem to be based 
on fact 

Identification with the therapist and desensitization 
has begun 

The next morning the patient entered the interviewing room 
and stated ‘I feel like a load has been lifted from mj mind 
like a great relief I slept well last night, awakened once and 
went right to sleep again I had no dreams This morning 
I feel goOa There was a silence Then he said ‘‘I guess I 
blamed myself unnecessanh ’ I said "Yes jou did Now 
lets trj to figure out whv jou blamed j ourself Tell me 
something about jour background The patient then told me 
he lived on a farm of 650 acres Hts father was a successful 
farmer who made enough to enable four children to go to 
college The first child was born dead, the second was the 
patient and then there were two sisters each two jears apart 
and the oldest two jears jounger than he He had one brother 
nine jears jounger The mother was verj mild mannered and 
very religious The children vv ent to Sunday school and church, 
though not forced to do so The father was very kind and 
gentle but strict m his attitudes He rarely spanked the patient 
but he expected him to live up to his responsibilities If be 
did not, be would look pained and disappointed and tell him 
‘This was jour job, and then do it himself, which the patient 
stated (las worse than a spanking He was always on very 
good terms with his father and would rather work with him 
than any one else 

He then began to talk about his commanding officer and 
told how this man was an exceptionally strong leader a person 
who went on the most dangerous missions himself, a man who 
was fair and expected every one to do his job 
I said to him “Your C O was very much like vour father" 
The patient stated ‘ You know, I often thought he was like 
my father, doing things he wasnt supposed to do and doing 
everything to help us but expecting the best from us Of 
course not m the same way because he was a fighter” I said 
"Now let us summarize the things for which you blame yourself 
Grannj s death — but you were ordered to hit the target even 
though dangerous, you could do nothing else and could not 
be responsible for his death Secondly, you blame j ourself 
for not giving implicit formation instruction, but you were 
all experienced fliers and had been trained m formations for 
six months and every man knew his position You blame 
yourself for killing the Germans but you know that was to 
save the lives of our own troops You blame yourself for the 
boy who crashed on the low mission, but it was agreed before- 
hand that radio silence was to be maintained \ou blame 
yourself for not communicating with Grannj s family, but you 
know that it is not good to stir up a sorrowing family again 
So you have a lot of disapproving attitudes toward things which 
are not really your fault You behave as if vou were still 
reacting to a disapproving attitude that your father might 
have had toward vou You behave as if your fathers image 
were looking at you with i disappointed expression” 

Here we see a beginning neutralization of a severe 
superego 

The patient said Well, I have always taken responsibilities 
and duties seriously I have never been able to feel that I 
did give my best unless I worked terribly hard” 

Then I stated ‘And now your behavior which is depressed 
and completely unhappy, is just as if vou were intent on 


punishing v ourself and never letting v ourself have anv iim or 
pleasure ” 

The patient stated "That s it I cant enjov thing- I wonder 
why I take his death so seriously I stated \es 1 woiidir 
why" and terminated the interview 
The next dav the patient entered the mtemew smiling ami 
stated frankly ‘I must say I haven’t felt so good as I fee! now 
for a long time I slept well and had no dreams ’ He felt 
as if he could earn on He now realized that he took hi- 
responsibilitv too seriously but always had felt as if he didnt 
want to let anv one down and then told about a voungcr pilot 
21 y ears of age, vv horn he had taught to flv formation 1 hi 
jounger pilot looked up to him as an older man or lather I 
said Something like vour vounger brother and he answered 
Yes he used to think I was a great guv I taught him how to 
shoot how to hold a gun and how to plav all sorts of garni - 
Our C O always spoke quite frankU about his opinion « i 
the conduct and performance of the bovs he cither di apprinnl 
or complimented If a fellow did his work properlv and i( In 
asked for a day off he always got even consideration 

I explained to the patient then because of guiitv lethtu- 
he was punishing himself for Granny s crash (which had lup 
pened one year before) I explained to him that tin- icdm^ 
had persisted without anv cause in realitv Therelore tin- 
sense of guilt and the punishment which he had been givui., 
himself must be due to some inner feeling and that it wa- nut 
possible to master such feelings unless we unearthed them and 
brought them to light 

I told him Now you have told me nothing but good tliines 
about Grannj you told me how attached you were and what 
a fine fellow he was but I tliink vour guilty fechng« about him 
are due to some negative attitudes toward Grannv that vou 
have not vet discussed Perhaps these feelings were uncou-ciou- 
and a source of your sense of guilt ’ 

This Step IS the beginning of the loosening ut uncon- 
scious hostility derived from part of his preeomlnt 
personality 

The patient then said Of course no one is perfect hut 
Granny was the easiest person to get along with He drank 
frequently and had to be taken care of Once whin wc win 
in the desert and got drunk Granny tore up the tent m tin 
middle of a sand storm There was a lamily quarrel nit)i ilw 
four tent mates ’ 

1 then drew his attention to the fact that Gramn wa nut m idi 
flight leader Was Granny envious of the patient He neon 
strutted the flight Granny was flying on the Itli wing ot tin 
patient, who was the leader Granny flew on the hit 
slightly behind, but he veered to the right and forward i ■ 
accompany the patient m the lead position I asked him whctlm 
he interpreted this as if Granny were out to take the lead i- 
a sort of rebellion He said he didn’t think so but that hi 
didn’t give way because he wanted to maintain the proper 
formation in the flight Then he said 'Maybe that i- win 
I feel so guilty because I didn’t give way The result m- 
that Granny was hit hj flak and slid over the patients p' me 
to the right, on fire 

I told him I think that there are some definite unconseiou 
negative feelings toward Granny which might be responsible 
for your sense of guilt, and hence depression, and we will take 
that up in the morning ’ 

The next morning the patient entered the room at ease and 
in good spirits and said Colonel, I have been thinking a good 
deal about the situation of Grannj, and some cine you gave 
me jesterdav brought me to some sort of a conclusion Prob 
ably It IS silly, you might not think it is important, but I have 
been thinking about it ’ [When a patient say s he is going to 
tell you something silly you pnek up vour ears because it is 
probably going to be the most important thing v ou vv ill hear ) 
"I ahvavs decided that I wanted to do things and get ahead 
I was very ambitious I wanted to be better than just average 
and when I decided on anv ambition I worked very hard to 
accomplish it Sometimes I would win and sometimes I would 
lose but I would always work for whatever I wanted When 
I was m school there were four of us on a cattle judging team 
1 wanted to be top man, but there was another fellow on tiie 



144 


WAR NEUROSES— GRINKER 


J A JI A 
Sept 16 1944 


team who Ined with me and he was awfullj good 1 had to 
fight It out with him We fought it back and forth all year 
round In m> junior jear I was able to beat him The next 
5 ear he beat me There were no hard feelings about it It 
was competition but we still w'ere friends” 

The patient now begins to test his ow n inner attitudes 
in the light of reality 

Tbe patient then repeated seteral other incidents of competi- 
tiie relationship with other men and it became clear that he 
took no pleasure in winning over people who gave him no 
struggle He alwajs wanted to win out over some one who he 
felt was superior to him “When I joined my outfit it was 
the same waj We had a C O who believed that the leadership 
in the squadron should come from the boys themselves There 
were eight places for flight leaders and the men had to win 
the job E4en after a man became flight leader he had to work 
hard to keep it We were alwajs practicing, practicallv all 
the time Two or three would go up and try to outflj one 
another When we finallj went overseas I wasn’t able to take 
a lead position but I became an assistant flight leader I was 
disappointed but worked hard just the same Finallj there 
were eight of us who were flight leaders, including Grannj 
and mjself But we weren’t always given the job of leading 
the flight Our C O wanted to see how we were able to fly 
under somebody else’s orders We didn t alwajs flj leader, 
we frequently flew wing Once I went up with our C O to 
trj to outflj him I fought him hard and I beat him When 
w e came down I didn t saj a w ord to anj bodj that I had 
beaten mv C O ’ 

You now see how the patient lias arrived at the 
logical conclusion without a direct interpretation He 
has worked this thing out himself There has been a 
certain amount of direction in the interview, but he has 
been able to think along the directed lines all by virtue 
of the fact that he has had an initial emotional release 
and ego support But the release alone was not suffi- 
cient He still didn’t know" the reason for the load 
of guilt that he had been cai rymg 

I then explained to the patient the nature of uncon- 
scious attitudes which w'ere not tempered and modified 
by civilized realities, that our unconscious aggressions 
which arose from the instinctual depths within us were 
derived from our animal backgrounds Sportsmanlike 
competition w'as a civilized modified type of aggression 
but the real hostile competitive spirit is still based, as 
far as the unconscious is concerned on the concept “to 
kill or to be killed ” Asa result, victory m competition 
would mean unconsciously, as if the defeated person 
had been destroyed as the direct result of an uncon- 
scious wish to be rid of that person Hence when 
competition was followed by tlie death of an individual, 
the person felt actuall} as if he himself had killed that 
mdn idual 

He grasped this interpretation and in the same interview 
was given another pentothal injection He immediatelj started 
out bj sajing T used to think I was responsible for Grannj s 
death I used to feel as if it were mj fault I know now 

that It IS just one of those things that happen and I couldnt 

help it He was a fine fellow I was scared to go on that 
mission He and I went into the mess hall that night for 
some supper, but we just nibbled we couldnt eat I had no 
cigarets but Grannj had two packages and gave me one of 
them I smoked half a package of cigarets Granny was 

generous like that I was ternblv nervous It was a danger- 

ous target, but off we went in a tight formation There was 
a terrible amount of flak over the target The trucks blew 
up and I telt good w hen I saw it I don t know w hj Granny 
came over and tried to take the lead from me I flew under 
his lead the daj before and I stayed in formation I can’t 
understand vvhv he broke formation and came up toward ire 
and then got into a heavj flak p sVioi But I didnt give 


ground I know now we were jealous of each other and we 
were really fighting against each other for the job” 

When he awakened he felt a little dizzy and thought he 
had been sleeping We summarized the whole material of 
the interview again before terminating the session 

The next clay he came m and said he felt perfectly 
well He slept soundly all night, had no dreams and 
felt that a great load had been lifted from him He 
wants to go back to duty and feels he can carr}' on 
When he w ent home for ov erseas leave his people recog- 
nized there was something the matter witn him and 
didn’t ask him any cjuestions The result was that he 
kept all the experiences to himself and deliberately tried 
to forget, but there w as alw ays that load on his stomach 
He now understands that the only way one can forget 
IS to suffer the pain of remembering first He remem- 
bers episodes he thinks are funny and amusing inci- 
dents that happened in his squadron overseas He is 
beginning to remember and talk about little experiences 
Pnor to this he had not been able to think about these 
because tbej alwajs led Ins mind into situations which 
became painful “It is sillj for intelligent people to let 
things bother them the w ay I did ’’ His ego now has 
confidence in its strength and can dwell on the past 
without anxiety 

The question arises whether we should go on in 
fiirthei interviews and therapy to bring to conscious- 
ness tbe obvious unconscious hostility he had to Ins 
ow n father, or should w e stop at this moment and return 
him to duty We hav e been successful in removing the 
load on this man’s personality which he has been 
earning for a year This load was the direct result 
of his combat experiences acting on his specific char- 
acter and personaht) As a result of the incorporation 
within his personality of the idealized figure of his 
father we have a man who has been a successful stu- 
dent a successful pilot and a successful leader We 
can predict from this personality structure that he will 
probabl) continue to be successful in life Along with 
this compulsiveness toward success we have to recog- 
nize the sevent) of his ego ideal, which would make 
him some trouble if he came into a situation in w Inch he 
could not be successful but we have already dislodged 
and disturbed that ideal The therapy has been directed 
laigel} to weakening the sevent)' of his father’s atti- 
tudes to permit him to accept his repressed aggressions 
That is the load that is off his chest We can be assured 
that tbe loosening and easing of this pressure on him 
will continue perhaps to the extent that his ego ideal 
will be strong enough but not too seveie Therefore 
we did not treat bun any fuitlier but leturned him 
to duty Six months later reexamination i evealed him to 
be entirel) well and competently perfoimmg his flying 
duties 

In the therapeutic process there w as an initial loosen- 
ing of the emotion, the substitution of a new less seveie 
superego and then the confrontation of tbe old guilt w itli 
realitv which forced tbe patient to look inside himself 
for the source of his reaction It might be said in many 
cases that it is hai der for a man to face his ow n uncon- 
scious than to face tbe fire of tbe eneni) , but it must 
be endured if recov'ery is desired 

Ov'eiseas we were concerned with the diiect and 
demonstrable effect of combat - In the tune that elapses 
befoie these men return to the United States a change 
seems to take place in the pattern of the nem oses Old 

2 Gniiker R R and Spiegel J P The JlniiTgenicnt of ^ cure 
psychiatric Casualties m the Zo le of Combat in Solomon H ^ 
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patterns of neurotic behavior seem to engulf the newer 
reactions, and the total picture stands out sharplj The 
reaction to r, ar is seen to be a repetition of old reactions 
to previous conflicts ^ There are no great resistances 
against the release of the old attitudes ^\hlch have been 
mobilized by the new war situation Hence our thera- 
peutic achievements are frequently more than a removal 
of recently developed anxiety but often include an 
unexpected beneficial reorientation of the total person- 
ality The technics are not difficult nor are they lengthy, 
but they require a thorough knowledge of the dynamic 
forces operating m human personality 


THE MANAGEMENT OF HEAD AND 
SPINAL CORD INJURIES 
IN THE ARMY 

MAJOR WILLIAM H EVERTS 

Chief Neurologs Branch Office of the Surgeon General 
AND 

MAJOR BARNES WOODHALL 

Chief Neurosurgical Section Walter *116011 General Hospital 
MEDICAL CORPS, ARM\ OF THE UNITED STATES 

The management of head and spinal cord injuries 
can never be a stereotyped, fixed method in the arm) 
The type and degree of injury, nature of the traumatiz- 
ing agent, mechanism of the trauma and circumstances 
under which initial care must be rendered vary so 
much that good clinical judgment rather than strict 
procedure is the all important factor in care of such 
injuries The echelon for care of these cases in combat 
is the same for all types of trauma The wounded 
soldier passes through the battalion aid station and 
clearing station of the division, and thence back to an 
evacuation hospital A field hospital unit may, under 
some circumstances, be attached to the clearing station 
for the definitive attention of the most seriously 
uounded, but usually such detailed care is rendered 
at the evacuation hospital From any one of these 
medical stations the soldier may be returned to duty 
u ith bis own unit after receiving necessary care 
Patients who cannot be promptly restored to a duty 
status or any who need prolonged medical care are sent 
back to a general hospital, from which those who are 
ultimately restored to a duty status are sent to replace- 
ment depots for reassignment as casuals to other units 
Those v,ho are unfit for any duty or for foreign duty 
are returned to our named general hospitals in the 
United States Most of the latter hospitals are rehabili- 
tation centers where any and all definitne medical and 
surgical attention can be rendered to our troops From 
this echelon, troops are either discharged from the 
army after receiving maximum hospital benefit or are 
sent to special convalescent and reconditioning centers 
to be restored to a duty status 

The management of head and spine injuries m the 
overseas noncombat areas is essentially like that m 
the American zone of the interior , viz , hospitalized 
and definitnel) treated promptly without the factor of 
rean\ ard movement away from combat area 

3 Gnnker R R and Spiegel J P War Neuroses \n Fl>mg Per 
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HEAD IXTUR\ 

The general size of the liead injur\ problem ina\ be 
ascertained from a rcMCw of battle casualties for the 
3 ear 1941-1942 For that 3 ear head injuries made 
up 5 9 per cent ot all wounds sustained This figure 
wouTd of course be shghtlj higher if one included those 
killed m action for m those, wounds of head chest 
and abdomen run high In general, then it maa be 
said that 6 of eaerj* 100 battle casualties are head 
injuries If we break this down furthei, we note that 
slightl) more than three fourths of this total group 
are closed head injuries with or without a simple skull 
fracture and the remainder are open head injuries of 
var3’ing severity 

Closed head injuries m all echelons recene conser- 
vative therapa aarjnng according to the necessita or 
judgment of the medical officer During the acute phase 
in the first sea'entj-two lioiirs the patient is placed on 
a modest fluid intake, 1,500 to 2 000 cc and a light diet 
A lumbar puncture maj be done if deemed tlienpeu- 
ticalty necessarj , otheraaise it is usinlla not done until 
after the hrst fort) -eight to seaent3-taao hours, aadien 
it may be desirous to know the pressure and aahether 
fluid IS blood stained Sedatia*es are used aaitli caution, 
since a simulated stupor can easity be produced in tins 
acute phase folloaving a concussion, or again it ina) mask 
bleeding H)pertonic solutions are not used loutineh 
but are used wdien edema is evident and producing 
S3'mptoms after the first day or two of injure Normal 
serum albumin is probably the best Inpertonic solution 
and has been wndely distributed through arm) hospitals 
X-ray films of the skull are alwa3s taken, but until the 
patient’s shock and pnmar) condition is first treated, 
films are w ithbeld for the first da)* or tw 0, unless there 
are a'Ciy pertinent reasons w’hy an x-ra) should be 
taken sooner In some of tlie forwaid stations closed 
head injuries have been eaacuated m ambulator) faslnon 
as soon as clearl) conscious In general, bowe\er, the 
usual program of bed rest is immediately instituted 'ind 
maintained for tw’o or three or more w eeks according to 
the severitv of the head injury, the latter judgment 
being based on the duration of loss of consciousness 
and the degree of disturbance in the temperature, pulse, 
respirations, pupillary abnormalities and focal nemo- 
logic signs The same criteria are also utilized prog- 
nostically as to whether the soldier w'lll be rehabilitated 
for duty or returned to the zone of the intenoi A 
number of installations here at home ba^e carried out 
a somewhat more actue program in inanageinent of 
the closed head mjuiy group and with gratifjing suc- 
cess , viz , starting rehabilitation soon after stabilized, 
clear consciousness is regained Thus in milder cases 
latrine privileges may be permitted after the first 
tw*enty-four to seventy-two hours and then a graduated 
program of activit) o\er a period of the next ten dajs 
with return to light duty in about tw*o W'eeks and full 
duty in SIX Incidence of post-traumatic sMidromes 
appeared especiall) low w*hen treated 111 this manner 

We have observed that patients having mild bead 
injuries are often more like!) to complain of headache, 
dizziness, insomnia, irritabilitj and trouble in concen- 
trating than those recening a more severe injury Also 
It must be remembered that treating a head mjur) 
patient w*ho maj be emotionallj unstable, in an overseas 
theater, is just a bit different prognostically at least 
from treating the same patient here at home, since the 
element of secondarj gam is a potent factor 111 produc- 
tion of a neurosis in many of these overseas cases 
Particularh does one see this in the group alleged oy-' 
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dctualH to have suftered a concussion due to blast 
Many of those returning from overseas allege blast 
concussion as a cause of their persistent headache and 
associated nervous sjmptoms As a matter of fact, 
concussion due to blast is quite unusual The indi- 
vidual who has suffered organic brain damage due to 
blast invariably gives a history of having his breath 
knocked out, of coughing up bloody sputum bleeding 
from the ears and nose and a period of complete loss 
of consciousness On examination, these soldiers show 
flash burns, Assuring of the skin, perforated or hemor- 
rhagic eardrums, conjunctival hemorrhage, signs of 
intrathoracic or abdominal pathologic changes and focal 
or geneial signs of organic damage to the central ner- 
vous svstem All head injuries receive a most pains- 
taking neurologic survey in the geneial hospitals, 
including electroencephalography, pneumoencephalog- 
raphy as indicated mental tests and psjchiatiic studies 
during the cr»irse of hospitalization 

'ks for the outcome ot do ed head injuries vve have 
no definite overall figures However, we do have data 
on several senes of sufficient size to get a fairly good 
jiicture ot what is happening to this group In one 
overseas series of HI patients 79 per cent returned to 
lull dutv after an average hospitalization of twenty-five 
dav s 1 a per cent developed post-traumatic s\ ndronies 
lor which they were evacuated to the zone of the inte- 
rior and 6 per cent were still lieing reliaiiilitated Of 
the group that are returned to the zone of the interior 
tlie majorit} are discharged from the army, many with 
a pronounced psychogenic display, others with post- 
trauiiiatic encephalopathies of such degree that they 
could not be rehabilitated for duty Approximately the 
same statistics apply to the continental head injury 
group as far as vve can ascertain, though again we have 
no accurate data on this 

Open head injuries comprise about one fifth of all 
head injuries Tew statistics are available at present 
concerning mortahtv or morhiditv rates m head injuries 
caused bv missiles in the Ameiican army personnel 
111 one series of 22 acute craniocerebral injuries of 
open ivpe (dura torn, cortex injured, metallic fragments 
111 the brain and several with grossly damagecl brain 
uid osteomvehtis of the skull) there were no deaths 
after operation, 36 per cent were returned to duty, 
59 per cent were evacuated to the zone of the interior 
and 5 per cent remained in the hospital under continued 
rehabilitation after a period of sixtj^-eight days 

In all probabihtv, our oveiall figures will compare 
favorably with those mortality rates reported by the 
British Eden ' in his posthumous paper, gave a mor- 
tahtv of 23 6 per cent m 102 penetrating wounds of 
the brain and but one death in 208 nonpeiietrating 
injuries A-scroft - has reported a 15 per cent mortality^ 
in 292 penetrating injuries and two deaths in 224 
nonpenetrating cranial wounds In the American foices, 
serious head injuiies sustained in combat are given 
early definitive treatment eithei m field hospitals 
manned bv skilled auxiharv surgical units or more 
oiten in evacuation hospitals by trained neurosurgeons 
The most important complication remaining is that of 
infection, particularly in those cases m which early 
and complete debridement ot ci anial w ounds h is not 
been accomplished In Eden s and Ascroft’s series 
latal infection superv ened in 3 7 per cent and 10 8 per 

1 Fden K Mobile \eurosurg<.r> in \^ irfnrc Experience m the 
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cent respectively of patients operated on This may 
be compared with the figui e of 36 5 per cent in Cush- 
ing’s series of grave head wounds treated on the western 
front m 1918 British experience has suggested also 
that chemotherapy with sulfonamides m fresh wounds 
does not reduce incidence of infection when debridement 
IS delayed 

Two new substances penicillin for control of infec- 
tion and fibrin foam for control of hemorrhage, are 
now receiving clinical trial under combat conditions 
In the battle of Sicilv, 25 cases of cranial wounds 
infected from three to eight days were treated with 
penicillin bv British neurosurgeons ^ Two patients died 
a few hours after admission to the hospital, and there 
was a total of five deaths, a remarkably low mortality 
late Obviously, penicillin therapy in such grave infec- 
tions is a promising method of adjuvant treatment In 
13 brain abscesses and similar fonnidable cranial infec- 
tions treated with the aid of penicillin at Walter Reed 
General Hospital during the past year, there were onl) 
tlnee deaths In these cases it was proved conclusively 
to attending surgeons that surgical drainage must be 
continued during the period of penicillin therapy and 
that penicillin therapy alone is inadequate 

Fibrin foam ■* for control of hemorrhage from central 
and peiipheral nervous sv stems has been used at Walter 
Reed Geneial Hospital in approximately 200 cases, 
including such opciations as formal craniotomies for 
tumor repair of skull defects, compound depressed 
fractures of the skull with cerebral laceration and in 
peripheral nerve anastomoses and grafts It is a prom- 
ising method of hemorrhage control particularly from 
the brain that has been lacerated by trauma or operativ e 
manipulation As the supply increases overseas neuro 
suigical units will be supplied and cerebral debridement 
will be especially facilitated bv its use 

When the patient tvith a healed open head injurj 
reaches the zone of the interior and is admitted to one 
of our neurosurgical centers he presents one of two 
problems, and frequently both The first compnses 
an evaluation of the extent of the existing cerebral 
injury in relation to future military duty or to disposi- 
tion to anothei status This is cairied out by detailed 
neurologic and psychologic studies augmented by elec- 
troencephalography and pneumoencephalography The 
second problem is that of repairing skull defects in 
otherwise recovei ed individuals for the purpose of com- 
pleting rehabilitation for duty The repair of such skull 
defects with tantalum plates 0 015 inch m thickness, by 
inlay or other technics, has been accomplished on 33 
patients at Walter Reed General Hospital during the 
past year Half of these patients have thus far returned 
to a duty status 

Before the skull defect is repaired, evaluation of the 
existing ceiebral scar is attempted In none of these 
cases was post-tiaumatic epilepsy a feature and indeed 
this complication of an open head injury has thus far 
been of minor significance Recoids of cortical elec- 
trical activity taken through the tantalum plates are 
unchanged when compared with preoperative records 
There is no technical aspect of tantalum plating that 
would preclude craniotomy for resection of an epilepto- 
genic scar at a later date Prophylactic excision of such 
seals IS not considered feasible 

3 Cainis H Gunshot Wound of the Head m the Acute Stage Brit 
M J 1 33 (Jan 8) 1944 
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SPINAL CORD INJLRIES 

Spinal cord injuncb constitute slightly less than 1 per 
cent of all battle casualties No compilation of data 
IS ) et available From one ^er) carefull) studied senes 
of 41 cases incurred in battle zones,' some pertinent 
information may be drawn Eight) -five per cent of 
this group were incurred m battle, 15 per cent in combat 
zone accidents Over one half occurred m the mfantn 
(infantry 15 per cent, field artillery 19 per cent, aniiored 
division 10 per cent, medical corjis 5 per cent, eiigi- 
neenng coips 5 per cent and all other units 15 per cent) 
one half occurred m the thoracic spine (cenncal 7 5 
per cent, thoiacic 55 per cent, lumbar 35 per cent, 
sacral 2 5 per cent), three fourths nere caused bi for- 
eign bodies (shell fragments tuice as often as bullets) 
and the remainder by fracture Sixty per cent of those 
caused b}" fracture occurred at the 1st lumbar and the 
remaining 40 per cent very nearbv (9tli, 11th and 12th 
thoracic) 

Incomplete lesions ot the cord were more common 
than complete lesions, this referring to a functional 
and not an anatomic lesion Lumbar lesions were the 
least senoiis, since often it uas a compression fracture 
and only a root inrolvement m this region Seiison 
examination was the most accurate guide as to the 
level and bladder signs the best guide as to seventy 
of the lesion, this was also a good indication for the 
urgency of operation Bedsores developed in cord 
injuries at any level but most frequently in the complete 
cord lesions m anesthetic areas X-ray examinations 
were a preoperative necessity, though often they did not 
fully indicate the degree of bony damage Spinal 
manometric tests were of value m determining whether 
and when to operate Of the 10 cases of fracture, 5 
showed a complete block and 3 incomplete, m 2 no 
spinal tests were performed The period ot elapsed 
time from injury to surgery m these more severe lesions 
of the cord \aned from eight hours to several rveeks 
the delay for the most part being due to other sereie 
injuries, presence of infections, late onset of symptoms 
and, in a few, slow evacuation to the hospital Opera- 
tion was performed in a total of 31 cases, of which 
12 were complete and 19 were incomplete lesions 
There was improvement in all incomplete lesions oper- 
ated on and no improvement in any of those that were 
complete Of those m which operation was not per- 
formed, improvement occurred m 1 incomplete case 
and none of the complete showed improvement Best 
results were obtained in those cases in which the patho- 
logic condition was mostly extradural No definite 
correlation could be made between good results and a 
short time interval for operation, since the cord show'ed 
a surprising ability to recover after long intervals m 
the incomplete lesions The reasons for operation on 
complete lesions were cerebrospinal fluid leaks presence 
of block and x-ray evidence of cord compression There 
was a total of four deaths m this group of patients 
All were complete lesions of the cord, and death was 
due to pneumonia and lung abscess in 1 (at the lei el 
of the 2d tboiacic), pulmonary emboh m 2 (^leiel of 
6th and 12th thoracic) and the fourth patient, with 
a lesion at the 12th thoracic, died three months after 
injury, no postmortem being clone 

From these cases it uas learned that spinal cord 
injuries suffered mostly from the clniii of eiacuation 
It was not so much the number of hospitalizations but 
the time spent m traielmg which uas so damaging to 

5 KJenjperer W Stntistjcal Report on ijpinal Cord 
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cord mjunes Bedsores de\ eloped treqiienth dunng 
postoperatn e eiacuation or enlarged rapidh if alreadi 
jiresent Circular casts w ere w holh imsatisfacton , and 
onl) bn ah ed casts are now being used during transpor- 
tation The majorit) of such injuries reach the zone 
of the interior tor com alescence and disposition m i 
stable neurologic status The original wounds arc 
healed and dehmtne surgerj has been accomplished 
In addition to a reeraluation ot the neurologic status 
there remain the problems of bladder mlectioii decubi- 
tus ulcers and supportne nursing care m particular 
cases 

It is unwise to assume in eien instance that the 
need for restorative neurosurgen has pa-'sed Decom- 
pressn e lammectoim is futile m late lesions ot tlie spinal 
cord proper but maj be of beneht m the region ol 
the cauda eqnma In 2 instances ot comjiression of the 
caiida equma b\ mcompleteh reduced dislocations ot 
the lumbar \ ertelirae, lammectoim performed at W'alter 
Reed Genera! Hospital has rebec ed pain and possible 
p5a\ ed a role m a subsequent tardi and partial i estora- 
tion of lunction In 1 instance of complete section 
ot the cauda equina b) a missile, extremni pain was 
reduced m mtensiti be neiirohsis of the extensive scar 
Stabilization ot a fracture-dislocatioii of the cercical 
spine mai be necessarj In a rehabilitation hospital 
houeier, the major task of defimtue ueurosurgcrv has 
passed 

Pnmarc among the problems besetting the spinal 
mjur) IS tint of bladder djsfunctiou and subsequent 
bladder infection Patients are receued with indwell- 
ing uretliral catheters or cvith perineal urethrostomies 
or suprapubic c)stostomies The duration of transport 
and concomitant difficulties of treatment during this 
period of time ina) impair the efficaci of urethral drain- 
age -\t M alter Reed General Hospital ' tidal irrigation 
IS practiced through a urethra! catheter witli maxiinum 
and ininnnum pressure of 12 and 6 mm ot mercun 
boric acid being used as an irrigating medium In 
cases requiring long continued drainage perineal 
nretlirostomj is performed Suprapubic cistostoiii) is 
reseried for those cases m which urethrostomy is not 
practical because of stricture, large vesical calculus for- 
mation or probtatic abscess Repeated cjstometr) is 
clone for eialuation of returning bladder reflex activiti 

The use of the Strjker turning frame has prevented 
the occurrence of fresh decubitus ulcers promoted the 
healing of those already present and tacilitated to a pro- 
found degree the nursing care of these patients Sus- 
pension of the feet, freeing them from contact with 
the frame or bedclothes, and frequent and effortless 
turning of the patient promote nutrition and healing 
of pressure areas Bed linen cliange offers no problem 
on such a frame Phjsical therapj of the affected mus- 
culature IS made easy b) tlie lieight of the frame and 
the ease of turning the patient The frame may be 
transported readil) for x-raj studies and, finallj, all 
necessarv nursing and therapeutic moiement of the 
patient maj be accomplished bj a single attendant 

Early grafting of the decubitus ulcer alter surgical 
and chemical cleansing of the wound reduces bacterial 
infection and concomitant drain on the patient s 
resources Such massne grafting has been carried out 
witli spilt thickness grafts secured with the Padgett 
dermatome ‘\lthough denenated grafts are peculiarl) 
susceptible to the ad\ erse influences of soiling and pres- 
sure, the) do w ell w ith the aid of the Strs ker frame 

6 I L G Treatment of the Neurogenic BlatWer After Acute 
Spinal Injur\ S Oin North Ainerict 23 1505 (Dec ) I94j 
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Rehabilitation is in part carried out by the physical 
therap}" department and later in the reconditioning 
programs for those being prepared for a return to duty 
Otherwise, when maximum hospital benefit has been 
achieved, they are discharged to their homes or to a 
Veteran’s facihtj' Certainly it cannot be said that any 
striking advance has been made in the late care of 
spinal cord injuries, yet application of the factors noted 
has reduced the subjective distress of these unfortunate 
individuals and made possible their continued care in 
large numbers 

SUMMARY 

It may be said that head and spine injuries occur with 
moderate frequency in modern war and present a seri- 
ous problem of management when they are of the open 
tj'pe head injuries or more severe variety of spinal 
injuries The description of the echelons of evacuation 
and the management at each level has made it apparent 
that early skilled medical attention is rendered to all 
acute craniocerebral and spinal injuries in every eche- 
lon In general, it may be said that closed head injuries 
do best if given early progressive activation and early 
return to light duty The more unstable of this group 
thus do not as readily become ensnarled in a compen- 
sating neurosis Open head injuries remain a problem 
from the standpoint of degree of encephalopathy and 
repair of skull defects The medical department has 
anticipated the ever increasing problem of head and 
spine injuries with the rising tempo of the war, and 
as time goes on more data regarding definitive treatment 
and general management will be forthcoming 


PSYCHIATRIC EVALUATION OF THOSE 
RETURNING FROM COMBAT 

LIEUTENANT COLONEL JOHN M HURRAY 

Consultant m Neuropsjchiatry Office of t!ie Air Surgeon 
MEDICAL CORPS ARM\ OF THE UNITED STATES 

Reports from overseas theaters indicate that the 
incidence of psychoneurotic manifestations induced by 
the physical and emotional stresses of war are frequent 
occurrences In the theaters of operation various 
technics have been devised for the management of these 
cases iMth due regard for the severity of the illness 
and the difficulties of therapeutic endeavors under trying 
local situations Oftentimes mere rest and reassurance 
restore to actir e dutj' the men u ith less severe reactions 
Other more serious cases are rehabilitated for non- 
combat dutj' in the rear of the fighting lines in the 
theaters of operation Still other cases are of such 
sererity that return to this countrs is necessari As 
the war goes on the occurrence of these cases will 
probablv continue There are also large numbers of 
men who hare completed a prescribed tour of duty in 
the theaters of operation and who, pursuant to War 
Department policies are rotated back to this country 
A certain percentage of these men show' evidences of 
persistent sjmptoins akin to those common in civilian 
psvchoneurotic illness It is clearly evident that the 
problem of the care of these men is a most important 
and pressing one and that our programs for this care 
will soon need to be fulty developed 

Read in a panel discussion on Neuropsychiatr> m the General 
Scientific Meetings at the Jimet> Fourth Annual Session of the American 
Medical Association Chicago June 13 1944 


The Army Air Forces found it necessary early in the 
war to adopt a rotation policy for its flying crews The 
dangers and hardships of modern combat flying are so 
great that practically all authorities of tlie A A F and 
the RAF were in agreement on this need The 
human machine can stand just so much and then it 
needs a period of “being put out to pasture ” A certain 
percentage of these men returning from overseas on 
rotation policy showed evidence of persistent psycho- 
neurotic symptoms This state is diagnosed at this time 
as “operational fatigue,” which is by definition a reac- 
tive state resulting from the physical and emotional 
stress of continued danger and hardships The intensity 
of operational fatigue may vary from minimal reactions 
to severe emotional disturbances Minimal reactions are 
normal to these stresses and are not clinically signifi- 
cant Operational fatigue is used as a diagnostic term 
for the following reasons 

(a) The term neurosis or psychoneurosis ordinanlj denotes 
the presence of symptoms which are basicallj dependent on 
unconscious conflicts which arose earlj in childhood 

(b) Operational fatigue is basically dependent on recent situ 
ational experiences and conflicts and as seen at present, has 
not jet become irreiersiblj bound to earlier unresohed conflicts 
o\er instinctual expressions 

(c) Although there is often a close similarilv in the clinical 
manifestations of operational fatigue and psjehoneurosis, the 
differences mentioned warrant the use of a distinguishing term 
for those cases which fall in the former categon Later the 
reactions maj spread to and in\ol\e earlier residuals and therebj 
justifj the latter diagnosis 

The term “operational fatigue” as used does not 
denote the existence of an organic factor as a specific 
agent nor does it implicitly or explicitly deny the basic 
importance of psychologic conflict in the production of 
the state designated Some authorities deny the validity 
of these reasons for the use of the term “operational 
fatigue” and feel that organically minded opponents of 
dynamic psychiatrj may use this to deny the essential 
psychologic origin of the illness as was done bj th& 
use of tbe term “shell shock” m World War I This 
truly need not be the case, although there is definiteh 
a factor of fatigue m the production of these states the 
exhaustion indeed is an emotional one w'hich is depen- 
dent on the situation of living beyond one s psj chologic 
means for long periods of time Finally the weakened 
ego has lost the ability to suppress and repress tbe nor- 
mal fear reactions This control mechanism has pla\ ed 
Itself out Phj'sical factors play an accessorj' role but 
are definitely not the primary ones At this phase the 
anxiety responses come in to overwhelm the tiied ego 
and produce the classic syndrome And so it is believed 
that there need be no confusion in an essentially dynamic 
conception of this syndrome because of its designation 
of operational fatigue 

These cases diagnosed “operational fatigue” after 
completion of the combat tour, plus the definite psycho- 
neuroses which broke out during the prescribed duty 
tour plus the group of acute anxiety states w'hich 
occurred in normal men on account of the overwhelm- 
ingly severe or repeated traumatic experiences in com- 
bat, gave the Air Surgeon’s Office serious problems of 
psychiatric care and management some months ago 
In order to meet this problem effectively tbe Army 
Air Forces has organized a Personnel Distribution 
Command The mission of this command is to examine 
properly, evaluate and care for oierseas returnees, 
excepting the cases of injuries and physical illnesses 
This command also supen'ises and operates the A A F 
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Officeis Replacement Pool and supenises and operates 
rest camps and convalescent hospitals and centers to 
nlnch A A F personnel are sent for defimtne psy- 
chiatric care, convalescence and convalescent training, 
and subsequent reclassification and reassignment to 
military duty It also conducts personnel functions and 
activities required to effect demobilization of military 
personnel of the A A F 

In order to effect this program redistribution sta- 
tions are organized to which overseas returnees are 
sent for a complete medical and psychiatric exami- 
nation, so that the effect of the war on these men 
phjsically and emotionally is accurately determined 
Adequate treatment for die restoration to reasonable 
health of those men who have been injured by the 
effects of war is promptly instituted Discharge or 
retirement is recommended for those who are too sick to 
be quickly rehabilitated For dispositional and treat- 
ment procedures, the emotional disorders are diagnosed 
as operational fatigue and classified as 

(а) Severe Hospital centers are organized for tVie definitive 
psjchiatnc treatment of cases so diagnosed These centers 
utilize all forms of definitive psjchiatnc care known to be 
valuable as aids in the recoverj and rehabilitation of persons 
so suffering These centers will also be used as teaching facili- 
ties, as outlined later 

(б) Moderate Convalescent centers are organized for the 
care of moderate operational fatigue Here the unwinding, 
retraining and rehabilitation of soldiers within the militarj 
setting are earned out This program consists essentially of 
ego strengthening and supporting procedures rather than defini- 
tive psjchiatnc care A mental hjgiene unit is established at 
each post so utilized 

(c) Mild These cases are not of clinical significance It 
IS felt that the return to duty in a new unit will be adequate 
to institute the recoverj of these men 

The greatest current difficulty m the development of 
this program is the scarcity of competently trained 
ps}chiatiic personnel This handicap has been met by 
the institution of a comprehensive program of teaching 
by “training on the job” methods All efforts should 
be focused on understanding the clinical and therapeutic 
angles of the types of psychoneurosis which are ansmg 
m the vvai and are liemg sent to the zone of the interior 
for evaluation and treatment There aie four essentials 
m the success of this program 

1 Organization of combined training treatment centers as 
outlined, where the teaching program has available numbers 
of soldiers with reversible war neuroses The handling of this 
clinical material is the basis of the training program 

2 Selection of competent phjsicians for tins training These 
men are selected from the group of doctors who are being 
returned from overseas assignments with fighting units and who, 
by their war experience, have acquired a definite intellectual 
hunger for further training and understanding of those problems 
thej have encountered in thar front line experience Thej 
must have demonstrated their interest in these problems and 
certain fundamental capacities for understanding and caring for 
these tjpes of illnesses These men arc readilj selected in one 
interview bj a psychiatrist with experience in teaching post- 
graduate psychiatry Accoidmg to the War Department policy 
of rotation, numbers of these men are now returning from 
overseas and will be available for such future training and 
assignments 'Ihcse men so selected are sent to the combined 
training-teaching center, where, under the control oLtop notch 
clinical psychiatrists in both the therapeutic and teaching 
spheres, thev receive a course of perhaps eight to ten weeks’ 
intensive instruction in the diagnosis, theory and technics found 
most useful in the management of these special problems 

3 Assignment to these centers of carefully selected psychia- 
trists as thei-ipists and teachers These instructors must 
1 av e bad syiccial training and dev eloped competence for this 


particular field of psvchiatric endeavor This is doublv impor- 
tant, as these men must have had enough premilitan clinical 
psychiatric experience in the care and treatment of the psveho- 
neuroses to reevaluate the old and organize new treatment 
procedures for this special type of psvcliiatnc problem as current 
experience shows new technics to be of value In tins manner 
the most comprehensive and effective therapeutic regimen should 
be developed 

4 Supervision of these trainees after their assignment to 
duh as examiners in redistribution stations or as psychiatric 
assistants in treatment centers which must be maintained hv 
qualified and experienced psychiatrists In this wav their work 
will be more effective and a continued training program will 
be conducted as part of their daily routine 

There are numbers of \v ell qualified ps} chiatric social 
workers and clinical psj chologists available for utih- 
zation m tins redistribution and rehabilitation program 
These men classified as Spec numbers 263 and 28^ 
should be made available readilj to take their place in 
the organization of these centers In these centers there 
must be adequate mental h} giene facilities and adequate 
classification units for proper job classification and 
placement A competent Red Cross setup and adequate 
liaison with the United States Emplovment Service are 
essential to the piogram 

From this discussion it can be seen that the psv- 
chiatric program organized for the care of returned 
overseas soldiers depends essentiallj on oui abilitv to 
select and tram competent doctors with little or no 
previous psychiatric training to fulfil the need for junior 
psychiatric officers in this emergenev The proper 
selection and training of these men is both the kej stone 
and tlie cornerstone of the whole program 

The Army Air Forces has found that men who have 
been overseas and hav e seen the acute anxiety reactions 
to battle experiences m statu nascendi have developed, 
in many cases, a powerfully keen desire for more know 1- 
edge and furthei training m a field of medicine for 
which their earlier training had poorly prepared them 
In one interview it is not a difficult matter to select 
the doctor w ho has responded in a positiv e w av to those 
needs which arose in the heat of the battle situation and 
who intmtivelv devised his own technics and wavs and 
means of meeting these situations effectively With 
this povv^erful desire for knowledge and fuither train- 
ing, such men have proved to be excellent material for 
training in psychiatry and take amazing advantage of 
educational oppoi tunities presented to them One is 
agreeably surprised when listening to the high quahtv 
of the discussions evoked from a clinical seminar group 
of these men who have been at work in a hospital as 
ward clerks wuth a few hours of lectures and seminars 
per day for a period of only a few w eeks Such experi- 
ences demonstrate that this group is the best available 
source from which to select those physicians most 
competent and capable of being trained for the duties 
essential to the success of the psychiatric program 

Following selection, the nature and type of the train- 
ing to he given is the next most important consideration 
These officers are to be trained on the job Thej are 
brought into the treatment centers as ward assistants 
and their time excepting for a few hours daily m 
lectures and clinical seminars is spent m the care and 
treatment of sick people The teaching program is 
directed essentiall}' to the clinical aspects of dynamic 
psychiatry What these men need to know are the 
clinical, diagnostic, theoretical and therapeutic aspects 
of ps} choneuroses In this emergenev vv e must be vv fil- 
ing to accept a competence limited to this special angle 
of ps} chiatiy We cannot hope to indoctnnate the men 
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itli broader aspects of neurology and psychiatry 
These men mil ha\e to take care of psychoneuroses 
n Inch have arisen as a result of the acute stresses of the 
battle situation The illnesses n Inch they are called on 
to manage are essentially dependent on the terrific 
impact of the environmental stresses on their patients 
\n understanding of the conflicts so produced and the 
anxiety reactions to these conflicts ^^lnch are the basis 
of s)mptom formation, are the matters that these men 
need to kno\\ to be valuable to us in this acute situation 
Although It may be desirable to have a knowledge of 
neuroanatomy, neurophysiology and pathology m the 
peacetime training of the competent psychiatrist, one 
must realize that in this crisis we cannot have compre- 
hensively trained psychiatrists in adequate numbers 
Such well trained men must be used in the program 
as teachers, supervisors and consultants to the younger 
men 

At this time all of our efforts for teaching and 
training the men who are needed so badly for this 
special task may well be diiected to understanding the 
elements wdneh aie specifically the fundamental and 
essential ones in the creation of the types of illnesses 
under consideration Experienced consultants in psy- 
chiatry w'lth a sound comprehensive training, should 
always be available to the students for problems winch 
are unusual and for guidance and help in developing 
competence m meeting routine situations The princi- 
ples of training recommended here are ones which one 
does not like to accept in general postgraduate psycln- 
atiic training, but at this time the need for fairly 
competent men quickly trained for this special job is 
the all impelling motive A specialist is seldom compe- 
tent m his chosen field unless his knowledge rests on 
a sound base of broad clinical training and experience 
That must always be so , but w e are not trying to tram 
specialists 

A note may be borrowed at this time from an impor- 
tant expel lence of the Army Air Forces earlier m the 
war At that time literally tens of thousands of 
mechanics were needed to service the tremendous num- 
bers of fighting planes m foreign theateis This was 
indeed a colossal problem in new of the intricacies of 
these modern fighting monsters Old time mechanics 
would wish at least three years to tram an apprentice 
competently m such highly specialized wmrk but new 
“on the job” training technics ivere devised — new 
means of hewing closely to the line of the pure essen- 
tials needed for the completion of the task at hand 
The thousands of planes w'hich rise to the skies in all 
of our battle fronts throughout the world daily testily 
to the success of the conception and execution of this 
training program The mechanics have met the require- 
ments from that training They keep the ships flying, 
and the combat crews keep the bombs dropping This 
IS a good example of the old adage that the “proof of 
the pudding is the eating ” These men were trained in 
till ee months instead of three years 

•kt this time a leaf may be taken from the book of 
this experience l\Iechanics are not doctors, but we 
may similarh outline organize and streamline the 
teaching program to meet the basic essentials of what 
a doctor must know to handle these problems and give 
that knowledge to him directly m the daily routine 
treatment of the sick In this way we may produce 
the necessary number of men sufficiently qualified to 
1 andle this problem, men with minimum training, to be 
sure but collectnelj able to produce maximum results 
111 tins current eiiiergencj 


PSYCHOSOMATIC PROBLEMS 
JACK R EWALT, MD 

GALVESTON, TEX AS 

111 the best concept of the term all human beings are 
psychosomatic problems Every patient has both 
somatic and psychologic problems, excepting those that 
are dead when the doctor arrnes Draper' has stated 
“If we examine closely the structure of orgaiiisniic 
unit)' which doctors nowadays seem to be strning so 
hard to presen’e for the individual w e may find perhaps 
that its division lesides m a conteniporar) medical atti- 
tude and not within the animal at all ” Patients in any 
sen ice show laiying degrees of emotional disturbance 
which alter the course of their illness and these must 
be evaluated and treated if optimum conditions for 
ieco\ery are desired 

Psychosoin itic problems may be duided into (1) 
patients w ith s) niptoms referred to one of the body 
s\ stems but without demonstrable eiidence of somatic 
pathologic change and (2) patients with definite struc- 
tuiai alterations thought to be at least in part due to 
ps\ chologic disturbances 

The patients of the first type that is persons with 
somatic complaints but without obsen'able organic 
lesions may m turn be subdivided into two gioups 
The first of these subtypes is the so-called psccho- 
neuroses, that is the ordinary hysterias the obsessne 
ruminative states and the neurasthenias These patients 
will usually hace a long history of maladjustment, and 
their neurosis is on such a subtle conditioned basis 
that management by a skilled psychotherapist is neces- 
sary for satisfactory relief of sy mptoms 

The second subtepe consists of the simple anxieties, 
in w Inch the person responds normalh to ^ome immedi- 
ate environmental situation but in such degree and for 
so long that changes in physiologic function occur and 
sMiiptoins are produced 

111 these patients reacting to immediate situations 
with anxiety, the extent and type of s^ mptomatologc 
will vary wath the past history' and the personalitv 
pattern of the iiidiMclual W'ho is subjected to the eini- 
ronmental stress One thinks of the person of “coon 
dog temperament” as show’ing little response to situa- 
tions that might cause his “fox terrier brother untold 
misery in terms of cold sweats diarrheas and lost 
sleep It IS probable however that e\er\ one has a 
threshold at which point objectified fears will express 
themselves as indefinite anxieties pains and bodily' 
complaints Into this group fall iiiaiiA of the so-called 
war neuroses and many of the patients we see in the 
medical clinics and in the general hospital w ard These 
individuals, in situations of stress, show an exaggerated 
response in the autonomic sphere Noting these sensa- 
tions they believe they are ill Consultation with 
neighbors or review of the family s medical history 
often reveals persons suffering from heart disease, can- 
cer or some other illness Ihe patient, feaiing he is sim- 
ilarly afflicted, becomes increasingly concerned over his 
health , this adds to liis burden of w orry, increasing his 
symptoms and giving him more to w'orry about We 

From the Department of Neuropsychiatry Uni\ersjty of Texas School 
of Medicine 

Read m a panel discussion on Neurop jchiatry m the General 
Scientific Meetings at the Ninety Pourtli Annual Session of the American 
Medical Association Chicago June 13 1944 

1 Draper G The Concept of Organic Unity and Psychosomatic 
Aledicine JAMA 124 767 (March 18) 1944 
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also see “Dr Built” anxiety of a similar sort Per- 
sons applying for insurance or routine ph3'sical exami- 
nations may be informed they have “leakage of the 
heart,” anemia or some other condition The doctor 
gives such information in his attempt to impress the 
patient ivith his skill and thoroughness or to assure 
himself of an alibi in case the patient falls dead of a 
coronal y attack ten to twenty years later The patient, 
having it on good medical authority that he is ill, may 
begin to dw^ell on his bodily function to the exclusion 
of most other interests In the military setting we see 
persons subjected to new ivays of living, prolonged 
strain discomfort or danger developing severe anxiety 
symptoms with complaints referable to the various bod} 
s} stems Patients in this group can and should be 
treated in the general medical clinics They make 
up a large, unhappy and misunderstood group of 
patients who shop from clinic to hospital to the quacks 
and return The management of such cases has been 
discussed elsewdiere = 

The second large group of psychosomatic problems 
comprises those patients with symptoms similar to the 
anxiet} patients but with definite structural lesions in 
which the psychogenic factors are felt to play an impor- 
tant etiologic lole Studies have been made on peptic 
ulcer In pertension, coronary disease, bronchial asthma, 
mucous colitis and the arthritic disturbances, to mention 
a few In considering these disorders two quotations 
are apt Nolan Lewis® has stated “Those who neglect 
to take into account the psychological factors in disease 
should be reminded that psychological energy acts 
through physical structures and produces physical 
effects as otherwise phenomena could not appear” 
And Dunbar * “ at least much too often an 
etiological relationship between the psychic problem and 
the illness has been assumed rather than demonstrated ” 

Mam of the studies have been devoted to extensue 
imestigations of the emotional growth and the vicissi- 
tudes of the patients suffering from various types of 
organ dysfunction and pathologic change Most workers 
have exercised a laudable caution in ascribing a defi- 
nite cause and effect relationship to their findings yet 
the occurrence of typical psychodynamic configurations 
in certain types of disorder has led to the suspicion that 
these influences play an important if not the principal 
role in the production of the ailment If this is true, 
how can psychologic conflicts produce structural altera- 
tions 111 the tissues^ From a physiologic point of view 
the means must be by alterations in autonomic and 
endociine functions secondary to psychologic distur- 
bances Anatomically^ this means alterations in the 
cortical and hypothalamic regions, as these areas appear 
to be the principal central regulators of autonomic 
function The second question is Can alterations in 
autonomic physiology produce pathologic lesions m any 
organ system^ This question may be most logically- 
answered by considering the results of experimental 
attempts to reproduce certain pathologic lesions by first 
organic and second psychologic alterations in autonomic 
functions 

First I will consider ulcerative lesions of the upper 
gastrointestinal tract Organic lesions of the central 
nervous system may produce ulceration of the mucosa of 
the upper gastrointestinal tract This has been reported 

2 EutU J R P5>cliosoniatic Medicine Texas State T Med 40 
a 1944 

o Lewis N D A Short Historj of Ps\chiatnc Achje\eroent New 
\ ork \\ \Y Norton & Companj Inc 1941 

4 Dnnbar 1 Emotions ,and Bodily Changes ed 2 New \ork 
Colunibii Uni\ ersitj Press 1938 


m human patients by Cushing® Numerous animal 
expenments hare shown that hypothalamic stimuli or 
injury frequently produces hemorrhage and erosion of 
the gastnc mucosa Keller, Hare and D’ Amour ® pro- 
duced acute lesions of the gastrointestinal tract b\ 
producing intraventricular hemorrhage or bv section of 
the brain at the lev el of the chiasm They also produced 
gastnc lesions by' hvpothalaniic lesions m cats Hoff 
and Sheehan ’ produced multiple hemorrhagic erosions 
of the mucosa of the stomach by' lesions invoKmg the 
tuberal area in monkev s Keller and D’Amour ® report 
similar findings in the dog and also show that the 
occurrence of hemorrhage into the mucosa was not 
prev'ented by' section of the v agus fibers and that ulcera- 
tion was not prevented if the svmpathetic fibers were 
removed Watts and Fulton ” found that gastnc and 
duodenal ulcerations in monkeys were produced h\ 
extensive hy'pothalannc damage They explained these 
lesions as being prmcipallv due to ischemia of the 
mucosa brought about by the vasoconstrictor fibers 
These reports have several points in common Mucosal 
lesions were very larely found in the control animals 
in any senes In the experimental groups tlie lesions 
occurred m some of the animals but not in all even 
though the central lesion was the same in all animals of 
a given senes None of the authors offer an explana- 
tion for this difference in response to the experimental 
lesion, although it seems obvious that some factoi 
present in some animals and absent in others plus the 
central lesion, was necessary to produce the ulceration 

We thus have abundant evidence in experiments from 
nature and from the laboratory that central lesions can 
and do produce structural alterations in the gastro- 
intestinal mucosa of some human beings and some 
animals Having established that experimental inter- 
ference with hypothalamic function is productive of 
gastrointestinal lesions vv e may next consider vv hat role 
the hypothalamics play m emotional adjustment incl 
the organ participation in our daily liv'ing 

The material on this phase of the subject is volumi- 
nous Miller has summarized the literature stating 
“It may be asserted that the hypothalamics regulate 
emotional as well as visceral and somatic manifestation-, 
and all these are frequently concomitant The con- 
scious awareness that the individual is himself in the 
thioes of emotion implies an activity on the part of the 
cortex” Miller, m commenting on the corticohypo- 
thalamic relationship, says that “ the cortex is 

to the subcortex as the fine adjustment on a microscope 
is to the coarse adjustment” Wittkower “ has made 
a thorough surv'ey of the literature and presents some 
original data on the influence of emotions on organ 
function, showing that physiologic processes of manv 
sorts are altered by various emotional states One of 
the most conclusive bits of evidence that emotional 
factors, by altering autonomic function, profoundly 
influence the development of gastrointestinal ulcerations 

5 Cushing H Peptic L leers and the Interbrain Surg G>ncc & 
Obst 55 1 1932 

6 Keller A D Hare \V K and D Amour Mane Llceration m 
the Digestive Tract Following Experimental Lesions in the Brain Stem 
Proc boc Exper Biol & Med 30 772 1933 

7 Hoff E C and Sheehan D Experimental Gastric Erosions 
Following Hipotbalamic Lesions in Monkevs Am } Path 11 /89 

1935 

8 Keller A D and D Amour Mane Ulceration in the Digesti\c 
Tract of the Dog Following H>poph\sectom> Arch Path 21 185 {Feb ) 

1936 

9 Walts J \\ and Fulton J F The Effect of Lesions of the 
H>'pothalamus upon the Gastrointestinal Tract and Heart in Monkejs 
Ann Surg 101 363 1935 

20 Miller H R Central Autonomic Regulations in Health and Dis 
ease New \ork Grune S. Stratton Inc 2942 

11 \\ittkower E Studies on the Influence of Emotions on the Func 
tions of the Organs J Merit Sc SI 533 1935 
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IS found in the studies of ^’^^olf and Wolff In a 
patient ith a gastric fistula they observed that emotions 
of anxiet} and hostility produce hypermotility, hyper- 
emia and small areas of hemorrhage m the gastric 
mucosa They ha\e demonstrated that these hemor- 
rhagic areas ulcerate readily if exposed to gastric 
secretion The 3 ' have also shown that the small areas 
of hemorrhage, on exposure to acid secretions, produce 
more hyperemia and hypermotility These observations 
are in keeping with observations that “many peptic 
ulcer patients show an exaggeratedlj’’ aggressive, ambi- 
tious and independent attitude ” Draper has 

studied the incidence of peptic ulcer from several angles 
Among many facts he has noted a predominance of 
aggressive trends nhich vere found most frequently in 
males He also noted certain anthropologic peculiarities 
in ulcer patients which further empliasize the correla- 
tions betneen physique, psychologic experience and 
disease The observations of Spicer and his co-work- 
ers '•' that perforation and hemorrhage from gastro- 
intestinal ulceration increased significantly during the 
London blitz also suggests the role of emotional states 
in the cause and course of ulceration of the upper bowel 

Furtlier experimentation similar to tliat of Wolf and 
Wolff are indicated At present we can say that there 
IS abundant evidence to show that autonomic dysfunc- 
tion, whetlier organically or emotionally induced, can 
produce definite alterations in the function and structure 
of the gastrointestinal system We have evidence that 
hostility and anxiety are the emotions productive of 
such clianges and that such characteristics are the ones 
consistently found in human beings suffenng from 
peptic ulcer as well as those with ulcer-hke symptoms 
but no evidence of mucosal erosion W e also know that 
the relief of such emotional states favorably influences 
the course of peptic ulcer and relieves the ulcer-hke 
symptoms of nonulcer patients Thus the circumstantial 
evidence becomes rather conrincing that ulcers are due 
to a specific type of emotional reaction in persons of 
certain constitutional and personality organization To 
date w e have not produced ulceration by experimentally 
induced emotional states, unless the German ^ir Force 
experiments over London may be so interpreted 

Hvpertension and heart disease are the greatest 
causes of disability and death in persons past 50 years 
of age In our clinic these cases are next in frequency 
to those w ith gastrointestinal complaints An abundant 
literature is accumulating on the subject, but nowhere 
do we find the complete answer to the cause or the 
treatment of this group of disorders The fact that 
emotional states may produce profound temporary 
changes in pulse rate, fainting attacks, blushing and 
similar %ascular phenomena has led to an investigation 
of the role of psjxhologic disturbance in the production 
of hjpertensne cardiovascular disorders Animal 
experiments ha\ e offered some interesting data 
Fulton has shown that faradic stimulation of areas 4 
and 6 of the cortex of cats and monkejs ivill produce 
a sharp rise in s} stohc pressure This effect is abolished 
by deep general anestliesia or by local anesthesia of the 
cortex and is reduced by splanchnic nerve section or by 
destruction of the stellate ganglion There are many 

12 Wolf S and Wolff H G Ewdence on the Genesis of Peptic 
Ulcer in JIan J A AI A 120 670 (Oct 31) 19-42 

13 Alexander F Ten \car Report 1932 1942 of the Institute for 
Ps>choanaI>si«: Chicago Institute for Fs>choanaI>sis 1943 

14 Draper G and Tourame G A The Man Environment Unit and 
Peptic Ulcer Arch Int Med 49 616 (Apnl) 1932 

15 Spicer C D Steuart D N and Winser D M de R Per 
forated Peptic Ulcer During the Period of Hea\> Air Raids Lancet 1 
14 194 

16 Fulton J F Ph>siolog> of the Ner\ous System ed 2 New 
iork Oxford Uni\ersitj Press 1943 


reports on the role of the hypothalamus m controlling 
the level of the blood pressure and in the production 
of experimental hypertension The reports vary con- 
siderably but in general indicate that stimulation of 
certain portions of the hypothalamus wull produce an 
increase in blood pressure Miller has made an 
excellent survey of the literature on this subject 
Allen has observed interesting differences in the 
blood pressure response, to clamping the pedicle of 
explanted kidneys m dogs He explains the differences 
in blood pressure response as being at least in part 
due to the personality differences or temperament types 
of the dogs Thus animal experiments show that the 
central nervous system by means of the autonomic 
and hormonal system may influence the blood pressure 
level It must be borne in mind, however, that none of 
these experiments produce m the animal conditions 
simulating essential hypertension or the cardiovascular 
syndromes of man and that essential hypertension has 
been produced experimentally by the Goldblatt prepa- 
rations On the other hand, hjpertension has been 
relieved to some extent by the surgical removal of 
portions of the sympathetic nervous sj’stein in man, yet 
the same operation in Goldblatt’s animals produces no 
lowering of the blood pressure 

Many btudies have been made of the psychologic 
functions in patients with cardiovascular disease 
AVittkower ” reports changes in the electrocardiogram 
and heart size due to strong emotional stimuli and 
makes an extensive review of the literature on the 
subject Merritt observed inversion of the T wave 
in the electrocardiogram of patients with “neiirocirciila- 
tory asthenia ” Weiss considers the etiolog}- of 
essential hypei tension to be an interaction of endocnne, 
autonomic and psychic factors in persons of a particular 
constitutional pattern Psychiatrists have made many 
detailed studies of patients suffenng from the cardio- 
vascular diseases and find that they present a distinct 
behavior pattern These behavior traits have been ver^ 
well described b}' Dnnbar,^’^ who has studied this 
phase of the problem extensively Alexander states 
that “the hypertensive indivadual seems to he con- 
tinuously balanced between an intense nearly conscious 
but inhibited rage and equally intensive passive depen- 
dent wishes ” It has been reported that treatment 
directed tow ard solving the patient s emotional problems 
in the early phases of hypertension produces a good 
therapeutic result in many cases In the late phases 
of the disorder the amount of relief of the distressing 
sjmptoms tliat maj' be produced by pS3'chotherapy is 
approximately as great as that produced by surgical 
and drug therap 3 ' In the case of the cardiovascular 
S3nKlromes the evidence that emotional factors play a 
role 111 the etiology of these states is suggestive but 
by no means as definite as m the ulcer cases In no 
case have we been able to produce essential h 3 'per- 
tension or heart disease in animals or man dehberatelv 
by chronic psychologic stimuli 

The other psychosomatic problems could be con- 
sidered in a similar manner, but the ones discussed 
serv'e as illustrations We thus have two groups of 
ps3'chosomatic problems ( 1 ) patients without organic 

17 Allen F M Acute H>pertension Mjth Clanipmff or Ligation of 
Explanted Kidneys J Urol 46 834 1941 

Ifi Goldblatt H Kahn J R and Lewis H A Studies in Essen 
tial Hypertension JAMA 119 1192 (Aug 8) 1942 

19 Merritt W Inversion of the T W'^a\es of the Electrocardiogram 
in 2 Patients with Neurocirculatory Asthenia ^nn Int Med 20 773 
1944 

20 Weiss E Psjchosomatic Aspects of Hjpertension J A ^1 A 
120 1081 (Dec 5) 1942 

21 Dunbar F Psjchosomatic Diagnosis New York Paul B IIocb''r 
Inc 1943 
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lesions with symptoms due to maladaptation to their 
environment and (2) patients uith organic lesions 
winch may be m part due to maladaptation to their 
environment It is possible that the two groups repre- 
sent different methods of reaction to conflict by constitu- 
tionally different persons and not two distinct types of 
disorder Much careful experimentation and detailed 
obsen'ation remain to be done 

CONCLUSION 

Psychosomatic problems may be divided into two 
large groups 

I Patients wdio react to emotional and environ- 
mental stress W'lth bodily complaints and alterations in 
phjsiology but without alterations m body structure 
These cases are (a) the psychoneuroses and {b) states 
of simple anxiety 

II Patients with structural and functional altera- 
tions of pathologic proportion in which the emotional 
reaction to environmental stress appears to play an 
miportant role These problems are still in the experi- 
mental phase, but it becomes increasingly evident that 
emotional factors play some role in all tlie illnesses 
of man, and these forces must be evaluated in any 
study of the cause and treatment of human sickness 


THYROTOXICOSIS TREATED WITH 
THIOURACIL 


WILLIAM S REVENO, MD 
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Interference with the production of thyroid hormone 
m animals, first b> sulfaguanidme and later by other 
chemicals, notably thiourea and thiouracil, has been 
demonstrated by the Mackenzies and McCollum,' 
Richter and Clisby,^ Kennedy ^ and Astwood and his 
co-woikers' Observations of this effect in human 
beings and its application in the treatment of hyper- 
thyioidisin were first made by Astwood, “ wdio reported 
on the clinical use of botli thiourea and thiouracil, and 
later by Williams and Bissell® and by Hnnsworth,’' 
using thiouracil and thiourea respectively All reported 
uniformly good results, but some adverse effects were 
noted also Two thiouracil treated patients showed 
evidence of agranulocytosis,® while 2 more showed 
pitting edema with some evidence ot renal involve- 
ment “ Both thiourea ° and thiouracil ® produced a skin 
rash m 5 patients Mild jaundice wns noted once'® 
While the total reported number of treated patients 
has been small and the period of observation relatively 


From the Departments of Medicine, Harper Hospital and Wa>n€ 
Univtrcify College of Medicine 

1 Mackenzie J B Mackenzie C G and McCollum E V Effect 
of Sulfanil>lguamdine on the Th>roid of the Rat Science 94 518 519 
(Nov 28) 1941 Mackenzie C G nnd Mackenzie J B Effect of 
Sulfonamides and Thioureas on the Thj roid Gland and Basal Metabolism, 
Endocrinology 33 185 209 (Feb) 1943 

2 Richlcr C P and Chsb> K H Graying of Hair Produced by 
Ingestion of PhenjHhiocarbamide Proc Soc Exper Biol & Med 48 
684 687 (Dec.) 1941 Toxic Effects of Bitter Tasting PhcnylthiocaTbamide, 
Arch Path 33 46 57 (Jan) 1942 

3 Kennedy T H Thioureas as Goitrogenic Substances Hatwe 
London 150 323 2J4 (Aug 22) 1942 

4 Aitnood E B Sulhvan J Bissell Adeic and Tjilouitz R 
Action of Certain Sulfonamides and of Thiourea on the Function of tbc 
Thyroid Gland of the Rat Endocnnolog) 33 210 225 (Feb ) 1943 

5 A’^twood E B Treatment of Hjperthyroidism with Thiourea and 
Tluouracil JAMA 123 7S 81 (Ma\ 8) 1943 

0 Williams R H and Bissell G W Thiouracil in the Treatment 
of Th>rotoxicosis New England J Med 339 97 108 (Jul> 15) 1943 

7 Himsworth, H P Thyrotoxicosis Treated with Thiourea, Lancet 
2 465 466 (Oct 16) 1943 

8 Gabnlovc J L and Kert M J Sensitu ity to Thiouracil T A 
M A 124 504 505 (Feb 19) 1944 Astwood® 

9 Gabnlo\k and Kert" Sloan and Shorr 

10 Sloan Margaret H and Shorr E Metabolic Effects of Thiouracil 
in Craaes Disease Science 99 305 307 (April 14) 1944 


brief, there has been close agreement bv all observers 
that disappearance of toxic sjmptoms occurs coinci- 
dentally with a fall in tlie basal metabolic rate and i 
gam in body weight after a latent penod of one to 
several weeks When the chemical is discontinued all 
toxic signs return quite prompth Little or no change 
takes place in the size of the thjroid but there mav be 
some softening of the gland Iodine has no influence on 
the action of these drugs, but tin roid extract is directh 
antagonistic 

Experience m the treatment of 9 arabulatorv patients 
u ith thiouracil ” over a penod of eight mouths is 
Jierewifli detajJed All had toxic adenomas and 5 had 
been taking Lugol’s solution immediately preceding 
treatment AH except 2 are still under observation 

REPORT OF CASES 

Case I — C C , a man aged 40, had been under treatment 
for diabetes mellitus and hv perthj roidism since 1936 Adenoma 
of the right lobe, with nervousness, tremor palpitation weight 
loss and elevated basal metabolic rate were all present Diabetes 
was difficult to control until Lugol’s solution was started when 
it became stabilized on 20 0-20 units of erj stalline insulin dailv 
Nervousness and weight loss stopped, but the tremor, palpita- 
tion, elevated blood pressure and increased pulse pressure con 
tinued The basal metabolic rate lu March 1940 was plus 35 
per cent, in May 1940 plus 16 per cent, m October 1941 plus 
18 per cent and m October 1942 plus II per cent 

Lugol’s solution was continued until Aug 7 1943, when 
thiouracil 0 8 Gm daily was started and continued at this 
level until April 1, 1944, except for two interruptions of eleven 
and sixteen dajs each As ma> be noted in chart 1 tlie basal 
metabolic rate did not fall in the expected manner during this 
entire period of observation, nor did it rise during the two 
intervals when the drug was stopped The body weight and 
blood cholesterol levels also failed to show appreciable change 
Only the tremor and moist palms showed improvement and 
the svstolic and pulse pressure levels were lower The diabetes 
remained under control, and the thyroid gland was unchanged 

All evidence points to a poor response to the drag, 
and the most that can be said for the effect of thiouracil 
here is Afiat it performed as well as and no better than 
Lugol’s solution The prolonged administration of 
iodine may have been responsible for the poor response 
since it has been show n that there is delay of thiouracil 
action with previous iodine administration 

Case 2 — L B, a man aged 64. was first seen in January 
1943 because of weakness and exhaustion There were warm 
moist palms with tremor, and a nodular bilateral thy roid 
enlargement, partly substernal The blood pressure was 120/60 
and the weight 169 pounds (77 Kg) The basal metabolic 
rale was plus 24 per cent There was prompt improvement 
with Lugol's solution, and in four weeks the basal metabolic 
rate was plus 6 per cent This treatment was continued until 
March 31, 1943 and then stopped The patient was not seen 
until August 23, when he again complained of a return of his 
former symptoms Thiouracil was started on August 24 
Chart 2 illustrates the prompt lowering of the basal metabolic 
rate and the gain in body weight that followed m four weeks 
A three weeks interruption in administration of the drug 
between December 15 and January 10 resulted in a rise of 
22 per cent in the basal metabolic rate but an increase in the 
blood cholesterol level The figures for this determination are 
apparently not in accord w ith the rest of the data and their sig- 
nificance must accordingly be discounted 

The patient continues at his daily work symptom free on 
04 Gm of thiouracil daily The thyroid gland is somewhat 
larger but softer than it was m the beginning 

11 The thiouracil was supplied bj Dr B VV Carej of the Ledcrle 

Laboratories Inc Pearl River N "i 

12 Ra\\son R W Evans R D Means J H Peacock, W C 

Lerman J , and Cotrel! R E The Action of Thiouracil upon the 
Thyroid Gland in Gra\es' Disea c J Chu Endocrinol 41 1 (Jan) 1944 
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Case 3 — Mrs R W , aged 45, had enlargement of the 
thtroid gland for the past tt\enty years She 'vas seen irregu- 
larly during this time but presented no e\ idence of thyrotoxi- 
cosis until seven years before I saw her, A\hen she showed 
a basal metabolic rate of plus 22 per cent In April 1942 
the rate was plus 12 per cent, and a circumscribed firm nodule 
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Chirt 1 — Course with tliiouracil in case 1 


was palpated in the right lobe of a uniformly enlarged cystic 
thyroid gland Sept 3 1943 she first sought help for nervous- 
ness palpitation and tremor, which had appeared three months 
before along with irregularity in menstruation Again the 
thyroid gland showed a bilateral evstic enlargement with a 
firm nodule in the right lobe The skin was flushed, there 
was a fine tremor of the hands and she was obviously restless 
and disturbed 

Thiouracil was started on September 11 the initial dosage 
being 0 8 Gm per day This was reduced to 0 6 Gm daily 
after nineteen days because of epigastric discomfort and pain 
As improvement set in and the basal metabolic rate dropped 
to minus 3 per cent (chart 3) the dosage was further reduced 



Chart 2 — Course w ith thiouracil in case 2 


to 0 4 Gm daily, but with a rise m the basal metabolic rate 
during the next four weeks, 0 6 Gm was again given daily 
She continued symptom free, with little change m the thyroid 
gland, until March 1, when she noticed an increase m the 
size of her goiter associated with a choking feeling This 
change became more evndent during the following four weeks, 
and the nervousness and tremor returned No thiouracil was 
taken for nine days previous to reexamination on klarch 29 


At this time both lobes of the thyroid showed increase in size 
the right more than the left, and there was compression of 
the trachea with displacement toward the left Nervousness and 
palpitation had returned, and the basal metabolic rate was 
now plus 21 per cent 

Lugols solution was given and thyroidectomy was performed 
by Dr Clark D Brooks on April 6, 1944 Recovery was 
uneventful Examination of the specimen by Dr Plinn F 
klorse disclosed an irregular, lobulated mass of thyroid tissue 
weighing about 150 Gm , on the external surface of which were 
many pedunculated nodules hanging from the capsule m a 
grapelike manner These nodules were of varying size, some 
reaching 2 cm in diameter On section, many areas of recent 
hemorrhage and brownish spots due to older hemorrhage were 
found throughout the structure of the gland Microscopically 
the structure was that of a colloid adenoma with large, over- 
filled, thin walled follicles lined with very flat and compressed 
epithelium There were no areas of hyperplasia In addition 
to the old and new hemorrhages there were areas of necrosis 
with beginning oigamzation No malignant condition was 
present 

Failure to find hjperplasia the expected change 
lesulting from thiouiacil administration, can be 
explained only bv the fact that no thiouracil had been 



Chart ? — Course \Mth thiouncil in case 3 


taken for seventeen days previous to operation, while 
iodine had been given for six da) s preoperativel) The 
interval for the disappearance of thiouracil h)'perplasia 
does seem short, but it may have been made so by the 
iodine The latter effect deserves consideration in view 
of the established observation that iodine has no influ- 
ence on the change induced by thiouracil Astvv ood ® 
reports that a patient with a large nodular thyroid and 
a metabolic rate of plus 20 to plus 30 per cent failed to 
respond to thiouracil Carcinoma of the thyroid w'as 
found, while the remainder of the gland was composed 
of colloid filled alveoli with uniformly flat epithelium 
A certain degiee of similarity to the findings just 
leported may be noted, but the parallelism ends abruptly 
since our patient showed no evidence of cancer and, 
for a time at least, responded to the treatment 

Of important significance is the finding of old and 
new hemorrhage and areas of necrosis in the gland, 
and wdnle these may have occurred for other reasons, 
they may also have been caused by thiouracil 

Case 4 — Miss E R, aged 76, when first seen m August 
1941 was suffering from nervousness, tremor, palpitation, weight 
loss and ankle edema There was hypertension (190/80), a 
hard nodule in the left lobe of the thyroid auricular fibrillation 
tremor and warm moist palms The basal metabolic rate was 
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plus 21 per cent The nenousness and palpitation improved 
and she gained weight while taking Lugols solution and digi- 
talis, but she continued to fibnllate, had edema ol the lower 
extremities, and the metabolic rate continued between plus 17 
and 35 per cent 

Lugol’s solution was stopped Sept 3, 1943 and thiouracil 
08 Gm per da> was started September 15 Digitalis was 
continued In spite of a reduction in dosage to 0 6 Gm per 
daj after the first two weeks, improvement proceeded without 
interruption (chart 4) Digitalis was discontinued after eight 
weeks and the thiouracil reduced to 0 4 Gm per daj All 
evidence of hj perthj roidism has disappeared and there has 
been no reactivation m spite of two attacks of acute upper 
respiratory infection There is no fibrillation and no ankle 
edema The thyroid gland is slightlj larger but somewhat 
softer than at first 

This represents a highly satisfactory result obtained 
in a patient with severe thyrocardiac involvement 

Case 5 — klrs B C , aged 62, was seen in Maj 1943 because 
of dizziness, blurring of vision and exhaustion There was 
tremor, moist warm palms, and a palpable adenoma in the 
right lobe of the thyroid The basal metabolic rate was plus 
38 per cent and the blood cholesterol 150 mg per hundred 
cubic centimeters Some improvement followed administration 
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Chirt 4 — Course wUh tliiouracil in case 4 


of Lugol s solution for a period of four and one-half months 
The tremor exhaustion and elevated metabolic rate continued 
The thjroid adenoma remained unchanged 
Thiouracil was started October 1 After ten days the patient 
developed nausea, chills and fever, the drug was stopped for 
two dajs and then reduced from 0 8 to 0 6 Gm per dav This 
dose was continued for eight weeks, then increased to 0 8 Gni 
per daj There was no ill effect, and a lowering of the basal 
metabolic rate together with a general improvement followed 
within two weeks and has continued since then (chart 5) The 
thvroid adenoma was unchanged except that it felt slightlj 
softer 

Case 6 — Mrs G P , aged 50, complained of being tired, short 
of breath, and unable to he down for anj length of time 
There was an annojmg persistent cough, a smothering sensa- 
tion, palpitation and nervousness This disturbance had been 
present for several months previous to Jaiuiarv 1943, when she 
wts first seen Her weight was 191 pounds (87 Kg), the 
blood pressure 150/90, the heart enlarged to the left with 
a svstolic murmur at the apex and fibrillation with a pulse 
deficit of 28 Moist rales were noted at the lung bases, and 
tiierc was edema of both lower extremities There was an 
adenoma of the right thjroid lobe, and the basal metabolic 
rate was plus 24 per cent with a blood cholesterol level of 
136 mg per hundred cubic centimeters She improved while 
V ng Lugol’s solution and digitalis and following a reduction 


diet but tired of this regimen after three months and stopped 
all medication In June her weight was dowai to 167 pounds 
(76 Kg), all her prevaous sjanptoms had returned, and again 
there was a pulse deficit with the auricular fibrillation Lugol s 
solution and digitalis were prescribed but not taken She 
returned in November in much the same condition and this 
time was started on digitalis and 0 6 Gm of thiouracil per dav 
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Chart 5 — Course v\ ith thiouracil in case 5 


The response was both prompt gnd satisfactorj subject!' elj 
and objectivelj (chart 6) The pulse deficit had disappeared 
and the digitalis was discontinued five weeks after the begmiimg 
of treatment From about the eighth week on however the 
patient showed evidence of failure to follow the treatment 
and the subsequent obsera-ations are accordinglj of little value 
Case 7— A S, a man aged 67, appeared in November 194 j 
complaining of epigastric discomfort caused bj reactivation of 
a duodenal ulcer Attacks had occurred several times in the 
past two jears In addition to the evidence of duodenal ulcer 
both lobes of the thvroid were palpable, with a small adenoma 
m the right lobe, and there was a tremor of the hands, with 
\ arm moist palms The basal metabolic rate was plus 9 per 
cent Thiouracil 0 6 Gm per dav was started November 22 
and continued to the present except for two intervals, one 
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Chart 6 — Course \\ ith thiouracil in case 6 


of one week when he developed an acute upper respirator' 
infection and one of two weeks when he developed recurrence 
of severe epigastric pain j- 

While the response in this patient has been quite 
satisfactory the reactivation of ulcer svmptoms while 
taking the thiouracil mav have resulted either from 
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local irritation or from pituitarj'' stimulation by the 
drug Whichever is true care certaml}' should be 
exercised in the administration of thiouracil to patients 
with peptic ulcer 

Case 8 — Mrs E L, aged 82, complained of choking and 
tightening of the throat do cough, nervousness, insomnia and 
hvpertension of long standing when she first appeared in Janu- 
ar} 1944 There was nodular enlargement of both lobes of 
the thjroid The palms were warm and moist and there was a 
fine tremor Lid lag and a definite “stare were present The 
pulse was rapid The blood pressure was 220/120 

Thiouracil 0 6 Gm daily was started Januao 24, before a 
basal metabolic rate determination was made The only diffi- 
cult} encountered in taking the drug was an initial gastric 
distress Subjective improvement, such as decrease in cough 
and constriction of the throat, with lessening of tremor appeared 
within three weeks after starting treatment B} the time of 
the last visit when the basal metabolic rate was minus 3 per 
cent, the pulse rate, nervousness, tremor and eje signs had 
subsided manifestl} (chart 7) 

Case 9 — Mrs S A, aged 58, when seen Aug 17, 1943, 
complained of weakness palpitation tremor and profuse per- 
spiration of two years 
duration She had had 
a goiter since the age 
of 18 There was cn 
largement of the right 
thyroid lobe, the skin 
was moist and flushed 
and the blood pressure 
was 144/90 There 
was no tachjeardia 
Thiouracil 00 Gm 
was given dad} but 
caused gastric distress 
almost immediate!} 
This was overcome by 
taking the tablets just 
before meals Improv e- 
ment was noted by the 
patient after two 
weeks but the basal 
metabolic rate showed 
no reduction by the 
end of eight weeks 
The patient has not 
appeared for further observation so that no conclusion can 
be drawn as to the effectiveness of the treatment 

CO^IME^T 

111 reviewing the treatment of these 9 patients the 
following points are worth noting 

1 Dosage — The initial dose was either 06 or 
0 8 Gm daih This w as ev entuallj reduced to 0 4 Gm 
daih in cases 2 and 4 it was maintained at 0 6 Gm 
dail} in cases 3,6 7 8 and 9 and w as kept at 0 8 Gm m 
cases 1 and 5 Tablets of 0 2 Gm each were admin- 
istered either two, three or four times dailj 

2 ReacUons — Gastric distress in the form of pain, 
burning and gnawing was noted at the onset of treat- 
ment m cases 2, 3, 7, 8 and 9 This was promptly 
controlled bv the taking of food along with the medi- 
cation Patient 6 reported nausea with chills and 
fever ten davs after starting treatment This lasted 
two davs, during which the drug was stopped No 
further reaction followed resumption of treatment 
Opportumtv tor deteniimmg whether agranuloc) tosis 
had occurred was not available since the patient was 
out of the cit} at the time of the reaction ( 

No instances of urticarial or toxic skin rash, agranulo- 
c> tosis, anemia, edema or jaundice occurred 


The rapid enlargement of the thyroid in case 3, with 
increase m toxicity and evidence of recent and old 
hemorrhage in the gland, deserv'es mention as a possible 
effect of the drug 

3 Elapsed Time Bejore huptovemenf — Excepting 
for case 1, in which no noteworthy effect resulted, the 
latent interv'al was two vv'eeks m cases 6, 7 and 9, four 
weeks in case 2, six weeks m case 4, eight weeks in 
case 3, ten weeks in case 8 and fourteen weeks in case 5 
The long interv^al in the last instance was undoubtedly 
due to too low a dosage of thiouracil 

4 Changes in the Thyroid — No significant change 
was noted in the appearance of the gland except a 
slight softening m every case except m case 3, in which 
rapid enlargement dev'eloped 

5 Blood Cholesterol Levels — No reliance could be 
placed on the results of these detenninations, since the 
figures failed to rise or fall with decrease or increase, 
respectively, in basal metabolic rate deterniiiiations 
Perhaps this is due to the fact that all patients in this 
senes had toxic adenomas, a condition in which the 
inverse relationship between cholesterol level and basal 
metabolic rate is not as distinct as it is m toxic diffuse 
goiter 

6 Pievwns Medication with Iodine — Five patients 
had been treated with iodine before thiouracil was given 
With the exception of patient 1, all responded fav-orably 
to the treatment It is possible that patient 1 failed to 
respond because of prolonged admniistration of iodine 
(six jears) 

COXCLUSIOXS 

Of 9 patients treated with thiouracil 6 showed satis- 
factory results characterized by cessation of disturbing 
sjmptoins fall in basal metabolic rate and gain in 
weight Two of these patients had auricular fibrilla- 
tion, m 1 of these the use of digitalis was discontinued 
after eight vv eeks the other show ed promise of improve- 
ment which failed to materialize because of lack of 
cooperation 

One patient in vv horn diabetes mellitus coexisted, and 
who had been taking iodine for six jears, failed to 
respond to therap) 

Another patient responded favorablj at first but 
developed rapid enlargement of and hemorrhage into 
the gland and was subjected to surgeiy 

The third failuie was of a patient who while show- 
ing some clinical improvement, failed to show a drop 
in basal metabolic rate during the short period she 
was under observation 

The results in the responsive patients appeared as 
good as those following successful thj roidectomj 
968 Fisher Building 


Most Eminent Authority on Surgery During the 
Middle Ages — Gu} de Chauliac (1300 1368) was the most 
eminent authont} on surgery during the kliddlc Ages His 
Chirurgia magna was written in 1363 Born m the countrvside 
near Auvergne in Trance, lit took hoi} orders and was educated 
in medicine at Toulouse Montpellier and Pans, with a special 
course m anatomj at Bologna He settled m Avignon and was 
surgeon to the French popes He operated for hernia and 
cataract but hesitated to cut for the stone He employed the 
cauter} for cancer He treated ulcers by investing them with 
a collar of steel His discussion of fractures and dislocations 
is good He used Theodoric s narcotic or soporific inhalant as 
an anesthetic He did not believe in the power of nature in 
healing wounds but in the surgeons intervention with salves 
plasters etc — Clendenmg Logan Source Book of Medical 
History, New York, Paul B Hoeber, Inc, 1942 


+ 40 
+ 30 
+ 20 
+ 10 
0 

- 10 
-20 


i;es 2 
2 


APR 17 
B 10 J, 


AUS 21 

4- z 


MRS EL I fimSSA 

BASAL METABOLIC RATE 


OCT 10 

«4- 


ISO 107 200 230 214 212 187 230 222 lorj 
CHOLESTEROL 



7 — Course ;Mth thiouracil in case 8 



\ OLUME 126 
Is UiJCER 3 


gonorrhea—sternberg and turner 


157 


THE TREATMENT OF SULFONAMIDE 
RESISTANT GONORRHEA WITH 
PENICILLIN SODIUM 

RESULTS IR I 686 CASES 

LIEUTENANT COLONEL THOMAS H STERNBERG 

AND 

COLONEL THOMAS B TURNER 

jrEDICAI. CORPS, AR'in OF THE UNITED STATES 

In Ma} 1943, soon after preliminary' eridence of the 
effectiveness of penicillin in the treatment of gonorrhea 
was obtained by Mahoney and his co-workers * and 
Herrell, Cook and Thompson, = studies were inaugu- 
rated by the Surgeon General’s Office of the U S Army 
with a view to determining as rapidly as possible time- 
doSage factors in tlie penicillin treatment of this disease 
The clinical trials were carried out in fifteen selected 
army hospitals Altogether, 1 686 patients with sulfon- 
amide resistant gonorrhea were studied 

METHOD OF STUDV 

The hospitals participating in the stud} and the 
responsible investigators in each are shown in table 1 
Similar requirements as to the selection of patients, 
methods of treatment and criteria of cure obtained in 
each 

Selection of Patients — Patients admitted to the study 
w ere limited to those fulfilling the follow mg conditions 


dosage levels were selected largelv because of con- 
V enience, arising from the fact that the dnig w as com- 
monl} delivered m ampules containing 100000 units 

It should be emphasized that no other medication 
and no local treatment whatever were given concur- 
rently with penicillin or dunng the observaition penod 

Cutcria of Cure — Patients included in this studv 
were routmel} retained in the hospital for at least 
twent}-one days following tlie completion ot penicillin 
therap}' During this period the follow mg examinations 
vv ere performed 

1 Daily examination for evidence of urethral dis- 
charge 

2 Daily' tw o glass unne examination 

3 Cultures and smears for gonococci w ithm fortv - 
eight hours after the completion of treatment, and on 
the seventh, fourteenth and twenty -first davs These 
bacteriologic studies were made on material obtained 
from the urethra as long as such material w as av ailable 
If no urethral discharge was present cultures and 
smears were made on prostatic secretion expressed 
through prostatic massage The prostatic secretion w as 
examined either directly or after collection m unnan 
sediment 

Table 1 — Host’itals and In nsUgators Parltcij’oling m 
Cluneal Trials 


Hospital Inxostitotors 


1 A clear historv of gonorrhea acquired withm the past few 
weeks or months 

2 Tjpical clinical signs and sjmptoms of gonorrhea at the 
time penicillin treatment was begun 

3 Smear and culture positive for gonococci immediateh prior 
to penicillin therapv 

4 Sulfonamide resistant gonorrhea as determined bj failure 
to respond to two or more courses of ' sulfathiazole or sulfa- 
diazine, each course consisting of at least 20 Gm of drug 
administered within a period of five dajs 

Plan of Treatment — No patient was started on 
penicillin treatment until at least five days after the 
discontinuance of other medications, including sulfon- 
amides Solutions of penicillin in sterile saline solution 
or distilled water vv'ere prepared daily from the dried 
powder and were refrigerated at approximately 4 C 
when not in use The individual dose in all cases was 
either 10,000 or 20,000 Oxford units injected intra- 
muscularly' at interv als of three hours, day and night 
As originally piojected this study called for the 
treatment of four groups of patients employing respec- 
tively a total dosage of 40000, 80,000, 120,000 and 
' 160,000 Oxford units, with each group further divided 

according to whether the individual dose vv'as 10,000 
or 20,000 units The interv'al of three hours between 
doses remained constant for all groups 
Later, when it was apparent that favorable results 
vv ere being obtained w ith all dosage schedules, tw o new 
groups were added, one employing a total dosage of 
50,000 units and another emplov mg 100,000 The latter 

rrom the Vcncrctl Disease Control DiMston Pre\enti\e Medicine 
Senjcu Office of the Surgeon General U S Arm) 
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Patients were termed “cured and released from the 
hospital if they were asymptomatic and bactenologKalh 
negative on the twenty -first dav after compietiuii ot 
treatment As indicated later, the vast majontv of 
patients became chnicallv and bacteriological! v negative 
within the first week “Failure’ was determined bv 
the presence of positive smears or cultures on tlw 
seventh post-treatment dav or at any time there iftcr 
even though the patient had no urethral disdnrge 
Because of the wide geographic dispersal ot patients 
on release from the hospital, no attempt was made to 
obtain follow-up examinations bevond the penod ut 
hospitalization 

MATERIAL STUDIED 

A total of 1,686 patients with sulfonamide resistant 
gonorrhea were included m the study All were men 
between the ages of 18 and 38 vears the mean age 
being 23 The av erage duration of infection w as fiftv - 
one days The average amount of sulfonamide drug 
received prior to penicillin therapy was 58 Gm Most 
of the patients included in the study had received some 
form of local treatment subsequent to sulfonamide ther- 
apy In addition 236 patients had been treated unsuc- 
cessfully vvitli hy perpv rexia, induced either mechanicalh 
or by' means of tvphoid vaccine 
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RESIjLT or TREATMENT 

Results Acco)dmg to Total Dose — In table 2 are 
shown the results of treatment with one course of 
penicillin, according to the total dose administered 
It IS evident that remarkably satisfactory results were 
obtained wuth all dosage schedules employed In the 
first senes of patients treated no important differences 


Table 2 — Results of Trcatriicut According to Dose of 
PeniciUtn (One Com sc Only) 


Total Do«e 

Number 


Per Cent 

Penicillin 

Treated 

Tailures 

Cured 

360 000 

344 

3 

B7 0 

1X)0C0 

101 

9 

9j^ 

60 000 

225 

10 

do G 

40 000 

337 

12 

91 2 

ICO 030 

433 

15 

96 a 

50 0.0 

5;30 

77 

8G2 

Total 

1 

12G 

92 o 


m the final result w’ere noted among the groups treated 
with 40,000, 80,000, 120,000 and 160,000 units respec- 
tively 

W hen larger senes w ere compared employing a total 
dose of 100,000 units for the one and 50,000 for the 
other, fhe results w'ere significantly poorer with the 
smaller dose 

It should be pointed out that the dosage schedules 
used are only approximate, since at the time of these 
studies potency assa)s were crude and subject to as 
much as 25 per cent error in either direction m some 
instances Furthermore, batches of the drug were 
shipped to the various hospitals all over the country and 
It IS believed that m some instances, at least conditions 
of shipment such as exposuie to excessive heat may 
have resulted m a loss of potency It was definitely 
noted that in certain hospitals using particular lots of 
penicillin the results were inferior to those of groups 
treated with the same dosage schedule elsew’here This 
was particularly noticeable m the 50,000 unit group, 
since here -the dosage was probably on the borderline 
of effectiveness and any loss of potency became evi- 
dent by an appreciable increase in the percentage of 
failures In two hospitals certain lots of the drug 
lesulted in a 50 per cent failure rate at the 50,000 unit 
schedule of treatment In the same hospitals using 
the same dosage schedule but with penicillin of different 
manufacture the results were similar to those obtained 
elsewhere On the other hand, the 91 per cent cure rate 
obtained in the 137 cases treated with 40,000 units of 
penicillin ma> ha\ e been due to the use of uiiderassayed 
drug 

Effect of Sice of ludizidual Dose — No significant 
differences in the final results were noted when a given 
total dose was administered m individual injections of 
10 000 or 20 000 units For example employing a total 
dose of 100,000 units, of 261 patients treated with 
file injections of 20 000 units each, faiorable results 
w ere obtained in 96 6 per cent w hile of 1 72 patients 
treated with 10 doses ot 10 000 each exactly the same 
percentage responded favorabty (table 3) 

These obseriations are of lery practical importance 
from a military and probabh a cuihan standpoint 
WOien the total amount of drug is administered m five 
doses at three hour intervals treatment is accomplished 
within a total period of twehe hours, while with ten 


doses at the same interval treatment must extend with- 
out interruption through the night In situations in 
w Inch hospitals are understaffed or blackout precautions 
must be observ'ed it is advantageous to complete treat- 
ment during the daylight hours and largely during the 
normal working day 

Response to Treatment in General — The response to 
treatment was ordinarily dramatic, with prompt dis- 
appearance of symptoms and reversal of cultures and 
smears to negative The average time for the urethral 
discharge to disappear or change from purulent to 
mucoid was two days, although in the majority of cases 
both objective and subjective improvement was noted 
w'lthin a few hours after the beginning of treatment 

In patients responding to treatment, cultures were 
almost invariably negatne within forty-eight hours, 
although smears taken w’lthin this period occasionally 
showed degenerated coccoid organisms Smears of 
this type were rarely noted after forty-eight hours 

In roughly 20 per cent of the patients a slight inter- 
mittent mucoid discharge persisted from one to three 
weeks, gradually resolving over this period At first 
It w'as thought that this indicated failure of therapy, 
however, since careful study commonly failed to reveal 
the presence of gonococci and tins slight discharge 
eventually ceased spontaneously, it is now regarded as 
a normal finding incidental to the healing process 

Analysts of T ailuics — Of the 1,686 patients treated 
126 failed to respond to one course of penicillin Of 
these failures 84 became manifest bv the end of the 
first treatment week, 31 during the second and 11 dur- 
ing the third For the most part the 84 failures during 
the first post-treatment w eek w ere those patients recen - 
iiig the lower total dosages of penicillin In tliese cases 
the clinical response was not conspicuous Moreoaer, 
while twenty -four to forty'-eight hour cultures were 
usually negative possibly because of the presence of 
excreted penicilhn, the smears frequently remained 
positue and cultures became positive within a few days 


Table 3 — Results of Treatment (Effects of Siac of Indizidnal 
Dose and Length of Treatment) 




Length of 





Size ot 

Ireut 


Number 


Total Doee 

Individual 

ment 

Number 

of 

Per Cent 

Dose 

Hours 

ircaUd 

Failures 

Lured 

1>0 000 

20 000 

la 

lOo 

3 

9 1 

100 oco 

20 OCO 

12 

201 

D 

»HjC 

bOOOO 

20 000 

9 

124 

8 

9J G 

Total 



410 

20 

OoQ 

1'‘0 COO 

10 000 

33 

SO 

G 

OoO 

100 0 0 

10 000 

27 

172 

C 

OGo 

so 000 

10 000 

21 

101 

o 

ObO 

Total 



ajO 

34 

OGl 


thereafter The majority of the 31 failures which 
became manifest during the second post-treatment w eek 
responded temporarily to ticatment and then relapsed 
both clinically and bacteriologically Of the 11 failures 
appearing m the third post-treatment week, 6 a\ere com- 
pletely asymptomatic and were judged failures on the 
basis of bactenologic evidence Since these 6 patients 
were promptly and successfully retreated wuth penicillin. 
It IS not known whether spontaneous bactenologic cure 
would have resulted without the second course of 
penicillin 
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Infliunce of Du rah on of hijecUon — In 1,154 patients 
of this series the onset of gonorrhea was less than 
sixt}"- da 3 s prior to the initiation of penicillin therapy, 
and in 532 infection had been present for longer than 
si\ty days A successful outcome nas obsen-ed in 
92 per cent of the one group and in 93 per cent of the 
other, indicating that duration of infection is not an 
influential factor in determining the response to peni- 
cillin theiapy 

Influence of Previous Fevo Thoapy — In addition 
to at least tno courses of sulfonamides 236 patients 
had been subjected to a'-tificially induced hyperpyrevia 
for sulfonamide resistant gonorrhea Of these 92 2 per 
cent responded to one course of penicillin as com- 
pared Mith a response rate of 927 per cent for tliose 
who had not had previous fever therapy 
Influence of Race — Of 139 Negro patients in the 
entire senes of 1,686, 125, or 90 per cent, responded 
favorabl) to one course of penicillin, as compared with 
a fa\ orable response of 92 8 per cent in tlie wdiite group 
This small difference in the results in the tw'o gioitps 
IS not considered significant 
Response of Paltcnis tut/h Coiiiphcatious — In general 
It can be said that the complications of gonorrhea 
responded well to treatment with penicillin In most 
instances improvement began shoitly after the penicillin 
was administered and continued until the patient was 
well Of 47 patients wnth acute epididymitis at the 
time penicillin therapy w'as initiated, 43 responded to 
one course and 4 required a second course Of 14 
patients with severe acute prostatitis 13 responded 
immediately, while the additional case responded to a 
second course of penicillin 

Included in this series of patients were 9 wdio had 
mild to iiioderatel} severe articular involvement associ- 
ated w ith a persistent gonococcic urethritis Presumably 
the joint lesions were gonococcic in origin Of these 
9 cases 3 responded to one course of penicillin and 
2 to an additional course In 4 cases there was no 
substantial improvement to tw'o courses of penicillin, 
although the coexisting urethritis responded satis- 
factonly 

Not included in this series are 5 patients w ith sulfon- 
amide resistant gonorrhea and severe acute arthritis, 
presumably gonococcic in origin, wdio, because of the 
seventy' of the disease, w^ere given considerably larger 
doses of penicillin The results were excellent in each 
case Among the complications of gonorrhea observed 
was 1 case of gonococcic conjunctivitis, proved by' 
culture, w'hich responded to 160,000 units, and a case 
of keratoderma blennorrhagicum, which responded to 
120 000 units 

Rcti catment of Failures — Of the total of 126 failures 
to one course of penicillin 85 were retreated, a total 
dose of 100,000 units being used in each Of tliese, 78, 
or 91 8 per cent, w ere cured In 4 of the 7 cases w Inch 
failed to respond, a third course of 100,000 units of 
penicillin w as gii en w ith a satisfactory' outcome in all 
No true instance of penicillin resistance was observed 
Rcaciwns to Treatment — No serious reaction to 
penicillin treatment was observed In 98 patients sore- 
ness at the site of injection was noted, but 42 of these 
patients were m a group of 50 w'ho w'ere treated with 
one lot of the drug Other reactions listed were mild 
fever m 7, slight nausea in 5, headache in 4, chilliness 
in 4 and dizziness m 3 However, since the conditions 


of the stud} required that all untoward signs or sjaiip- 
toins occurring during or immediately after penicillin 
treatment be recorded, it is probable that m many 
instances the sv mptoms noted w ere coincidental and not 
true reactions to the drug 

covrviEXT 

It IS evident from the foregoing results that penicillin 
is remarkabl} effective m the treatment of gonorrhea 
Doses totaling moie than 80 000 to 100 000 units appear 
to offer little advantage over tliese amounts and indeed, 
the results obtained witli 40 000 and 50000 units are 
sufficiently good to warrant the use of these total doses 
when supplies of the drug are limited 

It is quite possible that somewliat better results 
might be obtained bv v’arymg the time-dosage rela- 
tionship Perhaps a two hour interval between doses 
would be more effective than the three hour interval 
employed in these studies Likewise laiger initial 
doses follow ed by smaller doses might offer adv antages 
over the schemes described here but these vaiiations 
appear to be questions of detail rather than ones of 
major importance 

In this senes of cases penicillin was adinmistercd bv 
the intramuscular route, winch on the basis of studies 
by Rammelkamp and Keefer® appeals to be superior 
for this purpose to intravenous administration The 
practical adv'antages of intramuscular over intravenous 
administration are obvious In order fuither to simplify 
the mechanics of treatment a practicable method of pio- 
ionging absorption and excretion of penicillin is needed 
In this connection experiments are now in progress 
employing penicillin incorporated m oil vehicles m the 
hope that satisfactory results may be obtained by the 
administration of one or two large doses of penicillin 

While at the v'eiy onset of these studies it was evi- 
dent that penicillin was greatly superior to the sulfon- 
amides 111 the treatment of gonorrhea it was neverthe- 
less expected that a proportion of cases treated would 
prove to be resistant This expectation of penicillin 
resistance failed to materialize, since all patients m this 
series subjected to three courses of treatment responded 
favorably Furthermore of the many thousands of 
soldiers treated for gonorrhea with penicillin dm mg the 
past six months, instances of penicillin resistance have 
been extremely' rare The recent report of Cohn and 
Seijo^ tends to confirm this observation, since m their 
in V'ltro experiments penicillin concentrations of 1 to 
10,000 killed all gonocoegus stiains tested 

The ability of the gonococcus to dev elop resistance to 
penicillin through initial exposure to small conceiitra 
tions of the drug is still undetemiined The evidence 
afforded by' this series indicates that this happens larelv 
if at all, since 92 per cent of failures to the first course 
of treatment responded to a second course Further- 
more, of the 77 cases which failed following initial 
therapy with the small first course of 50,000 units of 
penicillin, 57 were retreated with a 100,000 unit 
schedule, of which 52, or 91 2 per cent, responded favor- 
ably Of the 5 failures to the second course 3 were 
giv'en a third course of similar dosage, with satisfactory 
results in all 

The possibilitv of peuicilhn treatment of gonorihea 
masking or delaying the appearance of manifestations 

Rammeikamp C H and Keefer C S The Absorption Lxcrc 
tion and Distribution of Penicillin J Clin Investi^atton 2^ 425 1943 

A Cohn A and Seijo I H The In ^’'ltro EfTect of Penicillin on 
Sulfonamide Resistant Tnd Sulfonamide Susceptible Strains of Gonococci 
J A AX A 124 1125 (April 15) 1944 
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of early sjphilis must be borne in mind While most 
of the patients in this sei les w ere beyond the incubation 
period of primarj" syphilis, several cases were observed 
in uhich it is possible that penicillin affected the devel- 
opment of early syphilis The most definite instance 
was that of a patient with a small ulcer at the frenum, 
to whom 100,000 units of penicillin w^as administered 
before the lesion was studied bv dark field examination 
The dark field examination w as negative the day follow- 
ing and the lesion healed rapidly Six w’eeks latei a 
tjpical dark field positive chancre appeared in the same 
location The patient denied further sexual exposure 
Because of the knowm effect of penicillin on Treponema 
pallidum, patients receiving penicillin therapy for gonor- 
rhea should be observed clinically and serologically for 
evidence of syphilis for a period of at least three months 

SUMMARY AND CONCLUSIONS 

Studies have been carried out m fifteen selected army 
hospitals with a view toward determining as rapidly as 
possible time-dosage factors m the treatment of sulfon- 
amide resistant gonorrhea with penicillin A total of 
1,686 patients refractory to at least two courses of a 
sulfonamide and in some cases to artificially induced 
fever weie treated with total dosages varying from 
40,000 to 160,000 Oxford units per case, the individual 
dose being 10,000 or 20,000 units intramuscularly every 
three hours 

These studies showed penicillin to be a remarkably 
effective drug in the treatment of gonorrhea usually 
causing disappearance of symptoms and reversal of bac- 
teriologic findings within forty-eight hours One course 
of treatment with a dosage of 160,000 units per case 
effected cures in 98 per cent, 80,000 to 120,000 units 
in 96 per cent and 50,000 units in 86 pei cent No 
significant differences in the final results were noted 
when a given total dose was administered m individual 
injections of either 10,000 or 20,000 units Further- 
more, little advantage was gained by prolonging the 
time of treatment schedules beyond twelve hours 

Factors such as duration of infection, previous fever 
therapy and race appeared to have no effect on the 
results of therapj' 

Of the total of 126 failures to one course of penicillin 
85 were retreated, using a 100,000 unit dosage Of 
these, 78, or 91 8 per cent, w'ere cured Thus, by 
retreatment of failures with a second course, 99 per 
cent cures were obtained No case in the entire senes 
proved to be penicillin resistant 

Complications of gonorrhea responded well to peni- 
cillin, although the more serious forms of complications 
required prolonged treatment wath higher dosage 

Reactions to penicillin were inconsequential, and in 
no instance was it necessary to discontinue treatment 
for this reason 

Because of the known effects of penicillin on Trep- 
onema pallidum, the possibility of masking or delaying 
the development of early syphilis must be considered 

Finally, it should be recognized that the treatment of 
gonorrhea has been completelv revolutionized m the past 
few years, first by the introduction of the sulfonamides 
and more recently, by the development of penicillin 
It is clear that the management of gonorrhea now 
belongs w itlim the sphere of the chemotherapeutist, and 
that local treatment is rarely necessary and may do 
more liann than good 


ABSTRACT OT DISCUSSION 
Lieutenant Colonel Irvinc S Wright, N C, A U S 
This compilation of important data represents an encouraging 
example of cooperation in clinical research This should encour- 
age others to embark on similar studies when maximum data 
are needed in the shortest space of time A few comments 
based on experiences at the Army and Navy General Hospital 
and at many hospitals later \ isitcd may prove of interest In 
some patients both male and female, the cultures became nega- 
tive within four to six hours after the initial dose Certain of 
these patients had had profuse discharges, with positive cultures 
for SIX months or more The possibility that the excretion of 
penicillin in the discharge is a factor in inhibiting the culture 
growth must he considered Two patients, both men, had had 
profuse discharges for months Smears from each were posi- 
tive in the usual sense of interpretation , that is, many gram 
negative intracellular diplococci, which could not be dififeren 
tiated from gonococci, were found Cultures failed to grow the 
organism One of these patients had twent> -seven negative 
cultures in a lahoratorj that grew practically 100 per cent 
positive cultures in the remainder of the gonorrhea patients 
These 2 patients were treated with five and eight courses of 
sulfonamides respectively, with hyperthermia and with two 
courses of penicillin of 100,000 units each This therapy had 
absolutely no effect on the discharge or on the organisms seen 
in the smears The findings suggest that the organism maj not 
be a true gonococcus, but that is as far as we are able to go 
I should like to ask Colonel Turner whether he knows of other 
examples of this group We have tried penicillin in the treat- 
ment of rheumatoid arthritis w Inch arose during the acute phase 
of gonorrhea and continued after the discharge had ceased The 
ctiologic classification of these cases is dilficulL Tliej differ 
from the so called acute gonorrheal arthritis reported in the 
paper under discussion The treatment of patients with tjpical 
rheumatoid arthritis has been disappointing in our hands The 
broader implications arising from the findings of tins and simi- 
lar studies cannot be overestimated Once more the scientific 
approach is leading the way, but the problems of its application-i 
must be carefully considered This is easv for members of the 
armed forces and relatively easy for the professional prostitute 
Today however, our great source of infection is from the ama- 
teur pick-up the girl who conics from a surprising cross section 
of our population The widespread use of penicillin in this 
group must be the result of careful but intense educational 
programs A note of caution must he raised, however, against 
the widespread increase of promiscuity which mav arise with 
Its resultant serious dislocations to our social structure 

Dr John F AlAiioNrv, U S P H S It would be an 

error not to call attention again to the point that the use ot 
penicillin in the treatment of gonorrhea may have the effect of 
masking or greatly altering the symptoms of the invasion of a 
concomitantly acquired syphilis As the product becomes more 
generallv av ailablc and more generally used an inereasing iiuni 
ber of instances of faulty and delayed recognition of the latter 
disease probably will be encountered Repeated serologic tests 
for syphilis for at least two months following treatment appears 
to offer the best safeguard, and this feature may well become 
an important part of follow-up work In much of the early 
work with penicillin, investigators have been faced with the 
necessity of working with limited amounts of the product This 
has called forth efforts to refine the dosage to a point where 
the utmost in results would be produced by each unit available 
In the future, and especially if the material becomes as plentiful 
as now appears certain the concept that "the dangerous dose 
IS the small dose will probably gam adherents The objective 
will then be to use a sufficient amount of the drug to produce 
a clinical response as rapidly as possible In view of the non 
toxic character of the substance the utilization of larger 
amounts may be accomplished without an appreciable risk of 
producing untoward symptoms The questions of total dosage 
the duration of treatment, the interval between injections and the 
number ot injections cannot be considered as established at the 
present even in the light of the favorable results which have 
been recorded m the present report Products of greater purity 
and the development of preparations which arc absoihed and 
excreted less rapidly may have the effect of permitting tie it 
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mciit schedules to be utilized uhich are less burdensome and as 
effective as those m use at the present The impact of tlie 
thcrapj on incidence of gonorrhea and especiallj on the public 
health approach to the disease forms an interesting field of 
speculation Should the e-\pcricnces of the future confirm the 
impressions which are inescapable on the basis of the material 
at hand, then surcl> control of the disease through the medium 
of the venereal disease clinic lul! require reorientation A 
different tjpe of facilit> may be needed to implement the new 
therapy That gonorrhea maj cease to be of major public health 
importance m the none too distant future seems to be an entirely 
reasonable assumption 

LIEUTENA^T Colonel Thovms H Sternberg, M C, 
A U S The eMStence or development of penicillin resistant 
cases of gonorrhea has been a possibility of great interest and 
of sonic concern to the Army In the data presented by Colonel 
Turner it is of interest that no true instance of penicillin resis- 
tant gonorrhea was encountered, prov ided three courses of peni- 
cillin were administered Since the termination of these studies 
many thousands of individuals with gonorrhea have been treated 
with pcmcillm in various army hospitals and particular efforts 
have been made to uncover cases not responding to adequate 
penicillin tberapy While such cases are not infrequently 
reported, investigation reveals that usually they have been 
labeled as penicillin resistant on the basis of either inadequate 
penicillin treatment or persistence of a mucoid discharge, which 
IS bactcnologically negative and later proves to be nongono- 
coccic in origin I have just completed m extensive trip 
throughout the southwestern portion of the country, visiting 
numerous army hospitals routinely using penicillin in the treat- 
ment of gonorrhea During these visits the relatively few 
instances of so-called penicillin resistant gonorrhea were investi- 
gated In most instances the total dosage of penicillin did not 
exceed 200,000 units, and in no case was it possible to isolate 
a strain of gonococcus which was resistant in vitro to the 
more concentrated dilutions of pcmcillm To date the army 
experience indicates that the incidence of truly penicillin resis- 
tant gonorrhea is at least unusual and further suggests that the 
term penicillin resistant gonorrhea should be applied cautiously 
and only after failure to respond to comparatively large doses 
of penicillin as determined by adequate clinical and laboratory 
studies 

Dr Alfred Cohn New York May I report the essential 
findings of a study on penicillin therapy in 100 women and 
20 men who suffered from sulfonamide resistant gonococcic 
infections This study is still in progress m collaborations with 
my associates Dr Borns A Kornbhth and Dr Isaak Gruiistcin 
The 100 women were hospitalized for penicillin treatment at 
the gynecologic service of Dr Howard C Taylor Jr at Belle- 
vue Hospital Our studies were directed first toward evaluat- 
ing the optimal total dosage and second to determine an 
adequate time scliedule for cure The results of administering 
various amounts of penicillin in the female group point to the 
fact that a minimum total dosage of 100,000 Oxford units intra- 
muscularly IS both necessary and sufficient for bactcriologic 
cure The time schedule that was found to be most satisfactory 
without failure averaged between six and nine hours The 
pcmcillm was administered either in four intramuscular injec- 
tions of 25,000 units each or by an initial injection of 50,000 
units followed by two injections of 25,000 units each Twenty 
ambulatory men who suffered for a number of months from 
sulfonamide resistant gonococcic infections with dironic com- 
plications, IS with prostatitis and 2 with epididymitis were 
treated at the Central Clinic of the Department of Health, City 
of New York A total dosage of 100,000 Oxford units of 
penicillin was administered intramuscularly to all 20 patients 
Two schedules of therapy were employed 1 An initial injec- 
tion of 50,000 units was followed by two subsequent injections 
of 25,000 units each at three hour intervals total time of 
therapy, six hours 2 An initial injection of 40,000 units was 
followed by two subsequent injections of 30,000 units each at 
two hour intervals, total time of therapy, four hours Thus 
far no failure of therapy Ins been encountered in any of these 
20 patients who have been followed up by repeated urethral and 
prostatic smears and cultures over a period of between tw'O 
and four weeks Uretliral cultures taken at one hour intervals 


after the initial injection of pemeiUm became nciritivc between 
the third and fourth hour after treatment v as mitiatcel Smears 
of urethral discharges showed involution and disintegration of 
the gonococci and leukoevtes bv the end of five hours m most 
cases Our findings indicate tliat an adequate minimal dosage 
of 100000 units of penicillin administered over a period of 
from four to sex hours to ambulatorv patients is a satisfactorv 
routine in the treatment of sultonannde resistant gonococcic 
infection 

Colonel Thom vs B Tlrner M C -v D S In replv to 
Colonel Wrights question about observing the organisms wliieli 
do not grow out on culture we have observed a similar tiling 
in our hospitals W^e assume that it is due to tlie presence ot 
pemcillm and tliat they do not grow out 


PENICILLIN LOR THE TREATMENT OF 
CHEiMORESISTANT GONORRHEA 
IN THE FEMALE 

ROBERT B GREEN BL ATT MD 

Siirfieon (R) U S Public Health Service 

ATkD 

AeNITA R STREET 

Liberator) Director Southcistern Medical Center OitHnd Isluul 
SAVANNAH G\ 

With tlie advent of the sulfonamides the eradication 
of gonorrhea from the human race seemed quite hkelv 
The promise contained in the earlier reports for the 
treatment of gonorrhea with sulfonamidts how, ever 
has not been completely fulfilled Moreover the thera 
peutic results for the female hav e not been so good as for 
the male, because of vagaries m her anatomic makeup 
The physiologic mucoid alkaline secretions of the 
cervix aid and abet the growth of the gonococcus 
the anatomic arbor-like arrangement of the ccivical 
glands conceal this nnao-organism in protective depots 
for survival Even against such odds the sulfonamides 
brought under control a very large numbei of women 
with acute and chionic gononhea The exceptions 
were the females who harboicd resistant strains oi m 
whom, because of chronicitv of long duration the gono- 
coccus had taken tenacious hold in the subepithelial 
la^'crs of tlie mucosa lining Skene s ducts Baitholiiis 
glands, the endoceivix or the fallopian tubes Chronicitv 
and chemoresistaiit strains proved a barrier that sulfon- 
amides frequently failed to overcome 

The early reports of 85 per cent civres of gonorrhea 
with suifonamides no longer hold, for the persistence 
of certain strains which have graduall) permeated v 
selected stratum of the populace has reduced the ellcc- 
tiveness of sulfonamides to little better than 55 per cent 
It IS further true that improved bacteriologic technics 
have helped to uncover many carriers of gonococci m 
spite of complete absence of clinical signs and s>nip- 
toms ^ The sign on the door, namely a purulent 
urethral discharge, is not a worthy cnterion on which 
to base a clinical diagnosis of gononheal infection Too 
frequently, particularly in the old infected case, is it 
lacking Too frequentlj, in spite of a frank urethra! 
discharge, gonococci are not to be found and other 
organisms, among them the tnchomonad, are com- 
mon offenders 

Pelouze, the prophet of doom in the sulfonamide 
wilderness was haunted by the specter of the earner 
and the chemoresi slant strain He continually exhorted 
medical authorities to beware of the false security into 
which we have been lulled by sulfonamides Shall w'e 

1 Kocli R A Mathis E "S , and Geiger J C \ en DjS 
Inforzn 25 35 
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be lulled into a similar stale of complacency with peni- 
cillin^ This much is known that penicillin is an 
extremely effective bactei lostatic and bactericidal agent, 
man) times more pow'erful and efficient than the sul- 
fonamides Much had been expected of other drugs 
in the past Penicillin offers much now because it is 
effective against sulfonamide resistant strains Will 
penicillin fast strains develop^ Time is of the essence 

MATERIAL 

This series comprises 551 females ranging in age 
from 3 to 48 1 ears, studied at the Southeastern Medical 
Centei during a given period Of this number 54 per 
cent w'ere of the Negro race and 46 per cent were white 
It IS revealing and surprising that 82 per cent of the 
white females had bacteriologically proved gonorrhea, 
while a similar diagnosis could be established in onl) 
41 per cent of the Negro women (table 1) Although, 
comparatneh, a far gi eater number of Negro than 
white women had clinical evidence of gonorrhea, such 
as urethritis induration of the broad ligaments, scarring 
of the cul-de-sac or pelvic inflammatory masses, never- 
theless, the diagnosis was confirmed bacteriologicalh 
tw ice as frequently in white females Each patient had 
a minimum of six cultuies in an effort to establish a 
diagnosis of gonorrhea 

One hundred and nine patients m this series w'ere 
treated wuth penicillin, and of these 93 per cent had 

Table 1 — Analysis of Paliciits TicaUd with Pemcdlm 


Females Studied lor Bncterlologicallr Penfolllln 

Vcoercnl Diseases Proied Gonorrhea Prented 


Rqcc 

Isumbcr Percentage 

dumber 

V 

Percentnte ^UIn^^cr 

Percentage 

White 

2o$ 

40 8 

213 

82 1 

84 

39 4 

Aegro 

293 

&4 2 

122 

41 G 

2vi 

29 5 

Total 

551 

100 

335 

00 8 

109 

S'* 5 


had one or more courses of sulfonamides Several 
gonorrheic females received penicillin without a full 
course of sulfonamides because of sensitivity to them 
Penicillin was administered on a few occasions with- 
out a prior course or completion of a course of sulfon- 
amides because of certain considerations, such as pelvic 
peritonitis or acute exacerbation of a chronic salpingitis 
Penicillin was dissolved in a few cubic centimeters of 
distilled water or saline solution and administered intra- 
muscularh m 10,000 to 20 000 units at three hout 
intervals until 60,000 to 150,000 units had been admin- 
istered One 3 year old girl receiv'ed a total of 25 000 
units and two 9 }ear old girls each received 50000 
units One patient bad concomitant granuloma ingui- 
nale and received 1 million units (table 2) There 
were no unto.vard reactions resulting from penicillin 
therap) 

It is of interest that proportionately one and one- 
half times as man) white females received penicillin 
as did Negro females Following penicillin therapy 
four or more cultures were taken in 85 per cent of the 
cases Cultures were taken daily for the first few days 
and then at inteivals of one, two or more da)s On 
the average 6 to 15 cultures were obtained m the greater 
number of instances (table 3) In 3 instances follovv^-up 
cultures were not obtained, as the patients were sent 
back for obsen ation to the referring agency immediately 
after therap) and reports vv ere not available at the time 
of writing Five patients received a second course of 
penicillin because positive gonococcus cultures were 
obtained after a lapse of five or more days following 


the administration of the first course One of these, 
however, was not considered as a relapse but rather 
as a reinfection The second round of penicillin varied 
fiom 120,000 to 300,000 units These patients remained 
bacteriologically negative during the period of observa- 
tion following the second course of therapy and were 


Table 2 — Dosage and Results of Pcnictllin Thcrapv 


Dosage of Penfe/nin 

^o of Cour cs 

ReJnp'CS 

2d 000 units 

1* 

0 

fiOO'^O units 

2t 

0 

CO 000 units 

31 

1 

76 000 units 

3 

0 

100 OOO units 

1 

0 

120 000 units 

0 

0 

3o0 OOO units 

70 

4 

SdOflOO units 

2 

0 

200 000 units 

1 

0 

1 000 000 units 

1 

0 

Total 

114) 

6 


* 3 scars 

1 Iwo 0 >cnr old tlrls 

J In all itt) patients o rccehed a «ccoDd course ol penicillin tiierapr 


dismissed after 6 to 12 cultures as bactenologicall) 
negative for gonorrhea 

The analysis of statistical data in this series reveals 
two impoitant facts that require fuither study 

1 A laboratorj diagnosis of gonorrhea was established in 
twice as inan> white as Negro patients, although the ratio of 
white to Negro m this series was practically 1 1 

2 Proportionate!) one and one-lnlf times as man) white 
patients as Negroes received penicillin therap) because of cheino 
resistance to sulfonamides 

Several questions arise 

1 Is a bactenologic diagnosis more readih made in white 
gonorrheic women? 

2 Are gonorrheic Negro females more responsive to sulfon 
amides ? 

3 Is there a racial factor? 

Certain facts must be considered befoie draw'ing con- 
cliisioiib White women are more apt to be seen during 
the acute phase of gonorrhea, and bactenologic proof 
IS piobablv easily obtained during this period Then 
again, cbromcity of long duration in the Negro group, 
as evidenced by chronic peh'ic inflammatory discTse 
makes for greater difficulty in establishing laborator) 
proof of gonorrhea Failure to obtain a positive gono- 
coccus culture in such cases does not constitute a prion 
evidence of absence of gonorrhea In 3 Negro females 
in whom gonorrhea was suspected, positive cultures 
weie obtained only after the thirteenth, seventeenth Tiid 
tw entv -fourth culture lespective!) 


Table 3 — Cullnics FoUo-ung Courses of Penicillin 


Aone 13 4 5 MO 11 15 10 20 21 “j 

White 3 12 10 33 21 2 1 

Ac^ro 0 2 2 Ij 7 I 2 

Totnl 3 34 32 61 28 3 „ 


Aie sulfonamides more specific for gonorihea in the 
Negro lace!* It is the opinion in military circles that 
this is so, and this view is shared b) Pelouze “ This 
phenomenon may be more apparent than real and is 
vvorthv of further stud) If such a racial factor exists 
It ma) explain the proportionately larger numbei of 
white females for whom the administration of penicillin 
was required because of chemoresi stance to sulfon - 

2 Pelouze P S Ven Dis Inform 8 5 76 1944 
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amides We feel, however, that this discrepancy is not 
a real one The study ot the Negro female for a 
longer period of time, under more rigid tests, such as 
slight cauterization of the cennx, mild dilatation of the 
cer\ ical os and repeated pelvic examinations, may yneld 
a greater number of positive cultures m this group 
during the earner and asymptomatic state 

ANALVSIS OF RESULTS WITH PEKICItLIN 
THEEAPV 

FolloMing penicillin therapy the cultures obtained 
witiiin twelve to twenty-four houis usually w'ere nega- 
tive In 9 instances positive cultures weie obtained 
tw'enty-foui hours after penicillin, in 3 after forty-eight 
hours, in 3 after se\ enty -tw o hours and m 4 after ninety- 
six hours Patients m wdiom a positne smear or cul- 
ture was obtained aftei the fifth day were considered 
to be therapeutic failures In 4 patients positn e cultures 
weie obtained on the fourth and ninth da^s, fifth and 
seventh days, sixth and ninth days and the eighth day 
respectnely In 2 others positne smears but negative 
cultures w'ere obtained, in 1 on the fourth and eighth 
days and in the othei on the tenth day In reality^ 
6 patients gave evidence that the gonococcus was not 
eradicated by the fifth day followmig penicillin Posi- 
tive cultures were obtained in 5 other patients who 
received penicillin therapy on being checked at various 
mterv'als by the referring agency after their dismissal 
from the hospital Positive cultures were obtained on 
the tenth, seventeenth, twenty-first, twenty-fourth and 
sixtieth days respectively In each instance it was 
believed that reinfection rather than a relapse occurred 
It nust be said that, following penicillin urethral 
discharge and symptoms of vaginitis, salpingitis and 
pelvic peritonitis frequently abate within twenty-four 
to forty -eight hours On the other hand, purulent 
urethral and cervical secretions continued in many 
despite absence of bacteriologrc proof of gonococcic 
infection 

CONCLUSIONS 

Penicillin is an effective drug for the therapy of 
chemoresistant gonorrhea m the female One hundred 
and nine patients leceived courses of penicillin, of 
these, 84 were white women and 25 were Negroes 
Five hundred and fiftv-one women (46 per cent white 
and 54 per cent Negroes) were studied for venereal 
diseases and in 61 per cent laboratory' evidence to 
suppoit the diagnosis of gonorrhea was obtained Pro- 
portionately, one and one-half times as many white 
women received penicillin for chemoresistant gonorrhea 
The impiession that Negro women aie more responsive 
to sulfonamides is more apparent than real During 
the period of observ'ation m this series, therapeutic 
failures weie obtained, in 5 women following penicillin 
A favorable response was obtained after a second course 
of therapy 

The excellent results that are being obtained now 
with penicillin will not engender, it is hoped, too great 
a degree of optimism ® The dosage of penicillin should 

3 Colm, A Studdiford \V E and Grunstem I PeniciUm 
Treatment of Sulfonamide Resistant Gonococcic Infections in Female 
Pitients JAMA 124 1124 (April 15) 1944 Herrell W E 
Cook E N ► and Thompson L Use of PcntciUin in Sulfonamide 
Resistmt Gonorrheal Infections ibid 122 289 (Mav 29) 1943 Cook 
E N Pool T L and HetreW \\ E Ptoc Staff Meet Ma>o Om 
18 433 (No\ 17) 1943 Mahonej J F Ferguson C Bucbholl? 
M and \ an Sl>ke C J Am J Sjph Conor ^ Ven Dis 27 525 
(Sept) 1943 Robinson N J Bnt M J 2 635 (No% 20) 1943 
San bl>Ve C J Arnold R C and BuchhoUz M Am J Pub 
Health 03 1393 (Dec ) 1943 Penicillin m War Wounds A Report 
from the Mediterranean Lancet 2 743 (Dec 11) 1943 The Treatment 
of \Nar Wounds with Penicillin, Bnt M J 2 755 (Dec 11) 5943 
Strauss H Am J Obst, 6. G>-nec 47 271 (Feb) 1944 


not be reduced to the minimum necessarv for good 
results It should be maintained at a sufficiently high 
level so that the development of penicillin resistant 
strains may be thwarted ■* To this end it is recom- 
mended that 150000 units be used although good 
results may be obtained with as little as 60000 units 
A w'arning note is sounded that asvmptomatic carriers 
may dev elop and that penicillin resistant strains of 
gonococci may' appear 


THE ROLE OF THE SKIN 'kND CORNEAL 
LAYER IN EDEMA FORMATION 

G E BURCH, MD 

AXD 

TRAAHS WINSOR, MD 

NEW bRLEVXS 

With the present exacerbation of interest because 
of the war, in the phv'siology of shock of burns of 
blood vessels and edema and of water and electrolvte 
balance it was considered advisable to review the lole 
of the skin and especially the thm dead corneal laver 
of the epidermis m these states 

In the evaluation of the factors concerned with the 
regulation of edema formation, the role of the skin is 
neglected The importance of the skin becomes appar- 
ent wlien the extravascular physical factors involved 
in edema are considered The importance of tissue 
pressure m the regulation of edema formation is gener- 
ally accepted today ^ Tis^u^p|gssure.becomes,mcreai>- „ 
ingly important,as^dem^iud„accumulates,' ultimatelv 
becoming o ne of . t he^most-impottanKtactors-mhibituig - 
furthe r prog ress,of-the.edema This is obvioush tnie, 
for vvlien the volume of intracellular and extracellulai 
fluid accumulates the tissues become separated and the 
volume of the part increases Because of the fibrous 
connectiv’e tissue, trabecules, blood vessels, nerves 
lymphatics, tendons, muscle and other structures, tiie 
tissues tend to be held together and resist separation 
thus resulting in an increase m the by drostatic pressure 
of the tissues As^reater^ ypluines^^ofjjdema Jlmd ' 
gathgr, the ab ^oiute ^^lue of the tissue__pressure C' 
increases, attaining extiemely high values at times - 
Tr’waT^lso shown previoush ^ that the skin is an 
important factor which limits the accumulation of edema 
fluid As edema fluid gathers in the tissues the part 
distends, the tissue pressure increases and the skin 
IS stretched, exerting a counter force against the tissues 
and fluids within This counter force contributes to 
the tissue pressure and thereby tends to limit edema 
formation The resistance to distention or stretching 
offered by the skin reflected by the aforementioned 
counter force is most probably maintamed to a largei 
extent by the fibrous connective tissue of tlie corneiim, 
with the layers of the epidermis contributing a lesser 
but significant part The role of the skm m the phv sical 

4 Mabone> J F Commumcation to "Nledical Director Venereal 
Disease DiMsion Umted States Public Health Sen ice 

From the Department ot Medicine Tulane Uni\crsit> School of 
Medicine and the Chant> Hospital of Louisiana 

1 Peters J P Bodj Water The Exchange of Fluids m Man 
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2 Burch G E and Sodeman W^ A The Estimation of the Su1>- 
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limitation through the medium o{ tissue pressure is 
u ell kiiou n to every one who has seen the shiny smooth 
skill of the edematous leg and the wrinkled rough skin 
of the same leg after the edema has disappeared 

Once a part such as a leg has become fully distended 
and the skin has i cached its limits of distention, the 
escape of fluid from the blood vessels cannot be any 
greater than the return of tissue fluid to the blood 
vessels unless the skin breaks and allows the escape 
of fluid to the outside This phenomenon is well known 
clinically m patients with pronounced edema of the 
legs m w'bom the epidermis of the skin of the legs 
cracks and “weeps” edema fluid continuously until 
the edema state is relieved It is usually only under 
such conditions that one is aware of the role of the 
epidermis m the limitation of quantity of water lost 
from the blood vessels The epidermis of the skin, 
however, is continuously active as a factor inhibiting 
water loss from blood vessels in that it inhibits the 
loss of fluid from the tissues outside and in turn from 
the vascular system by preventing diffusion and oozing 
of water into the atmosphere The importance of this 
influence is well known in burns and has been studied 
recently in living and dead skin ‘ Although this role 
of the skin is active in the normal subject, its influence 
becomes even more significant quantitatively in the 
presence of edema, increasing m importance as the 
edema increases 

It was found ° that the corneal layer of the epidermis, 
a layer of microscopic thickness eveept m the palms 
and soles, w’as the lajer of the slan that was of greatest 
importance in the'inhibrtidn’bf water loss bv diffusion 
, from the underlymg tissues of the part Niching the 
corneum of the skin of an pdematous pari penmts the 
underl\mg edema fluid literally to flow at times "as 
It escapes from the body This is more vividly exem- 
plified by the puncture of a blister cap, with the rapid 
escape of blister fluid These simple experiments as 
well as others'* indicate the significant and peculiar 
role of the conieum in holding fluid within the bodv', 
thereby maintaining tissue pressure, inhibiting edema 
formation and the loss of vascular.fluid 
'■ Tn normal physiologic states ''-little water diffuses 
thiough the epidermis of the skin This is true even 
m the presence of much underlying edema fluid and the 
existence of pronounced distention of the corneum 
This IS again illustrated nicely by a blister ■* 

W'ere it not for the overlying very thin layer of 
corneum, fluid that escapes into the tissue spaces would 
diffuse through the skm to the outside and tissue pres- 
sure would not rise appreciably if at all Fluid would 
also continuously escape from the blood vessels, upset- 
ting water balance and electrolyte balance and lesulting 
m pronounced disturbances in normal physiologic states 
Further action of the corneal layer of the epidermis 
and the skin as a whole in local and general water 
and electrohte balance is obvious from the previous 
discussion 

It IS therefore well to remember that the “dead,” 
keratinous ever desquamating, thin corneum enjoys a 

4 Burch G E and ANinsor T Rate of Insensible Perspiration 
(Diffusion of \\ ater) Localb ThrouRh Living and Dead Human Skm 
Arch Int Aled to be published Winsor and Burch ^ 

5 \\ m«!or T and Burch G E A Stud) of the Relative Role of 
the Lajers of the Human Epigastric Skin on the Diffusion Rate of Water, 
Arch Int 'Vied to be published 

6 Ensmann F Zur Ph>siologie Wasserverdunstnng von der Haut 
Zt chr f Biol 11 I 1S75 Burch G E andWmsor T Unpublished 
ob errations \\ insor and Burch 


significant role m human physiology not only by pro- 
tecting the body fiom trauma, bacterial mv'asion and 
the like but also in the maintenance of a normal water 
and electrolyte balance, the latter functions of the cor- 
neum are rarely if ever appreciated There is a need 
for a better understanding of the physiology of the 
skm as well as a need for more careful and saentific 
care of the skin both m health and m disease and 
especially bv quantitative and qualitative evaluation of 
Its part in edema formation Because as a general rule 
the corneum remains intact is no reason why it should 
be neglected m the consideration of problems of water 
balance 

Clinical Notes, Suggestions and 
New Instruments 


ORDlTAL CEIIUUTIS TRir,VTCD SUCCESSFULLY 
W’lTH PENICILLIN 

H O SloA JE M D , PlIILADELPniA 
Associate m Oplilhalniology Jcllersou jMeilical College Ophthalmologist 
to the Doctors Hospital 

Orbital cellulitis is an inflammation of the retrobulbar tissue 
It IS an acute disease and iisuallj begins with serious general 
symptoms fever and pam The lids are swollen the conjunctiva 
ts chemotic and the cv eball is usually displaced in the direction 
of the orbital axis and its mobility is impaired This is due 
partly to mecliamcal protrusion and partly to simultaneous 
infiltration of the muscles and paresis of the nerves Pam is 
dull m character and increased by movements of and pressure 
on the eyeball, but there are no points of tenderness, such as 
are encountered m periostitis and sinusitis 

The course of the disease mav vao the condition may appear 
threatening, y et no suppuration tal cs place In other cases, 
pus perforates in a verv short time through the hd or con- 
jimctna producing a fistula which mav heal quickly or last a 
long time 

ETIOLOGV 

This condition mav be caused by traumatism A foreign 
body such as a sharp stick or the point of a pencil may be 
driven through the conjunctiva into the orbit and broken off 
where it mav be hidden and leave no visible wound or other 
trace 

Mumps, tonsillitis, puerperal fever and other infectious dis- 
eases may also cause the condition, as well as dacrv ocy stitis, 
thrombophlebitis of the facial veins or a panophthalmitis In 
60 per cent of the cases (according to Foster) it originates from 
an inflammation of one of the accesson sinuses The direction 
in which the cveball is displaced is helpful m determining which 
sinus or sinuses arc involved 

BACTERtA 

The principal bacteria found are the staphylococcus and 
streptococcus, but the pneumococci and the typhoid and pyo- 
cyaneus bacilli may also be found 

COURSE OF THE BISEASt 

This IS a dangerous disease and mav lead to blindness and 
even loss of life Blindness may he caused by thrombosis or 
embolism of the retinal vessels Hemorrhages and optic atrophv 
may be observed The condition may be produced by circu 
latory disturbances, compression of the optic nerve or toxic 
effects Thrombophlebitis of the central vein plays an impor 
taut part 

There mav also be corneal complications, with perforating 
ulcers and phthisis bulbi 

Read before the Section of Ophthalmology College of Physicians 
April 20, 1944 

The medical department of the Jefferson Hospital assisted in the 
treatment of the patient 
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OTHER COMPLICATIONS 

Meningitis, abscess of the brain or thrombosis of the ca\emous 
sinus niaj cause death and, according to Birch Hirschfeld, does 
so in about 17 per cent of the cases 

REPORT OF CASE 

HiJ/ort —Charles C aged 12 attended school on (Tuesdaj) 
Jan 25, 1944 Dunng the afternoon he complained of feeling 
ill and haring a headache and some feier He eras Msited by 
his familj phisician (Dr Joseph A Seiden), who could find 
nothing definitely wrong except that the child had an increase 
ill temperature On the following da\, Januarj 26 the lids of 
the left e 3 C began to protrude and there was considerable prop- 
tosis of the c>eball accompanied bj chemosis of the conjunctua 
and pronounced edenn of the lids 

I was called in consultation on Fridaj Januarj 28 On 
exanimatioii I found pronounced redness, swelling and edema 
of the lids of the left eje with an extensne cheniosi'; of the 
conjunctua The eeeball was proptosed about IS mm anterior 
to the light eje and was immobile The pupil was dilated 
to 8 mm but reacted to light The tension of the cjeball was 
norma! 

The ophthalmoseopic examination of the right eic revealed 
no pathologic change The left ejeground showed a definite 
fulness of the optic disk, w'lth considerable hjperemia The 
\cins were distended broad and tortuous The disk outlines 
were distinct There were no hemorrhages or exudates present 
at this time 



Fig I — \ppcanncc of patient uith cellulitis of (he left eje on 
Feb 1 1944 the fifth day of disease 

I made a diagnosis of cellulitis of the left orbit and sent the 
patient to the Jefferson Hospital for further studj and surgical 
treatment 

He was admitted to the hospital on Januan 29 His tem- 
perature was about 102 F The pulse and respiration were 
rapid He was examined bv Dr Warren B Dans of the ear, 
nose and throat department the next morning, who found 
exophthalmos with lateral displacement of the left cjeball. 


edema of the conjunctua and inflammation of both lids The 
upper, middle and lower turbinates in both nostrils wire boggrv 
and obstructed drainage The leu nasal passage was filled 
with purulent exudate Dr Datis advised a good sized opening 
of the left antrum under the turbinate with removal of the 
left middle turbinate and part of the left wall of tlie ethmoid 
Dr Davas felt it probable that pressure from the purulent 



Fig 2 —Appearance on Mnrch 29 after trenunent peincillin 

exudate had shoved the periosteum of the ethmoid awaj from 
the bone, thus pushing the orbital structure forward then 
laterallj 

The patient was seen also bv Dr Wagers, who agreed with 
Dr Davis and who arranged to operate on the follovviiif, 
afternoon 

X-raj findings at this time Tanuarv 29, reported bv Dr 
Teplick, showed a large amount of fluid m the left antrum 
and the left ethmoid quite cloudv There was no evidence 
of osteomj elitis or bone destruction The right antrum and 
ethmoid were relatuelv dear The frontal sinus was unde 
a eloped 

Blood Si tidies — When the patient was admitted a white cell 
count was made and found to be 12000 On Januarj 31 another 
blood studj was made which disclosed hemoglobin 71 per cent 
while blood cells 9300, Ivmphocjtes 21 moiiocjtes 1 Blood 
culture showed no growth m fortv -eight hours A conjunctival 
swab taken on Februarj 1 showed Staphj locoecus aureus and 
Bacillus xerosis A swab taken from the maxillarj antrum 
showed 240 colonies of Staphv lococcus aureus 

General Eiammation — The boj was severelv ill Aside from 
the cervical adenopathv on the left side and the condition of 
his left eve, everv thing proved to be normal 

His past historj revealed that he had mumps, measles, chicken 
pox and bronchopneumonia The faniilj historj was negative. 

Treatment — When I first saw the patient, I immediatelj 
ordered sulfadiazine in fairlj large doses This was continued 
from Januarj 28 until the 31st, when he was given penicillin 
The sulfadiazine was discontinued as he appeared to show no 
improvement from its use During the first twentj-four hours 
100,000 units of penicillin was administered intravenouslj , tliere- 
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after 50 000 units every twentj-four hours dail> This treatment 
was given from January 31 to Februarj 9 inclusive He 
received a total of about 500,000 units of penicillin 

Cotirsi. of the Discosl — Following the first injection of peni- 
cillin the patient began showing improvement both locally and 
generall> The temperature showed improvement and continued 
to waver between 99 3 F and normal The pulse was corre- 
spondinglj down from 110 to 80, varying, however, sometimes 
going up to 100 or more 

The local condition of the eve continued to show improvement 
The edema and chemosis subsided gradually , the eieball began 
to recede, and some motility was present on the third day after 
the penicillin was started On February 12 the left eve was 
open No photophobia or diplopia was present Eje swelling, 
redness and chemosis were very much less The temperature 
pulse, respiration and blood pressure showed a normal range 
The last culture of the left maxillary antrum showed no growth 
in the last fortj -eight hours 

\-ra> examination on February 10, as reported bj Dr 
Teplick, revealed complete clouding of the left antrum, also of 
the left ethmoids, although not as cloud) as on the previous 
examination 

The patient remained m the hospital until Februar) 19 At 
this time the local condition of the e)e was nearly normal 
The eveground showed much improvement The optic disk 
was almost entirely clear and the color was normal There was 
some tortuosity of the veins still present but not pronounced 
The motility of the eye was good in all directions, and the 
patient could open and close his lids at will Vision in both 
e)es was normal 

SUMMARV AND COMMENT 

In a case of orbital cellulitis of the left eje in a boy of 12 
the cause was established to be sinusitis involving the left 
ethmoids and the maxillar) antrum Operation was contem 
plated both for the sinus condition and locally to establish 
drainage and relieve the inflammation and swelling of the orbital 
tissues However, under the continued use of penicillin intra- 
venouslj for a period of ten da)s the condition cleared up 
completely, so that it was unnecessary to operate Sulfadiazine 
in fairly large doses was tried without affecting the disease m 
any way and was discontinued when penicillin was administered 
Local treatment was limited to applications of hot magnesium 
sulfate solution continuously and instillation of atropine sulfate 
1 per cent three times dailj 

1717 Pine Street 


BRONCHIAL ASTHMA AS A MAMFESTATION OF 
SULFONASIIDE SEXSITIMTY 

TlIERO^ G Raedolph M D Ciiicico avd Fraek F A 
Rawliag JI D Aw Areor Mich 

As far as can be determined, convincing evidence of bronchial 
asthma as a manifestation of sulfonamide sensitivity has not 
been described, although it has been mentioned in this respect > 
We report 2 cases, each with a history of asthma following 
the ingestion of a sulfonamide drug In 1 instance the trial 
ingestion of sulfathiazole produced a severe paroxysm of 
asthma in the second case the trial ingestion of sulfadiazine, 
although not producing clinical asthma resulted in a definite 
diminution m the vital capacity 

Case 1 — F F , a man aged 44 a metal worker, was admitted 
to the University Hospital in status asthmaticus Sept 21, 1943 
The history as obtained from the patient and his local physician 
revealed that seven days prior to admission he had sought 
advice regarding a chronic nasal infection presumably resulting 
from plucking nasal hairs Large white tablets were prescribed 


Technical assistance was rendered b> JIiss Carol L Stanton 
I rom the AIlerg> Clinic Department of Internal Medicine Unner 
<;it\ of Michigan "Medical School This studN was financed in part bj 
the Parke Dans and Compan) 

1 Ratner B AllcrR\ Anaph\laTis and Immunotherapy Basic 
Principles and Practice Baltimore \\ ilhams ilkms Company 1943 

Lcftwich \\ B An Intraderraal Test for the Recognition of Hyper 
censitn It} to the Sulfonamide Drugs Bui! Tohns Hopkins Ho*ip 74 
26 1944 


with instructions to take two every four hours, also ephednne 
nose drops containing 2 5 per cent sulfathiazole 
Within twenty-four hours he developed a generalized rash, 
rhinorrhea, nasal stuffiness and conjunctival injection with pen 
orbital edema The unidentified tablets were then changed to 
sulfathiazole 0 65 Gm every four hours, which was continued 
for a period of three days The sulfathiazole nose drops were 
used in addition for a total period of seven days 
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Chart 1 — Blood and Mtal capacity response following the trial 
ingestion of Milfalhiazole (2 Gm ) tn case 1 

His reactive svmptoms were most pronounced the second day, 
thereafter subsiding to the point that he was feeling well by 
the fifth dav and he returned to work on the sixth At 10 p m 
of the seventh day of sulfathiazole therapy, September 20, he 
suddenly started to cough, followed b\ wheezing and dyspnea 
These symptoms progressed alarmingly and were not relieved 
bv epinephrine, ephednne or morphine He was admitted at 
4 30 a m September 21 

There was no evidence of asthma or other allergic manifes- 
tations in his past or family history There had been no 
previous treatment with sulfonamides as far as the patient or 
his physician was aware Previous sulfonamide therapy cannot 
be excluded, however, as he had treated lus nasal condition 
locally with numerous unidentified proprietary medications for 
the preceding six months 

On admission he exhibited extreme dyspnea and wheezing 
Examination revealed the typical features of bronchial asthma, 
and there were no abnormal cardiac findings The blood pres- 
sure was 130 mm of mercury systolic and 100 diastolic Labora- 
tory data mclndiiig stereoscopic x-ray examination of the chest, 
were not outside normal limits 
He leniained in status for three days in spite of rigorous 
treatment including oxygen therapy aminophyllme intrave- 
nously and ether and oil by rectum He did not become 
symptom free until a week after admission 

On his fifteenth hospital day, after he had been asymptomatic 
for a week he voluntarily ingested 2 Gm of sulfathiazole in a 
fasting condition Within seven hours his vital capacity dropped 
from an initial level of 4,000 to 2,150 cc At two hours he 
first complained of somnolence At two and one-half hours 
he noted a sensation of heaviness in his chest Four hours after 
ingestion he developed his initial coughing and dyspnea, sibilant 
rales were detected on chest examination for the first time 
and his vital capacity fell to 2,950 cc Symptoms of asthma 

persisted for a total of twelve hours cyanosis was present 
when the vital capacitv was at the lowest level With the 
exception of a reading of 2 350 cc obtained on awakening the 
patient at 3 a m, the vital capacitv gradually returned to 
tile premgestion normal within a period of forty -eight hours 
Total leukocyte and eosinophil counts were determined everv 
half hour for the first three hours, hourly during the next 
three hours and at less frequent intervals for a total of 127 hou's 
A diluent of phloxine and methvlene blue dissolved ill cqiiil 
parts of propylene glycol and water, previonsiv described by 
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one of us ,= was used in these determinations With this method 
the eosinophils stain in the counting chamber , their enumerabon 
in the same sample as used in determining the total leukocjte 
count gnes more accurate \alues than obtained in the differ- 
enbal counts from stained films ^ The number of eosinophils 
per cubic centimeter of blood was obtained by counting the 
cells in nine squares of the counting chamber and multiplying 
by 222 Control counts were made from Wright stained films 

Variations m the blood findings and vital capacity are shown 
in chart 1 The preingestion total leukocy te count of 8,750 fell 
to 6,400 cells per cubic millimeter at one half hour and then 
returned to the previous level A count of 9,950 was obtained 
thirty minutes after the first food was taken at 4 p m Higher 
counts were obtained later, but a return to the preingestion 
normal did not occur until the third dai 

The eosinophils showed a slight rise in the first hour (11 2 to 
13 2 per cent) , at the end of three hours they felt to 4 1 per 
cent, from which there was no significant change until ten and 
one half hours Successive counts thereafter showed a sur- 
prising rise to 29 per cent at thirty-five hours A high le\el 
was maintained for the succeeding forty-four hours and was 
still elevated (14 0 per cent) at the conclusion of the period 
of observation In chart 1 the eosinophil counts are plotted in 
absolute numbers 

The patient has remained free from asthma for the ensuing 
eight months period 

Case 2 — M M, a wdiite woman aged 34, a secretary ga\e 
a history of infantile eczema occurring during the winter months 
from the age of 5 to 7 

In May 1937 she moved to an old house and in August 
developed rhinorrhea, sneezing, itching of the nose and eyes 
and intermittent nasal obstruction Asthma occurred for the 
first time in November and continued intermittently through 
the winter in spite of house dust hyposensitization and wheat 
avoidance Trial ingestion of wheat precipitated increased 
rhinitis and asthma In February 1939 she moved to a new 
house, and although the rhinitis continued it remained distinctly 
less troublesome and she had only two attacks of asthma after 
making this change 

In October 1941 she was hospitalized because of a complaint 
of chest pain accompanied by a temperature of 102 5 F \-ray 
evidence suggested pneumonia Pneumococci could not be 
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Chart 2 — Blood and Mtal capacitj response foUovMng the trial 
ingcbtion of sulfadiazine (0 5 Gni } m ca'ic 2 


demonstrated as the causative organism, and a diagnosis of 
streptococcic pneumonia was made She was treated with 6 and 
later S Gm of sulfadiazine daily for a ten day period, receiving 
a total of 67 Gm Twenty four hours after the drug was started 
she complained of a dull headache which gradually became 


'I Rvmlolpli T C Enumeration and Differentmtion of Lcut.ocjtcs 
m U)c Coummg Chamber and Propylene Glycol Attucous Stains Proc 
Soc i-tpcr Piol S. Med 52 20 1943 Blood Studies in Allergy 

J The Direct Counting Chamber Detcrmnntion of Eosinophils by 
Propylene Glycol Aqueous Stains J Allergi 15 S9 1944 

3 Randolph T G and Stanton C A Comparison of the Counting 
Chamber and Film Methods of Enumerating Eosinophils to be published 


more pronounced and persisted for eleven davs On the filth 
day a sore throat developed, followed on the seventh bv nausea 
backache and extreme fatigue, and the ninth dav bv a fine 
macular erythematous rash over tlie arms back and buttocks 
At this time cyanosis and dyspnea become more pronounced 
and she was placed in an oxvgen tent In spite of this measure 
the difficulty m breathing increased , tlie rash also became more 
prominent and generalized Sulfadiazine was discontinued at 
this point In the following twentv-four hours her breathing 
became easier and the cough more productive Forty ciglit 
hours after the drug had been stopped the headache and rash 
subsided The fever, which had ranged between 1000 and 
101 F, returned to normal coincident with general improvement 
However, extreme fatigue persisted for several davs 

A total leukocyte count of 6,600 cells per cubic millimeter 
on admission prior to sulfadiazine therapy decreased to 4 800 
on the fifth day but later returned to an av erage count of 7 000 
The maximum count was 8,700 cells per cubic millimeter 

In December 1942 she had an upper respiratory infection 
associated with soreness of the throat of two weeks’ duration 
She received one dose of sulfadiazine (0 5 Gm ) at 1 p m \t 
4 o’clock she noticed flushing of the face and mild dyspnea 
which progressed into severe asthma, her first attack in over 
three y ears By 6 o’clock she had a fev er of 101 0 F and 
complained of fatigue, backache and generalized joint pams 
Asthma persisted throughout the night The following morning 
all symptoms had subsided except for residual fatigue and 
incidentally, the soreness of the throat, which had not changed 
Blood counts were not taken 

She had had no other sulfonamide therapv until she volun 
tcered to take 05 Gm of sulfadiazine at 9 30 a m Feb 5, 
1944 The drug was taken fasting, and similar studies were 
made as in the preceding case 

As may be noted in chart 2, a precipitous fall in the total 
leukocyte count occurred at one half hour From a preingestion 
level of 3 200 cc the vital capacity fell to 2 300 two and one-half 
hours after ingestion, at which time she noticed flushing of the 
face A frontal headache developed at three hours this gradu- 
allv became more severe and finally wore off at ten hours 
Somnolence and fatigue followed There were no residual 
symptoms the following day, although the vital capacity did not 
return to normal until forty eight hours had clapped Aside 
from this measurement there was no other evidence of bronchial 
asthma The temperature remained normal throughout the 
period of observation As may be noted from chart 2, the 
initial neutropenia was followed by an increase to the pre 
ingestion level, from which the count gradually fell to between 
6,000 and 7,000 per cubic millimeter The eosinophil count 
decreased from a preingestion value of 3 7 per cent to 2 6 per 
cent at the height of symptoms at three and one-half hours 
from which it increased to a maximum of 7 4 per cent tw enty 
five hours after taking the drug 

COMMENT AND SUMMARV 

Two cases of bronchial asthma resulting from sulfonamide 
sensitivity were observed In 1, status asthmaticus developed 
111 a person with a negative past and family history of allergy 
on the seventh dav of sulfathiazole nasal therapy Two weeks 
after cessation of the drug and after the patient had been asthma 
free for a period of a week a trial dose of sulfathiazole repro 
duced a typical asthmatic paroxysm, as measured by a drop 
in the vital capacity and confirmatory physical findings 

In a second case with a previous history of atopic dermatitis, 
allergic rhinitis and bronchial astlinia, there was a recurrence 
of asthma after the first dose of the second attempt to prescribe 
sulfadiazine Trial ingestion of the drug a year later resulted 
in a diminution of the vital capacity but no other eiidemt 
of asthma 

The eosinophils in both cases diminished during the stage rf 
reactive symptoms but increased to relatnelv high levels twentv- 
four to forty -eight hours after ingestion 

700 North Michigan Avenue, Chicago — Unncrsitv Hospital, 
■knn Arbor Mich 
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The Council on Foods and Nutrition has aiithonaed piibltca- 
fion of the joUouiiig report 

GEORGE K ANDERSON M D , Secretary 


MARGARINE FORTIFIED WITH 
VITAMIN A 

Margarine, sold under the legal designation “oleomargarine,” 
IS manufactured in forty-three plants primarily as a table fat 
or spread for bread, although it is also offered for baking and 
cooking Present day margarine is the product developed 
through (1) improted methods of refining and processing fats 
resulting from the additional knowledge of the chemistry of fats 
and oils, and (2) the application of nutritional research 

The first commercial production of margarine is recorded as 
by the Frenchman Iileges-Mouries in Pans in 1870, who hid 
earlier developed the product The French government had 
assigned to him experimental work with fats as part of the 
effort to produce a cheaper product which would serve in place 
of butter in the domestic economy The early product was 
made principally with olco oil, but soon neutral lard and vege- 
table oils were used With the deielopment of hydrogenation 
first coconut oil and then other -vegetable oils soon dominated 
the field The accumulated knowledge and skill have made pos- 
sible the utiliaation of the manj domestic fats and oils which 
have been made available under present wartime conditions 

The legal definition and standard of identity of oleomargarine 
permits the use of animal or vegetable fat, oil or stearin or 
combinations of them to give not less than 80 per cent fat in 
the finished product The fat ingredients are usualtv mixed 
with skim milk although dried skim milk and water, milk or 
cream are permitted Optional ingredients winch arc usually 
present and must be declared on the label are sodium benzoate 
(preservative), artificial flavoring diacetjl or starter distillate, 
lecithin or monoglycerides and diglycerides, and salt The use 
of artificial coloring has recently increased appreciably The 
addition of vitamin A as fish liver oil or as a concentrate of 
vitamin A from fish liver oil is authorized, but this is still on 
an optional basis, although, when added, the finished product 
must contain not less than 9 000 U S P units of vitamin A 
per pound 

The oils and fats used in the manufacture of margarine have 
varied vvidely over the years, and this may be expected in the 
future as availabilitj and low prices are controlling factors 
The factor of suitability is becoming a relatively less serious 
problem as technology overcomes the difficulties presented by 
the use of certain oils This is currently being demonstrated bv 
the improved keeping quality of margarine containing large 
amounts of soybean oil The variation in the fat component 
of margarine as an indication of the industry s ability to adapt 
to changing conditions is illustrated by the consumption of 
foreign and domestic oils In 1933 more than 75 per cent of 
the oil used in margarine was imported coconut oil During 
that jear the use of sojbean oil was negligible, and only 9 per 
cent of cottonseed oil was used In 1942 the use of coconut oil 
had dropped to 1 per cent and none was used during 1943 In 
the Utter jear 90 per cent of the oil used in margarine con- 
sisted of cottonseed (50 4 per cent) and soybean (39 6 per cent) 
oils 

kfarganne has long been a factor in the diet of a substantial 
group of persons, and with the wartime shortages of other 
spreads for bread it has increasing nutritional importance to a 
verj large percentage of the population The production of 
margarine has increased from the ten year (1930 1939) average 
of 312 675 325 pounds and 300 803 741 pounds in 1939 to 
613 974 107 pounds in 1943 or 196 4 per cent of the production 
four jears ago Margarine contributed last jear 3 2 pounds per 
capita of a total food fat disappearance of 45 8 pounds per capita 
and of total table fat consumption of 15 2 pounds per capita 


Thus, margarine represented 7 0 per cc-nt of the total food fat 
and 21 1 per cent of the total table fat The digestibility (rate 
or completeness of digestion) of the various food fats shows 
only small differences In the case of the table fats factors of 
96 to 97 found throughout scientific literature indicate equal 
digestibility 

The early deficiencj of vitamin A in margarine has been 
corrected, primarily because of the application of the full force 
and influence of nutritionists throughout the country on the 
problem The beginning of the widespread use of vitamin A in 
margarine dates from the authorization of its use in margarine 
manufactured in plants under Federal Meat Inspection in 
February 1941 and adoption of the Definition and Standard of 
Identity for Oleomargarine in June 1941 It is estimated that 
85 per cent of the margarine was fortified by vitamin A dur- 
ing 1942 This increased to over 90 per cent in 1943, and 
industry reports indicate that now more than 99 per cent of 
the margarine sold to civilians contains not less than 9,000 
U S P units of vitamin A per pound All of the nearly 
90 million pounds purchased by federal agencies in 1943 was 
required to be so fortified A small percentage of the total 
production classed by industry as ‘‘industrial sales ‘ and sold 
to bakers and other establishments is unfortified The Bureau 
of Human Nutrition and Home Economics recently estimated 
for 1943 an average of 7,000 international units of vitamin A 
per capita daily to have been available from food Fats and 
oils, the bureau estimates contributed approximately one tenth 
of this amount, but practically all of it was from table fat as 
the vitamin A from other food fat is negligible The com- 
pulsory addition of vitamin A is a needed safeguard equal in 
importance to the minimum fat requirement of the official 
standard 

The fact that margarine is cheaper to produce than butter 
IS nutritionally important, and attempts to stigmatize it or 
restrict its distribution are undLSirablc The Council is con 
cerned wholly with nutritional value, and no consideration has 
been given to the economic effect of taxes reducing the margin 
of cost between the two products or their elimination A con- 
tinued demand that the two products be clearly identified may 
be expected and this should be required but the drastic, 
though effective, control of misrepresentation through fiscal 
measures of license and tax is still m controversy 

Many of the brands of margarine fortified with vitamin A 
have carried on the labels the seal of acceptance of the Council, 
indicating the accepted nutritional value of the product and the 
cooperation of the firms in adding v itamin A In July 1943 
the Council voted to restrict its scope primarily to those 
‘‘special purpose foods winch have a definite relation to specific 
medical and health problems Because of this action the seal 
will not be authorized on general purpose foods including 
margarine after the interval permitted to dispose of present 
stocks of containers Advertising of these products which is 
concerned with nutritional education will continue to be con 
sidered and permitted to carrv the seal on acceptance of the 
nutritional statements 

The Council takes this opportunity to reaffirm its confidence 
in the nutritional value of margarine containing vitamin A as 
follow s 

1 Margarine contributes primarily fat to the diet 

2 The fat is equal in digestibility and caloric value to other 
food fats 

3 The standardized vitamin A content of fortified margarine 
was so set that it contributes this nutritional factor in amount 
equivalent to average butter in accordance with information 
available at that time (Recent surveys indicate a higher 
average value for butter) 

4 The milk solids other than fat (1 per cent) present in 
both butter and margarine are of negligible nutritional impor- 
tance 

5 When margarine is fortified with vitamin A the investiga- 
tions that have been made lead to the conclusion that it can be 
substituted for butter in the ordinary diet without any nutri 
tional disadvantage 
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Council on Pharmacy and Chemistry 


NEW AND KONOFFICIAL REMEDIES 


Ampuls Clorarsen 0 45 Gm and 0 67 Gm multiple do-c 
containers Each ampul contains the stated quantity ot dichloro 
phenarsme lydrochlonde admixed with three and one hall times 
Jts weight of a mixture containing sodium citrate 96 parts and 
sodium carbonate 4 parts 


The foUoii mg additional articles liavi been accepted as con- 
formiitg to the rules of the Council on Phaniiacy and Chemistry 
of the American Midica! Association for admission to Ncto and 
Noiiofficial Remedies A copy of the rules on ithich the Council 
bases its action zeill bi sent on application 

4USTIN E SMITH, MD, Secretary 


DICHLOROPHENARSINE HYDROCHLORIDE — 
Clorarsen — ‘ Dichlorophenarsine Hjdrochloride, when dried m 
a \acuum desiccator oxer phosphorus pentoxide for twenta-four 
hours contains not less tlwn 25 3 per cent and not more than 
27 per cent of total arsenic (As) ” — S P 
Cl — As — Cl 
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//\ 

HC CH 

i 11 

HC C NH-HCl 
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PHEMEROL CHLORIDE — [p-(2 metln 1-4 4-dimetln 1 
pentano-2) (phenoxj-etlioxj-ethjl)] dmictJnl benzal ammonium 
chloride monoh\drate—C-H._0 NCLHO MM 466 09 Phe 
merol chloride lias the following structural foniiula 
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4i lions and Lscs — Tincture Phemerol I SOU and Solution 
Phemerol 1 1 OOO (aqueous) are proposed as general purpose 
germicides and antiseptics 

Dosage — Both tlie Tincture and the Solution arc used full 
strength except in the nose and eje For use in the nose and 
e>e onh the solution should be used diluted with four parts of 
water 

Tests and Standards — 


OH 

"Dtchloroplienarsme Hjdrochloride is usually distributed as 
a mixture with buffering agents and suitable substances to 
render its solution physiologically compatible with human blood. 
The label must indicate the names of the admixed substances, 
and the composition of the mixtures (containing Dichlorophen- 
arsine Hydrochloride as tlie only active therapeutic agent) shall 
be approved by the National Institute of Health Mixtures 
contain total arsenic equivalent to not less than 92 5 per cent 
and not more than 107 5 per cent of the labeled amount of 
Didiloroplienarsine Hydrochloride Mixtures also meet the 
requirements for identification loss on drjing, thermostabiht) , 
completeness of solubility and storage 
‘Dichlorophenarsine Hjdrochloride and its mixtures must be 
prepared in an establishment licensed for the purpose by the 
United States government upon the recommendation of the 
Surgeon General of the United States Public Health Service 
Each lot of the product before being offered for sale must com- 
ply with the toxicit) labeling and other requirements of the 
National Institute of Healtli, and be released bj the Institute” 
-U S P 

For description and standards see the U S Pharmacopeia 
under Dichlorophenarsiiiae Hjdrocliloridum 

dctions and Uses — In recent literature maj be found reports 
of an arsenical antisj philrtic agent which apparentlj was dis- 
covered m the earlj part of this century but vvas cast aside as 
being too toxic for clinical use Some years later there were 
published reports on its use in animals and in the treatment of 
yaws and human syphilis It was not until 1941 that 3 ammo- 
4-hjdroxyphenyl dichloro-arsine hydrochloride was found satis- 
factory for the treatment of syphilis apparentlj the earlier 
studies were based on tlie use of an unbuffered compound which 
would provide a very low pn 

The preparations now available on the market contain suffi- 
cient alkaline buffering agent to make neutral a prepared solu- 
tion for injection They contain approximately 26 per cent of 
tnvalcnt arsenic On the addition of sterile distilled water to 
an ampul containing the mexture of dry dichlorophenarsine 
hydrochloride and alkaline buffer a reaction takes place with 
the result that arsenoxide is supposed to be formed It has 
been claimed that the latter agent is the therapeutically active 
part of the compound 

(A preliminary report of the Council appeared in The Jour- 
XAL, Sept 25, 1943, p 208 ) 

Dosage — Initial dose 0 03 Gm for women and 004 Gm for 
men intravenously The second dose may be increased to 
004 Gm for women and 006 Gm for men The maximum 
dose may be regarded as 0 06 Gm Injections may be given 
every four to five days, as it is excreted rapidly 
For children the initial dose should not e.xceed 0 5 mg per 
kilogram of body weight the later doses should average between 
0 5 mg and 1 0 mg per kilogram of body w eight 
E R Squibb i 5L So^s 

Ampuls Clorarsen 45 mg and 67 mg Each ampul con- 
tains the stated quantity of dichlorophenarsine hydrochloride 
admixed with three and one half times its weight of a mixture 
containing sodium citrate 96 parts and sodium carbonate 4 parts 


PhemeroJ chloride appears as cobrlc'i’! odorless crtslils i 

\erv bitter taste It maj be rccr>stal!ireU from a chloroform solution 
hy the addition of ether in the form of \cr> Xhm plates >\htch maj 
assume a hexagonal shape These cr>sta!s possess a high birefringence 
parallel extinction Tind posituc elongation and are biavn! with rcfraclue 
indexes of 1 580 and 1 560 These crystals md the ongiml milcnal 
sinter shghtlj on the hot stage at 120 C 'ind melt at 364 166 C The 
/*ii of a 1 per cent solution ot phemerol chloride is between 4 8 and S 5 
Mineral acids and man> salt solutions precipitate phemerol chloride 
from solution more concentrated than 2 per cent as in oil winch 
crystallizes on drying and has the same properties as phemerol chloride 
A solution of phemerol chloride yields i docculent white prccipitnte with 
soap ^JntioDs To 1 cc, of n 1 per cent solution of phtnicrol chloride 
add 2 cc of ethanol 0 5 cc of dilute nitric acid md I cc of siKer 
nitrate solution a flocculent white precipitate appears which is iiisol 
iible in dilute nitnc acid but soluble m dilute immonia witcr 

DissoUe 0 3 Gm of phemerol chloride m 1 cc. of sulfuric acid add 
0 1 Gm of sodium nitrate and heit on the steam bith for three minutc«i 
Dilute the solution to 10 cc add OS Gm of ;,.ranidated zinc ind 
warm for ten minutes Cool add 0 2 Gm of sodium nitrite to I cc 
of the clear liquid and add tins mixiurc to 0 02 Gm of ti ^Mt (sodium 
2 naphihol 6 S-disiilfonate) m 1 cc of ammonium hydroxide the solu 
tion turns orange red and a brown precipitate mi> appeir 
Transfer approximateli I Gni of phemerol chloride accuntcly 

weighed to a tared platinum di^h and dr\ in in oven at 100 C to 

constant weight the loss m weight is not Ic » thin 3 5 nor more than 
4 2 per cent Ignite the residue the weight of ash is not more thin 

0 1 per cent 

Transfer approximately 2 Om of phemerol clilondc iccarvlcly 

weighed to i 100 cc flisk dis'Johe in 30 cc of water idd 10 cc of 

nitric acid and 50 cc of tenthnormal silver nitrate dilute to the mirk 
mix well and filter through a dry piper To 25 cc of the filtrate nld 

1 cc. of 10 per cent ferric ammonium sulfate and titrate with tenth 
norma! ammoninni thiocyanate the chloride content u not less than 7 6 
nor more thin 8 0 per cent calculated to the dried subsLince 

Transfer an iccuratdv weighed ample of phemerol chloride to a 
kjeldahl flask and digest with sulfuric icid m the presence of selenium 
cool dilute with water make a kaline with sodium hvdroxidc di^still the 
ainmonn into the ‘Standard acid solution and titnte the excess acid 
the nitrogen content is not less than 2 6 nor more thin ^ I per cent 
Dissolve approximateh 5 Gm of phemerol chloride iccuratcly 
weighed in water to make 100 cc of solution Transfer cxicth 5 cc 
of this solution to a 100 cc flask add 5 cc of buffer solution (260 
Gm. of sodium acetate and 2a0 cc of 36 per cent acetic icid mixeil 
with water to make 1 liter) and 50 cc of 0 00667 molir poti‘'‘vuim 
ferncyanide (prepared by dissolving 2 1948 Cm of potassium ftrn 
cyanide in water to make 1 liter and standardizwl against 0 01 nornnl 
sodium thiosulfate) After mixing well allow the mixture to stand for 
one hour and filter through dry No 1 Whatman paper Discard the 
first 20 cc and to the ne-xt 50 cc iccuritcl' measured add 5 cc of 
10 per cent potassium iodide '^oUitinn and 5 cc of diluted hydrochlmc 
acid After one minute add 10 cc of 10 per cent zinc sulfite solulim 
and titrate with 0 01 normal sodium thiosulfate using starch is an 
indicator the percentage of phemerol chloride ci!colite<l as the mono- 
hvdrate is not less than 97 per cent nor more thin 101 ncr cent 
of the ongmil substance The n<®^rcentage of phemerol chloride nionr>- 
hydnte = (fee of 0 00667 M KaFe ((TNlo — /2 / cc of 0 01 
N Na S Oa] X f9 126 X 40/w't- of sample]) 

The reactions involved are as follow 
KaFe {C\)d + 3 C-JD O N Cl 
— » (C-Hi O N)a Fe(CN)« KCl 
2 K 2 re(CN)c-f' 2KI-~*I -i-2K.Fc(C\) 

Parke, Dwis iS. Compvsx 

Tincture Phemerol 1 500 and Solution Phemerol 
1 1,000 30 cc 120 cc 480 cv and 3 840 cc bottles 

U S Patent 2 31a 250 (expires \pril 26 195at S trademark 
30a 545 

MENADIONE (See New and \onofficiM Remedies, 1944, 
p 638) 

The following dosage form has been accepted 
Mead Johnson iS. Co Evansville, Ind 
Capsules Menadione 1 mg 
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THE HISTORY OF PENICILLIN 

Recently the British Medical Journal said editorially ^ 
that the historj' of penicillin is essentially the story of 
three distinct developments “The first nas Fleming’s 
discovery , - the second was the victory of Florey and 
his colleagues, \\ho showed how' to obtain penicillin in 
a relatively pure form and who demonstrated its clini- 
cal use” , ^ the third ictory,” the editor generously 
points out, lies in the American success m large scale 
production of the di ug Sir Howard Florey ■* m the 
same issue of the Bitlish Medical Jouiiial gives a 
detailed survey of the de\elopment of penicillin studies 
He mentions that in 1877, prior to Fleming’s disclosure, 
Pasteur and Joubert •' had observed that cultures of 
anthrax ceased to grow w'hen contaminated w'lth air 
bacteria, tins, Florey believes, was the first evidence 
that a substance produced by one organism is capable 
of arresting the growth of another In the years that 
follow'ed, many other ‘ antibiotics” w'ere discovered , one, 
an extract from Bacillus pyocyaneus, was placed on 
sale in Germanv in 1930 as an unguent for local applica- 
tion to the skin lesions arising from anthrax ® 

After noting conspicuous inhibition of growth in a 
colony of staphylococcus contaminated by mold, Flem- 
ing subcultured the mold m broth and found that a 
strong antibiotic, nontoxic to animals, passed into the 
broth from the mold , “ the mold w as later identified by 
Thom in this countn as Penicillium notatum, and 
Fleming designated the antibiotic agent “penicillin ” 
He found that penicillin inhibited the test tube growth 
of mail}' gram positne bacteria known to be highly 
pathogenic to man, he also noticed that his penicillin- 
containing broth did not disturb white blood cells, on 
applying the solution to seieral clinical cases of local 
skin infection he reported '' that the results “appeared 
to be superior to dressings containing potent chemicals ” 

1 Bnt M J 2 186 ( Wig s) 1944 Brit M Bull 2 4 (Jan ) 
l'>44 

2 Bnt J Exper Path 10 226 (June) 1929 

3 Lancet 2 226 (Aug 24) 1940 

4 Bnt M J 2 169 (Aug a) 1944 

o Compt rend Acad d Sc 85 101 1877 

6 Zt clir f II>s u Infektion kr 31 1 1899 


Several years later Clutterbuck, Lovell and Raistrick,^ 
stimulated by Fleming’s study, attempted to extract 
penicillin, but their efforts were largely unsuccessful, 
they concluded that the penicillin was too “labile” to 
be of clinical use In this conclusion Sir Alexander 
Fleming reluctantly concurred If one may judge by 
his published work, Fleming then abandoned further 
study of the agent until 1941,° except as he used it for 
differential culture ^ 

The successful isolation of penicillin, the clearcut 
proof of Its clinical usefulness, its assay and dosage, 
as well as the mode of its excretion from the body are 
credited to How'ard Florey and his resourceful associ- 
ates at Oxford In 1929, the year of Fleming’s first 
paper, Florey began work on lysozyme,'® an antibiotic 
discovered by Fleming in 1922 and ultimately crystal- 
lized by Roberts in 1937 ” During the next ten years 
Flore}' continued his study of various antibiotics, firm 
in the conviction that one nontoxic to human beings 
Avould be found which would be of value in treating 
human infections The discover}' of the clinical effec- 
tiveness of penicillin was thus an outcome of a broadly 
concen ed program of stud} and not an advance immedi- 
ately associated with the war Ultimately the war 
immeasurably expedited the development of penicillin 
but during the early stages of the work wartime restric- 
tions considerably impeded tlie study, for, once it had 
been disclosed how penicillin might be successfully 
extracted, it proved impossible in England (in 1940) 
to initiate large scale production 

Florey first directed his attention to penicillin in 
1938, when he was joined by an able continental bio- 
chemist, Dr E Cham, between them a plan was laid 
for a systematic study of penicillin and other naturall} 
occurring antibacterial agents Drs Florey and Chain 
were presently joined by Drs E P Abraham, A D 
Gardner, Norman G Heatley, M A Jennings, J Orr- 
Ewing, A G Sanders, C AI Fletcher and also by 
Lady Florey, a physician of competence who has been 
largely responsible for studying the effectiveness of 
penicillin applied to locally infected areas The ultimate 
success of the research largely depended on the develop- 
ment of a reliable procedure for assay The test adopted 
was worked out by the microchemist of the team. Dr 
Norman Heatley, and consisted m determination of the 
rate of inhibition of growth of a standard bacterial cul- 
ture Through the use of an ingenious e' traction 
method involving the passing of impure acid penicillin 
broth from a watery solution into an organic solvent 
(ether or amyl acetate) and the subsequent passing ot 
the purified agent again into water (shaken with alkali), 
they obtained sufficient penicillin for clinical trial The 

7 Biochem J 2G 1907 (No\ ) 1932 

8 Nature London 14S ,57 1941 

9 Fleming t\ rites I hate used penicillin constantly since 1929 for 
differential culture but its use for practical therapeutic purposes remained 
in abeyance until the Oxford workers started their investigation (Bnt 
M Bull 2 5 [Jan ] 1944) 

10 Bnt J Exper Path 11 2SI (Aug ) 1930 

11 Quart J Exper Phjsiol 27 89 1937 
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first patient was treated on Feb 12, 1941 , the response 
was dramatic, but the supply of penicillin ran out and 
shortly thereafter the patient had a relapse and died 
As might have been evpected, the Oxford team encoun- 
tered difficulty m obtaining suitable cases for clinical 
trial, and patients eventually turned over to them were 
generally moribund with advanced septicemia By June 
1941 6 such patients had been treated mtravenousl)s 
all had responded, but 2 had died ivhen the penicillin 
supply became exhausted 

Undeteired b} difficulties and an apathy that would 
ha\e caused many to abandon tlie work until after the 
war, Florej, accompanied by Dr Heatley came to this 
country m July 1941 under the auspices of the Rocke- 
feller Foundation, requesting that the National Research 
Council in Washington lend a hand m the medical 
study of penicillin, and more particularly in the attack 
on the problem of production Through the foresight 
of Ross G Harrison, chairman of the National Research 
Council Florey was put in touch at once wuth the 
fungus laboratories of the Department of Agriculture, 
and through the cooperation of Dr Coghill, director of 
the Fermentation Division of the Department of Agri- 
culture’s research laboratory at Peoria, new methods 
were worked out for increasing yield, within a few 
months large scale production of penicillin was begun 
by a group of enterprising American drug houses The 
earliest patient to be studied m this country under the 
auspices of the Office of Scientific Research and De\el- 
opment was first treated with peniallm on March 14, 
1942 in New' Haven, Conn an advanced case of hemo- 
lytic streptococcus sephceniia, which responded most 
dramatically to the drug'® 

Dr Florey had returned to England in September 
1941 Dr Heatley remained in this country for some 
twelve months to assist m the negotiations for the 
large scale production of the diug, duiing this time 
Heatley rendered invaluable assistance in supervising 
assay of the early yields Professor Florey devoted 
the following } ear (1942) to studying ways of purifying 
penicillin and, in association with Lady Florey, con- 
ducted a highly' significant investigation on local appli- 
cation of penicillin , since supplies were still low there 
was too little available for general administration'* 
In the summer of 1943 Florey and Brigadier Hugh 
Cairns, consulting neurosurgeon to the Royal Army 
Medical Corps, w ere sent to North Africa by the British 
War Office to study the uses of penicillin m war 
wounds They returned three months later w'lth a 
radical report which insisted'® that open flesh wounds 
and w ounds of the head can be safely and tightly closed 
if dealt W'lth eaily provided penicillin solution is adnim- 

12 Lancet 2 177 (Aug 16) 1941 

13 Tr A Ant Phjstcians to be published "iale J Biol Med 
13 507 (Jan ) 1943 

14 L-tncet 1 387 (March 27) 1943 

15 h!ore> H , and Caims Hugh A Preliminarj Report to the 
^\'l^ OfHce and the Medical Research Council on In\estigatiQn Concerning 
tl of Penicillin m War Wounds [London) War Office (A M X> 7) 
October 3943 


istered locally m the w ound after thorough debndement 
Their initial expenence has been strongh nndicated 
during tlie past year bi other British medical officers 
as well as by medical officers of our own Annv and 
Navy' To quote a conservatu'e report'® “The per- 
centage of scalp and brain w ounds tJiat heal bi pnmary 
union has alway's been a high one when operation is 
performed at special neurosurgical units In Italy , w itli 
greater infectivity' of the terrain this standard tended 
to deteriorate whenever penicillin was in short supply 
but was maintained when pemcilbn-sulfathiazole powder 
was insufflated to surface wounds and into depths of 
brain ’’ Less conserv'atn e but not less significant, is 
Florey and Cairns original statement that of 171 
recent (three to twelve davs) soft tissue wounds 104 
closed by primary union 60 closed with some degree 
of granulation and 7 were classified as failures None 
of the patients,’’ they add, “m tins senes Ins been 
placed m danger [i e there were no fatalities] This 
is a remarkable fact w hen w e consider that the w ounds 
closed included large and purulent wounds of the worst 
type — for example, large buttock wounds infected with 
hemolytic streptococci and clostridia OnU once was 
It necessary to release the stitches, tins was m a pene- 
trating ciiest wound and cellulitis of the chest wall 
Cases with complete union (104) call for no comment 
In cases with subtotal union (60) the gaping area 
usually healed rapidly by granulation The failures (?) 
occurred m the early stages of the investigation and 
could usually be attributed to errors m technique of skin 
closure and rarely to persistence of pyogenic cocci 
These patients came to no harm, and the attempt at 
closure did not interfere with their healing by granu- 
lation ” A vv ound w Inch heals by primary intention 
requires three weeks, if granulation occurs six to 
twelve weeks may elapse The military sigmhcance of 
this IS too obvious to require comment Indeed many 
have come to feel that penicillin will transform our 
entire concept of management of wartime injuries, and 
it will no doubt hav'e a similarly far reaching effect 
on civilian traumatic surgeiy 

Sir Howard Florey had scarcely returned from North 
Africa when he was summoned early in 1944 to Mos- 
cow', where he was able to give our Soviet allies first 
hand information concerning penicillin, particulaily 
with regard to local administration m w ar w ounds , on 
his return irom the Soviet Union, Australia, the country 
of his birth, requested his counsel 

The Bnhsh Medical Jouaial gives deserv'ed and 
generous credit to Dr A N Richards, ciiairman of 
the Committee on Medical Research, and to the Office 
of Scientific Research and Development for sponsoring 
the medical aspects of the peniciiim program m tins 
country One can only add that part of Dr Richards’ 
W'lse direction of the program lay' m his fortunate selec- 
tion of the Div'ision of Medical Sciences of the National 
Research Council working through the Committee on 

16 Brzt M J S 1 (Julj 1) 1944 
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Chemotherapeutic and Other Agents w ith its succession 
of able chairmen (Col Perrin Long until July 1942 and 
thereafter Dr Chester S Keefer) as the official body 
responsible for superiusing and directing both the for- 
midable production sdiedule and tlie various research 
projects, tuo of the most significant of which were 
reported upon in last vieek’s number of The Journal 
The story of peniallin will long exemplify the highest 
traditions of medical research and incidentally, the rich 
fruits of a sound international cooperation in wartime 


THIOUREA AND THIOURACIL IN TREAT- 
MENT OF THYROTOXICOSIS 
After a studv of the life cycle of persons uith thyro- 
toxicosis, Fitz ^ concluded that the operative treatment 
of toxic goiter is generally successful but that the ulti- 
mate result IS uncertain The removal of the thyroid 
mterrupts a vicious circle but does not reach the funda- 
mental cause of tlie disorder, tlius it is not a curative 
procedure Two complications following operation are 
so frequently encountered as to be a definite hazard — 
tlie development of h 3 ipothyroidism or (A recurren ces 
The recent discovenes reported by the MacKenzies 
and McCollum “ and Astwood ^ point to the inhihitio n- 


o f function in an endocrine g land by the administra-_ 


^;Ction of certain chemic al .c ompou ncls FIiF MacKenzies, 
while investigating the possibility that sulfaguani- 
dme when fed to rats on a purified diet containing 
synthetic B vitamins, m ight preve nt the synthesis of 
additional essenti al nutrients by the intestinal floral 
observed^ that animals which received the drug for 
periods varying from six weeks to sixteen weeks showed 
wutlTout_£xceptipn_hyP-^‘^phy-andJiyper emia o f their 
thyro id g Lands The glands were from three to eight 
times larger than those of control animals ivhich 
received the same diet without sulfaguanidine The 
tliyroid hypertrophy was accompanied by a definite fall 
in tlie bascrttnetabohe-rate— Both"thEse"Changes were 
prevented“Uf“cure'd~by administration of thyroxin but 
'^'''not by increasing the iodine content of the diet At 
about the same time Richter and Chsby observed 
enlargement of the thyroid associated with loss of 
weight and other toxic reactions in rats fe d pheu.vl 
th 3 our ea_in their, drinking water Accompanying this 
increase in weight of the thyroid, microscopic changes 
characterized by tlie continued heightening of the acinar 
epithelium and its encroachment on the concomitantly 
diminishing and vacuolated colloid were observed The 
basal metabolic rate in adult rats which recened sulfa- 
^ guanidine for five to seven days droppecM^,^r-cent , 


1 Fitz Reginald A Panoramic View of Th>rotoxicosis JAMA 

l25 943 ( \ug 5) 1944 \ Panoramic \ lew of Thjrotoxicosis ibid 

125 1026 (-Vug 12) 1944 

2 MacKenzie Julia B MacKenzie C G and McCollum E V 
The Effect of Sulfaniblguanidme on the Th>roi<l of the Rat Science 
94 518 (\o^ 28) 1941 Mackenzie C G and MacKenzie Julia B 
Effect of Sulfonamides and Tluoureas on tbe ThjTOid Gland and Basal 
Metabolism Endocnnologj 32 185 (Feb ) 1943 

^ Astwood E B Sulluan J Bissell Adde and T>slcuitz, R 
Action of Certain Sulfonamides and of Thiourea on the Function of the 
Thvroid Gland of the Rat Endocrinology 32 210 (Feb ) 1943 


by the tenth to the fourteenth day it w’as — ^20 per cent, 
a level which was maintained to the end of tlie experi- 
ment at forty days Addition of vitamin C and para- 
ammobenzoic acid enhanced the thyroid effect of 
sulfaguanidine The addition of sodium iodide did not 
interfere with the thyroid effect of sulfaguanidine In 
contrast with the foregoing results desiccated thyroid 
and thyroxin, when added to the diet, entirely pre- 
vented the thyroid enlargement and the microscopic 
changes Kennedy found that oral administration of 
ally! thiourea to rats produced not only_th 3 'roid hj’per- 
plasia but an alteration of the cellular pattei^ of the 
anterior pituitary as well Gerslfand his associates 
established that the presence of the hypophysis is essen- 
tial for the production of thyroicTiiypeiplasia and hyper^i^ 
trophy _by sulfaguanidine- -They" concluded that the ' 
sulfonamides anil thioureas probably exert a depressing 
influence primarily on the functionaT" ictiVltinjf— th< 
thyroid arid hence on the basal metabolic rate, and 
that thyroid bypTiplasia* is*a reflection~''of increased 
pituitary actiiity"resulting from the depressioiToTt^F 
roid function 

Astwood ^ repeated these experiments and found that 
the hypertrophied glands rapidly regressed toward a 
normal condition on the cessation of treatment Vascu- 
larity quickly decreased, the epithelium became flat- 
tened, colloid accumulated, and the size of individual 
follicles and the total size of the glands decreased 
These retrogressive changes occurred fully as rapidly as 
the hyperplasia Astwood likewise found that hypo- 
physectomized rats did not develop thy'roid lyperplasia 
on a 2 per cent sulfaguanidine diet In spite of tlie 
histologic picture of overactivity these animals did not 
present signs of Inperthyroidism, m fact, after a 
variable period of time the animals whose thyroids were 
hyperplastic began to exhibit distinct signs of hypo- 
thyroidism, that is, subnormal grow’th and develop- 
-ment, lessened food intake and lowered basal oxygen 
consumption The coexistence of thyroid h 3 q)erplasia 
and a lowered rate of metabolism suggested that tlie 
drug either exerted an action which inhibited thejipr- 
mal effect of the thyroid hormon e on ti ssues^jiLgeneral 
or else that it infertered~in~sotne~\ va>' iwth tlie adequate _ 
production of norrnaniijToid" hor mone. In either case 
the goiteT^wouia'brtlieTHSfiiroraTcompensatory h3'per- 
plasia which could not completely make up for the 
induced deficit The mechanism of the goitrogenic 
action of these substances apparently resides in an 
interference with the synthesis of the thyroid hormone 
The mode of action of these drugs, according 
Astw ood, " appears '■to"“be aiV mterfereiKe with theji-r 
enzymatic synthesis of th 3 'roid hormone The exact^^ 
site of block is still not known but it is definitely estab- 
lished that the thyroi d is ren dered incapabl e of utilizin g 
io dine for these processes - The resultant thyroid insiif- 
fiaency^Ieads via anterior pituitary stirnulation to -an- 
^ncftectuai hyperplasia of the thyroid^cmar _cells Oi 
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more than a hundred compounds investigated by 
Astwood ^2;diiourea^’aB found to be the most highly 
active The minimal lethal dose of tlus substance for 
rats was more than a hundred times the dose necessary 
to produce a detectable tliyroid effect Thiourea and 
thiouracil appear to be the most promising There 
appears to be a variable latent period following the 
initiation of treatment before tlie metabolic rate begins 
to fall and a similar though somewhat shorter period 
before clinical improvement is subjectively and objec- 
tively apparent 

Astwood ° administered to 3 patients with thjwo- 
toMCOsis thiourea in doses of 1 to 2 Gm per day or 
of thiouracil m doses of 0 2 to 1 Gm with a resulting 
relief of symptoms and a return to normal of serum 
cholesterol and the basal metabolic rate. A latent period 
of one to two weeks occurred before a sustained 
improvement during treatment and a return of hyper- 
thyroidism when therapy was discontinued One of 
Oi,/ the patients developed _agranulocytosis on the tliirty- 
^V'‘seventh day of therapy buTrecovereain seven days on 
withdrawal of the drug Himsworth ® administered 
thiourea or thiouracil to 6 patients with thyrotoxicosis, 
and the results were as striking as those of Astwood He 
did not observe any toxic effects of the drug Williams 
and Bissell ^ found that thiouracil is rapidly absorbed 
and IS rapidly excreted They treated 9 thyrotoxic 
patients with thiouiacil and noted clinical improvement, 
which continued until all the symptoms disappeared 
within four to seven w'eeks The basal metabolic rate 
fell progressively downw'ard The enlargement of the 
tliyroid associated with thiouracil treatment which 
occurred m 3 of their patients and the increase in the 
pathologic state of the eyes in 1 patient suggest that in 
human beings, as m animals, thiouracil leads to excess 
thyrotropic hormone activity Rawson and his collabo- 
rators ® administered thiouracil to 19 patients with toxic 
diffuse goiter They report lowering of the basal 
metabolic rate, relief of symptoms, increase of hyper- 
plasia of the thyroid with loss of colloid and increase in 
vascularity and m some instances increased lymphoid 
hyperplasia. They have also noted a decreased avidity 
for iodine by the thyroid gland, as shown by greatly 
impaired correlation of radioactive (tracer) inorganic 
iodine, witli increased elimination in the urine Impair- 
ment in the physiologic activity in the thyroids of per- 
sons treated with the drug was seen when tested on 
patients with myxedema In patients previously treated 
with iodine the thyroid effects were delayed They 

4 Astwood E B The Chemical Nature of Compounds Which 
Inhibit the Function of the Thyroid Gland J Pharmacol iL Exper 
Thcrap 78 79 (Ma>) 1943 

5 Astwood E B Treatment of H>'pcrthjTotdism with Thiourea and 
Thiouracil J A Jf A 122 78 (Ma> 8) 1943 

6 Hicusworth H P Th> rotoxicosis Treated \Mth Thiourea, Lancet 
2 465 <Oct 16) 1943 

7 Williams Robert H and Bisscll Grosvenor W Thiouracil m the 
Treatment of Th>rotoxicosis Nev. England J ilcd 220 97 (July 35) 
3943 

8 Rauson Rulon W Evans R X> Means J H Peacock W C 

T erman J and Cortcll R E The Action of Thiouracil on the 
Th>roid Gland m Graves' Disen c, J Qin EndoennoL 4 1 (Jan) i944 


conclude that these facts are consistent with the theors 
that thiouracil acts b\ prereiiting or blocking tlie utili- 
zation of iodine m tlie synthesis ot th\roid honnone 
w ithm the tli) roid gland Apparently, under the mfiu- 
ence of thiouraal new acti\e tluroid honnone is pro- 
duced Cessation of actn e th\ roi dJionnone-pFodiiction 
IS faebe\ed to stimulate the tbYrotro pic actnitr of t he 
pituTtarj' and tins in tuni-causes-furtlier-dn'perplasn— 
of the thyroid whidi howerer does not o\ercome the 
thiouracil block to actne tbjroid hormone production 
Paschkis and his collaborators ® treated 21 cases ot 
thyrotoxicosis with thiourea or thioiincil Iniproie- 
ment was usuallv noticed after four to six dajs ot 
treatment, with complete suppression of thjiotoxit 
manifestations after two to three weeks One gram ot 
thiouracil was effective in most cases The drug proi td 
particularly valuable m cases m which operation was 
deemed inadvisable An attempt was made to establish 
a permanent dosage let el rather than to emplot inter- 
mittent treatment After full effect was achietcd doses 
as small as 0 1 to 0 2 Gm proved satisfactorj Mtxe- 
dema developed in 2 cases and subsided after the drug 
was temporarily discontinued Toxic manifestations 
from th iouracil consisting of skin eruptions,— let eir 
arthralgia, leukopenia and jaundice w ere obsen ed _in 
3 cases 

Gabnlove and Kert treated 9 patients, 3 of w horn 
developed toxic effects One patient developed fe\er, 
general lymphadenopathy and slan eruption Anotiier 
patient presented fever and skin eruption, while the 
tlurd patient showed moderate leukopenia St lobn- 
ston administered thiourea for tin rotoxicosis to 1 
patients and reports that all 3 developed toxic sMiip- 
toms which were strikingly similar The sjmptoms 
consisted of pyrexia from 101 to 104 F ocaimng eight 
to ten days after administration of the drug, mtUl 
leukopenia w'lth monocj'tosis, and a uiaculopapular 
eruption 

Flsewhere m this issue (page 153) Rereno repoiis 
9 cases of toxic adenoma treated with thiouracil Six 
showed a satisfactory response, while 3 were failures 
One of the latter patients had diabetes and had been 
taking iodine for six years The second responded 
favorably at first but developed a hemorrhage into the 
gland and thyroidectomy was done The third w'as a 
patient who, while showing some clinical improrement 
failed to show a drop in basal metabolic rate during 
the short period under observation 

Whether or not thiouracil will prove to be a satis- 
factory substitute for surgical treatment of toxic goiter 
cannot be stated on the basis of present limited experi- 
ence Tlie drug promises to be of great xalue in cases 
m which operation is inadvisable or contraindicated 

9 Faschkis, K E CantaroT>, A Rakoff A E \\alkhng \ \ 

and Tounsh W J Thiourea and Thiouracil in Treatment of Thyro- 
toxicosis, J CIm Endocrinol 4 179 (Ma>) 1944 

10 Gafanlovc J L , and Kcrt, M / Sensitivitv to Thiouracil 
JAMA 124 504 (Feb 19) 3944 

11 St. Johnston C R Toxic Reaction to Thiourea Report cn 3 
Cases, Lancet 2 42 (Julj 8) 3944 
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NEUROFIBROMATOSIS AND OSTEITIS 
FIBROSA CYSTICA 

An extensive study and reevaluation of the apparent 
relations of neurofibromatosis (von Recklinghausen) 
and osteitis fibrosa cystica has been presented recently by 
Thannbauser ^ On the basis of reports of simultaneous 
occurrence of nodular cutaneous neurofibroma, pig- 
mented areas of the skin and osteitis fibrosa cystica in 
a single patient, a coherence of neurofibromatosis and 
osteitis fibrosa cystica is suggested, since the occurrence 
of these symptoms of two rare diseases in one person 
IS not likely to be mere coincidence, Thannbauser says 
Fibrocystic involvement of localized areas of the skele- 
ton, especially the long bones, occurs in neurofibro- 
matosis together with cafe au lait spots and cutaneous 
neurofibromas Although microscopic examination of 
the osseous fibroma does not reveal nerve structures 
within the fibroma, whorls of spindle cells are occasion-' 
ally found and may be considered to reflect its 
neurofibromatous origin Thannbauser believes that 
hyperpigmented areas are the expression of underlying 
neurofibromatosis even without the appearance of 
neurofibromatous nodules The presence of similar 
endocrine symptoms, especially the concurrence of pre- 
cocious puberty and pigmented blotches of the skin 
in neurofibromatosis and also in osteitis fibrosa cystica 
disseminata offers additional corroboration of the belief 
that the two disturbances are related The implication 
IS strong that the anatomic structures which underlie 
the endocnne symptoms in cases of simple neurofibro- 
matosis are the same as those of osteitis fibrosa cystica 
disseminata 

SYNTHESES IN THE INTESTINE 

The first demonstrations of vitamin K deficiencies 
were made with chicks as expenmental animals In this 
species the failure to produce prothrombin through lack 
of vitamin K can be brought about by dietary adjust- 
ment alone Later similar experiments were carried 
out with cananes, pigeons and ducks Ordinary labora- 
tory mammals — dogs, mice, rats — do not readily show 
a reduction in prothrombin level m the blood when 
restricted to experimental rations lacking vitamin K 
However, if sulfamlylguanidme and succmylsulfathia- 
zole are added to these diets, hemorrhages can be 
produced m rats ^ In a recent study Daft and his 
co-workers - have extended the list of sulfonamides used 
and have shown that when the hemorrhages occur there 
appears also a severe hypoprothrombmemia At a level 
of 1 per cent in the diet sulfapyrazme, sulfadiazine and 
sulfathiazole were much more effective in this respect 
than were sulfaguanidine, sulfanilamide and succinyl- 
sulfathiazole The fact that the order of effecti\ eness 
of the sulfonamide drugs m producing the vitamin K 
deficiency is much like that observ'ed m their bacteno- 

1 Thannbauser S J Iseurofibromatosis (von Recklinghausen) and 
Osteitis Ribrosa C>stica Localisla et Disseminata (von Recklinghausen), 
Medicine 23 105 (May) 1944 

1 Daft F S Ashbum L L and Sebrell W H Science 90 
321 (Oct 2) 1942 

2 Komberg A Daft F S and Sebrell W H Pub Health 
V Rep 59 832 (June) 1944 


static action on Escherichia coh, together with the 
observation that this group of organisms is particularly 
active in the synthesis of vitamin K, emphasizes anew 
the point of view that various types of intestinal bactena 
exert a beneficent influence The synthesis of vitamins 
of the B complex group, early reported m experimental 
animals, was recently ^ cited again as a contributing 
factor in human nutrition, and attention has been called 
to the possibility of ammo acid production by these 
organisms^ Further investigation will doubtless reveal 
other ways in which this symbiotic activity m the intes- 
tine is of value to the host 

DIET AS PREDISPOSING FACTOR IN 
RHEUMATIC FEVER 

In a recent report by Peete ^ obsen ations are sum- 
marized on patients seen m clinic and prnate practice 
over a four year period who showed any signs of 
rheumatic fever or rlieumatic heart disease The 
patients were given a list of foods with instructions to 
check after each meal all the foods eaten and to write 
m any' additional ones taken which did not appear on 
the list The survey included a comparison of the 
dietetic habits of 50 patients, some w'lth acute and some 
m the chronic state of rheumatic ferer, as compared 
with 25 normal school children A comparatne study 
showed that the aierage diet of the rheumatic patient 
was low in those foods which-supply' ^vitamms A and D 
and mineials, especially calcium, phosphoius and iron 
Some deficiency m proteins and an excessne intake 
in starchy foods and refined sugars also was apparent 
The diets of both groups showed a restricted use of 
eggs It w'as significant, Peete believed, that the aver- 
age number m families of 75 rheumatic patients was 
7 5 members per family, whereas the arerage m the 
control group of better economic status w as 4 5 
Among the conclusions of this study were that the 
incidence of acute rheumatic_fever.aiid-rheuinaticjieart 
disease increases as exposure to the sun decreases , 
few recurrences of acfiveTnfecticTn developed when fami- 
lies cooperated satisfactorily m the correction of the 
deficient diet and m addition of cod liver oil to these 
diets , poor dietary habits were found among those er en 
with adequate financial means Finally, this investi- 
gator felt that the deficiency leading to the development 
of rheumatic infection closely follows the incidence of 
clinical rickets and that it alters immunity to the infec- 
tive organism that produces the clinical picture of acute 
rheumatic fever He emphasizes the importance of 
adequate amounts of vitamins A and D, milk, protein 
and sun bathing m the prophylaxis and prevention of 
recurrences of this disease The conclusions expressed 
should be accepted with reserve The genesis of rheu- 
matic fever has not yet been explained most features 
of the disease would appear to label it as due to a 
specific agent not yet identified, although numerous 
precipitating or predisposing factors presumably occur, 
among which diet may be included 

3 Najjar V A and Holt L E Jr The Bio5>ntbcsis of Thianimc 
iti Man JAMA 123 683 (No\ 13) 1943 

4 Martin G J Proc Soc Exper Biol Med 55 182 (March) 
1944 

1 Peete Don Carlos Rheumatic Fever Diet as a Predisposi li. 
Factor Ann Int Med 21 44 (July) 1944 
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REORGANIZE AIR SURGEON’'^ OFFICE 
The War Department recently announced the partial reor- 
ganization of the Air Surgeon’s office and reassignment of key 
officers of the Medical Service, Army Air Force Brig Gen 
Charles R Glenn, surgeon of the Army Air Force Training 
Command, was assigned deputy air surgeon on the staff of 
Major Gen David N W Grant, the Air Surgeon, effective 
August 15 He succeeded Col Walter S Jensen, who has been 
assigned fo an important post overseas Other new assignments 
include tliose of Col Henry C Chenault, executive officer, who 
has been named director of professional services, Col Oliver K 
Niess, base surgeon and commanding officer of the Regional 
State Hospital, klitchel Field, N Y, who has been named 
director of administration, and Col Richard L Meiling, who 
will act as special assistant to the Air Surgeon 
The reorganization places the Director of Administration over 
the Operations. Personnel and Supply Divisions, while the 
Director of Professional Services will supervise the Profes- 
sional, Atiation Jifedicine, Comalesccnt Training, Research and 
Statistics Division Two divisions have received new designa- 
tions The kledical Services Division will be called the Profes- 
sional Ditision, and the former Professional Division will be 
known as the Aviation kledicine Division 
The status of the division duels remains unchanged The 
chiefs are Col George L Ball, Aviation Medicine Division, 
Col Howard A Rusk, Convalescent Training Division, Col 
George F Baier III, Operations Division, Col E L Gann, 
Personnel Division, Col William P Holbrook Professional 
Division, Col Lloyd E Griffis, Research Division, Col Joseph 
Berkson, Statistics Division, Col Gustave E Ledfors, Supply 
Division, and Major William H Perkins, Office Services 


36TH GENERAL HOSPITAL UNIT 
COMMENDED 

The 36th General Hospital unit, organized under the auspices 
of the Wayne University College of Medicine, Detroit, and 
staffed by Detroit and Michigan men and women, has been 
commended by tlie commanding officer of Headquarters Penin- 
sular Base Section in Italy The 36th General Hospital was 
stationed at Naples during the early months of the Italian 
campaign The quarters it occupied, however, have now been 
returned to Italian civilians, and the unit, recently detached 
from the Peninsular Base Section, expects immediate assign- 
ment to anotlier war area Dr Edgar H Norris, dean of 
Wayne University College of Medicine, made this information 
public on receipt of a letter from Lieut Col W>man C C 
Cole, formerly of Detroit, who is medical director of the 36th 
General Hospital The commendation, dated August 16, came 
to Colonel Cole from Col Richard T Arnest, surgeon, Head- 
quarters Peninsular Base Section, and read as follows 
“Upon the separation of your organization from the Pemn 
sular Base Section I wish to express to you, your officers, 
nurses and enlisted personnel my sincere appreciation of tlie 
excellent performance of your various duties while assigned to 
this base 

“It has indeed been a pleasure to have your organization with 
this command and I regret your separation from the Peninsular 
Base Section The professional ability and untiring devotion to 
duty of the members of jour organization have done much to 
add to the comfort and well being of casualties admitted to jour 
hospital You should each be justly proud of a task well done” 
The 36th General Hospital unit has been overseas for eighteen 
months It was organized under the auspices of Wajne Uni- 
versity College of kledicine by authority of the Secretary of 
War, and its roster includes 52 physicians, 105 nurses and about 
500 enlisted personnel Virtually all of tliese are from Detroit 
"■nd Michigan 


REGISTRY OF VETERINARY PATHOLOGY 
ESTABLISHED 

Recently an arrangement was approved by the Surgeon Gen- 
eral of the U S Army and tlie board of goveniors of the 
American Veterinary Medical Association for the establishment 
and maintenance at the Army Institute of Patliologv, Army 
Medical Museum, Washington, D C of a Registo of A cteri- 
nary Pathology This registry will become a unit of the 
American Registry of Pathology, an organization operating by 
the authority of the Surgeon General under the sponsorship of 
the National Research Council Material submitted should be 
addressed to Director, Army Institute of Pathology Armv 
Medical Museum (attention Registry of Veterinary Patliologv I 
7th and Independence Avenue S W , \Vashiiigton 25 D C The 
director will be glad to furnish further instructions to con- 
tributors for submission ot material to the Registry of Veten 
nary Pathology The members of the Special Committee on 
Registry of Veterinary Pathology are W H rUdniaii Mayo 
Foundation, chairman, Capt Charles L Davis, V C Amiv 
Institute of Pathology , Harry W Schoening, chief Pathologi 
cal Division U S Bureau of Animal Industry, and, member 
ex officio, Lieut Col Baldum Lucke M C , deputy director 
Army Institute of Pathology 


WHOLE BLOOD SHIPPED TO FRANCE 
The first shipment of whole blood from the United States to 
soldiers wounded in France was made by the U S Army 
Medical Department by an army plane August 21 Daily shiji 
nients have been made since, 250 pints a day the first week and 
500 pints a day the second week , 750 pints a day w ill be shipped 
soon Type 0 blood is being collected by the Red Cross for 
the shipments in response to appeals from Major Gen Norman 
T Kirk, Surgeon General of the Army and Rear Admiral 
Ross T McIntyre, Surgeon General of the Nav'j The whole 
blood IS prepared for shipment on the day it is drawn, aiui 
twenty-one hours after it leaves the United States it is avail 
able for transfusion in France Brig Gen F \\ Rankin ind 
Col B N Carter of the Surgical Consultant Division with 
Lieut Col Douglas B Kendrick, consultant to the Surgeon 
General on transfusions and plasma developed the program 
for the Army Medical Department and new developments in 
the preservation and refrigeration of whole blood were worled 
out to make the plan effective 


ARMY AWARDS AND COMMENDATIONS 


Major Henry T Earhart 

The Bronze Star Medal was recently awarded to Major 
Henry T Earhart, formerly of Mulberry, Ind The citatn n 
accompanying the award read "At Hollandia, Dutch New 
Guinea, from April 26 to May 18, 1944 he was outstanding m 
performance of duty in a place of great responsibility as sur- 
geon of a signal battalion By his conspicuous efficiency above 
and beyond the regular call of duty he rendered invaluable 
service m the handling of the sick, injured and wounded men 
from a command of over 600 men, with a very limited number 
of Medical Department personnel ’ Dr Earhart graduated 
from Indiana University School of Medicine, Indianapolis, in 
1939 and entered the service March 21, 1941 

Colonel Edgar C Jones 

The Legion of Merit Award was recently presented to Col 
Edgar C Jones, McConnelsv die, Ohio for “service as assistant 
surgeon, Fifth Corps Area surgeon Fifth Corps Area, and 
later as chief of the Medical Branch and Surgeon Fifth Service 
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Command during a period of expansion and reorganization from 
Oct 22, 1940 to June 30, 1944 In the performance of Ins duties 
he displajed in the highest degree the qualities of intelligence, 
lojalty, devotion to duty, sound judgment and a thorough under- 
standing of his mission His contribution to the war effort has 
been a most effective one, rendered always with a most unselfish 
devotion to the Nations welfare” Dr Jones graduated from 
Jefferson Aledical College of Philadelphia m 1906 He was in 
the regular army of the United States until Oct 31, 1938, when 
he retired and returned to active duty Oct 21, 1940 

Captain Emile G Schuster 

The Distinguished Service Cross was recently awarded to 
Capt Emile G Schuster, formerly of Oakland, Calif The 
citation accompanying the award read “During the capture and 
defense of hill positions of Mount Patano, Italy, from Nov 29 
to Dec 3, 1943 he gave medical aid to the wounded while under 
mortar and artillery fire and at times under direct machine 
gun and rifle fire On one occasion he advanced in front of 
forward position under fire to an enemy mine field and ren- 
dered his services to men wounded by antipersonnel mines 
During daylight hours he administered plasma m the midst of 
enemy fire On one occasion while performing this task the 
flask was shot from his hand and the tree beside him cut down 
by machine gun fire However, he secured more supplies and 
calmly continued his treatment His fearless actions under 


enemy fire alleviated much suffering and saved many lives” 
Dr Schuster graduated from McGill University Faculty of 
Medicine, Montreal, in 1940 and entered the service April 6, 
1942 

Colonel Alfonso M Libasci 
The Legion of Merit Award was recently given to Col 
Alfonso M Libasci, formerly of Brooklyn, for his “resource- 
fulness, perseverance and ingenuity” in organizing and directing 
the medical supply system of the Army in the Southwest Pacific 
area He was cited for his achievement in organizing a supply 
system by means of which medical goods were swiftly and 
automatically routed to combat areas He was also credited 
with simplifying the accounting and requisitioning systems and 
with developing the portable surgical hospital unit, which saved 
many lives in the South Pacific island jungles Dr Libasci 
graduated from Long Island College of Medicine, Brooklyn, in 
1931 and has been on active duty with the Army since 1933 

Colonel Ashley W Oughterson 
The Legion of Merit was recently awarded to Col Ashley 
W Oughterson, formerly associate professor of surgery at Yale 
University School of Medicine, New Haven, Conn, for "excep- 
tionally meritorious conduct in the performance of outstanding 
services in the South Pacific area from Dec 1 1942 to June 13 
1944 Dr Oughterson graduated from Harvard kledical School, 
Boston, in 1924 and entered the service m January 1942 


NAVY 


NAVY AWARDS AND COMMENDATIONS 

Lieutenant Samuel E Elmore Jr 
The Sliver Star Medal was recently awarded to Lieut Samuel 
E Elmore Jr , formerly of New Orleans The citation accom- 
panying the award read “For conspicuous gallantry and intre- 
pidity while attached to the Third Marine Division during the 
landing attack at Cape Torokina, Solomon Islands, on Nov 1, 
1943 When the fighting was most desperate and many of our 
wounded were Ijing helpless within dangerous proximity to the 
enemj Lieutenant Elmore unhesitatingly entered the area of 
the Japanese defensive position and gave expert medical atten- 
tion to the injured despite an incessant ram of enemv fire 
While engaged in this vital work, he was suddenly and viciously 
attacked by a Japanese soldier and mindful of the need for 
uninterrupted medical care, engaged the enemj m hand to hand 
combat, killing him and thereby removing an imminent threat 
to the lives of the men who depended on his assistance The 
professional skill and outstanding valor displayed by Lieutenant 
Elmore throughout this engagement inspired courage and con- 
fidence among the wounded and w ere m keeping with the highest 
traditions of the United States Naval Service ’ Dr Elmore 
graduated from Harvard Medical School, Boston, in 1940 and 
entered the service in September 1942 

Commander James J Sapero 
The Distinguished Service Medal was recentlj presented to 
Comdr James J Sapero, now on temporary duty m the Bureau 
of Medicine and Surgerv, Navy Department, Washington, 
D C The citation accompanjing the award read “For excep- 
tionalh meritorious service to the government of the United 
States m a duty of great responsibility while serving as malaria 
and epidemic disease control officer on the staff of the com- 
mander South Pacific Area and South Pacific Force, from 
Aug 17 1942 to Jan 2, 1944 Displaying exceptional medical 
skill and distinctive leadership. Commander Sapero conceived 
and developed the malaria control unit in the area and, as a 
result of his untiring efforts and those of his organization, 
the incidence of malaria among the military and naval forces 
was drasticallv reduced The excellent principles and methods 
estabhslied bv Commander Sapero in the control of this disease 
prevented a tremendous loss of manpower and served as a 
guide for checking the epidemic in other military areas His 
brilliant mitiativ e and outstanding ability contributed m-ter ally 


to the superb physical conditions and high morale of our 
fighting forces in this v ital area ” Dr Sapero graduated from 
Stanford University School of Medicine, San Francisco, in 
1932 He has been m tbe service since June 1931 

Lieutenant Arthur T Willetts 
Lieut Arthur T Willetts, formerly of Verona, Pa, was 
recently awarded the Silver Star Medal “for conspicuous gal- 
lantry and intrepidity as battalion surgeon attached to the Third 
Marine Division during the landing attack at Cape Torokina, 
Solomon Islands, on Nov 1, 1943 On finding that perilous 
enemy fire was endangering the lives of our wounded men who 
had fallen on the beachhead. Lieutenant Willetts promptly 
requested a nearby assault unit to attack an adjacent enemy 
infested jungle area and, after the site was cleared of hostile 
troops, established an aid station m order to attend the injured 
men under cover of the jungle growth Although his medicql 
post was attacked by enemy machine guns six timps during the 
day, he skilfully treated many serious wounds, consistently main- 
taining a calm courage which concealed from the patients under 
his care the danger of their situation Lieutenant Willett’s pro 
fessional ability and heroic devotion to duty were in keeping 
with the highest traditions of the United States Naval Service” 
Dr Willetts graduated from the University of Pittsburgh School 
of Medicine in 1937 and entered the service klarch 9, 1942 


EXHIBIT OF NAVAL MEDICINE AT 
NATIONAL GALLERY OF ART 
A collection of one hundred paintings and drawings of naval 
medicine were put on view at the National Gallery of Art, 
Washington, D C , September 10 where it will remain until 
October 8, after which the collection will be sent on tour 
throiigbout the United States The artists who participated in 
the program and the phases of naval medicine which they 
covered are as follows Hospital Corps Training, depicted by 
David Stone Martin and Irwin Hoffman at tbe Navy kledical 
Field Service School, Camp Lejune, North Carolina, Combat 
Action, depicted by Joseph Hirsch and Kerr Eby at Pearl 
Harbor, New Caledonia, New Guinea, Guadalcanal, Tarawa 
and Bougainville, and Treatment of Convalescents, depicted by 
Carlos Andreson and Julian Levy at the U S Naval Hospital, 
Portsmouth, Va , and National Naval Medical Center, Betliesda, 
Md 
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WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 

At Rhoads General Hospital, Utica, N Y m conjunction 
with the Oneida County Medical Societj War Wounds of the 
Extremities Clinical Demonstration Major Robert Perlman, 
October 10 

At Camp McCoy, Wisconsin Sjmposium on Organic Neu- 
rology, Dr T C Erickson, October 4, Dermatologic Diseases, 
Dr G A Cooper, October 18 

At Truax Field, Wisconsin Endocrinology, Dr Elmer L 
Setringhaus, October 4, Virus and Rickettsial Diseases, Dr 
Marcos Fernan-Nunez, October 18 

In Canada the Committee on Wartime Graduate Medical 
Meetings is cooperating in the presentation of the Dalhousie 
Refresher Course, Halifax, Nova Scotia, from October 9 to 13 
by sending the following guest speakers, who besides conduct- 
ing clinics will present two scientific papers "Gout and 
“Diagnosis of Adrenal Insufficiency, ’ Dr George W Thorn 
“Cancer of the Prostate and “Sex Hormones in Clinical Prac- 
tice,” Dr Charles Huggins, “Tuberculosis in Children’ and 
“Blood Dyscrasias,” Dr Ralph Tyson, ‘The Recognition and 
Management of the Psychoneurotic Patient and “Some Com- 
mon Psychosomatic Disturbances and Their Treatment,” Dr 
Thomas A C Rennie 


AMERICAN PHARMACEUTICAL ASSOCIA- 
TION RECEIVES AWARD FOR 
QUININE POOL 

The War Production Board recently awarded a scroll of 
appreciation to the American Pharmaceutical Association on 
behalf of the nations pharmacists in contributing their quinine 
stocks to a national pool for the armed forces In gratitude 
for the more than 152,000 ounces of cinchona products collected, 
the goiemment officials expressed “thanks to the pharmacists 
of America whose contributions made a success of the quinine 
pool, to the Philadelphia College of Pharmacy and Science, 
which first inaugurated and proied the feasibility of the pool 
within the commonwealth of Pennsylvania to the personnel of 
the Institute of Pharmacy and to the American Pharmaceutical 
Association which assumed the burden of the nationwide effort 
and carried it through to a commendable. conclusion ’ 

The presentation was made at the American Institute of 
Pharmacy by two pharmacists of the War Production Board, 
Fred J Stock chief of the Drugs and Cosmetics Branch of the 
Chemicals Bureau, and Henry W Heme chief of the Botanicals 
and Imports Unit of the Drugs and Cosmetics Branch of the 
Chemicals Bureau The pharmacists were co-signers of the 
scroll with Donald M Nelson, chairman of the War Production 
Board 


NEW BRITAIN GENERAL HOSPITAL 
LENDS PATHOLOGIST TO U S 
Dr H Weston Benjamin, managing director of New Britain 
General Hospital, New Britain Conn , recently announced that 
the board of directors acceded to a request from the Office of 
Scientific Research and Development Committee on Medical 
Research for the services of Dr Paul D Rosahn, pathologist 
in charge of laboratories at the hospital Dr Rosahn will act 
as technical aide to the committee assigned to contracts m 
venereal disease under the direction of the deputy division chief 
in charge, Dr Joseph Earle Moore of Johns Hopkins Hospital 
and University His work is primarily the supervision of 
studies of the effect of penicillin m syphilis now in progress 
under the O S R D auspices at the request of the armed 
forces He will also have certain other duties m connection 
witli the contracts entered into between the Office of Scientific 
Research and Development Committee on Medical Research and 
various universities dealing with other research problems m 
the field of venereal disease Dr Rosahn will continue to be 
in charge of the laboratories at New Britain Genera! Hospital 
biff will spend part of each week m Baltimore, Washington, 


New Britain and other cities where his duties associated with 
this new project may call him During his absence from the 
hospital Dr M C \\ mtcmitz professor of pathologv at 'kale 
University will work with Dr Rosahn m supervising the 
pathologic and laboratorv routines of tlic hospital 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted bv the Procurement and Assign- 
ment Service 

(Continuation of list in The Jolrvil, September 9 page 109) 

AL \BAMA 

s Hospital Birmingham Capacitj 50 admissions 1 129 

rs Victoria K Willmui RN Superintendent (resident — pcdi 
atrics) 

eVLIFORMA 

Hospital San Francisco Cripacitj 225 admissions 6 67s 
Dr Howard H Johnson Jledical Director (I nitcm) 

ILLINOIS 

® Capacitj 334 admissions " 154 Sister 

M Henrica R N Superintendent (intemsy 

KENTUCKV 

St Elizabeth Hospital Covington Capacitv 36~ admissions 5 915 

Sister il Alacoque Administrator (1 intern) 

Louisville General Hospital Louisville Capacitv 5S7 admissions, 
9 80S Dr John V\ alker Moore Medical Director (1 rc idciit — 
medicine 1 mtem) 

MARILAND 

Johns Hopkms Hospital Baltimore Capacitj 1 034 admissions 
17 699 Dr Winford H Smith Medical Director (I assistant 
resident 1 resident — roeiitgenologj ) 

MICHIGAN 

Charles Godwin Jennings Hospital Detroit Capvcitv 108 admissions 
2 304 (3 interns Nov 1 1944 3 interns Julj 1 1945) 

MINNESOTA 

St Marj s Hospital Duluth Capacitj 320 admissions 9 4 4 si tir 
M Patricia Superintendent (interns) 

St Mar) s Hospital Minneapolis Capacitj 340 admissions 10 02 
Sister Conchessa Superintendent (interns) 

Bethesda Hospital St Paul Capacitj 180 admissions 6 053 Rev 
L B Benson Superintendent (interns) 

St Josephs Hospital St Paul Capacitj 308 admissions 10 115 
Sister M Ignatius R N Superintendent (interns) 


OPEN PSYCHIATRIC REHABILITATION 
CLINIC AT MOUNT ZION 
HOSPITAL 

A psychiatric rehabilitation clinic for the treatment ot 
ex-serv icement and women discharged from the armed forces 
on account of neuropsychiatric disabilities has been established 
at the Mount Zion Hospital San Francisco The clime will 
utilize both individual and group therapy and will he staffed 
by psychiatrists internists, psychiatric social workers vuea- 
tional advisers and dietitians It will be open both during the 
day and in the evening for the benefit of men and women who 
are employed m industry A close contact will be maintamexl 
with the United States Army and Navy hospitals the Reil 
Cross the United States War Manpower Commission the State 
Bureau of Vocational Rehabilitation and the various social 
agencies of the city of San Francisco The project was made 
possible by a grant from the Columbia Foundation of San 
Francisco Dr J S Kasanin is director of the clinic 


MERCY SHIPS 

Three Netherlands liners specially converted for the purpose 
are being used as hospital ships to evacuate American wounded 
from the northern Netherlands New Guinea coast to base hos- 
pitals The ships whose white hulls have become familiar 
sights along the invasion beaches, are the Maelstiyckcr the 
Abel Tasman and the Jansen 


/ 
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(From a Spcctal Correspondent) 

Sept 11, 1944 

Hearings on Poliomyelitis 

Use of the airplane to evacuate i ictims of infantile paralysis in 
sparsely settled states like Nevada and Wyoming is recom- 
mended by Dr Frank R Ober of Boston, professor of ortho- 
pedic surgery at Harvard Medical School Dr Ober told the 
Kelley committee investigating aid to the physically handicapped 
that excellent nork is being done throughout the country in 
rehabilitation of patients with infantile paralysis The war had 
created difficulty in getting orthopedic surgeons, but, when hos- 
tilities cease, surgeons now in the A^rniy will be aiailable to 
carry on the work more successfully, he said Lack of publicity 
was one reason for failure of people to take full advantage of 
facilities now in existence for treatment of the disease While 
expressing the view that adequate clinical facilities were now 
operating m such states as Massachusetts, New York and Penn- 
sylvania, Dr Ober admitted that sparsely settled sections are 
without adequate means for treatment of the disease Asked 
if he thought regional clinics should be set up he said “It seems 
to be that is the way to take care of it ” In the early stages 
of poliomyelitis. Dr Ober said, nursing is required to relieve the 
painful symptoms and to prevent deformities A.fter painful 
symptoms have disappeared, active methods must be applied 
toward restitution of the functions and improvement of muscles 
which is done by physical therapy under direction of a physi- 
cian who understands the problems Rehabilitation is compli- 
cated by the fact that treatment may be required indefinitely 
Maximum recovery is within twelve to twentv-five months, yet 
he had seen recovery take place after thirty -five years Dr 
Ober described in detail the organizations that had been set up 
m Vermont and Massachusetts for the physically handicapped 
Other witnesses at the hearings on poliomyelitis were Dr 
Charles Armstrong chief of the Div ision of Infectious Disease, 
U S Public Health Service Dr A L Van Horn, director of 
the Division of Health Services, Childrens Bureau, Department 
of Labor and Dr Don W Gudakunst medical director of the 
National Foundation for Infantile Paralysis 

Samuel Barker, general counsel for the committee headed by 
Augustine B Kelley (Democrat Pennsylvania) on the physi- 
cally handicapped said hearings would continue September 12 
to 14 on problems of the deaf and hard of hearing 

$10,000,000 Asked for Infantile Paralysis Study 
A resolution authorizing the expenditure of $10,000 000 for 
the study of the causes and cure of infantile paralysis has been 
proposed for immediate consideration by Senator Danger 
(Republican North Dakota) Author of the measure which 
he introduced because of the unusual prevalence of the disease 
in the Eastern states this year, particularly m the District of 
Columbia and nearby communities Senator Danger stated that 
he would urge Senator Thomas (Democrat Utah) to call a 
meeting of the Education and Labor Committee to get action 
if possible before the impending recess of Congress 

Wartime Health Program Hearings Resume 
Health needs of veterans will be one of the subjects to be 
investigated when the second series of public hearings on the 
National Wartime Health Program resume September 18 19 
and 20, Senator Claude Pepper (Democrat, Florida) announced 
todav He is chairman of the Senate Special Subcommittee on 
Wartime Health and Education Other topics to be taken up 
are the significance of the Selective Service phvsical examina- 
tion data, methods of improving the distribution and quality of 
medical care, hospital planning and construction “At the first 
series of hearings,” said Senator Pepper ‘ the committee heard 
testimony of medical and dental experts of the Army, Navy 
Selective Service Svstem and U S Public Health Service 
Startling data were disclosed relating to the tragic fact that 


nearly 5,000,000 of the nation’s young men have been found 
physically and mentally unfit for service m the armed forces of 
their country Constructive proposals have been offered to 
improve the people's health so that m the future, whether in 
war or in peace, the nation will not be similarly handicapped” 

Senator Pepper indicated that at the September 18 20 hear- 
ings representatives of the organized medical profession, indus 
try and labor will testify Witnesses will include Dr Roger I 
Lee, President-Elect, Dr Harvey Stone and Dr R L Sensenich 
of the American Medical Association, Dr John P Peters, 
secretary. Committee of Physicians for Improvement of Medi 
ca! Care Dr E I Robinson, president. National Medical 
Association Dr Ernst P Boas, chairman. Physicians Forum, 
Dr John R Boling, president, Florida State Medical Society , 
Dr Victor Heiser, chief medical consultant. National Associa- 
tion of Manufacturers Dr Leverett D Bristol, chairman, 
Health Advisory Council, U S Chamber of Commerce, and 
representatives of the American Federation of Labor and the 
Congress of Industrial Organizations Mayor Fiorello H 
LaGuardia will testify concerning the projected health insurance 
plan for New York City 

Venereal Disease Problem 

A national conference on venereal disease control will be held 
in St Louis, November 9 to 11, Dr J R Heller Jr, chief of 
the Venereal Disease Division of the U S Public Health Ser- 
vice, has announced "The war has brought large increases in 
venereal disease infections in many parts of the world,” he said 
“Simultaneously, however, science has produced new drugs, and 
medical research has produced new methods *o combat syphilis 
and gonorrhea A major purpose of the conference will be to 
consider how these new methods can be applied promptly on the 
large scale necessary to halt what might become a worldwide 
postwar venereal disease epidemic 

‘ The seriousness of the v enereal disease problem throughout 
the world’ he said,” is exemplified bv reports indicating that 
infections are spreading even m the Scandinavian countries 
which for many years have been almost free of venereal disease 
Dr Heller said that with millions of Americans returning from 
foreign lands, and art enormous expected increase m travel to 
and from the United States, effective venereal disease control 
will lequire international cooperation The eighth postgraduate 
course in venereal disease control will be conducted at the Public 
Health Serv ice Medical Center, Hot Springs, Ark , October 19 
to November 8 The postgraduate training course will be given 
to health officers and to private physicians cooperating with 
state and local health department venereal disease control pro 
grams 

Dr Heller, m a letter to venereal disease control workers, 
said that an enormous new venereal disease control responsi- 
bility will face state and local health departments throughout 
the country on demobilization He said that a plan had been 
agreed on by the Surgeon General of the Army and the Surgeon 
General of the Public Health Service which would assure return 
of soldiers to civilian life practically free of infectious syphilis 
“and thus preclude the introduction of new chains of infections 
in home communities ” The plan is already m operation at 
army separation centers and will be used when large scale 
demobilization begins 

Social Hygiene Instruction in Schools 

A program of social hygiene instruction in public schools "to 
begin with the preschool child, continue throughout public school 
training and carry over into the education of adults, particularly 
parents,” is recommended m a resolution of the board of man- 
agers of the National Congress of Parents and Teachers Dr 
Thomas Parran, Surgeon General of the U S Public Health 
Service, was advised that the congress supports the efforts of 
federal state and local educational authorities to institute such 
a program The congress believes that the program will help 
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in ‘ providing adequate juvenile protection, preventing the spread 
of venereal infection and providing more adequate personal, 
family and community living” 

Music as an Aid to Treatment 
Music as an adjunct to medicine is being tried out at Walter 
Reed General Hospital here The Surgeon General of the 
United States Army has authorized the Institute of Applied 
Music to conduct an experiment m developing the potentialities 
of music in relation to medicine The institute, a group of 
professional musicians, was organized to work out the problem 
on patients to determine the effect of music on certain types of 
mental and nervous disorders The group is engaged in the 
experiment under the guidance of Miss Frances Papeete, former 
member of the Chicago Opera Company and soloist with the 
New York Philharmonic and Cincinnati symphonj orchestras 
Participating musicians are working m close collaboration with 
army psjchiatrists treating the patients The institute plans to 
Icam how the slightest gam, if any, is accomplished, to deter- 
mine if It will work again and if it can be accepted as a rule 
All music presented will be checked against a table of variables 
and applied m a predetermined manner, subject to the require- 
ments of the doctor in charge Probability curves have been 
charted, and these will be checked against actual results obtained 
From this, greater refinements can be plotted, until cause and 
effect principles have been established 
"As in any scientifically controlled experiment, ’ saj s Miss 
Paperte, “it is obvious that it must be proved beyond any doubt 
tliat the system followed is dependable The work, of course, 
IS too new to permit of conclusions Various methods have 
been explored and at present it may be safe to saj that indica- 
tions are encouraging ” She said that music as an aid to treat- 
ment has been tried before, but it has never been properly or 
adequately controlled, nor has its application been evaluated 


scientifically The music itself presented bv the highest tvpc 
of professional musicians is regarded solelv as an aid to treat- 
ment and not, as popularlv regarded, as merely an entertainment 
or recreational performance Miss Paperte states that most 
people are unaware of the deep understanding required in con- 
sidering the psychologic significance of music as utilized in the 
work Dealing with the instinctive tendencies of human beings 
is a serious matter, with physical, psychologic and social values 
at stake, and tliese factors are too significant to allow of am 
but technically sound and objective handling 

PWA Grants Washington Hospitals §4,100,000 
The Federal Works Administration grant of $4,100,000 to 
George Washington and Georgetown universities for two new 
400 bed hospitals in the capital may obviate necessity for the 
proposed 1,500 bed medical center, according to Representative 
Thomas D’Alesandro Jr (Democrat, Maryland) He expressed 
the hope that grants would also be made to Gallmger, Provi 
dence and Emergency hospitals The FW\ grants came as a 
result of congressional activ ity to increase Washington s badlv 
needed hospital facilities Construction is to start soon, and the 
two hospitals should be ready for occupancy m a vear Order 
for allocation of funds has been signed bv President Roosevelt 
and priorities have been approved Georgetown Umvcrsitv was 
granted §1,400,000 for a building to be erected on a umvcrsitv 
owned site on Reservoir Road. The umversitv will furnish 
$600 000 m funds to replace its old buildings of 265 bed capacity 
some 50 years old George \\ ashington University was granted 
$2,700,000 for construction of a nine story building and purchase 
of a site near Washington Circle The university will post 
$350,000 for the project and pay the government money derived 
from sale of its present 92 bed building Abandonment of the 
universities’ present hospital buildings vvill mean a net gam ot 
443 new hospital beds for the District of Columbia 


MEDICAL ECONOMIC ABSTRACTS 


THE MILWAUKEE MEDICAL SOCIETY 
EXPANDS PREPAYMENT PLAN 

According to reports m the Milwaukee Journal and Sentinel 
tlie Milwaukee Medical Society has decided to expand a plan 
which it has had m operation for the last seven months for the 
300 employees of one company into a general plan to be offered 
to all industrial organizations Only surgical and obstetric care 
in a hospital will be covered 

The monthly rates charged are for the individual §090, for 
husband and wife, including maternity, $1 75, and for the com- 
plete family §2 50 While it is expected that most enrolments 
will be through pay roll deductions, arrangements will be made 
for other groups where possible The income limit for an 
individual is §1,800 a year and for a family §2 400, plus §200 
for each child under 18 For subscribers above this income the 
indemnity plan will be used with the physician entitled to make 
an additional charge if desirable 


CHANGES IN NEW JERSEY PL‘\N 
CONTRACT 

The Medical-Surgical Plan of New Jersey has revised its 
contract, making it possible for physicians to make additional 
charges under the following conditions i 
If the patient shall have been admitted to a hospital for a 
private accommodation not exceeding one bed per room 
If the patient shall have been admitted for semiprivate or 
ward accommodations and shall have agreed to pay the partici- 
pating physician an additional amount, except that additional 
amounts shall not be payable if under the “single contract” the 
annual income of the subscriber is less than §2,000 or under the 
“family contract’ the annual income of the subscriber is less 
than §2000 plus §500 for the first enrolled dependent plus §250 
for each additional enrolled dependent 
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If the income of the subscriber is more than that stated m 
the preceding paragraph but he has failed to divulge the c\is 
tcnce of the contract to the physician 
The amounts payable for obstetric care shall not be con- 
sidered as including payment for antepartum and postpartum 
care rendered outside the hospital 
Amounts payable by the plan will be paid for obstetric 
deliveries occurring in the home or elsewhere outside the hos 
pital under conditions beyond the control of the patient 
Services rendered at the time of full term obstetric deliveries 
or for tonsillectomies will not be eligible for payment unless 
rendered at least nine months after the effective date of the 
subscriber’s contract 

Amounts up to §25 will be payable for emergency service-, 
rendered in caring for accidental injuries which would ordi 
narilv be hospitalized, if services are rendered m outpatient 
departments or elsewhere outside the hospital provided the 
services are rendered within twenty -four hours of the accident 
Medical services (not surgical) eligible for pavnicnt will be 
limited to such services rendered during twenty one days of 
hospitalization during any one contract year 


PREPAYMENT PLAN IN GEORGIA 

According to tlie bulletin of the Fulton County (Ga ) Medical 
Society for June 1 the Fulton County society presented a skcle 
ton plan for medical and surgical care to the house of delegates 
of the Medical Association of Georgia at its recent meeting 
The plan provided that the control be vested in the Medical 
Association of Georgia and was favored by the reference com- 
mittee and adopted by the association 
According to the bulletin \ oluntao health plans of other 
states will be studied and the cooperation of state county and 
municipal authorities solicited in the formation of a workable 
pattern to assure the people of our state better distribution and 
accessibility of medical and surgical care and adetjuate hospitali- 
zation ” 
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CALIFORNIA 

Psychiatric Rehabilitation Clinic — The department of 
ps\chiatrj of the Mount Zion Hospital of San Francisco has 
opened a psychiatric rehabilitation clinic for the treatment of 
ex-servicemen and women discharged from the armed forces 
because of neuropsychiatric disabilities 

Surcharge Over Existing Industrial Accident Fees — 
The state industrial accident commission has approved a sur- 
charge of 15 per cent over existing industrial accident fees, 
effective August 1 The surcharge will be effective for the 
duration of the war According to the Bullcttii of the Los 
Angeles County Medical Association, the commission proposes 
to establish a study committee to consider “a permanent medi- 
cal fee schedule to become effective after the ‘duration’” The 
commission has had under consideration for some time a pro- 
posed schedule of medical and surgical fees for some 547 pro- 
cedures which might be undertaken in compensation work 
While the proposed schedule has not been approved, the sur- 
charge of 15 per cent for existing fees was approved The 
provision covering the surcharge states that ‘‘cases under treat- 
ment before and after Aug 1, 1944 shall have their medical 
and surgical charges segregated, so that services rendered 
before Aug 1, 1944 shall be charged at the existing rates 
and services rendered after August 1 shall be billed at existing 
rates plus the IS per cent surcharge ” 

DISTRICT OF COLUMBIA 

Personal — Sir Howard Walter Florey, professor of pathol- 
ogy at the University of Oxford, England, who is largely 
concerned with the development of penicillin and its use visited 

Washington during the first week in August Dr J Win- 

throp Peabody, Washington has been elected an honorary 
member of the Sociedad Chilena de Tisiologia 

ILLINOIS 

Society News — Dr Alexander J Kotkis, St Louis dis- 
cussed “Some Problems of Physical Medicine in the Field of 
Therapeutics” before the Madison County Medical Society in 
Granite City, September 1 

Chicago 

Food in International Relations — The twentieth annual 
institute of the Norman Wait Harris Memorial Foundation 
was held at the University of Chicago September 4-8 The 
theme of the meeting w'as ‘ Food in International Relations ’ 
and speakers included Conrad A Elvehjem PhD, Madison, 
W is Karl Brandt, Dr Agr , Stanford University Calif and 
Paul H Appleby, LL D , assistant director of the Bureau of 
the Budget Washington D C Among other speakers at the 
meeting were Dr Frank G Boudreau chairman of the food 
and nutrition board National Research Council, John D 
Black PhD Harvard University, Cambridge Mass Dr 
Andrew C Ivv, head of the department of physiology and 
pharmacology, Northwestern University Medical School Dr 
Paul R Cannon chairman of the department of pathology 
University of Chicago School of Medicine Leonard A May- 
nard PhD, School of Nutrition Cornell University, Ithaca 
N \, and Ancel B Keys, PhD, University of Minnesota, 
Minneapolis 

KANSAS 

New Secretary of Sedgwick County — Mr Martin Baker, 
Wichita, formerly instructor in music at the Wichita North 
High School has been chosen executive secretary of the Sedg- 
wick County Medical Society He fills the vacancy that 
occurred when Mr Oliver Ebel resigned to become executive 
secretary of the Kansas Medical Society 

New Building for Research in Psychiatry — On July 24 
the Alenninger Foundation opened a new building for research 
and education in psychiatry at 3614 West Sixth Avenue, 
Topeka The new building has twenty -five rooms, including 
soundproof laboratories, class rooms and offices and a large 
conference room, and houses the work of the research, teaching 


and administrative departments of the foundation The edu- 
cational work of the foundation consists at present in the 
teaching of resident physicians in psychiatry, the postgraduate 
training of nurses and the teaching of psychologists, therapists 
and psychiatric social workers Plans are being completed for 
postwar instruction of physicians m psychosomatic medicine 
The kfenninger Foundation was established in 1942 as a non- 
profit organization to advance lesearch and education in neuro 
psychiatry It announces the publication soon of tbe results 
of a three year research project on the “Validation and Evalu- 
ation of Psychological Testing Technics” This will be the 
second report of the foundation’s research project to appear 
in book form, the first being a monograph entitled “Emotions 
and Memory” Among projects under way at the present time 
are “An Investigation of the Applications of Hypnosis in 
Modern Psy chiatry ’ and “An Investigation of the Clinical 
Syndrome of Firesetting ” A preliminary report of the former 
was presented at the 1944 session of the American Psychiatric 
Association 

KENTUCKY 

Personal — Dr William J Walter, Pikcv ille, lias been 
appointed director of the Pike County Health Department 
State Medical Meeting in Lexington — The Kentucky 
State Medical Association has designated its 1944 meeting at 
the Phoenix Hotel Lexington September 18-20, the Benjamin 
Rush Palmer Memorial Mefcfing in honor of the ninth presi- 
dent of the association who served from 1860 to his death in 
1865 The meeting will be under the presidency of Dr James 
H Pritchett, Louisville Speakers will include 

Dr John A Toomej Cleveland Chemotherapeutics in Pediatrics 
Dr Maurice Levine Cincinnati Psychosomatic Medicine 
Col Anthony J Lanza M C Present Status of Industrial Medicine 
Major Gen David N W Grant M C Current Problems in 
Aviation Medicine 

Dr Predcrick H Falls Chicago The Present Status of Pam Relief 
in Labor 

Dr William D Stroud Philadelphia Cardiovascular Diseases 
Dr Ralph Pemberton Philadelphia Arthritis 

Brig Gen Fred W Rankin M C Medical Service in a Theater 
of War 

Dr Irv in Abell Loiiisv die Surgical Aspects of the Chronic Dyspepsias 
Col John B \ oilmans M C Nutrition — Its Relation to Deficiency 
Diseases 

The oration in medicine will be delivered Tuesday by Dr 
Frederick G Speidel, Louisville on “Conservatism and Liberal- 
ism in Medicine’ and the oration in surgery Wednesday by 
Dr James Farra Van Meter, Lexington on “Penicillin — An 
Early Evaluation in Surgical Complications” A public meet- 
ing will be held Tuesday evening m the auditorium of the 
U S Public Health Service Hospital, at which the speakers 
will include Drs Oscar O Miller Louisville, president-elect 
of the state society on “Some Aspects of the Tuberculosis 
Problem ’ Roger I Lee Boston, President-Elect of the 
American Medical Association, “Accelerated Medicine Today 
and Tomorrow,’ and Edward H Cary, Dallas, “The kledical 
Profession and Federal Legislation” One session will be 
devoted to chemotherapy (penicillin), the civilian aspect to be 
presented bv Dr Donald G Anderson Boston medical aspects 
Brig Gen Hugh J Morgan, M C , surgical aspects. Col 
Burr N Carter, M C , and v enereal disease treatment by 
Lieut Col Thomas H Sternberg, M C There will be a 
symposium on tropical diseases Wednesday at which the speak- 
ers will be Rolla E Dyer, assistant surgeon general U S 
Public Health Service, Capt Alphonse McMahon (MC), and 
Brig Gen James S Simmons, M C The tw enty -second 
annual meeting of the Woman s Auxiliary to the state medical 
association will be held at the Lafayette Hotel Lexington, 
September 18-20 

MICHIGAN 

State Medical Meeting in Grand Rapids — The seventy- 
ninth annual session of the Michigan State kfedical Society 
will be a postgraduate conference on war medicine at the 
Civic Auditorium and the Pantlmd Hotel, Grand Rapids Sep- 
tember 27-29, under the presidency of Dr Claude R Key port. 
Grayling Included among the speakers will be 
Dr Geza de Takats Chicago Vascular Disease 

Dr Earl D Osborne Buffalo The Treatment of Eczema (Dermatitis) 
Based on Etiology 

Dr Robert A Moore and Edward Mallinckrodt Jr St Louis The 
Pathology of Rickettsial Diseases 

Dr John W Harris Madison Wis The Place of the General 
Practitioner in the Practice of Obstetrics 
Dr Arthur W Proetz St Louis Allergy in the Ear Nose and 
Throat 

Dr Tom D Spies Birmingham Ala and Cincinnati Vitamins and 
the Practice of Medicine 
Dr Max M Zinningcr, Cincinnati Gallbladder 
Dr Albert D Ruedemann Cleveland The Protruding Eye 
Dr Joseph L Baer Chicago Prolonged Labor 
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Dr Eitierj A Hoxenstine tseu \ork The Preanesthetic Prcpara 
tion ot the Surgical Patient 

Dr H Krusen Rochester Minn A Rehabilitation Program 

for Military Veterans 

Dr Abel A Applebaum Toledo Ohio Primar) Atypical Pneumonia 
Dr Sidne> Firber Boston Some Organic Digestive Disturbances in 
Eirl) Life (ISatiire Diagnosis and Treatment) 

Dr S William Becker Clucago Penicillin in the Treatment of 
Sjphiiis 

Dr Arthur C Curtis Ann Arbor Mich Recent Ad\ances in the 
Treatment of S>phihs 

Dr Charles A Aldrich Rochester A Pre\enti\e Medical Program 
'IS Applied to Pediatrics 

Dr Frederick H Falls Chicago Obstetrical Hemorrhages 
Dr James L Wilson Ncin \ork Ad%'ince in the Pre\ention and 
TrcMment of Pohomjehtis 

^Iihtarj speakers will include 

Brig Gen Charles C Hillman M C Tropical Medicine 
Cnpt Arthur W Frisch M C Sulfonamide Resistant Gonorrhea 
Major Frank H Maj field M C Hernnted Nucleus Pulposus 
Herman E HiUeboe medical director and Eugene J Gillespie 
senior assistant surgeon U S Public Health Service The Role 
of the General Practitioner m Tuberculosis Control 
Col William C Menninger M C Neuropsj chiatrj and the General 
Practitioner Lessons Learned from the Armj 
Charles J Chrk flight surgeon nnd Harrj Bntton assistant flight 
surgeon SVhat We have Learned About Aviation Medicine 
Brig Jonathan C Meakuis R C M C What a Modern Army 
Health Service Should Be 

On Wednesda> e\ening Preston Bradle> LLD, Chicago 
will dcluer the Andrew P Biddle Oration on “When Doctors 
Disagree ’ Thursdaj e\emng has been designated ‘State 
Societ) Night” and speakers will include Dr Robert L Nov>, 
professor of clinical medicine, Wayne University College of 
kledicine Detroit and John F Hunt, executive and director 
of research Foote Cone and Beldmg advertising agency, Chi- 
cago, on “What the People of Michigan Think of Medicine’ 
Features of the annual session will include a senes of seven- 
teen discussion conferences (quiz periods) covering general 
practice and the various specialties The countj secretaries 
conference will be held Wednesdaj evening, September 27 the 
speakers will be Dr L Fernald Foster, Bay City, on “The 
Midiigan Picture m Medicine" , Mr M C Smith Lincoln, 
Neb, Nebraska’s New Medical Practice Act,” and Dr Free- 
man A Brockenshire, Windsor, Ont Canada, “Health Insur- 
ance Proposals in Canada ’’ The W Oman s Auxiliary will 
meet at the Pantlind Hotel September 26-28 The lecture 
by Dr Hilleboe is sponsored by the Michigan Tuberculosis 
Association The American College of Chest Phy sicians Mich- 
igan chapter, and the Michigan Pathological Society will meet 
during the session 

NEW YORK 

Rheumatic Heart Disease Program —The Yonkers 
Tuberculosis and Health Association recently launched a pro 
gram for the control and treatment of rheumatic heart disease 
in Yonkers involving the establishment of a special clinic 
for prevention control and study of the disease and a coordi 
nated citywvide educational project, according to the West- 
chesta Medical BiiUctin The clinic is to be located at St 
Johns Riverside Hospital, Yonkers equipped and financed by 
the hospital, and will include a fluoroscope, laboratory and 
electrocardiographic facilities The tuberculosis and health 
association will provide a salarj for a specially trained worker 
who will study the work with the patients at the chnic the 
home background of rheumatic children and will assist in an 
advisory and teaching capacity with the nurses of the city 
health department, the Visiting Nurse Association and the 
hospital and school nurses 

Report on Mental Patients — The temporarv commission 
on state hospital problems in a recent report recommended 
that steps be taken to make insulin shock therapy available 
m the future to dementia precox patients in all state hospitals 
for the insane In order to obtain a consistent use of the 
new treatment the commission urged that a consulting service 
be established m the state department of mental hygiene to 
assure adequate records, to hold consultations w ith hospital 
staffs and to make follow-up studies The offering of special 
courses to train personnel at the New York State Psychiatnc 
Institute and Hospital also was urged The report stated 
that 1,128 dementia precox patients treated at the Brooklyn 
State Hospital “did substantially better in all respects than 
876 patients in other state hospitals m the metropolitan area 
who were not so treated Fifty -five per cent of the patients 
who were given insulin shock therapy were enabled to become 
useful members of the community , 79 5 per cent of the insulin 
treated patients were able to leave the hospital compared with 
588 per cent of the nontreated group and after a shorter stay 


New York City 

Otto Loewi Receives Cameron Prize — Dr Otto Loewi 
research professor m phamiacologv at New \ork Umvcrsitv 
College of Medicine has been awarded the Cameron Prize in 
Practical Therapeutics of the Umversitv of Edinburgh m 
recognition of his fundamental work on the chemical trans- 
mission of the nervous impulse,’ Science reports 

Course in Industrial Medicine — On October 31 the 
Medical Societv of the Counts of Queens will initiate a series 
of lectures in industrial medicine The opportunities in indus- 
trial health will be discussed bv Dr James G Townsend 
U S Public Health Service and Dr William \ Savvvtr 
Rochester, N Y Ten lectures will be offered and a ccrtifi 
cate will be issued to those who attend the sessions showing 
their completion of the course. 

Diabetes Association to Develop New Camp — The 
New York Diabetes Association on August 23 announced tint 
It had taken title to the former Golden Rule Inn propertv on 
Mirror Lake 4 miles below Kingston N Y and will com ert 
me buildings into a camp for poor diabetic children of greater 
New York Dr George E Anderson Brookljn president of 
the association estimated that $10 000 would be needed to con* 
A ert the buildings to meet the requirements of a dnbctic 
childrens camp according to the New York Tunes 

Institute of Clinical Oral Pathology —The New Vork 
Institute of Clinical Oral Patholog 3 will hold a sjmpOMum 
on Fluorine in Dental Public Health at the New \ork 
Academy of Medicine, October 30 Included among the speak- 
ers will be 


Frederick S McKa> D D S Colorado Springs Colo Fluorine and 
Mottled Enamel A Historical Survc> 

Henri Trciidlci Dean senior dental surgeon U S Public Health 
Tns Epidemiologi of Fluorosis and Dental Canes 
Dr vi aliace D Armst^ng Minneapolis The Fluorine Content of 
E-nainel m Relation to Resistance of Teeth to Canes 
Basil G Bibby D M D Boston Effects of Tojucal Application ot 
rluoridcs in Dental Canes 

David B Ast DDS Albanj N V The Practicabilit) Efficaev and 
gafely of Fluorinating a Communal Water Supph Dcricicnt in 
rluonne to Control Dental Canes 


NORTH CAROLINA 

Physician Wills Library to County Medical Society 
— The will of the late Dr Charles H Cocke Asheville pro- 
vided that his medical library magazines and other pubhea 
tions be given to the Buncombe County Medical Society Library 
in Asheville Dr Cocke died August 3 

Bennett College Extends Health Service — A grant of 
$21,310 has been given by the General Education Board to 
cover a three year period to the Bennett College for Women 
Greensboro to enlarge its health program According to the 
New York Times the annual home making institute held it 
the college has made available to a larger community results 
of studies m health home and family life When the new 
project IS set m operation m September a full time community 
worker will direct it, using all the resources of the college 
to make available the maximum facilities m personnel The 
program aims to give Bennett students an understanding of 
how a knowledge of health can function m the community 
and to make the community more aware ot health problems 


OHIO 

Bureau of Industrial Hygiene Created — The Clcv chnd 
City Health Department has created a bureau of industrn! 
hygiene Mr Herbert G Dyktor, for more than four years 
chief engineer of the bureau of industrial hygiene of the 
Michigan Department of Health, Lansing, has been named 
chief of the new Cleveland bureau 

Personal — Dr Ewing H Crawfis assistant superintendent 
and psychiatrist at the Lima State Hospital Lima has been 
appointed superintendent of the Cleveland State Hospital sue 
ceedmg Dr Hans P Lee, w ho resigned to return to the Toledo 

State Hospital Toledo Dr John G Schwarz has been 

named superintendent at the Ohio Hospital for Epileptics, 
Gallipolis 

Academy of Medicine Program — On September 19 the 
annual meeting of the Academy of Medicine of Cincinnati will 
open Its regular season Dr Chester S Keefer, Boston will 
speak October 3 on ‘ Penicillin ’ Subsequent programs in the 
society s schedule include the following 

Dr Laurence S Knbie Nen Vork Psychotherapy in Medical Praclice 
October 17 

Dr Herbert C Maier Lew York Surgical Treatment of Pulmonaryr 
Suppuration Aov ember 7 

Dr Shields W'arren Boston The Early Diagnosis ot Cancer Lovember 
21 (joint meeting with the cancer council) 
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Dr Eugene A Stead Jr Atlanta, Ga Mechanism and Treatment of 
Shock and Circulatory Collapse December 5 (joint meeting with the 
heart council) 

Dr Frederick C Irving Boston Cesarean Section December 19 
Dr Otto K Engelke Ann Arbor Mich The Relations Between the 
Health Department and the Doctor Jan 2 1945 
Lieut Comdr Ah in F Coburn (MC) The B K Rachford lectures on 
Therapy and Prevention of Rheumatic Fever January 16 and 17 
Dr Merrill C Sosman Boston X Ray Diagnosis, February 6 

Tlie Roger Morris Lecture of the society will be delivered 
February 20 by Dr George J Heuer, New York 

OREGON 

Personal — Carlisle P Knight, Portland, medical director 
of the U S Quarantine and Hospital Service in Oregon, was 
recently given a banquet in Portland on tlie occasion of his 
retirement after thirty-six years with the U S Public Health 

Service Dr Lamar A Byers, Jackson, Tenn has been 

named health officer of Coos County with headquarters in 
Coquille 

Survey of Child Guidance Clinics — ^Dr Milton E Kirk- 
patrick, director of the division on community clinics of the 
National Committee for Afental Hygiene, New York, will 
conduct a survey of community child guidance clinics in 
Oregon The survey was instituted by a number of interested 
agencies in the state and will determine the status of the 
existing program in the state and particularly in the Portland 
area 

TEXAS 

Progress of Medical Library Plans — Tentative plans 
for the construction of a new medical library building in 
Houston include the housing under one roof of the activities 
of the Houston Academy of Medicine, the Harris County 
Medical Society, the Postgraduate Medical Assembly, the 
Medical and Dental Service Bureau, the Medical Record and 
4nnals and the woman’s auxiliary The proposed building 
would be a three story construction and contain the combined 
libraries of the Houston Academy of Medicine, the Baylor 
University College of Medicine, the M D Anderson Foun- 
dation for Cancer Research and the Texas University College 
of Dentistry In addition, there will be an auditorium accom- 
modating about 400 persons It is anticipated that the con- 
struction would cost around $450,000 At a meeting Julj 19, 
fellows of the Houston Academy of Medicine pledged their 
incomes for from twelve to fifteen days to assist in obtaining 
needed funds 

Changes m the Faculty at Texas Medical Branch — 
D Bailev Calvin Ph D , has been promoted to professor of 
biologic chemistry and associate dean at the University of 
Texas Medical Branch, Galveston New appointments include 
Thurlo B Thomas Ph D appointed assistant professor of anatom> 
Dr Wesley F Mcl\.inley Jr appointed assistant professor of internal 
medicine 

Henry T Ralston Ph D San Francisco appointed assistant jirofessor 
of physiology 

Dr Carl U Dcrnehl appointed to assistant professor of industrial 
hygiene in the department of preventive medicine and public health 

Promotions at the school include 
Dr Jack R Ewalt promoted to professor of neuropsychiatry 
Col Robert M Moore M C (on Icav e for military service) pro- 
moted to professor of surgery 

Dr Stephen Weisz promoted to associate professor of neuropsvchiatry 
Dr Julius L Jinkins promoted to associate professor of obstetrics 
and gynecology 

Dr Henry H Sweets Tr promoted to associate professor of pathology 
and director of the John Sealy Clinical Laboratory 

Major Truman G Blocker Jr M C (on leave for military service) 
promoted to associate professor of surgery 

Dr A J Jinkins promoted to assistant professor of obstetrics and 
gynecology 

Dr Norman D Schofield promoted to assistant professor of pathology 

WASHINGTON 

Personal — Dr Thomas H Biggs has been appointed health 
officer of Kelso in addition to his work as health officer of 

Cowlitz Countj Dr Joseph H Fitz, Afontesano has 

resigned as county coroner of Gra>s Harbor Dr William 

Ernest Rownd Jr was recently appointed police surgeon of 

Bremerton Dr Emil E Palmquist, Seattle, health officer 

of Kjng Countj, was recentlj elected president of the Wash- 
ington State Social Hygiene Association 

WEST VIRGINIA 

District Health Conference — “Control of Tuberculosis in 
West Virginia’ will be the theme of the annual Southern 
District' Health Conference covering twenty-four counties in 
the state, which will be held September 29 at the Daniel 
Boone Hotel, Charleston 


WISCONSIN 

Personal — Dr Arthur V de Neveu recently resigned as 
medical director of the Johnston Emergency Hospital, Mil 
waukee, to enter private practice, he held the position for 
eighteen years 

Kellogg Gift for Health Education. — A grant has been 
given by the W K Kellogg Foundation of Battle Creek, 
Mich, to be available for five years for a program of health 
education in Wisconsin The fund will be administered by 
the Wisconsin department of public instruction, newspapers 
reported. 

First County Mental Hygiene Program. — Brown County 
has made plans to employ a psychiatrist to hold a child guid 
ance center to further mental hygiene This action is an 
extension of the program that has been carried on by the 
Wisconsin State Board of Health for the past two years 
The county is said to be the first in the state that has inaug- 
urated a mental hygiene program Two members of the seven 
member psychiatric committee of the Brown County Board of 
Supervisors which has set up the program are Drs George 
M Shinners, health commissioner of Green Bay, and Marshall 
W Meyer, district health officer of the state board of healtli 

HAWAII 

Penicillin Center — Queen’s Hospital, Honolulu, has been 
designated as the central distributing center for penicillin for 
civilian use m the Territory of Hawaii A total of SO million 
units has been allotted for distribution for the first month 
the order having been placed through the War Production 
Board as of June IS 

Health in Hawaii — In 1942 there were 10,422 live births 
reported for the Territory of Hawaii The crude birth rate 
was 23 6 per thousand of estimated population, as compared 
with the rate of 23 0 per thousand of estimated population m 
1941 Of the 10 422 live births 3,754, or 36 per cent, were 
Japanese, 2,764, or 27 per cent, were part Hawaiian 1,845 
or 18 per cent, were Caucasian, 1 044, or 10 per cent, were 
Tilipmo 548, or 5 per cent, were Chinese and 246, or 2 per 
cent, were Hawaiian There were 3,397 deaths from ail causes 
in 1942 a death rate of 7 7 per thousand of estimated popula 
tion This rate is considerablv low cr than the rate of 12 2 
per thousand of population for 1941, when war casualties from 
the air raid on Pearl Harbor greatly increased the crude death 
rate A comparison which excludes deaths among military 
personnel and civilians due to operations of war in 1941 shows 
that the crude death rate in 1942 was shghtlj higher than 
that recorded in 1941 The ratio of births to deaths reported 
for the Territorj of Hawaii in 1942 was 307 births to 100 
deaths This ratio Ins been increasing steadily in the Tern 
tory of Hawaii in recent jears up to 1941, when war casual- 
ties caused a large decrease The ratio was 253 in 1937 281 

in 1938 299 m 1939 305 in 1940 and 189 in 1941 There 
were 405 deaths of infants under 1 year of age in 1942 an 
infant mortalitj rate of 38 9 per thousand live births This 
rate was 3 5 per cent lower than that for 1941 and is the 
lowest infant mortality rate ever recorded for the Territorj 
of Hawaii The rapid decline in the infant mortality rate for 
the Territory of Hawaii is most impressive, during the past 
ten years it has been practically cut in half The six prin- 
cipal causes of death mid their death rates in the Territorj 
of Hawaii m 1942 were diseases of the heart 132 7, accidents 
other than motor v elude 90 9, cancer and other malignant 
tumors 64 9, tuberculosis 62 8, nephritis 58 5 and pneumonia 
(all forms) and influenza 47 5 per hundred thousand estimated 
population These causes accounted for more than 59 6 per 
cent of all deaths Relatively large decreases m the death 
rate were reported in 1942 for cancer and other malignant 
tumors and for intracranial lesions of vascular ongin 
Increases in the death rate were recorded for tuberculosis, 
cerebrospinal (meningococcic) meningitis diseases of the heart, 
pneumonia (all forms) and influenza nephritis suicide, homi- 
cide, motor vehicle accidents and other accidents The death 
rate for cerebrospinal (meningococcic) meningitis reached epi 
demic proportions m 1942 in the territorj, as on the main- 
land of the United States Because of the increased military 
activity in the Hawaiian theater of operations the increase in 
the accident death rate was not unexpected A large increase 
in deaths from air transport accidents accounted for the greater 
part of the increase in the accident death rate The suicide 
death rate in 1942 was one of the highest recorded for the 
territory since its admission to the registration area The 
suicide death rate increased from 14 8 per hundred thousand 
of population in 1941 to 22 4 m 1942 This high rate is an 
unusual occurrence m a war jear 
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Tropical Medicine Society Admitted to National 
Research Council — At a recent meeting of the executive 
committee of the dnision of medical sciences National Research 
Council, it was \oted unanimously to admit the American 
Society of Tropical Medicine to membership m the division 
Fellowships in Child Psychiatry — A limited number of 
fellowships are being offered for training in extramural child 
psjchiatry Selection for these fellowships is made by the 
National Committee for Mental Hygiene, by which eligible 
applicants are to be recommended for appointment, the term 
and plan of the fellowship to be determined by the peculiar 
needs of the applicant Candidates should have at least a 
general internship and two 5 ears of psychiatrj in an approved 
mental hospital in addition to other qualities fitting them for 
extramural service The stipends vary slightly with location 
and status of the fellow but in general range between §2000 
and §2 400 Additional information may be obtained from 
Dr Milton E Kirkpatrick, National Committee for Mental 
Hjgiene, 1790 Broadway, New York 
The G I Joe Literary Award — E P Dutton and Com- 
pany Inc , New York announces the G I Joe Literary Award 
of §5,000 for the best book manuscript submitted by a service 
man or woman of any yank, in any branch of the U S Ser- 
vice, wounded m action in the present world war Half of 
the cash award will be paid on acceptance of the manuscript 
and the other half on its publication, all as an advance against 
royalties, under a publishers regular contract Professional 
correspondents are excluded In making the announcement, 
E P Dutton and Company states 

W helhcr these books tel! the slon of hope or disiUusionment is not the 
publishers concern They are looking for the best selection possible of 
fiction or nonfiction and poetn which is definitely going to he written — 
IS being written today — bj the men and women who feel that they must 
get down in print what they think and feel about their shattered world 
And It IS to the wounded first to return from the battle fronts that the 
publishers offer this award 

Prize Contest for Physician Artists —The American 
Physicians Art Association, through the cooperation of Mead 
Johnson and Company, announces a prize contest for medical 
officers in the armed forces and civilian physicians “Courage 
and Devotion Beyond the Call of Duty” has been designated 
the theme of the contest and physicians may use any one of 
the following mediums painting in oil or tempera, water 
colors, transparent or opaque , sculpture in any medium , draw- 
ing, any medium, prints, etching, engraving, lithograph, wood 
block or linoleum block, and photography, including bromure, 
tinted and kodachrome Ihe purpose of the competition is to 
memorialize the heroism and devotion of the medical profes- 
sion The prize winning subjects will remain the property of 
the physician artist, but the American Physicians Art Asso- 
ciation shall have reproduction rights and also the privilege, 
for a period of three years after the close of the contest of 
displaying prize winning objects at art museums libraries, 
county medical societies, medical schools and similar institu- 
tions That association shall also have the right to offer the 
prize winning works to any of these groups to use as murals, 
cornerstones architectural designs and the like to memorialize 
the importance of the medical profession in war and in peace 
The contest will expire May 20 1946 in order that the prize 
winning objects may be ready for hanging at the annual ses- 
sion of the American Medical Association in June 1946 Any 
physician member of the American Physicians Art Association, 
including medical officers in the armed forces of the United 
States and Canada, are eligible to compete in the contest A 
list of forty-two prizes will be divided equally, one set of 
prizes to be awarded to medical dfficers in the armed forces 
and the other to civilian physicians Additional information 
may be obtained from Dr Francis H Rcdevvill secretary, 
American Physicians Art Association, Flood Building, San 
Francisco 

Suicide Rate Declines — ^The suicide rate m the United 
States IS now about one fifth lower than before the war, 
according to statisticians of the Metropolitan Life Insurance 
Company, who base their conclusions on the company’s mor- 
tality records In a release, July 27, it was stated that it is 
a familiar fact that suicides decline during wartime From 
the two years following Pearl Harbor, 1942-1943, the suicide 
rate among the industrial policyholders was lower by about 
one fifth than the rate for the preceding three years In 1943 
the suicide death rate among these insured established a new 
low record The death rate last year among this group at 
ages 1 to 74 was 6 8 per hundred thousand as compared with 
7 7 111 1942 and 8 2 in 1941 The current records indicate 
tint the death toll from suicide is still being further reduced 
Among white male policyholders the greatest decline in sui- 


cides in 1942-1943 about one third as compared with prewar 
years was at the later ages where the toll is the heaviest 
Among white women the greatest percentage decline also 
about one third, occurred at the younger ages IS to 24 
where the suicide rates are at their lowest The Metropolitan 
statisticians attribute the general decline in the suicide rate 
in recent years principally to the ‘prevalence of favorable 
economic conditions and the psychological effect of the war 
It is pointed out that the sharp decrease in the number of 
suicides committed by men at older ages ‘has probablv been 
due for the most part, to the opportunities for employment 
high wages And the economic factor has also 
undoubtedly played a large role m reducing suicides among 
adolescent girls and young women This is particularlv grati- 
fyit^ since it might have been expected that the wartime 
conditions which have increased delinquency among young girls 
might also have adversely affected their suicide rate ” The 
statisticians also express the conviction that a psychologic 
lactor has play ed a part in reducing the toll from suicides 
by the subordination of petty personal considerations to the 
broader needs of the nation at war 

Report of Academy of Pediatrics —A far reaching pro- 
to develop medical and health services for children is 
*]^uected m the report of various committees of tlie American 
Academy of Pediatrics published in the Journal of Pedtatrus 
for August In all its activities the academv emphasizes the 
cooperation of its members through its state fellowship The 
committee for cooperation with nonmcdical groups sees a new 
field for cooperation with the General Federation of Women s 
Clubs of America in which two million young girls arc 
enrolled and which devotes much of its teaching and training 
along health lines The committee on governmental and medi- 
cal agencies which over a period of years developed a seven 
point program demonstrating how a state academy fellowship 
could be of constructive service to better child healtli through 
cooperation with state governmental and medical agencies 
plans to present to the academy of pediatrics at its November 
meeting a proposed study whereby the services to these nianv 
agencies could be improved Some of the activities needing 
increased integration are hospital ward service hospital clinic 
service public health conferences preschool and child health 
conferences, school health services, child guidance and mental 
hygiene program adolescent hygiene programs the pediatric 
part of tuberculosis case finding immunization clinics the 
pediatric part of crippled children s clinics the pediatric ser 
vices involved m voluntary health insurance programs and 
the medical supervision of childrens camps The report of the 
committee on Pan American scholarships indicates that the 
mam difficulty of persons receiving these scholarships which 
were made available by several sponsoring groups was an 
insufficient knowledge of English a problem which has been 
recognized and since controlled At the second Congress on 
Pediatrics in Mexico City, March 26 April 1 fittcen fellow- 
ships m the academy were awarded to persons residing in 
Mexico The activities of the committee on national defense 
continue to be centered on the medical supervision of refugee 
children in cooperation with the United States Committee for 
the Care of European Children Groups of physicians have 
been organized to examine and to provide medical care for 
these children at various reception centers before placement 
Examinations have included Schick and Mantoux tests and 
chest x-rays of positive reactors At intervals from April 1 
1943 to the time of the report, seven groups comprising 80 
children were received m three centers located in Pleasantville 
N Y , Bronx, N Y and Newark, N J To assure the best 
results the coordination and perhaps consolidation of various 
committees and agencies concerned with the care of children 
IS urged The integration of effort is particularly important 
both for the present emergency and for the future develop- 
ment of the nursery and child care centers In the formulation 
of plans for particular areas the consultation of members of 
the academy is urged The special committee on rheumatic 
fever has pledged itself to cooperate in the rheumatic fever 
problem and to aid in the program to be carried out by the 
newly organized Council on Rheumatic Fever (The Journal, 
September 2, p 42) 


CORRECTION 

Hospitalization of Dependents of Naval Personnel — 

In the first item appearing on page 1047 of The Journal 
August 12 IS the statement “For each patient admitted and for 
each day in the hospital, the member of the Navy or Marine - 
Corps concerned shall pay §775 ’ The amount should have been -r 
§1 75 instead of §7 75 ^ 
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Aug 12, 1944 

Casualties in Normandy Flown Across 
the English Channel 

Since D day 10,000 wounded have been brought from Nor- 
mandy to England in Dakota planes flown by the British Trans- 
port Command On the outward journey the planes carry 
ammunition and supplies On the return journey each plane 
carries 18 stretcher cases and 6 walking wounded Because 
they carry supplies on tlie outward flight, the ambulance 
machines do not bear the Red Cross insigne and claim no 
immunity from attack, even though they are not armed The 
wounded are m charge of a woman nursing orderly Priority 
cases find themselves in English hospitals at home within siv 
or seven hours of being picked up on the battle field The 
nursing orderly is qualified to administer oxygen or motqihine 
during the flight The United States Army has a similar aerial 
ambulance service to the battle front Its flying nurses are given 
officer status and officer pay 

Improved Vital Statistics During the War 
Dr Percy Stocks, medical statistician of the General Register 
Office, has described the vital statistics of 1943 (,Lancct 2 65 
[July 8] 1944) But for the influenza epidemic at the end of 
the year the vital statistics of England and Wales might have 
been as noteworthy as those of 1942 In tlie first three quarters 
of 1943 the death rate was 11 3 per thousand, compared with 
118 and 11 7 in the corresponding periods of 1942 and the 
prewar year of 1938 The rates for the years 1938-1943 were 
8 52, 8 49, 9 90, 9 32, 8 09 and 8 24 In 1943 new low records 
were established for infant mortality (49 0 per thousand live 
births, compared with SO 6 in 1942 and 52 8 in 1938) and for 
ages 1 to 5 (3 34 per thousand living compared with 3 42 in 
1942 and 52 8 in 1938) The crude birth rate rose to 16 5 per 
thousand in 1943, giving an approximate reproduction rate of 
0 903, compared with 0 810 m 1938 and 0 853 in 1942 The 
tuberculosis mortality, which is usually increased by war, was 
much the same as before the war Comparison with 1938 shows 
that deaths from respiratory tuberculosis were 619 more than 
those in 1938 for males but 561 less for females The cause 
of the improved vital statistics during the war seems to be 
the abolition of unemployment 

Information to Be Disclosed to Military Authorities 
as to the Source of Venereal Disease 
A regulation of the Ministry of Health which has given rise 
to much criticism provides that any one reported to the health 
authorities by two persons for having transmitted venereal 
disease can be compelled to undergo examination and treatment 
The ministry has now informed military authorities tliat infor- 
mation so obtained may be disclosed to medical authorities of 
the British American or other allied forces so far as it is needed 
to secure examination and treatment of persons alleged to be 
sources of infection 

Forcible Vaccination of a Soldier 
A labor member asked the secretary of state for war in the 
House of Commons whether or not the forcible vaccination of 
a soldier at the command of a medical officer with the aid of 
four men was contrary to the regulations The secretary replied 
that the man in question was vaccinated in spite of his protests 
that he did not wish to be vaccinated His left wrist was held 
by one man and his right elbow by another The man had no 
conscientious objection to vaccination but refused because on a 


previous occasion he suffered from a sore arm, and in his view 
the vaccination and inoculations he had received had done him 
no good The officer concerned had clearly no right to use 
force, and in normal circumstances disciplmary action would be 
taken against him, the secretary said But this vaccination 
was earned out at the Anzio bridgehead, it was pointed out, 
reinforcements were arriving from Naples, where there was an 
outbreak of virulent smallpox, and the possibility of an outbreak 
on the bridgehead was causing great anxiety In these excep 
tional circumstances the officer’s action had been considered an 
error of judgment committed in good faith to safeguard the 
health of the troops in a dangerous medical situation The 
secretary therefore would not take any disciplinary action 

Radium Precautions 

The Radium Committee of King Edward’s Hospital Fund 
for London has made some important recommendations In 
the future, it is recommended that the clinical supervision of 
radium work in hospitals should be entrusted to tlie Radium 
Commission, which already exercises this function throughout 
the whole of Great Britain outside the metropolitan area 
Radium and irradiation work generally have too often resulted 
in considerable suffering To eliminate or at least to minimize 
that danger it is important that such work shall be carried olit 
only in hospitals and institutions which can provide a full team 
of experts — specialists, physicians, surgeons, radiotherapists and 
physicists That policy should be integrated over the whole 
coimtri, the committee states 

AUSTRALIA 

(From Our Regular Correspondent) 

July 3, 1944 

Pharmaceutical Benefits — "Free Medicine” 
for Australia 

As part of the social security plans of tlie commonwealth 
government, a bill to provide pharmaceutical benefits was passed 
by the Senate on March 2 Such benefits are defined as '(a) 
uncompounded medicines tlie names of which, and medicinal 
compounds the formulae of whidi, are contained in a prescribed 
formulary to be known as the Ctimnioiiwealtli Pharmaceutical 
Formulary, and (6) materials and appliances (not being uncom 
pounded medicines or medicinal compounds) the names of which 
are contained in a prescribed addendum to the Commonwealth 
Pharmaceutical Formulary,” these benefits, available to “every 
person ordinarily resident in the Commonwealth,” from an 
approved pharmaceutical chemist or, in special circumstances, 
a medical practitioner "on presentation of a written and signed 
prescription or order (which shall be in accordance with the 
prescribed form and written on a form supplied by the common 
wealth) of a medical practitioner” 

The British Medical Association feels that its members will 
be hampered by being restricted to a formulary If the pre- 
scription does not conform to the formulary the medicine will 
not be free To meet this objection the government will estab- 
lish a permanent committee of doctors and pharmaceutical 
chemists to investigate all new drugs so they may be included 
when necessary to keep the formulary up to date The expense 
of a drug will not m itself debar the drug from being included 
in the formulary, provided its therapeutic efficiency is estab- 
lished 

The procedure will be for a patient to obtain from a doctor a 
prescription written on a special form, in which the doctor 
orders whatever medicine is necessary for treatment This 
prescription will be presented to an approved chemist The 
fears of the Friendly Societies that their dispensaries would be 
excluded from tlie operation of this act have been overcome by 
an invitation to all chemists and dispensaries to apply for 
approval to operate under tlie act 
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Mr G G Jewkes has been appointed director of pharma- 
ceutical services in the Commonwealth Healtli Department Mr 
Jewkes was formerly chief chemist under the lapsed national 
health insurance scheme, and he has been attached to the Social 
Services Department ifr Jewkes’s appointment will be fol- 
lowed soon by the formation of a pharmaceutical administrative 
staff in each state These staffs will comprise a chief chemist 
assisted by teclinical officers and an organization to fix prices 
for prescriptions The free medicine ’ plan is expected to start 
early next vear, as soon as preliminari administrativ e details 
have been completed Tlie estimated annual cost is £2,100,000 
At a Fricndlj Societies’ conference held in Canberra it was 
decided that the pharmaceutical benefits taken from Friendly 
Societies by the commonwealth government under the free 
medicine plan would be replaced by other benefits Among these 
would be ambulance services, home and clinical nursing and care 
for the aged and convalescent State associations of Friendly 
Societies will press for any state legislation necessary It was 
also decided to consider the possibility of a change in the present 
system of contract medical service to eliminate income limits 
This IS contrary to a long established policy of the British 
Medical Association, which feels, with justification, that contract 
medical practice should be limited to those whose income does 
not permit them to receive medical attention by private arrange- 
ment with their doctor 

The first reaction of the medical profession to this new 
pharmaceutical bill was a varying degree of opposition The 
Victorian brancli threatened to refuse to cooperate Previous 
to the passing of the bill the Australian president of the British 
Medical Association (Sir Henry Nevvland) had met government 
representatives and later had issued a statement tliat the medical 
profession must be untrammeled In January the Federal Coun- 
cil of the British Medical Association endorsed this view and 
added that all prescribed medicine should be given free The 
general secretary of the Federal Council of the British Medical 
Association (Dr John Hunter) spent some months m Canberra 
before the bill was considered, in an effort to have the act 
miproved 

The British Medical Association is concerned about clause 
15 (a) of the act By this clause the director general of health 
may appoint a medical man in any area on a salary basis for 
the purpose of writing prescriptions so that the public may 
-obtain free medicine It is felt that this clause will enable the 
director general of health to appoint a doctor in any area where 
the medical men are not prepared to cooperate Should this 
happen, not only would the people be able to have free medicine 
but they would also be able to have free prescriptions and 
possibly free medical attention as well The medical profession 
regards this clause as a sinister step toward the introduction 
of a cheap form of national medical service 

Typhoid Epidemic in Victoria 
In March 1943 a classic milk borne epidemic of typhoid broke 
out in an outer suburb of Melbourne The report of this epi- 
demic has now been published by the Victorian Department of 
Public Health There were 440 cases, with a death rate of 
S per cent Nearly all were primary cases Jldk was estab- 
lished as a vehicle of infection in a few days after the epidemic 
commenced As a result of the zoning system of milk dis- 
tribution the milk was distributed throughout the affected area 
by one dairy, the milk being sold either to the public directly 
or by shops or depots Milk had been received from the dairy 
farms m cans, mixed and cooled in bulk and then returned to 
the rinsed can The pooling of milk delayed detection of the 
source ot infection, but the investigation ultimately resulted in 
the discovery of a woman carrier of typhoid This carrier was 
unclean m her personal and domestic habits, and the dairy was 
insanitary 


The incidence of those infected was higln.'Jt in the 5-14 age 
group, followed by the 15-24 age group Infants under 12 
months were cither immune to or protected against mfccticm 
Mass inoculation against tvphoid was not practiced because of 
want of information about its efficaev in patients already infected 
Inoculation was advised m individual ca'ies for newcomers to 
the district, in families with a member alreadv a patient and 
for persons at continued risk such as tlio'c attending the sick 
or handling infected material One interesting point was tint 
no soldier returned from the war of 1914-1918 developed the 
disease, even though tliere were over 200 exposed to the risk 
These men have had inoculations against typhoid 
The milk which was the came of the epidemic had not been 
pasteurized, and this epidemic has provided a valuable object 
lesson in the necessity for pasteurization Uiifortunatciv even 
this dramatic lesson seems to have faded to impress the public 
and tile politicians with the need for this modern essential ot 
milk distribution Medical men and scientists have been most 
outspoken m their views, but the ‘practical’ dairvnnn and an 
apathetic public have so far won the day However insistence 
by tlie serv ices for pasteurized milk is bav mg its effect 

BRAZIL 

(From Our Regular Corrtspoudeiit) 

Rio de Jvneiso July 31, 1944 

Teaching of Hygiene m Brazil 
The Institute of Hygiene at Sao Paulo Lmversity has served 
as the state school of hygiene in connection with the Sao Paulo 
Medical School since 193! It has granted several kinds of 
certificates recognized throughout Brazil According to the 
reorganization plans for the university schools in Brazil still 
under consideration by the Ministry of Education, the teach- 
ing of Hygiene will be made through the School of Hygiene 
and Public Health organized at the universities and m the 
medical schools in which departments of hygiene and public 
health have already been developed Tbe reorganization of the 
Institute of Hygiene at Sao Paulo University has been approved 
by the University Council as well as by the National Council 
on Education The teaching and future development program 
has beat approved also by Dr Gustavo Capancma minister of 
Brazilian education, as a new and valuable element m the 
preparation of professional personnel and for the promotion of 
scientific progress 

The Rio de Janeiro Institute of Psychiatry 
The Institute of Psychiatry, under the direction of Professor 
Hennque Roxo, is a part of the University of Rio de Janeiro, 
where Dr Roxo teaches psychiatry with the assistance of 
Associate Professors Flavio de Souza, Rodrigo Ulysses, \ 
Morals Coutinho and Brahim Jorge and the collaboration of 
a few specialists in allied branches of medicine The institute 
IS provided with about 200 beds, which serve a large number 
of mental patients As the most modern therapeutic methods 
(including insulin therapy, malanotherapy, metrazol shock 
electric shock, occupational therapy, physical therapy, vitamin 
therapy and calcium therapy) are fully used at the institute 
the results of treatment are considered excellent, hav ing reached 
the rate of about 30 per cent cures during tbe last year \ 
mam feature of the institute is that it is devoted to research 
as vvell as to teaching Dr Flavio de Souza has lately pub- 
lished several papers in which be presents the results of bis 
studies on vitamins and mental diseases, the convulsive therapy 
by dicrotoxin associated with metrazol, improvements in con- 
vulsive therapy by metrazol (35 per cent dextrose solution), 
conipanson between the clinical results of the metrazol shock 
and electric shock treatment and circulatory velocity and metra- 
zol shock Dr Paulo Lacaz, in charge of tlie laboratory of 
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the institute, has recentl> published papers on the Takata-Ara 
reaction in neuropsj chiatry, biochemical aspects of metrazol 
conrulsions, glycid metabolism in schizophrenia, and some 
results in the application of interferometry Basal metabolism 
in mental diseases is the special field of Dr Ulysses, and Dr 
Norais Filho deals uith electroencephalographic studies m the 
diagnosis of psychoses 

Hospital News 


The mayor of Rio de Janeiro, Dr Henrique Dodsworth, him- 
self a physician, has ordered that the Cascadura Maternity 
Hospital shall be known hereafter as the Fernando Magalhaes 
kfatermty Hospital Dr Magalhaes was a leading obstetrician 
and professor at the Unirersity of Rio de Janeiro, whose death 
was reported in The Journal, April S 
The administration of the city of Sao Paulo has completed the 
necessary arrangements to buy from the Bank of Brazil, cus- 
todian of enemy properties, the hospital now known as the 
Japanese Hospital of that city 

Dr Fernando Paulino Jr, a noted young surgeon of Rio de 
Janeiro, recently resigned the post of director of the Miguel 
Pereira Hospital This municipal hospital, with 50 beds, is a 
specialized institution for the surgical treatment of tuberculosis 
A fire has destroyed a section of the Municipal Hospital of 
the city of Sao Paulo Firemen saved 40 hospital patients from 
injury 

Blood Typing of Brazilian Soldiers 
Major Rodolfo Pereira dos Santos has cited the incidence 
of different blood groups among Brazilian soldiers of the Italian 
CNpeditionary forces The blood was classified of 10,811 sol- 
diers Results w ere 


0 typo (universal donor) 

A tjpe 
B type 

AB type (universal receiver) 


Number Per Cent 
6 047 or 46 63 
4 101 or S7 64 
1 285 or 1183 
378 or 3 SO 


lOSIl 100 60 


Cesarean Section Because of Diaphragmatic Hernia 
Professor Clovis Salgado of Belo Horizonte, Minas Gerais, 
observ'ed a pregnant woman with diaphragmatic hernia in whom 
a cesarean section was performed at the onset of labor The 
patient had a known tuberculous lung abscess six years previ- 
ously, which emptied without operation A left phrenectomy 
was performed one year later An x-ray of the digestive tract 
revealed the diaphragmatic hernia showing the stomach herni- 
ated into the thorax Tubal sterilization was performed at the 
time of the cesarean section 


Operability of Cancer of the Rectum 
Dr R Pitanga Santos has a large proctologic practice in 
Rio de Janeiro and has investigated cancer of the rectum At 
the last meeting of the National Academy of Medicine he pre- 
sented several of his cancer patients Speaking on the special 
topic of the operability of cancer of the rectum. Dr Pitanga 
Santos pointed out his policy, followed during his long practice, 
of always operating in this condition, whatever the state of the 
patient He declared that he has obtained good results in many 
cases considered hopeless by other doctors Dr Pitanga Santos 
insisted on the point that the mere age of the patient should 
not be considered a contraindication to surgery, he presented 
a woman of 84 who had been operated on at the age of 70 
when she was considered by several other physicians as in a 
desperate plight He presented several more aged patients who 
had been cured of cancer of the rectum As a rule he employs 
a special surgical technic that he devised himself, using the 
peritoneal route, through a wide incision in three directions, 
tins affords an ample operating field to enable the use of the 
electric knife, which he frequently employs 


Pathologry and Clinical Treatment of the Thyroid 

Under the direction of Dr J Pereffino Junior, the endo- 
crinologic department of the Pohclinica Geral of Rio de Janeiro, 
a medical institution which operates several large medical and 
surgical outpatient clinics, is now giving an extensive course 
on the pathology and clinical treatment of the thyroid Drs 
Moreira da Fonseca, Luis Feijo, Fredenco MacDovvell, Ray- 
mundo Brito and Xavier Pedrosa are teaching the different parts 
of the course The emphasis given to the thyroid this year is 
explained by the increasing importance of this subject in Brazil 
Of a thousand cases of glandular diseases attended at the endo- 
crinologic department of the Pohclinica, 38 7 per cent were 
diseases of the thyroid In several thousand school children in 
the state of Sao Paulo Arruda Sampaio has found 18 2 per cent 
with goiter, and the rate reaches 60 per cent in some localities 
of the same state Moreover, in spite of the fact that the 
thyroid is the best known of all the endocrine glands, it is in 
the diagnosis and treatment of its diseases that the general 
physician errs the most 

Brief Items 

Dr Annibal Varges, a specialist in physical medicine prac- 
ticing in Rio de Janeiro since 1909, died recently at the age 
of 64 He was the first to suggest the simultaneous production 
of faradic and galvanic electric currents in the same apparatus 
as a therapeutic procedure 

Dr Joaquim A de Bnto, liead surgeon of the Municipal 
Emergency Hospital of Rio de Janeiro, and Dr Flavio P de 
Figueiredo, physician of the Division of Tuberculosis of the 
Department of Health of the same city, have left for the United 
States to spend some time, respectively, at the Massachusetts 
General Hospital and at the Municipal Tuberculosis Sanitarium 
of Chicago 

Major Arlino C de Carvalho has been appointed ad interim 
director of the Brazilian Army Medical School 

Under the direction of Dr Paulo Cesar de Andrade, the old 
Misericordia Hospital of Rio de Janeiro is being progressively 
enlarged and refitted and the serv ices improved The latest addi- 
tion in the plan of improvement is the publication of a medical 
magazine under the title Aiinis da Santa Casa de Misencordta 
do Rio dc Janeiro, to record the study ol the cases treated in 
the hospital 

Dr A Saint-Pastous, president of the Univ'ersity of Porto ^ 
Alegre, state of Rio Grande do Sul, recently resigned this 
position 

Dr Raul Moreira, dean of the school of medicine of the 
Dniversity of Porto Alegre, has resigned his post Dr 
J Pereira Filho, professor of medicine at the same school, has 
been appointed dean 

Col Emmanuel Marques Porto, now stationed somewhere at 
the war front in Europe, has been appointed head of the Medi- 
cal Service of the Brazilian Expeditionary Force Lieut Col 
A Marques Torres has been appointed head of the medical 
service of the first infantry division of the same force 


Murrihges 


Tom Grov'Er Orr Jr , Kansas City, Mo , to Miss Jean De 
Vore Robertson of Marysville, June 24 

Robert Matthew Berne to Miss Beth Adele Goldberg, both 
of New York, August 18 

David Olan Meeker to Miss Marion Louise Ingraham, both 
of New York, August 8 

Charles O Peters to Mrs Mabel Rindernecht, both of 
Erie, Pa, April 27 

William C F Smith, Erie, Pa , to Miss Louise Falk of 
Warren, May 20 
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Deaths 


Groesbeck Francis Walsh ® Fairfield, Ala Northwestern 
Unnersity Medical School, Chicago 1902 specialist certified 
by the American Board of Internal Medicine, fellow of the 
American College of Physicians, member of the American 
Public Health Association, American Academy of Tuberculosis 
Physicians, National Tuberculosis Association American Tru- 
deau Society, American Association of Industrial Physicians 
and Surgeons, American Academy of Physical Medicine, 
American Association for the Adiancement of Science South- 
ern Medical Association and the Alabama Academy of Science 
entered the medical service of the Isthmian Canal Commission 
in 1905 and remained in the service until 1910, during vary- 
ing periods of the time had been m charge of the line hospitals 
at Culebra, Las Cascades, Miraflores and La Boca served 
as adviser in health matters to the republic of Nicaragua and 
for many months as American Consul in the Nicaraguan port 
of Corinto, attached to the medical department of the Madeira 
Mamore Railroad, engaged in constructing a line around the 
cataracts of the Madeira Rner, from 1910 to 1911 during 
the major portion of the time had been in charge of surgical 
work at Candelaria Hospital, Amazonas, North Brazi^l life 
member of the Madeira Mamore Socict>, formed by the sur- 
vivors of this evpedition, for a jear had been m charge of 
the medical work of the Butters Mining Company at Divisa- 
dero m the republic of Salvador, chief of the laboratory divi- 
sion, Naval Operating Base Hampton Roads, Va during 
World War I, and was attached to the U S S Sierra and 
the U S S Montgomery serving si\ months overseas on 
the Naval Transport U S S Onaaba assistant superintendent 
of the health department of the Tennessee Coal, Iron and 
Railroad Company since 1913 and chief of the medical clinic 
of the Employees’ Hospital since 1919, died September 1 
aged 66, of carcinoma of the urinary bladder 

Jerome Kingsbury, New York Bellevue Hospital Medical 
College, New York, 1897, member of the Medical Society of 
the State of New York American Dermatological Association 
and the American Academy of Dermatology and Syphilology 
specialist certified by the American Board of Dermatology and 
Syphilology professor of dermatolog> and sjphilologj at the 
New York Polyclinic Medical School and Hospital, for five 
jears a member of the Seventh Regiment of the New York 
National Guard served in France with the American Expe- 
ditionary Forces during World War I , colonel m the medical 
reserve corps, surgeon of the city patrol corps, formerly on 
the staff of the New York Skin and Cancer Hospital director 
of dermatology at the Midtovvn Hospital consulting derma- 
tologist to the Harlem Eje and Ear Hospital New York 
City Hospital, Welfare Island, North Eastern Dispensary and 
the Northern Dispensary attending dermatologist to the New 
York Polyclinic Hospital, where he died July 15, aged 73 
of cerebral hemorrhage 

Edward Milum Barnes, Tampa, Fla Memphis (Tenn ) 
Hospital kfedical College, 1913, on the courtesy staff of tlic 
Tampa Municipal Hospital , died July 19, aged 62 of coronary 
thrombosis 

Bert Montrose Barringer, Emden, 111 , Illinois Medical 
College, Chicago, 1904, member of the Illinois State Medical 
Society on the staffs of the St Clara’s Hospital and the 
Evangelical Deaconess Hospital Lincoln, where he died July 
26 aged 77, of heart disease 

Edward Theodore Biwer, Boise Idaho, College of Physi- 
cians and Surgeons of Chicago School of Medicine of the 
Unnersity of Illinois, 1908 member of the Idaho State Medi- 
cal Association for two >ears a member of the health depart- 
ment of Chicago for manj j cars on the staff of St Luke s 
Hospital died July 22, aged 69 

Alexander Walter Burke, Chicago Loyola Unnersity 
School of Medicine, Chicago, 1916, served in the medical 
corps of the U S Army in France during World War I 
temporary medical examiner for the administrator of civil 
aeronautics from May 1943 to Mav 1944 flight surgeon at 
the Municipal Airport died in a hospital at Memphis Tenn 
June 4 aged 57, of heart disease 

Joseph Butler, San Francisco College of Physicians and 
Surgeons of San Francisco 1905 died in the Southern Pacific 
Hospital 111 July, aged 71 

Edwin Myron Case ® Canton, Ohio University of 
Nebraska College of Medicine Omaha 1933 served an intcrn- 
sh p at the St Louis City Hospital St Louis , formerly a 


member of the Civilian Conservation Corps in Middle River 
Minn and Crystal Springs ■krk. on tlie staff of the Quit- 
man Hospital where he died Julv 22, aged 44 

James Horace Chism Carthage Tenn \ anderbilt Lni- 
versity School of Medicine Nashville, Tenn 190S died in 
June aged 59 

James Brewer Cochran, Dyersburg Tenn Umvcrsitv of 
Tennessee College of Medicine Memphis 1933 member ot 
the Tennessee State Medical Association served an internship 
and residency at the Methodist Hospital m Memphis on tlic 
staff of the Baird-Brevv er Hospital where he fornierlv served 
as medical superintendent died Julv IS aged 34 of coronarv 
occlusion 

William Henry Copeland La Jolla Calif Bellevue Hos 
pital Medical College New York 1885 died July 3 aged 84 
John Joseph Cummings ® Worcester Mass Columbia 
University College of Physicians and Surgeons New \ork 
1899 member of the New England Obstetrical and Gvneco 
wgical Society , for many y ears on the staff ot St \ mcciit 
Hospital died in Misquamictit R I July 9, aged 74 of 
heart disease 

Lucius M Ellis, Houston Texas Baylor Umversitv Col 
lege of Medicine Dallas 1912 member of the State Medical 
Association of Texas died July 8 aged 65 

Homer Harvey Ewing Willard Ohio Cleveland Homeo 
pathic Medical College 1898 member of the Ohio State Medi- 
cal Association past president of tlie Huron Countv Medical 
Society cljairman and for many years a member of the board 
of health of Huron County on the staff of the Willtrd 
Alunicipal Hospital where he died July 20 aged 75 of pneu 
moiiia 

Charles William Louis Hacker ® Albany N Y \lbtny 
Medical College 1905 served at his alma mater as climctl 
assistant and instructor in surgical pathology assistant m pathoi 
ogy and bacteriology lecturer instructor tn surgery and since 
1937 associate m surgical pathology member of the '\mcrican 
Urological Association fellow of the American College of 
Surgeons associate attending surgeon Albany Hospital vvlterc 
he died July 7, aged 60, of acute peritonitis following chrome 
cholecystitis 

Otto Wilham Hinn ® Cicero 111 Bennett Medical Co! 
lege, Chicago 1912 on the staffs of the Loretto and Wvlther 
Memorial hospitals, Chicago died July 20 aged 59 of heart 
disease 

Bertalan Hoch, Jersey City N J Magyar Kiralvi Erzse 
bet Tudomany egy etem Orvostudomanyi Pecs Hungary 1923 
formerly assistant in medicine at his alma mater and its hos 
pital, served an internship at the Jersey City Hospital died 
July 10 aged 46 of coronary thrombosis 

John Dan Hogue ® Altoona, Pa Jefferson ^^ed^ca! Col- 
lege of Philadelphia, 1905 , specialist certified by the American 
Board of Otolaryngology, member of the American Acadciin 
of Ophthalmology and Otolaryngology fellow of the Amcricm 
College of Surgeons served overseas during World War I 
member of the staff of the Mercy Hospital examiner for tlw 
Civil Aeronautics Autliority, died m the Altoona Hospital 
July 19, aged 62, of carcinoma of the prostate 
Thomas J Hollingsworth ® South Haven Kan (licenstfl 
in Kansas in 1901) past president of the Sumner Cuuntv 
Medical Society died July 10 aged 89, of arteriosclerosis 
Jose E Igartua ® Aguadilla, P R University of Marv 
land School of Medicine Baltimore, 1911, past president ot tiic 
Aguadilla District Medical Association examiner for dratt 
board during World War I, senior medical officer, departnunt 
of radiology, Aguadilla District Hospital died May 15 aged S4 
of cardiovascular renal disease 

Dominick Philip Douglas Jackson ® Little Falls \ J 
University of Toronto Faculty of Medicine Toronto Ont 
Canada 1932 on the staffs of the St Joseph s Hospital Pater 
son and the Community Hospital, Montclair, died suddenly 
July 9 aged 39, of coronary thrombosis 

Milton Carr John ® Stuttgart Ark Umversitv of Nash- 
ville (Tenn) Medical Department, 1903, served as president of 
the Arkansas County Medical Society , fornierlv councilor ot 
the Third District of the Arkansas Medical Society a member 
of the board of trustees of the Arkansas Tuberculosis Sana- 
torium, State Sanatorium died June 9, aged 67 

George Bnnton Kessler, Elgin 111 Tennessee Medical 
College, Knoxville, 1899 at one time health officer of Cowley 
Countv, Kan a member of the Selective Service board in 
Sullivan during World War I died in St Joseph Hospital 
July 28 aged 79 of chronic myocarditis and arteriosclerosis 
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Frank Dietrich Kilgore, Philadelphia Uniiersit\ of Penn- 
sjhania Department of Mrficine Philadelphia, 1898 served 
during World \\ ar I died June 24, aged 68 

Quintin Solomon Kocher, Bndgeville, Pa , University of 
Pennsrhania Department of Medicine, Philadelphia, 1892 school 
phrsician on the staff of the Canonsburg General Hospital 
Canonsburg died m the Mercj Hospital, Pittsburgh, June 16, 
aged 73, of diabetes mellitus 

Amos D Krewson, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1889 on the staffs of 
the Prankford and Northeastern hospitals died Julj 8 aged 
82 of angina pectoris 

Ralph Curtis Lowe, Media, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1928, member of the 
Medical Societ) of the State of Pennsjlvania seried an intern- 
ship and residencj at the Women s Homeopathic Hospital, 
Philadelphia died in the Hahnemann Hospital, Philadelphia, 
Juh 2, aged 42 

August E Lundgren, Chicago, American College of Medi- 
cine and Surgerj, Chicago 1905 for thirtj -eight jears an 
examiner for the Aletropolitan Life Insurance Company on 
the staff of the Uniiersity Hospital, where he died July 27 
aged 71 of carcinoma of prostate 

William J Merdian, Detroit, Detroit College of Medi- 
cine, 1890, formerly health officer of Grosse Pomte Park, 
physician for the draft board during World 
War I , died June 18, aged 75 

Mane A Olsen ® Chicago, Womans 
hledical College, Chicago, 1891 an Affili- 
ate Fellow of the American Medical Asso- 
ciation, on the staff of the Norwegian 
American Hospital, where she died July 11 
aged 80, of cerebral hemorrhage 

Edmund Joseph O’Shaughnessy ® 

New Canaan, Conn Uniyersity and Belle- 
Mie Hospital ^ledical College, New York 

1899 served during World War I, major 
m the medical reserve corps, not on active 
duty , chief, emergency medical sen ice 
New Canaan defense council on the staff 
of the Stamford Hospital, Stamford where 
he died Julv 2, aged 76 of cerebral hemor- 
rhage 

Ernest Abram Moore, Bay Minette, 

Ala , Louisville (Ky ) Medical College, 

1906 sened during World War I, for- 
merly mayor of Bay Minette died June 19 
aged 62 of acute dilatation of the heart and 
chronic mvocarditis 

Ralph Marcellus Morrill, Lincoln, 

Neb , Bennett Medical College, Chicago, 

1900 died suddenly June 30, aged 69 
Ellwood Oliver ® Pine Plains N Y 

Albany Aledical College, 1894 on the cour- 
tesy staff of the Vassar Brothers’ Hospital, Poughkeepsie died 
Julv 6, aged 73, of diabetes mellitus and nephritis 

James William Parker @ Chicago, University of Illinois 
College of Medicine, Chicago, 1920 served an internship at 
the Grant and Chicago Lying-In hospitals, formerly a fellow 
in surgen at the Itlayo Foundation in Rochester, klmn 
serv ed during M orld AVar I , on the staff of the Chicago 
Memorial Hospital died in the Illinois Central Hospital July 
16 aged 49, of clironic intestinal obstruction 

George Alpha Potter, Danville, 111 Barnes Medical Col- 
lege St Louis 1903 member of the Illinois State Medical 
Society on the associate staff of the Lake View Hospital 
where he died Julv 9, aged 68 of carcinoma of the prostate 
Jesse David Price, Michigan City Ind , Louisville (Kv ) 
Medical College, 1906 member of the Indiana State Medical 
Association on the staff of St Anthony Hospital, where he 
died Tulv 3 aged 72, of cerebral hemorrhage 

Otis L Ray ® Raleigh, N C University College of 
Medicine, Richmond, 1899, for many years a member and 
chairman of the county board of commissioners on the staff 
of the Rex Hospital where he died July 4 aged 65 

Wilbur Fisk Reed, Cheboygan Mich , University of 
Michigan Department of kledicme and Surgery Ann Arbor, 
1877, member of the klichigan State Medical Society for 
many years city health officer and county coroner, at one 


time physician at the State House of Correction and Reforma- 
tory, Ionia died June 30, aged 93, of senility 

Fred Hooper Rhoades @ Hanover, Kan , University 
Medical College of Kansas City, Mo , 1905 , past president 
and secretary of the Washington County Medical Society, at 
one time secretary of the board of health in Altoona, clerk 
of the local school board for twenty-one years, health officer 
of Washington County surgeon for the Union Pacific Rail- 
road for many years, died in the Lutheran Plospital, Beatrice, 
Neb, June 19, aged 64 

Como Perry Richards, Everett, Wash , University of 
Oregon Medical School Portland, 1893, died May 20, aged 
84, of uremia 

W Herbert Scholtz, La Crescenta, Calif , California 
Medical College, San Francisco, 1889, College of Physicians 
and Surgeons of San Francisco, 1901 , died in Los Angeles 
June 9, aged 80 

Edgar Lane Tiner, Crystal City, Texas University of 
Texas School of Medicine, Galveston, 1929, member of the 
State Medical Association of Texas served an internship at 
the Santa Rosa Infirmary San Antonio, city and county health 
officer, died in the Crystal Hospital June 22, aged 40, of chronic 
myocarditis and uremia 

Thomas Henry Trainor ® Maple Park, III , University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1888, died July 5, aged 81, of heart dis- 
ease 

Herbert Dillon Walker ® Elizabeth 
City, N C , University of Maryland 
School of Medicine, Baltimore 1902 past 
president of the Seaboard Medical Society 
honorary member and past vice president 
and treasurer of the Medical Society of 
the State of North Carolina, for many 
years associated with the U S Public 
Health Service, on the staff of the Albe- 
marle Hospital died in the Norfolk Gen 
oral Hospital, Norfolk Va, July 7, aged 
67, of cerebral hemorrhage 

Charles M Walrath, Ellicottv die 
N Y , University of Buffalo School of 
Medicine, 1885, formerly a druggist, 
served as attending physician to the Erie 
County Penitentiary, formerly a trustee of 
the village, where he served as mayor, post- 
master health officer and member of the 
school board, died July 9 aged 88 of 
chrome myocarditis and arteriosclerosis 
John William Weber, Beverly Hills 
Calif Columbia University College of 
Physicians and Surgeons, New York, 1918, 
at one time on the staffs of the New York 
State Hospital m Ray Brook and the Santa 
Clara County Hospital m San Jose for- 
merly medical director of the Ahwahnee 
Tri-County Tuberculosis Sanatorium in ^.hwahnee, partner and 
medical director of aircraft workers medical plan at the Doug- 
las Aircraft Company, Santa Monica, died in Long Beach 
July 4, aged SI, of coronary occlusion 

Arthur Ellwood Whittaker ® Zelienople, Pa , University 
of Pittsburgh School of Medicine, 1912, served in the medical 
corps of the U S Army during World Mffir I, on the staffs 
of the Rochester General Hospital Rochester, and the Ellwood 
City Hospital Ellwood City author of “History of Ellwood 
City" died July 4, aged 56, of coronary occlusion 

Joseph Carlin Williamson ® Columbus, Ohio, hfedical 
College of Ohio, Cincinnati, 1899, died July 5, aged 69 


KILLED IN ACTION 


John Hall Bates, New Preston, Conn Yale Univer- 
sity School of Aledicine New Haven, 1941 , served an 
internship at the Royal Victoria Hospital, Montreal, Que , 
Canada, commissioned a lieutenant (jg), medical corps 
U S Naval Reserve, on April 20, 1942, began active duty 
on July IS, 1942 aged 31, killed in action m the Pacific 
area, presumptive date of death February 2, according to 
the Navy Department 



Lieut (jg) John H Bates (MC), 
U S N R , 1912-1944 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,’ medical deuces or cosmetics ha\e agreed, 
following action bj the Federal Trade Commission to discon- 
tinue certain misrepresentations in their adrertisnig These 
stipulations differ from the Cease and Desist Orders” of the 
Commission m that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the pro\isions of 
the AVheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

Aseptex — In December 1943 Soling'er & Sons Companj Inc New 
\orU stipulated with the Federal Trade Commission that would cease 
representing that certain mattress ticking which it treats with this product 
possesses such bactericidal germicidal or fungicidal properties as to make 
the fabrics resistant to germs bacteria fungi or \ermm The respondent 
also agreed to cease using the words Sanitary and Aseptex to 
describe such ticking so as to impl> that the fabrics will he effective 
m presenting checking or removing agencies such as filth and infection 
which are injurious to health 

Formula SBS 1 1 — The Sugar Beet Products Compan> of Sagmaw 
Mich which puts this out entered into n stipulation with the Federal 
Trade Commission in Januar> 1944 agreeing to discontinue ceitain mis 
rtpresentatfons in its ad\ertising Among these were that its product is 
effective m the prevention or treatment of skm irritations dermatitis 
chapping or soreness that it will remove all bacteria from the skin or 
can be depended on to prevent infections or act as an antiseptic under 
the conditions of use or tint all commercial liquid soaps contain alcohol 
The concern further agreed to cease representing that Formula SBS 11 
will rcinoie 21 3% more bacteria than anj other products avaihbk 
or making anv other claim attributing to the product an effectiveness 
either in the removal of bacteria from the surfnee of the skm or in the 
prevention of skin infections which is exaggerated or for which there 
IS no proper support based upon an> recognized or “vccepted scientific test 

Kulvers East Indian Hair Dressing — In rebruirj 1944 Wilfred Scott 
trading as Decco Barber Supplj Company Roxburj Mass stipulated 
with the Federal Trade Commission that he would cease representing 
that this product is a hair grower produces long hair or in anj wa> 
facilitates the growth of hair and designating such preparation as East 
Indian Hair Dressing or otherwise representing tliat it is a product of 
or contains ingredients imported from East India or an> other foreign 
country 

Lee’s Periodic Pills and Lees Periodic Capsules — In December 1943 
one Milton L Licberman trading as Lee Products md as Chemi Culture 
Laboratories Chicago stipulated with the I ederal Trade Commission 
that he would cease using the word Periodic or other similar con 
notation as a part of the trade designation of these products or referring 
to the menstrual period in anj wij which might indicate that such prepa 
rations have predictable or reliable influence on that period Further 
he agreed to cease representing that either of the preparations is based 
on a well known formula that has been used successful!) for*such pur 
pose to cease using such designations as \\\ or triple strength 
ns indicative of the extra strength or unusual poteiicj of such prepa 
rations or cmplo)ing the word Laboratories as a part of his trade 
mine until such time as be ma> actuall) own or ooerate a laboratorj 
for his business Lee also stmulated that in regard to anj of his prepa 
rations containing a laxative he would discontinue any advertisement 
which did not clearlv reveal the potential danger in using such products 
in the presence of symptoms of appendicitis as to an> of his prepara 
tions containing apiol or penn>rov'al he agreed to discontinue anj adver 
tisements which did not disclose that the use of such products may 
produce irritation of the kidnejs It was provided however that if 
directions for use of each of such preparations whether on the libel 
or tn the labeling should contain specific and rdequate warnings of 
its potential danger to health such advertisements need bear onl> the 
warning Caution Lse Onlj as Directed 

Oricne Pure Shampoo Vi Vu Scalp Treatment V Kol and Couleur 
de Ten — These are put out hv the Orjene Company of New \oTk In a 
stipulation that it entered into with the Federal Trade Commission in 
November 1943 it agreed to cease representing that the shampoo is a 
cure or remed) for dandruff or is of nn> help m that condition bejond 
the removal of dandruff scales that Vr Vu will promote or restore a 
hcMth) growth of hair remove local smlp irritations or renew life 
giving nutriment that V Kol is a cure for itching scalp or skin eczema 
or dandruff or will aid nature m growing healthv hair The respondent 
further agreed to discontinue anj advertisement of Couleur dc Ton 
which did not conspicuousU reveal that the product contains ingredients 
which ma> cause «km irritation m certain individuals and that the 
prelmnnary test outlined in the directions should first be made that 
the product should not be used for dveing the ejclashes or eyebrows 
lest It cause blindness provided however that it would be sufficient to 
advertise Caution Lse Onlj as Directed on Label if such label 
should hear first mentioned caution conspicuousl) and the accompanying 
iTbelmg should give adequate directions for such prcbnwnar> testing 
before each application 


Presto Face Cream — This is put out bv T L, Miller trading as the 
T L Miller Manufacturing Companv New Orleans In December 1943 
be entered into a stipulation with the Federal Trade Commic^ion aCTec 
ing to cease representing that the u e of thi< cosmetic will produce n 
clear smooth skm or by u^e of the word Manufacturing or «i'nilar 
words jti Its trade name or otherwise that be owns or operates a com 
panv engaged m the bu5ine'5c of manufacturing or compounding the 
preparation Further he agreed to discontinue anv advcrti‘^cmcnt which 
represented that Presto Face Cream is safe to u e or failed to reveal 
that It should not be applied to an area of the skin larger than the 
face and neck at any one time that loo frequent applications or 
over excessive periods of time should he avoided that adequate re*;! 
periods between senes of treatments should be observed that the product 
should not be applied to areas where the skm is cut or broken and 
that prior to its use a proper patch test should be made to determine 
whether the u er is allergic or sensitive to the cream It was provided 
however that such advertisements need onlj contain the ^titement 
Caution Use Only as Directed if the directions m the labeling carry 
a warning to the same effect 

Ultraviolet Ray Lamps — In November 194^ Science Lahoraloncs Inc 
and Sperti Electric Company Inc Cincinnati entered into a <;tipulition 
with the Federal Trade Commission agreeing to discontinue the following 
advertising misrepresentations for their models IC 77 and HI 41 hmpv 
or ativ of similar construction That conditions of the modem age arc 
such that the public is deprived of most of the benefits of sunlight or 
(by inference) that health depends on obtaining such radiation by arti 
ficia! means that the low death rate m summer as compared with the 
high death rate m winter is an index to the deficiency of ultraviolet 
light tn winter that the lamps offered for <ile without adequate filter 
equipment produce ultraviolet rays or that such radiation is comparable 
to sunshine Further they agreed to discontinue the misrepresentations 
that these lamps are indispensable for expectant or nur<5tng mothers 
that the lamps are an aid to sknn health or to a clear unblemished 
complexion m general or that their irradiation relieves all types of pains 
and aches or is an effective treatment or remedy for every variety of 
soreness and congestion 


MISBRANDED PRODUCTS 

Abstracts o£ Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

(Editorial Note — These Notices of Judgment are issued 
under the Food Drug and Cosmetic Act and m cases tn winch 
thej refer to drugs and devices they are designated D D N J 
and foods FNJ The abstracts that follow are gt\cn in the 
briefest possible form (1) the name of the product (2) the 
name of the manufacturer shipper or consigner (3) the date 
of shipment, (4) the composition (5) the type of nostrum 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of the Notice of Judgment ] 

Gloria Laxative Pills or Rx S368230 Pills — Patke Dav is ( jmpanv 
Detroit manufacturer and John A Smith Companv Otonomrwuc Wib 
distributor Various shipments between Jan 13 1941 and Juh 14 1942 
Composition aloin and an extract of cascara sagrada Misbnndtd 
because labeling failed to give any directions for use or to warn 
that pills were not to be taken m the presence of abdominal pam nau ca 
vomiting or other symptoms of appendicitis and that frequent or con 
tmued use might result m dependence on laxatives Further misbranded 
because label failed to give common or usual name of active ingrtdicnts 
since Cascann Bitter is not the common or ui»ual name of an> 
substance — ID D h' f f DC 761 September 1943] 

My X Ym — My\\m Food Enzymes Products Chica>,3 bbq j 1 
March 2 1942 Composition essentially ground senna joJs 
milk veast wheat bran com tarch cacao powder soybean ti sue and 
sugars including dextrose and sucrose Nlisbranded because lahtluii, 
faded to warn adequately that as a laxative the product shouUi n t !>c 
taken m cases of nausea vomiting abdominal pam or other ^vmjt 
of appendicitis or that frequent or continued use of a laxative misfit 
establish a habit also misbranded because label falsel) reprc‘;cntc ! and 
suggested that My \\m was an enzyme product and when u'^cd is 
directed would balance the weight of the body be efficacious for health 
and supply a factor whose absence would result in many adnitnt 
would cause the glandular system to function properly and w<uli 
restore energv and vigor would detoxify the system and prove an adc 
quate treatment for a long catalog of disorders including allergic eczema 
pancreatic indigestion acidosis colitis gallbladder trouhlc^euntis obcMtv 
and hemorrhoids and prevent catarrhal conditions in^nany parts d 
the bod' — ID D h J F D C 765 Scptcinbcr 1943 J 

Vita Port Vitamin Bi Tonic — Seized in Jlav 1942 when offered for 
•sale by Super Cut Rate Drugs Washington D C Composition (claimed) 

Each fluid ounce contains thiamm hydrochloride (Vitamin Bi) 

A mg (Equivalent to Io30 International units) Alcohol 20 Per cent 
Misbranded because label statements Here s Health I Rccom 

mended for Underweight — Loss of Appetite Nervousness were false and 
misleading since the product woild not be an effective treatment for 
such conditions — ID D A / FDC 7S7 September 1943] ANo 
declared misbranded under the provisions of the law applicable to foods 
as reported in F \ / 3841 
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RESEARCH IN THE SAN DIEGO ZOO 

To the Editor — In The Journal, July 8, page 729, is an 
Item on the research center planned by the New York Zoo 
with the mention that the plan is “unique, the first 

time any zoo has tried to collaborate with science” For the 
record would you please at some time note that there has been 
such a research hospital here for many years and that the New 
York authorities have been m communication with Mrs Belle 
Benchlev, in charge of the San Diego Zoo (“Life in a Man 
Made Jungle,” “My Friends, the Apes”) regarding the layout 
here 

We believe that this San Diego research institute has been 
unique For many years any science worker whose project was 
approved by the committee could be assigned free laboratory 
space and the use of considerable equipment while his work 
progressed toward completion and jJubhcation, with whatever 
help he might ask from a committee of widely varied interests 
For several years up until the war there were two research 
students who received a yearly fund for work applicable to 
zoo problems Among workers who have published articles from 
this research institute are Dr Jackson Kiser, Dr Lawrence 
Penner, Dr Rober*- Udall, Dr Charles Schroeder, Dr Leo 
Conti, Dr George Kilgore, Dr kl Wiener, Dr F D McKin- 
ney Dr Jacob Traum, Dr Joshua Bailey Mr Willys Doctsch- 
man and one of the founders. Dr Harry Wegeforth A note 
in The Journal might be of interest to medical men who wish 
to do research and would be glad to avail themselves of our 

facilities „ , „ , , „ „ „ 

Raw son J Pickaro, M D , San Diego 

Chairman, Biological Research Institute of the Zoo- 
logical Society of San Diego, Balboa Park 


TREATMENT OF HEMANGIOMAS 
To the Editor — In The Journal, August 5, Dr Merlin T 
R Maynard discussed my communication (klay 27, p 302) in 
which I commented on the article by Dr George V Kulchar 
on the treatment of hemangiomas in his article on “Benign and 
Malignant Tumors of the Foot ’ (March 18, p 761) 

Dr Maynard insists that all angiomas sensitive to radiation 
should be treated from the day they are discovered if they show 
any tendency to grow I want to reassert that simple straw- 
berry and cavernous angiomas, contrary to general dermatologic 
opinion, do not require any treatment for the reason I previ- 
ously stated (May 27, p 302) This will be the subject of an 
article to appear in tlie Journal of Pediatrics I should like to 
call the attention of pediatricians and all other physicians who 
care for children to the article by W ^ Lister (The Natural 
History of Strawberry Naevi, Lancet 1 1429 [June 25] 1938) 
in which he relates that 93 strawberry and cavernous angiomas 
followed for a period of from one to seven years spontaneously 
involuted bv the fifth year of life 

Dr Maynard relates the case of a vascular lesion on the head 
of an infant ^larging to the size of a grapefruit at the end of 
a vear and requiring surgery because of hypertrophy of the 
heart I cannot conceiv e, from a phy siologic point of view how 
a simple strawberry or cavernous angioma could produce a 
cardiac hypertrophy If the vascular lesion actually was respon- 
sible for the cardiac hypertrophy, an arteriovenous aneurysm 
or communication must have been present and a bruit should 
have been detected on auscultation of the lesion 

C Rlssell Anderson, MD, Los Angeles 


CANCER NOT ASCRIBED TO 
SINGLE INJURY 

To the Editor — There have been two recent editorials on 
Workmen’s Compensation for Cancer Ascribed to Single Injury 
The following quotation from C A Joll in Selected Papers for 
the Royal Cancer Hospital (Free), vol 2, 1939-1940 is pertinent 
‘Reliable evidence that a single trauma can produce in its 
tram, early or late, a malignant tumor is entirely lacking, both 
experimentally and clinically In my own twenty-five years’ 
experience at the Royal Cancer Hospital and elsewhere, I have 
never seen a case of ‘traumatic’ cancer which on critical exami- 
nation could be substantiated ” 

Isabella H Perry, M D , 

Division of Pathology, 

University of California Medical School, 

San Francisco 


“FIRST INSTITUTION FOR EPILEPTIC” 

To the Editor — In the July 29 issue of The Journal at the 
foot of page 897 is an item entitled “First Institution for the 
Epileptic” Unless one was well acquainted with tlie institu- 
tional treatment of epileptic patients one might be misled by 
this article In the first place "the first institution specifically 
for epileptics was established in Gallipolis, Ohio, in 1890 and 
opened in 1893 ” This statement is true as far as the United 
States IS concerned Much older institutions were established 
for the epileptic at Ghent, Belgium, and at Bielefeld, Germany, 
where I visited the Bethel colony in 1908 One of the earlier 
institutions established in our country was the State Hospital 
for Epileptics at Parsons, Kan , in 1903 I happen to be quite 
well acquainted with this institution in that I was assistant 
physician and assistant superintendent there from Januao 1904 
for almost three years The Kansas institution was the fourth 
institution established for the treatment of the epileptic in the 
United States, if my memory serves me correctly This insti- 
tution admits and treats sane and insane epileptic patients 

A L Skooc, M D , Kansas City, Mo 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examtiiations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal Sept 9 page 126 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II \ anous 
centers Nov 13 15 Part III Various centers September or October 
Exec Sec ^Ir E S Elwood 225 S 15th St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board op Anesthesiolocv Written Part I Various 
centers Jan 19 Final date for filing application is Oct 21 Sec 
Dr P Wood 745 Fifth A\e New \orK 22 

American Board of Internal Medicine February Fiml date for 
filing application is Dec 15 Asst Sec Dr W A Werrell 1301 
Unnersity A\e Aladison 5 Wis 

American Board of Obstetrics and Gynecology If ntten Part J 
Various center*; Feb 3 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 6 

American Board of Opiithalmolocy Los Angeles January Fiml 
date for filing application is Oct 1 New \ork June Chicago October 
1945 Final date for filing application is Dec 1 Sec Dr S Judd 
Beach 56 Ivie Road Cape Cottage Maine 

American Board of Otolaryngology Oral Chicago Oct 4 7 
Sec Dr Dean R1 Lierle University Hospitals Iowa City la 

American Board of Pediatrics Oral New \ork April 14 15 
Final date for filing application is Dec 15 Chicago Jlay 19 20 Final 
date for filing application is Jan 19 Sec Dr C A Aldrich llSja 
First A\e S W Rochester Minn 

American Board of Psychiatry Neurology Oral New 'iork 
December Final date for filing application is Sept 30 Sec Dr \\ 
ter Freeman 1028 Connecticut Ave N W Washington 6 D C 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts Workman’s Right to 
Procure Physician at Employer’s Expense on Employer’s 
Failure to Furnish Physician — In the course of his emploj- 
ment m May 1942 Caldwell sustained a low back sprain 
Because he commuted from his home m New York Citj to his 
emplo>ers plant in Bridgeport Conn, the emplojers first aid 
department instructed him to consult his familj plwsician m 
New York Citj for necessary medical aid The employer later 
paid compensation to the workman through Aug 13, 1942, 
including the fees of Dr Cohen Caldwells family physician 
About the latter date the workman was sent to Bridgeport by 
his physician for further treatment by the employ er s phy sician 
and was in turn discharged by him August 15 and sent home 
Two weeks later the workman was unable to return to work m 
Bridgeport because of pain and disability,’ and on August 18 
he resumed treatments with Cohen Cohen notified the employer 
of the facts and requested authority to treat the patient but 
the employer made no reply until September 23 when a letter 
was rccened by Cohen stating that the workman had not yet 
been discharged by the employers physician and that the 
employer disclaimed liability for Cohen’s bill Cohen iieierthe- 
less continued to render necessary care for the workman and 
eventually submitted a bill for $163 which admittedly was 
reasonable Later the workman instituted proceedings for com- 
pensation under the workmens compensation act of Connecti- 
cut and was awarded compensation including the amount of 
Cohen’s bill, by the commissioner who heard the matter The 
employer appealed to the superior court of Fairfield County, 
Conn , w hich remanded the case back to the commissioner for 
a finding as to whether or not there was expressed or implied 
authority given by the employer for the treatments or whether 
or not m view of the previous conduct of the parties the 
employer was estopped from denying that he had authorized 
Cohen to render the necessary treatment to the workman The 
commissioner found an estoppel and the employer again appealed 
to the superior court which vacat d the award of compensation 
to the extent of Cohen s bill The workman then appealed to 
the Supreme Court of Errors of Connecticut 

On the second appeal the trial court considered only the nar- 
row question of estoppel Much broader considerations, said 
the Supreme Court of Errors, were involved The applicable 
part of the workmen’s compensation act (General Statutes Act 
5232) provides as follows 

The emplojer as soon as he shall ha\e knowledge of any such injury 
shall provide a competent phvsician or surgeon to attend the injured 
eraplojee and in addition shall furnish such medical and surgical aid 
or hospital service as such ph>siciau or surgeon shall deem reasonable 
or necessary In the event of the failure of the cmplojer proraptlj to 
provide such service the injured eraplojee raa> provide such 

service at the expense of the eraplojer 

This was the basis of the original award That award still 
stands the commissioner merely adding certain further findings 
when the matter was referred back to him by the trial court 
When the employee was unable to go to his work at Bridgeport 
and went back to his New York physician that physician 
reported the need of treatment yet the employer did nothing 
from August 18 to September 23 Under these circumstances 
the commissioner could properly consider that under the statute 
the employee was entitled to get treatment from his own doctor 
at the employers expense The liberality with which we treat 
the employees rights under the statute said the court is 
apparent m Bongialattc v H JCalcs Lutes Co 97 Conn 548 
550, 117 A 696 697 In that case the medical bills were 
incurred before the employer had notice of the injury Never- 
theless the court said 

If in the absence of an immediate notice to the enipioycr of the injury 
lie fails to proiide medical aid through ignorance of the injurr or other 
vise and the einplovcc employs medical aid the employer is required to 
reimburse the employee for such expenditure if the same is reasonable 
as to amount and if the competency of the aid so employed is also 
r-asonablc o that the employer is not prejudiced thereby 


In the instant case immediate notice was given and the com- 
petency of the physician is not m question See also TItot {■son 
V Toi.lc 9S Conn 738 7'40 120 -I 503 Hiiidirson\ Maszotla 
113 Conn 747 753 157 \ 67 The undcrhing rea'on for the 
statute sec 5232 is stated in Caritv v Phmf'lon Min Co 
111 Conn 401, 405 ISO A. 305, 307 it recognizes the legis- 
lative idea that the employer as well as society benefit by the 
early restoration to health of the injured employee The 
employers appeal should have been dismissed 

Accordingly the Supreme Court ot Errors ordered in clTect 
that the trial court dismiss the employ cr s appeal from the 
commissioners ayyard of compensation which award included 
the physicians bill — Caldz^cU ' L'nited States d/tiniiniitn Co 
3S 4 (2d) 6 (Conn mi) 


Society Proceedings 


COMING MEETINGS 

American Acadcroj of Ophlhalniologi and Otolar' ngologA Chicag-o 
Oct S 12 Dt L Benedict 102 Second Avc h \\ Rochester 
Mmn Secretarj 

American Academj of Pediatrics St Louis Xov on Dr Clifford t 

Grulce 636 Church St Evanston lU Sccretar> 

American Hospital Association Cleveland Oct 2 6 Mr George P 

Bugbec 18 East Division St Chicago Executive Secretarj 

American Pedntnc Society Atlantic Cit> N J Sept 25 2“ Dr 

Hugh McCulloch 325 Is Euclid Ave St Louis 8 Secretary 

American Public Health Association Nciv \ork Oct 3 5 Dr Reginald 
M Atwater 1790 Broadwaj New \ork 19 Executive Secretary 

American Roentgen Ra> Societ> Chicago Sept 2A 29 Dr ll Dabnes 

Kerr Unuersitj Hospitals Iowa Citj Secrctar> 

Association of American Medical Colleges Detroit Oct 23 25 Dr Pred 
C Zapffe 5 S Wabash Ave Chicago Secretnr 

Association of Military Surgeons of the United States Iscw \ork 

Nov 2 4 Col James M Pbalen Arm) Medical Museum Washington 
25 D C Secretary 

Colorado State Medical Society Denver Sept 27 29 Dr John S 
Bouslog 537 Republic Bldg Denver 2 Secrctarj 

District of Columbia Medical Society of the Washington Oct 5 7 
Mr Theodore Wiprud J71S M St N \Y Washington Secrelaf) 

Indiana State Medical Association Indianapolis Oct 3 5 Mr T A 
Hendricks 25 East Ohio St Indianapolis 4 Executive Secretar) 

Inter State Postgraduate Medical Association of North America Chicago 
Oct 17 20 Dr Arthur G Sullivan 16 N Carroll St Madison W^s 
Managing Director 

Inlemaiional College of Surgeons U S Chapter Philadelphia Oct 3 S 
Dr Desideno Roman 250 South 17th St Philadelphia Scerctarj 

Kansas Cit) Southwest Chnical Societj Kansas Cit> Mo Oct 2 4 
Dr William M Korth 1115 Grand Ave Kansas Cit)^6 Mo Secretarj 

Kentuck) State Medical Association Lcxint,ton September 18 20 Dr 
P E Blackcrbv 620 S Third St Louisville Secretar) 

Michigan State Medical Societ) Grand Rapids Sept 27 29 Dr L 
Fernald Foster 2020 Olds Tower Lansing S Secretar) 

Midwestern Section of American Federation for Clinical Research 
Chicago Nov 2 Dr Richard H L>ons Universit) Hospital Ann 
Arbor Mich Secretar) 

Mississippi Valley Medical Societv Peoria lil Sept 27 28 Dr Harold 
Swanberg SlO Maine St Quinc) 151 Secretar) 

Oklahoma Cit) Clinical Societ) Oklahoma Citv Oct 23 26 Dr L C 
McHcnr) 532 Medical Arts Bldg Oklahoma Cit) Secretar) 

Omaha Mid West Clinical Societ) Omaha Nebraska Oct 23 27 Dr 
J D McCarth) 1036 Medical Arts Bldg Omaha 2 Secretary 

Penns\lvania Medical Societ) of the State of Pittsburgh Sept 19 21 
Dr Weaker F Donaldson 500 Penn Ave Pittsburgh 22 Secretar) 

Radiological Societ) of North America Chicago Sept 24 29 Dr Donald 
S Childs 607 Medical Arts Bldg S)racuse N \ Secretary 

Virginia Medical Societv of Richmond Oct 23 2a Miss Agnes V 
Edwards 1200 E Cla> St Richmond 19 Secretary 

Wisconsin State Medical Societ) of ililwaukce Sept 18 20 Mr 
Charles H Crownhart 110 E Mam St Madison 3 Secretary 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to indnidual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time 
Periodicals are available from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Clinical Pathology, Baltimore 

14 253-306 (May) 1944 

Myasthenia Gravis Report of 2 Cases with Necropsy Findings A S 
Giordano and J L Haymond — p 253 
•Pathologic Findings m Nerve and Muscle in Poliomyelitis \V B Dublin 
B A Bede and B A Brown — p 266 
Phenol Studies VII Chronic Phenol Poisoning with Special Reference 
to Effects on Experimental Animal of Inhalation of Phenol Vapor 
\V B Deichmann K. V Kitzmiller and S Witherup — p 273 
Influence of Purified Diets on Toxicity of Promin G M Higgins 
— p 278 

Jaundice in Amyloidosis of Liver D M Spain and R L Riley — p 284 
Postmortem Studies in Mental Patients Frequent Findings in Paranoid 
States O J Poliak — p 289 

Carcinoid Tumors of Ileum (Argentaffinomas) C E McLeod — p 301 
Nerves and Muscles in Poliomyelitis — Dublin and his 
co-workers studied biopsy specimens of muscle from 3 patients 
with poliomyelitis with the method of Ranvier A boy aged 
6 years, who was considered to have anterior poliomyelitis of 
nonparalytic type and to show "spasm” and "alienation,” was 
studied by biopsy thirty-five days after the onset of symptoms 
A youth aged 18 years with a moderate degree of paralytic 
weakness was studied by biopsy forty days after the onset of 
symptoms A girl aged 12 years with severe flaccid paralysis 
was studied by biopsy forty-eight days after the onset of symp- 
toms Degeneration of nerve fibers, motor end plates and 
muscle fibers was seen in degree commensurate with the degree 
of paralysis The irregularity of distribution was in keeping 
with the irregularity of distribution of injury to nerve cells of 
the gray matter of the spinal cord Degeneration of nerve fibers 
consisted largely of failure to stain axons together with preser- 
vation of cellular elements of capsules of motor endings and of 
sheaths of Schwann Atrophy of muscle fibers appeared in the 
form of pyknosis introduced by loss of cross striations and 
increase of longitudinal markings Degeneration of nerve and 
muscle probably was secondary to injury to nerve cells of the 
spinal cord 

American J Digestive Diseases, Fort Wayne, Ind 
11 173-204 (June) 1944 

•Inhibition of Peptic Activity in Treatment of Peptic Ulcer F Steig 
mann and A ^ Marks — p 173 
Vitamins and Hormones in Nutrition B F Sieve — p 179 
Changes in Sensitivity to Allergenic Foods in Arthritis J A Turn 
bull— p 182 

Role of Fat Soluble Vitamins A and D in Nutrition J Buckstein 
— p 190 

Hypoglycemic Reaction with Convulsions in Ascariasis (Case Report) 

L L Frank — p 195 

Regional Enteritis J R Phillips — p 197 
Inhibition of Peptic Activity in Peptic Ulcer — Steig- 
mann and Clarks carried out the following procedures on 
patients admitted to Cook County Hospital with diagnosis of 
peptic ulcers A Rehfuss tube was introduced into the stomach 
of the fasting patient, and an attempt was made to aspirate the 
entire gastric contents With the tube in situ the patient ate 
four Uneeda crackers and drank one glass (200 cc ) of water 
Samples of gastric jmee were aspirated every fifteen minutes 
for two hours The pa and peptic activity were determined in 
each of the specimens On succeeding days the same procedure 
was repeated but the patient received, shortly after taking the 
crackers and water, either (a) one capsule (100 mg) of sodium 
lauryl sulfate (fc) two capsules of sodium lauryl sulfate, (c) 

2 Gm of calcium carbonate, (d) 8 cc of an aluminum hydroxide 
preparation or (c) two tablets of a magnesium hydroxide com- 
pound Each patient was tested on file successive days A 


similar group of patients were given the usual ulcer diet plus 
one capsule of sodium lauryl sulfate every hour for tw’ehe doses 
or more, depending on the patient’s symptoms These patients 
were obsened during their stay in the hospital and later as 
outpatients The authors found that calcium carbonate and 
aluminum Indroxide preparations, magnesium hydroxide and 
sodium lauryl sulfate caused decreased peptic activity simul- 
taneously w'lth a rise in the pa Calcium carbonate, the alumi 
num hydroxide preparation and magnesium hydroxide caused 
more pronounced peptic inhibition than sodium lauryl sulfate 
The authors were unable to confirm the reported observations 
that sodium lauryl sulfate inhibits peptic activity in the presence 
of an unaltered pa Clinical use of sodium lauryl sulfate on a 
small number of patients on the usual dietary peptic ulcer 
management failed to reveal any superiority of this medication 
over some of the otlier medications used 

American Journal of Diseases of Children, Chicago 

67 429-534 (June) 1944 

Initial Stabilization of Dnbetic Child J M Brush — p 429 
•Erythroblastosis Fetalis Proposed Definition and Clarification of Term 
Madge Thurlow Macklm — p 445 

Oral Moniliasis m Newborn Infants Nina A Anderson Dorothy N 
Sage and E H Spaulding — p 450 

•Atelectasis Complicating Acute Poliomyelitis with Involvement of Respir 
atory Muscles M Cooperstock — p 457 
Roentgenograms of Chest Taken During Pertussis J L Kohn I 
Schwartz J Greenbaum and Mary M I Daly — p 463 
Levinson Ratio and Tryptophan Test Comparative Value in Diagnosis 
of Tuberculous Meningitis F A Knete H C Epstein and J A 
Toomey — p 469 

Prophylactic Value of Sulfathiazole Against Neonatal Gonococcic Con 
junctivitis M Gleich M L Blumberg and A S Mason Jr — p 472 
Comparison of Westergren and Kato Erythrocyte Sedimentation Rate 
Readings Relation to Clinical Status of Children with Rheumatic 
Fever J B McKinley and R L Jackson — p 474 

Erythroblastosis Fetalis Clarification of Term — Mack- 
hn defines erythroblastosis as a condition in which the blood of 
the fetus exhibits immature cells of the erythrocytic senes which 
are not normal, cither as to type or as to quantity, for the stage 
of development of tlie fetus This condition may be elicited by 
numerous factors, may or may not be accompanied with hemol- 
ysis and may or may not be accompanied with extramedullary 
hemopoiesis It includes hemolytic disease of the newborn as 
well as erythroblastosis due to factors other than hemolysis 
When it IS due to an antigen antibody reaction there will be 
hemolysis with accumulation of iron in the fetal liver, and there 
will usually be persistent extramedullary hemopoiesis This 
form of erythroblastosis is hemolytic disease of the newborn 
In the majority of instances the hemolysis appears to be due 
to the Rh factor complex Factors such as anoxemia cause 
erythroblastosis, as here defined, but not hemolysis If they 
begin to operate early in development, extramedullary hemo- 
poiesis will persist, if they begin just before term, formation of 
blood may be restricted to the bone marrow A tentative 
explanation of the failure to find antibodies in the blood of the 
mothers of some fetuses showing erythroblastosis is advanced 
It IS based on a supposed immaturity of the antigen as it exists 
in the immature red cell, with a corresponding specificity of the 
antibody for this particular antigen At present the demon- 
stration of the antibody depends on its reaction with the antigen 
as It exists in the mature red cell Testing of the blood of the 
mother with that of the fetus maj demonstrate the presence of 
such antibodies Another possible explanation is based on the 
recently discovered fact that there are at least six different 
Rh factors Preparations of only the two commoner types of 
antigen are emplojed in the usual tests 

Atelectasis Complicating Acute Poliomyelitis — ^Accord- 
ing to Cooperstock a number of factors predispose to the 
development of atelectasis in paralysis of the respiratory muscles 
due to poliomyelitis Foremost among them is the reduction of 
vital capacitj Also important is the fact that the ability to 
cough is impaired in poliomyelitis Failure to rid the bronchial 
airways of exudate leads to bronchial occlusion and atelectasis 
Should the obstructing material contain infective agents, as it 
invariably does, the situation is then fertile for the development 
of secondary pneumonia It is thus apparent that in poliomye- 
litis with paralysis of the respiratory muscles there exists a 
constant threat of the development of grave pulmonary complica- 
tions For a patient already encumbered with serious liabilities. 
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the advent of such complications ma> well spell disaster It is 
therefore of interest to record 4 instances, in 3 of which unex- 
pected recovery took place In all 4 atelectasis developed after 
the acute phase of the disease had passed, the pulmonary com- 
plications occurring from three weeks to one tear after the 
admission of the patient to the hospital Three of the patients 
were still in the respirator, and for the fourth patient the use 
of the respirator had been discontinued onlj"- four days prior to 
the occurrence of atelectasis The patients had extensive paral- 
ysis of all extremities in addition to involvement of the muscles 
of respiration The favorable outcome in tlie 3 patients who 
recovered followed the occurrence of a critical clinical picture 
due to the development of secondary pneumonia Recovery 
appeared to depend on the favorable effect of sulfonamide com- 
pounds on the pneumonic process, permitting ultimate spon- 
taneous clearing of the atelectasis In the prophylaxis against 
pulmonary complications, avoidance of exposure to infections of 
the respiratory tract is of utmost importance With the occur- 
rence of such infections the early institution of cliemotherapj 
may be effective in preventing the development of more serious 
complications The continued use of the mechanical respirator 
under such circumstances is essential Although not employed 
m the cases reported here, the early use of bronchoscopy for 
tlie relief of bronchial occlusion may minimize pulmonary com- 
plications under such circumstances It is of interest that in 
patients already so seriouslj handicapped by poliomyelitis spon- 
taneous clearing of atelectasis is possible 

Amencan Review of Soviet Medicine, New York 
1 389-480 (June) 1944 

Medical Orgamaation for MiUtarj Olfensive A CeorgevsKi, Y Krichev 
ski and B Gorski — p 389 

•Tick Borne Encephalitis A A Sraorodintsev — p tOO 
Acute Primary Heniorriiagic Meningoencephalitis M S Margulis V D 
Soloviev and A K Sliubladzc — p 409 
Psychologic Changes in Tick Borne or Spring Summer Encephalitis 
Ida B Galant — p 428 

Modern Data on Frostbite S S Girgol-iv — p 437 
Retrograde Changes in Spinal Cord in Frostbite of Extremities D I 
Panchenko — p 440 

Uses of Greases and Ointments in Prevention of Frostbite. F G 
Krotkov — p 443 

Intravenous Injections by Drip Method in Treatment of Shock A F 
Lepiikaln — p 447 

Comparative Value of Three Blood Substitutes I P Petrov, P N 
Veselkin M L Demovskaja and T E Petkun — p 4S0 

Tick Borne Encephalitis — Smorodintsev reviews the work 
done m Russia on isolation of the virus causing tick borne or 
spring-summer encephalitis The disease is characterized by an 
incubation period of eight to eighteen days, a temperature rise 
to 1004 to 104 F, violent headache, pain in the nape of the 
neck, vertigo and vomiting The predominant physical signs 
arc niemngismus and focal lesions of the central nervous sj stem 
rapidly followed by paraljsis of the limbs, neck and back In 
some cases an ascending paralysis involves the cervical seg- 
ments of the spinal cord, reaching the medulla, to develop bulbar 
palsy associated with dyspnea cardiac arrhjthmia, dysphagia 
and aphonia The mortality rate ranges from 20 to 30 per cent 
Death usually occurs between the third and the eighth day 
klany convalescents are physically disabled by paralysis and 
atrophy of the cervical muscles and shoulder girdle The 
patients who recover do not display Parkinson’s syndrome 
occurring m von Economo's lethargic encephalitis Spring- 
summer encephalitis m the European part of Russia takes a 
milder course, with a mortality rate of only 10 per cent The 
histopathology of spring-summer encephalitis is characterized by 
intense inflammatory and degenerative changes of the nervous 
systems The pia mater of both brain and spinal cord is always 
involved The disease may be classified as an acute nonsuppura- 
tive mcningoencepbalopoliomy chtis An acute serous exudate 
appears on the meninges, and the brain is softened and con- 
gested, while numerous hemorrhages appear on the brain stem, 
the medulla, and in the boms of the spinal cord The causa- 
tive agent is a virus which passes through the finest Berkefeld 
and Chamberland filters It belongs to tyiie B of seasonal 
encephalitis The virus cannot be neutralized by the senims of 
patients recovered from the letliargic Economo encephalitis 
It also differs from the St Louis virus in its antigenic and 
immunogenic properties According to recent observations by 


Casals, spring-summer encephalitis viros bears a clo'c rdition- 
ship to looping ill virus through complement fixation neutrali- 
zation and intraperitoneal cross resistance te'-ts Intracerebral 
cross resistance tests on the other hand, were negative. iS cither 
spring-summer encephalitis nor louping ill virus appeared to be 
related to tlie viruses of Japanese, St Louis and West Nile 
types of encephalitis Tick borne encephalitis is distincth sea- 
sonal It begins at the end of April and assumes epidemie 
proportions in Mav Prior to May and alter August there 
occur only sporadic cases ifoderate atinospbenc temperature 
and relativeh high humidity favor the development ot the 
disease The greatest incidence and niortahtv occur in new 
settlements situated in slightly cultivated forests The clinical 
and epidemiologic characteristics of tick borne spring summer 
encephalitis distinguish it from the Japanese and the St Louis 
types, which are most prevalent during the dn, hot months ot 
August and September The authors list epidemiologic and 
experimental data that indicate transmission of tlic disease 
through ticks, especially Ixodes persulcatus The transmission 
of the virus can be traced from infested larvae and nvinphs to 
rodents or birds, which m turn transmit the virus to larvae 
and nymphs, thus completing the cycle Every new animal 
species, including man, entering tlie forests is exposed to 
encephalitis The possibility of producing artificial immunitv 
in men is supported by the fact that convalescence from encepha- 
litis IS linked with a lasting immunity There arc prospects for 
the prophylaxis and treatment of encephalitis by senims obtained 
from convalescent or hyperimmumzed animals Serothcrapv of 
encephalitis was studied in the endemic areas during the last 
five years The serums obtained from convalescents or hypir- 
immunized horses produced favorable results in a number of 
cases when mtraspmal injection of 10 to IS cc was supple- 
mented with intramuscular injection of 30 to 50 cc of scrum 
Immediate intramuscular injection of 40 to SO cc of strum is 
indicated for persons bitten by ticks m the endemic areas 

Archives of Neurology and Psychiatry, Chicago 
51 501-596 (June) 1944 

Sweat Secretion m Man VI Spinal Reflex Sv\ eating C T List and 
A D Pimenta — p 501 

•Effects of Variations m Intracranial Pressure A J Kahn — p 50s 
Suppression of Motor Response m Man H \V Carol and P C Bijc\ 

— p 528 

Abscess within Spinal Cord Review of Literature and Report of 3 Case 
P K Arzt — p 533 

Psychic Deafness m Children E Frocschel’? — p 544 
Prolonged Insuhn Coma in Treitment of Schizophrenia T D Rncr's 
and H P Rome — p 550 

Fatal Circulatory Failure Caused by Electric Shock Therapv H W 
Jettcr — p 557 

Racial and Sexual Incidence of Primary Intracranial Tumors Statisutil 
Study of 133 Cases Verified by Autopsj H P New bill and O C 
Anderson — p 564 

Use of Furmethide in Testing Sweat Secretion m Man S \ CviUmm 
— p 568 

Colloid C>st of Third Ventricle E W Shannon — p 570 

Effects of Variations in Intracranial Pressure — In the 
first part of this study Kahn is concerned with the effect ot 
raised intracranial pressure on consciousness, which he studied 
in dogs Distilled water was perfused into the anatomic cen- 
tral end of the common carotid artery, and observations were 
made on whether or not this procedure would render the aiiiiinl 
comatose Kymographic records were simultaneously nkeii of 
the respiration, the general carotid blood pressure, the cerebro- 
spinal fluid pressure in the cisterna magna and the pressure m 
the brain tissue (intracerebral pressure) It was at first 
assumed that the pressure in the lateral ventricles was being 
accurately recorded by measurement of the cisternal pressure 
The fallacy of this assumption was later demonstrated by some 
chance measurements of the intraventricular pressure In sub 
sequent experiments the intraventricular pressure was simul- 
taneously recorded with a mercury manometer Perfusion of 
distilled water into the anatomic central end of the common 
carotid artery resulted in elevation of the intracerebral and 
intraventricular pressures to levels above the cisternal pres- 
sure W'hcn the intracerebral and the intraventricular pressure 
approached the level of the diastolic blood pressure, dire respira- 
tory and circulatory effects were produced, ending in the death 
of the animal Respiration first became labored and then 
stopped, and circulatory failure was preceded by pronounced 



194 


CURRENT MEDICAL LITERATURE 


jama 

Sept 16 1P4-) 


slowing of the pulse (heart rate) and terminal hjpertension in 
SO per cent of the experiments The experiments reported in 
the second part of this paper were undertaken to study the 
mechanism in\ oh ed in the production of these effects on respira- 
tion and circulation It was found that the respiratory and 
circulator 3 embarrassment associated with high levels of intra- 
\tntncular and intracerebral pressure could be relieved by 
ventricular drainage, which sharply lowered both the intraven- 
tricular and the intracerebral pressure No circulatorj or 
respirator) embarrassment occurred when both the cisternal and 
the intraventricular pressure were at high levels, but medullary 
embarrassment appeared soon after the cisternal pressure was 
lowered, the intraventricular pressure alone remaining high In 
animals in which the intraventricular pressure was abruptly 
raised while measures were taken to keep the cisternal pressure 
low, the general tendency was towaro a distinct slowing in heart 
rate The hemodjnamic effects in these experiments were not 
constant the general tendency being toward a decrease in the 
blood pressure The respiratory depression and the circulatory 
effects resulting from these abrupt increases in intraventricular 
pressure were eliminated by raising the cisternal pressure or 
by lowering the intraventricular pressure The ill effects of 
increased intraventricular pressure are due to herniation of the 
medulla into the foramen magnum This herniation was experi- 
mentally observed in dogs The possibility also exists that the 
respiratory and circulatory effects were due to a herniation of 
the mesencephalon through the incisura tentorii The fallacy of 
the cisternal pressure being regarded as a measure of the intra- 
ventiicular and the intracerebral pressure when cerebral edema 
and/or the possibilit) of internal hvdrocephalus exists receives 
emphasis from the results of the water perfusion experiments 
In internal hydrocephalus consequent to severe cranial trauma 
use of lumbar puncture as a means of relief of intracranial 
tension is invalid and contraindicated Ventricular drainage is 
indicated for such a condition Ventricular drainage, together 
with artificial respiration and administration of isotonic solution 
of three chlorides (infused into the central end of the common 
carotid artery), was efficacious in restoring respiration and 
increasing the blood pressure after severe medullar) trauma m 
the water perfusion experiments 

Archives of Physical Therapy, Chicago 

25 321-384 (June) 1944 

Medicolegal Aspects of Physical Medicine H H Buckelew — p 327 
Resuscitation of the Dro^vncd Today F C Eve — p 332 
Rationale for Electrodiagnosis and Electrical Stimulation m Denervated 
Muscle S L Osborne F S Grodins E Mittelmann, W S Milne 
and A C Ivy — p 338 

^Induced Resistance to Prolonged Sun Exposure J L Rudd — p 345 
Psychobiologic Factors m Rcnny Concept of Infantile Paralysis C 
Bohnengel — p 350 

Present Status of Ultraviolet Blood Irradiation (I\noU Technic) G 
Miley—p 357 

Induced Resistance to Prolonged Sun Exposure — Rudd 
investigated whether sunburn and its complications might be 
prevented by the use of small graduated doses of artificial ultra- 
violet radiation by the mercury vapor quartz lamp He 
describes 3 cases as examples of the reaction to solar radiation 
after a series of hot quartz lamp applications of ultraviolet 
radiation He stresses that such protection is particularly 
important to the person with light, tender skin or with any 
other form of sensitivity to solar radiant energy If large 
numbers of service men needed this protection, mass treatments 
could be given with little cost or loss of time from duty 

Bulletm of Johns Hopkins Hospital, Baltimore 

74 229-274 (April) 1944 

Significance of Electrocardiogrnphic Abnormalities in Young Adults 
Caroline Bedell Thomas — p 229 

Congenital Chickenpox uith Disseminated Visceral Lesions Ella H 
Oppenheimer — p 240 

*Obser\ations on Histidine Deficient Diet m Man A A 'Mbanesc L E 
Holt Jr Jane E Frankston and Virginia Irby — p 251 
Proper Attention to Role of Emotional and Social Factors m Illness as 
New Step in Public Health G C Robinson — p 259 

Histidine Deficient Diet in Man— Albanese and his col- 
laborators studied the human requirement for histidine in 3 
normal adult males submitted to an experimental diet consist- 
, ing of fats starches and certain fruits and v egetables of low 


protein content which provided approximately 10 per cent of 
the daily nitrogen intake The remaining 90 per cent was 
supplied as a histidine deficient casein digest None of the three 
subjects developed clinical s)mptoms or changes m their blood 
chemistry or morphology They all lost weight The nitrogen 
balance remained positive throughout, and the excretion of 
histidine in the urine showed no reduction The histidine deli 
cient state was characterized b) the appearance of an abnormal 
metabolite m the urine, a substance giv ing a green reaction with 
the Sharlit indican test The results indicate that histidine is 
not essential for the maintenance of nitrogen equilibrium in the 
adult human being The authors hesitate to conclude that liis 
tidme IS unessential for man until further studies have clarified 
the picture The loss of weight remains to be explained The 
abnormal metabolite in urine in the histidine deficient period 
does not provide evidence of the essentiality of histidine Apart 
from the question of the essentiality of the histidine for the 
adult IS the question of the need of the growing organism for 
this ammo acid 

Georgia Medical Association Journal, Atlanta 

33 167-200 (June) 1944 

^Pneumoperitoneum Form of Compression Therapy m Treatment of Pul 
nionary Tuberculosis Rc\iew of 154 Cases H E Crow — p 167 
Madura Foot Report of Youngest Case on Record D R Venable and 
J H Gaston — p 174 

Treatment of Thrombophlebitis C E Rushin — p 178 
Importance of Rectal Examinations A M PUiUtps — p 183 
Treatment of Hemorrhoids H H Askew — p 186 

Pneumoperitoneum in Treatment of Pulmonary Tuber* 
culosis — Crow reports 154 cases treated at the Georgia State 
Tuberculosis Sanatorium between August 1937 and June 1942 
Pneumoperitoneum with consequent elevation of the diaphragm 
produces partial and often optimum compression of one or both 
lungs Temporary phrenic nerve interruption prior to inducing 
pneumoperitoneum aids m securing greater elevation of the 
diaphragm The majority, namely 122 of the IS4 cases, were 
far advanced with a poor or hopeless outlook There were 
26 deaths during the treatment, 47 patients discontinued the 
treatment after a few refills and some could not be reached 
Of the 77 cases in which treatments were continued, 10 were 
unimproved, 41 were improved and 26 were quiescent Exuda- 
tive lesions, particular!) those m the middle third of the lung, 
showed the greatest amount of response The effects on the 
lung and pleurae from pneumoperitoneum are much less likely 
to result m serious complications than are those of pneumo- 
thorax A well established pneumoperitoneum will not reduce 
the apicobasal diameter of the lung more than 40 to 60 per cent 
and the total volume from 50 to 65 per cent, but the remaining 
partially inflated portion of the lung above the paral)zed hemi- 
diaphragm is well splinted and the pressure against it is prac- 
tically constant The paral)zed hemidiaphngm, once it is well 
elevated, almost always remains practicall) stationary, regard- 
less of the position of the patient 

Journal of International College of Surgeons, Chicago 

7 171-256 (Ma)-June) 1944 

Activities of Veterans Admimstr-ition F T Hines — p 171 
Anesthesia m War Siirgerj F Grafia — p 175 
Present Treatment of Wounds and Burns R Harden — p 179 
Surgeons and Events M Thorek — p 191 
•Blast Injuries B W Hogan — p 193 
Mediastinal Wounds Caused b> Explosives E Erkul — p 200 
Electrosurgical Treatment of Carcinoma of Rectum A H Roffo and 
r F Carranza — p 202 

Transplantation of Omentum m Closure of Cerebrospinal Fluid Fistula 
F Mandl — p 219 

Genenlization of Spinal Anesthesia D F Fierro — p 221 
Occurrence of Pseudotumors m Synovial Membrane of Knee Joint 
H MiUvidsky — p 227 

Hypernephroid Tumor of Right Ixidne> with Metastatic Lesion in Right 
Scapula C E Nagel — p 235 
Acute Cholec>stitis F S Mamzer — p 241 

Blast Injuries — Hogan discusses some observations on 35 
cases of blast injuries admitted to the hospital after Pearl 
Harbor He recommends conservative treatment but states that 
recent perforation, gangrene of a segment of bowel and abscess 
formation demand surgical intervention “War neurosis” and 
psychotic interludes have been attributed to exposure to con 
cussions Optic injuries, corneal and retinal hemorrhage, retii ai 
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separation and presence of exudates have all been attributed to 
the effect of “blast but have never been seen in animal experi- 
mentation Injury to the ears is common Underwater con- 
cussion may cause hemorrhage within anj of the sinuses, 
sphenoidal as well as malar and frontal Apparently injury to 
these sinuses may be of such v lolence as to fracture the bone 
Fractures are supposedly due to the violent displacement of the 
limbs against some hard object rather than due to blast per se 
Since the blast wave falls off in intensity very rapidly, even 
effort should be made to swim as far away from a source of 
concussion as possible, even a few yards theoretically constitut- 
ing the difference between safety and fatal mjuo The intensity 
of the concussion wave generated by explosions in air is greatiy 
diminished in depressions trenches and foxholes, so that ‘ hitting 
the dirt’ is a protection from blast as well as from the resulting 
shrapnel 

Journal of the Mount Sinai Hospital, New York 

11 1-64 (May-June) 1944 

William Henry Welch Lectures I Studies on Dehepatieed Animal 
Review T C Mann — p 1 

'Effect of Certain Quinones Aldehydes and Ketones on Blood Pressure 
of Hypertensive Mammal*: B S Oppenheimer S Soloua> and B E 
Low enstem — p 2 3 

Essays on Biology of Disease E Moschcowitz — p 29 
Massive Pulmonary Embolism I Based in Part on Study of 88 Fatal 
Cases H Neuhof and S H Klein — p 32 
Life s Later \ears Studies m Medical Historj of Old Age F D 
Zeman — p 45 

Effect of Quinones, Aldehydes and Ketones on Blood 
Pressure — According to Oppenheimer and his associates tliere 
are five quinones which have more or less antipressor properties 
when tested on hypertensive mammals These are (1) sodium 
rhodizonate, (2) sodium ‘■hyraoquinone sulfonate, (3) sodium 
beta-naphthoquinone-4-suIfonate, (4) 2,6 dichloroqumone and 
(5) 2-methyl-alpha-naphthoquinone The first three of these 
proved to be toxic when tested on hypertensive dogs Oral 
administration of sodium beta-naphthoquinone-4-sulfonate to 3 
hypertensive dogs was ineffective A search among the dialde- 
hydes and diketones for effective antipressors on hypertensive 
rats and dogs has yielded one promising lead in 1,4 cyclohexan- 
dione In the doses employed so far, 1,4-cyclohexandione has 
not produced toxic effects Further studies are now in progress 

Journal of Nutrition, Philadelphia 

27 435 522 (June) 1944 

Study of Riboflavin and Thiamine Requirements of Children of Preschool 
Age Helen Oldham Frances Johnston, Sarah Kleiger and H Hcd 
derich Ansmcndi — p 435 

Vitamin Interrelationships III Influence of Suboptimum Doses of 
Thiamine on Urinao Excretions of Riboflavin B Sure — p 447 
Associative Dynamic Effects of Protein Carbohydrate and Fat E B 
Porbes and R W Swift, with technical collaboration of Ann Green 
wood Buck-man, Jane E Schopfer and Mary T Davenport — p 453 
Bioassay of Vitamin E Gladjs A Emerson and H M Evans — p 469 
Congenital Malformations Induced in Rats by Maternal Nutritional 
Deficiency VI Preventive Factor J Warkanj and Elizabeth Schraf 
fenberger — p 477 

Absence of Rapid Deterioration in Men Doing Hard Phjsical Work on a 
Restricted Intake of Vitamins of B Complex A Kejs A Henschcl, 
H L Taylor O Mickelsen and J Brozek — p 485 
•Dietary Protein and Phjsical Fitness in Temperate and Hot Environ 
meiits G C Pitts F C Consolazio and R E Johnson with tech 
meal assistance of J Poulin A Razoyk and J Stachelek — p 497 
Studies on Comparative Nutritive Value of Fats IV Negative Effect of 
Different Fats on Fertility and Lactation in Rat H J Deuel Jr 
E Movitt and Lois F Hallman, with the technical assistance of 
Eveljn Brown — p 509 

Dietary Protein and Physical Fitness m Temperate 
and Hot Environment — According to Pitts and his asso- 
ciates recommendations for the daily protein intake of men who 
are doing hard phjsical work have ranged from 50 to 165 Gm 
The present figure given by the National Research Council of 
70 Gm daily represents a compromise For men working in 
hot environments recommendations are commonij made that 
protein intake be restricted on the ground that its high specific 
dynamic action imposes an unnecessary load on the heat dis- 
sipating mechanisms of the body However, men who are 
accustomed to working in the heat prefer a diet containing 
liberal quantities of meat Good examples are harvesters, miners 
^and baseball players The authors made a study of subjects 


subsisting on three levels of protein intake Particular atten- 
tion was paid to the subjects phvxical fitness for work in 
temperate and in hot environments Three subjects were 
studied under both temperate and tropical conditions while 
reclining standing and marching The urinan nitrogen excre- 
tion in grams per dav averaged IS 5 during the high protein 
period, 9 5 during the low protein period and 12 9 and 13 5 
during the normal periods before nd atter the experiment 
respectively There were minor changes in bodv weight with 
a maximum during the high protein period The plasma protein 
level showed no significant changes Phvsical fitness under 
temperate conditions showed no changes attributable to dietarv 
protein level Performance of work in both hot drv and hot 
moist environments showed no changes attributable to dietarv 
protein level In both cases however, improvements due to 
training and acclimatization were observed Metabolism while 
reclining and while standing was not Significantly different m 
the high and low protein periods Metabolism while marching 
was slightly lower m tlie low protein period However, this 
was a physiologically insignificant change It is concluded that 
even though protein docs have a high specific dynamic action 
the theoretical objections heretofore raised against a Ingli pro- 
tein diet m hot environments arc unjustified Protein intake 
may vary widely from 75 to 150 Gm daily without effect on 
performance of intermittent work in the licat 

Journal of Pediatrics, St Louis 

24 603-730 (June) 1944 

Comparison of Nev\born Infants with Er>throbIastosi5 Fetalis with Tiiosc 
Born to Diabetic Mothers H C Miller, R D Johnson and S H 
Durlacher — p 603 

Prescribed Diets for Normal Children J D Bo>d — p 616 
Promm m Treatment of Tuberculous Meningitis \V J Morrow, H C 
Epstein and J A Tooroc) — p 623 

Respirator) Shift m Epigastric Abdominal Wall— Ph> steal Sign Seen 
with Complete Unilateral Paral)sis of Diaphragm m Infants nnd 
Children J S Light — p 627 

Autonomic Nenous Sjstcm Imbalance of Whole Gastrointestinal Tract 
in Newborn Infant G N Kro«t — p 635 
'Development of Antibod) Following Vaccination of Infants and Children 
Agninst Pneumococci H L Hodes J F Ziegler Jr and Helen D 
Zepp — p 641 

Gonorrheal Peritonitis in Children D L Maguire Jr— p 650 
Purulent Pericarditis Complicating Pneumonia Recover) in an Infant 
Following Therapeutic Aspiration and Development of Pneumopen 
cardium M Cooperstock — p 656 

Rheumatic Pericarditis in Earl) Childhood S L Ellcnberg and H 
Cook — p 662 

Whooping Cough Mortalit) M J ro;c and Elizabeth M Knott — p 671 
Fulminating Mcningococcemia (Waterhouse Fndenchsen S>ndrome) 
Report of 3 Cases with Autopsj and 1 with Recover) M H Strick 
— p 675 

Sedimentation Rate and Mhite Blood Count in Acute Poliomjclitis 
S Rosin W P Frank and P M Hamilton — p 679 
Role of Surgical Mask in Prevention of Cross Infections in Hospital 
Nurseries for Newborn Infants H Abramson — p 684 
Medical Social Work in Epidemic of Poliom>clitis Alice A Grant 
— p 691 

Development of Antibody Following Vaccination 
Against Pneumococci — Hodes and his collaborators studied 
tlie production of pneumococcus mouse protective antibodies in 
the serum of a number of infants and children following vacci- 
nation witli heat killed type I and t>pe VI pneumococci Most 
of the subjects were given the \accine bj intradcrmal inocula- 
tion In a small group I ^acclnc was administered by 
inhalation of a fine mist sprajed from a nebulizer The patients 
were children admitted to the Harriet Lane Home or to Syden- 
ham Hospital in Baltimore The group was made up in part 
of children who had recent!} recotered from an acute infection 
and m part of those admitted to the hospital for study of ^mc 
neurologic or metabolic disorder The ages of the children 
%aricd from 2 weeks to 13 jears Among children over 2 }ears 
of age mtradermal inoculation of a dose of heat killed t}pe I 
pneumococci which did not cause s}stemic reactions or serious 
local reactions was followed in nearly e\er} instance b} an 
abrupt rise m serum mouse protective antibodj titer The 
level of antibod} attained appears to be of the same order of 
magnitude as has been reported in adults following t}pe I 
pneumococcus pneumonia treated with sulfonamides The nsc 
m antibod} titer following vaccination persisted for at least 
several months With few exceptions no rise m antibod} titer 
following mtradermal vaccination with t}T)e I pneumococci was 
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demonstrated among infants under 2 jears of age Inhalation 
by children over 2 years of age of a spray of kdled tjpe I 
pneumococci uas followed in a few instances by a significant 
rise in mouse protective antibody titer However, this method 
of vaccination was unreliable and cumbersome Intradermal 
vaccination with tvpe ^'’I pneumococcus vacane yielded equivo- 
cal results Among children over 2 years of age a high pre- 
vaccination titer of mouse protective antibody against type VI 
pneumococcus was found much more often than against type I 
pneumococci 

Journal Pharmacology & Exper Therap, Baltimore 

81 101-208 (June) 1944 

Treatment of Experimental Renal Hypertension with Renal Extracts 
G E Wakerlin C A Johnson W G Moss and M L Goldberg 

— p 101 

Adrenolytic and Sympatholytic Actions of Yohimbine and Ethyl Yohim 
bine r r Yonkman D Stilwell and R Jeremias — p 111 
Toxicologic Studies of Phthalylsulfathiazole P A Maltis W M 
Benson and E S Koelle with technical assistance of Ethel Williams 
and S E McKinney — p 116 

Inhibitory Effect of Sulfonamides on Action of Nicotine in Isolated 
Intestine E P Pick G W Brooks and K Unna — p 133 
Toxicity and Treponemicidal Activity of Amide Substituted Phenyl 
Arsenoxides and Their Derivatives H Eagle R B Hogan G O 
Doak and H G Steinman — p 142 

Pharmacology and Chemistry of Substances with Cardiac Activity III 
Effect of Simple Unsaturated Lactones and t Butyl Hjdrogen Peroxide 
on Isolated Frog Heart R Mender — p 151 
Plasma Concentrations Following Oral ^.dministration of Single Doses 
of Principal Alkaloids of Cinchona BarR E P Hiatt — p 260 
Studies on Shock Induced by Hemorrhage VII Destruction of Cozymase 
and Alloxazine Adenine Dinucleotide in Tissues During Shock 
Margaret E Greig — p 164 

Antispasmodic Activity of Some 4 Morpholinealkyl Esters I Toxicity 
Isolated Smooth Muscle Effects and Spasmolytic Activity on Ileum of 
Anesthetized Dogs H F Chase A J Lehman and P F Yonkman 
~p 174 

Comparative Anoxemic Effects from Carbon Monoxide Hemoglobin and 
Methemoglobin D Lester and L A Greenberg — p 182 
Chemotherapy of Filariasis in Cotton Rat by Administration of Ncostam 
and of Neostibosan J T Culbertson and H M Rose — p 189 
Relationship of Chemical Structure of Sympathomimetic Amines to Ven 
tricular Tachycardia During Cyclopropane Anesthesia O S Orth 
J W Stutzman and W J Meek — p 197 
Evaluation of Influence of Succinate and Malonate on Barbiturate Hyp 
nosis K H Beyer and A R Latven — p 203 

Maine Medical Association Journal, Portland 

35 81-106 (May) 1944 

Tabulated Report of 8 Bacterial Endocarditis Cases C W Steele anti 
J Gottlieb — p 81 

35 107-134 (June^ 1944 

Preserve Present System of Medical Care A H ScoUen — p 107 

Medicine, Baltimore 

23 105-214 (May) 1944 

Neurofibromatosis (von Recklinghausen) and Osteitis ribro«!a Cystica 
Localisata et Disseminata (von Recklinghausen) Study of Common 
Pathogenesis of Both Diseases Differentiation Between * Hyperpara 
thjroidism with Generalized Dccalcification and Fibrocystic Changes of 
Skeleton and Osteitis Fibrosa Cvstica Disseminata S J Tlnnn 
hauser — p 105 

Filariasts Due to Wucherena Bancrofti L E Napier — p 149 
Meningeal and Vascular Syphilis of Spinal Cord R D Adams and 
H H Merritt— p 181 

New England Journal of Medicine, Boston 

230 749 784 (June 22) 1944 

Management of Blood Bank at Massachusetts Memorial Hospitals New 
Rfoblem of Rh Typing F E Barton — p 749 
Functional Vomiting as Interpreted by Auscultation of Abdomen N C 
Stevens — p 753 

Practical Details in Management of Sterility with Special Reference to 
Endocrine Factors S R Meaker C H Lawrence and S N Vose 
— p 755 

Boston Medical Library H R Viets — p 760 
Liver Intoxfcation C M Jones — p 766 

230 785-818 (June 29) 1944 

Perforated Peptic Ulcer Follow Up Study of 100 Cases A C Williams 
— p 785 

Poliomyelitis on Isthmus of Panama C E Taylor — p 790 
\ Ray Therapy of Heart in Patient with Leukemia Heart Block and 
Hypertension Report of Case H Blotner and M C Sosman — p 793 
Spontaneous Threatened and Habitual Abortion Their Pathogenesis and 
Trcutmcnt A, T Hertig and R G Livingstone — p 797 


New Jersey Medical Society Journal, Trenton 
41 221-262 (June) 1944 

Common Disorders of Digestive Tract Clinical and Roentgenologic Study 
of Additional 500 Private Cases S W Johnsen — p 226 
Vincents Angina — Public Menace C V Craster — p 230 
\ enereal Disease Control in Industry G S Ushec — p 234 
Analysis of 100 Puerperal Deaths in Essex County A Meurhn — p 239 

New York State Journal of Medicine, New York 

44 1281-1390 (June 15) 1944 

•Measures to Prevent and Control an Epidemic of Ringworm of Scalp 
G M Lewis S H Silvers A C Cipollaro E Muskatbht and 
H H Mitchell— p 1327 

Measures to Control an Epidemic of Ringworm of 
Scalp — Lewis and his associates state that an epidemic of tinea 
capitis in New York City caused by Microsporon audoumt and 
involving several thousand children has been spreading for more 
than a year The report of a school nurse in this district 
regarding an unusually large number of children with infected 
scalps induced the district health officer to establish a diagnostic 
center to find the extent of the infection, to assist m diagnosis 
and to advise practitioners All known infected children were 
asked to come to the diagnostic center for examination They 
were examined under the filtered ultraviolet rays, a culture was 
taken and clinical records were kept All ciiild contacts were 
examined New cases were soon found The past treatment 
was appraised and, if unsatisfactory, the physician was told of 
the advantages of referring the patient to a skin clinic or to a 
dermatologist for the special care required Each case was 
followed up by the diagnostic center until cured Tollovv-up 
treatment liad to be instituted in cases in which the x-ray 
epilation was incomplete Absence from school became a prob- 
lem, because it involved several hundred children m the district 
Special classes formed for infected children functioned to the 
satisfaction of the children, the parents and the school and 
health authorities After the patient was considered cured, two 
consecutive negative examinations by the diagnostic center a 
week apart, were required before the child could return to 
school Follow-up examinations were made at intervals of from 
two weeks to three months Over a period of a little more 
than a year 432 children with tinea capitis were registered 
at the diagnostic center Of these, 411 had an infection with 
M audouiiii By April 1, 1944 362 of these were known to be 
cured, while 70 cases were still active New cases have 
decreased considerably The authors make recommendations 
on measures to control the epidemic in New York City The 
health department should lead by declaring the disease report- 
able, surveying all schools periodically, setting up diagnostic 
clinics in districts where the disease is prevalent and disseminat- 
ing information to the general public Filtered ultraviolet rays 
(Wood light) arc essential in case finding and in determining 
when cure has taken place Infections caused by kf audouini 
should promptly receive the benefit of x-ray therapy 

War Medicine, Chicago 

5 267-348 (May) 1944 

•Emotional Albumtnuna J H Ahronheim — p 267 
The Guardhouse Innnte with Brief Discussion of Pi>ychopatluc Per 
sonality W Rottersman — p 271 

Strain of Right Rectus Muscle SimuHting Acute Appendicitis E D 
Babbage C W McLaughlin Jr and R L Frmn — p 280 
Canadian Army Night Vision Training and Testing Unit D McEachem 
and B D B La>ton and E G Burr — p 283 
Aedes Scutellans Hebrideus Edwards A Probable Vector of Dengue 
m New Hebrides R H Daggy — p 292 
Complications of Scabies L Goldman — p 294 

Sanitary Control and OpcrTtion of Swimming Pools M Lieber — p 299 
Hjperventilation S>ndrome m Fljing Personnel R F Rusbmer and 
D D Bond — p 302 

•Migraine like Syndrome Complicating Decompression Sickness G L 
Engel J P Webb E B Ferns Jr J Romano H Rjder and 
M A Blankenborn — p 304 

Emotional Albuminuria — Ahronheim noted that applicants 
for training as air cadets who after withdrawal of blood for a 
Kahn test had fainted or had felt faint almost invariably had 
considerable amounts of protein in the urine although a speci- 
men of urine obtained prior to the withdrawal of blood had been 
free of albumin in a good percentage of cases The regularity 
with which this phenomenon appeared in such persons as well 
as the increase in albumin in the second specimen following 
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a first specimen containing albumin suggested a relationship 
between the emotional upset precipitating fainting and the pres- 
ence of protein in the urine In order to substantiate this con- 
ception, the author made m\ estigations on 1000 joung men 
between the ages of 17 and 26 who seemed to be perfectlj 
health} Two specimens of urine were obtained during a period 
of about fifteen minutes, the second loidmg being preceded b} 
withdrawal of blood for a Kahn test. Only 446 of the 1000 
men gave negative reactions for albumin in both specimens 
the other SS4 men had positive reactions in one or both speci- 
mens, and m 504 of these albuminuria appeared after withdrawal 
of blood for the Kahn test Of the 127 men who had fainted, 
only 3 had negative reactions in both specimens The author 
thinks that tlie albuminuria was precipitated by emotional fac- 
tors There was no relationship between emotional albuminuria 
and the Schneider index The intensity of albuminuria decreases 
w ith advancing age Albuminuria in apparently healthy persons 
with a normal history is insignificant It is possible that emo- 
tional albuminuria may be utilized as a test for emotional 
instability 

Migraine-hke Syndrome Complicating Decompression 
Sickness — According to Engel and his co-vvorkers visual dis- 
turbances are common among subjects e.xpcnencing decompres- 
sion sickness during exposure to simulated high altitudes in a 
decompression chamber Blurring of vision or scotomas are 
usually followed by headache This report is based on a senes 
of 1,361 exposures of 155 subjects to simulated altitudes of 

30.000 to 38,000 feet Seventeen subjects experienced scotomas 
a total of 46 times, 36 instances occurred in 971 exposures at 

35.000 feet, 9 in 383 exposures at 38,000 feet and 1 in an expo- 
sure at 30,000 feet Anoxia was not present It is apparent 
that these symptoms occurred repeatedly m some persons and 
not at all m others The reaction always occurred after decom- 
pression sickness had developed, but it was unrelated to altitude, 
most often it developed five to thirty minutes after descent, but 
when It developed at altitude its course was uninfluenced by 
remaining at altitude or by descent Although complicated by 
syncopal symptoms in some instances, the reaction was not 
related to syncope Visual field studies revealed that tlie 
scotomas were homonymous, that they shifted rapidly in posi- 
tion, always moving peripherally, and that they were sometimes 
multiple Headache, which was always contralateral to the 
scotomas, began when the scotomas had disappeared and 
was sometimes associated with nausea and vomiting Electro- 
encephalograms during two reactions revealed focal abnor- 
malities 111 the coitex corresponding to the focal neurologic 
signs The close siniilanty of the reaction to clinical migraine 
led the authors to inquire into the past history of migraine 
among the 115 subjects A highly significant incidence of 
migraine headaches was found among the subjects susceptible 
to the reaction These visual disturbances obviously represent 
a hazard during flying and landing operations The fact that 
scotomas may exist for some time before the subject becomes 
aware of them and tlie frequency with which they seem to 
develop during descent suggest the possibility that they may be 
potentially responsible for landing accidents Two steps would 
greatly decrease the incidence of those reactions among flying 
personnel engaged in high altitude work (1) adequate pre- 
selection to eliminate persons susceptible to decompression sick- 
ness and (2) elimination of candidates with a history of clinical 
migraine unless their susceptibility to decompression sickness 
is low 

Wisconsm Medical Journal, Madison 

43 603 644 (June) 1944 

Upper Urmary Tract Probtems in Infants and Children N W Bourne 
— p 603 

E'^penences with Parenteral ^Jse of Ammo Acids A R Curren and 
O V Hibnia — p 609 

Importance of Earlj Recognition of Congenital Dislocation of Hip V C 
Turner — p 613 

Cancer of Bowel Some Remarks on Diagnosis and Treatment C F 
Di\ou — p 61S 

Diabetes in Pregnancy G S Kilkenn> — p 622 

43 665 764 (Julj) 1944 

Present Status of Hemorrhagic Diseases F W JIadison —p 6SS 

Inaccurao of PcImc Examinations E F Miclke p 693 

Heart in Pregnancy and Labor W C Danforth — p 698 

Faulty Posture in Children D J Ansficld — p 703 

riectrocncephalograpb> m Children M G Peterman — p 708 


FOREIGN 

^n asterisk (*) before a title indicates that the article is abstracted 
below Single ca e reports and trials of new drugs arc u’:ua!h omitted 

British J Children’s Diseases, Dorking, England 
41 31-70 (Apnl-June) 1944 

•Meningitis m Children Refractor} to Sulfcnamide^ R Gro s Ucislrr 
and E Dans — p 31 

•Pathogenesis and Clinical Svmptoms of Tuberculous Meningitis S 
Enge! — p 34 

Meningitis m Children Refractory to Sulfonamides — 
Gross-Heisler and Davis point out that an impression prevails 
that treatment of meningitis other than tuberculous has been 
revolutionized b} the sulfonamides TliC} describe 6 rtfractorv 
cases they saw in the course of the last eighteen months The 
ages of the children ranged from 3 months to 7 vears Two of 
the 6 patients had adrenal hemorrhage and 1 of them fell into 
the categor} of the so called Fndcnchsen-)V'itcrhouse sjn 
drome Four patients with streptococcic and staphv lococctc 
meningitis died despite intensive thcrap} with various sulfoii 
amides It is suggested tliat as soon as penicillin becomes 
available it should be used for such cases 

Pathogenesis and Clinical Symptoms of Tuberculous 
Meningitis — According to Engel tuberculous meningitis 
occurs most frequently m joung children and often m the first 
few months after the primary infection kfacroglandular casea- 
tion may pave the way for the secondary spread The route 
of infection does not run directly from the primary complex 
to the meninges via the blood stream The brain and plexuses 
in 13 cases of tuberculous meningitis tn cliildrcu have been 
investigated Cortical foci and tuberculomas could not be found 
Choroid plexus changes were present in every instance but 
they were of a peculiar nature and not typical tubercles The 
changes of the choroid plexuses suggest that they infect easily 
the ventricular fluid , tliey are numerous although minute by 
themselves but more likely to infect the fluid than solid tuber 
clcs or large caseous masses Giant cells and caseation were 
present in advanced cases Usually it is the final stage that 
presents itself at necropsy, but the author was able to observe 
a case m the initial stage In spite of the early stage of the 
meningeal process the choroid plexuses showed the typical 
changes, but tubercle bacilli were abundant this time contrary 
to the former findings The choroid plexuses it seems breed 
initially an enormous number of bacilli which droji from the 
decaying villi into the ventricular fluid and proceed from there 
through the natural communications to the basal spaces thus 
producing basal meningitis Tuberculous meningitis cannot be 
considered as an isolated occurrence m tuberculosis it is ale ay s 
part of miliary tuberculosis The author cniphasizcs that the 
so-called classic picture of tuberculous meningitis applies onlv 
to a minority of cases among young children In children of 
school age it is more frequent It is advisable to use the dermo 
graphia test m doubtful cases winch is usually intense m cases 
of brain pressure 

Journal of Endocrinology, London 
3 323-410 (May) 1944 

Staining Basophil Cells of Human Hjpoph>sis with Special Reference 
to Abnormal Basophil Cells of Cushings S>ndrome NOB 
McLctchie — p 323 

•Pituitary Basophilism Sjndrome of Harvey Cushing N G B 
McLctchie — p 332 

Carcinoma of AdrenocorUcal Rest Associated with H>pophNsnl Ahn>r 
mality N G B McLetchic and L D W Scott — p 347 
Disturbances of Water Balance in Rat on Removal of Adrenal ^fedulH 
L Stein and E Wertheimer — p 356 
Nature of Hjperossification Observed in Long Bones of Rats Treated 
with Excessive Doses of Estradiol Benzoate H Jv Lippman and 
J B de C M Saunders — p 370 

Production of Ovulation in Immature Rat I W Rowlands — p 384 
Additional Studies of Extrathj roidal Jfetabolism of Iodine A Chap 
man G M Higgins and F C Mann — -p 392 
Ateleiotic Dwarfism with Nonml Sexual Function Result of Hjpo- 
pUmtansm T F Hewer — p 397 
Observations on Estrogenic Potenc> of Stdbestrol in Guinea Pig P 
Bacsich and G M Wjburn — p 401 

Cushing’s Pituitary Basophilism — McLetchie reports the 
history of a man aged 32 who presented symptoms indicative 
of Cushings syndrome Necropsy revealed that here the pitui- > 
tarj basophilism was not associated with hypophysial, adrenal 
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or thjmic tumor and that there was no adrenal hjperplasia 
The abnormalities present m the anterior pituitary were (1) a 
conspicuous degree of basophil cell hjalinization, (2) an exces- 
sive degree of basophil cell vacuolation (3) multifocal basophil 
cell vacuolation in the individual cells associated with excessive 
disappearance of granules and with the revelation of a refractile 
cjtoplasmic envelop surrounding the vacuoles (cobweb vacuola- 
tion), (4) nuclei of the basophil cells normal but in manj cells 
cobweb vacuolation associated with displacement of the nuclei 
to the peripherj of the cells and with compression and scallop- 
ing of the nucleus bj the vacuoles with numerous binuclcatc 
basophil cells, (5) the basophil cells increased in size and (6) 
the acidophil cells greatly reduced in size These findings are 
contrasted w ith those in 2 other cases of basophilism, w itli those 
in nonbasophilism cases and with those of other recorded 
descriptions of the abnormal basophil cells of basophilism The 
author stresses that the abnormalities of size and vacuolation 
found in the chromophil cells are (1) inconstant in basophilism 
and (2) not associated with a particular pathologic type of 
basophilism The cobweb vacuolation and nuclear scalloping 
in the basophil cells is similar to what Severinghaus and others 
have interpreted as nuclear blistering ' It is suggested that 
the abnormalities of size and vacuolation in the chromophil 
cells represent a phase of reaction to hypogonadism and are 
of only secondary importance in the morbid process of baso- 
philism The author briefly discusses the correlation between 
the different pathologic types of basophilism He also directs 
attention to the relation of the morbid process of Cushings 
syndrome to the changes produced in rats fed on a diet contain- 
ing a high proportion of Brassica seeds He thinks that baso- 
phil cell hyperactivity is the essential abnormality of Cushings 
syndrome and that basophil cell hyalinization is a cytoplasmic 
change resulting from hyperactivity 

Journal Obst & Gynaec of Bnt Empire, Manchester 

51 85-180 (April) 1944 

•Some Recent Studies and In\estig'atjons m Stenlitj A Sharman 
— p 85 

Pattern of Contractions of Pregnant Uterus Under Spinal Anesthesia 
and the Attendant Changes in Reacti\itj of Mjometnum P Malpas 

— p 112 

Occurrence and Significance of Clostridium Welchi in Female Genital 
Tract R Salra — p 121 

Case of Osteomalacia in Pregnancy H R MacLennan > — p 127 
Posteclamptic Kjphosis G Bierer— p 130 
*Hogben Pregnancy Test ^Mth Note on Breeding of \cnopus for Test 
F W Landgrebe and L Sampson — p 133 
Trichlorethjlene and Midwiferj W Clavert — p 140 
Ara>oplasia Congenita Causing Malprescntalion of Fetus Mildred I 
Eahng — p 144 

Primary Melanosarcoma of "N agina Case Report \ M Bromberg 
and A Brzezinski — p 147 

Self Retraction of Uterus After Portes Operation H Hofmann — p 150 

Investigations on Sterility — Sharman discusses certain 
selected aspects of sterility, namely (1) the estimation of tubal 
patency, (2) anovular menstruation as assessed by endometrial 
biopsy, (3) endometrial tuberculosis, (4) the causation of tubal 
occlusion (5) seminal analysis and (6) the results obtained by 
a follow up investigation The observations are based on a con- 
secutive and unselected series of 500 cases of primary sterility 
which have been followed up for several years and a number of 
more recent cases winch have been the subject of particularized 
research Estimation of tubal patency was done on 480 women, 
of whom about half had two or more insufflations Insufflation 
rev eafed nonpatency m 38 per cent of the cases Of 358 patients 
in whom biopsy was performed premenstrually , 6 4 per cent 
exhibited anovular cycles Of 392 patients in whom biopsy was 
performed, 5 1 per cent show ed unsuspected tuberculous endo- 
metritis Seminal examination of 114 husbands revealed norma! 
characters in 68 4 per cent pronounced deficiency in 132 per 
cent and azoospermia in 18 4 per cent Of 409 cases traced 
pregnancy occurred in 116, i e 28 3 per cent Pregnancy did 
not occur where anovular cycles or endometrial tuberculosis or 
azoospermia was present (with the exception of 2 cases of anovm- 
|lar cycles after treatment) In 152 of 293 sterile mairiages 
infertility factors were found that would render pregnancy 
impossible or unlikely The author thinks that if a greater 
number of cases had had endometrial biopsv and seminal exami- 
nation performed there is little doubt that the infertility factors 


of anovular cycles, tuberculous endometritis and azoospermia 
would have appreciably reduced the figure of 141 cases in which, 
as far as investigation went, no reason was discovered for the 
infertility of the marriage His studies on tubal patency by 
means of insufflation on a series of 1,063 revealed that true non- 
patency exists in from 25 to 30 per cent of cases of primary 
sterility The percentage of error in insufflation and in liysfero 
salpingography is about equal, but the error in the former is 
reliance on a single test, which error can be avoided by repeat- 
ing the test whereas the error m liv sterosalpingography is in 
the reading of the plates and is not alvays remediable In a 
further 491 consecutive and unsclccted cases of primary sterility 
27 (5 5 per cent) bav e show n unsuspected endometrial tuber- 
culosis Tins gives a total incidence of S3 per cent in 883 
cases In cases in which gross tubal damage is not present, 
tubal occlusion is rarely due to gonococcic salpingitis or to 
congenital hypoplasia Evidence is produced to show that 
blockage in a considerable number of cases is due to subclinical 
tuberculous salpingitis 

Hogben Pregnancy Test, Breeding of Xenopus — 
According to Landgrebe and Sampson the South African clawed 
toad Xenopus laevis was first introduced as an assay animal 
by Hogben in 1930, who observed ovulation of Xenopus after 
injection of anterior pituitary lobe extract The authors describe 
tlicir experiences with the Hogben test Of a total of 258 
tests they were able to check 220 against ultimate clinical obser- 
vations and of these 218 were found correct The 2 exceptions 
wore patients with menopausal symptoms The authors empha- 
size that the Hogben test for pregnancy using the Scott technic 
for extraction of the urine, is as reliable as any other test, 
provided at least ten days elapse since the first missed period 
Menopausal urines extracted by precipitation tcchnic often gives 
a positive Hogben test m the absence of pregnancy but with 
the Scott extraction method the test gives a negative result in 
these cases and also gav c a negativ e result in 2 pregnant patients 
showing menopausal symptoms at the time of the test The 
Hogben test is more rapid and requires much smaller demands 
on laboratory routine than other tests At 22 C a result is 
obtained within eighteen hours, and the animals require feeding 
and cleaning only once a week The test is much less expen- 
sive than tile Triedman or the Ascblieim Zondek in both food 
and animal costs Two toads are sufflcient for each test if 
thev arc in good condition Each toad was used over twenty- 
four times and still respond satisfactorily Laboratory bred 
Xenopus toads can be used for the test and are capable of 
producing a second generation which will also respond to preg- 
nancy urine extracts 

Transactions Royal Soc Trop Med and Hyg , London 

37 347-452 (May) 1944 

*Heat Effects in British Service Personnel in Inq T C Morton 
— p 347 

Lizard Filariasis E'cpcrimental Studi T B Mcnon B Ramamurti 
and D S Rao — p 373 
Portal Cirrhosis in Iraq R S Stacey — p 387 
Lobar Pneumonia in African Soldiers T Simpson — p o99 
Kala Azar in East Africa ACE Cole — p 409 
Cutaneous Leishmaniasis in Nigeria B G T Elmes and R N Hall 
— p 437 

Abdominal Pam m Diagnosis of Earl> Kala Azar E Burke — p 441 
Unusual Case of Kala Azar Successful!) Treated uith Stilbamidine 
M A Shelhm — p 447 

Asthnia Produced by Ascans Infestation K V Earle p 451 

Heat Effects m British Service Personnel in Iraq — 
Morton divides heat effects into beat syncope, beat exhaustion 
and beat hyperpv rexia, because the clinical picture is as a rule 
clearcut and the prognosis and treatment arc radically different 
Sy'ncope occurs in temperate climates, in hot stuffy atmospheres 
and also in heavily overladen soldiers on the march It is a 
temporary cardiovascular collapse which, like other faints, may 
progress to severe prostration with giddiness, a small soft flut- 
tering pulse, shallow breathing dilated pupils, a cold skin and 
subnormal temperature The patient is bathed with a cold 
clammy sweat, and severe headache and mental confusion may 
follow Death may occur in cases of heart disease Treatment 
consists in dorsal decubitus in a cool place, the loosening of 
tight clothing and the bathing of the face with cold water 
together with the application of ammonia to the nostrils and a 
small dose of sal volatile Electrolytic imbalance and debydra- 
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tion appear to be of primary importance in the genesis of heat 
exhaustion Tlie lean, spare tjpe with a low systolic pressure 
IS particularly prone to heat exhaustion The quantitative esti- 
mation of the urinary chlorides is a simple and reliable test m 
the differential diagnosis of these cases, and sodium cblonde 
and glucose are a safe and effective remedy If intravenous 
therapy is indicated, this must be controlled by charting the 
intake and output and estimating the hemoconcentration , other- 
wise there is a risk of pulmonary edema The prognosis m 
heat exhaustion is excellent, provided the condition is recog- 
nized in time and adequately treated Heat hyperpjrexia is 
always a grave syndrome the mortality is usually at least 
30 per cent and may be considerably more Alcohol and age 
are accessory and adverse factors, and the condition is more 
frequent in the fat and plethoric Tlie essential factor is the 
failure of the heat regulating center with the suppression of 
sweating, although in the more protracted cases it is probable 
that an autointoxication is responsible for the prolonged pyrexia 
Thermantidote measures and tlie nursing of these patients m 
artificially cooled wards are the basis of treatment Ample 
cool dnnktng water containing 10 grains (0 65 Gm ) of sodium 
chloride to the pint, together with a total consumption of at 
least 1 ounce (30 Gm ) of sodium chloride a day is a paramount 
necessity m all endqmic areas during the hot weather The 
provision of air conditioned or artificially cooled wards in 
hospitals in endemic areas is essential 

Helvetica Medica Acta, Basel 

11 1-334 (April) 1944 Partial Index 

Diabelic Glomerulosclerosis O Spuhlei — p 27 

Clinical Aspects of Malignant Nephrosclerosis F Wuhrntann — p 31 
Elimination of Sulfathiazole m Renal Insufficiency M Dcmole and 
P Guye — p 39 

Rudimentary Infarct of Anterior Wall as an Acute Process M Holz 
trirnn — p 47 

Gastroduodenal Ulcers and Coronary Syndromes R Junet — p 75 
•Spinal Varicosities E Uehlinger and 0 GseU — p 85 
Frequent Occurrence of Temporary Eosinophilic Pulmonar) Infiltrates 
F Leutcnegger — p 111 

Cutaneous Tests nith Ascarides Extract in Temporary Eosinopnibc 
Pulmonary Infiltrates E Zneifel — p 117 
Pulmonary Function in Silicosis E JequierDoge and M Lob — p 123 
Cirrhosis of Liver and Central Nervous Sjstem E Martin G de 
Morsier and P Alphonse — p 141 

Quinine and Bone Marrow J P Chapuis and C Henimeler — p J9S 
New Investigation on Iron Metabolism Variations in Iron Content 
of Serum During Course of Day G Hemmeler — p 201 
Pathology and Therapy of Nonspecific Inflammatorj Arterial Diseases 
A von Alhertini •— p 233 

Thrombosis of Internal Carotid Arter> and Its Relation to Endnngntis 
Obliterans of Winiwarter Buerger H Krajenbubl and G Weber 
— p 289 

spinal Varicosities — According to Uehlinger and Gsell, 
dilatation and serpentmization of the veins of the spinal cord 
may cause changes in the medulla and irritation of nerve roots 
Clinically it becomes manifest in two syndromes (1) as an 
apoplectic form and (2) as a neuralgic paralytic form The 
authors describe 2 cases observ ed by them during the past year 
The first belonged to the group of juvenile apoplexy The 
patient, who died at the age of 28, had a first apoplectic attack 
after a scare at the age of IS and a second fatal stroke ten 
years later, botli from complete well-being The first acute 
spinal apoplexy resulted m flaccid tetraplegia, singultus, pria- 
pism, impairment of voluntary urination and defecation and m 
disturbance of sensibility Jilemngitic symptoms were absent 
The clinical course was that of a typical liematomjelia in the 
lower cervical cord with perforation of the hemorrhage into the 
subarachnoid space The paraljtic symptoms commenced to 
regress after a few hours The attack terminated in complete 
restoration of motilitj and sensibihtj of the left arm and the 
legs, but in the right arm and shoulder region an atrophic 
paresis remained After an interval of ten jears a second spmal 
apoplexv suddenlj developed The attack was followed bv 
death within mnetv minutes There was pulmonary edema but 
again no loss of consciousness Nccropsj explained both attacks 
as acute liematomjelia, originating in a varicose network on 
the cervical spinal core) Whereas the first attack had destrojed 
only some segments of the right lower cervical spinal cord, in 
the second attack the hemorrhage extended upward and down- 
ward with perforation info the ventricle and the central canal 
of the spinal cord The second patient, a man aged 48, experi- 


enced acute pain in the lumbar region wliicli developed into a 
svaidrome of radicular sciatic neuntis first unilatcrallv and later 
bilaterallj , death was caused bj transverse lumbar nnelitis 
Necropsj disclosed spinal vancosis near the cauda Spmal 
varicosis maj be a partial manifestation of a status vancosiis 
or It maj be limited to the spinal cord The condition is more 
frequent in tlie male than in the female as was demonstrated 
bj Globus and Doshaj in 1929 The apoplectic form usualh 
appears earlier in life than the neuralgic paralvtic form The 
presence of extraspinal varicosities, such as varicose veins or 
hemorrhoids, maj be of help in the diagnosis Laniinectomv 
with spinal decompression maj lead to the arrest or even the 
regression of the svmptonis of spinal vancosis Observations 
so far do not indicate resection of the spinal varicosities, since 
the effect of tins intervention cannot be foreseen 

Sdiwetzensche medizimsche Wochenschnft, Basel 

73 989-1012 (Aug 14) 1943 Partial Index 

•ivephrottc Hypertension Syndrome in Diabetes and Kinimclsticl s and 
Wilsons Intercapillary Glomerulosclerosis M Aiiroi — p 9S9 
Castellan! s Bronchospirochctosis Case S aroeschim — p 99$ 

Atrophy of I,eft Kidney Due to Ascending \ cnous Thrombosis Case 
A Muller — p 998 

Study of Loss of Tendon Reflexes in Loner Extremities in Course of 
Cerebral Tumors M Schachtcr — p 9^9 
Toxicity of Sulfonamides and Vitamin Bt A Flci eh and T dc Preux 

— p 1001 

\ncsthesia of Short Duration Induced uilh I aicthjl 5 S Allyl Iso- 
propyl Barbiturate Sodium ( Karconumal Roche ) G Rciiiiann 
Hiiiiziker — p 1003 

Nephrotic Hypertension Syndrome in Diabetes and 
KimmelstieTs and Wilson’s Intercapillary Glomerulo- 
sclerosis — Auroi describes 4 cases of women 64, 54 45 and 
60 years of age with diabetes presenting Kiniiiiclsticl s and 
Wilsons nephrotic hypertension sjndrome The condition m 
these and m similar cases described in literature is aintomicallj 
characterized by a peculiar primary independent hjalimzation 
of the glomeruli It may remain clinicallj latent or albimu- 
nuria, arterial hypertension with its sequels in the circulatory 
apparatus and renal insufficienc), i e the common picture of 
glomerular disease maj be presented depending on the degree 
and extent of the lesions The nephrotic sjiidrome (Inpo- 
proteinemia and edema) should be considered coordinated or 
subordinated to tlie glomerular process, in corrcsiiondence to 
the findings in diffuse glomerulonephritis with nephrotic tjpe of 
edema Diabetes associated with advanced age may safclj be 
assumed to be the etiologic factor There were onlj a few 
exceptional cases in which the intracapiJJarj glomcruloschrosu, 
was not associated witli diabetes Latent diabetes bow ever, or 
aglycosuric diabetes resulting from an increase in the renal 
threshold was probably present in those instances A masked 
diabetes should be vvatched for in individuals of advanced agt 
presenting the nephrotic hypertension syndrome The finding of 
intracapillary glomerulosclerosis at necropsj strongly suggests 
the premortal presence of diabetes The course of the fully 
developed intracapillary glomerulosclerosis is rapid and death 
from cardiac insufficiency, uremia or apoplexy will occur within 
two to tliree j'ears 

Revista de la Pobclimca Caracas, Caracas 

13 93-156 (March-April) 1944 Partial Index 

^Therapy of Parkinsons Syndrome bi Ba (P>rido\int) \ 

Sanabna and L A Muro — p 125 

Vitamin Be Therapy o£ Parkinsonism — Sanabrn and 
Muro administered vi'amin Be to II patients with parkinson 
isin The drug was given intravenously on ten consecutive dajs 
in daily doses of SO mg The treatment was continued after the 
ten dajs only on patients who improved during its administra- 
tion It was given intrav'enouslj cverj other daj in doses of 
SO mg and also bj mouth in 10 mg doses on the dajs on which 
the drug was not injected Bj the end of the treatment tremor 
was almost completelj controlled, and muscular ngiditj and 
muscle tone were greatlj improved in 4 cases Walking was 
regained m 1 of the 4 cases Tremor alone was controlled in 
1 case No effect from the treatment was observed in 6 cases 
Sialorrhea was not affected in any case Best results were 
obtained m earlj cases The fact that the drug is expensive 
makes its use less available than that of the alkaloids of bella- 
donna 
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Clinical Tropical Medicine By T\>enty Seven Authors Edited by 
Z Taj lor Bercovltz AID PhD FA CP Assistant Clinical Professor 
Isew Tork Post Graduate Aledical School Columbia UnlversUj hew 
York AMth fo^e^^ord by AMlbur A Sa^^ye^ MD Director International 
Health Division Rockefeller Foundation I\ew York Cloth Price $14 
rp'"057 ivUh 141 illustrations hew York A London Paul B Hoeber 
Inc 1944 

This attractne \olume is a useful addition for anj medical 
librarj It is handsomelj printed, and there is an agreeable 
and rare paucitj of typographic errors The form is mono- 
graphic and the authors’ list includes many accepted authorities 
such as C F Craig, Lee Foshav, Howard Fox, A W Grace, 
A V Hardy, G W McCoy, K F Meyer, Morris Moore, 
Henry Pinkerton, J F Siler, F L Soper, E B A^edder and 
W H Wright, to mention only some 

The yolume is too large for easy handling, and its values are 
spotty It might have been improved by condensation of certain 
subjects such as rabies, psittacosis and tularemia, and by omis- 
sion of such subjects as poliomyelitis, smallpox, varicella, 
typhoid, epidemic encephalitis and trachoma A few sections 
could uell be amplified and brought up to date In the latter 
group are the short, almost fragmentary sections on personal 
hygiene and sanitation in the tropics, where speafic recom- 
mendations uould be of more \alue than trite generalizations 
Mosquito control is barely mentioned in this section Accli- 
matization, environmental effects of geography and social climate 
and medical geography are not discussed and hardly clearly 
mentioned Yet on these will depend muen of what mankind 
accomplishes in the future in regions of warm climate Prob- 
lems of housing, food supply and future transport and commu- 
nications could have their medical groundwork laid now, and 
this would have been within the field of a monographic review 
of tropical medicine 

More in detail the following comments occur to the reader 
The discussion of sprue, beriberi, pellagra and scurvy by E B 
Vedder is splendid It is preceded by a clear, comprehensive 
and up to date description of the vitamins Outside of trichina, 
filaria and schistosomes, helminths are well covered as to epi- 
demiology, prevention and treatment Trichinosis is poorly 
covered, especially in respect of subclmical infection epidemiol- 
ogy, geography, animal sources, digestion of biopsy material and 
suspected meat, and prophylaxis by refrigeration The space 
allotted to Wuchereria bancrofti is far less than that for 
trichinosis This section is poor, as is also the sketchy review 
of schistosomes 

Mffiile the biology and diagnosis of amebiasis are discussed 
at length, the bactenologic diagnosis of bacillary dysentery is 
only mentioned and not described The review of treatment 
of bacillary dysentery is sketchy and incomplete without critical 
comparison of sulfonamide drugs The paragraph on transfu- 
sion could better have been omitted The special diet list and 
instructions are redundant, unnecessary and inaccurate, while 
the advice on bacteriophage is equivocal In fact the section 
on the treatment of bacillary dysentery is poor and not up to 
the level of most chapters in the book 

The discussion of cholera by Joseph F Siler is unusually 
satisfactory Malarial sections in general are diffuse not clear 
often inexact and ambiguous and the presentation of distribution 
IS quite inadequate Reference is made to Sir Andrew Balfour 
as if he were still alive in Khartoum In connection with the 
differentiation of malaria and kala azar, it is scarcely correct 
to sav that it is by microscopic examination of the blood alone 
Some odd spellings have slipped by, as ‘comatous’ for "coma- 
tose ’ and (on page 3) ' aesophagostomum for “oesophagos- 
tomum ” One questions the usefulness of a clinical classification 
of subtertian malaria by symptoms rather than by underlying 
pathologic changes, and it is not allowable to refer to garaeto- 
cytes as developing from schizonts 

The treatment of malaria should be rev ised and better organ- 
ized Many would not agree with the flat rules that any per- 
son from an endemic area should receive 10 grains daily of 
quinine for eight weeks, that sufficiently long use of quinine 
will eliminate “malarial infections or that “when it is impos- 
sible to administer quinine by mouth, atabrine should be used’ 


There is no discussion of v'arying objectives of treatment under 
different conditions, as for instance various military and civilian 
requirements, or of varying requirements of different ptasmodia 
or of utilization of malarial immunity in treatment In spite 
of the aforementioned quotation, the statement is also made that 
all who "return by ship from tropical or highly endemic areas" 
should receive atabrine 01 Gm thrice daily for five to seven 
days and then 01 Gm daily for two months Discussion is 
lacking of the basic pharmacology of the antimalarial drugs 
and of the relation of transfusion to malarial transfer Mos- 
quito control and malaria prophylaxis (suppression) are sketchy 
and quite inadequately presented Reference is not made to 
species attack or to spraying, and final advice is given that 
"people who live in malarial districts should not leave their 
houses between sunset and sunrise” 

A distorted clinical picture follows mention of gallstones as 
a complication of blackwater fever Under trypanosomiasis, 
synonyms of "Bayer 205,” e g "germanin ' should be given 
American trypanosomiasis by this time should certainly be 
divorced completely from thyroid disease and the chapter 
brought within range of present day knowledge. 

The date of publication of the volume should have included 
the final demonstration of the sandfly vector of leishmaniasis 
by Swammath, Shortt and Anderson in 1942 American leish- 
maniasis is not clearly presented, nor the geographic spread 
of oriental sore Howard Fox, in valuable reviews of pinta 
and yaws carefully but firmly pays his respects to Admiral 
Butler while maintaining the difference between yaws and 
syphilis 

The discussion of the rickcttsioscs by Pinkerton is clear and 
of sound clinical value Soper on ycllovv fever has given an 
authoritative and useful survey The clinical discussion of 
mycoses by Morris Moore is excellent, as are also the short 
chapters on snal c bite by J A Oliver and Dudley Jackson 
The material on noxious arthropods is scattered and not easilv 
assembled for use, and in general the descriptions are not 
sufficient for rough identification 

This volume is therefore of variable and spotty value The 
major part is excellent, well written by authorities Otlier 
parts fall short of this level For the purpose of a monoj^raphic 
clinical presentation of tropical medicine it needs additions, 
deletions and some rewriting, as already noted 

Chcroical Analysis A Series ol Monographs on Annlytical Chemistry 
and Its Applications 3 dltorlal Board Beverly L Clarke I M Ivolthoft 
and Hobart H '\Mllaril "Nolumc I The Analjtlcal Cliemlstrj of 
Industrial Poisons Hazards and Sohents Bj Morris B Jacobs PhD 
Senior Chemist Dejiartraenl of Health Cltj of Aen York Second 
tcMsod reprint Cloth Price $7 Pp CGI with 110 Illustrations 
■\ olume HI Colorimetric Determination of Traces of Metals By E B 
Snndell Ph D , Assistant Professor of Analytical Chemlstrj University 
of Minnesota Minneapolis Cloth Price ^7 Pp 487 with 73 lllustn 
Hons Acn York Intersclcnce Publishers Inc 1944 

Physicians encountering industrial health problems and espe- 
cially those who are concerned with the prevention of industrial 
disease will find volume i valuable Designed primarily to 
summarize practical applications of analvtical chemistry in 
industrial hygiene, it also serves as a reference work on the 
occurrence of hazard physical properties toxicity and phvsio 
logic response and methods of detection of a large number of 
substances currently employed in modern industrial production 
The monograph is well organized The analytical methods are 
clearly stated and well supported by adequate references to the 
original literature The introductory portion of the text is 
devoted to the general consideration of industrial hvgienc and 
industrial poisons, sampling, gasometry and methods for the 
handling and examination of dusts Subsequent chapters give 
information on silica, various metals, compounds of sulfur, phos 
phorus and nitrogen, oxygen and ozone halogen compounds 
carbon monoxide carbon dioxide, hydrocyanic acid and evano- 
gen Almost half of the book is utilized to present the proper- 
ties, actions and modes of estimation of some one hundred and 
twenty-five organic substances, including industrial solvents, 
raw materials of manufacture and chemical warfare agents 
An appendix contains useful tables, among which are several 
concerned with the probable safe concentration limits of expo 
sure for gases, vapors, metallic and other dusts and fumes 

Volume III was designed to present a number of useful 
modern methods for the determination of small amounts oi 
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each of fortj-fi\e different elements, exclusive of the informa- 
tion proiided on the rare earth elements In the first part of 
the text a critical discussion of colorimetric trace analysis is 
gnen General methods for the separation and isolation of 
small quantities of the elements by chemical and physical means 
are outlined and evaluated There follows a logical treatment 
of colorimetric and spectrophotoraetnc measurements with dis- 
cussion of their place in the estimation of trace elements Nine- 
teen colorimetric reagents which find practical application in 
trace analysis and the nature of their reaction types and speci- 
ficity are described in the final chapter of this general part of 
the book The remaining three fourths of the text is devoted 
to the discussion of the various elements encountered m prac- 
tical trace analysis Each element is considered in detail — 
separations, methods of determination and application of the 
methods gnen are presented Although colorimetric methods 
for the determination of substances have been frowned on by 
some investigators as being peculiarly subject to error, such 
methods prove to be invaluable in the hands of investigators 
who take the trouble to consider the underlying principles 
involved An understandmg of the limitations of colorimetric 
and photometric technics, coupled with knowledge of the fact 
that annoying but surmountable interferences may occur m 
many chemical reactions, permits of a wide range of their 
application This book on trace metal determination is well 
written, it contains many carefully chosen references to the 
original literature and to earlier compilations in the field of 
colorimetry The author has made judicious use of structural 
formulas, tables and charts to clarify the subject and to illus- 
trate the practical limitations of many of the procedures 
Although the book is not directed specifically to the needs of 
the clinician, it should prove to be of great value to those 
investigating tlie influence of trace elements m biologic phe- 
nomena 

The Hogs Foundation Reports A Summary of Throe Years Work — A 
Forecast of Next Steps Robert L Sutherland Director Hogg Founda- 
tion for Mental Hygiene Paper Pp 32 with 4 liluslratlons Austin 
Hogg Foundation for Mental Hygiene University of Tevas 1041 

This pamphlet describes the work of the first three years of 
the Hogg Foundation and presents plans for the future Estab- 
lished through a gift of Will Hogg to the University of Texas, 
the foundation is dedicated to an improvement of mental hygiene 
m Texas by bringing together knowledge of sound principles 
of human development from the specialized fields of psychiatry, 
physiology psychology and sociology and applying them to the 
'conditions of growth and development of all persons” The 
work of the foundation is carried on at three levels The first 
level consists of lectureships ‘to carry the basic principles of 
mental health to many fields of interest as well as to many 
localities At the second lev el tlie foundation prov ides planned 
instruction in mental hygiene for professional leaders who are 
engaged in, or are preparing to enter, human relations work 
This includes the professions of medicine, nursing, school 
guidance, industrial personnel, case work, group work and the 
ministry of the religious counselor At the tliird level the 
foundation is assisting m the establishment of diagnostic clinics 
to detect tlie signs of maladjustment at an early stage and 
provide treatment The foundation plans to continue and expand 
Its work and will carry out studies and provide assistance in 
the adjustment problems of the returning veterans The pro- 
gram of the foundation is educational stressing prevention and 
early diagnosis and treatment Such an approach to health 
problems deserves further development m other fields of health 
It IS especially important m the field of mental health, of which 
our wartime experiences have made us acutely conscious 

Guiding the Normal Child A Guido lor Parents Teachers Students 
and Others By Ajnthn H Boivley PIi D W Uh a forew ord by D R 
MvcCilman M D Cloth Price $3 Pp 1T4 New \orK PhUosopblcal 
Library 1043 

This small vvork by an English psychologist is designed pn- 
nianly for teachers but is also intended for parents The 
dynamic psychology now current in our psychiatric thinking 
offers the theoretical background for the author the Child 
Guidance Center and Nursery School provide the material for 
her observations of children and her practical and clinical 


presentations The book will appeal more to educatorv and to 
psv chologists than to parents It is authentic m content but 
not too well organized An abundant but not too discriniimt- 
ing bibliography is offered The tvpography is eastlv rcTdiblc 
the unappealing format is perhaps to be attributed to wirtime 
restrictions m book making A. glaring error m the tabic of 
contents startles the reader 

The Art and Science of Nutrition A Textbook on the Theory and 
Application ol Nutrition By Estelle E Hawley PhD and Crace Cirdcn 
B & Second edition Cloth Price S3 75 Pp G6S with 133 lllustra 
tions St Louts C V VIoshv Conipiny 1944 

In this edition the inclusion of the most recent advances m 
the science of nutrition constitutes the mam addition The 
present status of knowledge of vitamins and minerals is con 
cisely and accurately recorded with the recommended dailv 
allowances of these elements listed The materia! in the book 
is developed on the foundation of a thorough but direct and 
readily understandable presentation of the fundamental facts of 
normal nutrition The abnormal states of vitamin deficiencies 
are gone into m some detail, with numerous excellent pictures 
demonstrating these conditions Tlie nutritional principles set 
forth in earlier chapters are later applied to the feeding of 
various population groups, from the family as a whole to its 
specialized members, such as infants, growing children and the 
aged Consideration is given to the special phvswlogic require 
ments of pregnancy and obesity Probably the strongest section 
of the book is that covering diet therapy Here discussion is 
found of the dietary indications for every possible condition in 
winch benefit may be expected from the use of a suitable diet 
In addition to a statement of the principles involved simple 
directions are given as to what foods to use and what to avoid 
In many cases the discussion goes beyond the limits ot nutri- 
tion by going into the etiology of the diseases and their syanp- 
toniatology and differential diagnosis Tlie wisdom of this is 
questioned The last section deals with the art of luitntion in 
the way of preparing foods for consumption Tins part of the 
book consists of menus lists of foods and reference tables of 
food values Its didactic form leaves much to be desired for 
an artful presentation of the subject or tbc foods It con- 
tributes little to tlie interest in the book although it may be 
of value for reference Altogether tlie entire work witli its 
profusion of illustrations can be recommended as an excellent 
textbook for the instruction and practical use of nurses as well 
as practicing physicians 

A Textbook of loorganlc Pharmaceutlcat Chemistry By Charles H 
Ropers Sc D Dean of the CoUepe of Pharmnej ami Professor of 
Pharmaceutical Chemistry Unlicrslly ot Minnesota Jlinncapolls Third 
edition Clolh Price J7 50 Pp 704 with 52 Illustrations Ihila 
dclplila Lea A Fehiper 1913 

The earlier editions of this textbook, appearing m 1930 and 
1936 served as commentaries on the inorganic compounds which 
were to be found as official drugs in the tenth and eleventh 
editions of the United States JPharmacopeia and in the fifth 
and sixth editions of the Natibnal Formulary The present 
volume has been revised to include all the inorganic salts of 
organic acids as well as the inorganic substances recognized 
by the U S P XII and the N F VII As in earlier editions, 
tlie elements are considered m an order which makes the 
volume suitable as a textbook on inorganic chemistry The 
history and occurrence physical and chemical properties quali- 
tative tests, method of preparation and, in addition pharmaco 
logic action and general uses of the substances arc included 
This edition is well printed, and excellent use is made of chemi- 
cal equations in the presentation of chemical properties It 
might be argued that some additional material could well be 
added to certain chapters for example, the chapter on gold and 
gold compounds might include a discussion of the chcmisto and 
pharmacologic action of sodium gold thiosulfate Designed 
primarily for tlie student of modern pharmacy, the book, never- 
theless should serve as a useful source of mformation for 
physicians who are interested m gaming familiarity with the 
history and chemistry of many of the drugs which they may 
daily prescribe 
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TOPICAL APPLICATIONS OF SULFONAMIDES 
AND PENICILLIN 

To the Editor — NVhat are the therapeutic possibilities in injecting suspen 
sions of sulfadiazine sulfathiazole or other sulfonamides directly into or 
around the sites of localized infections? Mention of such treatment has 
not been found In available literature It is understood that the soluble 
sodium sulfonamide preparations employed for intravenous therapy could 
not be used in this manner because they are intensely irritating and cause 
tissue necrosis However the less irritating and less soluble sulfonamides 
injected in suspension might be more valuable because of their low 
solubility the gradual solution of the crystals in the tissues producing 
prolonged high concentration in the area of the infection It is con 
ceivable that administration of sulfonamides by this route might have 
value m many localized infections including furuncles carbuncles felons 
cellulitis gas gangrene suppurative arthritis and infected cysts Perhaps 
by this method effective concentrations of sulfonamides might be brought 
to bear on such infections white their relative concentration in the blood 
ond the rest of the body would be low thus avoiding the unfavotabte 
reactions of large doses of the drugs by mouth Might it be indicated 
to attempt to develop preparations of sulfonamides especially for this 
use the desirable characteristics sought being a minimum omount of 
irritation to the tissues and the property of dissolving into the tissues 
slowly^ 1 Has there been any work along these lines of either expert 
mental or clinical nature and if so what were the results? 2 What are 
the drawbacks and contraindications? Specifically would the injection of 
small amounts of crystalline sulfathiazole or sulfadiazine suspended in 
water or isotonic solution of sodium chloride produce local irritation or 
necrosis? 3 If the procedure is not contraindicated what dosage and 
form of administration is suggested for typical cases? If this method of 
approach has not already been tried and found worthless what are its 
possibilities? Does it justify a program of investigation? Could penicillin 
be administered in a similar manner^ ^ ^ California 

Answer — 1 There apparently is no extensive scries of pub- 
lished data relating to experimental or clinical investigations of 
this type However, suspensions of sulfanilamide in isotonic 
solution of sodium chloride have been injected into infected 
pleural cavities This procedure has been associated with some 
improvement Likewise, such suspensions have been introduced 
into the peritoneal cavity where suppuration has been present 
Although observations have not been too extensive, the results 
appeared to be favorable Suspensions of sulfanilamide and 
sulfathiazole have been used in the nasal and aural cavities with 
apparent clinical improvement 

2 It IS difficult to see how such a procedure would be of 
much benefit in the therapy of soft tissue infections such as 
carbuncles, cellulitis or infected cysts The main object in 
therapy is to keep such infections localized and it is now the 
consensus of many authorities that this can be best accomplished 
by oral or parenteral administration of adequate doses of sulfa- 
diazine or sulfathiazole The pendulum appears to be swinging 
away from the routine topical application of the sulfonamides 
in the therapy of localized, suppurative lesions The main objec- 
tion to the routine injection of sulfonamide suspensions is that 
It might not accomplish the anticipated therapeutic response 
Such a procedure might well cause some local irritation, but no 
considerable degree of necrosis 

3 Since oral or parenteral sulfonamide therapy combined with 
adequate surgical drainage appears to produce desired thera- 
peutic responses in comparison with the local use of the drugs, 
one cannot become too enthusiastic about the proposed inves- 
tigation 

Now that penicillin is becoming available in larger quantities 
more profitable lines of investigation are opening up Solutions 
of penicillin have been introduced into the pleural cavities in 
instances of suppurative infections with remarkable clinical 
improvement It is unlikely that the injection of penicillin 
solution into soft tissue infections will offer any advantage over 
sjstemic treatment 

VITAMIN A FOR ACNE VULGARIS 

To the Editor — A dermatologist fios prescribed 100 000 units of vitamin A 
to be token doily for six months for the treatment of ocne vulgaris 
Is it dangerous for on IS year old girl to take such large amounts of 
vitomin A for six months’ Whot is the efficocy of such treatment? 

M D Tennessee 

Answer — A hundred thousand units of vitamin A dailj seems 
a moderate dosage Lehman and Rapaport (The Journal, 
Feb 3, 1940, p 386) mention a single dose of 2 000 000 units 
given as a test for visual deficiency, and the authors them- 
selves gave from 100 000 to 300 000 units dailj for months to 
children with no bad effect Harm from overdosage does not 


seem likelv Long continued treatment is necessary in most 
cases to obtain benefit from vitamin A Its value in acne 
vulgaris has not yet been proved to the satisfaction of derma- 
tologists generally An excellent paper on the subject is that 
of Straumfjord {Northwest Med 42 219 [Aug] 1943) He 
reports that 36 patients were entirely freed from lesions and 
43 others were cleared except for an occasional papule or pus- 
tule Of 28 of those wholly freed, 64 per cent were cleared in 
nine months or less and 89 per cent in twelve months or less 
Some remained well without further dosage of the vitamin, 
others relapsed and had to resume the vitamin consumption 
There were more of the latter group among those who had 
cleared comparatively early Thus it is seen that the treatment 
is slow but harmless, and it is successful in a good percentage 
of cases — even some that had failed to improve on other methods 
of treatment Scarring acne should receive other more rapid 
methods of treatment which can well be combined with the 
vitamin method 

TREATMENT OF WHOOPING COUGH 

To the Editor — Whof if any value bos Sauer s vaccine following exposure 
to pertussis or efuring o current epidemic’ A pertussis voccine is available 
through the state laboratory service and is widely used by the local 
pediatricians in the treatment of pertussis To dote I hove advised the 
parents of the children whom 1 hove seen os fottows Isolote their 
children from exposure to the disease if possible If they should develop 
symptoms hove the therapeutic senes of treatments with the state pro 
vided voccine it not wait until the epidemic subsides and then hove the 
prophylactic series using Sauer s preparation I have based this odvice 
on the assumption that it would take three to tour months to develop 
immunity using Sauer s vaccine In the meantime if the children should 
develop symptoms would they be sensitized to the extent that use of 
the therapeutic vaccine would be ill advised? ^ p Y,,,!; 

Answer — It is doubtful whether any pertussis vaccine is of 
value as a therapeutic agent, i e, in the treatment of the dis 
ease The Sauer vaccine, made with human blood, can be used 
repeatedly, if nccessarv, without anj risk Its chief use is as 
a preventive agent, especially in infants past 7 months of age 
In treatment of infants and frail joung children ill with the 
disease, either after definite exposure or at the onset of definite 
symptoms, two doses of the hulnan hyperimmune (Ivophilized) 
pertussis serum may be beneficial It is prepared by the Serum 
Exchange at the University of Philadelphia and is by far the 
most desirable therapeutic product available The subject is 
discussed by Brennemann in his Practice of Pediatrics, volume 2 
chapter 34 

"ENLARGED PORES" OF SKIN 

To the Editor — A woman aged 19 hod been working in a defense plant 
She had been exposed to excessive heat over a period of six months She 
stopped working bccousc the pores of her face (on the forehead and the 
tip of the nose) had become excessively enlarged and remained that way 
Many preparations have been used in the Inst five months but to no effect 
on these enlarged pores of the skin especially of the nose 

J T Nardo M D Somerville Tenn 

Answ cr — The texture of the skm can be changed by age, 
disease or alterations of the secretions of the endocrine glands 
Sweating is a normal function of the skin, and no evidence has 
been found that excessive sweating can cause enlargement of 
the hair follicles Efforts to lessen the size of the pores by 
external applications are not likely to succeed Patting the skin 
or the application of heat, according to H G Goodman (Cos- 
metic Dermatology, New York and London, McGravv Hill Book 
Company, 1936, p 217) causes a temporarv swelling of the 
skin and lessening of the size of the follicular openings Astrin- 
gents have tile same effect in a greater degree by causing a 
slight inflammation Even so vigorous a measure as skin peel- 
ing IS likely to result in only temporary effect Unless the large 
pores are actually comedones, the use of roentgen rays to lessen 
the activity of the sebaceous glands seems hardly justifiable 

INJECTIONS FOR SPRAINS 

To the Editor — I wish to comment on the discussion of Local Anesthesia 
Injections for Sprains in Queries and Minor Notes in The Journal July 15 
1944 The purpose of injecting painful areas in sprains with a local 
anesthetic is not only to give immediate relief from pain but what is more 
important to relieve spasm of the surrounding tissues which always 
occurs following injury The mere injection of the ligaments around a joint 
cannot repair the damaged tissues Following the injection the area 
should be massaged in order to avoid accumulation in any one area and 
pressure necrosis from procaine Recovery is expedited by good support 
of the joint with proper strapping which will support the joint and enable 
the patient to walk freely This in turn will encourage lymph flow and 
return For example in the ankle joint flexion and extension or the 
forword and backward movements of the toot ore permissible however 
the rocking of the toot or ankle from side to side will stretch the afflicted 
lateral ligaments which aggravates the injury The method should not be 
condemned unless it is properly executed The injection treatment is an 
adjunct and not a substitute for the practice of good surgery in Ih 
management of sprains t A Ranieri Lieut (jg) (MC) U 5 N R 
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RELOCATION OF PHYSICIANS 

A PEEREQUISITE TO BETTER MEDICAL CARE 
CHMRMAN'S ADDRESS 

JOSEPH W MOUNTIN, MD 

Medical Director, U S Public Health Service 
WASHINGTON, D C 

Most ot the current controversy in respect to medical 
care centers on methods of paying for service rather 
than on how the service is to be provided These are 
separate but intimately related questions The fonner 
IS likely to be determined finally as a political issue, 
while the latter should be solved by the medical profes- 
sion Itself Since the physician is the central figure 
m any scheme of medical service, primary consideration 
must be given to placing physicians m areas where they 
are most needed Although persons residing in certain 
localities and belonging to underpnvileged classes of 
the population have illness rates somewhat higher than 
those of people Inmg under better circumstances, a 
straight population enumeration gives a fairly accurate 
measure of the relative needs for medical senuce in 
one area as contrasted with another Unfortunately, 
wealth more than population normally determines the 
number of physicians to be found m the average com- 
munity 

As compared with recent years, the distribution of 
physicians appears to have been more equable at the 
beginning of this century According to tradition and 
such data as are readily available, it rvould seem that 
physicians then were to be found in every' hamlet and 
even at some of the crossroads Since that time there 
has been a progressive decline in the numbers of rural 
phy'sicians and an increasing tendency' for more of the 
recent graduates to locate in the larger urban communi- 
ties Moreover, a simple numerical count does not 
tell tlie whole story Rural physicians are much older, 
and hence their expectancy in years of professional 
service is less than for those in centers of population 

For purposes ot this discussion, the year 1940 is taken 
to represent normal peacetime conditions War abroad 
had stimulated the domestic economy to a point where 
1 ecovery from the depression was nearly complete 
Furthermore, the two basic documents on which this 
paper is based, the 1940 United States Census Reports ' 
and the directory of physicians,^ were current for that 
year Data for these publications were gathered before 
the normal way of life had been materially disturbed 
by the national Selective Service and training program 

Trom tlic States Relations DiMSion Bureau of States Services U S 
Public Health Sctmcc 

Read before the Section on Pre\enti%e and Industrial Medicine and 
Public Health at the Nmetj Fourth Annual Session of the American 
^ledical Association Chicago June 14 1944 

1 Sixteenth Census of the United States 1940 Population First 
‘^erics number of inhabitants United States summary, Unit^ States 
Department of Commerce Bureau of the Census 1941 

2 American Medical Dircctorj ed 16 Chicago American Medical 
Association Prcs« 1940 


In 1940 there were 175,000 physicians listed m the 
directory or 1 for each 751 persons in the contmciitTl 
United States Among the sei eral states the number of 
physiaans raried from 1 for even 492 persons m New 
York State to 1 for every 1459 m Mississippi How- 
ever, about 10000 of the total group were designated cn 
retired and 4,800 as m federal semce This reduced 
the physicians available for local sen ice to approxi- 
mately 160,000 Of this number nearly 15 000 occupied 
full time positions in institutions, 6000 were teaching 
or combining hospital and teaching work, and approxi- 
mately 2,600 were employed full time in state and local 
health departments With few exceptions the others, 
numbering about 136,000, were engaged m private prac- 
tice 

From the standpoint of capacity to serve the count 
of 160,000 physicians available for local service is some- 
what misleading This enumeration includes medical 
personnel of all age groups, however, Ciocco and Alt- 
man ^ have found that the service performed bv a phv si- 
cian in private practice vanes decidedly with age The 
activity of an average private practitioner reaches a 
peak of approximately 170 patients per week in the 
age interval between 35 and 40 and continues almost 
on a plateau for a comparatively few years After tliat 
the physician faces with advancing years a continuous 
decline in patient load which, witliout doubt, is closeh 
correlated with capacity to serve Moreover, the prac- 
tice of a young physician just beginning his career 
undergoes a building up period of several vears during 
which he sees fewer patients than he could handle 
simply because he has not yet won the conhdence ot 
the community' 

Curve A m the chart illustrates the service evde 
experienced by an average active physician and empha 
sizes the necessity for establishing criteria other than 
simple numerical counts of physicians for estimating the 
professional resources of a communitv From this 
curve appropriate measures of a physician s capacity 
for service at eadi year of life may he estimated Such 
index values represent approximate serv'ice equivalents * 
of physicians at different ages On this basis an average 
physician of 26 renders service equal to approximatelv 
one fourth of that which he w'lll render in his fortieth 
year The fraction increases to three fourths when 
he IS 31 and reaches 100 per cent before he is 40 The 
decline of activ'ity with advanang age is somewhat 
more gradual The fraction falls to three fourths when 
he IS 53, one half at 64 and one fourth at 75 years 
Naturally tins does not imply that all physicians operate 

3 Ciocco A and Altman I The Patient Load of Pb>sicians m 
Pmatc Practice A Comparatue Statistical Studj of Three Areas 
Pub Health Rep 58 1329 1351 (Sept 3) 1943 Also unpublished data 
from Ciocco s and Altmans stud> showing numbers of patients seen per 
week b) physicians m five iear age intervals 

4 Pennell E H Location and Movement of Physicians — Methods 
for Estimating Phvsician Resources Pub Health Rep 58 281 305 
(March 3) 1944 Pennell defines service equivalent as the decimal 
fraction obtained by dividing the average weckl) number of patients 
seen b> a pbjsician of designated age by the corresponding number seen 
h) a ph) sician at the peak of his career * 
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at the senice capacity indicated These constants are 
presented as approximations for the a\erage active 
practitioner AAdien for a given community the total 
number of physicians at each age is multiplied by the 
fraction that expresses their combined service capacity 
and the results are added, there is provided a compara- 
tive estimate of existing local physician resources which 
IS more revealing than a numerical count 

For certain portions of the country and among par- 
ticular population groups the deficit between physicians 
in practice — whether considered in terms of a simple 
enumeration or a calculated capacity to serve — and the 
number needed for adequate coverage is even more 
pronounced than when figures are completed on the 
basis of broad areas For example, when physician 
totals are analyzed from the standpoint of community 
characteristics, one is impressed by the tendency of 
phjsicians to locate m areas that present attractions in 
the foim of wealth, phj'sical facilities essential to good 
medical practice and the presence ot other physicians, 
particularly those representing the specialties Since 
w'^ealth seems to be the dominant factor, it will be 
analyzed first To simplify the presentation, actual 



Smoothed curves portraying A relatue number of patients seen m a 
>\eek in 1942 by actne phjsicians of different ages engaged in private 
practice (number seen at age 40 equals 1 00) B full utilization of 
ph>sicians to age 60 declining actiMt\ from 60 to 70 and retirement 
at 70 

phjsician totals tabulated from the 1940 directoij' are 
used henceforth in this paper rather than full service 
equivalents 

Counties with average annual per capita incomes of 
less than §100 attract only 45 physicians per hundred 
thousand of population In those with per capita 
incomes of §600 or more, the number of physicians 
for a corresponding unit is nearly four times as great 
Among the younger practitioners these differences are 
sharply accentuated Of those in practice under 45 
there are only 12 per hundred thousand m the counties 
with the least per capita income, whereas the propor- 
tion increases to 92 in the counties of greatest wealth 
Likewise there is a high degree of association between 
urban character of a county and the number of physi- 
cians located therein Rural, small city and large city 
counties," for each hundred thousand of population, 
av^erage 67, 101 and 179 physicians respectively That 
strictly rural counties are at a great disadvantage from 
the standpoint ot availability of medical personnel is 
strikingly portrayed by these data 

Another factor — itself an indirect reflection of wealth 
— which influences the tendency of physicians to settle 

5 Rural small cit> and large cit> counties are defined as counties 
that do not contain an> incorporated place of 2 500 or more inhabitants 
counties containing cities of between 2 500 and 49 999 inhabitants and 
counties containing cities of 50 000 or mnr«* oersons rcsoectuelj 


in a particular area is the presence of general hospitals 
Comparativ'e data for physicians and Iiospitals reveal 
that large numbers of hospital beds reflect increased 
physician-population ratios In those six states pro 
viding less than _ 2 beds per thousand of population® 
there were 1,141 persons for each physician, whereas 
in the ten states affording 4 5 beds or more there were 
only 522 persons for each practitioner While the same 
basic factor — wealth — influences the location of both 
physicians and hospitals, data assembled by the United 
States Public Health Service, but not presented on 
this occasion, show that the presence of a hospital alone 
serves to attract and retain physicians 

Factors affecting the pliysician distribution not onh 
weight the total but to an even greater extent influence 
the location and migration pattern of the younger men 
In 1938, for example, of a group of young practition- 
ers graduated in 1935, 57 per cent remained in large 
cities and IS per cent were found m rural areas In 
contrast, study of a group of 92,000 physicians long 
in practice shows tliat 49 per cent of these established 
phy'sicians were in large cities and 23 per cent in rural 
areas at this date Even when the latter distribution 
is used as a base — itself depicting a smaller proportion 
of physicians than of tlie general population m rural 
areas — it is evident that new recruits are particularly 
inclined to begin initial practice in large cities More- 
over, rural communities not only fail to attiact a pro- 
portionate supply of recent registrants but also they 
hold relatively fewer physicians w'ho have developed 
piactices than do urban localities Analysis of tlie 
migration pattern for established practitioners whose 
period of professional activity extended over a subse- 
quent fifteen year interval reveals that rural areas suf- 
fered a net loss of 10 per cent through transfers to more 
urban communities On the other hand, physician 
migration brought about an actual gam of 10 per cent in 
small cities, whereas m large cities the effect of such 
changes on physician totals was practically negligible 
The low rate of recruitment combined with the loss 
through migration has resulted in an age distribution for 
phy'sicians in rural areas which is. heavilv weighted 
m the advanced age categories As a matter of fact 
phy'sicians m rural counties .have a median age of 57 
in contrast to a median age of 44 for those in large citv 
counties — a difference of ' 13 years Since physicains 
ot the rural group are older, the fact that proportion- 
ately more physicians are lost from the profession by 
death m this than m any' other location category is not 
surprising , 

Tins was the picture in 1940 j What are the prospects 
for the ffiture? To begin with, about one third of the 
activ'e phy'sicians have been withdrawn from civilian 
practice Furthermore, despite all efforts to retain 
physicians where most needed, the number per unit of 
population IS diminishing at an increased rate m states 
normally deficient in professional resources Moreover, 
as a result of the small number of new recruits who 
hav'e entered practice m the poorer states dunng recent 
V'ears, these states have a distribution weighted with 
older physicians who, because of their age, are subject 
to a high death rate For example, m New York State 
9 per cent of the physicians were 65 years of age or 
over in 1940, while m Arkansas and Maine 25 per 
cent of all practitioners were m that category Since 


6 The 19-42- Census of- Hospitals report of the Council o" 
Education and Hospitals J A'M A 121 1009 1094 (March 27) IW 
Exclusive of all mental and tuberculosis hospitals infirmary unites oi 
institutions and all other hospitals of federal control except bospit 
operated b} the Bureau of Indian Affairs 
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the general scarcitj of phjsicians rendeis cit\ locations 
more attractue, the small number of current graduates 
who will be channeled into cnilian practice will be e\en 
less inclined than fonnerly to engage in rural practice 
Thus, states with lowest ratios of ph\sicians and the 
greatest percentage of loss through death and retire- 
ment can evpect few' accretions to the profession 
The figure suggested as the minimum for wartime 
safety has already been reached or passed in manr areas 
Perrott and Davis' ha\e shown that m 1942 there 
w'as approximateh 1 active prnate practitioner pei 
thousand persons for the countn as a whole The\ 
estimate that early this )eai this rate will reach 1 1,500 
During this year twent) -eight states are expected to 
have more than 1,500 persons pei actue private physi- 
cian This presents a striking contrast to the six states 
m a similar position before recruitment for military 
duty began 

Statistics based on 1940 data show that there was 
need at that time for lelocation of at least 25,000 
physicians to bring about a fair measure of equalization 
in the distribution Since 1940 the situation obriouslv 
has giown worse, owing to the disproportionate loss 
of physicians fiom areas formerly deficient Up to 
this time there iiaee been practically no leplacements 
Because of the present overall deaith of physicians 
and the widespread augmentation m purchasing powei 
of the American people, urban physicians in civilian 
practice tend to lemam where they are The relatively 
few who are now being musteied out of sen ice are 
foi the most part older physicians with one form of 
disability or anothei Those with city ties probabh 
will tend to return to their places of residence while 
many fonnerly in rural areas will take advantage ot 
the facility with which city practices can be developed 
At present howevei, the returning veteran physicians 
are not sufficiently numerous to make any real impres- 
sion on the problem 

The great opportunity foi mass relocation of physi- 
cians will occur aftei hostilities cease Already the 
armed forces contain a laige number of physicians who 
have entered militaiy service directly from hospitals 
in which they received then intein or residence training 
As the war continues, the medical corps will consist 
more and more of physicians who have nevei undei- 
taken civilian practice Moreov er, those physicians who 
engaged in private practice prioi to the war soon will 
have been away for such a period of time that resuming 
practice will be essentially the same as starting anew 

If, after the war, full advantage is to be taken of the 
unusual oppoitunities for equalizing the distribution of 
physicians, many of the basic difficulties associated with 
medical practice in underprivileged areas must be over- 
come In brief, these difficulties are (1) low income. 
(2) lack of hospitals and (3) professional isolation 
The remedial measuies aie obvious, though thev may 
not be simple to apply Matters are further compli- 
cated by questions involving both social policv and 
political expediency 

Combining money assets through a broad program of 
taxation oi insurance would assist materiallv in solving 
the economic problem in areas of low per capita income 
Anothei appioach would be some degree of subvention 
for physicians willing to practice in communities where 
otherwise they could not be assured of a satisfactory 
financial return \ further requisite for the attraction 
and stabilization ot phvsiciaiis in rural areas is an 


arrangement wherebv thev wall have accc'-s to appro- 
priate diagnostic and treatment facilities The grow- 
ing interest in rural hospitals must not be taken to 
iniplv that every rural plivsician can or should have 
a fullv equipped hospital miiiiediatelv at his command 
Outposts with diagnostic and first aid equipment must 
suffice for the more remote areas 

Protessioiial isolation suffered bv the plivsiviaiis in 
rural coiiimunities acts as a deterrent to the establish- 
ment of medical practice Recent medical graduates 
especiallv are reluctant to locate m places vv here because 
of resti icted protessioiial association their opportunities 
foi turthei technical development are limited With 
the expansion of hospitals and related facilities how 
ever it will be easier than heretofore to arrange con- 
tinuing programs of education for phvsicians serving 
in rural areas An additional measuie toi promoting 
professional growth is the provision ot periodic rctreshcr 
courses To this end pilot projects undertaken bv 
certain ot the universities and medical societies should 
be extended svstematized and given a stable liasis ot 
financial support 

Anothei wav in which a substantial impression might 
be made on rural medical practice is that of bringing 
about more eftective utilization of phvsicians who do 
elect to piactice in those aieas Solution of this quc« 
tion, while applicable to all phvsicians, is more urgent 
foi those m the less populous regions Excessive 
wastage ot time and stiain imposed bv travel togcthei 
with responsibihtv foi both dav and night calls taxes 
to the utmost the phvsical capacitv of the practitionei 
serving lural communities In the chart indicating 
the pioportion of patients seen at each age level curve B 
IS constnicted to show the extent to which the eftee- 
tiveness of phvsicians at both end^ of the age scale 
might be augmented Studies * show that if maximum 
use could be made of the piofessional capacitv of 
phvsicians at all ages up to 70 vears the total volume 
of physician service available to the general population 
might be increased by about one fourth Sucli a purpose 
IS not likelv to be attained unless phvsicians vvoik as 
gioups, preferablv in connection with hospitals oi 
health centers In this manner both the potential 
capacitv of the vounger man can be utilized and the 
energy of the more experienced physician conserved 
Experienced practitioners could then devote much of 
their tune to consultation By this proceduie the 
youngei phvsician receives seasoned judgment, the oldei 
man is leheved of much time and energy consuming 
detail and what is more essential the patient lienefils 
by the team work 


Low income, lack of essential facilities and piofes- 
sional isolation contribute to the maldistribution of 
physicians If, aftei the war, full advantage is to be 
taken of the unusual opportunities for equalizing the 
distribution, many basic difficulties associated vv ith med- 
ical practice in underpnv ileged areas must be ovei come 
Combining monev assets through a broad program of 
taxation or insurance would assist mateiially 111 solving 
the economic pioblem in areas of low per capita income 
Arrangements should also be worked out whereby phy- 
sicians in nil al locations vv ill hav e access to appropriate 
facilities — either hospitals 01 health centers In addi- 
tion provision for periodic refresher courses should 
be an integral part of anv scheme for improving and 
extending medical practice 


7 Perrott G St J am! DaM« 3 I Tie War md the Distnbu 8 States Relations Dimmoh Bureau of States ScrMCC' Lmted States 

Hon of Ph>‘5icnn‘J Pub Hea 1 1 K ' 53 si a4 (Oct 15> I94t Public Health Service unpub1i<ihcd data 



206 


CARCINOMA— PIERSON 


J A "i! A 

Sept 23 194, 


PRII^IARY CARCINOMA OF THE 
TRACHEA 

TREATME^T WITH INTRATRACHEAL RADIUM, RADIO- 
ACTIVE IODINE FAILS TO SHOW 
THATtOID ORIGIN 

PHILIP H PIERSON, MD 

SAN FRANCISCO 

Carcinoma of the trachea was apparently first recog- 
nized by Turck’^ in 1866, at wdnch time he described 
2 cases in which the disease was secondary to carcinoma 
m the esophagus and 1 case in which it w'as secondary 
to carcinoma of the thyroid The first case of primary 
carcinoma of the trachea was reported b)' Langhans " 
in 1871 His patient, a man of 40, had suffered from 
d}spnea for a year and finall) died of suffocation It 
w^as found that “his primary disease had originated 
in the submucous glands and eventuall} involved not 
only the trachea but some spread had occurred into 
the right stem bronchus ” 

A review' of the literature will be made later 

The patient who is the subject of this report is well 
after two years and presents several problems that 
are interesting and instructive 

report of case 

R H , a man aged 61, married, a lecturer, whose past history 
was irreleiant, had a great deal of cough and was very tired 
during the last six months of 1938 There was no shortness 
of breath wheezing or loss of weight He was quite comfortable 
during the first six months of 1939, but during the summer his 
cough returned and he expectorated some blood on several 
occasions during August and September By November he 
was again feeling \qry tired (possibly because of a very heavy 
schedule) Erery two or three months after November 1939 
he had bouts of cough and sputum, which was frequently bloody, 
but there was no fe\er During the later part of 1940, while 
at an altitude of 4,500 feet for two months, he noticed more 
shortness of breath than for a long time Because of the 
protracted “colds,” cough and hemoptyses, he came to Palo Alto, 
Calif, in December 1940 The cough was somewhat better, 
but periodically there were bouts of hard coughing, expec- 
toration of some yellow material and somewhat larger quantities 
of blood It was not until March of 1941 that he developed 

wheezing, which not only interfered with his lecturing but 

reduced his roice to a whisper This was associated with 
periods of intense suffocation He had never seen a doctor 
about it before 1941 In May, after nearly three years of 
simptoms, he consulted Dr Russell Lee who referred him to 
me His weight had fallen to 147 pounds (67 Kg) from a 

customary 160 to 165 (73 to 75 Kg ) His father and brother 

had died of cancer of the lung, and seteral of the family had 
had tuberculosis 

Physical examination was negative except for enlarged tonsils 
and a slightly prolonged expiration at the base of both lungs 
X-ray examination of his lungs showed some increased linear 
markings at both bases but a normal mediastinum On May 24 
bronchoscopy revealed a tumor (fig 1) just above the carina, 
occupying at least one half of the lumen of the trachea It 
extended over the whole cartilaginous portion of the lower 
trachea for a distance of 2 5 cm but apparently spared the 
posterior portion Its base was broad and firmer than the pale, 
lobulated and softer superficial tissue Biopsies were taken 
then and at subsequent operations and have been summarized 

From the Department of Medicine Stanford University School of 
Medicine ^ ^ ^ , , , , 

Dr Robert E Newell of the Department of Roentgenology devised the 
radium earner and supervised its application He also rave help and 
encouragement throughout Dr DaMd A Wood of the Department of 
Patholog> gave untiring cooperation My son Dr Robert E Pierson 
made the (fraw mg , t , ,i r j j t 

1 Turck L. Klinik der Krankheiten des Kehlkopfes und der Luft 

rohre Vienna W Braumuller 1866 , t 

2 langhans Pnmarer Krebs der Trachea und Bronchien Virchows 
Arch f path Anat 53 470 1871 


bv Dr Daiid Wood as follows “The tumor is a low grade, 
well differentiated primary carcinoma of the trachea This 
tumor could well have had its origin from submucosal trachea! 
glands Its acinar structure and mtra-acinar homogeneous secre- 
tion, however, cause the tumor to bear a striking resemblance 
to neoplastic thyroid tissue Histogemcally its possible origin 
from aberrant thyroid tissue cannot be definitely excluded 
Inability of the tumor to store radioactive iodine does not 
exclude its possible origin from aberrant thyroid tissue The 
possibility of the tumor being metastatic from thyroid tissue 
elsewhere is extremely remote Therefore the case at the 
present time is considered to be one of primary adenocarcinoma 
of the trachea ” 

After the second bronchoscopy the pafient felt a great relief 
in his breathing and after five sessions of removing as much 
tumor as possible its appearance on October 23 was that of 
a very superfiaal layer of tumor tissue 

The question arose as to whether this tumor developed from 
a misplaced anlage of thyroid tissue, although roentgenograms 
showed no substerna! mass suggesting a thyroid gland and 












Fig 2 — Radium applicator completelj folded in tlie bronchoscope 


laminogranis also quite accurately delineated its size and posi- 
tion We hoped to determine this by use of radioactive iodine, 
which Dr Joseph Hamilton of the Radiation Laboratorv at the 
University of California provided The patient drank a small 
portion of the material on September 22 and when tested with 
the Geiger counter September 24 showed intense activity (sev 
eral hundred counts per minute) in the lower part of the neck 
Development of a “cold’ prevented bronchoscopy, however 
On October 21 the counter, set close before the neck, gave 
only 50 counts per minute (4J4 times the background) He 
then drank another dose (200 microcunes) of radioactive iodine, 
with immediate increase in the general body radioactivity 
(counts close to the hand, 30 per minute) On this occasion the 
concentration m the neck was not followed Two days later, 
October 23, I removed several pieces of tumor by means of the 
bronchoscope Dr Hamilton examined these but could find 
no radioactivitv in them This ruled out the presence of normal 
thyroid tissue but did not necessarily exclude carcinoma of 
the thyroid, for malignant thyroid carcinoma is known not to 
collect radioactive iodine as normal or hyperplastic thyroid does 
At this bronchoscopy I had planned to treat him with radium 
in a special applicator which Dr Robert Newell had prepared, 
but this was broken during the attempt to place it Dr Newell 
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rebuilt the radium earner, and on Xo\ ember 6 I placed it 
in the trachea in the region of the residual tumor X-ra\ 
films were made with the tip of the forceps held at the distal 
margin of the tumor and the bronchoscope held at the proximal 
border , then the placement of the radium u-as checked \\ ith 
films according to these The patient coughed the radium out 
after three and one half hours 



On November 27 radium was placed similarlj, but the appli- 
cator was broken against the bronchoscope in trjmg to readjust 
its placement it was retained for about one-half hour On 
December 19, bj means of a new applicator radium was placed 
again everything going smoothly because the patient was well 
sedated, and was successful Ij retained for fi\e hours, as planned 

The radium was in four tubes, eacli containing 25 mg , set with 
12, 16 and 12 mm spacings down the axis of the trachea 
Allowing for crossfire, the calculated total dosage Not ember 6 
to December 19 amounted to about 5,000 roentgens at a radial 
distance of 8 mni and about one-half that at a radial distance 
of 12 mm 

Since treatment the patient’s tracheal condition has been 
studied in April 1942 and in Jaiiuarj and Not ember 1943, 
and at all of these times tliere has been no etndence of ant 
abnormality except possib!} a little thinning of the mucous 
membrane in the area occupied by the tumor On plijsical 
and x-ray examination there was no evidence of anj increase 
in the mediastinal glands The patient’s general health is 
excellent, he tvalks considerable distances and lectures without 
ant shortness of breath or cough He shortly regained Ins 
normal weight and has maintained it 



SUMMARV 

A man of 61 who had intermittent bouts of severe cough 
djspnea, suffocation and moderate hemoptjses for three tears 
was found to hate a primary adenocarcinoma of the trachea 
An attempt to prove the histogcnic origin from aberrant thyroid 
by the use of radioactive iodine was unsuccessful After 
removal of as much as possible of the tumor through the 
bronchoscope, the remnant was treated bt radium applied within 
the trachea Two years after treatment there are no subjective 
or objective evidences of tgmor 


COMAIENT 

In 1890 reported in 1898 ton Bruns " operated on 
a patient aged 31 m whom dyspnea had been present 
for ten tears The tumor he found apparently had 
arisen from thyroid tissue It tv as his feeling ‘that 
thy roid tissue might be present in the trachea ( 1 ) from 
aberrant thyroid tissue m the germ or (2) that it could 
penetrate from outside into the trachea between the 
tracheal rings dtirnig extrauterme hie This can hap- 
pen only if there is a growing together of the thyroid 
gland and trachea established by an embry ological dis- 
order of deyelopment of the thyroid capsule yyhich 
IS missing there allowing the glandular tissue to pro- 
ceed directly into the perichondrium ” His operation 
remoy ed the trachea oy er a distance of ten rings and also 
the anterior surface of the esophagus A tiacheal tube 
yyas put in place and the patient yyas comfortable until 
stenosis again occurred and he died, six years attei 
the first operation This is apparently the first opera- 
tion foi the complete remoy al of a primary caicmoma 



Fig j — Ridiiim applicator i« tnchea bronchoscope being withdrawn 


of the trachea He also felt that m tyvo thirds of the 
reported cases the tumor yvas in the upper and middle 
thirds of the trachea and that very rarely did a carci- 
noma there metastasize or invade the surrounding 
tissues 

In 1908 Nager* reported that m obseryations made 
at the Pathological Listitute at Basel, Switzerland 
betyveeii 1871 and 1905 in 1,078 cases of carcinoma the 
thirteenth m frequency yvere 19 cases of carcinoma of 
the lungs and bronchi and twenty-second were 9 cases 
of carcinoma of the larynx, and no cases inyohmg the 
trachea were found He reported a case in yyhich a 
squamous cell carcinoma measuring 3 by 3 5 by 2 cm 
yyas present just aboy'e the right mam bronchus, and he 
states that this location near the bifurcation is tayored 
for tumors and diverticula because this is the region 
yvhere the separation of the “aniage” of the lungs and 
the foregiit starts 

3 \ou Bruns P Resection der Trachea bet primarem Trachealkrebs 
Bcitr z klm Chir 21 284 1898 

4 ISagcr F R Ueber das primare Tracheal Carcinoma Arch f 
Ur^ng 20 27^ 1908 
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In 1909 Schmigelow,® reviewing the literature, found 
that von Bruns had collected 28 cases of pnmarj carci- 
noma of the trachea, and he added 12 more from the 
literature and a case of his own, in which he had done 
a tracheal resection, the patient being well si^ years 
after the operation 

In 1911 Simmel® reported the ocgurrence of difficulty 
in swallowing, cough, fetid e'^pectoration, hoarseness 
(paresis of both vocal cords), hemoptysis and cachexia 
m a man aged 77 Esophaged “probing” located a resis- 
tance 25 cm from the teeth, and this was thought to 
be due to a carcinoma of the esophagus perforating 
into the trachea At postmortem a primary carcinoma 
of the trachea was found, with the esophageal lining 
intact, the tumor extending from just below the cricoid 
cartilage to a few centimeters above the bifurcation, 
producing a diverticulum of the trachea 

By 1913 von Bruns ^ brought the number of reported 
cases of primary carcinoma of the trachea up to 81 
and an additional 174 cases of benign tumors of the 
tracliea, making the ratio of malignant to benign tumors 
of the trachea about 1 2 To this figure of 81 Hey- 
inann ® added 33 cases from the literature and 1 of 
his oun After two attempts to remove the tumor 
completelj by tracheoscopj had failed transierse resec- 
tion of the trachea was performed by Gluck and the 
patient was well two years later 

In 1915 Soerensen ” reported another case of “aber- 
rant retrotracheal goiter showing cancel ous degenera- 
tion and growth into the trachea from behind ” 1 he 
patient was well two years after trans\erse resection 
of the trachea He strongly recommended resection of 
the trachea because (1) other methods of operation 
were insufficient, (2) it was relatively not dangerous, 
even in total removals, and (3) the functional eftects 
uere good if the recurrent nerve could be preseried 
He felt that it was contraindicated if the bifurcation 
Itself was involved by the tumor or if the vessels in the 
neck were groun together Growing together of the 
esophagus and trachea would not exclude, ipso jacto, 
the possibility of operation 

Accoiding to Chiaii,”’ primar) carcinomas are the 
most frequent tumors of the trachea and occur more 
often in men between the ages of 50 and 60 Thev 
generally form broadly sessile tumois with globular 
or knobby surfaces, sometimes extending over seieral 
rings, but seldom are they pedunculated, and rarely 
do they infiltrate deeply below the surface, at least not 
until a considerable time has elapsed They may eventu- 
ally extend into the mediastinum, esophagus or thyroid 
gland Secondary carcinoma may develop from cancer 
in the larynx, or it may be from the esophagus, bionchus 
or thj'roid Very rarely is it metastatic in the trachea 
from any distant focus He too feels that radical intra- 
tracheal extirpation is rarely successful and that the 
opeiation of choice is radical transverse resection of 
the tracnea 

Teichtinger proceeded with his operation in two 
stages first a tracheotomy for full exploration of the 
extent of the tumor and later transi erse resection 


5 Schmigelow E Primarer C-ncer tracheae nebst Mitteilung ernes 
ilurch Resectio tracheal eeheilten Fallcs Arch f Larjng 32 IS 1909 

6 Simmcl E Zur Kasuistik der pnmaren Carcmom der Trachea 
Arch f Lar>ng 34 449 1911 

7 von Bruns P Handbuch der praktischen Chirurgie Stuttgart 
1 Enke 1913 \ol 2 p 274 

8 He\mann P Beitrag zur Kenntms des pnmaren Carcmom der 
I uftrohre Ztschr f Lar>ng G 735 1913 1914 

9 Soerensen I Z^\ ei halle von Totalexstirpation der Trachea wegen 
Carcmom Arch f Laryng u Rhin 30 188 1915 

10 Chian Chirurgic des Kehlkopfcs und der Luftrohre Stuttgart 

F Enke 1916 , , ^ ^ . t. 

11 Feichtmger I R Fall \on querer Trachealresection by Ca tracheae 
Monatschr f Ohrenh 61 182 1917 


Otto Maier removed a papillary cystadenoma in his 
case by a deep tracheotomy and then extirpation of 
the tumor by “bisecting the trachea downward,” sutur- 
ing its walls together after the removal of the tumor 

The largest group obserred by one person up to 
1921 was by FraenkeV” who carefully studied 8 cases 
His conclusions were, biiefly, that it is a rare condition, 
found more often in men than in women and between 
the ages of 50 and 70 Its location is generally at or 
near the bifurcation, having a preference for the ante- 
rior and not for the posterior wall, as pre\ lously stated, 
and Its shape is that of a flat infiltration rather than 
of a globular tumor The general symptoms, although 
not pathognomonic, are hoarseness or a debility of the 
voice, cough with unchaiacteristic sputum dyspnea of 
varying degrees stiidor and often trouble with swallow- 
ing He places some importance on the early begin- 
ning cachexia, the sw’elling of the glands in the neck 
and bouts of siiftocation The diagnosis is made by 
roentgenograms and tracheoscopy with biopsy The 
course of the disease varies from three months to two 
years In his expeiience death results from the exten- 
sion of the disease into the surrounding tissues He 
feels that the origin of the tumors is chiefly from the 
epithelium of the mucous glands and only rarely from 
the pavement epithelium 

Stenstrom apparently agiees with Fraenkel in 
legard to the extension of the tumor to the mediastinum, 
for in 13 of 19 cases it had infiltrated the inediastmum, 
and only 6 were completely confined to the trachea 

Between 1925 and 1933 a few’ cases were reported 
by Borries,''* Soerensen,’® Hart and Mayer” Holm- 
gren,”' Mmnigeiode,’'’ Wolfgang Tiling®® and Teub- 
iier®* Ihe extieme larity of the disease is statisticalh 
jiresented by Holmgien and Wolfgang Tiling 

In 1926 Adam ® leported 4 cases of tracheal tumor, 
2 epitheliomas, 1 soft fibroma and 1 endothelioma He 
tieated the first 2 with radium, but death occurred 
within SIX months 

ihe patient obsened bi Bowing and Vinson ® had 
been ill three and one-half yeais w’lth frequent colds, 
heinoptyses slight ferer cough, considerable dyspnea 
on slight exertion and frequent asthmatic seizures He 
had been sent to New Mexico for tuberculosis Thev 
found a tiacheal carcinoma, remo\ed it by surgical 
diathernn and ga\e radium over the steinum 

A few other cases ha\e been leported in the Ameri- 
can bteiature, but their lepetition adds little more to 
what has been already’ desciibed 


12 Miier O Die Lehrc \on den intratrathealen Tunioren in Anschluss 
an emen lall von CNStadenom Bcitr t klin Chir 120 450 1920 

13 Fraenkel E Ueber Liiftrohrenkrtbs Deutsches Arch f klin Med 
135 2S4 1921 

14 Stenstrom B Caremome parti de la trachea et s acconijiagnant oe 
paresie du nerf recuricnt droit Scandinav T1 82 1929 

15 Borries G V T Primarer Trachcalkrebs Zentralbl f Hals 
^asc^ It Ohrenh S 6S& 1925 3926 

16 Soerensen I Die Chirurgie des Kehlkopfes und der Luftrohre 
Chtrurgte 4 158 1927 

17 Hart and Ma>er Kchlkopf Luftrohre und Bronchien m Henke 
r and Lubarsch O Handbuch der speziellen pathologische Anatomic 
und Histologic Berlin Julius Springer 1928 ^ol 3 pt 1 

18 Holmgren G Zur Kasuistik der pnmaren TracheaU arzmome 
Arch f Ohren Nasen u Kehlkopf 123 145 1929 

19 Minnigerode W Die Geschwulste der Luftrohre und der Bron 

clnen in Denker A and Kabler O Handbuch dcr Hals Nasen Ohren 
lieilkunde Berlin Julius Springer 1929 \ol 5 . 

20 Tiling W Ueber Trachealcarcmome im Anschluss an einen laii 
\on Basalzellencarcinom Monatschr f Ohrenh 6 7 322 1933 

21 Teubner K Das pnimre Carcmom der Trachea Ztschr i xlais 

Nasen u Ohrenh 33 444 1933 .... 

22 Adam J Tracheal Tumor J Lar>ng Otol 41 374 19-6 

23 Bowing H H and Vinson P P Surgical Diatherm> for lumors 
of Trachea Lar>ngo cope 36 237 1926 
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SUM^^ARY 

The American and foreign literature disclose the fact 
tint pinnaiy carcinoma of the trachea is a ver} uncom- 
mon disease With increasing use of endoscopy its 
presence may be lecogmzed more frequently Opera- 
tive procedures, such as removal of a portion of the 
trachea, have been carried out with varying success 
Endoscopic removal of the tumor nith x-rays and 
radium have also been used, but the results bare been 
disappointing 

In the case leported as much as possible of the 
primary adenocarcinoma of the trachea was removed 
endoscopicall} and then intratracheal radium was 
applied 

Radioactne iodine was used to deteimme whetliei 
any normal oi hyperplastic thyroid tissue was present 
m the tumoi 

The patient is well, subjectively and objectively, two 
years aftei treatment 
490 Post Street 

THE DERMATOLOGIC A.SPECTS OF THE 
VESICANT WAR GA.SES 

\t-\JOR MARION I JEFF DAVIS 

MtDICXl. CORPS, ARMI OF THE UNITED STA.TES 

Of 27,111 hospital admissions due to use of poisonous 
mustard gas during World War I, 30 pei cent show'ed 
involvement of the skin This figure is significant and 
indicates to us, as deimatologists the necessity of a 
greater famihaiit} wnth this relatively unknowm field 
of war medicine 

Lewisite, one of the aisenical group of gases, is 
anothei type of vesicant agent that has been developed 
since the close of the last war This discussion w'll! 
considei experimentation and clinical obseivations that 
I bar e made on the mode of action of these two gases, 
mustard and lew'isite, on human subjects 

MUSTARD GAS 

Mustard gas is an aliphatic sulfui compound which 
m the pure state is a colorless, odorless, moderately 
volatile liquid whose density is 5 5 times that of air, 
having a boiling point of 217 C and a freezing point 
of 14 C The plant product, whose formula is bis-beta 
dichlorodiethyl sulfide (Cl CH, CH 2 ) 2 S , is used on the 
field This IS a thick dark brown to black oil charac- 
terized by a pungent garlic odor Owing to its low 
vapor pressure it may foim a persistent heavy mist that 
remains in the atmosphere for a considerable period 
after discharge It is sparingly soluble m water but 
soluble in organic solvents and organic fats Oilskin, 
rubbei and cellophane ofter some resistance to this 
synthetic product , ordinary dry clothing and, leather 
affoid slight protection, and wet apparel practically 
none 

Mustard gas acts on the respiratory system and the 
eyes unless a man is masked, then its chief action is 
on the skin Theie is no pain or irritation on immediate 
contact with the skin In a lapor exposure, absorption 
takes place coincident with the exposure of the skin 
to the vapors No mustard gas remains on the skin 
surface after the exposure is over In a liquid contami- 
nation only a siiiall portion of the mustard gas is 

Major D'v\js is chief of the Dennatolog) and Sjnhilolog} Section 
Cu^hmg General Hospital rraraingbaro Ma’ts 

5\ead belore the Section on Dermatology and S^ philology at the 
^nict\ Fourth Annual Session of the American Medicil Association 
Chic-igo June 16 1944 


absorbed b\ the skin, as the nst majont\ of the gas 
eraporates into the air unless it is remoied b\ other 
means 

This agent enters the cuticle presumabU b\ absoqi- 
tion through the epidennis and b\ penetration ot the 
glandular orifices and hair follicles of the skin surface 
The rate and degree of penetration are influenced h\ 
such factors as local keratmization epidermal thickness 
supph of gland appendages and \ariations m the 
amounts of si. eat and sebum present on the glaborious 
skin Complete and irreparable damage ot cellular 
tissue takes place within ten to fifteen minutes altei 
liquid contamination ot the skin Most of the mustard 
gas becomes fixed in the epidermis, w bile the remainder 
w'hich IS free is transmitted iia the circulation to 
\anons organs of the bodi 

Tlie exact mechanism iniohed m the production ot 
\esication and burn b\ mustard gas is not dehniteh 
established It is the general consensus that the ettects 
of mustard gas are due to a combination of the entire 
mustard gas molecule with cellulai tissue Precisch 
what substance oi substances of skin the mustard gas 
combines wath is as yet undetermined However it is 
believed to be some protoplasmic protein vital to cell 
life, perhaps a portion of one ot the enzvmatic sv stems 

Mustard gas is insidious in its action Both the liquid 
and the vapor are nonirritatmg to the skin and give 
no warning Disabling concentrations ot mustard gas 
vapor mav have so little odor that one is not awaic 
of the danger Likewise liquid contaminations of the 
skin or clothing may go unnoticed 

There is a latent period between the time ot expo- 
sure and the onset of signs and svmptoms This period 
varies from several hours to several dajs Gcneralh 
the greater the degree ot contamination, the shortei 
will be the latent period and the greater will be the 
mjurj produced Early skin changes are otten preceded 
or accompanied by nausea or vomiting coupled with 
a feeling of general exhaustion In severe exposures 
these symptoms appear w ithm tw o or three hours alter 
the initial exposure 

In mild vapor exposures and small liquid splashes 
only the exposed skin surfaces are affected In exten- 
siv^e liquid splashes or more sev^ere vapor exposures 
there is permeation and penetration of the clothing w ith 
the general inv'olvement of the covered portions of the 
skin Warm, moist areas of the body are the sites of 
predilection for mustard vapors face, neck, axillas 
antecubital fossae, groin, genitalia and perineum 

The earliest change in the skin is an erj thematous 
blush often appearing first on the neck, shoulders, arms 
and legs Within a few hours there is a generalized 
bright erythema The patient presents the appearance 
of severe sunburn Bands of nonnal white skin, which 
have been protected by thick shoulder straps of an 
undershirt or the cross belt of a gas mask, streak 
through these areas of bright erythema 

The appearance of the er j thema may be the patient s 
first indication that he has been burned There is mild 
pruritus and prickling of the skin at this time which 
increases in seventj as the ervdhema reaches its height 
Discomfort becomes more pronounced in the flexural 
surfaces over the antecubital fossae, neck and popliteal 
spaces The skin feels hot and the body temperature 
may rise to 100 to 102 F 

A generalized brawnv edema develops early in this 
erjlhematous stage, w Inch is accentuated in sev ere cases 
It maj be a superficial edema involving the epidermis 
or a deep pitting subcutaneous edema. On the extremi- 
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ties CMcieiice of edema may remain long after the skin 
itself has returned to normal The penal and scrotal 
lesions are often the most severe part of the skin 
involvement The scrotum may become the size of a 
large grapefruit 

Within SIX to twelve hours, groups of multiple pin- 
point vesicles appear These vesicles soon coalesce to 
form blebs and bullae of varvmg size At times the 
vesication resembles “crape rubber” or it may assume 
a ring shape like that of a doughnut 

There is progressive involvement of the skin during 
the first six to eight days Pam and discomfort likewise 
increase in intensity Sleep is difficult to obtain for 
the patient despite massive doses of sedatives By 
the end of the first week the erj'thema, vesication and 
general discomfort reach their peak and begin to sub- 
side Many portions of the skin become raw and 
denuded There is weeping, oozing and maceration of 
some areas followed by fissurmg, cracking and super- 
ficial ulceration witli subsequent crusting This is pai - 
ticularly true of the flexural surfaces and the genitalia 
Erentually the skin becomes dry and parched and 
assumes a brownish to purplish hue This deepening of 
pigmentation continues for a number of days Des- 
quamation then ensues and continues over a prolonged 
period Many portions of the dry epithelium come 
off in strips and casts much as it does m scarlet fever 

\\ here liquid mustard gas comes in direct contact 
with the skin a typical blister develops The bulla is 
superficial, round to oval with a thin, translucent, tense 
roof and has a glistening golden yellow appearance 
Vesication takes place in the center of an erythematous 
base, so that there is a halo of erythema surrounding 
the fully developed bulla There is a wide area of sur- 
rounding edema, its extent depending on the degree 
of burn The involved area is many times the site of 
original contamination In large liquid contaminations 
the doughnut type of bulla develops Here one sees a 
central dull dirty white area of supeificial necrosis sur- 
rounded by a ring of vesicle formation of vaiying width 
Here the reaction between mustard gas and the cellular 
tissue has been so rapid and immediately necrotizing 
as to prevent the intervening stage of vesicle formation 
The vesicle fluid is golden yellow and freely flowing 
w’hen the early bulla is incised Later the fluid becomes 
gelatinous and cannot be aspirated with a large gage 
needle The base of the exposed bulla is moist and 
hemorrhagic The fluid of an intact bulla or vesicle 
IS reabsorbed within a week 

Lesions, uncomplicated bj infection, heal without scar 
formation There is characteristically a residual pig- 
mentation due to a melanoblastic stimulation of the basal 
cells, which requires a number of weeks for resolution 
The average case requires a month’s hospitalization, the 
more seiere cases several months' 

LEWISITE 

Lewisite, a nonmetallic alk)l derivative, was synthe- 
sized by the late Dr Lee Lewis at the American Uni- 
versity near the close of the last war 

This gas IS as yet untried on the battlefield The 
Germans employed ethyldichlorarsine, a similar but less 
effective arsenical vesicant, during World M^ar I 

Lew’isite (beta-chlorovinyl-dichlorarsine) is repie- 
sentative of a group of trivalent arsenical compounds 
w’hose vesicant action and highly toxic nature are of 
prime importance In its pure state it is a colorless, 
highly refractive, volatile liquid wuth no odor How- 
ever, it is extremely irritating to the nasal mucosa. 


giving rise to coryza, accompanied by sneezing and 
lacrimation The impure form used m the field is 
brownish black with the odor of geraniums Lewisite 
boils at 190 C and freezes at — 18 C It is soluble 
m organic solvents and sparingly soluble m water 
Hydrolysis by water or alkalis vielcls the corresponding 
hydroxide or oxide The latter is one tenth as tesicant 
as lewisite and nontoxic wdien applied to the skin 

Liquid lewisite absorbed from the bare skin is capable 
of producing acute arsenical poisoning and death From 
animal experiments it appears that 1 cc of liquid 
lewisite absorbed fiom the skin would be fatal to man 
Lewisite combines with certain chemical constituents 
within the cell This reaction is rerersible during the 
first few minutes but later becomes an irreiersible 
1 eaction 

High concentrations of lewisite vapor produce mild 
vesication Although lewisite vapor is less effective 
than that of mustard gas, liquid lewisite causes a more 
rapid, seiere and deeper bum than liquid mustard gas 
In contiast to the absence of any symptoms on contact 
of mustard gas with the skin, leu isite (liquid) produces 
an almost immediate stinging and burning sensation 
(ten to twelve seconds) 

During the first fifteen to tuentj minutes a dull dead 
white or grayish area appears at the site of contami- 
nation Within several hours the nnolved site increases 
in size and there appears an ui ticaria-like uheal, with 
cential lemon colored area surrounded by a peripheral 
erythema This center later becomes blanched in color, 
with the skin orifices puckering to gue the appearance 
of tanned pigskin Within six to eight hours pinpoint 
areas ot resication appear These gradually coalesce 
to form a bulla, winch covers the entire area of erythema 
so that eaily in its foimation the underhing erythema 
sometimes reflects thiough the bullous roof to give 
the effect of an iris-hke bullous lesion The peripheral 
erythema and edema that are characteristic of the mus- 
tard gas bhstei is lacking in the earlj lewisite burn 
but appears later The base of the exposed lesion is 
exudatne hemorrhagic and raised above the leiel of 
the surrounding skin There is a sharp demarcation 
between skin mi olved by the burn and the normal skin, 
in contrast to the mustard gas burn, in u Inch there is a 
raiiable amount of invohement of the adjacent skin 

The lewisite bulla tends to be more opaque and more 
cloudy than that of mustard gas and ma> be more 
flaccid The vesicle fluid was until recently considered 
vesicant and to contain sufficient amounts of arsenic 
to be toxic I hav e been able to show both by quanti- 
tative cbemical analyses and by clinical experiments that 
the fluid is nonirritant, nonvesicant and nontoxic In 
these same experiments it was shown that the vesicle 
fluid contained only infinitesimal amounts of arsenic 
(0001 to 0 002 mg per cubic centimeter of fluid) 

Resolution and healing of a lewisite blister take place 
m much the same fashion as that of the mustard gas 
blister It has been thought by some observ'ers to 
heal more rapidly than mustard gas burns, but I cannot 
assent to this opinion Residual pigmentation m small 
lewisite burns is not as characteristic as m mustard gas 
but is often seen to occur m large burns The lewisite 
lesion leaves a residual atrophic scar in healing more 
often than does mustard gas 

PATHOLOGY 

A number of factors influence the physiologic action 
of the vesicants, such as the physical properties of the 
agent, as well as the concentration and duration of 
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exposure The influence of climatic factors on the 
ph)siologic action and general cellular actiMt\ of tlie 
skin are clearl} demonstrated in the instance of the i esi- 
cant agents The entire reaction between cellular tissue 
and the agent is much accelerated b} ele\ations ot 
temperature and humidit} Doses of the \ esicants w Inch 
in the winter produce onl} a mild erjthenia result m 
the hot summer m a burn requiring seieial weeks 
to heal 

In the biopsies of mustard gas burns that I ha\e 
studied the pathologic changes are practicalh confined 
to the epidermis There is a vacuolar or In dropic dis- 
integration of the cells with eventual rupture of the 
cell membrane Spaces formed b\ the progressne 
liquefaction and disintegration of these cells becomes 
filled with fluid exudate to produce an intradermal 
vesicle The base of this vesicle, which rests on the 
surface of the conum, presents an occasional remaining 
basal cell The roof of the vesicle consists ot an upper 
lajer of epidermal cells that remain viable for a time 
and a lower layer of necrotic or disintegrating cells 

The vesicle contains a homogeneous oi fibrillar 
eosinophilic staining fluid m w'bich there are a few 
polymorphonuclear leukocytes Some of the hair folli- 
cles appear necrotic for a short distance from the sur- 
face but there are no significant changes of the 
sebaceous glands, sweat ducts or sw'eat glands There 
IS some edema of the superficial conum with capillan 
dilatation and perivascular edema and mild pernascular 
infiltration of lymphocytes and polymorphonuclear cells 

In lew'isite there is an early complete neciosis of the 
eiitiie epidermis This necrotic process extends into 
the conum, where there is manifest lascular damage 
and polymorphonuclear infiltration Vesicle formation 
is intradermal as m mustard gas lesions, but beneath 
the vesicle roof there is attached the entire thickness 
of the necrotic epidennal layer The pathologic changes 
in the lewisite lesion are m contrast to the slowl} 
progressive hj dropic disintegration confined to the 
epidermal layer that is seen m mustard gas lesions 

Vesicant burns, wdiile in many respects analogous 
to those produced by heat and chemicals, offer certain 
contiasting features The vesicants do not produce the 
immediate coagulation necrosis that occurs with ther- 
mal, electric and other chemical burns Again only 
minute amounts of the agent are necessar} to produce 
severe cellular destruction Latency, recrudescence and 
a delayed period of development are peculiar to \ esicant 
burns With mild contamination, especially of mustard 
gas vapor, the skin may show no evidence of burn for 
as long as two to six days after the original contami- 
nation when erydhema appears Tins is an extreme 
example of the latent period A vesicant lesion which 
appears to be properly healing under treatment may' 
show a flare of reactivity ten to fourteen days after 
the original burn has been inflicted Such a recrudes- 
cence of the burn is usually a papuloersdliematous type 
of eczematous dennatitis occurring about the periphery 
of the healing burn, winch may or ma^ not be asso- 
ciated with vesiculation Vesicant burns, especially 
when large portions of the skin are in^oUed, often do 
not show their maximum mvohement for a period of 
one to se\eral days or more after the patient has pre- 
sented himself for treatment Areas of skin which 
twenty -four hours after the original contamination still 
appeal normal may at a later date become imohed, 
and lesions already present may increase m sexenti 
This clinical obserxation of the delaxed dexelopment 
of \ esicant burns is substantiated b\ pathologic find- 


ings Microscopicalh there is a prolonged penod 
imoKed in the dexelopnient ot complete cellnhr 
necrosis 

Vesicles ha\e been obsened to occur in the old 
healed scar of x esicant lesions weeks to months after 
the burn has entireh healed Tins phenomenon at 
least in my experience does not occur in thernnl 
burns 

Sensitnity tests performed with xer\ high mustard 
gas dilutions show the light complexioned to react to 
a greater degree than the dark skinned or colored indi- 
xidual However with sufficienth large exposures these 
differences disappear Repeated exposure or burn w ith 
mustard gas is capable ot producing sensitization to 
the agent In a person who has developed this sen- 
sitization, an amount of mustard gas suffiaent to pro- 
duce a small bum on the normal skm will result in 
a V'ery large bum on the sensitive skin Tins phe- 
nomenon of sensitization from repeated exposures to 
mustard gas has also been demonstrated b\ experiments 
on the pig’s skm 

True allergic states have been observed in persons 
working witli mustard gas In these indiv iduals a fresh 
mustard gas burn on a prev loush unburned site of the 
skm will produce a vesicular reaction at a distant liealcd 
site of a mustard gas burn received \ears previouslv 
These people will also respond to a generalized vapor 
exposure m a similar fashion \llergtc reactions due 
to lew isite have been known to occur but are rare 

There is danger of arsenical poisoning from tlie 
absorption of lewisite following severe bums while 
small mustard gas burns are free from accompainitig 
toxic manifestations With large areas of skm involved 
in mustard gas burns, howev'er, there develops a gen 
eraltzed toxemia, hemoconcentration and the other asso 
ciated signs of shock 

TREATMEXT 

The emergency prophylactic treatment ot vesicant 
contaminations is the responsibilitv of the individinl 
soldier The physician is chiefly concerned with treat- 
ment of the bum 

In sev'ere cases the treatment of shock and toxemia 
is of primary importance In the mild ervtbemato 
v'esicular cases treatment is the same as that for am 
acute generalized erythema i e bland lotions and oint- 
ments, baths, seditation and so on 

The definitiv'e treatment of vesicant burns differs 
but little from that usually employ ed for thermal burns 
One may choose almost any' of the generallv accepted 
technics of burn treatment which one mav prefer 

It has been my experience as well as the experience 
of others w'orking in this field that the healing tune ot 
V esicant lesions is not greatly influenced b\ the tv pe 
of therapeutic agent employed except for a few notalile 
exceptions I have employed ten day occlusive dress- 
ings on a large number of burns with a resulting 
increase of ten days m the healing time as compared 
with open dressings regardless of the tlierapeutic agent 
used'm either instance 

The healing time of blisters which were incised and 
drained was compared with the healing tune in blisters 
which were left intact There was no difference found 
in the healing time However, drainage of the vesicle 
fluid does give relief to the patient Amyl salicvlate 
which m common with other salicylates possesses anal- 
gesic properties, has been recommended during the hrst 
five or SIX days of treatment This is a saturated solu- 
tion used m the form of a wet dressing I have 
employed it m expenmental bums of 3 inches diameter 
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I haie found it to liaie some analgesic effect in the 
acute stage, but it does not shorten healing time Sulf- 
anilamide crystalline powder and sulfonamide ointments 
appear to have no advantage over a bone acid ointment 
dressing in the small localized lesions Workers are 
in general agreement that escharotics give poor results 
in vesicant lesions 

There is one major difference between vesicant and 
thermal burns which must be kept m mind, and that 
IS the delayed period required for the full development 
of the vesicant lesion Therapeutic measures and clin- 
ical prognosis must in some instances be guided by 
this fact 


ABSTRACT OF DISCUSSION 

Commander Robert L Gilman (MC), U S N R If war 
gases are neier utilized in the present war it will be due in no 
inconsiderable measure to the Chemical Warfare and allied 
services, which, m association with civilians and service physi- 
cians, have worked so thoroughly on antigas defense, as well as 
shared in the development of these modern implements of 
offense There are certain features in the action of vesicant 
gases, as pointed out by Major Davis such as the short but 
definite period between exposure and the beginning of skin 
irritation and the latency or refractory period (in mustard gas) 
before symptoms appear that dictate to a large extent the 
measures used in prophylaxis, decontamination and treatment 
The clinical and histologic observations of the author and others 
have been instrumental in outlining rational therapeutic pro- 
cedures An additional consideration is concerned with lewisite, 
and that is that its seventy of reaction is due largely more to 
the contact with the skin of minute liquid droplets than actual 
gaseous vaporization This difference in contact and the arseni- 
cal content make this gas capable of more severe skin burns as 
well as toxic systemic effects We have certain protective 
devices and prophylactic measures and they are all designed to 
put an impenetrable curtain between the gas and the man or 
material These include protective clothing ointments and 
covering material The latter are protective only in a relative 
manner Once material or equipment has been contaminated, 
considerable effort must ensue if complete salvage is to be 
obtained Prophylaxis merges directly into decontamination 
which m turn is the first step in treatment Solvents and soap 
and water have been mentioned Action must take place 
promptly and oftentimes with only the means at hand, such as 
a thorough dousing or flushing with sea water The treatment 
and management in this war will follow proportionally our 
advantages gamed since the last war in the treatment of shock, 
fluid loss, severe dermatitis and burns These constitute the 
major effects of the vesicants and in the last war these burn 
cases (as they were termed) were treated similarly to any 
otner tvpe of burn casualty klen were cradled under hcit 
lamps their beds screened with mosquito netting, while a v'anety 
of applications were used locally, ranging from bland ointments 
to antiseptics and the use of a variety of ‘ burn specifics ’ The 
moderately burned did well, while the severely burned often died 
of concurrent pneumonia sepsis or shock I believe that any 
future vesicant gas casualties will be treated exactly as we do 
t'lose of shock or thermal burns at present 

Dh Charles C Dennie, Kansas City, klo I was a 
mustard gas officer in the last war We saw hundreds of cases 
of mustard gas burns of all degrees of seventy The thing 
that impressed me most was the fact that these men did not 
die from mustard gas — only a small percentage of them Of 
course, it took them from twenty-four to seventy-two hours to 
arrive at our hospital, and the ones who were going to die 
probably died before that time They manifested all degrees of 
burns, and about 10 per cent of the total number of casualties 
were severe burns The thing that struck me most forcibly 
was the gelatinous material that was secreted beneath the giant 
vesicles Some of these were blebs, some were as much as a 
loot long and 8 inches wide and would cover both thighs and 
the buttocks Most of the casualties occurred during July and 
■August when the weather was hot and when there was dense 


humidity in the air A great many of these men wore defective 
gas masks and they got an interstitial keratitis, which took 
much longer to cure than an original gas burn They had all 
the manifestations of interstitial keratitis of syphilitic origin 
including photophobia They also, when they had defective gas 
masks, developed a severe burn of the upper respiratory tract 
in such a manner that they coughed up membranes a great deal 
like diphtheritic membranes, and in a few cases diphtheria was 
a complication In treatment, we used only transfusions m 
those days , such a thing as using serum or plasma was unkmown 
Yet these men whom I saw, 12 of them in that first group of 
cases lost much plasma but did not die from plasma loss With 
the large vesicles we could take the gloved hand and throw 
the plasma off on the ground In those cases the plasma had 
to be removed We didn’t know what to do with them, so we 
washed them with salt water and then we found after a little 
experimentation that the thing that gave the most ease was 
2 jier cent sodium bicarbonate in petrolatum 
Dr Leon Goldman, Cincinnati The remarks of some one 
who has had practical experience in this field are a lot more 
important than those of us who work in the experimental 
laboratory or had just a lot of library experience One of the 
points that Major Davis brought up in his paper was the fact 
that a molecular intact mustard agent can be isolated from the 
lower layers of the skin and also found in the blood vessels 
awav from the skin lesion This is rather important for us 
who work in civilian dermatology because the principles of the 
study of these penetrating, persistent, equally strong irritant 
and sensitizing agents can be carried over into experimental 
work in civilian dermatology With what he has told us about 
mustard gas and with the remarks of Dr Cow dry a few days 
ago on the dynamic morphologic anatomy of the skin we can 
really find out the fate of many of our contact agents in the skin 
I should like to nsk Major Davis if he has had any experience 
with cross sensitization between mustard gas and the less 
irritant but much more dangerous systemic agents, the so called 
nitrogen mustards From my work I can substantiate the find 
mgs of Major Davis and also of Sulzberger and Katz that the 
lewisite blister fluid is not irritant to the skin and also the roof 
over the lewisite blister is certainly not dangerous to the «kin 
and contains little, if anv, arsenic I am curious to know what 
happens to 30 plus arsenic which has been deposited in the 
skin from lewisite agent I have tried to find it by sulfide 
staining technics and am certainly not satisfied Another point 
IS the observation of Major Davis about the late appearance of 
vesicles in old scars, which I do not believe has been noted 
before in contact dermatitis I have seen this phenomenon in 
old burns, espcciallv m old stasis scars and m postoperative 
breast amputation scars, but there I have assumed that these 
fluid collections were due to mechanical trauma I wonder if 
Major Davis can sav anv thing about the value of protective 
ointments in the immediate emergency All of us are concerned 
about whether there are such things as true protective oint- 
ments, as for instance m industrial dermatology I should like 
to ask klajor Davis too if he can say something of his impor- 
tant work m the field of antiarsenical agents as related to 
lewisite poisoning since manv dermatologists are concerned with 
arsenical reactions 

Dh C Guv Lvxe, Boston I have seen a few research 
workers with mustard gas and a few who are developing gas 
proof fabrics One of these workers showed an interesting 
feature She was working in front of a hood, where the fan 
was not turned on The manager of the plant was beside her 
and another worker on the other side of her She was handling 
some mustard gas just in front of her She came to me about 
a week later with a mustard gas burn on the lower part of the 
abdomen, involving the pubic region and inner thighs, which 
was quite disturbing for several vveeks Curiously enough, on 
the lower part of the abdomen it was easy to see the markings 
of her girdle, where the gas had apparently penetrated Sh^e 
was perfectly unconscious of anything going on at the time It 
is important for workers to follow absolutely directions about 
protection It is also important for them not to use too strong 
a solution to neutralize the mustard gas There were several 
cases m a group that thought that because the routine strength 
of the neutralizing agent was good a stronger solution would 



Volume 126 
ISiLMBER 4 


METABOLIC CRANIOPATHY—GROLLM 4N A\D ROLSSEIb 


213 


be much better Their manifestations did not suggest mustard 
gas and disappeared uhen the solutions were used m normal 
strength 

Major JIarion I Jeff Dams, M C, A U S The 
soldier is supplied with two tj^ies of prophylaxis against xesi- 
cant agents One is used as a prophylactic against the mustard 
gas agent and there is also one used as a prophj lactic against 
lew isite burns These are ointments They ha\ e to be applied 
rapidly after contamination If the) are applied within a few 
minutes after contamination they work well particularly in the 
case, of lewisite This prophylactic agent for lewusite has a 
specific action and is capable of reversing the lewisite reaction 
with the cellular tissue up to a given time after contamination 
The principle involved in thii ointment and its formula are not 
divulged, however, it has now been distributed to several clinics 
throughout the country , the active principle is being used in 
the treatment of toxic arsenical reactions Severe arsenical 
dermatitides have been treated with this agent successfully It is 
put up in the form of an intramuscular inyection and used as 
an injection four times a day dunng the first day and once daily 
thereafter for the next five day's The reports have been 
received that this agent has actually saved patients’ lives who 
have developed severe arsenical dermatitis which otherwise 
would probably have resulted m death The inv'estigative work 
included in this paper brings out perhaps one important feature 
the need for a great deal of further work m burns The 
pathology of burns, the mechanism of vesiculation and the 
therapy of burns are fields in which the dermatologist has an 
opportunity to contribute his share 
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Iiletabohc craniopathv' has been defined as “a syn- 
drome characterized chmealiy by variable and protean 
manifestations of a metabolic, endocrine and neuro- 
psyclnatnc nature and roentgenologically by cbaracter- 
istic thickening of the internal tables of the skull ” ^ 
The condition has been commonly referred to as hyper- 
ostosis frontalis interna, but this is a less suitable 
designation since the changes observ'cd m the skull do 
not appeal to contribute to the clinical picture nor are 
the}' probably an essential part of the syndrome The 
changes m the skull are moreover not always limited to 
the frontal bones, and hence the designation metabolic 
craniopatliy would appear preferable Other desig- 
nations which have been used for certain forms of tins 
disorder are the eponyms Morgagni’s and Stewart- 
ilorel’s syndrome and the terms “cranial li 3 'perostosis 
of the insane” and “calvarial hyperostosis ” These too 
fit the condition less satisfactorily, howev'er, than does 
the designation metabolic cramopathy 

Althougli metabolic cramopath}' is a relatively com- 
mon condition, found in about 1 to 2 per cent of all 
patients admitted to hospitals, it is only since 1928 that 
the condition has been recognized as a clinical entity 
In that }ear Stewart" described 5 patients with unusual 

Trom the Departments of Roentgenologj and Internal Medicine of the 
Bowman Gra> School of Medicine of Wake Torest College and the North 
Carolina Baptist Hospital 

1 Orollman, A Diseases of the Bones in Christian H A and 
Mackcniie, J Oxford Medicine New \ork, Oxford Uni\crsit> Press 
1943 \ol 4 chapter 2 pp 405 502 

2 Stewart R M Localized Cranial Hjperostosis in the Insane J 
Neurol \ PsNchopath S 321 1928 


clinical features who at autopsy were found to have 
h 5 'perostosis of the skull He drew attention to the 
association of mental symptoms and ohesitv with the 
observed localized cranial ly-perostosis Moore’s = sur- 
vey of 6,650 x-ra} films of the skull clanfied the roent- 
genologic aspects of the disorder, established entem 
for Its diagnosis and clanfied the confusing roentgeno- 
graphic findings in the several types of cranial exostoses 
puerperal osteophytes and senile hv perostosis and estab- 
lished our present concept of the pathognomonic bone 
changes in metabolic craniopathv as seen on x-rav 
examinations Since Stewarts publication" over 100 
cases have been reported in the w orld literature 


CLINICAL MATERIAL AND METHODS 


The present paper is based on a sunej of the 
patients seen at the North Carolina Baptist Hospital 
During the two and one-half }ear period between Jul} 
1941 and January 19-44, approximately 1 620 examina- 
tions of the sknill were earned out m the Department 
of Roentgenology for 'one cause or another Of these 
78, or 4 1 per cent, revealed the presence of calvarial 
hyperostosis pathognomonic of metabolic cramopathy 
Many of these patients were outpatients referred bv 
physicians for x-ray study only and hence were not 
available for clinical study In the vast majority of the 
cases an x-ray examination of the skull was requested 
because of unexplained headache Disease of the sinuses 
and intracranial tumor were the disorders most often 
suspected by the referring physician In less than 
5 per cent of the cases was the true nature of the dis- 
order suspected 

The clinical data presented m the present paper are 
based on an analysis of 40 patients in whom the diag- 
nosis as suggested by the history, ph} steal exami- 
nation and laboratory studies, was confirmed by the 
x-rav hndmgs * In addition 2 patients were encoun- 
tered with clinical findings typical of the disorder but 
without the pathognomonic x-ray evidence of the char- 
acteristic hyperostosis It is now generally conceded 
that the changes in the skull are mere!}' one character- 
istic of the disease and need not be present Neverthe- 
less the objectu'e x-ray findings remain to date the 
most constant and reliable and the charactei istic feature 
of the disorder 


IN CIDENCE 


As has already been noted, the incidence of cah'arial 
h}'perostoses in our senes of x-ra} films of the skull was 
4 1 per cent This is considerably higher than that 
reported by Moore® (12 per cent) but lower than that 
noted by Eldndge and Holm ® (25 per cent) m patients 
admitted to an insane asylum 
The 42 patients whom we hav'C studied clinicall} w ere 
encountered among a total of 4,200 mdn'iduals seen m 
the medical serv'ices of the North Carolina Baptist 
Hospital The incidence of the disorder is thus approxi- 
mately 1 0 per cent m a general hospital population 
Metabolic cramopathy is tlius far from being a rare 
condition 

AGE 


The age distribution of our patients has been as 
follows ages 20 to 29, 5, 30 to 39, 10 , 40 to 49, 16 
50 to 59, 5 , 60 to 69, 4 More than a third of the 


3 Moore S H> perostosis ^Frontalis Interna Surg Gynce & Obst 
61 345 1935 Metabolic Craniopathj, Am J Roentgenol 35 30 1936 
CaUanal Hjperostosis and the Accompan\mg Symptom Complex Arcb 
Neurol Ps\chiat 35 975 (May) 3936 

4 Drs Wingate M Johnson Elbert MacMiJJan and R. L McMilbn 
gaxc us permission to study and include 4 of their patients m this senes 

5 Eldndge W W and Holm G A The Incidence of Hyperostosis 
Frontalis Interna m Female Patients Admitted to a Mental Hospital Am 
J Roentgenol 43 356 1940 
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patients \\ere thus in the fifth decade of hfe when they 
first presented themsehes for diagnosis, although in 
most cases the symptoms had been present for manj 
}ears The 3 mungest of our patients -was aged 21 The 
disease apparentl} judging from the histor}', has a slow 
and insidious onset and probably begins in early life 
The joungest patient on record m whom hj'perostosis 
was evidenced in the x-ray film was aged 7, and in 
5 of our own cases the changes in the skull w'ere 
pronounced before the age of 30 In most cases, how- 
ever, the condition is a disorder of middle life 

SEX 

The condition, as has been pointed out bj all previous 
obseners, is predominantly one affecting the female 
sex Only 1 of our patients was a man This com- 
pares w'lth the results of previous obsen'ers,® rvho also 



1 — \ 49 year old patjent sbowmg the typical obesity of roetabolic 
craniopath> The principal symptom of complaint v.as intractable headache 
Isote the megalomastia and rhizomelic type of obesity often erroneously 
referred to as pituitary obesity 

found that 97 to 98 per cent of the patients w ere women 
The 1 male patient in our senes was a 33 year old 
salesman who complained of trembling, nerrmusness, 
insomnia, penodic attacks of blindness and generalized 
weakness Physical examination was entirely negatire 
except for bilateral megalomastia, which, according to 
the patient, was a familial characteristic shared by 
sereral otlier male members of Ins familj' 

HERED1T\ 

Metabolic craniopath}' frequentfy affects se\ eral mem- 
bers of the same family, being inherited as a dominant 
character" The family histor) of a number of our 
patients suggested the existence of the disorder in their 

6 Grollman ^ Eldndse and Holm 

7 Kmc P T and LeFeier H E Metabolic Craniopathy Hyper 
ostosis Frontalis Intcma Ann Int Med 14 1858 Samson M Caron 
S,., and Martin C A Syndrome d hyperostosc frontale interne a carac 
tere familial laval med 7 140 1942 


relatn es In one instance the x-ra) examination of the 
skull of a paternal uncle (an inmate of a mental as 3 ’luni) 
of one of our patients reiealed the existence of the 
disease 

SYMPTOMATOLOGY 

The s 3 'mptoms of metabolic cralnopathy are protean 
and variable They consist of metabolic, endocrine, hj per- 
tensive and neuropsychiatnc manifestations Although 
only one of these general groups of symptoms may be 
predominant in any individual case, there are iisualh 
manifestations of at least two or more of them In our 
series of 42 patients, 14 show ed manifestations of neuro- 
pS 3 'diiatnc metabolic and endocnne dysfunction In 13 
the neuropsychiatnc manifestations alone were out- 
standing In 8 a combination of neuropsychiatnc and 
metabolic abnormalities were predominant In 5 cases 
neurops 3 'cliiatnc and endocnne disturbances were out- 
standing In the remaining 2 cases the changes in 
the skull W'ere merely an incidental finding, and it was 
on!) on requestioning that evidence of neuropsr chiatric 
manifestations was elicited One of these patients was 
brought to the hospital by Ii 3 'pertensive cardiovascular 
disease and chronic nephritis, w here she died of uremia 
The h 3 'perostosis of the other patient was discovered 
incidentally during the study of a control senes of 50 
female patients m the fifth decade of life to determine 
the incidence of calvarial li 3 perostosis in the general 
hospital population Her principal complaint ^w as due 
to chronic cholecy’stitis 

Metabolic Disturbances — The principal metabolic 
disturbance noted in tins condition is obesit)' This 
was observed in 23 of the 42 cases coiered in this 
report The obesity is usuall) of the rhizomelic tvpe 
W'lth megalomastia, w Inch has so frequenth but w itliout 
any rational basis been designated as the “pitintan ’ 
type of obesity (fig 1) 

Basal metabolic determinations raned in most cases 
within plus or minus 10 per cent of the normal In 
onl)’ 2 cases did the basal metabolic rate deviate beiond 
these figures, being minus 15 per cent in 1 case and 
minus 18 per cent in another There was no evidence 
of hypothyroidism m these cases 

The blood cholesterol, which was deterninied in 18 
of the cases, was within nomial limits (180 to 220 mg 
per hundred cubic centimeters) 

There w’as no evidence of an)' disturbance in the 
calcium and phosphorus metabolism The blood levels 
of the serum calcium and inorganic phosphate were 
normal in the 26 instances in w Inch these determinations 
were made 

H 3 'perglycemia is considered by Bartellieinier ® as 
a symptom of hypophysial diabetes m h)'perostosis 
frontalis interna, but in our series of patients tins was 
encountered m only 3 instances In 2 of these the 
gl3Cosuna w'as mild and was controlled by dietar) 
restnction In the other 3 there w as relatn e refractori- 
ness to insulin, and large doses did not effectn elv con- 
trol the hyperglycemia In 12 other patients in whom 
obesity was a prominent s 3 'niptom the dextrose toler- 
ance did not differ from that observed in otherwise 
normal obese individuals” 

Endocnne Disturbances — Approximateh one half of 
all the pabents in our senes have manifested some dis- 
turbance usually attributed to the endocrine organs 

8 Bartelheimer H Die hjperostosis frontalis interna a!s S>mptom 
dcs h>poph>saren Diabetes Deutsche med Wchnschr 65 1129 1939 

9 GroHman A Essentials of Endocrinology Philadelphia J B Lip 
pmeott Companj 3941 
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The principal endocrine disturbances m ere related to the 
reproductne system, with abnormalities of menstrua- 
tion not associated w ith an)' demonstrable pelvic disease 
In 9 of the patients, amenorrhea W'as outspoken The 
menarche usually occurred normally, but gradual cessa- 
tion of the menses began at the age of 18 or 20 and in 
some instances the amenorrhea had continued over a 
period of man) years 

Hirsutism (fig 2) is the other prominent manifesta- 
tion which we have encountered in 12 of the 42 cases 
Since these symptoms are usually associated with 
obesity and hypertension, one can readily see how this 
condition might mistakenly be diagnosed as the Cushing 
syndrome As a matter of fact this diagnosis had been 
made elsewhere in 2 of the cases in this series and m 
1 case an exploration of the adrenals had been earned 
out 

H\'pe> tension — H)-pertension identical to that seen 
111 benign h)perteiisive cardiovascular disease has been 
obsened m 16 of our 42 patients This is a much 
higher frequency than one would expect if 
the hypertension was merely a coincidental 
occurrence, and W'e therefore believe that 
this represents another of the protean mani- 
festations of the disease 

Neill opsycluatuc Distiti bonces — Neuro- 
ps)chiatnc manifestations constitute the 
most preialent symptoms observed, being 
present m over three fourths of ail patients 
In 30 of our 42 patients a diagnosis of 
psychoneurosis had been made at some time 
during the patient’s life 
The neuropsychiatric manifestations did 
not conform to any specific s)ndronie This 
fact has also been noted by Eldridge and 
Holm,' wdio observed in their patients thir- 
teen of the hventy-two types of psychosis 
recognized by the American Psychiatric As- 
sociation Schiff and Trelles describe the 
neuropsychiatric disturbances observed in 
hyperostosis frontalis as consisting of (1) 
intellectual slowness with depression and 
anxiet)’, (2) disturbances of temperament 
and character and (3) protective neuroses 
Personality changes, egocentncity, hypo- 
chondriasis, general nervousness and the other usual 
psychoneurotic manifestations are commonly observed 
Easy fatigability, muscle weakness, dimness of vision, 
diplopia, dizziness (wuthout any evidence of ocular dis- 
ease) and subjectne disturbances in gait and equi- 
librium are frequent complaints Cranial nerve defects, 
narcolepsy, convulsne seizures, mental deterioration 
and dementia are less common manifestations 

Headache was a very common complaint, being 
present in 19 of the 42 patients of our series It is 
commonly frontal but may be occipital or may be 
referred to the top of the head or to the nuchal area 
In several cases the headache w'as disabling and was 
the principal complaint The refractoriness of this 
headache to the usual methods of therapy is striking 
In the more severe cases ergotamme tartrate, amino- 
pyrine and the other usual preparations were found to 
be ineffective 

Major psychoses are common m patients suffering 
from metabolic cramopathy Four of our patients had 

10 Scluff P and Trelles J O Sjndromc de Stcviart Morel (h>pcr 
ostose froniale interne a\ec adipose et trouble mentaux) d ongme tra« 
imttquc Eucephale 24 768 2931 


at some time required institutional confinement These 
patients were suffenng from depression 

H)stena, with dnerse manifestations, is frequent!) 
obsened in metabolic cramopath) and was noted in 
S of our patients In 1 the conrersion Insteria was ot 
the parahtic t)'pe, with Instencal parahsis and anes- 
thesia of the lett lower extremiti In 2 patients there 
were attacks of periodic blindness and m 2 periodic 
deafness, apparentl) Instencal in ongin One patient 
suffered from chronic attacks of jacksonian eptlcpsi 
Another patient gave a histora of a single acute attack 
of convulsions and coma lasting for sea oral daas 
Somnolence was a s)mptom in 2 patients, dizziness and 
fainting spells in 3 

ROEX TGEX OLOGIC COKSIDERATIOX S 
We haae found positii'e bone changes m the skull m 
98 per cent of the patients m whom tapical clinical 
s)mptoms were present In practical!) e\er) patient 
a\ ith the usual endocrine, metabolic and neiirops) chiatnc 


manifestations of the disease, pathognomonic bone 
changes in the a'ault can be demonstrated on the roent- 
genogram Tlie failure to see typical bone cbange;> 
however, does not exclude the possibility of the svn- 
drome, as clinicians interested m this disease can with 
careful study arrive at a diagnosis m a small percentage 
of cases on the basis of clinical findings alone There 
are also a certain number m whom typical x-ray changes 
are demonstrated and in whom subsequent clinical 
investigations fail to elicit the expected symptoms We 
feel that m all probability these patients will in time 
develop clinical manifestations, but we ha\e no proof 
of this nor do we know how soon after x-ra) bone 
changes occur such manifestations wall develop, since 
our observations have been over too short a period of 
time 

The characteristic x-ray changes consist essentially 
m the deposition of cancellous bone of great density on 
the inner table of the frontal bone (fig 3) This 
formation consists of benign noninflammatory osseous 
tissue, affecting primarily the compact bone of the 
inner table In a small percentage of cases it will 
later imohe the diploe between the tables (fig 4) In 



Fig 2 — 39 year old patient \\ith metabolic cramopathy Note the facial hirsutism 
often seen m this disorder In addition the patient manifested the tjpical obesity 
hysterical paralysis of the left leg and amenorrhea of ten years duration 
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the majorit)' of the cases the lesion is entirely limited 
to the squama frontalis, the condition which we recog- 
nize as typical hyperostosis frontalis interna Occa- 
sionally there is involvement of the orbital plate of the 
frontal bone, the inner table of the parietal bone or, 
less commonly, the structures in the middle fossa at tlie 
base of the skull, especially the temporal or sphenoid 
bone and the bony structures of the hypophysial fossa 
(fig 5) Diffuse cahanal h 5 'perostosis involving the 
entire vault has been reported by Moore,^ and Schiller ” 
has reported evtracah anal bone changes in the mandi- 
bles In none of our cases were changes demonstrated 
outside the calvarium Knies and Lefe\ er ‘ feel that 
distinction between the various subgroups as outlined 
by Moore is somewhat arbitrarj^ and that care must be 
exercised lest thought become more confused rather 
than simplified 

In none of our cases were remote hyperostotic bone 
changes unassociated with the characteristic changes of 
the frontal bone found m the vault We feel that in 


all cases showung the classic x-ray appearance the inner 
table of the frontal bone is primarily involved and that 
in approximately 2 per cent of these lesions w ill be seen 
elsewhere m the vault In all cases there is thickening 
and sclerosis of the inner table of the frontal bone, 
w'hich, in some cases, may be as great as 3 to 5 cm 
in thickness (fig 6) The outer table is always spared 
and the external diameter of the calvarium is not 
altered Usually the changes are bilateral and sym- 
metrical From these observations we may perhaps 
be justified in concluding that the x-ray evidence of 
metabolic craniopathv is hyperostosis frontalis interna 
and that changes remote from the frontal bone repre- 
sent secondarj' -variations of this primary change 

If this critenon is adhered to, the differential diag- 
nosis of this sjmdrome from the hj'perostoses associated 
with acromegal), osteitis deformans, tuberculous and 
syphilitic osteom} elitis leontiasis ossea, cranial osteoma, 
sarcoma, metastatic cancer, underlying hemispherical 
meningomasa and senile hjperostosis will become less 
difficult and this condition may be diagnosed wuth a 
high degree of accuracv on roentgenologic evidence 
alone 

11 Schiller A Roentgen Diagnosis of Diseases of the Head trans 
lated b> F P Stocking St Loins C V Mosb\ Compan> 1918 


DirrEREXTIAL DIAGXOSIS 

Because of the neuropsychiatric manifestations of 
metabolic cramopathy the condition is frequently diag- 
nosed as “psychoneurosis ” 

The obesity, hypertension, hirsutism and amenorrhea 
often lead to the diagnosis of Cushing’s syndrome 
There should, however, be no cause for confusion 
between the twm conditions, since patients with meta- 
bolic cramopathy lack many of the outstanding features 
of true Cushing’s disease One does not observ^e in 
metabolic cramopathy the osteopetrosis, acrocyanosis 
and purplish striae which are characteristic of Cush- 
ing’s sjndrome Moreover, the course of the disease 
111 the two conditions is entirely different, being rap- 
idly piogressive in Cushing’s syndrome and relatneh 
chronic without rapid progression in metaliohc crani- 
opath)' Except for the hirsutism there is no evidence 
of true masculinization m metabolic cramopathy One 
does not find an enlargement of the clitoris or the 
masculine voice observed in most patients 
with androgenic tumors of the adrenal gland 
or with arrhenoblastoma 
The 17-ketosteroid content of the urine 
has been sliowm to be of consideralile signifi- 
cance m the diagnosis of Cushing’s sjndrome 
and disorders of the adrenal cortex It was 
thought, therefore, of interest to investigate 
the excretion of this steroid in the urine ot 
patients suffering from metabolic cramop- 
athy in whom amenorrhea and hirsutism 
were prominent features and in wdiom one 
might therefore suspect some abnormal 
androgenic activity of the adrenal cortex In 
10 patients on whom such studies were made 
the daily 17-ketosteroid excretion was 3 to 
7 mg This IS entirely wuthin the normal 
limit Such determinations might be useful 
as an added laboratory aid in the differential 
diagnosis 

TREATMENT 

Metabolic cramopathy is a progressive 
chronic disorder, the more severe cases ter- 
minating at times in actual dementia The majoritv 
of the cases, however, show little progression, with long 
continued morbidity In most of our patients, sjnip- 
toms had been present over a period of from two to 
fifteen years 

'kmong the v'arious forms of therapy which have been 
suggested are the administration of chondroitin, ammo- 
acetic acid or anterior pituitary and irradiation of the 
pituitary-hypothalmic area In our own experience no 
form of therapy has proved of any demonstrable perma- 
nent value, and any apparent beneficent effect has 
probablj' been the result of suggestion In several of 
our patients m whom the pituitary-hypothalamic area 
was irradiated striking improvement has occurred, but 
in othei cases this foim of therapy has been of no 
apparent value In most cases the obesity has been 
controlled by dietary restriction, but in many cases 
even on a low calonc diet, loss in weight has been 
minimal 

COMMENT 

It has been questioned whether hj'perostosis frontalis 
interna represents a real clinical entity ^ Because of 
the chronic nature of the disease few of the patients 
have come to autopsj' and hence there is lacking anj 

12 Grollman Essentials of Endocrinology pp 82 85 



Fig 3 — Posteroanterior and lateral appearance of the skull m a case of metabolic 
cramopathy sho^Ning the typical deposition of cancellous bone on the inner table of the 
frontal bone 
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pathologic basis to which one might attribute the dis- 
order From a clinical standpoint we beliete howe\er, 
that the disease does represent a definite entiti, which 
when taken in conjunction with the specific roentgeno- 



denionstrated Although se\ eral authors haA e pointed 
to the endocnne features oi the disease as e\ndcnce ot 
an endocrmopatln being the basis for tlie disorder, 
there is no proof to support this \iew In the 2 patients 
of our series who ha\e come to autopsa no abnormalities 
of the pituitara, tlnroid or adrenals could be demon- 
strated 

St MM aE\ 

1 A stud\ was made of 42 patients suffenng from 
metabolic cramopatha 

2 X-raj findings in 78 patients manifesting the dis- 
order and in a control senes ot 50 patients aaere inaesii- 
gated m order to establish the roentgenologic basis for 
the diagnosis 

3 The 17-ketosteroid excretion m patients with met 
abohc craniopatha displajing metabolic and endocnne 
disturbances has been shown to be normal In patients 


tiR 4 — ^Appearance of the skull m a case of metabolic cnniojiaihj 
showing the intoKement of the diploe between the tables m addition to 
changes on the inner table of the frontal bone and wings of the phenoid 

logic findings may be difteientiated as a distinct disease 
process 

•\s regards the pathogenesis of the disoider, the 
nature of its svmptoms would lead one to assume that 
the basic disorder is in the hypothalamic area of the 
brain This portion of the diencephalon could gn e rise 
to the diverse symptomatology and protean manifesta- 
tions W'hich one observes in metabolic craniopathy 




1 ig 5 — \ case o£ metabolic cramopaihj with iiuoUement of the mner 
tiljle of the frontal bone the wtructurcs of the middle fossa at the ha c 
of the knll and the ^quainous portion of the temporal bone 

Further pathologic studies howecer are necessary 
before this by potliesis can be established 

In a few cases reported in the literature cerebral 
degeneration m the form of cortical atropln has been 


jjg 6 — Hjperosiosis of the frontal bone and diploe the new h nc 
deposit being 4- cm m thickness 

with similar symptoms which are due to adrenal cortical 
dysfunction, the 17-ketosteroid content of the urine is 
derated 

4 ^letabohc craniopathy is considered to be a deh 
nite clinical entity' of relativelv frequent occurrence 

13 Aloore M T The Morgagni Steuart Morel Sjndrome Report of 
a Case with Pneumoeiicepbalographic Findings Arch Int Med 73 7 
(Jan ) 1944 

Fluid Structures of the Body — The fluid structures of 
the bod\ consist of three parts the blood, the intracellular 
fluid and the interstitial fluid, the sum total of which consti 
tutes 70 per cent of the bodj mass Of this, 5 per cent of 
the bod) weight (3S liters in a person of 70 Kg) is circu 
latmg plasma, SO per cent (35 liters) intracellular fluid and 
15 per cent (10 5 liters) interstitial fluid This last which 
includes the ])mph, is the most labile of the three for m order 
to preserce intact the other two it must undergo a constant 
shift in amount and, to a less extent, in cIectrol)te content — 
■\IcLester, James S Nutntion and Diet m Health and Dis 
ea-e, Philadelphia, AV B Saunders Compan), 1943 






218 


HYPERTENSION— CRIMSON ET AL 


JAMA 
Sept 23 1944 


HYPERTENSION 


THE EFFECT OF ACTI\IT\, REST, NATURAL SLEEP 
SODIUM AMYTAL, PENTOTHAL SODIUM, CHLORALOSE 
AND ETHER ON EXPERIMENTAL NEUROGENIC HYPER- 
TENSION AND OF REST AND SODIUM AMTTAL AND 
ANESTHESIA ON HYPERTENSIVE PATIENTS 


KEITH S CRIMSON, MD 
CHARLES E KERNODLE Jr, MD 

AND 

HENRY C HILL, MS 

DURHAM, N C 

Restriction of activity, extension of periods of rest 
and natural sleep, and generous use of sedatives are 
commonly employed in the medical treatment of hyper- 
tension Splanchmcectoni} (Peet,’- Craig and Adson,- 
SmithiMck ^ and others) or subtotal to total para- 
lertebral sympathectomj', splanchmcectomv and celiac 
ganghonectomy (Gnmson *) have been of lvalue as 
occasional supplements to medical management Selec- 
tion of patients for surgery has proved difficult The 
effect of rest and sodium amytal on hypertension deter- 
mined by hourly blood pressure readings during t\\ ent\ - 
four hours or more has been emphasized by many 
ph}'sicians as one of several important factors indicating 
the advisability of surgery 

Vasomotor instability evidenced bi abnormal eleia- 
tions of blood pressure during reflex or emotional 
stimulation has long been recognized in many patients 
and associated with the term "neurogenic hypertension ” 
The function of the sympathetic nervous system in 
mediating such elevations of blood pressuie and the 
important role of the carotid sinuses and cardioaortic 
depressor nerves in regulating blood pressure have been 
leiiened® Heymans and Bouckaert“ m 1931 pre- 
sented the first of a senes of studies demonstrating that 
elimination of the modulating function of the depressor 
nerves produces vasomotor instability and a persistent 
neurogenic hypertension m dogs Similar studies b} 
Koch and Mies,^ Dautrebande,® Nowak and Walker,® 
Thomas and Warthin,^® Gnmson and Schafer*® 
haY e been review ed “ Total sympathectomy effec- 


From the Department of Surgery Duke Universitj School of Medicine 

Read before the Section on Surgery General and Abdominal at the 
ISinetj Fourth Annual Session of the American Medical Association 
Chicago July 14 1944 

1 Peet, M M Splanchnic Section for Hjpertension Preliminary 
Report, Umv Hosp Bull, Ann Arbor 1 17 18 1935 

2 Craig W M and Adson A W H>pertension and Subdiaphrag 
matic Sympathetic Denervation Surg Clin North America 18 969 980 
1939 

3 Smithmck R H Technic for Splanchnic Resection for Hjper 
tension Preliminary Report Surger> 7 18 1940 

4 Gnmson K S Total Ihoracic and Partial to Total Lumbar 
Sn mpathectomy and Celiac Ganghonectorai m Treatment of Hypertension 
•\nn Surg 114 753 775 1941 

5 Gnmson K S Sympathetic Nervous System in Neurogenic and 
Renal Hypertension Experimental Correlation and Clinical Consideration 
^rch Surg 40 284 305 (Aug ) 1941 

6 Heymans C and Bouckaert J J" Obsenation chez le cbien en 

h\-pertension artenelle chronique et experimentale Compl rend Soc de 
biol 106 471 473 1931 

7 Koch E and Mies H Cronischer arterieller Hochdruck dutch 
expenraentelle Dauerausschaltung des Blutdruckzugler Krankheitsfor 
<;clning 7 241 256 1929 

8 Dautrebande L Reactions \asomotrices a loxygene et 1 acide 

carbonique chez le chien en hypertension artenelle par ener\ation des 
zones vasosensibles Arch intemat de pharmacodvn et de therapic 40 
107 114 1931 ^ ^ 

9 Nowak S J G and Walker I J Experimental Studies Con 
cernmg Nature of Hypertension Their Bearing on Surgical Treatment 
New England J Med 220 269 274 1939 

10 Thomas C B and Warthin T A Response of Normal Dogs and 
Dogs with Experimental Hypertension to Standard Cold Stimulus Am 
Heart J 19 316 329 1940 

11 Orim'^on K. S Role of Sympathetic Ner\ous System in Experi 
mental Neurogenic Hypertension Proc Soc Exper Biol & Med 44 
219 221 1940 

12 Schafer P W Body Fluid Changes in Neurogenic Hypertension 
and Total Paravertebral Sympathectomy Proc Soc Exper Biol N Med 
49 327 329 1942 


tively^ reduces experimental neurogenic hypertension 
Splanchnicectomy alone does not The fundamental 
observations of Goldhiatt and his colleagues *“ in 1934 
initiated an extensive investigation of renal factors in 
hyqiertension These studies have afforded little encour- 
agement for sympathectomy and have not 3 et produced 
a satisfactor} therapeutic agent 

The nature of the hypertensive disease process 
present m many patients is obscure We feel that 
elements of abnormal blood pressure regulation, abnor- 
mal renal function and vascular pathologic conditions, 
together with other factors as vet unknown, ma}' all be 
present m many hypertensive patients m I'arying 
degrees We also feel that m some patients faulty 
blood pressure regulation or a neurogenic element may 
be an initiating and a major perpetuating factor The 
disturbed pressor depressor equilibrium of such patients 
w'ould effect througli tlie sympathetic nenmus system an 
increase of peripheral resistance throughout the body 
Subsequent vascular disease and renal humoral or 
metabolic change w'ould also affect the entire vascular 
bed Should medical management fail m hj'pertension 
of this variety, surgical intervention would be indicated 
The effectiveness of sympathectom}' should increase as 
it IS extended from the original limited splanchnicec- 
toiTiies to include more or all of the bodv A test that 
could determine the presence of a neurogenic element 
would be v’aluable 

Because of these several considerations we feel that 
this experimental study of the effect of activity, rest, 
sedation and anesthesia on experimental neurogenic 
hvpertension m dogs is w'arranted 

ACTIVITY, REST AND NATURAL SLEEP 

The technics conventional!}' employed for blood pres- 
sure determination m dogs require positioning and 
training and preclude determinations during normal 
emotional and physical activit}', rest and natural sleep 
We have devised a technic tint empIo 3 'S small sterile 
buried iliac and femoral cuffs and pressure sacs con- 
nected througli fine plastic tubing to a pressure mercury 
and a recording water manometer This technic per- 
mits pulse rate and mean S}'stolic blood pressure 
determination at any desired moment wuthout disturb- 
ing the animal The average and the range of the blood 
pressures of 4 normal dogs were determined during 
v'arymg stages of activity and during natural sleep 
Tw'o typical responses are represented m figure 1 The 
blood pressure and pulse average and range were 
elev'ated during activity and low during rest and natural 
sleep Neurogenic hvpertension was developed in 
4 dogs b}' excision of the carotid sinuses and division 
of the V'ago-depressor-sympathetic trunk of one side and 
the depressor nerv'e of the opposite side The blood 
pressure range and average of two of these dogs is 
lepresented m figure 2 It is evident that fluctuations 
of blood pressures during various stages of activit}' 
exceeded those observed in the nomial dog The blood 
pressures during rest and natural sleep of 3 of the 
4 neurogenic hypertension dogs were lower than the 
active blood pressures but higher than similar pressures 
m the normal dogs (fig 1 ) One of the 4 dogs (dog 2, 
fig 2 ) had no reduction of the hypertension during 

13 Goldblatt H Lynch J Hanzal R F and Summerville W 
Studies on Experimental Hypertension Production of Persistent Elevation 
of Systolic Blood Pressure by Cleans of Renal Ischemia J” Exper Med 
59 347 379 1934 

14 Kernodle C E Jr Hill H C and Gnmson K S Expcri 
mental Technic for Measuring Mean Systolic Blood Pressures During 
Actnity Rest and Natural Sleep Proc Soc Exper Biol &. Med 55 
64 66 1944 
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sleep The pulse rates of the neurogenic h}pertension 
dogs exceeded those of the controls and fluctuated more 
w ideh \\ ith variations of activity 

SODIUM AMYTAL AXD PEJsTOTHAL SODIUM 
The effect of sodium ainytal on blood pressure was 
obsened in 5 normal and 6 neurogenic hypertension 
dogs The sodium amvtal rvas given in divided doses 
during three or four hours in amounts averaging in all 
02 Gm per dog This produced light sleep The 
blood pressures m ere taken before and after the sodium 
amital by direct arterial puncture The positioning of 
the dog for arterial puncture after sodium amytal pro- 
duced some restlessness The neurogenic hypertension 
dogs employed had been prepared by elimination of the 
modulator or depressor nerves as descnbed some three 
months before the experiment The effect of the seda- 
tive on the blood pressure is illustrated in figure 3 
A.n delation occurred m 2 of the control animals, a 
lowering in 2 and no appreciable change in 2 An 
elevation occurred in 2 of the neurogenic hypertension 
dogs a loMenng in 3 and no change in 1 
The effect of pentothal sodium anesthesia was deter- 
mined on 5 normal, 6 neurogenic hypertension and 


BLOOD PRESSURE AND PULSE 
RANGE DURING ACTIVITY AND REST 


DOG 

i 

-C NORMAL DOG 2-0 NORMAL 
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■ ' O CC — , c 



» f 


pjg 1 — Blood pressure and pulse range of 2 normal dogs The pres 
surcs were obtained by an arterial cuff technic without disturbing the 
animal" Some lowering of pressure occurred during rest and natural 
sleep 


7 renal hypertension dogs The neurogenic hyper- 
tension had been developed three to eleven months 
before the experiment The renal hypertension was 
produced by placing tight silk or linen capsules about 
both kidneys from one to eleven months before the 
experiment Blood pressures were taken by arterial 
puncture during this period to familianze each animal 
with the procedure The last blood pressure was taken 
in a dark quiet room just before the experiment 
Pentothal sodium in a 2 5 per cent solution w'as then 
introduced through the saphenous vein until the anes- 
thesia was sufficient to prevent para reflexes A second 
arterial puncture was performed four to ten'' minutes 
after the induction to determine the blood pressure 
under anesthesia Respiratory arrest and pronounced 
cyanosis occurred in certain dogs of the neurogenic 
hypertension group These experiments were repeated 
until satisfactory respiration w'as maintained The 
neurogenic hj'pertension animals required slightly more 
pentotlia! sodium for anesthesia than did the control or 
the renal hypertension groups The effect of pentothal 
sodium anesthesia is illustrated in figure 3 The 
blood pressure rose in 2 of the control dogs and dropped 


m 3 It rose in 1 of the neurogenic Inpertension group 
and dropped in 5 The final blood pressures of these ^ 
remained at definite bjpertension le\els It rose m 5 
dropped in 3 and remained unchanged m 1 of the reinl 
Inpertension anmials 

BLOOD PRESSURE AND PULSE 
RANGE DURING ACTIVITY AND REST 

i I NEUROGENIC HYPERTENSION I I 


I OOG I I I DOG 2 



soil-— 1 

Fig 2 — Blood pressure and pulse range of 2 of 4 neurogenic ll^per 
tension dogs Dog 1 demonstrates the greatest loncnng observed during 
natural sleep and dog 2 the least The blood pressures of the neurogenic 
lijpertension dogs during sleep did not reach the low talues observed m 
the normal dogs (fig 1) 

CHLORALOSE ETHER ANESTHESIA 

The effect of chloralose anesthesia on blood pies- 
sure was observed m 4 norma! and 5 neurogenic 
hypertension dogs (fig 4) The blood pressures were 
determined by arterial puncture before and after the 
intra\enous administration of 0 08 to 0 1 Gm of chlora- 
lose per kilogram of body weight Some low’ermg of 
blood pressure occurred in 2 of the normal dogs and a 



Fig 3 — The effect of sodium amytal sedation on the blood pressure of 

6 normal and 6 neurogenic hypertension dogs is demonstrated on the left 
The effect of pentothal sodium anesthesia on 5 normal 6 neurogenic and 

7 renal b\periension dogs is represented on the right 


moderate deration in 2 A lowering of blood pressure 
occurred in 1 of the neurogenic hj'pertension dogs, 
elevation m 2 and no change m 2 
The effect of ether anesthesia on blood pressure was 
determined in 4 normal and 4 neurogenic hypertension 
dogs Arterial puncture blood pressures were taken 
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before and after the induction of a deep third plane 
ether anesthesia Some lowering of blood pressiiie 
occurred in 1 and little change in 3 of the contiol dogs 
The 4 neurogenic hypertension dogs demonstrated a 
definite lowering The final blood pressures remained 
in the hypertensive range 


is illustrated by a review of the test as employed on 
the first 20 patients treated by paravertebral sympa- 
thectomy This procedure, although limited somewhat 
by anatomic variations and by nerve regeneration, 
accomplishes sympathetic denervation of most of the 
peripheral vascular bed throughout the body Rest and 


COMMENT AND CLINICAL STLD\ ON REST AND 
SODILM AMYTAL AND ANESTHESIA 

Repeated blood pressure determinations by an arterial 
cuff method have demonstrated a range of blood pres- 
sures in normal dogs that is higher during activity 
and lower during rest and natural sleep The range 
IS greater in neurogenic hypertension dogs Active 
blood pressure readings w'ere high Readings during 
natural sleep w'ere lower but at no time approached the 
low' level obsen'ed during sleep m normal dogs Sodium 
ani) tal did not significantly alter the blood pressures of 
neurogenic hypertension dogs Chloralose anesthesia 
effected little change Deep anesthesia under pentothal 
sodium and ether low ered the blood pressures to 
approximately the same hypertension values as were 
observed in the neurogenic hypertension dogs during 
natural sleep Pentothal sodium did not significantly 
alter the blood pressure of 7 renal hypertension dogs 
These studies would indicate that a neurogenic hyper- 
tension produced by a disturbance of blood pressure 
regulation wull persist although at times somewhat 
reduced through sedation anesthesia or natural sleep 

Interpretation of these findings into terms of clinical 
hypertension must be done wnth reservation It seems 
well established that clinical hypertension is effected 
by an increase of the peripheral resistance Components 
of disturbed blood pressuie regulation or neurogenic 
hypertension, pathologic change, particularly arteriolar 
sclerosis, or lenal circulatory change altering metabo- 
lism or producing a renal pressor substance may play 
varying roles in affecting the increase of peripheral 
resistance The experiments would suggest that rest, 
natural sleep, sedation or anesthesia may moderately 
lower the blood pressure of a neurogenic hypertension 
They also suggest that a neurogenic hypertension may 


CHLORALOSE ANESTHETIC ETHER ANESTHETIC 



persist under these conditions and that a negative rest 
and sodium amytal test may not eliminate the possi- 
bilit}' that an element of a neurogenic nature may be 
present 

Rest and sodium amytal tests aid medical evaluation 
of the hypertensive patient The importance of the 
sodium amytal test in the clinical evaluation of a 
patient should not, however, be overemphasized This 
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Fig 5 — The rest and sodium 
amytal tests of 10 patients ^vho 
were treated by paravcytebral 
sympathectomy and had a definite 
lowering of blood pressure arc 
represented m group I This is 
contrasted with similar tests of 5 
patients who had no lowering of 
blood pressure tn the supine posi 
tion after sjmpathectomy, group 


Fig 6 — The rest and sodium 
amytal tests of the patients 
illustrated m figure 5 tliree to 
nine months after paravertebral 
sympathectomy I he 10 pa 
tients group I with definite re 
duclion of blood pressure could 
not be differentiated from the S 
patients with no reduction in the 
supine position group II by the 
preoperative rest and sodium 
amytal tests (fig 5) 


sodium amytal tests w'ere employed before the sympa- 
thectomy and at intervals of three to nine months after 
the sympathectomy These were frequently preceded or 
followed by control twenty-four hour periods of hourly 
blood pressure determinations that presented a similar 
curve to that obtained with the sodium amytal 

Rest and sodium amytal tests before operation were 
separately plotted and then shuffled Four observers 
attempted a prediction of which patient would be bene- 
fited by sympathectomy and failed The rest and 
sodium amytal tests three to nine months after sympa- 
thectomy were then examined Ten patients were 
selected as showing by the postoperative rest and 
sodium amytal test an appreciable lowering of the supine 
blood pressure Five patients were selected as shownng 
by this test alone no change in the supine blood pres- 
sure Three patients with intermediate results, 1 with 
a polycythemia vera and another with a Cushing’s 
syndrome were discarded The preoperative tests of 
the 10 patients that later showed appreciable low'enng 
of blood pressure are illustrated as group I in figure 5 
and compared with the preoperative tests of the 
5 patients that later had no lowering of blood pressure, 
group II It was impossible to determine by the tests 
wliicli patients would receive benefit from surgery 
Figure 6 represents the rest and sodium amytal tests of 
the same groups of patients three to nine months after 
sympathectomy 

The effect of anesthesia was determined from the 
anesthetist’s record of the first operation of these 
15 patients Ethylene or ethylene-ether anesthesia was 
employed The blood pressure rose after anesthesia and 
before operation in 12 patients, remained the same in 
2 and decreased slightly m 1 No difference existed 
between groups 
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CO^CLUSIO^ 

Experimentally and chnicall} the blood pressure 
altering effect of rest, sedation or anesthesia has been 
found lariable Etiologic assumption or surgical prog- 
nosis based principally on rest and sodium amjdal or 
anesthesia tests may be misleading The blood pressure 
lowering effect of these tests clinically should be but 
one of many factors considered in the evaluation of the 
Inpertensive patient 

ABSTRACT OF DISCUSSION 

Dr Geza de Takats, Chicago The significant experimental 
findings of Crimson and his associates indicate that the neuro- 
genic liypertension in the dog does not respond remarkablj to 
tile customary use of barbiturates or sleep, which are so fre- 
quently employed in selecting patients for sympathectomy The 
neurogenic hypertension of the dog produced by section of the 
buffer nerves, may not be identical with the essential hyper- 
tension in man There is good evidence that the buffer nerves 
are intact in essential hypertension In my own series the best 
results with splanchnic nerve section have been obtained in 
young or middle aged women who have had toxemia of preg- 
nancy or eclampsia, thus an organic vascular disease affecting 
among others the renal parenchyma In this group, which 
consists of an internist, an ophthalmologist and a surgeon, a 
three day schedule is being used for a preoperative study of the 
hy-pertensive patient As Dr Crimson stated, the sodium amytal 
test IS not always conclusive We have had certain cases that 
indicated through the carbon dioxide pressor test whether the 
central mechanism is active or not A patient with a late 
grade 3 hypertension who showed on biopsy a late benign renal 
sclerosis gave a slight response to the carbon dioxide pressor 
test On the other hand, a younger patient with other tests 
show ing early grade 1 hypertension with considerable vasomotor 
activity gave an exaggerated response to carbon dioxide The 
block of the paravertebral sympathetics as a preoperative test, 
just like high spinal anesthesia, cannot be a good test for 
operability, since it is especially apt to cause a definite drop in 
blood pressure in the older, sclerotic group by causing a sudden 
failure in venous return In face of these difficulties the lack of 
pronounced organic changes and fall in blood pressure to a 
niimmum requirement of ISO systolic, 100 diastolic after rest or 
sedation still remain the safest criteria for operability 

Ds Emmet B Bay, Chicago Dr Crimson’s work in botli 
animals and man has great validity Any single test is obvi- 
ously a precarious thing on which to base one’s judgment with 
respect to indications for operation The sodium amytal test 
mav be largely left out of our armamentarium because some 
of Dr Crimson’s patients had negative sodium amytal tests 
and yet had very good response to the operation It leaves 
us, however, in great difficulty The surgical procedure is a 
major one We would like to employ it for younger people 
m whom there was no serious organic change in the precapil- 
larv arterioles or m the kidneys We, as internists, don't like 
to suggest an operation to patients when we know that so 
many of these cases have a relatively benign course for so 
many years We should like to pick out those in whom the 
course is going to be a malignant one, pick them out early 
and attempt to correct this situation before serious irreversible 
damage has been done This procedure was, wisely, first used 
only on elderly patients for the most part who were doomed 
to die unless something was done about it in a very short 
time The fact that as many of them received some improve- 
ment as did indicates that it should be included m our thinking 
about the treatment of hypertension still, but we all hope that 
those who are working on the physiology of tins common 
disease will find some method of management that will lead 
to improved care for this large number of patients 

Dr Keith S Crimson, Durham, N C One impression 
that Dr de Takats’ report has unintentionally given might be 
corrected He demonstrated an outline for a three day pre- 
operative evaluation of the hypertensive patient Actually many 
patients should be evaluated in the hospital for three weeks 
or more before surgical treatment should be considered 


PSYCHIATRIC SELECTION OF MEN 
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COLONEL MTLLIAAf C MENMNGER 

NIEDICAE CORPS, ARMS OF THE EXITED ST VTES 
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COMMANDER FRANCIS J BRACELAND 

MEDICAL CORPS, UNITED ST VTES X AV VL RESERVE 

The importance of the psychiatnc aspects m the 
selection of men for the anned serv ices vv as recognized 

psychiatrists long before the onset of the present 
war In 1918 it became so apparent to General 
Pershing that better methods should be used m screen- 
ing out those indiv iduals vv ho vv ould be unable to make 
a satisfactory military' adjustment tliat he cabled to 
the Chief of Staff m Washington as follows “Prev- 
alence of mental disorders suggests urgent importance 
of intensive efforts m eliminating mentally unfit from 
organization of new -draft prior to departure from 
United States ’’ During the last war attempts vv ere 
made to screen all recruits at mobilization centers In 
some centers most of the recruits were seen by psv- 
chiatnsts with adequate screening m the light of psv chi- 
atne knowledge at that time In other centers no 
psy'chiatric examination was made or it was most 
unsatisfactory In a considerable number of instances 
rejection w'as recommended by the neuropsy chiatnc 
examiner but the recommendation w as ov erruled by the 
line officer or command surgeon At the same time 
the number of neuropsy'chiatnc casualties m tlie last war 
was great (41,646) and the postwar problem of care 
has been stupendous, the total cost of $30 000 to S 35,000 
per man being greater than for any other single group 
of casualties 

111 the summer of 1940 when it was apparent that 
we were likely to be invoh'ed m the present conflict 
Dr Winfred Overholser wrote a detailed and excellent 
summary of the problem to President Roosev elt, calling 
attention to the need for the establishment of an ade- 
quate psychiatric screening program which could be 
used when the time came for rapid mobilization of a 
large army Considerable thought was given to the 
subject by psychiatrists and Selective Sennee planning 
groups During the latter part of 1940 and the first 
of 1941 the Selective Service System established plans 
and began holding seminars m various parts of the 
country' This psychiatric program was under the 
direction of Dr Harry Stack Sulhv'an and an advisory 
committee The purpose of these seminars was to 
indoctrinate the local board physicians with the need 
of and a method of recognition of psychiatric problems 
and to help them to weed out at the local board level 
those registrants who would be unable to adjust satis- 
factorily to the military serv'ice At that time the 
American Psy'chiatric Association, through its special 
committee appointed to deal with wartime problems, 
was aiding in the dev'elopment of plans for psy'chiatric 
examinations of prospective members of the armed 
forces 

In several states plans were developed to secure 
information which would aid in the proper psychiatric 
selection of recruits Through cooperation of the 

Kcad before the Section on Nenous and Mental Di eases at the 
Ninety Fourtli Annual Scstuon of the American Jledjca! ociation 
Chicago June 15 1944 
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Selective Sert'ice System the Army and the Navy, and 
with the ad\ice from representatives from the Ameri- 
can Psychiatnc Association, military psychiatric stand- 
ards were established These standards if followed 
were presumed to cause the rejection of those who 

ould likely fail in military service The tendency was 
to reject all persons who showed any evidence of 
psychiatric disorder That this attitude has changed is 
evidenced by War Department Technical Bulletin TB 
MED 33 which says in part “There is accumufating 
evidence that many individuals with minor personality 
deviations and mild neurotic trends can be of service 
111 the armed forces It is believed that, on the basis 
of previous directives, many such men are now being 
rejected at induction stations on neuropsychiatnc 
grounds The acute need for manpower makes it neces- 
sary to admit all individuals to serve m the armed 
forces who have a reasonable chance of adjusting to 
such service The neuropsychiatnc study should be 
made on a longitudinal basis and not on a cross section 
The Medical Survey Program was developed by 
Selective Service to make just such a longitudinal 
survey possible 

In the present conflict the size of the armed forces 
IS far larger than that of the last W’ar The forces 
have been built up to this size m approximately three 
jears Psychiatric selection, which requires more time 
than physical selection, has been seriously hampered by 
this extraordinarily rapid mobilization 

The problem of selection from a psychiatric stand- 
point is of course to recognize those men who by the 
nature of their personality makeup will not be able 
to adjust satisfactorily m the armed forces It was 
necessary, with no historical data, to prognosticate the 
future mental health of these individuals rather than 
to make the diagnosis of a disease process Psychi- 
atrists, no matter how well trained, were not prepared 
for this type of function 

Most of the psychiatrists at induction stations are 
civilian psychiatarists, and most of those who are in 
the armed forces have been commissioned out of civil 
life These men have an inadequate understanding of 
the needs of the armed forces, even though they may 
have a fair idea of the stress to which servicemen may 
be subjected As in other fields of endeavor there are 
both exceptionally well qualified psychiatrists and those 
w'ho are poorly qualified By virtue of the amount of 
work to be done and the shortage of men to do it, 
all available psychiatrists have been employed It 
IS perfectly obvious to many of us that some psy- 
chiatrists are doing an inadequate and unsatisfactory 
examination, especially at the induction stations To 
quote further from TB MED 33 “Thus, a neuro- 
psychiatric examination consisting of a few leading 
and suggestive questions such as ‘Do you worry ‘Are 
you nervous^’ or ‘Do you have headaches or stomach 
trouble^’ is inadequate, and positive answers to such 
questions are not in themselves justifiable cause for 
rejection Isolated signs, such as nail biting, slight 
tremor or vasomotor symptoms, are not disqualifying 
Normal concern over the prospect of induction, as 
manifested by moderately moist palms or tenseness, 
should not be regarded as evidence of an incapacitating 
disorder Rejection for neuropsychiatnc reasons should 
be made only in those cases in which the history and 
examination clearly indicate the existence in the past 
and/or present of a personality disorder of partially or 
completely incapacitating degree ” These poorly done 
examinations have in some cases resulted in the rejec- 


tion of men who should have been accepted, as well as 
the acceptance of many who should have been rejected 
Much criticism of psychiatric rejections has been 
expressed by Selective Service board officials, by the 
Army officials and by the public Some of this criti- 
cism IS valid but most of it is unjustified and has been 
the result of misunderstanding of the meaning of 
psychiatric rejection and of the seriousness of psychi- 
atric casualties In many instances this criticism can be 
considered a psychologic defense and projection mecha- 
nism on the part of the person offering it 

At the present time research is being carried on to 
develop what might be called a military personality 
profile Psychiatric screening has been done on the 
basis of presumption of psychiatric disorders or indi- 
cations of the possibility' of its development not on the 
basis of established criteria or exact measurements as 
IS true in the physical study Therefore the more 
experienced and capable the psychiatrist making the 
examination and, w'lthin certain limits, the greater the 
amount of time allotted him, the more accurate will 
be his prediction as to the inductee’s success or failure 
in the armed forces It is hoped that, w ith the greater 
knowledge of the personality characteristics w’hich lead 
to failure in the armed forces and of those which 
spell success psy'chiatric selection wnll become pro- 
gressively' more accurate 

At tbe present time our job is not only to recognize 
the manifest cases of psychiatric disorder and those 
w'ho are apt to develop a psychiatric disorder as a 
result of the stress of military life but also to select 
those individuals who will be unable to adapt them- 
selves satisfactorily to military life This includes the 
mentally deficient, the inept and the psychotic, as well 
as those with neurotic charactenstics It should be 
emphasized that persons w'lth certain types of mild 
neurosis may do well in the armed forces Service may 
resolve the basic conflict Recognition of the psycho- 
pathic personality group is important because, although 
these indniduals may not actually develop a serious 
psychiatric illness in the armed services, yet by virtue 
of their inability to adjust they may serve as a focus 
of infection of bad morale, which in turn may result 
in breaks in discipline and lead to disaster This is 
typified m the description of a situation told by an Army 
officer who at one time had been placed in charge 
of a unit with a reputation for bad discipline, w’hich 
under two or three previous commanding officers 
bad become progressively' worse This man, instead 
of initiating his command by establishing rigid disci- 
pline, carefully observed the unit for a week and then 
picked out three men w'ho, although they did not have 
any psychiatric deviations obvious to a lay person, 
did have psychopathic personalities These men w'cre 
discharged, and the unit almost over night changed 
from one with a very bad reputation to one with 
high morale 

Those individuals who present psychiatric problems 
m the service might be considered in four categones 
or groups The first group would include those w'ho 
are manifestly unfit for service and whose disability 
IS obvious or becomes so during the course of a brief 
psychiatric examination Such individuals are easily 
detected and account for a fairly large percentage of the 
neuropsychiatnc rejections at induction stations The 
second group are those who are questionably fit but 
with whom a more complete histoncal background, 
the need of observation or both is necessary in order 
to evaluate their fitness accurately The historical 
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infonnation obtained through the Medical Sunej Pro- 
gram IS particularly important in the selection of this 
group In the naval service until the present, these 
cases have been detected at the naral training station 
or boot camps w here, after a period of obsen'ation and 
trial duty, tiie lack of fitness is demonstrated The 
third group includes those Mho are potentialh unfit 
but who may be able to adjust reasonablj well for an 
indefinite but relatively short period of time These 
men adjust well until the degree of stress becomes 
sufficiently severe to produce sjmptoms Thej are 
separated from the service onlj after hospitalization 
study and medical surv'ey In the future large num- 
bers of these should be detected by tlie historical infor- 
mation made available by the Medical Surv^ey Program 
The adjustment of these individuals usually becomes 
strained after the first si\ months The peak period 
of discharge of these individuals occurs witliin the first 
tweh'e months of service Final]}' the fourth group 
would include those who according to the best possible 
tests and the highest standaids of ps}chiatric fitness 
including an adequate historical background appear to 
be normal, well integrated individuals Not until such 
persons are confronted with the greatei than normal 
stress of actual combat or prolonged operational duties 
do they manifest evidence of functional disability It 
does not seem likely that any piocedure can be set up 
winch will accurately determine w Inch individuals going 
through induction stations would break down provided 
they are m this fourth group 
At the present time the procedure for the selection 
is divided into two parts, the first phase being before 
the prospective service man reaches the induction sta- 
tion Following registration, and if the registrant 
reports any difficulty which makes it apparent to the 
board that he might not be able to pass the induction 
station examination, he may be referred to a physiaan 
for examination either at the board’s request or at his 
own request, or he may be referred to an advisory 
board for special examination At the time of regis- 
tration or, if registered, when he is considered for the 
reclassification which will lead to Ins induction, a sur- 
vey IS made of his previous social, medical and school 
history, This material is prepared by various regularly 
constituted individuals at the local board level on 
special forms for transmittal to the induction station 
This survey, which is called the Medical Survey Pro- 
gram, was developed by the Selective Service System 
in conjunction with the Surgeon General’s Office of the 
Army and Navy Important procedures in the program 
are carried out by the use of certain forms 

Form 210 is designed to establish the identity of the 
individual in reference to treatment for mental illness 
If this treatament has been in a state hospital, the regis- 
trant IS disqualified at the local board level 
Form 212 carries medical and social history so 
arranged that the examiner at the induction station 
can determine at a glance the presence of positive or 
negative information of value In case important infor- 
mation IS available and is so noted b} the checking of 
one of the questions, it is inscribed on the reverse of 
the form This form is completed bv a special field 
worker known as the medical field agent 
Form 213 is a composite report from five teachers so 
arranged that any consistent deviation from the normal 
w ill be called to the attention of the examiner b} merelv 
glancing at the composite form This form is to be used 
for bovs from 15 to 18 }ears of age at the time thev 


leave school for anv reason other than transfer to 
another school 

Fonii 214 IS to be used to obtain infonnation about 
school adjustment when it is necessarv to get this infor- 
mation from school records 

Oni} form 210 is to be used as the basis for rejection 
and this should be carried out at the local board level 
The other forms have infonnation for the induction 
station psychiatnst and should give him important 
leads as to possible reasons for rejection or induction 
Such procedures have been in use m several parts ot 
the countr}' over a penod of man} months The pro- 
gram was established as a national program in October 
1943 It is so designed as to give the examining phv- 
sicians at the induction station the maximum amount of 
information about each registrant with the iniinmum 
amount of time necessary to utilize this infonnation 
As first constituted the Medical Surve} Program was 
ver}' comprehensive in its coverage of v'anous factors 
relating to the adjustment of the individual As is so 
frequently true m the development of anv plan of this 
scope some changes were necessar} to suit particular 
problems in vanous parts of the countr} in order to 
yield a maximum of utilization with a minimum of 
difficulty As the machiner} of the plan has been devel- 
oped, various changes have been made and will continue 
to be made m order to reach the highest degree of effi- 
ciency possible Universal coverage of men forwarded 
has not yet been achieved but is constantly on the 
increase It should be the responsibility of every psv- 
chiatnst, military or civil, to assist in this program 
m order that the aim of best possible selection mav be 
aclneved as soon as possible 
The second phase might be considered that which 
occurs at the induction station and during the early 
period of the registrant’s militar}' career The induc- 
tion station psychiatric examination is difficult A 
number of factors tend to militate against a completel} 
successful psychiatric study First and foremost among 
these factors is the time element While a reasonably 
good judgment can be based on a study of ten to fifteen 
minutes, in many instances so many have had to be 
examined that the time allotted to each may be reduced 
to one or two minutes per individual Without other 
information, such an examination can be only of very 
superficial value Second, not all examiners are of 
equal competence Asking such questions of the selectee 
as “Do you w'orry ^’’ or “Do you have stomach trouble ^ ’ 
and observing certain minor signs as mild vasomotor 
instability, mild tenseness results m an almost worse 
than useless psychiatric examination, and yet frequently 
this kind of an examination is the basis on which a man 
is rejected or accepted It should be apparent that a 
justifiable rejection can be based only on a longitudinal 
study of the individual It most certainly should not 
be based on an all too bnef cross section examination 
of the individual at the moment of his induction station 
examination To quote further from TB MED 33, 
“Information and time are oftentimes inadequate to 
establish accurate diagnoses In many instances the 
symptomatology and/or behavior may make disqualifi- 
cation of the registrant necessary, although not suffi- 
ciently well crystallized to warrant the diagnosis of a 
clinical disease entity To label a registrant with a 
diagnostic term in so brief an examination without 
adequate data available, is unscientific, and unfair to 
the individual Each clinical diagnosis as given in 
MR 1-9 will be based on adequate historical and exami- 
national evndence In those instances where insufficient 
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data are a^allable to arrive at a diagnosis and where 
It IS the neuropsjchiatnst’s opinion that the registrant 
IS not acceptable, he will indicate that the individual 
is disqualified as ‘not suited for military service ’ ” 

In some sections of the country the induction stations 
r"e using an autobiographic social survey This con- 
s sts of a questionnaire which is given each registrant at 
the induction station and which he is to complete by the 
tune he reaches the psychiatrist Since the psychiatrist 
IS usually last or next to last in the examining line, 
the registrant has ample opportunity for filling out the 
form during the course of his other examinations This 
torm has proved of considerable value in selection, but 
difficulties arise in connection with its use In certain 
instances the individual refuses to put down all the 
information required or records inaccurate information, 
which at times inav be misleading This form cannot 
be used by illiterates Some of the registrants tend 
to consider the psychiatric examination as a joke or 
to be very much frightened by it Those reactions are 
in themselves a valuable index of the registrant’s per- 
sonality makeup This plan, where used, supplements 
the information obtained b^ the Medical Survey Pro- 
gram 

There are important social implications involved in 
the c' amination of men for the armed forces To many 
men who failed to be selected for service, this failure 
represents a threat to their self esteem and self con- 
fidence This IS particularly true with regard to certain 
tvpes of psychoneurosis A significant factor m the 
readjustment of the individual in his community is the 
fact that he frequently carried back with him a label 
which connotes maladjustment, the label being the result 
ot a diagnosis made on the basis of a very brief exami- 
nation This diagnosis may make it more difficult for 
Ii’in to adjust to his home situation, for him to meet 
Ins associates if they know of his diagnosis, and for 
him to obtain reemployment or to return to his previous 
occupation 

There has been an unfortunately wide misinterpre- 
tation of the meaning' of psychiatric rejection Too 
many individuals have assumed that a neuropsycluatric 
rejection Or a neuropsy'chiatric discharge from the 
armed forces signifies that the individual involved is 
crazy ” Even the rejectee involved may' assume this 
to be the case One person rejected for psychoneurosis 
looked the term up m the dictionary and found also the 
term psychosis, confused the terms, and both the patient 
and his family became extremely anxious for fear that 
within the near future it would become necessary for 
linn to be committed to a state hospital Whether this 
misinterpretation is wilful or the result of lack of under- 
standing of the problem is not nearly so important as is 
the great harm which is done to those m the rejected 
group It should be a part of our responsibility as 
psv chiatrists and neurologists to clarify the issue when- 
ever opportunity arises Such clarification requires the 
development of better community understanding of psy'- 
chiatric situations in general and of the psychiatric 
jiroblem of the service man in particular Education 
of the community' concerning the role of psychiatry in 
V ar and in peace is urgently needed In some respects 
psvchiatry has been oversold, our need is to face the 
problems of community understanding squarely 

In a report of the first y ear’s expenence of the Infor- 
mation and Counseling Service at the Milwaukee Induc- 
tion Station made by Miss Dorothy Pauli, it is stated 
that “after a year of experimentation and observ'ation 
we are more convinced than ever that the public has 


no realization of the extent of emotional and mental 
illness in its midst or of the lack of resources to cope 
with it Many young men are carrying on a tragic 
and lonely struggle attempting tp make good against 
terrific odds of environment and unhealthy mental 
habits and family pattern ’’ This is a clear and succinct 
statement of an important problem With the informa- 
tion being developed under the Medical Survey Pro- 
gram the background for reeducation of the public and 
for a better understanding of the problem of psychiatric 
disabilities can be developed This ought to be par- 
ticularly useful when demobilization day comes With 
the mass of information which will be available and 
which will remain confidential, those who are qualified 
to utilize It should be able to make a very real con- 
tribution to the better adjustment of our people 
Certain factors have been high lighted by our experi- 
ences m the psychiatric selection of men for the armed 
forces The most important is perhaps the demon- 
stration of such an alarming amount of mental ill health 
m our communities The need for a more comprehen- 
sive mental hygiene program is obvious It is our 
responsibility to provide and facilitate this program 
The material available through the Medical Survey 
Program and through our experience at induction sta- 
tions and in the armed forces, if properly analyzed, 
will serve as sign posts on the road leading to a better 
understanding of public needs and be put to excellent 
use by business, industry and the professions 


ABSTRACT OF DISCUSSION 

Dr Hans Deutsch, Chicago In these last three and one- 
half years I have gone through the difficulties which confront 
the psychiatrist in selecting men for military service The first 
apparent difficulty was the lack of indoctrination before indue 
tion, and therefore tlie men manifested a lack of receptivity 
toward military discipline Another important factor which 
might interfere with the obedience of a man joining the armed 
forces was negativism From the start I favored the term 
“unsuitability” and instructing the man as well as the public 
that It IS no reflection on the personality when a man is dis 
qualified Of prime importance is it to look at the man and 
ins conduct during examination, and then if necessary look at 
the history What we need are facilities for disposal of the 
man, not a rejection or acceptance but to decide where to put 
the man either in civilian or in military life In that waj we 
would not have so many men hesitant to join the armed forces 
or appeal for induction reexamination 

Colonel Leonard G Row ntree, M C , A U S In the 
thirteen million records to date we have had more than four 
million rejections In addition to this we have many hundred 
thousand dischargees We apparently have a problem facing us 
in the nation of lack of physical and mental fitness that has 
never been suspected Selective Service has attempted to deal 
with this problem in many different ways We have been very 
fortunate in securing as adviser in this program Dr Raymond 
W Waggoner We have provided for changes in this program 
when the need becomes apparent W e have requested the 
National Research Council to set up a committee consisting of 
Dr Overholser, Colonel Menmngtr, in charge of the Psjchi 
atric Service of the United States Army, and Commander 
Braceland of the United States Navy They have studied this 
program to date They are permitted to recommend changes, 
if changes become desirable We have developed what we con- 
sider to be the best possible system for the gathering of infor- 
mation of medical, social and educational histones on each 
registrant and have presented it in its present form for the aid 
of the psychiatrist at the induction stations The kfedical Sur- 
vey Program has been set up m response to a request from the 
Secretary of War to General Hershey, saying that a system of 
assistance must be developed in this field I would request that 
all who have to do with examinations utilue the material col- 



Volume 126 
Number 4 


PSYCHOSOMATIC ILLKESS~I' ORHAbS AKD ORGEL 


22S 


lected to the utmost The problem has been in effect oni> six 
months Most of our difficulties have been surmounted The 
program has advanced far bejond what I believed was possible 
for anj program of this magnitude in the short time it has been 
in existence If jou have suggestions for change, make them 
to the committee referred to or to Dr Waggoner All sugges- 
tions vvill be given serious consideration In the meantime I 
believe that if jou will use this plan you will find that it fills 
a real need The system should become more valuable as time 
passes 

Dr Rav viond W Waggoxer Ann Arbor, !Mich There 
have been many difficulties with those who were charged with 
tlie execution of the program and quite as manv difficulties 
among those charged with its use Perhaps this is the most 
serious problem Many of us may feel that it is evidence of 
our inability to do a good-job to have to rely on assistance such 
as that furnished by the Medical Survey Program No one can 
deny that a good medical-social history is of great importance 
in making a prognostication concerning the future mental health 
of the individual A question has just been handed in asking 
whether there are any data as to how we compare as a nation 
with respect to the occurrence of neuropsychiatric casualties 
with other nations, particularly Germany and Italy I am not 
in possession of information necessary to answer the question 


PSYCHOSOMATIC RELATIONSHIP TO 
GASTROINTESTINAL DISEASES 

MARTIN G VORHAUS, ^f D 

AM) 

S ZACHARY ORGEL, MD 

NEW iORX 

The early tvv entieth centur) vv itnessed the ascendancy 
of the therapeutic nihilism of Osier It had been pre- 
ceded and influenced by a structural concept of disease 
derived from the precise pathologic investigations of 
Virchow These autopsy studies had stressed abnormal 
cellular findings and centered the activity of medical 
students m the morgue 

The rebellion from the concept that disease is a fixed 
pathologic state was led by the modern ps} chologisls 
Their investigations of the psyche emphasized the role 
of the personalit> in the expression of disease It is 
largely the result of these studies that has terminated 
the independent development of internal medicine and 
clinical psychiatry No longer should a patient be 
treated only in terms of his specific complaints A 
careful survey is made of the sick man from the stand- 
point of his personality as well as his organic dis- 
turbances This new approach, which has as its basis 
the recognition and acceptance of the interdependence 
of the psyche and the soma, is known as psy chosomatics 

The gastrointestinal tract is the primary battleground 
for the conflicts between the psyche and the soma Here 
IS the site for many primitu e gratifications and abuses, 
adjustments and accommodations These concepts have 
long been recognized but are only' now being translated 
into a dynamic plan of treatment Until now the results 
111 the treatment of the functional disorders of the 
gastrointestinal tract have been largely unsatisfactory 
Since these so-called functional cases represent more 
than a majority of all those seen in a gastrointestinal 
clinic or 111 private practice, the large percentage of 
failures m this group is a challenge To meet this 
challenge the gastroenterologist must approach the psy- 
chotherapeutic problem with the same precise skill that 
he employ s in establishing a phy sical diagnosis 

Read before tlie Section on Gastrocnterolop and Proctolos> at the 
NinetN Fourth Annual Session of the •Vnicncan Medical A‘iSociation 
Chicago Tune 14 1944 


Our purpose in this paper is to correlate and empha- 
size climcal experience dealing vv ith 

1 The recognition of the origin^ and mechanisms of some 
gastromtestmal sv mptoms 

2 The exposition of basic principles of psv chosomatic thcrapv 

In our studies we have arbitrarily divided our 
patients into two categones The first group consiMs 
of those in whom no organic gastrointestinal disease can 
be demonstrated \ anous dunes ^ hav e estmnted tint 
this so-called functional group represents from xO to 
75 per cent of all patients The second group consists 
of those patients with true organic disease m whom 
concomitant psychologic disturbances complicate, mask 
or interfere with the treatment of their organic disease 
No accurate estimate has been made of the percentage 
this group represents 

Irrespective of the type of case it becomes essentnl 
to investigate not only the phv sical components but the 
psychosomatic factors as well The first step in this 
direction, which is best taken after the diagnosis of 
physical disease has been established or proved absent 
IS the taking of the psychosomatic history 

PSVCHOSO VIATIC HISTORV AND DIAGNOSIS 

The fundamental cause of psv chosomatic illness is the 
emotional immaturity of the adult It is this lack of 
emotional stability' that occasions the conflict between 
the intellect and the emotions, which m turn creates 
the disharmony conducive to ill health Bv treating the 
individual and not his gastromtestmal tract the phvsi- 
cian will attempt the reeducation ot the emotions which 
IS the psychotherapeutic goal 

Felix Deutsch " and others hav e stressed the skilful 
guiding of the patient’s discussion of himself as a mecl 
ical case and as a human being The physician must 
give the patient sufficient time to tell his story in his 
own way Two important objectives are thus gamed 
first, the cathartic value to the patient bv the recitation 
of his difficulties and, second, the establishment of the 
patient’s confidence through the demonstration of sin 
cere interest by the phy sician The ideal method seems 
to be one of casual conversation utilizing free asso 
ciation and careful questioning Only as the physician 
gams the patient’s confidence can he learn of the past 
struggles and the conscious present anxieties of the 
patient’s life situation in regard to familv, friends and 
business 

Dunbar suggests that the follow ing important diag- 
nostic points be obtained from the history 1 A 
picture of the patient s life in which liis major env iron- 
mental stresses are outlined, together with his psveho- 
logical and phy siological reaction to them ” 2 A picture 
of the patient’s characteristic reaction pattern m terms 
of the environment and emotional situation to which 
he has adjusted with ease or difficulty, again m relation 
to illness history 3 The topics he tends to avoid and 
misrepresent, and the topics tl at are accompanied by 
an increase or decrease in his skeletal or vegetative 
response and by temporary increase or relief of his 
symptoms Type of defense used by the patient — 
whether he will try to keep his anxieties to himself or 
seek relief in action, as for example fidgeting or w alkmg 

1 Eusterman G B Diagnostic Aspects of RocntgeTiologtcal!> Ncga 
U\c Gastnc Disorders J A M A 107 1432 (Oct 31) 1936 McLcstcr 
J S Ps>chjc and Emotional Factors in Their Relation to Disorders of 
the Digesti\e Tract ibid 89 1019 (Sept 24) 1927 Slcnntnger \\ C 
Am J Digest Dis Nutrition 4 447 1937 Robinson G C and 
Paulson M Rc\ Gastroenterol 6 454 1939 Sulluan A J Am 

Digest Dis &. Nutrition 5 4S4 1938 Weiss E and English O S 
sjchosoinatic jlcdicine Philadelphia W B Saunders Compani 1943 

2 Deutsch F Ps>choanal>"t Quart 8 354 1939 

3 Dunbar H F Ps> chosomatic Diagnosis Nc\% ‘Vorl- Paul B 

Hoeber Inc 1943 
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up and down the room, or seek relief in smoking or 
talking about his sj'inptoms Attention should be paid 
to hesitancy crying, laughing, evasion, tenseness and 
an increase or decrease of symptoms 4 Dreams and 
other indications of the unconscious, especially diver- 
gences between dream material and the patient’s state- 
ments may be of value This presumes adequate special 
training on the part of the physician in the interpreta- 
tion of this material 

The review of the psychosomatic historj' should 
enable the physician to make a diagnosis of the per- 
sonality disorder The psychopathologic basis of the 
specific personality disorder then becomes clear and 
permits an exact diagnostic term This will be one 
of the accepted classifications of psychoneuroses or 
psychoses or some combination of them 

PS\ CHOSOMATIC THERAPV 

In the first group of cases in which the diagnosis 
“no organic disease” has already been made, psycho- 
somatic therapy should be instituted early It should 
be reemphasized that all steps should have been com- 
pleted to eliminate the possibility of phy'sical disease 
before psychotherapy is begun Group 1 has been 
subdivided into (a) mild, (b) moderate and (c) severe 
In group la (mild), if the symptoms are of short 
duration, simple reassurance may suffice to effect a 
cure Often, if the intelligence of the patient permits, 
superficial insight is extremely helpful 

Case 1 — A married woman aged 35 with abdominal discom- 
fort and low abdominal pain of three months’ duration was 
asked to face the fact that there was no organic disease present 
Investigation into the personal history disclosed a sense of guilt 
due to an extramarital relationship The resulting tensions 
created a psychogenic stimulus for her gastrointestinal symp- 
toms Her recognition of her anxiety as a causative factor of 
her complaints i\as followed by disappearance of her symptoms 
The essential fact to be recognized in these cases of mild anxiety 
IS the value of mental catharsis Often simple encouragement 
to the patient to talk out his present day problems is followed 
by relief of his tensions 

In cases of moderate seventy and longer duration, 
group 1 b (moderate), reassurance alone is often insuffi- 
cient In this group it is necessary to plan and carry 
out a program of education for the patient The first 
step IS to awaken a recognition that the gastrointestinal 
symptoms are simply a geographic transfer of emotional 
tensions The object of this educational program is 
to assist the patient in “calling things by their right 
names ” The sooner the patient is able to recognize 
that the origin of his discomfort is psychologic the 
quicker will his insight develop In this process of 
education the clinician should keep in mind the experi- 
ence of the psj'chiatrist who has demonstrated that often 
the patient will not readily accept from the physician 
any explanation of psychologic mechanisms On the 
other hand, those conclusions laboriously and circui- 
tously arrived at by the patient himself have greater 
validity and are productive of more insight In effect, 
the psychotherapeutic approach stimulates the patient 
to discover his own transference of tensions The 
physician then repeats the patient’s words, approving 
and agreeing with his discovery The statement by 
the patient is no assurance that the thought expressed 
has reached the conscious level The repetition of the 
same words by the physician now becomes a conscious 
thought, since it readies through the auditory mecha- 
nism into the conscious awareness of the patient, coming 
to him from a parent ideal or substitute This approval 
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is accepted with gratitude, or, as the psychiatrist says, 
“The patient feels that he is getting love ” The usual 
result of this situation is a further stimulation of the 
patient to reveal more of his hidden tensions and thus 
gam further insight This leaming process is often 
slow and halting, especially wdien resistance of the 
patient is pronounced In such instances the use of 
repetition of essential points is of considerable value 
The capacity to learn varies with patients Some learn 
quickly, others slowly, and many tend to suppress all 
or part of what they have recently learned 

Case 2 — The case of a man aged 25 with a history of low 
abdominal pain and bouts of diarrhea of eight > ears’ duration 
serves to illustrate these points A diagnosis of colitis had been 
corroborated bj several phjsicians and accepted by his draft 
board as sufficiently lalid to classify him as 4-F After a 
physical examination, sigmoidoscopic studies and gastrointes- 
tinal x-ray examinations had failed to reveal any organic disease, 
investigation of his personality disclosed a clearcut feeling of 
inferiority For many years a constant fear of failure arose 
from anv type of competition in school or in his job and from 
Ins social contacts with his contemporaries, both male and 
female The diagnosis was revised to one of irritable colon 
with psychosomatic factors In succeeding sessions he was 
encouraged by free association to describe those events asso 
ciated with the onset of individual attacks After reliving 
several of these experiences, the importance of his fear in the 
production of an attack became apparent to him It was not 
long thereafter that he asked the question “Does fear bring 
on these attacks^’ This stimulated further discussions con- 
cerning the origin of his fears and the psychologic meaning 
of diarrhea Clinical improvement became apparent with the 
comprehension of his fears and their effects This patient has 
been under observation for two years In the two mild recur- 
rences of diarrhea that have brought him back for observation 
he was able to state without prodding the entire sequence of 
events from dread of failure to diarrhea 


In the 1 c (severe) group we have placed those 
patients whose symptoms are sufficientlj serious to pro- 
duce considerable interference with the normal routine 
of life Many of these patients are unable to carry 
on adequately in their jobs Frequently the complaints 
have existed for more than half the life span of the 
patients Because of the long duration of symptoms 
considerable difficulty is encountered in obtaining an 
accurate psychosomatic history Greater skill is 
required in eliciting the personality problems, many 
of which extend thirty or more years back into child- 
hood This longer period of time has created greater 
facility for complicated displacements of emotional ten- 
sions, the trail from these to the geographic transfer 
in the gastrointestinal tract is often vague The patient’s 
resistance to the psychosomatic approach should be 
anticipated by the clinician Few if any ideas are 
willingly accepted and are rarely self learned The 
inability to accept the significance of symbolism pre- 
dominates The experienced practitioner of psycho- 
somatic therapy soon learns the expected limitations 
of treatment with this group of patients To him they 
are the equivalent of the chronic cardiac', chronic bron- 
chiectatic and the chronic nephritic so often encountered 
in internal medicine Since resistance to therapy is 
strong and the pattern of tension complicated, the 
gastroenterologist must screen this group w'lth a view 
to separating those patients sufficiently young and 
malleable for psychoanalytic therapy For the remain- 
der, into which group most of the older age patients 
fall, the only plan is “to carry on ” In this technic 
of “carrj’ing on,” constant reassurance is tlie main 
“crutch” offered to the patient It should never be 
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the onh means of support Eren here the plnsicmn 
should encourage the patient at each session to discuss 
concerns other than the gastrointestinal complaints 
Repeated efforts should be made to direct these energies 
and tensions into some creatn e or otheni ise productn e 
field of endeavor In this connection the stimulation 
of aiocations and the deielopment of hobbies as a form 
of occupational therapi is of inestimable benefit Their 
value IS to direct the patient’s thoughts of his own 
and his faniil)'’s concerns into other channels Bi 
this projection the patient denies not onlj relief from 
his o\i n tensions but satisfaction in Ins new hobbies 

Case 3 — A woman aged 61, with oier forty jears of belching, 
will sene to demonstrate some of these mechanisms Since 
adolescence, repeated and often audible eructations of gas had 
druen her from doctor to doctor In the last twenti sears 
the additional storj of a siibstenial lump soon after swallowing 
and the existence of transient cardiospasm required repeated 
medical imestigation The usual studies, a sunej which 
required much less time and effort than the attempts at taking 
a psj cliosomatic historj excluded anj organic disease She 
was first of all persuaded to gi\e up all medications preMOuslj 
prescribed After repeated attempts her interest in her srmp- 
toms was dnerted and directed into her personal problems 
Believing that some elm. to the beginnings of her illness might 
become apparent, she was encouraged to talk of her childhood 
In one of these sessions she mentioned a long cherished hope 
of learning to paint The assurance that she was neither too 
old nor too ill to take up this liobbv was grasped as the first 
constructive concept in manv >ears For the past ten vears 
all of her free time has been spent m this pursuit It is now 
SIX vears since tlie last attack of cardiospasm and her aero 
phagia reappeared onh at the eve of her ‘one man show” 
given this season at the age of 70 

Ttpical case histones as the three quoted tend to 
oversimpbfj tiie problems of psvchosomatic therapv 
This fault}' perspectn'e has been created by the deliber- 
ate selection of cases, 'as each one of them was chosen 
to illustrate different phases of this group \Vhenever 
the plnsician is dealing with patients whose symptoms 
anse solely from psj'chosomatic factors, the absence 
of organic disease is a potent ally At moments of 
despair, at the end of a blind alley, the encouragement 
to be derived from the constant reiteration that “You 
have no organic disease ’ often enables the patients to 
take their first step forward on the path to health 

In the treatment of group 2, those with organic 
disease plus psychosomatic factors a totall) different 
situation exists The patient must face and the ph}si- 
cian must freely admit the existence of physical disease 
To this burden is added the need for recognition and 
acceptance of a complicating psychologic disturbance 
Since it is only rarel} that the tvv'o states can be con- 
current!} treated, and since pnont} must be granted 
to the therapy of the organic disease, this state of 
affairs is a deterrent to the onset of psychosomatic 
therap} Much time and effort is spent with this group 
of patients, outlinnig the steps to be taken for improve- 
ment and possible cuie In man} instances detailed 
explanations are required as to winch symptoms arise 
from organic disease and w inch from emotional stresses 
Often these have an intricate interrelationship and 
for most of these patients an earl} acceptance of the 
role of the psyche and the soma is impossible 

CvsE 4 — An illustrative case in the 2a (mild) group is 
that of a man aged 39 complaining of attacks of dull epigastric 
discomfort belching and nausea for over ten jears The patient 
had observed these attacks carefullj and knew that certain 
foods and emotional strain were competent producing causes of 
these attacks The phjsical factor was a dilated poorlj 


functioning gallbladder without demonstrable stones The emo- 
tional factors centered about a closelv knit excitable Imnlv 
m which the patient and his voungish stepmother were the 
hub of neurotic stress In the plan of treatment it required 
but little time for the patient to recognize his difficulties with 
his stepmother but he had verv little insight into the mcestuon- 
nature of his drive His economic level precluded psvcho 
anahtic treatment In tfie course of time he gradiiallv permitted 
himself to seek companionship out of the home This loosening 
of the familial ties was followed bv increasing interest m tennU 
companionship, which culminated m a liappv marriage and 
his attacks abated Familv reunions especiallv at holidiv times 
are usuallv followed bj a mild recurrence of svmptoms but 
these are of short duration In the last six vears he has been 
free from anxietj m regard to his health and relates franklv 
and with some amusement of the familv friction that precipi 
tales each attack 

The cases of moderate seventv (2 b) present greater 
difficulties in treatment and }et even here the results 
need not be too discouraging 

'Case S — A case in point is that of a 19 vear old voutli 
discharged from the Navj after eight months of service with 
a diagnosis of duodenal ulcer as his medical disabilitv For fiv c 
vears svmptoms had been present and the diagnosis Ind been 
established and confirmed The personal historv disclosed the 
fact that the jear before the onset of his svmptoms his father 
had died, following an operation for duodenal ulcer The patient 
an onij child left school and assisted Ins mother m a small 
retail business which was the sole source of mcoint for the 
familj The conflicts between mother and son occurred dailj 
both at work and m the home Since the educational and 
economic level of the patient placed psj choanalv tic thcrapj 
be}ond his reach, the more superficial psv chotlierapciitic 
approach was attempted As the duodenal ulcer responded to 
treatment the patient discovered that his Sundavs if spent 
outdoors were Ins most comfortable times, he was encouraged 
to take more phjsical activitj After his sjmptoms abated 
and the x-raj follow-up substantiated tins improvement he 
was urged to translate his love of the outdoors, and separation 
from his mother, into a plan for future vocation With the 
aid of a scholarship he is now learning agriculture at a farm 
school, and his freedom from svanptoms and gam of 15 pounds 
(6 8 Kg ) in vv eight prov ide a real promise for the future and 
permit a temporarj classification of a successful therapeutic 
response 

In the last category, 2 c (severe) fall the most diffi- 
cult problems Most of these patients are past 40, 
and their enjoyment of life has been impaired b} their 
illnesses for many years The phv steal disease is iisuall} 
incurable, and the groove of psychogenic tension is 
often ineradicable 

Case 6 — ^The case of a woman aged 64 with rheumatic heart 
disease, mitral and aortic insufficiency and a complicating 
hiatus hernia will serve to demonstrate tins group When 
first seen she was in mild congestive failure, which responded 
to the usual treatment Her heart disease had been known 
to her for many years, and she had made a good adjustment to 
It X-ray studies revealed a hiatus hernia, which explained 
her more recent attacks of high epigastric pain and its tsso 
ciated sjmptoms To accept this additional physical disease 
was more than she vvks willing to bear and her first reaction 
was to deny its existence After corroboration of the diagnosis 
at other clinics, she reluctantly and even resentfully accepted 
the need for treatment It was at this point that a satisfactory 
psj cliosomatic history was first obtained Investigation of her 
emotional tensions revealed an involved interlinking of her 
gastric sjmptoms with her wish for self punishment and litr 
death drive \s was to be anticipated little headway was 
made m the early weeks of treatment Slowly she began to 
realize that these repeated aggressive attacks had not resulted 
m the death that she anticipated Gradually it became apparent 
that these episodes occurred only in the presence of loved ones 
or m public places and produced painful embarrassment In 
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effect the gastric sjmptoms symbolized her willingness to give 
and her unconscious desire to receive the love and help of her 
dear ones It was possible at this time to institute sufficient 
psychosomatic therapy to disassociate her anxieties from her 
gastric svmptoms She gradually attained sufficient superficial 
insight to provide her with the courage to meet her emotional 
problems without creating the mechanism of geographic transfer 
In the past four years her complaints have been less frequent 
and less intense The svmptoms «f her hiatus htrma continue 
but they are no longer initiated or aggravated by 'her emotional 
tensions 

In the presentation of this clinical study it is a rela- 
tivel}" simple task to divide arbitrarily all cases into 
the two groups mentioned — i e functional and organic 
In actual practice there is in addition a small number 
of patients who appear to fit into an intermediary group 
These patients at first manifest S3'mptoms which arise 
onl}^ from functional disturbances, but after a lapse of 
time there develops real organic disease This t3'pe 
of case is not onl3' seen in a gastrointestinal clinic 
Man3 internists believe that toxic diffuse goiter and 
essential h3'pertension may well fit into this group, 
vv Inch many of us classify as the “dynamic diseases ” 
Schematicall3' it can be represented as ps3'chologic dis- 
turbance, alteration in secretory and/or motor activity, 
diminished cellular vitality, organic disease In this 
group may be included cases with mucosal ulcerations 
in the esophagus, stomach, duodenum and colon Also 
liatients with disturbances of sphinctenc control 
(namely, cardiospasm, p3dorospasm, sphincter of Oddi 
spasm, anal sphincter spasm or relaxation) may well 
fit into this transitional group To what extent a 
functional distuibance in the mechanism of the sphinc- 
ter of Oddi can eventuate in organic disease of the 
gallbladder and/or the pancreas may at the moment be 
left for future speculation 

UNITY OF THE PSYCHE AND THE SOMA 

The ancient belief that sickness is a visitation from 
the Lord, a punishment for evil, still persists in the 
mind of man Although scientific advances have 
stamped this as superstition, we know that ever3 man 
creates and obeys his own god or gods and that ev'ery 
man decrees and executes judgments of punishment 
on himself For some it is necessary to have a daily 
stmt of punishment and pain , at times an external cross 
IS replaced with an internal one, such as an organic 
disease Observations such as these have encouraged 
modern medicine to inv'estigate the influence of psychic 
factors on physiologic functions The ph3'Sician of the 
prescientific period was concerned with the entire life 
situation of his patient The exact laboratory methods 
of the latter part of the nineteenth century reduced the 
ps3'chic theor3^ of disease to superstition, but recently 
the importance of the ps3’chic status of the patient 
IS again receiving attention This interest has been 
stimulated by the work of Freud and Breuer and their 
students, who clarified many personality disorders and 
elaborated the libido theme and ego and character 
anal3'Sis This resulted in an understanding of the 
role of the emotional factors in illness complicated bv 
or eventuating in actual organic damage Interest then 
graduall3' veered to a study of symptoms produced by 
disturbances m the autonomic nervous system and led 
to w hat Freud termed the “future of medicine ” 1 his 
was the investigation of the psychogenesis of those 
organic disorders theretofore segregated from psychi- 
atric interest because of their supposed organic causa- 
tion 


Alkan ■* stated in 1930 that organic disease ma\ be 
profitably studied by psychologic methods He indi- 
cated that psychogenic disturbances within the field of 
the autonomic nervous system may result finally in 
organic changes whose morphologic mechanisms form 
only the last link of an intricate causal chain He 
jiostulated that intrapsychic conflicts may be expressed 
by spasms of smooth muscle which secondarily lead to 
anemia of an organ, vascular stasis, dyskinesia, atrophy 
or infection The result ma3' be organic changes in 
visceral tissues or somatic structures, which of them- 
selves, as terminal events, are irrev ersible and constitute 
the so-called organic disease 

Alexander and his group through their psychoana- 
l3'tic researches have become convinced of the psycho- 
genesis of gastrointestinal disorders The3 believe that 
organic changes are the last link in a complicated func- 
tional chain of events of which the basic etiologic 
factors are psychologic conflicts Alexander states that 
no disturbance of innerv'ation of an organ could S3’m- 
bolically express a specific fantasv or a repressed idea 
An organ’s specific function, he believes, could be used 
to express a tendency of pS3chic diiection which by 
a process of conflict could not normally be expressed 
thiough the voluntar3' neiv'ous svstem and its organs 
of expiession To quote Alexander 

Phvsiologicalb the process of life can well be described in 
terms of the three major functions of in-takmg of substances 
and energj from the environment, partiallv ictaimng it during 
the process of growth and cliiiniiattoii — elimination of the end 
products of metabolism, elimination of substance for the purpose 
of propagation and the constant production of thermic and 
mechanical energj ft would not be surprising at all if it 
should turn out that the clementarv psvchologic tendencies of 
the individual correspond to these three biologic phases of life 
and that psychologic dvnamics ' correspond to the bio 
logic djnamics of life 

Alexander •' and his group at the Chicago Institute 
of Psychoanal3’sis are impressed w ith the constancy and 
similarity between the nature of the ps3chologic con- 
flict and the t3'pe of gastiointestinal disorder They 
find it possible to describe the patient’s emotional trends 
111 terms of the three elemental tendencies applicable 
to both the ps3'chologic conflict and the gastrointestinal 
S3anptoms First, the wish to receive or take as lelated 
to gastric disorders, second, the wish to give or elimi- 
nate as applied to the diarrhea cases, and, third, the 
wish to retain as applied to the constipation cases 

Ps 3 ’'choanalv tic theory explains why the functions of 
nutrition are especially adapted to express the repressed 
or externally thwarted receptive tendencies which we 
find predominantly in gastiointestinal disorders In 
the psychologic development of the infant, his first 
interest and aim in life is concerned with the intake 
of nourishment “The infantile wish to receive, to be 
taken care of, to be loved, to depend upon some one 
else, IS most ideally gratified in the parasitic situation 
of the suckling infant Thus these emotional qualities 
of receptivity become closel3 associated in an early 
period of life with the ph3siologic functions of nutri- 
tion ’’ “ Being fed becomes the equiv alent of being 
lov'ed The character attributes of the adult individuals 
with gastric disorders were often found to be ambition 
and aggressiveness The3 consistentlv strove to be 
independent, active and efficient, and frequently had 

4 Alkan L Anatomische OrgankrankheJten aus seelischcr Ursachc 
Stuttgart Hippokrates Verlag 1930 

5 Alexander F Ps)choanal>t Quart 3 SOI 1934 
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achieved considerable success The unconscious desires 
of these individuals, howerer, showed that this desire 
for independence, ambition and self assertneness was 
an o^ ercompensation The} were leaning o^er back- 
w'ard to repress or deny completely their unconscious 
wash to be dependent, to be lo\ed, to be fed It was 
thus apparent that in these gastric neuroses the uncon- 
scious desire in the primitive mind was directl} asso- 
ciated with the child’s first manifestation of lo\e, namely 
food and nourishment It is presumed that the gastric 
symptoms are caused through these unconscious tenden- 
cies which serve as chronic ps}chic stimuli to the 
stomach, independent of the process of nutrition The 
stomach behaves as if it were taking or about to take 
Jood The greater the rejection of evei} receptiie 
gratification in life, the greater will be his unconscious 
wish for receiving love and help Food is cra\ed not 
because of organic hunger but as a sjmibol of love and 
help The stomach under this permanent chronic stim- 
ulation constantl} behaves as if it were about to recen e 
food or as during digestion The epigastric distress, 
heartburn, belching and other sj mptoms of the nervous 
stomach are probably due to this chronic stimulation 
and provide one theory for the development of ulcer 
Many patients with irritable colons w'ere found to 
solve the same conflict in a different yet tj^pical manner 
‘The dynamic formula for these cases is as follows 
‘I have the right to 'take and demand, for I always give 
sufficiently I do not need to feel inferior or guilty 
for piy desire to receive and take, because I am giving 
something in exchange for it ’ The assumption is that 
the diarrhea apart from expressing aggression serves 
as a substitute for giving of real value ” •* In this 
conscious attitude there is again apparent the parallel- 
ism -between the nature of the disorder, nanielj diarrhea, 
and the person’s attitude toward life, particular!} as it 
IS reflected in his relations W’lth other people 
It IS easy to understand W'hy the low’er end of the 
intestinal tract is especially suited to express activit}, 
aggression and the wish to give Flere, as in the gastric 
cases it IS assumed that the peristaltic function of the 
intestine under the permanent psychic stimulus of the 
wish to eject and to give becomes independent of 
the normal physiologic regulations This explanation 
stems from ps}choana!ytic findings wdiich link the early 
coprophilic attitude of the child with the unconscious 
sjmbohc significance of the intestinal contents as a 
valuable possession The use of defecation as a sadistic 
or an aggressive tendency develops after the child learns 
to assume a deprecatory negative attitude tow’ard his 
excremental function 

In the analytic study of some patients suffering from 
constipation, the induidual’s emotional attitude toward 
his environment can be expressed in terms that apply 
equally w'ell to his psychologic problem — namely, to 
retain or to hold on The conscious attitude in these 
individuals demonstrates an unwillingness to receive 
help from others or to depend on them At the same 
time there exists an extreme sense of obligation to give, 
of which the patient tries to rid himself b} renouncing 
all conscious tendencies to recen e The conscious 
attitude IS summarized as “I do not take or receive, 
therefore I do not need to give ” Added to the positic e 
eialuation of the intestinal content as a laluable posses- 
sion IS found an anal-sadistic attitude, the inhibition 
of which contributes to constipation 


The findings of the psichiatrists in these three groups 
are significant but tlie dinamic tensions of all patients 
cannot be reduced to these three ti-pes ot gastrointes- 
tinal disorders In man} indniduals there exists a 
specificm of unconscious demands and the gastro- 
intestinal tract IS often affected b\ these chronic psicho- 
genic stimuli Psi dioanah tic treatment offers the 
possibiht} of adequate knowledge of these factors — not 
onh to the psjchiatnst but to the patient \Mien 
ps} choanah SIS cannot be instituted, a studi of the life 
situation of the patient and insight into his repressed 
tendencies and unconscious desires will reward the 
intennst trained in psc chosomatics with a clear under- 
standing of the therapeutic problem 

SLMMVRV 

The ps\ chosomatic approach has a special \a!ue in the 
treatment of the functional gastrointestinal patient The 
high percentage of therapeutic failures hitherto encoun- 
tered m this group is largeh due to a lack of recog- 
nition of the ps} chobiologic disturbances To meet this 
problem satisfactoril} the gastroenterologist must be 
as thoroughl} trained m ps} chosomatics as he has been 
m internal medical diagnosis and treatment The accep- 
tance of the unity of the psiclie and the soma is an 
essential of the psychosomatic concept \ priman 
requisite toward the establishment of an accurate ps\- 
chosomatic diagnosis is the method of taking the 
ps} chosomatic historj 

Careful screening of all patients and the selection ot 
those suitable for psvchoanal) tic therapi is an obliga- 
tor}' function of the internist For the remainder the 
gastroenterologist must render as much psichotherapc 
as the flexibility and intelligence of the patient permit 
In those cases in which psjchologic disturbances are 
coexistent with organic disease, the utilization of ps\- 
chotherap} in conjunction witli medical tlierapc is ot 
value 

The modern concept of psi chosomatics reempliasizes 
the need tor the treatment of the entire patient, his emo- 
tional difficulties as w'ell as his physical disease 

In the future therapy of gastrointestinal diseases the 
ps} chosomatic approach will plaj a distinguished mle 
1130 Park Aiemie — 667 Madison ‘Veenue 


ABSTR-kCT OF DISCUSSION 

Dr Fraxz G Alexander, Chicago From the praetaal 
point of a lew a differentiation between cases with and witli 
out organic disease is perhaps permissible Theoreticallj the 
validity of such a sharp distinction is questionable k more 
adequate distinction would be to differentiate between distur- 
bances with and without irreversible structural changes Mso 
the subdivision into mild, moderate and severe cases is from 
the practical point of view permissible Under the influence 
of traumatic experiences, mild cases maj turn into moderate 
or severe cases In the field of psjchogenic disorders we must 
be aware of the extreme flmditj of such conditions It is a well 
known observation that severe peptic ulcer sj mptoms mav 
rapidl} disappear when the patient is placed in a sanatorium 
and then released from his dailj emotional strains Such an 
observation alone suffices to demonstrate the futihtj of any 
attempt to trv to attach a diagnostic tag such as mild, moderate 
or severe to anv case as a permanent description Tile more 
experience one has with psychosomatic disturbances of the 
gastrointestinal tract, the more one becomes impressed with the 
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capncjousness both of symptomatology and of therapeutic 
results The patient’s intrinsic capacit> to deal with his emo- 
tional problems, on the one hand, and the flexibility of the life 
situation, on the other, determine the therapeutic chances A 
patient iihose life situation does not allow changes which would 
relieve emotional tensions will react more slowly to therapeutic 
efforts The capacity of such patients to deal with emotional 
tensions must be changed, which is always a much more difficult 
and time consuming therapeutic task than the adaptation of the 
life situation to the emotional needs The evaluation of all the 
etiologically important factors requires expert knowledge both 
in the principles of psychodynamics and pathology and in the 
principles of clinical medicine I agree with the authors’ 
emphasis in requiring that the modern gastroenterologist should 
be equally equipped in all these fields The novel feature in this 
emphasis is the requirement of acquaintance with the principles 
of psychodynamics Knowledge of clinical medicine and pathol- 
ogy has been for a long time a standard requirement The 
fact that at present we are able to evaluate the specific role of 
emotional factors in the diseases of the gastrointestinal tract 
makes it imperative that our psychotherapeutic approach should 
be specific and etiologically oriented Many patients suffering 
from gastrointestinal disorders can be helped by a simple venti- 
lation of their emotional conflicts or by reassurance and rest 
how'ever, the physician should know why in certain cases such 
simple methods suffice and others require prolonged psycho 
therapeutic treatment Without a specific knowledge of psycho 
dynamics the psychotherapy will remain the old hit-or-miss 
variety of treatment 

Dr Sidnev a. Portis Chicago Drs Vorhaus and Orgel 
have presented an approach to a problem that confronts all of 
us who are doing serious thinking I am always concerned, 
when looking at a patient from a psychosomatic point of view, 
that I am overlooking some organic disease, and I tell myself 
that first last and always I am a physician, and the responsi- 
bility for any oversight lies in my hands However, after a 
serious intensive investigation, when one confirms an original 
suspicion that the problems of a patient are entirely psychogenic 
in origin, it is up to the physician to outline adequate care 
Many patients cannot afford prolonged psychotherapy, on the 
other hand, a fairly large number will have to have some 
psychotherapy In order that the patient should have the 
medical treatment that is adequate to meet this problem, I have 
developed a regimen which in my own hands has yielded me 
the best results 1 have seen in over twenty-five years in gastro- 
enterology One of the most perplexing factors in the clinical 
pictures of these patients is the question of fatigue Twenty- 
one months ago I began studying fatigue and came to the con- 
clusion that It was probably associated with a disturbance of 
the carbohydrate metabolism which has its origin in a presumed 
hypersecretion of insulin This was evidenced by the so-called 
flat curve which resulted when intravenous glucose tolerance 
tests were made I found that these patients became hypo- 
glycemic at the end of the two hour test Therefore the thera- 
peutic approach to this problem was to maintain the high level 
of blood sugars at all times In order that the hyperirntable 
glands of the pancreas should not be stimulated too rapidly, free 
sugar in any form was noticeably omitted from the diet The 
complex carbohydrates, proteins and moderate fat satisfy the 
demand for this relatively high sugar at all times During 
the course of these observations the question arose Could it be 
possible that the early morning pain of a duodenal ulcer is 
associated with this relative hypoglycemia^ Patients were given 
a small feeding before retiring These patients got atropine 
three times a day and an additional dose at bedtime They 
have been completely free from symptoms during the early 
morning hours, with no neutralization In addition, the fatigue 
which was such an important part of the clinical picture had 
definitelv disappeared In observations and studies of over 450 
patients with psychosomatic disease, which now covers a period 
of over twenty-one montlis, I was struck by the fact that the 
incidence of coronary occlusion was relatively nil Also I was 


impressed by the improvement in the electrocardiographic find- 
ings of the middle aged group when these patients were sub 
jected to this fatigue management And, while I have no clinical 
proof for the conclusions, it might be well for all of us to begin 
to think seriouslv that there may be some relation between myo 
cardial damage and coronary occlusion and levels of blood sugar 
Dr Benjamin M Bernstein, Brooklyn I don’t think we 
need fear that we shall have to turn all our cases over to the 
neuropsychiatrists , as a matter of fact, we don’t even have to 
learn psychiatric management, because you and I have been 
treating our patients psychologically Have you ever tried to 
analyze what faith is’ Why does a patient say “I went to an 
awfully good doctor the other day He spent one full hour 
with me” She has faith You have hypnotized her in the 
belief that you are going to cure her Another patient says “I 
went to a wonderful doctor the other day Why, in five seconds 
he knew what was wrong with me!” Faith again That is 
psychotherapy Knowing the type of individual as he comes 
into your office seeing how he walks, how he stands, how he 
sits and how he sweats, if you will, give a clue as to tlie kind 
of individual you are dealing with Of course, we all go wrong, 
at times We see persons who have gallstones, who are oper- 
ated on for gallstones, and they don’t get well' We explain 
by saving biliary dyssyncrgia, biliary stasis, chronic pancreatitis 
— I don’t btlitve it matters I believe we are dealmg with 
individuals who have a particular kind of constitution, who have 
abdominal symptoms, if you will, not necessarily gastroduodenal, 
based on causes that we know little or nothing about You may 
give the same patient the same medication the other fellow gave 
With a bit of 'salve ’ and some common sense, and a pat on the 
back, you are doing psychotherapy We all have to be psycho 
therapists I am afraid sometimes we mav have to throw most 
of our abdominal conditions into the field of trophopathic dis- 
orders even gallstones perhaps, particularly cholesterol stones, 
certainly colitis, even though secondary infection plays an impor- 
tant role, and most importantly, of course, gastroduodenal dys- 
synergia 

Dr George B Eusterman, Rochester, klinn As so large 
a percentage of patients with gastrointestinal disorders harbor 
no demonstrable organic lesions, every gastroenterologist also 
should have neuropsychiatnc training A preponderance of 
psychoneurotic patients have as their presenting complaint dis- 
turbances of a gastrointestinal nature Unlike Dr Palmer, I 
am strongly of the opinion that gastroduodenal ulceration, in 
the large majority of cases, has its origin in physical, nervous 
or emotional stress, or a combination of these factors We can 
no longer dismiss the neurotic patient with the cheerless state- 
ment that there is nothing wrong with him and prescribe a 
sedative as a routine measure Of course the psychotherapeutic 
value of a thorough, even though negative, examination by a 
physician in whom the patient has every confidence is generally 
recognized We have postponed too long doing for these unfor- 
tunate individuals what for years we have done systematically 
for arthritic and diabetic patients for example, namely group 
instruction and treatment by lecture, demonstration and personal 
interviews This is being successfully done at our state univer- 
sity, as It has been done in various Eastern institutions for 
some years Following the exclusion of any significant organic 
disorder by the internist, which includes the application of all 
modern approved methods of examination, the neuropsychiatrist 
then takes charge Among other things the emotional factor 
underlying the complaint is determined and the patient given an 
adequate insight into the mechanism which gives rise to his 
physical disturbances as the result of a personality disorder 
Usually after six to eight weeks recovery follows unless the 
patient is actually psychotic, uncooperative or the victim of a 
deep seated systematized neurosis Finally, one is always faced 
with the problem of the psychoneurotic patient who also harbors 
an organic lesion, duodenal ulcer in particular Not infrequently 
It is essential to determine which condition is paramount, the 
neurosis or the ulcer We have all had the somewhat embar- 
rassing experience of successfully healing by treatment or 
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removing b> gastric resection lesions of the digestive or biliary 
systems onij to realize that cure was not effected and that the 
patient sooner or hter continued to complara as volubly as 
before 

Dr S Zacharv Orgel, New York In psychosomatic dis- 
orders we are not interested m obtaining as many facts as pos- 
sible but in getting information that has not been prepared for 
the occasion Thus one learns how the symptoms develop and 
what the symptoms meant to the patient from early childhood 
He is stimulated to give the information by having him describe 
Ins organic complaints without making him aware of a psycho- 
logic background in his illness He will give the material 
necessary for a proof of a psychosomatic unit in his illness 
only if he is not aware of what he reveals to us about his 
emotional life The patient, if allowed to talk wiUiout being 
asked leading questions, will usually give a detailed account 
of his complaints and ideas about his illness When he has 
exhausted his ideas and recollections about his organic distur- 
bance, he will stop and wait to be questioned A.fter being 
certain he will not continue spontaneously, the examiner repeats 
one of the points of the patient s last sentence, in an interroga- 
tive form, care being taken to use the patients words New 
information centering around his symptoms is usually now 
stimulated He drifts into giving a communication m which 
he inattentively mixes emotional and somatic material Refer- 
ences to persons in his environment, both from the present and 
from the past, then begin to appear This usually is the begin- 
ning of a critical phase of the examination Material will now 
appear which leads to the three essential points m establishing 
the psychosomatic unit the old conflict, the recent conflict and 
the time factors Persons first appearing are usually relevant 
from the psychosomatic point of view Correlation of organic 
illness with the patient’s emotional life now becomes evident 
Thus we learn a great deal about the neurotic conflicts of these 
patients 


slightly inward, and noticeablv torward The ocular motilitv 
was good, there was no diplopia The condition was thought 
to be a hemangioma which resulted from the accident m 1939 
She was operated on under general anesthesia \pnl 13 l^-l-l 
at the Newark Eye and Ear Infirman The extcnnl cvnthus 
was split directly outward to the edge of the orbit The con 



Fig 2 — Appearance before operation 
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RETRO ORBITAL ADRENAL REST TUMOR 

Lse W Huohes M D and Axinovv Aubkose, VI D 
Newark N J 

This case is being reported because of the apparent rarity of 
Its occurrence A search of the textbooks in ophthalmology 
at our disposal has failed to disclose a report of any such case 
No doubt there have been others seen which probably were not 
reported 

The patient was a woman aged 21, whom we first saw 
March 21, 1944 Her past and present health had been good 
She had measles, pneumonia and 
mumps during childhood. Her chief 
complaint was that the left eye had 
been gradually protruding forward, 
downward and inward since Febru- 
ary 1939 At that time she was 
struck over the left eye with a hard 
packed snow ball There was a sharp 
stinging pain in the eye Cold com- 
presses were applied and by the next 
morning the eye felt better She 
stated that it never became dis- 
colored She did not have any 
further trouble until early in 1941, 
Fig 1 —Tumor mass when she noticed a slight swelling 
over the left eye, which appeared at 
certain intervals By the following year the swelling was 
more definite and she began to notice that the eyeball was 
protruding 

Examinations revealed that the vision in the right eye was 
20/100, with correction 20/30, vision in the left eye was 20/70, 
with correction 20/30 

There was a moderate swelling of the left upper lid, especially 
in Its outer two thirds The eye was protruding downward, 


junctiva was open and dissected backward The external rectus 
muscle was fixed with catgut and then severed near Us insertion 
Digital exploration of the retrobulbar space revelled the 
presence of a more or less olive shaped swelling behind and 
slightly above the globe It seemed to be firmly fixed A 



curved blunt pointed scissors was placed along the outer side 
of the bony orbit until the lateral border of the tumor was 
reached, and then with careful spreading of the blades the tumor 
was partially dislocated The remainder of the dislocation was 
done with the small finger tip There was surprisingly httic 
bleeding The conjunctiva was closed with interrupted sdk 




232 


INFUSION— HARRIS 


jama 

Sept 23, 1944 


stitches The external rectus was reattached The skin was 
closed vith interrupted black silk sutures \ pressure bandage 
was applied 

A section of the tumor was sent to Dr Harrison S Martland, 
who had the following to say after the examination 
“After examining a microscopic slide of the tumor removed 
from the orbit I am expressing the following opinions 



‘The tumor is well encapsulated and appears to be a benign 
tumor, in that there is absence of mitosis hjperchromatism and 
other malignant features 

“The tumor is composed chiefly ol cells which appear like 
liver cells or cells from the adrenal cortex and these arc 
arranged in a manner similar to zona fasciculata of the adrenal 
cortex, occasionally showing lumen formation 
“There are many areas of small round cells 
“I am inclined to interpret the tumor as a congenital fault 
somewhat in the nature of an adrenal rest (which has been 



described in the region of the head) and am apt to regard the 
collections of small round cells as probably of neurogenic 
origin ” 

Postoperativ elv the patient made an uneventful recover> 
There was onl},-a slight diplopia when looking to the extreme 
right, which disappeared within a few weeks 

96S Broad Street — 31 Lincoln Park 


COf.TINUOUS INTRAMUSCULAR INFUSION 
OF PENICILLIN 

Fhahklin I Harris M D San Francisco 

The methods of administering penicillin described m the 
current literature are (1) continuous intravenous infusion (2) 
repeated intramuscular injections and (3) topical application 
In none of this voluminous literature have I been able to find 
any description or recommendation for giving this valuable drug 
by continuous intramuscular infusion 

Continuous intravenous infusion is objectionable because of the 
special and constant nursing care required, the occasional 
formation of thrombophlebitis at the site of injection and finalK 
the constrained position of the patient’s arm for twenty four 
hours a dav limits his activitj and comfort 

Repeated intramuscular injections of penicillin are disturbing 
and painful and often prevent a patient from receiving a suffi- 
cient amount of rest m a twentj-four hour period The nursing 
care is likewise increased 

As penicillin became available to civilian hospitals m greater 
amounts our two surgical residents Drs Walter Leff and 
Lewis Karp suggested that we give penicillin to the patients 
in the surgical service by continuous intramuscular clysis 
This suggestion was immediately accepted and since May IS, 
1944 has been the method of choice for the administration of 
penicillin at the Mount Zion Hospital, San Francisco 

TECHNIC 

The contemplated total dose of penicillin for twenty-four 
hours IS dissolved m 1,000 cc of sterile solution, exactlj as 
in the preparation for continuous intravenous infusion This 
solution IS then allowed to run in bj a drip method as an 
intramuscular clysis One or both thighs maj be utilized The 
regular intramuscular cKsis needles are used, and the outer 
or inner side of the thighs is the favorite site of administration 
as in any other tvpe of intramuscular civ sis The usual rate 
of flow when 100,000 units has been dissolved in 1,000 cc of 
saline solution is between twelve and fifteen drops per minute, 
which gives approximateh SO cc per hour or about 5,000 units 
per hour This rate of flow can be easil> increased to give 

10.000 units per hour or an> desired dose Manv variations 
can be easily arranged If more fluid intake is desired, the 

100.000 units can be dissolved in two flasks of 1000 cc each 

This method requires no special nursing care, once the needle 

IS inserted intramuscularh and the rate of flow established 
The patient does not need close observation from this stand- 
point Latelj we have found it more advantageous to place 
the needle onlv m one leg This permits the patient greater 
activity and movement in bed 

In the majority of cases we have averaged about 5,000 units 
per hour bv intramuscular infusion throughout the twentj-four 
hour period Our laboratories have not at the present time 
found It possible to determine the blood level and concentration 
of penicillin but those of us who have used this method of 
administration believe that the penicillin effect is probablj more 
evenly distributed and kept at a better level than by the 
repeated intramuscular injection Further studies will have to 
be made in the future of the blood levels that are obtained bj 
this method 

The clinical results with the continuous intramuscular method 
of administering penicillin have been eminentlj satisfactorj in 
approximately 25 cases in which this method has been used 
from Ma> IS to August 1 There have been no complications, 
no abscess formation and no nursing difficulty that could be 
attributed to this method of administration 

This short note is submitted because it is believed that 
sufficient publicity has not been given to this safe and valuable 
method of administering penicillin 

450 Sutter Street 


From the DtMSion of Surgerj Mount Zion Hospital 
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SUBACUTE BACTERIA,L ENDOCARDITIS TREATED 
WITH PENICILLIN 

B C CoLn^s M 0 Memphis Tesk 

B W H, a white boy aged 10 >ears was admitted to the 
Methodist Hospital Oct 2, 1943 with a history of fe\er for 
the preceding four dajs and complaining of pain in the left 
lower chest, anorexia and general malaise 
X ray examination at this time re\ealed a lobar pneumonia 
of the left lower lobe, infiltration of both hilar regions and 
slight enlargement of the heart, but no abnormality in contour 
Physical examination reiealed an acute inflammation of the 
tonsils and tonsillar pillars There wras bronchial breathing and 
moderate dulness o\er the left lower lobe Examination of 
the heart retealed a palpable thrill, a very loud blowing systolic 
and a subdued diastolic murmur about 2 cenUmeters to the 
nght of the mitral area These murmurs w'ere not transmitted 
to the axilla or postenorh A tentative diagnosis of lobar 
pneumonia and congenital heart disease was made 
Laboratory studies showed 54 per cent hemoglobin, 2,950,000 
red blood cells and 12,250 white blood cells, with a differential 
count of 76 per cent neutrophils, 23 per cent lymphocytes and 
1 per cent large mononuclears Urinalysis was negatne The 
corrected sedimentation rate by the Wintrobe method was 30 mm 
111 one hour 

Treatment consisted of one 300 cc blood transfusion sulfa- 
diazine 1 Gm immediately and 0 5 Gm every six. hours for 
two days, then 0 5 Gm etery twehe hours The blood con- 



Clraical course 5' sulforaeraiine P penicillin 


centration w^as 12 9 mg per hundred cubic centimeters on the 
second day of therapy The clinical course was very satis- 
factory, the temperature returning to normal in seventy-two 
hours The patient was discharged home on the ninth day, 
apparently cured 

The paDent returned to the hospital on Feb 9, 1944 with 
a feter of 1042 F A blood culture positive for Streptococcus 
vindans was obtained X-ray examination at this Dme revealed 
an atypical lobar pneumonia of the nght base There was 
prompt and saUsfactory response to sulfamerazinc, 1 5 Gm 
immediately and 0 5 Gm every six hours for six days The 
temperature dropped to normal on the second day of treatment 
but became elevated again four days after the drug was 
dtsconbnued 

Blood cultures positive for Streptococcus vindans were 
obtained on February 11 and 29, March 22 27 and 29 and 
April 6 

The patient received another course of sulfamerazinc from 
March 6 to March 16 with little improvement, as shown in 
the accompanying chart 

Treatment with pemcdlm was started on March 31 The 
dosage was 100,000 Oxford units daily divided into eight equal 
parts and given every three hours intramuscularly The total 
given was 1,400,000 units over a period of fourteen days The 
response was rapid alid very dramatic, the temperature dropping 
to 99 F on tlie second day of treatment and becoming normal 
the following day Negative blood cultures were obtained on 
April 8, 10, 12, 14, 16, 17, 19 and 24 The clinical improvement 
was excellent and on September 16 the patient was stiff afebrile 
and svniptom free 
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ACCEPTED FOODS 

The folio Lwg additional foods ha c been acctptcd as confonn- 
to the Rules of the Council on Foods and \utntwn of tlu 
^nicrtcan Medical 4ssociatwn for admission to 4cccptid Foods 
GEORGE k 4kDERSO\ MD Sccrctar\ 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {Sec Accepted Foods, 1939 p 156) 

Harold H Clapp Inc Rochester N Y 
Clapps Foors) Custard PuDDI^c 

Anahsts (submitted b> manufacturer) —Total ohds 21 fat (b> 

protein (\ X ^25) ^ 06^c ash 0 62^c crude 
UbcT 0 006^0 carboh>drates {b> difference) calcium (Ca) 137 09 

mtr per hundred grams phosphorus (P) 92 72 mg per hundred gnni 
iron (Fc) 0 S mg per hundred grams 

Co/orifj— 0 99 per gram 2S 1 per ounce 

J i/amifij — Vitamm A (carotene) 156 U S P units per hundred gnnis 
Vitamin Bi (thiamine) 0 03 mg per hundred gram*; 

\ itamin C (ascorbic acid) 0 34 mg per hundred gnni^ 
Vitamin G (ribofia\ in) 0 3S mg per hundred grams 

Harold H Clapp Inc Rochester M Y 
Clapps STSAl^ED Peacues 

-4iia/3Jir (submitted by manufacturer) — Total solids 14 protein 

(N X 6 25) 0 4.>% ash 0 37% crude fiber 0 09^' fat (ether extract) 

0 06% carbohjdrates (by difference) 13 58% phosphorus (P) 16 6 mg 
per hundred grams calcium (Ca) 4 8 mg per hundred grams iron (Fc) 

0 37 mg per hundred grams copper (Cu) 0 10 mg per hundred grams 
Calorics— ~0 57 per gram 16 2 per ounce 

yitamws—Vttamm A (carotene) 169 U S F units per hundred gram 
Vitamin Bi (thiamine) 0 02 mg per hundred grams 
Vitamin C (ascorbic acid) 2 0 mg per hundred grams 
Vitamin G (nboflOMn) 0 3 mg per hundred grams 

Harold H Clapp Inc Rochester N Y 
Clapp s Strained Pears 

(submitted by manufacturer) —Total solids IS 61% crude 
fiber 102% protein (N X 6 25) 0 56% ash 0 21% fat (ether extract) 
0 08% carbohydrates (by difference) 13 74% phosphorus (P) 14 > mg 
per hundred grams calcium (C) 8 5 mg per hundred grams iron (Fc) 

0 69 mg per hundred grams copper (Cu) 0 09 mg per hundred grams 
Calones — 0 58 per gram 16 5 per ounce 

Fifonims — ^Vitamin C (ascorbic acid) 0 74 tag per hundred grams 
Vitamin G (riboflavin) 0 03 ing per hundred grams 

Gerber Products Company Fremont Mich 

Gerber s Chopped Vegetable and Laub with Barlev consisting 
of potatoes water carrots lamb green beans pearl barle> barley flour 
onion powder and salt 

Analysts (submitted by manufacturer) — Moisture 86 8% ash 1 2^ 
fat 2 2% protein 2 4% crude fiber 0 4% carbohjdrates (by difference) 

7 0% Ca0 010% PQ040% Fe 0 0009% Cu (^) 

Calorics — 0 6 per gram 16 per ounce 

Vitamins — Protocols of assay (1941) show that this product contains 
90o international units of vitamm A 0 032 mg of thiamine and 2 3 mg 
of ascorbic acid for each hundred grams 

Gerber Products Company Fremont Mich 

Gerbers CaocPED Vegetable and Liver with Rice consisting of 
potatoes water celery tomato pulp beef liver carrots nee salt and 
onion powder 

(submitted by manufacturer) — Moisture 88 7% ash 13% 
fat 0 3% protein (N X 6 25) 2 6% crude fiber 0 3% carbobjdrates 
(by difference) 6 97c? Ca0 015% F 0 044% FeOOOUVo Cu0 0QQ3l% 
Calorics — 0 4 per gram 12 per ounce 

Fifomifii — Protocols of assa> (1941) show that this product contains 

8 300 international units of \itamm A 0 074 rog of thiamine and 3 .? mg 
of ascorbic acid for each hundred grams 

Gfctbcr Products Company Fremont Mich 
Gerbers Pineapple Rice Pudding (Junior Foods) 

Analysts (submitted by manufacturer) — Moisture 74 36% ash 0 857o 
fat 0 62% protein (N X 6 25) 1 67% crude fiber 0 20% carboh>dratcs 
(b> difference) 22 30% calcium 0 0416% phosphorus 0 0378% iron 
0 00085% copper 0 00004% 

Cn/oncJ —1 02 per gram 29 per ounce 
Vitatmus — Carotene 0 0135 mg per hundred grams 
Thiamine 0 034 mg per hundred grams 
Ascorbic acid 0 78 tng per hundred grams 
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POSTWAR TRAINING FOR RETURNING 
OFFICERS 

Elbcwhere m this issue is a preliiiimarv estimate 
prepared bv the Council on Medical Education and 
Hospitals, of the probable demand for advanced gradu- 
ate training by returning medical officers The report 
suggests ways in which efforts may be applied to meet 
the need Returns on the questionnaires sent to all 
medical officers are now being recened in luimbers 
\\hich clearh reflect the widespread interest m con- 
tinuation training ^.nah sis of an early random sample 
has already been published ^ Such data are indispen- 
sable for effective planning 
Probablv 10,000 medical officers will \\ant house 
officer training of six months or more Since demobili- 
zation will probably extend over some tune, the 
number of additional places required will probabh 
approximate 5,000 during the first year Apparenth 
most expansion will be required in otolarvngologj , 
surgery, obstetrics and gynecology and ophthalmologv, 
which may need to double their facilities Expansions 
of 50 to 70 per cent seem to be indicated m urology 
internal medicine, orthopedic surgery and pediatrics 
Somewhat fewer officers are likely to seek shorter 
courses , about 9,000 officers will seek full tune training 
of one to SIX months’ duration In 1943-1944 there 
Mere nearly 27,000 physicians enrolled in such courses 
However, over 90 per cent of these were m short 
courses of about a month Apparently' more than 90 
per cent of those desiring reviev or refresher courses 
will seek training in somenhat longer courses of two 
to six months’ duration Many more courses of that 
duration will be required 

In the light of the figures given, all institutions which 
can contribute to meeting the need are obligated to 
review their resources and prepare estimates of the 
additional facilities they can provide, to facilitate the 
achierement of the program outlined (page 257) 

The communication from Col Perrin H Long, pub- 
lished «on page 239 of this issue further underscores 

1 Lueth H C Future Educational Objectues of "Medical Officer® 
JAMA 1S5 1099 (Aug 19) 2944 


the deep concern of medical officers with regard to their 
further training after the war and indicates that the 
w’ork being carried out by the Committee on Postwar 
Medical Service meets a real demand The suggestions 
of Colonel Long are similar to the program already 
being developed With continuing cooperation of the 
Committee on Postwar Medical Service, the Council 
on Medical Education and Hospitals, the Surgeons 
General of the armed forces, medical schools, American 
boards m the medical specialties and others primarily 
concerned, there is every reason to expect that the needs 
will be met Information now being collected from 
all educational institutions will be made available in 
the near future In the meantime, medical officers can 
be assured tliat every effort is being made, and with 
success, “to cut through to the goal, because then, ivith 
the facts before them [medical officers] 

will be able to plan their existence in the 
postw ar w orld ” 


CHANGING FOOD HABITS FOR 
BETTER NUTRITION 

Somebody is always trying to change the eating 
habits of the American people Sometimes the stimulus 
comes from a food faddist who has made up his or her 
mind that health lies in abstinence from meat or acid 
fruits or eggs or some other food that has been for 
years eaten by great numbers of people Sometimes 
the urge comes from an agency like the American Meat 
Institute, the National Confectioners’ Association or 
the manufacturers of cereals or of dairy products or 
the bakers of bread, telling us that we ought to eat 
more of their particular products Associated with 
these campaigns are the promulgations of groups of 
scientists or nutritional authorities who want every'body 
to be quite familiar with the vitamin, mineral, protein, 
carbohydrate and fat content of everything they eat 
and to eat strictly according to fonnula 

Recently a reaction has been voiced m Great Britain 
against present trends m eating, led largely by Lord 
Thomas Horder, wdio is president of the Food Educa- 
tion Society Lord Horder said that the overweight- 
ing of food education by the appeal to science has 
induced in many people a spirit of antipathy They feel 
that eating and drinking w'cre never intended to be 
subject to chemical equations Lord Horder has 
emphasized the factor of safety in the human body m 
relation to nutrition He said, as quoted by the Lancet - 

Healtli IS not a tight-rope and our bodies are neither anxious 
nor solicitous, they are not puritanical, they will dine with 
publicans and sinners and often, though not always, come awai 
none the worse, but eien better Our bodies are wonderfullj 
adaptable, they will tolerate a large range of strains and 
stresses This is not to saj that we can coiitniiie t6 abuse our 
bodies over a long period But this ‘balancing’ of our diet is 
sometimes taken too far The principle is sound and it 

1 Jo> Through Food editorial Lancet 3 47 (July 8) 1944 

2 Cautious Food Reform extract from Lord Horder s presidential 
address to the Food Education Society Lancet 2 53 (July 8) 1944 
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needed stating, e\en stressing Balance the diet by all means, 
to balance the day’s food is not a bad idea, but to balance 
the individual meal is not necessary at all 

This Statement by Lord Herder should give pause 
particularly to the pronouncements that now assail us 
constantly over the radio, telling us that this or the 
other product takes care of all of our deficiencies of 
vitamins or of minerals or of both People are likely to 
get from these announcements the notion that every 
one IS deficient in something or other and that the onlv 
hope of health is a superabundance of all the known 
vitamins and minerals For them Lord Horder has a 
special caution 

We should teach a little less than we think we know, 
rather than strain the few facts of which we seem certain to 
explain conditions which are complex and probably result from 
more factors than the few that have been revealed to us 

Supplementing the statement bv Lord Horder is one 
by F Le Gros Clark,*' who at some length analyzed 
food habits and how to change them The eating 
habits of people are for the most part traditional 
Children learn to enjoy certain foods in their homes 
and carry tlieir prejudices over to adult life Many 
of the food habits are a reflection of factors that have 
nothing whatever to do with the science of nutrition 

Most of those who lecture or write on nutrition are members 
of the professional classes (research workers, doctors and 
teachers), whereas most of those who receive the message are 
the families of miners, dockers, railway men, farm workers 
and the like For food habits the latter have acquired in 
the process of generations there is always a set of compre- 
hensible causes, among which are not only mistaken or outworn 
ideas about correct diets but also such factors as storage 
space, cooking facilities, income levels and mealtimes 

Our eating habits are affected by the ability of house- 
wives 111 general and of cooks to cook Many a mother 
has pretty definite ideas about what is good for the 
family in the way of food, but the preferences of the 
father and the children are more likely to dictate the 
dietary than the mother’s knowledge of scientific nutri- 
tion If the father and the children refuse to eat 
turnips or squash or beet tops, the mother gains little 
by serving these items 

Since established habits of eating are hard to change, 
more emphasis should be placed on desirable traits in 
the early impressionable years The stress on proper 
feeding of infants and children over the past several 
years should soon he paying dividends in better eating 
habits m the younger generation The gains made 
should he maintained Without change in established 
eating habits, improvement will come from the continu- 
ation and expansion of the food enrichment program 
Such generall) eaten foods as bread, flour, cereals and 
milk become effective earners of nutrients which are 
known to be commonly deficient m diets of the general 
population Without change m character of the food, 
its nutritional value to the consumer is enhanced 

3 Clark, F Le Gros Food Habits and Hon to Cbange Them Lancet 
2 53 <Jub 8) 1944 


The impositions and restncuons of wartime are vv iih- 
out pemianence hen restrictions are released, people 
will go back again to eating what thev like Even 
the law cannot make people enjov eating something 
thej do not like But some benefits on our national 
nutrition will undoubtedh result from the war aside 
from the increased scale of food production There 
will be new tj'pes of food available as a result of research 
and innovations in transportation Old familiar foods 
will be made more attractive to the eve and the palate 
The sum total of our wartime food experience nn 
liardlj be other than good Nutntionists and others 
concerned with the correction of our nutritional dehn 
quencies may extend the gams thus far made Xo 
doubt a planned state would provide commumtv 
kitchens and dining rooms m which the workers and 
their families would eat exactly what the nutritionists 
put out for them, but as long as our civilization con- 
tinues to be based on the familj , food habits are going 
to control eating 


THE PREVENTION AND TREATMENT OF 
FETAL ERYTHROBLASTOSIS 

Fetal er) throbJastosis in by far most cases appears 
to be the result of Rh incompatibility on part of the 
father and the mother Does the demonstration of 
such incompatibility bring with it practical means for 
the prevention and cure of erythroblastosis^ 

At present the mam if not the only means of successful 
prevention would be tlie avoidance of impregnation of an 
Rh negative woman by an Rh positive man The imme- 
diate cause of Rh erytiiroblastosis is the destruction of 
red corpuscles of the fetus by specific antibodies from 
the blood of the mother, the question has been raised 
whether it is possible to remove the antibodies m the 
mother’s blood by injecting the antigen, that is, blood 
containing the Rh factor Broman,^ wlio lias made 
extensive studies on the Rh factor, introduced blood 
from the Rh positive father into the isoimmunized Rh 
negative mother, with an apparently wholly negative 
result Further and comprehensive experiments along 
this line seem indicated Possibly effective methods of 
removing antibodies from the mother’s blood maj be 
found if the Rh substance becomes available in adequate 
quantities In experiments it has been shown that 
removal of different antibodies from the blood of immu- 
nized rabbits readily results from the intravenous injec- 
tion of the corresponding antigen 

Henceforth special care must be taken in blood trans- 
fusion of prospective mothers Rh negative women in 
the childbearing age should not be transfused with 
Rh positive blood because, if done, Rh antibodies may 
be produced which can cause erythroblastosis in a sub- 
sequent Rh positive fetus The sensitization of an 

1 Broman Birger The Blood Factor Rh m Man A Clinico- 
serological In\estigation with Special Regard to Morbus Hcmoljticus 
Neonatorum (Erythroblastosis Fetalis) Acta pacdiat. 31, Supp II, 1944 
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Rh negative woman to the Rh factor maj be harmful 
to the future offspring 

In the case of Rh incompatible couples with previous 
erythroblastic episodes, the mother may be tested it 
inten’als for Rh antibodies if pregnancy occurs again 
u ith a 1 lew to producing premature viable birth, should 
the results be increasingly positive As yet the sug- 
gestion has not been approved by obstetricians The 
experience so far indicates “that nothing is to be gamed 
by premature deln ery ” - ^^^^enever there is reason to 
tear er^'throblastoslS, arrangements should be made so 
that if necessary transfusion of the child with suitable 
Rh negative blood can be done as -soon after birth as 
possible There are as yet no methods available for 
intrauterine control of erythroblastosis Treatment can 
be given after birth only Since some 50 per cent of 
children with er} throblastosis die before they are 7 days 
old ^ the earlier proper treatment is given the better 
The treatment of choice ® is the introduction of Rh nega- 
tive blood — a substitution treatment Rh negative blood 
of the same group as that of the infant is used because 
there may be anti-Rh bodies m the blood and tissues of 
the child Fortunately suspensions of the mother’s red 
cells can be used after thorough washing m salt solution 
to reinoi e all traces of the plasma It has been recom- 
mended that infants with ervthroblastosis be not nursed 
by their mothers because the milk may contain anti-Rh 
bodies It w as noted long ago that infants with 
ervthioblastosis did not thrive on the mother’s milk 
The results of prompt transfusion m erythroblastosis 
are favorable ” In Javert’s series the case death rate 
was 1 educed from 73 to 14,.per cent 


EXIT TALCUM FROM THE SURGICAL 
SCENE 

From the earliest days of the emergence of surgery' 
in the fertile i alley of the river Nile down to Ignatz 
Semmelweis’s epochal discovery, surgeons with few 
exceptions shared with the rest of humanity the title 
of the “great unwashed ” Then, in 1861, hand washing 
emerged from the realm of Mosaic ritual into the sphere 
ot inviolable surgical technic About forty years later 
came the discoverv, after Pasteur’s and Lister’s inves- 
tigations, that mere hand washing was not adequate 
protection either foi patient or for surgeon, therefore 
sterile cotton or lisle gloves were added to the surgical 
armamentarium Only a few years later Halsted sup- 
planted fabric with rubber gloves sterilized by boiling 

2 Potter Edith L The Present Status of the Rh Factor Am J 
Di Child es *^2 (JuU) 1944 

3 Datid^ohn I The Rh Factor M Chn \orth \raenca January 
1944 i> 232 

4 Gmi&oii T D Heniol' tic Disease of the "Neu born (Erj throblastosis 
Fetali'-) Its TreTtment \Mth Rhesus Negative Blood Bnt M J 2 293 
1943 Ja\ert C T Er^'th^obIastosIS Neonatorum An Obstetrical Patbo 
logical Stud^ of 47 Cases Surg Gj-nec 5^ Obst 74 1 (Jan ) 1942 
Further Studies on ErNthroblasto'^is Neonatorum of Obstetrical Sigmfi 
cance \ra J Obst N G'nec 3 921 (June) 1942 Witebskj Ernest 
Ander on G W ».nd Heide \nne Demonstration of Rh Antibodj m 
BreaM Milk Prcc boc Exper Biol Med 49 179 (Feb) 1942 
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and put on under sterile water or a suitable antiseptic 
solution Tins technic m turn, and m short ordei 
was replaced by steam autoclaving of the rubber gloves 
and donning them when dry, with the aid of the gen- 
erous use of talcum powder This powder was dusted 
inside the gloves before and also after sterilization, and 
on the hands of the surgeon before slipping them into 
the gloves 

That talcum and similar powders are not innocuous 
has been known for w'ell over half a century' In 1881 
Hippolvte Martin * described the potentially grav e 
hazards incident to the use of these powders Onh 
well within the past ten years, however, have surgeons 
and pathologists recognized the dangerous properties 
of talcum powder More than a score of studies have 
been published detailing the serious consequences that 
follow the entrance of talcum powder into animal tissues 
by' wav of operative wounds, the peritoneal cavity the 
brain, the rectum, the vagina or the cen ix and through 
numerous other routes 

The resultant lesions follow a definite structural pat- 
tern, which initially is that of the usual foreign body 
reaction represented by tubercle-like formation, with 
talc crystals demonstrable m most of the tubercles 
This demonstration is greatly facilitated by the use of 
polarized light Later a fibrosis occurs Naturallv 
when these processes occur in the peritoneal caviti 
they lead to peritoneal adhesions frequently causing 
intestinal obstruction These lesions are perinaiient 
because the body does not have adequate reparative 
power against talcum, which is essentially a silicate and 
which therefore induces a silicosis 

The evils of talcum manifest themselves most tragi 
cally m the field of abdominal surgerv in tlie form ot 
postoperative intestinal obstruction German - studied 
a series of surgical patients by removing biopsy speci- 
mens from the omentum in 50 cases m w Inch laparotomy 
had been done Using polarized liglit technic he dem- 
onstrated the presence of talc cry'stals m 80 per cent 
of the specimens These results of German’s study 
furnish startling and disturbing evidence of the fre- 
quency' with which talcum escapes into the peritoneal 
cavity' during operative procedures It does not always 
follow, of course, that the presence of intrapentoneal 
talcum invariably causes symptoms of grave abdominal 
disease, but it requires no stretch of imagination to 
grasp the possible hazards attendant on the presence 
of a siliceous powder in the peritoneal cavity 

Despite these hazards, however, and despite an 
appreciable wealth of scientific literature on the sub- 
ject, investigators ^ at the Barnard Free Skin and 
Cancer Flospital of St Louis were the first to 

1 Martin Hippolj'te Nouvelles recherches sur la tuberculose spon 
tanec et expenmen elle dcs sereuses Arch de phj s norm et path 8 
49 1881 

2 German \V M Dusting Ponder Granulomas Following Surgerj 
Surg Gjnec S. Obst 76 SOI (April) 1943 

3 Seelig M G Verda D J and Kidd F H The Talcum Powder 
Problem in Surgcr\ and Its Solution JAMA 120 9 j 0 (Dec II) 
1943 
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substitute an innocuous poudei for the troublesome 
talcum These workers present eridence fatonng the 
use of potassium bitartrate (cream of tartar) as a desir- 
able and safe substitute for talcum This salt is reaclih 
disposed of b} the bod} fluids and tissues within a few 
hours and has the added ad\antage of being liacterio- 
static in its action It does not deteriorate rubber 
but It IS a bit more costl} than talcum powdei In a 
later contribution the Barnard Hospital workers^ 
announced the discover; b} which corn starch can be 
robbed of its gelling propert; and thus rendered e\en 
m6re suitable as a dusting powder than is potassium 
bitartrate, because it is smoother m textuie and is more 
readily disposed of b\ the diastate inechaiiism of the 
body This new, iiongelhng starch cannot be manufac- 
tured until after the cessation of war, owing to problems 
of priorities In the meantime the somewhat more 
costly potassium bitartrate w ill sen e In any e\ ent the 
surgical scene seems to be set for the evit of talcum 


HEAT PRODUCTION ON MIXED DIETS 
During the last decade Forbes and his associates * 
of the Institute of Animal Nutrition, Penns; Ivania State 
College, have collected experimental evidence that ;vith 
animals on equicalonc mixed diets progressive decrease 
in total heat production is associated with increases 
in protein peicentage This is contrary to general 
clinical belief, ;vhich assigns a dominant theimogenic 
role to protein Forbes and Swift - ha;e emphasized 
the possible bearing of these results on cuirent prob- 
lems of military dietetics and animal luisbandr; 

Total heat production ;vas measured m selected 
gioups of ;vhite rats duimg se;en hour experimental 
periods on t;vo consecutive da;s, the animals sleeping 
during most of the period The first determinations 
;vere made ;vith the animals on a minimum basal diet 
The experiment ;;as repeated seien days later ;\ith 
the same rats on tlie same diet plus measured amounts 
of beef protein, dextrose or lard tested alone or,m 
combination The increased heat production on the 
supplemented diets ;;as taken as a measuie of the 
energy expense of utilization of the supplement Accept- 
ing this interpretation, the net" energ; value of the 
supplement ;vas calculated by subtracting this caloric 
expense of utilization from the gross caloric value of 
the supplement 

When fed alone it ;;as found that 32 pei cent of the 
total caloric ;alue of beef protein was expended as 
uecessar} expense of utilization With dextrose 20 per 
cent of the total caloric ;alue ;;as thus expended and 
;; ith lard 16 per cent The calculated net energ; values 
of these three foods ;;ere protein 68 per cent of the 
gross caloric aalue, carboh}drate 80 and fat 84 

4 ^eel«g M G Dustmg Po>Mlcr for Gloves J \ M A 

12% 3208 (Aug 25) 1944 
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When these three foods were mixed howexer tlit 
heat production (energ) of utilization) was much lcs■^ 
than that computed from the mduidual lood compo- 
nents Thus with a mixture of approximateh equal 
parts of beef protein and lard but 11 calories ot encrg\ 
;\as necessar; for utilization, as compared ;;ith 24 
calories calculated for the indnidual components a 
reihiction of 54 per cent in the encrg\ expense of 
utilization Dextrose plus lard led to an “econom; ol 
utilization ot 35 per cent dextrose plus protein 12 ^ 
per cent and dextrose plus protein plus lard 22 per cent 
It IS e;ident from these data that in niixcd diets carbo 
h}drate is the major thermogenic factor while lard i-- 
the major factor conferring econom; ot utilization 
The lesults of this stud; suggest tliat there is no 
special reason for decreasing the protein content ii 
tropical militan diets An; desired decrease m heat 
production should be accomplished hrst by dimmislimv 
the carboh) drate, second the protein and last of all the 
fat m the routine mixed diet The stud; also empha 
Sizes present economic losses in animal Inishandi; 
Manufacturing processes ;vhich skim oft the fat eoiiteiit 
ot b; -product feed not onl; lo;;ei tlie net eiieig; ;ahu 
of tlie feed through diminishing its gross calorie ; diu 
but also decrease its net nutiitioiial ;ahie b; me leasing 
the caloric expense ot its utilization 

No adequate tlieoi; has thus far been suggested to 
account for the obser;ed antithermogenie efteets ut tat 
111 a mixed diet 


CONGENITAL CATARACT AND OTHER 
ANOMALIES FOLLOWING GERMAN 
MEASLES IN THE MOTHER 

Gregg reported in 1941 at the annual iiicetiiig of the 
Ophthalniological Societ} ot Australia a senes of 78 
cases of congenital cataract occurring m liahies between 
December 1939 and January 1941 W ith few exeep 
tioiis their mothers had suffered during the earl; stages 
of pregnancy from an exanthematous disease diagnosed 
as rubella Many of the babies ;;ere of small size ill 
iiounsbed and often difficult to feed In 44 of tbem 
a congenital lesion of the heart also was detected in 
10 the heart ;;as apparently normal and m the remaiiidci 
the cardiac condition was not recorded Tlie cataracts 
;;ere of dense nuclear type, m 62 cases the; were 
bilateral and in the remainder unilateral Tn 11 ot the 
16 monocular cases the affected eje ;;as imcrophthalmie 
Tliere ;;as no similarity m the appearance of the cata 
racts to an) of the morphologic t)pes of congenital and 
de; elopmental opacit; reported pre;iouslv 
S\;an and his collaborators^ investigated undei the 
grant from the National Health and Medical Research 
Council children bom m South Australia of mothers 

1 Swan Charles Tostevm A L , Moore Brian Majo Helen, and 
Black G H Barham Congenital Defects in Infants Following Tnfcc 
tious Diseases During Prcgnanc> with Special Reference to the Rch 
tionship Between Gertnan Measles and (Cataract Deaf Mutism Heart 
Disease and MicrocepbaU and to the Fenod of Pregnant} in Winch the 
Occurrence of Rubella is Followed b> Congenital \bnonmlilic«; M J 
All traha 2 201 (Sept 11) 1943 
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3\ho had suflfered from exanthematous disease during 
pregnanc 3 Of 61 infants examined, 36 uere found to 
hare congenital defects The mothers of 49 infants 
had suffered during pregnancy from ruhella 4 had no 
knowledge of any exanthem during this time 9 con- 
tracted measles during pregnancy and 2 suffered from 
mumps In the cases of rubella during pregnancj' 31 
of the infants born subsequently exhibited congenital 
defects The abnormalities included cataract, deaf- 
mutism, heart disease, microcephaty and mental retarda- 
tion With 2 exceptions all of the 31 mothers with 
congenitally defective children had contracted rubella 
w'lthin the first three months of pregnancy No con- 
genitally defective babies were born subsequent to the 
occurrence of measles in pregnancy One case is 
recorded of congenital corneal opacity following mumps 

Gregg noted that the epidemic of German measles 
m 1940 w'hich gave rise to most of these cases was of 
greater severitj' and w'as more often accompanied b}' 
complications than previous epidemics of fiis experience 
In some of the cases of the series investigated bj Swan 
and his associates the general constitutional symptoms 
and the occurrence of complications were more pro- 
nounced than usual The Sw'an committee gained the 
impression that the disease was sometimes more intense 
in mothers who later gave birth to congenitally defec- 
tive infants than m those whose children were born 
healthy The severit}' of the epidemic of German 
measles of 1940 w'as probably caused by the war condi- 
tions, large numbers of susceptible recruits being herded 
together in military camps The disease spread rapidly, 
and the causatne agent may have reached a higher stage 
of virulence Several investigators have shown that 
avian and mammalian embryos exhibit a much higher 
susceptibility to infectious agents than adult tissues 
Possibly the human embiym possesses the same suscepti- 
bility to infection, and the etiologic factor of German 
measles, alter penetrating the chorionic barrier, is 
capable of producing severe lesions in the embryo, 
whereas the same infection in the adult tissues of the 
mother leads to only minor effects Data gathered by 
Swan and his collaborators suggest that the chances of 
giving birth to a congenitally defective child when a 
woman contracts lubella within the first two months 
of pregnane) are almost 100 per cent, and if she con- 
tracts rubella in the third month they are about 50 
per cent 

Now Reese - reports from New York City congenital 
heart lesions in 3 infants The mothers of these 3 infants 
contracted German measles within the first month of 
pregnaiicv, which was during a rather severe epidemic 
of German measles m the East about one and a half 
V ears ago This author raises the question vv hether the 
exanthem in the mother was German measles and, if it 
was Gennan measles, why congenital anomalies m the 

2 Reese Algernon B Congenital Cataract and Other Anomalies 
FolloNNing German Measles in the Mother Am J Ophth 48 J (Maj) 

1944 


children so infected have not been observ'ed before 
A probable answer is that the congenital anomalies in 
his cases are the result of a more virulent or probably 
altered type of virus, which may have gamed access to 
this country through an increased traffic with Australia 


Current Comment 


HOSPITAL FACILITIES FOR TREAT- 
MENT OF ALCOHOLISM 

An exhaustive report ’ on the institutional facilities 
av'ailable in this country for the treatment of alcoiiolism 
has recently been prepared by a committee of the Amer- 
ican Hospital Association , its conclusions can be 
accepted as the basis for further study and active 
implementation Hospital facilities for the care and 
treatment of alcoholic addicts in the United States are 
scanty and inadequate, and those which exist are not 
always utilized to the best advantage The placement 
of patients in institutions has depended tt> a greater 
extent on the admission policies of hospitals, economic 
status of the patient, and how much of a nuisance he 
has been to his family or to the public than it has 
on the type of medical management best suited to his 
case of inebrietv Furthermore, there has been a lack 
of understanding of the necessity of research directed 
toward tlie evaluation of various technics of treatment, 
of the need to explore new methods of therapy and the 
necessity of greater education of physicians and those 
m allied professions in the sound handling of the prob- 
lem drinker The mam point of attack, it is stated, 
should be through the general hospital The complete- 
ness of the facilities of the general hospital and its 
accessibility make it the most logical place to which 
an alcoholic addict or Ins family w ould turn The alco- 
holic addict, like other patients suffering from acute 
manifestations of an underly mg chronic disorder, should 
not be denied the advantage of a thorough study of 
the cause, or causes, of his condition, or advnee as to 
the means by' which it can be best treated Although 
some genera] hospitals inav object to including facilities 
for patients with alcoholism, the report emphasizes the 
overwhelming arguments for tlie extension of their use 
in this manner The leport recommends that the 
trustees of the American Hospital 'kssociation appoint 
a committee to translate the suggested program into 
action , Its scope should include the dissemination of 
facts, the stimulation of discussions of the problem, 
the setting up of selected hospitals as experimental 
units for testing the possibility' of incorporating the 
treatment of alcoholic addicts into a well integrated 
plan and the promotion of clinics m outpatient depart- 
ments and representative hospitals In v'levv of the 
profound effect which alcoholism has on a large and 
often otherwise useful segment of the population, the 
recommendations of the committee should receive active 
support by individuals, philanthropic foundations, gen- 
eral hospitals and all others who can exert any' influence 
on this probably' growing medical and social problem 

1 Corwin E H L and Cunninghain Elizabeth V' Institational 
Facilities for the Treatment of AJcohoJtsm Quart J Stud on A co o 
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MEDICINE AND THE WAR 

GRADUATE MEDICAL TRAINING IN THE POSTWAR PERIOD 


To the Editor — While looking o\er the Program of the 
One Hundred and Sixtj -Third Animersar) of the Hassachu- 
setts Medical Societj I noted that Dr Allen O Whipple was 
to present a paper on the subject of How Shall We Pro\ide 
Postgraduate Training in Surgery for Men at Present Serring 
in the Armed Forces?’ While I ha^e not had the privilege as 
yet of reading Dr M’^hipple s address I would like to discuss 
from the point of view of a medical officer in an overseas 
theater of operations the problem of postgraduate medical edu 
cation for doctors who at some future period will be demobilized 
from the armed forces 

During the past year I liaic had repeated opportunities to 
discuss this problem with those who are most concerned with 
It, namely the doctors who staff the medical services of squad- 
rons, battalions regiments divisions corps armies and those 
whose duties are of a nonprofessional nature m administrative 
sections and depots In addition, this question has been reviewed 
with doctors m field, evacuation, station and general hospitals 
It IS believed from these discussions that an attempt can be 
made to gage the cross section of opinion of these doctors on 
the problems of postwar professional rehabilitation their reac- 
tions toward what lias been accomplished so far m this direction 
and to formulate the tentative desires of at least a section of 
the doctors in the armed forces m respect to what thev would 
like 111 the way of postwar postgraduate nledical education 
It seems quite clear that most of the doctors whose tour of 
duty has been a professional one in station or general hospitals 
for the greater part or all of their service in the armed forves 
will require much less professional rehabilitation than those who 
have been m field service or administrative positions Hence 
for doctors who have been in hospitals, short intensive post- 
graduate courses dealing with cardiology degenerative diseases 
metabolic and endocrinologic disturbances would seem desirable 
These men have not lost that type of analytic reasoning which 
IS based on the correct evaluation of all factors involved and 
which 15 necessary' for arriving at the diagnosis and forms the 
basis for the treatment and prognosis of disease 
The problems of doctors who have been in field or adminis- 
trative services are entirely different These arc the men whose 
closest contact to professional practices for periods which in 
some mstaiiccs amount to four years has been to hold sick call 
if they arc field service doctors or none at all as is the case 
with many of the doctors who hold administrative positions 
Experience has shown when these men arc rotated to positions 
as ward doctors m station or general hospitals that from three 
to six months is required to reeducate them m analytic reason- 
ing and to restore their confidence in their professional ability 
Tins observation gives a definite clue to the length of the periods 
of instruction w Inch vv ill be required and programs for rehabili- 
tation should be formulated so that these doctors will receive 
carefully supervised ward and outpatient work with patients 
together with formal ward rounds dimes and lectures on special 
topics X ray and clinical pathologic conferences and journal 
clubs during their period of postgraduate instruction These 
nicii have had little opportumtv to acquaint themselves with the 
advances m medteme which have been made since 1940 Because 
of their long separation from professional practices these field 
and administrative medicine officers should be given a first 
pnontv on all courses m postgraduate instruction and this 
priority should be continued until demobilization is complete 
Then there is a third group of doctors with whom we should 
concern ourselves and whose problems are not so well under- 
stood by those of us who have long been without the continental 
limits of the United States These are the voung men who 
have undergone a forced acceleration of tlieir medical education 
and iiospital experience in medical schools and hospitals whose 
staffs have been wofuliv depleted during the past three vears 
One can judge these young doctors onlv bv their performance 


and to date our experience witli them has not bctn broad ei oiigli 
to warrant any conclusions Ixing drawn However it sexnis 
logical to assume that their foundation in medicine is less ade 
quate than the foundation ot those who graduated prior to June 
1942 For these voung men definite plans tor turther mstriie 
tion must be made otherwise thev will be on the market at a 
dime a dozen in the competition for mternslups and residencies 
which will arise m the postwar period and unless suitable prepa 
rations for their reception back into hospital training arc made 
a chaotic situation characterized he disaiipointmeiit bitterness 
and resentment on the part of these voung men to their chosen 
profession will arise 

That the future of our profession in a large measure is depen 
dent on the maintenance of high standards ot prolessional prae 
tice IS well recognized bv the doctors m the armed lorees ami 
is the reason why they are hoping and one might even sa\ 
praying that means will be afforded for the prolcssiomt rein 
bihtation which will be necessary if our standards arc to be 
maintained in the postwar period It is at this point that 
emphasis must be laid on the point that these doctors are begin 
niiig to develop an attitude of hopelessness toward their clniiees 
of postwar postgraduate education because of the lack ot a 
specific program for rehabilitation winch would permit them to 
begin to lay plans for the future One looks in \am in tiu 
Report of the Committee on Postwar Medical beiviee ( I in 
JouRX \L, June 24 p 567) lor a real rav of hope Ml tint one 
finds and I quote Authorization has now been obtained to 
send a somewhat revised questionnaire to all medical ofiieers m 
the Armv Navy and Public Health Service I think it is sate 
to say that these questionnaires will receive a verv lavorahle 
response It will make the medical officers feel that thev are 
not forgotten men The comimttee submits this reiort ot a 
record of a years humble but earnest endeavor \ (luestum 
iiaire to make medical ofiieers realize thev are nut loi gotten 
men' Furthermore, m the Presidents address (The joi i x vi 
June 17 p 461) the statement is made that the AssueMtion is 
doing everything m its power to safeguard the qn due and 
standard of medical practice during vour absence and will do 
everything in its power to aid you when vou return The 
Council on Medical Education and Hospitals has made an ex ten 
sue study ot existing facilities for graduate medical education 
and IS giving thought to the establishment of turther tacihties 
so that medical officers who have had an abbreviated internshij) 
or whose residency was interrupted may on return complete 
their education These are hopeful phrases to be sure but it 
the study has been made why not immediatelv publish its results 
so that doctors in the armed forces mav begin to jilan for the 
future and instead of giving thought to the establishment of 
further facilities’ for medical officers who have had abbreviated 
training why not say that thev will be made available and by 
utilizing the prestige and power of the Association create 
promptly a realitv from the thought? 

It IS not that doctors in the armed forces arc critical or resent 
ful of the effort being made by the Association in their behalf 
they are merely skeptical of its realization While it would be 
foolish to presume to answer for all the doctors in the armed 
forces a cross section of the opinions of a rather large group 
of doctors m the armed forces would lead one to believe that 
the following specific information should be made available in 
the verv near future to these men 

What facilities will exist for further hospital or postgradu- 
ate training m the demobilization period? 

(a) Wffiat medical schools and hospitals will provide such 
training'' 

(b) W hat vv ill be the length of the periods of training and 
postgraduate courses? 

(c) WTat will be the context of the training and postgradu- 
ate courses 
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((/) Where will one be able in the near future to obtain 
information m respect to postwar training^ 

(r) When and where will one make application for this 
training^ 

(/) What will be the cost ot this training and will it be 
subsidi7cd bj prirate or goternmental agencies > 


The coniplc-sitj of these problems is well understood by the 
doctors m the armed forces but thej feel that eter 3 effort 
should be made to cut directh through to the goal because then 
with the facts before them thc\ will be able to plan their exis- 
tence in the postwar period 

PFRRtx H I ONC Colonel, M C, A U S 


ARMY 


HOSPITAL SHIP PATIENTS WRITE IN 
PRAISE OF EXCELLENT CARE 
The War Department announced that letters written bv 
jiatients who have returned to the United States from the fight- 
ing fronts aboard army hospital ships show the sincere grati- 
tude these sick and wounded men feel for their treatment 
during the ocean voyage Some of these letters were addressed 
to the senior medical officer aboard ship or to the master 
The Transportation Corps, responsible for the operation of 
these floating hospitals, has twenty of them m operation, most 
of which arc busy in the Atlantic and the Mediterranean, 
bringing back the wounded from France, Italy and -Kfrica 
The great majority of their passengers have been disembarked 
at the Charleston, S C , Port of Embarkation 

In a letter signed by 4 patients tlie men stated ‘ Our quarters 
have been to us the essence of luxury embracing all those 
essentials to complete comfort we had been looking forward 
to renevvtng our acquaintance with All the members of the 
Medical Corps, doctors, nurses and wardmen have unstmtiiigly 
and clicerfullj done their utmost to make us happj, comfort 
able, and to speed our recovery Never shall wc forget for a 
moment our great indebtedness to them all ” 

These ‘floating hospitals ’ can anchoi off an inv asioa coast 
and take care of anj need of a wounded man Completely 
equipped with the latest medical and surgical devices and 
staffed with picked medical personnel, the wards alioard these 
vessels compare favorably with any Drill in abandoning ship 
has been given until each member of the staff knows how to 
evacuate patients quickly and efficientlv In accordance with 
international agreements, hospital ships are painted white with 
a wide green band around the middle and marked with huge red 
i losses 


APPOINTED ASSISTANT SURGEON FOR THE 
NATIONWIDE ARMY AIR FORCES 
TRAINING COMMAND 

Col W H Powell Jr formerly of Fayetteville, N C has 
been appointed assistant surgeon foi the nationwide Army Air 
Forces Training Command He previously served as chief of 
the Professional Service section of the Training Command 
Surgeon’s office Dr Powell will assist in the direction of 
medical surgical and related functions at AAP flying and 
technical schools in every corner of the nation He entered 
the army as a 1st lieutenant at Fort Bragg, North Carolina 
in December 1929 where fie was accepted for appointment to 
the regular army He graduated from the ktedical College of 
Virginia Richmond in 1927 He is also a graduate of the 
\rniv Medical School, M’ashingtoii, D C , of the Medical Field 
Service School Carlisle Barracks Pa, of the radiology course 
at the Army and Navv General Hospital, Hot Springs Ark 
and of the School of Aviation kledicine Randolph Field, Texas 


GEN DWIGHT D EISENHOWER PAYS 
TRIBUTE TO ARMY NURSES 
A tribute to the work Army nurses are doing in the 
European theater was recently expressed by Gen Dwight D 
Eisenhower in a letter to Mr Edwin B Wilson editor of the 
Brooklyai Eagle General Eisenhower had been informed by 
Mr Wilson of the campaign being undertaken by the Brooklyai 
Cagle and by the Brooklyn chapter of the Red Cross to recruit 
nurses for the armed forces Expressing lus appreciation of 
the nurses work General Eisenhower wrote ‘Nothing stops 
them in their determination to see that our troops receive 


the best attention humanly possible We need nurses, 

more nurses The work that vou qnd your group — and other 
similar groups throughout the United States— are doing must 
be successful ” 


HOSPITAL STAFFED BY GERMAN 
DOCTORS OPENED IN 
OKLAHOMA 

The Army Medical Department has established a separate 
prisoner of war hospital staffed with doctors and medical corps 
men of the prisoners nationalitv The first hospital, Glennan 
General Hospital, vvith a bed cajiacity of 1,700 has been estab 
fished at Okmulgee, Okla for German war prisoners Ameri- 
can Army doctors are the chiefs of the medical services Eight 
German phvsicians have been assigned to medical work It is 
anticipated that the number w ill be increased to 30 or 40 
The Medical Departments new policy is in accord jiv itli the 
Geneva Convention Treaty, which stipulated that ‘it shall be 
lawful for belligerents reciprocally to authorize, bv means of 
private arrangements, the retention m camps of physicians ami 
attendants to care for jirisoiiers of their own countrv ” 


PHYSICAL THERAPY CLINIC IN 
THE JUNGLE 

A physical therapy clinic was created recently out of make 
shift materials by members of a hospital unit on the Ledo Road 
the highway which Allied troops arc building from Assam 
India through Burma to China against the vigorous opposition 
of the Japanese Lieut Col Wilhs M Weeden of Woodburv, 
Conn , chief of stirgerv m the unit assigned Capt Hv man D 
Stem of Elkins Park Pa , and 2d Lieut Pauline Moudy , Army 
Nurse Corps, of Alhambra, Calif , to the task Tliey made a 
dry heat apparatus Out of a crate and electric bulbs Stirrups 
with ropes and weights made weight lifting devices, a Chinese 
officer provided a bicvcle for leg exercises, and old gasoline 
tanks were turned into whirlpool leg and arm baths A water 
heater was created from a gasoline drum, and the hard rubber 
core ot an old soft ball was used for hand and finger exercises 


ELECTRICALLY HEATED FLYING SUITS 
DELIVERED TO ARMY AIR FORCES 
The General Electric Company receiitlv dehv ered to the Army 
Air Forces the 200,000th electrically heated flying suit The 
suit consists of jacket, trousers, gloves, boots and other electri- 
cally heated accessories Eaeh product has been subjected to a 
great variety of tests Proof of the suits ability to withstand 
the low temperatures encountered by airmen at high altitude 
has come in actual combat Without the protection these suits 
afford, airmen fall easy prey to their invisible enemy frostbite 
Major H G Thole of the AAF materiel command accepted the 
suit on behalf of the Air Forces from D C Spooner, manager 
of the pioneer products section of the General Electric Com 
panv which developed the outfit 


SCOPE OF WORK AT MOORE 
GENERAL HOSPITAL 

The Office of the Surgeon General of the Army, clarifying a 
recent announcement of tlie designation of the Moore General 
Hospital Svvannanoa North Carolina as a medical center for 
the studv and treatment of tropical diseases points out that the 
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conimanding officer of the hospital is Col Frank \Y Wilson 
and that the chief of the medical sen ice is Lieut Col Joseph M 
Hajnian, under whose professional direction the tropical disease 
center will operate The center will not confine its attention to 
malaria 

CHARLES A STAFFORD (EX SIBONEY) 
DESIGNATED AS U S ARMY 
HOSPITAL SHIP 

The War Dejiarfmcnt announced on August 1 that on kiai 20 
the Charles 4 Stafford (e\ Sihoiie\J was designated as a 
United States ^rinj hospital ship in accordance with inter- 
national practice as set forth in the prosisioiis of the Hague 
Comcntion X of 1907 In the future tlie United States Arnij 
hospital ship Charles A Stafford will be operated in accordance 
with the proiisions of applicable treaties Notification of this 
designation was deliiered through channels, to the Gtrinaii 
Japanese and Thai goiernments on June 3, to the Rumanian 
and Bulgarian goaenimcnts on June f> and to the Hungarian 
go\ eriimeiit on June 9 The ships master of this and all other 
United States niilitarj hospital ships will at all tunes maintain 
sufficient copies of this general ordei foi presentation to iiii 
authorized agent of an cncim belligerent who nm rc(|uirc it 
for inspection 

MAJOR MANTZ APPOINTED CHIEF OF 
MALARIA CONTROL SECTION 
Major Francis A Mantz of Bala-C\nwyd, Pa has btin 
appointed chief of the Malaria Control Section in the Preieii 
tnc Medicine Sere ice, Office of the Surgeon General Dr 
Mantz has been stationed oierseas as malaiiologist for the past 
three rears lastly iii the Chma-Burma-India theater to which 
he was assigned earlv in Januarj 1943 Dr Mantz graduated 
from the Umiersit) of Pennsyhania School of Medicine, Phila- 
delphia, in 1938 and entered the scmcc Tulj 1, 1941 


LIEUT ARTHUR L BENISON A 
PRISONER OF WAR 

W^ord has recentlj been reccircd bi the parents of Liciit 
Arthur L Benison, fonnerly of Flint Mich , that he has been 
held prisoner by the Japanese at Philippine Military Prison 
Camp No 1 for more than two jears He was beliered to be 
taken prisoner at Bataan Dr Benison graduated from the 
Unircrsity of Michigan Ilfedical School Ann Arbor in 1937 
and entered the semce Mar 15 1941 


ARMY AWARDS AND COMMENDATIONS 
Captain Harry J Stone 

The Distinguished Serriee Cross was rccciitlr awarded to 
Capt Harrv J Stone for ‘eetraordiiiarj heroism in action near 
Anzio, Italj ’ The citation acconipanring the award read 
“On Jan 27, 1944 Captain Stone adranced with a comi>ain 
attacking in daj light across an exposed field During the 
adrance the cneni) laid down hcarj concentrations of artillerr 
and machine gun fire on the unit Carniiig full equipment, 
Captain Stone kept pace w ith the foremost elements and, follow - 
iiig the assault inaiiitained an aid station under direct ciicm> 
observation 

‘Captain Stones prompt treatment under fire was a rital 
necessitj, since eradiation was impossible because of direct 
ciienij obsecration and nearness of enem) positions 
'Four dajs later his battalion occupied a dcfensire position 
and ms subjected to hearj and sustained eiieiii} attack 
Because of enenij obsenation and fire the position could be 
approached only at night Despite heavy enemy fire Captain 
Stone made nightly trips to the position to crdcuate the rrouiided 
On the night of March 15-16, 1944 Captain Stone participated 
111 an adrance on two enemy strong points Follorring the 
assault platoon under intense artillery and iiiachuie giin fire, lie 
treated 2 casualties dircctlr m the rear of the objcctires Lcar- 


ing Ins place of cor er he then proceeded under continued hcarw 
fire to treat 2 more men in an open field srrept br machine gun 
fire Despite the iiitensitr of artillerr and small amis fire he 
earned to safetr 1 of the men rrho was unable to rr-alk Still 
under fire he went to the aid of 5 other casualties. During the 
follorring hours of continuous combat Captain Stone was crer 
arailable to render aid rrhere needed M ith no regard for bis 
orrai safetr he proniptlr treated and evacuated all casualties 
‘His calm demeanor and sustained courage and skill uiidir 
fire were an inspiration to all officers and men and his per 
forinance reflects the finest traditions of the kfcdirat Corps 
Dr Stone graduated from Uarne Umrersitr CoPegi of Medi 
cine Detroit in 1938 and entered the sen ice Vug 1 1942 

Major Ernest Lloyd Boylen 
The Bronze Star has been arrarded to Major Friiist I lord 
Boylen formerly of Portland Ore for nii.ritorunis scrricc nr 
direct support of combat operations in Italy last December and 
Jaiuian He commanded within a few miles of actual eoinbat 
a fieUl hospital unit wlwcli according to the citation admitted 
mimeroiis patients too seriously wounded to permit eiaeuatton 
to the rear Major Borlen so organized the hospital as to 
proiidc the highest type of surgieal and medical treatmenl to 
these patients He displayed outstanding execiitirc abihti and 
resohed numerous problems of admimstratii c and supply work 
incideut to this function His cffiiiencr md deiottoii to dnti 
contributed greatly to the high rate of reeewen of seriously 
wounded jiaticnts during tins period Resides the Bronze 'star 
‘awarded Dr Boylen Ills unit receiied a Fifth \rmy Plaque uid 
clasp for outstanding pirturnniici during Jainian 1944 l)i 
Boy lea graduated from Harrard Mediial Sihool Boston m 
1926 and entered the scniec Vug 8 1942 

Captain Lucien M Strawn 

The Siher Star Award (or gallantry in action his leeentU 
been presented to Capt Lneien M Strawn a battdion surgeon 
serving with the infantrv m Franec The citation iieoinpani 
ing the award said Capt Strawn s battalion was engaged in i 
bitter fight against a jiowcrful enemy lorce Ohseriing main 
wounded and knowing their iinmediate need foi mcdieal atteii 
tion, JCapt Strawn went forward into the heaw hre to admin 
ister first aid with complete disregard for liis own iiersoiial 
safety His action saved manv lives anef in perfeirmmg it he 
displayed outstanding courage and devotion to dutv Cajq 
Strawn s decision to go forward through terrihc enemy hre and 
help his fellow soldiers is in keeping with the highest seildierlv 
and professional traditions Dr Strawn graduated from TemiiK 
Umversitv School of Vfcdicmc Philadelphia m 1940 and eiiteieel 
the service Aug 18 1942 

Colonel Emory H Gist 

Co! Emory H Gist, camp surgeon and eommandiiig ulheer 
Regional Army Service Forces Hospital was awarded the Camp 
Lee Certificate of Commendation for “execptioiially meritorious 
service by Brig Gen George A Horkaii camp commmdei 
The citation states that Colonel Gist supervised the growtli and 
the extensive expansion of the station hospitil and to a large 
extent. Us present status as an Army Seri ices Forces Regional 
Hospital IS a tribute to his outstanding administration The 
Certificate of Commendation adds that "through his guidance 
an tniiably high standard of health has been maintained on this 
post, rigid sanitation and the control of diseases and injuries 
have been factors in this success’ Dr Gist graduated from 
Barnes Medical College, St I ouis m 1911 and has been a 
regular arms officer since 1922 

Captain Charles A Speer 

Capt Charles A Speei , formerly of Somcrv ille N J , has 
been awarded the Silver Star for gallanto m action in France 
on D day June 6 He has also been awarded the Purple Heart 
Dr Speer has been serving overseas with the Armv Medical 
Corps since October 1942 He has received battle stars for three 
major engagements besides the invasion of Normandy, having 
seen action previously m Tunisia, Bizerte and Sicily Dr Speer 
graduated from New York University College of Afedicmc, New 
York III 1940 and entered the service June 2, 1942 
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MISCELLANEOUS 


DOCTOR’S MISSING BOOK FOUND 
WITH DEAD JAP 

When Dr Edwin Lee of Downey Calif, was a student at 
Loma Linda iledical College an instructor told the students 
to buy Kellogg 5 Surgical Approaches to Anatomy Dr Lee 
bought his vbluiiie and put his name on the fly leaf One day 
It vanished from his book shelf He sought it in vain and 
finally bought another The other dav he rcccned the book 
from a former classmate Major L Lawrence hi taker, medical 

officer with the American forces that took i^ttu The major 
and another Loma Linda classmate had discovered it in a Japa- 
nese hospital on the island, following the occupation by the 
Americans A letter from Major Whitaker told Dr Lee of 
the weird incident of finding the book After the Americans 
had completed the bitter job of wiping the tenacious Japs out 
of Attu Major Whitaker and a group of officers examined the 
garrisons w'here the Jap command had its headquarters When 
they entered the underground hospital they found that IS of the 
Jap wounded had been killed bv morphine They lay on their 
backs, their hands folded across their chests, stiff in cold death 
The doctor w'ho had killed his patients lay sprawled on the 
floor — ^he had put a bullet through his head Major Whitaker 
and his classmate recognized the doctor as their former class- 
mate Paul Tatsuguchi, w'ho had been in college with them for 
four years He had received his medical degree with them and 
had taken the California state medical examination with them, 
when they did 

The two officers found his personal effects and, in going 
through them, discovered a diary which he kept in English 
during the last sixteen days, when the Japs realized that resis- 
tance would prove useless He related what was happening as 
the battle of Attu began depleting the Jap garrison and wounded 
soldiers were being brought to the hospital He methodically 
set down the number of patients he was treating and what he 
was doing for each one He told how he had contracted diarrhea 
and how ill he was On the last day, when the Japs knew 
that the end had come, he described how he had killed each 
of his patients He wrote a farewell note to his wife and two 
children who lived in Japan In final nte he wrote a rededi- 
catioii of himself to his emperor, setting down a renewal of his 
oath and then according to the grim evidence, took his life 

In addition to the diary, one of the Loma Linda classmates 
picked up a volume that had a familiar appearance, it was 
‘Surgical Approaches to Anatomy,” a book that recalled many 
memories The two officers examined it and there on the fly 
leaf they found the name of Ed Lee It had been crossed out 
and beneath it was written that of Paul Tatsuguchi 


U S HOSPITALS ASSURED ENOUGH 
SUPPLIES AND EQUIPMENT FOR 
TREATMENT OF POLIOMYELITIS 
The War Production Board’s Office of Civilian Require- 
ments recently announced that hospitals of the United States 
hav e been assured enough supplies and equipment to treat 
every one of the approximately 9,500 cases of poliomyelitis 
reported in the current epidemic and two and one half times 
that number if they should develop Warned in June by the 
rapid development of the epidemic in North Carolina and 
Kentucky and the occurrence of 480 cases nationally the OCR 
Chemicals, Drugs and Health Supplies Division officials con- 
tacted the National Institute of Health and the National Foun- 
dation for Infantile Paraly sis to determine what equipment 
would be needed and what was available It was revealed 
that 150,000 yards of wool 500 000 yards of muslin binder 
150,000 yards of oil silk 100,000 blankets and 25,000 dozen 
safetv pins would be needed, together with hot pack units 
Three days later the first hot pack unit thus made available 
was shipped by the maker to a hospital in Washington D C 
Three more were sent to North Carolina, 15 went to Buffalo, 
and other orders were being filled 

Throughout the summer OCR acted as a clearing house, 
putting hospitals in touch with sources of equipment and sup- 


plies and manufacturers in touch with materials Contacts 
were made for inquiring parties and emergency ratings issued 
when necessary OCR officials believed there would be little 
difficulty in meeting future emergency demands Cooler 
weather is expected to help stop the spread of the disease 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign 
ment Service 

(Continuation of list in The Journal, September 16 page 177) 

ILT INOIS 

Illinois Central Hospital Chicago Capicitj 290 admissions 5 3/8 
Dr \V \V Leake Chief Surgeon (interns resident) 

NEW \ORK 

Ellis Hospital Scbenectadj Capacitj 470 admissions 14 385 Hiss 
Mar> G McPherson R N Administrator (intern October 1) 

PE^^S^LVA^IA 

Babies Hospital Philadelphia Capacit> 14 admissions 235 Dr 
I aura E McClure Medical Director (resident — ^pediatrics October 1) 

WISCONSIN 

State of Wisconsin General Hospital Madison Capacit> 772 adrais 
sions J3 393 Dr H M Coon Superintendent (resident— surgerj ) 


U S DOCTORS SAVE TWO HUNDRED 
JAVANESE 

The lives of more than 200 Javanese workers were recently 
saved after being treated by American doctors when General 
MacArtluirs men invaded Numfoor Island, a Japanese held air 
base at the entrance of Geelvink Bay, off the northwest coast 
of Netherlands New Guinea on July 2 Hundreds of Indone 
sians had been transported there from other Netherlands East 
Indies Islands to work on defense projects Some were on the 
verge of deatli as a result of starvation, overwork and disease. 
Medical personnel of Aiiicricaii hospital ships were immediately 
assigned to treat these workers, a number of whom were in 
such critical condition that they needed blood transfusions 
Most of the victims of Japanese cruelty pulled through but 
some were beyond help and died en route to Australia 


WOMEN GIVEN BRAVERY AWARDS 
The Office of War Information recentlv announced that 
awards from the Army and Navy for bravery and efficiency 
in war have been presented to 105 American women Army 
nurses lead with 97 and a Distinguished Flying Cross, the 
highest award ever given an American woman in uniforni This 
was presented to Lieut Kathleen R Dial of Florence, Ala , in 
recognition of her work in taking care of 18 patients after a 
flying ambulance crashed off Port Moresby New Guinea 
Flying nurses have received 29 air medals, 11 with four oak 
leaf clusters, for flights in combat areas Twenty four Purple 
Hearts have been received by Army nurses and four by Wacs 
The Soldier s Medal for personal brav ery has been presented 
to four Armv nurses and two Wacs 


HEALTH NEWS FROM EUROPE 
The Netherlands Information Bureau recently stated that 
iphtheria has increased thirtyfold in occdpied Holland, with a 
eckly average of 1,800 new cases reported for the country 
■ccording to information gathered by medical personnel of the 
lazi government, deaths resulting from diplitberia totaled 2,388 
1 1943, as compared with the 75 reported in 1939 prior to the 
lazi occupation The tuberculosis toll has doubled within this 
:riod, the reports also revealed In 1939 the number of deaths 
ue to this disease was 3,595, while in 1943 it rose to 6,382 
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POSTWAR MEDICAL SERVICE 
A meeting of the Committee on Postwar Medical SerMce was 
held on September 9 at the Waldorf Astoria Hotel m New 
York Citj The following members and guests were present 
Dr Roger I Lee chairman, Dr Ir\m Abell, Dr Francis G 
Blake Dr r F Borzell Dr Frederick A Coller ilr Graham 
E Da\is Dr Alorris Fishbein, Dr Alan Gregg Dr Charles 
kl Griffith Mr B A Horning Dr E E Irons Dr Victor 
Johnson, Mr E R Lor eland Lieut Col Harold C Lueth, 
Dr W W Palmer Col George M Powell, Dr W C 
Rappicje, Fatlier Alfonse Schwitalla Miss Marj Switzer Dr 
Olin West and Dr Ralph C Williams 
The chairman reported the loss of a valued member of the 
committee Dr William C Breed of Boston w ho died m August 
and 5,tated that the vacancj thus caused would be filled b> the 
appointment of Dr Morris Piersol of Philadelphia 

REPORT Ot. QUESTIO^^ MRE 

An interim report on the questionnaire returns was presented 
b> Lieutenant Colonel Lueth It is expected that during Sep- 
tember and October an adequate! j representative number of 
returns will be received and a full report can be presented at 
the next meeting of the committee on October 28 The returns 
thus far received indicate that the first sampling of 1 000 presents 
a characteristic picture and thus has served well the purpose of 
a specimen or trial sampling 

■RCIORT 0\ ESUCATIOKAL FVCIUTICS 
Dr ^ ictor Johnson presented the material of a report on 
educational facilities required for returning medical officers, 
which he has prepared with Dr F H Arcstad After con- 
siderable discussion of the statistics and comment offered bv 
Dr Johnson it was voted that the chairman be authorized to 
appoint a committee to confer with the Surgeoift General 
regarding places for studj in the hospitals of the Arm> Navj 
and civilnn hospitals T!ie chairman designated Dr Palmer 
Dr Johnson Lieutenant Colonel Lueth and Father Schwitalla 
and as chairman Dr Frederick A Coller 

PROVISIONS FOR LICENSURE OF RETURXlNG OFFICERS 
There appeared before the committee Dr Barton of the Pro- 
curement and Assignment Service, Mr Wheaton of the War 
Man Power Commission Mr Robinson of the Council of State 
Agencies and Mrs Gallaher of the Department of Justice to 
solicit opinion on a proposal relating to the amendment of the 
medical practices acts of the states b> adding the following 
‘ If an applicant presents ev idence satisfactor) to the board 
that he (1) has been graduated b> a medical school reputable 
and in good standing as determined b> the board has been 
licensed b> a state of the United States, (2) has sened in the 
active militarj or naval service on or after Sept 16 1940 and 
prior to the termination of the present war as a commissioned 
medical officer of the Armj or Navj and has been discharged 
or released therefrom under conditions other than dishonorable 
or has rendered medical service during the period 1940 to 1945 
in mdustrj or m a civilian commumtj and (3) is of good moral 
character, the board in its discretion ma> issue him a temporarj 
license for a period of time to be fixed in the license issued to 
practice medicine in this state without requiring that he pass anv 
examination (including a basic science examination if that is a 
condition precedent to licensure) that otherwise he would be 
required to pass An application for such a license shall be on 
a form approved bj the board and shall be accompanied bj such 
fee as is required for other licenses issued without examination ’ 

This amendment is to become effective at once and is to 
remain m effect until the governor on the recommendation of 
the state board of medical licensure proclaims that this amend- 
ment IS no longer necessarv 

After discussion the following resolutions were passed unaiu- 
mouslj l)j the committee 

1 Thit the Committee on Postwar Planning announces its approval 
of the proposed legislation 


2 That the committee Tccommends that the Council of Slate Covern 
ments be requested to give active support to the propo cd Icgi lation in 
the various states 

S That the committee recommends to state medical awocialions that 
thc> support such legislation and that such associations obtain the assis 
tance of the Procurement and Vs ignmeiit Service of the War Manpower 
Ccmmission through its state representatives and 

4 That the committee recommends to state medical associations that 
thej appoint liai on officers to correlate the efforts of those supporting 
this legislation 

ASSISTANCE TO MEN DISCHARGED FROM SERVICE 
The chairman then asked Dr Charles M Griffith ot tlic 
Veterans Administration to comment on public law o46 7hth 
Congress relating to the provision of educational assistTiicc to 
men after discharge from imhtari sen ice since the intcrprcn 
tions and application of this law will be for the \ ctcruis 
Adniniistration to make It was voted that the chuninn 
appoint a subcommittee to confer and cooperate with thv 
Veterans Administration and for this purpose the ehairnnii 
designated Dr Coller Dr Palmer and Father Schwitalla 

RECOMMENDATIONS ON SLRPLUS StrPLIEs 
Dr Palmer reported that a committee of the National 
Research Council appointed to advise the War Production 
Board on the subject of essential drugs and supplies bad pre 
pared a senes of recommendations which cover the measures 
to be taken in control of the disposal of surplus drugs inateriaK 
and supplies after the war Dr Palmer stated that the report 
IS now III the committee stage of discussion bj Cougre-s but 
that It would be appropriate for some tormiilation of opimoii to 
be evpressed at this time 

It was voted that the recommendations m the report of this 
National Research Council coiiiniittee be approved 

ORGANIZATION OF INFORMATION BLREVt 

Dr West reported that arrangements are beqig made for the 
organization of the Information Bureau at Xmenian Medical 
Association Headquarters as authorized bj the Trustees of the 
American Medical Association 

WARTIME CRADL ATE MEETINGS 
In the absence of Commander Bortz Dr Borzell gave "in 
account of the work of the Committee on Wartime Gradinte 
Medical ileetings and requested an CNprcssnm regarding its 
continuance after the cessation of hostilities cspcciallv in the 
European theater of war It was voted that the committee 
express its appreciation of the valuable work done under the 
direction of Commander Bortz and that a further report be 
requested at the next meeting of the committee 
October 28 was agreed on as being the time for the next meet- 
ing of the committee and the place Chicago 


ANNUAL CONFERENCE OP STATE SECRE- 
TARIES AND EDITORS 
The Annua! Conference of Secretaries of Constituent State 
Medical Associations and Editors of State Medical Journals 
will be held m Chicago at the offices of the American Medical 
Association on Fridaj and Saturdaj Kov ember 17 and 18 
Two sessions of the conference will be held on Fridaj 
November 17 the first at 10 a m and the second on the after 
noon of that daj On the evening of November 17 a program 
given over to the discussion of topics of particular interest to 
editors of the journals of constituent state mtdtcal associations 
will be presented at the Palmer House The concluding session 
of the conference will be held at the offices of the Association 
on the morning of Saturda> November 18 

While these annual conferences have each vear been attended 
bi near!) all of the secretaries of constituent state medical 
associations and editors of medical journals of those associa 
tions there lia» been a constantlv increasing attendance of other 
officers of constituent state medical associations and officers of 
component countv and district medical societies, and of late 
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jama 

Sept 23 19-14 


, A ears a terj considerable number of members who do not 
occupy official positions ba^e been present The members of all 
those groups will be cordially welcome at the No^ ember 
conference 

All who expect to attend the conference this year are 
especially urged at the earliest possible time to make necessary 
arrangements for hotel accommodations and railroad trans- 
portation 


WASHINGTON OFFICE BEGINS ACTIVITY 
On September 1 the \\ ashington office of the Council on 
Medical Service of the American Medical Association began 
Its activities The office is located at 1835 I Street N W 
Dr Joseph S Lawrence formerly representing the ^Medical 
Society of the State of New York in Albany, is m charge of 
this office Any requests for assistance in relation to material 
available m Washington may be addressed directly to Dr 
1 awrence The activities of the office will be reported from 
time to time m T nr Journai 


AIR CONDITIONING 


The Abboeiation’s Committee to Study Air Conditioning imin 
tains a compilation of pertinent bibliographic material with brief 
abstracts related to air conditioning for human comfort and 
health but not for industrial materials and products 
While this committee cannot undertake to furnish complete 
bibliographic material, it will furnish, without cost to physicians 
and othci professional personnel citations w ith niinoi abstracts 
on any one oi any small number of the categories mentioned 
I his committee does not agree to pa'is on the merits of anv an 
eonditionmg installation, nor can it furnish detailed plans foi 
desired air conditioning in an) operation The material avail 
able is limited solely to citations to the worlds literature on air 
eonditionmg in relation to human beings such as is available to 
the committee for review 'kbstracting for the vears 1942-1943 
has just been completed 

The members of the Committee to Study Air Conditioning are 
■Mvan L BaracH Walter if Simpson, C P Yaglou and Carey 
P McCord Chairman Requests should be addressed to Carey 
P McCord, M D , 10 Peterboro Street, Detroit 1 Michigan 
This material is segregated m the following categories 


\ir -^naUbis! 

Atr Cleamiij, 

Vir Condjtioniiip in IropiC" 
Aircraft 

\ir tIo\\ \ir Circulation and Dis> 
tnbutjoii \ir Mo%ement 
\ir Pressure High 
\ir Raul Shelters and "Militari Air 
Conditioning 
Allergj and Allergcn^ 

Altitudes High Lou Air Prt urt 
Apparatu BreTlhiu^ 

Bacteria 

Banks 

( harts and Tables. 

Climate Seison and \\eithi.r 
Clothing 

Comfort and Comfort 7onc 
Condensation 

Cooling Agents for Air Condition 
ing Refrigerants General 
Cooling and Refrigeration Sum 
mer Cooling 

Cost'' Economics and Sales 
Deh\ drition 

Department Stores Stores 

Design 

Ducts 

Dust Control 

Dust Determinations 

Education and Training 

Environment and Health 

Equipment 

Fans 

Eire Hazards 
Heat 

Heat Regulation (Temperature Reg 
ulation) 

Heat Transfer 

Heating and \ entilation and Air 
Conditioning General 
Hcntlngj Radiant 
Homes and Apartment Houses 


Ho>pital Air Conditioning 
Hotels 

fruiniditv HunudifMng and De 
humidification 

Industrial Air Conditioning and 
\ entilation 

In truments and Apparatus Lalio- 
ratorv 
In-sulTtion 
Ionization 

I T\3s Standards and Codes 
I ih arics and Museums 
Minos 

Ml Cvllancous Buildings and Striic 
tiires 

Natural Inhkration 

Newspapers 

Aoise and Xoise Control 
Odors and Odor hffects \ir Ere h 
ness Deodonzation 
Office Buildings 
Ojierating Rooms (Hospitals) 
0\>t,en and Oxjgen Therap> 

Ozone 

Personal Protective Equipment 
Ph) sical and Phj siologic Principles 
Ceneral 

Pollution Atmospheric General 
Priorities and Rationing 
Progress and Euture of Air Co i 
ditioning 
Public Buildings 
Railroads and Automobiles 
Respirator) Diseases 
Restaurants 
Schools 
Ships 

Sterilization of Air 
Temperature and Hunnditj Control 
Temperature Changes 
Temperature Effectiv e 
Tunnels 

Mindowless Structures and Black 
outs 


WASHINGTON LETTER 

(From a Spcaal Corrcspuiidcitt) 

Sept 18, 1944 

Hearings of P6pper Subcommittee on Wartime 
Health and Education 

‘ Medical cai e for the people of the United States is not 
enough Dr Roger I I ec President-Elect of the 'American 
ifcdicil Association and chairman of the Joint Committee on 
Postwar Medical Service, told the Pepper bearings on wartime 
htaltli and education here “It must be good medical care 
Good medical care is based on good medical education, on medi 
cal research and on good medical communication” Dr Lee 
declared that no doctor who graduated ten )cars ago can be a 
good practitioner sold) on what he learned in medical scliool 
Lontimimg medical education for the doctor is necessary, to be 
met onlv jiartly for most doctors bj reading, perhaps bj medical 
meetings, b) long or short courses, or by long or short visits 
to medical centers and hospitals "It is custoniarj and accurate 
to state tliat the United States has the finest health record in 
the world Rut that is not enough he continued “The prac 
tice of medicine m the United Stites is undergoing rapid change 
We live m a changing world Dr Lee said ‘Good roads 
airplanes and other new devices will have a part m the changes 
III our lives and medical jiractiee Controlled scientific experi 
mentation can I think, be depended on to develop sound medical 
larc for ever) one m the United States This will require the 
cooperation of tlic government the medical profession and the 
liublic ’ 

On the subject ol jiiepajmcnt medical plans Dr Lee said 
some had been discarded as unsound, others bad “folded up” as 
unsuccessful While the insurance principle bad a definite 
appeal there were difficulties m its application The insurance 
principle seemed to be working fairlj but not altogether success 
fully m vohintar) prepa)mcnt hospitalization plans General 
inepajment siekncss plans bad similar success when the insured 
group was. homogeneous as in sonic industries or universities 
General plans he said, found great difliculties in the heterogene- 
ous population of the conntrj Great Britain s national health 
insurance jilaii, so often quoted, has met great difliculties and 
has not resulted in fiirnisbing medical service approaching the 
qualit) ot medical care in the United States Maintenance of the 
ipialit) of medical care is fundamental m anj health program 
be said declaring it was bard to improve the pbrascolog) of 
i British recommendation “There should be initiated, bj 
iirangcmcnt and agreement between the government and the 
lirofession organized cxiicnments m the methods of practice, 
such a group practice, including health eeiitcrs of different kinds, 
vvbicb should extend to gencial practitioners hospital units 
attached to general hospitals riiture developments m group 
practice should depend on the results of such clinical and 
administrative experimentation ” 

Dr Lee elaborated on the reiiort that 4,000,000 men bad been 
rejccteel as physical!) disqualified for the armed forces Stand 
arels of pb)sical fitness bad varied as the needs for manpower 
varied The examinations were carried out by 33,000 pb)siciaiis 
and 10 000 elentists who bad served without remuneration Some 
of the doctors boasted that they were “•tough” and their per 
soiial interpretation of the standards bad been tough, in the 
belief that all men should be fit for overseas combat service 
Other examining doctors were lenient and some soldiers they 
liad passed were found unfit for training and were discharged 
Rejections bad been made for mental disease meptal deficiency, 
illiteracy and neurologic disorders Dr Lee felt that many in 
other categories could be made to meet standards and needs of 
the armed forces 

Dr Lee said that to asceitain postwar plans of medical officers 
a questionnaire had been circulated with enthusiastic consent of 
the Surgeons General of the Arni), Navy and Public Health 
Service The Joint Committee was amazed at the large response 
and umfonmt) of answers to the questionnaire Younger 
officers largelv wanted to finish or supplement their trainin.., 
older men wanted to get back to their practices, although some 
wanted short refresher courses Tlie Joint Committee, Dr Lie 
said was greatly concerned in the problem of disposal of siir 
plus war supplies as the) concern medical and hospital supplies 
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\raiij returning nitdical officers will find their medical equip- 
ment obsolete or dissipated Hospitals haMng yielded to needs 
of the armed forces require \-ra\ machines surgical in«tni 
ments rubber gloves and other supplies 

First witnesses at the resumed sessions of the Pepper Sub- 
committee on ^\ artime Health and Education w ere Dr R L 
Sciiseiiich of the Board of Trustees ■Xmenean Afedical -Kssocia 
tion Dr Hanej Stone member of the Council on Medical 
bdiication and Hospitals and Dr Lee Dr Stone further 
elaborated on the reason for rejection of a large number of 
draftees bj the various cxaimmng bodies functioning under the 
Selective Service law The rejections had attracted wide atten- 
tion and led to inferences and deductions that general public 
health was in a deplorable state ‘I believe that a careful 
appraisal of the facts do not warrant tlie drawing of suth con 
elusions’ he said Dr Stone said that despite die withdrawal 
of about SS 000 doctors into the federal scrv ices tbrougb the 
war, a general breakdown ot civilian medical care had not 
icsulted Tins remarkablj good record shows that despite 
shortages m trained personnel the publie health services such 
as the jirotcction of the food and water supplj the maintenance 
of samtarj condittons control of infectious diseases and more 
particular^ , the care of the sick are still operating eflicientlv ” 
he said Dr Stone recommended a change in the attitude of 
Selective Service to assure a continuous supplj of medical school 
graduates He also saw benefits accruing from a well thought 
out and soundlv organized program for hosjutal and laboratorv 
facilities in areas now inadeqiiatclj supplied 

> Hearing on the Physically Handicapped 

kmeriean Medical Association statistics on the number ot 
hard of hearing persons in the United States were submitted to 
the Kellev hearing on the Plivsicaltj Handieaiiped here this 
week Alan B Cramniattc of the ■\merican Federation of 
Plijsicallj Handicapped, Inc ciuotcd the figures shoumg an 
overall total of some 5,500 000 deaf persons with about 3000000 
children affeited m some degree and between 00 000 and 10(1000 
totallj deaf Mr Crammatte was one of several witnesses who 
tliaigtd that educational facilities for deaf and bard of hearing 
iliildren in the countr} are wholh inadequate both m tcacliiiig 
I'trsonnel and in equipment 

The kincncaii ^^edlcaI \ssoeiation was to liave been repre- 
sented at the bearings bj Dr Walter Hngbsoii director of the 
\biiigton (Pa) Memorial Hospital but Dr Hiighson was 
taken senoiish d! in Waslinigtoii and was unab'e to attend 


the sessions Two medical witnesses were Dr Ham Best ot 
the Lniversitv of Kentuckv Le\ington author ot hooks on ilw 
subject and Dr Robert k\ est professor ot siiee-ch p-atholocv 
Umversitv of isconsin Afadison \\ hile Dr Bc't s testimom 
did not touch to a great extent on the nit'dieal as)iects ot the 
question he expressed pleasure that the tederal govenimciit was 
taking an interest in the welfare ol the deal Fmplovers gentr 
ally were unaware of vviiat the deal can do He advocated more 
puhheitv and proposed that each state have a i«.rsou to advise 
tile deat and emplojcrs alike to their mutual atlvaiitage Dr 
Best expressed the opinion that there are s deaf per 10 (XK) in 
the countrj on the basis of census reports He said that (I'l per 
cent ot tile afflicted are coiigenitallj deaf 27 per cent are deal 
hetore 3 jears ot age and 13 per cent later Dealiiess he 
indicatce! was a problem both of childhood and ot old ace He 
reported Wisconsin plans to set up centers in the stale where 
the hearing loss of each individual will Ik estimated and help 
will be given m selecting a hearing aid 

Criticism of the federal government emjilovimm poliiies lu 
regard to deaf and hard of hearing elicited an oflicial statement 
from the Civil Service Coninitssion that it had surveved isiji 
tjpes of jobs and found that 1 ’00 eif them could he Inmlled 
hj totally deaf persons and 3 200 in hard oi laarme The 
commission reported that since October 1942 the gonrumeiu 
had lured 1 000 hard of hearing and 1 500 totally deaf l>erstiiis 

Among witnesses at the hearings lor the ileaf were Miss 
Clizaheth W ithers Ameriean Oceupational Tlierapv Assoentmu 
Washington Fdmond Boatner Ameraan Sdaiol lor the Deat 
West Hartford Conn Ben \f Shovvc National Assoeiati m 
ot the Deaf Ravinond H Grecnman managing direetor Vnun 
can Socittv tor the Hard of Heaniu Miss Josephine Timlnr 
lake executive sccrctarv \ olta Bureau Paul \ htraehau 
president American Federation of the Plusicallv Handle ipjwtl 
and Rev Herbert C Merrill jircsulent Gallaiidet College 
Altimiii Asvoe/ation 

Representative Augustine B Kelley (Demoerat Pemisv Ivami* 
reported that further luanngs of Iiis committee ou the pbv i 
tally handieapiied will be held m New \ork on Oitoher 2 4 
in Pittsburgh on October 17 and IS and m Detroit uii Oit ihu 
19 and 20 Mr Kelley has expressed to Dr Olio West Sun 
tary of the American Medical Assoeiatiou his gratitinle Um 
cooperation rendcicd m the hearings hv the Ameruaii Medii d 
Association and for publicity tn The Joirxm wbuli be sud 
had resulted tn valuable material himg sun dineth t > tlu 
eommittee 


MEDICAL ECONOMIC ABSTRACTS 


* 

ANOIHLR COMPULSORY SlCKXCsS 
INSURANCE PLAN 

The Subcommittee ou Mcdieal Care of the Committee on 
\dinmistrati\e Practice of the Amenean Public Health Asso- 
ciation has submitted a prelimmarv report’ on the national 
program for medical cart 1 lus report appears m the September 
1944 issue of the diiuncaii Journal of Piihiu Hiallli (p 984) 
The program suggested follows closely the recommendations of 
the International Labor Organization on Sickness Insurance 
alrcadv described m Tuf JobRX vi ' 

The similarity is shown in tlie following selection from the 
preliminary report of the Subcommittee on Xfedical Care 

t\ jntionil program for nictUc’il c^re should make a\ailable to the 
entire pjpuKtfon regardless of the fimncial nie^ns of tJic ftiduidtnY 
curati\c berMces 

Services should he adequatelA and securcl> 6in»ce<l through vx.ial msur 
"Mice supplemented h> general tiNation or b> general tiNation done 

The public health agencies — federal state and local — should carr\ 
nnjor rcsponsibiUtiesi m 'idnniuitcring the health ser\ice^ of the future 

The ajjcnci TUthonzed to administer «5uch t progrnm «5hoiiJd hive the 
ads ICC and counsel of n ImkIj representing the profe*; iom« other sources 
of scrxice tud the recipients of 'Service 

There is more ot a smiilanty to the Wagncr-Afurray-Dingcll 
hill than is found m the original recommendations of the Inter- 
nationa! Labor Office in that the public health department is 


proposed as the administrative agency and that the rule ut tin 
medical profession is reduced to representation in an advi'orv 
commission 

The members of the subcommittee submitting the reimrt aie 
Joseph W Mountin MD chairman Earle G Frown M D 
David D Carr, MD, Edwin F Daih MD Grab im Dav, 

I S Falk PhD J Roy Hcge Af D Hugh R teaveli M D 
Emorv Morris DDS George St J Perrott Marion (» Ran 
dall RN Fdward S Rogers MD and Nathan ^m^! DPH 


PROGRESS or iMLDICAL SLRk ICE PI \\s 

Ifedical-'^iiri/ual Plan of Yne Jcrsi \ — The first contracts 
were issued in Julv 1942 It serves the state of New Jersey 
and offers both medical and surgical contracts On Dee 3! 
1943 It had a total membership of 7,334 males and 8 081 females 
mcUidmg both subscribers and dependents During 1943 it had 
an income from subscribers of S74 498 47 expended ^7 348 46 
and accumulated a surplus of S12,201 35 

California Ph\stcians Scricc — ^This was organized in 1939 
and serves the state of California On Afarcli 31 1944 it bad 
contracts covering 38990 males and 53 010 females making a 
total of 92000 Its income to the date mentioned was 
81280054 03 disbursements amounted to $1,200,40139 leaving 
a net gam of $73 052 04 It now has a stabilization fund of 
890 105 
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Medical News 


(Physicians uill confer a favor by sending for 

THIS DEPARTMENT ITEMS Ot NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr Frank M Hall has resigned as director of 
the Limestone County Health Unit in Athens to organize a 
similar unit in Gainesville, Fla , it is reported 

Condemnation Proceedings Started for Medical School 
Site — Condemnation proceedings have been started on four 
square blocks between Sixth and Eighth avenues, south, and 
Eighteenth and Twentieth streets, Birmingham, to provide a 
site for the new Unnersity of Alabama School of Medicine 
(The JouR^ XL, March 4 p 658, and April 22, p 1212) Plans 
are under consideration to merge Hillman and Jefferson hos- 
pitals under the Jefferson Hospital roof, which would Icate 
Hillman Hospital \acant Tentatue phns include using the 
xacant building as temporary administratn e offices for the four 
\ear medical school 

CALIFORNIA 

Fund for Tropical Medicine — The Columbia Foundation 
of San Francisco has given $13 800 to assist in the establish- 
ment of a department of tropical medicine at the Universitj 
of California Medical School San Francisco it is reported 
Tuberculosis Control in the State Hospitals — The state 
department of public health is cooperating with the state 
department of institutions in a program of tuberculosis case 
finding in state hospitals A mobile \-rij unit will be used 
in the project X-ray examinations have alrcid> been com- 
pleted of most of the patients in Patton State Hospital Patton 
A similar program will be undertaken in the Folsom State 
•Prison which according to California s Health will be the 
first tuberculosis x-ra) survey of a California state prison 
Medicine to Benefit in Appropriations for Postwar 
Planning — More than $27 000 000 w ill be expended b> the 
Universitj of California in a building progrmi to be under- 
taken after the war The legislature has alreadj appropriated 
several million dollars for the work which includes new budd- 
ings and expansion programs for medical and public health 
projects At Los Angeles the proposed projects will include 
the student health center $450 000 student hospital $600 000 
life sciences $1,000 000 In San Francisco more than $0 000 000 
vv ill be spent $4 000,000 to finance a teaching hospital $1 000 000 
for medical science $500 000 for a nurses home, $200 000 foi 
interns quarters and $100 000 for a dental clinic 

DISTRICT OF COLUMBIA 

Annual Scientific Assembly — The Medical Society of the 
District of Columbia will hold its annual scientific assemblj 
at the Maj flower Hotel, Washington October 5-7 under the 
presidencj of Dr Fred R Sanderson The program is pre- 
sented as a preview of postwar medicine and includes the 
following speakers 

Dr Robert H Williams Boston Thiouracil Treatment of TIij rotoxicosis 
Dr Lothar B Ralinow sb} New \ ork Electric Conviilsnc Therapy in 
Ps} choneuroses 

Lieut Howard M Odel (MC) The Future of Our Coronaries 
Louis L Williams Jr medical director U S Public Health Service 
The Malaria Problem 

Dr Howard F Root Boston Diabetes Tomorroiv 
Dr Frank H Lahey Boston Biharj Tract Surgerj 
Lieuts C Hunter Shclden and Robert H Pudenz (MC) and Lieut 
Comdr Joseph S Restarski (DC) Direct Observation of the Brain 
Under Plijsiologic Conditions 
Dr George P Muller Philadelphia Regional Ileitis 
Dr James Ross Veal Management of Venous Thrombosis 
Comdr George \\ Christiansen (DC) Oral and Plastic Surgerj 
Brig Gen Fred W Rankm M C Surgerj in the Forward Echelon 
Drs John Tilden Howard and Arthur M Shipley Baltimore Inflamma 
tory Lesions of the Lower Gastrointestinal Tract 
Dr Irank E Adair ^ew \ork Cancer of the Breast 
Lieut Comdr Francis S Cheever (MC) The Dysenteries 
^orman T Kirk Surgeon General of the Army Present Concepts of 
Military Surgery as Developed m the European Theater 
Dr Frank W Konzelmann Philadelphia Recent Advances m Labora 
tor\ Diagnosis ^ ^ ^ 

Dr Norman M Scott Trenton N J Experiments in Medical Care 
Major Charles R Brooke M C Rehabilitation of \ etcrans 
Col Leonard G Rowntree M C The National Program for Physical 
Fitness 

Major Henry B Gwynn M C Reconditioning in Civilian Hospitals 
Dr Gcza de Takats Chicago The Causalgic State in Peace and AVar 


Luncheon sessions during the meeting will be addressed by 
Commodore Arthur W Clarke of the Royal Navy, who will 
speak on ‘Maintaining Morale in Fighting Men at Sea”, Jyfajor 
Gen David N W Grant the Air Surgeon, “Aviation Pre- 
ventive Medicine” and William Mather Lewis, LL D , presi 
dent of Lafayette College, Easton, Pa One feature will include 
a panel discussion on chemotherapeutic drugs with the follow- 
ing speakers Dr Chester S Keefer, Boston, moderator, 
Lieut Col Michael E DeBakey, M C , Lieut Comdr Adolph 
M Hotter (MC) and Lieut Comdr Edwin E Barksdale 
(MC) There wall be a panel discussion Saturday morning 
on the future of medicine with the following speakers Dr 
John P Peters, New Haven, Conn , Dr VValter H Judd, 
congressman from Minnesota Ross T ifclntire, Surgeon 
General of the Navy , Claude D Pepper, Senator from Florida, 
Thomas Parran Surgeon General of the Public Health Ser- 
vice, and Dr John H Fit/gibbonj Portland, Ore 

INDIANA 

Fellowship in Cancer — Establishment at the Robert \V 
Long Hospital of the Indiana University Medical Center, 
Indianapolis of a fellowship for the training of a pathologist 
in specialized diagnoses and research m cancer has been 
announced by tlie Indiana Women's Field Army of the Amen 
can Society for the Control of Cancer Ihe Womens Field 
Army of Marion County, assisted by the state division will 
provide also during the coming year for the sponsorship of 
the services of Miss Jifillicent Duckworth, medical center 
research worker m the follow up of cancer patients m the 
medical center and Indianapolis (3ity Hospital clinics 

State Medical Meeting — The ninety -fifth annual meeting 
of the Indiana State Medical Association in conjunction with 
the army air force medical services will be held at the Murat 
Temple Indianapolis October 3 5 under the presidency of 
Dr Jacob T Ohphant, FarmerRburg Among the speakers 
will be 

Dr I Till II Holingcr CIuctko Bronclioscoptc Diignosis of Bronclnal 
Tumors 

Dr J illnn B Miitllcr The Tcacliing of Anestliesn 
Major (on Dvvid N W ( raiil tlic Air Surgeon Medical A^pecis of 
Prtesunzed Airt nft 

Dr Nowell C t ilbert Chicigo I nnctioiial Disturbances versus Organic 
Heart Disnse 

Dr Chester S Keefer Boston Indications and Methods of Use of 
IVnicillin 

Dr Viigd S Courisellcr Rochester Minn Indications for Radical 
versus tonscrvntive Trcitmem for Cjntcologic (jonditions 
Colonel Howard A Rusk M C New Horizons m Mnnagcnient of 
Con\'\lc«icent'^ 

Brig Gen I red W Rankin M C Advances in Army Medicine 
Ross T Mclntire Surgeon Ccnernl of the Niw Medicil Aspects of 
Navnl Warfirc 

Dr A Jerome Spirks 1 ort Wiyne Upper Urinary Tract Symptoms 
of Gencnl Interest 

Major Randolph I Clark Jr M C The Evolution of the Treatment 
of Pilomdal Cvsts in Sinuses 

Dr Eugene B Mumford Indninpolis Bone Grafts — Review of 103 
Cases 

Dr Leo K Cooper, Gary Surgery of Trauma and Its Importance as 
an EniergLiicy 

Jtlajor Dillon D Geiger M C, Penicillin m Otolary ngology 
Major John C Bellows M C Penicillin in Oplithalmology 
Dr Ralph M Water yiadison W is Artificial Respiration 
Major Donald S Thatcher M C The Correction of Protein Deficiency 
by Ammo Acid Therapy in the Management of Surgical Patients 
Dr Charles N Combs Terre Haute The First Nitrous Oxide Anes 
thesn Administered bj Dr Horace M'^ells Dec 11 18-I-I — A Memorial 

At the annual banquet. Dr Frank H Lihcj, Boston will 
discuss “Present and Postwar Medical Economic Problems" 
The program also includes Michael ‘Mickej’’ MacDougall, 
New York on Card Sharks versus Soldiers and Sailors” 

MICHIGAN 

Physicians Honored — The Lapeer County Medical Societj 
gave a dinner August 29 m honor of ph>sicians who have 
completed fifty or more 3 ears in the practice of medicine 
Among the guests were Dr Frank A Tinker Lapeer, who 
has served sixty jears, and Drs David H Burley, Almont 
and Henry G \Icrz Lapeer both of whom have completed fift) 
jears in the practice of medicini. 

Changes in Health Personnel — Dr Louis K Peck has 
been appointed health officer of Craw ford, Kalkasl a, Missau- 
kee and Roscommon counties with headquarters m Lake City 

Dr Douglas S Frjer resigned August 11 as assistant 

director of the bureau of local health services, Michigan 
Department of Health, Lansing to join the IVyeth Labora- 
tories Philadelphia Dr VVilham A Corcoran has been 

appointed health officer of Ishpeming, succeeding Dr Neal J 
McCann (The Journ vl, August 26, p 1199) 
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Postgraduate Medical Conference —On October 13 the 
Unnersity of Michigan Medical School, Ann Arbor will con- 
duct Us annual postgraduate medical conference \inong the 
speakers will be 

Dr Sture A M Johnson Iseri of the Sktn Biaiinosis and Treatment 
Dr Gordon K Moe Circulator} \ctions of the Veratnim 
Dr Carl D Cimp Postural Tension as a Cause of Pam 
Dr Albert C Furstcnberg Diseases of the Sah\ar% Glands 
Dr C}nis C Sturg^is Medical Treatment of Diseases of the Thyroid 
Gland 

Dr Frederick A Coller Surgical Treatment of Diseases of the Th^rold 
Gland 

Dr John Alexander The Management of Benign and Malignant Inter 
thoracic Neoplasms 

Dr Ra^mond W Waggoner Psychiatric Aspects of Chest Pam 
Dr Norman F Miller Toxemias of Late Pregnancy 

MISSOURI 

Annual Fall Clinical Conference — The tw entj -second 
annual fall clinical conference of the Kansas Citj Southwest 
Clinical Society will be held in Kansas Ctt\ October 2-4 
at the Municipal Auditorium Dr Max Goldman, Kansas 
Citj, president of the southwest clinical societj, will gne the 
address of welcome Among the speakers will be 

Dr Frederic E B Foley St Paul Management of \ csical Neck 
Obstruction 

Dr Russell L Haden Cle’i eland Treatment of Rheumatoid Arthritis 
Dr Robert L Jackson Iowa City The JIanagement of Acute Rheu 
matic Fever m Children 

Dr Frank H Lahey Boston The Management of Surgical Lesions of 
the Terminal Ileum Colon and Rectum 
Capt Bruce V Learner (MC) Aviation Medicine — A Brief Review and 
its Part in the Present War 

Dr William F Rienhoff Jr BaUtmore Surgical Treatment of Lesions 
of the Biliary Tract 

Dr Earl C Sage Omaha Questions Arising in the Office Practice of 
Obstetrics and Gymecology 

Dr Cyrus C Sturgis Ann Arbor IMich The Leukemias 
Dr Owen H Wangensteen Minneapolis Studies on the Origin and 
Treatment of Ulcer 

The guest speakers are scheduled for more than one topic 
for discussion “The Newer Things in Medicine” will be con- 
sidered in a round table discussion conducted by Dr Ira H 
Lockwood Kansas City, Dr Foley, Dr Haden, Dr Rienhoff 
Dr Sturgis and Dr Wangensteen At a joint eienmg session 
with the local county medical societies on Tuesday Dr Lahej 
will discuss “Medicine Todaj, In and Out of the Service and 
After the W^ar ’ The program also includes sjmposiums on 
gastroenterology, obstetrics pediatrics, cardiovascular diseases 
urogenital abnormalities and headache and backache 

NEW YORK 

Commission Named to Study Care of Needy — Dr 
Basil C MacLean medical director of the Strong Memorial 
Hospital, Rochester, has been appointed head of a ten mem- 
ber commission requested by Governor Dewey to draft a pro- 
gram providing medical care for needy persons m the state 
according to the Rochester Democrat and Chronicle Septem- 
ber 7 The commission which has §40 000 for its work was 
authorized by the 1943 legislature and results of its study 
are intended for use in formulating legislation for submission 
in 1945 The commission will make necessary studies to devise 
programs for medical care for persons of all groups and classes 
in the state of New York Governor Dewey is reported to 
have said in a press interview The commission was created 
after Governor Dewey told the legislature in liis annual mes- 
sage last January that medical care for persons who cannot 
provide it for themselves was one of the chief areas of unmet 
human need Assembly man Lee E Maiiler, sponsor of the 
bill was designated by the governor as vice chairman of the 
group although he is also an e\ officio member Other mem- 
bers of the commission include Dr George M Mackenzie, 
Cooperstown Dr Herman G IVeiskotten Svracuse, Dr 
Lucieii M Brown Rev John J Bingham Dr Robert L 
Levy and Garrard B Winston lawyer all of New York Citv 
Miss Ruth Hall, R N Buffalo Miss Agnes Gelinas R N , 
New York, and Miss Marion W Sheahan R N , Albany 

New York City 

Cancer Foundation Seeks Funds — On September 4 the 
National Foundation for the Care of the Advanced Cancer 
Patients, Inc , opened a campaign to raise §1 800 000 to prov ide 
beds and care in established institutions at low cost for incur- 
able cancer patients The campaign will be earned out under 
the direction of the foundation s executiv e committee consist 
ing of Julius J Perlmutter president Dr Frank E Adair 
president of the American Society for the Control of Cancer 
Dr Roscoc R Spcnccr, director of the National Cancer Insti- 
tute Bethesda Md , John W Wingate of New \ork Uni- 
versity , kforns M Bernstein, treasurer Morton Morrison 
secretary of the foundation, and Mrs Francis J Rigney, 


commander of the Metropolitan area of the Womens Field 
Armv of the New York Citv Cancer Committee Ortrmiza 
tion of the foundation was announced in The Ioerxm, Mav 
20 page 221 

New Psychosomatic Clinic — A p^v choanalv tic and pwcho 
somatic dime for training and research has been evtahUshed in 
the department of psvchiatrv at Columbia Lniwrsitv Collect 
of Physicians and Surgeons The new clime said to be the 
first of Its kind in the Lmted States is under the suptrvi'ion 
of Dr Nolan D C Lewis executive officer of the department 
of psvchiatry at Columbia Umversitv and director of the Ntvv 
York State Psvclnatnc Institute and Hospital Dr George E 
Daniels clinical professor of psvchiatrv has been appointed duel 
of the psychosomatic service The following additional appoint 
ments were announced Dr Sandor Rado clinical professor ot 
psychiatry director of the clinic and chief ot the psvehoanah tii 
services for inpatients and outpatients Dr David M Lew 
assistant cluneal professor of psychiatrv and chiet of the psvcho 
analytic service for children Dr Abraham kardmer assistant 
cluneal professor of psychiatry and chairman ot the seminar on 
comparative analysis of cultures The new dime is located at 
the Columbia-Prcsbvtenan Afedical Center and will be opened 
in October Qualified physicians who arc graduates of an 
approved medical school and have completed an approved hoe 
pital internship of not less than one year will he required to 
undergo a psy choanal v sis m order to be admitted to the tlirce 
year course of resident graduate training m psychoanalwis and 
psychosomatic medicine The course of training iiidudcs a sw- 
tematic program of lectures and seminars clinical conferences 
and supervised clinical work on the psv choanalv tic and psvcho 
somatic services It is combined with two vears of resident 
graduate study m the other branches of psvchiatrv with cntpln 
sis on the related basic medical sciences Those who meet tin 
requirements may register for the degree of doctor ot nudival 
science On completion of an acceptable original and i>rwi 
ously unpublished dissertation on the laboratory or clmna! 
aspects of the specialty and satisfactory completion ot w ritteii 
oral and practical examinations m related clinical and labontorv 
fields the candidate may be recommended for the degrve ot 
doctor of medical science 

OHIO 

Medical Society Observes Centennial — The one hun 
dreth anniversary of the Northwestern Ohio Medical Society 
will be held at the Elks Club Findlay October 3 A luncheon 
address will be delivered bv Dr Walter C Alvarez Rochester 
Mmn on Hints m the Recognition of Puzzling Ahdomnnl 
Pam Other speakers members of the faculty of the Lmver 
sity of Cincinnati College of Medicine will be 

Dr Marion A Blaiitenhorn The Tovic keaciions of the Newer ^uUoii 
amides „ . „ 

Dr A Ashley W'eech The Child Who W^on t Enl 

Dr Joseph A Freiberg Some Common Foot Disahiluies in Chillrtii 
and Adults , 

Dr Leon Sehiff Tests of Liver I unctions in Health and in Duevsc 

Dr William ^ Altemeier Penicillin The Matwsement of Surgu il 
Infections 

Dr Wayland B Recker Leipsic is president of the society 
and Dr John M Leahy Tiffin secretary 

Industrial Disbursements — The Industrial Conimtssion 
of Ohio disbursed S3 457 727 45 for medical services to injured 
Ohio workmen during 1943 according to the Ohio Slah 
Medical Journal This figure includes a relatively simll amount 
for dental services Other expenditures during the vear inchided 
81801325 hospital care and nursing ‘^13082134 fumnl 
expenses and §97 001 18 court costs a total ot 85 486 874 97 
These amounts include payments covering treatment of injured 
private and public emplovces as well as similar costs on oceu 
pational diseases and are m addition to death ivvards and 
compensation to injured workmen Comparative figures for 
1942 were $4 243 06909 for medical services SI 760S98 69 foi 
hospital care and nursing SI33I04 4I for funeral expenses and 
S86 661 34 for court costs a total of =6 223 733 53 The con 
sidcrable decrease in 1943 of the amount disbursed for mcdual 
service is of no special significance as a change by the audit 
mg department of the Industrial Commission in the method 
of compiling records m 1942 resulted m the inclusion m the 
1942 figure of approximately 8800 000 of medical fees which 
had been allowed late in 1941 but were actually paid in 1942 
The amount disbursed by the commission for medical service 
during 1941 was §3 322 792 06 The number of claims filed 
during 1943 was 331 072 a record for the thirty-luo year 
historv of the Ohio Workmens Compensation Fund There 
were 320793 claims filed in 1942 the previous peak year 
The total for 1932, during the depression, was 130 099 Medi- 
cal onlv claims involving payment for physicians services 
but no compensation to the claimant for loss of lime iiimi- 
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bered 260,150 in 19-13 oi 7b 6 per tent of all claims filed, com- 
pared Mitb 80 per cent in 1942 The aterage fee of 'medical 
onlj claims increased from S7 69 m 1942 to S/ 88 in 1943 

PENNSYLVANIA 

Philadelphia 

Another Cancer Prevention Clinic — On August 10 the 
International Cancer Research Foundation sponsored the open- 
ing of a cancer pretention clinic at the Jeanes Hospital Fox 
Chase under the direction of Dr Elizabeth W F Love, medi- 
cal director, and Dr Hoke Wammock, medical chief of staff 
This IS the sixth of these clinics operating in Philadelphia at 
the present time (The JotnbAL August 26, p 1200) 
Changes at Woman’s Medical College — Recent changes 
on the faculty of the Woman s Medical College of Pcniist I 
tania include the following appointments 
James O Brown Ph D to associate professor of anatomj and 'icting 
head of the department 

Dr Ruth Hartle) \Vea\er to acting nssoente professor of pre\entiNe 
medicine 

Dr Francis H Murraj to clinical assistant profe'^sor of pructologj 
Dr Mar> E McKee Porter to Tssistant director of the clinical hhoratorj 

Promotions on the facultj include 

Gm*! Castelnno\o PhD to assistant professor of anatomy 
Dr Helen M Angelucci to clinical associate professor of gynecolog> 

Dr Laura E McClure to clinic i1 associate professor of pediatrics 
Dr Harriet \t 1 elton to clinical assistant professor of pediatrics 

UTAH 

State Medical Election — Dr Ray T Woolsej, Salt Lake 
Cu> \\as chosen president-elect of the Utah State Afedical 
Association at its recent meeting in Salt Lake Cit\ August 
24 and Dr Ezekiel R Dumke Ogden was installed as presi- 
dent Drs Roj W Robinson Kenilworth, Horace Asa Dewej 
Richfield and John P Burgess, Hjrum were chosen \icc 
presidents Dr DaMd G Edmunds, Salt Lake City constitu 
tional secretar> and Dr H\rum R Retchman Salt Lake CiU 
treasurer Dr Da\id P Whitmore, Roosevelt was named 
honorary president Mr W H Tibbals Salt Lake Cit>, was 
reelected executive secretarj of the association The 1945 mctt 
mg will be held in Ogden 

GENERAL 

American Pediatric Society —The fifty fifth annual meet 
ing of the American Pediatric Society will be held at the 
Hotel Clandge, A-tlantic Citv N J September 26 21 under 
the presidency of Dr James L Gamble Boston Included 
nmong the speakers will be 

Dr William L Bntlford Rochester N ^ Lffcctiveness of Sulfailiazmc 
ind Anlipertussis Serum in the Treitnunt of Pertussis 
Dr btewart H ChfTord Brookline M7ss Clinical Significmce of \cIIow 
StaminR of the \ ernix Cnseosa Skin and Lmhilicil Cord in the 
Newboin 

Dr Harriet G Guild Bnltimort \cute Idio^tliic Porphjrn with 
Repeated Attack •> of Perij»henl Keiintis Treatment with Iieer 
Extract 

Dr Josef Warkan> ami Elizabeth Schraffenberger Cincinnati Con 
genital ^Malformations of E>es Induced bj Matennl \ itiimn A 
Dehcienc) 

Dr Daniel C Darrow Hamden Conn Intestinal Alkalosis 
Dr Sidnej 1 arber Boston Kature of Some Diseases Ascribed to Dis 
orders of Lipid Metabolism 

Dr \rild E Hinsen and Hilda F W lese Ph D Minneapolis. Cluneal 
and Lipid Studies on Child with Chjious Ascite 
Dfs L Emmett Holt Jr and \ ictor A Kajjar Baltimore Bios^iithe is 
of \ itamins in Alan 

Dr Lasio Kajdi Baltimore Comparison of the Effect of \ itamin D 
and Citrates on Almeral Metabolism in Late Rickets 
Drs Benjamin Knmer and Benjamin Philips Brookljn Chemotherapj 
of Staph) lococcus Aureus Infections in Infants 
Dr Charles A Wejmuller Brookhn I sc of Sulfathuzole Ointment 
for Impetigo m Infants 

Drs Milton Kipopnrt and Mitchell I Rubin Philadelphn Influence of 
Sulfonamide Therapj on the Course of ■\cute Clomerulonephntts 
Dr Charles Hendee Smith Kew \ork Self Feeding of Infants 
Dr Julian D Bo>d lown Cit), Clinical Significance of Head Size of 
Infants 

Dr Ethel C Diinlnm Washington D C Effect of Rickets in Infaiics 
on the Pehis in Adolescence 

Drs Do^o^an J McCune and Brutihilde Bruch New \ork Basal 
iMctabolism of Children Further Obser\atiotis on Obese Children 
V\hich Suggest the SupenoriU of Standards Based on Weight 
Dr hrancis F Schuentker New \ork T>pe Specific Vaccination 
Against Streptococcic Infections 

Drs Toseph Stokes Jr and Tz\ee N H'lrns Philadelphia Three \e*ir 
Stud) of the Clinical Applications of Disinfection of \ir h\ Gl)coI 
^ apors 

Dr lohn A Toomey Cleveland Attempts to Isolate Poliomjehtis Virus 
in Fish 

Dr Irvme McQuarrie and Mildred R /icgler, PhD Minneapolis 
Metabolic Studies in a Case of Familial Periodic Parahsis 
Dr Ham Bakwm New "iork Pseudodoxia Pediatnca 

On Wednesdaj there will be a sjmposium on Crjing of 
Newl} Born Babies Communitj Aspects presented b> Dr 
C \nderson Aldncb, Rochester, Minn , Chieh Sung, Catherine 
Knop Geraldine Sterens, RN, and Margaret Burcbell on 
^ Wednesdaj The meeting Tuerfaj ercning will be a joint 
ses'iion with the Societ% for Pediatric Research 


American Public Health Association — The second war 
time public health conference and the sc\enty-third annual 
business meeting of the American Public Health Association 
will be held at the Hotel Pennsylvania, New York, October 
2-5 under the presidency of Dr Felix J Underwood, Jackson 
Miss Laboiaton technic cpidemiologj, industrial hygiene 
school health, food and nutrition vital statistics, dental health 
public health education and maternal and child health will be 
among the aarioiis sessions, and speakers will include 

Major Walter P Haicns Jr M C Dr Robert W'ard and J ictor A 
DrdI Pli D New Ha\cn Conn bpidcmiologic Studies on Infectious 
Hepititis 

Howird J Shiughnesss PhD And 1 ranees T Friewcr Chicago 
Excretion of Typhoid Bacilli by ( nrriers Compintivc Viluc of 
lecil and Bile Specimens in Their Detection 
S Edward SuJkm IhD Dalhs Texa^ The Effect of Environmental 
Tcmper-itiin. on Experimental Influenza in Mice 
J)r CharKs \I ^ irpinter Rochester N ^ The Development in ^ if r > 
of I emciHin I ast^tnins of the Gonococcus 
Nathan Sum Dr P fl Ann ArJior, Mich Scope Administration mid 
I manemg of i National Health Service 
Icie ( M icy Iloohltr Ph D Detroit, Implications of Nutrition in the 
School Health Program 

Dr Milton J F benn New \ork The Infiiit nee of Psychologic Factors 
on the Nutrition of Children 

Drs ( uillermo Arboin mil P'lblo Monle*? Otero San Jinn P R 
Publit Health in the Tropics 

Ravnioiicl B I osclick LI D, Ktu York, will tlclncr the 
third anmial Delta Omcgi Lecture Tuesday evening on '‘Public 
Health as Intcrnatunnl Problem A special session 
\\ ednesdav will he devoted to “Today s Global Frontiers in 
Public Health for Sontli ‘\mtnca Major Gen George C 
Dunham M C for Clinn Dr Szcming Sze for Great 
Britain Dr Melvdit D Afackciuic, and for the Lnited States 
Tbonns Parran Surgeon General of the Public Health Str 
vice On Thursdav morning there will be n demonstration of 
coopt rativc effort for licalth cdncation of workers on the joh 
m New York bv 

Dr 11 I jikUn llic Jlui of tin. I ort Creent Indii^tml Iledtii 

t oimnilUt 

Louis HoHandir Organised I alinr s Conpcnlion in tlic Plan 
Dr L Holland W biliiej Maingrniints Coopiration in the Phn 
Ktnmlli D W iddemcr Comnninitj Coopcralinn 
Dr (Inrlts 1 McC arU Orgamred Medicines Cooperation 
Philip R M ither Role nf the National \ ohintarj Agencj 

Another sctaion the same daj will he devoted to “The Effect 
of War on Tuberculosis with the following speakers Godias 
J Drolet, \cw York ‘World War I and Tuberculosis’ Dr 
James \ Doull Ciev child "Tuhereiilosis in Fngland and 
Other Countries at Whr , kfarv V Dempscj New York 
Current Tuberculosis Statistics in the United States Col 
Esmond R long M C, ‘Tuberculosis in the Armed Forces 
and Herman E Hilleboc, medical director, U S Public Health 
Service ‘Small Film Radiographv Among Industrial Groups 
Industrv versus Venereal Disease will be the theme of a 
program sponsored hv the American Social Hygiene Associa 
tioii Mondaj evening, October 2 The session will be presided 
over bv Dr Victor G Hciser, Bantam Conn, consultant 
committee on industrial health, National Association of Mami 
facturers and speakers will include 

Mr Regimld E Odlnlor president Sperrj Cjroscope Compaiw Long 
IsHiid \ \ 

Dr W lUnm I Wearer medical ilirector Dn Pont Raeon Plant Rich 
iniiiid % a 

Mr Vhrah im Bhtestein caecutire director I.abor leigue for Human 
Rights American I ederation of Labor 

Mr Perej Sliostac consultant on industrial cooperation American 
ancial Htgient Association 

Other groups meeting during the public health session will 
melude among others the American Association of Public 
Health Dentists the American School Health Association and 
the \mcrican Socictj for Research in Psj'cliosoimtic Problems 

FOREIGN 

^ Personal — Dr Paste r Vallerj Radot Pans is the new 
French minister of health 

Physicians for India — A lirogram intended to tram about 
300000 phvsieians over a period of about thirlj tears has been 
adopted bv the health survej and development committee set 
up bv the goeernment of British India under the reconstruc 
tion committee of the council, the New York Times reported 
August 28 The plan would provide at least one doctor for 
each thousand of the population, compared with the present 
ratio of about one doctor to 10,000 The scheme is to be 
developed and expanded everv five jears and the work com 
pleted in six stages it was stated Existing medical institu- 
tions would have to be enlarged and new ones established 
and a public health directorate with a network of provincial 
auxiliaries would be needed, it was said 
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LONDON 

(From Onr Regular Correspondent) 

Aug 19 1944 

Whole Stomach Extract in the Treatment of 
Infantile Pellagra 

From the Non-European Hospital at Johannesburg, T GiH- 
man and otliers report remarkable results m the treatment 
of infantile pellagra {Naliirc, August 12, p 210) During the 
last three \ears nearlj 300 children suffering from acute mal- 
nutrition haie been admitted Hore than 60 per cent of these 
manifested signs of infantile pellagra The dominating features 
were edema of the limbs and, in severe cases of the face, 
cjelids and genitals The edema was associated witli pella- 
grous skin lesions on the legs, buttoeks back, arms and face, 
graj hair oi alopeen and patchj or diffuse dermal pigmenta- 
tion The stools as a rule were bulkv, pale and foul smelling 
and contained much unspht fat The serum proteins were 
catremelv low and there was a mild iiiicrocjtic anemia The 
Iner was extremelj fatt> 

The unresponsiveness of this condition to vitamin therapj 
including nicotinic acid, and a death rate of 90 per cent have 
been recorded bj Trow ell It was therefore necessarj to seek 
some other treatment B) improved Itvei biopsj Gillmaii and 
his group established that the microscopic appearances of the 
hver IS a valuable method of assessing the scveritj of the 
condition The} studied 20 children bj this method and 
treated them in three wajs Thev treated 7 with thianiine 
hj drochloride, ntcotinie acid or brewers’ jeast Onlv 1 sur- 
vived Another 7 were given hver extract iiitrainuscularlv 
Five survived and recover} was slow Six were treated with 
10 Gin of desiccated hogs stomach and 10 cc of tenth normal 
h}drochloric acid daih for five da}S The response vvas 
dramatic all survived The loss of edematous fluid vvas shown 
by a fall m weight of 1 to 1)4 pounds (450 to 67S Gin) m 
tv\ent}-four hours The clinical condition rcmark-abl} improved, 
and the liver became almost free from fat in two weeks 
Whole extracts of hog’s stomach have been occasional!} used 
m the treatment of pellagra in adults with good results In 
7 severe cases in adults Gillman and his collaborators found 
the substance much more effective and rapid in its results than 
nicotinic acid and other vitamins The} draw the following 
conclusions 1 Stomach extract is life saving in severe infan- 
tile pellagra 2 It can be regarded as a lipotrope in view of 
Its rapidity m depleting fat from the hvei 3 As both adults 
and infants respond to a single form of therap} there is no 
justification for regarding infantile and adult pellagra as dif- 
terent diseases 

Tuberculosis m Nurses 

A survev of tuberculosis in nurses, organized b} the Ro}al 
College of Pli}sieians under the terms of a special bequest 
has been carried out b} Dr ilarc Daniels It is the oiil} 
surve} of the sort in this countrv large enough to produce 
data of statistical value The number of nursing entrants in 
the survc} up to kfarch 1943 vvas 3,764 Shortl} after entr} 
to the preliminary training school the} were given Mantoux 
tests and x-rav examination In the tests, 50 3 per cent were 
positive to old tuberculin 1 in 10,000 or 100,000, 30 5 per cent 
were positive onl} to 1 in 100 or 1,000 and 192 were negative 
k change from negative to positive reaction (Mantoux con- 
version) in the first }ear took place in 584 and 78 3 per cent 
of two hospital groups respectivelv Most of these nurses had 
no notable svniptoms between the last negative and the first 


positive test 4 studv vvas made of the tuberculosiv morbiditv 
in nurses with a clear x-rav film on entn, disclosing that vv 
cases occurred in 452 nurses imtiallv Mantoux negative and 
43 cases in 2120 imtiallv Mantoux positive The annual ca-e 
rate was 7 4 per thousand in nurses who were Mantoux post 
live on entr} and 188 in those who were Mantoux negative 
The important fact emerges that tuberculous morbiditv was 
tw'o and one-half tunes higher in nurses who were Mantemx 
negative on entrv than in those who were Mantoux positive 
The explanation is that those who are Ifaiitoux positive on 
entr} are a selected population in whom priniar} infection has 
produced no perceptible lesion or who have recovered from a 
lesion Therefore the percentage sueeiimbmg to infection will 
be lower in this group than in the Mantoux negative nurses 
who are an unselected group Special care must be takm 
of the }oung nurse who is Mantoux negative on entrv 6lu 

should not be required to work in a ward set aside m a 
general hospital for tuberculous eases \ rav examination 
and tuberculin tests should be repeated at frequent intervals 
and particular care given if the test is found to be changing 
from negative to positive 

Color Film Record of Tongue Movements 
in Speech 

A color film record of the tongue movements m spceeli 
the first ever made, is described m Endcajor the quarterh 
review of scientific progress published b} Imperial Chenin il 
Industries The authors are a pin siologist Mr J \ ule Fogut 
and Mr Dennis Fr}, who since 1939 has been oeeiipud m 
research for the Ro}al Air Force into problems eomiietcd 
with the transmission and reception of speech signals To 
make the film a man aged 72 whose tongue was exposed to 
view as the result of an operation involving removal of tlie 
right cheek, vvas used 4 him record of the tongue movi 
ments was taken at the normal rate of twentv four frames a 
second A. simultaneous record was made of the subjects 
speech Thus it is possible to compare the pictures with the 
sounds corresponding to the tongue movements The film 
sound track supplies a rough indication of the wave form ol 
the sound that is being produced In addition to these records 
made at normal speed photographs were taken at high speed 
for frame b} frame aiialvsis in conjunction with cathode rav 
oscillograms of the speech taken at the tunc The him is not 
onl} of scientific interest but also of assistance in speech therapv 
It has been welcomed b} the Air Force as a contribution toward 
the rehabilitation of flving men with facial injuries who have 
to be taught to speak again 

Vital Statistics 

The remarkable fact that our vital statistics have improved 
during the war has been reported in previous letters to Tut 
Journal. The latest official figures for the quarter ended 
kfarcli 31 have just been published The} show a birth rate 
of 17 9 per thousand of population, which is the highest rate 
for the first quarter of the }ear since 1926 Thus there is 
some reversal of the declining birth rate, which vvas not suffi- 
cient for the maintenance of our population Births exceed 
deaths b} 37,941 The provisional infant mortalit} rate was 
58 per thousand live births This was 14 below the average 
for the preceding ten first quarters and the lowest on record 
Marriages for the quarter numbered 62,599, lower b} 12972 
than the average for the five vears prior to 1943 but 8 338 
higher than the corresponding first quarter average for the 
five }ears immediatel} preceding the war The grcatl} 
increased marriage rate produced bv the outbreak of war — 
which not onl} removed unemplo} meat but gave famil} allow- 
ances to members of the fighting forces — could not be expected 
to continue at the same level 
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PALESTINE 

(From a Fegittar Corrcspotidciit) 

Jerusalem, Aug 1, 1944 

Statistics on Physicians in Palestine 
Second in a senes of publications issued by the Central 
Bureau of Medical Statistics is a report of investigations carried 
on bv Prof R Bacclii in cooperation with Dr Serolovitz, of 
Palestincan economic conditions with reference to phjsicians 
both now and in the future, when the end of the w'ar wull 
create an entire! j unprecedented situation Interwoven with the 
problems of immigration and demobilization of phjsicians is the 
question of the necessitj of establishing a facultj of medicine 
as part of the Hebrew Umvcrsitj in Jerusalem 
The introductory chapter of the study deals with the peculiar 
structure of the medical profession in Palestine since 1921 At 
that time there were 129 Jewish phj'sicians, or 23 6 per 10,000 
Jewish inhabitants At the same time iion-Jewish phjsieians 
numbered 120, or 2 47 per 10,000 non-Jew ish inhabitants The 
further development mav be seen in the accompanjing table 
giiing the percentages of Jewish and non-Jew ish phjsicians in 
relation to the corresponding number of inhabitants Accord- 
ing to goternment statistics the total number of phjsicians 
practicing in Palestine m 1941 was 2,244 


PInsuw)is per 10,000 Inhabitants 



19” 24 

1931 33 

1934 36 

1937 39 

1940 42 

Je>>s 

23 6 

21 9 

45 I 

44 1 

45 9 

^on Jewi 

2 47 

2 18 

2 24 

2 44 



An analjsis of the figures shows that in the non Jewish popu 
lation of Palestine the percentage of phjsicians Ins remamed 
tHfe same during the past twenty jears (and n moreoicr, one 
of the lowest in the world United States [1942] 13 3 England 
[1932 ] 94, Switzerland [1938] 82, Finland [1936] 62) 

For the Jewish population the number of phjsicians in rela- 
tion to the number of inhabitants was, e\cn in 1921, double that 
of the international aicrage, while bj 1941 it had grown to 
twice as much There is no doubt that the Jewish popuhtioii 
of Palestine has an excess of phjsicians 

But what will happen if for anv reason no influx of new 
physicians from abroad takes place and training facilities for 
phjsicians are not provided for in this country^ For the com- 
ing ten or twentj years the present number of physicians will 
suffice for a population ot three quarters of a million After 
about twentj jears a crisis may dcselop and in 1972 practicallj 
all physicians will ha\c disappeared Such an eient can iiatu- 
rallj be forestalled bj establishing a faculty of medicine at the 
Jerusalem Umiersitj An additional thirtj-five phjsiuans c\erj 
jear will suffice to meet the demand of the present Jewish 
inhabitants The first group of fully trained phjsicians can be 
expected b\ the jear 19S3 if training is started in the near 
future 

Remittent Rural Fever (Febns Remittens 
Agricolarum) 

According to data presented Fj Dr J Yatom in 1940 245 
inmates of the Mila eh Israel Agricultural School (218 students 
and 36 teachers) contracted an infectious disease of an out- 
spokenlj remittent character The maximum temperature, 
104 F, was recorded in the afternoon this rise being accom- 
panied bj rigor, which subsided as soon as sweating set in 
Occasionally delation of temperature occurred during the night 
too During the day the temperature was normal but the 
patients complained of violent headache, particularlj supra- 
orbitalK and of pain in the muscles Immediately after the 
temperature had reached its maximum the patients felt excep 
tionallj well and ate with good appetite This intermittent feier 


lasted from four to twehe dajs The pulse rate inclined toward 
bradjcardia Even during the first few days the spleen was 
palpable while the Iner could be felt only occasionally The 
blood was characterized by leukopenia, with relatiie increase 
in monocytes Epidemiologically the following facts could be 
established Contact or food infection could be ruled out 
Sixtv-two per cent of the students were recent immigrants to 
the country, while the majority of the remaining 38 per cent 
came from towns Only a small number of children from rural 
areas contracted the infection, while agricultural workers from 
Turkey, Persia and Mesopotamia who were employed at the 
settlement were spared altogether It seems probable, therefore, 
that immunity after earlier infection must be taken into con 
sideration Tlicrc was no indication of transmission by insects 
The probable carrier of the infection is a special type of micro 
tus, since prior to and during the epidemic a great number of 
these field mice were found It is assumed that the germ was 
present m the fields and in the hanest and reached susceptible 
persons through the skin 

Venereal Diseases Among the Jewish 
Population of Palestine 

In an article by Dr A Dostroiskj and Dr F Saghcr, the 
incidence of icmieal diseases among the Jewish population of 
Palestine is discussed The data published bi the authors refer 
to inpatients as well as outpatients of the Hadassah Umicrsitj 
Hospital in Jerusalem and it is pointed out that caution should 
be txcreiscd in applving them to the country as a whole 
Among the 116 270 patients registered at the dermatologic out- 
patient department during the years 1920 1942, there were 986 
yenereal cases or an incidence of 085 per cent Six hundred 
and twenty of the [laticnts were suffering from syphilis, 355 
from gonorrhea and 11 from ulcus iiiolle In Jews of Oriental 
origin yenereal diseases y\crc twice as frequent as m Ashkena- 
zim The highest figures recorded were those for the years 
immediately following the first world war (1920, 2 7 per cent 
1922 1 7 per cent) In 1942 the figure dropped to 02 per cent 
The war years 1939 1942 haye ‘so far shown no increase, 
although a similar postwar peak should be expected this time 
too 

Although the study has the shortcomings of all yenereal dis- 
ease statistics It has on the other hand the adiaiitage of 
coyenng a period of twentj -two years so that there is some 
justification in applying the result to the Jewish sector as a 
whole It may be concluded that the incidence of yenereal dis 
cases among the Jews of Palestine is actually lerj low 


Marriages 


Robert Freuerick Laxi ir, Kansas City, Mo, to iliss 
Hazel il Swanson of Kew Bedford, Mass, in Brisbane, Aus 
tralia March 21 

William Casper Kite Jr, Oklahoma City, to Miss Dorothy 
Ann Hayener of Middletoyyii N Y, September 2 
Dale Br\ xl Paeshall South Bend, Ind , to Miss Mar- 
garet Grace McDaniel in Pickens S C , August 5 
Marguerite Patricia McCarths Syracuse, N Y to Mr 
Bertram James Brough of New York July 11 
Leopold A Schaeider, Ninety Six, S C, to Miss Inez 
Jennings Holloway of Chappells, August 16 
Latha kliTCHEiL Doxusox, Faj ettei file, Tenn to Miss 
Claiidie May Taylor in Franklin, August 1 
Elllt Hallfr Drake Mobile, Ala , to Miss Frances Mar- 
garet klojer at Spring Hill, August IS 
William Ch ieles Gauxtt Rochester, Texas, to Miss 
Eugenia Tate of Kountze m July 
Roy Youxg Port Arthur, Texas, to Miss Eiehn Craieiis 
of Chattanooga Tenn , Afaj 1 
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Deaths 


Joelle Cornelius Hiebert ® Lewiston Maine, Boston 
Unnersity School of Medicine, 1923 clinical instructor of 
obstetrics at Ins alma mater from 1924 to 1931 and instructor 
of pretentue medicine and first aid Gordon Theological Col- 
lege from 1929 to 1931 director of the Androscoggin Count} 
Tuberculosis Association member of the American College 
of Hospital Administrators American Hospital Association 
American Protestant Hospital Association and the American 
Societ} for the Control of Cancer a trustee and president m 
1941-1942 of the New England Hospital Assembl} member 
and past president of the Maine Hospital Association a mem- 
ber of the Boston Hospital Superintendents Club and the 
Maine Ci\ilian Defense Committee member of the adcisory 
council of the Maine State Department of Health and Wel- 
fare trustee of Oak Grove School, Vassalboro on the edi- 
torial board of the Journal oj the il/omc Medical Association 
resident phjsician and superintendent of the Jiledical Mission 
Dispensary from 1924 to 1931 since 1931 medical superinten 
dent of the Central Maine General Hospital where he died 
June 8 aged 51 

James Henry Taylor, Indianapolis, Indiana Medical Col- 
lege, Indianapolis 1S78 member of the Indiana State Medical 
Association professor emeritus of pediatrics at the Indiana 
University School of Medicine past president of the Indian- 
apolis Medical Society president of the board of trade of 
Indianapolis 1915-1916 served as president of the Summer 
Mission for Sick Children and as a member of the Family 
Welfare Board formerly a member of the board of aldermen, 
for many }ears visiting physician at the Indianapolis Orphans 
Home one of the founders and for man} }ears president of 
the Arsenal Building and Loan Association di^ July 23 
aged 81 

David Powrie Maitland, Jackson Mmn University of 
Michigan Department of ^ledictne and Surgery, Ann Arbor, 
1891, member of the Minnesota State Medical Association, 
past president of the Jackson County Medical Societv for 
over twenty years chairman of the board of health of Jackson 
served as coroner of Jackson County, during World War I 
had been examining physician and a member of the Jackson 
County Draft Board for many years also served on the 
United States Pension Board examining physician for the 
local Selective Service Board during World War II died 
June 25 aged 77, of coronary heart disease 

Alexander Alexion, New York National University of 
Athens School of Medicine, Greece 1897 died July 30, aged 
71, of cerebral hemorrhage 

Oscar Henning Anderson ® Plum City, Wis University 
of Minnesota College of Medicine and Surgery kfmncapohs 
1909 owner of the Plum City Hospital, died m St Lukes 
Hospital, St Paul, Minn June 20 aged 60 of congestive 
heart disease with edema, hypertensive heart disease and pul- 
monary embolism 

James Eddy Arnold, klmneapolis Rush Jifedical College 
Chicago 1917 formerly village health officer and school 
physician for Mountain Iron ktmn on the staff of the Min- 
neapolis General Hospital, where he died July 17, aged 54 
of coronary sclerosis and diabetes niellitus 

Frederick William Becker Newark N J College of 
Physicians and Surgeons New ATork 1888 also a pharmacist 
member of the Medical Society of New Jersey formerly 
member of the city board of health served on the staff of 
the Newark City Almhouse Alaplewood, died in the Pres- 
byterian Hospital July 11, aged 83 of uremia and hypertrophy 
of the prostate 

Glenn A Brandt, Palo Iowa Keokuk Medical College, 
College of Physicians and Surgeons Keokuk 1901 member 
of tlie_Iovva State Medical Society died in Shcllsburg Tune 8 
aged 71 of injuries received when the automobile m which 
he was driving was struck by a tram 

Michael Joseph Buck, Wilkinsburg Pa , Jefferson Medi- 
cal College of Philadelphia 1872 Hahnemann Medical College 
of Philadelphia 1876 died m the Western Pennsylvania Hos- 
pital Pittsburgh June 14, aged 92 

Judson Charles Cole, Emmett Kan (licensed in Kansas 
m 1901) at one time coroner of Atchison Countv formerly 
on the staff of the Atchison, Topeka and Santa Fe Railway 
Hospital Topeka died June 25, aged 84, of uremia 


Edna Bowden Dayton, Remsenburg \ A Womans 
Medical College of Pennsylvania Philadelphia 191o died Julv 
11 aged 66 of sinus heart block 

Charles A Dimond Keokuk Iowa Keokuk Medical Col 
lege College of Physicians and Surgeons 190o member oi 
the Iowa State Medical Society served as a member ot the 
cjtv council and for many years citv physician died luiic 11 
aged 73 of chronic endocarditis 

William H Douglass Benton Citv Mo Barnes Medical 
College St Louis 1898 honorary member of the Missouri 
State Medical Association died in Mexico ^fav 1 aged (>9 
of arthritis 

Bishop L Elam, Centraha Okla (licensed in Okhboma 
under the act of 1908) served as niavor ol Ccntraln dud 
May 8 aged 71 

Sidney A Faulkner W^hitnev Texas Louisville (Kv ) 
Medical College 1890 died June 8 aged 77 of heart disease 
James Murray Fettes, Spencer Iowa Trimtv Medical 
College Toronto Ont Canada 1904 died June 6 aged 64 
Arthur John Fletcher ® Danville 111 Aorthwestem 
University Aledical School Chicago 1909 member of the 
American Academy of Pediatrics president of the \ eniiilion 
County Afedical Society veteran ol the Spanish- \merican 
War and World W^ar I on the staffs of the Lake View 
Hospital and St Elizabeth Hospital, where he died July 24 
aged 65 of heart disease 

Archibald Whittington George @ Detroit Baltimore 
Medical College 1911 a charter member and formerly a 
director of the American Association of Industrial Physicians 
and Surgeons chief surgeon of the Packard Motor Car Com- 
pany for many years on the staff of the Harper Hospital 
where he died July 21 aged 60 of sarcoma of the left ureter 
Robert Marion Golson, Prattville Ala University of 
Tennessee Afedical Department Nashv ille, 1891 member of 
the Medical Association of the State of Alabama died Julv 
15, aged 78 of arteriolar sclerosis 

Morton Guzy ® Bridgeton N J Medical College of Vir 
ginia Richmond, 1939 served an internship at the Jewish 
Hospital in Philadelphia secretary of the Bridgeton Hospital 
staff died July 20 aged 29 of coronary thrombosis and dia 
betes melhtus 

Sherwood Ackler Haggerty, Richfield Springs N A 
Albany Medical College 1895 died June IS aged 73 of 
ly mphosarcoma 

John Arthur Lamb Kalispcll Mont McGill University 
Faculty of Medicine Montreal Que Canada 1898 member 
of the Montana State Medical Association served during 
W^'orld W'ar I captain medical reserve corps U S Army 
not on active duty on the staff of the Flathead County Hos 
pital, on the courtesy staff of the Kalispell General Hospital 
city health officer and local registrar died June 20 aged 70 
of carcinoma of the liver and pancreas 

Morns Hallowell Layton Jr ® Harrisburg Pa Medico 
Chirurgical College of Philadelphia 1910 died in the Harris 
burg Hospital June 4 aged 56 of cerebral hemorrhage 

Daniel Guy Leach Tucson Anz Central College of 
Physicians and Surgeons Indianapolis, 1901 died June 24 
aged 65 

Joseph Levy, New Orleans Medical Department of Tulaiic 
University of Louisiana New Orleans 1902 member of the 
Louisiana State Medical Society for many years on the staff 
of the Chanty Hospital died July 8 aged 64 

Charles Patterson Marsh Petersburg Tcmi Lniversitv 
of Nashville Medical Department 1909 served m France 
during W^orld W ar I died July 5, aged 61 

Jessie Laird Robb Marshall, New York Lmvcrsitv of 
Birmingham Faculty of Medicine, England 1924 physician 
at Teachers College of Columbia University and the Horace 
Maiin-Lmcoln School lecturer on child health at Columbia 
Uiuversity died in St Lukes Hospital July 19 aged 45 of 
peritonitis caused by a carcinomatous growth 

Flora Eva Frost Moody ® Springfield Mass Tufts 
College Medical School, Boston 1898 died June 26 aged 73 
of cerebral hemorrhage hypertension and osteoarthritis 
Julius Daniel Mueller, Flandreau S D Creighton Lni- 
versity School of Medicine Omaha 1931 served an internship 
at the Dr W^ H Groves Lattcr-Dav Saints Hospital Salt 
Lake City Ltah on the staff of the Flandreau Municipal 
Hospital coroner for Moody County died June 29 aged 39, 
of injuries received when crushed by a truck 
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Emtl Alfred Muller, Glen Cove N Y Columbia Uni 
vcrsit} College of Plnsicians and Surgeons New "iorlv 1898 
died June 13 aged 07 of arteriosclerosis hvpertension and 
acute cardiac failure 

James Moffett Norns, Northampton, 

Reserve Lniversit> School of Medicine 
served an internship at the Chant> Hospital m Cleveland aivd 
the LaFavette Home Hospital m LaPayette, Ind , captain m 
the medical reserve corps L S Armj served on the staffs of 
Veterans Administration facilities in Ljons, N J, Sunmount 
N Y and Northampton died July 15 aged 39 

Lovett E Park Columbus Ohio Eclectic liledical Insti 
tute Cincinnati 1889 formerlv on the staff of the Institution 
for Feebleminded died Jul> 12 aged 81 

Robert Alex T Patterson, Philadelphia, Hahnemann 
Medical College and Hospital of Philadelphia, 1900, died in 
the Philadelphia General Hospital in July, aged 67, of carcinoma 
of the lung 

Marcellus Leroy Peterson, Cincinnati Eclectic Medical 
Institute Cincinnati 1899 served during World Wai I, 
lieutenant colonel in the medical reserve corps of the L S 
Arm> from Feb 21 1941 to Nov 27 1943 whin he was 
relieved from active duty because of age died m the Bcthesdi 
Hospital June 15 aged 06 of ruptuied 
myocardial infarct with intrapcricardial 
hemorrhage 

Alfred Noroton Phillips, Glenbrook 
Conn College of Physicians and Sur- 
geons New \ork, 1883 member of the 
Connecticut State Medical Society for- 
merly an exeenttve of the Phillips Chemi 
cal Company a director of the Stamford 
Hospital Stamford died August 1 aged 88 

Leo Francis PteroUt, Memphis Teim 
St Louis Lniversity School of Medicine 
1931 member of the Tennessee State 
Medical Association served an internship 
and a residency in surgery at St Marv s 
Group of Hospitals m St Louis formerlv 
an intem secretary and member of the staff 
at St Josephs Hospital where he died 
July 15 aged 37 of coronary occlusion 

William Henry Pipes, Jackson La , 

Medical Department of Tulane University 
of Louisiana New Orleans 1906, member 
of the Louisiana State Medical Society 
died July 8, aged ^ 

John Rogers Pollock ® Ardmore 
Okla Chicago College of Medicine and 
Surgery 1909 died June 28 aged 61 

Herbert Elhs Rodley, Ciiico Cahf 
College of Physicians and Surgeons of San 
Francisco 1910 died in the Enloe Hos 
pital July 5 aged 60 of cardiac deconu 
pensation 

Clement E V Sams, Haven Kan American Medical 
College St Louis 1894 died m June aged 75 of coronary 
occlusion 

Richard Savme, Long Island City N Y Long Island 
College Hospital Brooklyn 1907 member of tlic Medical 
Society of the State of New 'Vork died Julv 19 aged 67 of 
cerebral hemorrhage 

Bert D Shedd, Arcade N Y Cleveland Homeopathic 
Medical College 1898 member of the Medical Society of the 
State of New York formerly mayor, school physician county 
coroner and health officer died July 18 aged 72 of coronary 
embolism 

Joseph Leslie Sherrick ® Monmouth, 111 , Johns Hopkins 
University School of Medicine Baltimore 1914 fellow of the 
American College of Physicians served an internship at the 
Massachusetts General Hospital Boston 1914-1915 , on the staff 
of the Monmouth Hospital trustee Alonmouth College direc- 
tor of the Second National Bank and associate medical director 
of the Illinois Bankers Life Assurance Company, died July 28 
aged 56 of heart disease 

Arthur Montell Smith ® Piedmont Cahf Cooper Medi 
cal College San Francisco 1899 an Affiliate Fellow of the 
American \ledical Association fellow of the American College 
of Physicians formerlv a member of the state board of medical 
examiners during World War I served overseas as a captain 
m the medical corps of the U S Army served as chief of 
medical service Samuel Alerritt Hospital Oakland where he 
died July 21 aged 72 of heart disease 



C VPT PrrtR 
At C A U 


Rose Mane Vastola Smith, Rome, N Y , University of 
Buffalo School of Medicine 1924 served an iiuernship at 
Buffalo Citv Hospital Buffalo, formerly connected vith the 
New \ork City health department died in the Station Hos- 
pital Rome Army Air Field, July 6, aged 48 of carcinoma 
William Adalbert Smith, Petersburg, Mich Cleveland 
Homeopathic Medical College, 1903 for many years member 
and president of the school board served as village president 
and as village and township health officer, on the staffs of 
the Toledo Hospital, Toledo, Ohio and the Mercy Hospital 
Monroe president of the H C McLachlm &. Company State 
Paiik died Julv 9 aged 67 

Ulysses G Spohn, Fairgrove Mich Detroit College of 
Medicine 1906 member of the Michigan State Medical 
Society served on the staff of the Samaritan Hospital Bay 
City died m East Taw as July 22, aged 73, of coronary 
thrombosis 

Andrew Wtlton Springs, Colp 111 , National Medical 
Lmvcrsitv Chicago 1903 formerly physician m charge of 
the Madison Coal Corporation Hospital m Dewmaine died 
July 22 aged 75, of heart disease 

Harry Erskine Tatum, Brunswick, Mo , Jefferson Mcdi 
cal Colkgc of Piiiladclphia 1900 member of the Alissoun 
Stall Mtdical Assoiiation served as president of the Chari- 
ton County Medical Society county cor- 
onir for many years a member of the 
school hoard died Julv 1, aged 67, of cor- 
onary embolism 

Willtam J Thompktns, W’’ashingtoii 
D C Howard University College of 
Medicine, Washington 1905, formerlv 
assistant health comiiiissioncr department 
of hygiene and communicable diseases Mis 
souri State Board of Health served a' 
curator of the Lincoln University jeffer 
son City formerly superintendent of the 
Kansas City General hospital number 2 
Kansas Citv, Mo recorder of deeds for 
the District of Cohimbia, died August 4 
aged 66 

George Monroe Tolhurst Atlanta 
Ga International Medical Missionan 
College and Training School for Nurses 
Atlanta, 1908 died in the Grady Hospital 
June 27, aged 68, of hypertensive cardio 
vascular disease 

^ Frank F Tourner, Bloomington Ind , 
Kentucky University Medical Department 
Louisville 1899 member of the Indiana 
State Medical Association , died Julv 0 
aged 85, of hypostatic pneumonia 
James Walter Van Blancum ® Mm 
ncola Kan Kansas City (Mo) Medical 
College, 1901 for many years member of 
the school board died June 4 aged 70 of 
bronchial asthma 
Fred Ellndge Varney, North Chelmsford Mass , Medi- 
cal School of Alame Portland, 1886 member of the Massa 
chusetts Medical Society past president of the Middlesex 
North District Medical Society school physician for many 
years on the staff of the Lowell General Hospital, Lowell 
died June 8 aged S3 of coronary heart disease 

Robert Lee Walker, Crabtree, N C , Kentucky School 
of Medicine Louisville 1889 died in the Havwood Countv 
Hospital W''avnesville, June 28 aged 80 

James D Woodleyf, Indianapolis, Baltimore University 
School of Medicine 1891 died May 23, aged 76, of heart 
disease 


L Dimiilu 
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KILLED IN ACTION 


Peter Leo Demeter, W'cbstir, Mass , Jfiddlesex Um 
versity School of Aledicme, AValtham, 1938 served an 
internship at the Buffalo Columbus Hospital Buffalo 
commissioned a first lieutenant m the medical corps Army 
of the Lnited States on Nov 4, 1942, later promoted to 
captain, went overseas in 1943 took part in the North 
African campaign and the invasion of Sicily, killed in 
action in Italy July 26 aged 30 
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This report is based on studies by the Council and returns on questionnaires sent to medical officers by the 
Committee on Postwar Medical Service and analyzed by Lieut Col Harold C Luetb, M C , Surgeon General s 
Liaison OSScer 


POSTWAR PLANNING 


LDUCATIONAL FACILITIES REQUIRED 
FOR RETURNING MEDIC A.L OFFICERS 

VICTOR JOHNSON, MD, Pu D 

AND 

F H ARESTAD, MD 

SecretTr> and Assistant Secretary Respectnelj Council on 
Medical Education and Hospitals 

CHICAGO 

In November 1942 the Council on Medical Education 
and Hospitals took cognizance of the fact that medical 
educational facilities at the graduate and postgraduate 
levels would be severel}' taxed in the postwar period 
because many medical graduates were and would be 
entering militar} service witli a minimum of training 
beyond the internship and wmiild desire additional edu- 
cation after the war At that time the Council embarked 
on a study of the required facilities to meet this future 
need Tins project w-as reported to the House of Dele- 
gates in April 1943 ^ 

In its first preliminary report on this study the 
Council estimated that “ with a normal arilian 

complement of 5,500 residents the appro\ed hospitals 
may be called on to furnish a total of 12 000 or 13 000 
residencies in the immediate postw ar period ” - The 
Council further concluded from its preliminary survey 
that “ It should be possible to develop the 

required tw elve or thirteen thousand residencies ” 

In its report to the House of Delegates in April 1944 
the Council stated ^ that "In the Council’s planning for 
these postwar services it became clear early that w’e 
were working entirely on the probable available supply 
of educational opportunities The question of demand 
for them w’as entirely unknown and will depend fm 
part) on w’hat the men now in service will desire after 
the w ar ’’ 

THE SURVE\ OF MEDICAL OmCERS 
Tins veiy problem was then being attacked b\ the 
Committee on Postw ai Medical Sen ice This com- 
mittee was established by the American Medical Asso- 
ciation in collaboration wnth the American College of 
Physicians and the American College of Surgeons and 
also includes lepresentatives of the Association of 
American Medical Colleges the American Hospital 
Association, the Catholic Hospital Association, the 
Federation of State Medical Boards of the United 
States, the Procurement and Assignment Sercice, the 
Adrisorv Board for IMedical Specialties and the Veter- 
ans Administration A major project of this com- 
mittee has been a stnd\ of the postwar educational 
desires of medical officers, being conducted with the 
cooperation of the Surgeons General of the Anne, the 
Nav\ and the Public Health Service A questionnaire 
on this (and other important) questions was decised 
and Ins now been mailed to ecery medical officer m 
the sen ices A pilot questionnaire was first sent to 
3000 officers selected at random, representing all age 
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groups all services and all theaters ol ojicratioii 
Anahses ot the earh returns^ and a more detailed 
presentation of the educational plans of the first thou- 
sand of the officers reph mg ■’ hav e been made b\ 
Lieut Col Harold C Lueth 

The latter of these two reports which appeared in 
the Forty -Fourth Annual Educational Number of Tm 
Journal by cotirtesv of the Coinnnttee on Postwar 
Medical Service provides figures permitting prelimi- 
nary' estimates of tlie total postwar educational icqnirc 
inents of medical officers and civilian graduates 1 rom 
these requirements must be subtracted the currcntlv 
available facilities to indicate what further educational 
opportunities must be developed to meet the demand 

POSTWAR CDLCATIONAL DESIRES OF MEDIC AI 
officers 

The data m tables 12 3 and 6 arc recapitnl itioiis 
of Lueth’s figures ■' Table 1 show's the distribution ol 
officers reph mg according to vear of graduation and the 

Table 1 — Postaar Ediuoiiuiial Desires of llu lint I mu) 
Midieal Offieers Riphmg to a Qiiestwiiiiairi v<in to 
1000 ihdieal Offiects iiUctid at Random and 
Representing -III Tluatirs of Operation 
and the bnitid States 
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Note SliBT Him Here 1 000 roiilk' atij fleun cun li ivimrlnl i 
pir ccut of the ofnKr^ r< plying by po ntin>» off ont dpclninl pfnc H>t 
becomes J6 4 ixr ceot 


postwar educational desires No luithcr lormal cdiic i 
tion was planned by 204 per cent ot all officers rcjilving 
Some full time training was requested bv 79 6 jicr 
cent Of these 33 8 per cent desired six months or 
less tiaining, which w'as classified as review or icticshci 
courses, and 45 8 per cent desired more than six months 
training m hospital house officerships rxclndmg 
group 6 (the oldest officers) from whom the icwest 
replies were received, the replies indicate that with 
increasing age, on the one hand, there is an increasing 
tendency to anticipate either no future training or at 
most, review and refresher courses when further educa- 
tion is desired On the other hand the voiingei 
graduates provide most of the requests for hosjmal 
training, nearly' 60 per cent of such requests came from 
men who graduated in 1938 or later These general 
trends might have been anticipated m adv'ance but the 
large totals are surprising, as is also the lact that 
nearlv two thirds of those who graduated before 1930 
also desire some further training 
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DURATION or TRAINING DESIRED 
Table 2 shows the number of courses of varying 
durations requested by the thousand men who replied 
Some officers requested moie than one course since 
796 men requested 970 courses Such instances were 
more frequent m the shorter courses (aveiage 134 
courses per officer) than m the longer house officei- 
ships (average 1 13 requests per officer) 

There was a lelatnel) small number of specific 
requests tor courses of two months or less 0\er 60 
per cent of the 452 requests for the shorter courses 
specified three to six months Of the 518 requests 
for house officerships 47 per cent w ere for nine months 
or a year 32 per cent for turn years and 21 per cent for 
three ) ears or more Almost all of those desiring three 
\ears graduated in 1938 or latei The aveiage duration 
of the 518 house officerships requested was 1 73 jears 


of the internship and residency requests were for train- 
ing in each of the remaining fields, and there were 
less than 1 per cent of the requests for w'ork in each 
of the following subjects neurosurgery, dermatologj’ 
and syphilology, public health, hospital administration 
and plastic surgery 

ESTIMATED REQUIRED EXPANSION OF HOUSE 
OFEICERSHIPS 

An attempt is made m table 4 to arrne at a tentatne 
estimate of the additional hospital educational facilities 
w'hich will be required m all fields after the war by 
all officers seeking more than six months’ training 
Any such estimates are necessarily hazardous in the 
extreme because of several unknown lariables w'hich 
might greatly modify the resulting figures Howeier, 
It IS essential that an approximation be made at once 
to facilitate definitne planning 


Table 2 — Number of Courses of Different Durations Requested In of the IfiOO Officirs in Croups 1 to 6 

Replviiiq to the Questionnaire 
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INTERNSHIPS AND RESIDENCIES 
Table 3 deals with requests for hospital house officer- 
ships ot nine or more months’ duration classified 
according to the subject or field of medicine desiied 


Table 3 — Requesln foi Post-eai House Offiici Training of 
Mon Than Xir Months Duration fioin Midual 
Officers of the 1 000 1 1 ho Replud 
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Urology 
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Total course*' by age groups 

111 

1G7 

i2 

93 

41 

4 
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Note Since ncorlj 1 OOD (nctualli 970) cour es were requested In this 
category and that of table G am flturc can be couterted into percentage 
of all courses tic'ircti bj pointing off one decimal place ais becomes 
approximately 51 8 per cent 

Nearly 70 per cent of the 518 requests for internships 
and residencies were in the following four fields sur- 
gery (30 per cent), internal medicine (17 per cent), 
obstetrics and gjnecolog)' (12 per cent) and general 
training such as a mixed residency or “second year 
internship’’ ( 10 per cent) Less than 5 2 per cent 


In table 4, column A is shown the total miinber 
of phjsicians certified b\ the American boards m the 
specialties to 1944 Column B is taken from the figures 
piovided b) Lueth s stud} ° Column C gi\es proM- 
sional estimates of the probable total number of all 
medical officeis m the armed foices who will want 
moie than six months’ training The figures m this 
column are twent) times the numbers of requests from 
the first thousand replies (column B) received from 
the 3,000 officeis to whom the pilot questionnaires were 
sent Ihis estimate assumes (o) that there are 54 000 
medical officers m the serrices, (b) that there was a 
fair sampling of the officers recenmg the pilot ques- 
tionnaiie, (c) that about one fomth of those requesting 
training of tins kind may be unable to earn out their 
plans, and (d) that nearly 10 per cent of the 2,000 
medical officers to whom pilot questionnaires were 
mailed, but from whom replies had not been receued 
at the time of tabulation, will take further training 
sinulai to that of the officers who replied The last 
of these assumptions is probably the most seriously 
open to question and may latei require considerable 
modification m the light of further returns on the 
questionnaires of the Committee on Postwar Medical 
Service These are now being received at a rapid rate 
All information received is being transferred at once 
to International Business Machine punch cards to facili- 
tate further analysis 

It is of interest to compaie the figures of column C 
with those of column A An estimated 10,260 officeis 
will seek more than six months of specialty training 
(but not necessarily certification) after the war This 
is nearly one-half the total number of specialists 
(23,465) now certified by the American boards 
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In column D are gnen the numbers of assistant 
residents, residents and fellows m the normal prewar 
3 fear 1941 To obtain the total number of house officer- 
ships required, these prewar figures must be added 
to the estimated numbers of returning medical officers 
desiring training 1 his total is gn en m column E 
The house officer facilities avadable in 1943 are 
shown in column F These currently existing places 
must be deducted from the total places required (col- 
umn E) to arrive at a provisional estimate of additional 
facilities which must be developed, guen m column G 
Provided the basic assumptions made are reasonabh 
accurate, it appears that nearly 10,000 additional resi- 
dencies will be required for returning officers, should 
demobilization be rather rapid 


ures of column G should be adjusted to the assumption 
currenth in aogue that demobilization will extend o\cr 
some time 

If we assume that about one half ot the medical 
officers will be discharged and will emlxirk on their 
postwar educational plans during the first tear aittr 
the war, a total of approximateh 4 ^90 additional 
residencies (column H) will be required m addition 
to the 5,796 now a\ailable Should medical oftittrs 
in all categories be discharged m equal numhcis c\er\ 
three months throughout a two tear demobilization 
period the numbers seeking hospital positions will he 
relativel} small at first but will mount steadiK tor 
two \ears Lnder these conditions the maximum 
figure will be reached toward the end ot the ‘■ttond 


Table 4 — Additional Posticai House Offiicrsliifis Required Tenlati i Estiiiiatis 


Field ID Whicli TrnlninE 
Is Desired 

Anesthesiologj 

Dermatology and sj philology 
General training = 

Internal medicine and subspecnltics 

Neurologic surgerj 

Obstetrics and gjnecologv 

Ophthalmology 

Orthopedic surgerj 

Otolaryngolog) 

PathoIog> 

Pediatrics 
Physical medicine 
Plastic surgery 
Psjchiatrj and neurologj 
Radiology 
Surgerj * 

Urology 

Totals 


Column \BC D E F G 11 

Normnl 

nr \ppro\ei3 


Total 


E«t{mate<l 

Total 

Numbers 

A«lstant 

Estimated 

Rtsidcncip« 

tnnl 

F'timnt d 
idditii mil 

Addil o ml 
fuedit'tc 

Certified 

Nuni)>c*rsof 

Numbers 


Total 

Rcsidcneie* 

Pu tuiir 


by Vintncnn 

Requests 

from ill 

Re«liUnt*i 

Postwar 

and 

Fneilltloc 


Board 

for 

Medical 

and Fellows 

Numbers 

Fenow«hjp« 

RequirnI lion hxt lul 

to I0t4 

Training 

Ofllcers 

in 1941 

(t Plu^ D) 

m 19431 

(h M nu F) 0\tr-\r£ 

231 

6 

120 

121 

241 

12S 

in 

51 

680 

4 

80 

78 

158 

S2 

76 

36 


51 

1020 

183 

1 203 

154 

1 049 

sW 

3 203 

84 

1680 

1,126 

2 806 

1 297 

1509 

(>(i9 

149 

4 

80 

36 

116 

60 

56 

1(1 

1764 

62 

1,240 

442 

1 682 

504 

1 178 

sss 

2,336 

25 

500 

208 

708 

242 

466 

216 

860 

17 

340 

200 

540 

243 

297 

127 

3,737 

27 

540 

233 

773 

229 

o44 

274 

1,012 

11 

220 

332 

552 

311 

241 

111 

2,220 

18 

360 

393 

75x5 

389 

364 

US4 

3 

60 

S 

65 

5 

60 

30 

lOO 

1 

20 

8 

28 

6 

12 

12 

1,716 

20 

400 

497 

897 

548 

j49 

146 

2 012 

13 

260 

250 

510 

28! 

229 

99 

2 342 

154 

3,080 

1007 

4 087 

1 16! 

2 926 

1 3S6 

983 

13 

200 

137 

397 

156 

241 

111 

23 465 

513 

10,260 

5,256 

15 516 

5 796 

9 720 

4 lO!) 


jjote —Column B includes the courses requested bj officers in all age groups (see table 3 last eoluiiui) The total (sit) 
IS 5 less than total in tables 2 and 3 because Hospital Adraimslration (2 requests) and Public Health (3 requests! were oinittid 
There are no specialte boards or approved residencies in these fields Column C contains a tentative estimate for tlie dt sires 
of 54,000 medical officers See discussion on page 254 for method of computation and variables which would moditv the c timates 
Column H is the estimated number in the first postwar jear if one half of tiie medical officers are discharged m that jear 
(C/2 + D-F) 

1 J A, M A 122 1119 (Aug 14) 1943 

2 This pertains to general hospital training independent of specialties in second jear internships or mixed residencies m 
columns £> and F the figures 183 and 154 are for mixed residencies 

3 Included under Internal Medicine in table 3 

4 Includes Malignant Diseases, Thoracic Surgerj, Traumatic Surgerj and the subspecialtj Proctology 


KATE or DEMOBILIZATION 
The Council on jMedical Education and Hospitals 
has recognized ^ that ‘the rate of demobilization of 
medical officers will bear significantly on our planning 
for their postwar training” The estimates contained 
in tabic 4 must take this into account, since the 
additional 9,720 residencies (total of column G) and 
the total of 15,516 residencies for civilians plus dis- 
charged officers (column E) would appl) provided 
all officers desiiing such training were discharged 
within a few months on conclusion of the war, which 
is not hkelv to happen While the rate of demobiliza- 
tion cannot now be estimated with assurance, the fig- 


jear of demobilization At that tune a full 75 per cent 
of all discharged phjsicians seeking house officei ships 
vv'ill be m such positions which mav require about 7,500 
residencies in addition to the 5,796 now av'ailable “ 

RESIDENCIES REQUIRED IN SPECIFIC EIELDS 
or MEDICINE 

Prehminarv approximations to the number of hosuital 
positions required in the various specialties are also 
given m table 4 column H If our basic assumptions 
have been reasonabh sound, it appears that an incieasc 

6 The totil estimated in thi«; \\a\ about 13 300 maj be com larcd 
with the Councils estimate of Jmuarv 1944* when a figure of 12 000 
or n 000 wa*: arrived at on the bi'is of the scant) inTornntion then 
available 
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of about 80 per cent will be required during the first 
}ear in the total number of residencies and that the 
percentages of expansion of available places required in 
the ranous special fields may be about as shown in 
table 5 Not included in this table are the following 
subjects, in which relatuely small numbers of officers 


Table S — Percentage Incicase in Numbers of Poslzuai Resi- 
dencies Which May Be Required P entativc Esiimalcs 


OtolarjDgology 


Orthopedic Burtery 

50% 

Surgery 

130% 

Pediatrics 

.•>«% 

Obetetrlc-i nnd gynecologj 

110% 

Pathology 

40% 

Jo% 

Opbtholmologv 

0>% 

Radiology 

Irologj 

Internal medicine 

70% 

j0% 

P«!ythlatry and neuroloky 



evinced interest anesthesiology, dcrmatologj and 
syphilology, neurologic surgery, pliysical medicine and 
plastic surgerj \^0ule some expansion of educational 
opportunities will be required in these fields replies 
from more officers m the seiwices are required to justify 
hazarding an estimate of the required additional facilities 
needed 

The field of “general training” requires special men- 
tion In table 4 it is estimated that over 1,000 officers 
may seek such mixed residencies or second year intern- 
ships Although appro\ed mixed residencies in non- 
mteinship hospitals numbered only 154 in 1943, it must 
be remembered that all internship hospitals are also 
approted for mixed residencies There arc now ovei 
700 such hospitals proiiding nearly 8,000 internships 
m peacetime Theie seems to be no doubt that these 
institutions will be capable of proriding for the addi- 
tional requirements for general hospital training 

ItLL TIMC RE\1LW AXD REFRESHLK COURSES 
Review and refresher courses were requested bv 
338 officers (table 1) Ihe total number requested was 
452 courses (table 2), \arying in duration from one 

T \BLt 6 — Requests for Postinir Remew oi Refresher Courses 
of Sir Months Duration or Less fioiii 33S Medical 
Officers of the 1000 Who Rcplud 


’lolnl 


Held in mich Iraloing 

— 

<-i 


-»■ 

u* 


lto6 

is Desired 

& 

S' 

Cli 

Cm 

Ck 

s 

c. 

by 


o 

o 

u 

o 

o 

o 

o 

Sub 


o 

a 

o 

o 

o 

o 

Jects 

Anestliofclology 

1 

1 

8 


1 


G 

Dermatology and &> philology 



1 

1 

5 

1 

8 

Hospital Administration 






1 

1 

Internal iledicinc 

11 

11 

20 

17 

2C 

6 

00 

General Training 


20 

18 

30 

b 

0 

IDU 

Neurological Surgery 

1 



2 

1 


4 

Obstetrics and Cjmecologj 

J 

10 

23 

35 

C 


50 

Opbtbalinologr 



0 

0 

i) 


17 

Orthopedic Surgery 

1 

1 

s 

2 



7 

Otolaryngology 

2 

1 

8 

4 

4 


14 

Pathology 

i 


2 

1 

1 


5 

Pediatrics 

2 

1 

H 

2 

5 

1 

16 

Plastic Surgerj 







0 

P«jychlatry and Neurology 

2 

8 

4 

3 

4 

1 

17 

Public Health 




1 

1 


2 

Radiologj 

1 

1 


4 

2 


6 

Surgery 

10 

10 

IS 

20 

24 

4 

bO 

l/rology 



1 

2 



3 

Total requests by age group*^ 


0^ 

IlG 

110 

JS 

10 

4D2 


Note since ncurli 1 000 (netnalh 0,0) cour«e» More requested In tlil« 
categorj and that o£ tubk " anj Hgurc can be com cried Into pereentnee 
111 all tour es dc“ircd by polntint. off ont decinial iilucc W> becomes 
uiiprociuiatelj io 2 per ant 

to SIX months The fields m which such tiaining is 
desired are shown m table 6 The largest number of 
requests were for work in the same four fields which 
were most popular m the case of house officerships 
0\er 75 per cent of the requests were for the following 


subjects general training (23 per cent), internal medi- 
cine (22 per cent), surgery (19 per cent) and obstetrics 
and gjnecologj (12 per cent) Less than 4 per cent 
of the requests were for w'ork in each of the remaining 
fields of medicine 

Again, it IS incumbent on us to try to translate 
the expressed desires of the first thousand officers w'ho 
replied to the questionnaire sent to 3,000 physiaans 
in the sen ices into the probable demand from all 
medical officeis after the war Ihis must be done 
now, even at the risk of seriously miscalculating, and 
an attempt at this is made in table 7 Recalculations 
will be made on the basis of the continuing studies of 
the Committee on Postwar Medical Services 

In this table are given the attendance and the number 
of courses at various full time postgraduate courses 
during the rear 1943-1944, classified according to dura- 
tion of training and the specialty or field of interest 
of the phjsician 

In the last column of table 7 is gnen the estimated 
total number of courses desired bj' medical officers in 
the fields indicated ^ Expansion of presently arailable 
facilities is needed in all of the fields indicated The 
most illuminating figures are those of the last two pairs 
of lines across the bottom of table 7, relating to the 
duration of the courses arailable and desired In 
1943-1944 o\er 90 per cent of ,the participating physi- 
cians were in postgraduate full time courses of one 
month or less duration Yet o\er 90 per cent of the 
probable demands for short term training will be for 
courses of about two or more months It appears that 
one of the most acute needs for expansion of jiostwar 
educational opportunities w ill be in full time rea lew and 
refresher courses of two to six months’ duration 

TRAIMXG IX THE BASIC MEDICAL SCIEXCES 

In the first 1,000 questionnaires returned there was 
an insignificant number of specific requests for further 
work entirel} limited to the basic medical sciences 
Howeaer, it must be recognized that sound adaanced 
training in any of the medical fields requested ba 
medical officers must include basic science instruction 
and rcaieav In planning internships and residencies 
foi returning physicians it is essential to incorporate 
appropriate work in biochemistr}', bactenologj', pliasi- 
ology, anatomy and pathology 1 oo often, in the t) pical 
residency of peacetime, the clinical responsibilities of 
the physicians alloaved insufficient time for such a well 
rounded educational program 

now caN posxaa'AR EoucaxioxaL xeeds be mex’ 

Meeting the requirements of returning medical offi- 
cers for additional training is a serious responsibilitj 
which will require the continued joint efforts of the 
Committee on Postwar Medical Service, the Council 
on Medical Education and Hospitals, tiie Surgeons 
General of the Army, Naaj and Public Health Service 
hospitals approied for internships and residencies, the 
American boards in the medical specialties, medical 
schools, state licensing boards, the Veterans Adminis- 
tration, foundations, county and state medical societies, 
and every institution capable of proriding adianced 
tiainmg to physicians 

On these physicians rests a large share of the respon- 
sibihtj for the quahtj of medical care to be provided 
the nation m the decades following the war Man) 
entered the services after an abbreviated internshiji 

7 These figures nre t\\ent> times those m the last column ^ 

See page -5-1 for discussion of the basis for this calculation iSotc ttnt 
table 7 omits tsliimtes in hospital administration neurosurfeer> and j unne 
health 
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Others recogni/e the need for further education to 
equip th^msehes to return to their former practices 
or to new locations in which they desire to work 

The Council on Jledical Education and Hospitals 
of the American Medical Association recommends the 
following, to meet the educational challenge of the 
postw'ar period 

1 Ever) hospital appro\ ed by the Council for intern- 
ships should review its present and potential facilities 
and be prepared on request to submit to the Council 
estimates of the additional ph)sicians it can accommo- 
date as house officers m general medical training wnthout 
jeopardizing high educational standards 

2 Every resideiics and fellow'ship hospital approved 
b\ the Council hnd acceptable to the various A.merican 


feasibihtv of allowing credit for such graduate extern- 
ships in the training requirements for certification 

6 Schools engaged in undergraduate jxistgradiiatc 
and graduate education medical societies and founda- 
tions should plan especiallv to meet the prohabk 
demands tor full time review and rctresher courst- 
of two to SIX months duration 

7 -Ml participating hospitals and schools vhoukl 
incorporate into all postwar house officer training ajvjiro- 
priate work in the basic medical sciences which will 
require close cooperation between hospitals inedKal 
societies and medical schools 

8 Consistent with the demands of national seeuntv 
and the postwar nnlitar) needs plans tor the detnobih 
zatioii of medical officers should provade for teachers 


XABLt 7 — Offtcirs [I ho [( if! DiSin Full Tma Rc-irn. or Kijnshrr Coiirsis Tiiitotui Estimah 


Field ol Itidnint 
'Vnesthcsiologj 

Dermatologj and sj philology 
Interna! medicine 
General training 
Obstetrics and gynecology 
Oplu lalmology 
Orthopedics 
Otolary ngology 
Pathology 
Pediatrics 

Psychiatry and neurology 

Radiology 

Surgery 

Urology 

Total places now available 
Numbers 

Per cent ' 

Estimated places required by 
medical oftcers 
Numbers 
Per cent 


PlacjVoir la ‘ihort Fu)l 7 Inir L our es lialtaWi I 

A. in 


About 1 Mo 

About 

2Mo 

About A Mo 

3 to 0 Mo \ annblc I enpth 

Pluccb in 
short t our t 

AihUtionai 

1 

No of 


No of 


No of 

No of No of 



- 


Pbj s} 

No of 

Pb>pl 

No of 

Physl No of 

Phypj No of Phy«l 

No of 

Pbjd 

No of 

RUurnlnv 

tUms 

Cour (.« 

clans 

Cour c« 

emns 1 our^is 

cians Lourn® duns 

tour c« 

duns 

Courts 

OflWr 

534 

3 




6 1 5 

1 

545 

5 

120 

55 

2 



1 

41 

in 

96 

Iv 

U.0 

19 501 

86 

141 

9 

9 2 

44 7 79 

7 

19 774 

111 

lOM) 

2 334 

21 

43 

4 

8 1 

73 

5 

2,458 

31 

2 0(i0 

115 

7 

26 

1 

10 2 

S 1 


159 

17 

1 120 

235 

11 

85 

10 


33 2 


353 

23 

340 

14 

3 






14 

3 

140 

94 

6 

24 

5 

13 2 

10 0 7 

2 

148 

IS 

2''0 






7 1 2s 

2 

j2 

3 

loo 

270 

9 

21 

3 




291 

12 

320 

1,073 

7 




182 

8 

1 2s5 

15 

340 

17 

1 

13 

2 

8 1 

lo 

2 

54 

6 

loo 

219 

11 

74 

9 

1,415 5 

10 1 1 

i 

1,719 

27 

1 720 

8 

3 






S 

d 

01) 

24,469 

170 

427 

49 

1,403 14 

118 10 429 

38 

26906 

287 


90 9 


16 


55 

04 16 





660 


480 


2,160 

3,560 2 180 





7 


5 


24 

40 24 






Note — Part time courses (236 iii number) whieh were given to 2,873 physeians m the vear IW 1944 ait nut inehided 
The hgures given are for miinbera of pliysiciaiis accommodated ui short courses m the year 1943 1944 and for tin mmihirs 
of courses involved 

These preliminary estimates (bottom line and last column) of total postwar short courses required for medieal ulheers were 
obtained bv expanding the requests from 1,000 officers twenty times as was done m column C, table 5 bee disiusMem ot this 
ealeulation in text, page 254 The horizontal totals m the last hnc exceed those of the vertical totals in the last eohimn henvise 
the latter does not include estimates of required courses iii hospital administration, neurosurgery and public health 


hoards should he prepared to submit to the Council 
and the respective boards estimates of the additional 
ph)sicians it can accommodate as house officers m 
already approved residencies, having in mind imtialh 
the required expansion estimated m table 5, as well 
as the necessitv for pieseivmg a high qualit) of training 

3 Every internship hospital not now approved b) 
the Council for residencies should be prepared to 
report on such facilities it may possess as raav warrant 
consideration for approval of residencies, particularly 
m tliose specialties requiring most expansion 

4 Ever) approved residencv hospital which has not 
vet developed its educational programs to full eapacit) 
should consider the organization of additional residen- 
cies m specialties not )et approved by the Council 

5 Hospitals approved for house officer training 
should consider developing giaduate externships to 
provide tramiiig of sliort duration to discliargcd officers 
not housed at the hospital but engaged m full tune 
hospital work Specialtv boards should consider the 


required for the training ot discharged officers to be 
demobilized before the prospective students 

9 Although It ma) be necessar) to modilv the esu 
mates here published when further questionnaires have 
been returned from medical officers to the Committee 
on Postwar Medical Service, plans by all medical edu- 
cational institutions for expanded postwar facilities 
should commence at once 

10 Full use for educational purposes should he made 
of the period between the surrender of Germain and 
that of Japan to provide training for as man) officers 
as possible while still retained on active service 

The Committee on Postwar Medical Service and 
the Council on Medical Education and Hospitals are 
moving forward with this program to the end that a 
complete list of available facilities mav he published 
as soon as possible 

b The \mericaa Board of P^jchiatr^ and Neuroloj,) has alrcad> 
con idcrcil thj plan winch was fir t su^cested lo Uic t.nnncd tint 
lioard 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Examining Boards m Specialties ^^e^e published in 
The Journal Sept 16 page 190 

BOARDS OF MEDICAL EXAMINERS 
Alabama MontgoTner> Oct 24 26 Sec Dr B F Austin 519 

Dexter A\e Mont^omer> 

\rizo\a * Phoenix Oct 3 4 Sec Dr J H Patterson 826 
Securit> Bldg Phoenix 

Arkansas * Little Rod \o\ 9 10 Sec Dr D L Onens Hirnson 
Colorado * Denier Oct 3 6 Sec Dr J B DaMs 831 Republic 

Bldg Denier 

CONNEcTiCLT * 1/ttffca/ H rttfcii Hartfoid Aoi H 15 Endorse 
/nent Hartford No% 28 Sec to the Board Dr Creighton Barker 
258 Church St New Haven Homeopat/nc Derbj Aov 14 la Sec 
Dr J H E\an«i Hartford 6 

Delaware Dover Oct 10 12 Sec Medical Council of Delaware 

Dr J S McDaniel 229 S State St Dover 
District of Columbia * Washington November Sec Commission 
on Licensure Dr O C Ruhland 6150 E Municipal Bldg Washington 
Idaho Boise Jan 8 11 Dir Bureau of Occupational Licenses 

Mrs Lela D Painter 355 State Capitol Bldg Boise 
Illinois Chicago Oct 10 12 Supt of Registration Department of 

Registration and Education Mr Philip Harman Springfield 

Indiana Indnnapohs Jan 3 5 Exec Sec Board of Medical 
Registration and Examination Miss Ruth V Kirk 301 Stale House 
Indianapolis 4 

Iowa * Iowa Cilj Sept 25 27 Dir Division of Licensure and 
Registration Mr H W Crefe Capitol Bldg Des Momes 
Kansas Nov 2 3 Sec Board of Medical Registration and £\ami 
nation Dr J I Hassig 905 N Seventh St Kansas Ctt> 

Maine Portland Nov 14 15 Sec Board of Registration of Medi 
cine Dr A P Leighton 192 State St Portland 

Marvlano //onicopat/in Baltimore Dec 1 3 Sec Dr John A 
Evans 612 W 40th St Baltimore 

Massachusetts Boston Nov 14 17 Sec Board of Registntiou m 
Medicine Dr H Q Gallupe 413 F State Hou«e Boston 

Michigan * Detroit, Sept 25 27 Sec Board of Registration in 

Medicine Dr J E Mclntvre 100 \V Allegan St Lansing 8 

Mississirfi Jackson Oct lo 17 Asst Sec Dr R \ Whitfield 

Jack on 

Montana Helena Oct 2 4 Sec Dr 0 G Klein First Natl 

Banh Bldg Helena 

Nebraska Omaha Sept 26 28 Dir Bureau of Examining Boards 
Mr 0 car F Humble 1009 State Capitol Bldg Lincoln ^ 

New Jersev Trenton Oct 17 18 See Dr E S Hallinger 28 W 

State St licntoa 

New Mexico * Santa Fe Oct 9 10 Sec Dr LeGrand Ward 141 
Palace Ave Santa Fe 

New \ork Mbany Buffalo New \ork and Svracuse Oct 10 19 
Sec Dr R R Hannon Education Bldg Albanj 

North Dakota Grand Forks Jan 2 5 Sec Dr G M Williamson 
4kj ^ ^rd St Grand Forks 

Ohio Exanuna/ion Columbus Sept 26 29 Eiidot Sditcnl Columbus 
Oct 3 Sec Dr H M Platter 21 W Broad St Columbus 

pENNSVLVA IV Philadelphia and Pittsburgh Oct 6 Nctmg Sec 
Bureau of Professional Licensing Department of Public In'^tniction Mrs 
Marguerite G Steiner 358 Education Bldg Harrisburg 

Rhode Island * Providence Oct 5 6 Chief Division of Examiners 
Mr Thomas B Casei 366 State Office Bldg Providence 
South Dakota * Pierre Jan 16 17 See Medical Licensure State 
Board of Health Dr G Cottam Pierre 
Texas Dallas Nov 15 17 and Dec 19 31 Sec Dr T J Crowe 

918 20 Texas Bank Bldg Dallas 2 

West Virginia Charleston Oct 2 4 Commis loner Public Health 
Council Dr John E Offner State Capitol Charleston 5 
WaoMiNC Chevenne Oct 2 Sec Dr M C Keith Capitol Bldg 
Chev enne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut New Haven Oct 14 Address State Board of Healing 
Arts 250 Church Street New Haven 10 

District of Columbia W^ashmgton Oct 2o 24 Sec Commission on 
Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 
Florida Gainesville Nov 4 Final dale for filing apphwalioii is 
Oct 20 Sec Dr J F Conn John B Stetson Univcrsitj DeLand 
Iowa Des Momes Oct 10 Dir Division of Licensure and Regis 

tration Mr H W Grefc Capitol Bldg Des Momes 

Michigan Ann Arbor and Detroit Oct 33 34 Sec Miss Eloise 

LeBeau 101 N W'alnut St Lansing 
Minnesota Minneapolis Oct 3 4 Sec Dr J C McKinley 126 

Millard Hall University of Minnesota Minneapolis 14 

Nebraska Omaha Oct 3 4 Dir Bureau of Examining Boards 

Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 
New Mexico Santa Fe Feb 12 Sec Miss Marion M Rhea 
State Capitol Santa Fe 

Oregon Portland Nov 4 Sec Mr C D Byrne University of 
Oregon Eugene 

South Dakota Aberdeen Dec 12 Sec Dr G M Evans \ankton 
Tennessee Memphis and Nashville Sept 25 26 Sec Dr O W 

Hyman 874 University Ave Memphis 
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Malpractice Statute of Limitations Does Not Begin 
to Run Until Discovery of Negligence — In 1930 the plam- 
tiff submitted to an abdominal operation m a hospital owned 
and operated b) the Colorado Fuel and Iron Compani The 
operation was performed by two pliysician employees of the 
hospital but whether the patient paid tlic hospital for their 
sen tees or paid the phjsicians themsches dircctlj the reported 
decision does not make clear The jiaticnt suffered constant pain 
thereafter and was attended by lariOus phjsicians In October 
1940 roentgenograms and fluoroscopcs faded to indicate the 
presence of anj foreign body in her abdomen hut a laparotomy 
performed later m the month rciealed the presence in the 
abdomen of a large gauze pad, which the patient alleged was 
left there when the abdominal operation was performed This, 
so the patient alleged, was the first notice that she had had 
that the physicians had been negligent m performing the abdomt 
nal operation in 1930 She sued the hospital the two physicians 
who performed the operation in 1930 and a nurse who was in 
charge of the operating room at the time and assisted the two 
physicians in the operation The nurse and the hospital mo\ed 
to dismiss the action allegedly because the complaint failed to 
state a cause of action and because an applicable si\ year statute 
of limitations in Colorado barred suit The defendant physicians 
moicd to dismiss because of the bar of an applicable two year 
statute of limitations The trial court dismissed the action with 
respect to all the defendants and the patient appealed to the 
Supreme Court of Colorado 

The motion of the nurse said the Supreme Court, y\as oyer- 
ruled by the trial court as to the contention that the complaint 
failed to state a cause of action against her but was sustained 
as to the contention that the applicable statute of limitations had 
run We think the motion should hayc been sustained as to 
the first contention — namely, that the complaint stated no cause 
of action against her It is not alleged in the complaint that the 
nurse was derelict as to am special duty with which she was 
charged or that she was charged with any According to the 
allegations of the comiilaiiit she was simply 'assisting said 
surgeons (referring to the physician defendants), and the pre 
sumption IS that she was directed by them Her negligence, if 
any was that of tlie physicians or of the hospital 

The motion to dismiss filed by the hospital was sustained on 
the grounds that the comiilamt stated no cause of action against 
It and that the applicable statute of limitations had run A hos- 
pital a corporation as here said the court cannot be licensed 
to and cannot practice medicine The relation between phjsi 
cian and patient is personal That a hosintal employs phjsi 
cians on its staff does not make it liable for the discharge of 
their professional duty since it is powerless under the law to 
command or forbid am act by them in the practice of their 
profession Unless it employs those whose want of skill is 
knoyyn, or should be known to it, or by some special conduct 
or neglect makes itself responsible for their malpractice (and 
no such allegation appears m the complaint m this case), it 
cannot be held liable therefor Hence the motion of the hos- 
pital to dismiss because the complaint did not state a cause of 
action against it was properly sustained Its motion to dismiss 
on the second ground, namely, that the applicable statute of 
limitations had run, becomes immaterial 

The motion of the two physicians to dismiss the complaint 
as to them was sustained by the trial court on the ground 
that the applicable two year statute of limitations had run 
This, m the opinion of the court yeas error The statute on 
yyhich the defendant physicians relied, so far as here applicable, 
reads 

No person shall be permitted to maintain an action to recover 

damages from an> person licensed to practice medicine on 

account of the alleged negligence of such person in the practice of the 
profession unless such action be instituted within two jears after 

such cause of action accrued 
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Afuch argument has been made, continued the court, on the 
question of whether it is the negligent act of the phjsicians 
or the resulting damage which fixed the date from which the 
statute of limitations begins to run We ignore these argu- 
ments because that is not the point The question here is 
Does dela> due to a patients ignorance of the cause of a 
known injurj stop the running of the statute when the patient 
has used eierj reasonable effort to ascertain the cause and 
has been frustrated solely bj the concealment of the plnsicians 
concerned In other words, under such circumstances, when 
did the cause of action accrue' There are certain recognized 
exceptions to the strict and literal construction of such statutes 
as that here in question, necessarily construed into them by 
the demands of simple justice and the necessity for ecadmg 
constitutional conflicts For instance, it would seem outrageous 
to deprue one of his right to sue when a superior law forbade 
suit, or require him to sue when good faith to his debtor 
forbade action Brooks \ Bales el al , 7 Colo 576, 4 P 1069, 
Board of Com rs of El Paso Cotmlv r Flanagan 21 Colo 
App 467, 122 P SOI Do the facts before us constitute such 
an exception’ 

Cases imoUing the applicability of statutes similar to that 
here m question are numerous, the Supreme Court said and 
not a few of them were actions against physicians for leasing 
a foreign substance in closed incisions In most of these cases 
the exceptions are repudiated and the statute strictly construed 
A shocking result of this doctrine is well illustrated by a Neyv 
York case Conklin y Draper, 229 App Dii 227, 241 N Y S 
529 Id 254 N Y 620, 173 N E 892, in which a physician 
performed an appendectomy and left arterial forceps m the 
wound when it was closed Despite allegations tint he knew 
of his negligence but failed to disclose it and that plaintiff did 
eyery thing wnthin reason to discoyer the trouble and succeeded 
only when a roentgenogram reiealed it and a hasty operation 
was performed to saye life a two year statute had run and 
Its bar was sustained A notable ‘gauze pad case’ comes from 
Alabama, yyhere it yyas contended that the statute was tolled 
since the cause of action was concealed by the negligence 
hence the malfeasance should be treated as a fraudulent con- 
cealment The strict construction rule was applied but the 
opinion does recognize the rule that one may not take adyan- 
tage of his own wrong A careful reading of the case dis- 
closes that the real basis of the decision was the absence of 
allegations of diligence on the part of the plaintiff to ascertain 
the cause of his ailment after the performance of the opera- 
tion in question Hudson \ Moore, 239 Ala 130, 194 Co 147 
It IS generally held, continued the court, that fraudulent con- 
cealment stops the running of the statute 74 A L R 1320 
It IS said this IS necessary that one be not permitted to take 
adyantage of his own yvrong Rcinolds y Hcnncss\ 17 R I 
169, 20 A. 307, 23 A 039 But in such case the defendant 
has committed two wrongs, the original negligence and the 
fraudulent concealment Why permit him to take adyantage 
of the first and apply the rule only to the second’ We are 
not impressed with the reasoning yyhich supports the materi- 
ality of fraud The statute of limitations is enacted to pro- 
mote justice, discourage unnecessary delay and forestall tlie 
prosecution of stale claims, not for the benefit of the negligent 
It should not be construed to defeat justice The negligence 
IS equally damaging and the yietim equally helpless regardless 
of the niotne for concealment This statute has exactly the 
same effect, in the opinion of the court, as yyould a contract 
of employment yyhich proiidcd that no action could be main- 
tained against the physicians unless brouglit within two years 
from the date of the performance of the operation, that is 
on a par yyitli a contract of insurance proyiding no rccoyery 
can be had unless notice be giycn yyithin a specified time 
Any excuse yylitch would defeat such express contracts is 
equally cffcctne to toll the statute and it is yyell settled in 
this jurisdiction that impossibility to giye notice is such 
London GuaianU, Cr dccidcnt Co y Officci 78 Colo 441 
242 P 989 bmicd Slahs Casuall\ Co y Hanson 20 Colo 
\pp 393 79 P 176 

The court then discussed the decision of the Court of Appeals 
of Maryland m Hahn y Cla\brook, 130 Md 179 100 A S3, 


86 L R A 1917C 1169 yyhich, after reyieyyang yyith apparent 
acquiescence warious authonties yyhich deny the exception or 
limit It to other grounds, appeared finally unable to e cape 
the logic and justice of the rule tliat a patient-, lack oi know I 
edge due to no lack of diligence on hie p^rt but eolcU to 
a physician defendants concealment tolls the statute and held 
flatly that the statute began to run trom the time ol the 
discoyery of the alleged injun 
It has been held continued the court that while generally 
a plaintiffs ignorance of the yyrong committed cannot he eon 
sidered in determining when the statute begins to run an 
exception to this rule is made m cases of the concealment of 
the cause of action There the bar of the statute does not 
operate until discoyen, and it is 'aid This proposition is so 
fundamental that no authorities need be cited Johnson y 
Chicago M & Si P R Co DC 224 F 196 201 W ith 
this statement yye agree Certainly one should not be pei 
muted to take adyantage of hts own wrong Lndcr the tacts 
pleaded it yyas impossible for plaintiff to sue within the limi 
tation and it is a recognized maxim that the layy does not 
require impossibilities A legal right to damage for an injury 
IS property and one cannot be depriyed of his property yyith 
out due process There can be no due process unlesi, the 
party deprned lias his day in court and it yyithout his tault 
a tort feasor conceals from him his right until a statute 
depriyes him of his remedy he is depnecd of due process It 
is also an ancient maxim of the common layy that \\ here 
there IS a right there is a remedy What a moeken to say 
to one, gricyously yy rouged. Certainly you had a remedy hut 
yyhile your debtor concealed from you the fact that you had 
a right the layy stripped you of your remedy Rcgardle s 
of the number of authorities supporting the rule of strict enn 
struction stated the Supreme Court yye disagree with them 
on reason and hold that this alleged cause of action against 
the physicians yyas not barred by the statute relied on 
For the reasons stated the judgment ot dismissal as to the 
physicians was reyersed — Rosanc i Si'iiici 149 P {2d) j'2 
(Colo 1044) 
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for a period of three days Three journals may be borro\\ed at a time 
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Titles m-vrked with an a tcn«k (*) are abstracted below 

Amencan Heart Journal, St Louis 

27 75S 904 (June) 1944 

Distribution of Potential of \ entncular Origin Below the Diaphragm 
and in Esophagus J D Helm Jr, Grace H Helm and C C Wolferth 
p 73$ 

Study of Methods of Making So Called Unipohr Electrocardiograms 
C C Wolferth and Mary M Livczcv — p 764 
Effects of Anterior Infarction Complicated by Bundle Branch Block on 
borm QRS Complex of Canine Electrocardiogram I P Rosenbaum 
H Erlanger Is Cotnm V D Johnston and b N Wilson — p 783 
Coronary Occlusion Coronary Insufficiency and Angina Pectoris Clinical 
and Postmortem Study A M Master H L JafTc S Back iml 
A t nsbman — p 803 

Electrocardiographic Changes in Uremia Associated with High Concen 
iration of Serum Potassium Report of 3 Cases N M Keith H B 
Burchell and A H Baggenstoss — p 817 
C iiumuous Intravenous Administration of Hislamme Effect on Electro 
carliogram and Serum Potassium G A I’cters and B T Horton 
— p 845 

American J Digestive Diseases, Fort Wayne, Ind 
11 20S 240 (Julj ) 1944 

*Oinntitati\*c Studv of Inhibitory Effect of Atid in Intestine on Gastric 
Secretion I J Pincus M H P Friedman J E Thomas and 
M E Rehfuss — p 203 

■^Therapeutic Lse of Ammo \tid Histidine in Alleigj and Shock — 
Histidine as Factor m Hi tamine Epinephrine Balance S L 
Kubkin — p 209 

Role of Fat Soluble \ itanims A and D m Nutrition Requirements of 
N itamm A J Buckstem — p 224 
New Test for Gastric Function J Nasio — p 227 

Effectiveness of Different Culture Mediums in Isolation of Fiitenc 
Micro-Organisms E R Neter and Phvihs Clark — p 229 

Inhibitory Effect of Acid in Intestine on Gastric 
Secretion — Pincus and his collaborators pcriorintd experi- 
ments on 3 dogs equipped i\ith a Pa\lo\ pouch of the stomach 
and on 1 dog with a Heidcnliam pouch Thej found that acid 
introduced into the small intestine of Pa%lo\ pouch dogs inhibits 
gastric secretion in response to a meal, proiidcd an adequate 
degree of intestinal acidits is attained Great inhibition of 
secretion occurs if the pn of the intestinal contents is about 
2 5 and almost complete depression when the pn is 2 0 or lower 
The experiments point to the existence of a mechanism for the 
autoregulation of the gastric secretion which is brought into 
plae when the acidit> of the intestinal contents reaches leiels 
which max be harmful to the intestinal mucosa During the 
digestion of a meat meal bx the dog the aciditx of the duodenum 
near the p>lorus is generallj near pu 4, while the content of 
the antrum of the stomach has a icaction between pn 20 and 
pH 30 The existence of a threshold lex el of intestinal pn for 
inhibition of gastric secretion which these studies show to be 
xxithin tin. />» range of the antral contents is suggcstixe One 
of the authors has suggested that the rcceptixe relaxation” of 
tliB duodenum xxhich occurs when the stomach empties itself 
results m the accumulation of duodenal contents in the xicinit> 
of the pxlorus Occurring at the moment of exit of the acid 
gastric contents, this would facilitate quick dilution and partial 
neutralization of the chxme (to about pu 40) It max now 
be supposed that, should this neutralizing abilitx of the duodenal 
contents be ineffeetixe a second mechanism maj be set into 
action, one winch arrests the secretion of the acid at its source 
The intestinal plia>e of digestion is beliexed to gixe rise to a 
corresponding intestinal phase of gastric secretion The sug- 
gestion has been adxanced that the intestinal phase of gastric 
secretion is normallj regulated to some c.xtent hx the acidit> 


of the intestinal contents The results obtained bj the authors 
cast doubt on this assumption In the dog, at least, little 
inhibition of acid secretion occurs if the intestinal pn is aboxc 
2 5 Acidities as great as this are rarely found in the dog's 
intestine The authors regard this mechanism as one which is 
set into action onlj during emergencies when other means of 
reducing the aciditj of the intestinal contents haxe failed The 
possibility remains that m man the threshold is higher than 
pn 2 5, which xxould explain the results of Griffiths and Sha) 
ct al , who used less concentrated solutions of acid The inhibi 
tion obscrxtd in these experiments maj he due to enterogas- 
tronc the intestinal instillation of acid failed to inhibit the 
gastric secretion proxoked bj histamine 

Histidine in Allergy and Shock— Ruskm experimented 
w ith a X lablc section of a bronchiole from rabbit lung obtained 
according to a shghth modified tcchmc of Sollmann and Gilbert 
The purpose of the experiment was to produce contraction of 
the bronchiole bx adding histamine lijdrochlonde to the Ringer- 
Locke-dextrose solution to obtain a 1 50,000 concentration 
After the contraction title to the liistammc was established, and 
at 1 fixed mtcrxal, the substance to be tested for histamine 
antagonism was added It was demonstrated that x itamm C 
has slight histamme antagonism m itself, but when sen mg as 
the aetd radical for calcium, ephedrine, amphetamine or epi 
neplirme it enhances their histamine antagonism and bronchiole 
dilating capacitx This is important iii inercasmg respirator) 
abiht) Calemm glucointe not onh did not antagonize his 
tamme h)drochloridc but actual!) mereastd contraction of the 
bronchiole to the drug Calcium ascorbate, on the other hand, 
antagonized histamine, and the response was quicker than that 
to cither \ itamm C alone or sodium ascorbate This is signifi- 
cant m xicw of the eonflictmg claims made for calcium in 
the treatment of asthmi The sxnergistic effect of x itamm C 
on calcium max be the all deciding factor m the therapeutic 
xaluc of calcium m allerg) Calcium gluconate ma) produce 
unfaxorablc results m the treatment of asthma, while calcumi 
ascorbate ma) be useful W'liile amphetamine ascorbate pro 
duced a quick rccoxerx from histamme contraction, witli strong 
histamme block, the amphetamine sulfate showed no histamme 
antagonism and m fact prolonged histamme contraction The 
implications of this experiment max be important m relation to 
histamine shock While amphetamine sulfate can keep a soldier 
alert, it ma) jircdisposc him to greater histamme shock whereas 
the X Itamm C salt max protect against histamine shock The 
epmephnne ascorbate showed about twice the hroneliiole dilat 
mg capacit) exerted to epmeiihnne In droclilondc and a miieli 
quicker and more actnc lustaniine antagonism Hie amino 
acids histidine and txrosme supplemented bx methionine and 
choline, serxe as fundamental factors in the balance between 
histamme and cpineiihrinc 1 he author arrncs at the following 
conclusions (1) Therapeutic usefulness of the ammo acid 
histidine is indicated in allergic and related conditions (2) 
histidine is antagonistic to liistainme and pla)s an important 
part in liistamme-epinephrinc balance in shock, (3) liistidiiic 
liroduces a feeling of well being and energ) that could he useful 
m the care of postoperatix e patients and the treatment of shock 
Further studv of histidine eiinchnient of pareiitcrall) adminis 
tered protein hxdrolx sates as blood substitutes is being con 
ducted 

Endocrinology, Spnngfield, 111 

34 353-432 (June) 1944 

Effect of Thvroid Treatment on Rcsinratiou of Various Rat Tihsues 
F S Gordon and A E Heining — p 333 
Diabetogenic Effect of Diethylsiilbestrol in Adrcnalectomired Hypophystc 
toniized Partnlly Dcpancreatized Rats D JT Ingle — p 361 
Removal of E\ogenous Estrogens from Circulation A E Rakoff \ 
Cantarovv K E Paschkis L P Hansen and \ A AValkhng — p 370 
Response of Intraocular Endometrial Implants to Estrogens in I cmaK 
R ibbit E M Jacobsen — p 376 

Deposition of Pigment in Sparrow s Bill in Response to Direct Appluji 
tions as Specilic and OuTntitativc Test for Androgen C A Pfeiffei 
C M Hooker and \ Kirschbaum — p 389 
M iter Diuresis and Mater Intoxication m Relation to Adrenal Cortix 
R Gaunt — p 400 

liiiluence of 11 Debydro 37 Hydroxvcorticosteronc (Compound E) on 
( rowtb of Malignant Tiniior in Mouse F R Heilman and E C 
Kendall — p 416 
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Florida Medical Association Journal, Jacksonville 

31 1-40 (July) 1944 

Kclationship of Obstructions to Lnnarv \fFectJons E G 
— p jJ 

*Rupture of Coronary Artcr\ Reiiort of Ca^^c vith Necrop ' M Dobnn 
— p 15 

Collapse Therapj in Pulmonar> Tuherculosic R D Thomp on — p 16 

Rupture of Coronary Artery — \ man aged 74 was hos- 
pitalized with the complaint of tightness in the abdomen and 
shortness of breath. These sjmptoms came on gradually and 
grew worse Siv days presiously he had been seized with a 
pain across ^he back which radiated up the neck to both jaws 
and down both arms lasting ten minutes four days before 
admission he had been kept awake most of the night with 
similar pains The pulse could not be felt The systolic blood 
pressure appeared to be about 50 Oxygen "ns administered 
and morphine was gi\en twice during the night The patient 
continued to hare sercre dyspnea and died the next morning 
At necropsy the pericardial sac contained about 650 cc of liquid 
and clotted blood On the anterior surface of the left \cntncle, 
adjacent to the anterior descending branch of the left coronary 
artery there yyas an irregular tear m the epicardium, yyith a 
small blood clot extruding The coronary artery y\as sclerotic 
and calcareous, and there yyas a rupture of the artery \yith 
clotted blood in the opening Dobnn states that the literature 
contains reports of only 33 cases of death due to rupture of a 
coronary arteo 

Ohio State Medical Journal, Columbus 

40 SOl-612 (June) 1944 

Uadtologi and I-ayv S \\ Donaldson — p 517 
Incidence of Hypotlayroidisin R Jf Watkins — p Sil 
Dark Adaptation in Skin Conditions J D W^olters — p 52A 
Ruptured Dissecting Vneurysra yssociated with S'plnlitie lortitis J C 
Slierricfc — p 527 

Recognition of Nonpolleii 411erg' of Respiratory Tract Iw Gcticril 
1 ractitioiier R S Rosedale — p 529 
kliology of Regional Enteritis Role of Inflammatory Bands and Ileo 
cecal Vahe Incompetence J DeCotircy — p 53o 
*Case of Acute Leukemia Complicating Pregnancy W itli Necropsi I ind 
mgs 111 Fetus H S Applebaum — p 536 
Care of Crippled E II W ilson — p a39 

Leukemia Complicating Pregnancy — 6pplebauni reports 
1 case in which myeloid leukemia deyeloped during the first 
half of pregnancy Three blood transfusions produced prompt 
but short Ined iniproyement A month later the yyoman, 
aged 29, yyas hospitalized again and yyas gnen x-ray treatments 
and blood transfusions, in spite of some improvement the course 
was steadily downhill Since the patient would take no food 
md nausea and vomiting became persistent, dextrose and saline 
solution together with ammo acids were started intravenously 
vitamins were given parenterally all to no avail A cesarean 
operation was performed in tlic hope of saving the child and 
giving some relief to the patient The fetus was found dead 
and tlie mother expired several hours later Microscopic exami- 
nation of the organs of the fetus revealed no leukemic infiltra- 
tions of the ly mph nodes or spleen or of any of the 23 sections 
taken from the various organs The absence of leukemia from 
the fetus is another link in the chain of evidence that a leu- 
kemic mother has never given birth to an infant with leukemia ’ 
Tins suggests that leukemia in man is probably not transniiUed 
by the mother to the child 

Pennsylvania Medical Journal, Harrisburg 
47 961-1056 (July) 1944 

Eialunioii of Etiiny Method in Trcatmeiit of Chronic Infantile PanGsis 
B Chance Jr — p 975 

Principles of 3 reparation for and Mamgemcnt of Elective in 

Clnldrcn J \ Cowan Jr* — p 979 
Continuous Fractional Spinal \nesthcsn jn Obstetrics and 
Report of 308 Cases with Observations at Philadelphia Lainj, In Ilos 
pital J C Cllcrv — p 982 

Ireatnicnt of Impaired llcaniig bv Radiation of Excessive Lamphoid 
Tissue in Nasopharjnx. U D Rcntschlcr and J \\ Settle Tr 
— P 985 ^ 

Vhsenct of Pain in Serious Crolot,ic Disease D M Davi — p 989 
' ITtjct of Socialired Medicine on Workmens Comptiis-itjon and the 
Divtor ju War 3 h Btr-dl—p 99o 


Public Health Reports, Washington, D C 
59 765-796 (lune 161 1944 

Therapeutic Efficac> of Phcnvl \r<enoxide« in Mo i e and Kab! it 
Trvpano omjasjs (Trap Equjprrdam) JI Eaclc R B }lo#:an 1 O 
Doak and H C Steinman — p 76a 

59 797-828 (hint lo) 1944 

Birtli«5 Infant Mortalit> and Maternal Mortabts in 1 mlctl St itt - 1 >4 
J \enjsba!n»v — p 7®7 

59 829-856 (luiiu aO) 1944 

Sieve DevKe tor Samplmi, \ir Borne Mn.ro Orfrini<m 11 t DiiHtiv 
and L R Cri p — p 83^ 

Pn»duction of \ iiamin K Dehciencv in Kal bv \ anon*^ Snlfojnnndi 
\ Kornberg and W 31 ScbrtJI — p 8^- 

Radiology, Syracuse, N Y 
42 531-618 (futic) 1944 

Cancer of Rectum N V McCormick— p 

Clinical Features Diagnosis and Treatment of Carvinonia ot kulon an I 
Rectum D S Beilm — p 539 ' 

Results of Treatment of 173 Ca«;es ot Carcinou a of Rectum M Malluu 
and K \\ Steu trom — p 543 

• \septic Necrosis in NdiiUs Cat «on Worker and Others H k Tavh r 

— p 550 

Right Aortic Arch with Report ol 8 Ca c D Et eii — \ 5 t» 

* \ccidental Trauma and Tumor Metastasis B I Toth — p a > 

Million \olt Ibodosc Ciirvta for \nguhtcd Btam M i Kcmhard ami 

H L Colti— p 591 

Aseptic Necrosis in Caisson Workers and Others — 
Tavlor obbenetl 54 persons showing aseptic necrosis and bom 
infarcts Of the 13 patients who had worked under lonipressed 
air for varying periods of time some were subjected to sudden 
changes of atmospheric pressure and had experienced svinptonis 
of aeroembolism decompression illness or bends Others were 
not subjected to sudden changes m atmospherte pressure Oi 
the latter group some had mtld or subacute synijitonis ot de-coni 
prcssion illness and others did not Shaft anil joint lesions do 
not develop ininiediately after decompression illness tousider 
able time must elapse The shaft lesions are usually asviniitom 
atic and are discovered accidentally In the joints seiondnrv 
arthritic changes occur resembling a chrome hviiertrophie iisteo 
arthritis The lesions observed m the 41 patients who Ind 
never worked under compressed air ind Ind never been sub 
jected to sudden or violent changes in atmospbene pressure 
were similar to those m the occupational group In the nisson 
worker the etiologic factor is the presence of an inert g is intrei 
gen in bubble forniation cither forming an embolus or produe 
ing pressure or both thus uucrfenng with the eireuhlion to 
the part In the noiicaissoii worker there is no apparent etio- 
logic factor The bone lesions niav be single though usually 
tliey arc multiple and often bilateral Caisson workers pre 
sented extensive and multiple lesions more often than others 
In the noncaisson worker, in whom the lesion is single and mJl 
extensive the reparative changes are usually greater Dexp se i 
divers and aviators may develop aeroembolism There are 
however, no recorded evidences of hone changes m either iiav il 
or air personnel who have had attaeks of aeroemboltsui 

Accidental Trauma and Tumor Metastasis — I oth jire 
scuts 2 cases of generalized earemoiiiatosis which were studied 
with a view of determining the niHucnce of nieehaiucil injuries 
on tile formation of metastases He lists the requirements that 
according to Segond Thiem Lubarsih and I wme should be 
fulfilled to establish a relationship between injury and tumor 
He evaluates his 2 cases with these requirements m mind 
Lacerations of the skin repeated sulKutaneoiis and intravenous 
injections surgical amputation of the forearm and line ir as 
well as compression fractures faded to result ni the Inealizatioii 
of secondary tumors One post-traumatic and sever d supjioscdlv 
post-traumatic metastases seemingly fulfilled all the requirements 
of Segond for the establishment of a definite relatmiisliip between 
accidental injury and metastatic cancer On further observa 
tioii however, it became evitlent that this patient had an unusual 
type of metastatic spread from a primary lung earcinoma with 
preferential involvement of the subcutaneous tissues and muscles 
The iiractieallv identical apiiearanee of several intrainuseiilar 
and subcutaneous metastases was evidence against a trail 
matic influence \ subsequent expernneutal blunt trauinattration 
affecting inamlv tlie subcutaneous structures in an apparently 
favorable location faded to result in tbc formation of a inetas- 
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lasts It thus appears that the unknown laws of metastasis 
ha\e had an overwhelming — probably an exclusive — influence in 
the localization of the secondar} deposits, possibl> being entirely 
indifferent to the incidental presence of multiple traumas The 
author suggests that in cases \\hich are doubtful from the 
medicolegal point of view a further requirement should be added 
to the usual postulates of Segond and others 

Southern Medical Journal, Birmingham, Ala 
37 365 414 (July) 1944 

•Deaths from Sulfonamides Clinical and Pathological Stutb with 
Peport of 3 Cases C N Gessler — p 365 
•Clinical Anahsis of 1 000 Consecutuc Cases of Low Back Pain with 
Particular Reference to Sciatic Pam Caused bj Extrusion of Inter 
\ertebnl Disk F Jelsma — p 372 

PracticTl Application of Physical Therapy in Medicine W J Zeiter 
— p 378 

Problem of Benign Prostate E O Swartz — p 382 
Menstrual Irregulantj \V Bickers — p 391 

Raduim Treatment of Nasopharjngeal I>mphoid H^pert^ophy R E 
Fricke apd H A Broun — p 399 
Some of Detoxif>mg Properties of Hepann D I Alacht — p 402 
Stud> of Incidence and Treatment of Intestinal Parasites in South 
eastern Kentuckj \V C Bailej — p 407 


Deaths from Sulfonamides — Gessler studied tissues from 
3 patients in whom death is believed to have been caused by 
sulfonamide administration The major cause of death in all 
3 cases was uremia, but in 1 case a previouslj undescribed type 
of pulmonary pathology was believed to be an important factor 
In 2 cases sulfathiazole was the drug used m the third case 
sulfadiazine was used The author presents clinical histones, 
postmortem observations and the results of microscopic studies 
In 1 case in addition to tubular nephritis, mjocarditis and 
visceral focal, necrosis, a prcviouslv undescribed interstitial 
pneumonitis with hj aline membrane formation was found The 
author reviews 30 cases from the literature In these sulfa 
thiazole was the mennunated medication 16 times sulfadiazine 
5 times sulfap) ridine 6 times and sulfanilamide 3 times Anuria 
was the complicating factor in 18 cases the majoritj of which 
were treated with sulfathiazole Agranulocytosis w'as the com- 
plicating factor 5 times agranulocytosis was not found in sulfa- 
diazine treated cases Hemolytic anemia was the complicating 
factor once sulfanilamide was used then In the other 6 cases 
death was not due to drug intoxication but signs of drug 
intoxication were incidental findings of the necropsj Tlic 
uriiiarv tract was blocked b) concretions of the drug in 3 
cases a different drug was used in each of these cases In 
11 cases there were evidences which suggested that there might 
be a hlocl ed urinarv tract , most of these w ere in sulfathia 
zoic treated cases Uremia and agranulocv tosis arc the most 
frequent lethal complications The mechanism bj which the 
sulfonamides cause toxic sjmptoms has not been comiiletclj 
explained There are manj uncorrelated facts which require 
further studj It seems likely that maiij of the miiioi reactions 
— nausea, dizziness, disorientation headaches — may he due to 
the allergic or pharmacologic reactions, kidney damage and 
hematuria are apparently due more often to mechanical factors 
Focal necrosis agranulocj tosis and periarteritis nodosa may be 
due to a combination of these factors Although most physi- 
cians view with alarm the appearance of one or more of the 
minor reactions while patients are receiving sulfonamides there 
IS little evidence to suggest that the minor reactions arc pre- 
cursors of the more serious reactions 

Clinical Analysis of 1,000 Cases of Low Back Pam — 
The scope of this paper by Jelsma is limited to the considera- 
tion of those cases in which pain is complained of in the lower 
lumbar region especially with distribution of piin along the 
sciatic nerve A total of 531 of the patients had sufficient clini- 
cal signs and svmptoms to warrant the assumption that a focal 
neurologic lesion was present It was found that 484 of these 
531 patients had clinical signs to warrant the diagnosis of 
probable herniated disk Of the remaining 47 patients with 
sjmptoins of neurologic focal lesions 10 had crushing of one or 
more of the lumbar vertebrae, 10 had a metastasis to the lumbar 
spine, 9 had primarv intradural tumors 9 had spina bifida 
occulta 4 had spondjlolistliesis, 4 had sacralization of the fifth 
lumbar vertebra, and in 1 patient the s>mptoms were due to an 
\ arachnoid evsf In manj of the 469 cases in which focal neuro 


logic signs could not be found the pain was apparently due to 
hypertrophic arthritic changes In view of the abundance of 
nerve endings found in the posterior longitudinal ligaments it 
has been suggested that the cause for many low back pains, 
without other evident causes, is due to involvement of the disks 
without protrusion and without compression of the spinal nerves 
McKenzie feels that destructive processes of the disks (trau- 
matic or otherwise) can produce such pains This group of 
patients was treated with palliative measures Palliative mea 
surcs were used for all patients with herniated disk as long as 
it gave improvement The surgical mortalitj rate was zero 

Surgery, St Louts 

IS 869-1036 (June) 1944 

Ohsenationjs on Battle Fractures of Ex rtmitics O P Hampton Jr 
and J M Parker — p 869 

Fractures of Femur Results of Treatment Oicr Period of Six \ears at 
Ma>o Clinic R Iv Gliormle> G S Pliakn R E VanDemark and 
C A Liickc> — p 887 

Traumatic Svnostosis of Distal Third of Radius and Ulna F Hurt and 
S C Ho~p 894 

•Studies on Burns I EfTcct of Plaster Confinement Applied at Varjing 
Intervals After Burning E M AIncli and E P Lehman — p 899 
*I(i If Ohservafions ,on Vasoconstrictor Substance in Ljmph from 
Burned Area E M Alricli — p 908 

Cotton as Suture Material E O I^atimer — p 913 

Surgical Treatment of Carcinoma of Common Bile Duct K L Pickrell 
and A Blalock — p 923 

•Gvneconnsln nilh Report of 7 Cases E F Gooel — p 938 

Carcinoma of Breast Conipantnc Clinical and Pathologic Stud) of 
1 umors Metastasizing to Bone ind to \ iscera 1 \ Palctta and 

E P I ehman — p 944 

Experinicntal Esophagcctoni) O Swenson and T V Magruder Jr 
— p 954 

Congenital Macroginguac ( 1 ihromatosis Gingivae) and H>pertrjchosi5 
L T B>ars and B G Sarmt — p 964 

Urimr> Infection After Colostom) H Miluidskj and F Mandl — p 9/1 

Rectal and Colonic Complications of Pelvic Irradiation H I Ivallct 
and M J Tliorstad — p 980 

Report of Case of Rttropcnloncal lleniangioendothclioma T J Snod 
gra«s — p 988 

1 orcign Bod) in Tlijroid Cland Cose Report H T ikle and T 
Spellman — p 994 

Effect of Plaster Confinement Applied at Varying 
Intervals After Burning — Mrich and Lehman made studies 
oil dogs to determine the effects of piaster confinement applied 
at vaijing intervals following a standard burn on the composi 
tion of the circulating blood and Ijinph from the burned area 
Data were also obtained on tlie local effects of this form of 
treatment It is important to distinguish between plaster con 
hnement of a burn and pressure dressing It is conceivable that 
pressure dressings applied late might he effective in returning 
some of the extravasated plasma to the blood stream a result 
not to he anticipated with simple confining dressings The 
experiments tend to substantiate the hvpothesis that confine- 
ment of a burn in a cast protects the circulating blood volume 
Thej also suggest that the time of application of the confining 
dressing is of major importance From the point of view of 
preventing plasma loss this tv pc of dressing therefore, is not 
jicrfectlj adajitcd to the care of clinical burns that are treated 
more than an hour or so after injurj Since however, there is 
ev idcnce that local tissue loss is decreased the use of this treat 
ment is not contraindicated Whether or not pressure dress- 
ings in contradistinction to simple confining dressings, arc 
effective in returning alreadj extravasated plasma to the cir- 
culation IS not shown bj this studv 

Vasoconstrictor Substance in Lymph from a Burned 
Area — This studj bj Alncli offers evidence of the existence 
of a vasoconstrictor substance m the Ijmph from a burned area 
Dogs under usual laboratorj conditions were emplojed, divided 
into control and experimental animals The latter were sub- 
jected under pentothal sodium anesthesia to a standard hot water 
burn of a paw according to the method of Glenn, Peterson and 
Drinker In both groups a Ijmpli vessel leading from the paw 
was cannulatcd and samples of Ijnijili heparinized as the fluid 
entered the cannula, were collected In the burned animals the 
lymph flow was spontaneous m the control animals mcchani- 
callj effected passive motion of the paw was necessary to obtain 
adequate samples Hourly samples of Ijmpli were obtained for 
studj and were passed through the perfused rabbits ear in 
varj mg amounts The presence of a vasoconstricting substance 
was indicated b\ a decrease in the electrically recorded drop 
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rate from the ear \ein Since rasoconstnctor substances are 
developed in the process of coagulation, both the control and 
the e.xperimental obsenations were carried out on presioush 
heparmiaed as well as on norma! dogs The reported experi- 
ments gue esidence of a sasoconstncting substance in the hmph 
from an cxperimentallj burned area It is not due to the process 
of coagulation since it is present when pre\iouslj hepanmaed 
animals are einplojed It is possible that this is the constrictor 
substance observed in the circulating blood bj Page The sub- 
stance has not been identified nor its relation to a supposed 
“burn toxemia ’ established 

Gynecomastia — Seien cases of gjnecomastia, are renewed 
b\ Good Endocrine influences and trauma are probable ctio- 
logic factors Onl> 1 patient presented anj semblance of endo 
crine djscrasia Three patients m this senes mentioned the 
possibihtv of trauma when questioned closely but oiiK 1 was 
definite Gynecomastia maj be confused chnicallj with chronic 
mastitis It IS difficult to predict preoperatiielj exactlj what 
pathologic change has occurred Gvnecomastia may be undcr- 
6 ing, but mastitis or neoplasm maj be contributor! Metaplasia 
in an intraductal papilloma was found in 1 case in tins senes 
All patients in tins series were treated by mastectom> All 
were healed and ready for full duty in from ten days to three 
weeks The surgical approach was through a slightly cursed 
transierse incision made just inferior to the areola This per- 
mitted easy dissection of the areola and nipple from the breast 
without injury, offered approach to all portions of the breast 
including the axillary prolongation and permitted a cosmetically 
desirable closure without distortion of the areola The entire 
breast was excised Tins apparently is important, since only a 
portion of the left breast in 1 case had been remoied at the 
first operation, following which symptoms continued 

United States Naval Med Bulletin, Washington, D C 

43 1-208 (July) 1944 Partial Index 

Rlieunntic Fc\er and Acute Arthritis as Ctuses for ENacuition from 
South Pacific Aren H B Sprague and S McGtiui — p I 
infectious PoU neuritis Report of 4 Cases A W Stearns ami H I 
Hirns — p 13 

Dcnintologic Practice in the South Picjfic Re\ieu of 1 500 Cases 
C T Bmgliam and R I Mache — p 17 
Tnetors in ElTIcient Ma & Biood Procurement K P A Tnvlor — p 2:> 
Airsickness R C ^^lt^^cr — p 34 

iltraMolet Irradntion Relati\e to Anoxia ftud Bend Susceptibilit> Pre 
]jmniar% Investigation U M David on —p 37 
Experiment in Pav chotherapv During Selection Exannmug J H 
Clo<son and H 2^1 Hildreth — 39 

Changing Picture of Postpneumonic Enip>enia Thoracis Conipheatmg 
Sulfonamide Treated Pneumonia C D Benson and C W McLaughlin 
Jr — p 46 

Knee Injuries in Service Personnel J H AUan and J T Nicholson 
— p 63 

Surgical Casualties of \mphibious ^\a^fare L K Ferguson — p 7o 
Rcnoureteral Colic in South Pacific \rea M Glazier and C Olson 

— p 80 

\utophstic Sutures m Repair of Inguinal Hernia G G Chiles and 
H r Lenhardl — p 83 

'Temporar' Stimulation of Emmetropic A isual Acuit> J E Lehensohn 
and R R Sullivan — ji 90 

Cosmetic Ocular Rehaliililation M J Blaess — p 96 
Application of Caudal Anesthesia to General Surgerv \V M Russell 
and J E Conic) — p 1 00 

Anesthesia in Mihtar) Medicine Administration b> Unskilled M B 
Genancr — p 1 05 

Procaine Hvdrochlonde 4 per cent Indications for Use J C Farquhar 

— p in 

Analvsis of Lou Incidence of Infectious Diseases at Secondar> Training 
Center ^Y \ I ulou and H B Benjamin — p 114 

Autoplastic Sutures in Inguinal Hernia — Chiles and 
Leiiliardt point out that the use of fascial strips for the repair 
of inguinal hernia was adiocated more than four decades ago 
hi McArthur The type of hernia repair adiocated m this 
paper is based on the technic of Robins, who in 1938 reported 
his results with the use of autoplastic sutures in henna repair 
The authors describe the operatiie technic and stress the follow- 
ing points 1 The careful separation and identification of the 
\anous abdominal lasers will not only facilitate the operation 
but also allow the structures to fall into their new relationship 
after suturing 2 Fascial sutures arc resistant to infection, 
they do not tear and arc not absorbed 3 The stress or strain 
IS not all on the terminal end of the suture, but it is applied 


alter the pnnciple of a windlas> being cqualK distributed 
throughout the course ot the suture 4 The existing pathologic 
condition should be the guide as to the t\-pe of repair to Ik 
used 5 W ben for am reason the external oblique muscle is 
inadequate the fascia can be secured from the fascia lata of the 
leg bi the use of a Masson stripper 

Temporary Stimulation of Emmetropic Visual Acuity 
— Lehensohn and Sulliian sa\ that iisuopsiehie excitation seems 
to be the onli factor common to the procedures recommended 
for improimg natural iision An increase of interest atu uion 
and alertness effects keener interpretation ot iisuoseiison 
stimuli Drugs that accelerate cortical or simpatlietie aetiiiti 
should be cffectiie This new is supported In recent cxptri 
mciits oil one ot the fundamental measureiiicnts of usual fniu 
tioii the tusion frequenci of flicker which is mdicatiie of the 
excitabiliti of the usual si stem \n increase ol aeiiiti abon 
that attainable bi a careiii! refraction would emphasize how 
much the psychic cortex participates in usual acuiti measure 
mciits Fifty men were selected for study whose usual aaiiti 
in each eye was 20/20 or better naturalli or with glasses 
Aciiiti was tested on the double broken circles of the Fcrree 
Rand chart From a stop wateli record of the ten letter read 
mg the speed per letter m tenths of a second was noted and 
the aieragc of three trials recorded In cierj subject the eies 
were examined separateli and binociilarli so lint laeli cxaini 
nat on mioKed three tests for speed and acuiti respcetiieli 
Each man was tested at 8 a in and was then gtien a jiheebo 
as a control or 10 mg of amplietaniinc or 3 cc of niketliimide 
and the tests were repeated at 10 a m and 2 p m \ eoii 
sistent improiement in acuiti and reading speed was mdined 
by ml ctliamide and aniphctannne m both slow and fast readers 
Nikethamide or amphetamme improies reading speed more tluii 
usual acuity, but the effect of amplietamine on both iisuil 
functions is more pronounced than the effect of mkitliamide 
Analysis of ISO tests shows that m 44 cases amphetamine w is 
relatncly superior to mkctlnniide m stiiindatmg usual aeuiti 
and in 126 cases in increasing reading speed Amphetainiiie 
apparently exerts a more beneficial influence on iiornul than on 
ametrojiic iisioii This was proud bi comparatiie tests on 
16 persons with ametropia Tlie autliors conclude tint the 
psychogenic origin of main usual complaints is probabli insuf 
ficiently appreciated The iisuopsichie cortex can be stinui 
lated by larioiis measures but ampbetannne m small doses (from 
5 to 10 mg ) IS a simple safe and tflicieiit agent for this iiurjiose 

Virginia Medical Monthly, Richmond 
71 339-394 (July) 1944 

Plastic Surger) of Severe Burns E I Evans and T J \lin | 34 
Demerol — Substitute for Morphine in Surgical Practice C S W hit< 
— p 353 

Recent Progress in Pli>sical Medicine R KovaCb p ^'^4 
Case of S>pfailitic Paraivsis Cured b\ Fever J O ritzk>irild Jr 
— p 3a9 

Treatment of Certain Mental Disorders b) jsveho urmr' R I ( nl 
Jr and C L Neale — p 363 
Maternal Mortaht) Situation C J Andrews — p 366 
Nutritional Activities of Virginia State Depurtmtnt of IltiUh H if 
Henderson A L Carson Jr and J B Porterfield ~ }> LI 
Nutrition from Doctors Point of \ lew W M ilkin*? — p t/4 
Sun and Heat Disease G T Gnniian — p 380 

War Medicine, Chicago 
S 349 432 (June) 1944 

Nutritional Disorders in Japanese Internment Camps \\ H Aldph 
A Y Greaves Josephine C Iawne> and H I Kobinson — p 349 
Infectious Mononucleosis in Arm> R H Mitchell and L 7etzcl 
— p 356 

Constitutional Patbo’ogic State and Militarj Fitness J C Rheint, Id 
— p 361 

Herniation of Muscles of Eegs H C Goldberg and G W Comst* ck 
— p 365 

Sodium Am>tal Narcosis in Treatment of Operational Fatigue in Combat 
Aircrews D W Hastings B C Glueck nnd D G Wnght — p 368 
Special Aspects of Procedures and Organization for Induction and Dis 
charge in Canadian Armv L S Kubie^ — p 373 
Chnical Features and Diagnosis of Malingering m Militar) Personnel 
Use of Barbiturate Narcosis as Aid in Detection A O Ludwig 
■— p 378 

Massive Craniocerebral Trauma from Airplane Propeller Report of 
Case with Recover' J D O Connor — p 383 
Anc'lostomiasis Associated with Hematuria H Davis — p 385 
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Journal of Mental Science, London 
90 511-680 (April) 1944 

PsNchogenic A.mnesia Refusal to Rememher D N Parfitt and C M 
i Oall— p 511 

Psjchosurgcn E\ahiation of JOO Cases 0\er Seieii \ ears \V 1 recman 
and / W \\ atts> — p 

Ca«e of Narcoleps} with Oncinc Alanifestattonv D Fnrtado and F F P 
\ alente — 1 » 3?R 

ShcKk Therap\ in Psjchoses Po siblc Rational Ba>.» and Its CBmcal 
App ications Ba'ied on Three \ears Evpenence of Its Cise iti Militarj 
Ps)chiatr> C T Stockings — p aSO 
Some Problems Arising 1 rain Study of Mental Patents Omt \gt. of 
Si\t> \ears I Post — p 554 

Psjehoneuroses in R A F Ground Personnel D \ Parfitt — p 566 
I araiioid Reaction \ssociated with Ocitlogjnc Crises and l^arkin omsm 
W H Gillespie — p a82 

L nusual Brain Injury with Note on lesions of Snptrmr Ctrcbellar 
Peduncle J C S Thomas — p 588 
L>e Movenenti. in Electrical Shock Procedure I F Kino — p 592 
I arcitid Claud Secretion in Affectuc Mental Disorders If J hjsentk 
and P M \ap— p 595 

\ itamins Bj and C in FfTort bMidrome Phjllis C Croft M S Tones 
and D Richter — p 603 

Evaluation of Psychosurgery — Freeman and Watts state 
tliat different patients require the seiering of different amounts 
of frontal lobe fibers Those shouing more or less pure affee 
tne reactions respond to minimal interruptions uhercas pirsons 
with long standing obsessne neuroses or scliiroplirciin require 
ma\imal operations Rcopcrations lia\e been necessary in some 
20 per cent of their 204 eases rccoicrj from distress being 
leliieved only after a third operatite procedure Once the emo- 
tional nucleus of the psychosis lias been successfullj abo'islied 
the reeonstruetion of the pcrsonalit) can be attempted boinetimcs 
this IS simple and rapid at other times so iniKli of the frontal 
lobe has bad to be sacrificed by operation that return to mde- 
1 endent existence is difficitlt, prolonged and incomplete A 
table gi\cs the present status of 154 living patients after an 
interval of si\ months to seven years follow mg prefrontal 
lobotomy 34 paoents have been operated on too recently for 
jiropcr evaluation vvliilc 10 have died 4 fiom operation, 2 from 
suicide and the other 10 from natural causes Sixty one per 
eeiit of the patients are usefully occupied whereas only 12 per 
cent are confined in institutions Study of eight brams Ins 
shown that the cortical incisions arc small and destroy few 
cells The most striking alteration is tli, severe degeneration 
of the nucleus niedialis dorsalis of the thalamus The tlialamo 
frontal radiation has been fairly completely severed The sever- 
ing of the tlialamof rental pathway prevents the patient fiom 
maintaining bis obsessive preoccupat on with Ins self-directed 
ideas There is no falling off in the mental acuity after opera 
tion Some reduction m speed is observed after operation but 
accuracy is generally greater Above all, it is in social situa 
tions that these patients manifest a change from their previous 
eoiidit on Thev laugh easily and flare up m anger, but there 
is none of the brooding intensity that elnrae termed the psychosis 
prcoperatively \ isceral complaints are forgotten One of the 
commonest sequelae of prefrontal lobotomy is pronounced gam 
III weight resulting from a healthy aiipctite and a sound diges 
tion Naturally industrious persons are oblivious to fatigue 
and preoccupation with somatic sensations is lost Interests 
are directed outward 


Lancet, London 
1 713 744 (June 3) J944 

J (jucatioii foi Htaltli J V Rjle — p 713 

Retrobulbar Oj tic Jscuritis J'alhognoinoiiic bign K \ Oreeies — p 715 
W ound< of Bhdder J G Saiulre> nud R \ "Mogg — p 716 
•Stomatitis Due to RiboflaMii Deficieiicj II E Jones i G Vrmslrong 
II r Green and V Chadwick — p 720 
Earlj Moienicnt in Treatment of Closed 1 racture* B It Burns and 
R J1 \oung — p 723 

Stomatitis Due to Riboflavin Deficiency — ^Joncs and Ins 
associates observed stomatitis in 1,746 of 10,313 men m a camp 
m North Africa The symptoms comprised sore tongue, sore 
bps some degree of trismus from the cheilosis, and excessive 


salivation An early sign was the avoidance of pepper, of vvhicli 
these men ordinarily eat a considerable quantity Salivation 
was often troublesome In the mildest cases, soreness at the 
tip and/or edges of the tongue was tomplained of These areas 
were seen to be reddened and the papillae less conspicuous than 
usual As atrophy advanced, the redness usually diminished 
During this intermediate stage it was not uncommon to see 
some of the papillae become enlarged and flat topped — a process 
best described as “mushrooming” In more advanced cases the 
tongue became increasingly smooth and shiny, and fissures 
developed In the final stage the anterior part of the tongue 
was completely smooth and atrophic Further examinations of 
the tongues were carried out by means of the slit lamp, which 
gives a clear picture at a large magnification An angular 
stomatitis was an important clnnge V less common findm' 
on the mucosa of the lower Iip was a group of small papular 
swellings each about the sire of a pinhead and usually slightly 
fialcr than the surrounding reddened mucosa One striking 
observation was tlie sparing of the upper lip In only 20 of the 
1 745 cases affected were lesions seen on the mucous membrane 
of the upper lip The incidence of changes on the palate was 
about 5 per cent They took the form of raw, red areas The 
authors analyze the diets given to these men On a diet con 
taming an average of 1 01 mg of riboflavin per day the camp 
population had been free from stomatitis It developed about 
two months after the daily nboflivm intake was reduced to 
about 1 mg per bead, and it was not abolished by an intake 
ot 128 mg in the following month It was noted that none of 
the 36 men employed in the bakery developed stomatitis Tluv 
were accustomed to test the saltiness of the dough by tasting 
It and by tins means tliev mav have obtained enough yeast to 
1 eep them healthy The stomatitis cleared rapidly on addition 
of milk meat or eggs to the diet Other remedies tried were 
ealciiim lartate red palm oil, wliicli contained large ainoni ts 
of vitamin \ and vitamin oil containing vitamins and D 
N'one of these remedies effected improvement however fresh 
or dried yeast in yi ounce doses effected rapid cure Thus the 
cause of the stomatilis was evidently deficiency of a factor 
presei t m milk meat eggs and veast, and further attention was 
directed to two vitimins present in yeast — nicotinic acid and 
riboflavin The stomatitis yielded rapidly to treatment with 
riboflav in 
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Role of Moiialdi s SiKtion Dnmagt in Colhpse Therapj of BulmonaO 
Tulitrciil* sjs A Bniiincr — p 1013 
(TijA-ilion rf Pathogenicit) of friLliomonas 0 Knscr — p 3021 
1 unclwinl Uecujicration with \iil of \«loplastic Bone Crafts and of 
bkm J laps witli Tubiihttd Bedick A JciJtzer — p 1023 
Ob irvatiQiis on Melaboliiim of Iron and \ itanuns m Couric of I’lij'tic'il 
LiTort ami Tnining A Delachaux ind W Ott — p 1026 
Dngutsjs and Thuropi of Conditions Caused by B Hi poutnnnnost^ 
C Bratndh \V>ss — p 1028 
Coutict I enscs J Strthi.1 — p 1029 
iSctrospi.rmia Due to Condom W Lutz — p 1031 


Suction Drainage in Pulmonary Tuberculosis — Brunner 
concludes that suction drainage produces permanent results in 
patients with isolated new cavities surrounded by liealtliy tissue 
Moiialdi s method is also a valuable aid in the presence of 
residual cavities after collapse therapy A combination of pre 
liiiiinary suction drainage with subsequent thoracoplasty bolds 
piomisc of closure even in old and partly rigid tertiary cavities, 
and tins procedure makes oiilv comparatively moderate demands 
on the patient 


Pathogenicity of Trichomonas — Kascr believes that Tn 
eliomoiias vaginalis is not pathogcnie It frequently occurs m 
the presence of completely normal vaginal conditions Signs 
of inflammation or of leul orrhea were present only when Tri- 
chomonas vaginalis concurred with an unfavorable vaginal flora 
never with a pure Doderlem flora Patients whose vaginal 
secretion eontamed Trichomonas vaginalis had neither a highci 
rate of postoperative complications nor a greater piierperil 
morbidity The percentage of inflammatory genital disorders 
was no greater in women with Trichomonas vaginalis than m 
those without Trichomonas vaginalis 
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Intravenous Anesthesia Bv R Charles tUams MD CM t!‘- 
tssoclnle In Section on tnesIhcsioioi.j tiaro Clink Hochesler Mlune 
sola Cloth Price ?12 Pp CCS with To Illustrations New PorK C 
London Paul B Hoeher Jnc WH 

Tins monograph covers the development of intravenous anes- 
thesia from 1872 until the present time It includes chapters 
on chloral hjdrate, hedonal, ether isopral paraldehjde magne- 
sium sulfate, morphine alcohol, tnbromoethanol soramfene, local 
anethesics, allvlisopropjl barbituric acid (alurate), phenobarbital 
sodium, dial, pernoston, sodium ainjtal, pentobarbital sodium 
cvipal soluble, pentothal sodium miscellaneous derivatives of 
barbituric acid and analeptics Each of tliese subjects is intro- 
duced by a concise consideration of the historical data This 
IS followed by a consideration of the chemistrj pharmacologic 
action and clinical use So completelj is each subject treated 
that the book will be very useful for clinicians and teachers 
A practicallj complete bibliographj of references (3 489) makes 
this book valuable for research workers 
Much effort was expended by the author and those who 
assisted him in clarifying the confusion which has existed 
regarding the names of the many derivatives of barbituric 
acid To the anesthetist the value of this book is apparent 
Genera! practitioners, who use intravenous anesthesia onlj occa- 
sionallj, can quickly obtain information about the action, the 
dangers the dose and the method of administration of the 
drugs that are used for this purpose An exhaustive consider- 
ation of pentothal sodium which is at the present time the most 
useful and available of the derivatives of barbituric acid for 
intravenous use, is presented The concluding chapter on ‘Use 
of Intravenous 'Anesthesia and the Barbiturates in Military 
Surgery,’ indicates the timeliness of the book 
Commendation of the author for the great effort which 
obviously was made ni compiling this book, as well as its 
recommendation to all persons who have occasion to use or 
to study the drugs which arc used intravenously is made after 
reading this valuable work, which is very well done 

Fractures and Joint Injuries B> Tl Watson Jones B S»t M Cli Orth 
iKtS tunsuKant tn Orthopaidlc Surgery to the Rojal tir Tone 
V tihimes 1 and 11 Third cdttlon Cloth I rice S18 tier set P|i 40' 
'09 060 «ith 1 Uliistrotians Bnitimorc Vlillant Wood V. Comiumi 

1943 

Mr Jones ts cuilian consultant to tlie Royal Air Forte on 
fractures and dislocations He travels from one end of the 
British Isles to the other by air, by tram by bus setting up 
fracture hospitals for R AT fliers He not only sets up the 
hospital but consults with the local hospital surgeons regard- 
ing treatment He personally supervises and operates m sonic 
of the difficult cases Mr Jones is well known in the United 
States and Canada He is especially well known to orthopedic 
surgeons and to traumatic surgeons, especially those who deal 
w ith fractures and dislocations Because of the large, mnnlier 
of additions this edition has been published in two volumes 
More books like this arc needed, that is, books that are based 
on (1) large experience, (2) careful study of the subject and 
(3) good judgment not only m diagnosis but in treatment 
The material is well selected the composition is excellent and 
the sequence is projier The illustrations consist of line draw- 
ings, photographs x-ray reproductions, diagrams, color figures 
and "pteji illustrations ‘Peep ’ illustrations are those winch 
permit the reader to make a diagnosis from the illustration and 
then flip a flap covering another nearby illustration thereby 
uncovering the correct diagnosis Many of the diagrams such 
as those illustrating blood supply to various sections of bones 
sudi as the ankle bones and the leg bones, are in color 
There arc mativ excellent features in the book, from the 
standpoint both of basic principles of diagnosis and treatment 
and from that of specific diagnosis and treatment (Some will 
consider Jones radical in several instances) 

The author states that the first edition liis book on frac- 
tures and joint injuries was written under the threat of war, 
the second wtth the realn'ation ot war and the third after the 
experience of war The writing of manv pages has been dis- 
turbed bv the fall of bombs and the crash of timber Manu- 


script has been destroved bv the effect of fire and exjdo ion 
His proofs have been delaved bv the enicrgcncv ot casualtv 
surgerv 

The author has had a tremendous experience In tormer 
editions he stated that he had experience with nearly sOOOb 
civilian casualties for example in the hrst two vears oi tlu 
war 75 cases of dislocation of the astragalus have occurred 
in the Roval Air Force Medical Service 

Everv chapter has been revised new sections Ime bexn addexl 
on open and infected fractures war wounds sequestrectomv 
vascular injunes immersion foot and shelter toot traumatic 
edema and the crush svaidroiiic gangrene due to tourniquets 
Volknianns ischemic contracture traumatic asphvxia and chest 
injuries avascular necrosis of the hip joint distraction of frac 
turcs radiographic diagnosis of union intenta! fixation of trac 
tures, no touch technic treatment bv lay -on grafting burns and 
contractures of the hand \evv recommendations have beau 
made m the treatment ot supraspmatus tendon injure and van 
ous fractures and dislocations of the upper extreiinties He 
describes metliods of treatment for acromioelavieiilar disloea 
tion and supracondv lar fracture of the femur The author is 
very strong for rehabilitation centers It is evident that rein 
bilitation IS the watchword of the hour Treatmeiii is eonceii 
trated not onlv on the union ot fractures hut on the timetion 
of limbs not onh on surgen and tnanipnhtion hut on gvimns 
tics and recreation not onh on the relief of disahihtv but on 
the cure of psychologic disorders This is the most strikme 
development of fracture treatment m recent vears and i spctial 
chapter is devoted to its consideration The new addition has 
over 200 more pages than the early editions and therelore was 
published in two volumes The expansion is due hrgeh ti 
added roentgenograms diagrams and photographs There is 
one interesting quotation which reads My store is not long 
but It took me a long time to make it short iruhted t<> 
Thoreau Jones emphasizes the tact that a fraeture is not to 
be labeled ununited simply because union is incomplete m i 
specific number of weeks or months He emphasizes the pre 
vetition of edema of the leg 

One of the striking features ot the book ts the ehipler on 
vascular injuries complicating wounds and fractures Another 
section of importance is on the danger of x ravs to surgeons 
He recommends the use of Unnas paste dressing to prevent 
edema after the removal ot a plaster ot pans e tst ot the leg 
There is a good section on the complications of jilaster immo 
bilization There is another on the indications tor operative 
reduction The second on scrupulous aseptie tcehme is well 
worth reading There is an excellent section on ojieii and 
infected fractures in war wounds Over 40 000 amputations 
were performed in England during the last war and during 
the feu years immediately following Since then tremendous 
strides have been made in the surgery ot wounds in compound 
fractures and amputations are becoming inereasinglv rare 1 or 
example m one large series of casualties treated m R A i 
base hospitals the incidence of secondary amputation or spread 
mg infection gas gangrene secondary hemorrhage and other 
compUcatioiis was as low as 0 1 per cent despite a high proper 
tion of severely infected and grossly contaminated wounds ami 
compound fractures 

There is a large number of references and it is remark ible 
how main of Mr Jones s own contributions have been made 
to the subject at hand 

Cancer A Manual tor Physicians 1 ublhlieil Jolutlj bj MUliteioi 
State Meiikal Soeletj auU ytlcliigan Bepartraeni of HeaUli Cloth 
1 b J2 j Banslii^ 1914 

lliis book IS written by members of the Michigan Stale 
Medical Societv under the editorship of its cancer committee 
The Michigan Department of Health contributed toward the 
'-xpenscs of publication Like that of similar books iii other 
states Its purjiose is to assist the pliysieian in making bis 
diagnosis of early cancer and in reaching his decision as to tiie 
tvpe of therapv to be employed without subjecting the patient 
to the dangerous delav that soiiietmies occurs There are 
fortv-four unsigned articles bv tliirty -eight autliors lliese 
articles deal with tiie general and special aspects of cancer, 
including tumors of the brain and of bones The articles are 
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of course short but as a rule co\er their topics wel! The 
articles on biopsA in tumor diagnosis and on radiotherapj of 
cancer are especialb praiseuortln The statement about grad- 
ing of cancer in the first of these articles merits quotation 
Manj pin sicians attach far too much importance to the numeri- 
cal grade of neoplasms It must be kept m mind that the grade 
IS assigned b\ the pathologist onlj m accordance with his 
impression of the leiel of differentiation B> itself, the grade 
tells nothing about tlie clinical state of the patient, nor does 
It indicate the prognosis -k grade 1 carcinoma ma% haie been 
present for man\ jears and maj ha\e spread wideb bj both 
infiltration and metastasis It maj still be grade 1 when the 
patient is about to die from its effects Comerseh, a grade 4 
carcinoma mar be so earlj and so small that the patient can 
be cured bj a single sweep of a curet T\pe of neoplasm 
location extent duration and metastasis, as well as grade, deter- 
mine the prognosis It maj be mentioned also that the funda- 
mental principles of treatment remain the same w hater er the 
grade The article on carcinoma of the larj nx is utterlj inade- 
quate because it does not ereii mention its treatment with 
external radiation rrhich is norr the treatment of choice of 
certain forms of larrngeal cancer There arc instructire articles 
on occupational cancer, on tumors of the endocrine glands on 
the care of the patient with adranced cancer, on tlie Michigan 
program on la> education and on cancer from the general prac- 
titioner s point of new The most rrorthwlnle serrice the 
general practitioner can render his patients who maj ln\e 
cancer is in prompt initiation of the processes through which 
the\ will obtain the best diagnostic and therapeutic strnces 
possible 

The Compleat Pediatrician Practical Diagnostic Therapeutic and 
Preventive Pediatrics for the Use of Medical Students Internes General 
Practitioners and Pediatricians Bs Wllbuit C Das Ison M \ i) Sc 
Til) Profe sor of Icdiatrlts PuKo Inliersitj School of Medicine 
Diirliani Xortli Carolina ( triiplition of liie Title Pape of the Conipleat 
\neler hi Izaah Wilton 16 13) Foiirlli edition Cloth I rice td 
Pp dob Durham iJuhe tnherslti Press I04S 

Few books on pediatrics bate bad the widespread acceptance 
as The Compleat Pediatrician Tlie fourth edition of this excel- 
lent guide and compilation of pediatric facts is current and well 
edited Practically all important contributions to the field oi 
pediatrics since the text was last reused three sears ago are 
included in the present edition Sections on chemotherTps 
tropical diseases and infectious diseases base reccised particular 
attention but almost esers part of the book has been brought 
into line ssith recent ssork The book has alwass enjosed a 
merited reputation for its sast amount of practical pediatric 
facts in the most concise and readable form Fess books deal- 
ing with pediatrics are as current and as ssell edited Prac- 
titioners base alssass sliossn a preference for the presious 
editions and it lias sersed tliciii ssell in their practical ssork 
The last fess '"ditions base found an increasing acceptance 
among medical students who liase found it insaluable on their 
pediatric clerkships The authors cxteiisise experience as 
scientist clinician and educator is reflected in its pages, and 
fess books on pediatrics are as authontatis el) edited and as 
cons incingls presented 

Pch h School of Medicine at the University of Edinburgh Edllor 
Jdzef Brodzki Clotli Pii 62 nllli 24 lllustritlons Boitdon t, tdin 
hiirph Ollier ind Bosd ltd 1042 

This little solume tells the exciting stor) of a unique esent 
m scientific histor) Xescr before has an) state set up its 
ossn medical school ssith its ossn professors teaching its ossii 
students in their natise tongue on foreign soil and as a part 
of a foreign iinisersits “k considerable part of the Polish arm) 
ssas esMCuated to Great Britain on the fall of France in June 
1940 Included ssere seseral hundred medical officers, among 
sshom ssere teachers phssicians and scientists of high profes- 
sional standing There ssere also numbers of recent medical 
graduates and men ssho had completed part of their medical 
training in Poland The Umsersits of Edinburgh niagnani- 
mousls offered its faahties, the Polish gosernment m exile 
presided financial support and the Polish School of Medicine 
at the Lmscrsits of Edinburgh was organized It opened its 
doors to Polish men and ssomen, officers and cisilians March 
22, 1941 Facilities presided bs the Gmsersits ot Edinburgh 


include the use of lecture theaters, tutorial rooms, hospital 
ssards laboratories, instruments and reagents, microscopes, 
specimens slides and films The facult) includes fourteen 
former professors in Polish medical schools in addition to ten 
phssicians ssithout former academic connections During the 
first scar of operation there ssere SLScnt)-mne students at 
sarious academic lesels Medical degrees ssere conferred on 
nineteen students during the second academic session The 
facult) has contributed to scientific meetings and has published 
significant scientific articles on the basis of insestigations con- 
ducted at the new school This school represents not onl) the 
true international spirit of niediciiic but also the courage and 
persistence of Polish inedicine and education and will provide 
an important beginning for the rebirth of inedicine in Poland 
which lias now been reduced by the Germans to an “intellectual 
desert ’ 

Humm Constitullon In Clinical Medicine B) Goorsc Draper MD 
\ssoiInte Trofessor of Clliilral Medicine College of Flijslclans and 
Surgeons Coliirahln TJnlvcrslu Xcw Tork C W Duncrtiils Pli D 
riijslcnl Vnlliropologist Constitution Cllnie Prcslijtcrian nospital Xeir 
Toik one! T L Ciuglicj Jr M I> vied Scl D Vssoclate In VIedicine 
College of lUiysIchns nnel Burgeons ColiienliH Cnliersltj Cloth Price 
T4 ip J,S with 20 illiislrolloiis New Tork X London laid B 
Hoelicr Inc 1044 

This book IS designed primarilv for students, to give them an 
insight into the human constitution as it plavs a role in clinical 
medicine However the practitioner will find it cxcecdingl) 
interesting even though he will have to review some of his 
basic sciences to understand much of the discussion From the 
cultural point of view it is a health) addition to medical htera 
tiirc hut from a practical standpoint one scriousl) questions 
the need for such exact measurements of a group of patients 
with pernicious anemia duodenal ulecr, acute rheumatic fever, 
migraine, toxemia of prcgiiancv, gallbladder disease carcinoma 
of the breast and carcinoma of the uterus It is hoped tint the 
authors iii tcaihmg this inaternl to their students do not hold 
them loo strictl) accountahle for the details of the textbook 
but tcaeh the course with the distinct impression that it is 
something tliev have been vitallv interested in and the) arc 
now happv to give to their students and the medical profession 
a field in which thev have had an interest 

Secretory Mcchonlsm of the Digestive Glands E) B 1 Bihkln MD 
DSC 3 L J) Bcscirtli 3 roft sor of 3 livsiolog) VlcGlll Uuhcrsily 
MontrnI Cnnmh Clolli 3 rlu S32 io Pp nOO wllli 220 llliisInllOBS 
Xiw Turk X 3 omion Piiil 31 Iloelier Inr 3144 

All students of gastroentcrologv are familiar with ‘The 
External Secretions of the Digestive Glands,” written in lucid 
Gcriiiaii and cxtraordiinnlv well dociimentcd bv Dr Babkin 
The present volume constitutes another important contribution 
to gastroentcrologv The subject matter deals pnncipallv with 
the mechanisms winch arc coiiccnicd in the regulation of the 
sccreforv acfivitv of tlie digestive glands It docs not cover 
the older literature which was adcquatcl) covered in the preced- 
ing booU It presents a critical review and suiiimarv of the 
work done since 1929 bv the author and his students and the 
contemporarv work of other investigators in the field How- 
ever, adequate reference to older work and comprehensive 
reviews is not lacking A copv of this book should be in ever) 
medical Itbrarv and graduate students in the field of digestion 
will have to use it and will be thankful for having it available 
Dr Babkin and the publishers in providing this volume have 
rendered a definite service to phvsiologv and medicine 

Occupation and Health Encyclopaedia of Hygiene Pathology and 
Social Welfare Studied from the Point of View of Labour Industry and 
Trades Special Supplement Indu trial Health in Wartime leper 
Prhe 25 cents 3s Pp JP VIontrcil Inlcrnatlonnl labour Offlee 
I'll! 

Industrial Health in Wartime reviews recent pertinent litera- 
ture under headings of silicosis metal poisoning, insecticides 
and fumigants, carbon monoxide carbon disulfide benzene and 
Its homologues explosn cs, rubber, cliloriiiated naphthalenes and 
diphen)ls radioactive luminous paints and x ravs toxic limits, 
caisson sickness, livgiene in aviation and skin diseases, over 
the signature of Dr Ludwig Teleli Bibliographies are attached 
to each chapter and contain references for the period 1940-1942 
A short general bibhographv is also included 
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' Queries and Minor Notes 


The answers here pe-bushed iia\e been prepared b\ competent 

^UT^ORITJES THE'i DO NOT ItOWE>ER REPRESENT THE OPINIONS OF 
ANT OFFICIAL BODIES UNLESS SPECIFICALLT STATED IN THE REPLT 
AnONTMOUS COMMUNICVTIONS AND QUERIES ON POSTAL CTRDS WILL NOT 
BE NOTICED E\ERT LETTER MUST CONTAIN THE WRITERS NAME AND 

address but these will be omitted on request 


POSSIBLE HAZARDS FROM FILARlASiS IN THE 
UNITED STATES 

To the tdUor — Recently I was reading an article on filariam by James T 
Culbertson Ph D m the July issue of the American Journal of Nursing 
In this orticle it is implied that there is o definite donger of tronsmission 
of this diseose from returned veterans infected with it to healthy persons 
in the United States including New Englond because infection is spread 
through the common house species of mosguito This is o definite industrial 
problem because not o few of these men arc working in schools learning 
welding with our native population in areas where mosquitoes are prevalent 
Will you kindly let me know just the extent of this hozard ond whether 
or not ony preventive meosures could be or should be token 

David W Parker M D Manchester N H 

Answer— Dr Culbertson in the article referred to states 
that “with an abundance of suitable mosquito \ectors asatlable 
almost e\erj where in this country the transfer of the infection 
to native Americans, not only from these infected immigrants 
but also from the returning infected service men seems possible 
and poses a problem to which public health authorities must 
give careful scrutiny ' 

The transmission of filariasis from returning infected troops 
IS possible but probably will be exceedingly rare for a number 
of reasons The transmission of filariasis by mosquitoes is 
somewhat hazardous to them Heavy infections may result 
fatally to the mosquitoes Further there is no multiplication 
of the parasite m the mosquito as there is in malaria, hence 
the mosquito must secure from human blood a larva for every 
worm It transmits to a new victim Further it is believed that 
the infectious larva is not injected into the blood stream of 
man by the mosquito but is merely deposited on man s skin and 
must make its own way into the blood stream These factors 
militate against transmission from man to man In many parts 
of the United States although mosquitoes are considered to be 
a pest and are certainly abundant, their numbers do not begin 
to approach those found in heavy filaria infected areas It is 
possible however, that through a fortuitous combination of all 
circumstances a mosquito might bite an infected person in this 
country and live to reinfect another person 
A number of years ago a large group of Negroes from a 
filana infected area we're imported into Charleston S C 
Because of the climate there mosquitoes can breed much of the 
year and m the early days before mosquito control thev were 
unusually abundant Thus the unusual combination of a large 
number of filana infected individuals and a large number of mos- 
quitoes much of the year resulted in the transmission of filariasis 
to a considerable number of persons in Charleston A survey 
made there by Johnson in 1915 of 400 individuals composed 
largely of routine hospital admissions revealed an infection rate 
of 1925 per cent Within the last few vears control measures 
to eliminate mosquitoes in the Cliarleslon area have been pushed 
vigorously, and the screening of homes has become much more 
common For these and possibly other reasons the transmission 
of filariae m the area has practically ceased and no new infec- 
tions have occurred in Charleston in the past few years In 
other words the infection is dying out If under the more or 
less idea! conditions of climate and a large initial infection tins 
disease died out m Charleston it does not seem likely that it 
will spread m the Northern areas of the United States, where 
mosquitoes are found in numbers only during the hot summer 
months 

Filana infected persons have been reported from Columbia 
Beaufort and Georgetown S C Jacksonville, Fla and Mobile 
Ala (Francis) Philadelphia, (Flint) and Boston (Lothrop and 
Pratt) These persons all give a history of having lived m 
Charleston S C or having come from a filarial area in the 
tropics No endemic foci or secondarv cases arising from these 
infections have been reported although the climate of several 
of these areas is favorable for mosquitoes and thev are found 
in considerable abundance In recent v ears thousands of Puerto 
Ricans and inhabitants of other infected Caribbean countries 
have entered the United States and made their homes here A 
number of these individuals harbor large numbers of micro- 
filariae in their blood but do not appear to have been the cause 
of additional cases of filariasis in tins country 
On the other hand filana infections have been reported w 
individuals who have never been to Charleston, S C or out of 


the United States Dunn reports such an micction m Phih 
delphia. Slaughter two from Richmond \ a and Ma tin one 
from Mobile Ala Presuniabh tlic-se intcctions were acquired 
in these areas 

It IS believed that the evidence at hand can be summarized 
as follows It IS rcmotelv possible that returning filana intextcd 
individuals may transmit tlirougli mosquitoes tbcir iiiiection to 
otlier individuals in this countrv Tins occurrence however is 
extremelv unlikelv and although the possibihtv must K home 
in mmd it does not appear likelv to be ot anv great importance 
References cited 
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QUARANTINE FOR FOLIOMYELITIS 

To the Editor — The distant poltomyelilts involved orca {Louisville Ky ond 
Charlolte N C ) has our locol school board in o quandory Owing to 
pressure of o citizen the school board has passed o resolution to 
qunronttne oil students and teachers who arc not in the county Actuolly 
the board intends to prohibit both from attending school until they hove 
been in the county two weeks This does not effect a qunrontinc bccousc 
all are free to mingle when school is not in session and may contact 
one another at picture shows or other places On the surface of it the 
effort seems to void itself before it is put in effect As a physicion 
1 suggest that until the poliomyelitis problem is solved all thot is 
reosonoble to do is to put into effect the well known rules of com 
municable diseases nonely isolate the victim quorontinc those exposed 
It seems rather arbitrary to rule a blanket quorontinc A county line 
has nothing to do with where or whether a person controefs o discosc 
A restriction ot this kind certainly works hordship ond extra expense 
(tor teachers to poy board ond the like) without accomplishing its 
purpose So tor os I know no student or teacher is coming here from 
the oreo qround Louisville or Charlotte yet all must be kept out of 
school until they hove been in this county two weeks Will you give me 
some statement os to whether the health rules known to all os mentioned 
ore enough to use os o guide in handling this prablem> Your rccom 
menddtion will be appreciated owing to the focf thot the boord s ocfion 
seems rather rodicol MD Florido 

Answer — There is no evidence that rigid quarantine ot agv 
groups IS of any effect in the control of tin spread of polio 
myelitis This but tends to spread panic and tear There is 
no scientific reason for proliibiting persons from attendiiic, seliool 
until thev have been in the county for two weeks Most public 
health authorities agree that even in the presence ot an epidcniu 
there IS no reason for not opening schools 


FLUORIDE FOR THE PREVENTION OF 
DENTAL CARIES 

To the Editor — I have been following the discussion on the advontages 
of fluoride in the prevention of dental canes and snoutd like to obtain 
on authoritative opinion as to the practicability of using it os a prophy 
tactic measure What ore the practical haiords ond why is it not being 
used more widely m private practice’ ^ 0 Massachusetts 

Answer — The use of fluoride in the prevention of dental 
cartes is in the eNperimental stage A large amount of epi 
demioiogic evidence shows that children who have used contiiiu 
ously since birth a domestic water containing as little fluoride 
as 1 part per million have only about onc-third the amount 
of dental canes of children who have used a fluoride free water 
This observation points to the probability that low fluonnation 
of the public water supply may achieve an appreciable degree 
of mass control of dental caries Several long term studies 
(ten to fifteen years) are being planned to test this hypothesis 
bv fluorinating selected fluorine free city water supplies Faust 
has recentK estimated the cost of raising a fluorine free water 
supply to 1 part per million as 7 5 cents per person annuallv 
Such control procedures would presumably be of value only to 
those born subsequent to the low fluonnation of the public water 
supplv c g those who calcified their teeth while^using a water 
with this optimal concentration M hether or ^not sucli pro- 
cedures would be effective in inhibiting dental attack in persons 
whose permanent teeth are erupted awaits further investigation 
Other investigators have directed their attention to topical 
application of fluoride in order to learn whether or not post- 
eruptive fluorine therapy can be utilized as a prophylactic mea- 
sure for (a) that third of the population dependent on pm ate 
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wells or other supplies for their source of water and (ft) that 
part of the population whose permanent teeth have already 
erupted 

Seteral studies along these lines involving groups of school 
children hate been reported In each an appreciable reduction 
in the incidence of dental caries has been reported follovting 
multiple application of relatnely high fluoride concentrations 
In one study mtohing >oung men in a militarj population no 
change in dental caries attack was observed following a single 
application of a fluoride solution of 5,000 parts per million 
Additional studies in this field are essential to determine the 
effectiveness of this therapy the most desirable fluoride solution 
the most efficacious concentration and the optimal number of 
applications to the teeth 

No practical hazards are known at this time, but much 
research is still needed to clarify some of the points discussed 
before recommendations for its general use seem warranted 


BURNS FROM LITHIUM 

To the Editor — An industrial plant has asked me to outline treatment and 
prophylaxis for burns by lithium chloride and hydroxide which occur on 
the hands arms face and legs and are penetrating ulceroting burns 
Is there any preparation that can be applied to the exposed surfaces for 
prevention’ ^ D pe„„syiva„,a 

A^SWER — Lithium is a soft metal with a silvery luster, hating 
a snecific gravity of 0 59 It melts at 180 F and burns at 200 F 
In order to prevent it from oxidizing, it is kept m petroleum 
It readily decomposes in water, forming lithium hydroxide 
Lithium, therefore, closely resembles sodium Lithium chloride 
IS similar to sodium chloride except that it deliquesces in air 
Lithium hydroxide is caustic in its action similar to sodium 
hydroxide If lithium chloride enters abrasions it can cause 
erosion and ulceration of the skm Lithium hjdroxide can 
cause ulcers in the skm and in the nasal mucosa similar to those 
caused by sodium hydroxide 

The prevention of burns by lithium hydroxide is the same as 
the prevention of burns from sodium hydroxide, namely, those 
handling the material should wear rubber gauntlets and rubber 
aprons in order to protect the arms and legs Transparent face 
shields will give protection to the face Protective ointments 
are less efficacious If they are used they should be of the 
lanolin-castor oil type described as type 3 in Protective Oint- 
ments and Industrial Cleansers” by Louis Schwartz, published 
111 the il/cdica/ Climes of North 4iitcrtca (26 1195 [July] 1942) 
The vvorkeis should also be instructed to insert petroleum jelly 
in the nostrils several times a day In addition to this the 
tanks vats or other containers of lithium hydroxide should be 
covered when not in use and vented bv suction vents when tliev 
are in use so as to prevent exposure from vapors 
Workers should be instructed that if they get lithium hydrox- 
ide on the skin or clothing they should immediately flush it 
with water Ulcers should be cleaned of crust and pus and 
treated aseptically 


SEDIMENT IN GASOLINE FUEL LINE 

To the Editor — In trying to suck gasoline through the fuel pump on his 
automobile a man received some finely granular precipitate in his mouth 
About ten minutes later he complained of severe burning of his mouth 
and lips as if he had been burned by a corrosive poison However there 
was slight if any coloration of the tissues At the time he received 
this material in his mouth he vomited and later ate a good supper but 
during the night had severe cramps in the abdomen which cleored up 
rapidly with a milk and egg diet and calcium gluconate intravenously 
What IS this sludge that forms in gasoline cans and carburetors? Does 
It contain lead? If so how soluble is it and what amount would be 
necessary to cause an acute lead colic’ How is tetraethyl lead poisonous? 
Is It other than as a lead poison or does the tetraethyl have any 
poisonous property and would this cause any other symptoms than an 
acute lead colic’ jo,,n q ^ p Sturgeon Boy Wis 

Answ er — Most of the sludge deposited along an automobile 
fuel line is ordinary dirt This is admixed with traces of waxes 
paraffins, zinc chloride and possibly a trace of lead and dyes 
The quantitv of any one substance is not likely to represent any 
prospective toxicity If an appreciable quantity of gasoline was 
swallowed this becomes the likely source of irritation of the 
mouth and lips, abdominal cramps and similar symptoms The 
quantitv of tetraethyl lead in a gallon of gasoline does not lend 
plausibility to the idea of lead poisoning from an uncertain 
swallow of this material Tetraethyl lead to a substantial degree 
resembles in iits injurious properties other forms of lead but 
with two noteworthy differences Tetraethyl lead along with 
some other drganic compounds is absorbable tlirough the skm, 
while inorganic lead compounds are not Also tetraethyl lead 
appears to have a predilection for action on the central nervous 
system to an extent or fiequencv unknown for inorganic lead 
compounds It mav be doubted that in the instance described 
111 tins query any lead poisoning occurred 


HYPERTENSION AND OBSTRUCTION OF THE,^ 
URINARY TRACT 

To fhe Editor — How is the hypertensive state associated with chronic 
urinary retention produced? Particularly in question is that type of 
hypertension which accompanies obstruction of the neck of the bladder 
which subsides after decompression M D North Carolino 

Answer — Elevation of blood pressure following obstruction 
of the urinary tract has been frequently observed since its first 
description in the latter half of the nineteenth century Secon- 
dary hypertension occurs in about one third of all cases of 
prostatic obstruction The definite lowering of blood pressure 
after the relief of an obstruction in the urogenital tract has led 
many to postulate that all patients with hypertension have some 
interference with urinary flow Many studies indicate that all 
urinary causes of hypertension must be excluded before the 
diagnosis of essential hypertension can be established Since 
not all patients have a lowering of blood pressure on the relief 
of urinary obstruction there are other causes of hypertension 
Some of the more recent references to the literature on this 
subject include 

Hiyes B A ami Vslilcy J D Urologic Factors Influencing H'per 
tension J Urol 50 366 (Sept ) 1943 
Bnasch W 1* tikI Wood A\ \V Jr Clinical Perinephritis and 

Its Effect on Blootl Pressure Tr Am 1 Gemto Urin Surgeons 
as 87 1943 

Wosika P H Jung 1 T and “Maher C C Urologic Hjper 

tension as an Entitj Am Heart J 24 483 COct ) 1942 
M ciss Edward and Chasis Herbert Failure of \^hrectom\ to Influ 
ence H>pertcnsion in Unilateral Kidne> Disease The Journal Oct 
2 1943 p 277 


BIOPSY AND SPREAD OF CANCER TISSUE 

To the Editor — Con you give me stotistics about the spreading of concer 
cells after biopsy? Arc there ony clinical reports on that subject espe 
dally concerning biopsy of cancerous diseases of the tonsils tongue and 
larynx? Zdenko V De Dworzak M D Santa Monica Calif 

Akswer — T here is no CMdence to indicate that biopsies per- 
formed under proper circumstances cause the spread of cancer 
cells The literature contains numerous reports on the subject 
There arc probabl) no monognphs dealing exclusively 3\itli 
this problcmy but i discussion of the subject can be found in 
^anous textbooks dealing with cancer 


CONSTIPATION AND HYPERTROPHIED HUSTONS 
VALVES 

To the Editor — A woman oged 60 has chronic constipation with an occa 
stonof tendency to slight prolapse She has a mild cancer phobia She 
W05 recently examined ond told thot the condition was probably due to 
hypertrophied Huston s valves ond an operation was advised to section 
the valves She was told there would be seven to eight stools a day for 
severol months and that she should remain in the vicinity for observation 
during this period Is this o well recognized operation? 

M D Colorado 

Axswer — C onbluntion due to hjpcrtrophied Hustons \al\es 
IS a rare contingenca Operations on these ^alvcs 'll no time 
remove the cause of tlie constipation The inspissated stool is 
initiated higher up in the colon and has nothing at all to do 
uith the \ahular derangement of tlie rectum Unless x-ra\ 
eaidcnce can show that there is a dcfinittlj dilated colon abo\e 
these \ahes, their enlargement plays no part m the disturbed 
ph>siolog> of the gastrointestinal tract Frequently patients of 
this age group suffer from constipation due to vitamin Bi den 
ciencj rurthermorc, it has been noted that in these indniduals 
hypothyroid manifestations are not at all uncommon This phase 
of the clinical picture should be imestigated thoroughlj 


TICK REPELLENTS 

To the Editor ’ — Can you tel! me of ony substonce or comblnotion of sub 
stances that will act as a repellent of ticks? The Oiarks abound witn 
several varieties of them the so called seed ticks deerticks and others 
of like size I am aware of methods of removal such as chloroform 
kcrcscnc and heat Is there any repellent that will keep the ticks of 
the skm even if they do get on the clothing’ 

Wallace A Betsey M D Campbell Mo 

^xswhR — Indalone sold by the Skol Companj, Inc, 250 ^st 
43d Street New York City 17, has been well recommended as 
a repellent for ticks This synthetic compound is alpha, alpha- 
dimethyl-alpha-carbo butoxydih> dro gamma-pyrone 

Another material has been de\ eloped for use by the annccl 
forces and is known as 622 Unfortunatelj , only enough sup 
plies arc a\ailable tor the armed forces at the present Dmc 
Undoubted!}, when the needs of the armed forces ocen 

satisfied other tick repellents of great efficiencj will be made 
axailablt to the genera! public 
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It maj be said that the specialt} of orthopedics had 
its ongin m 1780, when Jean-Andre Vend established 
in Orbe, Switzerland, the first orthopedic institute foi 
the correction of cun atures and torsions of the spine ' 
Little more than tenotomies and mechanical corrections 
of deformities were developed, howeier, prior to the 
works of William John Little, who established the Ro3al 
Orthopaedic Hospital in London in 1837, and Hugh 
0\ven Thomas of Liverpool (1834-1891), whose name 
IS perpetuated in his extension splints ^ Thus the spe- 
cialty became recognized m England and America only 
about a centurj' ago It was nearly fiftj' years later, 
however, that Robert Jones and his associates in 
England and Whitman, Davis, Bradford, Lovett and 
others in America truly emancipated the specialtj’ into 
orthopedic surgery as we know it today Qf the advent 
of surgerj m orthopedics. Whitman - wrote “It trans- 
formed an ill found and static specialt} to an important 
and progressive branch of surgery ” 

The impetus given to orthopedics by operative sur- 
gery found expression in America in the establishment 
of the American Orthopaedic Association and, a little 
later, the Section on Orthopedic Surgery of the Ameri- 
can Medical Association There \v as, how ever, no com- 
parable organization in Great Britain before World 
War I, and Robert Jones and his associates were 
virtually the only widely known orthopedic surgeons 
in England As Betts® stated, “At the outbreak of 
war in 1914 orthopedics as a special branch of surger}' 
was comparatively unknown in Britain and Australia ’’ 

EFFECT OF WORLD W'AR I ON ORTHOPEDIC 
SURGERT 

Sir Robert Jones recognized in the large number 
of wounded and disabled soldiers a challenge to ortho- 
pedic surgery, which, with his exceptional skill and 
knowledge combined watli a manelous personaht} and 

From the Department of Surgerj Tulane Unncrsitj School of Mcdi 
cine and the Section on Bone and Joint Surgerj Och«ncr Chnic 

Read before the Section on Orthopedic Surgerj at the Ntnetj Fourth 
Annual Ses'^ion of the American Medical \^sociation June 15 1944 

1 Garrison F H Introduction to the Historj of Medicme Phtla 
delphia \\ B Saunders Companj 3929 

2 Whitman R The Emanapation of Orthopaedic Surgerv Proc 
Roy Soc Med 3G 327 329 (Maj) 1943 

3 Betts I O Orthopa^ics and the Great War M J Australia 
2 35 38 (Julj 13) 1940 


ability to organize, he met with such success that the 
specialti' emerged mucli stronger than e\er before 
James A Dickson,^ ni} illustnous predecessor as chair- 
man of this section, stated m his address tw o \ ears ago 

Under serious opposition Robert Jones was entrusted witb 
the establishment o£ the first militaia ortliopedic scr\ice in an\ 
countrj, haMng 200 beds at Alder Hc\ in Lncrpool Tin. 
results were so striking that within a short period UOOO 
beds were equipped and staffed wath English and \mcncan 
orthopedic surgeons According to Goldthwait 65 per 

cent of the casualties in the last war were orthopedic cases 
and bj the time of the armistice 569 officers had ser\cd with 
the Orthopedic Diiision of the American E\pcditionari Forces 

In a discussion of the eaolution of orthopedic surgert 
Freiberg ® has aptly indicated the stimulus which \\ orld 
War I proMded in the progress of orthopedics 

The World War had a great influence on ortliopcdii. surgera 
especially m Great Britain and in the United States 
By reason of the wider contacts which nnlitan e\penenec 
brought to orthopedic surgeons reciprocal relationship> with 
their colleagues of more intimate nature than ci\i! hte had 
furnished, were established Thee returned trom mih 

tarj to cieal life with their own professional coiiecpts greath 
expanded eery feee of them resumed their eieil e'eeiipi 

tions eeithout profound alteration in their attitude teieeard their 
professional actieities and toeeard their colleagues 
From the time eehen the identit) of the orthopedic surgeon 
became recognized, the care and the rehabili ation of the cripple 
has been his particular proemce 


PROGRESS DURING PEACETIME 
Because the medical officers assigned to ortho}>edit 
services during World War I returned to their end 
occupations with “profound alteration in their attitude 
toward their professional actuities and toward their 
colleagues,” ® rapid advancement of the specialte con 
tmued during peacetime Numerous articles journals 
and books began to appear in the literature Tlie 
American and British orthopedic associations Hour 
ished, the Section on Orthopedic Surgerj of the \nKr 
lean Medical Association became more actne and soon 
many smaller groups appeared Then tw eh e \ ears ago 
the Academy of Orthopaedic Surgera was organized 
and twm years later the American Board of Orthopaerlic 
Surgery The combined influence of these aanous 
groups and individuals began to be felt in medical 
schools, hospitals, communities, states and the entire 
nation As a result a state and federal program was 
inaugurated to proeide care for crippled children under 
the Social Secunta Act the aaliditj of the expert 


•*. Dickson J A Orthopedic Surgery Ecluecn Tno Wars J A 
M A 180 413 416 (Oct. 10) 1942 

5 Frnbcrg A H Orthopaedic Surgery in Ihc Light of Its Esolu 
tion J Bone A Joint Surg 19 279 296 (April) 1937 
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opinions of orthopedists was recognized in courts and 
by compensation commissions on disability ratings, 
and the National Foundation for Infantile Paralysis 
and similar agencies were organized 

Although expansion of orthopedic surgery as a spe- 
cialty was rapid during the twenty-four year interral 
of peace, it failed to keep apace of the demand So 
well defined is the role of the orthopedic surgeon in 
the tables of organization of the armed forces that 
immediate demand for all physically fit surgeons under 
45 years of age was made on the profession The 
response was prompt, but unfortunatel}' the number 
available was all too small '\^^lereas 288 surgeons 
certified b}' the American Board of Orthopaedic Sur- 
gerj' are now serving with the armed forces m respon- 
sible positions, each of them is being assisted by three 
or more partly trained orthopedic surgeons or general 
surgeons In this way a large new group, approxi- 
mately 900, IS being drawn into intimate contact with 
the specialt}' and it is safe to predict that more than 
half of these will complete their training after the war, 
will limit their practice to this specialty and ultimately 
will be certified as orthopedic surgeons Meanwhile 
a greatly diminished, nevertheless considerable, number 
of younger men, disqualified for inilitar}' service, are 
continuing their training m routine channels at home 
It IS highly probable, therefore, that within the next 
five or ten years the number of men certified in the 
specialty of orthopedic surgery will be doubled or per- 
haps trebled, until it ivill reach 2,000 to 2,500 men m 
the United States 

At first glance it might appear that such rapid 
increase in the number of men certified to practice 
orthopedic surgery might overcrowd the specialty If 
w’e study the probable postwar demands, however, it 
appears likely that the requirements will be far greater 
than the increased numbers can serve The contacts 
of hundreds of thousands of 3 'Oting 'men and women now 
in the armed forces with organized orthopedic services 
are numerous From the induction centers, where part 
of the physical examination is done by orthopedists, 
to minor or major injuries received while m training 
and treated on orthopedic services of the camp or station 
hospitals, on through combat duty, when those with 
wounds m the extremity trail back through evacuation 
hospitals to the orthopedic services of the general hos- 
pitals abroad and at home, thousands on thousands will 
learn for the first time the value of special training and 
skill m the care of crippling diseases and injuries This 
know'ledge is shared by other thousands of their bud- 
dies, families and hospital attendants and wall go back 
wnth them into civil life From the homes and families 
established by these men it is certain that greater and 
more frequent demands wnll be made for orthopedic 
care 

Large numbers of professional personnel with the 
armed forces — physicians and nurses not assigned to 
orthopedic serwces — are daily brought face to face with 
the fact that m army hospitals throughout this country 
35 to 40 per cent of the patients are in orthopedic 
services, and in the combat areas 65 per cent of the 
w'ounded have injuries of the extremities Thej per- 
force become “orthopedic conscious” bj dailj' reference 
of patients and requests for orthopedic consultations 
On their return to civil life it will be second nature 
to refer such patients for orthopedic care 


During the early postwar period Veterans’ Facilities 
must necessarily be greatly expanded and the orthopedic 
services conspicuously enlarged Already the Voca- 
tional Training and Rehabilitation Program under the 
Social Security Act as amended m June 1943 is pro- 
viding a system for medical care which will include 
a large percentage of orthopedic cases State crippled 
children’s services which have been compelled to oper- 
ate with skeleton staffs, will enlarge to their former 
size, and many new' organizations w'lll lend aid to 
orthopedic programs 

Therefore the postwar demand on the specialty of 
orthopedic surgery will be strikingly increased as a 
result of our aw'akened consciousness of the meaning 
and value of orthopedic service tlirough obsen'ation of 
Its work m the armed forces b) thousands of lay and 
professional w orkers w ho w ill e\ entually return to civil 
life in widely scattered areas Their demands wnll be 
supplemented by those growing out of the gradual 
spread and natural grow'th of civilian orthopedics 
thiough development and expansion of the programs for 
crippled children and vocational rehabilitation Soon 
the man in the street will cease to stammer and stall 
when he attempts to pronounce orthopedist and to con- 
fuse the term with osteopath, chiropractor and chiropo- 
dist Moreo\ ei the public is rapidly realizing the truth 
of Freiberg’s statement that “from the time when the 
identity of the orthopedic surgeon became recognized 
the care and the rehabilitation of the cripple has been 
his particular province ” 

The postwar challenge to orthopedic surgery is pre- 
sented by the assurance of an 03erwhelmmg demand 
for Its assistance to rehabilitate the cripples and the 
equal certaiiit\ that, although the number of trained 
orthopedists a\ailable to meet this demand will be 
greatly increased, it will be msufticient In 1942 there 
were 180,496 phjsicians in the United States, only 
707 of whom w'ere certified orthopedists, or 039 per 
cent When this small percentage is balanced against 
the fact that m miiitarj hospitals about 40 per cent 
of the work is assigned to orthopedic services, it 
is not improbable that jiostwar cnilian demands will 
require that 20 to 25 per cent of its hospital population 
be cared for bj orthopedists If we assume that the 
niiinber of plnsicians will be 200,000 and the increased 
number of orthopedic surgeons 2 000, w'e are confronted 
by a situation m wdiich 1 per cent of the physicians 
will be trjmg to care for 20 to 25 per cent of the 
hospitalized patients 

What can we do to meet this challenge^ First, we 
must inventor} our assets and organize them to meet 
this situation to the best advantage It is obvious 
that the basic need is for the rapid but efficient training 
of a large number of rounger plnsicians To accom- 
plish this it W'lll be necessary for every practicing 
orthopedist to constitute himself a teacher and use his 
facilities and time to assist m training several younger 
men to succeed him iMore articles, periodicals and 
books on orthopedic problems should be published 
Oigamzations such as this one, the orthopedic section 
of the greatest medical association m the world, 
together with the American Orthopedic Association, the 
Academy and all of the smaller, more intimate, groups 
should plan constructive programs of instruction that 
will aw'aken interest and attract jounger men to the 
field of orthopedic surgerj Medical schools and their 
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graduate departments should enlarge their facilities and 
apportion their time to provide more emphasis on 
instruction in "this surgical specialtj’ Hospitals should 
begin to organize their ortliopedic services for approred 
resident / training in_ this special branch of surger}' 
Nursing schools should encourage some of their gradu- 
ates to specialize in this field and others to train in 
physical therapy and occupational therapy 
At present the report of the Council on Medical 
Education and Hospitals lists only 84 appror ed resident 
training-' services in orthopedic surgery, most of these 
in the older centers or affiliated with universities or 
hospitals' for crippled children A survey of hospitals 
having orthopedic serrices for crippled children staffed 
by specialists certified by the American Board of Ortho- 
paedic -Surgery reveals 200 services which should be 
qualified' and approved for training Many other gen- 
eral hospitals have large services for fractures and other 
traumatic injuries of the extremities that have sufficient 
clinical material under competent supervision to provide 
adequate training for orthopedic residents for at least 
one of the three required years Every medical school 
m the country can and should provide six months of 
graduate) training, especially m the basic sciences of 
anatomy,' pathology^ physiology and biochemistry, to 
supplement the training of men wiio may acquire their 
clinical experience in hospitals and clinics not affiliated 
with universities 

Retired or demobilized medical officers will be eligible 
for graduate training in various specialties with govern- 
mental pay Advantage should be taken of this to offer 
supplementary training to all officers who have sen-ed 
m orthopedic sennces with the armed forces and to 
attract additional young men who have been serving 
with the field units Experienced orthopedic surgeons 
now m the service who are capable of teaching should 
be demobilized and returned to their teaching posts as 
rapidly as possible to assist in this great move Every 
one of us must look ahead and begin now to arrange 
his work and hospital service to provide time and 
facilities for instruction for those who will be needed 
to meet this great postwar need 

SUMMARV 

As rapid as have been the advances of the specialty 
of orthopedic surgery during the last fifty years, it 
has been unable to keep abreast of the increasing 
demand World War II has accentuated the demand 
without helping materially to increase the number of 
trained orthopedists to meet it It appears probable 
that III the postwar period 1 per cent of the physicians 
specializing in orthopedic surgery' will be fequired to 
care for 20 to 25 per cent of the hospitalized civilians 
It IS therefore urgent that more men be trained in 
the specialty To provide orthopedic training for the 
number of phvsicians who will be needed in the postwar 
era, all available hospital services should be qualified 
for approral by the Council on Medical Education and 
Hospitals and the '\inerican Board of Orthopaedic 
Surgen and all medical schools should expand their 
teaching facilities for orthopedics, especially their gradu- 
ate courses m the basic sciences of anatomy , pathology , 
phy siology' and biochemistry 

3503 Pr\tania Street 


A PSYCHIATRIC STUDY OF SUC- 
CESSFUL SOLDIERS 

CAPTAIN JACK G SHEPS 

ROVAL CANMIIAN ARMS MEDICAL CORP'; 

Studies of soldiers who broke down in training or 
under what was considered to be minimal stress m 
battle led to the establishment of present standards for 
psy'chiatnc screening These standards hat e been cnti- 
cized on the grounds that they' were based on obser- 
vations of selected groups It has been suggested that 
men with good motivation and a desire to serte can 
cover up and compensate for psychoneurosis This 
paper is an attempt to test our psychiatric screening 
standards by a study of 116 successful soldiers and 
compares the findings with those obtained m studies 
of neurotic soldiers 

Studies of neurotic soldiers have been done b\ Rosen- 
berg ' and Slater = Ebaugh ^ and his associates studied 
100 soldiers designated as w'ell adjusted bt their officers 
and compared them with 100 psychiatric cases Unin- 
jured combat veterans with no complaints were studied 
by Schw'ab, Finesinger and Brazier^ and compared 
with cases of combat neurosis and neurosis developed 
m training Steinberg and Wittman ° studied ordinary 
soldiers and compared them with a group of neurotic 
and psy'chotic patients 

This is a study of 115 soldiers and 1 sailor Fiftv- 
eight at several camps m \arious phases of training 
were chosen by their training officers as the best all 
around men in a group — usually a platoon Fifty-seven 
soldiers and 1 sailor injured in a theater of action 
were also studied These men entered the service 
before psychiatric screening was established, but they 
w'ere all front line fighting troops and had no presenting 
psychiatric disabilities Men from base areas or lines 
of communication, subject only to air raids were 
excluded In the case of the soldiers m training, a 
short report from the training officer accompanied the 
man explaining why he was chosen, together with a 
note by the personnel selection officer A limited social 
service investigation was done m every case \ psy- 
chiatric interview of at least thirty minutes w'as carried 
out The purpose of the study W'as outlined and the 
man’s cooperation enlisted It w'as stressed that the 
interv'iew was unofficial and w'ould in no way affect 
the soldier’s career in the Army or the matter of pen- 
sions All the men cooperated very w'ell and spoke 
freely' Most of the combat veterans came from tw'o 
regiments, and it was possible to check on their beha- 
vior with others in the same unit Two of the veterans 

From No 2 District Depot Toronto Ontario Canada 

Read before the Section on Nervous and Mental Diseases at the Ninetj 
Fourth Annual Session of the American Medical Association Cbicapo 
June 15 19'44 

1 Rosenberg S J and Lambert R H Anal>sis of Certain Factors 
m Histones of 200 Soldiers Discharged from the Arm> for Ncurops) 
chiatnc Disabilities Am J Psychiat 09 164 (Sept ) 1942 

2 Slater h The Neurotic Constitution J Neurol &. Psychiat C 
1 16 (Jan April) 1943 

3 Billings E G Ebaugh F G Morgan D W and others 
A. Companson of 100 Arm) Ps)chiatnc Patients and 100 Enlisted Men 
War Med 4 283 298 (Sept) 1943 

4 Schwab R S Finesinger J E and Brazier M Psychoneurosis 
Precipitated b) Combat U S Na\ M Bull 47 535 544 (March) 1944 

5 Steinberg D I and Wittman M P Etiologic Factors m the 
Adjustment of \fen in the Armed Forces War ^^cd 4 129 139 (Aug ) 
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enjoyed a more mtimate relationship — they were 
wounded by the same bomb The study was restricted 
to noncommissioned men , all but 9 were privates The 
soldiers in training had been in the Army from three 
to eight months and the combat veterans from two to 
four years, about half having been wounded in the 
Sicilian campaign and half m the Italian campaign 
After each interview tlie man was graded as if he were 
a candidate for enlistment, without taking into con- 
sideration his progress and record in the Army 

DINGS 

Ages ranged from 18 to 40 years, with 77 men 
between 20 and 30 The racial origins reflected approx- 
imately the distribution in the general population 
Army aptitude test scores were available for the 58 
soldiers m training and 26 combat veterans Forty- 
three per cent fell into the highest 5 per cent and only 
10 per cent into the lowest 30 per cent 
Only 8 of the 116 did not complete elementary 
school, and only 3 of these had poor school records 
Four of the men attended university and the rest 
attended high school 


Cl tally Dtmimshcd Incidence of Significant Psychiatric Data 
111 Successful Soldiers as Compared xvitU 
Ps\clnainc Discharges 



Present 

Scries, 

Slater, 

Rosenberg 
and Lambert 


% 

% 

% 

W ork history 

Poor work record 

10 


640 

Skilled and semiskilled 

8o 0 

48 0 


Family historj 

14 0 

057 

30 6 

Childhood neurotic trait* 

31 0 

638 


Bad home 

cs 

20 0 


Previous personalltj or mental di 
order 

34 

40 0 

80 0 


One hundred and seven men had worked for one 
or more years , 33 were classified as engaged in skilled 
nork, 58 semiskilled and 16 unskilled Only 1 had a 
poor work record 

Thirty-eight had had previous military experience 
in the militia or cadets 

The family history nas considered to be significant 
where psychoses or epilepsy occurred in the immediate 
family or first degree relatnes, or where neurosis and 
severe personality maladjustments, such as chronic 
alcoholism or constitutional psychopathy, occurred in 
the more immediate family There were 17 significant 
family histones These included 3 cases of epileptic 
seizures in an uncle, aunt and brother, and schizo- 
phrenia m an uncle If one excludes these as not 
being a factor in the predisposition to neurosis, there 
remain 13 positive family histones 

A bad home, m the sense of excessive poverty, drunk- 
enness or familj disagreement with constant anxiety 
and uncertainty, was present in 8 cases, and in half 
of these one parent deserted the family when the soldier 
was under 13 

Forty-nine men showed some signs of instability 
(a) Ten had pulse rates of 90 to 100 
(h) Fifteen shoned nail biting — only 1 severe 
(c) Twenty-four showed tremor and sweating of the hands — 
onlj 1 severe 


Neurotic traits in childhood were present in 36 of the 
men , 24 had one trait, 7 had two traits and 5 had three 
traits 

Personality assessment is difficult in one intemev, 
but 18 men could be classed roughly as introverted and 
23 as extroverted Seventy-five fell into neither of 
these categories All had made good social adjustments 
and had normal recreational outlets None of the men 
had any spontaneous health or “nerve” complaints 

An effort was made to see if the men understood 
the principles at stake in this war I considered them 
to have good motivation if they could define fascism 
as an authoritative, dictatorial form of government, if 
they understood the concept of “master race” as used 
by the fascists, if they were consaous that fascist and 
democratic states could not exist side by side and if they 
felt that there would be no place for them in a world 
ruled by fascism A great deal of importance was 
attached to the last question, and the motivation was 
graded good, fair or poor Ninety-four were found 
to have good motniation, 4 fair and 18 poor 

Four men were dowmgraded at the time of this study, 
1 for base duties in a theater of action and 3 for service 
in Canada only These were all in the group of training 
soldiers Seven were graded "accept for recheck”, 
that is, they would be seen by a psychiatrist at the 
end of a period of training 

COMMENT 

The table compares certain of these findings w'ltli 
those of Slater “ and Rosenberg^ in their studies of 
soldiers with psychiatric disabilities and emphasizes the 
lorv incidence of significant psychiatric data in this 
senes Ebaugh,^ Steinberg'^ and Schwab'* do not gi\e 
absolute figures, but all report a much greater incidence 
of signs and symptoms of instabiht\', positne family 
and developmental histones and poor social and work 
adjustments as compared with their controls of normal 
men 

This study' was undertaken to evaluate a criticism 
w'hich few service psychiatrists take seriously, that is 
tliat our standards are too strict and that we screen 
out men who w ould make good combat soldiers If this 
criticism were valid, one w’ould expect to find more 
men w'ho do not meet the present screening standards 
among the unscreened battle veterans than in the 
screened group of soldiers in training The soldiers 
in training went through our screening, and there w'ere 
indications for the downgrading of 4 All of tlie “accept 
for recheck” cases would have had their gradings for 
full duty confirmed All the combat veterans enlisted 
in the Army before adequate psychiatric screening w'as 
established, but a natural selection had taken place, 
with w'eeding out of the psy’chiatrically unfit during 
training, the battle of Britain and a long period of 
waiting before action All had been through battle 
stress, and none had developed a psychiatric disability 
That our screening standards are no stricter than nat- 
ural battle stress screening is shown by' the fact that 
none of these men whose stability was unaffected by' 
battle would have been rejected Thus our errors are, 
if anything, in the direction of leniency 

It IS interesting that only 15 of the training soldiers 
had clear family' and dev'elopmental histories and pre- 
sented no signs or sy mptoms of instability, but apart 
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from tlie 4 that were, downgraded their onginal assess- 
ments were correct, and the) were making good sol- 
diers 

Onl) 24 of the 58 combat reterans were completely 
“normal, ’ and ) et all of them had seen action w'lthout 
developing any ps 3 chiatnc disability This bears out 
the conclusions of Steinberg,’ wdio says that “for every 
factor investigated there is a definite overlap of adjusted 
and maladjusted groups The number and mtensit) 
of these factors evidently are cumulative in tlieir eftect 
and on the adjustment of the individual selectee ” In 
tins group the 2 cases showing severe fingernail biting, 
tremor and sweahng of the hands, and 3 of the 5 men 
presenting three childhood neurotic traits were dowm- 
graded Of the remaining 2, 1 would be accepted for 
recheck 

It must be emphasized, however, that the total pic- 
ture of the individual man in his environment must 
be considered and all significant data evaluated in the 
light of his present civilian adjustment The frank 
neurotic, psychopath or prepsychotic personality is not 
a diagnostic difficulty, yet it is generally agreed that if 
only these are rejected a considerable number of mat 
will still break down in training or after minimal stress 
in a theater of action 

It IS the feeling of psychiatrists m the Canadian Army 
that the maintenance of proper screening standards 
depends on the experience of the screening psychia- 
trists with men who break dowm m training or are 
returned from overseas because of psychiatric disability 
Doubtful cases are accepted for redieck, and the screen- 
ing psychiatrist receives a copy of the report of the 
examination at the training center Study of the per- 
centage and types of these cases that require a lowering 
of category provides a check on the validity and rehabil- 
ity of the psycliiatric evaluations of the individual 
psychiatrists It has been found that the rejection 
rates of the ps) chiatrists at the same induction centers 
differ very little in spite of varied training and profes- 
sional backgrounds and m spite of Hie lack of objective 
criteria that can be laid down for rejection It is not 
felt that psychiatric screening can ever exclude all psy- 
chiatric casualties, but, as Kubie® maintains it should 
greatly reduce the number occurring in training and 
under minimal battle stress 

SUMMARY AND CONCLUSIONS 

1 Fifty-eight successful soldiers m training 
(screened) and 58 combat veterans (unscreened) wnth 
no presenting psychiatric disabilitj were studied 

2 Screening standards in use at present in induction 
centers of the Canadian Army were applied Using 
these standards, 4 training soldiers were dowmgraded, 
1 to limited duty in a theater of action, 3 to service 
m Canada only None of the combat veterans were 
downgraded 

3 There was no significant difference in the findings 
m the two groups of men 

4 Ninety-four were found to have good motivation 
and high morale This factor can be adequately 
assessed only after studies of unselected groups have 
been made 

6 Kubic L S The Detection of Potential Psj chosomatic Break 
dovsTis m the Selection of Men for the Armed Forces Ann “Vork 

Acad Sc 44 605 634 (Dec, 22) 1943 


5 Soldiers who hare stood the stress of battle with- 
out de\ eloping a psjdnatric disabihtr and the best 
soldiers in training are distinguished from their neurotic 
fellows by being stable, well adjusted and mtclhgent 
with fewer and milder significant psrchiatnc stigmas 

6 Results of tins studr indicate that psrchntnc 
screening standards at present emplorcd are not too 
strict 


ABSTRACT OF DISCUSSION 

Lieutenaxt Coloxee J D Griffix, R C A M C One 
essential problem faeing the psrchiatnst in his examination of 
recruits at the induction center concerns the answer to the 
question What are men being selected for^ We are prone to 
think that our primary goal is to get the man through training 
and so we select men for training It is obiious that that is 
not the only goal of selection The goal of the soldier is to 
fight and so we must select for combat too and that makes it 
pretty hard for the man who is a good fighter and a good 
combat soldier is not neccssarilj also able to take the long 
drearj months of training, discipline, regimentation education 
in the classroom sense and the separation from home and famiK 
and from his old job There is another problem facing our 
psychiatrist I refer to the unpleasant position the service and 
civilian psychiatrist finds himself in when he discovers that he 
IS between the pressure of the politicians and the people at the 
top, who feel that the army is somehow not getting enough men, 
that the men already m are someliow melting awaj largcl) 
through the efforts of the psjchiatnsts, and on the other hand 
the pressure that comes from the training officers the men m 
charge of the training camps, who say ‘You re doing a swell 
job, only do more of it We don’t want these fellows Thev 
don’t make good soldiers Tighten jour standards There are 
SEX ways in which we try to keep our sights on the target The 
first IS that we use only service psychiatrists for screening 
recruits All the psychiatrists in the induction centers arc in 
the army Secondlj, we send the psychiatrists into the field 
frequently so that they may check up personallj on the type of 
men they have let in That makes it possible for them to 
reexamine after six to eight weeks of training many of the men 
whom they were rather doubtful of at the induction center 
This is our so-called Accept for Rccheck System Our figures 
show that over 60 per cent of these men are making the grade 
as successful soldiers, which is a reasonable margin of error 
I think Thirdly, we have a social service organization m the 
army belonging to the medical corps which checks the social 
and medical background of doubtful cases Wc have had m 
addition an experimental project under way by which we arc 
deliberately taking into the army through our induction centers 
men who would ordinarily be rejected because of instability 
These men, a hundred of them, are at present m training witli 
a modified training program stressing group psychotherapy and 
special indoctrination and educational procedures 


Thomas Hodgkin — Thomas Hodgkin (1798 1866) after 
graduating in medicine at Edinburgh in 1823 and studying 
intensively m France and Italy, settled m practice m London 
and was appointed curator of the pathologic museum and demon- 
strator of pathology at Guy’s Hospital, London This was one 
of the first chairs of this particular subject to be created 
Hodgkin held it for ten years and made many important studies 
of the pathologic collections His paper on the diseases of the 
absorbent glands and spleen ’ published in 1832 first described 
the disease which Wilks in 1865 named Hodgkins disease 
Hodgkin was noted for his philanthropic labors He was i 
close friend of Sir Moses Montcfiorc the Jewish pliilanthropist, 
and while traveling with Sir Moses m the Orient contracted 
dysentery and died at Joffa, where he is buried — Clcndemng, 
Logan Source Book of Medical History, New York, Paul B 
Hoeber Inc 1942 
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Although the etiologj of rheumatic fevei is not fulty 
understood, current data indicate that attacks of this 
disease are generally preceded by infections with 
group A heinol)1:ic streptococci The sequence of events 
IS so regular that one is justified in advancing the 
h} pothesis that the streptococcic infection induces rheu- 
matic fever Whether gioup A streptococci are the 
onlj'^ infectious agents responsible for iheumatic fever 
or uhether they merel} activate some other specific 
micro-organism or virus and possiblj' act m concert 
with It to produce the disease has not been determined 
The temporal relationship between the hemolj'tic strep- 
tococcic infection and the attack of rheumatic fever is 
generally not immediate In fact, the usual sequence 
of erents is Streptococcic infection, quiescent period, 
rheumatic fever These phases have been designated 
as I, II and III respectively It has been shown that 
if the initiating or inducing sti eptococcic infection, 
phase I, is prevented iii susceptible subjects, then rheu- 
matic fever fails to occur ^ This is presumably tlie basis 
for the prophylaxis of rheumatic fe\er by the sulfon- 
amides 

With these relationships in mind, it appeared rational 
to test the influence on the course of rheumatic fever 
of such a potent antistreptococcic agent as penicillin, for 
It must be admitted that tlie drug therapj to date is far 
from satisfactory Sahcj lates, and such chemicallj' 
unrelated drugs as ammopyrine and neocmchophen, 
appear to act in the tissues by altering their response 
to the “noxious agent’ and not directly on the inducing 
agent, the hemolytic streptococcus Penicillin, on the 
other hand, appears to exert its curative action by 
inhibiting the growth of certain pathogenic micro- 
organisms If, then, the continuing symptoms of rheu- 
matic fever are due to the persistence of hemolytic 
streptococci in the patient’s tissues, it might be expected 
that complete removal of these micro-organisms b) 
means of penicillin Avould favorabh affect the course 
of this disease 

It IS well established that sulfanilamide, which is 
knoivn to be effective against hemolytic streptococcic 
infections, exerts no beneficial influence on rheumatic 


From the United States Na^^ Research Unit at the Hospital of the 
Rockefeller Institute for Medical Research and the Hospitil of the 
Rockefeller Institute for Medical Research 

The penicillin >\as provided the Office of Scientific Research and 
Development from supplies assigned by the Committee on Aledical Research 
for clinical investigations recommended bj the Committee on Chemothen 
peutic and Other Agents of the Isational Research Council 

This article has been released for publication b> the Division of 
Publications of the Bureau of Medicine and Surgery of the U S Naw 
The opinions and views set forth in this article are those of the writers 
and are not to be considered as reflecting the policies of the Naw 
Department 

1 Coburn A F and Moore L V The Prophv lactic Use of Sulf 
anilamide in Streptococcal Respiratory Infections vMth Especial Reference 
to Rheumatic Fever J Chii Investigation 18 14/155 (Jan) 1919 
Thomas Caroline B and h ranee R A A Preliminary Report on the 
Prophylactic Use of Sulfanilamide in Patients Susceptible to Rheumatic 
Fever Bull Johns Hopkins Hosp 64 67 77 (Jan) 1939 Kuttner A G 
and Rcyersbach G The Prevention of Streptococcal Upper Respira 
tory Infections and Rheumatic Recurrences in Rheumatic Children by the 
Prophylactic Use of Sulfanilamide J Chn Investigation 22 77 85 (Jan) 
1<»43 


fever but often aggravates the symptoms when given 
during the active phase of the disease - The sulfon- 
amides, however, often do not completely eliminate 
hemolytic streptococci from patients with pharyngitis, 
tonsillitis or scarlet fever ® It therefore seemed desir- 
able to test the effect on rheumatic fever of the more 
poweiful antibacterial agent penicillin Sufficient 
amounts of this drug were made available by Dr 
Chester S Keefer to study this problem, and the present 
report gives the details of this study 


METHODS 


Eight joung men ivith typical acute rheumatic fever 
were each treated for tw'O wrecks with penicillin During 
this period salicylates and other antirheumatic drugs 
w'ere usuallv withheld as long as seemed justifiable 
The changes in signs and sjmptoms were noted and 
charted dailj as indicated in the case histones In 
addition leukocyte counts, erj'tbrocjte sedimentation 
rates, nose and throat cultures, electrocardiograms and 
x-rajs of the chest were taken at frequent intervals 
Samples of blood w'ere also obtained once a week for 
determination of antistreptolysin and antifibrinolysiii 
titers and at \arious intervals after injections of peni- 
cillin to determine its concentration in the patient’s 
serum 


The method of administering the penicillin uas 
varied Two patients recened the drug intranuiscu- 
larl) at four hour interrals during the night and intra- 
vcnoiislj at three hour intervals during the day for 
tw'O w’eeks Four patients were treated m a like manner 
for the first week and then ohiy by the intravenous 
route at three hour intervals from 9 a m through 12 
midnight for the second w eek The 2 remaining patients 
W'ere gt\en penicillin by the continuous intravenous 
drip method for one week and then intravenously at 
three hour intervals from 9 a in through 12 midnight 
during the second W'eek Because of the possible danger 
of precipitating cardiac failure in patients with acute 
rheumatic ferer, we hesitated to employ the continuous 
drip intrarenouslj' for long periods and particularly 
to use large amounts of isotonic solution of sodium 
chloride For the constant intrarenous method 37,500 
units was dissolved in 500 cc of distilled w'ater con- 
taining 5 per cent glucose or occasionally m isotonic 
solution of sodium chloride The rate of delivery 
W’as 35 to 40 drops per minute or 500 cc every four 
hours The individual intrarenoiis injections contained 
40 000 units each except in 1 case, in which the dose 
was 25 000 The intramuscular injections invariably 
contained 25,000 units 

The Westergren method was used to determine the 
eijthrocjte sedimentation rate* The antistreptolysin 
determinations were made according to the method of 
Todd and modified as previousi) described,' the anti- 
fibrinolj'sin determinations w'ere made according to the 
methods described bj' Tillett Edw'ards and Garner and 


2 Swift H r Moen J K , and Hirst G K 
Sulfanflaniide in Rheumatic Fever JAMA 110 

1938 jMassell B F and Jones, T D Tlie Effect of Sulfanihinidc 
on Rhcwmntic Fever nnd Chorea New England J Med -^18 87 
(May 26) 1938 

3 Unpublished observations , 

4 Westergren A Studies of the Suspension Stability of the 
in Pulmonary Tuberculosis Acta med Scandinav 54 247 IV>I 

5 Todd E W Antigenic Streptococcal Hemolysni J 

55 267 2B0 (Feb) 1932 Hodge B E and Swift H F \ wyi b 
Hemolytic and Constant Combining Capacity of Streptolysins /c.nt ) 
on Testing for Antistreptoh sms J Exper Med 58 277 287 voci'w 
19^8 
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by Boisvert “ Representative colonies of all henio- 
lytic_ streptococa recovered from these patients were 
grouped and t}'ped by the precipitin technic ' and tested 
in vitro for susceptibility to penicillin These tests for 
susceptibility, as well as the determinations of serum 
concentrations of penicillin, were done by the dilution 
method described by Rammelkamp ® A standard strain 
of group A hemolytic streptococcus was used as a 
control in each experiment ” The samples of blood 
w'ere defibrinated and stored in the ice box at 4 C for 
twelve to twenty-four hours before the determinations 
were made We have found that specimens of blood 
may be thus stored for as long as two weeks without 
demonstrable loss in the concentration of penicillin 

REPORT OF CASES 

Case I —History (chart 1) — D H, aged 23, was admitted 
on Jan 8, 1944 on the sixth daj of an attack of rheumatic 
{e\er Two previous attacks had occurred when he was 11 
and 12 years of age respectiiely An upper respiratoo infec- 
tion on December IS was followed in nineteen days by pam 
and swelling in the left foot, shoulder, wrist and both knees 
On admission the temperature was 102^ F, the pulse rate 
92 and the respiratory rate 24 per minute Arthritis was 
present as charted The heart was enlarged to the left by 
percussion Auscultation reiealed a systolic murmur at the 
apex and a diastolic blow at the base The blood pressure 
was 128/65 ' 

Laboratory examination on admission revealed red blood 
cells 3,610,000, hemoglobin 79 per cent, white blood cells 10,950, 
erythrocyte sedimentation rate 115 mm per hour, cultures 
of the nasopharynx yielding no hemolytic streptococci, electro- 
cardiogram essentially normal with a PR interval of 0 17 second, 
x-ray examination of chest disclosing heart enlarged in the 
region of the left ventricle 

Coiirw —Penicillin was started on the day of admission 
During the first twenty-four hours the patient was given 
25,000 units intramuscularly every four hours For the next 
six days he was guen 25,000 units intravenously eiery three 
hours during the day and 25,000 units intramuscularly at four 
hour intervals at night During the second week he received 
daily SIX intravenous injections at three hour intervals from 
9am through 12 midnight A total of 1,975,000 units was 
given over the two week period The temperature remained 
elevated throughout the period of penicillin therapy The 
arthritis increased during the first week to involve as many 
as ten different joints and gradually diminished during the 
second week Three days after penicillin treatment was started 
the erythrocyte sedimentation rate had increased to 128 mm 
per hour On the sixtli day after the cessation of penicillin 
therapy it was 135 mm per hour and moderate fever persisted 
At this time the patient was started on salicylates, with a prompt 
drop in temperature to normal 

About three and one-half months after the onset of the 
attack the erythrocyte sedimentation rate became normal, but 
the signs of aortic and mitral insufficiency persisted Con- 
valescence thereafter was uninterrupted 

6 TiUett \V S Edwards L B and Garner R L Fibnnoljtic 
\cti\Uy of Hemobtic Streptococci The Development of Resistance to 
Fibnnoljsis Following Acute Hcmol>tic Streptococcus Infections J CIm 
Investigation 13 47 78 (Jan) 1934 Boisvert P L The Strepto- 
coccal Antifibnnobsm Test m Clinical Use ibid 19 65 74 (Jan) 3940 

7 Lanceficld Rebecca C The Antigenic Complex of Streptococcus 
Hcmoljticus I The Demonstration of a TjTie Specific Substance in 
Extracts of Streptococcus Hcmol>'ticus J Exper Mei 47 91 103 (Jan ) 
1928 A Micro Precipitin Technic for Classif>ing Hcniol>tic Streptococci 
and Improved Methods for Producing Antisera, Proc Soc Exper Biol 
6. Med 38 473 478 (M-i%) 1938 Swift H F WiUon \ T and 
I>anccfield Rebecca C T>‘ping Group A Hcmolvtic Streptococci b> M 
Precipitin Reactions m CapiUarj Pipettes T Exper Sled 78 127 133 
( \ug) 1943 

8 Rammelkamp C H \ Method for Determining the Concentra 
tion of Penicillin m Bodj Fluids and Exudates Proc Soc Exper Biol 
& Med 51 95 97 (Oct) 1942 

9 The Standard Strain of group A hcmohtic streptococcus number 98 
wis kindU furnished us Un Dr Chester Keefer 


In tins case tliere was no evidence that penicillin 
treatment altered the course of the disease The patient 
appeared ill until placed under full therapeutic doses 
of salicylates The persistence of an elevated enthro- 
cyte sedimentation rate for ov er three months indicates 
that the course of the rheumatic fever had probablv 
not been curtailed bv the penicillin therapv 

Case 2 — Htstor\ — M K. aged 18 was admitted on Jan 11 
1944 with his first attack of rheumatic fever Earlv in 
December 1943 he developed a cold, which was followed about 
two weeks later bv pain and stiffness in the hips and in the 
toes of both feet These svmptoms persisted mtcrmittentlv and 
at times were severe but did not confine him to bed On 
January 3 he developed pain, tenderness and swelling of the 
right ankle, and dunng the next six davs both hips, knees tin. 
left ankle and the foot became involved On Januan 9 he 
was transferred to the U S Raval Hospital, Brooklyn where 
erythema marginatum was noted over the trunk for onlv one 
day During the two days in that hospital the patient received 
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^ Chart 1 — Course m case 1 

about 3 Gm of acetylsalicylic acid, with partial relief of svmp 
toms On the day of admission to the Rockefeller Hospital 
stiffness in the right elbow was noted for the hrst time 
On admission the temperature was 100 4 F pulse rate 80 
and respiratory rate 20 per minute The patient appeared 
acutely ill and had pallor of the skin and mucous membranes 
but no rash There were pain and tenderness of the right 
elbow, the first interphalangeal joint of the left middle finger 
and both hips and slight tenderness over the left knee ankle 
and the toes of the left foot The right knee and ankle were 
painful, tender and swollen The heart was at the upper 
limits of normal in size on percussion A soft systolic murmur 
was heard along the left sternal border and a third sound at 
the apex early in diastole 
The blood pressure was 112/28 

On admission the laboratory examination revealed red blood 
cells 3,460,000, hemoglobin 74 per cent, white blood cells 
9,400, erythrocyte sedimentation rate 128 mm per hour, throat 
culture yielding group A type 24 hemolvtic streptococ'-i elec 
trocardiogram essentially normal with a PR interval of 0 13 
second, x-ra\ examination ot chest disaosing heart slichtlv 
enlarged in its transverse diameter 
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Course — On January 12, the day after admission, penicillin 
therapy was started, and during the next fourteen days he 
received a total of 3,350,000 units by the intravenous and 
intramuscular routes For the first four days the temperature 
graduallj^ increased daily, so that b} the fourth day of penicillin 
treatment it had reached 103 3 F and the arthritis had 
progressed to involve practically every ;oint in the body Dur- 
ing the next six days the fever gradually dropped to 99 3 F 
and the arthritis receded, so that b> the tenth day of penicillin 
therapy onlv shght pain in the right shoulder, elbow and 
fingers of both hands was present The erythrocjte sedimenta- 
tion rate, however, was 95 mm per hour During the next 
four days, while the patient was still receiving penicillin, the 
fever and moderate arthritis recurred Following the cessation 
of penicillin on January 26 he continued to improve, the tem- 
perature again gradually fell to normal, the arthritis receded 
slowly and the erythrocyte sedimentation rate declined to 
45 mm per hour by February 11 During the first week 
of peniallm therapy he developed a short systolic murmur at 
the apex, which disappeared again as he improved otherwise. 
The PR interval increased from 0 13 second on admission to 
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Chart 2 — Course in case 3 


0 17 second on January 24 and then again decreased to 0 13 
second by February 11 At this time he was started on 9 Gm 
of acetylsalicylic acid daily About the middle of Februarj 
he developed an mtercurrent group A hemolytic streptococcic 
infection, but other than a slight fever and leukocjtosis at this 
time and a transient rise m his erjthrocjte sedimentation rate 
one week later there was no evidence of an exacerbation in his 
rheumatic activity 

Although this patient had a definite remission of his 
signs and symptoms during the early part of the peni- 
cillin treatment, he suffered an exacerbation later while 
still receiving the drug, this suggested that his disease 
was running a polycjxhc course Moreover, he still 
had signs of active infection when salicylates were 
started fifteen days after penicillin was stopped, and 
following the discontinuance of salicylate three months 
later, the erythrocyte sedimentation rate again became 
elevated, indicating persistent rheumatic activity 

Case 3 — History (chart 2) — J M, aged 31, was admitted 
on Feb 5, 1944 on the sixteenth day of an attack of rheumatic 
fever A previous attack of polyarthritis, probably due to 
rheumatic fever, lasting three to four weeks had occurred in 
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August 1929 A mild sore throat on Jan 7, 1944 was followed 
in two weeks by pain and stiffness in both ankles The daj 
prior to entry, substernal pressure was noted 

On admission the temperature was 103 9 F , the pulse rate 
116, and respiratory rate 22 per minute The right shoulder, 
hip and left knee were painful and tender Both ankles were 
painful, tender, swollen, red and hot The heart was slight!} 
enlarged by percussion, and at the base a rough coarse, leather} 
sound was heard throughout systole The blood pressure was 
120/80 

The laboratory examination on entry revealed red blood 
cells 4,150,000, hemoglobin 79 per cent, white blood cells 10,450, 
erythrocyte sedimentation rate 119 mm per hour, cultures of 
nasopharynx yielding many group A type 17 hemolytic strepto 
COCCI, electrocardiogram essentially normal with a PR interval 
of 020 second and a rate of 120 per minute, x-ray examination 
of chest disclosing slight enlargement of the heart in its trans 
verse diameter 

Course — Penicillin, started the day after admission, was 
given by continuous intravenous drip for the first week and 
by the interrupted intravenous method during the second week 
He received a total of 3,295,000 units during the two weeks 
of treatment During the first twenty four hours after admis- 
sion the arthritis progressed to involve the right knee and then 
gradually receded during the next few days, so that by the 
fifth day of penicillin treatment the patient was asymptomatic 
with the exception of epistaxes The erythrocyte sedimentation 
rate, however, remained high and he developed first degree 
heart block which persisted until twelve days after the dis 
continuance of penicillin On the ninth day of penicillin therapy 
mild arthritis recurred involving the knees, elbows and shoulders 
and persisted until nine davs after this drug was stopped By 
this time the patient was afebrile and the erythrocyte sedimenta 
tion rate bad decreased to 65 mm per hour His convalescence 
was uneventful thereafter 

Although It IS difficult to evaluate the effect of peni- 
cillin in this case, it would appear that this patient 
had a rather mild attack of rheumatic fever with a 
single cvcle of activitj so often seen in persons of this 
age group 

Case 4 — Hislor \ — H P, aged 24, was admitted on Janii 
ary 14, 1944 with his first attack of rheumatic fever On 
December 18 he developed a sore throat Two days later 
pain was first noticed m the left hip and foot and subsequently 
m both feet and knees During the next fortnight the joint 
pains spontaneously subsided, and he felt well for about five 
days On January 9 he again developed pain in both feet 
and two days later his ankles became swollen On the day 
before admission both knees became swollen and painful, and 
slight precordial discomfort wms noticed 

On admission the temperature was 103 4 F pulse rate 106 
and respiratory rate 26 per minute The patient appeared 
acutelv ill Both elbows w’ere slightly painful The k-nees, 
ankles and metatarsophalangeal joints of both feet were painful 
tender, swollen, red and hot The heart was at the upper 
limits of normal in size to percussion and there was a low 
pitched systolic murmur at the apex and a soft systolic blow 
along the left sternal border 

The blood pressure was 134/75 

The laboratory examination on admission revealed red blood 
cells 4,670,000, hemoglobin 73 per cent, white blood cells 12,150 
erythrocyte sedimentation rate 80 mm per hour, cultures of 
the nasopharynx yielding group A type 30 hemolytic strepto 
cocci, electrocardiogram showing normal rhythm, rate 110 
per minute, PR interval 0 20 second Ti upright, Ts diphasic 
Tj negative and RT segment elevated, x-ray examination of the 
chest disclosing the heart normal in size and shape 

Course — On the day after admission penicillin therapy was 
started During the first week the patient received 40,000 
units intravenously at three hour intervals during the day and 
25000 umts intramuscularly at four hour intervals during the 
night Following the institution of penicillin treatment, the 
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patient’s arthntis in\ohed progressnel\ the right hand, wrist, 
both elbows, shoulders and the sternoclavicular and acromio- 
clavicular joints On the sixth daj after starting treatment 
the erjthrocjte sedimentation rate had reached 112 mm per 
hour His polv arthritis then rapidlj cleared and the tem- 
perature fell to a normal level During the second week the 
patient received 40,000 units of penicillin ever} tliree hours 
from Pam through 12 midnight During this time the 
temperature did not exceed 100 F, the arthritis was much 
unproved and the er}throc}te sedimentation rate decreased to 
30 mm per hour Nine davs after discontinuance of the 
penicillin he was afebrile, his white blood celt count vvas 
within the limits of norma! and the er}throc}te sedimentation 
rate had decreased to 15 mm per hour He continued, how- 
ever, to have some pain and tenderness in both elbows Two 
da}s later pain recurred in both hips and the right knee and 
during the next fort} -eight hours progressed to involve the 
spine and the left knee He again became febrile, the white 
blood cells and the er} throe} te sedimentation rate increased 
At this time 9 Gm of acet}lsalic}lic acid vvas given dad}, 
which induced a prompt disappearance of fever and arthritis 
except for slight pain and tenderness in the elbows which 
persisted for several weeks, although the erj throe} te sedi- 
mentation rate and white blood cells rapidlv fell to normal 
levels 

As indicated by the history and hospital course, this 
patient’s disease was probably polycyclic in tjpe Peni- 
cillin therapy was apparently started during the second 
cycle of activity, and the remission which occurred 
during the latter part of the treatment probably repre- 
sented the natural course for his disease The recur- 
rence in activit}' following the cessation of penicillin 
treatment indicates that this drug was not effective in 
curing the rheumatic fever 

Case S — History — W W , aged 20 } ears, admitted on 
March 1, 1944, had postscarlatinal arthritis when 14 vears 
old and for many jears had suffered attacks of paroxysmal 
tachycardia About Februarj 1 he developed nasopharyngitis 
Three weeks later, and one week prior to his admission, pain 
in both feet, ankles and elbows occurred On the da} before 
admission the hips and shoulders became involved, swelling 
of the left knee appeared and substernal discomfort vvas noticed 

On admission the temperature was 101 4 F pulse rate 96 
and respiratory rate 28 per minute The patient appeared 
moderately ill The elbows, hips and knees were painful and 
there were small effusions in both knee joints The left foot 
and ankle were tender, painful and hot Examination of the 
chest revealed slight dulness, with a moderate number of 
moist rales below the angle of the right scapula The heart 
vvas slightly enlarged to percussion and there was a soft 
sjstohc murmur along the left sternal border The blood pres- 
sure was 105/60 

The laborator} examination on admission revealed red blood 
cells 3,870,000, hemoglobin 84 per cent, white blood cells 
11,250, erjthrocjte sedimentation rate 47 mm per hour cultures 
of the nasopharynx jielding group A t)pe 19 hemoljtic strep- 
tococci, electrocardiogram showing left bundle branch block 
with a PR interval of 012 second, x-raj examination of the 
chest disclosing peribronchiolar infiltration at the right base, 
and the heart slightlj enlarged in its transverse diameter 

Course — On March 2, the daj after admission peniallm 
therapj vvas started and during the next two weeks he was 
given 40,000 units mtravenouslj at three hour intervals during 
the day and 25,000 units intramuscularlj at four hour intervals 
at night During the two weeks of treatment he received 
a total of 3,404,000 units of penicillin On March 3 the polv- 
arthritis had increased and the erjthrocvte sedimentation rate 
was 52 mm per hour It vvas therefore decided to give him 
enough sahcjlates to eliminate the fever and to render him 
asjmptomatic and then wathdraw this drug while he was 
rcceivmg continuous penicillin therapj hence he vvas given 
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15 Gm of acetjisalicvlic acid even four hours for three dav- 
Within eight hours after this treatment was started the tem- 
perature returned to norma! and wnthin twentv four hours he 
was asvmptomatic M hen the salicvlatc' were discontinued 
however, no rheumatic manifestations reappeared and he made 
an uneventful convalescence Except for minor channes in the 
form of the complexes his electrocardiograms remained cs eii 
tiallv unchanged It was felt that this electrocirdiognphie 
abnormalitv was not related to his rheumatic fever but that the 
patient probablv suffered from the svndronie de.cnbed In 
Wolff, Parkinson and White 

This patient apparentlv suffered a mild attack of 
rheumatic fever with a single c3cle of activitv which 
vvas broken b} the salicjlate therapv , hence it is verv 
difficult to appraise tlte value of the penicillin treatment 

Case 6 — Htstor\ (chart 3) — ] C , aged 20 v cars wav 
admitted on Feb 4 1944 on the eighth dav of a second attack 
of rheumatic fever At the age of 9 he had an attack ot 
polv arthritis About four weeks and again one week prior 
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Chart 3 — Course in case 6 


to his present illness he suffered upper respirator} infections 
with slight fever and malaise During the week before admis 
sion he had migratory polj arthritis involving the feet ankles 
knees hips, spine and shoulders He was given 18 Gm of 
sodium salicjlate and 8 Gm of sulfadiazine during the six davs 
prior to hospital admission 

On admission the temperature vvas 102 F pulse rate 92 and 
respiratory rate 24 per minute The patient appeared acutelv 
ill The right elbow and shoulder were painful and there vvas 
slight stiffness of the left elbow There vvas pain and tenderness 
over the right acromioclavicular joint and both hips Both 
knees were red, tender, swollen and hot, and the right ankle 
and the metatarsophalangeal joints of both feet were painful 
and tender The heart was slightly enlarged to the left and 
at the apex a third sound was heard early in diastole but 
no murmurs were present Along the left sternal border there 
was a definite pencardial friction rub The blood pressure 
was 120/70 

The laboratorv examination on admission revealed red blood 
cells 3 790,000, hemoglobin 78 per cent white blood cells 11 050 


10 Wolff L Parkinson J and White P D Bundle Branch 
Block with Short PR Interval in Health! \oung People Prone to 
Paroxj mal Tachjcardia Am Heart J 5 68a 70-t (Aug f 1930 
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erythrocyte sedimentation rate 111 mm per hour, cultures of 
nasopharynx yielding group A tjpe 19 hemoljtic streptococci, 
electrocardiogram showing first degree heart block with PR 
interval greater than 0 32 second, x-ra> examination of the 
chest disclosing accentuated lung markings with a small amount 
of fluid m the left costophrenic angle, the heart being slightlj 
enlarged in its transverse diameter 

Coiuse — On the day after admission, penicillin therapj was 
started with five intravenous injections of 40,000 units each 
everv three hours during the day and two intramuscular injec- 
tions of 25,000 units at four hour intervals at night, making 
a total of 250,000 units daily for the first week During the 
second week he was given six injections of 40,000 units mtra 
venouslj daily Over the fourteen da) period he received 
3,470,000 units of penicillin Within thirty-two hours after 
penicillin was started the patient's temperature had reached 
104 7 F and the arthritis had progressively involved practically 
everv joint Therefore 4 8 Gm of acetylsalicylic acid was given 
over a period of nine hours, which induced a drop in the 
temperature to 996 F, with definite symptomatic relief Within 
twenty -four hours after the salicvlates had been discontinued, 
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Chart 4 — Course in case 7 

however the temperature returned to 103 4 F and all joint 
manifestations recurred despite continued penicillin therapv 
During the next two and one half days the high fev’er and 
severe polyarthritis persisted On the sixth day of penicillin 
therapy 4 8 Gm of acetylsalicylic acid gave only slight relief, 
and on the next day the dose was increased to 9 Gm daily 
with a prompt drop in temperature and relief of symptoms 
This dose daily for the next six days kept the temperature 
below 100 F and the arthritis in abeyance A second with- 
drawal of salicylates on February 18, while the patient was still 
receiving penicillin, resulted in a recurrence of both fever and 
jxilv arthritis within twenty -four hours By this time he had 
received a total of 3,470 000 units of penicillin without apparent 
benefit, hence this drug was discontinued, and the daily dose 
of 9 Gm of acetylsalicylic acid was resumed with another 
prompt drop m the temperature and relief of symptoms This 
medication was then continued for approximately nine weeks 
about two weeks after all laboratory data had become normal 
His subsequent convalescence was unremarkable 

It IS clear that each time this patient received salicyl- 
ates in sufficient dosage he obtained promp symp- 
tomatic relief, but on withdraw al of salicylates while he 


was on continuous penicillin therapy all signs and 
symptoms of rheumatic activity promptly recurred It 
therefore appeared that his disease was not altered b) 
the penicillin 

Case 7 — History (chart 4) — S P , aged 21, was admitted 
on Feb 4, 1944, the thirteenth day of his first attack of rheumatic 
fever, which had been preceded by upper respiratory infections 
on Dec 7, 1943 and Jan 15, 1944 Although several episodes 
of epistaxis had occurred on December 26 and 27, pain in 
the arches of his feet first appeared on January 23, forty eight 
days after the first and eight days after the second upper 
respiratory infection The pain increased progressively during 
the next eleven days and involved also the ankles and knees 
The patient had received 13 Gm of sodium salicylate during 
the four days prior to hospitalization 

When admitted he appeared acutely ill, with a temperature 
of 103 2 F , pulse rate 100 and respiratory rate of 22 per minute 
There were stiffness in the shoulders, elbows and wrists and 
slight pain and tenderness over the lower dorsal and upper 
lumbar spine The right knee and ankle were painful, tender, 
swollen and hot There was a small effusion in the right knee 
The heart was slightly enlarged to the left and a soft prolonged, 
low pitched svstolic murmur localized to the apex was present 
The blood pressure was 120/75 

The laboratory examination on admission revealed red blood 
cells 3,930,000, white blood cells 10,950, erythrocyte sedimenta- 
tion rate 87 mm per hour, cultures of nasopharynx yielding 
group A type 36 hemolytic streptococci, electrocardiogram being 
essentially normal with a PR interval of 020 second, x-ray 
examination of the chest disclosing the heart enlarged in the 
region of the left ventricle 

Course — On Februarv 5, the day after admission, penicillin 
therapy was started with approximately 250000 units daily 
by the continuous intravenous drip Because of thrombophlebi 
tis this form of treatment was discontinued after tlie first week, 
and during the second week the penicillin was given intra- 
venously everv three hours He received a total of 3,278 750 
units during the two week period Forty eight hours after 
penicillin was started the temperature had reached 105 F and 
the polyarthritis had increased m severity Because of the 
hyperpyrexia he was given 6 4 Gm of acetylsalicylic acid over 
a period of nine hours with prompt symptomatic relief and 
drop m temperature Following the withdrawal of salicylates 
the fever recurred, and polyarthntis again increased m seventy 
despite continuous penicillin therapv 

On the sixth hospital day the electrocardiogram showed first 
degree heart block with a PR interval of 022 second, and on 
the next day the T waves in leads 1 and 2 became inverted 
On the tenth dav of penicillin treatment the erythrocyte sedi- 
mentation rate had increased to 111 mm per hour, the tem- 
perature was 104 F and severe polyarthritis was present On 
the following day the patient developed temporary nodal rhythiii 
with intraventricular heart block Because it Seemed unwise 
to withhold salicylates longer he was started on 9 Gm per day 
with a prompt drop in the temperature and pronounced symp- 
tomatic relief Salicylates were continued in this dosage for 
SIX weeks, when the ervthrocyte sedimentation rate reached a 
normal level Attempts were then made to reduce the dose of 
salicvlates, but pain and tenderness recurred m both shoulders 
and It I was necessary to return to the original dose to keep 
the patient comparatively svmptom free for another two months 
It thus seems probable that the penicillin failed to alter the 
course of this patient s disease 

Case B— History (chart 5) — N L, aged 21, was admitted 
March 2 1944 on the fourth dav of an attack of rheumatic 
fever Nasopharyngitis on February 12 was followed m sixteen 
davs by severe pain in both shoulders and substernal pressure 
Arthritis then progressively involved both elbows hips, knees 
and ankles 

On admission the temperature was 104 F , pulse rate 120 
and respiratory rate 28 per minute Pain and tenderness were 
noted in the nght sternoclavicular joint, both shoulders, elbows, 
knees ankles and the right hip The heart wa' enlarged to 
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the left At the apex a' preS 3 stohc thrill r\as felt and a low 
pitched murmur was heard late in diastole A sjstolic murmur, 
poorh transmitted to the axilla, was also present The first 
sound at the apex was snapping in character, and at the base 
the pulmonic second sound was accentuated and greater than 
the aortic second sound, The blood pressure was 120/70 
The laboratorj examination at eiitn reiealed red blood cells 
3,670,000, hemoglobin 74 per cent, white blood cells 13,650, 
cr}throc>te sedimentation rate 118 mm per hour, cultures of 
the iiasopharjTix jielding no hemoljtic streptococci, electro 
cardiogram showing normal rhjthm, rate 115 per minute, PR 
mtenal 020 second, Ti upright, T- diphasic, Ta upright, x-ra\ 
examination of the chest disclosing the heart enlarged in its 
transserse diameter with a straight left border and prominent 
pulmonarj conus, the lungs with hilar vascular shadows 
enlarged suggesting pulmonary congestion 
Co iirjir —Although the patient gate no pretious histor> of 
rheumatic feter, the classic signs of mitral stenosis indicated 
earlier experience with the disease Because of the seterit} 
of the attack and the earlj signs of cardiac failure, the patient 
was started on 9 Gm of acetjlsalic 3 lic acid daib on admission 
Penicillin therap 3 was started on the das after admission with 
intratenous injections of 40,000 units evers three hours during 
the das and intramuscular injections of 25,000 units e\en 
four hours at night The patient recened a total of 3,390000 
units of jienicilhn during the two weeks of treatment On 
the first das of penicillin therapj pulmonarj edema appeared 
hence the patient was digitalized rapidlj, gnen a diet containing 
2 Gm of salt dails with limited fluids, and placed in an 0 x 3 gen 
chamber The signs and ssmptoms of cardiac failure responded 
quickl} to this regimen Because of mild salicslism, ammo 
psnne was substituted for acetylsalicj he acid on the fourth 
hospital dav and was well tolerated in daih doses of 4 5 Gin 
Following the institution of salicslate theraps and then ammo 
P 3 rinc, the temperature fell to normal, the pulse rate slowed 
and the arthritis decreased definitels During the second week 
of penicillin therap), however the arthritis increased in severitv 
and several new joints became involved This cjcle of P 0 I 3 
arthritis persisted during the week following cessation of peni 
cillin, then decreased, but a third arthritic cvcle occurred a few 
weeks later and a suggestive one a month later while the 
patient was receiving full doses of amiiiopvrine The high 
er 3 throc 3 te sedimentation rate began to decrease 111 about three 
weeks and reached normal six weeks after discontinuance of 
penicillin treatment The patient’s condition began to improve 
at this time and the weight to increase, convalescence was well 
established, with onlj slight pain, tenderness, and stiffness 
remaining m a few joints Signs of both mitral stenosis and 
insufficiencj remained but whether thej were more evident 
than before the present attack of rheumatic fever it is impossible 
to state I 

While the necessity for both antirheuuiatic medica- 
tion and digitalis in this patient may hav e obscured the 
eftect of penicillin, the cycles of arthritis both during 
and after penicillin therapj indicated that this drug 
had little if any eftect on the course of the patient’s 
disease 

ADDITIONAL OBSERVATIONS 

Samples of blood w ere taken of all patients at v arj ing 
intervals aftei the injection of penicillin to determine 
the concentration of the drug in the patient’s serum 
These samples were obtained at various times during 
the periods of treatment, so that the one-half hour lev el 
may hav e been determined on one daj the one hour lev el 
cm another daj , and so on The v anation in the rate of 
excretion of penicillin from dav to dav m the same indi- 
vidual probably accounts for the fact that in case 7 
m the table the one-half hour, one hour and two hour 
blood levels were the same, and in case 3 the two houi 
and three hour blood levels were similar In addition 
the strains of group A hemoljtic streptococci recovered 
on culture from the nasophan nx of 6 of the 8 patients 


were tested for their susceptihilitv to pemcilhn m vitro 
The results ot these tests and a summan ot the senim 
concentration of penicillin obtained on each patient arc 
presented in the table From these data it is apparent 
that all of the hemolvTic streptococci recovered were 
susceptible to penicillin in concentrations much below 
the concentration maintained m the patient s blood 
serum during most of the period of treatment 

It mav also be significant that the nasopharv ngeal 
cultures of the 6 patients that w ere positiv e for group \ 
hemoljtic streptococci on admission became negatiw 
for these micro-organisms within a verv short time 
after treatment with penicillin was started and remained 
negative after this drug was stopped It is lealirtd 
that this does not necessarih indicate that streptococci 
m deeper tissues such as the ten ical h mph nodes vterv 
completelv eliminated hj the tlierapv 
Determinations of the antistreptoh sin O and anti 
fibrinohsm titers were made on the seium and plasnn 
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Chari 5 — Course m case 


respectivelv of all patients at weeklj mteivmls during 
the course of studj The titration curves for both 
determinations followed courses similar to those that 
might hav e been expected among anj 8 unti eatecl rheu 
matic fever patients The antistreptolj sm O titers 
mitiallv ranged between 100 and 1,200 units and m 
most instances increased moderately during the hrst 
one to tw'o weeks of penicillin tlierapv and then 
remained stationarv' or began to fall slowly, hut thev 
usuallj persisted m an abnormal zone for several 
months The antifibnnolj sm titers of all the patients 
were 3 to 4 phis at the time of admission and usualh 
remained elevated for several months 

In none of the 8 patients treated were anj' definite 
toxic manifestations to penicillin observed Both 
patients 3 and 7 who recened the drug bj the constant 
intravenous drip method developed mild thrombo- 
phlebitis We do not believe, however, that this was 
necessarih due to the penicillin, it mav have been 
due in part to the glucose solution, as prev louslj pointed 
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out by Herrell Thrombophlebitis was not observed 
m any of the patients receiving more concentrated 
solutions of penicillin m isotonic solution of sodium 
chloride by vein at three hour intervals 

COMMENT 

Eight young men with rheumatic fever have been 
treated for a tno Meek period during the acute phase 
of their disease ivith penicillin The total dose of 
penicillin varied from 1,975,000 to 3,470,000 Oxford 
units, and 7 of the 8 patients received over 3,000,000 
units The routes of administration were varied Six 
of the 8 patients received the drug by the intramuscular 
and intravenous routes mtermittentl}' The remaining 
2 M'ere gnen penicillin by constant drip for one week 
and then by tbe intermittent intravenous method for 
the second week 

All the patients were acutely ill ivith elevated tem- 
peratures and acute polyarthritis and, in addition, 2 of 
them had pericarditis and 1 developed pulmonary edema 
the day after admission There was no evidence that 


maintain in the patient’s blood -a drug concentration 
greater than that required to inhibit the growth of the 
patient’s own strain of streptococcus 

On admission to the hospital group A hemolytic 
streptococci were isolated on culture from the naso- 
pharynx of 6 of the 8 patients It M^as shown that 
0015 Oxford unit completely inhibited the growth of 
all 6 of these strains when this amount of penicillin 
was added to a culture containing from 1,000 to 5,000 
bacterial cells It was also sho\vn that the concentra- 
tions of penicillin maintained m the patients’ blood 
during most of the period of treatment were many 
times that required to inhibit the growth of the strepto- 
cocci isolated from these patients Another indication 
that the dose of penicillin was adequate is that the 
group A hemolytic streptococci M’ere eliminated perma- 
nent!}' from the nasopharyngeal mucous membrane of 
these patients within a short tune after beginning treat- 
ment 

Whether or not penicillin would be effective in pre- 
venting rheumatic fever if given during phase I or II 


The Amount of PcmciUin Required to Inhibit the Groivth of Streptococci Isolated from Patients and the Concentration of 

Penicillin in Their Scrum 
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*lho inoculum for each test contained between 1 COti and oCOO bnctorinl cells 

t Intravenous Injections contained 40 000 Oxford units except In case 1 In which the dose iva® 2o 000 Intramuscular Injections contained 2o COO units 
The constant intravenous drip solution contained V5 units per cubic centimeter and was regulated so that each jiatlent recciicd approximatclr 
3 000 cubic centimeters in a twentj four hour period 


penicillin altered the course of the disease in 7 of the 
8 patients It was difficult to evaluate the effect of 
this drug in the remaining subject (patient 5) On 
the second day of penicillin treatment he was started 
on 9 Gm of salicylates daily with the object of render- 
ing him afebrile and asymptomatic and then of -with- 
drawing this drug ivhile he ivas receiving continuous 
penicillin therapy This patient made a jirompt symp- 
tomatic response to sahejdates but on withdrawal of 
this drug the signs and symptoms of rheumatic activitv 
failed to 1 ecur , his erythroc} te sedimentation rate 
dropped to normal and he made an uneventful recovery 

It IS now generallj conceded that infection until 
group A hemolytic streptococci usually precedes and 
probabl} initiates the attack of rheumatic fever It 
moreover appears possible that the hemolytic strepto- 
coccus IS the only infectious agent involved in the 
etiology of the disease and that persistence of these 
micro-organisms in the patient’s tissues may be respon- 
sible for the lontinued signs and symptoms of rheu- 
matic activit} It uas therefore desirable to know 
whether the dose of penicillin used ivas adequate to 

11 Herrell \\ E The Clinical Lse of Penicillin an Antibacterial 
Agent of Biologic Ongin J \ M A 124 622 627 (^larch 4) 1944 


cannot be ansivered as yet, but we do know that the 
sulfonamides are ineffective in this respect even wdieii 
gnen at the onset of phase I Until the foregoing 
question can be answered it seems that the chief value 
of the antibacterial drugs today with respect to rheu- 
matic fever is in the prevention of the streptococcic 
infection which appears to induce the disease It w’ould 
thus seem that, once the preliinmar}' streptococcic infec- 
tion has started the mechanism leading to the onset of 
the rheumatic process in susceptible persons, the anti- 
bacterial agents now' a\ailable do not materially alter 
the evolution of that mechanism It must be admitted 
that we have no conclusive evidence that deep seated 
foci of streptococci may not exist in these patients 
in spite of their receiving large enough doses of peni- 
cillin to remove them from the accessible mucous 
membranes, for persistence of these micro-organisms 
could theoretically be responsible for the continued 
rheumatic activity 

CONCLUSION 

Penicillin in doses ranging from 1,975,000 to 
3,470,000 Oxford units given over a tw'O week period 
to 8 young adults with acute rheumatic fever apparently 
failed to alter the course of their disease 
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THE TREATMENT OF ACUTE RHEUiMATIC 
FEVER WITH PENICILLIN 

MAJOR FRANK P POSTER 
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CAPTAIN JOHN H MILLER 
LIEUTENANT COLONEL FRED E BALL 
LIEUTENANT COLONEL CHARLES S HIGLEY 

A^D 

MAJOR HARRY A WARREN 

MEDrCAL CORPS ARM\ OF THE UMTED STATES 

The probable relationship of Lancefield group A 
hemolj'tic streptococcic disease to rlieumatic fever has 
led to the therapeutic trial of various antistreptococcic 
substances m this disease Swift' and Jones - have 
described the effects of sulfanilamide in acute rheumatic 
fever Swift ® and his co-workers ^ have also reported 
the results of streptococcic antiserums in this disease 
Both of these entirely unrelated substances were found 
to be of no therapeutic value, and the evidence is sug- 
gestive that at times they may have been harmful In 
view of these obseri'ations, when penicillin became 
available there was little cause for optimism 
that it would be beneficial in this disease 
However, because of the great need foi 
a more satisfactory theiapeutic agent foi 
rheumatic ferer and the knou ledge that the 
value of penicillin in this disease would 
eventually need to be determined, it was felt 
that an organized study by producing an 
answei quickly and economically would, 
irrespective of the outcome, ultimatel}' prove 
worth while 

ORGANIZATION OF THE STUDY 
Three army air force installations having 
high incidence rates for acute rheumatic fever 
and representing three geographic areas 
were selected At each of the three posts the same 
plan of study was followed Patients selected for 
penicillin therapy ivere those who had characteristic 
joint disease and who presented sufficient additional 
evidence of rheumatic fever to make them entirely 
acceptable from a diagnostic standpoint Patients 
were not included ivho had previouslj' receaed sali- 
cylates or sulfonamides Some were treated as soon 
as the diagnosis was made, and the remainder after a 
period of observation of two or three dajs Routine 
blood studies and urinaljses were done Erjthrocjtc 
sedimentation rates ivere obtained every other day and 
electrocardiograms every second or third da) A care- 
ful record was kept of changes in objectue and subjec- 
tive evidences of the disease Throat cultures were 
made at frequent intenals in the majority of the cases 

From the Arm> Air Forces Rheumatic Fc\er Control Progrira AAF 
Regional Station Hospitals at Buck!e> Field Colorado (Majors Foster 
and McEichern) , Kearns Utah (Captain Miller and Lieutenant Colonel 
Ball) and Trna'c Field W isconsm (Lieutenant Colonel Higle> and Slajor 
Warren) 

1 Swift H F Mocn J K and Hirst G K Action of Sulf 
aniHmidc m Rheumatic Ft.^e^ JAMA 110 426 434 (Feh 
1938 

2 Masscll B F and Jones T D Effect of Sulfanilamide on 
Rheumatic FeNcr and Chorea Aew England J Med 218 8/6 878 
(Mt\ 26) 1938 

3 Siuft H r Conferences on TherapA Treatment of Rheumatic 
rc>cr iscw \ork State J Med 42 895 903 (Maj 1) 1942 

4 Hitchcock C H McEwen C and Swift H F Am J M Sc 
ISO 497 514 (Oct ) 1930 


PENICILLIN IX)S\GE LSEU 

Penicillin was administered mtraniuscuhrh m doses 
of 25 000 units at three hour mteri tIs tor dailr do'-age 
of 200 000 units In the majontc ol instinccs thi-' 
dosage was continued for fi\e diTs or until t total 
of 1 million units had been administered 1 he dosage 
was thus twice that ordinanh acceptable tor the usual 
forms of beta hemoh’tic streptococcic intectious 

interpretation of RESt-LTS 
Tliirt) -eight cases were studied In 3 cases because 
of the progression of the disease the weharc of tlic 
patient made it necessarA to stop penicillin and sub- 
stitute sahcjlates before the completion of the h^e ila\ 
period The clinical impressions of the three groujis 
of observers regarding the results of penicillin thcrajn 
are indicated in the accompancmg table V renew ol 
the recorded data reteals no consistent pattern which 
could be attributed to penicillm theiapt In the group 
of patients m w horn the severit) of the disease increased 
during penicillin therapt it was the opinion ot the 
majority of investigators that penicillin was a con- 
tributor) factor in this change The possibihtt lint 
this represents the natural course of the untreated dis- 


ease in these individuals cannot be excluded The 
single case in w'hich imprmement appeared following 
penicillin treatment ma) similarly represent a sponta- 
neous recovery not infrequently obsen'ed m the mono- 
cyclic form of the disease 


Cluneal Evahiahon of the Results of Pcmcilhn Thcrat'\ 
111 Acute Rheumatu Fev^r 


AAPHo'pRal 

Ko Change 

Increased fecicrity 

Iniprorcd 
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5 
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11 

• 9 
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19 

18 
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There were no changes m the electrocardiograms 
wdiich could not be explained by the course of tlte 
disease In 7 instances the ertthroc)te sedimentation 
rate showed a teniporarj' depression during the peiiod 
of penicillin therapy This has been obserted also m 
other patients receiving coneentional treatment Two 
representative cases are illustrated m the accompan) mg 
graphs 

BACTERIOLOGIC STUDIES 

In 21 cases throat cultures were taken on admission 
and one or more times during penicillin therap) The 
initial culture in 19 was found to be Dositue for Rroup ' 
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Chart 1 — ^Acutc rheumatic feicr jienicillin thcripv giNen dunni, a penofi of gradual 
improi-enient Cessation of the drug produced no apparent change in the clinical course 
of the disease 
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hemolytic streptococci In all instances the throat cul- 
tures became negative for this micro-organism during 
penicillin therapy Seven patients were subsequently 
followed by serial throat cultures In 1, the throat 
culture again became positive before penicillin therapy 
was terminated, m I case two days after termination 
and in the remaining 5 four weeks after termination 
The hemolytic streptococci recovered at this time in 
the latter group of 5 patients were found to belong to 
different types than were tound at the initial exami- 
nation 

COMPLICATIONS 

Urticaria appeared in 4 cases, lasting an aveiage of 
three and three fourths days and appearing an average 
of fourteen days after penicillin therapy was started 
Three of these episodes of urticaria were followed by 
increased joint pains and elevation of the pulse rate 
and tenijierature 

INITIAL ONSET OF ACUTE RHEUMATIC FLIER 
DURING PENICILLIN TIIERAPI 

In addition to the cases described in which the 
therapeutic effect of penicillin in rheumatic feier W'as 
studied, 2 patients w'ere obsen ed w’ho developed chai - 
actenstic manifestations of acute iheumatic fever during 
tbe course of penicillin therapy for severe group A 
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Chart 2 — Acute rheumatic fe\er progression of clinical disease during 
period of penicilliti therap> with prompt remission following a sub 
stitution of sodium sallc^late 

hemolytic sti eptococcic infections In these cases the 
joint manifestations developed two and four days 
respectively after the initiation of penicillin therapy and 
thus contrast to the allergic joint manifestations 
described It therefore appears evident that penicillin 
exerts no beneficial influence in rheumatic fever when 
given after the establishment of the hemolytic strepto- 
coccic infection that apparentl}' induces that disease 

CONCLUSIONS 

1 A study of the \alue of penicillin therapy in 38 
cases of acute rheuiflatic fever disclosed no evidence 
of benefit 

2 In some cases it appeared clinically that the course 
of the disease w'as aggravated 


Special Diabetic Food — Special foods for the diabetic 
patient are seldom necessary On the contran , the effort 
today IS to permit the patient as far as possible to eat the 
ordinarj foods which come to the table, which, with the more 
liberal carbohjdrate diets now m use and with the aid of 
insulin, IS not difficult There are the further objections that, 
while specially prepared diabetic foods are sometimes attrac- 
tive, they are often unpalatable and they varj greatly in per- 
centage composition The claims made for them are sometimes 
misleading and as a rule they are expensive — McLester, James 
S Nutrition and Diet in Health and Disease Philadelphia, 
W B Saunders Company, 1943 


PENTOTHAL SODIUM INTRAVENOUS 
ANESTHESIA IN PEACE 
\ND WAR 

TIIF I IRST TEN 1 EARS OE PENTOTHAL SODIUM 
INTRAVENOUS ANESTHESIA JUNE 1934 
TO JUNE 1944 

R CHARLES ADAMS, MD 

aOCIlrSTFR, MINN 

It usually takes several years to establish a new 
method in any field of medicine This has been espe- 
cially true of the introduction of new' anesthetic agents 
and methods and of intravenous anesthesia in particular 
The attitudes of different members of the medical pro- 
fession to the introduction of new methods of anesthesia 
hav'C often been diametrically ojiposite, the skepticism 
of some has been overbalanced by the unbounded 
enthusiasm of others These w idelj divergent attitudes 
have not always worked to the best interest of the new 
method or agent Ihe history of the evolution of 
inti av'enoiis anesthetic agents amply bears this out ^ 

In the case of intravenous anesthesia the skepticism 
on the part of many surgeons and anesthetists was not 
entirely without justification For fifty }ears anesthetic 
agents had been introduced for intravenous administra- 
tion, and onlj a few of them Ind produced uniformly 
safe and desirable anesthesia Therefore, when pento 
thal sodium was introduced as another intravenous 
anesthetic agent it is understandable that many surgeons 
and anesthetists looked askance at the possibilities of 
Its being of unusual clinical significance 

Pentothal sodium was introduced to clinical practice 
by Lundj in June 1934 so that this month marks the 
end of the first decade of its clinical use While some 
of the ideas with legard to the use of the agent and 
method have changed, the original conception of its 
usefulness has been justified iiianv times over, a fact 
which has been most gratif) mg to those of us vv ho have 
had the opportunity to take a jiart in its development 
Intravenous pentothal sodium anesthesia now stands 
on its own merits as an established method and has 
passed well bev ond the experimental stages of its devel- 
ojiment 

However each one of these ten jears has brought 
about changes m oui attitude toward the use of the 
method its scope, administration and so forth There 
aie still many things that one should like to know about 
the pharmacologic action of pentothal sodium The 
most important of these are its site of detoxication and 
the factors w Inch influence its rapiditv' of detoxication m 
various persons We are not at all sure that it is 
detoxicated bj tbe liver, like its 0x3 gen analogue pento- 
barbital sodium 

We are now' convinced that pentothal sodium does 
not appreciabl}' interfere w ith the function of the noinial 
or damaged hvei or kidne3's and that it does not 
untow ardl}' affect the metabolic processes of the body 
m general, prov'ided it is administered with due regard 
to the patient’s physical state 

In spite of the present day pharmacologic and clinical 
conceptions that hav e been generall y accepted for pento- 

From the Section on Anesthesiolog' Majo Clinic 
Read before the Section on Anesthesiologj at the Nmetj 
Session of the American Medical Association Chicago June 15 , 

1 Adams R C Intraienous Anesthesia Evolution of the i 

Application m Clinical and Military Practice and Consecration o 
Use of the Barbiturates and Amleptic Nei\ \ ork Paul B Hoeber 
1944 
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thal sodium intravenous anesthesia, the opinions of those 
who have employed the method extensnelj are still 
widelj divergent, particularlj m relation to the types of 
surgical cases for winch it is suitable Some feel that 
it IS applicable for almost any tjpe of surgical operation 
Others are of the opinion that certain limitations must 
be recognized unless it is used as an adjunct to some 
other method of anesthesia — particularlv for major 
surgical cases 

Despite the diversitj of opinion on the subject it is 
possible to make a few general statements regarding the 
changes that have been made during the past ten jears 
of its use m civilian surgical practice 

When the use of pentothal sodium was introduced 
it was felt that its field should be limited to short and 
minor operations, requiring little or no muscular relaxa- 
tion, the duration of which would be approximatelv 
fifteen to twent}' minutes Used m this manner as the 
sole anesthetic agent its field of usefulness was com- 
paratively narrow Maximal doses were set between 
0 5 and 1 Giu 

As physicians became more familiai w itli the action 
of pentothal sodium on patients with varying physical 
states and for different tj-pes of operations many fea- 
tures of its application were clarified It w as found that 
the solution of pentothal sodium might be used with 
safety aftei it had been made up for periods as long as 
forty-eight hours My associates and I have reduced 
the concentration of the solution from the original 10 pei 
cent to n per cent and then to 2 5 per cent Tins, vve 
feel has increased the margin of safety of the method 
and has reduced the incidence of intravenous or extra- 
venous irritation from the solution to practically nil 
Furthermore, it became apparent that comparatively 
long operations which did not necessitate much muscu- 
lar relaxation could be performed safely and that main 
patients would toleiate total doses exceeding 1 Gm if 
administered over longer periods 

At the same time it was recognized that debilitated 
and toxemic patients had a loweied tolerance to pento- 
tlial sodium and took comparatively small doses to 
produce surgical anesthesia and that the administration 
to such patients must be carried out slowl} and cau- 
tiously The postoperative sleeping time was found to 
be more oi less m direct proportion to the total amount 
of the diug adniimstered, the amount of piehminan' 
medicaments used and the capacitv of the patient to 
detoxicate the duig Additional obseiwations revealed 
the fact that it was not a satisfactoiv method of anes- 
thesia for most abdominal operations oi for operations 
m regions where the reflexes weie particular!) hjper- 
active such as those of the nose throat, larynx and the 
anal region Some anesthetists are of the opinion that 
pentothal sodium anesthesia is satisfactorv for such 
operations and provides sufficient relaxation We con- 
tinue to feel that its use for major abdominal opera- 
tions, unsupplemented does not carry the margin of 
safet) that mav be attained b) the use of some methods 
of inhalation or spinal anesthesia In other words, the 
advantages that one hopes to derive are often out- 
weighed by the disadvantages if the operation is long 
and complicated and requires profound relaxation 
As a lesult of these findings the value of intravenous 
anesthesia in combination with other methods began 
to become ajipareiit The principle of such combina- 
tions was to take advantage of the desirable features 


of pentothal sodium anesthesia without depressing 
respiration undulv and producing a prolonged post- 
operative sleep 

One of the important adv ances w as the administration 
of oxvgen dunng intravenous anesthesia This senetl 
to decrease respirator) depression and to jireveiit 
anoxemia and seemed to favor better muscular relaxa- 
tion and anesthesia using smaller doses of the drug 
than otherwise would be necessarv The oxvgeii mav 
be administered bv the ordmarv face mask B L B 
mask, nasal catheter nasopban ngeal tube or intra- 
tracheal tube 

The next step forward vvas the administration of 
50 per cent nitrous oxide with the oxvgen or if netc'- 
sar) as high as 70 per cent nitrous oxide This serves 
to reduce further the amount of pentothal sodium 
required and increases the degree of anesthesia and 
relaxation This combination of intravenous anesthesia 
with inhalation anesthesia has broadened tlie field of 
intrav enoiis anesthesia and has increased its safetv The 
administration of oxygen or of nitrous oxide and oxv gen 
IS now routine at the Mavo Clinic during pentothal 
sodium anesthesia 

Combinations of other methods with intravenous 
anesthesia have been increasing during the last two or 
three years This has been chieflv ev idenced m its use 
with local or regional anesthesia Among the pur 
poses for which intravenous anesthesia mav be com- 
bined with local or regional anesthesia are the following 
(1) to render local infiltration and block anesthesia 
painless, such as during a block for bumonectomv (2) 
dunng the course of an operation under local anesthesia 
if the patient is nervous, (3) to supplement local anes- 
thesia that IS vv earing off or that is not quite adequate 
(4) combined with block of the abdominal wall or mtei- 
costal block for abdominal operations in certain cases 
These combinations result m adequate abdominal 
relaxation without one’s liavang to eiiiplov large and 
depressing doses of pentothal sodium 

Similarly, intiavenous anesthesia has been useful 
with spina! anesthesia for nerv'ous patients who prefer 
to be asleep Comparative!) small doses will control 
nausea and prevent straining during the course of 
spinal anesthesia or to supplement spinal anesthesia that 
IS wearing off 

Otlier combinations ma) be mentioned such as the 
use of intravenous anesthesia as an induction to an 
inhalation or an ether anesthetic and its combination 
with topical anesthesia for certain operations about the 
throat lar)nx and upper part of the respiraton tract 
For certain ojierations about the head and neck its 
combination with nitrous oxide and ox)gen adminis- 
tered mtratracheally has been particularly useful M ith 
an intratracheal tube inserted, a free airvvav is estab- 
lished and since none of the agents in this comhiiiation 
are flammable or explosive, a cautcrv nnv be used 
freely and without hazard 

As a result of all these things, the frequenc) of 
intravenous anesthesia has been gradual!) increasing m 
civilian surgical practice over these first ten )ears of 
Its use Owing to the combinations mentioned hereto- 
fore pentothal sodium mav now be used safe!) for man) 
operations m which formerlv vve would have con- 
sidered it contraindicated 

M e continue to recognize certain contraindications 
We do not consider intravenous anesthesia to be as 
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safe for young children as it is for adults It should 
not be used for patients who have degenerative diseases 
of the myocardium, particularly if dyspnea is present 
It IS not as safe for operations in which the integrity 
of the airway cannot be assured as for other operations 
One should always remember that intravenous anes- 
thesia IS another form of general anesthesia and that 
many of the complications that aie associated with the 
latter can occur under intravenous anesthesia We still 
feel that the method is safest when employed in insti- 
tutional practice, although its use m the office or home 
is permissible provided the anesthetist has available 
equipment for establishing the airway and administering 
oxygen 

Having observed the progress that intravenous anes- 
thesia has made in civilian practice over this ten year 
period, we have been extremely interested in what its 
value would be in army and navy medical practice in 
time of war At the beginning of World War II we 
could only assume that it would play an important role 
for anesthesia in the armed forces The simplicity of 
the equipment, the ease of transportation and its fire 
proof qualities W'ere obviously in its favor, but W'e could 
not be sure how adequate it would be for robust soldiers 
and sailors or for patients in shock 

Doubts as to th? safety of intravenous anesthesia for 
patients in shock were engendered in the minds of many 
at the very beginning of the war, when reports began 
to leak through from Pearl Harbor that its use had 
proved dangerous and even fatal in a number of such 
cases At the same time, experience in civilian practice 
had convinced us that it could be used safely for many 
types of operations m such cases provided certain pre- 
cautions were observed Subsequent expeiience on the 
various battle fronts has corroborated the truth of this 
statement the details of which may be summarized as 
follow s 

1 A patient in shock, with or without loss of blood, 
IS much more intolerant to pentothal sodium and 
requires much smaller doses to produce anesthesia than 
does the same man without shock As a result, the 
effective dose of the drug is materially reduced — some- 
times to as little as a fourth or a sixth of the usual dose 
If this decreased tolerance as a result of shock is taken 
into consideration throughout the administration, satis- 
factory anesthesia may be obtained without producing 
severe respiratory depression or otherw’ise endangering 
the life of the patient 

2 Shock should be controlled, at least partially, 
before the anesthesia is begun This maxim applies 
equally to other methods of anesthesia 

3 Previous administration of morphine should be 
known as to time of administration and size of dose, 
in order that a cumulative effect of tw'o depressant 
drugs may not be supei imposed 

4 Airways and oxygen equipment are as essential 
adjuncts to intravenous anesthesia as they are to inhala- 
tion anesthesia Whenever possible, they should be 
available when the method is used 

The use of intravenous anesthesia for military surgery 
not only varies from its present use in civilian practice 
but also varies m the different t3pes of surgical units 
within the services In army or navy base or general 
hospitals its use parallels that in a civilian hospital 
When it must be used in setups close to the combat area 
such as dressing stations, casualty clearing stations and 


on the beaches, some of the standard criteria for, and 
contraindications .to, its use must necessarily be sub- 
ordinated to the urgency of the need for prompt treat- 
ment Perhaps equipment is not readily available or 
the wounded man may have food in his stomach In 
other words, through necessit}', certain chances may 
have to be taken when the method is used under such 
circumstances 

However, the important consideration here is that the 
anesthetist has been sufficiently trained m the use of the 
method and effects of the drug so that he may judge 
how' far he may safely go The army and navy train- 
ing programs in various departments of anesthesia 
throughout the country' have been an important factor 
toward improving anesthesia m the armed forces We 
have had letters from all over the w'orld from plij^sicians 
wdiom w e have trained in our institution and from these 
reports I should like to draw' some conclusions regard- 
ing the present status of intravenous anesthesia in mili- 
tary surgery at home and abroad - 

Before the United States entered the war we had 
obtained some information regarding the use of intrave- 
nous anesthesia in the surgical services of the Bntish 
army and navy and for victims of bombing during the 
battle of Britain From these reports it was learned 
that the method had been useful for preliminary debride- 
ment of bomb-burn victims and persons who had sus- 
tained minor war injuries When shock w'as minimal 
intiavenoiis anesthesia did not appear to aggravate the 
shock further and some went so far as to say that its 
use appeared to protect somewhat against the increase 
of this state Early reports from England bore out 
experimental work showing that pentothal sodium is not 
contraindicated when patients are undergoing treatment 
w'lth the sulfonamide compounds This is contrary to 
the former supposition 

Reports of the use of pentothal sodium from anes- 
thetists m the armed forces throughout the world varj' 
somewhat according to the type of hospital in wdnch it 
is used Most of the reports, however, tell the same 
general storj' that pentothal sodium is of outstanding 
value Statements such as “It’s been a godsend,’’ “We 
couldn’t do without it” and “If I had to choose a single 
anesthetic agent, it would be pentothal sodium” are 
read from the letters of medical officers abroad every 
day One officer wdio had spent eighteen months in 
the New' Hebrides stated that “pentothal sodium has 
been a life-saver, used as the sole anesthetic in some 
cases or in combination w'lth other anesthetics ” Most 
of these reports come from physicians who are trained 
in anesthesia and w'ho recognize its disadvantages and 
dangei s as well as its advantages These men recognize 
the fact that there are many types of injuries and opera- 
tions in w'hich the method may be hazardous and do not 
use It under such circumstances IVhile some com- 
paratn cly recent reports have come through to the effect 
that the niortahtj' rate under pentothal sodium anes- 
thesia IS higher than it should be, the men who are 
administering it on the battlefronts say that in most 
instances the fault lies in improper methods of admin- 
istration and dosage and improper selection of cases 

1 should like to sum up some of this information 
from the personal experiences of anesthetists in the 

2 Information quoted from the communications of army and 
medical officers js understood to represent the personal opinion of these 
officers and docs not necessarily reflect the attitude of the army and na\y 
medical services in general 
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armed forces at home and abroad A 2 5 per cent 
solution IS generall}' emplo 3 'ed, but uhere sjrmges are 
scarce 5 per cent solutions or 3 3 per cent solutions are 
sometimes used When made up m quantit) and kept 
from exposure to light and air, solutions up to se\ en and 
even to ten daj’s old ha\e been emplo}ed 

The percentage of cases in which pentothal sodium 
IS used as the sole anesthetic agent or in combination 
vanes The average appears to be between 25 and 
50 per cent One officer in charge of anesthesia in an 
outfit immediate!} behind the front lines stated that, 
of 500 patients, 95 per cent recened pentothal sodium 
anesthesia Another, under similar conditions, said that 
m 78 per cent of operations, excepting those that were 
intra -abdominal, intravenous anesthesia was used The 
distribution of 1,730 anesthetics administered in a base 
hospital in England over a six months period is sbowm 
in the accompanvmg table 

While the dangeis of administering pentothal sodium 
to a shocked patient w-ho has recened a large dose 
of morphine must be kept in mind, intravenous anes- 
thesia produces better results in robust soldiers oi 
sailors if full doses of barbiturates, morphine and 
atropine are administered as prehminar}'- medicaments, 
provided no shock exists Satisfactory results have 
been reported by one officer for certain intra-abdommal 
operations w hen other methods w'cre not a\ ailable In 


Distribution of T'.pc of Anesthesia 
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these cases thorough premedication and slow' induction 
w'lth pentothal sodium w ere used 

Total doses vai}' widely, but a possible average may 
be estimated to be between 1,000 and 2,000 mg In 
1 case 5 9 Gm was used over a period of eight hours 
This demonstrates a fact often repeated, that the total 
dose of pentothal sodium and its administration over 
several hours need not be a reason to discontinue its use 
if the patient’s condition remains satisfactory through- 
out Some very prolonged and extensive operative 
procedures are possible, provided a good airway can be 
maintained and if profound muscular relaxation is not 
essential This is evidenced by the following report of 
a case of multiple fractures resulting from an airplane 
crash 

While the patient was under pentothal sodium anesthesia the 
follow'ing procedures were performed open reduction of a 
compound fracture of the right humerus, suture of the ulnar 
nerve in the region of this fracture, open reduction of a com- 
pound fracture of the right olecranon and application of a cast, 
reduction of a fracture of the left radius and ulna with cast, 
reduction of fracture of right tibia and cast These were done 
sixteen jiours after the injurs, shock was treated prior to the 
operation and 1,000 cc of blood was administered during the 
operation 

The types of operations in which intravenous anes- 
thesia has found most favor are too numerous to set 
down in detail Most reports state that it is used in 
almost 100 per cent of orthopedic operations It is 
used extensiveh for die debridement of bums, for skm 


grafting, m most operations on the sknn in operations 
on the ev es and for most operations that do not inv oh c 
tlie cranial, tlioracic or abdominal cavntv or the upper 
part of the respiraton passages 

Army and nav v anesthetists seem to be full} aware of 
the advantages to be gamed bv intravenous anesthesn 
in combination with other methods \s in civilian 
practice reports ot its use with oxvgen with 50 per 
cent ox}gen and 50 per cent nitrous oxide and with 
local, block and spinal anesthesia are becoming routine 
In those cases in which it is used for intra-abdominal 
operations it is supplemented b} intracostal or abdomi- 
nal wall block m most instances It appears to be 
becoming more frequentlj used as an induction to gen- 
eral anesthesia, since it decreases the stage of excitation 
m some of these patients and also lessens the foniiation 
of mucus and secretion 

The fireproof qualities of pentothal sodium and its 
noninflammable supplenientarv' agents are reported to 
be of decided advantage in the forward areas on battle- 
ships, during bombings or when operations must be 
performed with emergency lighting equipment which 
might Ignite a flammable anesthetic agent 
While administration of pentothal sodium is In 
trained medical personnel or under their supervision 
It has often been found necessai}' to utilize the services 
of nurses or corpsmen, one medical officer supervising 
the administration of several intravenous anesthetics 
Medical officers inform us that manv of these coqismtn 
and nurses have been doing an excellent job under the 
proper supennsion, and have fulfilled a very useful pur- 
pose The principles of safe admmistr-ition of pentothal 
sodium are quickly learned by intelligent noiimedical 
personnel ’The instruction in venipuncture m this 
connection, has been of benefit to those who help the 
medical staff wnth the administration of plasma and 
intravenous fluids 

SUMMARV AND CONCLUSIONS 

Pentothal sodium intrav'enous anesthesia has trav- 
ersed the first ten years since its introduction During 
each of these ten years its use has increased generally 
throughout the country Knowing that it is an agent 
of unusual anesthetic value, many of us have pur- 
posely overemphasized certain precautionary measures 
relative to its method of administration, dosage and 
selection of cases for its use This attitude, we believe 
is justified m teaching the use of a new anesthetic 
agent, the administration of which is so simple, the 
effects of which are so rapid and the results so satis- 
factory m most cases The trouble has been that m the 
past many of the potential dangers incident to its use 
for certain patients and for certain operations hav'e been 
overlooked or hav'C been outweighed by its desirable 
effects It is under these circumstances that untoward 
effects have occurred which at times hav'e resulted m 
justifiable criticism of its safet}' Pentothal sodium 
intravenous anesthesia carries as wide a margin of 
safety as any established method of anesthesia if it 
is correctly administered and correctlj applied Those 
v\ ho hav e had a w ide experience w ith the method hav e 
naturallv found it a suitable method in more compli- 
cated surgical interventions than are general!) con- 
sidered to be within its scope The most important 
advance has been the recognition of its potentialities 
when combined with other methods of anesthesia These 
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Lombinations have increat.ecl both the scope and tlie 
safety of the method 

The value of the method m military surgei v up to the 
present phase of World War II is more than gratifying 
In the final analysis, the application of the method in 
military surgen' does not differ matenallj from its 
use in ci\ihan practice The same principles apply to 
the tno nitli the exception that the anesthetist must 
take into consideration those additional factors iiiliereiit 
111 war surgery — shock loss ot blood and often tire lack 
of skilled help and equipment The anesthetist must 
weigh these additional factors if he would apply the 
method to the best advantage Ihe use of intravenous 
anesthesia up to the present stage of World War II has 
even yet been too limited to permit one to draw definite 
conclusions Its use in inihtar}’ surgen' should proa ide 
much additional information foi those who will use it 
111 future vears 

There is still much to leaiii about intiavenous anes- 
thesia and no doubt our present attitudes w ill contmne 
to be modified from tune to time Perhaps new and 
structural!) different agents will be evohed which will 
completeh alter oui present opinions of the method 
Until such changes do occui, one has in pentothal 
sodium an intiavenous anesthetic agent of undisputed 
usefulness, which has probably resulted in the most 
significant adaance in anesthesiologa throughout the 
last decade 


ABSTRACT 01 DISCUSSION 

Dr Alicc McNem., Cluciso In the earlier work m Gcr- 
niaiiv anesthetists determined the dose by the patient s w eight 
Dr Lundt has clianged it from a liaphazard method to some- 
thing that IS as controllable as inhalation anesthesia \Vc arc 
giatefiil to Dr Adams for bringing up the subject of untoward 
effects I have seen statements that there are no warnings 
and therefore no possibihtv to anticipate difficulties I have 
had Dr Adams s experience w ith the prolonged use of the 
anesthetic producing a depressing effect after the patient has 
been returned to the room We have been using the drug for 
most vaginal operations In the carlj period we weie being 
called down a couple of tunes a week to see patients who were 
depressed Now I have found how useful is Dr Liiiidj s 
method of a combination of nitrous oxide with the drug and 
I have reduced the amount of pentothal sodium toward the 
end of the operation and have had no further calls for resusci 
tation I should like to ask Dr Adams about the use ot the 
anesthetic for operations on the head and neck The more I 
see of It the less enthusiastic I am I have discovered that 
no surgeon is to be trusted to watch the airwaj properly or 
to do something about it if he does mteifere with it So far 
I haven t attempted to use the drug for abdominal surgerv 
when complete relaxation is needed 

Dr Roufrt a Hingson, U S P H S I wish to report 
10,000 pentothal sodium administrations They have been 
administered m a somewhat unorthodox fashion Because of 
the shortage of help in our larger marine hospitals we have 
solicited the aid of nurse anesthetists and medically trained 
pharmacists’ mates In the latter series of 5,000 cases, admin 
istered chiefl) b> nurses and trained pharmacists’ mates, there 
has been onlj one anesthetic death, whereas in the first 5,000 
cases administered wholly by phjsicians there were two deaths 
Individuals with the background of a nurse anesthetist or phar- 
macist’s mate can be trained to use tins technic We have 
trained 36 pharmacists mates who have gone to Coast Guard 
cutters throughout the North Atlantic, and on occasion these 
Coast Guard pharmacists mates have performed magnificently 
where there was only one physician on a cutter of 150 to 200 


men and an anesthetic was needed Wc believe that pentothal 
sodium in their hands is one of the safest forms of anesthesia 
We would like to substantiate all of the warnings that Dr 
Adams has given The group at the Mavo Clinic, in intro 
duemg this new agent, has always been fair in calling atten 
tion to the dangers as well as to the good points I would 
urge individuals who report difficulty with this type of anes 
thctic to go to a clinic where it is being properly used Onlv 
liy such dissemination of information can we make final prog- 
icss Stimulation of the patient who has been overdosed can 
he aecomplished bv administration of 25 mg of cjihedriiie in 
the vein just as proniptlv as with metrarol 

Du S A Swi-xsox, Rushville, Neb In the hands of an 
expert there is little danger, although I think one death in 
5,000 is rather high That is about as high as with chloro- 
form We men out in the country using these methods of 
experts should use them with due care and with considerable 
awareness of the danger 

Dr Hlcii k CuxxixriiAM, Milwaukee I have admin 
istcrcd iiitravtiious pentothal sodium 212 times over a period 
of twcntv-six months to a woman aged 27 In the light of 
the carlv work on pentothal, tins would be strictly contra 
indicated This patient has at varving times received all of 
the sulfonamides Her lesions were caused bv Bacillus necroph 
orus an anacrobL that travels bv way of the Ivanphatics 
leaving i nccrotircd area or a large abscess Pentothal, as 
It was first introduced bv Dr Rovcnstinc, should not be admin- 
istered more tlian even third to fifth day and should then be 
lareftillv watched This patient frequentiv has Iiad pcntotlial 
as often as twice a dav over an extended period of time 
Since the thirtv -third administration, periodic liver and kidnev 
function tests have been taken Over the last fortv adminis 
trations she has demonstrated from time to time from 4 to 
12 per cent dvc retention in her liver function tests, but on 
1 sliort rest she replaces this She still has the disease, we 
are still using pentothal so I would like to ask how often it 
lan be repeated, what changes we should expect, and to how 
voung a patient Dr Adams has ever given pentothal 

Dr Artulr C McCxRTx, Louisville, Ky The Surgeon 
General of the Armv has directed the medical officers to use 
greater care in the administration of pentothal sodium to 
IV Old untoward results A directive has been issued saying 
that pentothal must be limited to minor cases, shall not be 
Used for operations around the head and neck particularly 
when there is danger of hemorrhage into the respiratory pas 
s igcs w hen there is infection in that neighborhood, and in 
brain operations prolonged operations, it shall be used rareh 
or with great caution This is no news to experienced anes 
thctists but obviouslv difficulties have arisen as the result of 
the use of pentothal in these circumstances I am situated m 
a general hospital whith is a neurosurgical center M'e have 
found pentothal useful One of the discussers mentioned the 
difficulty of controlling the airwav in operations about the 
head I have found it useful to pass an intratracheal tube 
with the patient under pentothal anesthesia, cocainizing the 
throat sometimes At other times I use a local anesthetic in 
the lubricating solution sometimes I use no supplementarv 
anesthesia I have found that the use of an intratracheal tube 
IS of great assistance in controlling respiration in head opera 
tions, and it makes these much simpler and cuts down mam 
of the complications that might otherwise arise from respira- 
tory obstruction and from hemorrhage of the respiratory 
passages • 

Dr Hcrmax Li-xowitz klaywood 111 At a government 
hospital we have given 5,000 pentothal anesthesias with one 
death attributable to the drug The man was in partial con 
gestive failure before the anesthetic was given We have 
used pentothal extensively for lesions about the head and neck 
and for genitourinary work as well as for orthopedic surgerv 
We do not hesitate to use pentothal in extensiv e proloiigeil 
operative procedures over a long period of time We have 
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used as little as a fen cubic centimeters of a 2 S per cent solu- 
tion and as much as 4 5 Gm We frequentlj hate occasion 
to work about the !arja\ These are our troublesome prob- 
lems, because the bleeding has to be controlled in some wat 
and Me hate found that bj introducing an intratracheal tube 
and git mg oxjgen tvith a catheter the patient does terj ttell 
This IS particular!} true in total glossectomies and m lesions 
of the nasopharjnv We hate discarded the use of the 2 5 per 
cent sodium pentothal solution Wt find a tteaker solution is 
just as elfectite and that it gites the same tjpc of anesthesia 
The control is better, the toxicitj is less and the reactions of 
the patient are teo fo" We hate modified this solution to 
1 250 I 500 or 1 1,000, depending on the purpose for tthich 
It IS being used We hate used it in conjunction with a spinal 
anesthetic for an apprehensite patient who wants to be asleep, 
although we find that spinal anesthesia is the procedure of 
choice m this particular case ^\e use it cxtensiteh m ampu- 
tations, in genitourinarj work and m thoracic surgerj We 
do not use it in pneumonectomies or lobectomies, but in thora- 
copl-sties we find it to be a desirable agent 
Dr Stuart C Cullen, Iowa Cit\ I want to ask Dr 
Adams if he concurs m the opinion e\pressed by a precious 
discusser, that the administration of pentothal (which includes 
a knowledge of the care of the airwaj, judgment 5s to its use 
in certain situations and an abiliu to remedy untoward reac- 
tions promptly and efficiently) is so simple that this agent and 
technic can be turned ocer to nonmcdically trained persons for 
unsupenised use 

Dk R Charles Adams, Rochester, Muni Dr McNeals 
((uestion about the use of pentothal for surgery about tlie head 
and neck has been answered by Dr McCarty I agree with 
what he had to say For CNtensice operations about the head 
and neck intratracheal anesthesia carries a wider margin of 
safetc and control, particularly in regard to the airway, than 
does mtrayenoub anesthesia When it is necessary to maintain 
fireproof conditions, an intratracheal tube may usually be 
inserted under intra\eiious anesthesia without undue difficult' 
Tins IS facilitated by spraying the pharyn\ and glottic region 
with a local aiiestlietic solution I hate no argument with 
those who wish to use pentothal sodium as a sole anesthetic 
111 abdominal surgery I lia'c not been able to proiide most 
surgeons with the relaxation they prefer without using exces 
sue doses of pentothal sodium and causing undue respiratory 
depression in most cases Under these circumstances I feel 
that the adiantages of iiitrai eiious anesthesia are outweighed 
by the disadiantages However, bv supplementing intravenous 
anesthesia with an abdominal wall or intercostal block, satis- 
factory anesthesia can be obtained without undue depression 
of respiration and without using a large dose of pentothal 
In regard to the use of intrivenous anesthesia for children 
I feel that we have much better and more controllable anes- 
thetics for childien under 10 years of age than pentothal 
sodium Dr Cullen’s question as to how' long it takes to 
attain judgment in selecting suitable cases for pentothal anes- 
thesia and when you can and when you cannot control the 
ainvav is apropos I believe that its intelligent application 
requires considerable skill and experience not only with intra- 
venous anesthesia but with other tyqies of anesthesia for the 
iinny and varied types of operations It would be hazardous 
to entrust the administration of pentothal sodium under these 
eircumstances to iionmedicallv trained persons, particularly if 
they were not carefullv supervised To illustrate this point 
I will cite the case ot a bov of 15 years with a little fibroma 
III his postnasal region for implantation of five or six radon 
seeds Pentothal sodium was used, and after the operation 
had been completed the bov became cyanotic and stopped 
brcatlimg I visualized Ins glottis with a larymgoscope and 
pulled a large clot of blood out of the trachea which had 
resulted m a complete respiratory obstruction and which would 
have caused his death if I had not had the equipment to remove 
It promptly 


CLIXICAL OBSERVATIOXS L\ 
TYPHUS rE\ER 

WITH SPECIAL REFERENCE TO THE 
CARDIOV ASCL L \R S\ STEM 

M \JOR THEODORE E W OODW \RD 

IX CoLt-VBOK VTIOX WITH 

M\JOR EDW \RD F BI \\D 

MtnieVL CORPS ARMV OF THE LXITFP STVTl' 

This study was undertaken principally to obscryc ihi 
yarious physiologic changes occurring in typhus tcycr 
yyith special attention directed to the status of the gen 
eral circulation Prey ions descriptions of the discasi 
frequentlj refer to cardiac collapse cardiac failure or 
cardiac yy eakness and in areas w here ty phus is prey alcm 
It IS almost a routine procedure to admiuister cardne 
stimulants m the form ot digitalis, ouabain or jierlnp^ 
some other substitute Likeyyise, in certain section'' 
cardiac drugs are gnen because ot the extremely weak 
and toxic appearance of the patient yyith the thouiyht 
m mind that these cardiac tomes yyill improye llic 
circulation The latter is not m accord yyith, the actual 
phj siologic effect of digitalis and Luten ' has shoyy n 
that the only clinical indication for digitalis and drugs 
yyith digitalis-hke action is “evidence of cardne failure 
and m certain arrhj'thmias In our study there yyas 
no clear indication for cardiac stimulants and hence they 
yyere not employed -\ctuallj' there yyas eyuknce to 
suggest that a possible harmful effect might eiisuc from 
then use 

On the othei hand little mention has been gnen to 
“peripheral circulatory yyeakness’ with miiiimil stress 
directed toyyard its explanation or to this factor jilaying 
the major role, exclusn e of the heai t pei se as the real 
cause for this very apparent circulator) dehciency 
Wolbach, Todd and Palfrey - mention 4 fatal casts 
showing irregular pulse which until death demonstrated 
no evidence of cardiac insufficiency The yery jiathol- 
ogy of typhus suggests an oyeryv helming generalized 
iny'ohement The nckettsias iiiyade the entire cireula- 
torj' tree, causing swelling of the endothelial cells yyith 
actual thrombosis of the smallgi and occasionally higer 
vessels DIore commonly' the changes are in the smaller 
vessels, causing multiple minute foci of neciosis (tigs 
1 and 2) The typhus lesion has been espeenlly well 
demonstrated in the skin liver kidney tardiac and 
yoluntary muscle and brain but also in every organ o 
the body 

Reeent progress in handling the vanoiis forms ot 
surgical shock ^ indicates an increase of capillary jicrine- 
ability which alters the electrolytic composition of the 
blood, lowers the osmotic pressure by escape of plasiin 
proteins into the tissues (lowering blood volume) and 
finally, when circulatory failure is established, creates 
a V icious cj cle w ith resulting tissue anoxia accentuating 
the capillary damage In typhus one does not have to 

Major Wooduaril is attnehed to the bnited States of America Typhus 
Commission Major Bland is assi tant chief of the medical service dtb 
General Hospital 

Capt Daniel S Ellis M C of the Cth General Hospital assisted 
m much of the clinical studv Major Eugene R Sullivan M C and 
Capt Sedw ick Meade M C of the 6th General Hospital f ahorator' 
aided to a considerable extent in the technical investigation 

1 Luten D Clinical Lse of Digitalis Springfield III and Balti 
more Charles C Thomas Publisher 1936 

2 Wolbach S B Todd J and Palfrej F W Ftiologj and 
Pathologv of T'phus Cambridgi. Mass Harvard Lniversitj Press 1922 

3 Moon \ H Shod Dynamics Occurrence and Management 
Philadelphia Lea &. Febiger 19-12 Blalock A Principles of Surgical 
Care Shock and Other Problem^ St Ivouis C V Mo b) Companj 1940 
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presume that there is capillary damage, because this is clinical observations 


evident since the endothelial cell is the site of the specific 
lesion The present study was outlined to evaluate the 
state of the circulation, to clarify the status of the 
“typhus heart” and to investigate the physiologic 
changes in the blood of severely ill patients 

PLAN or STUDY 

A vard was established in French Morocco to which 
patients were admitted as early m the illness as possible, 
regardless of prognosis Thirty were studied, repie- 
senting either seveiely or critically ill patients After 
proper debusing procedures, base line studies were 
performed, following uhich the patient was put on a 
general supportive progiam Along with the clinical 
studies fluid intake and output was observed with a 
check as to v eight loss during the illness Routine 
biops}' of the typical skin lesions was performed foi 



futurfe pathologic study The diagnosis was established 
by (1) clinical findings, (2) Weil-Fehx agglutination, 
(3) complement fixation ivith egg antigens,"* and in 
certain instances (4) virus isolation m guinea pigs ** 


4 Castaneda M R Studies on the Mechanism o£ Immunity in 
Tjphus Fe\er J Immunol 31 285 1936 Bengston I and Topping 
N Complement Fixation m Rickettsial Diseases Am J Pub Health 
32 48 1942 Plotz H Complement Fixation in Rickettsial Diseases 
Science 97 20 1943 

5 It IS unnersally accepted that a positive proteus (0\ 19^ 0\ 2 
0\ K) agglutination in rising titer is definite e\idence of a rickettsial 
infection In certain localities Mhere several such diseases occur (North 
Africa with epidemic and muiine typhus along with fievre boutonneuse) 
clinical differentiation may be difficult and other laborator> procedures are 
necessary The three fevers mentioned may occasionally give proteus 
agglutination with the 0\ strains in which instance complement hxation 
helps For example, serum from a case which fixes complement using 
a specific epidemic antigen is more than presumptive evidence of classic 
European t>phus whereas fixation with a specific murine antigen in high 
titer indicates murine infection Serum from a case of fievre bouton 
neuse produces negative results with murine and epidemic antigens but 

fixes complement using a Rock> Mountain spotted fever antigen (which 
coincides with the known antigenic similarities of these strains) An 
antigen with pure Rickettsia conori (fievre boutonneuse) would be an 
additional aid in diagnosis 


Cardiol espiratory — Examination of the heart revealed 
no enlargement, and this was confirmed by x-ray study 
in 12 instances Heart sounds were commonly distant, 
being frequently masked by respiratory sounds, and in 
this senes gallop rhythm and cardiac arrhythmias were 
consistently absent In none of the cases was there 
engorgement of the neck veins or evidence of liver 
enlargement Ascites was not observed Cyanosis of 
the lips, ears, fingers and toes was a fairly common 
sign Peripheral edema was noted in 1 instance on the 
dorsum of the feet, at which time the patient showed a 
lowering of plasma proteins (4 98 Gm per hundred 
cubic centimeters), a secondary anemia, without con- 
comitant signs of cardiac failure in the veins, liver 
oi lungs 

The pulse at the height of illness was thready, of poor 
quality and ustiall} in the neighborhood of 110 to 120 
Patients responding poorly often had pulse rates of 130 
or more and even at times imperceptible by palpation 
Several patients with completely adequate circulation 
showed slightly' increased rates even at the time of dis- 
chai gc, w'hereas in 4 cases a mild brady cardia of 48 to 60 
occuircd late in the second iveek of illness 

The pulmonary picture was dominated by varying 
glides of tracheobronchitis from a true bronchitis to a 
bronchiolitis Circulatory congestion of the lung w'as 
not obsened Rhonchi and coarse, moist, sibilant and 
sonoious rales were frequently heard throughout both 
lungs without percussion impairment Coughing, often 
persistent and bothersome, was for the most part non- 
pi odiictive, since the patient w'as often too weak to 
expectoiate Numerous sputum examinations reiealed 
mixed flora w'lth no one organism predominating 
When these changes in the lung occurred along with 
the general circulatory picture of collapse, the patient 
ajipeared just as comfortable in the recumbent as in the 
sitting position, contiary to one suffering from pul- 
monary congestion of cardiac origin 

Blood Piessuic — Daily blood piessures indicated 
generally a definite drop of both systolic and diastolic 
readings, in some instances figures as low' as 68/40 
existing for lariable periods The low'ered blood pres- 
sure often persisted w’ell into com alescence, a normal 
figui e being noted in many cases six w eeks after illness 
W'hen a follow'-up examination was made Occasionally 
normal levels were regained soon after defen'escence 
of the acute illness, while a minority sustained adequate 
tension throughout the illness Diastolic readings w'ere 
consistently low , ranging from 40 to 60 

Peripheral circulatory w'eakness caused by lack of 
blood vessel tone and low blood volume, rather than 
cardiac insufficiency per se, most likely' accounts for 
these changes Avtsin “ observed this loss of vascular 
tone because epinephrine hydrochloride when instilled 
in the conjunctivas of typhus patients did not alter the 
vascular congestion whereas when instilled in normal 
conjunctivas prolonged paling occurs 

Venous Pressuics — Venous pressure w'as measured 
during the first and second week of illness, during early 
convalescence and in many cases daily' and before and 
aftei intravenous therapy Readings w'ere consistently 
low, ranging fiom 2 to 12 cm of water, the average of 
all cases being 8 cm of w'ater In 1 case a pre- 
liminary' reading of 20 cm was observed on admission 
This man was decidedly spastic and irrational, and it is 

6 Avtsin A P Conjunctival Exanthem m Spotted Typhus Arch 
Path 36 158 (Aug) 1943 
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probable that this apparent initial eleiation was the 
result of technical difficulties (spastic muscles) since 
all subsequent readings were normal and there was no 
evidence of congestion of the cer\ical ^eIns or of the 
liter The tests tvere performed frequently when the 
respiratory signs were prominent Furthermore, no 
increase of venous pressure or of pulmonary congestion 
tvas observed after the intratenous administration ot 
1,000 cc of fluid — a further indication of the absence 
of any important element of cardiac weakness in these 
otherwise seriously ill patients 

EIccti ocaidiogiains — Electrocardiograms consisting 
of the standai d limb leads w ere secured of 24 patients of 
tins series dui mg the most active phase of their disease, 
usually toward the beginning of the second week In 4 
instances a second ti acing w'as made during con- 
valescence for furthei study of certain abnormalities 
previously obseived To supplement this series we had 
an opportumt}' during the recent Naples epidemic 
(1944) to secure records on 14 additional patients also 
severely ill w'lth t}phus Four of the latter gioup were 
in terminal coma at the time records w'ere taken and 
died two to four hours later 

In geneial the electrocardiograms exhibited no strik- 
ing deviations from the normal as regards high grade 
conduction defects or important T w’ave changes 
However, ceitain relatively minor abnormalities w'eie 
recorded with sufficient frequency (m 18 of the 40 
patients, or 45 per cent) to w'arrant a comment 1 Low 
voltage of the QRS complexes in all of the standard 
limb leads of less than 5 mm deflection w'as recoided 
m 7 instances In 2 additional patients there was 
slurring of the QRS complexes up to 0 10 second, but 
in no instance w'as w^ell defined intraventricular block 
observed 2 A delay in the auriculov'entricular con- 
duction time of slight degree (020 second oi more) 
occurred in 6 patients, but in only 1 of these w'as the 
delay as much as 023 second 3 Abnormally low 
T waves of less than 1 mm in all leads were noted 
111 5, and in 2 additional patients there was depression 
of the ST interval of more than 1 nun in all leads 
4 Aunculai fibrillation with a relatively slow ventric- 
ular rate of 70 was recorded m a moribund patient who 
died two hours later None of these patients had been 
taking digitalis or allied drugs 

These results are in accord with the clinical findings, 
which indicated that no serious disturbance of cardiac 
function pel se appeared to be responsible for the 
circulatoiy phenomena previously discussed A return 
to normal m the 4 patients m w lioiii subsequent tracings 
were made during convalescence suggests that these 
niminial and transient electrocardiographic abnor- 
malities are probably comparable to similar findings in 
patients severely ill with pneunionia, with typhoid and 
with uremia 

Rotntgeiwgiaphy — We were unable to take routine 
films on eveiy patient because of technical difficulties, 
but of the 12 examined cardiac enlargement was not 
encountered One patient with a well sustained mitral 
systolic murmur presented slight prominence m the 
region of the pulmonarv conus This murmur was 
heard at the onset and was masked slightl) during the 
illness bv the pulmonary picture of tracheobronchitis, 
but during convalescence and eight w eeks after 
departure from the hospital it was still present with 
ndntion toward the axilla Electrocardiographic 
changes in this man of slight left axis deviation and a 
PR interval of 0 22 second suggested a concurrent 
rheumatic infection In most of the films of this as well 


as of other patients the pulmonarv fields were com- 
patable with diffuse bronchitis and m 2 there were 
areas of localized infiltration of bronchopneumonia but 
in none was there evidence ot circulatorv congestion 

CLINIC \L PVTlIOLOGIC FINDINGS 
Blood and Hematoent — In severe cases there was a 
drop in the red blood count of 1 million or moic 
Usuallv on admission the count was within iiornnl 
limits at which time the patient was scvcrch 
dehvdratcd Once hvdration was accomplished the icd 
cells langed from 2,500 000 to 3 700 000 The volume 
of cells ranged from 23 volumes per cent to 42 volumes 
pel cent with the mean figure about 32 volumes per cent 
All of the moie seveie cases presented duiing the acute 
phase of illness, a volume of cells much less than normal 
White blood cell counts were inoie consistentlv on the 
lower edge of normal (4 000 to 6 000), but m some 
cases counts of over 10,000 were found Patients with 
pvogemc complications showed the highei counts 
Differential smears were not remarkable 
So uin Piotein — A diop m the total piotem level was 
not as striking as the con esponding deficicncv of the 



Fit, 2 — Typhus nodule in cerebral tissue of i f-xtil ci'sc The pen 
vascular dements ire pronounced and the \cssel is occludi.d by endo 
thelial snelhng and thrombus (Gicmsa ) 


albumin fraction The overall aveiage for total protein 
vvas5 2Gm per hundred cubic centimeters Fibrinogen 
determinations were not done, but a drop of albumin 
and globulin elements was almost consistent and in a 
large percentage of patients the albumin globulin ratio 
was rev’ersed with albumin as low as 09 Gm ptr 
hundred cubic centimeters These findings were pio- 
nounced in the second week of disease and ptrsisnd 
well into conv’alescence The smaller albumin moletuk 
maj' well escape into the tissues because of altered 
capillary permeabilitv , resulting in the edema vvhieh is 
occasionally observed Several factors account for the 
reduced total protein figures, (1) lack of adequate 
protein intake (2) altered hepatic function and (3) the 
available protein reserve being quiekh expended b) 
the disease process 

CItlondcs — This feature IS reported bv Julliard and 
was not adequatel) investigated in this stiidv ^ave for 
blood levels which were reduced and vvhieh could be 
elevated bv oral and jiarentcra! administration of 

7 Julhird J and Hcn'ili Troubles du mclaboli me hydro-chlorurc 
nu cour^ dcs typhus cjidemiquc el tnurm Rev erv de -an mu 7.tO 
197 1939 
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chloride Blood let els varied from 70 milliequivaleiits 
per liter to 110 millieqiiivalents pier liter More ttork 
IS needed to determine tlJe persistence of tins abnor- 
malitt' along tt ith tissue analp^sis to clarify the fate of the 
chloride Julhard has found the unne chloride low 
from earl)' in illness and persisting until the first week 
of convalescence This obserter reports normal and 
urine chlondes in the murine typhus case 

Caihon Dioxide Comhitung Powei — In association 
with the chloride deficit, a state of alkalosis existed in 
these patients and the semicomatose cases often showed 
figures of 90 3olumes per cent In those less se\erely 
ill this determination W'as within normal limits, the 
lowest reading obser\ed being 50 volumes per cent 
Uitnalysis — The urine evidenced few' abnormal fea- 
tures The specific gravity was normal, indicating that 
the kidne) was able to concentrate well In the first 
and early m the second week variable amounts of 
albumin appeared, never exceeding 2 plus amounts 
with the Robert technic Frequentl) there was no 
albumin whatever The pa of urine ranged from 7 0 
to 80 There were few cellular elements noted micro- 
scopically, with an occasional white cell and a verv 
occasional red blood cell Casts w ere almost never seen 
\^arious forms of cr)stals appeared, the moi-e common 
being calcium and amorphous and triple phosphates 
Findings for proteose were inconsistent and urobilin 
was rarelv elevated above normal which indicates the 
absence of an) active led blood cell destruction 
Oliguria, commonl) seen earl) in the illness in spite 
of an intake of 4,000 to 5,000 cc , often persisted until 
the middle of the second week, when a sudden diuresis 
frequentl) appeared This fact alone is ample evidence 
of the profound state of deh)dratioii and the need for 
active corrective measures 

Noil plot cm Nitrogen — Severelv ill patients, on 
admission without previous supportive therap) con- 
sistently showed an elev'ated nonprotein nitrogen and 
earl) in the second week 90 mg per hundred cubic 
centimeters was not uncommon Comatose patients 
alvva)S presented this elevation but, once hvdratioii was 
accomplished chloride administered and uniiarv' output 
sustained this azotemia could be corrected, and m some 
instances a nonprotem nitrogen of 90 mg per hundred 
cubic centimeters was lowered to 30 mg per hundred 
cubic centimeters in three to four da)s In less severe 
cases the nonprotein nitrogen was not remarkable 
In view of these findings it is difficult to explain the 
azotemia on a renal basis Extrarenal azotemia is 
commonl) seen m dehydration alone, but in tv phus there 
are additional tactors The circulation is poorlv 
sustained, so that reduced glomerular filtration pressuie 
accompanies reduced arterial tension The specific 
pathologic lesion causes vvidspread protein breakdown 
in the many minute areas of destruction m the muscle 
brain and other tissues Likewise a certain amount of 
hepatic d)sfunction would tend to load the circulation 
with an excess amount of nitrogen waste A small 
amount of endothelial damage is found in the t)phus 
kidnev but hardly enough to explain the suggested 
renal embarrassment Exhaustive renal function tests 
would be of immense value in evaluating the t)phus 
kidnev, to detennine whether the azotemia is entirelv 
of renal or extrarenal origin 

Spinal Fluid — Lumbar puncture was done routmelv 
From the sixth to the tenth dav of illness memngismus 
was commonl) so pronounced m certain patients as to 
suggest a meningeal infection The absence of Kenug’s 


sign was of great aid in the clinical differentiation In 
agitated patients pressures of 240 to 260 mm of water 
were seen Pressures within normal limits likewise 
existed In patients subjected to repeat taps the higher 
readings had returned to normal after five to sev en da) s 
Two instances of pleioc)tosis w’ere observed 20 and 80 
cells respectively, in each case the predominant cell 
being mononuclear The Pand) test rarely showed 
more than traces of globulin As previously reported 
bv Blanc,® strain isolations were attempted m those 
patients with the more pronounced central nervous 
s)stem symptoms Virus was not successfully isolated 
from the spinal fluid in spite of attempts as early as the 
fifth febrile day In 1 instance isolation was tried 
simultaneously from blood and spinal fluid, the former 
being successful and the latter producing only a non- 
specific type of temperature curve in the guinea pigs 

Coin plications — In this series complications were 
relativel) uncommon Several patients developed severe 
tracheobronchitis, with an inability to expectorate 
properl) progressing into a patchy bronchopneunionia 
One man developed a bilateral otitis media which in no 
w a) affected the progress of the disease A middle aged 
woman developed a drv pleiiris) which ran an acute 
course of four davs and was otherwise not remarkable 
Two women dev'eloped unilateral parotitis, 1 having 
been admitted with this infection Both received 
adequate supportive measures of intravenous fluids 
when an adequate intake b) mouth was difficult In 
spite of the suggested harmful effects of the sulfon- 
amide drugs on tv pirns'’ small amounts of sulfadiazine 
vv ere giv en vv itli the possibihtv of prev enting a bilateral 
parotid infection, which many times ends fatall) Suffi- 
cient urmar) output was maintained during this period 
and it was felt that little danger from the drug would 
follow One of the women (T B A ) required surgery 
for her unilateral parotid abscess, at which time incision 
and drainage were done. Staphylococcus aureus being 
subsequent!) cultured Both she and the other patient 
made complete recoveries Phlebitis was seen in 1 case 
without further complication 

Deaths and Moitality Figitics — Of the 30 patients 
studied, 2 died One, a woman aged 73 admitted late 
111 the second week of illness, was hopelesslv ill on 
admission and at the time of her death showed no evi- 
dence of cardiac insufficiencv and her venous pressure 
was normal Autops) was not pennitted The other 
p.atient a man of 25 died in an ov'ervv helming toxic 
state with a generalized severe tracheobronchitis 
with inabiht) to expectorate mucus Postmortem 
examination revealed a normal sized heart (350 Gin), 
the lungs showing an early patch) bronchopneumonia 
with thick, )ellowish tenacious mucus expressed from 
the bronchi and bronchioles the latter containing a 
mixed flora Throughout the illness this man presented 
neither v'enous engorgement, liver enlargement, periph- 
eral edema noi abnormal v enous pressures 

In the hospital where this stud) was performed there 
were from the period Januar) to June 1943, 679 cases 
of t)phus with 81 deaths, representing a mortality of 
12 per cent The highest monthly mortality was 15 1 
per cent and the low est 10 pier cent These cases may be 
considered b) our standards to have received inade- 
quate supportive therap) Our series of 30 cases with 
2 deaths represents a moi tahty of 6 6 pier cent It is 

8 Blanc C Recberches sur le t>phus exanthematique pomsuiNcs 
nu laboratptre de JmcH dA\ril a Octobre 1915 Bull Soc path exo 
» 5 1916 

9 DurTnd P and Balozet L Serotherapie antitjphique Arcli ^ 
Inst Pa«tteur de Tunis SO 363 1941 



\OLUME 12 <> 

Number 


n PHUS—ii OODfi ^RD -}\D BL-1\’D 


2^1 


difficult to attribute great significance to tins lowering, 
but the assumption that adequate supportne tberapj 
was a factoi ma} be safely made 

StPPORTI\E PROGRAM 

The general supportne measures emplojed in these 
cases and suggested as a rational approach for support 
of the se\ere t\phus case are as follows 

1 Nmsiiig — Attention to the mouth, care for the 
preiention of gangrenous skin lesions and the frequent 
changing of position to facilitate expectoration and to 
prevent pulmonary complications are most important 
The use of sedatnes for the agitated case is indicated 

2 Adequate Flutd Intake — At least 4,000 cc should 
be gneu daily when possible bi mouth In the usual 
case, in spite ot the extreme thirst, this amount nia\ 
not be taken and the remainder may be giien intra- 
lenously This procedure is indicated when there is 
evidence of a poorly sustained circulation niaiiifcstcd 
by low arteiial tension, a fast threadi pulse and cyanost-^ 
along with the evidence gnen bj hematocrit and otliei 
studies Large amounts of subcutaneous fluids arc 
administered with difficulty to the t)phus patient and 
tend to the development of soft tissue edema Con- 
centrated glucose (50 pei cent) has been found useful 
for patients with oliguria and anurn 

3 Blood Plasma — A small number of patients ln\c 
been given transfusions of dried blood plasma and the 
effects ha\e been excellent for supporting the circuh- 
tion This IS a laluable means for restoring the depleted 
protein ler el 

4 Chlottdis — Ihe amniomum and sodium salt hare 
been used to improie the In pochloremia From 2 to 
4 Gm of ammonium chloride w^as used along with 3 
to 5 Gm of sodium chloride The aminomum salt is 
preferable 

5 Diet — In seieie cases in which efforts of high 
caloiic drinks by mouth aie not feasible an mdw'elling 
stomach tube is of benefit Nourislimg piotein and 
carbolndrate foods may be administered in this fashion 
to gne consideiablc suppoit to the patient Vomiting 
IS seen in the eaih stages of t}phus but lareh during 
the actual course 

6 Digitalis — This diug and other caidiac stimulants 
W'crc not indicated m a single instance m this senes 
and we suspect that the indiscriminate use of these foi 
patients as seiiously ill as ours maj occasionallj be 
actually harmful In the presence of congestnc heart 
failure oi auiicular fibrillation with an uncontrolled 
ventricular rate the cautious use of digitalis combined 
with diuretic therapt (m the former instance) would 
seem a desirable adjunct to the general measures 
outlined 

7 Snljonamidc Dings — Small amounts weie gucii 
m cases complicated bj puiul,cnt infection, during which 
time satisfictorj urinarv output was maintained \o 
ill effects were obseraed 

8 lion — fills is useful in coinalesccncc foi com- 
bating the sccondara anemia 

sLMMARV or lIXDIXGs 

When the \ irioiis tlinical pathologic changes oecur- 
img duiiiig seaeie tjphus arc summari/ed a lairh 
definite phjsiologic picture is eaident The patient 
IS acutely iH and aen toxic, with a significanth low 
arterial tension and a labile pulse Lsuall} unless 
ictnely supported the patient becomes delndrated the 
led cells decrease and plasma proteins fall with a con- 


siderable loss of the albumin traction indicating a 
reduced colloidial osmotic pressure Ml factors mdicatt 
a drop ot blood \ oliime w ith the pattern of In iioprotcin- 
emia hjpocliloremia and lieniodilution without blood 
destruction The unstable circulation results m low ertd 
glomerular filtration pressure and hence oliguria and 
anuria occur The kadiie\ partialK damaged b\ the 
specific pathologic condition and called on to tlimmaii 
an increased amount ot nitrogenous waste is unable to 
lunction nonnalh unless’' adeqinteh supported In 
fluids Lowered blood \oIume means less adequate 
filling of the heart during diastole and hence lowered 
cardiac output Each beat of the heart is less efticient 
The use of cardiac stimulants under these conditions is 
ineffectual but when the \oIume of the blood is restored 
the organ can operate more efficienth For this leason 
It appears tliat cardiac drugs except perhaps m excep- 
tional instances are contraindicated in t\phus and once 
the blood \olume is restored there is no mdieation for 
sjiecific heart therapi unless uiiniistakable signs ot 
cardiac failuie exist a condition that has not been 
obseried in this series Wolbach and his associates 
ha\e demonstrated the Upliiis lesion m heart museic 
the kidnei and for that matter in e\er\ oigan ot the 
bode with relatneh few exceptions Ilowceer ilie 
degree of both caidiac and renal pathologic changes 
IS 111 no wa\ out of proportion to the changes occuinng 
elsewhere, and fiom our clinical studies it seems unlike I\ 
that cardiac failure as„snch is often a signilicaiit factoi 
in the outcome of the latal case It is not nitindeel to 
comet the impiession that the treatment ot tiphiis is 
merelt an automatic procedure and once blood eliemieal 
and abnoimal plnsiologic processes are coi reeled that 
all is well This is tar from true In ttphus we arc 
well aware ot the central nerxous sjstem uuohemcnt 
with the profound effect of the rickettsial toxm not 
onh on the brain but throughout the entire ststeiii 
Our studies indicate that m the sc\ere tiplius case 
the chance for rccoaera is grcatei In obsening and 
attemjiting to counteract the \ inoiis clinical jiathologie 
altei ations 

coxcn sIUXS 

From a detailed clinical laboratou studs of 30 
patients with sc\ere ejiidcmic tiplnis with special icfci- 
eiicc to the circulation, it has been show ii that 

1 The altcied plnsiologic state owing probabb to 
widespread endothelial damage in seicre cases consists 
piimarih of an inadequate eireuiatiug blood aolumc 
lu poprotemcmia (csjiccialh the albumin traction), 
lupochloremia hemodilutioii without blood destruction 
ind an arotemia 

2 The circulaton eollajise frequenth eiiconntercd 
under these conditions is piimanh of peripheril origin 

3 General supportne measures to mciease the cii- 
culating blood aolumc arc most beneficial 

4 Cardiac drugs (digitalis and ilhcd prcpaiations) 
are probabh of benefit onh in exceptional cases with 
clear c\idencc of congestnc heart failure Tins was 
not encountered m this stud} 

5 rurther imcstigation is needed to clarih 

Id) Jlic blood elcctioKtCs and tissue mihsK to 
determine the’tatc of cliloridc 
{l>) Carbon dioxide eombining power and the 
general alkali leseree picture 
(i) Blood \olume studies with the iisc of Imtli 
whole blood and plasma in support of the 
reduced \oliime 

JO Ono R uxJ Ifickhurdl R Letter d'ts Gt(t rfer rtrclfirttrrncXett 
itM 7x dir f « InfcktDn^kr 125 -J-Jr 1941 
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TYPHUS— WOODWARD AND BLAND 


J A JI A 

Sept 30 1944 


REPORT or CASES 

Case 1 — A >outh aged 19 was admitted on the fifth day of 
his illness with a severe headache and an ill defined pink macular 
rash on the trunk and proximal parts of the extremities There 
were coarse rales and rhonchi in the lungs and a normal 
cardiac contour without venous engorgement, gallop rhjthni, 
palpable liver or peripheral or sacral edema The spleen was 

Table 1 — Chmeal Pathologic Studies in Case 1 
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easih felt Until the eighth daj of illness he was not severely 
ill but on that daj the headache was more intense and he 
developed definite and pronounced cervical rigidity, with a 
negative Kernigs sign He became completelj irrational but 
would take fluids well In view of his low blood proteins 
and a circulation not well sustained (tension ranging from 
95/52 to 7S/40) he was given transfusions of dried blood 


iPj^pupB^ DiTOPP 










1 15 3 — Tracings in case 1 d on eighth daj of severe t>phus 

shoiiing Ion voltage of QRS complexes and a PR interval of 0 19 second 
B eighteenth daj during convalescence shoiiiiig normal voltage of the 
QRS complexes and a lessening of the PR interval to 0 15 second 


plasma of 250 cc dail) for four dajs along with an intake of 
4,000 to 5 000 cc of fluids orallv The urinary output was 
sustained throughout the illness on this regimen, along with 
the chloride mentioned previouslj The rash was completelj 
faded on the eleventh daj The mental lethargj persisted until 
the thirteenth daj, with the temperature falling bj Ijsis on the 


Table 2 — Clinical Pathologic Piudiiigs m Case Z 
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fourteenth daj During the illnes^ the patient lost 16 pounds 
(7 3 Kg ) X-rav examination showed the heart and lungs 
normal An electrocardiogram on the eighth day of illness 
showed a low voltage, which was normal on a recheck tracing 
on the eighteenth daj The PR interval during the acute 
illness measured 0 19 second but m the subsequent tracing 
had lessened to 0 IS second (fig 3 A and B) The diagnosis 
was confirmed bj a rising titer of the Weil-Felix agglutination 
along with a positive complement fixation with an epidemic 
antigen The clinical pathologic studies are given in table 1 


Case 2 — A man aged 25, admitted on the sixth day of 
illness, was irrational and complained of a severe headache 
There had been a slight cough from the onset of illness, which 
was present on admission Dehvdration was pronounced There 
was a petechial tjpe rash on the trunk, upper arms and thighs 
The tongue was very dry, red and thicklj coated The con 
junctivas were much injected, along with considerable suffusion 
of the ejes The neck was decidedlj stiff, with a negative 
Kernigs sign The lungs were clear The heart was normal 
without signs of caidiac embarrassment The blood pressure 
was 84/60, the pulse rate 120 The liver was not enlarged 
On deep palpation the splenic tip was felt Following several 
dajs of an agitated state he developed severe mental lethargj, 
which persisted until the eleventh daj On this day he devel 
oped a bilateral otitis media From the seventh to the tenth 
day there were spasmodic bouts of hiccupmg, at which time 
the nonprotem nitrogen was elevated The patient took orally 
from 4,000 to 5,000 cc of fluids, supplemented when necessary 
bj intravenous glucose saline solution Concentrated glucose 
(50 per cent) was given intravenously to help sustain the urinary 
output Supplemental chloride was likewise administered 
orallj The cough, although not too bothersome, was present 
for ten davs, being nonproductive and associated with rhonchi 


Table 3 — Cluneal Pathologic Ptiiduuis in Case 3 
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-Cluneal Pathologic Piiuiuigs in 

Case 4 
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and coarse rales At no time were there signs of cardiac 
weakness Slight edema on the dorsum of both feet was 
noted on the eleventh day of illness, at which time there was 
a reversal of the albumin globulin ratio The patient was 
clinically improved and regarded as "safe” on the twelfth day, 
when he was able to eat and perform voluntarily The rash 
was completely faded on the thirteenth day, disappeaniig 
terminally on the legs An electrocardiogram on the eleventh 
day showed normal voltage The spinal fluid pressure on the 
seventh day was 230 mm of water with 2 lymphocytes A 
repeat tap on the seventeenth day revealed a pressure of 40 mm 
of water, which was clear with 4 cells 
Case 3 — A woman aged 25, Arabian, admitted on the eighth 
to the ninth day of illness in a severe condition had a unilateral 
parotitis and a full blown petechial type rash of the usual 
distribution She was dehydrated and had a dry filthy mouth 
and heavy brown coating on the tongue The right parotid 
gland was diffusely enlarged, very tender and nonfluctuant 
Flexion of the neck was moderately limited, the patient being 
in an agitated moderately delirious condition There were no 
signs of cardiac enlargement or failure Occasional rhonchi 
were heard in the lungs The blood pressure on admission 
was 94/72 The spleen was palpable and moderately firm The 
patient was given the usual supportive care The spinal hiiirl 
was found to be under normal pressure with normal dynamics 
and clear fluid Venous pressures on admission and thioughout 
her illness were normal The rash persisted until the fourteenth 
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daj, when onlj faint pigmented spots remained The agitation 
and delirium remained until the thirteenth daj but throughout 
the illness thirst was constant, so that the patient was able 
to take adequate oral fluid She was gnen small amounts 
of sulfadiazine with an initial dose of 3 Gm and 2 Gm daih 
with the possibilit) of pre\enting a bilateral parotid infection, 
which would probabh haie resulted fatallj Staph\ lococcus 

aureus was subsequent!) cultured from this infection, since a 
fluctuant abscess was incised and drained on the seientecnth da\ 
The patient made a complete recoiery but after de\ eloping a 
phlebitis, late in convalescence, of the right femoral \ein when 
she was under observation in a surgical ward The course of 
the latter was unetentful An electrocardiogram on the tenth 
d-) of illness showed the same low voltage with the PR 
mtenal 018 second The urine throughout the illness was 
normal other than the presence of an abnormal amount of 
proteose present at the height of the parotid infection Other 
findings are given in table 3 

Case 4 — A white woman aged 73 was admitted on the twelfth 
to the thirteenth da) of illness with pronounced delirium and 
in an almost completel) comatose state She had a petechial 
t)pe rash, which was generalized and partiall) faded on pres 
sure There was dehydration, with a very dry mouth Showers 
of moist rales and coarse rales were heard throughout the 
lungs, with a partiall) impaired percussion note posteriori) 
The heart was not grossl) enlarged, and the liver and spleen 
were got palpable Gallop rh)thm, venous engorgement, 
peripheral and sacral edema were absent There was pro- 
nounced cervical rigidity The respirations were nois), shallow 
and rapid She was obviously regarded as a critical case and 
was observed as a base line case since she was receiving cardiac 
and other stimulants by hospital authorities A severe cough 
was nonproductive, and the tracheal and bronchial secretion 
was readily heard Death came on the third day of hospitali- 
zation, and her case is presented because of the interesting 
pli)siologic changes Venous pressure before death was 11 2 cm 
of water with no visible evidence of cardiac decompensation 
Unfortunately autopsy was not permitted Other findings arc 
given 111 table 4 

Clinical Notes, Suggestions and 
New Instruments 

TICK BITE P\RE\IA 

LiEUTEVAIT COLO^EL ISIDORE A FEDER 
MEDICAL CORPS ARMV OE THE UNITED STATES 

From May 2 to June 25, 1943, during Tennessee maneuvers, 
approximate!) 2,600 patients were admitted to the wards of our 
evacuation hospital Hundreds of these patients presented 
dermatologic evidence of having been bitten b) ticks The 
present illness of most of these soldiers was in no way related 
to the tick bites Many had symptoms which could readily be 
attributed to secondary complications of the tick bites, such as 
dermatitis due to local irritation and scratching, cellulitis, 
lyiiiphangitis and l)niphademtis resulting from secondary infec- 
tion Seven patients were proved to have contracted tularemia 

3 showing a t)pical clinical course of this disease, the other 

4 recognizable onl) by subsequent diagnostic titers of their 
serum in agglutinating Pasteurella tularensis 

\ smaller group of patients was admitted whose essential 
complaint was fever, with or without chills Associated symp 
toms included anorexia malaise, headache and occasionally 
abdominal pain and vomiting Ph)sica! e.\ammation was 
csscntiall) negative except for the discovery of one or more 
engorged ticks attached to the skin The onl) posifiv e laboratory 
finding 111 1 of the cases was a moderate increase in the per- 
centage of the polvmorphonuckar cells Removal of the 
engorged ticks resulted m subsidence of the temperature and 
complete relief from the associated svmptoms m from twelve 
to thirtv-six hours Further observation and subsequent sero 
logic studies faded to reveal evidence of the development of 
anv of the specific and recognized tick borne diseases The 


discharge diagnosis for these patients read ‘fever simple caused 
bv tick bite' For the purpose oi this article I have termed 
this condition ‘tick bite pvrexia to differentiate it from the 
many other pathologic states which have been grouped under 
the heading tick fever The latter name has bexn used to 
cover a multitude of conditions Xuttall ' expressed his opinion 
many years ago that this name has lost its significance and 
should be dropped from our nomenclature 
The following are S illustrative summaries of the group cl 
cases which came under observation for this svaidromc ( \11 
temperatures were taken orallv ) 

Case 1— A. soldier was admitted Mav 7 1943 with com 
plaints of fever and pain m the abdomen of two davs duration 
slight headache and moderate vomiting Examination revealed 
slight tenderness m the right lower part of the abdomen The 
skin showed signs of numerous tick bites Two engorged ticks 
were found embedded in the right axilla The admission 
temperature was 104 F Blood and urine examinations vvere 
normal The ticks were removed by touching a lighted cigaret 
to their caudal ends That evening the temperature had fallen 
to 100 6 F, the following morning to 99 F and for the next 
three days remained at a normal level Coincident with the fall 
in temperature there was a subsidence of the complaining 
symptoms and the patient was discharged to duty on May 10 
Case 2 — A soldier was admitted during the evening of May 
8, 1943 with a history of fever, chills, generalized pains and 
vomiting of one days duration The temperature on admission 
was 104 6 F Physical examination disclosed only slight lower 
right rectus muscle spasm The total white blood cell count was 
7,400 with 88 per cent poly morphonuclears The follow mg morn 
ing inspection disclosed an engorged tick attached to the right 
buttock The tick was removed The temperature remained 
elevated to 102 F that day, but on the next morning it reached 
normal, where it remained for the nbxt three days There was 
a complete amelioration of the symptoms coincident with the 
fall in temperature The soldier was discharged to duty on 
May 12 

Case 3 — A soldier was admitted May 10 1943 with com 
plaints of fever, headache and generalized pains of one day s 
duration Examination was essentially negative except for the 
presence of an engorged tick attached to the skin in the region 
of the right flank The temperature on admission was 102 8 F 
The tick was not removed On the following day the tern 
perature was still elevated to 102 F The tick was now removed 
Twelve hours later the temperature had fallen to 98 8 F and 
remained within the normal range for the next three days 
The patient was discharged to duty on May 14 

Case 4 — A soldier was admitted May 11, 1943 with com- 
plaints of fever, chills, headache and backache of two days 
duration He stated that he had removed many ticks which 
had been attached to his skin Physical examination was 
negative The temperature was 1014 F The temperature sub- 
sided spontaneously and remained normal for thirty six hours 
On the evening of May 13 the temperature was again found 
to be elevated to 102 6 F Remspection of the skin disclosed 
an engorged tick embedded in the left axilla The tick was 
removed Thirtv-six hours later the patient felt well and 
the temperature subsided to normal, where it remained for the 
following three days The patient was discharged to duty on 
May 17 

Case 5 — A soldier was admitted Alay 15, 1943 with com- 
plaints of fever, headache and malaise of one day’s duration 
He stated that he had removed 27 ticks from his body Exami- 
nation disclosed 2 engorged ticks embedded in the abdominal 
wall An admission temperature was not recorded The ticks 
vvere removed About eight hours later the temperature was 
noted to be 97 2 F ,and the patient stated that he felt 
perfectly well He was discharged to duty on the following 
day 

COVIMEXT 

Tacks are most prevalent during the months of May, June 
and Juh All of our cases of tick bite pyrexia were observed 
during May 

1 Xuttall G H r Parasitoloss -1 8S 93 (June) 1911 
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The role of the tick m the transmission of specific disease 
processes has long been clefinitelj established The tick ina\ 
ser\c as a simple earner and mcchamcallj transfer the disease 
agent, or it may furnish the site where the parasites grow or 
multiplj during their residence in this vector Thus the tick 
has been incriminated m the transmission of tularemia, i elaps- 
ing fever, Rockj Itfountam spotted fever and the allied group 
of diseases 

It has also long been tclt that ticks nnj serve as direct 
agents of disease An ascending paraljsis beginning in the legs 
and occasionally fatal m its outcome, termed ‘tick paralysis,’ 
has been frequently reported in the more recent literature 
Strong - states that it is believed to be caused by a venom 
secreted by the salivary glands of the tick during the period oi 
rapid egg development Abbott^ feels it is highly improbable 
that the cause of the paralysis lies with cithci a virus or a 
bacterium It is more plausible that cither a toxin or venom 
mav be the underlving factor The rapid disappearance of 
paralysis following removal of the ticl s seems to confirm this 
by pothesis 

The raiiid subsidence of the temperature and ameliontion 
of symptoms when the engorged, embedded ticks were removed 
in our cases suggest a similar causative factor in the develoii 
ment of tick bite pyrexia One would hardly expect such rapid 
recovery if the fever was infectious in origin It is more 
likely that some toxic substance injected by the tick as it takes 
Its blood meal is the factor responsihlc for the development of 
the symptoms That the ticks have been attached for a jiro 
longed period of time is evidenced bv their engorgement Not 
all ticks carry this fever producing toxin, for only few of 
the soldiers with attached ticks developed symptoms of this 
condition The few ticks which we were able to examine 
proved to be females of the genus Dermacentor Mackie ’ 
states that "apparently Dcrgiacentor ticks, in addition to produc 
ing tick paralysis, may iii certain individuals cause a picture of 
chills and fever follow ing tick bite ’’ The exact manner in 
which the toxin or venom is produced ni the tick is unknown 
but It can be postulated, as in tick paralysis, that it resides in 
the female, is associated with the pioductioii of eggs and 
hecomes ev idcnt only after the tick is partially or fullv engorged 

TRFATMEXT 

A director memorandum June 3, 1943 stated that ‘there is an 
indication of the need for preventive control of ticks bv all 
military pei sonnel In the selection of biv ouac sites, tick 
infested areas should be avoided if possible Ticks should be 
removed from the body at least once dailv Careful examination 
of the body after coming from tick infested areas and on 
retiring should be routine ’ 

Ticks should be looked for especially on the scalp, neck 
ixillaiy and popliteal regions, lower part of the back and the 
gluteal folds and in the umbilicus Tliev should be removed 
intact with a thumb forceps, gasoline or ether or by touching 
the caudal end of the tick with a hot burned out match or the 
lighted end of a cigaiet I utilized the latter method licks 
should never be crushed with bare fingers The site of the 
tick bite should be painted w itli iodine 

SLMMARV AXU COXellslOXS 

1 Tick bite pyrexia appears to be i definite svndionie 
resulting from the bites of certain ticks 

2 It IS presumably caused by a toxin or venom secreted by 
the female tick rathei than by a bacterium or virus carried 
bv It 

3 Removal of the offending tick is followed by a rapid 
subsidence of the temjierature and associated symptoms 

4 Careful examination of the body and removal of all 
attached ticks is essential for the control of this symdrome as 
well as for the control of tick paralvsis and other specific 
tick borne diseases 

2 Strong It P Stitts Diagnosis Prevention and Treatmsiil of 
Tropical Diseases cd 6 Philadelphia Blakiston Companj 1943 vol 2 
p i-tss 

3 Abbott K. II Tick Parab SIS Proc Staff hleet , Majo Clin 18 
39 43 (Feb 10) 1943 

4 Xlackic T T Per onal connniinication to the author Ma> 15 

1943 
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REPORT OF THE COUNCIL 

Dtinmi the Oclobei 1943 Council nicc/iiiff tl zias decided 
that a status repot t on the prophylaxis of Hemophilus pertussis 
iitfLetwns zLoiild be of iiiiieh zmliie for the plnsiciati Accord- 
ingly, Dr Hat net M rdton and Miss Cecilia V Ibtllard haze 
prepared the follozving stateincnt, ic/iic/i the Council has adopted 
foi publication fhe Council zull tiozo consider for iiicliiswii 
tit AV« and Nonoffietal Remedies H peitiissis vaceines prepared 
ail aiding to the method of Saiiei or of Rcndrick and Clderiiig 
01 of Harrison and Bell 

Austix E Smith kf D , Scerctar\ 


CbkliEM SfAlUS OF PROPHYLAXIS 
BY HEMOPHILUS PERTUSSIS 
VACCINE 

HARRIET M FELTON, AID 

AXD 

Cl Cl 11 A Y WILLARD MS 

rillLADELPin V 

111 1914 (he Council on Plianiiacv and Cheinistrv 
of the AiiiciicTii Medical Association admitted pertussis 
vaccines to New and Xonofficial Remedies on the basis 
of what appeared at that time to be acceptable clinical 
evidence During the next fifteen jears these vaccines 
were used extensivelv for both prophvlaxis and treat- 
ment Tlic reports, however, indicated that the results 
were not verj satisfactorv Therefore m 1928 the 
Council voted to omit pertussis vaccines from New 
and Nonoflicial Remedies with the close of the longest 
period foi which any one had been accepted, unless 
new evidence pioving efficac) was produced Reports 
fiom different investigators continued to vary and in 
1931 the CounciU recommended that these vaccines be 
cntiicly omitted from New and Nonofficial Remedies 

It IS interesting to note that m the same year one of 
the most important advances m the study of the per- 
tussis organism was made Leslie and Gardner = found 
that Hemophilus pertussis is a uniform species which 
when grown on aitificial mediums, passes through a 
senes of antigenieally different phases Strains recentl) 
isolated from cases of whoojimg cough were designated 
as phase I fliese stiains are virulent for guinea pigs 
and serologically distinguishable from the variant non- 
viuilcnt jihases Since this discovery' the majorit)' of 
vaccines have been prepared from freshi} isolated cul- 
tures, although stock cultures are still used bj some 
workers who claim that the organisms remain in the 
virulent phase I it they are giovvn undei suitable con- 
ditions ’ It IS quite possible that the v arj mg reports 
on the use of the earlier vaccines were due in some 
measuie to the lack of uniformity m antigenicity of the 
strains used in the preparation of the vaccines 

The reports on the use of the earlier vaccines were 
difficult to evaluate, owing to the fact that no adequate 
controls vveie included m the various clinical studies 
and that the vaccines used were of man} t)pes with 
poorly established, inadequate dosages Howev'er, since 
1933 there has been a succession of more careful clinical 
studies which seem to indfcatc that v'acemes of greater 

1 Pertussis V accines Omitted from AAR report of the Council 
on Pharmacj and Chcmistrj TAMA 96 61.5 (Feb 21) 3931 

2 Leslie P H and Gardner A D Phases of Haemophilus Per 

tussis J H>g ai 423 434 (Jul>) 1931 , 

3 Mishulow L A Comparatue Study of Agglutinin Response Alter 
Pertussis \ accmation \Mth the Sauer T>pe and mth a Toxin 

in Lntrcatcd Clinical Pertussis j Pednt 9 492 504 (Oct ) 3936 
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efficiency ha^e been prepared In order to determine 
the current status of Hemophilus pertussis laccines 
a summary of the most important of these studies mil 
be presented 

The first encouraging reports on immunization were 
those of Madsen ■* w ho presented the results of tw o 
epidemics, in 1924 and 1929, in the Faroe Islands 
The vaccine used was prepared by the Danish Sero- 
therapeutic Institute Copenhagen, following the intro- 
duction of the cough plate method of diagnosis bj 
Chievitz and Me\ er “ A forty-eight hour grow'th of 
freshly isolated organisms was rubbed into phenolized 
or formaldehyde treated saline solution to a concentra- 
tion of 10 billion organisms per cubic centimeter of 
vaccine The total dosage was 22 billion bacteria given 
m three injections at thiee to four da) intenals 
In the first epidemic vaccination was begun after the 
disease had reached the islands Here 2,094 children 
were vaccinated, and there were 627 umaccinated chil- 
dren of similar age used as controls The majonty ol 
both groups developed the disease, but there were only 
five deaths m the vaccinated group as compaied with 
eighteen in the control group, or fatality rates of 024 
and 2 9 per cent, respectively It was concluded that 
while the vaccination was of no prophylactic value it 
greatly reduced the seventy and duration of the disease 
The records showed that the best results were obtained 
when the. vaccination was completed one week before 
the onset of the disease 

In the second epidemic vaccination was completed 
shortly before the outbreak occurred In this instance 
prophjlaxis was found to be much better There were 
1 832 v^accinated children, of whom 75 per cent con- 
tracted whooping cough, but among 446 controls the 
incidence was 98 2 per cent The fatality rates were 
0 07 per cent and 1 8 per cent respectively It was 
thought that the favorable results were probably due 
to the fact that the vaccine was made from freshly iso- 
lated strains of H pertussis and to the fact that the 
course of vaccination was completed shortly before the 
onset of the epidemic In both epidemics the total 
number of bacteria in the immunizing dose of vaccine 
(22 billion) was larger than that used by others at this 
tune (50 million to 3 5 billion) 

In 1933 the first significant reports from the United 
States were published by Sauer® After obtaining 
uncertain results with the various commercial vaccines 
available between 1915 and 1925 he prepared a new 
type of vaccine, and the results of its use gave definite 
indication of a more effective product The prepara- 
tion of the new vaccine incorporated the principles sug- 
gested bv Madsen and followed closel) the criteria for 
phase I H pertussis as described by Leslie and Gardner 
From five to seven recently isolated, strongly hemolytic 
strains were used The culture medium of Bordet and 
Gengou" was modified to contain human blood instead 
of horse blood A forty-eight hour growth of the 
organisms was scraped from the surface of the medium 
and suspended in phenolized saline solution in a con- 
centration of 10 billion organisms per cubic centimeter 
of vaccine It was found that the total dosage could 

4 Madsen T The Bacteriolog> Diagnosis Prevention and Treat 
ment of Whooping Cough Boston M &, S J lfi2 50 60 (Jan 8) 3925 
\accmation Against hooping Cough JAMA 101 187 188 (Julj 
15) 1933 

5 Cbievitz I and Mejer A H Recherches sur la coQueluchc 
Ann Inst Pasteur 30 50^524 1916 

6 Sauer L W \\ hooping Cough Stud> in Immunization 

JAMA 100 23S 243 (Jan 28) 1933 Immunization with Bacillus 
lerlussi« Vaceme** 

7 Bordet J and Gengou O Lc microbe dc la coquchiche \nn 
Inst Pasteur 20 731 74\ 1906 


be increased to a total of 70-80 bilhou orgaui'ins with- 
out producing more than a traiwicnt local or svstemic 
reaction The first stiidv included 394 vacennted chil- 
dren Of these, 162 were transientlv exposed and 29 
mtimatel} exposed at some time between four months 
and four 3 ears after vaccination There were 31 
sibling controls for the intimate exposure group Onlv 
1 vaccinated child developed wliooping cough (n mild 
case), whereas all of the intimate exposure controls 
developed the disease In 1937 Sauer ' reported a senes 
of cases from the hlumcipal Whooping Cough Prophv- 
lactic Clinic at the Health Center, Evanston 111 In 
a three vear period 1,122 children were vaccinated In 
this group there were 128 exposures 94 of them inti- 
mate with only 6 cases of whooping cough developing 
a communicability rate of 4 7 per cent 

Probablv the largest contl oiled studies on immuni- 
zation against pertussis have been those of Kendrick 
and Eldenng in Grand Rapids, Mich Their vac- 
cine® was prepared from recently isolated cultures 
in phase I, as described b) Leslie and Gardner The 
criteria for accepting any particular culture for a lot 
of vaccine included ( 1 ) t 3 pical morpholog) and growth 
characteristics, ( 2 ) agglutination to high titer bv anti- 
serum of phase I organisms, (3) abilit) to produce 
phase I agglutinins in the rabbit and (4) development 
of hemorrhagic necrosis on intiaderni'il injection into 
labbits These criteria for the pieparation of pertussis 
vaccine were included in the recommended procedure 
of the Committee on Standard Methods of the American 
Public Health Association =“ Organisms were grown 
on Bordet-Gengou medium with 15 to 20 per cent 
human or sheep blood The organisms were washed 
from the medium with saline solution, adjusted to a 
concentration of 10 billion organisms per cubic centi- 
meter, centrifuged, and resuspended in saline solution 
containing either niertliiolate 1 10,000 or 0 5 per cent 
phenol 

The results of a large stud) over a period of forty- 
four months were analyzed by the Committee on 
Administrative Practice of the American Public Healtli 
Association == The stud) included 4,212 children 
between the ages of 8 montlis and 5 years The 
injected and control groups were of relatively similar 
size with an equal disti ibution of age, sex, family 
size and geograpliic districts There was found to 
be a striking similarity m the incidence of com- 
municable childhood diseases other than pertussis in 
the two groups The pertussis attack rate for the 
vaccinated group was 2 3 per cent and for the control 
group 15 1 per cent The communicability rates for 
known exposures were 12 8 per cent and 68 5 per cent, 
respectively WHien intimate household exposures alone 
were considered, the communicability rates were 34 9 
per cent and 894 per cent Further analysis “ revealed 
a secondary familial attack late of 364 per cent m the 
vaccinated group and of 920 per cent in the control 
group Thus it would appear that vaccination resulted 
in about 60 per cent reduction m the risk of being 
attacked 

8 Sauer L W Municipal Control of \N hooping Cough JAMA 
109 487 488 (Aug 14) 1937 

9 Kendrick P and Eldenng G The Significance of Bacterio- 
logical Methods in the Diagnosis and Control of Whooping Cough Am 
J Pub Health 25 147 155 (Feb) 1935 

10 Kendrick P Miller J J and Lauson, G M Tentative Methods 
for the Bacteriological Diagnosis and Control of Whooping Cough in 
yearbook of the American Public Health Association New \ork, 1935 
1936 nj) 200-206 

n Kendrick P and Eldenng G A Stud^ m Actuc Immunization 
\gamst Pertussis Am J Hjg (Sect B) 29 133 153 (Ma>) 1939 

12 Kendrick P Secondarj Familnl Attack Rates from Pertussis in 
\accinated and Umaccinated Children Am J Hjg (Sect A) 32 
89 91 (No\ ) 1940 
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The most thoroughgoing unfavorable report on 
pertussis immunization was that of Doull, Shibley, 
McClelland and others The study was earned out 
in Cleveland in 1934 and 1935 Their vaccine was 
prepared from organisms grown for forty-eight hours 
on Bordet-Gengou medium containing human blood 
The organisms were scraped from the medium, washed 
once nith distilled water and resuspended in saline 
solution containing 0 5 per cent phenol to a concentra- 
tion of 10 billion organisms per cubic centimeter The 
children, who were Iretween the ages of 6 and 15 months, 
were carefully selected and observed There were 479 

1 accinated children and 496 nonvacemated children who 
were older siblings The attack rates for the period 
from three months to 112 weeks after immunization 
ueie 15 8 per cent and 18 2 per cent, respectively This 
indicates that the incidence of the disease m this study 
uas only slightly less for the vaccinated than for the 
nonvacemated group 

In a small study of intimate exposure in an orphanage 
during an epidemic in 1938 Kramer found that, while 
vaccination two years previously with Sauer’s vaccine 
did not prevent the disease in the 9 test children. 
It had produced a partial immunity so that the cases 
were extremely mild Twelve control children devel- 
oped moderately severe cases In the same group 8 
children who had previously had whooping cough also 
developed mild cases This would appear to indicate 
that -vaccination had been as effective as a previous 
attack of the disease in conferring immunity The 
figures indicate attack rates of 18 per cent and 24 per 
cent respectively for the vaccinated and nonvacemated 
groups and a communicability rate of 100 per cent 
for both 

Siegel and Goldberger^° reported the results of an 
epidemic in a tuberculosis sanatorium Sauer’s vaccine 
had been given to 101 children whose average age was 

2 8 years A group of 82 control children whose aver- 
age age was 2 7 years was selected Attack rates were 
8 9 per cent and 13 4 per cent, while communicability 
rates were 53 per cent and 58 per cent The cases 
in the vaccinated group were somew'hat milder and of 
shorter duration than those in the control group These 
workers did not feel, therefore, that the vaccine was 
of notable value Sauer,^° on the other hand, reported 
good results in an epidemic in an orphanage 

These first two studies were small but were con- 
trolled and indicated that, while the vaccine did not 
prevent the disease where there was prolonged inhmate 
exposure as under the conditions m an institution, it 
did give protection from severe attacks, the resulting 
cases being mild and similar to those in children with 
positive histones of the disease 

A controlled study with the Sauer type vaccine 
was presented by Singer-Brooks These studies 
were started in 1925 by Dr J J Miller in the out- 
patient department of the University of California 
Very' severe critena for exposure were held, and prob- 

13 Doull J A Shibley G S and I^lcClclland J E Acti\e Immu 
nization Against Whooping Cough A Preliminary Report Am J Pub 
Health 2G 1097 1105 (Isov) 1936 Doull J A Shibley G S Haskiti 
G E Bancroft H McClelland J E and Hoelscher H Active 
Immunization Against Pertuss s Final Report on the Cle\ eland Iramum 
zation of 1934 1935 Am J Dis Child 58 691 698 (Oct ) 1939 

14 Kramer J G A Stud> of the Prophylactic Effects of Pertussis 
\ accmation J Pediat 12 160 164 (Feb) 1938 

15 Siegel M and Goldberger E W Acti\e Immunization of 
Tuberculous Children Against Whooping Cough ivith Sauers Vaccine 
JAMA 100 1088 1092 (Oct 2) 1937 

16 Sauer L W The Known and Unknown of Bacillus Pertussis 

Vaccine Am J Pub Health 25 1226 1230 (Nov) 1935 ^ , 

17 Singer Brooks C A Controlled Studj of Pertussis Prophjiaxis 
\ Companion of Phase I H Pertussis Vaccine with Undenatured Bac 
tena! Antigen J Pcdiat 14 25 38 (Jan) 1939 Pertussis Prophylaxis®* 


able or possible exposures were excluded The \ acci- 
nated children were over 5 months of age, and sibling 
controls were used as far as possible The follow-up 
study included educational measures and careful labora- 
tory methods to establish bactenologic diagnoses on 
primary cases and contacts For a group of 330 racci- 
nated children and 200 sibling controls, communica- 
bility rates were reported as 7 8 per cent and 97 7 per 
cent, respectively The figures indicate attack rates of 

1 5 per cent and 22 0 per cent, respectively 

Siiverthorne and Frazer reported 2 cases of whoop- 
ing cough developing among 747 vaccinated children, 
of whom 91 were exposed In a group of 161 control 
children of whom 27 were exposed, 23 cases developed 
These figures would indicate communicability rates of 

2 2 and 85 1 per cent for the vaccinated and non- 
vaccinated groups respectively Vaccination was by 
means of a dosage of 120 billion organisms in Sauer 
type vaccine The children were followed over a 
period of five y ears by public health nurses or pn\ ate 
physicians 

Miller and Faber reported results on a small 
controlled senes in the Well Baby Clinic of Stan- 
ford University, using Sauer type vaccine Exact 
criteria of exposure and diagnosis were maintained 
Of 346 \ accinated children 11 contracted the disease, 
indicating a communicability rate of 26 2 per cent The 
communicability rate for a group of 182 coptrol chil- 
dren was 889 per cent Statistical analysis shows the 
difference between the two communicability rates to 
be significant 

Coppolino reported favorable results with the Sauer 
type of vaccine on a small group of children in Phila- 
delphia Follow-up studies over a period of four and 
a half years indicated coininiinicabihty rates for 152 
vaccinated and 160 nonvacemated children to be 7 1 
per cent and 849 per cent, respectively Only intimate 
exposures ol two or more hours were recorded as 
exposure, and in most cases the exposure was for days 
or weeks 

Other reports, including those of Garvin,“^ Mitchell,"’ 
Rambar and his associates,-^ Perkins and his assoaates,"* 
Daughtry-Deninark and others present comparable 
results with the most widely used types of vaccine — 
those of Sauer and of Kendrick Although these results 
continue to vary somewhat, the consensus is that solid 
immunity is conferred on some children and partial 
immunity on others, such as may occur following an 
attack of pertussis 

The two ty'pes of vaccine used in most of the pre- 
ceding studies have several differences in their method 
of preparation The Sauer ty pe vaccine is an unwashed 
suspension of organisms, while the organisms used m 
the preparation of Kendrick’s vaccine have been washed 
once VI ith saline solution Sauer stated that the 


18 SiKerthorne N and Frazer D T Whooinng Cough Canad 
M A J as 556 559 (June) 1938 

19 Miller J J and Faber H K Immunization \gainst Pertussis 

JAMA 112 1145 1148 (March 25) 1939 Miller” ^ . t 

20 Coppolino J F Pertussis Propln lavis A Clinical Study J 

Pediat 21 348 352 (Sept) 1942 . . 

21 Garvin J A Eftcacy of Sauer s Vaccine Comparison of inci 
dcncc of Preschool Pertussis in a Cit> with High and in Oi'® in?r» 
Percentage of Immunization Ohio State M J 36 73S 739 (Jul>) 

22 Mitchell F T Experience with Sauer s Vaccine in the rre 
\ention of \\ hooping Cough South M J 33 440 442 (April) 

23 Rambar A C Howell K Deneiiholz, E J Goldman M and 

Stanard R Studies m Immunity to Pertussis Opsonocytophagic lesi, 
JAMA IIT 79 85 (July 12) 1941 „ r- t i, i P A 

24 Perkins J E Stebbins E L Silverman. H F , Lembcke P A 
and Blum B M Field Stud> of the Prophylactic Value of Pertussis 


Dis 


Vaccine Am J Pub Health 32 63 72 (Jan ) 1942 

25 Dauglitr> Denmark L W hooping Cough Vaccine Am J 

Child 63 453 466 (March) 1942 ,, ^ 

26 Sauer L \V The Preparation of Bacillus Pertussis Vaccine tor 
Immunization JAMA 102 1471 (May 5) 1934 
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supernatant fluid in an unwashed suspension contains 
an appreciable amount of soluble toxin and tliat sub- 
sequent washing of the original suspension Mould result 
m a decrease in the antigenic content of the \acane 
Miller found that saline solution and distilled water 
washings of H pertussis organisms contained a speafic 
substance which would combine with the antibodj m 
antipertussis rabbit serum to give flocculation It was 
suggested that this might partly explain the differences 
in the findings of those using washed and unwashed 
vaccines However, KendriA and Eldering® found 
that washing the organisms even three times wuth saline 
solution did not decrease the t)'pical skin reaction or the 
ability to produce agglutinins in the rabbit and there- 
fore washed their organisms once with saline solution 
before making the final suspension The vaccine of 
Doull, Shibley and McClelland,^® on the other hand 
which gave such unfavorable results, was of organisms 
washed once with distilled water Miller suggests that 
perhaps distilled water may denature the surface antigen 
of H pertussis, while saline solution simpl}' removes 
a part of it 

Another difference between the vaccines used at pres- 
ent is in the type of blood used in the medium on which 
the organisms are grow n Sauer vacane is prepared 
from organisms grown on Bordet-Gengou medium that 
contains human blood, both for the prevention of sensiti- 
zation of individuals to animal serum and for the main- 
tenance of the organisms in phase I The growth at 
forty-eight hours is scraped into saline solution rather 
than w'ashed from the medium in order to avoid carry- 
ing over any extraneous material Kendrick and Elder- 
mg,° on the other hand, used either human or sheep 
blood and found that both maintained the organisms 
in phase I They point out that sheep blood is more 
uniformly constant and less limited in supplj than 
human blood and have used it in the commercial prepa- 
ration of their vaccine 

A number of workers have felt that the inclusion of 
toxic substance in H pertussis vaccine would result 
in increased potency In 1930 hlishulow, hlowry and 
Scott prepared a “toxin-vaccme” by growing the 
organisms on solid medium with a small amount of 
horse serum-beef heart brotli added to encourage elab- 
oration of toxic material Each lot of vaccine was 
tested for the presence of toxic substance by the 
Shwartzman method This vaccine was found to elicit 
agglutinins in rabbits to a greater extent than Sauer’s 
vaccine, whidi was used for comparison Later Mishu- 
low ® reported results from a small clinical study, using 
material prepared by a modification of the original 
method Agglutination studies sliow'ed tliat a greater 
response was obtained by the use of the toxin-vaccine 
than by Sauer vaccine Shorr,®" Park®' and Lapin, 
Cohen and Weichsel®® reported favorable results of 
protection m seieral small studies It was noted that 
the local and general reactions to this tjqie of vaccine 
were gi eater than with other t)iies This tjpe of toc- 
ane is distributed by the New York Cit) Department 
of Health and has been m general use since 1930 

27 Miller J J The Loss of Specific Substance in ashing Phase I 

H Pertussis Vaccines Proc Soc, Estper Biol ^ Med 37 45 49 (Oct) 
1938 . , 

28 Sauer footnotes 6 and 26 

29 Mishuloiw L Mowri I \\ and Scott E B Pertussis Toxic 
Filtrates and Toxin Vaccines J Immunol 19 227 235 (Aug ) 1930 

30 Shorr E \ Proph^lactlc Pertussis Immunization J Pcdiat 
9 49 55 (Jub) 1936 

31 Park \v U in Round Table Di*tcussion on "Whooping Cough 
J Petiiat 7 690 699 (Iso\ ) 1935 m Report of Proceedings of the 
Second International Congress on Micfobto!og> , 1937 sect 8 p 4S7 

32 Lapin J H Cohen P and Wcichsel M Proph> lactic \acci 
nation \gatnst Whooping Cough Arch Pcdiat 6 6 590 59S (Sept ) 1939 


It will be noted that the total dosage ot organiMui 
administered in tlie i-accmes in present use ruiges troni 
80 to 120 billion organisms Jladsen' bad obtained 
comparatii eh far orable results b\ increasing the dosage 
to 22 billion from between 50 million and 3 5 billion, 
as used b> the majonti of workers at tint time 
Sauer,®® feeling that an adequate number of organisms 
is an important tactor then increased the dosage to 
70 to SO billion hlam feel that 80 billion organisms 
IS sufficient, but Daughtn -Denmark and others 
adiocate larger doses to be gnen to older children and 
in cases in which complement fixation is not complete 
after the regular course Sauer prepared a double 
strength \ accine of 20 billion organisms per cubic centi- 
meter This lioweier has been largeh discontinued 
because of the numerous local reactions occurring ®- 
and now the “intermediate strength” \accme of 15 
billion organisms per cubic centimeter is that in com- 
mon use 

Recently a number of iiii estigators liaie attempted 
to prolong protection through the use of a stimulating 
dose of a accine given at intervals after the initial course 
of immunization, as in the case of miiiiumzations against 
diphtheria, tetanus, t\ phoid and other diseases \\ u 
and Chu ®“ in 1938 found that a single stimulating dose 
of 15 billion organisms resulted in a large increase in 
agglutinative titer aboae that following the initial \acci- 
nation Lapin ®' found close correlation betw ceii agglu- 
tinatn e titer, mouse protection and complement fixation 
m a small study of reinociilated children follow mg expo- 
sure to sibling contacts No cases of the disease devel- 
oped Miller,®® Shaw ®® and others recommended > earh 
reinoculation McLean suggested a stimulating dose 
to be given on exposure and on entrance to school It 
IS now felt that the duration of immumtj inaj' perhaps 
depend m part on subclinical infection following expo- 
sures at a time when resistance is high, seniiig as a 
stimulus in increasing resistance Thus the lowei inci- 
dence of the disease among older children following 
exposures might be explained 

During the last few lears several studies have been 
made to determine whether alum precipitation of per- 
tussis vaccine might increase its antigenic efficiencj as 
in the case of diphtheria toxoid Harrison, Franklm 
and Bell " made a small stud} w ith a single dose of 
such a vaccine and obtained a lower incidence among 
vaccinated children than among controls, althougli the 
difference was not statistical!} significant Considering 
the small dosage used, these prelimmar} results seemed 
to justify further study Bell *- later conducted a study 
on the use of two doses of alum preapitated vaccine 
with a four week interval The total dosage was 20 
billion organisms This stud} was v'en carefully 
arranged epidemiologicallv so that the vaccinated and 

33 Sauer L \V Immunixation with Bacillus Pertussis Vaccine J A 
M A 101 1449 1451 (No\ 4) 1933 

34 Daughtry Denmark L Studies m Whooping Cough Dagnosis and 
Immumration Am J Bis Child 52 587 598 (Sept ) 1936 

35 Sauer L W and Tucker W H Simultaneous Administration 
of Diphtheria Toxoid and Pertussis Vaccine m \oung Children Am T 
Pub Health 32 385 388 (April) 1942 

36 \Vu J P and Chu F T Effect of a Stimulation Dose of 
Pertussis Vaccine in Children PrcMOUsh Immunized Proc Soc Exper 
Biol & Med 38 693 (June) 1938 

37 Lapin J H The Stimulation Dose lu W hooping Cough J Pcdiat 
20 18*25 (Jan ) 1942 

38 Miller J J The Present Status of Immunization Against Per 
tussis California &. West Med 53 25 3S (JuU) 1940 

39 Shaw E B m Round Tabic Discussion of Prevention of Con 
tagious Diseases J Pcdiat 17 40a 418 (Sept) 1940 

40 McLean I H Proph) lactic Inoculation Against Whooping Cough 
Proc Ro) Soc Med 33 425 432 (Ma>) 1940 

41 Harnson W^ T FranUm J P and Bell J A Prophilactic 
Value of a Single Dose of Precipitated Pertussis \’accinc Pub Health 
Rep 53 793 796 <Maj 20) 1938 

42 Bell J A Pertussis Prophjlaxis with Two Doses of Mum Pre 
cipitatcd \ accine Pub Health Rep 56 i53a 1546 (Aug I) 1941 
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nonvaccmated groups were identical in all respects 
without selection, uniformly observed over an adequate 
period of time and with the definition of clinical per- 
tussis stnctiv adhered to Under such well controlled 
conditions the attack rates were consideied significant 
For older children the attack rates for vaccinated and 
nonvaccmated groups were 112 per cent and 39 1 per 
cent, respectively, and for younger children these rates 
were 9 4 and 29 7 per cent It was therefore concluded 
that real protection had been conferred by this vaccine 

Kendrick compared her standard vaccine of 70 
billion organisms, given over a period of three weeks, 
with an alum precipitated vaccine, using a total dosage 
of 30 billion organisms over a five week period in three 
injections Theie was a one week inten’al between the 
first and second and a four week interval between the 
second and third injections No significant difference 
was found between the attack rates of the two vacci- 
nated groups Daughtry-Denmark,““ in a comprehen- 
sue studj of seven different types of vaccine, found 
alum precipitated vaccine to be as effective as standard 
vaccine of the same strength when judged by comple- 
ment fixation reactions 

The combination of pertussis vaccine with diphtheria 
and/or tetanus toxoid has been suggested by a number 
ot workers This would be a convenient means of reduc- 
ing the number of routine immunization injections gen- 
erally recommended for infants and children Bordet ** 
reported the use of mixed H pertussis vaccine and diph- 
theria toxoid given in three injections at three week 
intervals Schutze'*® and Mathieson^® found that, in 
guinea pigs, alum precipitated pertussis vaccine and 
diphtheria toxoid inoculated simultaneously were com- 
patible and that the immune response to the toxoid was 
enhanced, while the response to pertussis vaccine w'as 
the same as the response to vaccine alone Sauer and 
Tucker obtained development of complement fixing 
antibodies in response to mixed H pertussis vaccine 
and diphtheria toxoid in three doses at three week 
intervals equal to that obtained with H pertussis vac- 
cine alone Daughtry-Denniark obtained like results 
with three doses at one week intervals Kendrick has 
reported satisfactoiy response in a small study in wdiicli 
pertussis vaccine alone was injected first, followed m 
one week by a dose of alum precipitated combined diph- 
theria toxoid and pertussis vaccine Lapin,'*" Daughtry- 
Denmark and Miller and Saito '*’* have reported 
encouraging results with the combinations of pertussis 
vaccine, diphtheria toxoid and tetanus toxoid 

Recent investigations in the field of immunochemistry 
have shown that H pertussis has several distinct anti- 
genic components A “toxic substance” was described 
by Bordet and Gengou in 1909, but it was not until 
twenty years later that a toxic factor was shown to be 

43 Kendnck Pearl L Use of Alum Treated Pertussis Vaccine and 
of Alum Precipitated Combined Pertussis Vaccine and Diphtheria ToNoid 
for Immunization Am J Pub Health 33 615 626 (June) 1942 

44 Bordet, J A propos du vaccm anticoquelucheux Bruxelles med 
16 503 505 (Feb 2) 1936 

45 Schutze H Simultaneous Immunization Against Whooping Cough 
and Diphtheria Lancet 3 192 193 (Aug 17) 1940 

46 Mathieson DR A Laboratory Evaluation of a Combined Antigen 

for Diphtheria and Whooping Cough Prophylaxis abstracted J Bact 
43 81 (Feb) 1942 ^ ^ , 

47 Lapin J H Combined Immunization of Infants Against Diph 
thena Tetanus and Whooping Cough, Am J Dis Child 63 225 237 
(Feb ) 1942 

48 Ikliller J J and Saito T M Concurrent Immunization Against 
Tetanus Diphtheria and Pertussis J Pcdiat 31 31 44 (July) 1942 

49 Bordet J and Gengou O L cndotoxine coquelucheuse Ann Inst 
I'vsteur 33 415 419 1909 


antigenic Teissier and his associates and Lawson “ 
demonstrated the production of neutralizing antibodies 
in animals by the use of a toxic filtrate of cell extracts 
In 1937 Evans and Maitland “ described a thermo- 
labile toxin and were able to produce neutralizing anti- 
bodies m animals Antitoxin production in human 
beings, however, was not reported until 1940, when 
Evans was able to show that careful injection of the 
toxin over a long period of time could produce a low 
antitoxic titer Flosdorf and KimbalU* later demon- 
strated the thermolahile toxin of Evans and Maitland 
and described a second less antigenic thermostable 
toxin Strean and Grant prepared what they consider 
to be pertussis endotoxin by repeatedly freezing and 
thawing the organisms The purified preparation was 
found to contain no agglutinogen They were able to 
produce an antitoxin in rabbits by inoculation of this 
material or a toxoid prepared by formaldehyde treat- 
ment 

The role of the pertussis toxin m the clinical disease 
continues to be unknown, but some workers have felt 
that, if antitoxic as well as antibacterial immunity could 
be produced by immunization, the individual might have 
better protection against whooping cough 

Roberts and Ospeck '*’* have prepared a toxic filtrate 
from bi oth cultui es of strains, not necessanh in phase I, 
showm to have strong toxic properties This filtrate 
is detoxified by solution of formaldehyde and is known 
commercially as “detoxified pertussis antigen ” This 
preparation has been used in both prophylaxis and 
treatment Weichsel and his associates published a 
report on a clinical study on immunization in a small 
group of children Significant antitoxic titers could 
be produced if adequate dosage w’as given The extent 
of the immunity produced has been measured by labo- 
ratory methods, but clinical data on this study are not 
yet available Bullowm and Alterman and Joslm and 
Christensen '*'* have described the use of detoxified per- 
tussis antigen as a prophylactic agent, but the studies 
have not progressed far enough for the results to be 
properly evaluated Strean reports that investigation 
into the value of combined pertussis bacterial vacane 
and pertussis toxoid for prophylaxis is under way 

Several othei preparations foi immunization to per- 
tussis have been de\ eloped and given clinical trials in 
recent years These include “Undenatured Bacterial 
Antigen” and “Topageii ” The Undenatured Bactenal 


50 Teissier, P Reillj,J Rualier E and (Jambessedes H Nouvellcs 
recherche'; sur ] jmmunite et la serotherapie anti endotoxiques Le 
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54 Flosdorf E W and Kimball A C Separation of the ^ 

Agglutinogen of H Pertussis from Toxic Components J Immunol o*' 
475 493 (Dec ) 1940 , 

55 Strean L P , and Grant G The Preparation A 

Haemophilus Pertussis Endotoxin Canad M A J 43 528 531 ti-' 7 


1940 

56 Roberts M E and Ospeck, A G Pertussis Toxin J Infect Dis 

71 264 269 (Nov Dec ) 1942 . r 

57 Weichsel M Katona N and Liu F Pertussis Antitoxin Am j 

Dis Child 64 1 10 (Jul>) 1942 ^ ^ .t, 

58 Bullowa J G M and Alterman J Pertussis Immunity wim 
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Antigen, know n as “U B A w as prepared b}' 
Krueger and his co-workers by W'ashmg the organ- 
isms three times in Locke’s solution, grinding them m 
a ball mill and retaining the filtrate Dow,®- Miller,®® 
Lawson ®* and Flosdorf, Kimball and Chambers ®® have 
given varying reports on the antigenicity of this sub- 
stance Singer-Brooks,®® in a small clinical study, 
found communicability rates for vaccinated and control 
groups very similar It has been suggested that a loss 
of immune principle may in part be due to the fact 
that the preparation is carried out at room temperature, 
at which part of the toxin would be destroyed during 
the procedure “Topagen” is a soluble antigen wdiich 
IS administered by the intranasal route It is prepared 
by macerating the organisms m saline solution, centri- 
fuging, precipitating the soluble antigen by acetone and 
redissolvmg in saline solution Slesmger,®* Barksdale 
and Gold ®'' reported good results in the treatment of 
contacts However Dow’ m animal experiments found 
Topagen considerably less effective than other vaccines 
No large study on prophylaxis with this substance has 
appeared It has been suggested for treatment of 
contact cases 

COMMENT 

The data presented here have been assembled from 
a number of different investigators w’ho have earned 
out independent studies under a variety of test condi- 
tions Clinical whooping cough is notoriously unpre- 
dictable in the seventy of individual attack and epidemic 
course However, the majority of the studies have 
indicated that the incidence of whooping cough can be 
lowered by the administration of either the Sauer or 
the Kendrick type of pertussis vaccine in adequate 
dosage, after six months of age These new vaccines 
appear to lower the attack rate in vaccinated individuals 
and to decrease the severity of the disease 

Although extensive laboratory studies have been car- 
ried out in an effort to determine the degree of 
immunity conferred by pertussis vaccines, the rela- 
tionship between serologic findings and actual protec- 
tion of the individual is not clear There has been in 
the past no simple index of immunity, such as a reliable 
skin test Within the last few years new skin testing 
technics have been reported,’'® with promising pre- 
liminary results If the results of these methods con- 
tinue to be satisfactory the control of w’hoopmg cough 
will be greatly simplified 


61 Krueger A P Nichols V C and Franlej T M The Prepa 
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Miller j J ^ Experimental Observations on the Antigenic Potency 
of H Pertussis Evlracts J Immunol 26 247 265 (April) 1934 
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66 Singer Brooks C Pertussis Prophjlaxis A Controlled Studj 
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70 riosdort E W 1 elton H M Bondi A and McGuinoess A C 
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At present the incidence and se\ent\ of the disease 
as the result of actual exposure under adequateh con 
trolled field conditions are the onh means of prowng 
the efficient of whooping cough \accines Impro\ed 
culture methods hai e gii en more accurate bacteno- 
logic diagnoses and ha\e aided somewhat m differ- 
entiating w hooping cough caused bi H pertussis from 
a similar but milder paroxtsmal disease caused b\ 
Bacillus parapertussis W ider use of these method'. 
IS ad\ ocated for the more adequate control of w hooping 
cough 

The role of pertussis toxin in the disease has not 
been established A lack of correlation has been found 
between the production of antitoxic antibodies and the 
seient}' of an attack The antitoxin is demonstrable 
for only a short time after the disease and is not found 
in normal serums Experimental CMdence, on the 
other hand, has shown agglutinins to phase I organisms 
over a long period ot time after either an attack of the 
disease or vaccination against it It w ould seem there- 
fore, that w’hole bacterial aaccines would produce the 
proper protective antibodies 

A report of the Committee on Tlierapeutic Proce- 
dures for Acute Infectious Diseases and on Biologicals 
of the American Acadenw of Pediatrics recommends 
immunization against pertussis as a routine procedure 
w'lth the following specifications 1 Pertussis Vaccine 
Immunizing (Sauer) 6 cc of taccine standardized to 
15 billion organisms per cubic centimeter, three injec- 
tions at three W’eek intenals, or (on the West Coast) 
2 5 cc of vaccine standardized to 40 billion organisms 
per cubic centimeter, three injections at two to four 
W’eek intervals Pertussis \^accine Immunizing (Ken- 
drick and Eldenng) 7 cc of laccine standardized 40 
10 billion organisms per cubic centimeter four injec- 
tions The committee recommends the use of phase I 
vaccine 2 Pertussis detoxified antigen, 1 5 to 2 0 cc 
subcutaneously for three to five doses eteu two to 
three days 3 Alum precipitated pertussis laccine 
(Harnson-Bell) 0 2, 0 3 and 0 5 cc every four to eight 
w’eeks, standardized at 40 billion killed pertussis organ- 
isms pei cubic centimeter 

Vaccines for the piophylaxis of whooping cough 
were eliminated from New and Nonofficial Remedies 
m 1931 because of the fact that convincing evidence of 
their value was not presented during the years in 
which tiiey tvere m extensn’e use There was no gm- 
eral agreement on the method of preparation and 
administration, and clinical reports from phtsicians 
varied widely However, the evidence presented in 
this report from studies during the period since 1931, 
with more recent preparations, demonstrate that w’hole 
bacterial vaccines prepared from virulent phase I 
H pertussis given m proper dosage after 6 months of 
age do confer significant protection as measured h\ 
reduction in the attack rate and severity of pertussis 

71 Saito T M Miller J J and Leach C W NasoplnryTigeal 
Swab m the Diagnosis of Pertussis Am J Pub Health 32 471 474 
(May) 1942 Miller J J Leach C W Saito T M and Humber 
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843 (July) 1943 Kendrick Miller and Lawson^® 

72 Eldenng G and Kendrick P Bacillus Parapertussis Species 
Resembling Both Bacillus Pertussis and Bacillus Bronchisepticus But 
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Saito T M and Siherberg R J Parapertussis Clinical and Scro 
logical Obsenations J Pediat 19 229 240 (Aug) 1941 

73 Felton H M and riosdorf E W Clinical Results with the Use 
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Susceptibility to Whooping Cough J Pediat 22 259 264 (Slarch) 1943 
Miller J J Silierberg R J Saito T M and Humber, J B An 
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THE MALE CLIMACTERIC 
Some fifteen years have elapsed since the first report 
on the use of standardized estrogenic substance as 
treatment of omen m the climacteric syndrome Skep- 
ticism about the nature of the menopause and the value 
of its endocrine therapy has been allayed and the 
indications for use have been more clearly defined 
Those clinicians who believed that the srmptoms of 
the climacteric were wholly psychogenic m etiology 
and to be treated by sedation or psychotherapy are 
now cominced of the dependability and efticacj of a 
variety of estrogenic materials, natural and synthetic 
Conviction has been aided by widespread clinical suc- 
cess Objective proof has included the demonstrations 
of the effect on the vaginal epithelium and the mammarv 
tissues of the two ovarian hormones both estrogenic 
and progestational m type Apparently only the estro- 
gens are involved in the prevention or relief of the 
autonomic and psychic symptoms which are usually 
spoken of as the menopause syndrome A further 
important observation has been the demonstration of 
an increase m the urinary excretion of gonadotropic 
material following castration or the occurrence of the 
spontaneous menopause This phenomenon is appar- 
entlv uniform^ observed unless the pituitary is m some 
way destro> ed or removed The phenomenon has there- 
fore been interpreted as meaning an excessive secretion 
of pitmtarj' gonadotropic hormone following the elimi- 
nation or atrophy of the ovaries There is still room 
for debate as to whether this is excessive secretion by 
the pituitar\ or tlie excretion by the kidneys of unused 
anterior lobe gonadotropic hormone 

More recently extensive debate among clinicians has 
concerned the rMidity of the concept of the male cli- 
macteric s) ndrome Castration of male adults is apt to 
be follow ed by a group of symptoms essentiallv identical 
rvith those noted in women after removal of the ovaries 
or spontaneous menopause Men who do not suffer 
surgical extirpation of the testicles may never experi- 
ence such symptoms Not infrequently, however, 
complaints of a similar character are made by men in 


any age from the third decade on Whether this is 
to be attributed to testicular atrophy or failure of testicu- 
lar secretion is the point in question Many cases of 
such disorders have been treated with synthetic testos- 
terone propionate or methyltestosterone, the latter being 
demonstrably active when administered orally Satis- 
factory clinical improvement has been reported by 
several clinicians Such success might possibly be 
attributed to the general stimulation of secondary sex 
characters by these substances or even to the increase 
in muscle tissue as well as in physical vigor produced 
thereby However, the recent work of Heller and his 
associates from the Wayne University Medical School 
shows that there is an increase m the anterior pituitary 
gonadotropic hormone m the urine of men who have 
been castrated, of men whose testicles have atrophied 
and of a group of patients who fit the concept of a male 
climacteric This is analogous to the situation in the 
female Therapy with androgenic materials has given 
distinct relief to these patients fitting hkew ise the prob- 
ability of the existence of the climacteric Another 
group of individuals with somewhat similar complaints 
had rather indifferent benefits from the use of the 
androgen , they were shown also to be different m that 
there was no significant increase of the pituitary gonado- 
tropic hormone m the urine samples investigated 
The facts that are here cited serve to indicate with 
increasing probability that the male climacteric is just 
as truly a syndrome based on endocrine disturbances 
as is the menopause syndrome m women Unfortu- 
nately objective means for making these differentiations 
are still limited to mv'estigativ e dimes and hospitals 


PHYSIOLOGIC ACTION OF IN VIVO 
ANTICOAGULANTS 

Such substances as heparin and dicumarol and to a 
lesser degree salicylates are known to have definite 
anticoagulant properties in vivo The mechanism of 
this action, as yet not dearly defined, has been partially 
clarified by the work of numerous investigators, this 
information has been recently summarized by Quick ^ 
In the case of heparin the strongly acid property of the 
structure assigned to it (inucotm-sulfuric acid-hke) 
by Qiarles and Todd is considered to be significant 
Bv virtue of this property it is able to form stable 
salts with many proteins, particularly those wuth basic 
reaction The union of heparin and an as yet uniden- 
tified protein co-factor of the albumin fraction of the 
blood is advanced by Quick to explain the antithroinbic 
activity of heparin The complex so formed has the 
power to bind thrombin, thus preventing this substance 
from assuming its essential role in the coagulation of 
blood The participation of this co-factor appears to 
be necessary, since heparin by itself is not an anticoagu- 

1 Qoick A J The AtiticoaEu''«’ls Effective in Vivo mth 
Reference to Heparin and Dicumarol Physiol Rcn 34 297 (Jwl^) 194-1 
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lant This reaction is reversible -when a stronglj basic 
protein like protamine is added to the blood The 
antithrombic activitj’ is lost when the heparin breaks 
its combination with the albumin factor in fa^ or of the 
more strongly basic protamine, thus releasing the throm- 
bin Brinkhous and his associates - describe another m 
vivo action of heparin This involves the blocking of 
the conversion of prothrombin to thrombin Here again 
an unidentihed plasma factor appears to be necessar) 
At present it is not clear whether this represents an 
interference at the thromboplastic or prothrombic level 
Ferguson and Glazko “ reason that the effect occurs at 
both points If this was so the presence of heparin 
would offer a block to coagulation at several stages 
The effect of heparin on blood platelets is important, 
since the starting point of a thrombus is a small mass 
of agglutinated platelets There does not appear to 
be a direct action of heparin on the platelets, but 
clumping of these cells is prevented as a result of the 
anticoagulant property Baronofsky and Quick ^ did 
not find clumping or reduction in the number of plate- 
lets in blood to which 025 mg of heparin per cubic 
centimeter had been added, while Best and his co-work- 
ers did not prevent agglutination of platelets in dog 
blood with the clotting time raised to six hours b> 
heparin Greater doses were effective in preventing 
the clumping, however In general a lack of uniformity 
in degree of response to heparin has been evident Pos- 
sible explanations lie in the variability of the compound 
itself as obtained from different sources and aberra- 
tions m the plasma protein of the subjects studied 
From studies on the hemorrhagic disease m cattle 
resulting from ingestion of spoiled sweet clover haj 
has come the isolation by Link and his associates of 
the active principle, dicumarol Its chemical structure 
has been determined and mode of action postulated 
The anticoagulant effect is attributed to a depression 
of synthesis of prothrombin rather than a direct effect 
on this substance Quick has demonstrated that pro- 
thrombin consists of two components One of these 
IS known to be diminished m dicumarol poisoning The 
mechanism of this reduction is not clear, but it has been 
suggested that there results an inability of the Iner 
to utilize vitamin K for the production of this pro- 
tlirombin component, possibly because of a toxic effect 
on the enzjine system producing protlirombm The 
fall in prothrombin after administration of dicumarol 
takes place rather slowly, reaching its lowest point in 
about forty-eight to ninety-six hours and returning to 

2 Brinkhous K 7sl Smith H P \Varti«- E D and Seeders 
W N The Inhibjlion of Blood Clotting: Am J Phjsiol 135 683 
(Apnl) 1939 

3 Ferguson J H and Glazko A J Hepann and ^katural Antx 
prothrombin in Relation to Acti\ation and Assa) of Prothrombin Am J 
Ph>siol 134 47 (Aug) 1941 

4 Bironofski I D and Quick A J Heparin and the Agglutination 
of Platelets in Vitro Proc Soc Exper Biol & l^Ied 53 173 (June) 
1943 

5 Campbell H A Roberts W L Smith V K and Link K P 
Studies on the Hemorrhagic Sweet Closer Disease J Biol Chem 136 
47 (Oct ) 1940 


normal m a v. eek Bollman and Preston ® lound a fall 
of about 15 per cent after three dars nheii a dosage 
of 10 mg per kilogram was administered to dogs 
According to Quick a cntical minimum dose appears 
necessarj, and greatli increased amounts mil not hasten 
the fall m prothrombin The retuni of the prothrouibiii 
lea el to normal maa be speeded ba adininistration of 
natural aitamm Kj oxide Using this material Daa id- 
son and MacDonald ’ reported a rea ersal of dicumarol 
effect in 4 out of 5 cases bj the use of large doses 
There is tliouglit to be either a neutralization of the 
toxin or a synthesis of prothrombin m the presence 
of excess autamin K Santhetic aitamin K counteracts 
the dicumarol h3'poprothroinbinemn in ijiost cases a\ hen 
large doses are used The transfusion of either fresh 
or citrated banked blood has not been consistciitlj cffec- 
tiae in restoring the prothrombin TIius there is not 
available at present any thorough!) dependable agent 
to combat the hypothrombinemia induced ba dicumarol 
The antiprothrombic actmty of dicumarol m the 
ha'er appears to be its sole effect on this organ Tiie 
livers of animals subjected to repeated injections of 
this material haae been found entirela normal at 
necropsy b) several investigators Liver function tests 
likeavise shoaa no impairment W^hen dicumarol is 
used m the presence of existing hepatic damage or aa hen 
fever exists, a heightened response is reported There 
IS conflicting evidence of the effect on capillara fragihta 
and sedimentation rate Wright and Prandone state 
that increase m capillary fragility aaas not detected in 
the patients receiving dicumarol under their obsera’a- 
tion Hoavea'er, dicumarol has been noted to cause 
a-ascular dilatation and purpura after inassiae doses 
As found avith the use of hepann, avhen the blood 
coagulation time is greatly delayed by administration 
of dicumarol, platelet clumping no longer occurs 
More recently Link and his associates and inde- 
pendently Rapoport and his co-avorkers haae made the 
observation that salicylates administered either oralK 
or intraa enousl) cause hypoprothrombinemia aa Inch can 
be prevented or counteracted by administration of sjii- 
thetic vitamin K Sea^eral avorkers avho have studied 
this effect of the salicylates belieae that the action is 
essentially that of dicumarol but less poaveiful One 
of these substances may actually complement the activit)' 
of the othei Salicjiates shoaa an effect in cirrhosis 
similar to the increased response found avith dicumarol 
The potentialities of these actions are great aahether 
or not the agents are used therapeutically under ade- 
quate control or exert their effect as an undesirable 
side reaction More information on methods of con- 
trolling the effects of tliese anticoagulants and on their 
potential toxicit) is urgentl) needed 


6 Bollman J L and Preston F aa The Effect of Experimental 
Administration of Dicoumarm JAMA 120 1021 (Nov 28) 1943 

7 Da\idson C S and MacDonald Harriet A Critical Studj of the 

Action of 3 3 Methylene Bis (4 H>drox>coumarin) (Dtcoumarml Am t 
M Sc 20 5 24 (Jan ) 1943 ^ 
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CORONARY HYPERSUSCEPTIBILITY 

Klinge * and Vaubel - of pre-Nazi Germany showed 
fifteen 3 ears ago that in rabbits parenteral administra- 
tion of large doses of horse serum is often followed 
by vascular and perivascular alterations m the smaller 
branches of the coronary arteries, other parts of the 
vascular system being unaffected The) described the 
coronar}' lesions as closely resembling those of “human 
rheumatism ” Interest attaches to these obset vations, 
owing to the increasing use of large doses of antiserum 
m clinical medicine and to the contemplated use of 
heterologous plasma or plasma fractions in human 
transfusion The experiments were therefore repeated 
by Rich and Gregory ^ of Johns Hopkins University 
and later studied in greater detail by Fox and Jones * 
of St Louis University 

The St Louis investigators made caieful microscopic 
studies of 31 adult albino labbits previously given one 
or more mtrapentoneal or subcutaneous injections with 
large doses (10 cc per kilogram) of horse serum 
followed by one or more 1 cc doses given intravenously 
The rabbits were killed at arbitrar)' intervals aftei the 
last injection The investigators found severe coronary 
lesions m 20 of the 31 injected rabbits, with 7 labbits 
showing milder coronary alterations All nonmjected 
controls were negative 

The vascular changes noted in the injected animals 
were characterized by intimal hyperplasia and prolifera- 
tion of adventitial cells, the latter being frequently 
interspersed with lymphocytes and mononuclear cells 
or surrounded by them, with an occasional polymorpho- 
nuclear neutrophil Fibroid degeneration was occasion- 
ally noted in the intima and media, but without definite 
necrosis The coronary lesions closely lesembled those 
often described under such terms as “rheumatoid arteri- 
tis” or “rheumatic carditis The vascular changes 
were usually limited exclusiv^ely to the coronary aiteri- 
oles, though mild vascular lesions were occasionally 
found in the liver, lungs, testes, kidneys or mesentery 

Fox did not find any significant lelationship between 
the severity of the coronary lesions and the number of 
doses time interval or sequence of large and small 
doses of horse serum Some rabbits exhibited severe 
V ascular changes follow mg a single large dose of serum 
There was, however a suggested correlation between 
the severity of the coronary lesions and the degree of 
acquiied cutaneous sensitivity to horse proteins All 
animals with the necrotic type of reaction to routine 
skin tests exhibited material degenerative changes in 
the coronary arterioles Equally manifest changes, how- 

1 Ujnge F Beitr z path Anat u z a!lg Path 83 185 1929 

2 Vaubel E Beitr z path Anat u z allg Path 89 374, 1932 

3 Rich A R , and Gregory, J E Bull Johns Hopkins Hosp 

72 65 73 239 194j , 

4 Fox R A and Jones L R Proc Soc. Exper Biol Med 
55 294 (April) 1944 


ever, were occasionally noted m rabbits with non- 
necrotic skin sensitivity Twelve of the 31 rabbits 
developed Fleisher’s ° “serum sickness reaction” of 
the ears, following a large parenteral dose of horse 
serum This “scarlatinal reaction” was invariably asso- 
ciated with appreciable degenerative changes in the 
coronary arterioles 

Aside from its bearing on current problems of serum 
therapy and plasma transfusion, this latest confirmation 
of the Klinge-Vaubel phenomenon is of basic clinical 
interest It is experimental proof that the coronary 
arterioles are more highly susceptible to mild toxic 
injury than other parts of the vascular system 


RENAL DAMAGE FROM SULFON- 
AMIDE COMPOUNDS 

Shortly after the sulfonamide compounds came into 
general use, physicians recognized tliat the kidney mav 
be damaged m the course of therapy with these drugs 
Two types of renal complications were observed 
( 1 ) those due to mechanical obstruction of the pelves, 
the ureters and the renal tubules by crystals ot the 
sulfonamide compounds and ( 2 ) those due to toxic 
lesions of the kidney without obstruction Combination 
of the two forms has likewise been described In addi- 
tion to tubular necrosis winch is the usual expression 
of damage by toxic substances, instances were observed 
in which interstitial tissue reaction with necrosis was 
also present Murphy and his associates’ observed 1 
such instance in the senes reported by them Ihey 
feel that this type of reaction is probably an expiession 
of severe idiosyncrasy on the jiart ot the renal tissue 
to the drug Tins inflammatory response was also seen 
111 tissues outside of the kidney represented bv giant 
cells and iierivascular gi anuloma-like cell accumula- 
tions suggesting a similarity with penartentis nodosa 
and similar lesions The hepatic damage observed in 
these cases is probably' related to the nephrotoxic com- 
plications 

Study of the clinical data of 14 patients with renal 
insufficiency' following use of sulfonamide compounds 
in relation to jiostmortem observ'ations on 13 revealed 
that the quantity of the sulfonamide compound admin 
istered and the drug level in the blood appeared to be 
unimportant in producing the renal damage. As much 
as 41 grams and as little as 06 gram was responsible 
for fatal renal injury In a few of their cases deposits 
of crystals of the drugs in the urinary tract causing 
some degree of mechanical obstruction were found asso- 
ciated with the nephrotoxic lesion, this was not the 

5 Fleisher M S and Jones L J Exper Wed 54 S97 (Oct ) 
1931 ^ , 

1 Murphj Francis D Kuima Joseph F , Polley Theodore Z ana 
Grill John Clmicopathotogic Studies of Renal "Damage Due to Suiio 
amide Compounds Arch Int Med 73 433 (June) 1944 
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rule, howerer, as in most of the cases the nephrotoxic 
lesions were independent of mechanical blocking 
Alicroscopic alterations in tubular epithelium were 
obsened all the ivai from simple degeneration to 
tubular necrosis and intense mflammator} reaction out- 
side the nephron The investigators feel that these 
tubular lesions represent degrees in the seventy of 
one process rather than different kinds of response 
The study failed to correlate the clinical features with 
the specific site for the renal tubular damage 

Of the numerous toxic complications caused b) sul- 
fonamide compounds, that affecting the kidney is most 
‘^erious Fortunately these complications are compara- 
tively uncommon The mechanical t)pe of complica- 
tion, particularly that outside the kidney, in the pelvis 
and the ureter, responds best to therapeutic measures 
When, however, obstruction occurs within the kidney 
a cure is not easily accomplished, although always 
retrograde lavage should be done and the drug dis- 
continued Precipitation of the sulfonamide compound 
is the etiologic factor in these obstructions Precipita- 
tion should be prevented as far as possible by the 
administration of adequate fluids and maintenance of 
an alkaline urine 

Current Comment 


PLASMA LEVELS OF VITAMIN A AND 
CAROTENE IN RHEUMATIC 
SUBJECTS 

The explanation for the greater frequency of rheu- 
matic fever in persons in low income groups has been 
sought 111 a number of studies Shank and his col- 
leagues ^ recently determined the levels of vitamin A 
and carotene m the plasma on four groups of subjects 
whose intakes of vitamin A had been calculated The 
first included 12 normal children in the high income 
class, their aieiage daily intake w'as 109 per cent 
above the recommended amount for age and sex The 
other three groups consisted of children w ith rheumatic 
infection who no longer showed signs of the active dis- 
ease but whose diets contained varying quantities of 
Mtamm A Those in the second group were 24 chil- 
dren who received more than average amounts of vita- 
min A their diets areragmg 23 per cent above the 
calculated requirements In the third group were 
46 children who receued vitamin A m adequate 
amounts with an aierage intake only 5 per cent in 
excess of calculated needs The fourth group included 
25 children wuth low Mtamm intakes the average for 
the group being 44 per cent less than optimum The 
subsequent observations revealed a clearcut association 
between the levels of vitamin A and carotene in the 
plasma as related to the intake of vitamin A in the 

1 Simnk Robert E and others The Level of % itamm A and 
Carotene m the Tlasma of Rheumatic Subjects ] Clin Investijration 
23 2S9 (Mat) I9-I-I 


diets Regardless of tlie concentration ot vntamm A or 
carotene in the plasma prior to the onset of active 
exacerbations of the disease there is a fall m the level 
of vitamin A m the plasma wath the development of 
acute rheumatic fever, the carotene in the plasma was 
not significantly altered quaiititativ elv dunng rheumatic 
attacks Furthermore, it w as found that the degree of 
decrease of vatanim A in plasma vanes directh with 
the intensitv of the rheumatic attack In the presence of 
severe attacks concentrations in the plasma v-ined 
between 0 and 70 mtemational units of vitamin \ per 
hundred cubic centimeters of plasma Delayed or 
decreased absorption of vitamin A was thus shown in 
patients w ith rheumatic fev er Xev ertheless, uncertainty 
prev^ails as to whether vitamin A is destroyed m some 
abnormal manner or whether it is utilized normalh but 
with increased speed of metabolism and that this 
accounts for its lowering in the presence of the active 
disease Whether or not the \ itamm A disturbance is 
a causativ'c factor in the rheumatic process or merelv a 
result of the process remains for further investigation 


DISHWASHING IN RESTAURANTS 
The sanitary procedures of restaurant operation 
including the adequacy of the methods of sanitizing 
eating and drinking utensils, are matters of general 
concern Recently mobile laboraton units of the 
United States Public Health Service have cooperated 
with state and local health departments m making swab 
tests of restaurant utensils in numerous communities 
in different sections of the country Unptibiislied reports 
of tins work, according to Andiews,' reveal that 
improvement is needed m dislnvaslimg methods m 
most, if not all, of the communities visited This dis- 
appointing condition exists in spite of the availability 
of adequate information on choice of detergents and 
machine and hand washing technics The fault is 
primarily in personnel Frequently' a person doing the 
dishwashing has not been properlv instructed m technic 
Good equipment is worthless if improperly operated 
Since the outbreak of the war, the problem of main- 
taining good sanitation m restaurants has obv lously 
become intensified by shortages of manpower, materials, 
increased customer loads and reduction of health 
department inspection facilities In the face of evidence 
that the amount of disease spread in restaurants is 
increasing, health departments should intensify their 
efforts at control Experience has shown that health 
autlionties achieve the most satisfactory' results by 
education rather than by policing Properly organized 
training courses for employees of restaurants will prob- 
ably' prove more effective than any' other one measure 
As pointed out by' Andrew's, restaurant sanitation is an 
important public health activ'ity', and wartime condi- 
tions with the probability of long continued overloading 
of restaurants in many areas gives this problem a 
special urgency' 

3 ^ndrc«5 John Methodf of Snnttiztns ’Enting and Vcmting 
Ltensil« Pub Health Rep 59 1103 (Aug 25) 1944 
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NEW VACCINE TO PROTECT ARMY 
AGAINST SPREAD OF 
INFLUENZA 

The War Department announced recently plans for the pro- 
curement and possible use of a vaccine to combat the spread 
of influenza in the Army, should the disease occur m epidemic 
form The plans are based on evidence presented by the Com- 
mission on Influenza under the Army Epidemiological Board 
The taccine will not be administered routinely but \m11 be given 
only on definite indication of the threat of influenza and only 
to personnel under risk of exposure to the disease A statement 
of policy and a summary of the evidence for the prophylactic 
\alue of influenza vaccine was recently issued to all medical 
officers in a technical bulletin from the Office of the Surgeon 
General 

One of the main projects of the Board for the Investigation 
and Control of Influenza and Other Epidemic Diseases in the 
Army, ever since its establishment in 1941, has been the develop- 
ment of protection against influenza This board, now called 
the Army Epidemiological Board, is under the presidency of 
Dr Francis G Blake, Dean of Yale University School of 
Medicine, New Haven, Conn Under this board the Commis- 
sion on Influenza, of which Dr Thomas Francis Jr, professor 
of epidemiology at the University of Michigan School of Public 
Health, is director, was asked in 1943 to carrj out a controlled 
clinical trial of the prophylactic efficacy against epidemic influ- 
enza of a concentrated vaccine containing the killed influenza 
Mruses types A and B In cooperation with a number of civilian 
and military agencies an extensive investigation was carried out 
On the w'hole, the results showed that there was a reduction of 
about 75 per cent in the incidence of influenza among the vac- 
cinated as compared with the unvaccinated controls and that 
loss of manpower hours was reduced because the illness in 
taccinated persons was milder and shorter The vaccine which 
was used was developed by Dr Thomas Francis Jr, Dr Jonas 
E Salk and their associates 


BRIG GEN CHARLES R GLENN 
APPOINTED DEPUTY AIR 
SURGEON 

Brig Gen Charles R Glenn, surgeon at the AAF Training 
Command, Fort Worth 2, Texas, has been appointed Deputy 
Air Surgeon Col Neely C Mashburn, General Glenn’s execu- 
tive since July 1943, will succeed him In his new assignment 
General Glenn will serve as assistant to Major Gen David N 
W Grant, Surgeon on the Air Staff at AAF headquarters in 
Washington, D C Both General Glenn and Colonel Mashbuin 
are Regular Army officers 

General Glenn who graduated from Jefferson Medical Col 
lege of Philadelphia m 1914, became a first lieutenant in the 
reserve on May 13, 1917 He was commissioned in the Regular 
Army before the end of the first world war It was largely 
under his direction that training command surgeons, together 
with a group of highly specialized psychologists, developed the 
now famous system for the selection and classification of air 
crew trainees — pilots, bombardiers, navigators and gunners — a 
system designed to find the right man for the right job In 
June and July of this year General Glenn made a sixty day 
world encircling inspection and observation flight during which 
he covered 40,000 miles, visiting U S combat air forces in 
every active theater except England and Alaska 

Colonel Mashburn graduated from Vanderbilt University 
School of Medicine, Nashville, Tenn in 1914 He went over- 
seas and served with the medical corps in Pans in February 
1918 at the 18th Hospital of Evacuation and Operations south 
of Dunkirk, with the 32d, 29th and 88th divisions of the Alsace 
front in the x-ray section of a field hospital, with the Johns 
Hopkins unit in a general hospital center near General 


Pershing’s headquarters and finally at La Rochelle, just above 
Bordeaux After his return to the United States in July 1919 
he was ordered to the station hospital for the 1st Division at 
Louisville, Ky From May 1920 to 1934 Colonel Mashburn 
experienced a variety of duty tours He served as an instructor 
in the School of Aviation Jfedicine, Randolph Field, Texas, 
from 1934 to 1940 In 1941 he was appointed command surgeon 
for the Southeast Training Center at Maxwell Field He 
became post surgeon at Ellington Field, Texas, in the Central 
Flying Training Command, known then as the Gulf Coast Tram 
ing Center 


NEW PENICILLIN STUDY INSTITUTED 
AT FORT BRAGG 

Dr Charles Rammelkamp, member of the commission on 
Acute Respiratory Diseases, Epidemiological Board, Preventive 
Medicine Service, Office of the Surgeon General, and Capt 
William Leifer, M C, Regional Horspital, Fort Bragg Nortli 
Carolina, recently spent several days in the Office of the Sur 
geon General conferring on the new method of administering 
penicillin developed by Capt Monroe J Romansky, ^I C, at 
the Army Medical Center The new technic prolongs the action 
of penicillin by suspending it in a mixture of 4 per cent beeswax 
and peanut oil Dr Rammelk-amp will act in a consulting 
capacity with Dr Lcifcr, who is instituting a study of the 
method at Fort Bragg Regional Hospital It is believed that 
the new method will have important effects on the use of this 
agent 


COL ROBERT H KENNEDY APPOINTED 
TO MAYO GENERAL HOSPITAL 
Col Robert H Kennedy, former director of surgery at Beck 
man Hospital, New York, and attending surgeon at the New 
York Post-Graduate Hospital, has recently been appointed chief 
of surgical service at Mayo General Hospital Galesburg 111 
Dr Kennedy, a veteran of World War I, succeeds Col Emery 
Neff, former surgical chief, who left for treatment at Percy 
Jones General Hospital Dr Kennedy was called to active duty 
in World War II with the rank of lieutenant colonel m June 
1942 He was promoted to colonel on April 3 1943 Dr 
Kennedy graduated from Columbia University College of Pliysi 
Clans and Surgeons in 1912 


DR H JACKSON DAVIS WITH ARMY 
CIVIL PUBLIC HEALTH DIVISION 

Dr H Jackson Davis chief medical officer of the State 
Department of Social Welfare Albany, N Y , has been granted 
military leave from the department to accept a commission as 
major m the newly established Civil Public Health Division, 
U S Army Medical Corps The Civil Public Health Division 
will develop public health policies and practices m liberated and 
occupied countries m all war theaters, establish supervisory and 
liaison relations with local public health officials and provide 
certain essential medical supplies m those areas Dr Davis is 
a veteran of World War I He graduated from Yale University 
School of Medicine, New Haven, Conn , in 1926 


MAJOR ALFRED GOLDEN GIVEN 
NEW ASSIGNMENT 

Major Alfred Golden, formerly of kladison, Wis, who has 
been on duty for the past four years at the Army Medical 
Museum, has been transferred to the Division of Health and 
Sanitation, Office of the Coordinator of Inter-American Affairs 
Dr Golden will be assigned to duty in Latin America to study 
the pathology of certain tropical diseases 
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TROOPS EXPOSED TO FILARIASIS PARA- 
SITE BEING OBSERVED AT WAKEMAN 
GENERAL HOSPITAL 

More than fi\e hundred sen icemen who ha\e been evposed 
to fiianasis are being observed at the Wakeman General 
Hospital, Camp Atterburj, Indiana Although the presence 
of the disease has been established in only a small percentage, 
the condition of none of the men is serious The men were 
returned to the United States in accordance with War Depart- 
ment pohc} of evacuating militarj personnel from endemic 
regions after exposure to the disease in order to avoid com- 
plications that might develop following prolonged exposure 
All the men just returned were evacuated after a compara- 
tivelv short exposure to fiianasis and there is little likeli- 
hood that the more serious permanent consequences, including 
elephantiasis will develop 

Transmission of the disease is possible only vvhen immature 
forms of the parasite are circulating in tlie blood of an infected 
person Such larval forms must be taken up by a mosquito 
in order to complete their development None of these imma- 
ture forms have been found in the blood of any of the returned 
soldiers Consequentlv there is no risk that thej will spread 
the disease in this countrj Jilost of the men will receive 
furloughs, after which thej will return to the convalescent 
hospital It IS expected that the majority will return to duty 
within a short time 


THIRTY-TWO MEDICAL OFFICERS RECEIVE 
REGULAR ARMY APPOINTMENT 


Thirty-two medical officers who successfully completed exami- 
nations for regular army appointment held in January were 
nominated in the Senate recently and confirmed by that body 
as first lieutenants m the Regular Army Medical Corps The 
officers who hold grades higher than those to which thej are 
appointed m the Regular Army will retain such higher tem- 
porary grades Those nominated were 


Cap! A L Baker Jr Dover N J 
Major B H Bennett Washington 
D C 

Cant A S Blauvv Boulder Colo 
Jlajor H Bold Jr Kingston N Y 
Capt D H Cahoon Roswell N M 
Capt J S Clapp Er« Pa 
Capt W D Dugan Eugene Ore 
Capt H V Ellingson Rochester 
N 1 

Capt R C Feamster New Orleans 
Capt C C Flood Ramsej N J 
Major E J Genetti Bessemer Mich 
Ist Kieut F E Harngan Ji (M 
Res ) West Hartford Conn 
Capt K D Heuser Denver 
Capt R R Jones Dallas Texas 
Major V C Kcllj Baltimore 
Capt K A Koerner St Louis 
Capt Robert Landesman New lork 
Capt R E Lau \ork Pa _ , 

1st Lieut J P McEvoj (M Re« ) 
St Paul 


Capt J M Mclver Boston 

1st Lieut G B Milbum San An 
tonio Texas 

Capt T M Mulfotd San Diego 
Calif 

Capt J R Paul Lincoln Neb 

Lieut Col G S Richardson Ros 
well, N M 

Major H L Riva Charleroi Pa 

Capt J N Schaeffer Mianvisburg 
Ohio 

Cant Edward Shaw West Hart 
lord Conn 

Ltajor r R Sloan Marquette la 

1st Lieut N R Spencer (M Res ) 
Betbesda Md 

1st Lieut R W Thometz (M Res) 
Oak Park 111 

Cap! C r Vordcr Bruegge Mem 
phis Tenn 

Lieut Col J E Wallher Rush 
ville Ind 


RECONDITIONING NEWS LETTER 
A new publication. Reconditioning News Letter is non being 
distributed monthly bj the Office of tlie Surgeon General to all 
ASr hospital commanders and service command surgeons Its 
aim is to familiarize hospital personnel with new ideas prac- 
tices and procedures connected with the reconditioning program 
Sources of the items published are reports made bj inspecting 
officers from the Surgeon General's Office, chiefs of the recon- 
ditioning branches in service commands, medical officers and 
others familiar with the program 


INCIDENCE OF POLIOMYELITIS 
AMONG U S TROOPS 
In the two week period ended September 2 20 cases of polio- 
mjchtis were reported bj armv installations in the United 
States Tins represents a sliglitlj higher incidence than for the 
corresponding period last jear The total incidence since the 
first of the jear is somewliat lower than in the corresponding 
eight month period of 1943 M hilc most of the cases have 
occurred in the states which have a high civilian incidence of 
the disease thev have been widelj scattered 


ADVANCE IN AURAL REHABILI- 
TATION PROGRAM 

Borden General Hospital Chickasha Okla has metalled elcc- 
troacoustical apparatus enabling it to fit the individual jxaticnt 
with the best combination of manufactured hearing aids Such 
equipment is rarelv found in civalian institutions and represents 
a progressive step in the aural rehabilitation program Hoft 
General Hospital Santa Barbara Calif, and Dtshon General 
Hospital, Butler, Pa, will be similarlv equipped in the near 
future 


ARMY AWARDS AND COMMENDATIONS 


Captain Cecil D Conrad 

The Soldiers Medal was recentlj awarded to Capt Cecil D 
Conrad, former!} of Highland Park, Mich The citation accom- 
panjmg tlie award reads “On March 22 1944 when a fullv 
loaded bomber crashed on takeoff at Decimcnmnnu Sardinia 
he observed that one engine was cutting out as the airplane 
sped along the runvvaj and realized that a crash was iinnunem 
He started his vehicle and arrived at the scene of the accident 
immediatelj after the plane struck The terrific impact which 
shattered and set fire to the B-26, killed one member of the 
crew and seriously injured others With complete disregard 
for his own safety, and despite exploding ammunition and the 
great danger of fire setting off the bombs, he made his wav 
into the wreckage and, with the aid of a comrade, removed 
the stricken crew members from the danger area His heroism 
and selfless devotion to dutj m risking his life to save others 
reflect highest credit on himself and the armed iorccs of the 
United States” Dr Conrad graduated from Wajmc Universitv 
College of Medicine, Detroit, in 1941 and entered tlic service 
Oct 24, 1941 

Major John Connell 

Major John Connell, formerly of Des Moines Iowa, has been 
awarded the Silver Star Medal “for gallantry in action in Octo- 
ber 1943 in Italy During an attack bj an infantry regiment 
over a river Captain Connell followed the infantrj across the 
river and bj bis own ingenuity organized routes of evacuation 
of battle casualties All through the attack, which lasted two 
days. Captain Connell supervised the proper function of new 
routes and constantly reconnoitcred to improve, shorten or 
hasten the evacuation even though the routes were under enemy 
fire He made several trips across the river which \\as still 
under enemy observation and heavy artillery and mortar fire 
Undoubtedly the ingenuity and perseverance of Captain Connell, 
and the calm and courageous manner in which he performed 
his duties, saved the lives of many battle casualties and was 
instrumental in their being evacuated more quickly from the 
front lines His coolness under fire and devotion to duty were 
exemplary and a credit to the armed forces of the United 
States” Dr Connell graduated from Washington University 
School of Medicine, St Louis, in 1937 and entered the service 
Feb 10, 1941 

Captain Harlan Alfred Alexander 

Capt Harlan A Alexander, formerly of ^^mneapohs, was 
recently presented with the Bronze Star Medal “for heroic 
achievement’ in military operations against the Japanese on 
Attu Island in May 1943 The citation read ' Capt Harlan A 
Alexander \fcdical Corps United States Army For heroic 
achievement in connection with military operations against the 
enemy on May 16 1943 during the Attu operation After a 
furious battle an infantry companv was forced to withdraw 
under withering enemy fire, leaving 5 casualties which had not 
vet been evacuated After the withdrawal Captain ‘Mexander, 
with complete disregard for his own safety, three times led a 
small group of aid men up a mountain and successfully evacu- 
ated 5 wounded men, although the entire route was over enemy 
terrain His courageous action was an inspiration to the men 
of the battalion and resulted in saving the lives of 3 of the 5 
wounded soldiers His courage coolness under fire and dis- 
regard for his personal safety reflect great credit on himself 
and tlie mihtarv service' Dr Alexander graduated from the 
University of Minnesota Medical School, Minneapolis, m 1930 
and entered the service Sept 8, 1942 
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FIRST AID STATION AT GUAM 
Se\en machine guns set up in the windows of a besieged 
A.mencan first aid station held a bitterlj contested sector of 
the ^larme front lines for se\eral hours recentlj at Guam 
The station was commanded b\ Lieut George \V Eldenng 
formerlj of Los Angeles, who in desperation had asked for 
weapons support when the Japs ignored the aid station’s 
immuniU under international law and had launched an attack 
toward it The station was located in a shell battered Jap 
storehouse w'ell in advance of the Marine lines and had been 
established b^ Dr Eldenng and his men while some of the 
fighting of this campaign raged about them "It was the best 
place we could find at the time,” Dr Eldenng stated ‘‘The 

front and side walls of the storehouse were still standing and 

offered some protection, though the roof and back wall were 
gone After I had ordered the guns set up, I could find only 
fi\e fit klarines to man them so 2 of the patients took o\ei 
the others I ordered all patients etacuated immediately after 
first aid because I w asn t sure w e could hold out for any 

length of time m that spot Finallj the orders came for us 

to fall back to a position about SOO jards behind the front 
lines It was then we learned that our machine guns had 
held that part of the front alone ” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander Tom T Flaherty 
The Air Lledal was recentK awarded to Lieut Comdr Tom 
T Flahertt formerh of Long Beach, Calif The citation 
accompanjmg the award read 'For meritorious achievement in 
aerial flight as crew member of an R4D Transport Plane 
attached to the South Pacific Air Transport Command from 
Jub 15 to 25, 1943 When liis craft was unable to land on the 
denseb oaergrown jungle terrain while transporting urgcntlj 


needed supplies to our forces on New Georgia Island, Lieutenant 
Commander Flaherty skilfullv performed his duties and rendered 
invaluable assistance to his pilot in accuratelj dropping the 
cargo as the unarmed plane flew in at terrific speed and at tree 
top level to avoid intense enemy antiaircraft fire and aerial 
opposition, making several harardous runs on the targets to 
complete the mission and frequentlj returning to base without 
the protection of covering planes Lieutenant Commander 
Flahertv s cool courage and unwavering devotion to duty under 
extremeb difficult conditions contributed materially to the sue 
cess of these vital missions and were in keeping with the highest 
traditions of the United States Naval Service” Dr Flahertj 
graduated from the University of Southern California School 
of Medicine, Los Angeles, in 1939 and entered the service 
July 14 of that year 

Lieutenant Commander Ben H Keyserling 
The Silv er Star Medal w as reccntlv aw arded to Lieut Comdr 
Ben H Keyserling, formerlv of Columbia, S C The citation 
accompanying the award read 

"While his unit was engaged with the enemy, Commander 
Keyserling displayed a high degree of courage, initiative and 
professional skill under the most hazardous of conditions 
“Dr Keyserling after all available stretchers had been cvacu 
ated to the rear with wounded, advanced to within a few yards 
of the front line assault companies, coolly and e-vpcrtly treated 
wounded as they fell and evacuated them to the rear under 
heavy machine gun and rifle fire, for a full halt hour 
“The fact that many were saved vvho would othenvise have 
perished may be attributed to Dr Keyscrlmg's courage 
in the rendering of treatment His actions were a great inspi 
ration to all those with whom he came in contact and were in 
keeping with the highest traditions of the Navy” 

Dr Keyserling graduated from the Medical College of the 
State of South Carolina, Charleston, in 1940 and entered the ser 
vice Aug 28, 1941 


MISCELLANEOUS 


TYPHUS COMMISSION MEDAL 
AWARDED TO FOUR 

The Uhited States of “kmerica Typhus Commission Medal has 
been awarded by order of the President to Dr Abdel Wahed 
El Wakil, Egyptian minister of health, and to three British 
brigadiers of the Royal Army Medical Corps for the help they 
have given representatives of the commission ui investigating 
typhus in the Middle East and southern Italy The members 
of the Royal Army kledical Corps arc Brigadiers John S K 
Boyd, George B Parkinson and Rudolf W Galloway 

Dr W akil s citation reads 

“For meritorious services in connection with the work of the 
United States of America Typhus Commission Ever since the 
arrival of the United States of America Typhus Commission 
group at Cairo His Excellency, Dr Wakil, as ^Iinister of 
Health, has cooperated closely with the Commission Through 
his interest and influence, facilities and opportunities were made 
available for the investigation of typhus fever in the laboratory 
and hospital, while extensive tests and new developments in 
methods for the control of typhus fever were made possible 
The information derived from the results of these studies, con- 
ducted with the cooperation of Dr Wakil, has been of benefit to 
the military forces ” 

The following is Brigadier Boyd’s citation 

“For exceptionallv meritorious service in connection with 
the work of the United States of America Typhus Commission 
From the time of the arm al of the first contingent of the United 
States of America Typhus Commission at Cairo in January 
1943 and throughout the remainder of that y ear. Brigadier Boyd 
assisted the commission m formulating and effectuating pro- 
grams for research on typhus fever and in development of mea- 
sures for control He furnished detailed information concerning 
the incidence of typhus fever in British forces in the Middle 


East in a manner which advanced coordination between Amen 
can and British procedures for typhus control Brigadier Boyd 
cooperated with the United States of America Typhus Com 
mission in clinical studies, conducted to evaluate the properties 
of antityphus scrum In his capacity as a member of the Middle 
East Supply Center (Medical Section), Brigadier Boyd was 
extremely helpful and cooper itiv e in arranging for distribution 
of typhus vaccine throughout the Middle East Through his 
generous cooperation and througli Ins many years of experience 
in the field of pathology. Brigadier Boyd as a consultant aided 
the Commission in practically every phase of its work in the 
Middle East” 

Brigadier Parkinson’s citation reads 

“For exceptionally meritorious service in connection with the 
work of the United States of America Typhus Commission 
During the epidemic of typhus in Naples m the period of Dec 
20, 1943 to Feb 20, 1944 Brigadier Parkinson actively cooper- 
ated with the United States of America Tyiilius Commission 
and rendered service of the greatest value in support of the 
tvphiis control program in southern Italy Through liis assis 
tance to the Commission measures which prevented the spread 
of ty phus in southern Italy w ere greatly strengthened ” 

Brigadier Galloway s citation follows 

“For exceptionally meritorious service in connection with the 
work of the United States of America Tvphus Commission 
During the period of from Dec 20, 1943 to Feb 20, 1944, the 
critical period of the outbreak of typhus at Naples and m 
southern Italy, Brigadier Galloway actively supported the work 
of the United States of America Typhus Commission in southern 
Italy In addition, he took special steps to see that the danger 
of typhus fever was brought to the attention of all British medi 
cal officers in the area He initiated an active typhus control 
program throughout the entire militarv forces m southern Italy 
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MALARIA EPIDEMIC DANGER IN 
U S IS REMOTE 

Major O R McCoy, chief of the Tropical Disease Control 
Division in the Preventne Medicine Sen ice of the Office of 
the Surgeon General of the Armj, recentlj stated that he 
believed there is little danger of an) serious epidemic of malaria 
in the continental United States traceable to soldiers returned 
from malarious battle fronts It %\as reported recently that 
among soldiers the malaria situation has improved to a point 
where the effectiveness of combat units is no longer seriously 
threatened so long as “atabrine discipline” is proper!) main- 
tained Nevertheless some civilian authorities have indicated 
their fear that the return of malaria victims to the homeland 
might cause new epidemics or reestablish the disease endemi- 
cally in areas which have not known it for several generations 
Major McCoy stated that such fears are unwarranted He 
pointed out that there is no reason- to presume that mosquito 
control work, on which our principal dependence has been placed 
for malaria control, will not continue to operate effectively 
despite the presence of returned soldier victims Brig Gen 
Hugh J Morgan, head of the Medicine Division, who is chief 
consultant in medicine to Jfajor Gen Norman T Kirk, Surgeon 
General of the Army, pointed out that the research work and 
experiences of the Army, Navy and other governmental agencies 
in malaria during this war have shed much light on many 
phases of the disease ‘ IVe are able to assure the American 
public that there is no reason for unfounded fears of malaria, 
if the disease is properly treated,” he said 

Every soldier in a malarious area receives “suppressive treat- 
ment" — a small dose of atabrine six days a week, which con- 
trols the disease if he should contract it while in the lines and 
keeps him functioning as part of his unit If the disease should 
develop, or if it appears after he is withdrawn to a nonmalarious 
rest area, he is given substantially larger curative doses, repeated 
each time the disease reappears Most victims of vivax malaria 
have one relapse At the same time the soldier is trained to 
protect hunself against the mosquito which transmits the infec- 
tion He IS supplied with mosquito netting, with mosquito 
repellents and “mosquito bombs” to clear out his tents or In ing 
quarters, and he is taught not to expose himself at sunrise or 
sunset 


HEALTH NEWS FROM EUROPE 

Public health work in Naples, after the initial cleanup and 
refitting of hospitals, was largely a matter of modernizing and 
supplementing the efforts of the Italian civilian government 
Drug supplies and equipment were imported and modern devel- 
opments in technics applied Rapid treatment centers for victims 
of venereal disease were instituted and hospitals established for 
prostitutes Wider case finding was stimulated and steps in 
education were undertaken 

Special emphasis also was laid on malaria control measures, 
on sanitation to prevent typhoid and dysentery infections and on 
aiitityphus work Owing to overcrowding and lack of water and 
soap, an epidemic of lice borne typhus was building up when 
the Allies moved into Naples 

Typhus IS a seasonal disease, and the number of cases usually 
begins to increase in the fall and winter and reaches its peak 
III April and May It is particularly virulent among the under- 
fed and poorly housed parts of the population, and during and 
after the last war it literally killed millions in eastern Europe 
In Naples public health measures taken under the direction of 
the allied military government and the Tyqihus Commission 
of the United States stopped the epidemic cold for the first 
time in history In January nearly 1 000 cases were reported, 
in February there were fewer than 200 cases, and in ifarch 
case incidence was unimportant 

A few sporadic cases still occur in Naples, but the strenuous 
delousmg campaign, use of repellent powders perfected for the 
U S Army and the immunization with U S A.rniy vaccine of 
civilian public health workers proved effective Exact figures 
on tlie death toll of the epidemic have not yet been assembled, 
but the rates ran about as usual, from 4 per cent among chil- 
dren to S4 per cent among persons over 70 years old There 
were no cases among 'kllied soldiers Naples had not had a 
reported case of tvphus for fifteen years prior to this outbreak. 


Records of the local regime were so confused that it was 
possible to form no clear picture of previous health averages 
for Naples, but current conditions in the citv are described bv 
the ■krmy as good Typical of the Fascist records was an 
instance applying to a Sicilian citv in which certain buildings 
were listed as hospitals with so many beds allotted for civilian 
care Some of the buildings so listed were actually' houses of 
prostitution 


LIEUT OLIVER AUSTIN MISSING 
IN ACTION 

Dr Jean Austin, wife of Lieut Oliver Austin, who has been 
missing m action since July 5, will carry on her husband’s 
work He vanished after taking off on a mercy flight July 5 
from Churchill, Canada His destination was Eskimo Point, 
160 miles north, where he hoped to check an epidemic among 
the Eskimos and forestall danger of its spreading to the United 
States Army Air Force station near Churchill, where he was 
post surgeon Searching parties found tlie plane wrecked on 
July 9 on a submerged reef in the Hudson Bay The pilot’s 
body was found but no trace of Lieutenant Austin Dr Jean 
Austin, who IS resident surgeon at Cook County Hospital, Chi- 
cago, plans to leave for the isolated Hudson Bay outpost 1,000 
miles north of Winnipeg, where there are no other doctors for 
a distance of 600 miles, as soon as possible Drs Jean and 
Oliver Austin both graduated from Northwestern University 
Medical School, Chicago, in 1943 and 1941, respectively Dr 
Oliver Austin entered the service in September 1943 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they liave not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

fContinuation of list m Tnr Joukval September 23 page 243) 

CALIFORM \ 

Stanford Universitj Hospitals San Francisco Capacity 372 admis 
sions 9,588 Dr Anthony J J RotirKe Superintendent (residents — 
surgery obstetrics and gynecology anesthesia psychiatry medicine, 
October 1) 

ILLIiNOIS 

Walther Memonal Hospital Chicago Capacity 209 admissions 5 665 
Mr William C Martens Jr Superintendent (3 interns) 

MICHIGAN 

Saginaw General Hospital, Saginan Capacity 151 admission 3,961 

iirs Kate J Hand Superintendent (intern) 

MISSOURI 

Christian Hospital St Louis Capacity 135 admissions, 3 201 Miss 

Agnes Heman R N Superintendent (2 interns 1 resident mixed 
scry ice) 

NEW yORK 

Beth Day id Hospital A eyy A orb City Capacity 187, admissions 3 985 
Mr Harold VI Salhind Exccutiye Director (6 interns, October 1) 

Ellis Hospital Schenectady Capacity -170 admissions, 14 385 Miss 
Mary G McPherson, R N Administrator (interns resident, rawed 
service October 1) 

TENNESSEE 

Protesnnt Hospital Nashville (iipacity 222 admissions 4,89S Mrs 
Elizabeth S Ham R N Superintendent (3 residents — muted service) 

WASHINGTON 

Pierce County Hospital Tacoma Capacity 239 admissions 2 768 
Dr Burton A Broyyn Administrator (intern October I) 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for )Vartime Graduate 
Medical Meetings have just been announced 
ilayo General Hospital, Galesburg, III Blood Dyscrasias, 
Drs Louis R Limarzi and Howard L Alt October 4 
Camp Ellis, Camp Ellis Illinois Orthopedic Problems of 
General Interest, Drs Edward L Compere and Paul B Magnu- 
son, October 4 

Chanute Field, Rantoul, 111 Gallbladder and Liver Disease, 
Drs Andrew C Ivy and \Valter L Palmer, October 4 
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Sensenich Urges Physical Fitness Program 
A nationwide program of physical fitness, “not a Hitler youth 
movement, but routines of living for the purpose of liardening 
or attainment of physical vigor," was advocated by Dr R L 
Sensenich of the Board of Trustees of the American Medical 
Association m his testimony before the Pepper committee He 
was the first witness called at the opening of the past weeks 
three day session, when the health condition of four to five 
million young American men found physically and mental unfit 
for the armed forces was under discussion 
“The greatest significance in reports of rejections for the 
armed forces," said Dr Sensenich, “w'ould seem to be in tlic 
notable lack of self interest and effort to secure or maintain a 
high le\el of mental and physical fitness Those without recog- 
nizable defects fail to observe even the simplest program of 
regulation or discipline directed to the maintenance of good 
health Routines of living for purposes of hardening or attain- 
ment of physical vigor are often referred to only w itli contempt ” 
Dr Sensenich revealed that plans are well along for the 
broadest national activity to stimulate an interest in physical 
fitness These arc directed to homes, schools, churches, labor 
and industry and social and professional groups This actwity 
IS being organized under leadership of a joint committee for the 
American Medical Association and the Committee on Physical 
Fitness of the Federal Security Agency The work will be 
financed from many private groups Dr Sensenich estimated 
tliat approximately one out of six men were rejected because of 
remediable defects Failure w'as most often due to lack of 
interest or willingness to accept treatment to correct conditions 
rather than to inability to obtain such medical service He 
said that there are numerous provisions for those unable to pay 
for medical service T inal failure to obtain needed medical care, 
if It IS sought, he said, generally rests on failure of some agency 
of government to carry out the purpose for which it is directed 
to assist those in need On the question of a\ affability of medi 
cal care he said that the Procurement and Assignment Serrice 
for Physicians, Dentists and Veterinarnns had done an excellent 
job m preventing serious depletion of medical personnel where 
their services w’ere needed by the civilian population 

Cutting Hospital and Medical Costs for Wage Earners 
Dr C Rufus Rorem, director of the Hospital Scraicc Plan 
Commission of the American Hospital Association, told the 
Pepper committee that if the government provided all necessarv 
medical and- hospital care for the indigent, doctoi s and hospitals 
could reduce their rates so much that all wage earners, even 
with very low incomes, could probably provide such care for 
themselves and their families Dr Rorem said that providing 
hospital and medical service for beneficiaries of public assistance, 
who at most make up no more than IS per cent of the popula- 
tion, may seem a trivial procedure that avoids the basic need 
of adequate care for all the people, but he declared that it 
‘strikes directly at the heart of an important economic problem 
of sickness If the hospitals and physicians were individually 
(and as groups) relieved of financial responsibility for care of 
the indigent public,” he said, “the subscnption rates and hos- 
pital payments of the Blue Cross plans might be reduced to 
make participation possible by even the low income employed 
person and Ins dependents " 

During the past week’s hearing, views of labor leaders were 
expressed The American Federation of Labor went on record 
as believing that the remedy to the national health problem lies 
in the principle of social insurance to apply to the health needs 
of all the people Its spokesmen were in favor of the programs 
for hospitals and district hospital centers proposed by Dr 
Thomas Parran, Surgeon General of the U S Public Health 
Service 

In addition to the American Medical Association spokesmen, 
testimony was given by Professor Walter W Palmer, chair- 


man Committee on Postwar Medical Service, American College 
of Physicians, Dr Jean Curran, dean. Long Island College of 
Medicine and member of the board, Bingham Associates Fund, 
Dr Samuel Proger, medical director, Pratt Diagnostic Hos 
pital, Boston, Dr Victor Heiser, chief medical consultant. 
National Association of Manufacturers, Dr Leverett D Bristol, 
chairman. Health Advisory Council, U S Chamber of Com 
merce. Dr John P Peters, secretary. Committee of Physicians 
for Improvement of Medical Care, Dr George Stevenson, medi 
cal director. National Committee for Mental Hygiene, Dr E, I 
Robinson, president. National Medical Association, Dr Ernst 
P Boas, chairman, Physicians Forum Dr John Radford Boling, 
president, Florida State Medic" 1 Society, Dr Perry Prather, 
general practitioner, Hagerstown, Md , and Dr T Henshavv 
Kelley secretary, California Physicians Service 

Commission on Children Urged by Pepper Committee 

Three recommendations from the Pepper Subcommittee on 
Wartime Healtli and Education, made at the conclusion of sit- 
tings here this past week when the juvenile delinquency problem 
was discussed, were (I) Establishment of a commission for 
children and young people in the Office of W’ar Mobilization, 
(2) fuller participation of children in the home front war effort 
through a central administrative authority and (3) national pub 
licity and educational policy to acquaint the people of the United 
States fully with facts about children and their needs 

Juvenile delinquency, the hearings indicated, does not have 
any single cause and it cannot be cured by any single remedy 
Prevention is believed to be the soundest approach to the prob 
lem, the committee found from testimony of witnesses with 
experience in child health and welfare ^fany governmental 
agencies arc struggling with the problem, but overall leadership 
and coordination arc needed It was pointed out in a summary 
of testimony that, although there arc at least twelve agencies in 
the federal govcniment alone performing special services for 
children, the sen ices of none of them, from the Children’s 
Bureau to the Federal Bureau of Investigation, can be spared 
Nor IS there any federal agency known to the committee which 
IS set up in a way to provide adequate leadership and coordina 
tion m delinquency prevention 

Veterans Hospital Facilities Extended 

Addition of 14,100 beds to the hospital system of the Veterans 
Administration has been given presidential approval, reports 
Brig Gen Frank T Hines, chairman of the Federal Board of 
Hospitalization This includes approximately 2,700 beds for 
mental patients, 7,900 for general medical and surgical care and 
3,500 for tuberculous patients This program is in addition to 
projects already approved for 17,400 beds in mental hospitals, 
2,100 for general medical and surgical patients and 500 for the 
tuberculous It is reported that most of the 20 000 beds are 
already under construction Altogether, 34 100 beds are to be 
added to present Veterans Administration hospitals 

The latest program was approved after a nationwide study of 
prospective needs for veterans hospitals, made jointly by the 
Veterans Administration and the Federal Board of Hospitahza 
tion The study does not recommend individual sites for new 
hospitals or suggest where additions should be made The way 
IS cleared now for detailed planning by the )''eterans Adminis- 
tration 

General Hines said that planning for future hospitalization of 
veterans must be continued Locations will be cliosen and hos 
pitals designed two or three years m advance, the presidential 
approval having ordered that the whole program be reviewed 
frequently 

It is estimated that there will eventually be about 112 700 hos- 
pital beds available for veterans’ care, and of the 27,700 to be 
made available for 1947 some 5,700 are for Veterans Administra- 
tion patients in other federal, state and private hospitals Add- 
ing some 12,800 beds that will be available for domiciliary care, 
a grand total of about 125 500 beds will be available ultimately 
to veterans 
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CONNECTICUT 

Society News — Dr Joseph Jordan Eller, Nei\ York will 
address the Waterburj Medical Societj, Non ember 9, on 
‘ Tumors of the Skin ’ 

Yale Library Acquires Herb Cabinet — The Yale Medi- 
cal Librar} recently acquired the herb cabinet of Dr Seth 
Bird (1733-1805), Bethlehem The Coniteclicut Stale Medical 
Journal reported that no Connecticut physician of his time was 
more famous as a practitioner or medical preceptor than Dr 
Bird On June 14, 1941 the Beaumont kledical Club of Con- 
necticut paid tribute to Dr Bird m a MSit to his house which 
at that time w'as owned bj Mr William B Sprague of New 
York City On this occasion Dr Creighton Barker New 
Haven, presented a paper on Dr Bird 

DISTRICT OF COLUMBIA 

Personal — Dr JHugh H Hussey Jr has been named chair- 
man of a medical adiisory committee appointed by the district 
office of price administration to pass on all applications for 
extra food rations for convalescents and persons in ill health 
Other members of the committee are Drs Roy L Sexton 
Roger O’Donnell Jr, Thomas F Collins Jr and James M 
Moser Dr Nelson Mercer, medical officer at Virginia Poly- 

technic Institute Blacksburg, Va has been named chief medi- 
cal officer of the tuberculosis division of the Galhnger Muniapal 
Hospital, effective August 1 Dr Mercer succeeds Dr Charles 
P Cake, who resigned to enter the U S Public Health Ser- 
vice Dr Herbert P Ramsey has been appointed chairman 

of the health division of the Council of Social Agencies 

Blood Bank Incorporated — The new community blood 
plasma bank, successor to the former Office of Civilian Defense 
blood bank, has been incorporated and will soon begin opera- 
tion, according to ilfcrfural Annals (The Journal, June 24, 
p 587) Dr Roger M Choisser is the new president of the 
bank, and members of the governing board include Dr John 
A Reed vice president Dr Charles Stanley IVhite, Dr Oscar 
B Hunter, Dr John M Orem and Fred A Walker of the 
Central Labor Union secretary -treasurer Plans are to main- 
tain bank supplies with contributions by patients after they 
recover or by their friends It will be a nonprofit organiza- 
tion, and plasma will be available at the cost of production 
plus a donation of blood 

ILLINOIS 

Personal — Dr Joseph S Maxwell, formerly missionary to 
Ethiopia, has been appointed physician at Wheaton College, it 
IS reported 

Chicago 

The Sevan Lecture —Dr Howard C Naffzigcr, professor 
of surgery. University of California Medical School, San 
Francisco will deliver the sixteenth annual Arthur Dean 
Sevan Lecture before the Chicago Surgical Societv, October 6 
The subject of his lecture will be Exophthalmos and the 
Thyroid Experiences with Major Surgery of the Orbit’ 

Mr Shepard Joins Saunders Company as Art Editor 
—Mr Willard C Shepard for many years connected with 
Rush Medical College and recently Rush associate in illustra- 
tion studios at the University of Illinois College of Medicine, 
has been appointed art editor of W B Saunders Company, 
publishers Philadelphia and London in which position he will 
be available for consultation with authors m the preparation 
of illustrations for important textbooks Mr Shepard studied 
under the late Professor Max Brodcl of Johns Hopkins Uni- 
versity School of kledicine Baltimore Since 1916 he has 
been medical artist to Rush Medical College and the Presby- 
terian Hospital and for the past several years a general faculty 
member of the dejiartmcnt of illustration of the University of 
Illinois College of Medicine In bis new work Mr Shepard 
Will concentrate on the more effective utilization of medical 
illustration to the benefit of medical education and cUiwcat 
practice 

INDIANA 

Personal — Dr Love E Pennington superintendent of the 
MiUcdgcviHc Ga, State Hospital has been appointed to a 
similar position at the Madison State Hospital North Madison 


Medical School Affiliates with St Elizabeth Hospital 
— 4n affiliation of St Elizabeth Hospital, La Favette with the 
Indiana Universitv School of Medicine, Indianapolis for post- 
graduate instruction of tlie hospitals interns and staff has been 
announced bv Dr M ilhs D Gatch dean of the medical school 
The affiliation, which was requested bv Sister M Nnicln 
superintendent and Sister M Renata, librarian of the La 
Favette hospital is the first of a senes oi joint arrangements 
bv which the universitv s school of medicine will extend its 
facilities to local hospitals The universitv will outline the 
training send members of the facultv to conduct nionthlv 
meetings of interns and staff, and conduct examinations The 
major portion of the instruction will be conducted bv La Fav- 
ette phvsicians under Dr Franklin S Crockett director of 
postgraduate instruction of St Elizabeth Hospital 

LOUISIANA 

New Diagnostic Center — The New Orleans Diagnostic 
Center has been opened in the old criminal courts building for 
the examination of women arrested for violations of tbc moral 
code Women found to be infected with venereal diseases will 
be sent to the Delgado Memorial Hospital, a unit of Qnrity 
Hospital New Orleans 

Anton Carlson to Give New Lecture — Dr Anton J 
Carlson professor emeritus of physiology, University of Chi- 
cago School of Medicine, will deliver the first lecture to be 
given at the Tulane University of Louisiana School of Medi- 
cine New Orleans, October 2 under the newly created Alpha 
Omega Alpha Lectureship Established by the Tulane Uni- 
versity Stars and Bars chapter of 41pha Omega Nipha out 
lecture will be given each academic year on the initntion of 
new members Twelve Tulane students will be initntcd on 
October 2 m addition to Dr Hiram W Kostmaycr dean ot 
the medical school, who has been chosen an honorary member 

Synnposium on the Heart and Circulation —The Loui- 
siana State University School of Medicine, New Orleans, will 
conduct a symposium on the heart and circulation October 
25-27 There will be no fee. Those interested arc invited to 
attend Among the speakers will be Drs Maurice B Visschcr 
University of Minnesota Medical School, Minneapolis who 
will discuss cardiac efficiency and metabolism, Isaac Starr, 
University of Pennsylvania School of Medicine, Philadelphia 
the ballistocardiograpli and Frank N W ilson University ot 
Michigan Medical School, Ann Arbor, electrocardiography 
Other speakers will be from Tulane University of Louisiana 
School of Medicine and Louisiana State University 

MASSACHUSETTS 

Nutrition Instruction — ^Thc Harvard School of Public 
Health through its department of nutrition is expanding its 
teaching activities in nutrition Nutrition A consisting of 
three lectures per week for the first semester (November 
through February) covers the following subjects proteins 
fats, carbohydrates minerals, vitamins, water, foods as 
sources of nutrients nutritional requirements versus recom- 
mended allowances, losses of food nutrients in processing and 
the enrichment and fortification of foods food habits nutri- 
tion in relation to pregnancy, lactation childhood, adolescence 
dental health medicine and blood regeneration the use and 
abuse of commercial vitamins and mineral preparations food 
fads versus facts food budgeting, evaluation of nutritional 
status — dietary histories laboratory mctliods clinical studies 
surveys evaluation of diets, mass feeding nutrition in nidus 
try the nutritionist in a public health program tools for 
nutrition education, nutritional problems of rehabilitation 
nutrition in preventive medicine and public health Nutrition 
B IS offered throughout the entire vear and consists of prac 
tical experience under supervision in food clinics in a com 
munity nutrition project or in experimental nutrition depending 
on the students qualifications and interests Nutrition C a 
weekly journal club and seminar m nutrition covt'rmg both 
fundamental and applied nutrition meets throughout the aca- 
demic vear 

NEBRASKA 

The C W M Poynter Foundation — Alumm and friends 
of Dr Charles M Nl Povntcr dean of tbc Universitv of 
Nebraska College of Medicine Omalua have set up an endow- 
ment fund to establish the C \\ M Povntcr Foundation 
The purpose of the foundation will be to create a Poynter 
lectureship and fellowship at the college of medicine and the 
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painting- of a portrait of Dr Poynter Persons wishing to 
contribute to the fund should address Dr Willson B Moody, 
treasurer of the foundation, 530 Medical Arts Building, 
Omaha 2 

NEW JERSEY 

Brandenburg Arrested for Illegal Narcotic Sale — Dr 
Leopold W A Brandenburg, 57 years old, Union City physi- 
cian who in recent years has been involved in several criminal 
complaints (The Journal, July 11, 1942, p 893 and Sept 12, 
1942, p 135), was arrested by federal narcotic agents, Sep- 
tember 12, on a charge of illegally selling narcotics He was 
held in $5,000 bail to await action by the federal grand jury 
Assistant United States Attorney Charles Stanziale said the 
charges invoKed the sale of morphine to “four or five drug 
addicts 01 er a period of time ” The arrest w as made by 
federal narcotic agents at the physician’s office at 2802 Hudson 
Boulevard, Union City 

Court Orders Physician Restored to Civilian Job — 
The U S Circuit Court of Appeals for the Third District, 
Philadelphia, in its first decision construing terms of the 
amendment to the Selective Service Act which requires 
employers to reinstate returned veterans to their jobs, ruled 
on September 12 that a medical director for an industrial 
corporation is an employee within the meaning of the law 
and entitled to his old job after discharge from the armed 
forces, according to the New' York Tunes The unanimous 
decision, written by Judge William H Kirkpatrick, orders 
the General Cable Corporation at Perth Amboy , N J , to 
reinstate Dr Albert E Kay, Perth Amboy, as the company’s 
medical director Dr Kay enlisted in December 1942, after 
he was classified 1-A by his draft board, and attained the 
rank of captain in the army before he was discharged for 
physical disability The company refused to rehire him, claim- 
ing that he was an independent contractor rather than an 
employee It also contended that, since an employees’ health 
association for which Dr Kay had been medical evaminer 
had engaged another physician and refused to take Dr Kay 
back It would be more beneficial to the employees if the same 
doctor was medical director for both the company and the 
association Judge Kirkpatrick ruled that the law does not 
say a returned veteran must be an employee but is intended 
to protect “a position in the employ of an employer" and that 
Dr Kay held such a position As to the company’s conten- 
tion that there would be ‘loss of efficiency’’ and “additional 
expense if separate doctors were employed by the company 
and the employees’ association, Judge Kirkpatrick said tliat if 
such a claim was upheld it “would defeat tlie mam purpose 
of the act and limit its operation to merely capricious or 
arbitrary refusals ’’ The ruling was made on an appeal taken 
by Dr Kay from a decision handed dow'n by Judge Thomas 
F Meaney of the New Jersey Federal District Court last 
February 7 dismissing a law'suit the doctor bad filed to com- 
pel the company to reinstate him 


NEW YORK 


Cancer Teaching Day — On October 17 a cancer teaching 
day will be held at the Hermann M Biggs Memorial Hos- 
pital, Ithaca, under the auspices of the Medical Society of 
the County of Tompkins, the state medical society and the 
division of cancer control of the state department of health 
The speakers will be Drs John H Garlock New York, and 
John J Morton Jr , Rochester, on “Carcinoma of the Colon” 
and 'Bone Tumors” respectively An evening session will 
be addressed by Drs Andrew H Dowdy, Rochester, on “Epi- 
thelioma of the Skin” and Frank E Adair, New York, “Car- 
cinoma of the Breast” 


Graduate Lectures — On October 31 Dr Frank L Mele- 
ney. New' York, will discuss ‘Penicillin Therapy before the 
Nassau County Medical Society in Rockville Centre Dr 
Foster Kennedy, New York, discussed ‘The Neuroses Related 
to the Manic-Depressive Constitution” before the Otsego County 
Medical Society, September 13, and Dr Stockton Kimball 
Buffalo, addressed the St Lawrence and Jefferson county 
medical societies, September 14, on “The Diagnosis and Treat- 
ment of Malaria and the Dysenteries” These lectures are 
jointly sponsored by the state medical society and tlie state 
department of health 

New York City 


Gastroenterology Conferences — Bellevue Hospital 
announces a senes of conferences on gastroenterology begin- 
ning October 2 and continuing every Monday throughout the 
coming year The sessions wiW consist mainly in the presen- 
tation of a chnical, pathologic and radiologic study ox current 
abdominal cases that have come to operation or necropsy 


Meeting on Diabetes — The New York Diabetes Associa- 
tion was addressed September 28 at the Blumenthal Audita 
rium, Mount Sinai Hospital, New York, by Drs Martin G 
Goldner and George Gomori, both assistant professors of 
medicine at the University of Chicago School of Medicine, 
on “Alloxan Diabetes” and “Histology of the Normal and 
Diseased Pancreas” respectively 

Columbia Receives Penicillin — A grant of 100000 
Oxford units of penicillin was recently made to students of 
the College of Pharmacy at Columbia University for demon 
stration purposes, newspapers reported August 30 The drug 
IS not suitable for human consumption, it was stated, but will 
prove an important addition to the laboratory to enable phar- 
macy students to gam first hand knowledge of the drug 

Million Dollar Fund for Crippled Children —The Asso 
ciation for the Aid of Crippled Children, 580 Fifth Avenue, 
will receive about 10 million dollars under the will of Mrs 
Annie Kirk Beldmg, who died September 4 The late Mrs 
Beldings husband, Milo M Beldmg, who died in 1931, had 
provided that the income from a trust fund after the death of 
liis wife was to go to the association The gift will be known 
as the Milo M Beldmg Fund 

Health Education — The Health Education Committee of 
the National Publicity Council for Health and Welfare Ser- 
vices, Inc, announces two health education clinics at the Hotel 
New Yorker, New York, October 2 One on printed matter 
to be addressed by Milton Glover, Arthur Kudner Advertising 
Agency, and Horace H Hughes, director of public informa- 
tion, Maternity Center Association, will be a practical analysis 
of printed pieces and posters in the health field The second 
on radio, will be a clinical discussion of the various types of 
radio programs, speakers will be Paul F Lazarsfeid, director, 
Office of Radio Research, Columbia University, Harrison B 
Summers, manager, public service division, Blue Network, and 
Herfa Herzog, radio research department, McCann Erickson 
Advertising Agency 

Mayor Vetoes Boric Acid Bill — Mayor Fiorello H La 
Guardia recently vetoed the J^ogel bill passed by the city 
council, which would require that all boric acid products be 
labeled “poison,” according to the Jonniol of the Medical 
Society of the County of New York The mayor based bis 
veto on three mam points 

1 He doubted that tbe jurisdiction or police powers of the city council 
covered t)>e subject 

2 He regarded the question as one of a bighb technical and medical 
nature more properly and wiselj entrusted to the board of health 

3 He preferred opinions of several medical authorities including 
Dr Ernest L Stcbbms city health commisisoner and Dr Eduard S 
Godfrej Jr stale health commissioner 

It was stated that Mayor La Guardia found that the amend 
ment to the sanitary code, recently passed by the city board 
of health and effective September 15, adequately meets all the 
precautions The amendment governs the handling for pur- 
poses of selling of bone acid in the form of powder, crystals 
or solutions unless the container contains a label with the 
words “boric acid” and “Caution — ^Not for Internal Use Except 
as a Mouth Wash, Eye Wash or Douche ” 


PENNSYLVANIA 

Philadelphia 

Personal — Gustav J Martin, Sc D , has been appointed 
research director of the National Drug Company , he has been 
assistant director in charge of the division of chemistry for 
the Warner Institute for Therapeutic Research, New York 
Joint Medical Meetings — On September 13 the Phila- 
delphia County Medical Society and the College of Physicians 
of Philadelphia opened their regular joint medical mMtmgs 
with a talk, among others, by Dr Reginald H Smithwic 
Boston, on “Experiences with the Surgical Treatment ot 
Hypertension ” Subsequent speakers will include 
John F Enders PhD Boston Immunit) in Mumps (John Herr 
Musser Lecture) October 4 mi,-,- 

Dr Andrew C Ivy Chicago The Gastrointestinal Hormones, l»eir 
Phjsiology and Application November 8 » „ j 

Dr Stanley P Reimann The Cancer Problem as It Stands ionay 
(Thomas Dent Mutter Lecture) December 6 j n 

Dr George VV Thorn Boston Asthenia of Adrenal and Thyroid Urigm 
- — Differential Diagnosis and Treatment, January 10 la t -r 

Dr Chester S Keefer Boston Penicillin (Nathan Lewis Hatnc 
ture) Pcbruari 7 , 

Dr Joe V Meigs Boston The Delaj Period m the Diagnosis 
Cancer March 14 

Dr Charles C Wolferth The Diagnosis of Coronary Artery Dtsea 
(Mary Scott Newbold Lecture) April 4 
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SOUTH CAROLINA 

Persona] — ^Dr Heno W Tobias for more than siv %ears 
chief medical officer of the Veterans Administration Facihti 
Columbia has resigned Newspapers report that he will return 

to Washington to Iwe Dr Caleb W Harris, Bishopiille 

recently completed fifty years in the practice of medicine 
Executive Director Named for Ten Point Program — 
Mr M L Meadors Florence a practicing attornej has been 
elected executue director of the “ten point program sponsored 
b> the South Carolina Medical Association (The Journal 
June 17, p 505) The program was launched September 1 
and IS intended to raise the level of medical care for ail people 
of Soutli Carolina and keep the practice of medicine m the 
hands of the medical profession The plan was approied at 
the recent annual meeting of the state medical association 
Mr Meadors formerly served as a member of the South Caro- 
lina House of Representatnes 

Refresher Courses— The Medical College of the State 
of South Carolina Charleston will conduct its third annual 
refresher course November 1-3 with the following speakers 
Drs Hilgcr Perry Jenkins, Chicago Albert David Kaiser, 
Rochester N Y , Eugene M Landis, Boston Bret Ratner, 
New York Harold George Wolff New York George Edward 
Pfahler, Philadelphia, Paul Titus, Pittsburgh, Henry N 
Harkins, Baltimore, and Julius Lane Wilson New Orleans 
Dr Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, American Medical Association, Chi- 
cago, will address the banquet session on founders day, 
November 2 on "Medicine After the War” A special session 
on physical medicine will be held Friday in the Stark Gen- 
eral Hospital Medical Library The speakers will include 
Lieut Col Charles H Fair, M C, Major John G Reid, 
M C Capt Arthur M Pruce, M C , on Physical Medicine 
and War Injuries ' and Lieut Elizabeth Kelly, P T A and 
Captain Pruce on “Peripheral Nerve Injury The Role of 
Splinting and Physical Therapy m Preoperatne and Post- 
operative Care” a demonstration A refresher course organ- 
ized b) the South Carolina Society of Ophthalmology and 
Otolar j ngologj will be conducted October 31 to November 2, 
among others bj Drs Henry M Goodyear Cincinnati, James 
S Shipman Philadelphia James W White, New York, and 
Oscar V Batson, Philadelphia 

TEXAS 

Memorial to Dr Randall — The amphitheater m the out- 
patient clinic budding of the University of Texas Medical 
Branch, Galveston, has been named Randall Hall in honor of 
the late Dr Edward Randall professor emeritus of thera- 
peutics, formerly chairman of the board of regents of the Uni- 
versity of Texas and chairman of the board of directors of 
the Sealy and Smith Foundation Dr Randall died August 12 

Changes in the Faculty at Baylor — The following 
appointments to the clinical faculty of the Baylor University 
College of Medicine, Houston, have been announced 

Dr Theodore R Hannon to associate professor clinical surgery 

Dr Trank O McGehee to associate professor of orthopedic surgery 

Drs John E Skogland and Zidella M S Brener to associate pro 
fessors clinical neuropsj ch^atrj 

Dr Paul R Stalnaker associate professor clinical urologj 

Dr A Louis Dippel Salt City Cit) to associate professor obstetrics 

WEST VIRGINIA 

Advisory Committee Named for Physical Restoration 
Program — A professional advisory committee to the physical 
restoration section of the West Virginia board of vocational 
education has been appointed by the West Virginia State 
Medical Association at the request of F Ray Power, director 
of the new division because of their outstanding contribution 
in a similar advisory capacitv to the adult physical restoration 
program of the department of public assistance” Members of 
the committee are Drs Thomas H Blake, St Albans, and 
Hugh A Bailey and Thomas G Reed Charleston The physi- 
cal restoration program of the division of vocational rehabili- 
tation includes provisions for surgical, medical and psychiatric 
care hospitalization, physical therapy, occupational therapy and 
artificial appliances for clients who meet the criteria for eligi- 
bility for the services of the dmsion and who are medically 
indigent The duties and responsibilies of the professional 
advisory committee will include meeting from time to time 
to advise the division of rehabilitation and the supervisor of 
plivsical restoration with respect to general policies setting 
of standards selection of rates and methods of payment for 
services supplies and prosthetic appliances, methods of medical 


reporting and record keeping bv ca‘;e workers, and assisting 
m interpreting to the professional personnel and institutions 
participating in tlie program the policies and procedures adopted 
b\ the state board of vocational education Dr Norman G 
Angstadt Favetteville director of the bureau of countv health 
work of the state department of health has been named as 
part time medical (administrative) consultant His work will 
include day to day consultation with the supervisor of phvsical 
restoration m individual cases and specific medical problems 
advice with regard to the execution of the policies for phvsical 
restoration assistance to the supervisor in representing the 
state agency in its contacts with the medical and associated 
professions assistance in the maintenance of the standards 
established by the state agenev for the selection of phvsictans 
hospitals and other medical personnel and facilities qualified 
to sene various types of cases and for pavnicnt to phvsictans 
hospitals and others and assistance in training the rchabihta 
tion case work staff The phvsical restoration program is 
already functioning with medicalK indigent clients being pro 
vided with such prosthetic appliances surgical correction and 
therapeutic treatment as is neccssarv to restore them to phvsi- 
cal fitness for jobs in industry winch is the objective of all 
physical restoration in the new division 

GENERAL 

National Hearing Week — The week beginning October 
22 has been designated National Hearing Week and will be 
devoted to the theme Twenty-Five Years of National Scr 
vice in the Cause of Better Hearing’ The observance will 
be emphasized at the tw enty -fifth anniversarv meeting of the 
American Society for the Hard of Hearing at the Waldorf 
Astoria Hotel New York November 10 12 This will be 
the eighteenth annual observance of National Hearing Week 

Graduate Courses — The American College of Pliystcniis 
has announced its autumn postgraduate courses the first on 
cardiology to be held at the Massachusetts General Hospital 
Boston October 2-7 Other courses include 

General Medicine University o{ Oregon Medical School Portland 
October 9 M 

Internal Medicine Center for Continuation Study University of Minnc 
sota Medical School Minneapolis October 9 14 

Allergy Roosevelt Hospital New York October 16 21 

Special Phases of Internal Medicine various Chicago institutions 
October 23 November 4 

Special Medicine various Philadelphia institutions December 4 15 

Dr Hanson Joins Red Cross — Dr Milhrd C Hanson 
who recently resigned as city health director of Richmond 
Va , has been appointed medical director for the Amencnn 
Red Cross in charge of the Pacific area, with headquarters 
m San Francisco Dr Hanson will have charge of medical 
activities of the Red Cross in seven Western states and the 
territory of Alaska Dr Hanson, who graduated at Rush 
Medical College, Chicago, in 1923 served in tlip Richmond 
position for more than eight years 

New Journal o£ Clinical Psytchology — A new Journal 
of Ctimcat Psychology will make Us appearance in January 
1945 under the auspices of the University of Vermont College 
of Medicine, Burlington Dr Frederick C Thorne Brandon 
Vt, IS the editor The new publication seeks to improve 
interprofessional relations between psychology and psychiatry 
It will appear quarterly and will be limited to the publication 
of original research reports and of authoritative theoretical 
articles m the field of clinical psychology The journal hopes 
to bring about closer understanding between psychology and 
the medical profession particularly in the borderline fields of 
psychometrics guidance, counseling, child development and 
remedial work with speech, reading and special disabilities 

Special Society Elections — Dr Walter A Youngc St 
Louis was chosen president-elect of the National Medical 
Association at its annual meeting m St Louis, August 17 and 
Efr Emery I Robinson Los Angeles was installed as presi- 
dent Other officers are Dr John T Giv ens, Norfolk Va , 
general secretary and Dr Eugene T Taylor, St Louis trea- 
surer The 1945 session is planned for Louisville Ky 

Will Ross a director of the Wisconsin Anti-Tuberculosis 
Association, klilwaukee, was recently chosen president-elect 
of the National Tuberculosis Association at its meeting in 
Chicago Mr Ross is the first layman to be elected to this 
office in thirty -two years and the second m the association's 
history 

Cancer Society Changes Name— The American Society 
for the Control of Cancer, Inc., has changed its name to the 
American Cancer Society, Inc In the future the society’s 
lav organization the Womens Field Army will be known as 
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the Field Army m recognition of the fact that men as well 
as women are vitally concerned in the work Mr George B 
Larson, formerly assistant secretary, Wisconsin State Medical 
Society, Madison, has joined the staff of the cancer society 
as director of publicity and public relations The society plans 
to expand and extend its efforts not only to educate the public 
but to obtain from the public funds for cancer research, diag- 
nosis and treatment, and education The society will not itself 
conduct anv research or own or operate any hospitals, clinics 
or laboratories but will raise and distribute funds to aid such 
institutions and projects as may be approved by its board of 
directors 

Conference of Professors of Preventive Medicine — 
On October 2 the Conference of Professors of Preventive 
Medicine will hold its annual meeting in the Hotel Pennsyl- 
\ania, New York, with Dr Wilson G Smillic, New York, 
acting as chairman and Leland W Parr, Ph D , Washington, 
D C, secretary Among the speakers will be 
Dr Jacques P Gray Richnioml Va Integration of the Teaching of 
Preventive Medicine with Clinical Teaching 
Dr Dwight O Ilara lloston, 'teaching of Industrial Hygiene m the 
Department of Public Health and Preventive Medicine 
Dr William W Peter New Haven Conn Use of Teaching Films in 
Pre\ entire Medicine and Public Health 
Dr Fred I Moore Prootlyn Teaching of Social and Economic Fac 
tors 111 the Department of Prcrcntive Medicine 
Dr Henry E hlelciicy New \ork Teaching of Tropical and Para 
sitical Diseases in the Department of Preventive htcdicinc 

Course in Allergy — Tlie American College of Allergists 
will conduct a graduate course in allergy at the Coronado 
Hotel, St Louis, November 4-8, preceding the meetings of 
the American Academy of Pediatrics and the Southern kicdi 
cal Association Among the instructors will be 
Dr French K Hansel St Louis 
Dr Ralph Bouen, Houston Tcxis 
Dr Herbert J Rtnkel Kansas City Mo 
Dr Leon Unger Chicago 
Dr Rudolf I Baer New \ork 
Dr Albert V Stoesscr Minneapolis 
Dr Thomas Wood Clarke Utica N Y 
Dr Tonatlian Forman Columbus, Ohio 
Dr Homcr E Prince Houston 
Dr Cecil M Kohn Kansas Citv 
Dr ^Iichatl 7ellcr Chicago 
Dr Frederick W Wiltich Minneapolis 

Additional information may be obtained from Dr Wittich, 
secretary-treasurer of the college, 401 La Salle Medical Build- 
ing, Minneapolis 2, or Dr Hansel, president, 634 North Grand 
Boulevard, St Louis 3 

Borden Award in Nutrition — ^The American Institute of 
Nutrition announces the Borden Award in nutrition in recog- 
nition of distinctive research by investigators in the United 
States and Canada which has emphasized the nutritive signifi- 
cance of the components of milk or of dairy products The 
aW'ard will be made primarily for the publication of specific 
papers, but the judges may recommend that it be given for 
important contributions over an extended period of time The 
award may be divided between two or more investigators 
Employees of the Borden Company arc not eligible for this 
honor The formal presentation will be made at the annual 
meeting of the institute at Cleveland, May 8, 1945 To be 
considered for the award, nominations must be in tlie hands 
of Dr Fredrick J Stare, Harvard Medical School Boston, 
chairman of the nominating committee, by Jan 15, 1945 The 
nominations should be accompanied by such data relative to 
the nominee and his research as will facilitate consideration 
for the award 

Incidence of Poliomyelitis — The peak of the 1944 epi- 
demic of infantile paralysis for the nation as a whole appar- 
ently has been passed, and the incidence of the disease is now 
tapering off, according to the the National Foundation for 
Infantile Paralysis, September 18 The heaviest incidence of 
cases for the nation occurred in the week of September 2, when 
1,683 cases were reported to the U S Public Health Service. 
The week of September 9 showed a drop to 1,487, and reports 
since then from epidemic states indicate that the decline is con 
tinning The total for the year up to September 9 was 10,959 
cases, or more cases for the comparable period than at anv 
time since America’s worst epidemic year in 1916 This years 
total for the first thirty-six weeks is 2,030 cases higher than 
for the same period in 1931, which to date is the second 
highest epidemic year In combating the epidemic the National 
Foundation has sent out seven doctors, fifty physical therapists 
aniT more than 7 tons of wool as well as emergency financial 
relief The American Red Cross has recruited approximately 
700 nurses to supplement local facilities m epidemic areas Alt 
twenty-six of the respirators owned by the National Founda- 
tion are stilt m active use 
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B Complex Award — Nominations arc solicited for the 
1945 award of §1,000 established by Mead Johnson and Com 
pany to promote researches dealing with the B complex vita 
mins The recipient of this award will be chosen by a 
committee of judges of the American Institute of Nutrition, 
and the formal presentation will be made at the annual meet 
ing of the institute at Cleveland on May 8, 1945 The award 
will be given to the laboratory (nonclimcal) or clinical research 
W'orkcr m the United States or Canada who, in the opinion 
of the judges, has published during the previous calendar year, 
January 1 to December 31, the most meritorious scientific 
report dealing with the field of the "B complex” vitamins 
The prize may be divided between two or more persons and 
It may be recommended to t worker for valuable contribu 
tions over an extended jicriod but not necessarily representa- 
tive of a given year Membership iii the American Institute 
of Nutrition is not a rccjiiisite of eligibility for the award 
Nominations must be received by the secretary by Jan 15, 
1945 Arthur H Smith, Pli D , Wayne University College 
of Afedicinc, Detroit, is the secretary of the institute 

Army Medical Library Meeting — On October 5 a formal 
program will be held at the Arniv Medical Library to observe 
the selection of the proposed site for a new building for the 
library After an address of welcome by Norman T Kirk, 
Surgeon General of the Army, tlic following will speak 

Liciit Frincis R St John The Findings and Recommendations of the 
" Survey Committee 

Col Harold W Jones M C lihnrmn Army Medical Librarj The 
Program of Reorganization in the Army Medical Library Its Rela 
tion to War Activities and to Postwar Operation 

Mr Archibald MocLcish librarian, Washington D C , The Holmes 
Memorial 

Mr Otto R Eggers archiltct Kcu ^ ork Demonstration A New Array 
Medical Library and Museum Building 

An afternoon session will be devoted to a discussion, among 
other things, of the program of restoration in Cleveland, the 
new classification sjstcm, the task of shelf listing and cata 
loguing, and a new librarj and museum building An evening 
session at the Hotel Statlcr to honor consultants participating 
in the survej for tlie new librao building will be addressed 
by Dr Morns Fishbein, Editor of Tnr Journal, and Dr 
Reginald Fitz, Boston, consultant to the Procurement and 
Assignment Service for Phvsicians, Dentists and Veterinarians, 
Washington, D C The Army Medical Library, which has 
been m existence for more than a hundred years, still occupies 
the building into which it moved in 1887 In 1941 Congress 
authorized a new library and museum, a project which will 
cost more tlian §4,000,000 In July 1942 the Cleveland branch 
was established 


Meeting of Academy of Ophthalmology — ^The forty 
ninth annual convention of the American Academy of Ophthal 
mology and Otolaryngology will be held at the Palmer House, 
Chicago, October 8 12, under the presidency of Dr Lawrence 
T Post, St Louis Included among the speakers will be 

Dr Nelson At Black, Miami Fla Empirical Treatment of Nictalopia 
I)> a General Practitioner in Central America in 1912 — A Remmis 
ccncc _ 

Dr Joseph n Klcr Ne\N Brunswick N J An Annljsis of Colds m 
Industrj „ 

Dr Moses II I uric, Boston Deifness, Its Causes and What Can i>e 
Done About It 

Dr Sam E Roberts Kau'^as Cit> Mo A New Sinus Syndrome 
Dr John B Ench, Rochester ^Ilnn Treatment of Lar>aigcal and 
Tracheal Stenosis ^ .. 

Dr Jack S Giijton, Baltimore Choice of Operation m Encs "nti 
Primary Glaucoma and Cataracts , ^ . z 

Carl R Brown PhD Ann Arbor Mich Configurational Aspects ot 
Visual Acuitj , ^ , 

Drs Harry S Gradlc Chicago Cecil S O Bricn Iowa Cit> and 

B Kirb> New \ork Eiuicleation and Substitute Operations iJis 
cussion of Factors Important for Belter Cosmetic Effect l » 

Dr Raymond I Pfeiffer New \ork Effect of Enucleation on the Djoit 
Cant Benjamin F Souders M C amt Cant Har\ey J Forestner, 
D C, rlastic Ocular Prostheses in Unusual Sockets 
Drs Samuel J Meyer and Paul Sternberg Chicago Surgical 

ment of Glaucoma m Correlation with Gomoscop> and Biomicroscopj 
Drs William I Hughes Jr and William C Owens Baltimore Extrac 
tion of Senile Cataract — A Statistical Comparison of Various lecuni 
and the Importance of Preoperativc Survej 
Dr Dohrmann K Pischcl San Francisco Basic Principles of Kcunai 
Detachment Operations with Special Reference to the Ejeball on r 
ening Operation _ „ ^ 

Licut Col C Dwight Townes M C Operative Treatment of Hetcro- 

Dr’*''’Edmuiid B Spaeth Pliiladchilin Iridociclitis Coniplicatms 
Cataract and Retinal Separation Thetr Interrelationship 
Drs Leighton F Johnson and Loins Weinstein Boston 
Acute Surgical Mastoidectomy Wounds and with Frmnry Sutur 
Alajor I Jerome Hauser and Capt Walter P Work M C Trcatm 
of Sinusitis with Penicillin . . * r»..- 

Dr James S Greene New York Speech and Voice Defects Due 
Oral and I aryngcal Anomalies ^ Wnr 

Cant Michael I Lcwin, M C Late and Definite Treatment of 'Nar 
Injuries of the Face and Neck 

The program also includes a series of special courses m 
ophthalmology and otolaryngology There will be indiviaua 
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and sequenbal courses in both fields A senes of motion pic- 
ture sessions i\iU be run dunng the meeting There will be 
alumni dinners and luncheons The si\th annual meeting of 
the American Association of Eje Ear, Nose and Throat 
Society Secretaries, Wednesday eienmg October 11, i\nll be 
demoted to extension study courses for eye ear, nose and 
throat societies presented by Dr William L Benedict, Roch- 
ester Dr Cradle, Dr Dean M Lierle Iowa City and Dr 
Albert D Ruedemann, Cle\ eland The American Orthoptic 
Council will hold an examination Saturday, October 7, at 
2 o’clock at the Illinois Eye and Ear Infirmary The Ameri- 
can Board of Otolaryngology will hold its examinations at 
the Palmer House October 4-7 Part I of the examination 
of the American Board of Ophthalmology will be held at 
the Edgewater Beach Hotel October 5-6 and part II at the 
Illinois Eye and Ear Infirmary October 7 The American 
Orthoptic Council and the American Association of Orthoptic 
Technicians will hold a joint symposium Sunday with the 
following speakers Miss Jean Robinson klemphis, on “Fol- 
low-Up in Orthoptics’, Dr Frank D Costenbader Washing- 
ton, D C, “Analysis of Failures in the Treatment of Squint, 
and Miss Louisa Wells, Washington ‘Orthoptic Fictions and 
Misconceptions’ Other scientific programs will be concerned 
with the consenation of hearing, industrial ophthalmology and 
otosclerosis study group A feature of the academr meeting will 
be a symposium on “Head and Face Pam’ by Drs Walter I 
Lillie, Philadelphia, Arthur W Proetz St Louis Bayard T 
Horton, Rochester, and Lewis J Pollock Chicago 

MEDICAL BILLS IN CONGRESS 

Bills Introduced — S 2144, introduced by Senator Andrews 
Florida, proposes to provide more efficient dental care for the 
personnel of the United States Navy It proiides for a director 
of the Dental Corps of tlie Navy with the rank pay and allow- 
ances of a rear admiral, provides for the establishing on ships 
and on shore stations of dental services to be administered under 
the senior dental officer, and authorizes the Secretary of tlie 
Nav7 to provide for a suitable number of dental technicians of 
appropriate ratings and ranks and for their training detail 
retention, supervision and direction by appropriate dental officers 
S 2163 introduced by Senator O Mahoney, Wyoming for him- 
self and Senator Ferguson Michigan proposes to incorporate 
the Medical Women, Army-Navy Club The objects of the 
corporation will be (a) to endow a memorial to honor nurses 
of the Army and Navy who served as officers of the armed 
forces m World War II (6) to maintain a domicile for the 
comfort and service of all women who have served as com- 
missioned officers of the Medical Departments of the \rmy and 
Navy (c) to establish a club to aid in the continuance of the 
high morale of the medical women of the armed forces, (d) to 
provide a place of meeting and room accommodations and to 
promote entertainment for the best interest and efficiency of the 
medical women officers of the armed services and (c) to engage 
in such other activities for the promotion of the general wel- 
fare of the women commissioned officers as the corporation 
shall from time to time determine H R 5265, introduced, by 
request, by Representative Pace, Georgia, provides for the 
development of better diets and an improved nutritional status 
for the people of the United States H R 5388 introduced by 
Representative Bradley, Pennsylvania proposes that no member 
of the land or naval forces of the United States shall be required 
to pay the cost of his transportation from an army or navy 
hospital m which he is a patient, or from any other hospital or 
institution in which he is undergoing treatment at the expense 
of the United States to another such hospital or institution on 
the ground that such transfer was made at his own request 
H R 5402, introduced by Representative Fay, New York pro- 
poses an appropriation of $3 000 000 to construct a Veterans 
Administration general medical and surgical hospital and domi- 
ciliary facility in the Borough of Manhattan, city of New York 
H R 5414, introduced by Representative King, California, 
proposes to construct in Los Angeles a marine hospital for the 
accommodation of approximately 300 bed patients 

LATIN AMERICA 

Health Activities in Latin America — DDT Evpcrmicnts 
— ^Thc Puerto Rico Insular Health Department is planning a 
senes of experiments with DDT (dichloro diphenyl-tnchloro- 
cthane) insecticide to determine its efficiency and effects on 
human beings livestock and agriculture provided permission 
to purchase DDT can be obtained from the War Production 
Board m Washington The department s malaria control 
bureau is preparing a report on projected experiments with 
DDT which will be submitted to the War Production Board. 
Expenments are planned vvith the insecticide in marshes for 
the destruction of mosquitoes 


Personal — Dr Emdio Mattar, who has been doing post- 
graduate work at Michael Reese Hospital Qiicago returned 
to Brazil Juli 24 He has received an appointment to set up 
and direct a metabolism laboratorv in the department of mcdi 
cine of the Lniversitv of Sao Paulo 

Medical Congress — The second Pan American Conference 
on Leprosi will be held m Rio de Janeiro sometime in 194x 
the exact dates to be chosen later 

Program Against Txl’lms — The Guatemalan government Ins 
signed a contract witli the United States for a cooperativi. 
campaign of sanitation to end tvphus and elmnmte malana 
from the middle highlands ot Guatemala The \cw \ork 
Times reports that the cost was expected to be 8600 000 ot 
which Guatemala will provide ‘^300 000 and will borrow nn 
equal sum from the United States to be repaid in four scars 
The work will be carried out by both Guatemalan and -^men 
can experts and technicians 

Health in Panama — •Kn excellent water svstem is the first 
reason for the success of public health work in Panama Citv 
Colon and the Canal Zone savs Brig Gen Henrv C Doolmg 
M C chief health officer of the Panama Canal Health 
conditions m these communities are highh satisfacton it was 
stated and will tend to Temain so if the soundness of the water 
system which was hard to surpass ’ is maintained Tvphoid 
will be eliminated once sewage disposal facilities arc removed 
from harbors and beaches General Doolmg stated \ joint 
sewage disposal board made up of Cana! Zone and Panama 
representatives is now at work on long range plans for the 
coordination of sewage disposal in the Sabanas Bella \ ista 
Panama City and Balboa districts General Doolmg also stated 
that Panama s high tuberculosis rate is attributable to poor 
housing conditions Good results are expected from the cxtcii 
sive housing projects undertaken by the recently organized 
Urbanization Bank The liquidation of Panama s rat popii 
lation would e.xpel another health menace confronting the people 
of the republic 

FOREIGN 

Jeffries Prize Goes to Air Marshal Whittingham — 
The Institute of Aeronautical Sciences announced September 3 
that the annual John Jeffries Prize for contributions to aero 
nautical medical research has been awarded to Sir Harold E 
Whittingham Director General, Medical Services of the Royal 
Air Force 

Nutrition Research Unit — A human nutrition research 
unit has been established by the British Medical Research 
Council, London with Dr Benjamin S Platt as director 
Ycieiice reports The unit is already engaged in invcstigi 
tions affecting colonial nutrition and is offering hospitality 
for study and research to nutrition workers from the colonics 
It will also be available to advise colonial governments on 
technical questions 

Ophthalmic Gold Medal — The Ophthalmological Society 
of Egypt announces that a gold medal will be awarded annu 
ally for tlie contribution deemed most valuable that year in 
the field of ophthalmology A competitive essay will deter- 
mine the award which will be considered at the annual con 
gress of the society Additional information may be obtained 
from the Ophthalmological Society of Egypt Dar el Hcknia, 
42 Kasr el Amy Street Cairo 

Deaths m Other Countries 

Sir Hugh Mallmson Rigby, “sergeant surgeon’ to King 
George V from 1928 to 1932 He performed an operation 
credited w ith sav mg the king s life in 1928 Sir Hugh died 

July 17 Dr Juan Carlos Llames Massini, professor of 

obstetrics, Facultv of ifedical Sciences of the University of 
Buenos, Aires and president of the Society of Obstetrics and 

Gynecology, Buenos Aires died July 2 Sir Humphry 

Rolleston, physician to the late King George the Fifth died 
at his home m Surrey, September 24 aged 82 


CORRECTION 

Iodized Table Salt to Combat Goiter — ^The Brazil Letter 
published in The Jourx \l September 9 page 120 under the 
paragraph 'Iodized Table Salt to Combat Goiter,’ stated that 
the product shall contain 10 mg of iodine per kilogram of table 
salt This presumably should have been 100 mg of potassium 
iodide per kilogram, which conforms with the usual proportions 
follow^ in this counto 
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LONDON 

(From Oiir Regular Correspondent) 

Aug 26, 1944 

Questionnaire on the National Health Service 
Some months ago the British Medical Association issued a 
questionnaire to the whole medical profession on the proposed 
national health service Forms were sent to 53,728 physicians, 
and replies were received from 25,435, or 48 per cent A large 
number of forms were sent to physicians in the fighting ser- 
vices The following are the most important questions and a 
summary of the replies Is your reaction to the white paper 
of the government favorable or unfavorable^ The leplies were 
39 per cent favorable and 53 per cent unfavorable, 6 per cent 
did not know Will the countrj’s medical sersice be improved 
or suffer^ Thirty two per cent thought it would be improved, 
12 per cent that it would be unaffected and 44 per eent that it 
would suffer In 1943 the representative meeting of the British 
Medical Association voted that any national health service 
should be confined to 90 per cent of the public and exclude the 
10 per cent upper income group The white paper proposes 
that everj one should be included but that no one should be 
required to use it Should this basic proposal be accepted^ It 
was accepted by 60 per cent and refused bj 37 per cent Should 
complete hospital and specialist services be available to ever 3 
one in a general ward? Sixty-nine per cent of the answers 
were favorable to this Should a patient who wanted to choose 
his own hospital or go into a private or semipiivate ward be 
permitted to pay a ‘hotel charge” and still receive medical 
attention under the service’ The answers were 41 per cent 
affirmative and 54 per cent negative Two out of every three 
voters approved the principle of health centers Should the 
buying and selling of practices be maintained or abandoned on 
the assumption that adequate compensation is paid to existing 
owners’ Thirtj -three per cent were in favor of maintiimng 
this practice and 56 per cent were against it Thus the replies 
to the questionnaire reveal a greater difference of opinion than 
was supposed to exist 

The Problem of the Rheumatic Child 
The Cardiac Society and the British Pediatric Association 
have prepaied a joint report on the care of rhciiniatic children 
It states that acute rheumatism is primarilj a disease of school 
age, that means of prevention are not known, and that efficient 
treatment depends on early diagnosis and methods known to 
limit cardiac damage Three measures are proposed (1) estab 
Iishment of cardio rheumatic clinics where the diagnosis can be 
established early and certainly, (2) organization of hospital 
schools where children can be treated as long as necessary 
while education continues and (3) compulsory notification of all 
cases of acute rheumatism, chorea and rheumatic heart disease 
These steps might first be tried m large cities with medical 
schools where an appropriate staff can be found The clinic 
should be held weekly and associated with a key hospital where 
laboratory facilities are available, the report states Th6 patients 
could be used for teaching, it is pointed out The clinic should 
undertake supervision and follow-up, which should be continued 
into adult life The staff should include physicians experienced 
m children’s and heart diseases and should have the help of an 
assistant physician or registrar Besides having access to a 
laboratorj for sedimentation rates, blood counts and biochemi- 
cal investigations, the clinic should be equipped with the means 
to measure heights and weights, to screen and x-ray hearts 
and to take electrocardiograms The clinic physicians should 
arrange treatment to minimize cardiac damage, supervise the 


life of the children, collect data on prevention, direct adolescents 
and adults into suitable occupations, and educate doctors in the 
diagnosis of acute carditis and other heart diseases, the report 
says 

Hospitals for the treatment of children with cardiac rlieuma 
tism should be established throughout the country The serious 
results of rheumatic carditis require that all cases of suspected 
acute rheumatism, chorea and rheumatic heart disease in chil 
dren under the age of 16 should be made notifiable A com 
inittcc should be formed to keep the clinics in touch with one 
another and to coordinate research 

Proposed Register of Specialists 

In this country the status of specialists is well recognized, 
but thej have no legal status apart from that of physicians in 
genera! A special committee appointed by the General Medical 
Council (which, among other matters, controls medical rcgis 
tration) to consider the formation and maintenance of a register 
of specialists has issued its report This recalls that last Febni 
ary the council reaffirmed its view that it is desirable and in 
the public interest that a register of specialists should be formed 
and maintained by the council The immediate object of such 
a register would be to provide the authorities responsible for 
the organization of specialists’ services as part of the proposed 
national health service and, m particular, the authorities for 
making apjiointmcnts of specialists m that service, with an 
authoritative means of ascertaining whether or not any par 
ticular registered medical practitioner is eligible for appoint 
ment The future object of the register of specialists would be 
to establish a standard of postgraduate medical qualification and 
cxjiericncc for those w ho can be accepted for registration bj the 
council 

Institute for Research and Teaching of Ophthalmology 
to Be Established in London 

The plan to establish at Oxford University a center of 
ophthalmic research and postgraduate stud) has been reported 
in Tiif Journal (June 17, p 507) A similar plan has now 
been formed in London The council of the Rojal E)c Hos 
jntal has decided to establish an Institute of Ophthalmology 
where teaching and research can be carried out s) steniaticall) 
and coordinated with the work of laboratories and general hos 
pitals The institute, with an independent board of governors 
will work under the patronage of the Archbishop of Canterbury, 
the Archbishop of M''estniinstcr and other prominent persons To 
ensure that the institute is broadlj established, panels of advisers 
have been set up to help m planning and carrying out the work 
These include eminent scientists, physiologists phvsiciaiis, sur 
gcons and ophthalmologists The courtesies of the institute wall 
be available to all ojilithalniologists, and offers of cooperation 
will be welcomed 

The F R C S in Ophthalmology 

The fellowship of the Royal College of Surgeons is the 
highest surgical qualification m England and is held by the 
leading ophthalmic surgeons, who have obtained it by the same 
examination that general surgeons undergo But, in this age 
of specialism, an innovation has been proposed The Council 
of British Ophthalmologists has asked the council of the Royal 
College of Surgeons to grant a sjiecial diploma of the college 
as a higher diploma m ophthalmology The council of the 
college has given this request careful consideration and agrees 
that a special examination would be more suitable than the 
usual final fellowship examination for those specializing in this 
important branch of practice It is also clear to the council 
that the present regulations for Jhe ‘FRCS with Ophthal- 
mology” are too exacting m that candidates are required to have 
passed the usual final examination of the lellowship The coun 
cil members therefore agree that there should be a special 
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final examination for the fellowship for those specializing in 
ophthalmologj and that, since the standard would be com- 
parable to that of the usual final examination, successful can- 
didates should rank as fellows of the college, with all their 
prmleges Under the existing charters the council has no 
right to make this arrangement, but it is prepared to seek it 
It IS anticipated that two ophthalmic surgeons will be required 
on the examination board It is proposed that the> should be 
fellows of the college Two other surgical members of the 
examination board would be selected from the general surgeons 
on the court of examiners and would take part m some por- 
tions of the theoretical examination 

Woman Professor of Obstetrics and Gynecology 
Mrs Bertram Llo>d has been appointed to the chair of 
obstetrics and gynecology in the Uniiersitj of Birmingham left 
vacant by Sir Harold Beckwith WHiitehouse, who died when he 
was president of the British Medical \ 5 soc 1 at 10 n Mrs Lloyd 
graduated m science m 1914 and in medicine two years later at 
Birmingham Unnersity She then became medical officer to 
the Maternity Hospital and the Midland Hospital for Women 
In 1920 she took the fellowship of the Roial College of Sur- 
geons and became obstetric surgeon to the Maternity Hospital 
and acting surgeon to the Hospital for Women In 1930 she 
married Mr Bertram Lloid, who is professor of forensic medi- 
cine and lecturer on clinical surgery at the Unnersity of 
Birmingham Mrs Lloyd was appointed assistant to the chair 
of obstetrics before succeeding to it 

AUSTRALIA 

(From Our Regular Correspondent) 

July 17, 1944 

Deficiency of Thiamine in the Australian Diet 
The average diet eaten by the Australian is estimated to con- 
tain about 1 2 mg of thiamine daily per “adult male ” Many 
diets are much lower than this and there are probabh few 
people in Australia whose thiamine intake is up to the National 
Research Council standard of 1 8 mg per day for the moderately 
actiie man 

The Nutrition Committee of the National Health and Medical 
Research Council has given consideration to measures designed 
to increase the thiamine content of the Australian ration These 
studies were directed along two lines (a) the raising of the 
percentage of extraction from flour and (6) the enrichment of 
the flour with synthetic nutrients 
The first line of study showed that there were considerable 
technical difficulties associated with the manufacture of high 
extraction flour Most of the flour milled in Australia is 
"straight run’ flour Milling practice in Australia does not 
divide the flour into separate types, as is the practice m other 
countnes, nor is the general standard of milling machinery m 
Australia as good as elsewhere Many Australian mills fall far 
short of what is necessary for the manufacture of good flour 
even at normal percentages of extraction The redesigning of 
the machinery for making high extraction flour in Australia 
would necessitate the use of skilled manpower, which is not at 
present available Furtliermore, the climatic conditions and the 
long distances in Australia are not conducive to the long storage 
of high extraction flour 

The so called mill offal (bran and pollard) is more than fully 
utilized in the feeding of poultry and dairy animals, and the 
production goal for the product of these animals has increased 
considerably The estimated requirement of these mill by-prod- 
ucts IS already in excess of the available supply New Zealand, 
moreover, requires about 60,000 tons yearly of bran and pollard 
On the basis ot an SO per cent extraction flour tlie amount of 
vitamin Bi supplied by bread made from this flour would be 


about 50 per cent greater than that provided bv bread made 
from tlie present white flour of 70 72 per cent extraction The 
use of an SO per cent extraction flour would increase the total 
thiamine intake of the Australian citizen living on an average 
diet bv about 10 per cent This 10 per cent would come almost 
entirely from tlie pollard fraction of the offal Tins would 
mean that up to two thirds of the supplv of pollard would be 
withdrawal and the remaining third would not have the same 
nutritional value for animal feeding as that now produced 
Accordinglv, the committee did not feel justified m recommend- 
ing the introduction of a flour of high extraction (80 83 per 
cent) for the manufacture of bread in lieu of white flour of 
70-72 per cent extraction 

The baking interests in Australia are opposed to the baking 
of either whole meal or high extraction flour Thev fear tint 
such bread, in that it differs from that acceptable to the Aus- 
tralian palate bv custom would tend to be consumed in smaller 
quantities Their activities have been directed toward an adver- 
tising campaign to encourage the consumption of more white 
bread Tins campaign has been notorious for its misleading 
inaccurate statements 

The Nutrition Committee of the National Health and Medical 
Research Council was opposed to the eiiriehnieiit of flour with 
svnthetics on the ground that ‘there is no evidence that vita- 
min Bi produces its complete nutritional effect by its own 
unaided phy siological action ’ 

Estimations of the thiammc content ot Australian wheat and 
flour during one season hav e show n that the tliianime content of 
Australian wheat is higher than it is m wheats from other coun- 
tries, but, even so, bread made irom Australian flour provides 
only 034 microgram of thiamine per nonfat calory As it is 
considered that complete metabolism is achieved only with a 
ratio of OS microgram of thiamine per nonfat calory, it will be 
seen that the Australian white bread docs not carrv sufficient 
thiamine for its own complete oxidation 

The Australian army in its field bakeries produces bread of 
either 40 per cent wheat meal or 6 per cent wheat germ This 
bread is estimated to prov ide 43 n 'crognms of thiamine per 
ounce This compares with white bread at 25 micrograms per 
ounce and whole meal bread at 71 

The Australian army and air force have banned the sale of 
“ready to eat’ breakfast foods bv army canteens This was 
done as a result of analyses which showed that there was an 
average thiamine destruction m the factory preparation of 94 per 
cent 111 the leading brands The practice had developed of army 
units substituting the thiamine rich oatmeal and wheat meal issue 
by such devitamimzcd foods No “ready to eat’’ breakfast food 
111 Australia is ennehed bv svnthetic nutrients 

The increasing taste and demand for sugar among service 
personnel also is causing some concern 


Murringes 


Hexrv L Hvrris, Los Angeles, to Miss Mary Wallace 
Austin in Alabama, June IS 

Lawrexce J O Neil to Dr Corxelia St Romaix, both 
of New Orleans, May 23 

Nelsox a Wolfe to iliss Betty Denny, both of New 
Albany, Ind August 24 

Edward G Rivet, New Orleans, to Miss Judith NIcMahon 
of Clinton, La , June 10 

James V Kaufmax to Miss Elizabeth H Toyc, both of 
New Orleans, June 3 

James M Buit, Mertens, Texas, to Miss Margaret Stell 
of Irene in July 

Verxox N Balov ich. New Orleans, to Miss Sue Ternandez 
May 25 
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Edward Clarence Moore ® Los Angeles, University of 
Southern California College of Medicine, Los Angeles, 1904, 
clinical professor of surgery at his alma mater , founder mem- 
ber of the American Board of Surgery, member of the 
American Surgical Association and the American Urological 
Association member and past president of the Pacific Coast 
Surgical Association fellow of the American College of 
Surgeons, at one time on the staff of the Mayo Clinic, Roch- 
ester, Minn during World War I served as major and con- 
sulting surgeon in the medical corps, American Expeditionary 
Forces stationed at Base Hospital number 26, past president 
of the state fish and game commission , chief surgeon and a 
founder of the Moore- White Clinic, on the staffs of the 
California, Cedars of Lebanon and Good Samaritan hospitals, 
died July 10, aged 62 of carcinoma of the left kidney with 
metastasis to the lungs 

Lester Low Watson ® Passed Assistant Surgeon, U S 
Public Health Service Reserve Milton, Mass , Boston Uni- 
versity School of Medicine 1928, member of the Massachu 
setts Medical Society, fellow of the American College of 
Physicians formerly instructor m medicine at liis alma mater 
served as visiting physician and secretary of staff, Massachu- 
setts Memorial Hospitals Boston and visiting physician, 
Milton Hospital and Convalescent Home, formerly examiner, 
tuberculosis division Boston Health Department, examining 
physician, Randolph District, Massachusetts Selective Service, 
formerly chief of the Milton Civilian Defense, recently sta- 
tioned at the U S Public Health Service Hospital, Sheeps- 
head Bay, Brooklyn, where he died June 14, aged 43, of 
coronary occlusion * 

Ralph Farnsworth Harloe ® Brooklyn, Long Island 
College Hospital. Brooklyn, 1918, also a pharinacist , since 
1937 assistant clinical professor of surgery at his alma mater, 
fellow of the American College of Surgeons past president 
of the Brooklyn Surgical Society, served as special examiner 
for the U S Civil Service Commission and the U S Vet- 
erans Bureau in Washington, D C , served during World 
War I on the staffs of the Sea View Hospital Staten Island, 
Long Island College Hospital, Kingston Avenue, Bushwick, 
Evangelical Deaconess and Bay Ridge hospitals director of 
thoracic surgery at the Kings County Hospital, where he died 
July 31, aged 64, of coronary occlusion 
William Figures Lewis ® Colonel, U S Army retired 
Pasadena, Cahf University of Maryland School of Medicine, 
Baltimore, 1893 entered the army as an assistant surgeon m 
1893 became a major in the medical corps of the U S Army 
in 1908 a lieutenant colonel in 1916 and a colonel m 1917 
retired Dec 15 1922 after twenty-nme years service received 
the Distinguished Service Cross for bravery in action during 
the Philippine Insurrection, served in the Boxer Rebellion m 
China and the Spanish-Amencan War, chief surgeon of the 
Allied Expeditionary Forces in Siberia during World War I, 
died September 10, aged 78 of arteriosclerotic heart disease 
Michael Milton Lucid, Syracuse, N Y , Syracuse Uni- 
versity College of Medicine, 1896, member of the Medical 
Society of the State of New York member of the House of 
Delegates of the American Medical Association in 1915 fel- 
low of the American College of Surgeons served during 
World War I colonel in the medical reserve corps of the 
U S Army not on active duty formerly on the staff of 
the Cortland County Hospital, Cortland, and a founder of the 
Homer Hospital, Homer, died in the Hospital of the Good 
Shepherd Syracuse University, July 11, aged 75 of lobar 
pneumonia, generalized artenosclcrosis and acute nephritis 
James Cornelius Austin, Spencer, Mass , College of Phy- 
sicians and Surgeons, Baltimore 1896 member of the Massa- 
chusetts Medical Society, past president of the Worcester 
District Medical Society, chairman of tlie board of health 
for twenty-five years and school physician for many years, 
died July 10, aged 69, of cerebral hemorrhage 

Paul Harold Bikle ® Mifflmburg, Pa University of 
Pennsylvania Department of Medicine, Philadelphia 1904 for- 
merly on the staff of the University Hospital, Philadelphia, 
served as company surgeon for the Williamsport District of 
the Pennsylvania Railroad died in the Harrisburg Hospital, 
Harrisburg, July 30, aged 65, of coronary occlusion 
James Walter Van Blancum ® Jfiniieoia, Kan , Kansas 
City (Mo) Medical College 1901, for many years member 
of the school board died June 4, aged 70, of bronchial asthma 


George Proctor Cooper ® Angels Camp, Cahf Cooper 
Medical College, San Fnncisco, 1906, served as county health 
officer and county physician, chief examiner for the Calaveras 
County Selective Service Board during M’'orId Wars I and II, 
commissioner, Angels Fire Department for manj years presi 
dent of the board of education, superintendent of the Calaveras 
County Hospital , died m St Luke’s Hospital, San Francisco, 
July 18, aged 64, of carcinoma of the colon 

Chanmng Ellery Dakin, Mason City Iowa, Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago 1899, member 
of the Iowa State ^ledical Society fellow of the American 
College of Surgeons, served as health officer of Mason Cit> , 
attending surgeon and chief of staff, St Joseph's Mcrc> Hos 
pita! , died July 8, aged 68, of carcinoma of the colon 

Alice Mabel Woods Fiddes, Morgan Hill, Cahf , 
Womans Medical College of the New York Infirmary for 
Women and Children, New York, 1885 died Julj 24, aged 83 
of arteriosclerotic heart disease 

James Berry Gilbert ® Tulsa OUa , Mississippi Medical 
College Meridian 1912, served as county physician, on the 
staffs of the Hillcrcst kfemonal and St John’s hospitals, 
died July 4, aged 55 

Fred Thomas Hauser ® PurcellviHe, Va Medical Col- 
lege of Virginia, Richmond 1933, on the staffs of the 
Loudoun County Hospital, Leesburg, and the Winchester 
Memorial Hospital, Winchester, died Jub 25, aged 41, of 
brain tumor 

William James Latimore, Hcrminie, Pa , Eclectic Medi 
cal Institute, Cincinnati, 1897 , examiner of schools and m 
1902 school director, died in the Westmoreland Hospital, 
Greensburg, July 16 aged 72, of peptic ulcer 

John H Runyon, Seymour, Iowa, College of Phjsicians 
and Surgeons, Keokuk, 1890, member of the Iowa State Medi- 
cal Socictj , died July 30 aged 77, of coronary thrombosis 
Frederick Parker Scribner, Manchester, N H , Dart 
mouth Medical School Hanover, 1909, member of the New 
Hampshire Medical Socict) and the American Society of 
Anesthetists Inc , on tlic staffs of the Hillsborough County 
General Hospital, Grasmere and the Elliot Hospital, died m 
Bedford Julj 17, aged 60, of coronarj thrombosis 
Isaac Grafton Sieber Jr ® Passed Assistant Surgeon, 
U S Public Health Scrvace Reserve, Cleveland, Temple 
University School of Medicine, Philadelphia 1932 intern and 
a staff member at the St Alexis and GlenviIIe hospitals, on 
the staff of the Booth Memorial Home and Hospital, entered 
the U S Public Health Service in 1942 and was assigned to 
the Coast Guard m Boston, died August S, aged 39, of car- 
cinoma of the left lung 

Lewis C Snell, Neosho Mo , Umvcrsitj Medical College 
of Kansas Cit), 1900, died m St John’s Hospital, Joplin 
July 20, aged 79, of nijocarditis 

Charles Ira Stephen, Ansonia, Ohio Starling Medical Col- 
lege Columbus, 1897, member of the Ohio State Medical Asso 
ciation, past president of the Darke Countj Medical Societj 
served in the medical corps of the U S Army during World 
War I a member of the board of education and for manj ) ears 
a member of tlic coimlj board of health on the staff o_f the 
Wayne Hospital, Greenville, where he died July 13, aged 70, of 
carcinoma of the liver 

M Eugene Street ® Glcndon N C , College of Physi 
Clans and Surgeons, Baltimore 1893, on the staff of the 
Moore County Hospital, Pmehurst where he died July 14, 
aged 78 of coronary occlusion 

Basil Mitchell Taylor, Portland Ind , University of 
Louisville (Ky) Jlediea! Department, 1892 member of the 
Indiana State Medical Association for many years secretary 
of the Jay County Medical Society , health officer of Port- 
land, formerly state senator m Kentucky served as secretary- 
treasurer of the staff of Jay County Hospital, died July 10, 
aged 74, of coronary occlusion 

John Quincy Thomas ® Conshohocken Pa University 
of Pennsylvania Department of Medicine, Philadelphia 1898 
served two terms as president of the Conshohocken 1°'^ 
council and for many years as president of the Mary H 
Wood Park commission a trustee of the Norristown State 
Hospital, Norristown, for eighteen years on the staffs of the 
Bryn Mavvr Hospital, Bryn Mawr and the Montgoniery Hos 
pital, Norristown, where he died July 26 aged 69, of cerebral 
arteriosclerosis 

George S Trotter, OIney, 111 Kentucky School of M™i- 
cme, Louisville, 1898 served as president of the hoard ot 
education and on the inductees examining board during World 
War I, died July 23 aged 75 of arteriosclerosis 
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DIED WHILE IN MILITARY SERVICE 


Melbourne Wells Boynton ® Chicago, Rush Medical 
College Chicago, 1935 diplomate of the National Board 
of Medical Examiners , specialist certified bj the American 
Board of Obstetrics and G)necologv Inc , member of the 
Central Association of Obstetncians and Gt necologists 
fellow of the Amencan College of Surgeons, sersed an 
internship at St Luke’s Hospital chief resident and later 
on the attending staff of the Chicago Ljmg-In Hospital 
and Dispensary , resident iji obstetrics at the Chicago 
Maternity Center and the Unnersity of Chicago Clinics 
instructor of obstetrics and gynecology, University of Chi- 
cago School of Medicine commissioned a first lieutenant 
in the medical reserye corps of the U S Army on Aug 
26, 193S began actne duty on March 7, 1941, in charge 
of obstetrics and gynecology at the William Beaumont 
General Hospital El Paso. Texas later promoted to cap- 
tain, major and lieutenant colonel chief, medical safety 
diy ision yvifh headquarters at the Army Air Forces, Office 
of Flying Safety, Winston-Salem, N C killed m an 
experimental parachute jump from high altitude at Clin- 
ton County Army Air Base, Wilmington, Ohio, August 
19, aged 39 

George Kremer Rhodes, San Francisco Johns Hop- 
kins University School of Jledicine, Baltimore, 1915 
diplomate of the National Board of Medical Examiners 
and founder member of the American Board of Surgery , 
associate clinical professor of surgery at the University 
of California Medical School , member of the California 
Medical Association, Western Surgical Association and 
Pacific Surgical Association, fellow of the American Col- 
lege of Surgeons , associate visitmg surgeon San Fran- 
cisco Hospital, and assistant chief surgeon, San Francisco 
Emergency Hospital, yolunteer surgeon of the American 
Ambulance Corps in France during World War I com- 
missioned a lieutenant colonel in the medical reserve corps 
of the U S Army on Dec 20, 1940 began extended 
actiye duty on Mav 15, 1942 served overseas yvith the 
30th General Hospital (affiliated unit of the Uniyersity 
of California Medical School) and later became surgical 
consultant in the southern district of the European theater, 
yyhere he died July 23, aged 54, of coronary occlusion 
Lloyd Thomas Sussex ® Hay re, Mont , Northwestern 
University Medical School, Chicago, 1926, diplomate of 
the National Board of Medical Examiners, fellow of the 
Amcncan College of Surgeons, intern at the Wesley 
Memorial Hospital, Chicago from July 1925 to April 
1927, later fellow m surgery at the Mayo Foundation in 
Rochester, Minn served on the staffs of the Sacred 
Heart and Kennedy Deaconess hospitals, commissioned 
a lieutenant in the medical corps of the U S Naval 
Reserye on Feb 10, 1937, promoted to lieutenant com- 
mander on June 30, 1942 and commander on Oct 1, 1942 , 
spent eighteen months in the South Paafic area, four 
months at Guadalcanal, some time in New Zealand and 
was m the battle of Tarawa, had been given honorable 
mention for having performed operations on 140 wounded 
men during seventy -two consecutive hours, died in the 
U S Naval Hospital, Farragut, Idaho, June 8, aged 45, 
of coronary thrombosis 

Martlin Pendry Smith, Erie, Pa , University of 
Pittsburgh School of Medicine 1933, member of the 
Indiana State Medical Association specialist certified by 
the American Board of Otolarymgology , sen ed an intern- 
ship at the Pittsburgh Medical Center, a residency in 
obstetrics at the Elizabeth Steel Magee Hospital, Pitts- 
burgh, a residency m eye, ear, nose and throat at the 
Bufelo General Hospital and the Children’s Hospital in 
Buffalo, and the New York Polyclinic iledical School 
and Hospital, New York, formerly a member of the 
visiting staff of the Ball Memorial Hospital, Muncie, 
Ind commissioned a lieutenant (jg) in the medical corps 
of the U S Naval Reserve on June 2, 1941, later pro- 
moted to lieutenant and lieutenant commander, died in 
the African area on July 5, aged 35, of injuries received 
m an automobile accident 

Morton Atherton Cundiff, Somerset, Ky , University 
of Louisville School of Ifedicinc, 1941, served an intern- 
ship at St Joseph Hospital, Lexington, commissioned a 


first lieutenant in the medical corps, Armv of the United 
States, on Mav 26 1942, began active duty on Julv 2 
1942 later promoted to captain, flight surgeon in the 
Air Corps died in the European theater of operation Tulv 
4, aged 29 of injuries received in an airplane accident 

Foster Leonard Dennis ® Dodge Citv Kan Teffcr- 
son Medical College of Philadelphia 1921 served during 
World War I , fellow of tlie -American College of Phv si- 
cians, commissioned a major in the medical corji' Arniv 
of the United States on Feb 24 1943 formerly stationed 
at the M alter Reed General Hospital W ashmgton D C 
and formerly attached to the Twenty Second General Hos- 
pital died June 26 aged 4S of cerebral hcmorrlngc 

Judge William Fuller, Assistant Surgeon Lieutenant 
(jg) U S Navy, Jacksonville Fla Tulanc University 
of Louisiana School of Medicine New Orleans 1042 
served an mtcmship at the Naval Hospinl where he 
had been on the staff, drowned at sea in the Atlantic area 
January 7 aged 2S 

Julian Leo Hargrove ® Bartow ITa Emorv Uni- 
versity School of Medicine Atlanta, Ga 1924 served in 
the U S Navy during World War I superintendent of 
the Polk County Hospital for many years commissioned 
a lieutenant commander m the medical corps of the U S 
Naval Reserve on March 28, 1942 executive medical 
officer of the Deland Naval Air Station, died lulv 3 
aged 46, of injuries received when his automobile struck 
a bridge abutment on the Deland Davtona Beach Ilighwav 

Charles Albert McNeil ® Toledo Obio Umvcrsitv 
of Michigan Medical School Aim Arbor 1923 completed 
an internship and sen ed on the staff of St \ inccm's 
Hospital, served during World M^ar I comniissmtitd a 
lieutenant commander in the medical corps of the U S 
Naval Reserve on July 2, 1942 senior medical officer of 
the Naval Officer Procurement m St Loins had also 
been stationed in Chicago died in the U S Naval Hos 
pital Great Lakes, 111, July 27 aged 51, of livpcrtension 
and heart disease 

Leslie Bertram Roberts, Brooklyn New \ork Urn 
versity College of Medicine New York 1938 servetf an 
internship at the Jewish Hospital and a residcncv in the 
Montefiore Hospital for Chronic Diseases and the Belle 
vue Hospital in New York, formerly a research fellow 
m medicine at his alma mater, commissioned a first lieu- 
tenant m the medical corps Army of the United States 
on Aug 21, 1942 and began active duty on Sept 2 1942 
promoted to captain in lune 1943, chief flight surgeon, 
Army Air Base, Bruning Neb , killed m an airplane 
accident m Naper, Neb , August 3, aged 2S 

Gregory Albert Skully, Detroit, \Vayne University 
College of Medicine, Detroit, 1937, member of the Michi- 
gan State Medical Society, interned at the Eloise Hospital 
Eloise, commissioned a first lieutenant m the medical corps 
Army of the United States, on June 19 1942 and sub- 
sequently promoted to captain, began active duty on July 
4, 1942, flight surgeon in the air corps, in charge of the 
eye, ear, nose and throat division at the Syracuse (NY) 
Army Air Base Hospital , died m the Station Hospital, 
Syracuse, N Y, July 13, aged 32, of pneumonitis com- 
plicated by bronchial asthma 

Edwin Theodore Tellman, Palmyra, N Y Kush 
Medical College, Chicago 1936, member of the Medical 
Society of the State of New York, served an internship 
and residency at the Rochester General Hospital, Roch 
ester, commissioned a first lieutenant in the medical 
reserve corps of the U S Army on Nov 23, 1936 sub 
sequently promoted to captain and major, died in flic 
Letterman General Hospital, San Francisco, July 16, aged 
34, of agranulocytosis with generalized hemorrhage and 
bronchopneumonia 

Ralph Milton Wyatt ® Hiawatha, Kan , University 
of Kansas School of Medicine Kansas City, 1933 serv^ 
as health officer of Brown County commissioned a first 
lieutenant Julv 21, 1942 and began active duty in the 
medical corps of the Army of the United States on Aug 
22 1942, later promoted to captain flight surgeon, died 
in an airplane accident m Aldershot England, June 8, 
aged 38 
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Bure&u of Investigation Correspondence 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations m which promoters of 
patent medicines,” medical dcMces and cosmetics ha\e agreed, 
following action the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their ad\ertising These 
stipulations differ from the ' Cease and Desist Orders ^ of the 
Commission in that such orders defimteh direct the discon- 
tinuance of misreppesentatjons The abstracts tint follow are 
presented primanl> to illustrate the effects of the proMsions 
of the Wheeler-Lea Amendment to the Federal Trade Com- 
mission Act on tile promotion of such products 

Foster's Wonder 30 Minute Corn and Callous Remover — ^This is sold 
b> Stomar Products Companj Kansas Citj Mo In \o\ember 1943 the 
concern Tiid its advertising agenej stipulated with the Federal Trade 
Commission to cease representing that the product promotes healing and 
disseminating -in} advertisement which did not warn tint care should he 
tthen not to allow the preparation full strength to remain too long in 
contact with the corn lest its corro‘5j\e action extend to the under 
King tissue 

H B Cough Drops — The C A Briggs Compan> trading as H B 
Sales Companj Cambridge Mass, stipulated with the Federal Trade 
Commission in November 1943 that it would cease describing its cough 
drops b> the term Hospital Brand ' which might give the erroneous 
impressipn that the product is made in accordance with a formula 
prescribed or endorsed b\ a hospital Further it agreed to cease rep 
resenting that the cough drops contain Mtannn A that their use will 
impart the benefits derived from the consumption of that vitamin or 
that thev punfj and soften all hardened places m the throat 

Imperial Lax 101 — This is put out bv Milhani H Braun and Alice C 
Braun trading as Imperial Brands Companj Chicago A stipulation 
which the\ entered into with the Federal Trade Commission in Decern 
ber 1943 provided that thej would cease representing that the product 
IS a gentle or mild laxative and will move the bowels easitv without 
irritation to the intestinal walls that it will change an unhealthful cvacua 
tion to a healthful one that it contains no habit forming drugs that 
delaved evacuation will poison the svstem and lower bodil> resistance 
and that their preparation will remed) such conditions Further, the> 
agreed to discontinue anj advertisement which did not reveal that 
imperial Lax 101 should not be used when abdominal pains or other 
symptoms of appendicitis are present provided however that such 
advertisements need onh contain the statement Caution tse Onl> as 
Directed when the labeling carries a warning to the same effect 

Lax Aid — Frank M Spors and Esther Spors trading as the Spors 
Companj LeCentcr Minn who distribute this product stipulated with 
the Federal Trade Commission m Kovember 1943 to discontinue am 
advertisements which did not reveal that the product should not be used 
when abdominal pain nausea or other svniptoms of appendicitis are 
present provided however that svich advertKcments need onl> contain 
the statement Caution I «e Onlv as Directed” if and when the dircc 
tions for use when appearing in the labeling contain a warning to the 
same effect 

Mamies New Discovery Scalp Ointment — In Deceniber 1943 one Afanne 
Wilson of Los Angeles stipulated with the Federal Trade Commission 
that she would cease representing that this product will prevent loss of 
hair or baldness counteract conditions causing hair loss or be a cure 
for dandruff or other scalp ailments except to the extent that it niaj 
mitigate itching of the calp that it will nourish or stimulate the hair 
roots or make the hair grow or take on new life or will tone the oil 
gland*? of the scalp or the blood corpuscles or have am other effect on 
the latter 

NR TafaJels or Natures Remedy — The Lewis Howe Compam St Louis 
which sold this product entered into a stipulation concerning it with 
the Federal Trade Commission in November 1943 In this the concern 
agreed to discontinue anv advertising which failed to reveal that the 
preparation should not be u’^ed when abdominal pain nausea or other 
s>'mptoms of appendicitis arc present provided however that it would 
be sufficient if the advertising made the statement Caution Use Onlj 
As Directed if the instructions for use on the label or cKewhere in 
the labeling should contain a warning to the same effect 

Othine Face Bleach — This is put out bv the Othme Corporation of 
Buffalo N A In Februarv 1944 that concern stipulated with the Federal 
Trade Commission that it would di continue an> advertisement which 
did not reveal that the product should not be applied at anv one time 
to an area of skin larger than that of the face and neck that too fre- 
quent applications over excessive periods of time should be avoided that 
adequate rest periods between senes of treatments should be observed 
that the bleach should not be used where tlie skin is cut or broken 
and that m all ca«es a proper patch test should be made to determine 
whether the user is allergic or sensitive to the preparation The stipu 
lation provided however that it would be sufficient for future advertise 
meats to contain onl} the statement Caution Lse Only as Directed 
if the instructions for use on the label contain a warning to the same 
effect 


QUESTIONABLE VALUE OF VITAMIN C 
FOR HAY FEVER 

To the Editor — Almost everj >ear, with the approach of 
the pollen season, the public becomes repeatedl> apprised of 
some new “cure' or remedy for this affliction Through tlie 
medium of newspapers, magazines and radio sucli an impression 
, is made on people that thej ask tlieir physicians for these drugs 
or, what is worse, use them themscKes prior to obtaining a 
medical opinion One year ionization of tlie nose was popular, 
then phenol cauterization, a few years ago potassium chloride 
was the rage Careful observation bj allergists subsequent!) 
disproved the 3alue of these remedies 
This )ear it is \itamiii C kfy associates and I undertook 
a stud) of this work, commencing with the tree pollinating 
season in ‘Vpnl 1944 m the New York area It subsequent!) 
included the grass and earlj part of the ragweed season Some 
persons were pure lia> fever sufferers, others Jiad pollen asthma 
The two sexes were about equally represented Ages varied 
from 4 to 73 > ears Occupations were diversified The average 
adult daih dose was 500 mg of ascorbic acid given m divided 
doses for a two week period 

It IS important to know that pollen s)mptoms ma) change 
remarkab!) during the da) A victim nny be in mucli distress 
and quicklv be relieved spontaneous!), depending on the pollen 
content in the air, which is quite variable during the da) In 
appraising results, it is therefore necessar) to vitilizc a large 
enough group of cases, obsenc them particular!) through the 
peak of the pollen seasons, and make comparisons with at least 
one previous vear This we carried out on 48 patients 
Our prehminar) findings absolutely do not warrant the 
recommendation of vitamin C in pollinosis, either as the sole 
measure of therap) or in conjunction with the injection treat- 
ment We are making observations on allergies other than 
pollinois, as well as noting the effects of vitamin C on the 
peak of the ragweed season, but its value on tree, grass and 
carl) ragweed sufferers is high!) questionable In ni) opinion, 
therefore vitamin C cannot be regarded as a useful form of 
tlierap) in pollinosis 

David Louis Exgelsker, M D , New York 
Chief in Allcrgv, Bronx E)e and Ear Infirmary, 
Morrisania Cit) Hospital and Fordhara Hospital 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in liiE Journal Sept 23 page 2S8 

NATIONAL BOARD OF MEDICAL EXAMINERS 
IVATioxAL Board of Medical Examiners Parts I and II Various 
centers Kov 13 15 Part III Various centers September or October 
Excc Sec, Mr E S Ehvood, 225 S ISth St, Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of A^EST^ESIOLOGv ti rtucn Part I Various 
centers Jan 1.9 Jrmal date for filing application is Oct 21 bee., 
Dr P M SVood 745 Fifth A\c, Kew \ork 22 

American Board OF Internal MEDICl^E U nticii Feb 19 , 
date for filing application is Dec 15 Asst Sec Dr W A Werfcji, 
1301 Lmversit) Ave Madison S Mis 

\mericax Board of Obstetrics and Gvnecolocv JVnltcti 
Various center*? Feb 3 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 6 

American Board of Oihtiialmolocv Los Angeles January Final 
date for filing application js Oct 1 New York June Chicago 
1945 Final date for filing application is Dec 1 Sec Vc S- JuoQ 
Beach 56 Ivie Road Cape Cottage Maine 



Volume 126 
Number S 


SOCIETY PROCEEDINGS 


319 


American Board of Otolarancolocy Oral Chicago Oct, 4-7 
See Dr Dean M Lierle Universitj Hospitals, Iowa City la 

American Board or Pediatrics Ora! Ae» York April 14-Ia 
Final date for filing application is Dee 15 Chicago May 19 20 Final 
date for filing application is Jan IS Sec. Dr C A Aldnch llSi^ 
First Ave S \V Rochester JImn 

American Board of PsvcniATRy i. Aeorology Oral Ac* \ork 
December Final date for filing application is Sept 30 Sec. Dr WaJ 
ter Freeman 1028 Connecticut Ave N W Washington 6 D C 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Silicosis Not an 
“Injury by Accident” — For thirteen years during the winter 
months Johnson was employed in a rock or stone crushing plant 
operated in South Dakota by the defendant Fventually he 
contracted pneumonoconiosis or silicosis Later he instituted 
an act at law against his emplover based on the theoo that he 
had contracted the pulmonary dust disease referred to during 
the course of his employment because the employer had negli- 
gently failed to maintain in its plant an adequate ventilating 
system or to install exhaust fans and dust chambers or other 
suitable contrivances for the remo\al of dust The employer 
moved to dismiss the action on the ground that the injury, if 
any, suffered by the workman was a compensable “injury by 
accident ’ under the workmen s compensation act of South Dakota 
and that consequently any action based on that injury must be 
instituted under that act and not at common law The trial 
court overruled the motion and the employer appealed to the 
Supreme Court of South Dakota 
The sole question here involved, said the Supreme Court, is 
whether or not, under the circumstances, the injury suffered by 
the workman is an ‘injury by accident" within the meaning of 
the workmen’s compensation act, which provides that a com- 
pensable ‘injury’ or “personal injury' shall mean ‘only injury 
by accident arising out of and in the course of the employment, 
and shall not include a disease of any form except as it shall 
result from the injury ’’ SDC 64 0102 (4) The complaint filed 
by the workman describes an injurv resulting from repeated 
inhalations of silica over an extended period of time In Frank 
V Chicago, M & Si P R Co 49 S D 312, 207 N W 89, 91, 
in which a thrombus or clot of blood in the femoral vein was 
under consideration, in construing the language quoted from 
SDC 640102 (4), supra, this court said “Before he can recover 
It must appear that some mishap, some untoward and une.xpected 
event, occurred without design , that some accidental injury was 
suffered, traceable to a definite time, place and cause" In 
Mcllginst v Dakota Printing Co 51 S D 359, 213 N W 
947, 949, in which an acute heart attack was under considera- 
tion, we said “The requirements of Frank v Chicago M Sr 
Si P R Co, 49 S D 312, 207 N W 89, 91, have been met, 
in that the uncontradicted statements of two physicians show 
that the injury' was of a definite, sudden occurrence, directly' 
traceable to a strain ” In Johnson v La Bolt Oil Co , 62 S D 
391, 252 N 869, this court receded from the view that the 
cause of the injurv must be some unforeseen and unusual opera- 
tion, act or condition and held that it is sufficient if the injury 
Itself IS unexpected That we did not by that decision recede 
from the view that the injurv must be traceable to a definite 
time place and cause is implicit in the language of the decision 
and IS made clear in the subsequent case of 2/cvcr v Radicle 
64 S D 36, 264 N W 191, 194 The record in that case 
discloses an injury as a result of ingesting bacillus botulinus 
It was there said 

\\c arc of the view that a disease niav be an injurj bj acewtent 
within the meaning of our statute The exclusion is of ani disease which 
IS not an accidental iniuri or which docs not result from such injur> 
It IS generally recognized that accident as contemplated by the work 
men s compensation law is distinguished from so-called occupational dis 
eases which are the natural and reasonably to be expected result of work 
men following certain occupations for a considerable period of time. On 
the other hand if the element of suddenness or precipitancy is present 
and the disease is not the ordinary or rca onably to be antiapated result 


of pursuing an occupation it may be regarded as an injury bv accident 
and compensable The inception of the disease under the evidence 

in the instant case is attributable to the unexpected and unde igncd 
occurrence of the presence of the poi onous toxin and is as ignxhle to a 
definite time place and circum tance In our opinion death was the re nU 
of an accidental injurv 

Subsequent to these pronouncements the legislature reemuted 
the quoted section of the work-mens compensation act as a part 
of the revision of 1939 It is presumed the legislature intended 
that this language should be likewise construed as we constniod 
it prior to Its reenactment 

The employer contended however, that tlie interpretations 
made by the Supreme Court referred to bad been overruled bv 
the court in its opinion in Hanzhk v interstah Pour Co 
67 S D 128 2S9 N 589 In that case, said the Supremv 
Court, we held compensable under the work-mens compensation 
act encephalitis contracted following a period of CAliausting 
work and e-xposure Because the particular work and exposure 
described m the evidence m that case extended over a period 
of five days, the emplover argues that this court has clmimated 
the factors of ‘suddenness and precipitancy as a condition 
precedent to the compensabilitv of an injurv under the compen- 
sation act That we did not so intend is indicated by our 
language in that case, for there we said 

Viewing the record m the light of the tests announced m ct cl 

\ Rocitele ct al supra we are of the opinion that findings Inscd upon 
substantial cMdtnce support the conclusion that claimants di*>eT c con 
stituted an jnjur> b> accident His collapse came suddcnl> upon the 
heels of unusual exertion exposure and exhaustion as an untoward 
unexpected and unanticipated result of pursuing his emplo'nient 

The Supreme Court accordingly held that since the complaint 
failed to describe an injurv attributable to a definite time and 
cause or circumstance it did not describe an ‘injurv by acci- 
dent’ within the meaning of the compensation act and that 
accordingly the trial court was correct m ruling that an action 
under the common law was properly maintainable The order 
of the trial court was accordinglv affirmed — Johnson v Coinrclc 
Materials Co 15 N U (2d) 4 (S D . 1944) 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophtbalmologi and Ololariugologj Chicago 
Oct 8 12 Dr W L Benedict 102 Second A\e b W , Rochester 
Minn Secretar> 

American Academ> of Pediatrics St Louis Non 9 11 Dr Clifford G 

Grulee 636 Church St Evanston III Secretao 

American Ho^ital Association Cleveland Oct 2 6 Mr George P 

Bugbee 38 East Dnision St Chicago Executive Secretary 

American Public Health Association New \ork Oct 3 5 Dr Reginald 
M Atwater 5790 Broadwaj Isew liork 19 Executive Secretao 

Annual Conference of State Secretaries and Editors Chicago, Nov 17 18 
Dr Olm West, 535 N Dearborn St Chicago Secretar> 

Association of American Medical Colleges Detroit Oct 23 25 Dr Fred 
C Zapffc 5 S Wabash Ave Chicago Secretarj 

Association of MiJitarj Surgeons of the United States New lork 
Nov 2 4 Col James M Phalen Arm> Medical NIuseum Washington 
25 D C Secretarj 

District of Columbia "Medical Socictv of the Washington Oct 5 7 
Mr Theodore Wiprud J738 M St NW Washington Secretary 

Indiana State Medical Association Indianapolis Oct 3 5 Mr T A 
Hendricks 23 East Ohio St Indianapolis 4 Executive Secretarj 

Interstate Postgraduate Medical Association of North America Chicago 
Oct 17 20 Dr Arthur G Sullivan 16 N Carrol! St Madison W is 
Managing Director 


International College of Surgeons U S Chapter, Philadelphia Oct 3 5 
Dr Desideno Roman 250 South 17th St Philadelphia Secretary 

Kansas Citj Southwest Clinical Societj Kansas Citj Mo Oct 2 4 
Dr William M Korth 1115 Grand Ave Kansas City 6 Mo Secretarj 

Midwestern Section of American Federation for Clinical Research 
Chicago Nov 2 Dr Richard H L'ons Universitj Hospital, Ann 
Arbor hfich Secretarj 


Oklahoma Citv Clinical Socictj Oklahoma Citj Oct 23 26 Dr L C 
McHenrj 512 "Medical Arts Bldg Oklahoma Citj Secretarj 


Omaha ^Iid West Clinical Societj Omaha Nebraska Oct 23 27 Dr 
J D McCartbj 1036 Medical Arts Bldg Omaha 2 Secretarj 

Southern Medical Association St Louis Mo Nov 13 16 Mr C P 
Loranz Empire Building Birmingham 3 Ala Secretarj 


Virginia Medical Socictv of Richmond Oct 23 2o 
Edwards 1200 E Claj St Richmond 19 Secretarj 


Miss Agnes V 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days Three journals ma> be borrowed at a time 
Periodicals arfe a\ailable from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American J Obstetrics and Gynecology, St Louis 
47 741-888 (June) 1944 

•Ovarian Fibromas Clinical and Pathologic Studj of 283 Cases M B 
Dockertj and J C Masson — p 741 
Effect of Pregnancy on Blood Pressure in ISormotensive and H>pcrtcn 
sive Dogs S Rodbard and L N Katz — p 753 
Transplantation of Abdominal Fascia for Relief of Urinary Stress 
Incontinence W E Stnddiiord — p 764 
Capillary Counts Capillarj Disappearance Pressure and Cutaneous 
Ljmphatic Flow in Normal Pregnancy E Roberts J Q Griffith Jr 
and R A Kimbrough Jr ^\lth the technical assistance of Anna 
Callaghan — p 776 

Endometriosis Interstitiale with Report of 3 Cases J R Miller and 
R Tennant — p 784 

•Elderly Primipara Katherine Kuder and D G Johnson — p 794 
Possible Significance of Vaginal Smears in Diagnosis of Certain Dis 
turbances of Pregnancy W bchunian — p 808 
Suggested Proposal for Classification of Toxemias of Pregnancy P 
Titus — p 817 

Intravenous Administration of Vinbarbital Sodium for Induction of 
Obstetric Amnesia J R Evans — p 821 
Congenital Vaginal Occlusion of Cervix W T Dannreuthcr — p 826 
Vesical and Rectal Incontinence in Same Patient Complete Laceration 
of Perineum Following Childbirth and Large Vesicovaginal Fistula 
Following Abdominal Panhjstercctomy L E Phancuf — p 835 
*One Day Sulfonamide Treatment of Chronic Gonorrhea in Female 
H Strauss S Goldstein E A Horowitz and E Meyer — p 838 
Torsion of Ovarian Cysts in Children Ruth Ellis Lesh — p 845 
Pelvic Actinomycosis Treated by Surgery and Roentgen Ray tviih 
Recovery M Rashbaura and Harriet C McIntosh — p 849 
Ophthalmia Neonatorum with Special Reference to Sulfonamides m 
Treatment and Continued Importance of Silver Preparations m 
Prevention C Berens — p 855 

Ovarian Fibromas — Dockerty and Masson examined 
records from the Division of Surgical Pathology and the section 
on pathologic anatomy of the Mayo Clinic for tumors bearing 
the designation fibroma, fibromyoma, fibroblastoma, >.antho- 
fibroma and the like, affecting the ovary Approximately 350 
such tumors had been found at surgical exploration or at 
necropsy on patients seen at the clinic from 1907 to 1942 inclu- 
sive Pathologic material was next secured and the tumors 
were studied for data pertinent as to side, size, color, consis- 
tency, degree of encapsulation, edema and formation of cysts 
Associated pathologic lesions of the uterus and fallopian tubes 
were recorded when these tissues were present Multiple blocks 
were cut from the tumors and attempts were made to select 
regions which included also (in the same block) material from 
ovarian substance These blocks were placed in solution of 
formaldehyde U S P diluted 1 10, cut at a thickness of 10 
microns on a freezing microtome, and stained routinely with 
hematoxylin and eosm When indicated, special stains such as 
the Galantha stain for mucin, sudan III stain and the van 
Gieson stain for hyaline substance were also employed Several 
thousand sections were thus made available for study Pre- 
liminary microscopic “scouting eliminated the occasional exam- 
ples of granulosa tumor, theca cell tumor, Krukenberg tumor 
and Brenner tumor A fair number of adenofibromas was found 
and similarly deleted There remained 312 ovarian fibromas 
occurring m a group of 283 patients These 312 tumdrs 
accounted for 5 per cent of all ovarian tumors surgically 
removed at the Mayo Clinic Ovarian fibroma was never 
encountered before the age of puberty, and this observation 
has been taken to indicate an origin possibly based on a 
desmoplastic reaction to the hemorrhage of ovulation or ovarian 
endometriosis Fibroma did not produce specific diagnostic 
symptoms, and rarely was it possible for the clinician to go 
further than to say "ovarian tumor,” “solid ovarian tumor” and 


so forth Abdominal ascites in 51 cases and hydrothorax in 
2 cases suggested the existence of a malignant process, but the 
patients never presented the picture of cachexia Most of the 
tumors were solid, white and invested by a smooth capsule free 
from adhesions Many of the tumors were edematous, and a 
number of these had undergone degenerative changes with cen 
tral cysts or “geodes ” The common denominator relating to both 
ascites and formation of cysts was a weeping edema effected 
through partial obstruction of the venous return Hydrothorax 
was rare In 90 per cent of cases the tumor was unilateral 
Bilateral fibroma-like tumors sometimes proved to be metastatic 
tumors of the Krukenberg type A yellowish color suggested 
theca cell tumor, especially m cases m which postmenopausal 
bleeding was noted In others the yellow color resulted from 
fatty metamorphosis A grayish brown color and firm consis 
tency were noted in several tumors that later proved to be of 
the Brenner type A brownish color and soft consistency indi 
cated malignant change, which occurred in 1 per cent of the 
tumors studied Microscopically, both cellular and fibrous types 
appeared to arise from the spindle cells of the ovarian cortex, 
with hemorrhage as a possible inciting element 

Elderly Primipara — Kuder and Johnson present a study 
of the histones of 830 elderly pnmiparas delivered in the 
Women’s Clinic of the New York Hospital during the eleven 
year period from 1932 to 1943 The total number of deliveries 
during this period was 30,880 The elderly pnmiparas accounted 
for 2 68 per cent of the total About half of the 830 elderly 
pnmiparas were between 35 and 36 years of age, whereas 104, 
or 12 5 per cent, were 40 or over The incidence of toxemia of 
pregnancy m the elderly pnmiparas was 13 98 per cent as com 
pared with 7 29 per cent in the clinic as a whole Myoma 
uteri occurred m 5 9 per cent as compared with 19 per cent 
in the total clinic Although the incidence of contracted pelves 
in this series was 13 0 per cent in contrast to 9 2 per cent for 
the total clinic the greatest difference appeared in the incidence 
of funnel pelvis This type made up 45 3 per cent of the con 
tracted group in the elderly pnmiparas and 28 2 per cent m the 
clinic When the elderly primipara goes two weeks or more 
past the expected date of delivery, the incidence of prolonged 
labor IS 2891 per cent, of operative delivery 69 87 per cent and 
of infantile mortality 24 09 per cent as compared with 17 59 per 
cent, 55 54 per cent and 7 64 per cent respectively for the entire 
group of elderly pnmiparas The average duration of labor 
for this group was 20 41 hours The average duration of labor 
for pnmiparas in the clinic is 18 0 hours The incidence of 
operative deliveries was 55 54 per cent and of cesarean section 
13 38 per cent while m the clinic as a whole these incidences 
arc 24 3 per cent and 2 9 per cent respectively The gross 
infantile mortality was 7 64 per cent as compared to 3 7 per cent 
for the clinic as a whole The maternal mortality was 72 per 
thousand pregnancies as compared to 1 6 per thousand preg 
nancies for the total clinic The mere fact that a patient is 
an elderly primipara is not m itself an indication for cesarean 
section If, however, there is an added factor which under any 
circumstance would be an indication for cesarean section or 
would increase the fetal mortality rate, this operation is justi 
liable 


One Day Sulfonamide Treatment of Chronic Gonor- 
rhea in the Female — Strauss and his associates state that 
beginning m January 1943 patients sent to their service at the 
Kingston Avenue Hospital with a culture report positive for 
the gonococcus were given sulfonamide medication routinely for 
only one day A complete history, physical and gynecologic 
examination, complete blood count and urine analysis were first 
recorded Patients were confined to the hospital but were 
ambulatory They were on a general hospital diet Fluids 
were forced before, during and after chemotherapy, the average 
intake being over 2,000 cc The day preceding the adminis 
tration of the sulfonamide each patient was given 32 Gm o 
sodium bicarbonate. The first group of 96 patients was 
sulfadiazine 6 Gm during a single day — half at 9 a m and the 
other half at 3 p m An equal amount of sodium bicarbonate 
was administered at the same time The second group of 9 
patients was treated identically except that 8 Gm of sulfadia- 
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zme uas administered during one day The third group com- 
pnsing 88 patients was gnen 8 Gm of sulfathiazole in the 
same fashion In all cases cultures and spreads were taken 
from the urethra and cervix (Skene s and Bartholin s, when 
mdicated) the day following treatment and once or twice weekly 
during their hospital stay The patients were examined gyneco- 
logically each week by the resident staff and also by the \isit- 
mg staff working independently The period of observation 
following chemotherapy averaged thirty days The administra- 
tion of sulfadiazine or sulfathiazole during a single day to hos- 
pitalized women with cultures positive for the gonococcus was 
followed by the disappearance of gonococci in 86 6 to 90 9 per 
cent of the cases There was no significant difference of results 
following 8 Gm of sulfathiazole, 8 Gm of sulfadiazine or 6 Gm 
of sulfadiazine There was a difference in response of patients 
of tlie Negro and white races, tlie failures being three to four 
times greater in the white race The authors are not ready to 
advocate the general use of the “one day treatment’ of gonor- 
rhea and believe that it should be used only for hospitalized 
patients when time is at a premium 


Am J Roentgenol & Rad Therapy, Springfield, HL 

51 669-794 (June) 1944 


Actinomycosis of Vertebrae M Lubert — p 669 

Hereditary Factors m Multiple Congenital Deformities Report of 2 Cases 
A A Hobbs Jr — p 677 

Osteochondritis of Capitellura (Fanner s Disease) H C ^larch p 682 
Roentgenologic Findings in Bilateral SiTumetrical Thinness of Parietal 
Bones (Senile Atrophy) Report of Case v.ith Re\ie\s of Literature 
A K Wilson — p 685 

Encephalographic Appearance m 2 Cases of Pontine Glioma in Children 
W J Gardner and E W Shannon — p 697 
•Lesions of AcrcmioclaMCuIar Joint Causing Pain and Disabtht> of 
Shoulder A Oppenheimer — p 699 

Traumatic Separation of Upper Femoral Epiphjsis Birth Injury P C 
Tvennedj — p 707 

Oscillating Pleural Hernia C G Ljons F G Bell and L S Ellen 
bogen p 720 

Simplified Method of Bronchographj P A Robin — p 724 
Use of Modified Opaque Barium Sulfate Mixture m Roentgenography 
of Colon M H Poppcl and Celia Bercow — p 727 
Treatment of Accessible Jfalignant Tumors nith Short Distance Low 
Voltage Roentgen Ra>s D W Snutbers — p 730 
•Concentration Method of Radiotherapy for Cancer of Mouth Pharynx 
and Larynx Report of Progress >L Cutler — p 739 
Radium Dosage for Linear Sources Table and Nomogram B S Wolf 
— p 747 


Acromioclavicular Joint Causing Pain of Shoulder — 
Accordmg to Oppenheimer, among the various lesions which 
may induce persistent or recurrent pain and disability of the 
shoulder, those involving the acromiodavucular joint have 
received little attention, although they seem to be common 
Arthritis of the acromioclavicular joint causes pain in the 
shoulder, often radiating into the arm, wrist and fingers, with 
limitation of the movements involved in bringing tlie arm above 
shoulder level across the chest and onto the back Other signs 
and symptoms are not characteristic, as they may be produced 
by bursitis, myositis, traumatic lesions of the muscles, tendons 
and bones of the shoulder and radicular neuritis caused by 
disease of the cerwcal spine The diagnosis is determined by 
the x-ray appearances in a majority of cases During tlie past 
eleven months, when special attention was paid to acromio- 
clavicuhr lesions, 28 cases were observed A review of roent- 
genograms of the shoulder made before that time seems to show 
that this incidence is the usual one Acromioclavicular lesions 
were about eight times as frequent as humeroscapular arthritis, 
three times as frequent as subdeltoid and subacromial bursitis 
combined, nearly as frequent as the various traumatic lesions 
of the muscles and tendons of the shoulder girdle and about 
one half as frequent as radicular neuralgia caused by disease of 
the cervical spme All the patients were referred to the roent- 
genologic department because V'anous modes of therapy, such as 
heat applications, analgesics, splints and injections of a local 
anesthetic into the deltoid region, had failed to produce perma- 
nent relief Short wave tlierapy^ was ineffective Small doses 
of roentgen therapy were applied In some of the patients pain 
began to subside after the second irradiation, in others, six 
to eight treatments were required to bring about complete or 


almost complete relief The movements of the arm in tlie 
shoulder usuallv became normal about ten davs after disappear- 
ance of the pam A decrease of the capsular enlargement was 
noted on roentgenograms in all instances- 

Concentration Method of Radiotherapy — Cutler presents 
the results achieved by the new method of irradiation called 
concentration radiotherapv During the five vear penod 
to 1943, 290 cases were treated divaded as follows cancer ot 
the pharvaix and larvaix 116 cases cancer oi the mouth 110 
cases cancer of the tongue 38 cases cancer of the acccssorv 
nasal sinuses 20 cases The basis of the method ot concentra- 
tion IS the use of large dailv doses over a comparativ elv short 
treatment period (ten to eighteen davs) Tlie total do'c is 
sufficient to produce an ‘ epithelitis and in «onic instances an 
epidermitis, and there is reason for believang that the total dose 
under the given conditions constitutes a maximum irradiation 
It IS not certain that all the factors are the most fav orablc 
except that the increase in tlie dailv dose and diminution in the 
total treatment jieriod has caused regression disappearance and 
apparent cures of lesions that have failed to respond to the 
former div ided dose technic Roentgen ray s or radium niav ht 
used This method has resulted in the eradication of the more 
radioresistant carcinomas of the mouth pharvaix and larvaix 
which have failed to respond to the prevaous methods of exter- 
nal irradiation The initial disappearance and apparent cures 
have been observed in a group of intrinsic squamous carcinomas 
of the laryaix which are generally regarded as radioresistant 
and for which surgery is usually claimed to be the only effec- 
tive treatment In many of these cases the only alternative to 
radiotherapy was complete laryngectomy A radiothcrapeutic 
test has been developed for certain borderline cases of intrinsic 
cancer of the larymx in which a decision between radiothcripv 
and laryngectomy is difficult Approximately half the full dose 
of treatment is given in six days as a test of the sensitivity of 
the lesion This is followed by an interval of fifteen days of 
observation The degree of regression of the lesion at the end 
of the twenty-one days can be used as a reasonably accurate 
index of the radiocurability of the lesion If the response to 
the first course of treatment is adequate, the second course is 
administered If the response has been inadequate, laryngec- 
tomy may be performed with safety This method has been a 
great help in certain difficult borderline cases and affords a 
chance of cure with preservation of the voice in the event that 
the lesion proves to be sensitive to radiation It also docs not 
eliminate the chances of cure by larymgectomy if the lesion 
proves to be radioresistant 

Amencan Review of Tuberculosis, New York 
49 48S-S78 (June) 1944 

Pulmonary Tuberculosis in Na\y Recruits Reviei\ of 50 100 Pbotofluoro 
graphic Chest Examinations R Shapiro — p 485 
AccidentaJJj Discovered PuJmonary Tubercnlosis H AbeJes and M 
Pinner — p 490 

Tuberculosis Among Hospital Personnel W G Childress — p 501 
•Promin in Pulmonarj Tuberculosis Progress Report R J Dancej 
R H Schmidt Jr and J M Wilkie — p 510 
Effects of pn Temperature and Salicjiate on Bacteriostasis of Tubercle 
Bacilli bj Sulfanamides and Diaminophenjlsulfone G Middlcbrook 
and J B Lloyd — p 535 

Bacteriostatic Activitj of Some Nevr Dcn%ati\es of Diaminodiphenvl 
sulfone and Naphthoquinones Against Tubercle Bacillus J B LIo>d 
and G Middlebrook — p 539 

Chcmothcrapj of Benzophenone and Allied Compounds II Further 
Expenments on Tuberculostatic Action m Vitro B L Frcedlander 
— p 543 

Effect of Inorganic Iodides on Tubercles W P Featherston — p 549 
A irulence of Tubercle Bacilh In A'ltro ilethod for Its Estimation 
P Schain — p 551 

Treatment of Severe Tuberculin Reactions J D Pilcher — p 556 
Personal Problems in Treatment of Tuberculosis Edith G Seltzer 
— p 558 

Promin in Pulmonary Tuberculosis — Promin, a highly 
water soluble member of a group of sulfones, has been used 
with success against guinea pig tuberculosis In liuman pulmo- 
nary tuberculosis its ineffective use by the intravenous route 
has been reported by some investigators while its beneficial 
effect by the oral route has been suggested by others Daiicey 
and others investigated the pharmacology of oral promin and 
Its effect on the course of pulmonary tuberculosis in man 
Promin was given by tlic oral route, occasionally supplemented 
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by parenteral administration, in a critical senes of 16 patients 
with pulmonary tuberculosis Cases selected were largely those 
presenting relatively recent exudative lesions in which the 
prognosis was poor under any form of treatment The median 
average daily dose was 1 07 Gm , and the median length of 
treatment was five and one-half months No other treatment 
except bed rest was employed The degree and rapidity of 
improvement during promm therapy, as indicated by x-ray 
appearances, were greater /than would have been anticipated in 
the same group of cases under rest treatment alone In certain 
cases the course of the disease was abruptly reversed from 
progression to retrogression, but m a few instances the disease 
remained stationary or progressed during seemingly adequate 
promm treatment Promin probably exerts a beneficial effect 
on human pulmonary tuberculosis when the lesions are of recent 
origin Few observations have been made on chronic lesions, 
but It seems unlikely that they would be appreciably affected 
by promin The curatne action of promin in human pulmonary 
tuberculosis is not very potent, and promin alone should not 
be relied upon to effect an arrest If these conclusions are 
borne out by further investigation, promin will have a place in 
the therapy of pulmonary tuberculosis but strictly as an adjunct 
to other modes of treatment The potentially serious toxic 
effects of promm require that the use of the drug be adequately 
supervised They also limit the therapeutic dosage The high 
degree of solubility of promin facilitates its parenteral use and 
therefore appears to give promin a definite therapeutic advantage 
over relatively insoluble compounds in instances of temporary 
intolerance to oral medication 

50 1-84 (July) 1944 

Comparison of Roentgenograms with Pathology of Experimental Miliary 
Pulmonary Tuberculosis in Rabbit E M Medlar G S Pesquera 
and \V H Ordway — p 1 

Patients Discharged Alive from County Sanatorium D R Hastings 
and B Behn — p 24 

Tuberculoma of Posterior Mediastinum B Blades and D J Dugan 
— p 41 

•Loeffler s Syndrome Transient Pulmonary Infiltrations with Blood 
Eosinophilia H B PirUe and Julia R Da\ in — p 48 
•Chemotherapy of Clinical Tuberculosis with Promm P,P Diamino 
diphenylsulfone N N Didextrose Sulfonate Second Report of Progress 
H C Hinshaw, K H Pfuetre and W H Feldman — p 52 

Cultivation of Bovine Tubercle Bacillus A R Arena and A Cetran 
golo — p 58 

Cutaneous Activity of Old Tuberculins Prepared by Same and by 
Different Methods R Y Gottschall A B Mitchell and C J 
Stringer — p 68 

Further Observations on Production of Autolytic Tuberculin H J 
Corper and M L Cohn — p 81 

Transient Pulmonary Infiltrations with Blood Eosino- 
philia — Loeffler s syndrome, according to Pirkle and Davin, 
consists of asthma with cough, the occurrence of eosinophilia 
ranging from 10 to 60 per cent, the presence of a low grade 
fever accompanied by mild leukocytosis and an elevated sedi- 
mentation rate X-ray examination reveals pulmonary infiltra- 
tions in various parts of the lungs, usually in the lower fields 
They disappear rapidly and do not cavitate Loeffler did not 
stress the possible allergic nature of the condition, but sub- 
sequent observers have suggested and sometimes demonstrated 
that the pulmonary infiltrations are on the basis of an allergj 
The authors state that a woman aged 54 presented a history 
different from some of the other reported cases of Loeffler s 
syndrome m the absence of asthma and in the long duration 
of the pneumonic migrations The pneumonitis continued to 
migrate for eight months This woman is now employed as a 
nurse’s aid She continues to tie nervous with easy fatigability 
and a tendency to tachycardia, but chest x-ray films taken at 
intenals of two months remain clear and there is no eosino- 
philia The etiology of the syndrome remains obscure 

Promin in Tuberculosis — Hinshaw and his co-workers 
presented in May 1942 a preliminary report on their experiences 
with promin (a diaminodiphenylsulfone derivative) with special 
reference to a group of 36 patients who had received supposedly 
adequate doses for from four to twelve months The originally 
described clinical trends have been consistent and progressive 
on further observation The results are sufficiently encourag- 
ing to justify controlled studies on a large senes Exudative 
lesions of recent origin appear to be more promising types for 
chemotherapy than those w ith caseation, necrosis, cav Ration and 


fibrosis The toxic manifestations of promin and related drugs 
are to be constantly reckoned with but are measurable, reversi 
ble and controllable and do not appear to have an adverse 
effect on the clinical course of tuberculosis Anemia of con 
siderable degree does not appear to hinder the healing process 
in tuberculosis A few patients of this series made striking and 
consistent gains during a time when the hemoglobin content of 
their blood, as a result of chemotherapy, was constantly less 
than 10 Gm per hundred cubic centimeters The authors also 
direct attention to the use of promin in the treatment of human 
leprosy 

Anesthesiology, New York 

5 329-440 (July) 1944 

Studies on Barbiturates \\\ II Tolerance and Cross Tolerance to 
Barbiturates M W Green and T Koppanji — p 329 
Intraspinal Ammonium Salts for Intractable Pain of Malignancy B D 
Judovich W Bites and K Bishop — p 341 
Spinal Cord Level Syndrome Following Intrathecal Ammonium Sulfate 
and Procaine Hydrochloride Case Report with Autopsy Findings 
S A Guttman and I Pardee — p 147 
Subarachnoid Ammonium Sulfate Therapy for Intractable Pam L. V 
Hand — p 354 

Inhalation Therapy Method for Collection and Analysis of Statistics 
M Saklad N Gillespie and E A Rovenstine — p 3o9 
Clinical Use of [Sodium 5 Ethyl 5 (1 Methyl 1 Butenyl) Barbiturate! 

Vinbarbital Sodium as Preanesthetic Agent P H Lorhan — p 3/0 
Effective Administration of Ether in Tropics M P C Storm and 
J S Lundy — p 380 

Respiratory Sequelae of Anesthesia in Military Practice G Kaye 
— p 383 

Nasoendotracheal Intubation Advantages and Technic of ‘Blind Intu 
bation C K Elder ■ — p 392 

Role of Anoxia in Gastrointestinal Effects of Anesthesia E J Van 
Liere — p 400 


Annals of Allergy, Minneapolis 
2 189-280 (May -June) 1944 

•Allergy of Central Nervous System T W Clarke. — p 189 

Efiologv of Seasonal Hay Fever in District of Columbia G T Broirn 
— P 197 

Presence of Thermostable Inhibiting Factor in Serums of Patients 
Treated for Hay Fever by Injections of Pollen Extract E A Browm 
and E M Holden — p 207 

Sympithectomy as Aid in Relief of Familial Nonreaginic Food Allergy 
Preliminary Report A F Coca — p 213 

Protection of Astlimitic Patient Against Lung Irritants with Special 
Reference to Chemical Agents Used in Warfare K. J Dcissler 
— p 225 

Unusual Case of Sulfathiaaole Sensitivity of Renal Type J Peters and 
A J Kov en — p 230 

Importance of Vitamin C in Bodily Defenses I Antianaphy lactic Effect 
of Vitamin C in Prevention of Pollen Reactions L Pelner — p 231 


Allergy/ of Central Nervous System — Clarke believes 
that symptoms of increased intracranial pressure such as head- 
ache, vomiting, dizziness, pressure on the optic nerve, convul- 
sions, hyperesthesia, anesthesia, paralysis and psychosis may 
occur as the result of an allergic shock klany cases of 
migraine, of Meniere’s disease and of infantile convulsions are 
of allergic origin In 1922 Ward suggested that epilepsy is a 
manifestation of allergy Clark examined a large number of 
epileptic patients from the point of view of allergy and con 
eluded that m some there was an allergic etiology Favorable 
results may be obtained if this is discovered early enough He 
cites several examples and suggests that epilepsy is a mani- 
festation of various conditions, one of which is allergy It is 
improbable that an allergic study will relieve more than 10 per 
cent of the patients The mental effects of allergy have received 
little study, though nervous symptoms are so common in asso 
ciation with the allergic diseases that until recently asthma 
urticaria, angioneurotic edema and migraine were thought to 
be primarily diseases of the nervous system It is a matter of 
common experience that the asthmatic child, though amenable 
normally, becomes irritable during an asthmatic seizure Insom 
nia and excessive somnolence also have been overcome by 
correcting the diet of allergic patients Though it has been 
demonstrated that allergic shock can cause mental depression, 
bewilderment and even active delirium, the psychiatrist has 
entirely overlooked the possibility of some of the recurrent types 
of psychoses having an allergic background When patients 
with recurring psychoses give a family or personal history of 
allergic disease, they should be given a thorough investigation 
of their allergic idiosyncrasies and the appropriate treatment 
indicated thereby 
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Annals of Surgery, Philadelplua 
119 801-968 (June) 1944 


*Ph>siolog!C Anal>sis of Mature and of Treatment of Bums W \V L 
GJenn — p 801 

•Autntional Care of Cases of Extensjre Boms with Special Reference 
to Oral Use of Armno Acids (Amigen) in 3 Cases Co Tui A M 
Wnght J H HulhoUand I Barchara and E S Breed — p 815 
Adenomatosis of Islet Cells ^Mtb H>pcrmsulmi5m Virginia Knceland 
Frantr— p 824 

Pancrcaticojejunostomj and Other Problems Associated with Surgical 
ifanagement of Carcinoma Imohing Head of Pancreas Report of 
5 Additional Cases of Radical Pancreaticoduodenectom) C G Child 
— p 845 

Neurogenic Sarcoma of Jejunum Associated with \on Recklinghausen s 
Disease J B Hamilton P C Kennedy and P C HerauU — p 856 
Estimation and Significance of Blood Loss During Gastromtcstmal 
Surgery A Oppcnheira, G T Pack J C Abels and C P Rhoads 
— D 865 


Enterogenous C>sts at Ileocecal Junction S A Rosenburg— p 873 
Differential Diagnosis of Causes of Pam m Lower Back Accompanied 
b> Sciatic Pam P B Magnuson — p 878 
Anatomic Study of Lumbosacral Region m Relation to Low Back Pam 
and Sciatica W A Larmon— p 892 
Chronic Spinal Epidural Granuloma Report of 2 Cases M O Gross 
man B H Kesert and H C Voris — p 897 
Vcnograph> Its Value m Diagnosis and Management of Venous Dis 
turbances of Lower Extremities A Lesser and G Danelius—p 903 
Pectus Excavatum Report of 2 Cases Successfullj Operated on R H 

Bnch^al Plexus Block Anesthesia Impro\ed Technic D R Murphey 


Ba^al Cel? Lesions of Nose CheeL and Lips W B Davis — p 944 
Effect of Locallj Implanted Sulfonamides on Wound Healing H A 

jZintel ‘■■'~p 949 

Anesthetic Deaths tn S4 128 Consecutive Cases J C Trent and Ellen' 

Gaster — p 954 

Physiologic Analysis of Nature and Treatment of 
Burns —Glenn discusses the use of dosed plaster dressings in 
bums There is no local harm from this treatment There 
were no instances of injured circulation The prompt return of 
function of a part immobilized in plaster oter prolonged periods 
has been one of the most gratifying features The treatment is 
comfortable. The plaster dressing is easy to applj to bums 
of the cxtremitj The slight after-care is one of the chief 
advantages Pain or discomfort in an encased e\tremity occur- 
ring twenty-four to thirty-so. hours after application of the 
dressing was relie\ed b> election of the part After minimal 
cleaning and debridement and without breaking blisters, two 
layers of sterile gauze are laid over the burned surface e.\tcnd- 
ing above the area to be covered by plaster If fingers are 
involved they are enclosed separately in the gauze A thin 
sheet of roller plaster bandage is then applied to the part 
without pressure, extending over the end of the extremity and 
2 to 4 mclies above the burn In mild bums the encasement is 
removed in seven to fourteen days In more severe bums it 
may be left in place for as long as four weeks 


Nutritional Care in Extensive Burns — Co Tui and his 
collaborators deal with the nutritional care of 3 cases of thermal 
third degree burns of, respectively, 10, 30 and 50 per cent of 
the body surface The patients were given high caloric and 
high nitrogen feedings in the form of dextrimaltose and amigen 
The nitrogen balance was followed throughout convalescence 
and the plasma proteins and body weight were determined peri- 
odically All 3 patients were maintained in an e.\celknt nutri- 
tional state There seemed to be a mathematical relationship 
between the extent of surface burned and the amount of nitrogen 
required to maintain nutrition Transfusions were reduced to 
a minimum Preparations such as amigen seem to be better 
tolerated and utilized than natural protein food and appear to 
be the solution to the problem of nutritional care of severe cases 
of protein dram The development of shock following imme- 
diately on tlie first skin grafting is a phenomenon whicli may 
Invc an important bearing on the safety of this procedure in 
extensive burns Theorcticallv it is to be expected that in 
patients undergoing severe protein loss with protein synthesis 
barely keeping up with the loss the opening up of new areas 
of the skin surface, with resultmg increase in exudation and 
bleeding, would readily lead to the development of shock If 
this explanation is correct, patients in tins condition should have 
no skill grafting attempted unless the protein nutrition has been 
impioved and measures for the therapy of shock are at hand. 


Archives of Ophthalmology, Chicago 

31 453-584 (June) 1944 

Evaluation of Ocular pasm. S R Gifford — p 4S 

Dicker Operation for Pto i< Re.ult< in 21 Patients and Tfiirtr Lids 
F C Cordcs and L Fnt chi — p .,61 
Role of Sarcoido is and of Bmcdloris in Lvcitis .V C VVood< and 
J S Go'-ton — p 460 

D«clopmcnt of Anterior Peripheral S'ncchiac m Expenmental \cnte 
Glaucoma M L Troncoso— p 4SI 
Ai^raisal of \ alue of Orthoptic Clinic in Private Practice. E. C 
Ellctt R O Rrchener and J S Robin'cn — p SOI 
Drusen of Optic Xerve Simulating Cerebral Tumor — X S Schlccinpcr 
J Waldmau and B J ^pers — p 509 
Lveitis Associated nith Hodgkins Di case Report of Ca<e. S 
Kamellm — p 517 

Lveitis Drsacousia Alopecia Poliosis and \ itiligo Theori as to 
Cause E B Hague— p 520 

*\utoinoculation of Ejelids with Vaccinia V\ R KUinnngcr— p 519 

Autoinoculation of Eyelids with Vaccinia — Klunzingcr 
reports the case of a boy aged 8 who developed redness and 
swelling of the lids of both eves three davs after he had been 
vaccinated on the right arm Examination a week after vac 
cination revealed severe redness of both eves swelling and 
induration with several ulcerations along tlie margins and mod- 
erate mucopurulent discharge There was a nontendcr swilling 
from eye to ear bilaterally A tentative diagnosis of vaccinia 
reaction vvas made Irrigations of bone acid were made evirv 
hour during the day together with application of hot com- 
presses for twenty minutes three times a day Under this 
treatment there was decided improvement m five davs The 
patient was discharged, with instructions to use hot compresses 
three times a day followed by instillation of aqueous solution 
of metaphen (1 2,500) Sulfadiazine vvas used for a short timi 
since the diagnosis was at first questionable Its use vvas dis 
continued after examination of smears revealed no causative 
orgamsms, and its effect vvas probablv only to reduce tlie febrile 
reaction Although ocular complications after vaccmation arc 
uncommon the possibility of their occurrence sliould be remem 
bered Lesions of the lids and conjunctiva have been found to 
run a self-limited course, healing m seven to ten days with no 
sequelae Comeal involvement, however, requires a much longer 
period for healing, and visual impairment often results It is 
of the utmost importance to prevent comeal involvement 

Archives of Pathology, Chicago 

37 351-414 (June) 1944 

Adrenal Medulla in Various Diseases Histophjsiologic Stud> R L 
Drake J S Hibbard and C A -p 351 

Encephalitis Complicating Virus Pneumonia Report of Ca c with 
Autopsj Helen Inglcb> — p 359 

Anomalous Pulmonar> Veins C W Hughes and P C Ruraore — p 364 
Primarj Kcopbsms of Lrver \V N WarM — p 367 
Feather Germ Reaction to Unne from Patients Mith Cancer and Other 
Conditions Preliramarj Stud> Mar> Juhn — p 383 
Origins of Cell Concept m Pathologv H G Schlumberger — p 396 

Archives of Surgery, Chicago 

48 423-498 (June) 1944 

*S}phihs of Tendon of Long Head of Biceps Muscle and of Olecranon 
Bursa V L Schrager — p 423 

Tuberculous Abscess of Thjroid Gland Report of Ca^se and Re\ie\\ of 
Literature R W Postlethwait and P Berg Jr — p 429 
•Role of Allergy in Delayed Healing and Disruption of Wounds I 
Antigenicit> of Catgut H C Hopps — p 438 
•Id II Effect of Specific Sensiti\it> to Catgut on Reaction of Tissuch 
to Catgut Sutures and of Healing of Wounds m Presence of Catgut 
Sutures H C Hopps — p 445 

•Id III Dela\ed Hcahng and Disruption Produced bj Local Allergic 
Reaction (Auer Phenomenon) H C Hopps — p 450 
Progressive Gangrene m Operative W^ound D W Leonard — p 457 
Regional Enteritis Pathologic Stud> of 22 Cases F M Owens Jr 
— p 465 

Results of Long Term Experimental Constriction of Hepatic Veins in 
Dogs C D Armstrong and V Richards — p 472 
Cheiwosurgical Treatment of Cancer of Lip Microscopicalb Controlled 
Method of Excision F E Mohs — p 478 
Eflfects of Continuous and of Intermittent Application of Tourniquet to 
Traumatized Extrcmitj A Blalock — p 489 
Effect of H-vpoprotemcraia on Susceptibiht> to Shock Resulting from 
Hemorrhage I S Ravdin H G McNarace J H Kambolz and J E 
Rhoads — p 491 

Syphilis of Tendon of Biceps and of Olecranon Bursa 
— Schrager s patient, aged 61, gave a long historv of pain in 
different joints which had been diagnosed repeatedly as rheuma- 
tism and arthritis A 4 plus VVassermann reaction years before 
led to treatment with neoarsphenamme and bismuth compounds 
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but the treatment was discontinued when jaundice developed 
The patient presented a tumor mass in the upper part of the 
arm Operation revealed a tumor mass m the tendon sheath 
of the long head of the biceps muscle It was removed together 
with a few strips of tendon and its sheath, which were red and 
frayed An olecranon bursa the size of a large walnut was 
present over the right elbow It had a thick capsule The 
contents of the bursa were exactly like those found in the tendon 
sheath of the biceps muscle Both wounds healed by primary 
intention Microscopic examination of the tumor mass revealed 
changes compatible with a syphilitic granuloma, and the olec- 
ranon bursa showed a picture characteristic of a syphilitic 
gumma Spirochetes were found in the granulation tissue The 
author thinks that syphilis of tendons and bursas should be sus- 
pected more often in the diagnosis of tendinitis and bursitis 

Antigenicity of Catgut — Hopps attempted to determine 
whether or not a state of hypersensitivity to catgut can be 
induced It was considered that catgut per se, because of the 
probable denaturation of protein and the chemical alteration 
sustained during preparation and because of its relative insolu- 
bility, IS a poor antigen Sheep serum or sheep intestine might 
be more effective in stimulating the formation of antibodies to 
catgut than catgut itself For these reasons the following 
materials were used as antigens (1) plain surgical catgut, (2) 
sheep intestine, (3) sheep serum The author produced hyper- 
sensitivity to catgut m rabbits and guinea pigs, as shown by 
positive cutaneous reactions, positive reactions to catgut 
implanted in tbe anterior chamber of the eye and demonstration 
of humoral antibodies (precipitins, agglutinins, complement fix- 
ing antibodies and anaphylactms) in vivo and m vitro Catgut, 
sheep intestine or sheep serum is capable of inducing this hyper- 
sensitive state In addition to antiliodies which will react with 
either catgut or sheep serum, catgut stimulates the production 
of antibodies specific for itself These antibodies specific for 
catgut may also be specific for collagen or for miicoprotein 
Heterophile antibodies do not react w'lth catgut 

Effect of Sensitivity to Catgut on Reaction of Tissues 
to Catgut Sutures — These experiments were designed to 
evaluate the effects of hypersensitivity to catgut on the reaction 
of tissues to catgut sutures and on the healing of surgical 
wounds repaired with catgut Hopps observed evidence of 
slightly heightened reaction of the tissues to catgut sutures in 
animals which were hypersensitive to catgut There was, how- 
ever, no appreciable difference between normal rabbits and 
rabbits sensitized to catgut in the rate of dissolution or diges 
tion of catgut sutures during the critical period of healing of 
wounds There was no significant difference between normal 
rabbits and rabbits sensitized to catgut m the healing of lapa- 
rotomy wounds repaired with catgut sutures The absence of 
significant allergic reaction to Catgut m the wounds of animals 
sensitized to catgut is attributed to the relative insolubility of 
catgut sutures 

Delayed Healing and Disruption Produced by Local 
Allergic Reaction — Hopps directs attention to Auer’s phe- 
nomenon of “local autoinoculation of the sensitized organism 
with foreign protein ” It is generally accepted that disruption 
of the wound is more prone to occur when an abdominal opera- 
tion IS performed m the presence of preexisting infection, such 
as pelvic abscess or peritonitis Although this increased inci- 
dence of breakdown of the wound may be in response to direct 
infection of the wound, the possibility of yet another mechanism 
appears In the presence of a well localized infection the 
patient may be assumed to have a rather high degree of immu 
nity or sensitivity to the specific infectious agent and a high 
humoral antibody titer As the result of operative manipulation 
of such a localized infectious lesion an appreciable amount of 
dead or living bactena and their products may be forced through 
-the protective barrier of granulation tissue to enter the general 
circulation Under these conditions all of the necessary require- 
ments for the development of an Auer reaction would be ful- 
filled (1) the surgical wound, providing a localizing lesion, 
(2) the chronic infection, stimulating a high humoral and tissue 
antibody titer, and (3) manipulation of the localized infectious 
process, allowing for the introduction of specific antigen into 
the blood stream Experiments demonstrated that the healing 
of laparotomy wounds is profoundly altered in rabbits previ- 


ously sensitized in which specific antigen is reinjected post 
operatively The most obvious explanation is that a local 
anaphylactic reaction plays a predominant part Other possi 
bilities to be considered are a direct or indirect effect of 
general anaphylaxis and local formation of antibodies The 
author concludes that local allergic reaction at the site of a 
surgical wound will delay healing and encourage disruption 
The mechanism of such delayed healing appears to rest in a 
failure of the maturation of macrophages, with resultant failure 
in the production of the reticulum and collagen 

California and Western Medicine, San Francisco 
60 273-356 (June) 1944 

Aviation Medicine in Peace and War C R Glenn — p 278 
Venereal Disease Control in Militarj Scene J R Scholti — p 283 
Placenta Previa P H Arnot.- — p 287 

Psychoses Following Prostatic Surgerj A G Folte — p 289 

61 1-48 (July) 1944 

Public Relations Survey of California J R Little — p 10 
•Carbon Tetrachloride Poisoning Report of Cases B E Ronwalcr 
and C B Noyes Jr — p 16 

Public Health Mcdtcal Specialty W L Halverson — p 21 
Leukemia as Cause of Nasal Obstruction Report of Case F N 
Hatch — p 23 

Carbon Tetrachloride Poisoning — Konwaler and Noyes 
add 3 more cases of poisoning from carbon tetrachloride to 
those reported by others The 3 men drank hcanlj o\er the 
weekend and reported for duty Mondaj morning with ‘hang 
overs” They worked from 8 30 amtoll30amma 
poorly ventilated compartment Three other men, who had not 
been drinking liquor recently, were also working in the same 
compartment The men were cleaning machinery with rags 
soaked in carbon tetrachloride They had volatilized approxi 
mately 1)4 quarts of the liquid in three hours when they noticed 
that the smell of the vapor became quite heavy Only 1 of the 
men developed symptoms during the period of exposure One 
patient, who later died, first felt sick at 10 a m The second 
victim felt well until 6 30 that evening The third man had 
left the compartment frequently and had been exposed much 
less than the first two He showed no symptoms of poisoning 
until the following morning The three nonalcoholic workers 
developed no svmptoms and continued at their duty The 3 
cases illustrate three grades of seventy of carbon tetrachloride 
intoxication Carbon tetrachloride is a potent renal poison 
resulting in severe cases in acute toxic nephrosis with uremia 
Hepatitis is also found but is not severe Alcohol ingestion 
prior to e-xposure assumes a synergistic role 

Canadian Medical Association Journal, Montreal 
51 1-98 (July) 1944 

Problems of Future for Organized Afedicine D S Lewis — p 1 
Factors Influcncmg Rate of Flow of Intn^enou5 Infusions H E- 
Pug5le> and R F Farquharson — p S 
Studies on Increased Coigulabihty of Blood T R Waugh and D W 
Ruddtek — p 11 

"Simple Office Test for Uterine Cancer Diagnosis J E A>re — p U 
Generalized Granulomatous Reaction Following Sulfonamide Therapy 
W S Hartroft — p 23 

Drug Eruptions with Special Reference to Sulfa Drugs J F Burgess 
— P 25 

Thiouracil in Treatment of Thyrotoxicosis E M Wat on and L D 
Wilcox — p 29 

Thiouracil and Its Effects on Hyperthyroidism J K McGregor ~P 
Thiouracil in Treatment of Hyperthyroidism Elizabeth M Martin 

p 39 

Fractures of Femur in Canadian Army in Englmd A D McLaclihn 
and J A MacFarlane — p 41 i c r 

Incidence of Pulmonary Tuberculosis in Royal Canadian l'»a\al bervic 
C B Peirce G Jarry and A C Richardson — p 46 
Septate Vagina Complicated by Pregnancy N H Olesker p 5* 

Simple Office Test for Uterine Cancer Diagnosis— - 
Ayre points out that in many cases intensive study of severs 
smears is required to arrive at a correct diagnosis when tlie 
smears are taken directly from the vagina He suggests a 
modification which consists in taking a smear directly from the 
external os of the cervix Here the concentration of cancer 
cells IS greater In Ayre s senes of cases, smears from t ^ 
vagina were compared with smears from the external os, an 
TO both cervical and fundal carcinoma a much greater concen- 
tration of cancer cells was consistently present in smears from 
the cervix The vaginal smear test for cancer may be con- 
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sidered a surface biopsy of the cells and cell clumps being shed 
by the genital tract The finding of cancer cells in these secre- 
tions would appear to be strong presumptite evidence of cancer 
The mere finding of the cells does not always point to the 
origin of the growth Since malignant growths of the genital 
tract are chiefly cenical or fundal, these sites should be the 
first to be subjected to biopsy Diagnosis of cancer cells in 
smears should be confirmed by biopsy before operation jr radio- 
therapy At the author's clinic 40 cases of uterine cancer were 
proved by biopsy, and of these 38 showed cancer cells in the 
smear 

Hawaii Medical Journal, Honolulu 

3 213-260 (May-June) 1944 

•Wtil 5 Disease Report of 37 Cases H M Patterson — p 213 
Bacillary Dysentcr> with Special Reference to Epidemic on Maui 
W B Patterson — p 222 

Weil’s Disease — Patterson reports observations on 37 cases 
treated by him at Olaa Hospital between October 1941 and 
November 1943 In the Olaa area of Hawaii this disease is 
essentially an occupational one occurring principally in young 
cane cutters The first symptom in half of the patients was 
headache All the patients had loss of appetite and generalized 
malaise, with 50 per cent having more pain in the calf muscles 
than elsewhere Nineteen patients had chills and 13 vomited 
before admission All patients had eye symptoms such as con- 
junctivitis and scleritis, which is the most important manifesta- 
tion m this disease All patients were listless and 36 had 
muscle weakness Jaundice was present on admission in only 
7 patients and developed later in only 9 others kVeight loss 
averaged 11% pounds The average peak temperature was 
102 8 F Twenty-nine patients showed albumin in the unne, 
18 showed cells of some kind in the unne and only 1 showed 
casts Repeated blood serum agglutination tests are the most 
reliable laboratory procedure All patients had positive blood 
scrum agglutinations for Leptospira icterohemorrliagiae in dilu- 
tions of 1 300 or more The treatment of choice is whole 
blood transfusions from convalescent patients Otherwise the 
treatment is largely symptomatic Sulfathiazole and sulfadiazine 
seem ineffective The medical profession and industry m the 
territory should cooperate in the development of a vaccine to 
be used in the immunization of field workers, and possibly the 
entire population, against W’'cirs disease 

Journal of Clin Endocnnology, Spnngfield, HI 

i 179 228 (May) 1944 

•Thiourea and Thiouracil in Treatment of Th> rotoxicosis K E Paschkis 
A CantaroM, A E Rakoff A A Walkling and W J Tounsb 
— p 179 

Precocious Sexual and Somatic Development in Male Infant with Pre 
Sacral Teratoma Containing Androgen Producing Tissue uitb Dis 
Cussion of Jlechvnism of Precocit> Caused bj Teratomas A E 
Rhoden -—p ISS 

Insulin Rcqmrement of Man After Total Pancrcatectomj M G 
Goldner and D E Clark — p 194 

Effects of Testosterone and of Testosterone Propionate on Protein For 
motion m Man J C Abels Iv F Toung and H C Tailor Jr 
— p 19B 

Excretion of Sodium Pregnandiol Glucuronidate in Urine Following Oral 
Administration of Anh>drohvdrox) progesterone and Progesterone to 
Patiepts with Sccondan Amenorrhea W M Allen Ellenraae 
Viergiver and S D Soule — p 202 
Optimal Requirements for Adrenal Cortical Hormones as Observed m 
Adrenalcclomtzed Animals Brief Rev lew D J Ingle — p 208 
Some Recent Advances m Experimental Endocrinologj E W Dempsey 

— p 211 

Thiourea in Thyrotoxicosis — Paschkis and his associates 
report their experience with the use of thiourea and thiouracil 
m 21 cases of thyrotoxicosis They found that thyrotoxicosis 
can be suppressed with either drug Thiourea proved to be 
more toxic and was discontinued as soon as thiouracil became 
available Toxic manifestations from thiouracil, consisting of 
cutaneous eruption, fever, arthralgia leukopenia and jaundice, 
were observed in 3 cases Improvement was usually noticeable 
after from four to six davs of treatment with complete suppres- 
sion of tlnrotoxic manifestations after two to three weeks In 
most cases 1 Gm of thiouracil was effective but m 3 instances 
no response was achieved with 1 Gm and full effect required 
2 Gm Thiouracil was used for preoperative treatment in 3 
cases, the preoperative and postoperative course being satis- 
factory in 2 and death in thvroid crisis occurring in the third, 


in which iodine also had been administered prcopcnitivclv The 
drug proved particularly valuable in cases in vvlucli operation 
was deemed inadvisable. An attempt was made to establi'h 
a permanent maintenance dosage level rather than to cmplov 
intermittent treatment After full effect was achieved doses 
as small as 01 to 02 Gra dailv proved satisfactorv Evidences 
of myxedema developed in 2 cases and subsided alter the drug 
was temporarily disconUnued 

Journal of Nat Cancer Inst, Washington, D C 

4 539-600 (June) 1944 

Production of Mahgnancx m \itro \ III Ob^n aliens on Mito- 
chondria and Golgi >latena1 \ J Dalton -ind \S R Earle with the 
technical assi lancc of E L Schilling \ irginia B Peters and Emma 
Shelton — p a39 

Ciliated Crfls of Th% roid of Mou'c Thelma B Dunn — p 55a 
Growth Rate and De\c^opment of Tumors Induced with UliraMolel 
Radiation H F Blum — p 559 

Reiiicw of Serodiagnostic Tests for Cancer Mar% E Ma^cr — p 5 /“I 
Influence < f Eon ironrocnt on Mammar> Cancer in Mice H B Ander 
rent — p 579 

Effect of iwo Aro Compounds Mhcn \ddcd to Diet of Mice 11 B 
Andervont J White and J E Edward's— -p 58^ 

Administration of 3 5 Cholectadienc and Dicholc'tcr'l Ether to Mice and 
Rats C D I ar'^n and M K Barrett — p SS7 
Test of Desox^chohc Acid for Carcinogcnicit' in Rats md Mice M K 
Barrett and C D L^ar'^n — p 59a 

Journal of Nervous and Mental Disease, New York 

100 1-114 (July) 1944 

Immediate CirculatorN and Respiritor> Effects of Con>u!si>c Shock 
(Curare Protected ^Iet^a^ol and Electric Shock) L F WooUo 

— p 1 

Central Nervous S>stcm m Diphtheria- A B Baker and H U Noran 
— p 24 

Relationship of Concept Formation Test to Drug Addiction and to 
Intelligence C K Aldnch — p 30 

Unusual Types of ^nosoguosia and Their Relation to Bod> Image 
K Roth- — p 35 

The Absolute and the Unconscious Freud and \menca W Ehasberi. 
— p 44 

Ps\chiatnc Adventure in Comparative Palhophv siolog> of Infant and 
Adult with Some Theoretical Suggestions m Regard to Regression m 
Somatic Visceral Functions J J Michaels — p 49 
Psjxhomotilit> m Behavior Disorders as Seen m HandwTitmg of Chil 
dren Schna Sebo'^er — p 64 

Prevention of Fatalit> and Fracture During Electric Coma Therapj 
H F Darling — p 70 

Michigan State Medical Society Journal, Lansing 

43 483-526 (June) 1944 

Problem of the Mild Ps>choncurotic m Arraj \\ B Martin and 
P A Petrec — p 483 

Postpartum Sterilization E A Schumann — p 488 

Edema m Children I McOuarne — p 492 

Office Treatment of Rectal Disease A E Souda — p 501 

43 S2r626 (Jul>) 1944 

Newer Trends in Industrial Sanitation M K Solworth — p 558 
Psjchiatnc Approach to Current Mental Health Problems in Industry 
L, E Himlcr — p 564 / 

Prevention of Epidemics of Dermatitis in Industrj Including Dcrmalo 
phytosis S M Peck — p 568 

Criteria for Emplovabilitv of Individuals vMth Lung Pathology C h 
Long — p 574 

Reconditioning Problems for Disabled \ ctcrans M W Jocz and J J 
Prendergast — p 577 

Ocular PalhoIog> Due to Organic Compounds M H Pike — p 581 
Penicillm in Surger> J W Hirshfeld — p 584 

Northwest Medicine, Seattle 

43 185-21S (July) 1944 

PeniciUm and Its Therapeutic Uses F B Queen — p 188 
^ ancosc Veins of Lower Extrcmitv M S Rosenblatt — p 195 
Parathyroid Extract m Preeclamptic Toxemia J C Broughcr — 198 
Staphylococcic Septicemia Following Uncomplicated Upper Respiratory 
Infection Reported Ca e with Recovery M Scarf S Ro?cnihv! 
and H H Marquis — p 201 

*Mcnicrc s Svndrome with Results of Treatment with Hivtamme 
SEC Turvey > — p 203 

Histamine for Meniere’s Syndrome — Tuney reviews tlic 
results of treatment with histvmme in 30 caves of Meniere s 
disease Four of the patients Iiad meningovascular ncurowpliihs 
and received no other treatment except malaria and chemo- 
therapy They made an c.’ccclicnt rccoicn Sixteen have been 
treated bv histamine intravenously veith subsequent subcutaneous 
injections of histamine phcnobarbiial orally and occasionally 
ammonium chloride Of these 0 Iiave had no attacks of vertigo 
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for periods varying from one to three years, 5 are improved 
and S are unimproved Of the remaining 16 patients who were 
treated with the Furstenburg regimen, consisting of a low 
sodium chloride diet and ammonium or potassium chloride orally 
as well as phenobarbital, 3 have been cured for periods varying 
from one to five years, 4 are improved and 9 are unimproved 
Histamine is not a specific and is only a useful adjunct in 
therapy which frequently fails Surgery should always be a 
last resort to be dela>ed as long as possible 

Union Medicale du Canada, Montreal 

73 617-752 (June) 1944 

Tumors of Fourth Ventricle or of Median Line R Amyot — p 621 
Disturbances During Intermenstrual Period F B Kozlowskt — p 631 
*Pathologic Relations of Beriberi and Poliomyelitis W J McCormick. 

— p 638 

Importance of Direct Test in Determination of Compatibility of Blood 

in Transfusion A Bertrand — p 646 
•Paroxysmal Tachycardia of 350 Pulsations per Minute in Nursling N 

Vezina — p 648 

Lymphangioma of Mesentery E Cabana and L Mainvilk — p 6SS 
Solitary Diverticulum of Cecum G D Argencourt — p 660 
Hemophylia and Articular Manifestations L Morrissette — p 662 
Pyndoxine CV'itamm Bo) and Radiation Sickness J E Gcndreau and 

L Lafleur — p 666 

Epidemic Pemphigus of the Newborn Prophylaxis and Treatment H 

Smith — p 671 

Relationship of Beriberi and Poliomyelitis — McCormick 
made comparisons between beriberi and poliomyelitis during the 
Toronto poliomyelitis epidemic of 1937 and has arrived at the 
hypothesis that poliomyelitis can depend largely on a B avitami- 
nosis The modern conception of the virus of poliomyelitis, 
which makes of it a chemical substance of known molecular 
size rather than a living organism, demands a revision of the 
interpretation of the experiences of Flexner regarding the spec- 
ificity and transmissibility of the disease It would then be 
necessary to envisage the possibility of the endogenic origin of 
the tirus The paralysis of poliomyelitis could depend directly 
on a severe deficiency in vitamin Bi which in turn would 
depend on certain factors of activation of the general metabo- 
lism and the augmentation of the organism’s need for the vita- 
min These factors will include febrile conditions, age, sex, 
atmospheric conditions and physical overexertion at play, work 
or pregnancy Thus, poliomyelitis becomes a clinical form of 
avitaminosis rather than a specific autonomic disease The virus 
becomes a biochemical product of the pathologic process itself 
and, although it may be capable by catalytic action on tlie 
nervous system to reproduce paralysis in the laboratory animal. 
It must not inevitably be considered as a transmitting agent of 
the disease in ordinary circumstances It is possible that a 
substance identical with the virus can be obtained from the 
nervous system of patients with beriberi The term polio- 
myelopathy expresses the nature of the disease better than 
poliomyelitis 

Paroxysmal Tachycardia in Infant — Vezina describes 3 
successive attacks of paroxysmal tachycardia in an infant The 
first attack occurred when the infant was 6 weeks old after hav- 
ing been in his perambulator for three hours under a hot July 
sun When taken from his perambulator the child was extremely 
pale and had a rapid respiration Heat stroke was thought of, 
but when severe symptoms persisted the child was hospitalized 
and a diagnosis of paroxysmal tachycardia was made and medica- 
tion w ith digitalm was begun at once At the end of fourteen days 
the child was discharged from the hospital apparently entirely 
well About two months later the child was hospitalized agam 
At this time the heart action was so rapid that the beats could 
not be counted on auscultation Electrocardiography revealed a 
sinusal tachycardia of from 330 to 350 beats a minute At the 
age of 7 months the child had a third attack During the second 
and third attacks digitalm was given agam, but, while the fortu- 
nate development during the first attack must be attributed to 
oral medication with digitalm, this effect of digitalm was less 
evudent during the second and third attacks It was impossible 
to determine the cause of this paroxysmal tach>cardia It is 
characterized by the sudden appearance of polypnea accompanied 
by cyanosis Hepatomegaly is pathognomonic The author is 
convinced that parox>smal tachycardia will be discovered more 
often in infants if electrocardiography is used more often in 
pediatrics 


Yale Journal of Biology and Medicine, New Haven 

16 395-612 (May) 1944 Partial Index 

Comments on Immunity to Virus Diseases T Francis Jr — p 401 
Use of Immune Bodies in Treatment of Certain Infectious Diseases 
(Virus and Rickettsial Diseases) Caused by Intracellular Parasites 
J Stokes Jr — p 415 

Protective or Curative Element in Type B Haemophilus Influenzae 
Rabbit Serum H E Alexander M Heidelberger and Grace Leidy 
~p 425 

*Use of Sulfaguanidine for Prophylaxis in Sonne Bacillary D>scntcry 
and in Control of Carrier State H Yannet Joyce V Deutsch and 
Rose Lieberraan — p 443 

•Presence of Poliomyelitis Virus m Human C^ses and Carriers During 
Winter R Ward and A B Sabin — p 451 
Susceptibility of East African Monkeys to Experimental Poliomyelitis 
J R Paul — p 461 

Observations Concerning Pathogenesis and Epidemiology of Mouse Polio- 
myelitis S Gard — p 467 

Vitamin Bi Deficient Animals and Poliomyelitis J A Toomey W 0 
Frohnng and W S Takacs — p 477 
Rocky Mountain Spotted Fever in Children J V Cooke — p 495 
Cardiac Hypertrophy in Newborn Infants H C Miller — p 509 
Note on Agglutination of Meningococcus C P Miller — p 519 
Filanasis Among American Troops m South Pacific Island (jroup R. W 
Huntington Jr , R H Fogel S Eichold and J G Dickson — p 529 
Relation of Insulin to Phosphate Metabolism W C Stadie — p 539 
Renal Disease Consequent on Intravenous Injection of Low Viscosity 
Methyl Cellulose R Katzenstein M C Winternitz and J Meneely 
— p 571 

Congenital Adrenal Cortical Insufficiency with Virilism Case Report 
D C Darrow — p 579 

Fata] Case of Rat Bite Fever Due to Strcptobacillus Moniliformis 
F G Blake Dorothy M Horstmann and Hildegardc Arnold — p 589 
Eczema and Hemolytic Streptococcal Disease in Children P L Boisvert 
and G F Powers — p 595 


Sulfaguanidine for Prophylaxis of Sonne Dysentery — 
Yannet and his collaborators showed the effectiveness of sulfa 
thiazole in a previous outbreak of Sonne dvsentery m a home 
for mental defectives However, the sulfonamide did not cur- 
tail the period during which the organism could be recovered 
by rectal culture On the contrary, there was evidence that 
tins period was prolonged when compared with untreated con 
trols It was hoped that the administration of a poorly absorbed 
drug, such as sulfaguanidine, might correct this defect A 
renewed outbreak of Sonne dysentery two years later (1943) 
gave the authors an opportunity to test the value of sulfa 
guanidine for reducing the length of the carrier state The 
cases of bacillary dysentery were confined to four cottages 
housing from 40 to 70 inmates eadi A total of 29 cases 
occurred, representing from 10 to 20 per cent of the inmates 
of the respective cottages involved The Sonne organism was 
isolated in every case of acute dysentery The 29 cases were 
divided into two groups, one consisting of 18 cases in which 
sulfaguanidine was administered for seven days, in the remain 
ing 11 cases, the drug was administered for fourteen days The 
number of days before the first of the consistently negative 
cultures was obtained is not significantly different from that m 
the group in which no specific drug therapy was given It is 
felt that the dose used, roughly one fourth of that recommended 
for therapeutic purposes, might have been inadequate In two 
of the cottages it was possible to carry out controlled experi- 
ments on the possible prevention of bacillary dysentery by means 
of sulfaguanidine 


Presence of Poliomyelitis Virus During Winter — Ward 
and Sabin report the recovery of poliomyelitis virus in January 
and February 1942 from the intestinal discharges of 2 poliomye- 
litis patients, 1 paralytic and the other nonparalytic, and from 
those of a healthy sibling of each patient who lived on the out- 
skirts of Cincinnati This isolation of the virus in the winter 
establishes the occurrence of the disease at that season This 
finding has been confirmed by the recovery of v irus in February 
1942 from the stool of a paralytic patient in Bridgeport, Conn. 
The epidemiologic implications which suggest themselves are 
that 1 Poliomyelitis may occur throughout the year, but its 
greater incidence during the summer and fall months may be 
related to opportunities for wider dissemination of vims 2 It 
would seem possible that oohoinyelitis, like typhoid and dysen 
tery, may be transmitted by any of the several methods whereby 
infective particles derived from human excrement find their way 
to the susceptible human host 3 The patient and the healthy 
carrier may constitute reservoirs of vims during interepidemic 
months 
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Bntish Medical Journal, London 

I 739-136 (June 3) 1944 

Some problems of Infectne Hepatitis L J Witts — p 739 
With Eighth Arm> m Field C Donald — p 743 

•Some Dangers of Sulfonamides m Ear Infections A R Dingle> — p 747 
Bone Marrow Transfusion m Infants and Children Introducing a Spe 

ciall> Designed Needle Janet D Gimson — ^ 748 
* Cellophane for Treatment of Bums J Farr — p 749 
Sjmptomless Enlargement of Esophagus J L DSil\a — p 7al 

Dangers of Sulfonamides in Ear Infections — Dmgle> 
advances the following suggestions for guidance in treatment 
of otitic infections Sulfonamides will never take the place of 
necessary surgical drainage Treatment of acute suppurative 
otitis media bj a sulfonamide should be reserved for the period 
after incision of the membrane and bactenologic investigation 
If the fever is maintained, the appropriate sulfonamide may be 
used in full dosage (daj and night) but not after the end of 
the second week After two, three or four weeks the condition 
of the ear, if still activelj suppurating, is again becoming one 
that potentially requires surgical drainage, this time of the 
mastoid, and signs and sjmptoms ]ustifjing_ intervention must 
not be masked by the administration of sulfonamides, which at 
best will rarelj reach the local area but will distort the clinical 
picture as a whole IVholesale use of sulfonamides m otitic 
infections is to be deprecated If a sulfonamide has been given 
before drainage the most valuable help in assessing the bene- 
ficial effect of the drug is gained b> examining the drum head 
frequentlj If this continues to bulge, mvnngotomj should not 
be delayed, for the condition, which otherwise appears to be 
improving, is m realitj becoming more perilous Persistence of 
deafness is also a strong indication that all is not well Patients 
taking sulfonamide drugs sometimes do not acquire any resis- 
tance of their own to the infection witli which they are con- 
tending, and It would seem that recurrences are more likely m 
these cases, which, m addition to developing no immunity to the 
infection, may find tliat the micro organism has become sulfon- 
amide resistant It is needless to emphasize the uselessness 
and danger of giving inadequate or erratic dosage of sulfon- 
amides 

“Cellophane” for Treatment of Burns — Farr directs 
attention to the “cleansing, rest and compression” treatment of 
burns advocated by Allen and Koch and by Siler He describes 
a modification of this method, which consists in an occlusive 
dressing medicated with sulfanilamide through which the burned 
area may be easil) inspected This is achieved b> tlie use of 
“cellophane” and sulfanilamide ointment Using general anes- 
thesia, the intact skin surrounding the burned area is thoroughly 
cleaned 'wnth white soap and water, and then the toilet of the 
burned area is earned out with isotonic solution of sodium 
chloride The medicated sheets of cellophane are then applied 
so that each ov erlaps the other for about an inch These sheets 
adhere to one another and to the intact skin, and the entire 
burn is embraced m an envelop that permits of eas} inspection 
and prevents contamination Next, perforated oiled silk is 
wrapped around the cellophane to prevent the wool from adher- 
ing to the dressing After fort> -eight hours the burn is 
inspected The cellophane maj be blistered bv collections of 
scrum Anj such bullae are trimmed awaj with scissors and 
the area affected gentlj cleaned with saline swabs and another 
sheet of cellophane applied This transparent dressing adheres 
hghtlj to healed burned areas but if carefullj removed does 
not damage the delicate new epithelium The cellophane does 
not adhere to the unhealed areas so that damage to the tissue, 
if the dressing must be changed, is minimal The cellophane 
sheets maj be medicated, sterilized and stored for immediate 
use when needed It is suggested that the application of a 
powdered sulfonamide to the bum or wound, followed bj the 
immediate application of cellophane sterilized bj boiling, offers 
manj advantages as a first aid measure It permits of easv 


and painless inspection of the bum when the ultimate treatment 
has to be decided and does not prejudice the torm ot treatment 
to be adopted It would prevent contamination and be bac- 
teriostatic to infection alreadv present m the bum 
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Acute Ontic Baroirauiua — Clinical Findings Mcchani m and Relation 
ship to Pathologic Changes Produced EvpcrimcntalU in Xliddle Ears 
of Cats hj \ anations of Pressure E D D Dick'on J E G 
McGibbon and A C P Campbell — p 46a 
•Radon Treatment for Otilis Due to Barotrauma (Prcli-iinan Report) 

E P Fouler Jr — p 489 

Radon Treatment for Otitis Due to Barotrauma — 
Fowler sajs that at a U S Armv general hospital m England 
attempts have been made to treat and prevent otitis due tn 
barotrauma with radon It was apparent that the men most 
susceptible to recurrent otitis media were those with large hands 
of Ijmphoid hjperplasia m their lateral pharvaigcal walls 
When these were present in aviators it seemed to predispose 
particularlj to so called aero otitis, with high altitude flvmg 
or with dive bombing Earlier m his practice m New lork 
the author had used two 2S mg capsules of radium to shrink 
down excessive lymphoid tissue about the eustachian tubes ot 
children using the same dosage recommended bv Crowe and 
his associates who used radon for the same purpose Radon 
was obtained in England and 150 millicuncs was placed m two 
capsules and inserted along the floor of the nose and left in 
place for twenty-six minutes the first da> This gave a dosage 
of 66 milligram hours to the entire nasopharvnx a dosage 
equivalent to the 2 Gm minutes recommended bv Crowe It 
the patient had a cold 33 milligram hours was given and it 
there was no reaction m two or three dajs the remaining 3j 
milligram hours was applied In the past >car 127 men ot the 
air force and the ground force have been given treatment ot 
66 mg hours, repeated everj three to six weeks up to four or 
more treatments There is rarel> improvement before the third 
treatment if 66 mg hours has been used The dramatic effect 
on fliers was not surprising, for it is well known that Ijmphotd 
tissue IS highly susceptible to radiation and most of the fliers 
had onl> a small amount to shrink awa> This small amount 
apparently is enough to clog their eustachian tubes if thev flv 
high or change altitude rapidlj Once the} are unable to clear 
their tubes while descending, edema develops in the middle car 
with more or less fluid and the} mav be grounded from two 
days to several weeks with aero-otitis The radon apparenth 
facilitates the normal function of the tube if l}niphoid lopcr- 
plasia has interfered with their proper opening and closing 
It puts previously grounded airmen back m the air even when 
the} Rave had repeated severe ofitis from barotrauma 
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Primarj Cancer of Elver AT Valdes Ruiz A Zarnanillo and E Sabr 
Luis — p 227 

Primary Cancer of Liver — According to Valdes Rmz 
and his collaborators the frequency of pnmaiy cancer of the 
liver without cirrhosis, as reported in the literature is 1 in 
1,000 The symptoms are those of constant epigastric pam 
which radiates to the nght shoulder, loss of appetite, nausea 
vomiting, insomnia, headache and acute progressive emaciation 
There arc progressive uniform enlargement and hardening of 
the liver, ascites and m rare cases enlargement of the spleen 
Primary cancer of the liver without cirrhosis can be differen 
tiated from cither primary cancer of a cirrhotic liver or secon- 
dary hepatic cancer bv the rapid enlargement of the liver, its 
firmness, a smooth hard border on palpation, moderate ascites 
and the acute course of the disease which vanes between four 
and five months after the onset of tlie symptoms Cancer hepa- 
toma as found at nccropsv is cither massive or nodular The 
histologic preparations of the liver m cases of nodular cancer 
show infiltration of the liver parenchyma by cords of cancer 
cells Morphologic changes of the hver cells, mvtosis and a 
large number of atypical cells and large cancer cells arc 
observed 
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Hydronephrosis and Pyelitis (Pyelonephritis) ol Pregnancy Etiology 
and Pathogenesis An Historical Review By H E Robertson M D 
Section on Pathologic Anatomy "tlajo Cilnlc Rochester Minnesota 
Cloth Price $4 50 Pp 332 with 11 Illustrations Philadelphia S- 
London 11 B Saunders Company 1944 

This historical review of hydronephrosis and pyelonephritis 
of pregnancy is a rare book The author, a pathologist at the 
Mayo Clinic, became interested in the subject when many years 
ago he began to observe at postmortem evammations of preg- 
nant women that the ureters and renal pelves were dilated As 
a result of this interest he read and thoroughly analyzed 
practically every article and book written on the disturbances 
of the urinary tract in pregnancy Throughout the text and 
the numerous pithy footnotes, there is abundant evidence that 
the author took nothing for granted He dehcd into all the 
original source material published and gives the impression of 
having read almost every word of the 974 references which are 
listed in the back of the book The author points out errors 
made even by recognized authorities He shows how often 
erroneous statements have been reproduced by writer after 
writer who did not take the trouble to check the original 
quotations or references 

The only unfavorable criticism offered is that the author 
should have devoted more space to the subject of treatment 
In reality there is only one paragraph, a third of a page long, 
at the end of the conclusions of the book Perhaps it is because 
the author is a pathologist tliat he refrained from doing this, 
but he accomplished his task of discussing dilatation and infec- 
tion of the ureters in pregnancy so admirably that he would 
have handled the treatment just as satisfactorily 

In the brief but excellent conclusions the author summarizes 
all the important knowledge we possess about the etiology, 
anatomy, pathology and bacteriology of hydronephrosis and 
pyelonephritis of pregnancy 

This IS one of the most discerning books, and if any physician, 
be he obstetrician, urologist, pathologist or general practitioner 
wants a real treat, he should read it all the waj through The 
author is to be highly complimented on his acliieiemcnt, which 
represents an enormous amount of hard work The publishers 
also have done their part beautifully 

The Dental Treatment of Maxlllo Facial Injuries with Suppiemenlary 
Material on Cases and Techniques By U Kelsey Fry JI C JIRCS 
LRCP Consulting Dental Surgeon to the Rojal Air Force P Rae 
Shepherd L D S R C S Dental Surgeon East Grlnstead Flaxlllo Facial 
Unit Alan C McLeod DDS BSc LDS Dental Surgeon Eaat 
Grlnstead Maxlllo Facial Unit and Gilbert J Parfltt MRCS UUCP 
LDS Dental Surgeon East Grlnstead Maxlllo Facial Unit Wltli fore 
word by Professor F R Fraser VI D FRCP Director General Emer- 
gency Medical Service and a section on Fractures of the Middle Third 
of the Face by A H 3fclndoe MS FRCS FACS Consulting 
Plastic Surgeon to the Royal Air Force Surgeon In Charge East Grin 
stead Maxlllo Facial Unit FabrlKold Price tO 50 Pp 434 with 
Illustrations Philadelphia & Montreal J B LIppincott Company 
1944 

During this war the English have had extensive opportunities 
for the study and treatment of maxillofacial injuries The 
employment of common sense with basic principles is noted 
throughout the book, together with the fact that a wounded 
patient is being treated rather than an injury with a patient 
attached to it Although the chapter on anatomy is much too 
brief, the excellent description of the muscle pull and its relation 
to the type of fracture compensates m some degree The chap- 
ter on radiology fills in some measure the need for roentgenol- 
ogy of the facial bones It is most practical and replete w'lth 
plates and diagrams The section on pathology is a welcome 
addition m a treatise on maxillofacial injuries Both students 
and specialists could well profit by reading and rereading it 
The authors belong to the school that advocates removal of 
teeth in line of fracture An opposite school holds that such 
teeth should be removed only when there is an indication of 
trouble, that the tooth should be retained for better approxima- 
tion of the bone fragments 

Much emphasis is placed on the cast cap splmt for fractures 
of the mandible This method seems to find greater favor 


among our English colleagues, whereas the Gilmer method of 
wiring (or one of its modification^ is more extensively used 
in the United States 

The chapter on technic of impression taking and construction 
of splints IS very detailed and most explicit 

The section on field and preliminary hospital treatment of 
battle casualties can be read with advantage by all medical men 
engaged in front line action It is practical and contains much 
good common sense 

Physiology is stressed throughout the book in connection with 
treatment 

The supplement with case studies is explicit and instructive, 
not only for war injuries, but also for maxillofacial injuries 
occurring among the civilian population during peacetime The 
book IS profusely illustrated with excellent diagrams and photo- 
graphs The reproductions of the roentgenograms are, however, 
not as clear as they might be 

Artificial Pneumothorax In Pulmonary Tuberculosis Including Its Rela 
llonship to the Broader Aspects of Collapse Therapy By T X Rafferty 
VI D Jntroducllon by Henry Stuart W lllls M A M D Superintendent 
and VIedIcn] Dtrector William H Vlaybury Sanatorium Xorthvllle 
Vllclilnan Cloth Price 54 Ip 192 will) 2G illustrations Xew Tort 
Grune S- Stratton 1944 

This book provides a discussion of collapse therapy of pul 
monary tuberculosis, with special reference to artificial pneumo 
thorax The author believes that the old practice of attempting 
artificial pneumothorax in every case before considering sur- 
gery, particularly thoracoplasty, should be abandoned and that 
persons whose disease is so extensive as to require permanent 
collapse, those with serious pleural infections and those with 
bronchial tuberculosis should have extrapleural thoracoplasty 
performed as the primary procedure 

The author believes there is general agreement on the indi- 
cations for artificial pneumothorax under the following con- 
ditions (1) patients with disease which continues to progress 
in spite of the usual care, (2) those with cavities and tubercle 
bacilli m the sputum which do not come under control promptly 
by bed rest, (3) extensive disease with cavity which could 
not be expected to be brought under control by the so called 
more conservative methods, (4) those with predominantly exu- 
dative disease that does not regress after a liberal period of 
bed rest or bed rest and phrenic paralysis 

Contraindications to artificial pneumothorax whicli the author 
considers permanent are (1) a large apical cavity, (2) extensive 
destruction, (3) the fibrous or shrunken lung and (4) broncho 
stenosis Contraindications which may be temporary or perma- 
nent are (1) active bronchial tuberculosis without pronounced 
stenosis, (2) tuberculous pneumonia and (3) primary tuber- 
culosis Tuberculous complications such as laryngitis and 
enteritis, do not contraindicate artificial pneumothorax except 
when they are terminal manifestations Compensated heart 
disease is not a contraindication unless the tuberculosis is exten 
sive and bilateral The author wisely points out that in cases 
of complication the decision conceniing pneumotliorax can be 
made only at the bedside 

A liberal point of view is taken on the future possibilities 
of ambulatory artificial pneumothorax For example, when all 
the citizens of the nation are examined and those are found 
who have recently developed minimal or moderately advanced 
tuberculosis, so many would need treatment that it would be 
economically unsound to provide sufficient bed capacity for 
them Moreover, if this capacity ihould be provided it would 
not long be needed if the intensive program of finding cases 
was continued Ambulatory pneumothorax would aid substan- 
tially in solving this problem 

In this connection one wonders why the author completely 
omitted the tuberculin test and emphasized the use of mass 
radiography in case finding The tuberculin test is a fai better 
criterion of the tuberculosis situation in any community than 
the x-ray film Probably this omission is because he assumes 
that any physician would have definitely established a diagnosis 
of tuberculosis before instituting collapse therapy in any form 
Unfortunately, many persons are having artificial pneumothorax 
instituted with diagnoses made on the basis of x-ray shadows 
and in the total absence of our only two specific findings m 
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tuberculosis, namely the tuberculin reaction and the recoverj of 
tubercle bacilli 

The pros and cons of instituting artificial pneumothorax in 
all cases of minimal tuberculosis are discussed Various other 
surgical procedures are discussed, such as external drainage of 
pulmonary ca\ities lobectoraj and pneumonectomj 
The book contains 195 references and a good index The 
author is to be congratulated on having brought together so 
much taluable information and treating it so adequatelj and 
fairly m such small space This book should be read by all 
physicians and studied carefullj by those iiho treat chest 
diseases 

Young Offenders An Enijulry Into Juvenile Delinquency By A M 
Carr Saunders Hermann Mannheim and E C Khodes Cloth Price 
flT5 PP 168 New Ttorh Macmillan Company Cambridge tJniver 
slty Press 1944 

This short book reports a suney beginning in 1938 and 
extending for a year, intended to disclose causes of crime in 
England as elicited by statistical means There is a suney of 
previous studies, and the present analysis is made not only in 
London but in outlying communities, and a control group is 
added which is an unusual feature in statistical studies of 
delinquency While there are many objections to the way the 
control group was selected, for each delinquent was matched 
with a boj of the same age who was not a delinquent from the 
same community nevertheless the present study is unique and 
notes more strongly tlie influence of social factors emphasizing 
the beliefs that experts on delinquency have had for some years, 
for example, the importance of broken homes the meaning of 
the presence of otlier delinquents in the family and the signifi- 
cance of leisure-time interests There is no attempt to make 
a psychologic breakdown of the cases included, analyzing such 
factors as motives mechanisms and diverse therapeutic pro- 
cedures which in the United States are superseding this statis- 
tical approach to a great extent Nevertheless the work has 
been soundly done and, while it has no bearing on delinquency 
in wartime, nevertheless it will probably form one of the statis- 
tical bricks m the edifice of delinquency prevention 

Fertility In Men A Clinical Study of the Causes Diagnosis and Treat 
meat of Impaired Fertility In Men By Robert Shermau Hotchhlss B S 
MD Lieutenant Commander (MC) TJShJt With a foreword by 
Mcliolson J Eastman M D Chairman Editorial Committee National 
Committee on hlaternal Health Fabrltold Price $3 50 Pp 216 
with 9o Illustrations Philadelphia London S. Xlontreil J B Llppln 
cott Company 1944 

Fertility In Women Causes Diagnosis and Treatraont of Impaired 
Fortuity By Samuel L Sicgler M D FACS Attending Obstetrician 
and Gynecologist BrooKlyn Womens Hospital With a foreword by 
Robert Latou Dickinson SI D Fabrikold Price 54 50 Pp 450 with 
194 Illustrations Philadelphia London &, Montreal J B Llpplncolt 
Company 1944 

These companion volumes have been produced under the 
stimulus of a series of fortunate circumstances centering in the 
study of the fertility mechanism by a group of medical scientists 
and clinicians in New York City The National Committee 
on Maternal Health and some of its officers share considerable 
responsibility with the two authors The latter are men who 
have devoted much time to investigations m the fields about 
w hich they w rite, and consequently their ev aluation of the vv ork 
of other men is critical and also comprehensive The books are 
well written, easy to read liberally illustrated and thoroughly 
documented The history of the subject occupies little space 
because of the relatively recent intensive and scientific studies 
of tlicse fields From the clinician s point of view these volumes 
will be helpful because they combine understanding of anatomy, 
physiology, pathology, bacteriology, endocrinology and clinical 
skill with therapy They arc not textbooks for beginners but 
will be unusually valuable handbooks for any clinician who 
expects to give thoughtful attention to the problems of fertility 
in either sex Both authors stress the point that fertility must 
be considered as a bisexual problem and to a certain extent both 
partners of every marriage investigated before detailed studies 
of cither one are attempted Clinical and laboratory technics 
desenbed are presented with adequate details, so that any well 
trained clinician can use them without further laboratory guides 
or details 


The Principles xnd Practice of Ophthalmic Surgery Bv Ednund B 
Spaeth M D Professor of Ophthalmology In ihe Graduate School of 
Vfedlctne of the Lnlreralty of Fcnnsylranla Phitadclphla Third edition 
Cloth Price 5U Pp 031 with 562 lUustrallons Philadelphia 
Lea A Fehlger 1944 

The second edition of this excellent treatise on ophthalmic 
surgery was reviewed m these columns three vears ago come 
November The third edition appearing after such a short 
time reveals not so much the advances m surgen of the eve 
as It does the popular demand for a book of this cnlibvr It 
contains only 48 more pages than does its predecessor but it 
has lOS valuable new illustrations The most pronounced tex- 
tual changes deal with the phv siologv of squint and with the 
development of nonsurgical principles associated with its cor 
rection This is sound common sense writing and the matcrnl 
IS presented in a most understandable manner The subject of 
ptosis has been revamped and reclassified thus simplifimg the 
principles of its surgical correction The newest material m 
this edition is that dealing with gomoscopv both prcopcmtivc 
and postoperative with copious quotations from Kronfcld and 
Barkan The chapter on the surgical treatment of detachment 
of the retina should be rew ntten eltnunating some of the older 
operations that hav'e been abandoned such as the Guist and 
elaborating somew hat more on the present dav methods \ 
good working bibliography adds much to tlic usabihlv of the 
book, which should be found on the work table of every operal 
ing ophthalmologist 

Hackh a Chemical Dictionary [American and Brlllih Usage] Containing 
the Words Generally Used In Chemistry and Many of the Terms Used 
In the Related Sciences of Physics Astrophysics Mineralogy Pharmocy 
Agriculture Biology Medicine Engineering etc Ba cd on Recent 
Chemical Literature with Numerous Tables Diagrams Portraits and Other 
Illustrations Third edition bs Tullus Grant VI Sc Ph I) F R 1 L 
Fabrikold Price 512 Pp 92o with illustrations 1 htladclphta 
Blaklaton Company 1944 

This chemical dictionary needs no introduction to chemists 
and those interested m allied subjects Now m its third edition 
the book should continue to serve as a good reference source 
for explanation of words frequently used m chemistry and 
other terms often found in physics astrophysics minerilogv 
pharmacy, agriculture biology medicine engineering and other 
sciences More than fifty -seven thousand terms are defined 
Theories, laws and rules, elements compounds drugs minerals 
apparatus, instruments and names of investigators are only part 
of the subject matter In these days it is almost imperative 
for progressive physicians to be familiar with chemical terms 
the present book will provide much help on this score when 
placed in the medical library Unfortunately some ot the medi 
cal definitions, including those for digitalis pemciihn calgon 
pineal gland and phenobarbital, are not so clear or accurate as 
they might be, although this failing could be corrected m the 
next edition with the aid of a physician scientist 

introduction to Physiological and Pathological Chemistry with Labora 
tory Experiments By L Enrte Amow Ph G B S VI D Director ot 
Biochemical Research Medical Research Dlilslon bharp A Dohmc Inc 
Glenoiden Pennsylvania With an introduction by Katbarini I Densford 
B A MJL R N Director of the School of Nursing and Professor of 
Nursing University ot Vllnnesota 'Mtnneapotls Second edition Clotli 
Price 53 75 Pp 574 with 144 Illustrations St Louis C V VIosby 
Company 1943 

The second edition of this practical and well written book for 
nurses on physiologic and pathologic chemistry has been cart 
fully revised Newer data on sulfonamides, vitamins, the renmn 
mechanism of hypertension hormones muscle carbohydrate 
metabolism and other advances Iiave been included The first 
edition of the book was a contribution to nursing education in 
this field, and this edition ably perpetuates that distinction 
Those who are not familiar with this textbook will find it one 
of the most efifectively' written volumes of its type It is simply 
and authoritatively written and meets the current suggestions 
for teaching in this field by those interested in nursing education 
Not only is the prevailmg tliought on biochemistry and physi 
ology concisely presented but the authors style is engaging 
Those interested m nursing education will find this work authori 
tative and readable It is highly recommended for nurses in 
training and for those who wish to keep abreast of current 
advances m physiology and chemistry 
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AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OP 
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AnONTMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


CLIMATE IN ASTHMA 

To the Editor — ^The family of a 5 yeor old boy who is afflicted with an 
intractable cose of chronic bronchitis and bronchial asthma has consulted 
me with a view to settling in one of the following localities for purposes 
of effecting a possible cure El Paso Texos, Reno Nev , Tucson, Ariz 
and southern California The youngster is allergic to house dust, dog 
and horse emanotions grass plantain ragweed, certain chemical com- 
pounds as varnish paint and lacquers gasoline kerosene mustard flax 
seed furnaces and gas stoves, and damp and musty places Judging 
from available graphs relative to comparative climate, humidity and 
general atmospheric conditions which of the cities mentioned (kindly cite 
a suitable southern California community of overage size population) 
would prove most beneficial? Which other localities not mentioned might 
be suggested for maximum end results? Also would the gaseous and 
chemical fumes generated by the mining smelters in El Paso prove 
detrimental? ^ p Connecticut 

Answer — In attempting to evolve a solution for the case in 
question it is important that one consider by what mechanisms 
an asthmatic person may expect to benefit as a result of a change 
in geographic location The following are some of the explana- 
tions for the relief of asthma by a change of climate 1 The 
removal of the patient from his allergenic en\ironment may 
mean simply that a dog or cat or occupational source of allergj 
has been left behind Or it may mean that the new general 
environment does not contain the same pollens, fungi or other 
atmospheric contaminants which were the cause of the patient’s 
allergy 2 In bacterial asthma, in asthma due to bronchitis or 
m cases in which the allergic asthma has become complicated 
by bronchitis, benefit may be obtained because of the favorable 
effect of some climates and regions on infectious respiratory 
processes 3 Temperature changes, humidity and other physical 
atmospheric factors are known to affect asthma, both of allergic 
and intrinsic origin As a simple illustration one may cite the 
ragtveed sensitive patients who are most prone to precipitate 
their attacks of asthma after a sudden temperature change, fall 
in barometer or electrical storm In certain regions sucli atmos- 
pheric contortions are at a minimum, so that some asthmatic 
patients are freed from one of the most potent causes precipitat- 
ing their attacks 4 An unclean air, due to soot fumes and 
other chemical or mechanical irritants, may be an important 
factor Some suburbanites may leave their home m apparent 
comfort and experience an attack of asthma when arriving in 
the city particularly if atmospheric tonditions have resulted in 
a low hanging soot containing fog Such patients mav be 
benefited in rural districts, whether a few or several thousand 
miles away 5 Psvehogeme factors may also be at play in a 
climatic change Benefit may be derived because of relaxation 
being away from business or home environments and tensions 
and because of the general psychic effect of a more pleasant 
climate 6 Unexplainable influences may result in benefit to 
asthmatic patients not falling in the categories mentioned 
In applying these considerations to the case of the 5 year old 
boy it IS quite evident that the information furnished is not 
entirely sufficient to justify an absolute opinion It seems prob 
able that three factors are at play in this case allergy bron- 
chitis and influences of chemical irritants If the pollen allergy 
IS of major importance, southern California (Los Angeles 
Pasadena, San Diego) should be satisfactory If bronchitis is 
actually a prominent feature Tucson would probably be the 
most desirable If gasoline and similar chemical factors are 
largely to blame, the smaller communities in southern California 
or, perhaps, Tucson would be best However, in such instances 
a home in a rural district m the patient s home state may also 
suffice If weather changes seem to play a great part in the 
attacks, Tucson would be the best possibility Attention should 
be called to the fact that, whether one can or cannot classify 
the patient m any of the groups mentioned the individual s 
behavior is not entirely predictable For a final opinion of the 
suitability of a chosen location or of even the desirability of 
anv change, actual trial is the only answer 
No immediate information is available regarding the gases 
and fumes generated by tbe mining smelters in El Paso if 
present in noticeable concentration, they would certainly be 
detrimental 

The reference of the inquirer to a “cure” is deserving of 
comment Generally speaking, asthma due to allergy is not 
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cured by climatic change, it is only temporarily checked The 
allergic irritation returns on the patient’s return to his environ- 
ment Cure can be expected only in those cases in which the 
bronchial infection or inflammation has become the most impor- 
tant reason for the continuation of the asthma In such 
instances the healing of the inflammatory process may condition 
the respiratory tract to be less susceptible to infection and per 
haps also to allergy 


PLANTAR WARTS 

To the Editor — May I request inforination on the most effective treatment 
for the removal of plantar worts? Captain M C A U 5 

Answer — Plantar verruca is one of the most difficult der- 
matologic problems Probably because of the thickness of the 
epidermis of the sole and the constant pressure on verrucae in 
tins region, they are much harder to cure than in any other 
location They are of the same nature and yield when curable 
to the same measures but less readily 
After the usual popular remedies, including suggestions have 
been tried and failed, the preferred treatment, painless, prompt 
and not apt to cause scars, is irradiation MacKee (X-Rays 
and Radium in the Treatment of Disease of the Skin, ed 3, 
Philadelphia, Lea & Febiger, 1938, p 638) recommends small 
doses compared to those used by others, 300 roentgens for most 
cases, sometimes 4S0 to 600 roentgens He wanis against more 
than two doses, preferring to use electrodesiccation for further 
treatment He insists on protection with lead foil to the very 
edge of the lesion and warns against use of the rajs in mflamed 
warts or those that have had caustics used on them In these 
cases wait for the irritative effect to subside before irradiating 
them Allow at least a month after the last irradiation before 
using any irritating treatment 

Radium may be used, a half strength placque with 1 mm of 
aluminum, fifteen to thirty minutes or even longer In thick 
hyperkeratotic lesions gamma radiation may be employed, using 
the half strength placque with 1 mm of brass and 1 mni of 
aluminum for one to two hours or longer 
The use of electrosurgical modalities is perhaps the most 
popular of all methods of treating plantar warts and is effective 
in a good percentage of cases It is difficult to use in joung 
patients, however One may use light applications repeated 
every week or two for a series of treatments 


CONTAMINATION OF FOOD WITH CIGARET ASH 

To the Bditor — How harmful is cigaret tobocco osh, for example when it is 
accidentally spilled on food end the food accidentally eaten? 

M D Massachusetts 

Answer — The ash of cigaret tobacco itself may contam traces 
of lead or arsenic, as ^\eII as carbon and mineral constituents 
but m itself it is not harmful when ingested m small amounts 
However, the incomplete!) burned cigaret tobacco behind the 
burning point may contam rather high concentrations of tobacco 
alkaloids, and so care should be taken to avoid contamination 
of food with material from the stump, behind the ash Nicotine 
poisoning, with fatalities, has been reported from contamination 
of food with cigaret residues, but it is the unburned material, 
not the ash, which is here responsible 
Reference 

Bogen Emil The Composition of Cisarets and Cigaret Smoke The 
Journal Oct 12, 1929, p 1110 


UCERATED RECTUM FROM JOHNSON GRASS 

To the Bditor — I want to report a case which to me is most unusual A 
patient came fn on July 10 1944 complaining of severe lower cbdommoi 
pam There was a rigidity of both sides of the lower abdomen Tne 

abdomen was tender in this region and there was a rebound 
olso all over the \vhole lower part of the abdomen He gave a 
of having gone to a public toilet and finding It occupied he went info 
nearby orchard He sat down quickly, end a stiff stem of Johnson gro 
entered the anus without producing visible injury to the anal 
Because of the findings described and o white blood cell count V 
within two hours after the injury I opened the abdomen by means of 
mtdiine incision On the anterior aspect of the rectum a 
longitudinal fear was found in the rectum about inches long i 
lower part of the wound was just above the cul de soc I closed t 
laceration with interrupted sutures of chromic catgut ® 

was liberally sprinkled with 5 Gm of sulfathiazole crystals The 
was carefully wiped and the abdomen closed without drainage 
patient was put on a nonresidue diet and six days offer operanon 
given a saline laxative The wound healed by first Intention 
“the lower third from which there was a small amount of subcutoncous 
droinage He has made an uneventful recovery 

Ewaid A Larson M D Kingsburg Coli? 
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Events on the home front in the last three 5 fears 
demonstrate more clearly than ever before that the 
general practitioner is still the central figure of Ameri- 
can medicine 

collectivism vs AMERICANISM 

We general practitioners, by virtue of our training, 
diagnostic services and analytical inclinations, are veil 
equipped to help lead this country out of its economic 
and social maze To do this best ne must enter the 
lists first as citizens, and as doctors onij when ue can 
aid m the interjiretation of the origin and the nature 
of the deteriorating social processes which are now 
plaguing this earth We must come to the defense of 
those principles of government on nhich our fathers 
founded this nation No other principles of government 
or system of medicine have ever succeeded so nell 
These principles, in recent years, have been challenged 
by those who uould seek to give security against 
feai, want and sickness by taking from those who have 
and giving to those who have not Those active in this 
movement fail to realize that these goals, which sound 
so attractive when they are defined b) glittering gen- 
eralities, can be obtained only through the redemption 
of man and never b> the redistribution of what little 
real w'ealth is to be left in onr land 

This strange ideology, entirely foreign to our coun- 
trj', IS mfiltiating itself into the muddled thinking of 
our people We must lecognize that, however attrac- 
tive this sounds, social security demands that each 
citizen give up his individuality, his integrity, his intelli- 
gence and his independence ui order that he may share 
m the redistribution of existing wealth A« biologists, 
we physicians know and must not hesitate to point out 
that nature has tried this pattern over and over again 
and has nev er produced anything more progressive than 
a colony of social insects — a heap of ants or a line of 
bees In terms of social progress, this biologic pathway 
has a blind ending As physicians we must make our 
own patients see that social progress can come onlj as 
w'e emphasize the dignity of the common man, so that 
through variation in beliavior this independence may 
here play its proper role in evolution 

HEALTH 

The time has come for both the medical profession 
and the public to think more clearly about the relation- 
ship of the physician to the social order Furthermore, 

Read before the Section on Miscellaneous Topics Sessions for the 
General Fractitioner at the Ninct> Fourth Annual Session of the Amer 
lean Medical Association Chicaso June 14 1944 


It IS important that the public begin to have a definite 
appreciation of both health and sickness 

Health is not negative Health means iirore than 
siniplj keeping out of a phjsician’s office It is a posi- 
tiv’e condition of the bodv which gives us a long life of 
zest and buovanej Proponents of social nisiirancc 
confuse purpose!} no doubt, health with sickaiess and 
insist on labeling sickaiess insurance plans for indemnifi- 
cation in cash or m kind as health insurance w Inch thev 
never are 

You and I, and ever}’ ph}sician have dedicated our 
lives to binding up the wounds and relieving the suffer- 
ing of mankind Adv'ances in infant feeding and in 
immunization hav e made it possible to add a great man} 
years to life expectanc} m our time These added vears 
have brought upon us the added responsibilitv for the 
care of hterall} millions more who now suffer with 
degenerative diseases but who would have been dead 
long ago in another centurv Likewise as a result of 
this increase in life expectanc} , w e are confronted toda} 
with the ever increasing problem of the infirm aged 
If society does not find a wa} to keep its old people 
health} alert and vigorous the problem of their care 
threatens to break down conipletelv the economic 
structure 

. It is beginning to be appreciated tint the chromcalh 
ill can only be lepaired nevei cured even bv tlic best 
of medical services Tliej cannot be restored to a triih 
healthv state Modern science has done wonders in its 
attack on acute infectious diseases with serum and 
“miracle drugs ’ But those chronically ill with degen- 
erativ'e diseases can be treated onl} svniptonntically and 
their lot made easier This role of comforter if it is 
to function at its best, involves the ideal ph}sician- 
patient relationship 

MALNUTRITION THE CAUSE 'OF DISEASE 

Medical research made one of its greatest contribu- 
tions to human welfare when it began to produce posi- 
tiv'e evidence that improper or inadequate food and a 
consequent state of poor nutrition, is the underlying 
cause of many diseases Not only were organic diseases 
so identified, but poor nutrition was found to interfere 
with the proper working of the bodies of man and his 
animals 

Sickness produced by deficient foodstuffs was found 
for the most part, to be chronic and crippling m char- 
acter to both mind and body We are coming to 
realize that chronic sickness due to faulty nutrition is 
the largest single factor in the hv’es of literally millions 
of the people who consult us but w'ho do not, however, 
exhibit organic disease They are simply poorh nour- 
ished and do not have their natural v italit}- The} have 
little or no vigor They do have, as a consequence, 
an increased susceptibility to all kinds of infections and 
degenerativ e diseases How to restore these chronically 
half sick people to robust health before it is too late is a 
fundamental social problem 
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This problem is not one of the redistribution of pills 
It makes little difference who gives what colored pill 
to whom What I am tr3'ing to say is that no plan 
of voluntary or coinpulsor)' sickness insurance will solve 
this problem It is purely a matter of prevention 
through education, and sound nutntion and proper 
eating must become popular through education 

Let me illustrate what I mean by the studies which 
haie been made on the Cincinnati Negroes In the 
slum areas n here the food supply, food preservation and 
food habits are all bad, they die like flies from rheu- 
matic fever, tuberculosis and other diseases brought on 
by lowered resistance In a Negro suburban village, 
under the average suburban standards of living, the 
relatives of these same Negroes die at the same rate and 
with the same diseases as do the white people of the 
neighboring town Now one is particularly interested in 
the health problem of an individual colored citizen in 
these slums Nutrition remains a personal matter 
Once, however, his malnutrition has lowered his resis- 
tance and he is attacked by tuberculosis, then he is taken 
to a magnificent institution with marble halls Doctors 
and nurses are provided m abundance to study his 
“case” and to serve him Too often it is too late * The 
farm crops that we didn’t raise and the milk that ne 
didn’t produce would have prevented him from ever 
getting tuberculosis m the first place Prevention is 
the thing that is needed in meeting these problems, and 
the best preventive is good nutrition 

Or again — let me illustrate this point that much of the 
chronic half-sickness and of our disease is the result of 
malnutrition for which the medical profession cannot be 
blamed Furthermore, any attempt to meet this situa- 
tion on a nationwide scale with so-called adequate medi- 
cal care ^vlll certainly bankrupt our economy And the 
sad part of it is that there will be just as much sickness 
at the conclusion of the experiment as there w'as at the 
beginning You will recall that during the depression 
the Dental Society of the State of Pennsylvania offered 
to fill free of charge the cavities m the teeth of all the 
children whose parents were on relief This w'as, 
indeed, a noble gesture on the part of those dentists, 
and it cost them an immense amount in time, money, 
material and energy The cavities, however, continued 
to develop faster than the dentists could fill them This 
W'as because tbe children weren’t getting enough foods 
rich m calcium and vitamin D They were not getting 
milk and sunshine It is therefore to be hoped that 
public attention will not become fixed on some scheme 
for getting sick people to a physician, but rather that 
the public w'lll realize that these undernourished people 
are sick and ahvaj's will be sick with one disease or 
another as long as the}' live, unless their nutrition can 
be restored Prevention, I must insist, is needed, and 
this IS a task foi all of Society and not a task for phy- 
sicians alone 

OUR PATIENTS 

Those of us w'ho are engaged in general practice 
realize, as many other people do not, that some of the 
basic relationships which governed the art of healing, 
before the separation of medicine from religion, aie 
still needed in the handling of sick patients At least 
one half of the patients seen m the office of tlie general 
practitioner do not have the typical diseases that are 
described in our textbooks on the practice of medicine 
They are, on the contrary, victims of functional distur- 
bances and frustrations, w'hich have come primarily 
from bad adjustments to eni'ironment, and are increas- 


ingly common in these days of perplexing social and 
economic stress 

These half sick patients demand something more than 
the right of the individual to select his own physician 
They must, how'cver, have this right ''nd exercise it if 
they are to ha\e confidence m their adviser Such 
patients must develop a relationship which will inspire 
111 them confidence in the judgment and advice of their 
own personal physician 

_ This IS a challenge which we readily accept In so 
doing we utilize our art and skill in such a manner 
as to bring the patient quickly to a leahzation that the 
doctor whom he has chosen as his physician and 
counselor has had mtimqte experiences in directing the 
lives of others and m helping them to sublimate their 
frustrations and to adjust themselves more satis- 
factorily to all the other problems which arise in life 
To meet this challenge ttie general practitioner must 
continue to be more than a scientist — he must still be 
teacher, philosopher, counselor — friend 

PERSONAL PREVENTIVE MEDICINE 

When one attempts to look into the future, it is diffi- 
cult to see the end of present social trends It is certain, 
however, that the practice of personal preventive medi- 
cine will become increasingly important It w'lll place 
greater responsibility on the shoulders of the phj'Sician 
III general practice No health department or any other 
agency, regardless of how well it is manned or financed, 
can handle this completely The host of procedures — 
immunization, vaccinations, examinations and analyses 
— that the alert citizen is supposed to have done for 
him e\en now' is beyond the resources that are con- 
ceivable for any public health department This requires 
a complete and mutual understTiiding and cooperation 
of the family physician and his families and opens a 
great field m personal preventive medicine The public 
will be fully appreciative in every sense of these sen'ices 
if It IS allow ed to cooperate and understand 

SERVICE rOR THE RETURNING SOLDIER 

Follow mg the w ar — even before it ends — the medical 
profession will be confronted with the vital task of help- 
ing the millions of men returning from the service to 
readjust tliemselves to cn'ihan life and to help restore 
them to physical and mental fitness No one is so well 
fitted to help these men to make the necessary mental 
readjustments as the general practitioner 

After the war w'e shall need to have a knowledge 
of many stiange diseases which the boys will bring 
back with them from many foreign shores Many 
ex-service men will become institutionalized unneces- 
sarily unless each one of us prepares himself to render 
the kind of serv'ice which these men w'lll need and w'lH 
w'ant The unusual mental impairments of sickness 
will make it imperative that these men get counsel and 
advice from some one on w'hose judgment they will 
rely and who is competent to analyze them as whole 
human beings not simply as battle casualties — and a 
beautiful specimen for a case repoit Psychosomatic 
medicine is a new name for this use of sound judgment 
and intelligent understanding of life that has alwajs 
characterized the work of a good general practitioner 

CONCLUSION 

Today we stand on the threshold of a new era m 
medicine — an era which offers a great challenge to any 
one m general practice If the physician will continue 
to develop his relationship w'lth his families along the 
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lines that I have tried to suggest in a general way, he 
will continue to render a distinct ser^nce to a large" por- 
tion of our people At the same time he will make a 
definite contribution toward molding the pattern of the 
future practice of the art and science of healing 
20S South Sandusk-y Avenue 


STANOCOLA MEDICAL CARE PLAN 
JAMES M ADAMS, MD 

NEW \ORK 

The features of the Stanocola Medical and Hospital 
Association are as follows 

1 It was conceived and organized and is owned, supported 
and operated by employees 

2 kfembership is entirely voluntary 

3 It supplies necessary medical, hospital and nursing ser\ ces 
to emplojee members and to their families 

4 There is onlj one rate ctf dues, regardless of the number 
of dependents 

5 The medical staff is on salarj and mainlj on full time 

Although it is employee owned and operated, the 
company is much interested in its success and lends 
Its support bj' 

1 Making pajroU deduction of dues 

2 Permitting deduction of dues from the company thrift 
fund This fund is supported by regular, voluntarj contribu- 
tions b} employees and by the company Dues collected from 
this fund, as 85 per cent of them are, represent both emplojee 
and companj contributions Through the medium of this fund, 
members of the association thus receive material help from the 
company m the payment of their dues 

3 The company has aided the association substantially bj 
making a large donation toward the purchase of its clinic build- 
ing and on other occasions made contributions for special pur- 
poses 

4 The board of directors of the association has alwajs 
included two ot more of the companj s cNecutues, elected bj 
the membership 

The association is entirely distinct from the com 
pany’s medical department, wdiose work is limited to 
industrial medicine — preventive medicine and the care 
of industrial injuries and diseases It was organized 
and the collection of dues begun on April 1, 1924, and 
services were offered beginning July 1 of that year, so 
that It has now operated successfully for twenty years 
In the early 1920s the employees of the Standard Oil 
Company of Louisiana in Baton Rouge had suffered a 
reduction in mcoine At a general conference of repre- 
sentatives of the employees and the management, opin- 
ions were expressed by employee representahves that 
the cost of living in the city, which at that time 
was largeh a single industry town, had not been reduced 
commensurately with that of the country as a whole 
or with their loss m income Committees of employees 
w'ere created to consult with jarious business and pro- 
fessional groups m the city seeking a reduction in prices 
and fees Among these committees w'as one to consult 
witli the medical society looking toward a return to 
the schedule of fees customarily charged prior to the 
war 

This committee was unsuccessful m its mission and 
after manj discussions an association was launched 
w'ltli the object of securing a reduction in medical costs 

Read m a panel discussjon on \ anations in Industrial !Mcdicat 
Service Plans before the Section on Preventive and Industrial Medicine 
and Public Health at the Isinct) Fourth Annual Session of the American 
Medical Association Chicago June IS 1944 


This was composed of 1 3(X) emplo\ees who made an 
agreement with four plnsicians m the commiiniD to 
paj' them a retainer of one dollar a vear for each mem- 
ber The four phj sicians dn ided this fund and agreed 
to treat the members and their families at one Inlf 
the usual fees 

As was to be expected, this arrangement was im'vitis- 
factorj both to the members and to the pin sicnns and 
the arrangement was not raiewed after one \ear The 
experiment ser\ed, howe\er as a basis for the promo- 
tion of the Stanocola Medical and Hospital Association 
At that time there w ere few organizations attempting 
to suppl) group medical serjice and no precedents to 
guide the founders so that the project had to be 
inaugurated on a stnctlj experunental basis There 
were then no Blue Cross Hospital plans and m that 
area about the onh group medical care was supplied 
b} lumber companies to their einplojees usiialh in iso- 
lated camps Deductions from wages were compuKorj 
and a doctor or doctors were emploeed In the com 
panics to care for the medical needs of the emplojccs 
and their families In man\ instances the reeenucs from 
the collections w-ere much greater than the exiicnscs 
and the companies were m effect practicing medicine 
for profit Only the largest companies supplied hos- 
pitalization and then in hospitals of their own The 
service was often inadequate and inefficient 

It W'as decided tliat 2,000 members would be a 
minimum for beginning operations and after a thorough 
canvass of the refinery personnel the experiment was 
launched w’lth 2,200 emplojees and their familits jiar- 
ticipatmg Arrangements weie made with sea era! pri- 
vate practitioners to treat the eligible benehciarics 
utilizing their own offices Included m the panel were a 
surgeon, who served as medical director and an ear 
nose and throat specialist After about six months of 
operation a group of offices for a dime was rented and 
all phjsicians except the surgeon were placed on full 
tune Three years later the surgeon and medical 
director w'as employed on full time 

In 1931 the group, having outgrown its quarters 
purchased a large residence in a comement location 
and converted it into a dune, which is still in use The 
staff now consists of eleven doctors on full time and 
five on part time Of the phj'sicians on full time two 
are surgeons, one of tliem serving as medical director 
a pediatrician, an ear, nose and throat specialist, an 
obstetrician and gynecologist, five general practitioners 
and one of the older physicians, who confines his work 
to anesthesia and office practice One of the general 
practitioners, who also is one of the older men, is located 
in a nearby tow n and cares for the members residing in 
that immediate community Of the part time pin sicians 
one IS a roentgenologist, tw'O are general practitioners 
in nearby towns and the other two are used for relief 
work m the pediatric ser\ice Two of the physicians 
are women 

In addition to the medical staff, six nurses (tw'o 
graduates and four nongraduates), two laboratory 
technicians, an x-ray' technician, two office girls and a 
cleaning staff are employ'ed in the clinic, and a couple 
In mg m the garage look after telephone calls w hen the 
offices are closed Hours at the clinic are from S 30 
a m to 6 p m 

The character and training of the medical staff are 
excellent All physicians are graduates of approved 
medical schools and most of them liar e had postgraduate 
training All are members of the American Aledical 
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Association and two are fellows of the American Col- 
lege of Surgeons 

There are seven suites of offices, most of them used 
by two physicians at diffei'ent periods, and their hours 
are staggered so that there are always several on duty 
throughout the day Each doctor has one day off each 
week There are clinical and \-ray laboratories, phys- 
ical therapy treatment rooms, and a pharmacy operated 
by a drug store chain which fills prescriptions at a 15 
to 25 per cent discount New x-ray equipment has 
just been installed, which includes in addition to the 
regular x-ray machine a fluoroscope and a wall dental 
unit 

Aid provided starts with medical and surgical services 
limited only by the capacity of the staff Patients arc 
treated in the clinic, in the hospitals or in their homes 
within a radius of 7 miles of the clinic, as indicated 
Beyond the 7 mile limit a small mileage fee is paid 
by the patient to the doctor Hospitalization is at ward 
rates except that private rooms are provided for con- 
tagious diseases and where privacy is a necessary part 
of the treatment The general hospitals in Baton Rouge 
are used and accord special rates to the association 
Special nurses are provided where thej are considered 
necessary Hospitalization and nursing costs are 
limited to §250 for each case For those members who 
call a physician who is not on the association’s staff, 
hospitalization and special nurses may be supplied up 
to the maximum at the discretion of the medical director 
Hospitalization of noimal maternity cases is not pro- 
vided However, on the advice of the association’s 
obstetrician, practically all normal obstetric cases go to 
a hospital foi delivery, with hospitalization costs at the 
patient’s expense Hospitalization and special nursing 
have recently been authorized outside the Baton Rouge 
area Medicines othei than those administered in the 
clinic are not supplied Services are the same foi 
employees and for their dependent families Depen- 
dents eligible to services are limited to parents, spouse 
and children Other dependent relatives may be 
included by the payment of additional monthly dues 

Dues were set in the beginning at §2 per month for 
each member No distinction is made in dues foi mem- 
bers with dependents from those who have none The 
board of directors was authoiized to make up to one 
assessment equaling a month’s dues in each quartei 
As It was found necessary to make a number of assess- 
ments regularly, dues were increased and are now set 
at $3 a month, with three assessments of §3 permitted 
during any one jear On an average two assessments 
are now being made annually, bringing the cost to $42 
per member year or $3 50 per member month It lias 
been suggested that the dues should vary uith the num- 
ber of dependents and possibly with the income of the 
members But the organizers wanted a fully coopera- 
tive association and considered the single late to be as 
equitable as single late group insurance premiums It 
has also been suggested that the dues be increased to 
$3 50 per month, as that is the actual present cost 
But the board of directors regaids the present plan of 
dues with assessments made only as lequired as pref- 
erable The x-ray department is suppoited sepaiately 
from the other services, and assessments are made as 
needed for its maintenance One assessment annually, 
included in the two mentioned, is usually sufficient 
For emplo} ees w ho wish to enroll dependents other than 
parents, spouse or children, one dollar a month is 
charged for each such dependent 


In 1930 the association was incorporated as a non- 
profit organization wnth capitalization at §100,000, 
represented by five thousand shares of stock at §20 
each, every member being required to purchase one 
share of stock which may be paid for at the rate of $1 
per month These funds are for use for capital invest- 
ments, improvements and new' equipment The stock 
carries no voting power and is of value only in the 
event of liquidation All stock has now been subscribed, 
and an initiation fee of §20 is substituted and required 
of each new member 

The business management of the association is vested 
m a board of directors consisting of eleven members 
elected by popular vote for overlapping terms of two 
3'ears Eight are elected from specified groups of 
departments and tlie remaining three from the member- 
ship at large Ev'er since the organization of the asso- 
ciation, tw 0 or more members of the board of directors 
have been executives of the company elected bv the 
membership at large The prolcssiona} direction of the 
staff IS m the hands of the medical director and there 
IS no interference from the board m any professional 
matters The cooperation betiveen tlie board as busi- 
ness managers and the chief surgeon as professional 
director has always been excellent 


Disbiirscmoil of Revenues 
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The expansion of sen ices Ins been slow and careful 
New ventures hai'e been embarked on only after long 
and serious stud} For example when the x-ray 
department was inaugurated it was as an extra service 
and was supported b\ charges against the patients for 
x-ray examinations As this plan was contrary to the 
strictly cooperatne spirit of the association, it was 
decided by the membersliip to support it b\ assessments 
as required against all members and to make the seriice 
available W'lthout additional cost to those needing it 
During most of the period of its existence its mem- 
bership has comprised 80 to 90 per cent of the eligible 
employees It now numbers 4,600 members, with 
18,000 persons eligible to services The rapid increase 
III employment at the plant during the war period has 
posed a problem Additions to and replacement of the 
medical staff have been almost impossible to secure 
because of the doctor shoitage In order to avoid con- 
tracting for more services than their available faalifies 
wall permit, new memberships are being restricted to 
employees W’lth a }ear or more of service, and the 
regular staff has been supplemented by the part time 
employment of local private physicians 
1 he association now' has assets amounting to §140,000, 
represented by real estate, equipment, war bonds and 
cash It has been suggested that an organization with 
an annual budget of almost §200,000 should have a 
larger reserve for epidemics and catastrophes Actually 
the amount of service rendered is strictly limited by 
the facilities available in the community and little more 
can be provided, regardless of the needs, than is now 
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being supplied While the numljer of members has 
increased one third in the past t\\ o or three } ears, the 
increase in the amount of services rendered has been 
much smaller In fact, special nursing sen ices sup- 
plied were actually less in 1943 than in preceding j'ears, 
simply because there were otten no nurses arailable 
when needed The flexibilitj of income resulting from 
the authority to collect assessments cares for normal 
fluctuations in costs, so that the financial structure 
seems adequate 

During the seven years 1936 to 1942 the revenues 
have been disbursed in average proportions shown in 
the accompanying table 

advantages to aiembers 

1 The members of the association have adequate 
medical hospital and nursing care for themselves and 
for their families at a predetermined cost The total 
cost is probably as great as if the group purchased the 
service individually, but they have probably received 
more service than they would have purchased as indi- 
viduals 

2 They have been supplied with services at least 
the equal in quality of that otherwise available, and 
superior to that usually received by persons in the 
same economic group They have had the advantage 
of much freer consultation with specialists than they 
would have had otlierwise, and laboratory and x-ray 
examinations are more freely used 

3 They have escaped a not infrequent cause for 
strangling debt-large medical and hospital bills 

4 They have the satisfaction of providing this care 
for themselves and their families by their own efforts 
rather than having it handed to them 

r* 

ADVANTAGES TO THE EMPLOVER 

1 Adequate medical care for the employee is pro- 
vided, with return to duty with the minimum loss of 
time 

2 Close cooperation exists between the company’s 
medical department and the employee’s physiaan 

3 It IS easier to persuade employees to hare physical 
defects corrected than it would be otherw ise 

4 Fraudulent claims of industrial injur) are reduced 

5 The morale of the employees is improved by 
freedom from worry over costs of illness and by the 
satisfaction of providing such excellent medical care 
through their own efforts 

ADVANTAGES TO THE MEDICAL STAFF OF 
THE ASSOCIATION 

1 The compensation is probably higher than the 
average in the communiti in normal times 

2 The inconvenience of carrying on an individual 
business is avoided 

3 Each physician has one day off each week and an 
annual vacation \i ith pay 

4 Postgraduate training at the expense of the asso- 
ciation IS proiided on occasions 

5 The close association and consultation with other 
physicians stimulates them to better work 

CONCLUSION 

In 1932 a study of the association was made by Dr 
Rufus Roreni of the Blue Cross Hospitalization pro- 
gram of the American Hospital , Association, at that 
time representing the Julius Rosenwald Fund, and 
Dr John H hlusser, professor of medicine at Tulane 
Unnersiti and past president of the “kmencan College 
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of Phssiaans Their report was published in book 
form under the title “Group Par ment for Medical Care ’ 
and appror ed the w ork of the association Dr Musser 
commented on the maintenance of the personal rela- 
tionship of the phrsician and the patient Free choice 
among the general practitioners is permitted and the 
phrsician stands in tlie same relation to the patient 
as the “family doctor ” 

The association members the management ot the 
compan), the compam’s medical department and 
the medical staff of the association are com meed of the 
ralue of the organization for this particular group It 
IS equally recognized that it is not necessanly the ideal 
plan for all groups 

Standard Oil Companj (New Jersev), 30 Rockefeller Plaza 


VARIATIONS IN CURRENT INDUSTRIAL 
MEDICAL SERVICE PLANS 

M S BLOOM MD 

BINGHAMTON, N \ 

Industrial medicine is probably more widelv prac- 
ticed m the Binghamton area than in any other part of 
the country For a number of years I have been medi- 
cal adviser for several concerns in Binghamton and 
surrounding cities While I have been associated with 
industrial medicine, I have also continued to maintain 
a private practice This has enabled me to understand 
both sides of a subject which has made significant 
development m recent years 
At present I am medical director in six industrial 
organizations with a total of over 5,000 employees and 
about 2,000 dependents participating in prepajment 
medical care I shall try to present a few' of the details 
concerning some of the plans under my direction 
In 1913 a Mutual Benefit Association was organized 
at the Dunn and McCarthy shoe factor) by the 
employees Sickness and death benefits were prmided 
Later a registered nurse w'as hired and a complete and 
well equipped first aid room was established In 1916 
I was employed as the company doctor to conduct a 
clinic ever)' morning and to visit sick employees at their 
homes There were 1,200 employees at the time Ihe 
company contributed 50 cents for e\er)' dollar con- 
tributed by the workers In 1923 the firm started coii- 
tnbutmg dollar for dollar, and new services were added 
This association gradually expanded until we now ha\e 
a fairly complete coverage of the medical, hospital and 
dental needs of the members In 1928 care for depen- 
dents was instituted The benefits for dependents 
include major and minor operations, hospitalization at 
ward rates, laboratory and x-ray sen'ice and care of 
fractures There is a limit of S250 to be spent per 
contributor annually for his dependents 

In paying for and drawing sick benefits, members are 
dn ided into classes according to their w eeklj earnings 
Dues are 15, 20 and 25 cents a week, and 10 cents addi- 
tional for care of dependents We feel that this method 
of contribution is most satisfactorr because those in the 
lower income groups have an equal opportunity to 
share benefits with tliose in the higher income leiels 
It also affords those paiing greater contributions sick 
benefits in proportion to their dues 

Read vn a panel discu sion on \ anations in Industrial Medical 
Service Plans before the Section on Preventive and Industrial Mcdi 
cine and Public Health at the \inct> Fourth Annual Scs«ion of the 
American Medical \s«ociation Chicago June la 1944 
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Any employee may join the association, but he must 
pay dues for two months before he is entitled to benefits, 
SIX months to be eligible for hospitalization and opera- 
tion, eye examinations, x-ray and extraction of teeth, 
and one year before receiving sick benefits when he is 
IS operated on No member can draiv more than ten 
weeks’ sick benefits in a year, and not more than $350 
can be spent on any member in a year This is a limi- 
tation placed by state law 

At Dunn and McCarthy’s the tiventy-two year 
average cost per employee i\as $18 53 annually, the 
sixteen year average cost per contributor for his 
dependents w'as $13 43, the cost per dependent ivas 
$5 17 a year These figures are significant because they 
furnished a basis for the organization of other mutual 
benefit associations in other industries There are many 
ramifications to the Dunn and McCarthy plan which I 
have not time to go into here It is based primanlj 
on the contract method of practice The workers are 
allowed to choose their surgeons, specialists and 
dentists 

In 1930 a benefit association was organized at the 
Spaulding Bakeries plant in Binghamton This plan 
w'as later extended to the other Spaulding plants m 
New York State and Pennsylvania Originally this 
association was organized on a contract basis After 
two years the question arose as to whether it would 
be possible or feasible to allow' the employees the free- 
dom of choice in the selection of their physicians It 
was found that, although some of tlie members paid 
dues in the association, they continued to go to their 
own physicians The officers of the association sensed 
a tremendous advantage in the personal relationship 
which exists betw een a physician and his patient and the 
desirability of maintaining that relationship through the 
association It was decided to try giving the members 
the right to choose their physicians We were pioneer- 
ing and had no assurance w’hat the outcome would be 
The reorganization of the association under the new 
principle succeeded beyond our hopes It was proved 
that the principle of freedom of choice was the ideal 
setup The doctor himself now had a stake in the 
success of the plan, and the patient knew the limi- 
tations The doctor knew' that he would get paid for 
the services he rendered and he knew there were limits 
to what the association could afford to paj We 
believe, after considerable research that the Spaulding 
Employees’ Mutual Benefit Association was the first 
to establish the fact that complete freedom of choice was 
workable and effective 

The average annual cost per member in the Bing- 
hamton plant for eleven years was $26 77, for nine 
years m the Elmira plant $24 73, for eight >ears 
m the Oneonta plant $14 94, lor eight years in the 
Wilkes-Barre plant $14 93, and for seven years in the 
Middletown plant $19 30 The average annual cost per 
member in the five plants was $20 13 

In the Binghamton plant w'e have hmite'd care of 
dependents This care includes house and office calls, 
x-rays and laboratory fees The average annual cost 
per contributor was $19 and $9 40 per dependent 
There is a limit of $50 a year to be spent in any year 
per contributor for his dependents Dues are 25 cents 
a week per contributor 

The success of the association at Spaulding’s led to 
the organization m other local industries of other 
associations based on the same general form In some 
instances it was the result of employees asking their 
employers for a plan for prepayment medical care 


Probably the most convincing evidence of the value of 
medical departments m industry is the fact that where 
these departments have been established they continue 
to exist and to increase in usefulness Employers and 
employees soon realize the advantages 

In 1929 the Ansco Corporation organized a mutual 
benefit association, which operated for four years on a 
contract basis The success of the Spaulding Plan under 
freedom of choice led us to adopt the same principle 
at Ansco m 1933 The company contributed 50 cents 
for every dollar contributed by the employees 

In February of 1943, because of increased costs of 
hospitalization, dues had to be raised from $1 a month 
to $1 25 The company agreed to contribute 75 cents 
a month for each member With the increase in dues, 
x-ray and extraction of teeth w ere added to the benefits 
and $4 a day was allowed for hospitalization instead of 
the $3 originally allowed We found that with the 
added income, expenses were less than anticipated, 
so on Nov 1, 1943 we increased the allowance for 
x-ray and laboratory and gave sick relief when the 
patient was operated on or hospitalized The total 
allowance to be spent per employee annually rvas 
increased from $250 to $300 

Ozahd Products Division was incorporated into the 
Ansco Association m 1941 Benefits m these associa- 
tions now include major operations with an allow'ance 
of $100, minor operations up to $50 tonsil operations 
$40, hospital, with a thirty day limit, $4 a daj, anes- 
thetic $5 to $15 operating room fee $5 to $20, ambu- 
lance $6, laboratory $20 a year, electrocardiographs 
$30 a jcar consultations $10 a year, x-rajs $40 a year, 
surgical office calls $50 a >ear, refractions $5 a jear, 
x-raj and extraction of teeth $25 a jcar, $3 allowance 
for house visits and $2 for office visits with a limit of 
$30 to be spent annually For oxjgen and transfusions 
there is an unlimited allowance Benefits of $10 50 a 
week or $1 50 a dav are paid after seven days of illness 
for not more than seventy days a year , after se\ en days’ 
hospitalization for not more than thirt\'-five days There 
are over 3,000 members participating in the Ansco 
Mutual Benefit Association The aierage annual cost 
per member for an eleven year period w’as $1825 

In March 1944 we added care for dependents at 
Ansco The dues are $1 50 a month Wives and 
dependent children under 18 years of age are entitled 
to major and minor operations hospitalization for 
thirty days a year at $2 a day care of fractures and 
maternitv care We placed a limit of $40 for doctor's 
fees for maternity care, plus the allowance lor hos- 
pitalization Dependents of members who enter the 
armed forces w'lll be eligible for benefits, prowded the 
monthly' dues are paid 

During 1943 the Ansco Mutual Benefit Association 
paid 147 doctors in sixty'-seven different cities and 
fifteen different states 'This w'as in addition to the 
102 doctors used m the city Hospitalization was pro- 
vided in twelve different hospitals and the employees 
used 33 dentists out of town and 23 m tow'n 

Our policy has always been to extend benefits rather 
than to reduce contributions as funds accumulated In 
all the associations the members are asked w hether they 
wished to contribute additional amounts for additional 
services In all cases of extension of benefits and addi- 
tions to dues the members have voted for it by a large 
majority' 

The smallest mutual benefit association is nt the 
Binghamton Die and Machine Company, where 
are less than fifty employees This association has been 
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operating successfully since Jan 1 , 1937 Coverage is 
practically the same as m the larger associations The 
average annual cost per member for the seven 3 ear 
period was $17 97 

The new est assoaation is at the H 5 L A Manufactur- 
ing Company This w'ent into effect on May 1 It is 
different from thenther associations m that the employer 
IS paying the entire cost 

The expenditures in each association var}' but little 
These variations are determined by the length of time 
the association has been,m operation, the number of 
employees and the size of the contributions of the 
emplo3'er and employee 

The real measure of any plan is not its good intention 
but Its actual achievement The associations in wdiich 
freedom of choice is practiced are working w'lth amazing 
success We have developed a plan that is equally 
acceptable to phvsician and patient Members can select 
from the outstanding physicians m the community We 
know that individual attention by a skilled and inter- 
ested physician is the best t3q3e of medical care 

Our experience indicates that with proper adminis- 
tration and W'lth cooperation between the associations 
and the medical societies this type of senuce to the 
w’orker can he provided in industiy' on the basis of 
complete freedom of choice of physicians It is evident 
that from small beginnings the mutual benefit associa- 
tions grow' ranidly to provide a more varied and more 
complete medical coverage 
One great advantage in our plan is tliat it can readily 
be adapted to every kind of industn', with the costs 
set at a point w here the plan may operate successfully 
It has been thoroughly established that the people are 
interested m prepaying their medical costs The costs 
of medical care should be distributed among groups 
of people and over periods of time Americans cherish 
the right to exercise their free will and judgment 
There must alwa3s be this right if American medicine 
IS to advance in the future as it has m the past 

Freedom of choice of physicians is to be preferred 
to the contract or panel method The patient receives 
attention without delay because all physicians in the 
commumt}' are available Illness comes under skilled 
observation and much sooner than w'ould be the case 
otherwise Clinical methods are more w idely used, and 
accurate diagnosis is more readily established X-ray, 
laboratorj and specialized services are available to those 
who otherwise could not afford them 
Under fieedom of choice, the principles on w'hich the 
practice of medicine w'ere established have remained 
intact There is better relationship between doctor and 
patient, a greater degree of cooperation in the medical 
profession and a greater feeling of good will between 
emp!o3'er and employee 

Many attempts have been made to give adequate and 
efficient medical sen'ice and to make it easier for those 
of modest means to pay for this service We ph\sicians 
are S3mpathetic with efforts to improve conditions and 
deeply concerned w ith anv attempt to change the funda- 
mental basis of our work, but we must realize that 
with the advances in medical science, other advances 
are being made The maintenance of a strong medical 
profession is 111 the public interest We must increase 
our eltorts because the phvsician has no more impor- 
tant obligation todai than to assume a place of leader- 
ship 111 soh mg the economic and social problems bound 
up in the practice of medicine The economic organi- 
zation of medical care is now undergoing changes of 
great scope and magnitude These changes are parti} 


because of the growth of public sentiment that health 
is a matter of social concern Change based on an\ thing 
but sound practices can result onl\ in e\ entiial detnnicnt 
to the medical profession and the people 

M} close association with industrial workers o\er a 
period of 3 ears has commced me that the\ fa\or pre- 
paianent m order to free themsehes of the worn 
of medical care IMnle industrialists haic been williii" 
to assume their part in the program of medical care 
medical societies ha\e been reluctant These societus 
can efficienth hanole the whole program The medical 
profession will gam nothing and make no progress b\ 
w orking at cross purposes w ith the trend ot the tunes or 
with the desires of the people We must take an 
interest in medical economics and througli our medical 
societies, furnish the leadership necessan to make pre 
pa3'ment available to every one who wishes to par 
ticipate 
110 Oak Street 

HEALTH PLAN PRINCIPLES IN THE 
KAISER INDUSTRIES 

SIDNEY R GARFIELD, MD 

OAKLAND CALIF 

We have a fundamental concept Though there arc 
certain hazards and occupational diseases peculiar to 
industry, these are rapidh being eliminated and aie 
actually minor problems superimposed on the general 
health problem of the worker and his fainil} Indus- 
trial health actually resolves itselt to be not an entity 
but the basic health of the American people 
American medicine surpasses that of the rest of the 
world 111 technical excellence So far a large portion 
of the American people ha\e been denied this medical 
care This lack of distribution has led to numerous 
experiments to solve the problem Dining the last 
ten 3'ears some three hundred medical care plans have 
developed This is a significant trend ot vital concern 
to the medical profession Most of these plans have 
one common characteristic — “prepav ment ” From 
there on they deviate widely m amount of coverage 
financial structure, orgamzation and ideals 

Groups of experts have developed — so-called author- 
ities — who are found in government agencies, founda- 
tions and labor unions among emplo3'ers insurance 
companies and public health schools IMost groups are 
trending tow aid a united front completeh b} passing 
the medical profession — the trend toward government 
tax supported medicine 

Now there appears to be a definite drive to forestall 
the threat of government interv'ention by medical societv 
operated prepayment plans The facts are that pre- 
pajment itself is not enough The imjorit) of prepaid 
medical plans to date have failed and proved totally 
inadequate 

(a) The insurance company indemnity plans provide 
oni}' a minimum of service 

(l>) The Blue Cross plans have onl} limited hospital 
care and in addition have a possibility of dominating 
the medical profession 

(c) The medical societv plans have been miserable 
failures Starting with comprehensive coverage, they 
have dropped back to limited benefits, thev have not 

Read in a panel discussion on \ anations in Industrial Medical Ser 
Mcc Plans before the Section on Prc\enti\c and Industrial Medicine 
and Public Health at the >.met3 Fourth \nnual Session of tlic American 
Medical As ociation Chicago June 15 1944 
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been supported by the physicians , they have created no 
facilities, have not raised the quality of medical care 
and are too expensive and do not provide for preventive 
medicine 

In short, in addition to prepayment there must be 
some semblance of organization in methods of providing 
medical and hospital care so that the prepaid funds will 
provide the necessary coverage and sufficiently remuner- 
ate the physician 

Ten years ago we started providing medical care 
with no preconcei\ed ideas and no plan We had 
industrial work to do in areas where no medical or 
hospital care existed We tried the usual method of 
fee for service and soon discarded it We could not 
provide the service on that basis and the people could 
not pay for it Out of our necessity evolved a simple 
plan that works We have tested it under all sorts of 
conditions and in many areas with small numbers of 
men and large numbers — with scattered groups and 
concentrated groups I w’ould like to piesent this plan 
for your consideration 

The plan embodies thiee major principles (1) pre- 
payment, (2) group practice and (3) adequate facilities 

Prepayment needs no elaboration and is generally 
accepted as the only w'ay people of moderate means 
can pay for increasing costs of inodeui medical care — 
the principle of spreading the cost so that the well pav 
for the sick 

Group practice, the second principle, results in many 
economies, the most important economy resulting from 
the highest quality of medical care foi each illness 
Most highly developed in the very universities that 
teach us medicine, few wall deny the advantages of 
group practice, its stimulation to the phj sician, its ready 
accessibility foi consultation, its better supervision and 
utilization of the younger and inexperienced physician, 
its productiveness in research and training In fact, 
most phjsicians today have an unofficial association wnth 
a group of doctors, but these groups are totally 
unorganized, inefficient and costly 

Adequate facilities, the thud principle, are equally 
important By adequate facilities I mean bringing the 
doctor’s offices, the hospital, the laboratory and x-rays 
together under one roof Where such facilities are 
geared to serye one particular group w'e achieve the 
utmost in efficiency and economy and the greatest 
accessibility betw een doctor, patient and w orkshop, with 
a resulting tremendous econoni} in saving of travel and 
duplication of equipment and personnel That in essence 
IS the plan Consider these facts Utilizing these 
principles in just a period of twenty months we have 
sensed the medical needs of 80,000 people m the Oak- 
land area Our income has been prewar income, the 
same cost to the worker and the employer that we 
charged five years ago Contrary to what you may 
ha\e read, the people we serve are not a selected group , 
they are the 4F's, the aged and the physicalij unfit 
Many would be considered unemployable in normal 
times Incidentally these men have done an outstand- 
ing job in shipbuilding We have no preemployment 
examinations The unions wall not permit that — a 
rebound from the old days when such examinations 
were used to keep men from working rather than for 
proper placement As a result we have had a tre- 
mendous medical load We have provided these men 
with more medical and hospital care than has ever 
before been provided a similar group of people Despite 
these facts, the tremendous medical load and w'artime 
increases in expenses, w e have been able to remunerate 


our physicians wnth incomes ranging from §5,000 to 
§15,000 a year net We have been able to build and pay 
for dose to one million dollars worth of facilities and 
equipment and in addition have provided about §50,000 
for training and research, all by the utilization of pre- 
payment-group practice and adequate facilities 
You have heard and read many things about our 
organization I can lionestly say that the only thing 
wrong with what we are doing is that neither Mr 
Kaiser nor I should be doing it The doctors through 
their medical organizations should he doing the job 
If they would, they could raise 'American medicine far 
beyond its present level, superlative as it is, and, what 
is more important, bring it to the people 
Those three principles prepayment, group practice 
and adequate facilities are the solution to medical care 
There isn’t a question or problem m medicine they 
can’t answer In effect it means organization of medical 
care, which has been delayed too long It w'ould pre- 
serve individual enterprise in medicine Medicine has 
developed to the point of specialization where the indi- 
vidual physician can no longer be a separate enterprise 
The individual group, however, can be The free 
choice of the future wall be the free choice of a group 
There is a tendency to be conservative and move slowly 
in such matters, but it would be wise in this problem 
to take, bold steps Group practice needs no experimen- 
tation It has proved itself in the clinics and universities 
of this country 

The job could be done on the basis of the state 
medical society and could cover all areas of the state, ' 
country and city with one statewide service The 
doctors of the state could voluntarily aline themselves 
into three groups (1) those desiring to work m full 
time gioup practice on a budgeted yearly income, (2) 
those desiring to work part time with these groups at 
a salary and retain some private practice and (3) those 
desiring to remain in private practice Those choosing 
full time groiqi work would jiiobably be the younger 
men and many of those returning from the armed 
services Those choosing part time group work would 
be the middle of the road phy'sicians who would not 
want to give up the private practice they had built up 
and w ould on tlie other hand wish to hav e some contact 
with the group Those choosing to remain in private 
practice solely would probably be the older men with 
large luciative practices who chiefly serve the well-to-do 
classes These men could serve as consultants and 
teachers for the full time group on a fee basis 

So all physicians could aline themselves m these 
classes From those volunteering for full time group 
work a board of highly' trained physicians could select 
ideal groups or as nearly ideal as possible and back 
them up with part time phy'sicians With careful plan- 
ning the medical centers could be built in strategic areas, 
city and country, serving 50 to 60 thousand people each, 
these centers being staffed with the groups selected 
Radiating from each medical center would be the diag- 
nostic and treatment centers, bringing readily accessible 
care, preventive and curative, to the outlying areas 
Such a reorganization of medicine sponsored by the 
medical societies has unlimited possibilities Neither 
government, industry nor anybody else could touch it 
Under such an arrangement medical care could easily 
be paid for and therefore reach all the people There 
would be an increase in net income to the physicians, 
they vv'ould live a decent life with time off for vacations 
and study and home life without worrying about losing 
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their practices There would be a redistribution of 
medical care so that the country areas uould be better 
supplied with facilities and specialties — a new hospital 
financial structure which would stand on its own feet 
and be controlled by the physicians The younger ph>- 
sician coming out of training could be assured of an 
immediate good income and be utilized to the maximum 
of his capacity under supervision and there would be 
a great stimulus to research and training And verj 
important is the fact tliat medical care would remain 
in the hands of the physician, uliere it belongs 
One last word Under such an arrangement the 
physician and hospital are better off if the patient nei er 
gets sick With the modern discoveries m medicine and 
those yet to come, the medical care of the sick is a 
diminishing economy Would it not be wiser to create 
now a new economy of medicine, remunerating the phy- 
sician for keeping the patient welU 


ENDICOTT-JOHNSON MEDICAL PLAN 
EDWARD M JONES, MD 

ENDICOTT, N V 

The Endicott-Johnson corporation is engaged in the 
business of tanning leather and manufacturing shoes 
Their factories are located along the southern border 
of New York State about midway between Buffalo 
and New York City The principal factories are located 
in Johnson City and Endicott, villages of about 25,000 
people each Smaller factories are located in Bing- 
hamton and Owego These communities are all geo- 
graphically closely related, starting on the east with 
Binghamton, wliose western boundary merges with that 
of Johnson City, and continuing on to Endicott, which 
IS located about 5 miles west of Johnson City Owego 
IS about 18 miles west of Endicott 
In 1918 Mr George F Johnson, the founder of the 
company, decided to give to Ins workers a complete 
medical service, not only for themselves, but also for 
the dependent members of their families He uas 
prompted to do this as a part of a broad program to 
improve the living conditions of the workers and their 
families and to help tliem keep out of debt He was 
firmly convinced that debt was a great factor in the 
unhappiness of the average worker and that, many 
times, unexpected large medical bills nere the cause of 
this He felt that relieving the worker of the cost of 
his own medical care alone was not sufficient and 
therefore included all those for whom the worker might 
reasonably be expected to assume financial responsi- 
bility in case of sickness Although, during the years 
that have followed, the boundaries of tins liability have 
varied somewhat, nevertheless that has been the general 
principle wlncli has governed the extension of service 
to the dependents of w'orkers 
There has never been any attempt to make this ser- 
Mce a research institution We have not tried to 
develop it as a model for other corporations It has 
been an attempt to give the workers complete medical 
care of high quality with reasonable freedom of choice 
of ph)Sician, hospitalization, medicines, laboratory and 
x-ray examinations without any limitation except for 
the necessitj of the case 

Read tn a panel discussion on Vanations in Industrial Medical 
SerMce Plans before the Section on Pre\cntt\e and Industrial Medicine 
md Public Health at the Nmet\ Fourth Annual Session of the American 
Metlical \ssociatio« Chicago June 15 1944 


The expense of this service which has \-aned irom 
around S700000 to SI 000,000 a }ear Ins been as'-unicd 
entire!} b\ the conipam as an operating cost except 
for the period from April 1931 to September 1933 
when the cost was met b\ a 5 jier cent par roll deduction 
When business conditions miproced bowecer, tlic com- 
pan\ not onlj reassumed the cost ot the medical dejnrt- 
ment but in addition, returned to each worker the 
total amount that had been taken out of the pa\ checks 
during the period of the 5 per cent deduction 
The number of workers eligible for sernce has \aned 
somew'hat during the ensuing twent\-six \cars but has 
averaged around 17,000 The average number of 
dependents has been around 32,000 or a little less 
than 2 dependents for each w orker At first all w orkers 
were included m the service trom the da\ of their 
emplo}Tnent, but because of the abuse of this svstem 
whereby indivaduals could work for the compaiiv for 
a few da} s and then apply for medical care for some 
condition which had been m existence for considerable 
time and which might require prolonged hospitalization 
and major surgery for its correction this was changed 
so that medical service was not extended to a new 
worker until after a probationar} period of six months 
In September 1940, w’lien the accelerated defense pro- 
gram began to get under way, the company began to 
hire a great number of temporary workers At that 
time it was felt that these workers would be on the 
payroll only temporarily, and if there was a falling 
off m business they would be laid off This was an 
entirely new policy for the company, as during the 
several years of the depression of the early thirties the 
company liad not laid off its workers but had shortened 
up the working hours somewhat and divided up the 
work as nearly equally as possible It was decided that 
these temporary workers unless already entitled to 
medical care as a dependent of an old worker would 
not be eligible for medical care and when the} were 
hired they signed a statement recognizing this fact 

After Pearl Harbor, the loss of so many of our physi- 
cians to the armed forces and the difficulty in obtaining 
any replacements made it necessary to continue the 
exclusion of these new workers from the medical ser- 
vice There were not enough suitable replacements 
available to enlarge the medical department to provide 
these new workers wuth adequate medical care Gradu- 
ally, however, we have been able to obtain a few 
additional pliysicians, some part time and others fui! 
time This, together with the loss of almost 4 000 
workers to the armed forces and the migration oi man} 
others to industries more closely associated with the 
war effort, reduced the patient load to a point wliere 
the company again decided to return to the policy of 
furnishing complete medical care to all workers and 
their dependents if the worker had been in the emplov 
of the company for at least six months on June 1, 1944 

At the present time, then, the following groups are 
entitled to medical care 

1 All workers who have been in the employ of the 
company for at least six months 

2 Husbands or wiv'cs of workers not otherwise 
gainfully emplo} ed 

3 Quldren If the father is an Endicott-Johnson 
worker, all children regardless of age w-lio are not 
married or not emplov'ed elsewliere are considered 
dependents If the mother is a worker and the father 
works elsewhere he is considered the head of the family 
and medical service would be extended to the mother 
but not to the children 
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4 Parents of workers These have always been a 
problem as to just who is responsible for their care 
If they make their home with a worker and are depen- 
dent on the worker for their living, they are usually 
considered eligible for medical care Many times, how- 
ever, there are several children m the family, some of 
whom work for the companv and others work outside 
the company Who is responsible in such a situation? 
Each of these cases is considered individually by the 
relief department, and if it considers that the respon- 
sibility IS a divided one between those children working 
for Endicott-Johnson and those working elsewhere, 
frequently “limited service” will be extended , i e , thej' 
may have the services of any of the physicians, the 
use of the facilities at the medical centers but not 
hospitalization or other service where a definite charge 
IS made to the company I think that you can see that 
the line of dependency is frequently a difficult one to 
draw and early in the history of the department there 
was some abuse of tins extension of the service to 
dependents, so that occasionally parents not living in 
the Endicott-Johnson city area who were no longer 
able to work and wbo were m need of considerable 
medical care came to the Endicott-Johnson city area 
were classified as dependents of a worker and extended 
medical services, even though they may have made 
their home with some other son or daughter liefore they 
began to be in need of medical attention It did not 
seem as though these cases constituted a legitimate 
charge against the Endicott-Johnson corporation, and 
so unless the parents have made their home witli the 
worker for some time and this seems to be their estab- 
lished residence, they are not as a rule extended medical 
care 

5 Individuals uho are emplojed m the retail stores 
or the sales division Such persons wlio do not Ine 
in the Endicott-Johnson citt area are eligible for service 
if they come to the Endicott-Johnson citj area, and 
many of these workers and their dependents do come 
to the medical centers or hospital for diagnostic study 
or elective surgical procedures 

During normal times we maintain three distinct med- 
ical centers, one in Binghamton, one in Johnson City 
and one in Endicott The workers in Owego are cared 
for by a part tune phjsician and referred to Endicott 
or Johnson City for anj' special treatment that may 
be necessarj' In each of the medical centers there are 
available from four to seven physicians who are con- 
sidered our general practitioners Each of these physi- 
cians has scheduled office hours of two to three hours 
each day, and these hours are so arranged that there 
will be at least one physician in the office for office hours 
fiom 8 a m to 6 p in In addition these physicians 
make calls at the workers’ homes and follow the patients 
to the hospital whenever their condition warrants hos- 
pitalization Each center has an internist, at least one 
surgeon, an obstetrician, a pediatrician, an ophthaiinoio- 
gist and an otolaryngologist, who hold regular office 
hours and see patients as they are referred to them 
by the general practitioners Antepartum and post- 
partum clinics and baby clinics are held by the obstetri- 
cians and pediatricians respectively Practically all 
deliveries are cared for in the hospital One syphilolo- 
gist divides his time between the three centers and 
not onlv takes care of the venereal diseases but also 
performs cy stoscopic and other genitourinary proce- 
dures Laboratories approved by the state department 


of health perform all the usual blood and body fluid 
examinations 

In each of the medical centers is a dental depart- 
ment Here a staff of six dentists and four dental 
hygienists carry out a program including cleanings, 
fillings and extractions Dentures and inlays are not 
included m this service 

The normal procedure, then, in case of illness would 
be something like this The worker calls the medical 
center and states that his youngster is ill and needs 
a physician to call at the home The clerk asks the 
name of tht worker and checks this against a key file 
which is kept in each of the medical centers If the 
name given is listed as a worker and the child as a 
dependent, the clerk asks which physician is wanted 
and the call, together with the name of the physician 
asked for, is listed in the call book This freedom of 
choice of physician is given to the worker except when 
one particular physician has already received enough 
calls to keep him busj for that particular day In such 
case the worker may ask for some other doctor Many 
times the patient has not gnen a preference and then 
the call IS entered m the call book as an open call and 
one of the phvsicnns wdio has other calls in that part 
of the town or one of the physicians who does not 
happen to be so busv on that day takes that call From 
6 p m to 7 a m only one phj'sician is on call at each 
of the centers and takes all the calls received between 
these hours This night call rotates each night, so 
that normally each of the general practitioners is on 
call one night in six or eight, depending on the center 
to w'hich he is assigned 

In case the illness is such as to allow the patient to 
come to the office, he may call the center and ask what 
time his particular physician has office hours on that 
day Each of the physicians has a definite schedule 
of office hours They usually are scheduled for two 
hours at the same time each day except that an attempt 
IS also made to allow each physician to be one hour 
late in the afternoon so that the w'orkers may see the 
physician of their choice on at least one afternoon 
without losing time from their w’ork 

The specialists for the most part spend their morn- 
ings seeing patients in the hospitals or in the homes 
in consultation Their afternoons are spent in the 
office seeing patients referred by the general practi- 
tioners or other speaahsts 

On Sunday and holidays one physician is on duty 
at each of the centers and takes care of all the calls 
and office work for that particular day' An attempt 
is made to limit this work to emergencies as far as 
possible, and the workers cooperate m this fairly well 
In the hospital, one man of each of the specialties is 
likewise on call and attends to all of the hospital work 
in his particular field 

In addition to the full time men, arrangements haie 
been made with certain specialists for part time duty 
In the fields of endocrinology dermatology and thoracic 
surgery, specialists from Binghamton hold clinic hours 
once or twice a week, see patients m consultation as 
necessary and perform w'hatever surgery comes within 
their field 

Most of our specialists started w'lth us in the capacity 
of general practitioners Then, as openings m tlie 
various specialties have occurred, the general practi- 
tioner who IS thought to be best qualified is given the 
opportunity to go away for postgraduate study an 
then return to limit his practice to that particular 
field Rarely the need for men m certain specialties has 



\OLCME 126 
Number 6 


PREPAYMENT PROGRAMS— McCANN 


341 


been so great that it did not seem advisable to wait 
for the training of a man, and in those cases men 
already trained have been employed 

In each of the medical centers there is a complete 
pharmacy in charge of licensed pharmacists w'ho issue 
medianes only on prescription We have no routine 
procedures, each physician is allowed to treat Ins 
patients as he deems proper 

In those cases requiring special care beyond that of 
our own staff, the patients are sent to medicjl centers 
in New York City, Boston Baltimore, Philadelphia or 
wherev'er necessary to obtain the sennces wdncli we 
feel are essential for that particular case All the 
expenses of such care — physicians’ fees, hospital care, 
railroad expenses and so on — are paid for by the corpo- 
ration 

Most of the patients wdio are hospitalized are sent 
to the C S Wilson Memorial Hospital of Johnson 
City This hospital was started by Dr Wilson with 
the aid of the Endicott-Johnson corporation On his 
death, the estate did not feel that it could continue 
the hospital, so the company purchased Dr Wilson’s 
interest and then deeded the hospital to a board of 
managers as a community hospital Occasional!}', m 
an emergency, patients are admitted to Ideal Hospital, 
the village owned hospital of the village of Endicott 
In such cases the company pays the hospital the usual 
hospital rates 

When It becomes necessary to send a patient to the 
hospital, the phvsician decides what type of accommo- 
dation is necessary for the individual patient — ^ward, 
semiprivate or private room — and the medical service 
takes care of the entire hospital bill If the patient 
desires more elaborate accommodations than the physi- 
cian deems necessary, he may ask for such accommoda- 
tions, and the difference in rate between the tw’O is 
submitted to him as his hospital bill 
In cases requiring special nursing sennces, the heads 
of each department, medical and surgical, rule on the 
necessity for such services, and if they seem necessary 
the company pays for such special nursing service 
In addition to the medical department, theie is a 
voluntary sick relief association to wdiich the employee 
may contribute 25 cents weekly In case of illness 
w'hich compels him to remain aw'ay from work for more 
than one week, he is entitled to draw “sick relief” of 
§12 weekly for ten weeks In cases in which the dis- 
ability lasts moie than ten weeks the compaii)' fre- 
quently extends relief pajments for a longer period 
of time, depending on the individual case need No 
definite pension rate has been established but each case 
IS considered individualty and the general principle has 
been for the company to supplement an) social security 
payments wdnch the individual may receive wnth suffi- 
cient funds to enable him to live without drawmig on 
any funds winch he may have been able to save 

The average cost of this medical service has been 
around §48 a Acai for each worker In the past two 
years, however, because of increased costs, drugs, sup- 
plies, hospital rates and salaries, it rose to §57 in 1942 
and to §63 in 1943 The average cost amnialU per 
pel son eligible for sere ice was around §17 until 1942, 
w’hen the rate rose to §19 and in 1943 to §21 

SUMVARV 

An attempt has been made to gne to the Endicott- 
Johnson w'orkers and their dependents a complete medi- 
cal sere ice ee itliout ane limitation except for the need 
of the patient 


The patient-pin siaan relationship has been kept as 
nearh as possible the same as in pne-ate practice He 
has a reasonable choice of plnsicians He Ins access 
to specialists in eeeiy field He is entitled to unlimited 
hospitalization He mat hate unlimited amounts of 
laboraton , x-raj or other examinations The entire 
service is free to the worker, the coinpanv asMiming 
the whole expense as an operating cost 


MEDICAL SOCIETY PREPAYMENT 
PROGRAMS 

LESSONS learned FROM EXPERIENCE IX* 
MASSACHUSETTS 

JAAfES C McCAAN, MD 

WORCESTER, M VSS 

America and our profession are caught in the toils 
of a C3chcallv recurring world crisis In the current 
phase of crisis we must attempt to discern and miticipate 
future patterns of medical practice Onh thus ctii 
we guide inevitable readjustments into channels which 
will preserv'e the basic vnlues and achievements of our 
free profession 

These challenging dajs confront us with new 
demands three of which seem to have crvstallized 
clear!)', first, to produce and distribute in cooperation 
with other properly interested agencies, good medici! 
care across the entire face and into all segments ot 
our nation , second, to accept the intent of the American 
people to transfer medical care of the indigent from 
its present base of professional responsibility as a 
charity to a community responsibility through tTXTtion , 
third to devise mechanisms which wall provide the wage 
earning and moderate income segment of the American 
populace with a mode of easy access to needed medical 
services on a less costly basis Voluntarj prepa)ment 
programs under medical society auspices seem to prom- 
ise much m this latter problem 

1 APPROACH AND OBJECTIV'ES 

Expenence has demonstrated the unwisdom of ini- 
tiating a medical society prepavment program on a 
complete coverage basis Nearly all plans have reverted 
to a partial coverage surgical-obstetric contract with 
x-ray allowance Massachusetts has found such a lim- 
ited contract to afford an actuariallv sound experience 
in types of service not readilv abused by uiiw an anted 
overutilization, thus protecting the venture during its 
infancy from serious adverse selection Massachusetts 
hopes soon to extend coverage to include hospitalized 
medical cases, ultimatel) we should extend coverage 
to include as much of home and office care as is feasible 

2 SERVICE vs CASH INDEVIMTY 

Massachusetts in common with most states has built 
around the service tvpc of contract as the nub of the 
effort It IS available to individuals with incomes below 
S2,000 a V ear and to families below §2 500 Cash 
indemnity contracts are available above these levels 
This dual approach protects a subscriber’s permanent 
eligibility despite fluctuations of income above or below 
these levels bv automaticalh transferring him from the 
service to the cash iiideninitv categorv and vice versa 
Onlv a serv'ice contract for the entire family in the 

Reid jn a panel discussion on \ arntion< m Indu trial Afttlicil 
ScrMCc Plans before the Section on PrcAciiliAe and Indu trial '^Ied^Cl^e 
and Public Health at the iAinct> Fourth Annual Ses ion of the Amencan 
Medical Association Chicago June 15 1944 
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lower income brackets under which no extra charge 
IS made beyond the corporation allowance for the ser- 
vice will give needed protection to this group 

Prior to 1942 the American Medical Association had 
taken no official cognizance of the fact that responsible 
state ^societies were building prepayment programs on 
the cornerstone of a service contract All statements 
referred to cash indemnity contracts To obviate this 
anomaly, Massachusetts sought and procured acceptance 
by the House of Delegates of the American Medical 
Association in 1942 of a resolution which recognized 
the serMce contract on a par with cash indemnity con- 
tracts Despite the accomplishment, an editorial 
appeared in The Journal on Nov 20 1943 which 
disregarded this action and misleadingly stated that 
“the medical profession has approved pre- 

payment plans on a cash indemnity basis foi meeting 
the costs of medical care ” 

3 ORGANIZATION 

There are professional and legal problems m organ- 
izing a prepayment program On the basis of the 
experience of Massachusetts proper enlightenment of 
the profession concerning the program wins adequate 
professional support Sufficient committee effort, local 
county presentations, publication of all plans and place- 
ment of printed information m the hands of every 
physician secured nearly 70 per cent participation by 
practicing Massachusetts physicians on the basis of 
signed contracts within a few months time 

The Massachusetts program was established on a 
statewide basis with no county review' Such Teriew 
leads to professional dissensions, the public mistrusts 
a program w Inch disrupts local professional unity , sales 
forces cannot cope with the liandicap of sectional non- 
participation , public relations arc disturbed when 
subscribers find that services rendered will not be 
paid for in “forbidden areas”, unlimited patient access 
to specialists services may be interfered with by arbi- 
trary limitations at county lines 

Another problem relates to participating and non- 
participating physicians Dealing only with partici- 
pating physicians constitutes the morale basis of the 
service contract This practice must be initiated as 
basic policy and rigidly adhered to from the beginning 
In dealing with 35,000 subscribers over a 3'ear and 
a half, Massachusetts thus far has rarely paid for sei- 
vices hy a nonparticipating physician This decision 
appears to have made our service contract secure to 
date 

Legal aspects of organization relate to the specific 
form of corporate structure erected Some states seek- 
ing professional jurisdiction over purely medical prob- 
lems have gone to the extreme of creating boards of 
directors with physicians constituting a majority, up 
to three fourths or more, of the board This deprives 
the board of valuable nonprofessional points of view and 
maximal public confidence Massachusetts, weighing 
the corporate powers of voting members versus boards 
of directors, created a directorate composed one third 
of physicians, one third of subscriber representatives 
and one third of eminent business leaders The execu- 
tive committee of the medical society was given the 
voting membership of the corporation, empow'ered 
under the by-laws to elect the board of directors and 
change the hy-laws This voting membership of doctors 
has a guaranteed position as an advisory committee 
on strictly' medical matters, since action in the medical 
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sphere contemplated by the directorate is reportable 
to the voting members thirty days prior to definitive 
action 

4 RELATIONS WITH BLUE CROSS 


Massachusetts Medical Service established the closest 
contractural relations w’lth the Blue Cross The execu- 
tive director of Blue Cross is also director of our 
corporation and provides administrative and sales ser- 
vices This interrelationship seems reasonable on se\ 
eral courts administrative costs should be significantly 
reduced, public acceptance of Blue Cross should be 
an effective entree for a medical service corporation, 
business organizations prefer single sales approach and 
single payroll deduction for the joint services, sales 
to established Blue Cross groups should be most effec- 
tively accomplished by Blue Cross salesmen The 
“should” in these statements relates to the unsettled 
problem of w'hetl er or not Blue Cross, even with the 
best of intentions, can give adequate sales time and 
effort to medical sen'ice contracts while seeking the 
highest sales volume of Blue Cross contracts 

Effective contractural coordination of medical sen ice 
corporations with Blue Cross must be made in the 
face of divergent philosophies Blue Cross executives 
favor an intimate interlocking of the directorates of the 
two corporations, even to the point of creating a single 
corporation to sell both hospital and medical service 
contracts Physicians are well advised to create sepa- 
rate and distinct medical service corporations until the 
evolution of an experiment, so portentous in its bearing 
on our future professional destiny, is complete Blue 
Cross executives do not sympathize with the profes- 
sion’s belief in the need of income limits for the service 
type of medical contract Some Blue Cross plans are 
selling a cash indemnity surgical-obstetric contract of 
their own to supplement their hospitalization contract 
vv'ith local medical approval -k comprehensive hos 
jMtalization contract which includes pavinent for hos- 
pital-medical services, which appear as items on the 
hospital bill — pathology anesthesia and x-ray — ii> 
contemplated by Blue Cross 

In resolving these controversial matters there should 
be thorough exploration of the wide area of common 
interests between us before we fall out ov'er restricted 
areas of technical disagreement to our ultimate mutual 
confusion Solutions may possibly be arrived at if 
discussion IS based on the following premises 

1 Hospital billed medical services are delivered bv 
practicing physicians who themseh es hav e freely 
arranged their varying contractuial relations with the 
institutions 


2 The Blue Cross and medical service corporations 
are strictly' financial agencies entirely' devoid of facili- 
ties, so that they' do not distribute hospital or medical 
service directly per se Therefore they should not 
be involved in the controversy' relative to hospitals 


encroaching on the field of medical practice 

3 The two ty'pes of corporations seek by contracts 
with hospitals and physicians to take up the total cost 
of services rendered within restricted categories, with 
the understanding that no further charges w ill be made, 
thus giving the subscriber the so-called “service” cover- 
age Secondary financial contracts of this character 
by which Blue Cross seeks to take up any cost item 
on a hospital bill which is partly a hospital and partly 
a medical responsibility does not per se constitute 
encroachment on medical practice, provided such a 
secondary contract does not infringe on the terms o 
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the prior existing contract executed between the hos- 
pital and the plysician Since it relates to a pure 
hnancial transaction after the fact of delner} of a 
sertice, it cannot properl} be construed as introducing 
a third part} between the patient and his doctor or 
hospital 

4 Medical sertice corporations can neier take up 
completely the entire cost of all the speaal medical- 
hospital sen ices because this would dnert a dispro- 
portionate part of the subscriber’s premium contribution 
intended for medical services to direct subsid\ ot 
elaborate hospital equipment, space and personnel 

5 There is a dual responsibiht} resident between 
the Blue Cross and medical senice corporation to 
make these medical-hospital items available to the pub- 
lic on a sennce basis through a prepaid contract in 
the same w-ay m which strictly hospital and strictl} 
medical services are being made a\ailable 

6 These problems might be resohed if Blue Cross 
allow'ances for such items in hospital bills w'ere made 
on three bases 

(а) Contracts should specif j that allowances arc for the cost 
of sen ices (not for the provision or sale of the services per se) 

(б) Dcscriptwe circulars should explain that allowances paid 
the hospitals are to be allocated b> the institutions according 
to existing contractural arrangements between the hospital and 
the phisician who deluers the professional senice 

(f) Safeguards should be erected against insurance stimulus 
to hospitalization of properly ambulator} patients who would 
normall} be e-xammed (sa} b} x-ray) in the pb}sician’s office 
Otherwise tliere will be costly and unwarranted hospitalization 
for ambulator} illness, with consequent aggraiation of hospital 
crowding at the expense of prnatc medical practice This might 
well pro\c disastrous m the long run because m well authenti- 
cated instances the establishment of a pruate laborator} by 
the ph}sician has been his onl} means of escape from an 
inadequate unilateral!} established contract, imposed on him by 
institutional shortsightedness To jeopardize this professional 
“safcti aalve” might threaten the sunnal of a basic specials 
in medical practice 

accomplishments 

Medical society piepa}ment programs constitute a 
}oung movement not }et sufficiently seasoned for 
appraisal There are statewide plans in sixteen states, 
with seien local plans in three other states Total 
membership is about 1,000,000, with Michigan’s 600,000 
constituting o\ei a half Massachusetts has enrolled 

34.000 persons since January 1943 based on about 

15.000 contracts IVliereas Jlicliigan’s huge enrolment 
IS 90 per cent m eighteen large industrial groups, ours 
IS distributed through three hundred and ninet}-six 
groups Our largest group enrolment is 150 The 
a\ erage number of contracts per group is 37 6, and the 
aierage number of suhscribeis per group is 85 In 
1944 our enrolment has aieraged 68 per cent of the 
enrolled gioups 

^Massachusetts Medical Senice has operated during 
this period entiiel} m llie black Selling our surgical- 
obstetric contract at the monthl} rates of SO 85 for the 
mcln idual, SI 65 for man and w'lfe and S2 for the 
faimh, we haxe retired our organizational expense of 
approximate!} S5,000 and created a resene and sur- 
plus of nearly §35,000 Our position seems sufficiently 
strong, so that recently the directors deleted all exclu- 
sions relative to preexisting conditions from the sub- 
scnhcTs contract We hope in the near future to 
make some provision for hospitalized medical care 

From our cxjicrieiKe the financial soundness of an\ 
state socictv program will he related in general to 


several items first the adequaev ot the premium 
structure as related to the sen ices offered and the 
compensation to the pin sician , second the utilization 
rate bv the suhsenher, which will he dcterinmed bv 
(o) the seasoning or dimmation of preexisting surgical 
needs bv prior Blue Cross or other insurance vovtragv 
and {b) the level of professional-public hcaltli-liospital 
services which determine tiie legacv of medical Iiahili- 
ties confronting the new corporation third the proper 
discharge of responsibilitv bv the directors in adtqintclv 
balancing the premium rates, administrative costs and 
contract benefits, and, fourth adherence to a fixed 
schedule of allowances to phvsicians tor «tandard ser- 
vices so that a solid actuarial experience inav Ik 
ev olv ed 

This short experience m Massachusetts suggests the 
promising value of a medical societ} prepavmcnt pm 
giam for the following reasons 

1 Because it is based on acceptance ot a respon 
sibihtv b} the producers of medical service who arc 
guided bv a code of high ideals and cthics md who 
usually exhibit an adequate sense of social and com 
mumt} responsibiht} 

2 Because it provides a pattern which can he made 
universally applicable m urban and rural areas over 
short or wide distances, m large and small conimuin 
ties, in larger or smaller business units m upper oi 
lower income groups, the indigent and special govern 
mental groups 

3 Because it creates a mechanism vvlietehv medical 
care on a service basis can be prov ided for that income 
segment of the population m need ot such protection 
without disrupting medical freedom, relations and tstah 
lishments 

4 Because it encompasses such controversial medical 
modes as group practice versus individual prictite and 
fee for service versus salar}' compensation, neutralizing 
this potent pnncipie of prepa}anent with retcrciue tu 
each until these problems are resolved m tlie iiormal 
competitive evolution of medical practice 

5 Because it best safeguards the treedoms inherent 
in our American s}stem of medical practice during 
tins tragic interlude m which onr lepubhc inu'-t rcsohc 
its epic dilemma — vv'hether to continue as a free enter- 
prise, individualist society or to shift to a prcjionder- 
antly socialistic, authoritarian tv'pe of state 

6 Because, if the former choice is happih made, 
medicine can adapt itself to current ev olutionary change 
in deniocrac} A change b} which comnuimtv or 
goveramental responsibiht} and enterprise on a federal- 
local basis shift from laissez-faire inactivit} to tint of 
umpire m cooperative efforts between the commumtv 
and those free enterprise groups which exhibit the 
following three marks (1) self-imposed discipline bv 
the individuals who compose economic groups as far 
as group social responsihilit} is concerned, (2) accep- 
tance m full measure hv the group of its entire social 
responsibility as detenmned b} communitv needs and 
welfare, and on a basis acceptable to the communit}, 
and (3) group cooperation with all rightfullv interested 
agencies, whether governmental or pnvate, in ade- 
quate!} meeting communit} needs Selfish, indifferent 
or irresponsible groups will lose all right to tree enter- 
prise bv default, and complete governmental action 
will supervene To this current phase of our evolu- 
tionar} democrac} , medicine must pav heed ' 
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VARIATIOISiS IN CURRENT INDUSTRIAL 
IMEDICAL SERVICE PL'\NS 

JOHN J WITTMER, MD 

Nrw ■iORK 

None of us iie Vraicl of ghosts Our scientific 
training and intellect does not peiinit us to give credence 
to tales of preternatural catei wauling or mistlike appaii- 
tions As children ue all listened to or lead ghost 
stories r\ith the usual glandular leactions, but have 
long since learned that all such evidences of abnormal 
psychology can be “laid be the heels’ by the applica- 
tion of a little pi actical logic 

I am going to present a pi actical method bj’ which 
we of the medical profession can banish the ghost which 
has haunted Amciican medicine foi so many yeais — 
can in the tiaditional mannei drive a stake through 
the heait of government conti oiled medicine and silence 
foievei Its oft repeated threat to the traditional control 
of medical practice by the piofession itself 

This specter of govelnment conti ol has not suddenly 
appeared on the hori/on but has been gi adually material- 
izing, disguised as a panacea for many ^ears In the 
past opposition has been able to force it to retire into 
the backgiound, but on each occasion of its resuigence 
It has been able to loom a little higher, until now not 
only has its head appeared but also most of its body 
How much longer wall it take for the legs to appear and 
for the appaiition to mateiiahze into a hying Fiankcn- 
stein, able to walk among us and become the potent, 
dominating factoi m our work and oui lives? I mvsclf 
can aheady see the embiyonic legs taking foim 
We wall not get nd of this spectei bj calling it base 
names, bj pioclaiming that it is umyoithv and debasing 
or by hacking at it at landom It would seem that the 
more it is hacked the faster aud strongei its limbs gi ow 
back again 

I think most of us must icalizc that the onlj wa\ 
that we can stifle the giowth of this being is to cicate 
an acceptable entity of its own kind having its own 
tveapons — one which will not only take its place but 
will so fai outshine it that the appaiition will vanish in 
the brilliance of the plan of our creation In teiins of 
military stiateg) oui best defense is a vigoious offense' 
I honestl} and implicitly believe that the piesent trend 
tow aid socialized medicine can be completel} “out- 
shone” b\ a propel ly and strategically w'orked out plan 
of aoluntarj health insurance Not health msuraiKc 
that coaeis only pait of sickness but an all out plan 
which completel) and comprehensn ely covers all 
phases of illness and health — a plan wdneh will have 
a budgetar) basis that will msuie an income commen- 
suiate with the doctors education, qualifications, main- 
tenance of social le\cl and the rast expenditure of time 
and eneig\ and vet not be so costly that it wall be 
be^ond the aaerage subscribei s financial reach, health 
insurance that includes the medical fraternity as admin- 
istiators I behe\e a plan can be worked out along 
these lines which w'ould nulhf) any mheient paiadox 
which some may claim exists m the situation, w-oiild 
be attractive to the layman and w’ould benefit our 
profession immeasurably by comparison with govern- 
ment control 

Rend in i panel discussion on \ arntions in Industri-il Medical 
Scnicc Plans before the Section on Prci cntiv c and Industrial Medicine 
-ind Pubhc Heilth at the ^tnct 3 Tourth \nnuil Session of Ibc Amcnciii 
x Mcdtcal Association ChicigOf June 15 1944 


1 need not iiomt out that the poor receive excellent 
medical help from oui jirofession at little or no cost 
and that the rich can afford to obtain any medical 
aid which they desire The middle class individual, 
wMth his constant current economic demands, is neither 
so pool that he can obtain free aid nor w'calthy enough 
to stand the rich man’s prices Ilow'eiei, we have 
all noticed a trend tow'aid an ever expanding group 
of so called “indigent people” which includes many 
middle class people who, we know' but cannot readily 
piovc can leally afford to pay moderate medical fees 
riiere is no doubt in my mind that many peojilc 
admitted to charitable institutions and municipal hos- 
pitals could probably afford to pay all and could cer- 
tainly pay part of their medical costs We, as doctors, 
aie aiding the expansion of this group of “tailor made 
mendicants” by continuing to donate of our services 
to those “mdigents” w’ho are undeserving 

M)' opinion is that that no one w'ho has aii) incoiiic 
w'liatevei should be allow'ed to obtain free medical aid 
He should pay m proportion to Ins income, no matter 
how' small the income may be How'cver, medical catas- 
trophes do not come m 98 cent bits Reasonable charges 
sometimes amount to hundreds of dollars The §2a 
a week man never has a hundred dollars — at least for 
this purpose lie docs, however, hare 50 cents a week 
that he could contribute as his share — a share that in 
time cannot help but make up the hundred dollars 
Generali) speaking, the “great" middle class deserve 
a bleak w'hen they are faced w'lth illness or injury 
If thej are allowed to work out prcpajnient medical 
plans, each will contribute his share and, for a change, 
the medical piofession will be paid for all ser\ices ren 
dered except to the genuinely poor 

Many a ears ago in the Consolidated Edison Coin- 
panv we realized that we had a very large group of 
employees w ho did not haa e the avherew itlial to finance 
cxpcnsia’c oiierations or protracted treatments but who 
could afloid to conti ibutc something regularla each 
aa'cek toaaaid then medical care Main times a\e advised 
cmploaccs to haae tonsils rcmo^ed because we felt 
that they avcic the focus of infection foi generalized 
arthritis to have ibsccssed teeth extracted for the same 
leason, to obtain x-rays oi othci laboiatorv data 
lequircd foi projicr diagnosis — onla to hear them say, 
tiuthfulla, “lint’s fine but wheie am I going to get 
the money?” At that time the a\eiage income of our 
workers a\as as high as and piobabl) higliei than the 
income of woikers m most industries, but about the 
onl) thing we could do was to try to arrange with 
some scinichai liable or citv institution to have the work 
done with no, oi at least cerv little, expense to the 
employee You know' that this condition exists m all 
communities Who has been doing this free work? 
You doctors sitting here befoic me todi) 1 

We of the Consolidated Edison Compaii} of New 
Yoik, Inc, saw a solution of the problem w'hen the 
lank and hie w'oikers — those earning less than $3,000 
a year, asked permission to form a mutual aid asso- 
ciation The entire airangcment was voluntary A 
worker had absolute fice choice of joining the oigam- 
zation As a member he paid five ninths of 1 per cent 
of his weekly salar}' which averages about 22 cents 
a w’cek The company felt that it would gam enough 
from the expeiiment to match the w'eekly contribution 
of the employee For this contribution the employee 
was eligible to obtain a total medical and a basic dental 
serMce The doctors and dentists w'ere provided on 
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a restricted basis, which is to say that a group of 
doctors was selected to work on such a part time 
basis as was felt to be adequate to take care of the 
illnesses of all the subscnbers B) “part time” I mean 
that enough potential work is available to occup}’ the 
doctor for about a third to a half of his working hours 
Members are allowed to select any one of the doctors 
on the group whom they choose The same s\stem 
applies to the dentists 

Of course it follow's that within a short time one 
doctor has more work to do than another This nat- 
urally occurs according to the interest and sinceritj 
W'hich the doctor puts into his work, and, because the 
doctors are paid on a fee basis competition is keen 
When necessary, members are free to choose specialists 
who corer all phases of consultant medical work and 
who also are in the group 

Our entire medical service is under the absolute 
authority of a medical director and his assistants, all 
physicians and surgeons m good standing The medical 
staff includes physicians, surgeons, dentists, nuises, 
pharmacists and a masseuse, besides the clerical staff 
needed, all except the last being on a fee or retainer 
basis In addition, physicians attached to various hos- 
pitals treat our employees and receive payment on a 
fee basis for their services 
The medical services ai'ailable are 

1 Phjsical examinations before transfer, retirement or for 
special reasons 

2 Periodic examinations including those for certain t>pes 
of workers, such as men engaged in hazardous occupations 

3 Examinations requested b> emploj ees 

4 Examinations prior to return to dut), including routine 
fluoroscopj 

5 First aid for injuries or illness on the job 

6 Treatment for illness, either m one of the medical bureau 
offices, at a phjsician’s priiate office, or at home 

7 The furnishing of prescribed drugs 

8 Diagnosis and treatments b} specialists 

9 Extensile x-raj and laboratorj facilities 

10 Cooperation with emploiees’ personal phjsicians in cases 
111 which the emploiee still chooses to ha\e his personal phjsi- 
cian, and adiice on home medical problems 

11 Physical therapj scnicc under the direction of a ph)- 
sician 

12 Dental diagnosis, treatments and restoration work 

13 Operations, medical treatments and other services m hos- 
pitals 

14 The facilities of a convalescent home under medical super- 
vision 

During the tune that our medical senuce has been 
III operation, our observations and personnel statistics 
have indicated a decided improvement m health condi- 
tions in a working force that now approximates 25,000 
emploiees Serious chronic illnesses, such as tuber- 
culosis, cardiovascular disease and tliose due to toxic 
poisoning, have been reduced greatli Our doctors 
rarch hiid the deplorable cases of neglect of teeth, 
nioutii throat, aiiiiientarj canal and the degeneratnc 
conditions due to tonsils or other foci of infection 
Our absentee rate is well below the national average 
Our medical services are extensive and the eniplovees 
use tliein freelv but, consisting as thev do of essentials 
oiilv, the services are not a tremendous burden finan- 
cnllv either to the eivvploxees or to the companv All 
the services outlined can be obtained at a total cost 


for each eniplov ee of approxiniateh S22 aniiinllv Since 
employ ees contnbute to the cost ot the medical sen ice 
they feel that it is tlieirs to use and both the niaiiage- 
ment and the eniplov ees benefit bv a sounder healthier 
bodv of workers 

The question naturallv arises W hat are the advan 
tages of such a program ' 

Let me list them 

I Every eniplov ee in the middle and lower iiicoiiic 
brackets is paving his wav when he is ill We do not 
have eniplovees who are being treated in charitable 
or other free institutions I reallv' believe that a third 
to a half ot present medical mendicants can be changed 
to paving clients by a prepav incut medical plan 

II The doctor’s iiiconie IS higher He is receiving 
an actual income for the actual work he docs There 
are no debtors on his books In addition he is receiving 
pay for work that he formerlv performed for nothing 

III In all these plans there is iiioiiev available for 
research and prevention This iiioncv is available a- 
part of current expense and can be used m wavs that 
are deemed most feasible bv the medical fratcrnitv 

IV As all aids of x-rav laboratorv and other diag- 
nostic facilities are av'ailable without moiietarv restraint 
an immediate and reasonable certain diagnosis can be 
made Not only is this a gratifying reward m the prac- 
tice of medicine, but the patient is that much sooner 
available for efficient productivity m industrv 

V Patients will seek medical help earlier in the dis- 
ease and in some cases more often Earlv diagnosis 
concentrated treatment unlimited facilities and freedom 
of action allow the doctor to get more patients well 
much more rapidly 

VI By exercising all methods of prevention imme- 
diate and comprehensive diagnosis and concentrated 
treatment, we feel that our absence rate is about one 
half of that of the average industrial worker This 
of course, helps industry, but what helps industrv helps 
the community' and cannot but be an asset to the countrv 
as a whole In addition the employees are perfcctlv 
satisfied with this piogram and, I fimilv believe would 
vigorously oppose any other plan The only dissatisfac- 
tion that exists is that we have not included the iiienibers 
of the family 

VII Constant check-up of eniplovees reveals niaiiv 
hidden conditions which, while not totally incapacitat- 
ing, do retard their efficiency Correcting these con- 
ditions in their infancy is prophvdaxis against present 
loss of ability to produce and future lost time 

In conclusion let me leave tins thought with you If 
voluntary' health insurance in the form I have described 
IS worth while, and I sincerely believe it is, it should 
be adopted wholeheartedly by the profession I do 
not believe that we shall get anywhere by watching small 
experiments proceeding in a few isolated areas The 
present problem calls for prompt action action to 
proceed with these plans in an extensive, organized 
manner, large plans that cover many people m manv 
places Let us beware that while we are too carefulh 
and slowly scrutinizing what seems to be a real answer 
to our problem we might have saddled on us this 
“specter” this more radical substitute which has taken 
hold and w Inch, as legislation, vv ould hav e to be accepted 
“whole hog” 

Let us, as the caretakers and guardians of the health 
of the Miierican people, work out a “modcni wav' of 
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medical care for all our people uith due consideration supplj not only mdiistrj but the communitj— the Lions Club, 


for their financial resources, Mith adequate proMsion 
for their proper care, uith prorision for an adequate 
income for the doctor and last but not least, uith a 
vieu touard pieserting the dignit}' of our profession 
This is our precept our prerogatn e and our dtitr 
4 Ir\ing Place 

QUESTION AND ANSWER PEklOD 

0\ P\NEL UISCUSSIO\ OX \ARI\TIOXS IN INDUSTRI U 

MEDICAL SER\ ICE PLANS 

% 

Qiics 1011 — bat i": tbe attitude of tbc local profession to 
tbe association 

Dr J \mes !M '\DtMS, New York At tbe tunc tbe associa 
tion was organized there was passu e resistance on^tlic part of 
the local medical profession which a few jears later became 
actue, boweter, I am pleased to sav this has entircfi taiiisbed 
now and the association is recognized as a part of tlic medical 
life of that communitj 

Dr M S Blooai, Binghamton, N Y The plans hate been 
set up with complete freedom of choice Thej bate neter been 
set ujT m anj communitj without first taking it up with the 
economics committee of the countj medical socictj The doc- 
tors hate welcomed the plans Recently, before care for depen- 
dents was added to the Ansco plan, I had meetings with the 
surgeons and the eje, ear, nose and throat specialists sajing 
that if theJ were willing to cooperate as tliej had with the 
employees, we would put it to a jotc of the cinplojecs The 
doctors agreed the jote was taken and care for dependents 
j\as added to the benefits of the Ansco plan 

Question — How did the unions feel toward the prepajincnt 
medical plans ' 

Dr Bloom ^'’crv well Some of the plans were in opera 
tion before the union J\as established, and the unions insisted 
111 tlieir contract that the plans be continued as before 
Question — Will the long term instabihtj of industrial units 
and of emplojment restrict the aalue of industrial units as a 
base on jjhicli to build medical care’ 

Dr J-jaiEs C IiIcCwN, Worcester, Mass Mj reaction is 
based on living in the oldest industrial section iii the nation 
New England I live in Massachusetts, which was once the 
heart of the shoe industry and the cotton industo hut is so no 
longer I came from !Maine, which was the heart of ship- 
building but Blaine has lost out to the Pacific coast So there 
IS a tremendous instabihtj in industrj, if we look at it from 
the point of view of constructing the medical care of the 
American people around That base Mr Henrv Kaiser became 
interested m this problem, and he did establish a prepaid medi- 
cal group on the West Coast As president of Brewster he 
didnt Since Brewster has just lost its contract for the con- 
struction of the Corsair airplane, since it is estimated that if 
the airplane mdustrj will continue at 20 per cent of its present 
productive capacitv m peacetime it will he fortunate, I wonder 
how stable that is as a long term base for revising the dis- 
tribution of medical care I know that key figures in major 
industries m Nevj England are totally unwilling to become 
involved in this problem klost do not want to become involved 
m anj step encroaching on the tremendous problem of local 
medical care 

Question — ould the long term instabihtj of industrial units 
and of emplojment restrict the value of industrial units as a 
base on which to build medical care’ 

De John J M ittmer New York Industrj isn t in the 
mood to take over this medical plan Industry wants the com- 
munity to do it and I mvself feel that it is a community prob 
lem and that the communitj itself should organize to do it 
The onlj reason mdustrj has gone ahead on the present basis 
IS that the communitj and other sources have not solved the 
problem and industrj was forced to do it 

Dr Sidnev R Gvrfield, Oakland, Calif Mr Kaiser and 
I both feel that medical care should be on a community basis 
The plan we propose that the medical societies should operate, 
utilizing tbe principles we think are sound in operation, should 


the Womens Club, the farmers’ cooperatives — eveo organiza 
tion possible that can arrange for collections of dues 

Question — Whj do you use a three thousand dollar limit for 
tmplojccs vjho join jour plan^ 

Question — Is a ?2 000 to ?3 000 income ceiling ncccssarj ? 

Question — You mentioned five ninths of I per cent bj 
eiiiplojer and emplojec as a contribution to support the scnicc 
Is there any top limit of earning bejond which tbc percentage 
does not apply ^ 

Dr W ittmer Me decided on tbc ^3 000 limit as a method 
of cv-pediencj backed bj practical c\pericncc The reason we 
said $3,000 in the beginning of our plan is that we have two 
methods of pajroll pavment Those who receive less than 
“^3 000 a jear are on a weekij pavroll, those who receive $3000 
or more arc on a monthlj pajroll and it was much easier to 
draw the line and saj those on one side should be members of 
the plan and those on the other side would not In addition is 
the fact that the aveiage man who gets to $3,000 in the non 
wartime period is usual Ij an older man 45, SO, 55, and usuallj 
he has reached tbc height of his faniilj cvpcriencc He alreadv 
has his two, three, four, five and si\ children Tbe man of the 
lower income bracket ni quite a few instances doesnt have quite 
as manj children In interviewing these various individuals 
we found from the level of their living that thej needed more 
money than tbc laborer would who is earning $2,800 a jear 
We found that our loan ratio was much higher in the $2 500 
to $4,000 groiqi, that those were the people who reallv were 
borrowing inonev We think $3 000 is ccrtainlv the lowest level 
of pajroll that should be used as a ceiling TIil question on 
five ninths of 1 per cent — that sounds rather ambiguous— but if 
a man is earning $27 a week be pajs about 15 cents a week 
if he was earning $18 a week he would pav soiiietliing like 
10 cents a week When he gets into the $40 to $45 group he 
still pajs Ills five ninths of 1 per cent which, of course, is 
actuallj more m that it is the same percentage of a higher 
amount of monej 

Dr McCvnn W c established $2,500 in Massachusetts I\e 
found out afterward from union men on our board that $3000 
roughlj, draws tbc line of demarcation between tbe working 
group and management and that if one has an income limit 
below that one would be asking the union bj supporting it to 
introdutc a factor of apparent discrimination in approaching the 
vv orkmcn 

Quistion — Is there a tendeiicv on tbe part of attending phvsi 
Clans to charge in addition to the amount allowed bv the plan^ 

Dr Bloom Onlj occasionallj do pbjsicians outside the 
direct localities charge fees higher than those allowed We are 
pajing bills to pbjsicians throughout the United States Me 
paj the allowance and the patient pajs the difference The 
executives in the various companies are included in the plans 
\\ e don t expect the doctors to charge consistentlj the fees out 
lined for the workers 

Dr Adams M e hav e a number of jilans in oiii compaiiv 
that were based on the plan outlined bj Dr Bloom Most ot 
those have a maximum for surgical operations of around $150 
ami the suigeons fee is usuallj paid up to that amount, also 
set fees for house visits and office calls, and in most of the 
coinniumties where these organizations operate we find that the 
charges of the pbjsicians arc seldom greater than those allowed 
bj the association 

Quistion — Is absence or sickness rate lowered as a result of 
the plaiD 

Dr 'k.D VMS I don’t hav e the figures, but I can say in a 
general wav that mj elose association with the Stanocola plan 
was in Its earlj stages and at that tune we did notice a definite 
drop m the sickness rate alter the inauguration of the plan 
Whether this was a direct result of the operation of the plan 
I am unable to sav 

Dr Bloom Yes Under tbc Ansco plan we bad a gradual 
drop over a peiiod of eight jears Less sick relief was drawn 
each year We have no wav of determining from the Mutual 
Benefit Associations data absenteeism for less than seven davs 
I should like to give tbe exact figures on sick benefits from 
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1934 when the a%crage amount drawn annuallj per member 
was S3 73 This amount gradualU decreased until 1940 when 
the amount drawn was SI 41 annuallj per member 
Dr Willi \m \ S \w t er, Rochester X Y Per cmploece 
Dr Bloom Yes 

Dr Wittmcr I can saj dcfinitel> that it is lowered in our 
plan to about half of the national aeerage m spite of the fact 
that we have a liberal sickness paement plan A man is entitled 
in an> current jear to one weeks full time paj for eacli \ear 
that he has worked and after that period has expired reccncs 
twentj-six weeks in anj current jear from his mutual aid 
society at 80 per cent, m other words if a man has been work- 
ing for the company for twentj-six tears he is allowed when 
ill twentj-six weeks full paj, twentj-six weeks’ mutual aid at 
SO per cent 

Dr EowjtRD kf Joxns, Johnson Cit3, N Y Such figures 
arc difficult to interpret because of the manj factors imohed 
Although I hate no statistics on our plan, I doubt whether it 
makes anj difference in the absence rate from work One 
important factor, particular!} when women workers are imohtd 
IS the approximation of the sick relief rate to their wcekl} wage 
During the }car5 mentioned by Dr Bloom this is a factor to 
Lonsider 

Dr BLOoat Our experience in the shoe industra shows that 
absence or sickness was reduced during the depression because 
people were afraid of losing their jobs Our sick benefits were 
much lower then than during other times 
Qiicstwii —Bow are the doctors paid under the Consolidated 
Edison plan 

Dr Wittmeh The doctors arc paid on a fee basis for eath 
call tlic} make The} make a report on each call and a record 
IS kept for nionthl} pa} ments 

Question — How can one give complete care to need} people 
w ithout taxation carrying the load ’ 

Dr GtRFirLD A certain proportion of the weekly fee can 
be set aside for the particular purpose, in other words, we ha\c 
been able to do a certain amount of work for the need) Right 
now, when there is full emplo}mcnt, one could hate S cents a 
week set aside for medical care if the} are later unemployed 
The other way of handling it would be through the Social 
Security system, where the Social Security setup would pay the 
fee per week of the person who is unemployed 
Qiicslioit — ^VVliat difficulty has been encountered in a fee basis 
plan of too much medical care, needless surgery, and the like’ 
Question —What limitations as to length of disability should 
be imposed on disability based on psychosomatic disturbances’ 
Dr Bloom There is always i certain small percentage of 
cmplotces who will do a lot of shopping around niid who will 
go to doctors whether they belong to prepayment organizations 
01 not We ha\e found that where there are certain limitations 
to wlnt the employee is entitled to (and I think the plans I hate 
suggested arc rather comprchensit c) we do not find that the 
employees exceed the limitations imposed aery often A.s Dr 
Garfield said on tlie question of diminishing returns, with the 
new methods of treatment the number of days’ hospitalization 
will be reduced Where we hate a limitation of hospitalization 
and of calls the patients exercise judgment in order to maintain 
a resort e just as anybodt with a certain amount of monet in 
the sat mgs bank exercises judgment and caution 

Dr GtRFiFLD We hate no particular problem on this point, 
sniee all our phtsicians arc on a budgeted income There is no 
possibihtt of ot ertreatment They just treat a patient as raucli 
as necessary We hate quite a lot of psychosomatic distur- 
bances, which we handle in the usual manner, with jisy chiatrists, 
and It isut a major problem We hate found that hospitaliza 
tiou under our plan reallt increases, howeter, it is for minor 
conditions rather than major ones It is for a shorter jicriod 
of tunc and as a result ends up in being less costly to the 
organization 

(Jitcifion — In actual experience many acute illnesses rarely 
list two weeks unless complications ensue It would seem that 
elimination of the se\cn to ten days is an clement of weakness 
iroin the point of \icw of pretention Why not hate full 
cotcrage under the prepayment plan" 


Dk W ittmlb I think tins question ha-- Ixeii mi'dirextctl 
liecause we hate full coterage I bcliete m total cotcrage not 
only of the medical 'crticc but for the ab-eiicc \ man who i- 
MCk cant get well quicklt n he realizes that he in getting *^13 
a week rather than his usual ^0 a week I think intnig him 
Ins regular salart from the dat he is ah eiit keejis In- morale 
high I dont behete there should lie ant Imiitation on methcal 
scrtice. I dont know what these people would do it ton sfioiild 
sat you would take care ot them tor twentt one dats or tor 
■slSO worth A.t the end of that period ii thet reallt were still 
ill, thet would be up against it just as much as m tbc beginning 
I think that most of the limitations on coterage are in the line 
of policing and restnction on sertice ts the poorc t kind oi 
jiohcing I know of 

The CutiRMAx I think this question has to do with the 
rather general pohet of a waiting period One ot the speakers 
mentioned a waiting period of scteral months I think or thai 
the patient had to be employed setcral months betore he hceame 
a bencficiart of the plan The questioner jirobahlt had that 
rather general jirinciiilc m mind 

Dr Bloom It has liccn the jiolict tor tears to pat sick 
relief only after the first seten dats illness It must be remoiu 
bered that the cinplotees tlicniseltes draw up iltese rules and 
rLgulattons They feel that it would not be fair otherwisi The 
jiurposc ot the mutual benefit associations is prinnnh to jiro 
tide medical care and to rchete the worker of worrt Meilieal 
earc, IS protided wheneter the enijilotee desires it 
Dr Adxms Our company has prctmjilotment ex imnntioii 
and in the prcwartunc ant person who applied tor memhersliip 
m the Stanocola Association immediateh ttlien he was cmjiloted 
by the company had a waiting penod of sixtt dats He had 
to pay dues for two months m other words before he lould 
rcceite the benefits Since there has been the sh irlage ot 
doctors in the war penod and so mant transient workers eoni 
mg and going, etery one is made to wait a tear now before he 
can apply for membership 

Question — Should any distmetion m lees be mule to protiile 
incentive for good medical care’ 

Dr Garfield I dont think I am the proper eme to diseu 
that We don’t work on a fee for scrticc basis 
The Chairman In other words you dont think it nece 
sary ’ 

Dr Garfield I think the fee for sen ice basis is defimtelt 
wiong in caring for medical needs of the people 

Dr Bioom If the fees are high enough and uitahle to the 
leading physicians in the community there should m t be am 
trouble getting the outstanding men in the conimumtt to do il i 
work 

Question — Do employees object to percentage prenmim pie 
ment, that is, the higher brackets pay more than the smaller 
Dr Bloom I think I am the onle one who has that sestem 
Our members pay IS, 20 and 25 cents a week Dues are deter 
mined "by wage scale This includes cash benefits also Mem 
bers cannot join a group higher than their wage keel It then 
arc members who belong to other organizations that jiae suk 
benefits it has a tcndcnce to encourage malingering We seldom 
ha\c dtlficulte on the question of sick benefits for male eeorker 
Dr \Vittmer W^e haec the percentage, fiec ninths of 1 pei 
cent, deduction plan Wc bate 99 and a fraction per eem oi 
our employees eligible m the plant This is an absohitcK \oIun 
tan plan In the last fifteen years I bate nc\cr heard am 
reaction against the sanation of deductions 
Dr Deax a Clark, U S P H S W’^ashmgloti D C 
There is no question in any of our minds that the cxccutne 
and participants in these successful plans descnc not only our 
respect but our heartiest congratulations Nesertheless there 
arc some problems raised be our chairmans address scsterdas 
and by some of the problems implicit m what was said todas 
that arc not answered or perhajis cannot be answered by such 
plans as these Tor instance all the speakers, I belies c, sjioke 
in general terms implsing that this tspc of plan might solse 
the medical care problem for the United States Then sarious 
groups were discussed scparatels, such as the indigent the 
thronically sick the aged psychiatric cases We heard from 
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our chairman ycstcrdaj of the problems of the rural areas, poor 
states and the regions that under almost no conceivable circum- 
stances could finance their own medical care And yet all the 
speakers fa\or a community type of plan How could it be 
conceivable that on a communit) plan basis, and bj ‘community” 
it might mean a citj, a county, a state or the nation, such 
medical service plans could care for all our medical problems 
without taxation aid necessarily federal tax aid’ 

Dk Garfjflb The Kaiser plan w'ould not sohe the problem 
of medical care completely, however it would so nearly do so 
that the problems not taken care of such as indigent medical 
care could be handled casili through community support In 
California if there was a statewide plan operated on the same 
basis as ours there would be sufficient funds developed within 
the plan Itself to take care of indigcnts m this state There 
may be some states where there is not a sufficient concentration 
of people to build up funds through such a plan to take care 
of the indigent and unemployed In these exceptional instances 
government help through tax contributed funds may be thor- 
oughly justified I don’t think government intervention is 
justified or desired if we can do the job ourselves 
Dr Francis M Pottfnger, Monrovia, Calif The indus- 
trial service plans described m this panel arc attempting to 
solve medical problems which affect the cfficiencj of industrial 
workers m individual organizations However, the medical 
profession today is confronted not by a limited but by a general 
situation which calls for a complete medical service providing 
both prevention and treatment for all the people The experi- 
ence of limited groups is valuable, but the Massachusetts plan 
IS an attack on the problem which is interesting the medical 
profession as a whole Any satisfactory plan must be applicable 
to conditions of both full and limited emplo>ment and also to 
those of unemployment It must be suited to the income which 
the people may receive under all working conditions It must 
furnish services not only to workers in large industrial organi- 
zations but to all others with small incomes An important 
though insufficiently recognized factor in precipitating the medi- 
cal problem m the last decade is the rapid industrialization 
which has taken place during the twentieth century requiring 
the moving of the workers from the country to the city In 
1900 30 per cent of the people lived in the cities By 1930 this 
had been increased to 50 per cent In the country the worker 
could raise much of his own food, but the citv dweller loses 
Ins independence bj the transfer and is obliged to spend far 
more for his maintenance than the rural worker, and when he 
loses employment he is unable to maintain himself and Iiis 
family In times of full employment unpredictable illness is 
hard for the workers to meet and ill times of uiicni(iloyment it 
IS all but impossible The medical profession has long assumed 
what is rightly the government’s obligation the care for those 
of low iiieome and no income It is an injustice that it should 
carry this burden, for the preparation for the practice of nicdi 
cine today requires a large outlay for whieh the physician 
deserves adequate return Furthermore, todays practice, with 
its laboratories and technicians, is carried out at a cost which 
the physician cannot absorb m a fee that the average familj 
can paj In solving this problem the medical profession fears 
governmental control of medical practice At the same time 
there is no way in which it can furnish adequate care to low 
income families except as charitj or through taxation The 
objection to governmental control might be overcome by the 
adoption of a three point program (1) piivate practice, (2) 
voluntary insurance, (3) care for the remaining portion of the 
population through general taxation In this plan the medical 
association could enter into contract with the state to supply 
the needed care and so would control medical practice and 
become a more efficient force m the prevention of disease The 
government would meet the bills, being held responsible as it 
should be, for the solution of society s problem The two 
together could provide adequate vvmrkmg arrangements and 
would be responsible for their cfficacj 

Dr Kingslev Roberts, New York I believe that vve have 
heard man} things that emphasize the importancp of bringing 
communitj administration into closer contact with the employer 
sponsored plans because, by the mutuality of interests, the prob 
lems raised about the care of the lower income groups become 


community problems, and since the management is also on the 
administration it becomes something that the community and 
management can learn to try to work out I think we can 
realize from what has been said the great need for more data, 
more statistics to show just what an active health conservation 
and preventive medical program, in conjunction with these nidus 
trill plans, can mem in terms of dollars and cents When I 
go to some one like Dr Garfield and say that I believe one 
should si>cnd more time m lessening the incidence and seventy of 
disease I would like to be able to pull out of my pocket a ledger 
which will show Dr Garfield and Mr Kaiser and Endicott 
Johnson and anybody else that by sjicnding money we arc lessen 
mg the incidence and seventy of disease and that by so doing 
they will ultimately save monev for their plans 

Dll Charles V Crastfr, Newark N J In Newark for 
a number of years we had a plan whereby the indigent poor 
and the near jioor were taken care of by a group of physicians 
who were paid an annual salary There was so much abuse 
and so much discontent and various other difficulties in connee 
tion with such work that we decided to change, and by arrange 
nicnt with the state medical society vve now have a plan whereby 
the indigent poor and the medically indigent, as they are called, 
the lower salary groups, will be taken care of by the city on 
a payment plan which is much the same as that received by the 
doctors 111 their private practice The indigent poor and the 
medically poor are allowed to make their own free choice of 
physicians and the citv will pay the fee of these physicians 
Of course, the indigent poor arc given the service entirely free 
but the medically poor arc investigated by the vtelfare depart- 
ment and where they arc found to be able to pay some part of 
tbe fees they are billed for that amount The plan has been 
in operation only for the last six months, but so far vve feel that 
It IS giving us the answer to a condition which has been trouble 
some for a number of years 

Dll David A McCov, Boston I was disappointed in the 
role of preventive medicine m these particular plans Organized 
medical control measures arc necessary in any industrial plant 
not only to serve as a stopgap against occupational disease but 
also to offer a formidable barrier against the nonoccupational 
diseases which cause so much absenteeism I don’t think any 
program cither locally or nationally will be successful unless 
this particvilar branch of the program is developed 

Dll C Rorus Rortm, Chicago I am director of the Blue 
Cross Hosjutal Service Plan Commission The commission, 
which IS part of the American Hospital Association, has been 
collecting data on the administration and particularly the admin 
istrativc operation of the medical jilans It was done with some 
reluctance, because we felt it was not particularly the province 
of the Hospital Association to explore this field but the plans 
were looking for groups which had facilities and some cxpcri 
cncc to do this Dr Wittmer did not say so but I think we 
can take it for granted that although people pay different sums 
into the operation of the mutual benefit association the amounts 
paid on their behalf to doctors are identical As far as the 
medical profession is concerned, the payments received on behalf 
of the low income subscribers are the samp as for others The 
practice of establishing an income lev'cl of ?3 000 in Social 
Security legislation has been based on the theory that tin. 
balance will be made up from some sort of general taxes There 
could be a uniform percentage applied to all income groups, 
even up to S10,000 (which is, for statistical purposes, the top 
limit of earnings in the United States) and down to zero But 
such a procedure would need to be universal 

Dr McCann We must not allow the unchallenged assunip 


tion that all the problems of medicine are related to reorganiz- 
ing the profession on a group basis to pass as valid That is 
begging the whole question I was trained at the Mayo Clime 
I know Its values I practiced group medicine for several years 
after I left I am now practicing on my own I have equal 
devotion to the indivadual physician practicing by himself 
There are fields for both modes of practice The men who 
have been long in the practice of group medicine do not say that 
the whole profession should be reorganized on a group basis 
Some say that the base of medical practice is the general prac 
titioner I think there will be major important diagnostic 
centers for reference work through the nation, but I think the 
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backbone of American practice will continue to be the individual 
practitioner m the comniunitv and m the segment of the cora- 
munitj where he is immediatel} available to the famih ith 
regard to preventive medical service if earlv diagnosis and earlv 
treatment will be stimulated bj these methods we arc con- 
tributing to preventive medicine 
Db Advms The discussion this morning has been limited 
to industrial and state plans but there are several other tvpcs 
of plans which maj have more universal application than anv 
of these First probablj vvould come the plans organized and 
sponsored bj phjsicians themselves some of which are operat- 
ing successful!} throughout the countrv, and then other state- 
wide medical association plans such as in the state of Xevv 
Jersej Third are the commercial insurance plans of which 
there are manv one of winch is operating satisfactorilj in our 
companj Their rates are considerabl) higher than m our 
cmplojee organizations but thej are an answer m some states 
where cmplojec organizations are not permitted 


THE THERAPEUTIC EFFECT OF PARA- 
AMINOBENZOIC ACID IN LOUSE 
BORNE TYPHUS FEVER 

LIEUTENANT COMMANDER ANDREW \EOM\NS 
(MC), US NR 


ted on a ration containing pan-aminobcnzoic acid ^iir- 
vned the same infecting dose ot volk “-ac Even when 
the oral administration ot para-aminobcuzoic acid vva'- 
started one or two davs atter the mociihtion ot rakett- 
sias there was a difference between the treated and 
the control groups * Although large amount-' ot jiara 
aminobenzoic acid were required to demonstrate thi^ 
effect the results w ere suflficienth encouraging to ''tiimi 
late the clinical trial of the drug whicli ha-' been 
undertaken in the Ujiited States of America 1 v pliii'- 
Commission ward at the Fever Hospital Cairo Fgvqit 
After the clinical studv was m progress we received 
other reports which extended the observations of the 
effect of para-aminobenzoic acid m evpenmciita! t\ pluis 
Andrew es King and van den Ende,'' iii testing a larqe 
miinber of compounds ob«ened a slight effect when 
maximal doses ot para-aniinobeiizoic acid were given 
to mice infected bv the mtranasal route Hamilton 
Plotz and Smadel noted a definite mliihiton effect ot 
high concentrations of para-aminobenzoic acid on the 
growth of tvphns nckettsias m the volk sac nieiiibraiic 
of developing chick enibrvos The results of the experi- 
mental work cited are in agreement with the clinical 
observations which form the basis of tins report 


LIEUTENANT COLONEL I C SNYDER 

MEDICAL COUPS VRMV OF THE UMTED ST VTES 

MAJOR E S MURRAA 

MEDICAL CORPS ARMV OF THE UMTED STATES 

CAPTAIN C I D ZARAFONETIS 

MEDICAL CORPS, ARMV OF THE UMTED STATES 
AND 

MAJOR R S ECKE 

MEDICAL CORPS ARMV OF THE UMTED STATES 

Many efforts have been made to find a substance of 
therapeutic value m t}phus fever The papers m the 
literature which cite the effects of various agents have 
been discussed m a recent editorial ^ It is our purpose 
in this report to present the results of the treatment 
of classic epidemic louse borne tvphus fever with para- 
aminobenzoic acid 

The possible therapeutic value of para-ammobenzoic 
acid w^as suggested by Snjder, Maier and Anderson = 
who reported that the mortality of experimental murine 
typhus m white mice was reduced b) the oral adminis- 
tration of the drug In their experiments approxi- 
mate!} SO per cent of the untreated control mice died 
of murine typhus after intrapentoneal inoculation of 
infected yolk sac suspensions nVilnungton strain), •* 
whereas more than four fifths of the mice which weie 


From the Lulled iitntes of America Tjphus Commission Unit at 
Ibc re\cr Hospital Cairo Egvpl 

Lieutenant Colonel Snjder is a member of the staff of the Inter 
national Health DiMSion of the Rockefeller Foundation on leave 

The supplies of para ammobcmoic acid ucrc made available bj the 
International Health Division of the llockefcUcr Foundation and Dr 
Herald R Cox (Lederic Lalwratones) 

The authors rcccivetl generous cooperation from the officials of the 
Egyptian Mmistrv of Public Health who facilitated the studies of the 
Umted States of \merica Tjphus Commis«iion in Epjpt. 

The director of the Cure lever Hospital Dr M A B Demerdash 
Bc) made possible the establishment of the Tjmted Slates of America 
T>phus Comniis'^ion ward and laboratorj in Ins institution His cxtcnMvc 
experience with tvphus his continued interest in the work and his helpful 
advice and cooperation were of the greatest value 

In 29-43 numerous chemical determinations for the cases in tins slud> 
were performed bj the 38th General Hospital laboratorv staff 

In 1943 most of the *:erolot:ic tests for the commission ward were 
performed bv Col Harrv Ploti M C A L S and Capt B L Bennett 
bn C \ U 5> with the technical assistance of Sergeant Gum 

Technical avsi^tancc was given bj Sergeants Stephens and DworkowiU 
ami Corporal Stcarman Hogan Cassell and Fnedberg in the labo* 
ratorv work of the commission ward 

1 Chemothcrapv of Mnnnt T\phu« editorial T \ M A 125 633 
(Juh I) 1944 

2 Snvdcr J C ^ ^^aIcr J and Andcr^n C R Report to the 
Division of Medical Sciences National Research Council Dec, 26. 1942 

\olk Sac of Developing Chick Embrvo as 
Medium for Crowing rtekeUsne of Rockv Mountain Spotted Fever 
and Tvphus Groups Pub Jfealtb Rep 53 2241 2247 19^8 


CLIMC\L STLD\ OF T\PULS FEVER IN Er\ PT 

Through the coiirtesv of the Egvptnu ofticiaU the 
United States of America T}-plnis Commission estah 
lislied an experimental ward m the Cairo Fever Hospi- 
tal earh in 1943, at the beginning of one of the most 
severe epidemics of tvphus which Egvpt has experi- 
enced More than 2 000 cases w ere admitted to the 
Fever Hospital m Mav 1943 at the peak of the outbreak 
Although the epidemic was less extensive in 1944, there 
was an excellent opportunit) tliroiigliout both seasons 
to studv the clinical aspects of the disease 

In order to provide a background for the evaluation 
of para-animobeiizoic acid therapv, the experience with 
louse borne t}plnis cases in 1943 and 1944 is reviewed 
bneflv All the cases discussed in this report were 
considered to be certain cases of tvplnis fever on the 
basis of clinical evidence The diagnosis m nearh 
ever} instance was supported bv definite laboratorv 
results {rise in titer of Weil-Felix and complement 
fixation tests) In some cases the direct isolation of 
nckettsias was successful either from blood or from 
lice fed on the patients during the febrile period All 
the strains which have been isolated from patients in the 
Commission ward have exhibited the characteristics of 
tvpical louse borne t}phus both in 1943 ^ and in 1944“ 

During the two seasons 159 patients with tvphus 
were admitted to the Commission ward Of this num- 
ber there were 44 patients who ma} be compared with 
the cases in the treated series, in that thev were uinac- 
cinated Egvptian males between the ages of 18 and 48, 
who entered the ward before the end of the seventh dav 
ot illness The} receiv ed no therapv other than nursing 


4 These fxpcnmeuis were pcrformcvl in the LvlioTatonc^ of the 
International Health Division of the Rockefeller Foundation New ’k ork 

5 Ba)~nc-Jone«; Stanhope The United States of America Tvphus 
Commission Nrnn M Bull No 6^ pp 4 15, JuU 294t 

6 \ndrcwcs L H King H and van den Ende M \ Chemo 
therapeutic Ngem Active Against the Rickettsme of T>pbus Briti^ih 
report from the Rational Institute for Medical Research Hampstead 
London 1943 quoted from Hamilton, Plotz and Smadel 

7 Hamilton H L Plotz H and Smadel j E Fffcct of 

p Aminobenzoic Acid on the Growth of Tiphus Rtcketi«iac m the A oik 
Sac of the Infected Chick Lmbrvo report to the Director of the Lnitcd 
States of \mcnca T'phus Commission Dec 16 19‘»3 to Ijc pnbli bed 

S Letter of Dr \ H Topping to the Director of the Ltuted States 
of America T'phus Commission dated Nov 6 1943 Plotr H Wertman 
K and Bennett B L The Serological Pattern in Epidemic Tjphtt*- 
Fever 1 The Development of Conplcmcnt Fixing Antib^ies Front the 
Division of \ irus and RickcU«ial Disease* \nn> Medical School Ann) 
Medical Center Masbington D C Dccemfier 2943 to bc publi hed 

9 Lnpublished ob enattons of the authors 
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care, fliiidb and appropriate meabiircs to coniliat specific 
complications \\hich occurred during the course of hos- 
pitalization J his group of patients is designated as 
the “untreated” group 

ESTIMATION 01 Till Sn\rKirv 01 ILI M SS 

Aftei discharge from the hospital each patient %\as 
classified on the basis of his clinical course The prin- 
cipal factors which influenced the estimation of severitx 
■were the mtensit}' of subjectne symptoms (headache 
generalized bodily aches and pains, tinnitus, deafness) 
the degree of prostration, the extent of cential nervous 
sjstem invohement (mental dulness, stupoi coma 
incontinence of urine and feces, abnormal neurologic 
signs), the se\erity of cardiovascular system invohe- 
ment (hypotension, tachycardia, peripheral vascular 
failure, myocardial damage) and finally occuirence of 
urinary retention, ohguiia, nitrogen letention, hioncho- 
pneumonia, otitis media, parotitis fuiuneulosis and 
gangrene ^Vlth these factors m mind tlie following- 
classification w'as made 

B Cases with minimal siniptoms and signs, set dcfimteli 
diagnosed as tjphiis on clinical e\idencc 

C Cases of moderate se\eritj, showing slight piostration 
central nereous sjsteni iiwoh cniciit, cardioiascul ir changes or 
mild complications 


T tnec 1 — rort\ lour Uulrcalcd’ Cases of 1 \/’/ii<s Classified 
Iccordiiui to Chinial Seienl\ ' 


Nninhtr uiid Pcrecntnt,o 

of ( tipi's 

jn Lnch Cla^‘‘^l^ iitlon 

n c 

I) 

J J 

1 u 

IH 

5 S 

(2%) (27%) 

(41%) 

(11%) (is';c) 


• UDvnccinntcd Igiptfim iniilcs need 18-4b IiKlushc iidinlttcil to tlio 
ward In the first iictT of Illiices Ilic er/lerla of (Infslfiditioii m< 
dcscrihtd In tlio test Thl« footriolo applies also to tables 2 J 1 and o 


D Set ere tvphiis cases with pronounced iirostration, centi il 
nervous sjstcm involvement, cardiovascular changes or serious 
complications 

E Cases of such severe illness tliat a fat il outcome was 
expected at some point m the clinical course 
r Fatal cases 

SEVEKITT or “uXTUL\TEd” TTPIIbS 1 EVER 

Ihe classification of the 44 “untreated” cases is shown 
in table 1 One case was B, 12 were C 18 were D 
5 were E and 8 were F Ihis distribution of severitv 
in the 44 “untreated” eases was parallel with that 
encounteied in the entire experience of oiii ward as 
regards unvaccinated “untreated” patients in the same 
age group, irrespective of the day of illness at the 
time of admission to the waid The laiitv of mild 
cases is noteworthy 

trlvtmlxt with para-aviixoclx/oic acid 
Twenty cases of tvphus were treated with suffieientlv 
large amounts of pTra-aminohenzoic acid to pioduce a 
measurable concentiation of the substance in the blood 
Before arrangements were made to determine blood 
lev els of para-aminobenzoie acid 3 patients vv ere given 
small doses which are considered as entirely inadequate 
in the light of subsequent studies Those cases are not 
included in tins report Ihe treated cases are consid- 
ered in three groups 

, Group 1 Controlled senes 10 patients received para- 
aminobcnzoic acid while the alternate patients were given rou 
tine ward care onlj 


Group 2 Consecutive series 7 patients were treated with 
pira amiiiohcnzoic acid, no alternate control cases were 
included 

Groups Miscellaneous cases a group composed of 2 patients 
who had been ill vv'ith tvphus longer than seven dais at the 
time treatment was begun and 1 patient, aged 70, who received 
para aminobenzoie icid in the third twentv-four hours of Ins 
illness 

SdcLlioii oj Patients — J he piUicnts selected for the 
controlled series and the eonsecutivc series (groups 1 
ind 2) were iinvaecinatcd males between 18 .and 48 
veais of age, who had no obvious complicating condi- 
tions at the time of admission, whose date of onset 
of illness vv is ele it and who were not later in their 
disease than the seventh tw enty -four hours 

Fifth and sixth day cases were accepted in the sfiidy 
group onlv if it vv as possible to make a clinical diagnosis 
of tvphus at the time of inclusion in the series Earlier 
cases were accepted without i positive clinical diag- 
nosis at tlie time ol admission it relatively or close 
pcisonal contacts vveic known to have had typhus 
recentlv Four c ises vv ere obtained from a group of 
f.iinily' contacts who rciioited to the ward daily, their 
onset of illness actually occurred vv bile they vv ere under 
observation 

In the conti oiled series the decision as to vvhicli 
p itients would receive ])ara-aminobenzoic acid was made 
lutomatically Ahern tie jiatients were treated in the 
ordci in which they entered the hospital Two excep 
tions to this uilc oeeiirrcd Ihe series was interrupted 
by erroi when 2 jiatients were treated conseeutivelv 
and by arbitrary decision vv hen .t man vv hose wife and 
father both died of typhus was tieatcd with jiara-ainino 
beiuoic acid although the seiics rc([iiircd a control 
(case 6921) 

Plan of 110011111 lit — In all instaiiccs para-ainnio 
ben/oic acid was idmmisteied bv mouth Ihe initial 
dose varied from 4 to 8 Gm In the inajoiity of cases 
the initial dose was followed by 2 Gm every two hours 
unless the concentration in the blood attained excessive 
values Adjustments m dosage were made in relation 
to fluid intake and urinary output The fluid intake in 
nearly’ all instances was adequate to maintain the output 
of urine between 1,500 ind 3,000 ec in twenty -four 
hoin s 

Ihe efiort was made to keep the concentiation of 
])ara-ammobenzoic acid in the blood between 10 and 
20 mg per hundied cubic centimeters Para-aniino 
benzoic acid is absorbed and excreted very lapidly, 
so that a two houilv schedule of administration was 
decided on is tint most hkelv to produce a relatively 
constant blood level Deteimmations made at various 
times dining tieatment indicated tint the two houilv 
schedule was effective m maintaimiig i sitisfaetoiy con- 
centration of ]) ira-aminobenzoic icid throughout the 
period of therapv 

P ira-aminobenzoic icid was continued for v uying 
lengths of tunc in the fiist cases Subsequently it was 
decided that treatment should be continued until the 
patient’s rectal tempeiature was 37 5 C (99 5 F ) oi 
less for twenty -foul houis Ihc average amount ol 

10 The stufi> rc.'itncted to ct^cs in the firbt week of illness for 

two pniici]) il Ttisons llic resjioji t to jnra aminobenzoie 'iciu ‘P . 
Iirst few ca'its was not Tpiiarcnt for several (la\s There was no 
dnnntic chant,e such as tint jiroduccd b> sulfommidc (lru^,s in . . 

coccic imeumonn for example It ♦Jecmctl iinlikclj tint ntc cases ^ 
lie trcitcd with an> jiro^tpett of evaluation of results unless a , 
much larger proup of cases could he observed than the commission 
would iccommotlate 1 urthcrmorc the prent nnjonty of * 

epidemic can bt dn^,no ed h> the end of the seventh da} tin 
was trliitranh chosen therefore av the basis of election of eases 
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para-auiinobetuoic acid tor each case (groups 1 and 2) 
rvas approxiniatelr 127 Gm The patients who are 
the subject of discussion in this stud\ recened para- 
aniinobenzoic acid for at least three dar s 

Nausea and romiting attiibutable to para-aniinoben- 
zoic acid occurred in the first few cases Thereafter 
in order to lessen gastric irritation, sufSaent sodium 
bicarbonate was gneii to neutralize the para-amino- 
benzoic acid The acidit) oi the urine was determined 
at least once daih during para-aininobenzoic acid tlier- 
apy The amount of sodium bicarbonate w as r aned as 
required to keep the urine approximatel) neutral in 
icaction After this plan was adopted, romitmg was 
encountered very infrequently 

Para-aminobenzoic acid was arailable in tablets of 
0 5 Gm each and in capsules of 0 3 Gin each Neithei 
form w'as suitable for administration to typhus patients 
who could not be persuaded to swallow the large num- 
ber of tablets or capsules required for each dose, but 
the\ took pow'dered para-aminobenzoic acid readily 
if It W'as suspended in water or partially dissolved 
m a sufficient roluine of 5 per cent sodium bicarbonate 
solution to rendei the mixture slightly alkaline The 
usual amount was 2 Gm of powdered para-aininoben- 
zoic acid with 25 cc of sodium bicarbonate solution 
\ftcr sw'allowing the mixture, the patient was qiuckh 

fABCC 2 — Coiitpa)>soi> of the Cluneal Se<,entv of A'lm 
"Untreated' Control Cases and Ten Cases Treated vilh 
Para-Annnohcnaoic Acid tn Group 1 


>uinbci nnd Percentage ol Patients in 
Each Cln'slficntion 

, , 

11 C D } I 


Onlrciiled conlroUii'.e® 

Cn'-c« mated with pnrn nnlno 
hcnrolc acid 


0 1 o 1 

(im (K.'-f) (11%) 

S 1 1 0 

(S0%) (10%) (10%) 


(«%) 
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gnen watci to take away the sliglith unpleasant taste 
of the drug This method of administration was entireh 
satisfactory in most instances Two patients, howevei, 
took their initial doses with difficulty, and no furthei 
attempt it as made to treat them because of their unco- 
operative attitude They hat c not been included in this 
rcpoi t 

Method of Dclci niinalioit of Paia-Aiiiiiiobciicoic 
Acid in the Blood — ^Ihe blood levels refer to free 
paia-amiiiobenzoic acid as determined b\ Marshall s 
and Litchfield’s procedure foi sulfanilamide The 
standard solution of sulfanilamide was replaced bv a 
standard of para-aminobenzoic acid Foi some of the 
tests a Duboscq colorimeter w as used , for the inajoi itc 
howeccr a Coleman spectrophotometer was employed 
The Ri suits of Tnatnunt loith Paia-Aininobiinsoic 
^Icid — In gioup 1, of the 10 patients who received 
para-aminobenzoic acid, S were classified as B cases 
I was C and 1 was D Of the 9 alternate control cases 
1 w IS C 3 were D 1 was E and 4 were F (table 2) 
llic tcnipeiatuic charts of the patients in group 1 arc 
show 11 in charts 1 and 2 All temperatures w ere taken 
icctally, with a single exception, patient 5768, chart 2 
the i allies for the nineteenth da\ to the tw enty -fourth 
da\ indicating oral temperatures 1 he solid line beneath 
ihc tcinpeiatiue cur\c shows the period of adiniiiistt i- 
tion of jiara-aminobenzoic acid 


11 Mar Inll anil 1 itchficld quolcil from tccliincil manual Methods 
1 alnntiirr Tcclmicnii W ar ncpirtmciit Oct 1? 194! p 114 


Group 2 rile results oi this coii--ecutnt ^cncs arc 
similar to those in group 1 Ol 7 ca'-C'- 3 wen B ■> 
were C and 1 was D Temperature curies arc sbinin 
in chart 3 The temperature curie ol a tipical untnated 
case ( 12412) appears at the top ot chart 2 tor comixan 
son with the pani-aminobcnzoic acid cnscs 
The 17 cases m groups 1 and 2 are contrasted with 
the 44 ‘untreated cases in table i which shows ihi 
incidence of clinical sei enti in the tw o groups 

Group 3 Two patients ui this gioup were treated 
for the pill pose of extending the cxiicriciicc with para 
aminobenzoic acid to patients admitted ni the eighth 
and ninth dai of illness One patient 6546 ins Marled 
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Chart 1 — Croup 1 controls lempenturc charts of 9 untrciUU 
control tvithus patients arrmted according to the da) of illness at the 
irnie o£ adnussion to the hospital The clinical cH^sificTtion of scNentA 
appears at the end of the fever curve Values indicate rectnl temperature 
in degrees centigrade The numbers across the top of the chart refer 
to the da> of illucsb The hospital number and a^c of the iiatient appear 
at the begmmng of each temperalnrc curve 


on para-ammobenzoic acid m his niiilh day He 
became pi ogi essii ely worse and died on the thirteenth 
dai 

Patient 7 100, admitted at the end of bis eighth dav 
of illness, was seiereh dehydrated His nnne con- 
tained many red cells on admission but these disap- 
peared m the next two dais The clinical course was 
complicated by a secondary rise m temperature asso- 
ciated with pain m the right flank, winch may have 
been related to preiious renal or ureteral disease 

Finally, patient 6,811 a man aged 70, was given para- 
aminobenzoic acid in the third tw enti -four hours of 
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his illness to ascertain iihether para-aminobenzoic acid 
would affect the outcome The patient died on the 
eleventh day, aspiration of para-ammobenzoic acid and 
sodium bicarbonate may have contributed to the death 
of this patient His case is discussed later Tempera- 
ture curves are shown m chart 4 

The patholog} of the 2 fatal cases m this grouji 
will be described in a later United States of America 
Typhus Commission report by Lieut Copidr W B 
AIcAlhster Jr (MC), U S N R 
The experience with para-ammobenzoic acid is sum- 
marized m tables 4 and 5, which show' the clinical 
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Chart 2 — Group 1 para nmmobenzoic acid cases Temperature charts 
of 10 Ophus patients «ho received para aniinohenzoic acid arranged 
according to day of illness at the time para aminobenzoic acid was started 
The period of administration of para aminobenzoic acid is indicated bj 
the heavy line beneath the temperature curve The clinical classification 
of se\erit> appears at the end of the fever curve Values indicate 
rectal temperature m degrees centigrade The numbers across the top 
of the chart refer to the daj of illness The hospital number and age 
of the patient appear at the beginning of each temperature curve 


seventy, duration of fever, total amount of para-ainino- 
benzoic acid, complications and laboratory data 

Effect of Para-Aminoboiaotc Acid on the Rash oj 
Typhus — Fifteen patients who received para-amino- 
benzoic acid had a definite rash, which was not as 
extensive, however, as that seen m the majority of 
“untreated” patients The rash was considered to be 
questionable in 3 treated patients (4622, 14868 and 


J A JI A 
Oct 7 1944 

15080) No rash w'as seen at any time in 2 ol the 
treated patients whose skins were very dark (5247 
and 15000) 

It W’as interesting to note that 2 patients who i/ere 
treated in the second and third day of illness nevcitlie- 
less developed a rash which was distinctive of louse 
borne typhus m every particular except that the lesions 
w'ere relatively few in number and tended to disappear 
quickl}' 

Effect oj Paia-Aimnobcnzoic Acid on the White 
Blood Cells — One patient, not tabulated in the series, 
developed a low white blood cell count (2,900) after 
twenty-four hours of treatment, and para-aminobenzoic 
acid therapy was discontinued One other patient, 
6540, likew'ise developed a low white blood cell count 
(2,950) but in his case the low count did not occur 


Tablf 3 — Coiitpai tsoii of the Clinicat Seventy of Forty Four 
Untreated Cases and Sei’enteen Cases Tieated nith Para 
Aminobencoie Acid tii Groups 1 and 2 Coinbtncd 



Number nnd Percentage of Patlcnt« in 



Luch Clo ‘Jiflcution 


P 

C 

D 

E F 

44 untrenteil cn c® 

1 


18 

0 8 

I7cu«c<; frentcdulth pnrn niiifno 

(.’%) 

(’T'a.) 

(41%) 

(11%) (IS%) 

benzole iichl 


4 

0 

(l’%) 

0 0 


Table 4 — Comparison of the Average Duration of Ftr’cr* and 
Clinical Severity of rort\ Four ‘Untreated’ Cases and 
Se enteen Cases Treated vitli Para-Aniinobcnaoie Acid 
(Gioiips 1 and 2) 


Aiomtc Durntlon ol Fever Day' 


Sc\ enteen Ca'e' Treated altli 
Para Iminobenzolc 4eld 




Primarj 

Primary and 


Forty Four 

Continuous 

Secondary 

ClQ«ificntIon 

Lntrcntcd 

Febrile Period 

Febrile Periods 

oi Severity 

Cases 

Oal3 

Combined 

B 

IS 

11 

11 

O 

lo 

11 

lo 0 

D 

19 0 

10 0 

14^ 

E 




r 

(13) 



lur nil 

cafes except F 

IS j 

11 

1^5 


* \ rectal teini'cruture above Ji G C (09 a F ) I' con'Idered a' evidence 
of fever 

until he had been afebrile for two daj s Para-amino- 
benzoic acid had been discontinued twentj'-four hours 
before the low' value w'as obtained The count fell 
further to 1,850 and rose thereafter to 3,500 at the 
time of discharge The retum of the white blood cell 
count tow'ard normal values was slow in both patients, 
but neither one show ed anj other evidence of untow'ard 
drug reaction, and both had a mild, uncomplicated 
course The differential count did not reveal an)' 
significant alteration in the relative percentages of poly- 
morphonuclear leukocytes and lymphocytes In die 
other para-aminobenzoic acid cases a tendency for the 
white blood cell count to drop to values betw'een 5,000 
and 3,500 was observed 

E_ffect of Pai a- Aminobenzoic Acid on Red Blood 
Ctlls and Hemoglobin — No changes in red cell count 
or hemoglobin estimation were encountered in the para- 
aminobenzoic acid cases that were not consistent wit i 
typhus 
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Effect oj Para-4mmohcncotc Acid on Kidney Func- 
tion — There was no eridence m am of the para.-amino- 
benzoic aad cases that the drug had produced renal 
complications Indeed the low incidence of nitrogen 
retention (12 per cent) in the treated cases (groups 1 
and 2) as contrasted to that in the “untreated” cases 
(44 per cent) suggests that para-annnobenzoic acid 
ma)' pre\ent renal damage in t}phus This subject 
receives further consideration m the comment 
Secondai\' Rise in Temperature — In 9 cases, after 
the temperature had declined either to normal or at 
least to a point definiteh below the expected \alue for 
typhus cases, para-aminobenzoic acid was discontunied 
A secondarj’ rise in temperature was tlien obsened, 
rarjung from minimal brief elevations abo\e normal 
to moderatelj high fever of seteral days’ duration 
When this phenomenon was first encountered, seteral 
explanations were considered (a) that it represented 
a recurrence of typhus, that is to saj% a release phenom- 
enon related to the premature withdrawal of the inhibi- 
tory effect of para-aininobenzoic acid on the tj'phus 
rickettsias, (i) that there might be complicating infec- 
tions, (c) that the fever was attnbutable to para- 
aminobenzoic acid alone After careful suner of all 
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Chirt 3 — Group 3 para aminobeuzoic acid cases Temperature charts 
of 3 tophus patients who rcceued para anunobenzoic acid Other details 
arc explained m the description oi chart 2 

• 

the inforination available, it seems likely that the secon- 
dary rise was a manifestation of tAphus, as postulated 
m a Unfoi tunatel) this point was not imestigatcd 
by inoculation of animals with blood taken during the 
secondary febrile period One patient, 5768, had an 
exacerbation of chronic amebic d^ sentery , w Inch offers 
a possible explanation of the secondary fe\er, although 
the latter did not closely coincide with the onset of 
diarrhea 

The high incidence of secondary febnle periods raises 
the question whether therapy was adequate in amount 
and duration The patients wdio dci eloped the secon- 
dary fe\er might hare had such a widespread disscmi- 
intion of rickettsias tint ther would hare been D, E 
or F cases if untreated and might hare required longer, 
moie intensire treatment rrith para-ammobenzoic acid 
for elimination of tlie secondarr rise m temperature 

A striking feature of the secondarr febrile period 
was the paucity of stniptoms and signs of trqihus of a 
degree comparable to the height of the temperature 
klild headache and slight anorexia rrere the only con- 
stant complaints 

1- Blood noiiprotcm nitrogen \alucs of 45 mg per hundred cubic 
centimeters or higher are interpreted as e\idence of nitrogen retention 
vniong the 44 untreated ct^c'; blood nonprotem nitrogen determinations 
were mide in ^2 ca'=cs Of the^c 14 or 44 per cent were greater than 
•<5 mg per hundred cubic centimeters at ^mc period in the course of 
the ilJness 


r •> 
030 

Importance of Larh' Treatiiuiil — ^The bc'-t results 
were obtained when para-ainmobenzoic acid was started 
on the second and third da\s of illness Some effect 
was noted when treatment was begun as late as tlic 
seventh dav In tins studv the onlv ninth dav patient 
who was treated 6546 died on the thirteenth dav 
despite large doses of para-annnobcnzoic acid It is 
clear that a v erv mncli more extensiv e experience w ith 
para-aminobenzoic acid would be required to dchne 
the hunts within whicli beneficial results might be 
expected The importance of early treatment is quite 
obvious, however 
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Chirl 4 — Group 2 para aminobcnzoic icid cises Tcmpcntiirc charts 
of 7 cases of tiphus treated with para aminobcnzoic acid consccutucU 
without alternate control cases A t>pical fever chart of an untreated 
patient 12412 appears at the top of the chart for compan on with the 
treated ca cs Other details are cxplanicd in the description of chart 2 

Influence oj Age on Rt suits Obtained laitli Paia- 
Aminobciicoic Acid — Onh 1 pitient was given para- 
annnobenzoic acid who was outside the 18 to 48 age 
group Tins patient was 70 rears old, and treatment 
was started on the third dav of illness A.lthongh he 
received a large amount of pnra-aminobenzoic acid, the 
patient died His case is discussed later 

Within the 18 to 48 age group, among the cases 
treated before the end of the seventh day of illness, 
the increase in age is not associated with increase in 
seventy of illness In the treated senes the average 
age m the B cases is 29 rears, C cases 27 rears and 
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D cahes 26 3 cars In the “untreated” seiics the average 
age m C and D cases is 25 3 'ears, in E cases 26 years 
and in F cases 33 3 ears Table 6 shows the 1 elation 
of average age to clinical sevent 3 for both groups 

Coiiii oiiulicatwiis to Pat a-Aimnohcnzoic Acid Thet- 
apy — A white blood cell count below 3,000 has been 
regarded as a definite contiaindication to further para- 
aininobenzoic acid therapy Since there was a general 
tendenc 3 ' touard leukopenia, and since 2 patients had 
counts below 3,000, it is iinpoitant to obtain daily \\hilc 
blood cell counts duiing the adininistiation of para- 
aminobenzoic acid 

In the piescnce of se\ere delndration and ohguiia 
tlie usual plan of ticatnient finitnl dose of 4 to 8 Gin 


In 3 mslances \er\ high concentrations of para 
aiiimobenzoic acid in the blood were encountered The 
maximum value m the senes was 49 mg per hundred 
cubic centimeters One patient became very drowsi 
and disoiiented when his blood level was approxiinateh 
40 mg per hundred cubic centimeters Another patient 
became delirious wdien his blood le\el was 35 nig pei 
hundred cubic centimeters Although these findings 
could be ascribed solely to typhus, nevertheless the} 
w'cie regarded as toxic manifestations of jiara-aniiiio 
benzoic acid because 6103 promptly disappeared when 
the blood level fell to a low' ■value 

If a patient is too weak or stuporous to swallow 
propcrl 3 ', the administration of para-aminobenzoie acid 


r vBLi S — SiiiiiiJiary of the Data fioin Tiocnly Cases Treated nth Para-/hitiiiobcn:otc Actd^ 
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1 Groups 1 and 2 arc uirniited together actording to the daj of dl^cn^c nhcii treatment ^3ns «:tnrt<d Croup o ca cs npptnr stparntelj at the end 
of tlic table 

2 The Fcrologic rc'Ults Indicate the maximum liters obtained from a series of scrum samples tolvcn nt frequent interval throughout the period 

of hoRpltnllzation However, a complete series was not n\anablc for tc«t In ca es l-I?Gb ]'’)000 ] and It is probable tint comcahat 

higher titers nould ha^c been obtained if more samples Imd been tested in the e ca«cs 

1 When high blood levels of para amlnobcnzolc add were encountered the total nonprotcln value ha*? been corrected for the nonprotcin nitrogen 
contributed bj the presence of para amlnobcnzolc acid 

4 Blood nonprotcin nitrogen >aluos of 4*) mg per hundred cubic centimeters or higher arc Interpreted ns evidence of nitrogen retention in thl«5 
report 

* nhis Rjmbol indicates: that the end point not reached the value !»eing the hlghc«t dilution tested 


of para-aminohenzoic acid follow'cd by 2 Gm even 
tw'O hours) is likely to produce excessively high blood 
levels Until the output of mine has been brought at 

Tablc 6 — Coiiipai isoii of the dverage 4gc and Cltnnal Scvetitv 
of lott^-Tonr 'Untreated Cases and Seventeen Cases 
Fieated with Para-Anunobenoote Acid (Gionps 1 ami Z) 
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least to 1 500 cc m twenty-four hours, the schedule 
of dosage should he modified according to the values 
obtained b 3 frequent determinations of the blood level 


1)3 mouth should not he attempted since there is the 
possible danger of severe tracheitis from aspiration of 
the drug One patient 6811, aged 70, became so pros- 
trated that he was unable to swallow rapidly As a 
consequence of ov’ci zealous nursing he probably aspi- 
rated a fairly large amount of para-aniinobenzoie acid 
and sodium hicaibonate Oral therap 3 ' was discon- 
tinued as soon as this was discovered and peiiicilim 
was administered, but the patient died tweiit 3 -four 
hours later At autops 3 ' thei e vv as a minimal amount of 
pneumonitis, the principal finding was intense tracheitis 
and bronchitis, which was attributed largel 3 to the 
aspiration of para-ammobenzoic acid and sodium bicai- 
honate Although a stomach tube was not einpIo 3 'ed 
for the administration of pai a-aniinobenzoic acid in the 
cases in this series, it is possible that the sev ere tracheitis 
of patient 681 1 might have been av oided if a tube had 
been passed when difficult 3 ' in swallowing first dev'cl- 
oped 
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Earl} in the evpenence with para-ammobenzoic acid 
It was considered that the presence or the de\elopmait 
of a bacterial infection might constitute a contraindica- 
tion to para-aminobenzoic acid therapt For example 
treatment witli jiara-aimnobenzoic acid was terniinated 
m patient 15564 when he det eloped suppiiritne oph- 
thalmia as a complication of late stage trachoma It 
IS not possible, however to conclude that bacterial 
infections actualh constitute a contraindication to 
para-aminobenzoic acid on the basis of the expencntc 
gained from the obser\ation of the 20 cases in this 
study At the present time the view is held that para- 
aminobenzoic acid probably should be continued m cases 
of t}]ihus despite the occurrence of secondar\ bacterial 
infections 

The Use of PtinciHiii joi the Ticatment of T\'j>lnis 
Coviphcatcd by Bacteiial Jiifcctioiit — If organisms sus- 
ceptible to the action of penicillin aic encountered in 
secondar} bacterial infections which inaj complicate 
typhus the use of penicillin to supplement but not to 
replace para-aminobenzoic acid tlierapa is recommended 
rather than sulfonamide drugs for scteral reasons 
(n) Sulfonamide drugs in expeiimental taplius seem 
to have a deleteiious effect,- (b) para-ammobenzoie 
acid inhibits the action of sulfoiiainide di ugs on bacterfa 
m Mtio, a fact which prompts the picdiction that sul- 
fonamide drugs would be ineffective against sccondarx 
bacterial infections wdien administered in the presence 
of a high blood concentration of para-aminobcnzoie 
acid, (c) penicillin has been found to exert a beneficial 
effect in experimental typhus by Pinkerton and his 
co-woikers, both in mice and in the infected tolk sacs 
of dea eloping cluck embryos'- Cluneal trial of peni- 
cillin primanl} for the treatment of louse borne ttphus 
m the Commission w ard has been attempted in 4 cases 
It IS not possible to decide on the basis of such a 
limited experience whether pemcillm, guen earl) and 
in large amounts, does oi does not affect the course 
of t)plnis Itself Neveithcless, by reducing or elimi- 
nating bacterial infections penicillin mav offer consid- 
erable help to a seriousl) ill patient wdio would not 
otherw’ise survne the extra bin den of a bacterial infec- 
tion superimposed on that of taphus 

Opituinin Dosage of Paia-Aiiiiiiobcnsoic 4cid — ^At 
.this tune it is not possible to draw an) conclusions 
as to the optimum dosage of para-ammobenzoic acid 
It can be stated on the basis of this stud) that the 
patients who receiaed the arbitrarily chosen dosage had 
relatnely mild typhus Whether the amount of para- 
ammobenzoic acid was excessne or minimal is not 
know n 

cowMnx r 

The expeiiciicc through two seasons in Eg)pt has 
clearh shown the aen low incidence of mild cases ol 
t)phus in the “untreated” Eg)ptian patients m the 18 to 
48 age gioup who were admitted to the Fever Flospital 
Onl) 1 such case was encountered among 44 
‘untreated’ patients in the Commission ward, whereas 
fatal cases were 18 per cent of the total Bv contrast. 
It was ver\ striking to find 11 mild or B cases m the 
same group when para-aimnobenzoic acid was given 
before the end of the seventh dav of illness among 17 

Grciff D Tnd Pinkerton H Inlubition of Gronth of Tt-plitis 
Rjckctt*iiac in the \olk Sick bj Pctuctllin Proc Soc Exper Biol 
M«! 55 llf 11*5 1944 Mongucb \ Pmkertou H and Creiff* D 
i hcrapenHc EfFecti\cnc<s of Pcnicillm in Expcnmcntil Mnnnc Tiphu 
liitctlion in dba Mice J Exper Med 70*4^14^7 1044 


patients none of whom died At the time the patRiit-. 
in group 1 were being studied, the inonalilv Iroin 
tvphus among the unvaccinated male patients aged 18 
to 48 inclusive m the general wards ot the lever 
Hospital was 30 per cent Furthennore there were 
four deaths among 9 “untreated cases e>t grouji 1 in 
the Commission ward There can be no question that 
the tvphus which prevailed during the period covered 
bv this studv was verv severe The high iiieidenci 
of mild cases in the treated groups was there tore all 
the more impressive 

The length of tune between the onset ol illness and 
discharge from the hospital provides another demon 
Stratton of the difference in scveritv oi illness between 
untreated cases and iiara-ammoheiizoie leid cases 
(groiqis 1 and 2) For the untreated group the 
average was thirtv-tvvo davs, for the jnra-amuiobeiizeiH 
acid cases onlv tvventv-one davs The ligurcs <io noi 
include fatal eases 

Close elailv observation of the patients eoiivineed us 
more than scrutinv ot fever curves oi tabulations ot 
frequenev of complications that para-ammobenzoic acid 
lessened the severitv of tvphus 1 he treated ]ntieiUs 
developed few ot the troublesome complications whieii 
make t) pints cases so difficult foi the nursing statl 
The low incidence of prostration stupoi coma tall in 
blood prcssiue urmarv retention oliguria nitrogen 
retention and incontinence of urine and feees which 
are so prominent in the untreated cases was partieii- 
lail) impressiv'e from the clinical point of view 

The drug appears to be quite safe tor human admin 
istiatioH High blood levels (up to 49 mg jiei hundied 
cubic centimeters) were accompanied bv minimal con 
stitutional effects No detectable impairment of kidiitv 
function ittributable to paia-ammobenzoic aeid was 
encountered in anv of the cases 1 hat tv pluis frcqucntlv 
produced seveie impairment of renal function was a 
characteristic observation in the experience of the Com 
mission ward Therefore, any agent which might aug- 
ment the tendcnc) of t)phus to produce oliguria and 
mtiogen retention is to be regarded with great suspicion 
The absence of anv undesirable effect of pnra-ammo- 
benzoic acid on kidncv function m tins series is a verv 
reassuring finding 

We wash to emphasize our conviction lint a careful 
daily record of the fluid intake and urinar) output is 
necessarv in the care of the typhus patient In our 
experience nitrogen retention, with or without oliguria 
IS the most serious development winch mav occur in 
t)phus from the prognostic point of view W'lthout 
exception the fatal cases of typhus in which the blood 
chcmistiv was studied bv the Commission, whether in 
the Commission ward or in the general wards of the 
Fever Hospital, showed a pronounced elevation of non- 
protein nitrogen Fortv -foil! per cent ot the ‘untreated’ 
cases in the Commission stud) desiiite the vigorous 
administration of fluids (4 to 5 liters dailv ), exhibited 
some elevation of nonprotein nitrogen in the blood 
Dad) examination of the urine, continuous observation 
of the fluid intake, the output and specific gravitv of 
the urine, as well as determinations of the blood noii- 
protein nitrogen, plasma proteins hematocrit and urea 
clearance, aid in the evaluation of renal insufficicnc) 
in tvphus This subject will be treated in greater detail 
in a latci report of the United States of America Tvphus 
Commission 
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Speculations on the Mode of Action of Pai a-Amino- 
hcnaoic Acid — The nckettsias of typhus are known to 
multiply inside the endothelial cells of small blood ves- 
sels It IS in these cells that they have been demon- 
strated 111 tissues from human autopsies ’ ‘ Multiplication 
of nckettsias outside living cells has not been proved 
In one experiment the direct exposure of nckettsias 
to a concentration of 50 mg of paia-ammobenzoic acid 
per hundred cubic centimeters for one hour at 38 C 
( 100 4 F ) had no effect on their vii ulence for animals 
This suggests that para-aminobenzoic icid does not act 
directly on nckettsias The clinical data are consistent 
with this oliscnvation Ihe treated cases did not show 
a rapid improvement following the administration of 
para-ammobenzoic acid Ihe usual finding was that 
the progress of the disease was arrested and that the 
patients did not become appreciably sicker than they 
were at the time treatment was instituted In the course 
of four to SIX days the temperature fell and consideralile 
improvement m condition was apparent, as though the 
natural defenses of the body had finally disposed of the 
nckettsias The hypothesis which best fits this sequence 
of events is that para-ammobenzoic acid inhibits the 
multiplication of nckettsias inside the cells, thereby 
permitting the immunity mechanisms of the body to 
dispose of them, whereupon the vascular lesions begin 
to heal If para-aminobcnzoic acid is withdrawn before 
the immunity mechanisms have finally disposed of the 
nckettsias, these latent, previously inhibited organisms 
may then resume their growth and cause an increase 
in size of the lesions or even the formation of new 
lesions The secondary febrile periods which occurred 
111 half the iiara-aminobenzoic acid treated cases may 
be explained on the basis of this hypothesis The usual 
finding, that the rash of treated cases was less extensive, 
likewise supports the “inhibition hypothesis ” How- 
ever, it should be noted that in 2 cases a definite rash 
appeared despite the fact that iiara-ammobenzoic acid 
was given very early'm the course of the disease This 
IS regarded as evidence that para-ammobenzoic acid did 
not completely inhibit the progression of lesions which 
had already been established 

Para-ammobenzoic acid plays a most impoitant role 
in the metabolism of many micro-organisms which ordi- 
narily multiply outside the cells of the body The 
inhibitory effect of para-aminobenzoic acid on the 
growth of nckettsias, which arc obligate intracelluhr 
organisms, opens a wide field foi speculation on the 
metabolism not only of nckettsias but of other intra- 
cellular micro-organisms as well Perhaps para-amino- 
benzoic acid alters an intracellular enzyme system in 
such a way as to render the cytoplasm unsuitable for 
multiplication, possibly by blocking the formation of 
an essential metabolite which nckettsias aie unable to 
synthesize for themselves 

It IS also possible that the action of para-aminobenzoic 
acid is related to the mechanisms by which rickettsial 
toxic substances are combated In this regard it may 
be pointed out that the patients who received para- 
ammobenzoic acid did not have the usual degree of 
prostration and “toxiaty” which are part of the picture 
of typhus Moreover, such a hypothesis may offer 
an explanation of the very low incidence, in tlic treated 

14 Wolbnch S B Todd J L atid Palfre> T W The Etiolot,> 
and Pithologj of Tjphus Cambridge, Mass Har\ard Universitj Press 
1922 

15 Sn>der J C Unpublished obscr\ation 


cases, of impairment of renal function, the importance 
of which IS stressed elsewhere m this communication 
For the puipose of our speculations w'e may postulate 
a hypothetical effect of rickettsial toxic sulistances on 
the kidney, resulting m impairment of renal function 
If para-aminoben/oic acid plays a role in the detoxifica- 
tion mechanisms, this may cx]ilain the low incidence 
of nitrogen retention in the treated cases as contrasted 
to the high incidence in the “untreated” cases How- 
ever, there arc other olivious considerations which arc 
piobably important in the development of the renal 
insufficiency in typhus, for example actual lesions in 
the kidney, severe hypotension and dehydration 

Hie material which is a\ailablc for analysis does not 
peimit the selection of a single hypothesis to explain 
our observations on the effect of para-ammobenzoic 
acid m typlnis Obviously' a great deal of work is 
indicated on the problem of tlie mode of action of 
para-aminobcnzoic acid 

The results of this study provide other subjects for 
speculation Can com]iounds closely related to para- 
aminobenzoic acid be found w’hich are even more 
effective^ What is the scojie of usefulness of para- 
aminobenzoic acid therapy in the face of an outbreak of 
typhus^ Wdiat is tbe optimum dosage and plan of 
administration'? Wdiat untoward reactions and com 
plications may be expected? Wbll the course of other 
iickettsial diseases of man be favorably affected by 
para-ammobenzoic acid or closely related substances? 

SUMMAKV AND CONCLUSIONS 

Tw'enty cases of louse borne tvphus have been treated 
with para-aminobenzoic acid 1 heir clinical course has 
been compared with that of 44 “untreated” cases The 
data from this study show that 

1 Large amounts of para-aminobenzoic acid were 
administeied w'lth ease to patients suffering from 
typhus 

2 There W'erc no unfavorable effects when para- 
aminobenzoic acid was properly administered with the 
cxcejition of a tendency’ to dcielop a low w'hite blood 
cell count 

3 WHien treatment was st.arted in the first week of 
illness, the clinical course of the patients who recened 
para-ammobenzoic acid w’as much less screre than that" 
of the “unticatcd” patients The average duration of 
fever was considerably' shorter in the treated group 

It is concluded that large doses of para-ainiiiobeiizoic 
acid exert a definite beneficial effect on the course of 
louse borne typhus if treatment is started m the first 
week of illness 


Cosmic Doctrine of Aristotle — The cosmic doctrine of 
Aristotle holds tint the world is a luing being ln\mg a soul 
Since c\erything created is for some particular purpose, the 
body of man is caolvcd as the habitat of the soul Matter is 
composed of five elements earth air, water, fire and ether 
Every clement must be looked on as haing, since it is penaded 
by the soul of tbe universe, there is an unbroken chain from 
the simple elements through jilant and animal up to man, tlic 
different groups merging b> insensible shades into one another 
plants are inferior to animals inasmuch as tlicj do not possess 
a single principle of life or soul but many subordinate ones 
as IS shown by the circumstance that when thej are cut ^ 
pieces each piece is capable of independent growth ^ 
Gordon Benjamin Lee The Romance of Medicine, Philadelphia, 
r A Davis Company, 1944 
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THE BIOSY^THESIS OF RIBOFLWTX 
IN MA.N 

VICTOR \ RAJJ\R MD 
GEORGE JOHRS MD 
GEORGE C MEDAIR\ MD 
GERTRUDE FLEISCHMARN MD 

AND 

L EMMETT HOLT Jr, AID 

BALTIMORE 

It IS clear}} established that micro-organisms present 
in the rumen of ruminant animals Mill sinthesize nbo- 
fla\in m quantities sufficient to suppl} the requirements 
for this factor Bios} nthesis of ribofiar m has also 
been demonstrated in the cecum of the rat ” but in this 
omnuorous animal the phenomenon is conditioned b\ 
the diet, and onl} under particular conditions is it 
sufficient to furnish the requirements Although it 
seems reasonabl} clear that nboflaim deficienc} does 
occur in man, it is b}' no means clear that it alwais 
deielops whenever the diet is deficient in ribofla\in 
The possibility that under gi\en dietary conditions the 
intestinal bacteria of man might synthesize nlioflaMn, 
providing protection against deficiency, has never been 
evaluated It is our purpose in the present report to 
describe experiments which demonstrate clearl} the bio- 
synthesis of nboflaMii in the human intestinal tract — 
and m considerable quantities 

EXPERIMENTAL 

Observations were made on 12 experimental subjects 
These individuals were male adolescent youths between 
10 and 16 years of age After a control period on 
the institutional diet the subjects were placed on an 
expeumental diet consisting of vitamin free casein, 
cnsco, dextnmaltose, a mineral mixture^ and a Mta- 
niin mixtme'* which contained no nboflaMii Tins diet 
proiided 40 calories per kilogram distributed approxi- 
mate!} as follow s protein 1 5 per cent fat 35 per cent 
and carboli} drate 50 per cent The food, except for 
the Mtamin mixture, was mixed together and gneii in 
equal portions at each meal The \itamm mixture 
guen separatel} was also supplied m equal quantities 
at each meal Each of the food constituents was care- 
fully assaced for riboflavin but appreciable quantities 
of tins factor were found to be present onh in the 
Mtainm fiee casein, winch was found to contain 0 75-1 0 
iincrograni per gram, proiiding an intake between 70 
and 90 nncrograms per da} in the different subjects 
The subjects pursued a sedeiitar} life tlirouglioiit the 
experiment Complete fecal collections were made 
which were anahzed for riboflann in weekh periods 
The unnar} excretion of nboflaMii was followed daih 

From ihc Dcpirtnitnt of PediTtric*; Johns Honkms Lnncrsit\ School 
of Medicine and tlic Depirtnicnt ot Mental Higicne Slate of Mantiml 

Tint stud) \Aas supported b\ grants rcceiAcd from Mead Johnson and 
CompajiA the Milbink Memorial 1 und and the \N ilhams N\ aterman Fund 
for the Stiidi of \utntionat Deficiencies 

1 Bcchdcl S I Honc)ncll H h Dutcher R \ and Knutnn 
M H J Biol Chem SO 231 192S MeUroN 1 \N and Goss 
H ibid 130 437 19a9 Hunt C H Kick C H Burroughs E M 
Bethkc R M Sclnlk A F Tml Cerliugh P J Nutrition 21 
1941 Wegner M I Booth A N FKehjem C \ and Ifart E B 
IVoc Soc Lxper Biol xN Med 45 “69 1940 

2 t ucmnt N B ind Dutchcr K \ J Biol Chem 9S 22^ 
1932 I roc Soc Lxper Biol ^Icd 31 “90 19J4 

3 The Cox imboden nnneril mixture nas cmp1o>cd Proc Soc Exper 
Biol K Med 34 443 

4 The Mtimin mixture njneh suiinTied the following nater soluble 
fictors ua«: tlt\ ided into three eqm! docs which 'lelded (he following 
dTd> quMititics 'iscorbic acid 25 mg nicctmamide 2s mg cnlcium panto- 
thfn*ite 1 mg psndoxine 1 mg choline chloride 5 mj, ino«Jtol 1 mg 
jnn annnobciuoic aad 1 mg and thnnitne 1 mg In addition a drops 
of Mead Johnson cod liver oil concentrate were Riven daiU The water 
soluble Mtamins were supplied through the courte > of ‘\fcrck ^ Co Inc 
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in the fasting hour specimen' and complete twent\- 
four hour excretions were studied periodicalh Anah- 
ses of nboflai in w ere made b} the flnorometne method 
ol Najjar'' which was modified slighth lor the as>;a\ 
of feces * 

RESULTS 

The subjects remained in excellent health throughout 
the period ot stud\ (three months) with the exception 
ot 1 induidual who de\ eloped a \ iiiceiit s stomatitis 
during the second week Tins intercurrent intection 
can hardh be related to the experimental diet since 
it cleared without the administration ot nboflaMii 
The uniiaia excretion of nboflaMii fell during the 
first two weeks of the stud\ but remained constant 


Table 1 — 4’crage Crcrtiwit e/ Rtbofia iii iii T ffiJ 0 / Xiifnufs 
oil a Ribofla- m Dificicitl Dnt 

(Results cTpTC'eea In mlcrogrnni* por dnr Im ol on iroiXU colli'otlon 
licriocl') 


WctL on Rihollovln D, lie cut D el 


Siiwinjl nlfnllilnzole 



Con 

#»vnI 



Diet 

LIobc 




\(!d d 


jeet PotJod 1 

2 

o 

4 

o 

0 ' 

'”7 

S 

0 

10 ' 

Ca 

coo 


35S 

G20 

ro 

ewi 

4j0 

C “ 


lOs 

1 r 

Fi 

4^0 


380 

004 

282 

s 

328 

"“Os 



1 . 

FI 

no 


4G0 

732 

aC4 

I’d 

3 >“C 

0 j 

~n 

V 1 


Hi 

2“2 

No 

33’ 

{>P 

300 

41? 

>v. 

*.>» 

Cl' 

4»“ 

“10 

Jo 

80 

Col 

Ola 

oOO 

CGO 

->C6 



1 04S 

“11 

7 * 


SSa 

Icc 1 112 

4*0 

ol2 

2" 1 

Otia 

f^O 

wns 

« 0 

•a 

Ml 

4Z0 

tion 

(Co 

CO’ 

1>- 

’ 0 


gf- 

rrr 

Gin 


Mo 

4.0 

for 


40o 

CfJ 

4*0 

44a 


G ^ 

^“8 

j (c- 

Mu 

207 

0 dnys 


dJO 

3*0 

84 

"01 

»> ’ 

‘'..3 


lO-iS 

My 1 100 



400 

GOj 

Qr> 


O-Kl 


lOoO 

1 1 

he 

ISS 


0’2 

0. S 

2< ’ 

no 

40j 

r * 



4i 

Mi 



2>S 

0*2 

47o 


314 


“*0 


“ 0 


Table 2 — 4' crage Ercrftioii of Rtbofla-ni m 0 crmubt Fart 
mg Hour Sfcctmcn of Uniu in ‘itihjccls oil n Riboflavin 
Deficient Diet 
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thereafter its lee cl being of the order of magnitude 
of 6 to 10 nncrograms m the fasting hour and 1 50 and 
250 nncrograms per dai The excretion of nhoflaMii 
III the feces showed no tendenci to fall as a result of 
the nboflaMii deficient diet remaining at leiels similar 
to those obsened m the control period (200 to COO 
nncrograms per da\ ) It was thus apparent that the 
combined excreta contained fi\e to six times as much 

5 Ilolt I F Jr aiu! Najjar \ A The Chiiical Diagnosis of 
Dcficicncic*: of Thiammc Rilxiflaviti anti Niacin Journal lancet 03 306 
(Nov ) 1943 

6 Najjar \ \ J Biol Chem 141 355 1941 

hresh stools niixctl with glacial accitc acia (10 cc for each hundrctl 
crams) were collected in glass jars The c were protected from light 
h» black paper wrapping and kej>t in a refrigerator before anal>^is Two 
grams of wet tool was mixed with 20 cc of fifth molar acetate buffer 
(/'ll 4 5) and allo»*td to land over a team bath with frequent stirring 
for twentv minute^ The resulting mixture was then centrifuged and 
the ^edimcnt xtracted with 10 cc of buffer for ten minutes and iikewise 
centrifuged The two supernatant fluids were pooled and a 5 ec aliquot 
taken for the dctcrmituiion of the riboflavin in the same manner 
de«cnl>ed for unne* 
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riboflavin as \\as ingested in the food a phenomenon 
which could be explained only by the production of 
riboflavin by the intestinal bacteria The remote possi- 
bility that the stool riboflavin might represent excie- 
tion of body stores rather than intestinal sjnthesis W'as 
excluded by experiments on noimal subjects m whom 
intravenous injections of 5 to 20 mg caused no inciease 
in fecal iiboflavin The fact that riboflavin could be 
absorbed from the large intestine was demonstrated 
by means of enemas containing 20 mg of nboflaiin 
which brought about a prompt rise m the excietion of 
riboflavin in the urine 

Because of our obser\ation that the administration of 
succinylsulfathiazole would inhibit the bacterial svn- 
thesis of thiamine m the human intestinal tract,® the 
attempt w'as made to decrease the riboflavin synthesis by 
the administration of this drug Succmjlsulfathiazole 
was commenced during the seventh week of the study 
in doses of 1 5 Gm every foui hours Aftei the ninth 
W'eek the dose was increased to 3 Gm ever^ foui 
hours, which was continued until the termination of the 
study 

Although the administration of succinylsulfathiazole 
caused a virtually complete disappearance of thiamine 
from the stools in the course of a few dajs very much 
to our surprise it produced relatively little effect on 
the output of riboflavin ° None of the tw'elve subjects 
show'ed a reduced riboflavin output in the stools , in fact 
the daily excretion was, if anything, somewdiat higher 
after the admuustiatiou of the drug (table 1) Of the 
12 subjects, 9 showed no reduction in the urine output, 
2 show ed a very temporary reduction and only 1 a sub- 
ject who had previously been excreting quantities of 
iiboflavm consideiably greater than the rest, showed 
a reduction to levels comparable with the other sub- 
jects (table 2) 

COMMENT 

The gieat excess of riboflavin in the excreta of oiii 
subjects as compared with the intake, the fact that it 
continued without appreciable decrease for tweh'e weeks 
and that the subjects remained in excellent health all 
this time W'lthout any loss of weight, all support the 
view' that undei these conditions the intestinal bacteri i 
can synthesize enough of this factor to supply the 
requirements of the induidual for this period of 
time Disiegardmg the quantity utilized or otherwise 
destrojed m the body, it appeals that the riboflavin 
produced in the body was five oi six times the intake 
and 111 some instances more than ten times the intake 
The fact that succinylsulfathiazole failed to inhibit tbe 
synthesis of riboflavin to any significant degree suggests 
that this factor is produced by organisms which are not 
susceptible to the drug, although it may also be pro- 
duced by those wdneh are susceptible Smears of the 
feces after the administration of the sulfonamide drug 
still showed an abundance of bacteiia to be present, 
although detailed bactei lologic studies of the stools w ere 
not made ^ 

Further studies aie needed to find out whether a 
minute amount ot riboflavin such as was piesent in our 
experimental diet is^ needed for the bacterial synthesis 
of this factor or whether such synthesis would occur in 


S Nijiir V A and Holt L 'E Jr Biosjntliesis of Thiamine m 
Man Tiid Its Implications in Human Nutrition J \ A 123 683 

^^*9 The poss^ibilit> that snccinjlsnlfathiazole nny interfere with the 
dctermnntion of ribofla\ in in the stools \\ as ruled out The drug is 
not fluorescent under the same optical conditions Incubation of sterilized 
stools, uith added succin> Isulfatniazole for two hours at 37 C showed 
no change in the ribofla% m content 


any case The conditions under which biosjiithesis of 
Iiboflavin occurs m man likewise lemain to be defined 
We have no reason to doubt that under certain condi 
tioiis riboflavin deficiency does occur m man, but the 
observations we have presented certainlv cast doubt on 
the high and the universal requiiement for this factor 
that Ins hitherto been accepted 

SUMMARV 

1 1 w eh c experimental subjects, placed on an expert 
mental diet of jjiirified vitamin free foods, in w'hich 
only supplements of pure vitamins were given, sub 
sisted for a period of tw elve w eeks on a diet containing 
between 60 and 90 micrograms of riboflavin per day 

2 The excretion of nboflav in m tbe urine, after a 
jireliminary drop, tended to remain constant at a value 
roughly twice that of riboflavin intake The fecal 
excrelion remained unaflected at a level of five to six 
times the intake a jihenomenon which can be attributed 
to synthesis of riboflavin by the intestinal bacteiia 

3 An attempt to inhibit the biosynthesis of riboflavin 
by tbe intestinal bacteria by the administration of 
succmylsnlfathiazole for a period of four weeks met 
with no success 

4 Tlie condiisioii is drawn that nboflav'in may not 
be a dietary essential under all conditions The condi- 
tions 111 which It may be effcctiv’ely synthesized in the 
mtestmc remain to be defined 


Clinical Notes, Suggestions and 
New Instruments 


EAIAE AGRANUI OeVTOSIS RESULTING EROM 
THIOURACIL 

Juucs K^n^ MD and Rodcrt P Stock MD, 

Los Avcelcs 

Leukopenia and granulocitopcnia have been reported as poten 
tnl dangers in llic use of tlionracil when given to thjrotovic 
human beings Similar observations have been made on adult 
rats winch were fed thiourea* Onlj 1 of the 72 patients in 
the group reported b> Wblliams and CliUe - developed agraiiu 
locvtosis following tbe use of tliiouracil, but tins was not fatal 
Astvvoocl*' also discussed 1 nonfatal case in a man whose to\ic 
diffuse goiter similarly was treated with thiouracil The fol 
lowing as far as can be determined, is the first death that can 
be attributed to thiouracil as an agranulocj togenic agent 


BrroRT or c vse 


Htslorv — M M, a white woman aged 62, entered the Cedars 
of Lebanon Clinic Hospital on March 3, 1944 because of nausea, 
v'omiting and drowsiness of six hours’ duration She had been 
known to have diabetes for six vears and had been negligent 
both in taking insulin and m adhering to a prescribed diet 
Diffuse goiter of relatively mild toxicity bad been present for 
about ten years In 1940 a course of therapj w itli Lugol s 
solution had resolved the thyrotoxic sjinptoms almost entirely 
On this admission to the hospital the jiatient was in impending 
diabetic coma with a blood sugar of 450 mg per hundred 
cubic centimeters Her urine showed a strongly positive reaction 
to tests for acetone and diacetic acid and a 4 plus qualitative 
Benedict’s reaction Her blood pressure was 200 mm o 


Eroni the Thjroid Coninuttec of the Cedars of Lchanon 
Dr K^hn is chief of the medical scr\icc and Dr Stock is rcsi 

Tco^dsmuh'^ E D Gordon A S Einkehtein p „ “"'J "iS 
A A Suggested Iherapy for the Pre\ention of Granuloc> I 
iuced by Thiourea JAMA 125 8-47 (July 2-) |944 . f 

2 Wilhamf R H and Clute, H M ^Thiouracil m the Treatment o 

yrotoxicosis New^ England J Med 230 657 667 and 

3 Astwood E B Treatment of H\perthyroidism with Thiourea a 
loiiracil J \ M A 122 77 81 (Mav 8) 1943 



\ on'VE 126 
\tMBER 6 


AGRANULOCYTOSIS— KAH\ AND STOCK 


inercurv s\sto!ic and 0 diastolic. The response to tlierapt 
directed against acidosis uas prompt Howeter, because of 
the unstable nature of her diabetes, whollj satisfacton control 
neter uas possible During the next two months the patient 
had a few insulin reactions of minor degree 

As soon as possible after the diabetic acidosis had been 
corrected eealuation of the patients the rotoxicosis was under- 
taken and the patient then was placed under the supers ision 
of the thjroid committee of the hospital The thjroid gland 
was diflfuselj enlarged to a slight degree Exophthalmos was 
slight, and a fine tremor of the hands was present A labile 
pulse waned between 100 and 120 per minute The basal 
metabolic rate on the elesenth hospital das ssas plus 65 per cent 
on two determinations Blood cholesterol ss-as 164 rag per 
hundred cubic centimeters A blood iodine test b> the Oianej 
method ssas 13 (normal, 5 to 7) micrograms per hundred 
cubic centimeters of plasma The bodj ss eight at that lime 
ssas 77 pounds (35 Kg) Blood studies shossed the hemoglobin 
to be 13 7 Gm per hundred cubic centimeters w ith an ers throcj tc 
count of 3 970,000 per cubic millimeter There sscre 5 100 leuko- 
cjtes per cubic millimeter ssith 66 per cent neutrophils, 3 per 
cent eosinophils 27 per cent Ijmpliocjtes and 4 per cent mono- 
cjtes 

During this period the patient ssas* feeling ssell and ssas 
consuming 2,500 calories (carbohj drate 200, protein 110, fat 
140) dailj Each morning 26 units of crjstalliiie zinc insulin 
and 34 units of protamine zinc insulin ssere administered 
Because of the age of the patient and the mstabilits of her 
diabetes, tliiouracil ssas regarded as a desirable agent for man 
aging her tli> rotoxicosis 

Beginning April 18, tliiouraci! ssas started ssitli an initial 
dose of 0 8 Gra per daj (m four disidcd doses) for tsso da 3 s 
Thereafter the amount was decreased to 06 Gm jier da> (in 
three disided doses) A complete blood count, determination 
of the basal metabolic rate routine urinal} sis and recordings 
of bods ss eight sscre ordered eserj fisc dajs 

Fas'orable resiwnse to the tliiouracil ssas prompt The basal 
metabolic rate had dropped in fourteen daj s to plus 42 per cent, 
the patient had gained 4 pounds (18 Kg) and the pulse ssas 
80 per minute Slight enlargement of the thjroid gland ssas 
noticed The response to tliiouracil continued to be fasorable 
with a gradual rise in bods ss eight and progressise lowering 
of the basal metabolic rate 

On the forts -fourth daj of medication ssith tliiouracil the 
basal metabolic rate ssas plus 10 per cent, the ss eight 90 pounds 
(41 Kg) and the pulse stable at 80 per minute At this time 
the dosage of tliiouracil ssas reduced to 0 4 Gm per das 

Seseii dajs hter the patient suddenls complained of a 
“swollen, drs throat,’ and ssithin twelse hours her temperature 
rose to 101 4 F Except for moderate congestion of the 
pliarjnx, phssical findings ssere undiangcd Next nioriiing 
the temperature ssas 980 F The throat ssas still reddened 
and tender submaxillars nodes ssere palpable Within tssents- 
four hours the temperature rose to 105 F (rectalls) Pro- 
nounced congestion and edema of the soft palate ssas present 

The ers throcj te count at this time ssas 3 650000, but the 
leukocste count had fallen to 1,100 per cubic millimeter, ssith 
2 per cent neutrophils 1 per cent eosinophils and 97 per cent 
Ismpliocjtes Tliiouracil ssas stopped ininiediatels A throat 
culture showed a fess colonies of Streptococcus siridans and 
a moderate number of colonies of Staphs lococeus aureus \ 
transfusion of 500 cc of ssholc blood ssas giscii promptls 
On the next daj the leukocste count ssas 300 per cubic milli 
meter with 1 per cent neutrophils and 99 per cent Ismphocstcs 
The plnrsiigcal mucosa became more reddened and numerous 
blebs ssere present Ers theniatous macules ssere seen to be 
scattered ssidcls oser the bods ithin the next tssentj-four 
hours 1,500 cc of sshole blood ssas gisen bs transfusion Other 
attempts at combating the agranulocs tosis included injections 
of crude liser extract (15 units tssicc dads) pentose nucleotide 
(10 cc injected mtraniuscularls esers four hours) and oral 
administration of extract of selloss bone marross As an addetl 
effort against the rapidls progressise infection penicillin ssas 
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administered mtraniuscularls in doses ot 20000 niut- esers 
two hours for four doses and then the same amount csirs tlircx 
hours 

During the final tsso dass of hie the patient presente-d a 
protoundls stuporous picture somewhat similar to that cau ext 
bs diabetes The carbon dioxide conihinmg posser ssas ss 
solumes per cent and moderate glsco-uria persisted How 
eser, there ss-as no acetonuria, and the blood sumr sarisd 
betsseen 56 and 142 mg per hundred cubic centimeter'. 

Despite all theraps the coma persistexl the tempi mure 
remained high the buccal and pliarsngeal lesions grew ssor'C 
jaundice appeared and the agranulocs to is persisted The 
jiatient died June 14, fisc dass after the appearance ot agramilo 
cstic angina 

A total of 30 8 Gm of tliiouracil had been giscn oser a 
period of fifts-four das» preceding the clinical disilopninit 
of agranulocj tosis 

■l»/o/>ss — The autopss ssas perlormcd bs Dr Ruhm Strauss 
pathologist of the Cedars of Lebanon Hospital ten hours and 
thirts fise minutes after death The significant findings ssere 
as follosss 

There was cxtcnsise generalized jaundice and a number of 
scattered red areas 2 to 7 mm in diameter resembling petecluae 
sscre seen on the torso and extremities Microscojncalls thc'e 
shossed hemorrhage and some bacterial masses but no appre 
ciable Icukocslic reaction The buccal mucosa ssas cost red 
ssith sordes The soft palate and pharsiix were lispercimc 
moderatels edematous and in places cosered ssith sordes \o 
ulcerations ssere seen Microscopicalls no poKniorphomulears 
sscre noted, but there ssas moderate infiltration bs small round 
cells The bone marross of scseral ribs and bodies of serlebrai 
ssas abundant and dark red Micro«copicalls the cells of the 
granulopoietic series appeared to be greatls reduced m number 

Except for moderate fibrosis of the mitral leaficts and regional 
chordae teiidineae the cardiosascular ssstem prescntetl no appre 
ciable abiiontialils The lungs ssere heasicr than aserage 
cliicfls because of congestion and edema There ssere scattered 
areas of hemorrhage but no pneumonia The spleen ssas shghtls 
heasicr than usual and shossed iiotlimg but moderate eoiigestioii 
Ljniph follicles ssere small but actise The Isinpli nodes sscre 
moderatels enlarged but exhibited iiotlmig remarl able imcro- 
scopical!) 

There ssas no csideiicc of obstruction in the cxtriiisie bile 
ducts The liscr ssas shghtls smaller and softer than aserage 
the parcnclis Ilia ssas dark brossn and the lobules ssere iiidis 
tract Microscopicalls there ssas considerable distention of tin 
sinusoids, otherwise nothing remarkable ssas seen \n anatomic 
basis for the jaundice ssas not demonstrable The pancreas ssas 
much smaller than aserage and appeared atrophic both grossls 
and microscopicalls Diffuse fibrosis ssas readils seen micro 
scopicalls, as ssas a striking distortion of the islands of I anger- 
hans Mans of the cells sscre pjknotic and ssidels separated 
The total number of cells in each islet seemed reduced 

The kidness sscre of aserage size and presented no significant 
findings grossls or imcroscopicallj other than moderate con 
gestioii The adrenal glands shossed moderate atrophs of tin 
cortical tissue and pronounced sascular engorgement The 
thsroid gland ssas diffiistls lis perplastic ssas coiisidcrabls iiifil 
trated bs Isinphocstcs and contained a few small areas of 
fibrosis The pitiiitars gland and brain presented no abiiormalits 
to cither gross or niicroseopic examination 

coxci esioxs 

Both the elimcal diagnoses dialictcs mcllitus and toxic diffuse 
goiter arc supported bs the anatomic alterations Death in this 
case doubtless ssas due to the agrai ulocs tosis ssith its subse- 
quent agranulocs tic angina The terminal jaundice appears 
to he explainable oiils on a basis of toxic hepatosis It seems 
quite possible that if polsmorphonuclear leukocslcs had been 
asailable there ssould hasc been anatomic esidencc of a toxie 
hepatitis In siess of the abilitj of thiouracil to produce Icuko 
peiiia and agranulocs tosis it is assumed that tliiouracil was 
the basis for the agranulocs tosis and toxic hepatosis in this case 

The scsere diabetes mcllitus is belies cd to base been a 
contributors factor m the death of tins patient 
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OCCUPATIONAL THERAPY IN A 
PRIVATE GENERAL HOSPITAL 

JOHN S COULTER, MD 
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Occupational therapy is an objective treatment pre- 
scribed by a physician to hasten a patient’s recovery 
from disease or injury or to contribute to his adjust- 
ment to hospitalization ^ The activities used as treat- 
ment must be sufficiently interesting to the patient to 
motivate his active participation The occupational 
therapist must be trained professionally to carry out 
the physician’s prescription to select and adapt activi- 
ties which meet the patient’s physical and psychologic 
needs The occupational therapist should be a graduate 
of a school approved by the Council on Medical Edu- 
cation and Hospitals and registered bv the American 
Occupational Association 

Occupational therapy is divided roughly into the 
following groups 

1 PievenUve or Dwetsiona] Tliciapy — This type of 
occupational therapy comprises simple prescribed activi- 
ties, including recreation, which serves to induce rest, 
to control general exercise, to prevent neuroses and 
to sustain morale 

2 Fnnchonal Theiapy — This type comprises pre- 
scribed activities planned to assist in the restoration 
of articular and muscular function, to improve the 
general condition, to build physical endurance and to 
aid in mental rehabilitation and in the treatment of 
mental disorders Aitkeii - has shown the value of 
functional occupational and physical therapy in the 
rehabilitation of the industrial casualty 

3 Prcvocahoiial Thetapy — ^This tj'pe comprises 
work processes planned and prescribed to prepare a 
patient for his return to his former employment or 
for vocational education 

IMost large general hospitals maintained by county, 
state or federal funds have an occupational therapy 
department A statement concerning the coordination 
of the physical and occupational therapy departments 
b}' Watkins “ emphasizes that the combined departments 
should be directed by a physician specializing in physi- 
cal medicine The technical personnel in his dejiart- 
nient consist of a supervisor of phj'sical therapy with 
SIX assistants and a superiisor of occupational therapy 
assisted by two full time and one half time occupational 
therapists 

It IS believed that every general hospital regaidless 
of size should have an occupational therapj^ department, 
because it is as necessary as a physical theiapy depait- 
nient and any other therapy The occupational therapy 
department should be in the department of physical 
medicine and under the supenusion of a physician 
specializing m physical medicine Most private general 

1 Jlanual of Occupational Tlierapj Chicago American Medical Asso 

ciation 1943 . , , , 

2 Aitken A P The Rehabilitation Centerj Rhode Island M J 36 

286 (Dec ) 1943 Rehabilitation of the Industrial Casualtj Virginia M 
Month 71 177 (April) 1944 _ « 

3 Watkins A Occupational Therapy and Rehabilitation 32 115 
^(Junc) 1943 


hospitals will soon require a department of physical 
medicine (physical and occupational therapy) in order 
to carry out the federal-state programs for crippled 
children, the federal-state programs of physical and 
vocational rehabilitation and to enable them to care 
properly for man)' casualties of civilian industry 

Some insurance companies have begun to establish 
physical and occupational therapy departments as cura- 
tive w'orkshops or rehabilitation centers, as units sepa- 
rated entirely from hospitals The advantage of this 
plan is that the patient does not feel that he is returning 
to the hospital for treatment, but the one disadvantage 
of the plan is that the doctor wdio originally treated the 
patient does not see him often Lieut Col Raymond 
Hussey, M C , U S Army, formerly chairman of the 
Board of Occupational Diseases,^ Department of Labor, 
and chairman of the committee on Workmen’s Com- 
pensation, Council on Industrial Health of the Amen 
can Medical Association, states “It is unfortunate, I 
think, that physical and occupational therapy cliriics are 
organized separately from hospitals, since we all realize 
that physical and vocational rehabilitation procedures 
should be given simultaneously with medical and surgi 
cal treatment ’’ 

Recently an insurance company writing w'orkmen’s 
compensation insurance established a rehabilitation cen- 
ter for cases requiring physical and occupational therap) 
The president of the compaii) stated that in some 
instances of extended con\ alescence his experience 
show'ed that there was a considerable amount of diffi- 
culty III the achieiement of complete recover)' and a 
working status In order to determine a solution, the 
company established the Rehabilitation Center After 
a year of operation this insurance company was con- 
vinced that efficient ph)sical and occupational therapy, 
under medical guidance, supplies a satisfactor) solution 
to this problem and that rehabilitation should be insti- 
tuted as soon after injur) as possible This indicates 
that rehabilitation should be started in the hospital 

In the hst three editions of the Handbook of Physical 
Theiapy some actnities of the occupational therap) 
department at St Luke’s Hospital in Chicago were 
described St Luke’s is a general hospital containing 
485 beds and supported by private endowments and 
contiibutions In order to illustrate the financial 
arrangements of an occujiational therajn department, 
St Luke’s Hospital can be cited as an example 

For twenty-fix e years no charge was made for occu- 
jiational therapy, because it was classed as a necessan 
adjunct of hospital service Tw'O years ago the chief of 
the medical staff thought that, as occupational therap) 
w'as a method of tieatment a charge should be made 
These charges are now $1 per treatment for occupational 
therap) alone YHien occupational therajj) is combined 
w ith physical therapy, a miniimim charge for the first 
hour or major fi action thereof is 50 cents and each 
additional hour or major fraction thereof is 25 cents 
plus the charges for physical therapy treatments It 
was as difficult to introduce this added fee for occu- 
pational theiapy as it xvould have been to launch a new' 
department Nevertheless, almost $900 w'as received 
during the first year 

General hospitals should maintain capable occupa- 
tional therapy departments that can practice prex entix e 
or dix'ersional therapy Without occupational tlierapx 
many patients are unable to make the necessary social 
and institutional adjustments so essential to then 
recox'ery The majority of hospitals provide libraries 
and radios, and occupational therap) is as important 
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The plnsical therap} and occupational tlierap} 
departments at St Luke’s Hospital are under the direc- 
tion of a phjsicnn specializing in ph}sical medicine 
In the occupational therap} department are tuo regis- 
tered occupational therapists, and usualh there is one 
occupational therap} student nlio is recening instruc- 
tion in the practical phase of tins nork 
When occupational therapy is being carried out 
the posture assumed the patient is most important, 
whether the patient is in bed or sitting in a chair 
Wherever possible, the occupational therapists should 
see that the follow mg instructions are obsen ed 

I Regulate Positions in Bed — Recumbent Position This 
position series to preient deformiti and to improie general 
circulation 

A Flatten the mattress It is preferable to eliminate the 
pillow from under the head A flattened chest and a slowing 
up of the circulation will result if a pillow is used 
B Place a small pillow or roll under the knee joint Sub- 
luxatioii of the knee freqiienth results if this procedure is 
neglected 

C Train the patient to he with his elbows and wrists extended 
to preceiit flexion deformities The artljntic patient frequentlj 
assumes a position in which he flexes the elbows and wrists 
and rests them on his chest for comfort and bodj warmth 
The pressure of the arm on the chest retards full inspiration 
and slows up circulation 

D Present deformitj of outward or inward rotation of the 
hips b> propping the legs in a correct position with pillows 
or sandbags 

E Maintain a 90 degree angle of the ankles and preient 
foot drop bj using a heat) box or bricks at the foot of the 
bed to hold the feet at right angles and preient pressure of 
the bedclotlies 

r Arrange the equipment so that the patient lung flat on 
his back mai maintain a good functional position 

II Sitting Position 

A If possible use a flat cam as or board back rest If a 
pillow IS used It should be firm and extend from the hips to 
the shoulders The chin should be in the head back and the 
chest high A firm pillow or roll under the head of the tibia 
to flex the hip and knee will preient the patient from slipping 
down in bed and assuming a poor position 
B The patient who is allowed to sit up for Ins occupational 
thcrapj should be in a good functional position 

III Position III a Chan — \\ hctlier a wheel chair or a regular 
chair IS emplojed, it should haie a straight back While the 
patient is sitting up he should be erect with Ins chin in and 
chest high If a pillow is used it should be placed below 
the shoulders so that the head is not pushed forward and the 
chest not flattened The occupational therapist should see that 
the patient is seated correcth while at work* 

xn:^TAL DisrAsns 

Although St Luke s Hospital i» a general hospital, 
it has one floor for mental diseases Here the occu- 
pational therap\ department has one room (locked 

when not m use) deaoted to these cases Occupational 
theiapy treatment is gnen in accordance with the 
principles of McGraw and Conrad ■* 

In the handling of neuroses the department utilizes 
OLCupational therapt as an aid m otercommg the ten- 
denc} to a\oid responsibilitt m increasing the feeling 
of potcnc\ m directing the desire for approx al that 
lb characteristic of the Insterical into more useful 
channelb and m the allaxing ot the restlessness of 

anxiet} 

It the occupational therapist is tacttul mame patients 
with agitated depressions max be persuaded to xxork 

4 McGrtw R B and Conrad \ quoted h% Backnic'er \ C in! 

llirtm-xn C TTie llo'q’Ual m Moslem *^ociel' New ^ork Common 
utiUh I iintl 194^ 


quietlx and to confess later that thex hax e begun to tecl 
more normal xxhen thus occupied The xxanung that 
cannot be too often stressed is that suicidal attempts 
come not at the period of greatest inertia but just at 
the time xxhen the patient is starting into or coming 
out of a depression so that main patients who are jint 
beginning to take an interest m occupational thcrapx 
max also be interested m using dangerous tools with 
great cunning and consequent menace to themsclxts 
The same caution about tools is necessarx when dealing 
xxith paranoid patients but those institutions m which 
paranoids create a minimum of disturbance and arc 
most contented are the institutions that liaxc promptlx 
proxided a suitable occupation for each mdixidual If 
furnished xxith an outlet the dnxe of these patients is 
much less xioleiit, but the phxsician Viould be aware 
of an increase m tension among those who haxe long 
been permitted to use dangerous tools 

A helpful concept is to grasp the patient s interest at 
the emotional age lex el at which we find him fixing 

The problem m the acute phase of schizophrenn is 
not so much that of catching the attention of the patient 
as in maintaining his interest \\ c cannot be positixc 
as to xxhether noxeltx or old habits should be ichcd on 
at this point One patient with acute schizophrenia 
XX ill be confused bx unaccustomed procedures another 
will block xxhen old habits call up old conflicts Not 
mfrequentlx a xxoman haxmg a paranoid precox xxiil 
XX ant to do carpentn or other xxork that she considers 
to be a man s occupation 

Generallv a patients expressed wishes to attempt 
am specific xxork is gratifxing and well worth trxiiig 
Some occupational therapists mav permit the patient 
to xxork out unconscious conflicts xxith sxmholic objects 
similar to the method xxhich child psxchologists use 
xxhen the} emplox to}s This application is irulx an 
analxsis and requires all the safeguards of that technic 
Dr Conrad beliexes that m other than an exceptional 
case the major aim should be the progrcssixe return 
of the mdixidual to satisfaction and self confidence m 
participation in normal fixing It is the rcspoiisibilitx 
of the plijsician to see that the procedure is adapted 
to the patient's mdixidual problem 

A most delicate and often treacherous pirt of the 
treatment is m prescribing the xxork It is raielx 
adxisable for the phxsician to do this alone and there 
are dangers m leaxing it all to the therapist I xiicri 
ence teaches us that correspondence to and fro is time 
consuming and frequentlx unsatisfactorx nexcrthelcss 
there should be some sort of joint action aiul records 
should be kept 

In group treatment it is mexitable that carious jier 
sons often compete for the credit of the cure and for 
the loxall} of the patient ^^'e hear from nurses from 
recreational aids and from occupational therapists If 
I had more of a chance I m sure I could haxc accom- 
plished so much more Sometimes this is jmre 
rationalization Occasionallx it is xalid and might well 
be heeded at the risk of ujisetting the routine a bit 
The danger of presenting jirojccts too simple lor the 
Iiighlx intelligent cultured and gifted jiatient should 
be borne m innid This requires fine discrimination 
on the part of the technician and also m understanding 
of the background and pcrsoiiahtx of the jntient 1 his 
information should be axailablc in adequate resjord form 
for the therapist 

\\c arc fixing in an age of specialization Occujia- 
tional thcrapx is a sjiecialtx and as such must bear the 
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cnticism as \\ell as the praise due it Some saj that 
societ}' industr}"^ and medicine* have all been o\er- 
speciahzed, and it is therefore somewhat of a paradox 
that the cr) of ‘back to the patient” has been raised 
m the past decade In opposition to the overspeciali- 
zation is the precept “Treat the whole patient, not just 
his disease ’ Occupational therapy is much iniolved 
at this point 

Occupational therapj can help people find a bettei 
use of their leisure time Illness and comalescence 
even mental illness such as neuroses and psychoses 
provide a conienient opportunit} to introduce this 
principle Interest will develop in the creative arts 
and crafts and in craftmanship, and perhaps also in 
cooperation with others 

The “joint action ’ mentioned in this article is accom- 
plished at St Luke s Hospital by using requisitions 
which state diagnosis and occupational therapeutic pre- 
cautions foi each patient These requisitions are made 
out and signed bj' the phcsician m charge of the case 
The} are supplemented by frequent visits of the ps}- 
chiatrist to the occupational therapy department and 
b} notes on the clinical record made by the occu- 
pational therapist 

The occupational therapist uses a great deal of recrea- 
tional therapc through the monthly parties and dances 
foi the patients, through games and through social 
actiyities 

Functional occupational therapy is ustnll} gnen m a 
workshop which m a general hospital should have 
large enough floor space to assist m the restoration of 
articulai and muscular function in order to build up 
phisical endurance and to aid m the whole physical 
and mental rehabilitation of physically handicapped 
patients In these cases the cooi dmation of the physical 
and occupational therapy departments is most impoi- 
tant St Luke’s Hospital is planning to enlarge the 
floor space of the occupational therapy department 

Rehabilitation is the planned attempt through the 
use of all recognized measures undei skilled direction 
to restore those persons who because of disabilities 
do not assume to the greatest possible extent and at 
the earliest possible time that place in the productnc 
stream of society of w hich they are potentially capable 
Rehabilitation of the injured must therefore start at the 
patient’s liedside and must be continued during and 
after the patient s stay m the hospital 

Rehabilitation of the injured lequires the cooperation 
of mam seriices, such as surgery and psjchiatry 

Often jratients haae a psychologic protracted coma- 
lescence, and It IS therefore necessarj to use psacho- 
therapa The Ph}sical Medicine Department of 
St Luke s Hospital emplo> s Solomon’s ' method in 
these cases It has tour major dnisions 

1 P 53 cliologic understanding of the patient s cliaracter in 
order to ar oid emotional trauma to his personalit} during 
all his professional and industrial contacts 

2 Psrchiatnc eraluation of the patients emotional problems 
both related and collateral to his accident, in order to clarih 
the dinamic meaning of his attitudes and make him understand 
his own beharior 

3 Careful superMSion ot all the ps\ cliologic aspects of his 
return to emploiment so as to aioid maladjustment and if 
possible, improre his prerious work adjustment 

4 Institute at the first eridence of psi cliologic protracted 
comalescence a recreational and exercise program 

s Minutes of Conference on Rehabilitation Council on Rehabilitation 
Philip D Wilon MD chairman 321 West 42ii Street Xen \ork 

6 Solomon A P Rehabilitation of Patients nitb Ps}chologicallj 
Protracte I Conaale cence \rcli Ph' B Therapi 24 270 (Mar) 194a 


Griffiths' calls attention to several principles which 
should be obsened m git mg functional occupation 
therap} He w rites 

The injured man must be duided into two categories The 
cripple must hate work to do from the outset so that he shall 
sec that he still retains the ability to work The rccoierablc 
must not hate anj treatment that remoteh resembles liis dailj 
work, lest his pain or temporary clumsiness should instil in 
Ills mind fear for his ultimate recot cn 

Prolonged exercise is often better obtained b} exer- 
cises designed to interest the patient and to dnert his 
attention from the particular group of muscles which 
we want to exercise Griffith suggests 

A choice of exercise is easilt made which will achiete the 
desired motement m each patient without his being conscious 
that this exercise is deliberateK designed to produce that 
moeement For example if a group of patients contain one 
man in whom it is desired to strengthen the eastus internus 
muscle of the leg b\ repcatedh bracing the knee, a second 
111 whom It IS desired to Inperextend the spine, a third to 
flex the hip joint a fourth to raise the arm at the shoulder, 
these men nia\ be guen the simple exercise of bouncing a 
rather soft football on the floor of a gimnasium hard enough 
to reach the ceiling It will be found that, in spite of them 
selves, the desired movements will be attained time after tunc 
during the short period this exercise mav be continued 

Functional occupational therapy m St Luke’s Hos- 
pital is used m orthopedic and surgical cases in such 
conditions as fractures dislocations, strains, sprains, 
contractures due to burns, lacerations of tendons and 
peripheral nerve injuries <md chronic arthritis and in 
othei injuries In these cases the prescribing of occu- 
pational therap} is based on the fact that the best 
tape of remedial exercise is that which requires a 
senes of specific voluntarv movements which form an 
integral part of a more complex series of coordinated 
movements for the purpose of secunng the end prod- 
ucts and thus Uimishcs direct incentive for sustained 
effort 

In cases caused bv injur} it is believ'cd that the 
occupational ther.apist would do well in following 
Kenned} ’s ® suggestions that activ e exercise should be 
prescribed as soon as the fracture has been reduced 
when the method of fixation has been decided on and 
w hen the fixation has been effected A fracture patient 
enters the hospital as a health} man with a fracture 
and not as a man physicall} or mentallv sick The less 
he IS placed m the categor} with the sick patient, and 
the more he is treated as one who was well before the 
accident and who expects to remain well the shorter 
will be his convalescence period Because a leg is 
injured is no excuse for illovving the muscles of the 
neck, back and the three other extremities to deterio- 
late and to piolong gieatl} the coiwalescence 

The fracture patient needs work therap} — not a 
vacation but a hardening process Ways and means 
should be dev ised to keep his mind and body occupied 
from the v erv beginning 

Occupational therapy needs to be introduced much 
more w idely m general hospitals because, according to 
Kennedy, occupational therapy is many times more 
valuable than the usual types of physical therapy for 
these patients As an occupant of a general hospital 
the fracture patient is too often condition ed to beconi- 

7 Griffiths H E Rchabilitition After Fractures in RoIIeston iiul 
Aloncrief After Care and Rehabilitation London the ^actitioner . 

8 Kemied> R II Acti\e Exercise in Fracture Treatment Ar 
Ph>s Thcrapx 22 720 (Dec ) 1941 
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ing an inialid Frequenth he requires prolonged care 
to reco\er from Ins hospitalization rather than from 
his injurr 

A fracture patient should be taught how to use all 
joints and muscles in the region of immobilization com- 
mencing on the first da\ He should he gnen general 
evercises immediateh m order to preseiwe Ins muscu- 
lature W^nle he is in bed he should be giren a job 
that will occupy both his bod\ and his mind and make 
him feel that he is still part of the moring world A*- 
soon as the fracture patient leares his bed he should 
be taught b\ some form of occupational therapr and 
if possible, something similar to the hpe of work he 
perfonned before his accident 

In the curatne workshop power reduction factors 
such as psychologic inhibitions pain fear and fatigue 
are eliminated as much as possible 

It IS beheaed that the psachologic inhibitions of tbe 
workshop require that the enairoiinieiital conditions 
there be superior to those of the man s iioriiial ein iroii- 
inent If one can surround the patient in the workshop 
with a feeling of well being beaoiid that to which he is 
accustomed, one will ha\e accomplished a great deal 
This sense of w ell being can be accomplished bj interior 
decoration orderliness and absolute cleanliness lo 
motivate a conaalescent patient to leaae the ease and 
lazy life of his personal einironment requires that he 
make considerable mental efioit and this effort tan be 
stimulated through the patient s dtsire to be in i 
workshop 

Pam can be lessened b\ cooperation betwetn the 
hospital staff and the physical therapj department fhe 
physical adaantages of the curatne workshop situated 
close to the physical therapa department are obvious 
By heat, diatherni) whirlpool bath massage and mus- 
cle stimulation pain is diminished and exercise is 
facilitated 

The patient s fear should be eliminated bv cooperation 
betw een the occupational therapist and the patient s 
employer The phvsician m charge of a department of 
phj'sical mediLine and the occupational therapist should 
not give testimoin about the patieifts condition for the 
insurance companv or for the emplojers before a court 
or a workman's compensation board If this is done 
the new s is spread that the occupational therapv depart- 
ment IS trj mg to get the patient back to w ork, not for 
his benefit, but for the insurance companj This 
causes feai m all the patients and a consequent loss of 
confidence in the workshop 

The patient s fatigue can be guarded against bv 
cautioning him that no form ot work or plaj should 
be continued foi more than a relativeiv short time 
Fatigue can be measured m the arm bv a hand grasp 
strength test and m tlie leg In a pull test for the 
quadriceps muscle Fatigue mav be mental as well as 
phvsical and for this reason a curativ'e workshoj) 
should have both lecreational theiapv and exercise 
classes 

Recreational therapv through competitiv e games can 
often supplv the desired exercises that the patient 
requires The devices used mav be a checkerboard on 
the floor or wall darts pmgpong horseshoes and pool 
tables 

Recreation gives mental relaxation after the work- 
shop Games are placed with the technician and arc 
manipulated m such a waj that the patient is encouraged 
to strive against and to excel the technician During 
ichabilitation of an injured man one mav spend a long 
[icriod of time training him vocationallv but if he is 


unable to achieve his proper position under social condi 
tions he w ill nev er become reallv rehaliihtated \ man 
must be helped to adjust himself to a group and to be 
at ease m conversation with his companions so that 
he can join m the games of the group and become 
a part of it Citing one example \ man came to the 
department with an artificial hand ■Mthoiuth we wen 
successful in encouraging him to use both his hand and 
his arm to saw wood to hammer nails and to do a 
prettv good job in the wood working shop he did not 
feel at ease sociallv and kept his artificial hand m his 
pocket when not m actual use It was not until he 
found he excelled at the pool table that he realized that 
although he had an artificial hand he was on a jnr 
with others Thus social accomplishment plavcd an 
important role m his future life 

Classes m remedial exercises not onlv give thcri- 
peutic exercises but mav chmmate mental tatiguc Dr 
Storms jm his \\ orkmeii s Compensation Chine m 
Toronto Canada makes excellent use ol these classes 
He conducts classes for leg exercises irom 9 to 9 vO 
a m and 1 30 to 2 p m toot classes trom 9 30 to 10 
a m and 2 to 2 30 p m hand classes from 10 45 to 
11a in and 3 to 3 13pm and arm exercise classes 
from 11 30 to 12 m and 4 to 4 30 ]> in In the kg 
classes the patients (1) walk over a floorlikc ipparatus 
built to simulate uneven ground (2) walk over a Mac- 
Kenzie inversion tread (3) walk over steps of vanous 
heights (4) along a bench IS inches high and 10 feet 
long to preserve balance and induce good postuu 
(5) climb up and down a platform with ladders on 
both sides 5 feet high five ladder rungs to climb to the 
top where there is a platform 3 feet long protected on 
the sides bj 30 inch high hand rails with anothci 
ladder on the end so that it necessitates climbing up 
five rungs and down five rungs (fig 1) and (6) work 
on a treadmill with hand rails These classes arc organ- 
ized into groups, and even man with a leg disahilitv 
attends the leg exercise classes as soon as he is able 
to do so The hand and arm groups complete hand 
and arm exercises with the patients sitting m chairs 

In the treatment of the injured workman Griffiths ' 
observations on the conditioned reflex of industrv should 
alvvavs be observed Hesavsmpait 

The conditioned reflex adds the power prodiicint, factor of 
repetition and this in the dchbcratch' acquired reflex was 
oriBiiiallv ttie result of eoiiscious effort Impulsive action 
although not a truK acquired conditioned reflex is produced 
bv tlic cortical meinorv of deliberate action freed bv practice 
from psv chological inhibitions associated witli conscious delili 
eration Deliberate action becomes an effort ol will power or 
thought but for deliberate muscle action to be developed into 
a state of skilled muscle action a period of training is iieccssarv 
requiring concentrated mental effort and practice and this 
can oiilj lead to the desired skilled action as experience is 
obtained Tinallv, something more is needed before the skill 
becomes expert This extra something is not onlv experience 
blit represents a definite advance in pure psvchical effort 

The inhibition of the conditioned reflex mav be cither external 
or internal The external inhibition is produced In some 
cxcitatorj processes other than the conditioned stiinuh in the 
central nervous svstem, and of these pain the anticipation ol 
pam or other fear are of greatest importance 

The conditioned reflex of industn is a ven complex affair 
Take, for example the skilled carjiciitcr using a saw The 
action IS one of pushing and pulling the saw, but long practice 
has produced a conditioned reflex in which each stroke of the 
saw corresponds almost cxactlv with the previous or succeeding 
strokes The reflex developed is a nice example of negative 

9 Griffiths it E Treatment of the injuretl VV orhnnti lancet 1 
729 (Tune 12) 19-(t 
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successive induction, but it is not the simple affair of alternate 
contraction and relaxation of the biceps and triceps or of the 
serratus magnus and latissimus dorsi muscles The beautifully 
balanced muscle action involved depends on many different 
conditioned stimuli 





Fig 1 — Apparatus for !e^ exercises at Workmen s Compensation Clinic, 
Toronto 

To mention onlj a few of these There are the touch stimuli 
from both hands In the saw hand a definite tactile discrimina- 
tion IS associated with the man s own saw (as every tradesman 
uses his own tools) Thus the same part of the skin of his 
hand is stimulated every time he grips this particular saw 
There is the stimulus of bone vibration set up bj the wave- 
length of the saw being used, so that the farther the saw is 
thrust the shorter the vibration wave, ultimatelj suggesting 
the point at which the reflex action of the thrust shall be 
reversed There is in addition the sound reflex, the rasp of 
the saw, and here again the note alters with tfie progress 
of the saw through the wood When the conditioned reflex 
IS first established a knot m the wood will cause a temponrv 
interruption m the reflex path and tend to throw the muscles 
out of proper coordination so that there must be a period of 
conscious action before reflex action is reestablished But 
as time goes on the extra resistance of a 1 not in the wood itself 
produces a superimposed conditioning stimulus and sets forth a 
bigger muscular effort without interfering with coordination 

In considering all these industrial conditioned reflexes the 
law of summation of conditioned reflexes must be borne in 
mmd This states that when different conditioned stimuli will 
each call forth a similar reflex, the stimuli acting together will 
produce a greater effect than thej do when acting alone A 
conditioned reflex maj be reduced but not lost bj interference 


with one of the conditioned stimuli, provided the other condi 
tioned stimuli are sufficiently strong to overcome the inhibiting 
effect of the lost stimuli 

With the iiyured workman, bed treatment is onlj a minor 
problem Over 99 per cent of the injured can and should 
receive ambulatory treatment, and this must be designed to 
ensure that thej use their conditioned reflexes and so secure 
the maximum amount of exercise with the minimum amount 
of fatigue Man's ordinary walking gait is a combination of 
postural reflexes with the stepping reflex and various condi 
tioned reflexes, not the least of which is produced bj the 
sensation of the impact of the ground transmitted through the 
sole of a shoe or boot Treatment therefore must be aimed at 
restoring normal walking conditions at the earliest possible 
moment 

Finally we come to the question of vocational exercise asso 
ciated with the patient’s work This aspect of treatment must 
be attempted only when its practice will not produce any of 
those factors which inhibit the conditioned reflexes which are 
the foundation of his skill 

As an example take the carpenter who has an injured wrist 
and IS asked to use a screwdriver The normal action of 
driving a screw is for him a conditioned reflex, but pain 
inhibits this reflex action and it docs so m this way In the 
first turn made, perhaps the normal conditioned reflex was 
obtained, but with it pain, the movement now becomes conscious 
movement and the anticipation of the pain produces a static 


Pie 2 — Appantus for arm and slioiilder imiscles A sign 
exercising his grip and shoulder muscles at Rehabilitation Center, Uosio 

contraction of muscle to resist the anticipated movement Tin' 
mhihits the conditioned reflex with resultant incoordination of 
muscle action and loss of power But the effect does not end 
there With pain and w'ork linked m the man s mind fear 
is born — the fear of incapacity for work — and this fear stil 
further inhibits the conditioned reflex It has been a mistake 
therefore, to attempt to restore the conditioned reflex of t le 
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man until the arm has become relati\el\ free from those factors 
of pain and stiffness which would ineritabK inhibit the desired 
action 

What has been said of rocational therap\ applies equalh 
to so-called light work The man has been gi\en work of a 



Tig 3 — GraM,l and adjustable fence apjiaratus for reconditioning 

an industrial conditioned reflex at Rehabilitation CUnic Boston 


lighter character m his own trade before he is sufScientlj free 
from pant and while still liable to earlj fatigue As a result 
he de\ clops inhibition of his pretiouslj work conditioned 
refleves, leading to increased clumsiness and to despondenej 
If he has not been cniploted at the lighter forms of his old 
job all too often he has been gitcn work winch imohcs indus- 
trial degrading — a bricklajer becomes a tea boj — and one of 
bis worst fears is realized His mind now becomes so concen- 
trated on the injured part that subconscious motement becomes 
almost impossible and the most rapid road to recoaerj — resto- 
ration through exercise — is barred to him 

We are enlarging the floor space of St Luhe’s Hos- 
pital Curative Workshop to gne our patients the 
necessary work to take adtantage of the industrial 
conditioned reflexes Dr Storms in the Workmen s 
Compensation Chine at Toronto, Canada, gites Ins 
patients occupational therapi that e\ entuall}' w orks into 
iiidnstnal conditioned reflexes 

Follow mg are some examples of Dr Storms s occu- 
pational therap}' woikshop A bncklajer with a dis- 
abled hand was gi\en a thousand bricks and told to 
arrange a part of them m a design on the floor first 
Later the bricklai er w as handling all the bricks w ithout 
mortar, to build walls He knew how many bricks 
be needed to handle at Ins job each da) and from 
the number he was able to handle eacli succeeding da) 
m the workshop he saw how he was improinig and 
how close was the time of Ins return to work A sign 
painter was read\ for work, except that his grip and 
shoiildei muscle were not strong enough for Imn to 
pnl! on the ropes that raised and lowered Ins swinging 


scaffold Dr Storms ngged orerhead a compound 
puller and had the patient pull on a rope and hit 
areighted hags of sand attached to the other end ot the 
rope just as was done at his occupation \Mieii he 
was able to hit a certain weight the painter was confi- 
dent that he w as readi to retuni to w ork 

A brake is also arranged tor switchmen in this work- 
shop and there is a platfomi hiiilt waist high tor 
freight workers Ordmanh boxes are filled with 
weighted loads The disabled patient loads the boxes 
onto a wheelbarrow and wheels them to another place 
w here he then unloads A. large tree trunk to saw w ith 
cross cut saws is proxided for himberjacks Wood 
IS split b) blacksmiths or other workmen who emphw 
mallets or hammers \ graiel box is proiidcd with 
a fence that can he \a-ied in height Laborers who 
use shoiels at their work can shoiel graicl o\er tins 
fence (fig 3) Dr Storms has rigged hand and foot 
leiers winch are weight regulated hi cans or hags of 
sand attached to the beams for steam slim el opcratois 
(fig 4) Painters are gnen work with paints and 
brdshes in this workshop 

This principle of occupational therapi somttnnes 
results in rather humorous situations tombstone 
engraxer was injured m the arm In the workshop 
he was proxided with a cutting stone and othei tools of 
his trade During the course of his treatment he 
engraaed “In loxmg memor) of” and the names of tin. 
phjsical and occupational therap) technicians on a 
tombstone 

Occupational therapists are required to xisit the 
industries, railroads or other places where tlic patients 
had been einplojed prior to their admittance to the 
hospital in order to obsen e men at w ork m these indus- 
tries and therefore to be better equipped to dexise 
occupational therapeutic apparatus and to prescribe 
methods to fit the diasabilitx of the patient with due 
consideration of his future einplOMnent Therapists 
should know how hard the men must work m a gixcu 
trade and what the trade names are for each occu- 
pation If a patient states that he is a ‘ hokler-np ’ 
the occupational tlierapist should know tint he ‘ liolds 



Fig 4 — Vpparatus for reconditioning industrial conditioned reflexes *it 
Workmens Compensation Clinic Toronto \ steam shovel operator pull 
ing 'hand lexer where resi lant force is regulated positions of wcipht 
attached to beam 

a doll) for the met” and should also know what a 
“doll)” is and weighs, what muscles are affected m tins 
operation, what the joint moxements are and wint the 
patient requires in the methods of occupational theraji) 
m order to get him hack to his work' 
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relie\e the circulation of much ot tlie load which the 
heart must carry It is the rehet from this burden 
which allows the heart muscle preiioush unable to 
carry on its work of keeping up an efficient circulation 
to regain much of its resene so that if it is not again 
asked to carn'^ too heart a load it maj do its work 
efficient!} for man} } ears Proper occupational therapr 
In lightening the burden placed on the circulation b\ 
mental and ph}Sical actnit} ma}, m children with 
active infections damaging their heart muscle and heart 
vahes, allow circulation to slow down and thus help 
these children to call on tlieii reserre to orercome 
the active infection and minimize the ultimate damage 
to their hearts These are the two large groups which 
come under the class of patients with organic heart 
disease w ho are unable to cart} on any pin sical actn ity, 
those with actne infections damaging the heart and 
those with alreadv damaged hearts which hare been 
required to carry too heavv a circulator} burden through 
physical and mental effort and whose hearts ha\e 
temporarily failed These authors further state that, 
when such patients progress so that the} are able to 
carry on diminished physical actnity or their habitual 
physical actnity vocational training with the ultimate 
object of a definite cocation, and hnally placement 
through a bureau for the handicapped are as important 
as IS the occupational therapy itself 


Council on Pharmacy and Chemistry 


NEW AND KONOFFICIAL REMEDIES 

T/ic fol/oniiiff adthtioiwl articles hate lucii aioftid as loii- 
foniuiig to the rules of the Council on P!iarinac\ and Clieiiiistrx 
of the duuncan iLdtea! dssoiiation for admission to iVctc and 
Nonofficial RLincdtcs 4 tofiy of the rnUs on ahicli the Coiimil 
liases its action 'eill he scut on af't’licatian 

•\csTiN r Smith MD tsicntorx 


PENICILLIN —A solid extract of organic nature obtained 
from certain molds winch possesses the propcrti of being able 
to inhibit the growth of and cten occasionallj actualh dcstroj 
certain bacteria It may be prepared as several salts, including 
sodium, calcium and ammonium salts 

Ictioiis and Lsis — Penicillin belongs to a class of agents 
frcquentlj referred to as antibiotics and antimicrobial agents of 
biologic origin \t present penicillin is prepared bj culture 
methods and not sj nthcticall) In fimsliid form the powder 
usuall} has a brown or vellow appearance and is marketed in 
air tight ampuls The material is unstable m air hvgroscopic 
and subject to rapid reduction m potenev on exposure to heat 
and acids Thus the ampuls are stored in the refrigerator and 
the contents put into solution onlv as needed Penicillin is \cr\ 
soluble in water and in saline and dextrose solutions \t 
present the potenej ot pemcillni prejiarations is determined bv 
biologic assajs a method which cssentiall> is concerned with 
the inhibition of the growth of a certain strain of Staplulo 
coccus aureus in special medium, this is compared with a 
standard and the lesult is expressed m Oxford units \II 
specimens also are examined for moisture content freedom 
from pjrogens stcnlitj and toxicitv 

Penicillin is indicated m staplnlococcie infections with and 
without bacteremia clostridial infections hcmoKtic and anacr 
obic streptococcic infections piicumococcie goiioeoccic and 
iiieiimgococcie infectious and the comiilications caused bv such 
infections It mav prove valuable in svphilis actinomv costs and 
bacterial endocarditis but such use is vet m the experimental 
stage Subsequent uses deiieiid on airrent and forthroining 
research 

Dosai/i — Penieilim mav be administered intraveiioiislv nura 
muscularlv mtracisternallv and topicallv Subcutaneous injec- 
tions ma> be iiainful Treatment maj coiisi t of rciieateel 
intramuscular or constant intravenous injeetions The contents 


of an ampul or ampuK are dissolved m stenli p\ resell irex 
distilled water or isotonic solution ot sodium ehloride Tor 
intravenous injection concentrations ot 1000 to >000 units i>cr 
cubic centimeter are prepared for three t iiijcction or 25 to 50 
units per cubic centimeter lor constant intravenous therapv 
for intramuscular injection 5000 units per cubic ceiitniictcr oi 
isotonic saline solution for topical application (not the sodium 
salt m powder form as it mav be irritating when apphexl 
loeallv) 250 units or more if infection is severe per cubit Ceiiti 
meter of isotonic saline solution tor subarachnoid space III 00' 
units III isotonic saline solution m a concentration of I 0 '0 units 
per cubic centimeter injected once or tvviee dailv for eiiipvenn 
lOOOO to dOOOO units injected after the pus has been aspirated 
Penicillin solutions should not be used tor irrigation 
The dosage of penicillin will van according to patient and 
severitv of infection but the objective is to bring the infe-ctmii 
under control as quicUv as possible Inadequate dosage mav 
create penicillin resistance in the invading organisms Penicil 
lin is excreted rapidlv and injections should be repeated even 
three or four hours unless continuous infusion is eniploved In 
serious infections with or without bacteremia an initial dosi ot 
15000 to 20000 units followed bv constant infusion to sujiplv 
2000 to 5 000 units even hour or in the absciiee of coiistaiit 
injection 10 000 to 20 000 units injected intramuse nlarlv everv 
three or four hours mav be emploveef Xftcr the temperature 
has returned to normal the penicillin mav be stojqied but the 
course of the disease must be watched careftillv 

In chromcallj infected injuries the dosage mav Ik >000 to 
10000 units or more if indicated everv two to four hours with 
local treatment as indicated In no instance should proper 
surgical intervention be omitted Tor siiltoiiamide resistant gon 
orrlica 10 000 units everv three hours iiitramiiscularlv or ultra 
veiiouslv for ten doses mav lie adiniiiistercd Treatment depends 
on findings of culture of exudate 
WiNTHiiop Chemical Co Inc New \onK 
Ampuls Penicillin Sodium Hacli ampul eontaiiis 100 000 
Oxford units 

PERCOMORPH LIVER OIL (See New and Nonolhcial 
Remedies, 194-4 p 036) 

The follow mg dosage form has been accepted 
\MEniCAN PHVnMACELTICAI CO IsC , NfVV 'Voitle 
Codanol Brand Percomorph Liver Oil 50% with Vios 
terol 10 cc and SO ce source of vitamin and D in whieh 
not less than 50 per cent of the vitamin contemf is denvcii from 
the liver oils of percomorph fislies with viosterol added 1 aeh 
gram contains not less than 00 000 U S P units of vitamin \ 
and S 500 U S P units of v itamin D 

THIAMINE HYDROCHLORIDE tSee New and Non 
otbcia! Remedies 1944 p OOS) 

The following dosage forms have been aceepted 
Cariioll Duxiivm Smith Phvumvcvi ( ompvxv 
Oinxcr N 1 

Tablets Thiamine Hydrochloride 1 mg 5 mg iiid 10 mg 
Solution Thiamine Hydrochloride 10 mg per cc 1 n 
ampul and 30 cc vials 1 ach cubic centinicter contains thiaiiiine 
livelrochloride 10 mg in isotonic solution of sodium ehloride 
preserved with 0 5 jier cent chlorobutano! 

TETANUS TOXOID, ALUM PRECIPITATED (See 
New and Nonolhcial Remedies 1944 p SbS) 

The following additional dosage form has been aeeejited 
(iiinivMi I ABoavToiiits, Ixc, MvniiTiv Pv 
Tetanus Toxoid, Alum Precipitated (Refined) >0 r< 
vials (25 nimiiitiuations) and 50 ee vials laO immumration i 
Preserved with nicrthiolate 001 jitr cent 

SULFAMERAZINE (“see Till Joeexvi Mav (. 1044 
p 31) 

The lollowmg dosage loriii has Keii aecejited 
r 11 Squiiiii eN Sons Nrvv }onK 
Tablets Sulfamerarine 0 5 Gm and 0 25 (,m 

SULFATHIAZOLE |*>ie New anil NonolTuul Kenie-ehes 
1944 p 191) 

The following dosage lorm has tKeii aecejileil 
Pm MO Pn viiM v( itTK VI (n Ixr Ni vv }tiiiK 
Tablets Sulfathiarole 0 5 (jni 

METAMUCIL C^ce 1 HI loirxvi \iinn> l‘<-i4 [> mU 
The foliovvinc additional dosage to-iiis have lieen acceptesl 
(. D Sfvihi & Co , i jjk vt o 
Metamucil 4 ounce and Ki onnri lontaiiwrs 
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OccuiD'itioiial theiapj is one of the best foims of 
treatment for injuries It diverts the patient’s mind 
from his injury and improves his morale Mock^® 
stated m a previous edition of the Handbook of Physical 
1 herapy 

One of the commonest causes for traumatic neuroses is 
failure of continuous active treatment until the surgeon is 
assured that his patient is well on the wa\ to an economic 
end result, that is able to carry on once more The diagnosis 
oi a broken back, a skull fracture or a fractured pelvis often 
strikes fear and dread into the heart of the patient, yet the 
treatment of these conditions m a large majority of cases is 
comparatively simple and the end results are extremely good 
Many times treatment consists in simplv putting the patient 
to bed and keeping him as quiet as possible from six weeks 
to three months or, in some cases, in addition to rest, of traction 
applied to the lower extremities ~ e surgeon makes his daily 
round satisfied with the treatment tf the physical condition and 
the progress being made and never recognizes or even dreams 
of the fear and anxiety that are gnawing at the patient’s mind 
When the day comes foi the patient to leave his bed and begin 
to move about, the surgeon is disgusted with the lack of 
cooperation on the part of the patient the unwillingness to 
trv to help himself and the absurdity of his complaints » 

All such patients, in addition to the actual surgical treatment 
need properly directed phvsical therapy and occupational therajiv 
which are the logical adjuncts to the usual surgical procedures 
Occupational therapy keeps a patient s mind and hands 
employed for a large part of the day filling m the gaps between 
the surgeon’s visits and the phvsical therapy and leaving little 
time for the fears and germs of traumatic neuroses to develop 

CARDIAC CO^DITIOl^S 

One of the big vyorkmen’s compensation insuiance 
companies recently stated that the patient with lieart 
disease but with good compensation may do well m 
special placements which do not require phvsical effort 
sufficient to aggi a\ ate the crippled part In the av'erage 
stable industry there are about 8 pei cent of the entire 
personnel who are cardiac patients This group of 
trained artisans need not and should not be discarded 
W ith proper medical supervision w ith shifting of place- 
ment and general ovei sight, they can continue in active 
service for many years without shortening or jeopardiz- 
ing their In^es This group does not include the mam 
peisons who die suddenly of a heart attack and who 
had previously shovyn no symptoms referable to tbc 
heart Dr W D Stroud, a member of tbe Council on 
Industrial Health of the American Medical Association 
published a detailed discussion of this subject" 

rU^CTIONAL CLASSinCATIOI^ 01 PATH X' PS 
WniH HEART DISEASE 

Class I — Patients xvitli Heart Disiast and Yo 
Limitation to Physical Activity — Oi dinar) pbysical 
actmty does not cause discomfoit Patients m this 
class do not have sjanptoms of cardiac insufficiency nor 
do they experience anginal pain 

Class H — Patients 701th Heait Diseaii and Slight 
Limitation to Physical Activity — Patients m tins class 
are comfortable at rest If ordinary physical activity is 
undertaken, discomfort lesults m the form ot undue 
fatigue palpitation, dyspnea or anginal pain Competi- 
tion m athletics and other strenuous activity, even 
hurrying are to be avoided Activity should be giaded 
according to cardiac tolerance A yocational plan 

10 Mock H E vnd ybbev M L Occupilional Thcrap\ in 

Handbook of Phisical Therapy ed 3 Chicago American Vlcdicvl Asso 
ciation 1939 t % e 

11 btroud \V D The Rehabilitation and Placement in Indiwtn of 
Those Handicapped with Cardioaascular Disease J A \ 105 1401 
(No\ 2) 1915 


should be made according to the permanent mechanical 
my olyiement of the heart 


Class HI — Patients zoith Heait Disease and Pio- 
notinced Limitation of Physical Activity — Patients in 
this class are comfortable at rest ^ Discomfort in the 
form of undue fatigue palpitation dyspnea or anginal 
pain IS caused by more than ordinary activity Occu- 
pational therapy is first used to induce rest from the 
cardiovascular standpoint, allovying the circulation to 
slow doyvn and the reserve power to overcome infec- 
tions By this means ultimate damage is miinmized 
Light activities and a program of graded exercise may 
later be indicated 


Class IV — Patunts loitli Heait Disiasi and Inabil- 
ity to Cany on Any Physical Activity Without Dis- 
coinfoit — Symptoms of cardiac insufficienc) or of the 
anginal s}nclrome are present m jiatients in this class 
ey'eii at rest If any pbj'sical activity is undertaken, 
discomfort is increased In this class as in class III 
occupational therapy is used to induce rest as well as 
to decrease aiixiet) and fear The program is limited 
to mental activity and mav prove of distinct value as a 
palhativ'e measure *- 

In a large general hospital, such as St Luke’s Hos- 
pital the occupational therapj department is frequentl) 
ordered to give preventive or diversional occupational 
therapy to persons with heart disease It is believed 
that these patients should be given functional occu- 
pational therap) in the curative workshop to improve 
their general condition to aid in their mental rehabili- 
tation and to aid their attending physician to presenbe 
tbe amount of exercise that bis cardiac patient can 
take Too often such a patient is sent home from the 
hospital with such inadequate instructions concerning 
exercises as “Do not overdo” '\lthough exercise 
cannot be definitely prescribed, it should not be left 
entirely to tbe discretion of tbe patient Mackenzie " 
maintains that the object of exercises — the strengthen- 
ing of the heart muscle — is too often forgotten He 
states that bv summarily la) mg down that so inaiij 
yards should be walked one daj and so many another 
dav, the physician show s that he has failed to take into 
account the jieciihar nature of the heart functions The 
jvow er of i espouse of the heart to effort v anes greatly in 
the same individual from time to time — one dav a 
patient with an impaired heart can undertake a great 
deal of effort with comparative comfort whereas on 
other days the same amount of effort causes him dis- 
tress This IS because the heart maj' be disturbed bv 
a variety of conditions such as gastric or intestinal dis- 
turbances, lack of sleep and tbe state of tbe vveathei 
Tbe patient s sensations ai e theretoi e a v'aluable guide 
and may indicate the amount of effort which can be 
undertaken b) bim witb safetv m all circumstances 

Stroud and Comstock" state that patients with 
oiganic heait disease who are unable to carry on am 
jibysical activity need occupational therapy which gives 
jjracticall} absolute rest from a cardiovascular stand- 
point Here, remuneration foi articles sold future 
vocation and so on should be minor considerations If 
practical they should ceitaiiily be taken into account 
but not at the expense of the mam object of such 
therapy, that is, mental and physical rest in order to 


12 Vlaniial of Plnsical Therapj War Jledicine 2 295 339 (Vlarch) 
1942 

13 Vlackenzie VI and Orr J Principles of Diagnosis and T^ot 
nieut in Heart Affections ed 2 London Plodder Stoughton ly- 

14 Stroud W D and Comstock C R Plnsicil Th^erap> 

\ascular Disease Principles and Practice of PI 13 icil Thenp' Mage 
town Aid F Prior Comiiaiu 
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relie\e the circulation of much of the load i\hich the 
heart must cart} It is the relief from this burden 
11 inch alloiis the heart muscle preiioush unable to 
carry on its \\ ork ot keeping up an efficient circulation 
to regain much of its reserve so that if it is not again 
asked to carri too heaii a load it ma\ do its iiork 
efiiciently for mani jears Proper occupational therapi 
bv lightening the burden placed on the circulation bj 
mental and plpsical actnit} mai, m children uith 
active infections damaging tlieir heart muscle and heart 
vahes, allow circulation to slow down and thus help 
these children to call on their reserve to overcome 
the active infection and inininiize the ultimate damage 
to their hearts These are the two large groups which 
come under the class of patients with organic heart 
disease who are unable to carrv on anv phvsical activitv, 
those with active infections damaging the heart and 
those with alread} damaged hearts which have been 
required to carr} too heavv' a circulator} burden through 
physical and mental effort and whose hearts have 
temporanl} failed These authois furthei state that 
when such patients progress so that the} are able to 
carry on diminished physical activity or their habitual 
physical activit} vocational training with the ultimate 
object of a definite vocation and finally placement 
through a bureau for the handicapped are as important 
as IS the occupational therap} itself 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloiitiig addtlioital arlicUs ha' i lucit (iin/’/irf as can- 
jormmg to the rules of the Council an Phannac\ and Chemistrx 
of the 4incncan Medical dssocialioti for adiiitsston to Vc« and 
Noiiogicial Remedies d cop\ of the inks on -Jiicli flu Coniuil 
liases its action xull he sent on atiplicalion 

\isTi\ r Smith MD encrilar\ 


PENICILLIN — \ solid cMract of organic nature obtained 
from certain molds winch possesses the propertv of being able 
to inhibit tlic growth of and even occasionall} actualh dcstroj 
certain bacteria It mav be prepared as several stUs including 
sodium, calcium and amniomum salts 

icitons and L ses — Pcmcilhn belongs to a class of agents 
frcqucntl) referred to as antibiotics and antimicrobial agents of 
biologic origin \t present pcnicilhn is prepared bj culture 
methods and not sv nthcticallj In finished form the powder 
iisuallj has a brown or jellow appearance and is marketed in 
air-tight ampuls The material is unstable m air Ingroscopic 
and subject to rapid reduction m potenev on exposure to heat 
and acids Thus the ampuls are stored in the refrigerator and 
the contents put into solution onl) as needed Penicillin is verj 
soluble III watci and in saline and dextrose solutions \t 
present the potenej ot pemcilhn prejiarations is determined In 
iitologic assajs a method wliieli cssciitiall> is eoncerned with 
the inhibition of the growth ot a ecrtain strain of Staphvio 
coccus aureus in special medium this is compared with a 
standarvl and the result is expressed in Oxford units \ll 
specimens also are examined for moisture content freedom 
from pjrogeiis sterilitv and toxicitj 

Penicillin is indaated m staplnlococcic infections with and 
without bacteremia clostridial infections hciiiolvtic and anaer 
obic streptococcic infections imeunioeoccic gonococcic and 
nieningococcie mfeetioiis and the comiihcatioiis caused bv such 
infections It mav prove valuable m svphilis aetmomvcosis and 
bacterial endocarditis but smb use is vet in the experimental 
stage Subsequent uses depend on airreiit and forthcoming 
research 

Dosaqi — Peiiieilhii mav be ailnumstcrcd mtravenouslv ultra 
muscularlv intracisternallv and topicalh Subcutaneous mjee 
turns Ilia) be painful Jreatment mav consist ot repeated 
intramuscular or constant intravenous injections The contents 


of an ampul or ampuls are dissolved m leiale pvro-,cii irex 
distilled water or isotonic solution ot 'oeiiuni elilonde For 
intravenous injection concentrations ot 1 000 to a 000 units jier 
cubic centimeter arc prepared for direct mjcetievn or is to s(i 
units per cubic centimeter for constant intravenous tlicrapv 
for intramuscular injection a 000 units per cubic ceiitnucter oi 
Isotonic saline solution for topical application (not the sodium 
salt in powder form as it mav be imtatmg when appliexl 
locallv ) 250 units or more if infection is severe per cubic ceiiti 
meter of isotonic saline solution for subarachnoid space 10 00' 
units in isotonic saline «olutio i m a concentration ot 1 OJO units 
per cubic centimeter injected once or twice daih for eiiipveina 
'3000 to dOOOO units injected alter the pus has b^en aspirated 
Penicillin solutions should not be used for irngalion 
The dosage of penicillin will van according to patient and 
seventv of infection but the objective is to bring the infection 
under control as quicklv as possible Inadequate dosage mav 
create penicillin resistance in the invading organisms Penieil 
hii IS excreted rapidiv and injections should be repeated even 
three or four hours unless continuous infusion is cinploved In 
serious infections with or without baetcreima an initial dose ot 
IS 000 to 20000 units followed bv constant infusion to siipplv 
2000 to 5 000 units everv hour or in the absence ot eonstant 
injection lOOOO to 20000 units injected intranuiscularlv everv 
three or four hours mav be emplovcd \fter the leiniieralure 
has returned to normal the penicillin mav be stopped but the 
course of the disease must be watched carcfullv 

In chromcall) infected injuries the dosage mav be sOlK) to 
10 000 units or more if indicated everv two to four hours with 
local treatment as indicated In no instance should jiropcr 
surgical mterveiitioii be omitted For sultoiiamide resistant gon 
orrhea 10 000 units even three hours intranniseiilarlv or ultra 
vciiousl) for ten doses mav be administered 1 reatinciit dei>eiids 
on findings of culture of exudate 
\\TxTHnop CHEVficvi Co K( New 'Souk 
A mpuls Penicillin Sodium Fach ampul contanis 100 000 
Oxford iimts 

PERCOMORPH LIVER OIL (See New and \onoflicnl 
Remedies 19-1-1 p 636) 

The following dosage form has been accepted 
WnniCAN Pharmaceutic \ i Co, Inc, Nfw "^oiik 
Codanol Brand Percomorph Liver Oil SO'e with Vios- 
terol 10 cc and 50 cc source of vitamin \ and D m wliicli 
not less than 50 jier cent of the vitamin content is derived from 
the liver oils of percomorph fishes with viostcrol added I ach 
gram contains not less than 60000 U S P units of vitamin \ 
and 8500 L S P units of vitamin D 

THIAMINE HYDROCHLORIDE (bee \ew and Non 
othcial Remedies 1944 p OOM 
The following dosage forms have been accepted 
CannoLK Dumiam Smith Phmimvovi ((impvnv 
OllANfl N I 

Tablets Thiamine Hydrochloride 1 mg 5 mg and 10 mg 
Solution Thiamine Hydrochloride, 10 mg per cc 1 ci 
ampul and 30 cc vials I ach cubic cciitinieter contains thiaiuinc 
h) drocliloride 10 mg m isotonic solution of sodium cblnnde 
preserved with 0 5 per cent chlorobiitano! 

TETANUS TOXOID, ALUM PRECIPITATED (Ve 
New and Noiiofticial Remedies 1944 p 5oS) 

The following additional dosage form has been accepted 
GiiiH-VNn LvnoiUTOtiiEs, Kr Mviiiittv I’v 
Tetanus Toxoid, Alum Precipitated (Refined) sii ei 
vials (25 immumratiuiis) and SO cc vials (50 immunii’atnms) 
Preserved with merthiolate 0 01 jier cent 

SULFAMERAZINE (Nee fiii Jolkxvi Mav 0 1044 
p 31) 

The following dosa,_i form has been accejitid 
n H Squiiu) sN Sons Nrvv 'Souk 
Tablets Sulfamerazine 0 5 (iiii and 0 2s (mi 

SULFATHIAZOLE (Nee New and Noiiillnui Keiiiediis 
1944 p 191) 

The following dosage form Ins Ixeii aeiepted 
Pin MO Pn \HM \( I LTicvi (o Ini Ni w )o!ik 
Tablets Sulfathiaaole 0 5 (,ui 

METAMUCIL (See 1 HI Im rx vi \pril 15 I'M^ p 1135) 
The following additional dosage forms have Ixen accejilea! 

(. 1) Srvui I tN Co ( iiK \( () 

Mctamucil 4 ounce and lo ounce containers 



368 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street • Chicago 10, III 


Cable Address * Medic Chicago 


Subscnption pnce Eight dollars per annum in advance 


Please send xn promptly nottce of change of address gtvtttff 
both old and new always state uhethcr the change tJ temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contnbutwns 
Will be found on second advertising page following reading matter 


SATURDA.Y. OCTOBER 7, 1944 


HUMAN TOXOPLASMOSIS 

The protozoan parabite Toxoplasma was discovered 
m the gondi, a North Atncan rodent, by Nicolle and 
Manceaux in 1909 Protozoologists hai.e found tliat 
Toxoplasma is pathogenic for a wide vanetv of mam- 
mals and possibly birds and has an extensive geographic 
distribution Although the existence of a large potential 
reservoir of natural hosts, including dogs, rabbits, squir- 
rels and voles, was known the first lenfied human case 
of toxoplasmosis was reported by Vi^olf, Cowen and 
Paige* in 1939, just thirty jears after the discovery 
of toxoplasma 

Once the pathogemcitj of the parasite for man had 
been proved, reports of cases of human toxoplasmosis 
rapidly began to appear m the literature Wolf and 
his associates - alone reported 9 moi e cases in the 
surprisingly short period of thiee years Their pioneer 
studies established the basic features of infantile toxo- 
plasmosis They were dealing with a disease of young 
infants, in several instances proved to be acquired in 
utero and characterized by convulsions, changes in the 
cerebrospinal fluid, hy'drocephalus, multiple calcifica- 
tions m the brain and involvement of the retina by focal 
destructive lesions In patients who survived the acute 
stage they found persisting or increasing hydrocephalus, 
nystagmus and permanent impairment of vision and 
usually some degree of mental retardation They were 
much impressed with the destructu e and granulomatous 
lesions in the central neixous system and retina but 
occasionally found lesions or parasites in extraneural 
tissues 

Meanwhile m 1940 and 1941 Pinkerton and his asso- 
ciates ^ had reported 3 cases of fatal toxoplasmosis m 
adults vith a different clinical picture resembling 

1 Wolf \bner Cowen David and Paige Beryl H Toxoplasmic 
Encephalomvchtis Am J Path 15 GS7 (Isov ) 1939 

2 Paige Beryl H Cowen David and Wolf Abner Toxoplasmic 
Encephalomyelitis Am J Dis Child 63 474 (March) 1942 Cowen 
David Wolf Abner and Paigc Berjl H Toxoplasmic Encephalomve 
htis Arch Neurol Psycbiat 4S 689 (Nov ) 1942 

3 Pinkerton Henry and Weinman David Toxoplasma Infection m 
Man Arch Path 30 374 (Jub) 1940 Pinkerton, Henry and Hender 
son R G Adult Toxoplasmosis JAMA 116 807 (March 1) 
1941 


typhus and Rocky Mountain spotted feier But little 
involvement of the brain appeared m these cases The 
mam pathologic changes were diffuse interstitial pneu- 
monia and necrotic and inflammatory lesions in many 
organs Wolf and Ins associates encountered similar 
lesions only once, in a 3 day old infant, and speculated 
on the possibility of aspiration of toxoplasma infected 
ainniotic fluid to account for the severe pulmonary 
lesions 

While there is on the surface little similarity between 
the acute typluis-like disease of adults and the enceph 
alomy eiitis of infants, the extraneural lesions occasion- 
ally found m infants indicate a pathogenic mechanism 
common to the two Sabin ■* had studied the patho- 
genesis of experimental toxoplasmosis and had shown 
that following multiplication at the site of entry the 
parasites are disseminated through the blood stream to 
every tissue, invading the vessel walls and ultimately 
the tissues themselves The involvement of different 
tissues depends mainly on their susceptibility', regard- 
less of the port of entry' of the infection In human 
fetuses and infants the central nervous system is espe 
cially' susceptible In a recent study' based on 3 new 
cases of infantile toxoplasmosis, Zuelzer ' points out, 
however, that extensive changes in the v’isceral organs 
of infants may be more common than was formerly 
assumed He found widespread lesions, including a 
severe myocarditis and interstitial pneumonia, besides 
encephalomvelitis, in an infant which died in the acute 
stage of the disease, and he was able to demonstrate 
minute residual lesions in the cardiac and skeletal 
muscles of a second patient with advanced cerebral and 
retinal damage Zuelzer explains the pneumonia by 
the fact that all parasites must pass through the lungs 
during the stage of mv asion He states that the extent 
of the lesions found in the visceral organs depends 
largely on the stage of the disease In most of the 
infantile cases the dissemination of the parasites occurs 
m utero some time before birth and thus the acute 
stage of invasion remains hidden The lesions caused 
by toxoplasma tend to heal and may largely hav'e dis- 
appeared by the time of birth except for the changes 
in the brain and retina, where the inability of nerve 
cells to regenerate allows conspicuous permanent 
lesions to develop When the infection occurs shortly 
before delivery or after birth and the stage of invasion 
can be observed, the clinical manifestations may he 
expected to be more variegated and the disease more 
closely resembles adult toxoplasmosis Further obser- 
V'ations are needed before the complete picture of the 
disease can be drawn 

Early observ'ations indicated that the mothers of 
infants with congenital toxoplasmosis fail to show evi- 
dence of the disease themselves This was explained 

4 Sabm A B Toxoplasmosis in De Sanctis A G Advances in 

Pediatrics New 'Vork Interscience Publishers Inc 1942 i /r i \ 

5 Zuelzer W W Infantile Toxoplasmosis, Arch Path 3S 1 (JUiW 
1944 
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after Sabin * had perfected a serologic method pennitting 
the demonstration of speafic serum antibodies against 
toxoplasma not onl 3 ' in the patients but several times 
in tlieir motliers and sometimes in other members of 
the family Now it is clear that older persons maj ha\e 
subclmical toxoplasma infections These findings at 
once widened the scope of future investigations In 
the last five years 27 cases of human toxoplasmosis were 
reported in tlie continental United States The pres- 
ence of specific antibodies m apparently healthy persons 
means that the true incidence of human toxoplasmosis 
may be far greater than the number of clinically or 
pathologically recognizable cases indicates This prob- 
lem must await the development of a simplified method 
for the serologic diagnosis of the infection The present 
method of Sabin seems reliable but not suited to gen- 
eral use 

Toxoplasmosis is rapidly becoming a disease of gen- 
eral interest Search among the inmates of institutions 
for the mentally deficient has already yielded a number 
of previously unrecognized cases The disease consti- 
tutes a Known cause of mental retardation and of 
chorioretinitis It concerns the neurologist, the oph- 
thalmologist, the pediatrician, the pathologist and the 
general practitioner 

Much work remains to be done The hfe cycle of 
Toxoplasma is as yet incompletely understood Its 
exact classification is uncertain and the natural mode 
of transmission is obscure Adequate epidemiologic 
studies are lacking The question of vectors has not 
been investigated Future studies will show the extent 
of the problem of toxoplasmosis Any attack on the 
disease will have to be along the lines of prevention, 
since thei apy will have little to offer once the irrevocable 
destruction of brain and retina has taken place 


PENICILLIN EXCRETORY BLOCKADE 
Flore} Rammelkamp = and others have shon n that 
within an hour after penicillin administration by the 
intravenous route fully 60 per cent of the injected dose 
IS excreted m the urine By the end of this time the 
penicillin concentration of the blood stream falls to 
zero Frequent reinjections are therefore necessary 
to maintain an adequate therapeutic concentration in the 
blood stream Diodrast, hippuran and other substances 
tint are knoun to be excreted mainly bv the renal 
tubules exhibit a similar rapiditj of elimination, sug- 
gesting the probabiht} that, in addition to being filtered 
through the glomeruli, penicillin is also excreted in 
large measure b\ the renal tubules If so the rapid 
urinar} loss could be preiented by therapeutic blockade 
of the tubular excretpn function 

3 Florc' H U Abraham E- P Cham E Fletcher C M 
Gardner \ D Hcat!c> \ G and Jennings M A Lancet 2 177 
1941 

2 RnnimelXamp C 11 and Keefer C S J Clm Investigatjon 
22 425 1943 


A theoretical basis for such blockade is tuniisbcd 
b} the uell knoun mutual depression of tubular excre- 
tion bj competing chemical agents “ \Mien such sub- 
stances as diodrast hippuran plienol red and other 
similar dematnes are gieen simultaneoush a manifest 
reduction m tlie rate ot excretion of all injected sub 
stances occurs, presumabh because of their competition 
for elimination through a common mechanism Ram- 
melk-amp and Bradlei * of Boston Unnersita Scliool 
of iMedicme therefore tested the effects of simultaneous 
injection of penicillin and diodrast on clinical patients 
The rate of renal elimination uas first measured after 
a single control intraaenous injection of 5 000 Oxford 
units of penicillin Twentj-four hours later the same 
patients were gnen a simultaneous infraacnous injec- 
tion of 5,000 Oxford units and 30 cc of diodrast Tlie 
control 60 per cent excretion of penicillin b\ the end 
of one hour was reduced to 20 per cent as a result of 
the simultaneous injection of diodrast In the control 
test the initial penicillin titer of the blood serum fell 
from 0312 unit per cubic centimeter to practicall\ zero 
by the end of forty minutes As a result of diodrast 
blockade the forty minute reading was 0039 unit per 
cubic centimeter The average control penicillin excre- 
tion of all patients was 57 2 per cent of the injected 
dose by the end of four hours, which was reduced to 
32 per cent as a result of diodrast blockade 

Beyer and his associates ■' of tiie Department of 
Pharmacolog}’’ and Bactenologj , Medical Research 
Division, Sharp and Dohnie, Inc , Glenolden, Pa , have 
recently tested a second blockading substance p-aimno- 
hippunc acid This substance w'as selected because it 
has remarkably low’ toxicity In a t}'pical control test 
10,000 Oxford units of penicillin was injected intra- 
venously as a single dose into a nonanesthetized trained 
dog In the blockade test p-aminohippuric acid was 
infused simultaneously with the penicillin Reco\erv 
of penicillin m the urine w’ben p-aminohippunc acid 
was not administered aaeraged 78 per cent of the 
injected dose, falling to a 33 per cent recocer} as a 
result of p-aminohippuric acid blockade ith block- 
ade the plasma concentration does not fall below 
02 unit per cubic centimeter bj the end of two hours, 
with a two hour zero plasma concentration m the con- 
trol non blockade test 

Fort} -eight hour experiments were performed on 
anesthetized dogs, during which both penicillin and 
p-aminohippuric acid were infused contiuuousK the 
infusion rate of the penicillin being 15 units per minute 
In the nonblockade control test the plasma titer did not 
nse abo\e 002 unit of penicillin per cubic centimeter 
during the forta -eight hours In the blockade test the 

3 SniUb II W Ccldring- ^\ and Chasis 11 J Chn Ijucstiga 
lion IS 263 1938 Finkelstcm N Alinuno a L and Smith H U 
Am J PhMwl 133 270 1941 

4 Rammelkamp C U , and Bradicj S E Proc Soc Exper Biol 
& Mctl sa 30 1943 

5 Bc\er K 11 "Woodward R Peters L \erwe' W F, and 
Mattis P \ Science 100 107 (Aug 4) 1944 
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titer lare!} fell below 0 1 unit pei cubic centimeter, 
a fiftjfolcl increase in aierage plasma titer Ihere 
appeared to be no pathologic effects attributable to the 
torty-eight hour combined penicillin blockade therapy 
111 the opinion of Bey er and his associates the combined 
intravenous administration of penicillin and p-amino- 
hippunc acid is of sufficient therapeutic jironnse to war- 
rant clinical trial 


SIMPLIFIED THERAPY OF MENINGITIS 

Rammelkainp and Keefer ^ found that penicillin 
injected intravenously is not excreted into the normal 
cerebrospinal fluid From this it has been quite 
generally concluded that it is necessary' to treat cases 
of meningitis by combined intravenous and intrathecal 
injections of penicillin According to Rosenberg and 
his colleagues - of the U S Navy Medical Corps 
Great Lakes, 111 , this combined treatment has given 
prompt and effective clinical results Nevertheless, in 
their opinion the necessity for such combined therapy 
has not been established It has not yet been show n that 
intravenouslv injected penicillin is not extravasated in 
adequate amounts bv inflamed cerebrospinal tissues 

Rosenberg and his associates ^ therefore injected 
20,000 to 40,000 Oxford units of penicillin intrav'enouslv 
or intramuscularly into each of 8 meningitis patients 
From 60 to 140 minutes later they w'lthdrew a sample 
of spinal fluid from each patient for penicillin assav 
They found that, contrary to previous expectation, a 
considerable amount of penicillin is excreted into the 
spinal fluid of each meningitis patient The amounts 
varied with different patients The lowest titer v\as 
0 03 Oxford unit per cubic centimeter of spinal fluid 
and the highest titer 0 35 unit (average titer 0 19 unit) 

Rammelkainp and Keefer ■* found that penicillin in 
human seium m concentrations as low as 0019 unit 
per cubic centimeter produces maximum bactericidal 
effects against Streptococcus hemohticus and that 
0156 unit pel cubic centimeter produces maximum 
bactenostasis with Staphylococcus aureus From these 
data Rosenberg concludes that the excretion (or extiav- 
asation) of penicillin into the spinal fluid of meningitis 
patients after intramuscular or intravenous injection of 
sufficiently' large doses is adequate for the control of 
nieniilgitis due to susceptible organisms, without the 
necessity of a supplementary intiathecal injection 

Hac ° has recently described a similarlv increased 
extravasation or excretion of subcutaneously injected 
penicillin into expeninentallv infected skeletal muscles 
(Clostridium w'elchi) 

1 Rammelkarap C H , and Keefer, C S Am J M Sc 205 343 
1943 

2 Rosenberg, D H , and Arling PA to be published 

3 Rosenberg D H and S>l\cster J C Science 100 132 (Aug 
11) 1944 

4 Rammelkainp C H and Keefer C S J Clm ln\c5tigatjon 
22 42a in43 

5 Hac L R J Infect Dis 74 164 1944 


THE PUBLIC RELATIONS SURVEY 
OF CALIFORNIA 

In Caltfoniia and JFestcni Mcdtaitc for July appears 
the report of a public i Nations survey made for the 
California Medical Association by the firm of Foote, 
Cone S. Belding After several pages in which Mr 
John R Little justifies the survey and commends the 
issociation foi hav mg expended the necessary 38,000 to 
secure it, he turns to the recommendations which result 
from the survev T Ins investigation vielded an opinion 
like that of a similai survev conducted previously bv 
the Opinion Research Corporation tor the A'ational 
Phv'sicians’ Committee the public dots not object to 
prepavment jilans In California it did apparenth 
object to the jircjiavinent plan then being conducted 
by the California Phvsicians’ Service j\Ir Little stated 
that a plan must be developed which will cover between 
3 000 000 and 5 0(X) 000 people in California and that 
It must be built on the finest standards of Amencan 
business For this purpose he indicated two necessities 
(1) a splendid business executive administrator who 
must be from business and not from medicine or an 
allied profession and (2) the creation of a new public 
relations department to deal with the members of the 
California Medical Association and countv' medical 
societies throughout the state this also to be headed 
bv a lav'inan Finalh, Mr Little recommended that 
.ill councils in the California Medical Association and 
in the several countv societies be divided into three 
groups responsible respectiveh for (1) progress of 
scientific medicine, (2) medical economics and (3) 
public relations 

riic maintenance of medical standards in medical 
education and medical pi actice, the obscrv ation of medi 
cal ethics in medical practice and the maintenance of 
the personal lelationship between doctor and patient, 
which have long been considered fundamental to the 
qiiahtv of medical care, are ideals understood bv physi- 
cians Economists sociologists business executiv es and 
insurance agencies seem to have had but little svinpatliy 
with these ideals m the past Mr Little, in his recoin- 
nieiidations to the California Medical Association fol- 
lows the line long emphasired bv Michael Davis Ladore 
Falk and others that the profession of phvsicians 
demands merelv that he practice medicine and that the 
teims of his pi actice, the nature of the distiihiition of 
medical service and the conditions of the lelationsbip 
of the doctoi to the hospitals, the clinics the health 
centers and similar agencies mav well be left to econo 
mists and business administrators Exacllv what the 
California Medical Association will do to make Mr 
Little’s report effective is not yet apparent 
Mr Little has apparently been endeavoring to define 
trends, with the point of view that doctors ought to 
observe tiends and go along with them There are 
however both favorable and unfavorable trends from 
the point of v'levv of medical practice Long ago a 
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medical philosopher urged plnsicians to obsene well 
the trend of the disease, and if it be upward and toward 
health, then to aid the trend and go with it toward 
recoven , but if the trend be downward and toward 
death, then the ph3sician should interfere so that he 
maj, if possible, recerse the trend If there were but 
one wa) in which the people could secure a high qualitj 
of medical senuce at a low cost, the problem of the 
medical profession at this time would be exceeding!} 
simple There are, how e\ er man\ different approaches 
to this problem There is the former technic of the 
California Plnsicians’ Sere ice and the changed plan 
There are similar but in some respects different plans 
alread} m effect m other states There are the technics 
now being dec eloped b\ a caiiet} of pneate insurance 
agencies in cooperation with laige industries There 
IS the plan of Mr Henrc Kaiser There is the possi- 
bility of compulsor} sickness insurance on a count}, 
a state or a national basis The most important fact 
that comes out of Air Little’s siinec is that people 
111 California were not satisfied with the California 
Physicians Sen ice up to the tune of his sune} and 
that changes seemed to be necessar} to satisfy the 
people Whether these changes when made will be 
satisfactoi} will remain, of course, for time and the 
Cahfoinia Medical Association to determine 


Current Comment 


THE RED CROSS MEDICAL COMMITTEE 
This week the \mencan Red Cross announced 
through Its new chairman Mr Basil O’Connor, the 
ippointment of a special Medical and Health Commit- 
tee to surae} current Red Cross operations of a medical 
and health character and to recommend plans for the 
postw'ai period Ihe membership of the committee 
includes 

Dr Lewis H Weed clnirinan Washington, D C Dni- 
sion of Medica! Sciences \ational Research Council 
Dr Felix J Underwood, iice chainuaii Jackson \tiss 
(ircsident American Public Health Association 
Dr George Bathr \cw \ork director of clinical 
research Mount Smai Hosintal 
Dr AAdburt C Daiison Durham R C, dean and pro 
lessor of iicdiatncs Duke Lnnersiti School of Medicine 
Dr Morris Fishbein Chicago Editor, Tiir Jocrnm or 
Tilt Vmfuicw Miuicil ASSOCIITIOX 

Dr Alan Gregg \cw Aork director of the medical 
sciences Rockefeller Eoundation 

Afajor Gen \orman T Kirk \\ ashmgton D C Sur 
gcon General of the U S Arms 

Dr Frank H Lahes Boston national chairman of the 
directing board Procurement and Assignment Sereicc for 
Plijsicians Dentists A clennarnns \wrscs and Samtars 
rngmeers I ahc' Clime 

Dr Roger I I tc Boston President Licet American 
Medical Association 

Ahce Admiral Ross 1 Meliuirc Washington D C 
Surgeon General of the L S \a\e 
Dr Thomas Parraii \\ ashiiigtoii D C Surgeon Gen 
tia! of the L S Public Health Scrsice 


Dr Henrv R \ lett, Boston will act as bteietare ot 
the committee In making his amiouncaticnt Mr 
O Connor said 

Medical and health problems touch sirlualh e\cn aspect ot 
Red Cross activities whether in terms of disaster relief nursing 
accident prevention nutriuon or blood donations Bccau e oi 
this vital relationship to the general Red Cross program I have 
asked eleven prominent medical and health experts to sene 
as a special committee to survev what we arc doing curreiulv 
anahzc the results achieved and give me a blueprint of possible 
Red Cross activities m tbe'C fields m the postwar period The 
group appointed was chosen because of tbeir famiharitv with 
operations of the Anicncan Red Cross m the medical and health 
fields 

The medical protebsioii mav await with interest the 
reports of this group The blood donor sen lee the 
nursing services the nutrition hrst aid disaster relict 
activities the home senices and those fimcUons dealing 
with medical supplies all come closelv to problems tint 
affect the medical profession Chainnan Basil O Con 
nor merits connnendation for having enlisted medical 
interest and sought competent advice ui developing the 
innumerable medical activities of the American Red 
Cross 

WILLIAM GILBERT— PHYSICIAN TO 
QUEEN ELIZABETH 

William Gilbert, wlio was pb}sicnn to Queen Llua 
beth and James I of England was born about tow 
hundred vears ago The place of Gilbert m the medical 
world has been described recenth In Sir Waite i 
Langdon-Brow n ‘ Gilberts inffiicnce on the mcdie il 
profession of Ins da} was piofemnd he insisted on 
observation and experiment, and lie sgonicd reliance 
on mere aiithoritv , he demonstrated hatred for sham 
and quackerv and vvas far m advance of his times m 
condemning some of the extraordinarv ]>rescnplinns 
of the dav He recognized the value ot iron as i 
fine powder steeped m the shar]>cst vinegar and drietl 
for the treatment of anemia W hile reinaimng inomi- 
neiit lit medicine Gilbert demonstrated a notable versa 
tililv His masterpiece Dc magnctc ” has liceomi 
recognized as a great pioneer work on magnetie and 
electrical experiment, he has been called tlie fatlier of 
the sciences of geomagnetism and clectncitv 


INTRANASAL VACCINATION FOR COLDS 
Studies on the possible value of bacterial vaccines 
for the prophvlaxis of the eommon cold comimie Row 
Cowan and Diehl ^ report observations on three groups 
of students given different tv])cs of eold vaceme 
adimnislered mtranasalh bv atomizer and one com- 
parable control group snnilarlv rceeumg a sterile 
isotonic solution of sodium chloride containing iiierthio- 
latc 1 20000 and just enough fluoreseence to render 
the solution fainllv colored and turbid Siguificam 
diilcrcnces m seventv or duration ot colds or m fre 
queuev ot complications between the groups were not 
observed Thus this carcfiilh controlled suuh of mtra- 
naval vaccination fails to furnish anv evideiiee of the 
value 111 mtraiiasal vaecnntion for colds 

l 1 mc'Un 1 rnsM! s,r Walter Xiturc 15 1 HO (Juh '’9) 

’ Charm™ X_tiui ni HZ fjuh 29) iJ44 

I towaii I) \\ a irl Uirlil U s ir n O o' Kl n i Linntr 
’S (June) 19-14 
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AVIATION MEDICAL EXAMINERS 
Graduating exercises were held at the School of Aviation 
Medicine, Randolph Field Texas, on July 26, following coiiiple 
tion of the course for aviation medical examiners The list 
of medical corps students graduating follows 

ALABAMA 


John R Chapnnn Captim Good 
Water 

CALIFORNIA 

Albert N Anton Captain Los 
Angeles 

George E Beckerman Captain 
Santa Monica 

I ewis T Bullock Major Los 
Angeles 

Rex N Carr 1st Lieut San 
Mateo 

Lee D Fulton Captnin San 
Francisco 

Alfred E Gardner 1st Lieut 
Ignacio 

Robert \\ King Captain San Jose 
Charles I Morns Captain San 
Francisco 

Sejmour A Spungin Captain 
Los Angeles 

Ernest M Stanton 1st Lieut 
Santa Monica 

On die O Witherbee Captain 
Los Angeles 

COLORADO 

Onn M Stout Major Denver 

DISTRICT or COLUMBIA 

Francis T Coleman Major Wash 
ington 

Abraham B Mmcosky 1st Lieut 
Washington 

FLORIDA 

Francis T Holland Captain 
Tallahassee 

John L Jennings Jr Captain 
Bocagrande 

James E Kendrick 1st Lieut 
Homestead 

GEORGIA 

Ottis E Hanes Captain Atlanta 
James M Sutton Jr Major 
Syh ester 

ILLINOIS 

John I Brewer Lieut Col 
Chicago 

George J Cooper Captain Chicago 
Phihp Lerner Captain Chicago 
Clifford H Peters Captain Riier 
Forest 

William G Scott Captain Elkvxlle 
Carel \an der Heide Captain 
Chicago 

INDIANA 

John W Humphreys Major Vm 
cennes 

Edward C Lidtkay Jr Captain 
Lodoga 

Thomas O Middleton 1st Lieut 
Vincennes 

Robert H Williams Captain 
Anderson 

IOWA 

Edward E Anderson Captain 
Dubuque 

Walford D Mans Captain Ta 
bor 


KANSAS 

Sbirley E Clark 1st Lieut Rush 
Center 

Arnold H Janzen Captain Bull 
ler 

Darwin C Reed Captain Wichita 

Eldee L Schneider 1st Lieut 
Dodge City 

KENTUCKY 

Robert C Bateman Captain 
Springfield 

Wdham C Buschemeyer Captain 
Louisi tile 

LOUISIANA 

William H B>rnc Captain New 
Orleans 

Joseph D Kirn Captain New 
Orleans 

VS ilham T V ates 1st Lieut 
Baton Rouge 

MAINE 

Paul V^ Da\i5 Major Bndgton 
MASSACHUSETTS 

Donald Baker Jr 1st Lieut 
Uxbridge 

John K Brines Captain Welles 
lej 

Henry C Thacher Captain Nar 
mouth Port 

MICHIGAN 

Thomas E Gibson Major Ithaca 

Warren V Hinshaw Captain 
Adrian 

Alfred E Thomas Jr Captain 
Detroit 

MINNESOTA 

Carl L Lundell Isl Lieut Clo 
quet 

MISSISSIPPI 

Robert G Head Captain Men 
denhall 

MISSOURI 

Francis O Trotter Jr 1st Lieut 
Kansas Cit> 

NEBRASKA 

Verne H Alder Captain Omaha 

Robert J Morgan 1st Lieut 
Alliance 

Claude W Otto 1st Lieut 
Aurora 

Ward A Peterson Captajn 
Omaha 

Alvin F Sonnenberg Captain 
Lincoln 

Lavern D Sprague 1st Lieut 
Omaha 

NEW HAMPSHIRE 

Frank D Elkavich Major Troy 

NEW JERSEY 

Joseph A Buchignani Captain 
Newark 

Maurice P Charnock Major 
Trenton 

Charles Khegerman 1st Lieut , 
Atlantic City 


NEW MEXICO 

Daniel H Gaboon Captain Ros 
well 

NEW YORK 

Louts F Bishop Jr , Lieut Col 
New \ork 

Homer 1 R Bull Captain, 

Cenesco 

Alvm M Cahan Captain Ktw 
\ork 

Ward V Ccilly Major Biookljn 

Clvde K Conrad Major Chap 
paqua 

Cornelius J Dwjer Jr Captain 
Brooklj 11 

Samuel Fctiihcrg Captain Port 
Jefferson 

Allan L Fncdlich Jr 1st Lieut 
New \ Of k 

Jack H Galen 1st Licut Brook 
bn 

Roger H George Captain Verona 

Bernard C rineck Tr Ossining 

George Coldsicm Captain Brook 
bn 

Ba"*!! C Gra> Captain New 
Berlin 

Max S Konigsberg Captain New 
\ ork 

Sidney Kreintn Major Brookljn 

Irving L Leff Captain Kew 
Gardens 

VVMham W Pierce Major Cas 
port 

Bradley W Prior 3st I icu! 
Buffalo 


Shtpird Quinb) Major Ilanibtirg 
John R Roche Major Laurciton 


Ining M Rollins 

1st 

Lieut 

Forest Ililb 

Robert S Siffort 

1st 

Licut 

Brookljn 

Whilard L Smith 

1st 

Lieut , 

White Plains 



John M Tortora Captain 

Brook 


lyn 

NORTH CAROIINA 

Thomas E Andes Captain Leaks 
ville 

Henry Lihn Captain Fairmont 
WiUiam C Parks 1st Lieut 
High Point 

OHIO 

Alfred W Erb Captain Piqiia 
William M Garrett Captain 
I rankfort 

Cordon H Hammill Captain 
F uclid 

John A Kramer Captain Colum 
bus 

Thomas E Miller Caplam Iron 
ton 

Frank D Novy Caplam Euclid 
Samuel M Scball 1st Lieut 
Toledo 

Carl F Schilling 1st Lieut Cm 
cmnati 

Frederick S Spiegel Captain 
Cincinnati 

Ralph W Tapper 1st Lieut 
Dayton 

Robert E Tschantz Captain Hart 
Mile 

The follotMiig officers are in the 

Rafael Arturo Botero Captain 
Luis A Gomez Major 

In addition there was one 
of the Chilean Air Force 


OKLAHOMA 

Hillard E Denjer Major Chand 
Icr 

James W Downe> Ist Lieut 
Chjckasha 

Ralph \\ Morton Captain Sul 
phur 

Leonidas W Payne Major Pauls 
VMIcy 

Harold B Witten Captain Har 
ral 

OREGON 

Richard W Leong 1st Lieut 
Portland 

PENNSVI VVMA 

Edward R Deaer'^on Captain 
Pittsburgh 

Milton H Graditor Captain 
Cononsburg 

Newton W Hershner Jr Captain 
Mcchanicsburg 

Tolm M Hickes 1st Licut Glas 
port 

Farle C Jameson Jr Captain 
Philadelphia 

Thadflcus A Nigborowicz 1 t 
J itut Gallitizen 

Frank T O Bricn Lieut 

Scranton 

John J 0 Keefe Vlajor Bata 
C% n w > d 

Lniil E Kciss Jr Captain Pitts- 
burgh 

Ilcnrj Rothkopf Captain Phda 
dclphia 

\\ iDiam L Schaefer Jr HI 
T lent Middletown 

Wilham 1 Westcott Caplam 
Do\ lesiown 

TEXAS 

George W Berr> Ist Lieut 
San Antonio 

Richard E Nicholson Ist Lieut 
Dallas 

Fred P Robbins Captain Ran 
dolph Field 

Gus C V eldernian Major Rosen 
berg 

VIRGINIA 

Charles R Mills Captain Bristol 

Hugo A Sacchet Lieut Chf 
ton Forge 

WASHINGTON 

Ralph M deBit. Captain Kcniic 
wick 

WEST VIRGINIA 

James R Goodson Ut 1.''“* 
Da\ ^ 

WISCONSIN 

Richard D Charopney Captain 
Milwaukee 

Wliliam B Cheeseman Ist Lien' 
Madison , 

Edward Zamil Captain Milwau 

kee 

Colombnn arm> 


member of the Medical Corps 
Viaanco 


Lieut Col Luis C 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Clifford V Morgan 

Tlie Legion of Merit award was recent!} presented to Col 
Clifford V Morgan of Wasliington, D C for services in the 
Office of the Undersecretary of War from September 19-40 to 
March 1942 As chief of the Commodities Division, Resources 
Branch, and its representative in the Arm} and Navy Munitions 
Board, lie was charged with tlie responsibility of determining 
tlte needs of the armed services and of essential industries for 
strategic, critical and essential materials required for the vastlv 
expanded production program, and according to the degree of 
their scarcity, to initiate measures designed to insure their 
proper and most efficient allocation As the emergency became 
more acute he, because of his comprehensive grasp of the entire 
munitions problem, his executive ability powers of perception 
and analysis, and his great tact in securing adyustments with 
the numerous boards and committees of other agencies of the 
government and with authorized representatives of industry 
contributed materially to insuring supplies of the vitally needed 
materials without which the expanded war production program 
could not have been accomplished ’ Dr Morgan graduated 
from the University of Nebraska College of Medicine Omaha, 
in 1927 and has been in the service since August 1928 

Major Edward A Kelly 

The Silver Star was recently awarded to Major Edward A 
Kelly, formerly of Washington D C The citation states that 
kfajor Kelly, who was assigned to the ships hospital dis- 
tinguished himself when, after the ship had received a direct 
hit by an aerial bomb, he administered medical aid to wounded 
personnel under risk to his own life The bomb had smashed 
the ships dispensary, and be engaged in giving aid to the 
wounded on the decks despite confusion and pandemonium 
caused by the explosion and the resulting fire, smoke and 
escaping steam As the ship began to list he earned many 
wounded men from the starboard to the port side, inflated their 
life belts and lowered them into the water by means of ropes 


He continued to work until practicalK all living personnel were 
evacuated kfajor Kellv was taken into a liicboat alter lour 
hours in the water and in the lifeboat rendered medical aid 
to wounded there and helped load them aboard a rescue ship 
When he was taken on the rescue ship he resumed the task oi 
giving medical aid and worked stcadih until all the wounded 
were cared for eleven hours after the troopship had been hit 
His absolute devotion to dutv in the face of danger and under 
cxtremelv difficult conditions are consonant with the fine tradi 
tions of the -kmcnean niilitarv service Dr Kellv graduated 
from Georgetown University School of Mcdicmc Washington 
D C in 1934 and entered the service June 20 1942 


BRUNS GENERAL HOSPITAL BECOMES 
TUBERCULOSIS CENTER 
The Bruns General Hospital Santa Tc N kf under the 
command of Bng Gen Larry B McAfee has been designated 
as an army center for the treatment of tuberculosis The bos 
pita! IS specially staffed with tuberculosis experts and utilizes 
the most modern equipment and methods of treatment Bruns 
General Hospital was named in honor of Col Earl Harvev 
Bruns who was one of the most distinguished phthisiologists m 
the history of the Army As chief of medical service at Tilz- 
simons Genera! Hospital Denver which is also an armv tuber- 
culosis center, he introduced much of the therapeutic practice 
now in effect there and trained many officers in the principles 
of tuberculosis control 


APPOINTED POST SURGEON 
Major Nicholas R Locascio formerly of New York City has 
been appointed post surgeon and commanding officer of the 
Army Station Hospital at Pine Camp New \Mrk, succeeding 
Col Dunlap P Penhallovv In active service m the Reserve 
Officers Corps since 1931 Dr Locascio reported for active dutv 
June 2 1941 He entered the service with the rank of captain 
m 1935 and was promoted to major in 1942 


MISCELLANEOUS 


NEUROPSYCHIATRY IN THE 
JAPANESE ARMY 

Interview at the Japanese Prison Camp, Blue 
Beach, Cape Gloucester, New Britain, 
with Dr Otsuko Hideo 

Lieutenant Commander T E Newell (MC), USN R 
(Interpreter 2d ticut Harry T Foote U S M C R Japanese 
Interpreter Section Division Inlellioence Section 
First Marine Division) 

Dr Otsuko IS 31 years of age, intelligent cooperative and con- 
genial His home is in Tokvo Japan where he graduated from 
medical school at the Imperial University in 1940 Following 
Ins four year course in medicine he interned one year in a 
civilian hospital He then practiced general medicine in civil 
life for one and one half years in Tokyo I explained that I 
wished to get information about methods used in psychiatry in 
the Japanese military forces He was cooperative in every way 
He has been in military service three years in the army, the 
first nine months m Japan then in the Philippines and Rabaul 
He spent one vear m a military base hospital He went to 
Rabaul during January 1943 and for six months was assigned 
to duty 111 a field hospital In the Philippines and Rabaul he 
was attached to the 1st battalion Mist Infantry Regiment but 
since then he has been in smaller field hospitals His recent 
duty has been at Borgan Bay During battles he has alwavs 
worked in field hospitals and not on the front lines 
His knowledge of military medicine seemed good and he has 
apparciith had first hand knowledge of subjects on which he 
was interrogated His answers were usually prompt but at 
tunes he would think a moment or two before answering to be 
sure he was right \ erv few of the Japanese prisoners with 
him have seemed reluctant to give us any information desired 
Thev have careful screening of mentally unstable men in Japan 


before they are sent to foreign duty Tins is carried out by 
trained psychiatrists They may not be specialists in psychiatry 
but they usually have at least the rank of major 
Three to 7 per cent of military men are eliminated in Japan 
because of mental instability They have verv lew neurotics 
almost none’ He admits some maybe 1 in 100 or less \s 
the interview progressed it was clear that it was a problem 
with the Japanese as it is with other people 
Disposition of war neurosis cases in the Japanese army is 
quite similar to that in the German armies in the last war 
They are segregated immediately to protect and help the patients 
themselves and also to prevent a bad influence on their com 
rades They try to keep them on their dutv but it they art 
too nervous they are sent back to field hospitals m the imme 
diate vicinity They are treated by sedatives sufficient to give 
them rest and sleep They are held here for three weeks to 
one month, at least ten days and at most- two or three months 
before being sent back to duty or evacuated From places like 
Borgan Bay or Cape Gloucester patients needing further care 
were sent to a hospital at Rabaul Dr Otsuko said these 
measures are taken to prevent the patients from getting sen 
ous’ or “very ill The treatment and the results vary greatK 
When good recovery occurs the men are returned as soon as 
possible but not usually in less than ten days Others art 
retained at field and battalion hospitals and arc given seda- 
tives as needed and occupational treatment which consists ol 
light duty, policing hospital areas and such entertainment as 
can be had They are given very considerate attention and 
no work of the brain” In foreign duty if they do not recover 
in aliout three months they arg returned to Tolqo military hos 
pitals and put in what arc similar to our N P’ wards 
The doctor wrote m my note book m English the term they 
use for war neurosis kneg ne-urosis and I assumed it to be 
named for them by the Germans This diagnosis is not con- 
sidered a verv complimentary label for a soldier returning as 



374 MEDICINE AND FI IE WAR L"' 

Oct 1944 


unfit for further dutj, it probilih being similar to the term 
fear state’ advocated by the Australian medical authorities 
These men are treated as all w ar casualties in Japan as "unfor- 
tunate individuals' and the patients feel likewise whether their 
disability is mental or ph>sical In rural and suburban areas the 
attitude IS the same as m large cities The psychoiieurotics in 
Japan are considered as honorablj ill as those with malaria or 
other such diseases He said “We are good to our war casual- 
ties at home ” 

All military units are taught and lectured to in regard to 
defending themselves against mental difficulties as they are 
against physical diseases Dr Otsuko says it is a military 
policy for the commanding officers to note any unusual acts of 
the men and try to direct their thinking and conduct on the spot 
His impression is that there is usually good cooperation in this 
regard, and results are said to be good Dr Otsuko would not 
admit at any time that these patients arc dealt with in a harsh 
manner These methods of observation and early treatment of 
cases are followed out in field hospitals also 
Thirty per cent of these casualties are returned to duty m the 
field or from field hospitals This includes those returning to 
duty from field hospitals and probably from advanced base hos- 
pitals at places like Rabaul Five to 7 per cent go back to 
Tokyo, the remainder are held for noncombat duty This non- 
combat group comprises about 64 per cent of the total These 
figures indicate that the average soldier can hope very little for 
a gam to be derived from developing a neurosis 
Diseased and run down men succumb to psyclioncurosis more 
readily than healthv men Dr Otsuko thinks that the greater 
the hazards of war, the greater the incidence of mental diseases 
Men who have long been m combat operations are more often 
affected than well seasoned troops with less severe war experi- 
ences 

They have trained psychiatrists who go from front to front 
and from hospital to hospital to take into consideration mental 
problems of personnel in every phase of warfare from front lines 
back to the advanced base hospitals 
Men discharged from military service because of war neurosis 
are put back into civil life at farms or other home jobs available 
and suitable Special efforts are being made to rehabilitate these 
men and get them into suitable occupations 

\(ter the interview the doctor asked that he be given some 
real nice biscuits and some real butter He has been allowed 
special privileges over the other prisoners and to cat apart also 
He was given some special foods the bovs bad on Iniid but 
iinfortunatelv the bovs had no biscuits 


NEW MEDICAL MEMBERS OF STAFF 
FOR OFFICE OF VOCATIONAL 
REHABILITATION 

The appointments of Dr Victor H A^ogel, Surgeon, U S 
Public Healtli Service as consultant in psychiatry and Dr 
Mark E Gann, Surgeon (R), U S Public Health Service 
as assistant regional representativ e arc announced by Michael J 
Shortlev director. Office of \ ocational Rehabilitation, Federal 
Securitv Agency, effective September 1 
As a membei of tbc staff of the phvsical restoration section 
ot the federal office. Dr Vogel s activities as consultant in 
psychiatry will include the organization of programs for the 
rehabilitation of persoifs with psvchiatric disabilities and mental 
hvgiene programs for all handicapped persons who are clients 
of state rehabilitation agencies The federal-state grant-in-aid 
program for the vocational rehabilitation of civilian disabled 
persons provides for the inclusion of psychiatric diagnosis and 
treatment and Dr Vogel’s consultative services will be available 
to vocational rehabilitation agencies and agencies for the blind 
in all states the District of Columbia, Puerto Rico and Hawaii 
Dr \ ogcl IS a graduate of the Univ ersity of Colorado Medi- 
cal School 1929 He was granted the degree of master of 
public healtli at the Johns Hopkins Univcrsitv in 1940 and 
received postgraduate training in psychiatry at the Colorado 
Psvchopathic Hospital in 1937-1938, and at the Johns Hopkins 
Medical School in 1939-1940 He is a certified specialist of the 
National Board ot Neurologv and Psychiatry and a fellow of 
the \merican Psvchiatric Association Dr \ ogd served as 


assistant chief. Mental Hygiene Division, and mental hygiene 
consultant to the states, U S Public Health Service, 1940 1942 
Dr Gann has been assigned to the San Francisco office to 
assist the state rehabilitation agencies m the inauguration of 
physical restoration services and to aid in the interpretation of 
tlie vocational rehabilitation program to cooperating organiza 
tions and professional groups His services as a consulting 
medical officer will be available to all states in the western area 
Dr Gann is a graduate of the Johns Hopkins School of 
Medicine, 1933 He received training in surgery at the Sinai 
Hospital, Baltimore, in 1933-1938 and engaged in the private 
practice of general surgery in Baltimore from 1938 to 1943 
Prior to his assignment to the Office of Vocational Rehabilita 
tjoii Dr Gann s period of active duty vv ith the U S Public 
Health Service included industrial surgery and participation in 
the medical care project m the Mobile, Ala , war housing clinics 


PATHOLOGISTS PRESENT MILITARY 

PROGRAM 

It IS planned to devote a considerable jiortion of the 194a 
meeting of the American Society of Clinical Pathologists to 
subjects of primary interest to laboratory officers in the armed 
forces of the United States, i c , to militao pathology While 
the date and jilacc of the meetings arc not yet definitely decided. 
It will most likely be in Chicago about the first week of June 
It IS the desire of the program committee that laboratorv - 
officers working in military hospitals participate actively in this 
program The committee therefore requests that materials 
which would be of interest for such a program be kept in mmd 
If within the course of the next months such materials or data 
of interest m military laboratoo work come to the attention ol 
these laboratory officers and they desire to present them at the 
1945 A S C P meeting, tbc) should communicate directly with 
Dr A S Giortlano, cliairmaii of the Program Committee, 
American Society of Clinical Pathologists, 531 North Mam 
Street South Bend, Ind 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted bv the Procurement and Assign 
ment Service 

(Contimntioi) oi Jisl in Tni; JoukVivl September VO page 307) 

CALirORM \ 

blanfortl Univcrviiv llovpitals San rnncisco Capvcit> 372 vdmiv 
MOiiv 9 SS8 Dr Vnllion) J J Rourke Superintendent (residents 
vurgerv, obstetrics and gjnccologv anestbesn ps>chiatrj, medicine 
nose and throat) 

^^CHJCA^ 

Eloisc Hospital and liifirnnrv Eloise Capacitv o -132, admissions 
7 09S Dr ciiarlo J Smith Medical Director (3 rendcnts- 
iiiedicine Jsoi ember I) 

NEW y ORK 

Bronx Hovpital New \ork Citi Capaciti 3S9 admissions, 8 07a 
Mr WMiiam B Scltrer Superintendent (resident — surgerj) 

IMothcr Cabnni Vfemorial Hospital Aeii Vork Citi Capacili, „05 
admissions 2 976 Mother Conniia, Superior (interns) 

WASHINGTON 

St Luke s Hospital Spokane Capacitj 236 admissions 4,699 31r 

Gordon W^ Gilbert Administrator (intern) 

W'EST VIRGINIA 

Kanawha V allei Hospital, Charleston Capaciti 165 admissions 4 414 
Dr G B Capitol President (1 intern 1 resident — mixed *^511100 
St Man s Hospital Clarksburg Capaciti 192 admissions 4 
Sister VI dc Sales Vdmiiiistrator (2 residents— mixed scriiccj 

WARTIME GRADUATE MEDICAL MEETINGS 
The following ‘Subjects 'ind 'ipe'iivcrs for Wartime Graduat<' 
Medical Meetings Inve just been nniiounced 
Mayo General Hospital Galesburg III High Blood Pres 
sure, Drs Adrien H P E Vcrbrugglieii and Louis N Na'A 
October 18 

Camp Elhs, Camp Ellis, 111 Diseases ot the Intestinal Tncl, 
Drs Warren H Cole and Michael H Streicher October 18 
Chanute Field, Raiitoul, 111 Thrombosis, Tbromboplilcbitis 
and Anticoagulants, Col In mg S V right October 18 
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ORGANIZATION SECTION 


WASHINGTON LETTER 

(F rom a Special Correspondent) 

Oct 2, 19N 

Intensified Venereal Disease Control During 

Demobilization Discussed 

Action of tlic War A.d\ertising Council in withdrawing its 
support from tlie 'Vntnenereal Disease Campaign of the U S 
Public Health Service, because of its highl) controcersial 
nature’ and evidence that the drive was 'repugnant to nian> 
Catholic organizations, received no direct comment from the 
National Venereal Disease Committee todaj The Federal 
Sccuritv ^genej, however, has revealed that the campaign has 
just been explored again fiillj, with a Catholic committeeman 
in attendance Indications were that efforts against the disease 
arc to be intensified in spite of this negative step bj one of the 
important supporting organizations At the second meeting of 
the Aatioiial A'eiiereal Disease Committee, just completed plans 
were further explored to keep the disease in check during the 
demobilization period The meeting dealt primarilj with steps 
to be taken to reduce the estimated 5,000,000 civilian venereal 
disease cases and to cut infection rates among militarj personnel 
The meeting dealt comprehensively with the problem, Licut 
Col Thomas H Sternberg discussing the Army aspect, Com- 
mander S H Schwartz that of the Nav> Dr J R Heller 
Bethesda, Md, assistant surgeon of the Division of Venereal 
Diseases of the U S Public Health Service, medical develop- 
ments , A E Kimberhng, Louisv die Ky , chief of police, law 
enforcement technics, Chief of Police Fred Roff of Morris- 
town N Y, views of the International Association of Chiefs 
of Police, Rt Rev Howard J Carroll, assistant general secrc- 
tarv of the National Catholic Welfare Conference, outlining 
religious aspects of the venereal disease problem, and Dr 
William F Snow, New York, of the American Social H}gicnc 
Association stressing the need of public education 

La Guardia Describes New York City Health Problems 
Mayor Fiorella La Guardia was to describe health problems 
of New York Cilj when he appeared as a witness this week 
before the Kelley Committee investigating Aid to the Phvsi- 
cally Handicapped, slated to continue through October 2 3 
and 4 at the Federal Court House in New York The hearing 
jiromised man) notable developments according to the chair- 
man, Congressman Augustine B KcUej of Pennsylvania, who 
announced that other witnesses include Miss Helen Keller, Ardc 
Bulova, who has endowed a school to tram disabled veterans 
in watch making. Dr Ernest Stcbbins, New York CU) com- 
missioner of health, Mrs ^nna Rosenberg of the War Man- 
power Commission and Dr Peter Irving, secretary of the 
ilcdical Societv of the State of New York The committee 
moves on to Pittsburgh on October 17 and IS, when industrial 
health will be investigated Also called are Robert Lansdale 
commissioner New York State Department of Social Welfare, 
G Samwcl Bohlm, chief Bureau of Vocational Rehabilitation 
Holland Hudson, secretarv National Council on Rehabilitation, 
Robert P Lane, director, Welfare Council of New York Citv , 
Clnrlcs E Ho[)pm New York State A^eterans Commission 
Clarence D 0 Connor, superintendent Lexington School for the 
Deaf, Michael J Murphj, Neve \ork State Department of 
I abor, Dr Herbert J Stack, director, Center of Safetj Edu- 
cation Kew York Umversitv Edward Hochliauscr, executive 
director Committee for the Care of Icwish Tuberculous, Inc 
Dr Haven Emerson, DeLemar Institute College of Pb}sicians 
and Surgeons, Columbia Umversitv , \fiss Ann Lehman, con- 
sultant on the handicapped, Lmted States Emplovmcnt Scr- 
viee, Co! John Smith Jr, director, Institute for Crippled and 
Disabled Miss Frances E Moscrip, inspector. Classes for the 
J Blind Board of Education, Brooklvai 


Need of Safeguarding War Workers’ 

Health Emphasized 

The War Manpower Commission propo cs to continue all 
possible efforts to safeguard the health ot war workers as a 
means of cutting down absenteeism and increasing labor prodne 
tivitv, Mar Manpower Commission Cliainwan Paw! \ McNutt 
emphasizes He declared that there will be no letdown m 
War Manpower Commission cooperation in the Lmted States 
Public Health Service program for war workers Health 
standards must be maintained m all war jihiits engaged m 
producing equipment urgeiitlv needed bv the \miv and Navv 
he said 

Evaluating accomplishments in the joint program up to dati 
he said that me estigatioiis had been conducted at HOOO war 
jilants III twentj eight states These had resulted m manv 
recommendations for correction of poor health conditions affect 
mg war workers On March 1 he reporteel 162 projects tor 
new hospitals 409 for hospital additions and 377 lor nurses 
homes am! training facilities 254 projects for health centers 
had been investigated and recommended to the Federal Works 
Agenc> Manpower utilization consultants m the field he said 
would be held responsible for reporting to the U A P H 
on safety and health programs m all war plants particnlarh 
those of "must ' plants A simplified guide helps consuliants 
to spot health problems A thumb nilc approach i> given to 
such safety and health matters as accident and illness prevention 
through programs of industrial bjgienc hospital and health 
center assistance, inplant medical and dental services, promotion 
of sanitarj sen ices, mosquito control and anti venereal disease 
campaigns 


MEDICAL ECONOMIC ABSTRACTS 


INDIANA PREPARES PREP A\ MEM PLW' 

The 1943 meeting of tlie house of delegates ot the Indian i 
State Jlcdical Association appointed a permanent stndj cum 
iiiittee on health insurance, which submits its first report for 
the 1944 meeting of the house of delegates 

The committee ‘has arrived at the conclusion that the best 
present solution is the adoption of a state medical association 
sponsored plan for prepayment for medical senicc ’ 

Owing to deficiencies in the nonprofit statutes of Indiana and 
the lack of a special enabling act it vv ill undoubtedlj be ncccs 
sary to organize under the insurance statutes of the state either 
a mutual or stock insurance company or association m order to 
carry out the recommended proposed program" 

‘The plan proposed by your committee would provide 

1 For all professional medical surfctcal and obstetric services uliile 
the patient occupies a ward or semiprivate hospital bed including ane 
tlicsia X ra\ loboraton and electrocardiographic services 

2 Emergence surgical services m connection with iioiiho pitalizeJ 
injuries for the fir t tuentj four hours 

These services will be subjected to the following limitations 

1 'Ten month waiting period for obstetric cases 

2 “No obstetric benefits unless family is enrolled 

3 X-ray semee limited to *^15 in any one year 

4 Twenty -one davs of medical care in any one year ’ 

Joint arrangements arc contemplated with the Blue Cross 
Hospital service of Indiana for a joint enrolment and subscriber 
relations 


I J Indiana State VI A ar aOl (Sept ) 1944 
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(PinSiClANS ^\ILL CONFER A FAVOR BY SENDING FOR 
TICIS DEPARTMENT ITEMS OF NE\S S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Annual Meeting to Be Held in May — The annual ses- 
sion of the California Medical Association will be held in Los 
Angeles, Maj 6-7, 1945 Tentatively the Hotel Biltmore has 
been selected as the hotel headquarters 
Two Cases o£ Leprosy — California’s Health recently 
reported that 2 persons suffering from leprosy were investi- 
gated during June It was determined that both persons, who 
had at some time been patients in the U S Marine Hospital 
(National Leprosarium) at Carville, La , are suffering from 
the disease in an inactive form 

Fund for Needy Physicians — ^The Los Angeles County 
Physicians’ Aid Association, which has been conducting a cam- 
paign to raise §250 000 to assist unfortunate phj sicians, 
announced recently that the §50,000 mark had been reached 
The association is a nonprofit corporation and is intended to aid 
needy physicians of the Los Angeles County Medical Association 
Memorial Plans for Founders of Moore-White Clinic 
— When stv members of the Moore-White Chnic, Los Angeles, 
return from military service, plans will be launched to estab- 
lish a foundation for research and to perpetuate the activities 
of the clinic The plans include the construction of a new 
building in memory of the founders, Drs ^[elvm L Moore 
Edvvard C Moore and Percival G White The last survivor 
of the founders’ group, Dr Edward Moore, died July 10 
Practical Psychotherapy — A course of eight lectures m 
practical psychotherapy was opened on Monday, October 2, at 
Mount Zion Hospital San Francisco The course, which will 
deal primarily with the treatment of neuroses and mild person- 
ality problems will be conducted by Dr Jacob S Kasanin 
director of the department of psychiatry at the Mount Zion 
Hospital The course will be open to senior medical students 
of the University of California Medical School and Stanford 
University School of Medicine, the interns and residents in 
various San Francisco hospitals and public health service and 
medical officers of the Army and Naw 

ILLINOIS 

Chicago 

Commander Coggesball to Address Joint Meeting — 
Comdr Lowell T Coggesball (MC) will address a joint 
meeting of the Institute of Iiledicine of Chicago and the Chi- 
cago Society of Internal Medicine, October 23, at the Palmer 
House His subject will be “Current and Postwar Aspects 
of Tropical Disease Problems" 

Memorial to Dr Gifford — On October 12 a mcmornl 
convocation for Dr Sanford R Gifford, professor and chair- 
man of the department of ophthalmology at Norfhu estern 
University Medical School, will be held at Thorne Hall on 
the downtown campus of Northwestern University at 4 30 
Dr Irviiig S Cutter will preside at the convocation and 
Anan Rav mond, LL B , w ill speak 

Dr Marrazzi Goes to Wayne University — Dr Amedeo 
S Marrazzi has resigned as professor and head of the depart- 
ment of pharmacologv Lovola University School of Medicine, 
effective November IS, to accept a similar position at Wavne 
University College of Medicine, Detroit Dr Marrazzi grad- 
uated at the Bellevue Hospital Medical College m 1928 and 
has been identified with Loyola University since Sept 1, 1943 
Personal — Dr Orlen J Johnson since August 1941 assis- 
tant secretary. Council on Industrial Health of the American 
Medical Association, has resigned to enter a residency in sur- 
gery at St Luke’s Hospital, effective September 30 Dr John- 
son, who graduated at the University of Michigan Medical 
School, Ann Arbor, in 1930 came to the American Medical 
Association from a position as plant physician of the Chrysler 
Corporation, Detroit 

MAINE 

1945 Session of Maine Association — ^The ninety-second 
annual session of the Maine kledical Association will be held 
at the Poland Spring House, Poland Spring, June 24-26, 1945 


MASSACHUSETTS 

Women Eligible for Harvard Medical School —On Sep 
tember 25 the board of overseers of Harvard College, Cam 
bridge, approved a recommendation of the faculty of Harvard 
Medical School, Boston, that women students be hereafter 
eligible for admission The recommendation had been pre- 
viously approved by the Harvard Corporation and will become 
effective for students entering the school in the fall of 1945 
The Harvard Medical School was opened in 1782 The aver 
age enrolment is slightly over 500 students 

MICHIGAN 

Special Society Election — ^Dr Frank R Menagh, Henry 
Ford Hospital, Detroit, is president of the Detroit Dermato 
logical Society and Dr Clarence E Reyner, also of the Ford 
Hospital, IS secretary-treasurer 

Personal — Dr Warren Bartlett Crane, Kalamazoo, has 
returned to private practice after almost three years in military 

service ^John F Norton, PhD, was elected president of 

the Kalamazoo Tuberculosis Association August 17 to succeed 
Dr Benjamin A Shepard, who resigned because of ill healtli 

Dr Earl F Lutz, Detroit has been promoted to associate 

medical consultant of General Motors Dr Lutz, who has served 
as chief plant physician at the Detroit Diesel Engine Division 
of General Motors since 1938, will work with Dr Clarence 
D Selby, Detroit, the corporation’s medical consultant, and 
will direct his special attention to the medical aspects of the 
employment of war veterans 

MISSOURI 

Personal — Dr Charles A Brasher, assistant superintendent 
of the Missouri State Sanatorium at Mount Vernon, has been 

named superintendent, succeeding Dr Jesse A Stocker 

Dr Lloyd L Tate has been named health and hygiene director 
of the St Louis public schools 

Medical Forum — On September 20 the 1944-1945 Jackson 
County Health Forum opened its regular session vvitli a talk 
by Dr Arnold S Jackson, Madison, Wis , on “Worry and 
Nervous Tension" Other speakers m the senes will include 

Dr Woltcr C Aharez Rochester Minn Wlnl Makes 'Vour Stomach 
Ache? Octoher 18 

Dr Karl A Menninger Topeka Kan, Psjchiatrj In the liar and 
After the War November J5 

Dr EUiott P Joslm Boston Nen Discoveries and Manasemcnl of 
Diabetes Jatiuarj 1“ 

Dr Alton Ochsner New Orleans \ ancose Veins — Something Can Be 
Done About Tlicm Fehruirj 21 

Licnt Co! Philip kcwin M C Backache Injuries and Sprains 
March 21 

Dr Morns rishbcm Editor of The Journal Chicago Infantile Parair 
SIS April 18 

NEW YORK 

Medical Broadcasting — The I944-I94S broadcasting pro 
gram of the Medical Society of the County of Monroe opened 
September 9 over the facilities of broadcasting station WHAM 
Tins IS the societv s fourteenth season of broadcasting, ana 
the opening broadcast was number 552 m the scries The 
society claims that its broadcast is among the oldest contm 
uously produced medical broadcasts and is identified on the air 
as ‘Rochester s Medical Broadcast ’ 

Changes in State Health Department — Dr Elizabeth lif 
Gardiner, Albany, director of the division of maternity, inlancy 
and child hygiene, retired from state service effective August 
3! Dr Gardiner was director of the division of child welfare 
in the Rhode Island Department of Health from 1919 until 
1923 when she joined tlie New York State Department of 
Health staff, serving first as associate director of the division 
of maternity, infancy and child hygiene and after 1926 as 
director lane E Dale, Ph D , has been appointed provision 
ally to the position of senior nutritionist in the state depart 
ment of health, serving as supervising head of the nutrition 
bureau within the division of maternity, infancy and cniio 
hygiene 

New York City 

The Gross Memorial Lecture — ^Dr Leo Loewe, New 
York, will deliver the seventh annual Louis Gross Memoria 
Lecture at the Jewish General Hospital Montreal, 

25, on “Further Observations on the Combined Use ot ren 
cillm and Heparin in the Treatment of Subacute Bacteria 
Endocarditis ’’ 

Meeting of Anesthetists — The principal speaker 
meeting of the American Society of Anesthetists at ttie New 
York Academy of Medicine, October 12, will be Dr Carl 
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Schmidt professor of pharniacologj , Linuersitj of Pennsjl- 
x-ania School of Medicine, Philadelphia Dr Schmidts sub- 
ject tMll be The Newer Concepts of Respiratorj Control ’ 
Hospital Flooded — Three substreet floors of the Recon- 
struction Hospital were flooded September 10, causing damage 
estimated at SIOOOOO to medical supplies and irreplaceable 
therapeutic equipment The flood was caused bj a break in 
the mam shonh before midnight, September 9 but the lahe 
controlling the flow of water was not located until sncteen 
hours later The \cw Tork Times stated that at the height 
of the flood 40 feet of water inundated the three floors 
Course for Professional Workers — "Child Health and 
the Classroom Teacher is the theme of a course for teachers 
and professional workers which opened October 4 and will 
continue weeklj until Januan 24 Dr Michael Antell health 
officer of the Washington Heights-Rn erside Health District 
IS in charge of the course and the sessions are being held at 
the Washington Heiglits-Ri\ erside Health Center of the citj 
department of health It is sponsored bj the New' York 
Tuberculosis and Health Association 
Louis Livingston Seaman Fund — ^The New York Acad 
emy of Medicine announces the arailabihtj of the Louis Liv- 
ingston Seaman Fund to further research in bacteriology and 
sanitary science One thousand dollars is atailable for assign- 
ment in 1944 This fund has been made possible by the terms 
of the will of the late Dr Louis Lningston Seaman and is 
administered b> the committee of the academj The fund 
will be expended only m grants in aid for inrestigation or 
scholarships for research in bacteriology or sanitary science 
and may be made for the securing of technical help, aid in 
publishing original work and the purchase of necessary books 
or apparatus Applications will be receued either from institu- 
tions or from indwiduals up to No\ ember 1 Communications 
should be addressed to Dr Wilson G Smillie, cliairman of 
the fund, 1300 York Avenue, New York 21 
Mayor’s Health Plan Incorporated —Incorporation papers 
for the Health Insurance Plan of Greater New York (The 
Journal, May 13, p 161), presented by Mayor Fiorello H 
La Guardia, were filed August 31 with the state board of 
social welfare and the superintendent of insurance If approved 
by these two agencies and by a justice of the state supreme 
court, the papers will establish a nonprofit membership cor- 
poration to pay insurance as the Health Insurance Plan of 
Greater New York The papers will be filed with the secre- 
tary of state when the necessary approvals are obtained, and 
the plan will then be reads to function The roster of incor- 
porators includes many prominent names in medicine, it was 
stated but does not include the names of representatives of 
five countv medical societies The United Medical Service, 
Inc , organized under the guidance of the medical profession 
and approved bv the Medical Society of the State of New 
York, IS circularizing phvsicians with a letter asking them 
to participate in this plan which was also set up this year 
(The Journal, ifaj 27, p 296) In its letter to the physi- 
cians the United Medical Service reported that it would pay 
all bills on the basis of phvsicians’ fees comparable with those 
in workmens compensation schedules for subscribers whose 
incomes are less than an amount to be determined by your 
board of directors and approved by the council of the Medical 
Society of the State of New York When the subscribers’ 
incomes exceed this amount, physicians will be privileged to 
make a further charge to their patients m addition to the fees 
which they will receive from the company ' The mayors 
tentative proposal has envisioned coverage 'to every one who 
earns up to $5 000 a year,’ it was stated 


OHIO 

Ends Term as Health Commissioner - 
Dr Roll H Markvvitli Columbus, retired as director of the 
Ohio Department of Health on August 21, when his five year 
term expired, to become assistant medical director of the 
climcvl laboratory owned and operated by Dr Anson L 
Brown Columbus Dr Markvvitli had been health commis- 
sioner since Januan 1939 when a law enacted bv the legisla- 
ture in that vear, reorganizing the state department of health 

^ director, became 

cff«tive In August 1939 Dr Mark-vvith was reappointed 

commissioner he had been health 

bf ® director is appointed 

the governor the department will be in charge of Mr 


kg^rdmsmr"’Tn f«Want director and chief oi the 

appoint a director of^i?'°i n '? requires the governor to 
mitted by the Ohio pZt Council'' 

VIRGINIA 

»r°5ack°B"Serfi^iri^'^ Health Officer of Richmond- 
of Indus, rfal 11^^000 of as director of the bureau 

Richmond ® Virginia Department of Hcvllli 

departael effectwe"’ 

at Unwersity of \ ,rmn.rn gradinied 
ville in 1933 Department of Medicine Clnrlottes 

since 1939 ^ ^ department of heiUh 

of^the\Sl,^ep'o"f^7'^’’" ninctv-siMh annual meeting 
the speakers wS bf 

Stenosis nith^Serier’o£^C«cE ^ Stone Richmond Congenital Pjloric 
InduSrj ^ Bethesda Md Dermatitis m the Munitions 

turbances of Acid Base Balance Chntcal Studies m Dis 

Keport of Fi\e%ases”of Courthnd 

° BoSm7 N^e^an ^T^roat ^''Ration of Allergv m 

J.E 

the auspices of’th° Mhd’cal'' College’ orV,r^nir'’oriVe'd^^^ 

J., ,h, V.rg,„,a Socei, „f Ches, PhjS™, Si hSr; 

Special Examining Board m Basic Science Created - 
Members of a three man special board of examiners in haste 

er,5..rS iSeflJSSe S. St“‘ 

Ees?mi™ Washnpon end Lee Un.>™ 

Lexington The appointments were made by Governor Darden 

be board is five years It was set up by the general assembh 
in the amendment to the healmir ar+s c»at.,te 1 assemoiy 
hcensing of chiropractors S’^atuToUs 

members of the special board shall he specifies that the 
of the accredited colleges of the state 3 nr!”^g 7 i °u 
practitioners Examinations by the board ^vf, ! "he '"/a"'"' 
the basic sciences and shall include onlv the's 
onij, bacteriology, elementary cbemistn na?hn?n^""‘' f 1""^' 
ologj' The examinations are to 

each vear during the five year tenure of November of 

first planned for November of this year ^Under^fh*^’ 
mg It the board may give examinations to Ifl In'iiralfT' 
licenses to practice cl ropractic or naturopathv vvh7 ? 
take the special tests m baste science m preference 
more detailed examination m these subjects which i7nr!? 
under the state board of medical exam ncL for annLfn? 
licenses to practice medicine A spec.arprov.sioTm th! t, 
preserves the right of applicants in the military o" naval scr 
vice who although otherwise eligible to take the special ex^m' 
inations. arc prevented from doing so because of tLTr absence 
from the state Except for this exemption tlic spemal exa^ 
matrons are available only to those practitioners of chirop actic 
ncrod engaged in such practice ^for^ I 

date of the act which 
was July I Applicants not in the armed services arc required 
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to applj for the special examination prior to No\ ember 1 and 
to supph the board with satisfacton ecidence of ehgibihtt 
The exempted serMcemen may certih their eligibility at any 
time within six months after their discharge from the seriice 

WASHINGTON 

Arthur Anderson Dies — Iilr Arthur Anderson, cxecutne 
sccretarj of the Washington State Medical Association for 
the past five years, died Migust 7 of coronary thrombosis, 
aged 47 

Stith Memorial Library — The Dr Robert M Stith Memo- 
rial Association has been incorporated for the purpose of 
establishing a memorial library at Tirland Sanatorium, Seattle 
The nucleus will be the personal medical library of the late 
Dr Stith, who was medical director of the sanatorium during 
the greater period of its existence, according to Norlhacst 
Mcdtciiw 

WEST VIRGINIA 

Changes m Health Officers — Dr AVard L Oliter, Point 
Pleasant, health officer for district number 3, has been trans- 
ferred to Morgantown as health officer of Monongalia County 
He succeeds Dr AVilliam B Bailey, who has been transferred 
to Norfolk, A^’a 

Dr Angstadt Named Acting Director of Maternal and 
Child Hygiene Division — Dr Norman G Angstadt, director 
of the bureau of county health work of the state department 
of health, has been appointed acting director of the ditision of 
maternal and child hygiene since the recent resignation of 
Dr Lenore A L Patrick Chipman (Titr Jourxai, June 24, 
p SS9) 

Health Conference — On October 16 the annual Northern 
District Health Conference will be held at the new AA^cst 
A'^irginia Training Center, Morgantown Dr James A Dolce, 
Fairmont, director of the Marion County Health Department, 
will dehier the principal address, on Public Health m the 
Schools ” \ feature of the conference w ill be the dedication 

of the training center 

New Clinics to Discover Cancer —On August 31 Drs 
Paul R Gerhardt, director of the state diiision of cancer 
control and J Ross Hunter, Charleston chairman of the can- 
cer committee of the state medical association conducted "case 
finding clinics at Madison and AAniitesville The Boone 
County Aledical Society cooperated m the clinics, arrange 
ments for which were made by Dr Robert L Hunter, county 
health officer nursing seriice was provided by the public 
health senice and the Boone-Raleigh Clinic Of 11 patients 
examined, 4 were found to ha\e cancer The clinics were 
conducted as an experiment Regular tumor clinics hate been 
established at the Laird Memorial Hospital, Montgomery 
Mountain State Afemorial Hospital, Charleston, St Marvs 
Hospital Huntington, Bluefield Sanitarium, Bluefield, and St 
Afan s Hospital, Clarksburg A tumor diagnostic clinic is 
now being organized in ^Morgantown under the auspices of 
the Monongalia County Medical Society, and the local medical 
societies are considering the establishment of similai clinics 
in Parkersburg and Fairmont On September IS 64 active 
cases of cancer were under the care of the recently organized 
dnision of cancer control ProMsion has been made for 
handling additional referrals without delay while applications 
for care through the new^ diyision are filed with the local 
departments of public assistance, and persons need not be 
receiiing aid from this department to be eligible for cancer 
care The department of public assistance furnishes informa- 
tion concerning the financial circumstances of the applicant 
and the dnision determines whether the aid should be gneii 
The possibility of dei eloping additional channels through which 
applications nia\ be made is now being given consideration 
with a view to speeding up the work of the division 

GENERAL 

Call to Hunter College Graduates — All women phvsi- 
cians who are graduates of Hunter College, New Tork, are 
asked to communicate with Ruth Lewiiisoii 18 East 4Ist 
Street New York 17, president of the 'Associate Alumnae of 
Hunter College The college is making preparations to observe 
Its sev enty -fifth anniversary and wishes to reach as nianv of 
Its graduates as possible 

Funds for Infantile Paralysis During Epidemic —The 
National Foundation for Infantile Paralysis on September 3 
announced that up to September 1, S397,639 had been sent to 
twelve states to assist in def raving expenses incidental to the 
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prevailing epidemic of poliomyelitis Of the total. North Caro 
line has received $230,974 A total of $51,311 has been sent 
to aid foundation chapters in New York State whose funds 
have been depleted in aiding victims, and another $50,000 has 
been sent for a similar purpose to Kentucky Other states 
which have received financial aid are A'^irginia, Ohio, Florida, 
Illinois, Iowa Kansas, Mississippi, California and Oregon In 
other states SO per cent of funds retained by the foundations 
chapters from the March of Dimes has been sufficient to pro 
vide proper medical care for all victims regardless of age, 
race, creed or color Specially trained physicians were sent 
into North Carolina, Kentucky and New York, and thirty five 
physical therapists were dispatched to fill the needs in fourteen 
states A total of 6 tons of wool tor hot packs has been 
shipped into thirteen states and the District of Columbia 

Association of Medical Colleges — The fifty-fifth annual 
meeting of the Association of American Iiledical Colleges will 
he held at the Hotel Statler, Detroit, October 23 23, under 
the presidency of Dr Ewcii AI IiIacEwen, Iowa City Among 
the speakers will be 

Drs George S Eadic and AA ilburt C Dvvison Durham "V c Pot 
war Medical Education 

Dr C Sidney Burwcll Boston Grvduatc Aledical Education in the 
Postwar Period 

Drs Donald B Tresidder Stanford Umversits Cahf Coi C Car 
penter Whnston Silent N C J Koscoe Miller and George H 
Gardner Chicago Deceleration of the Peaching Program 

Dr Gordon B Myers Detroit The Teaching of Physical Diagnosis 

Drs Loren It Chandler San rrancisco William Pepper Philadelphia 
Charles D Creesy Minneapolis Renuircment of Internship for 
( raduation 

Drs Joseph Turner bcu Aorl and Icverett S VVootluorth Detroit 
The Internship W hen to Contact Students Time of Appointment 

Dr Daniel E llasles Detroit The Teaching of Parasitology and 
Tropical Vledicine 

Dr William Dock New A ork Mixed Task Eorccs m Medical Education 

Drs James A Greene Houston George T Harrell Jr and Herbert VI 
Vann Whnstoii Salem Integration of the Curriculum Oierdeparl 
meutalizatioii 

Carlos I Reed Pli D Chicago A Studs and Analysis of Tacults and 
Student Opitnotis of Traitiiiig in Preparation for the Study of 
Aledicine 

Young Mothers and Rapid AVartime Increase in Birth 
Rate — Young mothers between the ages of 20 and 30 having 
their first child were the principal contributors to the rapid 
waitime rise in the American birth rate, according to the 
statisticians of the Aletropolitan Life Insurance Company The 
chief factor m the rise at the votingcr ages has undoubtedly 
been the recent upswing in the marriage rate A good part 
of the increase, however is accounted for bv women who bad 
been married for some time but delayed having children until 
economic conditions became more favorable Altliougli the 
general birth rate has increased with imcqualed rapidity during 
the war period, the trend toward siiiall American families as 
well IS still in evidence Families with five or more children 
have continued tbeir long term prewar downward trend Simi 
larlv the general trends of reproductiv ity in relation to the 
age of the mother have continued essentially along the lines 
prevailing just prior to the beginning of the war but in more 
accentuated form it was stated It was pointed out that from 
1933 when the birth rate in tins country reached its lowest 
point to 1939, the increase in births was almost entirely con 
ceiitratcd among women under 30 Likewise between 1939 
and 1942 white women at ages 20 to 24 “recorded the largest 
increase in the birth rate 29 per cent at ages 25 to 29 the 
use was 26 per cent” The rate among women in their early 
thirties increased by 17 per cent during the war vears since 
1939, but in the gioup at the age of 40 or over the birth rate 
decreased between 1939 and 1942 First births showed a con 
siderabiv larger wartime increase than any of the later orders 
of birth The largest rise occurred among women in their 
twenties among whom it amounted to 40 per cent, among 
women in their thirties the gam was 33 per cent Families 
having their second or third child also showed considerable 
gams during the viar period, while the data also indicate a 
small increase between 1939 and 1942 in the birth rate ot 
fourth children For children of fifth and higher orders ot 
birth the long term prewar downward trend has persisted, 
giving every indication that the tendency toward small Amen 
can families will continue, it was stated 

International Medical Assembly — The Inter-State Post 
graduate Medical Association of North America will bold its 
twenty -ninth annual International Afedical Assembly at tlic 
Palmer House, Chicago, October 17-20 Among the speakers 
will be 


Dr Bert I Beierli CliicnBO Spoiled Clidilren n.imosis and 

Dr James L Poppen Boston Intracranial Aneurisms Lliagnosis a 

^ManagemerU Rochester Mum The Abuse of Rest as a 

^Theraiyutic^r^gent^^^r Heights Ohio Sulidural Hematoma 

Dr Charles G Johnston Detroit Intestinal Ob truction 
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Dr Harrr I Alexander St I ouj< Prmiarr Vtvpical Pncnmonia 
Dr Fllictt I joslin Boston Diabetes fodat 

Dr J \rnoId Barren Kochester Management of Llcerative Colitis 
Alajor Gen Daxid \ M Grant the Air Surgeon Fite Wartime 
Achieiemcnts of the Army Air Forces Medical Sort ices 
Dr Karl A Afenninger Topeka Kan Diagnosis and Treatment of 
Sebirophrenia 

Dr Frederick A Davis Madison W is What the General Practitioner 
Should Knoll About Ophthalrao copic Eicaminations (the Schneider 
Foundation eie presentation) 

f leut Col Donald McEachern R C A Af C Diagnosis and Treat 
raent of Epilepsy 

Dr Eduard J Stieglitz Washington D C Geriatrics in Wartime 
Dr Donald C Balfour Rochester Diagnosis and Treatment of Duodenal 
Dicer 

Dr Julian Den! Hart Durham IS C Air Borne Infections in Clean 
Operative Wounds 

Dr Robert S Berghoff Chicago The Senile Heart 
Brig Gen Fred W Rankin M C Comments on Surgical Methods 
Dsed in World War II 

Dr Eduard Weiss Philadelphia Psichosomatic Aspects of Problem 
Cases in the Practice of Medicine 
Dr Richard B Cattell Boston Colectomy for Ulcerative Colitis 
Col Byrl R Kirkliil At C Some Common Errors in \ Ray Inter 
prclation 

Dr Arthur Steindler loua City Disabilities Resulting from Com 
pression Fractures of the Spine 

Dr John W^ Hams Aladison The Use and Abuse of Forceps 
Korman T Kirk Surgeon General of the Armv Surgical Care of the 
Battle Casualti 

Dr Oscar T Clagett Rochester Surgical Treatment of Bronchiectasis 
Dr Arlie R Barnes Rochester Diagnosis and Treatment of Coronarv 
Sclerosis 

Dr Frank S Dolley Eos Angeles Chest Injuries 


In addition to these presentations a number of diagnostic 
clinics will be conducted At the assemblj dinner Dr Josiali 
J Moore Chicago, Treasurer of the American Medical Asso- 
ciation, will, as general chairman of the assenibU give the 
welcoming address and introduce General Kankin president of 
the association who will speak on ‘Medical Activities m the 
Normandy Beachhead Landing ’ Other speakers will include 
Dr Walter H Judd, congressman from Jlmnesota on Our 
Prospects for the War and the Peace’ 


LATIN AMERICA 

Health Activities in Latin America —Trat Wtiii? Health 
Rcqmrcmcnls in Canal Zone — On September 14 the Panama 
Canal Health Department issued a statement outlining Aac- 
cmation and health requirements for traveling m the Canal 
Zone, emphasizing the need of a sniaIlpo\ vaccination and 
freedom from contagious diseases The quarantine division 
requires that every one coming into the Canal Zone present 
a certificate showing that successful vaccination has been per- 
formed vvitlmi the preceding five years If one does not have 
a certificate lie must be vaccinated bj a quarantine physician 
before lie is allowed to enter the zone The U S Foreign 
Quarantine requires that everv person entering the United 
States must present a smallpox vaccination certificate If a 
traveler does not possess one, quarantine officials insist that 
lie be vaccinated before he is permuted to enter the United 
States Because most Central and South American countries 
require smallpox vaccination certificates of incoming travelers 
the consuls of these countries will not issue visas permitting 
entry unless shown a certificate In 1940 the health depart- 
ment carried out a zonewide smallpox vaccination campaign 
Copies of certificates based on this campaign may be obtained 
from the chief health officer Record of precmplov ment vac- 
cination is included in the personnel files of many Canal Zone 
employees who have come to the Zone during the past two 
years Copies based on these records may be obtained from 
the chief health officer, as niav copies based on records sent 
m the past to the chief health officer from the outpatient 
dimes of Panama Canal hospitals The school phvsician has 
on file the records of vaccinations he has done on school chil- 
dren and the district physicians have the records of vaccina- 
tions done m their dispensaries Copies niav be obtained 
fiom cither of these sources Many Central and Soutli Ameri- 
can countries also require a statement signed by a recognized 
phvsician certifviiig that the incoming traveler has been exam- 
ined and found free of contagious disease Since these coun- 
tries will turn hick travelers unless they have this statement 
the Caml Zone Quarantine will not let a person leave the 
Zone without such statement if he plans to visit m one of 
them Tor direct travel to the United States or for return 
to the Zone from the states or from these countries this 
statement is not iiecessarv Statements certifving health niav 
he obtained from anv district phv sician from the medical clinic 
of any Paiiann Canal hospital or from the chief health officer 
1 Ach person for whom such a certificate is issued must appear 
pcrsonallv before the physician who is to sign the certificate 
No other vaccination or health requirements must be met m 
order for Panvnn Canal cmplovecs or their families to travel 


Tvplioid-paratvpboid inoculation- are recommended uir cverv 
one and especialh tor travel m Central or South Aincricn 
but are not required Tvphus vaccination 1 = reconiniendcxl lor 
travel in certain Central and South Amcnrin couiitric' hut 
IS not required Should there be epidemic- or great health 
risks m these countries in the tuturc turtlier rcconiiiicndAtion 
will be made bv the chief iiealtb officer 

Personal — Dr Carlos Estev cz, lormerlv director general ot 
sanitation of Guatemala has joined the Pan American Samtarv 
Bureau with headquarters m 'Atexico lor the studv oi tilana-i-. 

Penicillin in ^an Juan — Twentv million unit- ot pemctllin 
has been given to the San luaii Health Deparimcm tor u e 
in its campaign against gonorrhea 


Government Services 


Name Aides on Rehabilitation 
Brig Gen Frank T Hines A cterans Administrator \\ a-h 
ingtoii D C announced September 3 the appointment ot four 
educators The names of the appointees arc Robert G Sprovii 
LL D president of the University of California Cerkelev 
Rufus C Hams LL D president of Tulaiie Lniversitv New 
Orleans Robert B Stew art LL D controller ot Purdue k ni 
versity West Lafayette Ind and Horace S lord bursar ni 
the Massachusetts Institute of Technology Cambridge Mas- 


Dr Doyle Appointed to Industrial Hygiene 
Division 

Dr Walter E Doyle m charge of the bureau ot industrial 
hygiene Kentucky State Department of Health Loiii-villc ha- 
been appointed chief of the medical unit indu-tnal Ingitiu 
division Bureau of State Services L S Public Health Xir 
vice Dr Dovles appointment was effective Oetober 1 Hi 
graduated at the Lniversitv of Buffalo School ot Mcdicmc 
N Y, in 1921 

Funds for School and Child Care Allocated 
Federal contributions amounting to $713 707 to help twentv 
three communities meet operating costs of school child care 
and recreation facilities were announced September 12 Tbir 
teen of the communities were given a total of $554 337 to lu.I|) 
maintain school facilities for the vear ending June 1945 Tin 
Roane County Board of Education at Kingston Tcnn wa- 
allotted $219 131 and five communities m Oklahoma wen, 
awarded contributions totaling S227 007 with Tulsa receiving 
$171,868 Child care programs in Lackawanna and Kenniorc 
N Y near Buffalo Ecorse Mich m the Detroit area and 
Fort Belvoir, Virginia, were among the project- assi-ted 


Funds for Public Works 

The President has approved sixtv-two new Federal Work- 
Agency projects for financial assistance to war impacted com 
munities to provide hospital school recreation and child can 
facilities Federal funds allotted total $2,017 050 Fitticn ol 
the projects are for war public works construction Federal 
allotments totaling $945,943 were made for this con-truction 
The total cost of the work is estimated at $1 242 349 The 
applicants are to furnish $296,406 The remaining fortv seven 
projects represent federal contributions to help defray opera 
tion and maintenance costs of hospitals both general and veiic 
real disease control public schools facilities for the care ot 
children of mothers employed in essential work and recreation 
programs The federal contributions for these service project- 
aggregate $1,071,107 Baltimore was allowed $30 850 to assist 
m the operation of venereal disease hospital facilities An 
allotment of $563 500 to the St Monica's Hospital and Health 
Center at 'Phoenix Ariz was increased to $648 500 to expand 
the project to include a 40 bed contagious disease ward 
together with a 130 bed hospital building, 30 beds to be 
reserved for venereal disease patients, and a 78 bed nurses 
home 


CORRECTION 

Error in Location — The location of Dr Bertalan Hdch 
whose obituary was reported in The Jolrx \l, September 16 
page 187 should have been New York and not Jersev Citv 
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Foreign Letters 

LONDON 

(From Our Fcgu/ar Correspondent) 

Sept 2, 1944 

Trial of the Russian Serum for Rheumatism 
with Unsatisfactory Results 
The Empire Rheumatism Council reports that tests with the 
scanty supply of the A C B serum of Professor Bogomoletz 
from Russia ha%e not given favorable results The best that 
can be said is ‘ not proven ” Nevertheless, in view of the high 
reputation of Soviet medical research, it is possible that with 
a more detailed statement of the best methods of use and some 
lead as to the type of rheumatic disease to which the serum is 
best adapted, it may be found that the claim advanced can be 
substantiated As soon as war conditions allow the Empire 
Rheumatism Council proposes either to invite a representative 
of Professor Bogomoletz to visit England or to send a research 
scientist to Russia to make further investigations 

Death of Sir Arthur Hurst 

Sir Arthur Hurst, the great clinician, has died suddenly at 
the age of 65 from an attack of asthma, a disease from which 
he was a lifelong sufferer, and British medicine has lost a most 
original mind, kluch of his work was performed despite a con- 
tinuous state of asthma At Guj s Hospital he would arrive 
at 2 o’clock and give himself an injection of epinephrine, break 
away from his ward round at 3 for another injection and finally 
have one at 4 before leaving for home, white and tired but 
indomitable He was educated at Oxford, where he took a 
first in the final honors school of physiology He then went to 
the medical school of Guy’s Hospital, where he had a distin- 
guished career After qualifjing he studied in Munich, Pans 
and America At the early age of 27 he was appointed assis- 
tant physician to Guy’s Hospital with charge of the neurologic 
department As a physiologist he had studied at Harvard the 
work of Cannon on the use of the opaque meal to record the 
shape of the stomach in casts and he had seen something of 
the kind attempted on the human stomach in Germany At 
Guy’s he was a pioneer in the study of the movements of the 
alimentary canal and the mechanism of pain He was the first 
to distinguish two types of constipation — colonic, m which 
passage through the colon is delajed, and dyschezn (difficult 
defecation, a word coined for him) In dvschczia the feces reach 
the rectum in normal time but their evacuation is delayed by 
insufficient defecation Neglect to respond to the call to defeca- 
tion may end in loss of the conditioned reflex in which the 
rectum contracts and the anal sphincter relaxes The rectum 
IS found packed with feces at whatever hour it is examined 
The patient takes aperients to produce fluid feces which require 
no effort for evacuation This work is regarded as a noteworthy 
contribution to the understanding and treatment of constipation 
His thorough and extensive investigations made him the lead- 
ing authority on diseases of the esophagus stomach and intes- 
tine He wrote on these subjects in the textbooks, where he 
combined knowledge of the latest views on physiology and 
pathology with minute and original clinical observation His 
work on achalasia of the cardia, gastritis, peptic ulcer and 
ulcerative colitis marked a great advance He lived to see his 
views on the medical treatment of gastric ulcer generally 
accepted He was a trenchant critic of current errors and 
debunked many mythical maladies, such as “mucous colitis ’’ He 
pointed out that the presence of mucus with solid feces was a 
normal event and that it was a gross error to regard it as 
evidence of disease He denounced the “colon laundries” which 
have become popular in recent years in this country The 
colonic douche was an unnatural irritant, and the mucus which 


came away with the last 20 or 30 pints often administered was 
not the accumulation of months, as the patient was assured, but 
a protective reaction against the irritation of the douche Other 
mythical maladies exposed by him were movable kidnej, gas 
troptosis and abdominal adhesions He pointed out that when 
appendectomy failed to cure chronic pain in the right iliac fossa 
a second error was made and adhesions were diagnosed But 
the majority of abdominal adhesions were harmless Another 
mythical malady was intestinal intoxication due to intestinal 
stasis 

It was characteristic of his work that it always seemed to 
touch fundamentals and have a message for the general man or 
the expert in quite another branch of medicine Thus he not 
long ago held the rapt attention of the Section of Proctologj 
of the Royal Society of Medicine when he discoursed on Func 
tional Diseases of the Colon and Rectum His teaching that 
the so called pernicious vomiting of pregnancy is hysterical has 
been adopted by leading obstetricians (The Journal, May 20 
p 223) Though a kindly man, his zeal for what he conceived 
to be the truth sometimes made his criticisms at medical meet 
mgs devastating 

In spite of his frail health his literary output was large. 
Some of his numerous articles m medical journals were col 
Icctcd in a book entitled ‘Essavs and Addresses on Digestion 
and Nervous Disorders” His book ‘Constipation and Allied 
Disorders’ (second edition, 1919) was translated into French 
(1912) “Medical Diseases of the War’ was published in 1918 
and the third edition appeared in 1942 Other books were “The 
Constitutional Factor in Disease’ (1927) and “Functional Dis 
orders” (1920) With a surgeon, M J Stewart he cooperated 
in writing ‘Gastric and Duodenal Ulcer’ (1929) He enjoved 
an international reputation, as was shown by his presidency of 
the International Society of Gastro-Enterology and an honorary 
membership in the American Medical Association, the Amen 
can and Mexican Gastro-Enterological associations, the Bel 
gian Gastro Entcrological and the French Gastro-Enterological 
Association From 1927 to 1929 he was president of the Section 
of Medicine of the Royal Society of Medicine 

Research on Pneumonoconiosis 

Though it has long been known that dust was injurious to 
the miners’ health, only in 1918, twenty one years after the 
first workmen’s compensation act was passed, was silicosis made 
a “scheduled” disease for compensation, and only in 1934 was 
the plan extended to include any operation underground in 
any coal mine Not until 1943 was it officially recognized that 
miners, especially in certain parts of the Welsh coal field 
might contract disease of the lungs which was not due only 
to dust containing silica In February of last vear an act 
was passed to bring into the scope of workmens compensation 
all cases of pneumonoconiosis The way for this legislation 
was prepared by six years of scientific investigation in the 
pits of South Wales by a special committee of the iledica 
Research Council Its reports resulted in an order compelling 
the adoption in any mine in Sotith Wales or Monmouthshire 
of a variety of measures to reduce exposure of the men to 
dust and the appointment bv the minister of fuel and power 
of an advisory committee on the treatment and rehabilitation 
of Welsh miners suffering from pneumonoconiosis 

Already measures are being taken to suppress harmful 
dusts at working places in mines but the committee considers 
that further attention is needed to the treatment of affecte 
persons and their restoration to health Present knowledge is 
insufficient to enable the committee to advise the introduction 
of large scale measures , further research into the cause, 
progress and treatment of the disease is felt to be necessary 
Accordingly, the establishment of a research unit with accom 
modations for about 30 patients is recommended The wor 
is to be linked, though a central authority with that pro 
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cecding on other phases of the problem it is planned to 
acquire more precise knowledge of the causes and diagnosis 
of the dis&se to de\elop and apph better methods of sup- 
pressing dangerous dust and to resettle and retrain disabled 
miners to take up more suitable emplojment The committee 
also recommends initial and periodic clinical and v-ra\ exam- 
ination of miners Correlation of the findings with the results 
of pathologic research into carlj changes m the lung condi- 
tion, the progression of those changes and the part plajed b> 
tuberculosis and other infections will also be studied 

Radical Reforms of Medical Education 
In spite of the war reforms which embrace ercrj aspect of 
social securit> are being worked out As the proposed National 
Health Sernce will depend largelj on the work of phjsicians 
the government appointed a committee to inquire into the 
organization of medical schools, particularly as to clinical teach- 
ing and organization for research The result of an exhaustive 
inquirj is an elaborate report recommending many radical 
reforms (1) financial assistance to medical students so that 
children of abilit> are not deterred from entering the medical 
profession, (2) coeducation and filling of all hospital appoint- 
ments by open competition without anj sex bar, (3) whole 
time professors of medicine, surgery and obstetrics and gjne- 
colog} m everv school (4) more emphasis on measures that 
make and preserve a health) nation, (5) m clinical instruction, 
more emphasis on fundamental principles rather than on impart- 
ing a mass of factual knowledge, (6) after a student has passed 
the final examination, a junior appointment in a recognized 
hospital for twelve months before admission to the medical 
register, ( 7 ) postgraduate studj a regular feature of general 
practice 

BRAZIL 

(From Otir Rofftihr Corrapondent) 

Rio de Janeiro, Aug 25 1944 

Vital Statistics of Rio de Janeiro for the First 
Half of 194-1 

Provisional data of vital statistics for the cit> of Rio de 
Janeiro for the first half of the present jeai are now available 
During this period (mostly summer and autumn in the Southern 
Hemisphere) the total number of deaths from all causes was 
16,989, corresponding to the crude annual death rate of 17 63 
per thousand, as the cit) population computed for Jul) 1 was 
1,927,000 From the mean annual death rate of 26 00 per thou- 
sand of population for the five >ear period 1899 1903 this rate 
has declined to 23 SS for 1909-1913, to 2195 for 1919-1923 and 
finally to 1673 for 1929-1933 During this whole period jellow 
fever, plague and smallpox have been eradicated and malaria 
substantial!) reduced under the leadership of Dr Oswaldo Cruz 
and afterward of Dr Carlos Chagas, thus ending the first phase 
of the public health work m the capital cit) of the countrv 
Now a second phase has been opened the mam features of 
which should be the conquest of tuberculosis, sjphdis t)phoid 
dvsetuerv, diphtheria and measles and the lowering of infant 
mortalitv, the latter niostlv of a nutritional and digestive 
origin The success of the whole campaign is still waiting 
for the use of the modern weapons of public health work 
ispcciallv m adequate intenstU and quantitv or with the indis- 
pensable contimiit) The number of live births registered dur- 
ing the period was 2S6S, corresponding to an annua! birth 
rate of 22 69 

The leading cause of death was tuberculosis with a total 
of 2,977 deaths in the six months winch would correspond 
to an annual death rate of 309 per hundred thousand of popu- 
lation (325 m 1943 312 in 1942 and 316 in 1941) The rest 
of the infectious and parasitic diseases has caused 2 0% 
deaths in the period which together with those from tuber- 
culosis makes a total of 5,073 deaths (29 86 per cent of the 


deatlis ironi all causes) or an annual death rate ot 427 per 
hundred thousand ot population as agam't about per him 
dred thousand for the aggregate of the largest cities ot the 
Tjmited State' 

Cancer which has cau'cd 709 death' or 7i 49 pir hiindnd 
thousand (72 06 in 1943 67 34 m 1942 and (>ti44 in 10411 ha' 
been on a continuous increase as a cause ot death smce lOO' 
1907 when the mean annual death rate was 34 74 The second 
most important single group ot causes of diatli is that of the 
diseases ot the digestive svstem represented bv 2 (jOfl deaths 
m the period covered which would correspond to the annual 
death rate of 279 per hundred thousand Diseases ot the cirai 
lator) svstem accounted for 2 678 deaths, or the annual death 
rate of 278 per hundred thousand. 

The diseases of the nervous svstem have caused 6S1 death' 
or the annual death rate of 67 57 per hundred thousand t64 40 
in 1943 65 94 in 1942 and 71 17 in 1941), the largest contrilm 
tion being from intracranial lesions of vascular origin 4('l 
deaths, or the annual death rate of 47 85 per hundred thou 
sand Violent deaths were 562 which would correspond to 
5833 per hundred thousand (50 67 m 1943 64 41 m 1942 and 
66 46 in 1941) 

Retirement of Professor Austregesilo 

Dr Antonio Austregesilo one of the leading figures of modirn 
medicine m Brazil, has reached the retirement age after thirtv 
five )cars of active dut) as professor at the Lniversitv ol Rio 
de Janeiro He was the brightest pupil m the school ol psv 
chiatnsts founded in Brazil b) Dr Juliano Morcira Beginning 
as a psychiatrist in a small ward at the modest Praia \ crmclln 
Hospital for the Insane, Dr Austregesilo shifted little bv little 
to neurology which was then nonexistent in Brazil and which 
he established m the country as a new branch of clinical mcdi 
cine Thereafter he became a professor of neurologv teaching 
every morning in the famous twentieth ward of the old Santa 
Casa Hospital, where tins specialt) was taught in connection 
with the universit) He made several trips to Europe wlitre 
he met the leading neurologists of London Pans Berlin and 
Vienna, as well as to Buenos Aires, where he was rated a' the 
greatest neurologist of Latin America In recent )cars the 
teaching of Professor Austregesilo was centered at the Institute 
of Neurology, a department of the old Ps)chiatnc Hospital of 
Praia Vcrmelha He has written manv papers and monographs 
and several books, all dealing with ncurolog) and among his 
pupils are Mauncio Franqa Espoze! Teixeira Mcmies Studirt 
Galotti, Deolindo Couto Alo)Sio Marques and Borges EorUs 

Brief Items 

Two wards of the Gaffree-Gumlc Foundation Hospital of 
Rio de Janeiro have recentl) been set aside for the rapid 
treatment of svphihs This is the first hospital service fiillv 
equipped in Brazil for this kind of work and the foundation 
has decided to develop the service as the need requires 

The Sanitation Division of the Health Department of the 
state of Rio Grande do Sul has completed an extensive plan 
to provide water supplv services and sewerage sv stems for 
several small cities of the state An important sum has been 
appropriated to enable the state administration to cooperate 
with those small cities in the execution of the plan 


Marriages 


John Sixceair Campceu Manistee Mich to Miss Martha 
Andorton of Birmingham, -Ma , in Evanston III, A.ugust 12 
Bex Thomas Galbhmth Henderson Tenn , to Miss Mai 
Catherine Herron of Trenton August 15 
Robert B Cofifld Cincinnati to Miss Clara Hoffcrbcrtli 
of Da)-ton Ohio, rcccntlv 
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Deaths 


Frederick Clark Holden ® New York Unnersitj of the 
Cit} of \ew York Medical Department, New York 1892 
professor emeritus of obstetrics and gynecologj at the New 
York Unuersity College of Medicine, specialist certified by 
the American Board of Obstetrics and Gynecology, Inc , nieni- 
ber and past president of the American Gynecological Society , 
member of the American Society^ for the Control of Cancer, 
fellow' of the American College of Surgeons, obstetrician and 
gy necologist, French Hospital, consulting gynecologist, Har- 
lem Hospital and the Bronv Maternity and Woman’s Hospital, 
director of gynecology, Jersey Citv Medical Center, Jersey 
City, N J , consulting obstetrician, Methodist Hospital, Brook 
l\n, ilount Vernon Hospital, Mount Vernon N Y, and tlie 
Margaret Hague Maternity Hospital Jersey City, K J , con- 
sulting obstetrician and gynecologist at the Belle\ue Hospital, 
where he had been director of the gynecologic service for 
many years, in 1941 received the doctorate of public health 
from New York University, died in Fronts Neck, Maine 
August 27 aged 75, of acute pulnionarv edema 
Eben Homer Ben- 


1926 and 1928, member, past president and vice president of 
the Utah State Medical Association member and past prcsi 
dent of the Western Ophthalmological Society , member of 
the American Academy of Ophthalmology and Otolaryngology, 
Pacific Coast Oto-Ophthalmological Society and the Anienran 
Ophthalmological Society , fellow of the American College of 
Surgeons, specialist certified by the American Board of Opli 
thalmology , formerly ophthalmologist on the staff of St Marks 
Hospital, Salt Lake City, where he was also ophthalmologist 
for the Utah Fuel Company , died July 8, aged 69, of cerebral 
hemorrhage ^ 

Thomas Hams Cherry ® New York, Columbia Unner 
sity College of Physicians and Surgeons, New York, 1904, 
specialist certified by the American Board of Obstetrics and 
Gynecology Inc clinical professor of gynecology at the Ncii 
York Post-Graduate Medical School, Columbia Uiiiyersity 
fellow of the American College of Surgeons and llie New 
York Academy of Afedicmc, attending gynecologist at the 
New York Post-Graduate Hospital, consulting gynecologist 
Suffolk County Sanatoriiiin, Holtsvillc, Flushing Hospital and 
Dispensary Flushing and the All Souls Hospital Morristown 
N J author of “Surgical and Medical Gynecologic Technic 

died in the Manhat 


net ® Lubec Maine p— 

Jefferson Medical Col- 

lege of Philadelphia 

1875 an Affiliate Fel- 

low' of and m 1912- 

1913 delegate to the 

American Medical As- K 

sociation, past presi- If 

dent of the Maine e 

Medical Association >, 'i jfg** ' 

and the Washington 1 

County Medical Soci- ^ I , ^ 

ety , acting assistant S ^,^7 

j^urge^^n ^^jn^ the ^U ^^^S 

summered in Campo- 

w!h L.htT Wa, THt E BrOW ^ 

birtn of irankhn Jr rxfr'i [rc;\T ion itw? 

in 1914 and assisting U iN IJ13 144o 

with Franklin Sr when 

he first became ill with poliomyelitis, in 1935 at the sugges- 
tion of kirs Roosevelt, awarded the golden ciiihlcm of the 
Beacon Circle of Honor, an honor paid by the Beacon School, 
Boston, to an individual ‘who is an outstanding example for 
youth , in 1937 received the annual award of the Maine Medi- 
cal Association for "outstanding sen ice as a doctor ’ died 
August 31, aged 96, of cerebral thrombosis 

Edwin Manson Neher ® Laguna Beacli, Calif , Rush 
Medical College Chicago, 1900 member of the House of 
Delegates of the American Jfedical Association in 1922, 1924 


LihtT Waith! E Browx 
(MCI, US N 1913 1943 


till Geiltral Hospital 
August 30, aged 64, of 
coronary thrombosis 
Katherine Fritch 
ard Hoyt, Wenham 
Mass MomansJfed 

New York Infirmary 
« for Women and Chil 

dren, New York, 1857 
r> ' / died June 1, aged 79 

J of coronary tbrom 

\ I Charles Calvin 

I Hubbard, Farn|cr,^N 

I ' Wilham Merritt 

r r- r- Jones, Greensboro 

Lifit GiinFRT C Cwiprui m r University of 

(MC), U S N , 1914 1943 ^[anlai.d School of 

Afcdicinc, Baltimore 

1903 hoiionry iiicmbcr of the Medical Society of the State 
of North Carolina, formerly a member of the state Iward o 
medical examiners, served as bealtli officer of Guilford County 
examining pliysicnn for the county draft board during y® ^ 
\Var 1 and II medical director of the Jefferson Standard Luc 
Insurance Compiiiy died July 29, aged 63 of carcinoini ot 
the lung 

Benjamin Baker Kelly, Purdy, Mo Umvcrsify of Ten 
ncssec Medical Department, Nashville, 1890, sentd duyi'g 
AVorld M'ar I, served as president of the school board diet 


Lifit Giirfrt C Cwiprui 
(MC), USN, 1914 1943 


KILLED IN ACTION 


Walter Earl Brown ® Lieutenant (MC), U S Navy, 
Wilson N C , Duke University School of ^^tdIcme, 
Durham 1938, served an mtcrnsliip at the Park View 
Hospital Rocky Mount, and the Baker Sanatorium in 
Lumberton commissioned a lieutenant (jg) in the medical 
corps of the United States Navy on Oct 2, 1940 and Ktcr 
promoted to lieutenant aged 30 was killed m action in 
the Pacific area the presumptive date of death vias Noi 
14, 1943 according to the Navy Department 


Gilbert Garmon Campbell ® Lieutenant (MC) U S 
Navy McCracken Kan , Creighton University Scb^ool of 
Medicine, Omaha, 1940, served an internsliip at the Creigh 
ton Memorial St Joseph's Hospital, Omaha, commissioned 
a lieutenant fjg) in the medical corps of the U S Naval 
Reserve on July 7, 1941 , became a lieutenant (jg) m uie 
medical corps of the regular U S Navy on kfarch 2b 
1942 promoted to lieutenant on June 15 1942, aged 29 
killed III action m the Pacific area presumptive date ot 
death Nov 16 1943 according to the Navy Department 
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in the Bam Couiin Hospital CassiiUc Tul\ 13 aged 7A of 
uremia and chronic nnocarditis 

Pierre Ulric Laberge, Ambrose N D , School of Afedi 
cine and Surgcrx of Montreal Que Canada, 1SS6 died Juh 4 
aged 83 of cerebral hemorrhage 

Eldorus De Motte Lyon, Hastings on-Hudson, X \ 
Lnncrsits of the Citj of Xew \ork Medical Department 
Xen \ork 1877 formerlj health officer of the tillage of 
Peckskill and the town of Cortland at one time on the staff 
of the Peckskill Hospital Peekskill died August 11, aged 88 
Will Hale Malone Atlanta Ga Atlanta College of Ph\- 
sicians and Surgeons 1912 serted during AVorld War I for 
man} tears on the staff of the \ eterans Administration Pacilnt 
where he died^ul} 9 aged S3 of cerebral hemorrhage 
Harry Knox Mansfield Philadelphia Hahnemann Medi- 
cal College and Hospital, Philadelphia 1885 serted on the 
staffs of the Hahnemann and St Lukes hospitals died m 
Philadelphia General Hospital JuK 22 aged 82, of htpertensite 
cardiotascular disease 

Wtlliam Clawson Martin ® Detroit, Detroit College of 
Mtdicme 1890 an Affiliate Fellow of the American Medical 
Association member of the American Urological Association 


Fred Ephraim Miller Grand Rapid Mich CliKago Col 
lege of Medicine and Surgert 1910 •-(.ried diirms World 
W ar I fomierlt a member oi the medical stan ci tlu cut 
public schools serted as medical e.taniint.r lar the state Kitm., 
commie-ioii and bad been on the Michigan comnuUet. lur the 
1932 Olimpiad at one ttme connected with the pohee depart 
incnt and the contagious disease bureau oi the Clncacei depart 
mciit of health died m the \ eterans Admim tration 1 acilitt 
Hines 111 Tnlt 30 aged ^6 ol chrome pulmonart tiibcrciiKi w 
Marc Monroe Mouton latatette la Tulane Lmter- 
sili of Louisiana School ot Medicine New Orleans lOli 
serted during World War I lonncrlt hentenam gotemor nl 
Louisiana coroner of the Latatette Parish and health nflveer 
of the cut of Lafatcttc on the tisumg staffs ot the latatette 
Chantt Hospital and the Lafatctte Sanitannm died Vugitst 
21 aged 33 of pulmonart tuberculosis 

WiUis Bent Morse ® Salem Ore Willamette LnitcrsUt 
Medical Department Salem 1891 fellow of the \meriran Col 
Icgc of Surgeons for inant tears a member and at one time 
president of the state board of health past president of the 
Oregon State Medical Societt chairman of the stale iiadKal 
adttsort board during World War I ttsitinc surgeon ‘saUm 
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emeritus professor of urolog} at liis alma mater formcrlt 
on the staff of the Childrens Free Hospital, died in the 
Henrj Ford Hospital August 21 aged 75 of carcinoma of 
the esophagus and hemorrhage 

Arnold B McCarty, Owensboro K) Louistdie Medical 
College, 1900 died in the Owensboro Daticss Counts Hospital 
Jul} 27, aged 67 of heart disease 


Deaconess Hospital and the Salem General Hospital, where 
he died Jul> 20, aged 78 of cercbroiascular accident 

George Ear! Paullus Sr ® Memphis Tciin Barnes 
Medical College St Louis 1908 screed during WMrld W'ar I 
on the staff of St Josephs Hospital, where he died Jul\ 29 
aged 62 of chronic cholccvstitis acute pancreatitis acute hepa 
tills and rupture of the retroperitoneal artcre 


KILLED IN ACTION 


John Patrick Keefe, Detroit, W''a\ne Uimersite Col 
lege of Medicine Detroit 1943 screed an internship at 
the Cite of Detroit Reccieing Hospital commissioned a 
first lieutenant in the medical corps, Arm} of the United 
States Jule 28 1942 began acHec dute on Jul} 15 1943 
attached to the 137th Ordnance Maintenance Battalion 
Anuored Dieiston Camp Chaffee Ark , later promoted 
to captain died in Prance June 24, aged 28 as the result 
of eeounds rcccieed m action on D da}, June 6 

Lucius Gould McLauchhn ff* Ashland Pa McGill 
Umeersite Faculte of Medicine Afontreal Que Canada 
1924 sersctl an mtsrnslup at the Montreal General Hos 
pilat Montreal Que Canada and the Ashland State 
Hosintal where he was a resident ph\-sician and a mem- 


ber of the board of goeernors screed in France during 
W'orld W^ar I compensation surgeon for the Philadelphia 
and Reading Coal and Iron Compaiie comnussioncd a 
captain m the medical corps Arnie of the United States 
on Oct 21 1942 later promoted to major died in the 
Furoiican area June 20, aged 45 of eeounds receiecd m 
action 

Thomas James Robbins, Hcbcr Springs Ark Lm- 
ecrsit} of Arkansas School ot Medicine Little Rock 1941 
commissioned a first lieutenant in the medical corps \rnie 
of the Lnitcd States on Mae H 1942 litgan actiee dut} 
on Jule 1 1942 later promoted to captain died in the 

Purope-an area June 23 aged 26 of eeounds rcccieed in 
action 
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“GILJAN” TESTIMONIAL OUTLIVES 
WRITER 

“Wonderful Medicine” Fails to Save Him 
On one page of the CIe\ eland iVciCj for July 20, 1944 appeared 
the testimonial of Alexander Kellough for “Giljan,” reproduced 
here (reduced), and his death notice 
In his testimonial Mr Kellough said, in part, “Giljan is a 
wonderful medicine Any person having trouble such as mine 


BACKACHE 

TORTURED HIM; WEAK 
FROM LOSS OF SLEEP 


Mr Alexander Kellough of 
2508 F Morris Block 
Place, Cleveland Was 
Also in Misery From Indi 
gestion, Gas Pams — Rec 
ommends Giljan as Won 
derful Medicine * 


Mr Kellough si 
slatem e n li 
should bring' 
comfort to thou 
sands of su?er 
ing men and 
women who 
ha%e sought In 
\am for relief 
from the same 
torturing mi cr 
i e s V h 1 c h 
plagued this 
gnl ful Cle%€ 
land man His 
tes imony ex 
p 1 a 1 n s th e 
amazeme n t 


A 


Mr Aletender 
Kelleugh 


e\en of druggists at the wonderful 
relief which Giljan is giving to so 
many who have ngoniz d for jears 
from stomach, liver kidne ail 
. menls, bodily nches and pains Mr 
j Kellough says 

“Constipation Slowed Me Up 

*1 had backache and b^ck weak 
' ness so bad that often it was hard 
to get out of bed mornings 1 lost 
much sleep My stomach was sour 
loo and gas pains were so terridc 1 
didn t care to eaU Con tipation 
slowed me up too and kept me 
miserable I have now taken al 
most 3 bottles of Cjiljan ar>d feel 


[greatly improved Back pains have 
jdisappeared and I sleep and eat 
much better Giljan is a wonderful 
[medicine Any person having trou 
jble such as mine should lose no 
tine in taking it 

Made From Nature s Kerbs 

Giljan is an 
advanced mcdi 
cal eompiound 
,contain 1 n g 
juices from 18 
health giving 
he bs roots 
and bar! s. It is 
taken before 
meals and 
mixes with the 
food in ones 
Islomach thus 
helping to dim 

mate the poisons that fosler slom 
vch troubles and to permit the 
kidne) s and liver to function prop 
erly It u ualiy acts within 10 mtn 
ules to stop gas pains sourness 
bloat and belching Users .a/ it 
will not gripe or nauseate you like 
ordinary liver medicines. It tends] 
to make y our hv cr more active and 
to clear away the old bile from 
your system At the same time Cil 
jan helps relieve luggi h Vldocys 
and backache caused bv poor dim 
ination ' 

Giljvn is recommended and sold 
bv all tlarshall Urur htorcs flelp 
yourself to health ^tarl today b\ 
buying a bottle of Giljan One bot 
tie will (oiivince you Gel the fam 
il) sixe and save the price of a bot 
tie The Giljan ^lediclne Company 
Keith Bldg.. Cloclnnati. O 


MARSHALL DRUG STORES 


Mr Kellough s testimonial 


should lose no time in taking it ” Perhaps iMr Kellough did 
lose time , the results indicate that he might better have advised, 
tAn> person haring trouble such as mine should waste no time 
or money on Giljan ” 

What IS Giljan, rrhich kir Kellough praised so fulsomely^ 
What IS the remedj which allegedly cleared up his backache, 
constipation sour stomach and gas pains but failed to save his 
life’ According to the carton front reproduced (m reduction) 
on this page, it is a “laxatir e herbal compound,” though at least 
three of the ingredients listed — sodium benzoate, glycerin and 
saccharin — are hardlj to be classified as herbal Some of the 
other components named are outmoded in modern therapj, and 
altogether the combination of twentj declared substances recalls 
the old time “shot-gun” mixtures Yet the carton declares it 
to be ‘compounded bj Registered Pharmacists for Giljan ^Icdi- 
cine Company, Cincinnati, Ohio” 

That at least one go\ernment agency has objected to some 
of the Giljan publicity is seen in the complaint issued Sept 16, 


1944 by the Federal Trade Commission against the Giljan 
Medicine Company, Inc , its officers and their advertising agency 
on tlie charge that their newspaper and radio promotion con 
tamed false representations Among these were that Giljan is 
a natural medicine and made from a new scientific formula, the 
ingredients of which substantially aid in giving health to the 
user, that the product 
IS a cure for stomach 
trouble in its \arious 
forms constipation, 
rheumatism, neuritis 
and liver and kidney 
ailments in general 
and also effective in 
relieving headaches 
and lack of energy , 
that it aids proper 
functioning of the kid- 
neys and liver, clears 
old hilc out of the sys- 
tem, strengthens the 
nerves, improves the 
appetite, rcliev es di- 
gestive disorders and 
has brought relief to 
87 per cent of those 
who have used It The 
complaint further 
charged that the prep- 
aration is an irritant 
laxative with no ther- 
apeutic value beyond 
that which a laxative 
offers, and that the 
advertismcnts arc false 
for the further reason 
that they fail to reveal 
that Giljan is poten- 
tially dangerous when 
taken m the presence 
of abdominal pain, 
nausea or other symp- 
toms of appendicitis 
Here a glance at the 
Giljan concern s ante- 
cedents is worth while, 
since they have some 
bearing on this latest 
endeavor of one Gil- 
bert H Mosby in the 
nostrum field On 
May 20, 1942, accord- 
ing to official records, 
he and two others incorporated the !Mosby Medicine Company 
in Ohio and on June S, 1943 the name was changed to Giljan 
Medicine Company, Inc The incorporators were reported as 
Gilbert H Mosby Samuel Stluilbarg and Benjamin S Schwartz, 
the latter designated also as the statutory agent 


Gilj 




an 




LAXATIVE 

HERBAL 

COMPOUND 


AaiVE INGREDIENTS: 

Ca tears lailt, Senna 
Leaves, Alees, Man- 
Jralce, Cayenne Pep|icr. 
ALSO CONTAINS: Isr- 
Iteriy, Genlian, WilJ 
Cherry lailc, Sersepa- 
rilla, lurilacli, Licaiice, 
Rale Rest, Juniper ler- 
ries, Sedium lenzeetc. 
Glycerine, Ssecheiin, 
Methyl Salicylate, Oil 
Camphar, Sssssfiassy 
Caramel. 


Net Conlonh » H. Ouncei 

PRICE $1.35 

COMPOUNDED lY 
AEGlSTtlED PHARMACISTS 
FOR 

GILJAN MEDICINE COMPANY 

CINCINNATI OHIO 


Frulav at si 

kFTLDlill Alexander — Beloved husband 
of Gertrude (nor Randolph) father of 
Mrs ^furiol Geoffraj Mrs Eleanor Jobin 
Mrs Glenya Bopardus and ffrandfathc 
PTS«ed Tw ay at late residence .- 0 O 8 F 
Moms Black Place Wedne daj morninp 
Friends ma> caU at Paul T Lone Funeral 
Horae 12610 \\oodland are where scrv 
ice<< wiH be held Saturday Jub 22 at 
2 30 p m 

^LE\nF'i. Private Thonins 9._ — 

i Mt ii l ' ~ 

Mr Kellough s death notice 


When the Mosby concern was incorporated, Mosby himself 
was said to be ‘broke’ and to ha\e been backed financiall> bj 
Sthulbarg and a George B Remus It was further reported 
that ^losbj called himself general manager of the company but 
refused to divulge the name of the president, who 
turned out to be a Henry S Dunlap It appears that tlie Gil 
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in the title “Giljan" ^\as taken from Mosbj s first name (Gilbert) 
and the ‘Jan for Janice said to ha\c been the first name of 
one of his succession of wnes Further, it appears that Mosb 3 
was ousted b> his partners some time in 1943 and died m June 
1944 from the effects of a fall in the street 
But Mosbj s record m the “patent medicine ’ field far ante- 
dated Giljan Aroimd 1927 he began to tell the world about 
the wonderful benefits to be gamed bj taking his ‘Konjola” 
ad\ertised as the “surprising new medical preparation* It was 
claimed to contain no fewer than thirt>-t\\o ingredients, thus 
putting to shame the later Giljan, with its mere twentj some of 
which were in Konjola The advertising of Konjola abounded 
in testimonials, and one, published in the McadviUe (Pa) 
Tribmc-Rcpnbhcan on Aug 20, 1929 and enhanced by the 
Konjola concern’s boast “Another victory for Konjola in a 
seeming!} hopeless case after all the others faded,” came from 
a man who had died three weeks before the testimonial 
appeared ’ 

When Konjola had about run its course, Mosby appears to 
have shelved it for another nostrum, “Indo-Vin” which like- 
wise was represented to be a mivture of tbirty-tvvo ingredients 
—perhaps the same thirtj-two which comprised Konjola Indo- 
Vm, however, seems to have been short lived, and ere long 
Mosby was introducing “Van-Tage,* another “tome* This 
time he* was in the Far West and advertising “At Hollywood 
capital of the motion picture world, Van-Tage is a sensation 
This medicine is made there The Immense Van Tage Labora- 
tories are located at Hollywood So the stars of the screen are 
intimately acquainted with this Great Compound ** These claims 
appeared in an advertisement which featured the testimonial of 
the stage and screen comedian Robert Woolsey But within 
two >cars Woolsey died and hts testimonial lost its kick 
Another p-ean of praise for Van-Tage came from a Tom Nick 
and was featured m an advertisement in the Butte (Mont) 
Standard Nov 25, 1936, four da^s after another Butte paper 
had published an account of his funeral! 

Thus the sordid procession passes in review — ^Konjola, Indo- 
Vin, Van-Tage, Gdjan Doubtless the sequence would have 
added a few new names had i^Iosby survived— and a few' more 
death notices appearing with or prior to the corresponding testi- 
moniah Funn>, isnt it'^ But the reabt> is tragic! 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following arc abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action b> the Federal Trade Commission, to discon- 
tinue certain misrepresentations m their advertising These 
stipulations differ from the “Cease and Desist Orders’ of the 
Commission m that such orders definitelj direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented pnmanl> to illustrate the effects of the provisions 
of the Wbcelcr-Lca Amendment to the Federal Trade Com- 
mission Act on the promotion of such products 

BeJ Din — This IS a prot^uct of the Montrose Sales Compan) Inc 
trading as Montrose Products Conipanj Montrose Cahf In Januarj 

1944 the concern and Guenther Bradford & Companj Chicago an ad%cr 

tising agcnc\ slipuhtcd \Mth the Federal Trade Commission to cease 
represenung that the product ha^c an) cUcct on the simptoms of 
asthma unless cardiac asthma is spccificaU) cacluded or that it will 
rehcic the sjmptoms of bronchial asthma bejond caMng the difbcult) m 
coughing and breathing Mso to be discontinued was an) advertisement 
which did not reveal that the preparation is poientialh harmful and 
should not be used b> those having tuberculosis or goiter provided 

however that such advertisement need contain onlv the statement 

‘Caution Old) as Directed when the same warning appears m 

the hbcling 

Benaris — G Bernardi of Cleveland who puts out this product stipu 
hted With the 1 cderal Trade Commission in Januarj 1944 that he would 
discontinue an) advertistmem which did not clcarl) reveal that the too 
frequent or continued use of Benaris mav cause nervousness restless 
ness or slceplc*jsnc‘:s that its excessive use ma> cause injuo to the 
lungs that persons suffering from high blood pressure heart disease 
diabetes or th>roid trouble or having a high fever should not use it 
except on the advice of a ph)sjcian also that without such advice the 


product should no be u<ed when bo3’''cenc«< c*- a coi gh has per« 
for ten da'« The stipulation provided however that th advenive* 
ment need onlv contain the tatcrrcnl Caution \.«c Onlv av Directed 
if the labeling directions bear a <imibr warning 

Bondeasfi — That this product wnll 'top ringworm and athlete' foot 
or relieve swollen feet itching or burning 'km o'* tired or <ore feet 
(unless limited to «uch conditions when due to fungu' infc\.tim) are 
misreprc^ntalions which the Bond Phamnev Companv Little Kock Xrk 
which puts out the product agreed to di continue in a 'tip ilation that it 
entered into with the Federal Trade Ccmmi 'ion in Februarv lOAA 

Olopreen — ^This preparation for promotion of perMinal hvgicnc i' put 
out b) Roveemore Todetnc' Inc trading a' Shv Product' Conijvanv 
Chicago In December 1^43 the concern tipulated with the Federal 
Trade Commission that it would cea'c reprc'cnting that Dioprccn con 
tains 7 grams of oxvqumolmc sulfate per tablet or that the amount of 
this or an> other ingredient of the preparation is in c\cc ' of that 
actuall) contained therein that oxvqumohne 'ulfatc »s rccogni’cd b\ 
or described m the Lniicd Slates Pharmacopeia or that the companv 
manufactures an) preparation or article of nierchandi'c unlc's it own 
and operates or directl) controls the plant in which the product' it 'clU 
are made 

Godefroy s Larleuse Hair ColorInQ — That thi' product ends grav 
hair puts an end to dmgv off-color hair or will correct dull grav 
streaked hair were claims which the Godefrov Manufacturing Cmipain 
of St I ouis agreed to discontinue in a stipulation that it entered into 
with the Federal Trade Commission in Januar) 1*344 The stipulation 
recognized that such claims would lend to give the impression that the 
product will do more than dje the exposed hair to which it is apphcvl 
or that Its use will cause the hair shaft as it grows from the scalp 
to be similar m color t)pc or condition to that part of the 'haft to 
which the product has been applied 

Gotu Kola — A stipulation regarding this was entered into in Januarv 
1944 with the Federal Trade Commission bv George \\ Moodv of 
Pensacola Fla In this Mood) agreed to cease rtprc<enlnig that tins 
herbal product has therapeutic properties m excess of what it aclualU 
possesses or that the medical profession gcncrallv has knowledge of and 
uses or praises it that it wiU increase the vitaht) of a person “0 or 
80 >ears old to that of a 40-) ear-old individual that it will hrmg about 
perpetual vouth exercise an energizing effect on the brain cclU rcvitahte 
worn out bodies prevent nervous breakdown or be an effective treatment 
for mental troubles blood pressure rheumatism elephantia is brui«es 
fever ulcers lepros) skin diseases jaundice neuritis or heart trouble 
increase the span of human life or pep up the gland® 

Granaya with Cascara — This is a product of E R Squibb & Sons 
New \ork who m Januar> 1944 stipulated with the Icdvral Trade 
Commission that thej would discontinue an) advcrti emcni which di 1 
not reveal that the product should not be used when abdominal pain 
nausea or other sjmptoms of appendicitis arc pro eni provided how 
ever that the advertisement need on!) contain the etatemmt Caution 
Use Only as Directed when the labeling instructions for use carry a 
warning to the same effect 

HQZ Hair and Scalp 01! HQZ Shampoo and HQZ Lustre — The'e 
products were the subjects of a stipulation entered into with the Ie<lrral 
Trade Commission m Januar) 3944 b> HOZ Lab*. ratine Inc and 

Rufus Rhoades and Robert Davis trading as Rufus Rhoades (ompanj 

and Rhoades &. Davis advertising agenc) all of San Franci'co In the 
stipulation the respondents agreed to cease rcprestntmg that the ilnr 
and Scalp Oil penetrates into the scalp pores or hair folhcK' loo'cn' 
dirt grease and dandruff imbedded there and opvns chigged pore 
that the Hair and Scalp Oil and the Shampoo used 'tnglj or m com 
bmation will rejuvenate the hair bring to tin 'urtaci am grea't »r 
other foreign substance lodged m the scalp pores 'olve the landrutT 
or other hair trouble problems prevent dandruff >r tailing hair or 
impart any therapeutic benefit to the Inir or 'calp tint the pre ence 
of alcohol alkaline soap or heav) oil m competitive product cau<' 
them to be harmful or that HQZ Laboratories Inc own® operate' r 
controls a laborator) 

Laxatrate — In Alarch 1944 E A Bill) Hamburg tniin^ as \ 
trates Compan) Los Angeles stipulated with the Fedtral TraJt ( m 
mission that he would discontinue an) advertisements of thi' j n jiat 
which did not reveal that it should not be used when alnjoniinal i>ain 
nausea or other s>mptoms of appendicitis are pre'cnt Tin stipuhtjon 
however permitted the statement in the adverti'enient Caution I c 
Onlv as Directed if the directions on the label should contain a warning 
to the same effect 

Milky Wayve Permanent Wave Solution — This product is put out bv 
Edwin K Latr^ Israel A Latz and Sidncj Selignian trading as Sehg 
man & Latz New \or3 Cit> A stipulation which the> entered imv 
with the Federal Trade Commission m Januarj 1944 provided that ihc, 
would cease representing that their product nourishes the hair and cannot 
injure it and that the method of appljing it is new or rcvohitionar) 
Further thc) agreed to discontinue using the word certified which 
would give the impression that thc product has been endoficd v' to 
quilit) or fitness b) an> governmental scientific or other recognizf I 
agenej or the words Milk) \\a)\e or milk) l>ath vs part of thc 
designation of thc product or representing through thc use of i icturi 
zations or otherwise that the preparation is milk or contains mill 

Shasta Armenian Culture — That this is natures own balanced fo^xd 
a life prolonging item of diet has destructive action on putrefactive 
bacteria m the intc'tinal tract and will rebuild the blood nerves and 
glands were representations which S Leila Hoover Redwood Cit) Cahi 
agreed to discontinue in a 'tipulation that she entered into with the 
Federal Trade Commission m March 1944 
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Medical Examinations and Licensure 


“MOBILE X-RAY UNITS IN INVASION** COMING EXAMINATIONS AND MEETINGS 


To the Editor — In The Journal, July 8, there appears on 
page 711, under the heading “Alobile X-Ray Units for Ima- 
sion, * the following statement ‘ Hospitals in the field arc 
unable to carry enough x-raj equipment to handle peak loads 
of patients ’ 

I commanded an e\acuation hospital in Italy throughout the 
Salerno-Cassino phase of the campaign While in the combat 
zone, supporting the Fifth Army offensue closely, \\c had 
se\eral peak loads of casualties during December 1943 and 
January 1944 On one occasion over 200 patients were admitted 
daily on three successne days 

Ram, gumbo mud, cold and litter carry in blackout were 
incidental problems encountered in this hospital, functioning 
entirely under tentage in the field Thanks to the excellent 
prior planning, departmental organization and prcMous impro\i- 
sation of equipment bv Capt Alfred A J Den, C , chief 
of the x-ray department, this department not alone kept abreast 
w ith the shock tents but \\ as at all times one to one and a half 
hours ahead of the surgery for cases requiring operation 

At least one hospital in the field, therefore, uas able to carr> 
enough x-ray equipment to handle peak loads It is not m> 
purpose to belittle the work of Colonel Allen or the mobile 
x-ray units he has planned but to show that bv anticipating 
a possible situation and organizing to meet it, a hospital in 
the field can efficiently carry out its mission e\en durmi, peak 
loads in the x-ra> department 

John W McKoax Jr, Colonel, M C, A U S 


DIRECTORY OF MEDICAL SPECIALISTS 


To the Editor — The biographic data of the first two editions 
of the Directory of Afedical Specialists include only positions 
(inteniships, residencies or assistantships) held during the course 
of training of men up to the time of their certification by the 
\merican boards, and hospital and medical school staff positions 
then currently held 

It is desired to extend these data in the third edition to 
include all formal hospital and medical school appointments, 
with dates held, e^en though now^ resigned, as w'cll as records 
of all military service including commissions and dates, citlici 
in World War I, peacetime in the Reser\e forces or m the 
present war 

Thus a chronologically complete sketch of a certified special- 
ist s entire career is to be included in this third edition of tlic 
directory 

Membership or fellowship m national or sectional (not local) 
special societies and national general societies with offices held, 
and dates in any of these, should be reported 

^slcmbership m recognized international medical societies may 
be included, but honorary or other membership in foreign medi- 
cal societies should not be reported 
Reference to the second edition (1942) of the directory may 
be made for lists of medical societies to be included in one’s 
biographic sketch 

Families or secretaries of men absent in military scimcc are 
asked to complete or correct previous listings or new forms 
now being mailed to those eligible for inclusion m the directory 
Only those certified by an official American board can be 
included, and there is no charge for this listing 
Communications should be addressed to the Directory of 
Aledical Specialists 919 North ]\Iichigan Aaenuc Chicago 11, 


Illinois 


Paul Titus, M D 


Editor, Directorj of Aledical Specialists 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

rximtnntions of the National Board of Medical Examiners and of 
1 Mimning Boards m Specialties were published in The Journal 
Sept 30 page 318 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery Oct 24 26 Sec Dr B F Austin 519 
Dexter A\c Montgomery 

Arkansas * I ittle Rock Nov 9 10 Sec , Dr D L Owens Harrison 
California Sacramento Oct 17 19 Oral San Francisco 

No\ 15 Sec Dr Frederick N Scatena 1020 N St Sacramento 14 

Connecticut * Medical Jf rtllcn Hartford No\ 14 15 Endorse 

ment Ilaitford No\ 28 See to the Board Dr Creighton Barker 

258 Church St Neu Ha\cn Homeopathic Dcrb> No\ 14 1a See 
Dr J H Evans Hartford 6 

Delaware Dover Oct 10 12 Sec Medical Council of Delauare 
Dr J S AIcDaniel, 229 S State St Do\cr 

District of Columbia * Washington November Sec Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 
Florida * Tack<;onMllc No\ 20 21 Sec Dr Harold D Van Schaick 
2736 S \\ Scxcntli A\e Miami 36 

Idaho Boise Jan 8 11 Dir, Bureau of Occupational Licenses 

Mrs Lela D Painter, 355 State Capitol Bldg Boise 
Illinois Chicago Oct 10 12 Supt of Registration Department of 
Registration and Education Mr Rlnlip Harman Springfield 

Indiana Indianapolis Jan 3 S Excc Sec Board of Jlcdical 
Registration and Examination Miss Ruth V Kirk 301 State House 
Indianapolis 4 

Kansas Nov 2 3 Sec Board of Medical Registration and Exarai 
nation Dr J 1 Hassig 905 N Sc\enth St Kansas Cit> 

Mainf Portland No\ 14 15 Sec Board of Registration of Medi 

cine Dr A P I eighton 192 State St Portland 
Mara LAND Homeopathic Baltimore Dec 1 3 See Dr John A 
Evans 612 W 40th St Baltimore 
'Massachusetts Boston No\ 14 17 See Board of Registration m 
Medicine Dr H Q Gallnpe 413 F State House Boston 
Minnesota * Minneapolis Oct 37 19 See Dr J F Du Bois 230 
1 o\\r> Medical \rts Bldg St Paul 2 

Mrssissipn Jackson Oct 16 37 Asst Sec Dr R N Whitfield 

lackson 

Nevada Carson Cilv Nov 6 Sec Dr C If Ro'?'? 213 N Carson 

St Carson Citv 

New jFRStv Trenton Oct 17 IS See Dr F S Hallmger 28 W 

State St Trenton 

New Mexico * Santa Fc Oct 9 10 Sec Dr LcGrand Ward 141 
Palace A\e Santa Fe 

New \ohk Alban> Buffalo New \ork and Sjracu^c Oct 16 19 
Sec Dr R R Hannon Education Bldg Albanv 

North Dakota Grand Forks Jan 2 5 Sec Dr G Williamson 
4*'' S 3rd St Grand Forks 

Oregon Portland Oct 20 21 Excc Sec ^Ii'^s L M Coulee 
608 Failing Bldg Portland 4 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure Slate 
Board of Health Dr G Cottam Pierre 
Texas Dallas Nov 15 17 and Dec 19 21 Sec Dr T J Crone 
91H20 Texas Bank Bldg Dallas 2 

* Basic Science Certificate required 

boards of examiners in the BASIC SCIENCES 
Connecticut New Haven Oct 14 Address State Board of Healing 
Arts 250 Church Street New Haven 30 

District op Columbia W'’ashington Oct 23 24 Sec Commission on 
I icensure Dr G C Ruhland 6150 E Municipal Bldg W^ashington 
1 LORiDA Gainesville Nov 4 Final date for filing application is 
Oct 20 Sec Dr J F Conn John B Stetson Umversit> DeLand 
Iowa Des Momes Oct 10 Dir Division of Licensure and Regis 

tration Mr H W Grefe Capitol Bldg Des Moines 

Michigan Ann Arbor and Detroit Oct 13 14 Sec Miss Eloise 
LeBeau lOI N Walnut St Lansing 
New JIexico Santa Fe Feb 13 Sec Miss Marion Rhea 
State Capitol Santa Fe 

Oregon Portland Nov 4 Sec Mr C D Bvme Univcrsitj of 
Oregon Eugene 

Rhode Island Providence Nov 15 Chief Division of Examiners 
Mr Thomas B Casev o66 State Office Bldg Providence 

South Dakota Aberdeen Dec 1 2 Sec Dr G M Evans Yankton 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts Gonorrheal Infection 
in Eyes Weakened by Industrial Injury Compensable — 
In the course of Ins eniplotment on •Vpril 30 19-42 some fluid 
used for a wood preseriatne splashed up into Grahams face 
and ejes He was treated imraediateh at a first aid station 
maintained b\ Ins cmplojer and again the next dat b% an c\e 
specialist who discharged him Mat 3 as being able to work 
Two dats later Graham returned to the phtsician and Ins right 
cjc was found to be infected with gonorrheal germs It is 
undisputed that Graham did not hate anj teiiercal disease and 
that the infection came from some source other than the work- 
man The infection spread to the left eie on Mat 8 As a 
result of the infection Graham etcntuallt lost the sight of his 
left ete He instituted proceedings under the workmen’s com- 
pensation act of Arkansas and was awarded compensation ht 
the workmens compensation commission which among other 
things found that 

It I*; TCCOKHized thnt Ronorrheal nifcctjon unices checked amU pro 
fhice bhndnc^s niicl it ts reasonable to aASume that the infection found 
a read> portal of cntr\ in the alrea<J\ infianicd and irritated cac of this 
clitmant In the opinion of the commission the chain of causation hi< 
been estiblishcd b> this clainnnt the liquid which was bem? used m 
Ins emploAtnent produced the irritation that offered i read' harbor for the 
Ronorrhcil infection thnt spread to the left e\c and produced the blind 
ness in the chiniant s left e'e 

The cmploter and Ins insurance earner appealed to the circuit 
court Phillips Coimtj Ark which affirmed the award of 
compensation An appeal to the Supreme Court of Arkansas 
followed 

Tiie cmplotcr and his insurance carrier contended that the 
award m fa\or of the workman should be reversed for two 
reasons (1) It is speculation and conjecture for the commis- 
sion to sa> that the irritated condition of the eves due to the 
industrial accident, made them more susceptible to the infection 
and tint blindness would not have occurred except for the 
irritation and (2) even assuming the commission was justified 
111 so finding the germ infection was an intencning efficient 
cause for which the cmplover would not be liable With respect 
to the contention that it was speculation and conjecture for the 
commission to hold that except for the irritated condition of 
the eves blindness would not have occurred the court pointed 
out that while no witness testified that the irritation to the ejes 
made them more susceptible to gonorrheal infection it thought 
the eonimission had the right in the exercise of sound judg 
luciit and discretion to make the finding m this regard that it 
did make It seems to us, said the court a reasonable assump- 
tion that an inflamed and irritated eve a conjunctivitis would 
he a read) portal of entrv for the germ that did attack the 
workman, or some other germ that he might have acquired 
To suiiport their contention that the germ infection winch caused 
the blindness in the left eve was an intervening cflicient cause 
which excused them from liabilitv under the workmens com 
pensation act the cmplover and his insurance earner cited a 
number of cases inchidmg Jimioe Bros Cool Co v Jndtislnal 
Comiiiisstoii 306 111 582 138 N E 189 to the effect that an 
emplovee can onlv recover for a disabilit) that is caused cntirclv 
bv the accident which lie received in his cmplojmcnt and that 
the cmplover is not responsible for anv part of the disabihtv 
that has been occasioned bj another independent agenev that 
has intervened after the accident occurred In the Bunge case 
said the court the claimant was injured on March 8 1920 tn a 


collision between a coal wagon he was nnving and a sjrext 
car On the following Tulv 13 In- pin Kiaii lound him mux exi 
with acute gonorrhea of recent origin and im August 12 lo ii d 
the workman suffering with acute gonorrheal artlirni In this 
connection the Illinois court said 

The proof 1 al o to the effect that he fclannwill has -O “erc,l erealU 
from gonorrheal arthritj and that the in Hmrntion aid wcUm-' , 
the joints was occa loned bt a new and independent can e which occnrreii 
weeks after he received hi injur' 

So continued the Supreme Court ol Arkansas n will he smi 
that the intervemng efficient cause m the Illinois case Osvurrcvl 
more than five months after the original coiniieiisahk mjurv 
and had no connection with it It vns on these tacts that tin 
Supreme Court of Illinois used the language quoted hi a 
recent case decided bv this court Carnson I iiniitim Co v 
Diilhr 177 S \\ 2d 738 Butler received supcrheia! wound 
on his hands while at work on April hi 17 1942 On April 2il 
he consulted a phvsiciaii and was sent to a hospital on Ajiril 21 
where he died April 29 troni lockjaw as a result of tetanus 
infection which entered the blood stream through the so called 
superficial wounds This court afhrnicd an award ot tonipeiisa 
tioii It seems to have been assumed bv counsel and the court 
in that case that if the tetanus bacilli gamed entrance into the 
blood stream through the wounds on Butlers hands and vansed 
Ins death and that if the wounds were received hv him in the 
course of cinplovmcnt compensation was preiinrh awanit'd 
The question there was Did Butler receive his vvomuK to his 
hands from an accident injurv arising out ot and in the eonrse 
ot his emplovmcnt’ There was no question as to an mteiveii 
mg cfhcicnt cause The injuries to Butlers hands were slight 
and superficial but thev formed a readv portal ot entrv tor the 
tetanus bacilli just as the inflamed and irritated cves of Graham 
rendered them more susceptible to the cmrv ot the gonorrheal 
germ 

The court believing that the commission was juslihed in find 
mg that there was a causal connection between the original 
injur) and the resulting blmdness in the left eve and tint eom 
pensation was propcrlv awarded accordmglv alhrined tlic jiidi, 
meiit in favor ot the workman — Film U om/ I'roiltnls Co 
Graham ISl S If (’dj SIl ( -irl 1944) 
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COMING MEETINGS 

American Academj of OphthalmoIogA and OtolarMigoIogj CIucti,! 
Oct 8 12 Dr \\ L Benedict 102 Second Aac S W Rochc5tcr 
Minn Secretary 

\mencan Acadcraj of Pediatrics St I Noa 9 11 Dr Clifford < 
Grulce 036 Church St Exauiton 111 Secrctar' 

Annual Conference of Stale Secretincs and Editors Chicago \o\ I” lb 
Dr 01m West 535 N Dearborn St Chicago bccrctir\ 

Assoctatton of American Medical Colleges Detroit Oct 2^ 2s Dr Trcl 
C ^apCTe S S Wabash ^Vve Chicago Secretar\ 

Association of MilitarA Surgeons of the Cnitcd State*: Nca\ Tiorl 
No\ 2 4 Col James M Phalen Armj ^tcdIcal Museum W ashingiou 
2o D C Secretarj 

Interstate Postgraduate Medical As«ocntion of North America Ciiicago 
Oct 17 20 Dr Arthur G Sulli\aii 16 N Carroll St Madi'on Wis 
Managing Director 

Miduestem Section of American Federation for ChnicM Research 
Chicago JsoA 2 Dr Richard H I aou’' LniverMtA Hospital Ann 
ArW Mich SccretarA 

Oklahoma CitA Clinical Societ> OkJahonn CiIa Oct 23 26 Dr I C 
McHcnrA 512 Medical \rts Bldg Oklahonn Cit' Secretarj 

Omaha MtdWest Clmical SocicIa Omaha Nebraska Oct 2S 27 Dr 
J D McCarthx 1036 Medical Arts Bldg Omaha 2 SecrctarA 

Southern Medical \s«wution St I ouis Mo Noa 13 16 Mr C P 
Loranz Empire Building Birmingham 3 \la Secretarj 

A irginia Medical Socictv of Richmond Oct 22 2'> Mus Agnes \ 
EdAAards 1200 E Clay St Richmond 19 Sccrciarx 

Wc'iteni Surgical w\A>>.ocntion Chicago Dec 1 2 Dr Arthur K Metz 
_ 0 ha t Superior St Chicago Sccrctiry 
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The Association librarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s Three journals may be borrowed at a time 
Periodicals are available from 193*1 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover po tage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Jledical Assocntion 
are not available for lending but can be supplied on purchase order 
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Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 

208 1-MO (July) 1944 

Pre\ entile Aledicine m Britain A S MacNaltj — p 1 
Capillar> Permeability in Myxedema K Lange — p 5 
Factors Influencing Return of Tolerance for Glucose m Middle Aged 
Obese Diabetics Af B Handelsmau isith teclinieal assistance of D 
Schultz — p 1 5 

Relationship Betiieen Hormonal Abnormalities and Accidents of Late 
Pregnancy in Diabetic M omen O \V Smith CVS Smith and 
D Humitz — p 25 

Diabetes Mellitus Associated iiith Albrights Syndrome (Osteitis Fibrosa 
Disseminata Areas of Skin Pigmentation and Endocrine Dysfunction 
inth Precocious Puberty in Females) Report of Case F B Peck 
and C V Sage — p 35 

Rote on Irradiation Sickness W B Bean T D Spies and R \V 
Vllter — p 46 

Nen Practical Method for Subcutaneous Administration of Hcpatin 
Preliminary Report L Loeiic and P Rosenblatt — p 54 
Meningococcus Infections iiith Articular Complications M J Fox and 
J Gilbert — p 63 

•Primary and Symptomatic Amyotrophic Lateral Sclerosis Clinical 
Study of 81 Cases I S Wechsler, M R Sapirstem and A Stem 
— p 70 

•Electrocardiographic Changes Folloiiing Artificial Hyperpvrexia A H 
Clagett Jr — p 81 

•Concentrated Red Cell Transfusions M L Binder and A Klein 
— p 95 

Amyotrophic Lateral Sclerosis — ^Wechsler and his asso- 
ciates studied 81 patients witli amjotrophic lateral sclerosis per- 
sonallj observed between 1939 and 1942 0£ this group they 

designate 68 as primary, the rest, although also fairly t>pical 
clinically, are regarded as symptomatic They rigidly excluded 
cases of progressive spinal muscular atrophy and lateral sclerosis 
They arrived at the conclusion that am>otrophic lateral sclerosis 
IS not one disease entity dependent on one ctiologic factor but a 
syndrome of varying etiology The largest group consists of 
so called degenerative cases, some of which may possibly be the 
result of selective deficiencj Smaller groups maj be the result 
of inflammatory processes or vascular changes An cv en smaller 
group may possibly be toxic in nature Amyotrophic lateral 
sclerosis, progressive muscular atrophy and uncomplicated 
lateral sclerosis are three different entities The first is com- 
paratively rapidly progressiv e and invariably fatal , the other 
two are chronic and last many years While the intensity and 
extent of fibrillations often reflect the gravity of the disease, 
there is no constant parallelism between them and one cannot 
prognosticate on the basis of fibrillations alone In many cases 
pseudobulbar manifestations may signalize the onset of amyo- 
trophic lateral sclerosis These studies confirm the want of 
parallelism between presence of active deep reflexes, absence of 
abdominal reflexes and a Babmski sign, despite involvement 
of the pyramidal tracts The first always is present, the second 
two may or may not be 

Electrocardiographic Changes Following Artificial 
Hyperpyrexia — Clagett describes electrocardiographic studies 
m 86 patients who received 118 sessions of fever Electro- 
cardiograms were taken routinely on all patients before and 
after fever therapy Tracings also were taken following con- 
ditioning fevers, since these offered an opportunity to study the 
effect of fevers differing in duration and intensity Of 80 trac- 
ings taken following therapeutic fever, 64 showed insignificant 
changes, 7 showed significant changes and 9 showed no change 
whatever from the prefever tracing The results of previous 
workers who claimed that the ST segment was almost always 
depressed following fever were not confirmed it was found 
that there was a slight increase or decrease in the amplitude 
of the P waves and the QRS complexes and that the ST seg- 
ment was depressed m a few cases The most constant change 


observed was an increase in the value of Bazett s K, an indtsr 
of the duration of electrical systole The authors discuss the 
effects of jaundice, acid-base balance and cardiac rate on the 
postfever electrocardiograms Three cases with myocardial 
damage following fever therapy are presented In 2 of these 
3 almost complete recovery had apparently occurred when a 
relapse occurred in each, thirty-mnc and fifty-six days respec 
tivelv after fever In cases of myocardial damage due to fever 
a good prognosis should not be given merely because the patient 
IS young and the causative agent (fever) has been removed 
The treatment of these cases should be the same as that given 
mvocardial infarction due to any other cause The authors also 
present 6 cases that showed transient and significant electro 
cardiographic changes following fever They consider it highly 
probable that these transient changes were not on the basis of 
myocardial damage but rather due to temporarv myocardial 
anoxia, possiblv of a relative nature due to the tachvcardia 
Concentrated Red Cell Transfusions — Concentrated red 
cell preparations used bv Binder and Klein were obtained from 
regular hospital donors The Fcnwal apparatus, a semiclosed 
system, was used to collect 500 cc of blood in 50 cc of 5 per 
cent sodium citrate solution The blood was typed by the open 
slide microscojnc method and then stored at 4 to 6 C The 
blood selected was from 2 to 7 davs old Before preparation 
the donor's blood was cross matched with that of the recipient 
The plasma was aspirated off under sterile precautions into a 
pooling flask, the pipct was then inserted to the bottom of 
the bottle and the red cells vverc aspirated into a different bottle 
The cells obtained from one donor blood in this way were called 
one donor unit of concentrated red cells The concentrated red 
cells were either used immediately or returned to the refriger- 
ator The concentrated red cells were never kept longer than 
two days after preparation They were administered in regular 
Lpjolm recipient sets The authors did not find it necessary to 
dilute the concentrated red cells in order to maintain the floiv 
The regular transfusion procedure was varied onlv bv elevat 
mg the blood reservoir about 3 feet higher than usual to obtain 
a greater pressure Thirty minutes was the average time 
required to administer each donor unit Experience with 124 
transfusions demonstrated that they are as efficacious as whole 
blood in raising the hemoglobin of anemic patients in whom 
only the cellular elements of the blood are deficient The same 
amount of hemoglobin can be supplied in a smaller volume of 
transfused fluid Coiiccntr itcd red cells arc of definite value 
m relieving anemia of patients with a reduced cardiac rcsene, 
by reducing the chances of the production of cardiac failure 
and pulmonary edema Theoretically it would also be of value 
to use concentrated red cells for patients who have recently 
bled and m whom there is danger of dislodging a newly formed 
clot by increasing too greatly the volume of circulating fluid 
with quantities of whole blood Concentrated red cell trans 
fusions have their limitations They should not be used for 
acute blood loss until the blood volume has returned to normal 
and the only deficit is in hemoglobin Their use is contraindi 
cated in shock, burns and when the plasma proteins are below 
norma! The use of concentrated red cells is not limited to 
elevating the hemoglobin level Evans reported that they are 
efficacious in controlling bleeding and other purpuric manifes- 
tations of blood dyscrasias The authors have observed the 
same beneficial results in a case of monocytic leukemia 

Amencan Journal of Ophthalmology, Cincinnati 
27 687-802 (July) 1944 

Ptosis — Post Traumitic md H\stcncal E B Spaeth — p 68’ . 

Exophthalmos of Hyperthj roidi'tm Differentiation m jrechanism Pathol 
ogj Symptomatology and Treatment of Two Varieties Part I 
J H Muhany — p 693 t r T) 

Etiology and Treatment of Tobacco Alcohol Amblyopia Fart I -h 
Carroll — p 713 

I Metastatic Carcinhma of Choroid IT General Metastasis from 
Melanoma of Abdominal \Yall with Paresis of External ° 
Muscle III Rubeosis Indis with Melanoma of Choroid and becon 
darj Glaucoma E C Ellett — p 726 
Surgical Control of Glaucoma in Negro C E Ihff — p 781 
Report on Family with Ectopic Lenses C A Clapp -~P 738 
Simple Test for Binocular Fixation Clinical Application 

Appraisal of Ocular Dominance Amblyopia ex Anopsia Minim 
Strabismus and Malingering S R Iraine — p 740 
Relationship Between Bacteriology of Conjunctiva and Nasal Jluco^a 
Especial Reference to Certain Extraocular Inflammatory 
Berens and Edith L Nilson — p 747 
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American Journal of Pathology, Ann Arbor, Mich 

20 66S-822 (Julj) 1944 

Calcification of Media of Human Aorta and Its Relation to Intimal 
Arteriosclerosis Affing and Disease H T Bluraenthal A I I-anstng 
and P A Wheeler — p 665 

Cushings Sjndrome ^\ith Possible Pheochromocj'toma Report of Case 
P M LeCompte — p 689 

Kcratodermia Blennorrhagicum Report of Case with Autopsj J L. 
Carr and M Friedman — p 709 

Periarteritis ^^odosa in Experimental Hjpertensive Rats and Dogs 
C C Smith Pearl M Zeek and J McGuire. — p 721 
Reactions of Blood and Organs of Dogs After Intravenous Injections 
of Solutions of J^IethjI Celluloses of Graded Alolecular Weights 
W C Hueper — p 7S7 

Spontaneous and Transplanted Reticulum Cell Sarcoma in Wistar Rats 
E J Farris and E H Aeakel — p 773 
Nonsuppurative ^odular Panniculitis (Weber Christian s Disease) D M 
Spain and J M Folej — p 783 
Multiple Primary Liposarcomas L V Ackerman — p 789 
True Hermaphroditism Report of Case with Alammarj Carcinoma 
J D Moriarty — p 799 

Effects of 3 4 BenzpjTene on A\ ound Repair m Skin of Mice M 
Silberberg and Ruth Silberberg — p 809 

Amencan Journal of Puhhc Health, New York 

34 693-816 (Jul}) 1944 

International Vital Statistics of Future F E Linder — p 693 
Ar-n> Field Water Supply Development, H H Black — p 697 
Nutritive Value of Bnned and Fermented Vegetables I D Jones and 
J L Etchclls—p 711 

Factors Affecting Germicidal Efficiency of Clilorme and Chloramine 
G R Weber and M Levine — p 719 
Housing Problems of Interest to Public Health Engineer M A Pond 
— p 729 

Further Evaluation of EC Medium for Isolation of Coliform Bacteria 
and Escherichia coli C A Perry and A A Hajna — p 73a 
Industrial Hygiene m Postwar World J G Townsend — p 739 
Proposed Report on Educational Qualifications of Medical Administrators 
of Specialized Health Activities W P Shepard — p 746 
Fly Borne Bacillary Dysentery Epidemic m Large Military Organization 
D M Kuhns and T G Anderson — p 750 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

28 397-528 (July) 1944 

Sulfommide Resistant Gonorrhea A W Frisch with the technical 
assistance of R B Edwards M W Edwards and Beatrice Behr 
— P 397 

•Treatment of Acute Gonorrhea in Army G Campbell and G R 
Carpenter — p 406 

•One Dose One Day Treatment of Gonorrhea with Sulfathiazole A 
Jacoby and A H Ollswang — p 413 
Method Using Solid Medium in Delayed Gonococcal Culture Procedure 
J D Porterfield and E A NeNon — p 417 
Use of Splenectomizcd and Nonsplencctomized Alice m Production of 
Experimental Syphilis in Rabbits U J Wile and SAM Johnson 
~p 422 

lliologic False Positive Spinal Fluid Wassermann Reactions Associated 
v\ith Meningitis Report of 8 Cases V Scott F W Reynolds and 
C F Mohr— p 431 

Intensive Treatment of Early Syphilis vMth Alapharscn Combined with 
Artificial Fever Preliminary Report Is Is Epstein R B Rees 
and H D Brainerd — p 443 

Primary Syphilis of Rectum and Gonorrhea of Anus in Alale Homo 
sexual Playing the Role of Female Prostitute A J Jones and 
L Jams — p 4S3 

Peripheral Avascular Syphilis of Lower Extremities F H Grauer and 
H L Alycrs — p 458 

Effect of Fever on Distribution of Arsenic in Tissues of Rabbits Injected 
Intravenously with Alapharsen H E Slokinger F L Dom R. A 
Boak and C M Carpenter — p 465 

Treatment of Acute Gonorrhea in Army — Campbell and 
Carpenter state that m a ten month period 3 270 patients uith 
acute gonorrhea uere treated with sulfonamides at Fort Bragg 
North Carolina Following the institution of ‘ dut> status treat- 
ment ’ 1,170 cases were treated without hospitalization The 
men on ‘dutj status continued their regular militarj duties 
and training while under treatment Reco\cr^ of 791 per cent 
of the men occurred on a single five dav course of sulfathiazole 
(20 Gm ) and an additional 12 5 per cent were rendered as>mp- 
tomatic bj a second similar course giving a total recovery rate 
of 91 6 per cent In the hospital treated cases there was a 
10 per cent recurrence rate Dutj status treatment was 
higlilj successful and resulted in a great reduction of da}s lost 
from militarv dutv and a large saving in hospital beds, as 
93 per cent of these patients did not require hospitalization No 
serious drug reaction was not^d Local treatment was infre- 
qucntlj used and as a result complications were rare Larger 
doses of sulfonamides for hospitalized patients ma> effect a 
higher recov erv rate 


One Day Treatment of Gonorrhea with Sulfathiazole 
— Jacobv and Ollswang report observations on 69 men whose 
ages ranged from 17 to 27 vears and in whom gonorrhea had 
CMSted from one to fourteen davs prior to the institution ot 
treatment The treatment first tried was the administration of 
2 Gm of sulfathiazole four times a dav this was used for 
2 patients The first patient through a misunderstanding, was 
given 4 Gm four times a dav No ill effects were noted The 
dosage was then modified so that 4 Gm was administered twice 
a daj this was tried on 3 patients As a further modification 
tile entire 8 Gm was administered at one time, this was used 
for 62 patients Each patient was examined even dav there- 
after for one vve-A A urine specimen was examined tvvcntv- 
four hours after medication A complete blood count was done 
before and tvventj-four hours after medication Blood concen- 
tration of sulfathiazole was detenmned twentv-four hours after 
medication There was relative freedom from serious toxic 
reaction Five patients had minor toxic reaction None showed 
anemia, leukopenia or disturbance in tlie number of granulo- 
cj'tes Smears and cultures became negative in 35 cases m 
twentj-four hours, in 9 cases in two davs in 10 cases m three 
da>s and in 3 cases in four davs The discharge persisted in 
25 patients after the smears and cultures became negative 
Fifty -seven of these 69 patients were cured Positive smears 
and cultures persisted in 12 patients These were placed on a 
routine therapj of 4 Gm of sulfathiazole dailv for five davs 
Four of these patients were cured 5 others remained persistentl> 
positive, 1 was doubtful, and 1 failed to return 

Archives of Dermatology and Syphilology, Chicago 

SO 1-78 (Julj) 1944 

•Penicillm Therapj of Impetigo Contagiosa and Allied Diseases L c 
of Pcnicillium Inoculated Dressing H AI Johnson — p 1 
Recurrent A esicular Eruptions Appearing During Administration of 
Penicillin \V N Graves C C Carpenter and R A\ Lnvngst 

— P 6 

Sulfur in Dermatologic Preparations J G Do'vnmg I AI Ohmvrt 
and M J Stoklosa — p 8 

Eczematous Contact Dermatitis Due to Alcrcurials Report of Ca^c of 
Reaction to 10 per Cent Ammoniatcd Alercury Ointment and Asso- 
ciated VMth Mercurial Poisoning M H Samitz — p 10 
•Immunization Therapy of Warts H Bibcr'stetn -r-p 12 
Treatment of Psoriasis with Sarsaparilla Compound T S Saunders 
— p 23 

Unusual Form of Occupational Dermatitis Report of Outbreak m Plant 
Alanufactunng H'drochlonc Acid L Schwartz — p 2s 
Keratosis Follicularis Is Not Primarily a Follicular Disease F A 
Ellis —p 27 

Syphilitic Hepatitis with Unusual Concomitant Alanifcstations Report 
of 2 Cases J N Edson — p 31 

Dermatitis from Lemon Grass Oil (C'Tnbopogon Citratus or Andropogon 
Citratus) H V Mendelsohn — p 34 
Furuncular AHzasis O G Co ta p 36 

Triple Symptom Complex of Bechet Report of Ca«:e II Fplinim 
— P 37 

•Dermatitis Due to Nul Poll h Stud' of 26 Ca cs with Chief Mlcrgcnic 
Component Toluene Sulfonamide Formaldeh'de Kc^in and Related 
Sob tanccs H Kcil and L S A an D'ck — p 39 

Penicillin for Impetigo Contagiosa — Robinson and Wal- 
lace devised moist pcncillium inoculated gauze pads to he used 
topicallv Johnson describes his modification in the treatment 
of 25 patients with common p 3 odcrmas Twelve patients with 
impetigo contagiosa were clmicallj clear of inRction as carlv 
as three davs and not later than seven davs after the use of 
the penicillin containing pads was begun Four of the patients 
were prcviouslv treated with sulfonamides without improvement 
Results for 2 patients with sveosis vailgans showed promise 
that this method maj become a new means of treating a stub 
born recalcitrant infection Ectlivma streptococcic Ivmphan- 
gitis, a streptococcic infection of an ear and an abdominal 
cutaneous wound healed within eleven davs \n ulcer of the 
leg due to Staphjlococcus aureus of three mouths duration had 
healed 90 per cent m six weeks after all methods of local tlicra- 
pcusis had been used Production of crude penicillin presents 
manv difficulties Contamination of the pure culture of Penicil- 
hum notatum could render it useless and possible dang rous 
Penicillin pads and liquor should he tested for tlicir potenev hv 
a ring test before tliev are used Topical penicillin tlicrapv 
wall possible supplant use of sultonamide compounds or lie a 
valuable adjunct. Absence of local reaction and sensilivitv 
places the mold in a unique situation in comparison with the 
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sulfonaiiiide compounds \ possible pitfall in tlie local use of 
penicillin is the suggested theorj that one maj become penicillin 
fast b) repeated small applications This hypothesis can be 
proted only b> time and experience 

Immunization Therapy of Warts — Biberstem describes 
an imrounization therapy for warts which consists of injections 
of an extract of the lesions First results of its use were pub- 
lished in 1924, since then reports have been published repeat- 
edlj, including also reports of successful treatment of warts in 
cattle and horses He rejects the theory that the results 
obtained in the treatment of warts were due to suggestion 
Manj of the methods used may hate one important point in 
common they act by wa> of the vegetative nervous system 
Results accomplished with injections of an extract of warts 
and of condjlomata acuminata arc due to immunizing factors 
While this treatment can be used in any case of warts it is 
indicated particularly in the presence of an excessiie number 
of warts, 111 warts in locations in winch other methods arc 
impracticable or inadiisable (subungual region, nail wall and 
plantar region), in w-arts resistant to other methods of treat- 
ment and m recurrences follow’ing the administration of other 
treatments 

Dermatitis Due to Nail Polish — Keil and Van Djek 
report obsenations in 26 cases of nail polish dermatitis ip which 
they were able to make patch tests with toluene sulfonamide 
resin and a number of related substances and derivatives The 
data support Simon s view that toluene sulfonamide formalde- 
hyde resin is the chief cause of nail polish dermatitis as seen 
today The occurrence of so many cases is moreover consis- 
tent with the relatively recent introduction of this synthetic 
resin In 25 of the 26 subjects, tests with toluene sulfonamide 
formaldehyde resin, which is not a primary irritant m the con- 
centration used, elicited intensely positive reactions Hyper- 
sensitiveness to this resin is frequently accompanied by group 
reactions to related chemical fractions and derivatives such as 
tile condensate of toluene sulfonamide and formaldehyde, toluene 
sulfonamide and, to a lesser extent, formaldehyde Tins prin- 
ciple of group reactions seems also to extend to sulfanilamide 
In 1 of 4 subjects with nail polish dermatitis a definite positiye 
leaction W'as elicited wuth sulfanilamide, the patient had never 
used this or related compounds either internally or externally 
Toluene sulfonamide formaldehyde resin was established by 
patch tests as present in one of the straw hat lacquers found 
on the market This resin appears not to be present in the hair 
lacquers which have lately caused instances of contact derma- 
titis A person hypersensitive to toluene sulfonamide formalde- 
hyde resin is usually unable to tolerate the majority of nail 
polishes commpnly used A negatiie reaction to a patch test 
w itli this resin does not eliminate nail polish dermatitis due to 
another cause 

Archives of Internal Medicine, Chicago 

73 433-504 (June) 1944 

*ChmcopathoIogic Studies of Renal Damage Due to Sulfonamide Com 
pounds Report of 14 Ca es F D Alurphj J F Kuzma T 7 
Pollcj and J Grill — p 433 

Importance of Bronchograph> in Cases of Unresohed Pneumonia G S 
Crier III —p 444 

•Infectious Mononucleosis Studv of 196 Cases A W Contntto 
— p 449 

Spontaneous Pneumothorax Complicating Bronchial Asthma Report of 
2 Cases and Consideration of Possible Mechanisms In\ohed in Its 
Production M Trowbridge Jr — p 460 
Kutntional Problems Presented bj Patient with Extensive Jcjunoileitis 
S T Killian and F J Ingelfinger — p 466 
Tate Cerebral Sequelae of Rheumatic re\er W L Bruetsch — p 472 
Diseases of Heart Review of Significant Contributions Made During 
1943 C Williams with editorial assistance of P D White — p 477 

Renal Damage Due to Sulfonamide Compounds — 
Murphy and his co-workers report clinical and pathologic data 
for 14 patients in whom renal damage developed after therapy 
with sulfonamide compounds Thirteen of the 14 patients died 
and were studied post mortem Decapsulation of the kidney w'as 
done and a biopsy specimen taken of 1 patient who recovered 
:Most of the commonly used sulfonamide compounds were 
employed, but sulfathiazole was the most commonly used The 
primary disease under treatment was considered to play no part 
or at any rate a small one in causing the renal damage The 
quantitv of the sulfonamide compound administered and the 


drug level in the blood appeared to be unimportant m producing 
the renal damage As much as 41 Gm and as little as 10 grains 
(06 Gm ) were responsible for fatal renal injury In a few of 
the cases deposits of crystals of the drugs in the urinary tract 
causing some degree of mechanical obstruction were found 
associated with the nephrotoxic lesion, but this was not the 
rule, as m most of the cases reported the nephrotoxic lesion was 
independent of mechanical blocking Aficroscopicallj there was 
simple tubular degeneration present in all the kidnejs regard 
less of w'liat other changes were present Advanced tubular 
degeneration, necrosis of the tubular cells and intense inflam 
matory reaction outside the nephron m the surrounding tissues 
occurred in some cases Tlie'e various tubular lesions undoubt 
edly represent degrees in the seventy of one process rather than 
different kinds of response In 1 case advanced changes in the 
glomeruli were noted 

Infectious Mononucleosis — According to Coiitratto a 
jouiig adult with sjmptoms of cold, sore throat and grip should 
be suspected of having infectious mononucleosis and the iieces 
sary laboratory tests should be made The author and his 
associates attended a large number of j oung men suffering from 
this disease From 1935 to 1943 there were 12,601 men admitted 
to the Stillman Infirmary, of whom 249 had a discharge diag 
nosis of infectious mononucleosis Of this number S3 were 
eliminated as not piesenting a tjpical enough picture Tjpe 
and seventy of sj mptomatologj varied greatly Sore throat 
was the most common sjinptom Although it did not occur as 
the presenting sjmptom m more than 50 per cent of the cases 
It developed at some time during the course of the illness in all 
except 18 jier cent Headache often heralded the onset of the 
disease Fatigue and general malaise were frequent Gastro 
intestinal symptoms were not prevalent, but anorexia vvas com 
mon A presenting sjmptom of stiff or sore neck was usuallj 
referable to the swollen cervical Ijmpb nodes The onset of the 
Ijnipliadenopatby was usually found in tins area and often on 
the left side The symptoms of ordinary infections of the upper 
respiratory tract with nasal congestion, fever and chills were 
conspicuous The spleen was palpable m 91 cases In several 
cases the spleen was definitely tender The diagnosis of infec 
tious mononucleosis cannot be made unless cither the lieterophile 
reaction of Paul and Bunnell is positive m high dilution or the 
blood smeai is tjpical The author stresses the importance of 
making frequent tests and smears during the course of the 
illness, since there is often a delay of dajs or even weeks before 
the hematologic changes arc conclusive enough to permit an 
accurate diagnosis 

Bulletin of Johns Hopkins Hospital, Baltimore 

74 275-320 (May) 1944 

Immunization with Vole Acid Fast Bacillus Against Eaperimeiital Tuber 
culosis W S Brooke and R Div — p 275 
Fa\ism H W Josephs — p 295 

Experimental Studies on Sulfapyrazine in Mice G I Trevett — P 
Observations on Diet Deficient m Both Methionine nnd Cjstine m 'Ian 
A A Albancse I E Holt Jr J E Brumback Jr Jane E 
Fraiikston and \''trginn Irbj — p 308 

Bulletin New York Academy of Medicine, New York 

20 319 360 (June) 1944 

Indications for Ps}choamI>tic Therap> F G Alexander— p 319 
Some Psjchosomatic and Therapeutic Aspects of War Neuroses P I 
Hoch — p 333 

Progress in Sulfonamide Prophylaxis of Acute Infectious Disea^ic** 
W D Sutliff — p 348 

20 361-426 (July) 1944 

•Circulation m Traumatic Shock in Man Harvey Lecture Tcb 17 1944 
D W Richards Jr — p 363 . 

International Health Hermann M Biggs ^lemonal Lecture »» 
Sawyer — p 394 

Circulation in Traumatic Shock in Man — Richards 
describes a technic for measuring in man both the pressure o 
blood in the nglit auricle and the total tolume flow of blood 
or cardiac output These measurements are achieved by means 
of a long ureteral catheter introduced into a median basilic \eni 
and thence passed along axillary and subclavian veins into tie 
right auricle The technic vvas originated by Forssmann vviti 
himself as subject more than ten years before The technic 
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has been perfected aid has pro\ed to be remarkablj easj, safe 
and painless, no serious untoward effects having been encoun- 
tered in 01 er 2S0 catheterizations The research was pursued 
jointly by three groups A group under Coumand was respon- 
sible for measurements of pulmonary ventilation and respiratory 
gas exchange, arterial and lenous blood gas analyses and the 
catheterization technic, a group under Gregersen provided blood 
volume determination by the use of the dye T-1824, a group 
under Smith provided optical registration of arterial pressure 
tracings by the use of the Hamilton manometer In a number 
of cases renal clearance studies were made by Smith's technic 
The clinical material consisted of injured patients admitted to 
the Bellevue Hospital emergency service All instances of shock 
were of the secondary, progressive form While different 
injuries led to circulatory failure in different ways, the essential 
finding in all appeared to be an inadequate venous return of 
blood to the heart with diminished cardiac output A deficit 
in circulating blood volume was responsible Observations on 
the vascular bed in shock are summarized as follows 1 In 
shock with blood loss there is a tendency to selective vasocon- 
striction, which IS compensatory 2 This compensation may fail, 
cither gradually or suddenly The patient in shock is in an 
unstable state, and the smallest additional trauma or distur- 
bance may have disastrous effects 3 Elevation of the feet in 
shock usually raises arterial blood pressure and is beneficial 
4 Drug therapy of shock is not satisfactory at present, but 
certain drug effects may prove to be helpful for peripheral cir- 
culatory failure 5 Alcohol causes vasodilatation, which is 
unfavorable 6 The most effective treatment is replacement of 
blood volume When whole blood has been lost in large 
amounts, replacement by plasma alone will produce an acute 
anemia The preference for whole blood in treating these types 
of injury has been increasingly emphasized in military casual- 
ties in this war Restoration of blood volume brings the patient 
out of acute circulatory failure but is not complete treatment 
m itself There is need for increased amounts of sodium salts 
and proteins Fluids, salts and food should be started by 
mouth in the post-shock state as soon as tolerated Oxygen 
therapy is frequently a necessity in chest injury and might be 
helpful in many cases of burns The central circulation is 
better maintained if the volume of blood m the extremities is 
minimal, and in this sense cool extremities, particularly the 
avoidance of external heat applied to them, should be beneficial 
This does not mean that the body as a whole should be sub- 
jected to cold Exposure to cold affects shock most unfavorably 

Bull of the U S Army Med Dept , Washington, D. C 

78 1-122 (July) 1944 

Studj of Parachute Injuries C D Lord and J W Coutts—p57 

Complications of Menmgococcic Infections Anabsis of 100 Cases 
P S Strting and J L Hollander — p 68 
Diarrheal Diseases m U S Troops in Belgian Congo C D Dunham 
and W H Gillespie — p 76 

Reconditioning Problem at Oliver General Hospital S E BiUk — p SI 

Neuropsychntrist and Con\alcscent Training Program of Army Air 
Forces A A Rosner — p 93 

Sulfathiazole for Prevention of Gonorrhea P G Reque and 0 
Bergsma — p 97 

Preparation of Culture Mediums m Field Levine and A H 

Stock — p 103 

•Relation of Antisulfonamidc Action of Serum to Resistance to Sulfon 
amide ThcrTp> D A Borofl — p HI 

Antisulfonamidc Action of Serum and Resistance to 
Sulfonamide Therapy — Boroff and his collaborators demon- 
strated that scrums of certain individuals have an antisulfon- 
amide action w hen tested in v itro Boroff attempted to correlate 
this action w itli the resistance to sulfonamide therapy by certain 
patients with gonorrheal urethritis A group of IS patients 
with gonorrheal urethritis was selected Thirteen of them had 
chronic gonorrhea and had received three or more courses of 
either sulfadiazine or sulfathiazole or both without apparent 
effect The other S were patients with acute gonorrheal ure- 
thritis who showed no resistance to the drug and who were 
completely cured by one or two courses of sulfathiazole From 
each of the selected patients 25 cc of blood was taken under 
sterile conditions, and the serums were studied for antisulfon- 


amide action The results indicate that there mav be a rela- 
tionship between the in vatro manifestation of antisulfonamidc 
action of the serums and the resistance to sulfonamide tlierapv 
The fact tliat this antisulfonamidc action mav be measured in 
tlie laboratory presents a possibility of predicting the magnitude 
of the dose of drug necessary for chemotherapv to be effective 
The success of the therapy mav thus be prognosticated Poten 
tiallv resistant cases, instead of being subjected to prolonged 
and ineffective drug therapy, may be immcdiateU determined 
in the laboratory and some otlier form of therapy applied 

Cancer Research, Baltimore 

4 401-464 (July) 1944 

Observations on Inhibition of Development of Sponlvneous leukemia in 
Mice b> Lnderfccding J A Saxton Jr M C Coon and J Furtb 
— P 401 

Incidence of Spontaneous Fibroadenoma in Albanj Strain of Rats Etbcl 
Burack M V Oanri J M VV olfe and A V\ Wngbt — p 410 
bon Heme Iron Content of Tissues of Vlice of High Cancer and Lou 
Cancer Strains F L Warren and F Goulden — p 417 
Hemoglobin Content of Bipod of Mice of RIII and CBA Strains 
F Goulden and F L W^arren — p 421 
Factors Effecting Carcinogenesis II Incorporation of 3 4 Betiipj-renc 
in Media Containing Purified Lecithin or Ccphalin H W eit Malherbe 
and F Dickens — p 425 

Spontaneous Tumors of Adrenal Cortex m Castrated Male Rat J 
Hciman — p 430 

Racial Distribution of Cancer I Epithelial Tumors of Skin Lip and 
Breast R Schrek — p 433 

Clinical Effects of Aldehjde Bisulfitcs in Patients with Cancer If 
Administration of Heptilaldehidc Bisulfite to Patients with Linipho- 
mas H O Singher J C Abels L F Crater and C P Rhoads 
— p 444 

Studies on Tumors of Testis I V\ ater and Electrolrte Content of 
Testicular Tumors and of Normal Crsptorchid and Esirogcnizcd 
Testis C Huggms and Lillian Eichelberger — p 447 

Delaware State Medical Journal, Wilmington. 

16 73-104 (June) 1944 

Future Rote of Mental H>giene M A Tarumiani — p 73 
At>picai Case of Involutional Psychosis P T Elfeld — p 77 
Emiresis B G Lawrence — p 80 

Atypical Neurological Sjndromes m Alcoholic Stntc^ with Special 
Reference to Pjramidal Syndrome C J Gordon — p S3 
Functional P5>chosis in Old Age M B Zimbler — p S8 
H>pothyroidism Simulating Functionnl Psychoses G S Bicnnger 
—p 93 

Con\crsion Hjstena m an Induidual Suffering from Korsakoff Psj 
chosis F A Fre>Iian — p 95 

Endocrinology, Springfield, 111 

35 1-72 (July) 1944 

Influence of Hormones on Ijmphoid Tissue Structure and Function 
Role of Pituitary Adrcnotropic Hormone tn ReguUuon of L>mpho 
c>tes and Other Cellular Elements of Blood T F Doughcrt\ and 
A White —p 1 

Metabolism of Steroid Hormones R I Dorfman, B N Horwitt 
R A Slnplc> and W E Abbott — p IS 
Experimental HypothNrouUsm in Monke> J W Jailer \S M Sperrj 
E T Engle Tnd G Suielser — p 27 
Influence of Diet on Cholesterol Concentration of Blood Scrum m Normal 
Spayed and H'pothyroid Monkeys W At Sperry, J W Jailer and 
E T Engle— p 3S 

Extraction of Cortin like Substance:* from Human Postoperative Urine 
Ekanor H \ enmng M M Hoffman and J S L Browne — p 49 
Evidence for Earlv Testis Hormone Secretion m Rat from Study of 
Epidtdymu E S Cieslak — p 63 

Illinois Medical Journal, Chicago 

85 269-314 (June) 1944 

Pulmonarj Embolism Study of Relation of Occlusion of Pulmonary 
Artery to Sudden Death M Joannidc< and A I Hesse — p 279 
Nervous and Mental Mnnifestations Observed m Spontaneous Hypo 
glyccmn A A Licbcrnnn — p 287 
Surgical Complications of Pregnancy M G Cummmgs and P 11 
Smitli — p ^92 ^ 

Treatment of Bciitgn Ltcrine B/eeding m Menopause J R W^ilkon 
p 295 

Protecting Place ot Emplov ment J J Bloomfleld — p 299 

86 U80 (JuK) 1944 

Reversibility of Heart Disease P 0 White — p 9 
Abdominal Tumors of Questionable Origin Roentgenologic Aspects 
A Hartung — p 14 

Health Examination for School Children Required by Law R O 
Duncan — p 17 

Further Observations on Lung Changes in Electric Arc Welders O A 
Sander — p. 72 
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Journal of Aviation Medicine, St Paul 

15 149-212 (June) 1944 

Comparative Testing of Aviation Oxygen C L Gemmill — p X50 

Th>roid Tunction and Resistance to Anoxia in Rat A M Hughes 
and E B Astwood — p 1 52 

Effect of Partial Hepatectomy on General Resistance and Blood Sugar 
Ie\el m Rats Exposed to \noxia F Gregoire C P Leblond nnd 
E Robillard— p 158 

Effects of Physical ActiMtj and of Simulated Altitudes on Pulmonary 
Ventilation Maximal Inspirafoo (Peak) Flow and Pressure in Relation 
to Oxygen ReQuireraents F G Hall and J W Wilson — p 160 
•Experimental Stud> on Modifications of Urinary Secretion at High 
Altitude J Malmejac — p 167 

Anahsis of A\iation Accidents B R Bugelski — p 172 

Modern Trends m Teaching of ^Taxal Aviation Medicine B Groesbcck 
Jr — p» 182 

Review of Activities of the Roval Canadian A^ir Force Medical Service 
F A L Mathewson — p 186 

A,rm> Air Force Altitude Training Program H S WigodsKy — p 190 

Acute Pohoni>elitis Case Transported b> Air V E Frazier — p 195 

Urinary Secretion at High Altitudes — ^According to 
ilalmejac urinary secretion decreases at high altitudes and 
elimination of nitrogenous wastes is momentarily upset A 
senes of e\peuments with dogs was undertaken at the Medical 
Schools of the Universities of Marseille and Algiers and at the 
Laboratory of Medicoplij siologic Research of the French Air 
Force in Algiers to determine the causes which disturb urinary 
secretion at high altitudes Studies were made on the effect 
of depression on urinary secretion the role of the renal nervous 
system the effects of the secretion of epinephrine, the influence 
of peripheral physical factors eventually intervention of various 
chemical factors, the role of gas bubbles and the like The 
observations revealed that barometric depression is followed by 
a progressive decrease m urinary secretion This reduction 
begins to manifest itself at a depression corresponding to an 
altitude of 12 000 to 16000 feet Three major actions occur 
successively to produce the oliguresis (a) Nervous action 
This IS the principal one and the first which can be observed 
It brings on renal vasoconstriction origin of the ohguresis 
which appears from 12 000 to 16,000 feet (b) Humoral adrenal 
action This appears after the nervous action when the depres- 
sion corresponds to an altitude of 24 000 feet (r) Physical 
action This is represented by gas bubbles which are pro 
duced at great depressions corresponding to more than 30,000 
feet These three factors complement one another They not 
only bring about a progressive reduction of the urinary secre- 
tion but also modify the composition of the urine The 
ohg:uresis has as a corollary the diminution of chlorides, the 
elimination of which is greatly disturbed The inhalation of 
oxygen prevents the effects of the nervous and humoral actions 

Journal of Immunology, Baltimore 

48 335 410 (June) 1944 

•Action of Penicillin on Staphylococcus m Vitro L A Rantz and 
W M M Kirby with technical assistance of Elizabeth Randall 
— p 335 

Titration of Tetanal Toxins and Toxoids b> Flocculation P J Moloney 
and Joan N Hennessy — p 345 

Agglutination of Antigens from Distemper Infected Dogs and Ferrets 
by Anticanine Distemper Immune Scrums A J Weil F Popken 
and J Black — p 355 

Purification and Character of Swine Influenza Virus A R Taylor 
D G Sharp I W McLean Jr Dorothy Beard J W Beard J H 
Dingle and A E Feller — p 361 

Specific Precipitation VI Restricted System Bivalent Antigen Bivalent 
Antibody as Example of Reversible Bifunctional Polymerization A D 
Hershej — p 381 

Action of Penicillin on Staphylococcus m Vitro — In 
view of the usefulness of turbidimetnc methods for the measure- 
ment of the rate of bacterial growth in the study of sulfonamide 
bactenostasis Rantz and Kirbj decided that similar technics 
might be applied in the determination of the mode of action 
of penicillin They used these methods in stud>ing the effects 
of penicillin on various strains of staphylococci They found 
that penicillin is actively bactericidal for the staphylococcus and 
that Ijsis of the organism occurs m the course of its action 
This has not been demonstrated for the hemolytic streptococcus 
Whether this dissolution of the organism is the result of the 
direct action of penicillin on the cell membrane or is caused 
bj autolytic enzjmes present in the bacterial cell that become 
activ e as the result of interference w ith v ital bacteria! metabolic 
processes by penicillin cannot now be determined The latter 
hjpothesis IS jerhaps the more probable since it is known that 


staphylococci will, under certain circumstances, undergo spon 
taneous lysis In spite of the ease with which enormous num 
hers of staphylococci can be killed and lysed by small amounts 
of penicillin many organisms remain alive even after prolonged 
exposure to this chemical The remaining viable bacteria on 
retesting may be shown to be as sensitive to the action of 
penicillin as was the parent strain, so that tbeir survival is not 
the result of artificially induced penicillin resistance The 
presence m the blood and tissues of 01 to 02 unit of penicillin 
pec cubic centimeter would, on the basis of the observations 
lecorded in this report and those of Rammelkamp, in which 
staphylococci were exposed to the action of pemcillm m whole 
blood and serum seem to be adequate for the therapj of most 
clinical infections It is generall> stated that pemcillm is not 
inhibited bj serum, body fluids or peptones The observations 
described here indicate that lysis occurs somewhat more slowly 
and that more organisms remain viable after prolonged exposure 
to penicillin if a rich broth is used rather than the relatively 
incomplete synthetic medium When peptones were added to 
the synthetic medium in increasing concentration, the control 
organism multipled more rapidly but penicillin activity was 
unimpaired This is in striking contrast to the action of the 
sulfonamides It is possible that the constituents of the culture 
medium have no effect on the inhibitory phase of penicillin 
action on the staphylococcus but are concerned m the ease with 
which the agent may induce lysis and kilhng of the bacteria 
The authors conclude that penicillin is an extraordinarily potent 
agent which in minute amounts induces the death and lysis of 
staphylococci That this effect is not complete and that viable 
organisms remain after prolonged exposure to the drug is 
unfortunate and may explain certain clinical failures There 
IS a close correlation between the concentration of penicillin and 
Its activity By the methods described in this report a great 
natural variation m the sensitivity of strains of coagulase post 
live staphylococci to the action of penicillin may be demonstrated 
the clinical significance of which lias not been evaluated 


Journal of Infectious Diseases, Chicago 

74 173-256 (May -June) 1944 

Substance in Animal Parasites Related to Human Isoagglutinogens 
J Oliver Gonzalez and Mercedes Vincente Torregrosa — p 173 

Defective Granular Eggshell Formation by Schistosoma Mansont in 
Experimentally Infected Guinea Pigs on Vitamin C Dcfietent Diet 
C Krakoner W A Hoffman and J H Axtmajer — p 378 

Mosquito Transfer of Pigeon Strain of Plasmodium Rehetum W B 
Redmond — p 184 

In Vitro Effects of High Temperatures on Avian Malarial Parasites 
F E Caldwell — p 189 

Feline Pneumonitis (Biker) Neu Member of Lymphogranuloma 
Psittacosis Group of Agents Doroth> Hamre and G Rake — p 206 

Survey of Chronic Meningococcus Carriers »n Semipermanent Popula 
tion C P Miller W G Bcadenkopf Dolores Peck and Mary 
Wright Robbins — p 232 

Ontogenetic Change in Antigenic Specificity of Organs of Chick \ 
Burke N P Sullivan Helen Petersen and Ruth Weed — p 225 

Observations on Two Epidemics of Infective Hepatitis in Palestine 
Among Recent Immigrants I J Khglcr D S Btesh and W Roch 
-p 234 

Effect of T>pe III Pneumococcus Pob saccharide and Gelatin on Circula 
lion and Sedimentation Rate of Erjthrocjtes m Mice J S ^oungner 
and W J Nungester — p 247 


Journal-Lancet, Minneapolis 

64 215-252 (July) 1944 

Review of Epidemiology of Acute Anterior Poliomyelitis with Reference 
to Mode of Transmission K F Maxey — p 216 a n 

Central Nervous System in Poliamjelitis and Polioencephalitis A i> 
Baker — p 224 .. 

Electromyographic Studies an Pohomjehfis A L Watkins 23 
Phjsiology of Spinal Cord with Relation to Poliomyelitis B Campb 
— P 256 .f. 

Metabolism of Nervous Tissue in Poliomyelitis H G Woodj-P * 
Effect of Muscle Pain on Central Nervous Sjstem at Spinal and Lor i 
Levels E Gellhorn-— p 242 

Journal of Neuropliysiology, Springfield, 111 
7 207-252 (July) 1944 

Anabsts of Vanabilitj of Spinal Reflex Thresholds J S Denson* 
— P 207 . , 

Parasympathetic Regulation of High Potential m Electroencephatog 
C W Darrow J R Green E W Davis and H W Carol —P 
Elcctrophonic Response to Phase Reversal P Kellaway p j . 

Afferent Path of PupillodiWtor Reflex in Cat A J Hams K 

and H W Magoun — p 231 - ^ , _f 

Changes of Weight and Neuromuscular Transmission m Mu 
Immobilized Joints P Thomsen and J V Luco — p 245 
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Journal of Nutrition, Philadelphia 

28 1-70 (July) 1944 

Production of Hjpercalcemia >Mth Small Amounts of Vitamin D J H 
Jones — p 7 

Efficiency of Utilization of Phosphorus bv Albino Rat L F Alarcj 
-p 17 

Metabolic Changes in Gro\\ing Chickens H H Kibler and S Brodj 
— p 27 

•Vitamin Content of Vanetj Meats J M Mclntire B S Scbweigert 
E J Herbst and C A EUehjem — p 35 
•Protein Nutritional Value of Soybean Peanut and Cottonseed Flours 
and Their Value as Supplements to Wheat Flour D B Jones and 
J P Divine — p 41 

Utilization of Thiamme m Human Subject Effect of High Intake of 
Carboh>drate or of Fat J G Remhold J T L Nicholson and 
K O Shea El‘5om vsith technical assistance of Charlotte Chornock 
— p 51 

Production of Vitamins m Germinated Peas Soybeans and Other Beans 
C E French G H Berryman J T Goorley H A Harper D M 
Harkness and E J Thacker — p 63 

Vitamin Content of Variety Meats — ^^Iclntire and his 
associates analyzed the thiamine, riboflavin and nicotinic acid 
content of samples of bologna, frankfurters, pork links beef 
liver, veal heart Canadian bacon, various types of sausage, head 
cheese, oxtail, lamb shank and other variety meats They found 
that tliese meats are a good source of the aforementioned vita- 
mins, containing about the same amounts as fresh muscle meats 
detention of these vitamins m some of the meats was studied 
during broiling, braising and boiling Greater amounts of all 
the vitamins ^\e^e retained m the meat after broiling than after 
braising In the case of boiling the vitamin retention in the 
meat was dependent on the cooking time Broiling favored a 
higher total retention of thiamine than did braising In nearlj 
every case over 90 per cent of the nicotinic acid and riboflavin 
was recovered in the meat and drippings 

Nutritional Value of Soybean, Peanut and Cottonseed 
Flours •‘-Jones and Divine studied the growth promoting values 
of the proteins of soybean, peanut anij cottonseed flours b> the 
rat growth method and also their values as supplements to the 
proteins of wheat flour They found that soybean, peanut and 
cottonseed flours contain proteins of high nutritue talue and 
offer an excellent means of supplying dietary protein to extend 
and partially replace protein foods of animal origin These 
plant proteins arc well adapted to enhance the nutritive value of 
the proteins of wheat flour The addition of as little as 5 parts 
of peanut, soybean or cottonseed flour to 95 parts of wheat flour 
produced mixtures containing 16 to 19 per cent more protein 
than wheat flour alone and a protein combination that was 
definitely superior in its growth promoting value to the same 
quantity of protein from wheat flour 

Journal of Urology, Baltimore 
51 563 666 (June) 1944 

Mullerian Duct C>sts C L Deming and R R Berneike — p 563 
SupernumeTary Kidney with Clear Cell Carcinoma M Exley and 
W S Hotchkiss — p S69 

•Reml Aplasia Stud> of 16 Cases E F Nation — p 579 
•Thrombosis of Renal Vein W F Mclick and A E Vitt — p 587 
Primary Tumors of Kidne> A L Shaheen C Cassano and J R 
Lisa — p 597 

Reml Hemangioma Obscure Cause of Hematuria A Rottino and 
H Mohan — p 601 

Primary Epithelioma of Ureter Follow Up Stud> of 18 Cases with 
Addition of 9 New Cases V S Counseller E N Cook and P H 
Seefeld * — p 60G 

Tumors of Ureter S McMahon — p 616 

Papillari Carcinoma of Bladder with Extensive Metastases Ca*;c 
Report Autopsj N P Rathbun — p 623 
Metabolism of I'solated Prostatic Tissue E S G Barron and C 
Hurgms — p 630 

Secondarj Carcinoma of Testicle Following Carcinoma of Prostate 
I Helfert and B M Pinck — p 635 
Mctastatis in Epidid>mis from Cancer of Prostate Case Report M A 
Humphrej — p 641 

Primary Carcinoma of Anterior ^.lale Urethra Case Report R F 
Hicke> and R C Coleman Jr — p 643 
Malaria as Complication in Genitourinarj Tract Disease A I Folsom 
and H A O Bnen — p 646 

•Podophjllin Treatment of Condjtomata Acuminata O S Culp M A 
Magid and I W Kaplan — p 635 

Renal Aplasia — Nation believes that the term renal aplasia 
should be resorted for incomplctelj or defectitel> det eloped 
kidnc>s to distinguish the condition from renal agenesia, in 
which no testige of renal tissue is to be found There arc 
clinical and embrtologic reasons for restricting the use of the 


term still further To distinguish renal aplasia irom hvpoplasn 
and secondary atrophy it has been used properlt onlt to denote 
the presence of tissue of metanephne origin which has netcr 
det eloped renal function or has undergone congenital atropht 
Confusion can be atoided by use of the critcrn established bt 
Gutierrez ‘ No true kidnct no ctidence of pcltis absence of 
true renal pedicle, renal artery small or absent ureter incom 
pletely det eloped and not patent, no excretion ot urine no 
renal function, histologic section of the supposed renal mass 
reteals glomeruli and tubules, showing arrest of detclopmcnt ot 
renal organ ” All of the cases designated as renal agenesia 
aplasia and hypoplasia among approximatelt 27 000 necropsies 
performed at the Los Angeles County General Hospital were 
studied There were 16 cases of true renal aplasia Its incidence 
in this senes was about the same as that of renal agenesia Renal 
aplasia usually results from failure of proper contact between 
the ureter (collecting tubule system) and the metanephros 
Three cases were bilateral The right and left kidncis were 
mvoKed with equal frequency Nine of the patients were males 
and 7 y\ere females Six of the 9 patients In mg more than 
one month died as a result of hypertension, each haying exten- 
sive disease of the functioning kndney Four patients, 3 females 
and 1 male, had developmental defects of the genital tract A 
case of persistence of the metanephros yyitliout a ureter is 
reported Renal aplasia can seldom be differentiated clinically 
yvith certainty from renal agenesia Surgical exploration for 
and remoyal of an aplastic kidney are indicated (1) for the 
relief of pain, (2) in patients with intractable hypertension and 
no evidence of disease of the functioning kidney and (3) in cases 
of hypertension in yyliich pyelonephntic contracture or renal 
hypoplasia cannot be excluded 

Thrombosis of Renal Vein — Melick and ^ itt describe 
a case of thrombosis of the renal yem in yyhich blood prothrom- 
bin times yvere obtained preoperatiyely A retrograde pjelo- 
gram yvas secured in a normal fashion \y ithin a Sliort time after 
the onset of the thrombosis, which showed the early roentgeno- 
logic changes of renal yem thrombosis They bclieye tint this 
IS the first time that such a pjelogram lias been obtained In 
the pyelogram which was made yyithm eighteen hours of the 
onset, as ;udged by the pain and tenderness the swelling had 
not completely occluded the renal pelvis Tl\e picture showed 
a renal pehis irregular in outline and irregularly filled In 
adults, renal vein thrombosis may bejiue to primary licmatoge 
nous pyelonephritis, yyith resultant thrombosis within the renal 
cortex and later extension to the pedicle It may also be due 
to the involyement of the pedicle bv infection from rupture of 
a cortical abscess or a perinephric abscess Thrombosis of the 
renal vein may be part of a progressne, ascending inflamma- 
tory process involving first the vessels of the pcKis or lower 
extremity and then the inferior yena cay a and its higher 
branches In infants the thrombosis is almost always secondary 
to severe ileocolitis or gastrointestinal upsets One case in an 
infant yyas secondary to a primary pneumonitis If the possi- 
bility of such tlirombosis is kept in mind, the diagnosis should 
be made yvithout difficulty The onset is usually sudden, there 
are fever, pain and tenderness in the affected side On palpa- 
tion the kidney has been found to be enlarged m every case 
reported The kidney is also freely movable and tender 
Usually there are signs of infection and severe toxicity Frank 
hematuria or microscopic hematuria has been present in almost 
every case In infants a history of previous ileocolitis is 
obtained In adults the history of a previous thrombophlebitis 
of the pelvis or lower extremity is a common finding Imme- 
diate nephrectomy seems to be the treatment of choice A pos- 
sible aid in the treatment may be the use of an agent such as 
dicumarol to prolong the prothrombin time This agent must 
be used wiitli great caution 

Podophyllin Treatment of Condylomata Acuminata — 
Culp and his associates used podophyllin in the treatment of 
100 young men with condylomata acuminata in the genito- 
urinary section of the station hospital of Camp Bowie, Texas 
Three of the patients also had chancres and 1 had acute gono- 
coccic urethritis, which did not complicate or prolong the 
condylomata treatment The remaining patients did not have 
venereal disease All but 7 patients were treated as outpatients 
while on full field duty The lesions were confined to the penis. 
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perineum and anal area Tr\elve patients had been treated by 
other methods (6 with acid solution of mercuric nitrate, 6 
with clectrofulguration) without complete disappearance of the 
growths or with earlj recurrences In 62 cases treatment con- 
sisted of topical applications of 25 per cent podophyllin in 
liquid petrolatum with a cotton swab This is prepared by 
suspending the crude podophyllin in liquid petrolatum and shak- 
ing well before each administration No discomfort was experi- 
enced during the application and no anesthesia was required 
Onlj 6 patients required more than one treatment Most 
patients were cured within two to three days The condylomas 
quickly turned white and dropped off, leaving a smooth, non- 
ulcerated base with no gross scarring Only 2 recurrences have 
been reported from this group The two responded promptly 
to the same type of therapy In 35 cases the podophyllin was 
applied in a paste prepared by mixing the crude powder with 
water until the desired consistency was obtained The drug 
appears to be equally efficacious when employed m this form 
and may be kept more localized Only 2 patients required more 
than one application of the paste The surrounding normal 
tissue usually is unaffected by the drug, but in isolated cases 
of extensne application under a tight prepuces some balanitis 
may result Occasionally circumcision will he advisable because 
of the chemical bqlanitis and secondary preputial edema but 
disappearance of the condylomas simplifies the surgical pro- 
cedure 

Medical Annals of District of Columbia, Washington 
13 213-250 (June) 1944 
Treatment of War Wounds F R Moore — p 213 
Clinician Looks at Present Day Treatment of Malaria H F Donhng 
— p 217 

Surgical Aspects of Management of Tetanus Report of Case F G 
Burke — p 221 

Tv .0 Cases of Constrictive Pericarditis W M Yater and H L Hirsh 
— p 223 

13 251-284 (July) 1944 

Therapy of Burns P A Caulfield — p 2SI 

Comparatiie Study of Action of Globulin Insulin with Other Forms 
of Insulin M Protas — p 254 

Further Observations on Continuous Caudal Anesthesia G J Ellis 
and J B Shefferj — p 258 

Pyro&enic Reaction to Use of Thiouracil for Exophthalmic Goiter 
Report of Case J P Kenrick and W "M Yater — p 263 

Military Surgeon, Washington, D C 
95 1-88 (July) 1944 

Diets of Explorers V Stefansson — p 1 

Cold — R A F s Other Enera> — Is Beaten G L Kcjnes — p 3 
Analysis of 150 Cases of Cardioiascular Disease in World War II 
Veterans A H Traum and Blanche B Wilcox — p 5 
Meningococcus Meningitis F L Price and R A Mayer — p 11 
Veterinary Service at Army Post D M Campbell — p 15 
Army Foot Disabilities W H Burnham — p 20 

Meningococcal Conjunctivitis Report of 3 Cases C E Bauer E A 
Gall and C D Cox — p 24 

Treatment of Pilonidal Cysts b> Excision and Pnraarj Closure V L 
Barker and G H Clark — p 27 

Roentgen Therapj n ith Arm> X Ray Field Unit E VV Egbert 
— p 30 

•Cardiac Strain Myocardial infarction Without Coronary Artery Dis 
ease Case Report W K Simmons and S A Wolfson — p 33 
Treatment of War Wounds R M Hardawa> — p 37 
Relation of Medication to Treatment of Fusospirochetal Infections of 
Mouth J H K-lock — p 42 
Fractures of Jaws A M Mans — p 43 
Strabismus in Arra> H D Rosenbaum — p 48 

Atjpical Allergic Manifestations Their Identification and Treatment 
J A Rudolph — p 52 

Acute Rhinitis and Sinusitis Suction Displacement Treatment with 
Vegetable Oils F G Fox — p 56 

New Source of Penicillin in Treatment of Chronic Gonorrhea D W 
Atcheson — p 58 

■^e^\ Suture for Use in Muscle Recession Operations C B Foster 

— p 62 

Myocardial Infarction Without Coronary Artery Dis- 
ease — Simmons and Wolfson report that a man aged 31 was 
hospitalized because of substernal pain which radiated to the 
left shoulder and down the inner aspect of the arm to the third 
and fourth fingers He had been free of complaints up to the 
day of illness Immediately after the noon meal he attempted 
to climb a sharply graded mountain approximately 1,600 feet 
in height About one third of the way up he experienced some 
nausea and stopped to rest After a brief period he continued 


climbing but soon felt a substernal fulness as though ‘gas ivas 
crowding his heart ’ He rested a second time and proceeded 
to climb About two thirds of the way up he experienced a 
substernal ache He rested a third time and climbed more A 
few minutes later the pain became severe and radiated to the 
left shoulder and down the inner aspect of the left arm to the 
third and fourth fingers This time the pain persisted m spite 
of rest The patient was taken by litter and ambulance to the 
hospital During hospitalization he continued to have mild 
substernal distress and numbness and tingling of the left arm 
in decreasing intensity through the fourth day The patient 
was at bed rest for three weeks, was then allowed up for a 
short interval at a time m a wheel chair and was gradually 
permitted restricted activity Convalescence was uneventful 
The problem of acute heart strain resulting in myocardial 
infarction m the absence of coronary artery disease is still a 
controversial subject Parsonnet and Bernstein concluded that 
acute heart strain occurs m the healthy as well as the diseased 
heart, reasoning that the man who is working at full capacity 
and who then adds a little more to this exertion, may suddenly 
find himself with an inadequate blood supply to a portion of 
his myocardium, with resultant changes identical in every respect 
to those seen after a coronary occlusion or thrombosis The 
sequence and progress of events in the case here reported make 
such an occurrence likely The authors consider it probable 
that other such cases will be observed w’lth greater frequency 
as more men are inducted into the service and participate in 
physical exertion foreign to them in civilian life 

Nebraska State Medical Journal, Lincoln 
29 201-232 (July) 1944 

Thrombosis and Embolism of Larger Arlenes F M Conlin — p 204 

Medical Treatment of Peripheral Vascular Diseases R L, Traynor 

— p 208 

Vasomotor Neuroses A E Bennett — p 211 

Surgical Aspects of Treatment of Peripheral Vascular Disease. F C 
Hill— p 215 

Refrigeration Treatment of Peripheral Vascular Diseases R L Egan 
— p 217 

Diseases of Peripheral Vessels F L Dunn — p 219 

Penicillin — Indications Contraindications Mode of Administration and 
Dosage C S Keefer — p 222 

New England Journal of Medicine, Boston 
231 1-34 (July 6 ) 1944 

Subacute Degeneration of Brain in Pernicious Anemia R D Adams 
and C S Kubik — p 1 

Part Time Protective Environment and Working Parole as Adjuvant 
m Treatment of Alcobolism J Tliimann — p 9 

Epidemic Keratoconjunctivitis Report of Case ^Mth Marked Systemic 
Manifestations J J Curry and F C Loin ell — p 11 

Physiologic Significance of Vitamin C in Man M Pijoan and E L 
Lozner — p 1 4 

231 35-70 (July 13) 1944 

Hodgkin s Disease II Pathology H Jackson Jr and F Parker Jr 
—P 35 

•Pemphigus Further Report on Chemical Studies of Blood Serum an 
Treatment ivith Adrenocortical Extract Dihjdrotachj sterol or Vita 
mm D W F Lever and J H Talbott — p 44 

Diseases of Veins J Homans — p 51 

Treatment of Pemphigus — In two recent communications 
Lever and Talbott reported that significant changes in the 
electrolyte content of the blood serum occur in patients wit 
pemphigus vulgaris In an attempt to correct the chemica 
changes, they have treated patients with pemphigus vulgans 
with adrenal cortex extract, dihydrotachysterol or massive doses 
of vitamin D In the two previous publications observations on 
15 patients with pemphigus were reported, since then an a i 
tional 17 patients have been studied The authors report chemi 
cal findings in the blood serum of these patients and evalua e 
the effectiveness of adrenal cortex extract, dihydrotachystero 
and massive doses of vitamin D They recognize six types 
pemphigus vulgaris acutus (Brocq s pemphigus subaigu ma inj, 
pemphigus vegetans pemphigus vulgaris chronicus, pemphigus 
foliaceus pemphigus erythematosus (Senear-Usher type 
pemphigus) and pemphigus conjunctivae In pemphigus vu 
gans acutus, pemphigus vegetans and pemphigus vu gar 
chronicus the amount of sodium, chloride, calcium and pro 
m the blood serum was found to be reduced These ' 7 ®"® 
were more pronounced in pemphigus vulgaris acutus and p 
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phigus vegetans than in pemphigus vulgaris chronicus The 
degree of reduction usually corresponded to the seventy of the 
clinical condition and the amount of skin inv olvcd No etiologic 
significance can be attaclied to the chemical changes Thej are 
regarded as a secdhdarj symptom produced by the disease 
Thirty-two patients with pemphigus were treated with adrenal 
cortex extract, dihydrotachysterol or massive doses of vitamin 
D Encouraging results were obtained in several cases of 
pemphigus vulgaris acutus, pemphigus vegetans and pemphigus 
vulgaris chronicus The results of treatment in cases of pemphi- 
gus foliaceus, pemphigus erythematosus and pemphigus con- 
junctivae were disappointing The treatment tends to correct 
the reduction of sodium, chloride, calcium and protein encoun- 
tered in such patients Since it is believed that the chemical 
changes are secondary symptoms produced by the disease, the 
treatment is merely symptomatic 

New York State Journal of Medicine, New York 

44 1391-1502 (July 1) 1944 

Manaffcment of Disorders of Thjroid II Myxedema Conferences on 
Therapy — p 1468 

RiTigwom Infection of Scalp in Harlem Area Discussion of Present 
Inadequate Methods of Control G A Spencer —p I4S6 
Botulism Report of Recovery After Serum W L Marsden — p 1492 

44 1503-1614 (July IS) 1944 

Nephroptosis and Nephropexy Critical Review of 55 Cases C G 
Bandler B D Pinck and P R Roen — p 1541 
Facial Paraljsis — Prosopoplegia H R hterwarth — p 1546 
Stability of Fasting: Blood Sugar in Diabetes Mellitus H O Mosenthal 
and F U Lauber — p 1555 

Cutaneous Manifestation'? of Tuberculosis A C Cipollaro — p 1557 
Tissues Dose Estimation in Combined Roentgen and Radium Therapy for 
Carcinoma of Uterine Cervix W E Howes — 1563 
Role of Motnation tn Psychotherapy L R Wolberg — p 1569 
Abuse of Vasoconstrictors in Haj Fever and Vasomotor Rhinitis L 
Sternberg — p 1,>73 

Oklahoma State Medical Assn Jour, Oklahoma City 

37 239-284 (June) 1944 

Acute Surgical Abdomen V C Tisdal — p 239 

Common Orthopedic Conditions m Childhood D H 0 Donogbue 
—P 242 

Intramedullary Transfusions m Infants C M Bielstem — p 243 

37 285-338 (July) 1944 

•Restoration of Breathing in Emergencies and Maintenance of Respira 
tion in Nonbreathing Patients C K Drinker — p 285 
Trends m Public Health H S iMustard —p 293 
Chronic Digestive Disturbance in Elderly Patient D D Paulus 
-«p 297 

Restoration of Breathing — Drinker says that if artificial 
respiration is applied at the time at which breathing stops, 
chances of recovery are 100 per cent From the second to the 
sixth minute the chances decrease abruptly, and from the sixth 
to tlie twelfth minute the chances of regaining breathing arc 
possible but slight Large numbers of people requiring instant 
application of artificial respiration are treated first by laymen 
The prone pressure method of artificial respiration, described 
by Schafer in 1903, is the best for lay use The face down 
position, coupled with the pressure used, provides more certain 
and better drainage of the air passages than is possible for the 
layman provided with any sort of mechanical device In the 
Silvester method, m which the chest is stretched into fullest 
possible passive expansion by bringing the arms into full exten- 
sion above the head, the patient is served more by the inherent 
clasticitj of all the tissues and less by muscle tone The 
physiologic soundness of the Silvester method is, however, 
negated by the position of the patient on hts back, which does 
not favor drainage from the mouth and throat and even more 
by the fact that the inspiratory expansion of the chest attained 
by arm extension may be too slight to provide an adequate 
minute volume However, for a person with an open wound 
of the abdomen or for a woman m the last stages of preg- 
nancy the Silvester method mav have to be used The author 
describes the discovery and mode of action of the tilting method 
of Eve He regards the Bragg Paul pulsator as the best of the 
manj methods which operate by mechanical imitation of the 
prone pressure method Occasional successes and mechanical 
attractiveness of the blow and suck machines do not overbalance 
phjsiologic unsuitabihtj The value of oxygen and carbon 


dioxide in stimulating breathing is evaluated WTien the respi- 
rator was first introduced, it seemed as if a wav had been 
opened for savnng almost all the vnctims of acute polioravchtis 
This has not proved to be true, and if the first patient had had 
bulbar poliomjehtis instead of a spinal tvpe deal for treatment, 
enthusiasm for the respirator would have been less The 
respirator will alwavs save the lives of some patients There 
are a larger number it will not save. The Cuirass tvpe respi- 
rators give the patient freedom and thev make nursing care 
far less difficult but thej do not work well unless some abihtj 
to breathe is retained The respirator enclosing the entire bodv 
is capable of giving good ventilation m the presence of complete 
respiratory paralj sis 

Radiology, Syracuse, N Y 

43 1-106 (Jul>) 1944 

S'Chnical and Radiologic Studies of Pulmonary Mycosis \V A Johnston 
and J Hejdcmann — p 1 

Fungus Disease of Chest V L Peter«on — p 14 

Roentgen Therapy of Sinusitis mth Special Adapter F C Christen 
sen — p 21 

Relation of Coincident Anomalies of Gastrointestinal Tract and Renal 
Ptosis to Digestive Disturbance V\ E Redej — p 30 
Diagnosis and Treatment of Osteoclastoma J F Brailsford — p o5 
Fung Abscess Secondary to Stenosmg Bronchiogcnic Carcinoma E 
Kraft — p S9 

•March Fracture Including Others Than Those of Foot G 0 Carlson 
and R F Wertz — p 48 

Influence of Irradiation of Ovaries on Estrus and Neoplastic Develop 
ment in Marsh Buffalo Mice F Biscboff H J tllmann and 
Louise P Ingraham — p 55 

Clinical and Radiologic Studies o£ Pulmonary Mycosis 
— ^Johnston and Hejdemann report several cases of mjcotic 
infection encountered in a period of eight months Thev stress 
that classification of yeast infections is a difficult procedure 
Literature dealing with mycotic infections of the lung demon- 
strates little, if any difference between the lustorj phjsical 
findings, pathology and sequelae of the various tjpes of jeast 
infection The reported cases demonstrate some of the diffi- 
culties encountered in evaluating the importance of jeast m the 
sputum There may be a pure infection there maj be a secon 
dary infection which assumes a primarj role the jeast maj 
be an incidental finding of no clinical significance it maj be 
a contaminant from a receptacle The authors feel that jeast 
infections are much more prevalent than ordinarily thought 
As proved in the literature and m tlie cases reported too manj 
mycotic infections go unrecognized until shortlj before a termi 
nal condition exists The recognition of mjcotic infections ot 
the lungs is m great part the responsibility of the roentgenolo 
gist He must stimulate further study to eliminate of prove 
the presence of a mycotic infection 

March Fracture — Carlson and Wertz point out that, 
although march fracture shows the highest incidence in the 
foot. It is occasionally encountered in other bones Their report 
IS based on 70 cases referred to the roentgenologic service of 
Brooke General Hospital, Fort Sam Houston Texas from 
January 1942 to April 1943, comprising 66 involving the meta- 
tarsals, 3 the femur and 1 the os calcis Practicallj all cases 
presented varying degrees of periostea! reaction while only 31 
showed definite fracture lines The greatest amount of callus 
appeared from one to two months after the onset of symptoms 
Of the 66 men with metatarsal fractures, only 5 were placed on 
limited duty Of the remaining 61, 11 received treatment in 
the Outpatient clinic, consisting chiefly of arch supports, proper 
fitting of shoes and return to full dutj The other 50 patients 
were hospitalized, treatment consisting in the application of a 
plaster walking boot for an average of three weeks, followed 
by ten to fourteen dajs of physical therapy and proper arch 
supports All SO returned to full duty All 3 femoral fractures 
involved the distal portion of the shaft with no displacement 
One man returned to full duty and 2 were placed on limited 
duty The patient with an os calcis fracture was likewise placed 
on limited duty A diagnosis of march fracture mav be made 
in many cases on the basis of periosteal proliferation, even in 
the absence of a fracture line This condition is an example 
of pseudofracture The all important factor in diagnosis is to 
avoid a mistaken interpretation of malignant bone tumor, leading 
to amputation or other unnecessarj radical tlierapj 
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Surgery, Gynecology and Obstetrics, Chicago 

79 1-112 (Jub) 1944 

Definition of Objectives and Importance of Controls in Evaluating Local 
Use of Sulfonamides in Wounds J S Loclavood — p 1 

Thjroid Function as Factor in Gallbladder Disease and Formation of 
Gallstones Clinical and Experimental Study — p 10 

Prcsacral Iveurcctomy for Intractable Vesical Pam and Neurogenic 
Vesical D>sfunction C E Jacobson W F Braasch and J G 
Lo^e — p 21 

Some Complications m Surgical Handling of Carcinoma of Left Colon 
and Rectum H C Saltzstem and J Kelly — p 27 
•Ligation of Thoracic Duct and Posthemorrhage Plasma Protein Level 
Co Tui I S Barcham and B G P Shafiroff — p $7 

Local Effect of Topic Anesthetic Drugs on Motility erf Gastrointestinal 
Tract of Human and Dog N Crohn W H Olson and H Necheles 
— p 41 

•Relation of Vitamin C to Anesthesia K H Bejer J W Stutzman 
and B Halford — p 49 

Reconstruction of Common Bile Duct J Walton — p 57 
•Deep Quiet Venous Thrombosis in Loner Limb Preferred Levels for 
Interruption of Veins, Iliac Sector or Ligatiott J Homans— p 70 
*Cana\alin New Enzjmatic Bactericidal Agent Preliminary Report 
D L Farley — p 83 

Helmet for Protection Against Craniocerebral Injuries L Da\is 
— P 89 

Surgery of Pelvic Colon and Rectum T W Baker — p 92 

Experimental and Clinical Study on Use of Adult Animal Tissue Extract 
in Acceleration of Wound Healing Preliminary Report R S 
Hoffman and J A Dingwall — p 103 

Ligation, of Thoracic Duct and Posthemorrhage 
Plasma Protein Level — Co Tui and his associates reported 
m a previous communication that after hemorrhage the con- 
centration of proteins in the thoracic duct Ivmph undergoes a 
considerable increase It was suggested that the lymph serves 
an important role in the compensatory mechanism of hemor- 
rhage, not only as a pathway for fluid, but also as a source of 
protein replacement The present work is an attempt to assay 
the role of the thoracic duct, the principal lymph collecting 
channel, in the maintenance of the plasma protein level after 
acute hemorrhage The posthemorrhage hematocrit and plasma 
protein values were determined in two groups of dogs, one with 
the thoracic duct ligated and the other with the thoracic duct 
intact In the group with the intact thoracic duct the prehemor- 
rhage level of plasma proteins was achieved in from twenty- 
four to forty-eight hours In the group with the thoracic duct 
ligated this level was not reached until after eight days On 
the basis of this finding and on the basis of the finding previ- 
ously reported of increase in protein concentration in thoracic 
duct lymph following hemorrhage, it is postulated that the 
thoracic duct and, therefore, the lymphatic system is an impor- 
tant pathway not only for the return of proteins from the capil- 
lary filtrate to the blood but also for the mobilization of proteins 
from protein depots in the body 

Relation of Vitamin C to Anesthesia — Bever and his 
associates aimed to determine (I) the effect of anesthesia on 
the vitamin C content of plasma and (2) the effect of C avi- 
taminosis on the animal’s response to anesthetic agents The 
anesthetics used were diethyl ether, vmethene, chloroform and 
cyclopropane The first three agents were given by the “open 
drop” technic to 8, 6 and 12 dogs respectively The animals 
used for the “open drop” anesthetizations were not intubated 
None of the animals were given premedication All the dogs 
were maintained at fight surgical anesthesia for forty-five min- 
utes Six dogs were anesthetized by rebreathmg a cyclopro- 
pane-oxygen mixture from a S liter rubber bag Closed system 
anesthesia with diethyl ether was employed for 12 dogs Guinea 
pigs were used to study the effect of the vitamin C content of 
an ammal on its response to anesthesia During and at least 
for the first seven hours following a torty-five minute period 
of anesthesia the dog plasma ascorbic acid level increased 
noticeably Subsequently the plasma level fell within twenty- 
four hours to below the preinduction control levels These 
observations held for cyclopropane, ether, vmethene and chloro- 
form independently of the mode of anesthetization This effect 
was due to the anesthetic agent and not to an inadequate oxygen 
intake, which tended only to reduce the rate and extent of the 
mobilization and to decrease or abolish the twenty-four hour 
fall in plasma ascorbic acid level The initial mobilization and 
secondary depletion of plasma ascorbic aad which the authors 
observed fits in with the results of others It is apparent that 
ascorbic acid is readily released from some source under the 
influence of anesthesia, but there is no explanation as to how 


it IS contained in or released by tissues While inadequate 
tissue oxygenation is not responsible for the mobilization or 
depletion of the plasma vitamin C level, it does somehow 
quantitatively influence the extent of these phenomena, tending 
to diminish both fluctuations Vitamin C deficiency caused 
guinea pigs to be more quickly inducted into anesthesia and 
more profoundly depressed bv a given concentration of ether, 
chloroform or vmethene The vitamin C deficient animals 
recovered slowly, if at all, from a duration of anesthesia which 
had little apparent after-effect on guinea pigs that had received 
the same scorbutogemc diet but which w^ere injected with 30 mg 
of ascorbic acid daily 

Deep Quiet Venous Thrombosis in Lower Limb — 
Thrombosis of a quiet type (phlebothrombosis) commencing in 
the deep veins below the knee is the source of most nonobstnic 
tire processes threatening pulmonary embolism as well as most 
obstructive inflammatory ones responsible for painful swelling 
of the whole lower limb (thrombophlebitis) Thrombophlebitis 
of the fully obstructive type presents no indication for opera 
tions but rather for release of the associated vasoconstriction 
by lumbar sympathetic block It is desirable and usually pos 
sible to distinguish an early stage of quiet, deep venous throm 
bosis when the process is still confined to the lower leg or has 
given rise to an unattached propagating thrombus in the pop 
liteal and femoral veins, threatening pulmonary embolism An 
advanced stage of quiet, deep venous thrombosis, more or less 
adherent but not obstructive, can also be distinguished Throm 
bosis will often liavc propagated aboie the inguinal ligament 
into the external and, occasionally, especially on the left, the 
common iliac vein With such a process, thrombosis of the 
deep veins among the muscles of the thigh (profunda femons 
system) is usually associated Thrombosis in these deep veins 
may even be present when no thrombus is found on exploration 
of the superficial femoral vein below the profunda Though 
interruption of the common femoral vein offers a considerable 
degree of protection against subsequent serious pulmonary enibo 
lism, it cannot give the assurance of a vet higher division, for 
example, in the common iliac vein If the common iliac vein 
is divided, blood can escape via the common femoral through 
the deep epigastric, the deep circumflex iliac and particularly 
through the hypogastric vein It may pass by way of this last 
channel through rectal vessels into the inferior mesenteric vein 
or to the opposite side of the pelvis, and in women an additional 
collateral field is offered by the uterine and ovarian veins 
Clinical experience indicates that while serious venous con 
gestion and swelling sometimes follow interruption of the com 
mon femoral vein when the superficial and deep femora! systems 
are partly filled with adherent thrombus, section or ligation of 
the common iliac vein seems to leave no such troubles behind 
Homans presents observations on interruption of the vena cava 
This operation is probably indicated m the presence of bilateral 
thrombosis, which is believed to have arisen in the mam 
venous stem, on both sides, to or about the level of the inguinal 
ligaments It is to be preferred to separate ligation of each 
common iliac vein 

Canavalin, New Enzymatic Bactericidal Agent — Farley 
directs attention to his discovery of a new enzymatic bactericidal 
agent called canavalin He describes the method of its prepara 
tion, experimental data showing its in vitro action and certain 
preliminary information as to its clinical use for patients 
Canavalin is a mixture of an enzyme and a co enzyme solu 
tion separately extracted and mixed The enzyme portion is 
an extract of jack bean (Canavaha ensiformis — 8) It also has 
been extracted from soy beans, liver and white potatoes The 
jack bean is the best source The co enzyme portion of eana 
valin is associated with the vitamins of the water soluble B 
group Thiamine and riboflavin are used to produce in vitro 
a supply of co enzyme This co enzyme is called “vitatropm 
and has the physical characteristics usually possessed by a 
co enzyme — thermostability, filtrability and the property of 
precipitated from a watery olution by an organic solvent Bo 
enzyme and co-enzyme have been found by the author to e 
present in normal blood In vitro studies revealed that cana 
valin renders both gram positive and gram negative organisms 
incapable of growth The author reports 13 cases of lo a^ 
pneumococcic pneumonia treated with canavalin Every o 
showed a definite drop in temperature 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall omitted 

Australian and New Zealand J Surgery, Sydney 

13 219 280 (April) 1944 

Dangers and Complications m Treatment of Hemorrhoids T H Ack 
land — p 219 

New Technics and Old Principles W B Parsons — p 232 
Traumatic Lesions of Large Blood Vessels Treated in Prison Camp 
m Gerinan> B Moore — p 241 

*Acet>lchohnc Synthesis and M> asthenia Gra\is E R Trethewic and 
R D Wright ~p 244 

Physiotherapj m Chest Surgery Jf I Hayward — p 247 

Acetylcholine Synthesis and Myasthenia Gravis — 
Trethewie and Wnght investigated the effect of tlijmic extract 
on the synthesis of acetylcholine An increase in acetylcholine 
s 3 mthesis was detected when "normal’ thymus was added to 
brain extracts A decrease m acetylcholine synthesis was 
observed when thymus from a severe case of myasthenia gravis 
was added to brain extract Three likely explanations of the 
deficiency in mj asthenia gravis are suggested excess destruc- 
tion of acetylcholine by esterase, defective utilization of acetyl 
choline and defective synthesis of acetylcholine The authors 
present evidence in support of the rationale of the removal ol 
the thymus in myasthenia gravis 

Brain, London 

G7 1-68 (March) 1944 

Pyramidal Section in Cat E G T Liddell and C G Phillips — p 1 
Nature of Transient Outbursts in Electroencephalogram of Epileptics 
D Williams — p 10 

Form of Familial Presenile Dementia pith Spastic Paralysis C 
Worster Drought J G Greenfield and W H McNlenemey — p 38 
Meralgia Paresthetica Due to Nodular Lipomatosis and to Traumatic 
Lesions in Thigh Reflex Theory of Sensory Neuritis M Kell> 
— p 44 

Recover} of Spatial Orientation in Post Traumatic Confusional State 
A Paterson and O L Zangnill — p 54 

British Journal of Industnal Medicine, London 
1 81-144 (April) 1944 

Training of Industrmi Nurse A J Amor and Clare Sykes — p 81 
Design of Dressing Stations and Control of Wound Infection W 
Gissane A A Miles and R E 0 Williams— p 90 
First Aid Treatment of Burns and Scalds L Colebrook T Gibson and 
J P Todd— p 99 

Burns of Hand P H Jayes — p 106 

Pre\ention and Control of Cutting Oil Dermatitis E Colher — p 110 

New' Aspects of Nutrition J R Marrack — p 114 

Medical Service in Industry in U S S R A Letavet — p 123 

British Journal of Ophthalmology, London 

28 261-316 (June) 1944 

Eye Department m Middle East General Hospital H B Stallard 

— p 261 

Simple Method for Early Diagnosis of Abnormalities of Pupillarj 
Reaction H J Stern — p 275 
Granulation Tumor of Conjunctiva J D J Freeman — p 277 
•Genetics of Retinoblastoma A D Griffith and A Sorsby — -p 279 
Encapsulated Orbital Melanoma J Foster — p 293 
Remoi al of Nonmagnetic Foreign Body from Vitreous V O Hea 
Cussen — p 296 

Genetics of Retinoblastoma — According to Griffith and 
Sorsby retinoblastoma is a rare tumor They say that at the 
Royal Eye Hospital, London, there were seen 59 children with 
retinoblastoma during the fifty years 1894-1943, and among 
these there was only one familial group The pedigree of this 
familial group has been reported in part on previous occasions, 
but It IS now possible to extend and amplify the previous 
observations of retinoblastoma in two generations to the 
observed occurrence of this condition in a member of the third 
generation Following brief histone^ of the 6 affected members 
of this familial group the author stresses the early age at which 
the tumors occurred and the great tendency to bilateral involve- 
ment in this family In only 1 of the 6 patients has the lesion 
been unilateral After reviewing obsersations on sporadic 
retinoblastoma in which the incidence of bilateral inrolvemcnt 
is much lower, the authors cite reports from the literature on 
retinoblastoma in sibs with dear antecedents These reports 


show that tile mode of mhentance is irregularh dominant 
The authors suggest that it is possible that hcreditan retino- 
blastoma IS a distinct histologic entiti different from the 
sporadic types 

British Medical Journal, London 

1 773 802 (June 10) 1944 
Analysts of Shoct V H Jloon — p 773 

Meningitis Due to Pittman and X on Pittman Strains of H Inflncnaae 
J Gordon H E dc C W oodcocL and K Zmncniann — p 779 
Sulfonamide Allergs R G Park — p 781 

Treatment of Pulp Infection of Fingers in the Field T Denness 
— P 782 

Earlj Operation for Volfcmann s Ischemic Contracture C A Pollock 
— p 783 

1 803-832 (June 17) 1944 

^Control of Scabies hy Use of Soap Impregnated with Tetn Ethillhiuram 
Monosulfidc ( Tetmosol ) R M Gordon T H Daiei K Lnsiiorth 
F F HelUer S C Parrs and J R B Alexander — p 803 
•Carrier State in Sonne Dysentery J G Haihiood — p S06 
Analysis of Colies s Fracture S C Rogers —p 807 
Outbreak of Puerperal Sepsis Due to Single Tipc of Hemolytic 
Streptococcus Its Int estigation and Remedi M Kenni and Mary 
Barber — p S09 

•Narcoanalysis with Nitrous Oxide C H Rogerson — p 811 

Control of Scabies by Soap Impregnated with Tetra- 
Ethylthiuram Monosulfide — Gordon and his associates show 
that tetraethylthiuram monosulfide (‘Tetmosol ) when com- 
bined with soap in 5, 10 and 20 per cent dilutions retains its 
sarcopticidal properties In rat scabies due to Notoedres tet- 
mosol soap produced a local therapeutic effect when used daily 
or weekly, the local infection being cured m some cases the 
mite population being reduced in others Six men suffering 
from Sarcoptes scabiei infection received five to six baths with 
20 per cent tetmosol soap on successive days alt were cured 
A further senes of 110 men received three batlis with 20 per 
cent tetmosol soap over a period of a week All reniained 
under observation for at least six weeks at the end of which 
period 88 were found to have been cured and 22 to have 
relapsed Although it has been shown that the repeated use of 
tetmosol soap cures a high proportion (80 per cent) of cases 
of scabies the soap is unlikely to supersede any of the standard 
methods employed which result in more than 90 per cent cures 
On the other hand the simplicity of supplying a tablet of soai> 
and instructing the patient to use it when bathing suggests 
the possible value of the soap m communities which Invc 
become disorganized as a result of war and in which it is not 
practicable to employ standard methods of treatment Gnunl 
ized use however, will be possible only if dermatitis dots not 
follow prolonged use of the soap The authors have shown 
that the incidence of dermatitis following the use of the soap 
for short periods is low, and that it was low also among a small 
number of people tested over a prolonged period but no tsti 
mate can be made of the risk of dermatitis until an extensive 
trial with a large number of individuals lias been earned out 
Carrier State in Sonne Dysentery — The severe outbreak 
of dysentery described by Hailwood occurred in an artillery 
regiment in July and August 1943 At least 1 Sonne positive 
case was found among the personnel in each cook house but 
only 1 man was found whose history of diarrhea was outside 
the limits of the incubation period In August 1942 he bad 
been admitted to a camp reception station with acute enteritis 
pyrexia, colic and frequent stools containing blood and mucus 
In November 1942 he was posted to this regiment and in 
February 1943 was employed in the sergeants quarters His 
duties included providing the sergeants with cups of tea bread 
and butter, and so on At this period there was a mild out 
break of enteritis in the regiment, 80 cases in all of which the 
majority were sergeants For some months he was then 
employed on the guns, but on July 7 he was detailed for dutv 
as orderly in one of the regimental cook houses His job was 
mainly cutting bread and butter The first cases occurred 
about July 20 and were among the battery personnel served 
from this particular cook house It is certain that m the course 
of his duties this man visited the other regimental cook houses 
on numerous occasions, and thus infection would be conveyed 
to food and personnel in them, with consequent spread of the 
epidemic to the remaining two batteries He did not so visit 
the permanent staff cook house, and no cases occurred among 
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the personnel served from there This man had had no symp- 
toms since his moderately severe attack twelve months previ- 
ously, but his stool showed a heavy infection of Bacterium 
sonnei The removal of all infected cooks from the cook house 
immediately stopped the outbreak The opinion is put forward 
that the so-called symptomless earner of Sonne dysentery is 
common but that a history of diarrhea at some time in the past 
can usually be obtained 

Narcoanalysis with Nitrous Oxide — Rogerson cites dis- 
advantages of narcoanalysis’ by means of barbiturates and says 
that during the past twehe months a way has been found of 
overcoming these objections by the substitution of inhaled 
nitrous oxide for intravenous barbiturates as the anesthetic 
agent The Minnitt obstetric gas-air analgesia apparatus proved 
ideal The flow of gas is regulated by the patient’s breathing, 
so that there is no waste The patient himself controls his 
intake of gas and can stop at any moment fear is thus almost 
entirely eliminated During the whole of the induction period 
gentle suggestions are given that he is becoming relaxed, that 
painful ideas will come more readily to his mind and that his 
thoughts are flowing easily and without restraint As soon as 
he drops the mask he is urged to express w hater er comes into 
his mind In the case of a hysterical fugue he is told that he 
will relive the forgotten incidents The author used this 
method with a considerable number of patients and reports 2 
representative cases He thinks that other methods of narco- 
analysis could not have achieved similar results without a far 
greater expenditure of time The availability of narcosis ‘on 
tap” in the consulting room, ready to be used at any moment in 
the course of analysis, is a great adiantage Patients them- 
selves express a strong preference for the nitrous oxide technic, 
when the two have been used in a single case, access to hidden 
mental conflicts is fully as effective with gas as it is with a 
barbiturate 

Edinburgh Medical Journal 
51 161-208 (April) 1944 

Intersigmoid Hernia Report of Case and Review of Literature H D 
Wilson — p 161 

Military Surgery in Geographic Perspecti\e Libyan Exercise m Surgical 
Strategy and Tactics I Aird — p 166 
Etiology Prophylaxis and Treatment of Cholecystitis and Cholelithiasis 
L S P Davidson — p 184 

Acute Schizophrenia m Childhood Report of Case Louise T W 
Eickhoff — ‘P 201 

Lancet, London 
1 745-776 (June 10) 1944 

•Management of Minimal Pulmonary Tuberculosis Disclosed by Fluor 
ography W D W Brooks — p 745 
Comminuted Fractures of Mandible Report on 25 Consecutive Cases 
from Plastic and JaA\ Unit J B Cutbbert — p 74S 
Human Factor in Military Malaria Control R R Bomford — p 750 
Angular Conjunctivitis Treated >Mth Propamidine F C O Valentine 
and A M Edwards — p 753 
Ankylosing Spondylitis E Fletcher — p 754 

Facial Palsy in Closed Head Injuries with Prognosis J W A 
Turner — p 756 

Pyretoelectric Shock Therapy in Schizophrenia J Fuster — p 757 
Adsorption of Acridines by Gauze A Albert and W S Gledbtll 
— p 759 

Tuberculosis Disclosed by Fluorography — Brooks says 
that fluorography has made possible diagnosis of pulmonary 
tuberculosis on a scale far transcending anything previously 
achieved among the apparently healthy, and the yield of cases 
with minimal disease is considerable Fluorography of 479,373 
apparently healthy male personnel of the Royal Nav} showed 
that 6,077 (12 7 per thousand) had radiologic signs of adult 
type pulmonary tuberculosis In 47 9 per cent of these the 
lesion was “minimal ” Of 23,344 of the female personnel 213 
(9 1 per thousand) had similar evidence of tuberculosis, and the 
lesion was miniinal in 55 4 per cent of these Similar investi- 
gations among civilians will no doubt bring to light large num- 
bers of cases of pulmonary tuberculosis of this slight degree, 
raising diflScult problems of disposal and treatment In some 
of these minimal cases the disease is arrested or is retrogressive, 
but in others it is progressiv e Careful study is needed to decide 
whether the infection is active, and investigation in a hospital 
IS essential When 2,911 sailors with minimal lesions were first 
studied in a hospital 16 per cent showed evidence of active 
infection, while in 63 per cent the disease appeared to be inac- 


tive but the stability of the lesions was doubtful In 21 per 
cent the disease was arrested Naval personnel with apparently 
inactive minimal tuberculosis have been placed on light shoie 
duties and kept under observation Study of these cases shows 
that the younger the patient the more likely the disease is to 
become active and the relapse to be serious Observations indi 
cate that a diagnosis of apparently inactive minimal tuberculosis 
in males under 50 should imply outpatient supervision, together 
with regular inpatient reexamination during the next two years 
For patients under 30 this observation should probably last 
longer Supervision should be combined w'lth appropriate modi 
fications in the patient’s mode of life 

Medical Journal of Australia, Sydney 

1 453-476 (May 20) 1944 

•Eosinophilia in Tropical Disease Experiences at an Australian General 
Hospital T E Loive — p 453 

•Complement Fixation Tests m Meningococcal Infections J M Bonnin 
— p 456 

Fee Principle and ^ledical Organization A E Brown — p 460 

Eosinophilia tn Tropical Disease — Lowe and his col 
leagues studied the blood picture of men returned from service 
in tropical areas Most suffered from more than one tropical 
illness combinations of malaria and helminth infections w'ere 
frequent Observations were made on the effects of tropical 
diseases on the eosinophil picture For comparison the eosino 
phil counts of normal subjects were obtained The aierage 
reading of the eosinophil count in the control group was 145 per 
cubic millimeter and the range was from 0 to 700 per cubic 
millimeter In 100 patients convalescent from malarial attacks 
the range of the eosinophil counts was between 0 and 1,350, 
with an average of 250 per cubic millimeter Observations in 
additional selected cases suggest that the upper limit of eosino- 
philia in these cases may be of the order of 1,750 cells per 
cubic millimeter Eosinophilia diminished as time progressed 
but lasted for at least eight weeks A pronounced fall by some 
50 per cent in the number of circulating eosinophil cells occurs 
twenty-four to thirty-six hours before the onset of malarial 
symptoms After the febrile period, in cases in which treatment 
IS given, the eosinophil cell count rises and regains its previous 
level m about ten days In hookworm infection the eosinophdia 
was due to the presence of adult worms in the intestinal canal 
It reached an average figure of 1 800 cells per cubic millimeter 
After effective treatment, in two thirds of the cases the eosino- 
philia has disappeared within four weeks, but in the remaining 
one third it has persisted for much longer periods Malaria 
convalescents with Tnchoccphalus infection revealed a range of 
eosinophil cell counts between 240 and 1,700 cells per cubic 
millimeter Although the av crage of these figures is higher than 
that for subjects convalescent from malaria, it is within the 
range of postmalarial eosinophilia, so that Tricliocephalus can 
not be considered as a frequent cause of significant eosinophilia 
The patients with Strongyloides stercoralis infection all had 
pronounced eosinophilia, but they either had coexisting infection 
with other helminths or were convalescent from malaria How 
ever, the eosinophil cell count did not fall during the weeks of 
observation, as would have been expected if the postmalarial 
phase was contributing greatly to the condition Cases of infec 
tion with Ascaris lumbncoides are associated with eosinophil 
cell counts of the same order as those accompanying Strongy 
loides infection Under the heading of unexplained eosinophilia 
the authors say that 14 patients convalescent from malaria have 
shown a persistent eosinophilia for which no adequate explana- 
tion can be offered They think that in malaria and in the 
helminth infections studied two different factors are concerned 
with the production of eosinophilia (a) a nonspecific factor 
similar to that present in bacterial infections and (6) a specific 
factor due to helminth infection 

Complement Fixation* Tests in Meningococcic 
tions — Bonnm shows that a dose morphologic cultural and 
serologic relationship exists between meningococci and gono 
cocci It is known that a positive response to the gonococcus 
complement fixation test may be obtained in cases of meningo 
coccic meningitis The object of this investigation was to deter- 
mine whether this test would be of use in the diagnosis o 
obscure meningococcic infections The gonococcus complement 
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fixation test and the meningococcus complement fixation test 
were made in cases of meningitis, and control tests were per- 
formed with the serum of 58 subjects all of whom denied hav- 
ing had gonorrhea in the past The gonococcus complement 
fixation test was found to produce a positne result in some 
cases of meningococcic infection It also produced a positive 
response in 2 of 57 control cases Thus it should not be 
regarded as absolute e\idence of gonococcic infection The 
meningococcus complement fixation test performed with two 
varieties of antigen was found to be too open to false positue 
results to be of any diagnostic lalue The gonococcus comple- 
ment fixation test maj be used as an aid to diagnosis in obscure 
cases of meningococcic septicemia The result should be inter- 
preted in association with the clinical picture ^The gonococcus 
complement fixation test may show that chronic meningococcic 
septicemia presenting in other than the w'ell recognized form is 
more common than is generally realized Though it cannot be 
used as the sole diagnostic criterion, it ma> be used as an 
indication for chemotherapj 

Ophthalmologica, Basel 

104 289 348 (Dec) 1942 

Arteriosclerotic Atrophy of Optic Nerve K T A Halbertsraa — p 289 
Ocular Aspects of Cushings Disease M Radn6t — p 301 
*Modc of Inheritance of Choroideremia J Goedbloed — p 308 
Incomplete Glaucoma Study of Glaucoma Without Hypertension R 

WeeKers — p 316 

Choroideremia — Goedbloed states that in patients with 
choroideremia the external examination of the eyes does not 
reveal anything abnormal The media are clear The charac- 
teristic alterations are found in the background of both eyes 
With the exception of the optic disk and the region of the 
macula the whole fundus shows a grayish or greenish white 
color which gi\es the impression of almost complete absence of 
the pigment layer of the retina and tlie choroid The term 
choroideremia is probably a misnomer, but it is impossible to 
say so definitely because of the complete lack of histologic 
information about this rare condition, of which only 34 cases 
have been reported in the literature The author discovered 
this condition in a man aged 38 He had the opportunity to 
subject to ophthalmologic examination also the patient s mother 
and only sister, whose fundus condition is best characterized as 
nonsyphilitic pepper and salt fundus Discussing the hereditary 
transmission of choroideremia, the author reviews some reports 
from the literature, particular!) the report of Schutzbach, who, 
in a famil) that could be followed for four generations, detected 
3 cases of choroideremia and several cases of a fundus condition 
that closely resembled syphilitic pepper and salt fundus although 
the Wassermann test in all cases was negative This picture 
was quite identical with that found in the author’s female 
patients He concludes that choroideremia has an intermediate 
gonosomal (sex linked) heredity 

Medicina, Mexico, D F 

24 223 240 (June 25) 1944 Partial Index 

•Importance of Study of Bone Marrow Especially of Megakaryocytes 

in Hemorrhagiparous Diseases L Sandier \ Hades and A Ramirer 

Mendoza — p 223 

Bone Marrow Megakaryocytes m Hemorrhagic Dis- 
eases — Sanchez Yllades and Ramirez Mendoza report 60 cases 
of hemorrhagic disease, the majority in children Special impor- 
tance IS given to the number of megakaryocytes in the bone 
marrow and of platelets m the peripheral blood, as well as to 
the morphologic changes of these cells in the diagnosis of 
hemorrhagic diseases The number of megakaryocytes in the 
bone marrow and of platelets in the peripheral blood in thrombo- 
peme purpura (including the megakaryophtliisic and panmvclo- 
pbthisic forms) and also in hemorrhagic leukemia is diminished 
The number of megakaryocytes is increased in megakaryocytic 
purpura The megakaryocytes and the platelets show morpho- 
logic changes in both the megakaryocytic and the megakaryo- 
pcnic forms of thrombopcnic purpura In the various forms of 
hemorrhagic diatheses and purpura which are due to disorders 
of blood coagulability the number of blood platelets may be 
normal increased or dmnmslicd, whereas the number of mega- 
karyocyqes is either norlinl or increased Diminution m the 
number of megakarv ocy tes in these forms indicates aggravation 


of the hemorrhagic diathesis or of hemorrhagic purpura The 
former include the avitaminotic, the allergic and tlie toxic and 
infectious types of endothelioses and telangiectatic and nervous 
purpura, whereas the latter include hemophilia fibropema and 
hypothrombmemia The estimation of the megakarv ocvtes is 
of diagnostic and therapeutic value in the types of hemorrhagic 
disease mentioned 

Semana Medica, Buenos Aires 

51 1061-1112 (May 25) 1944 Partial Index 

•Steroid Hormones Renotropic and Antiuremic Effect Seljcs Method 

A D Angelo Rodriguez — p 1063 

Desoxygorticosterone Acetate in Uremia — D \ngcIo 
Rodriguez administered dcsoxy corticosterone acetate intramus- 
cularly to several ambulatory patients with acute or subacute 
uremia The drug was given in daily doses which varied from 
2 to 5 mg The author found that the results were similar to 
those of Selye in experimental uremia (1) The drug caused 
a progressive diminution of the amount of urea in the blood, 
(2) it proved to be harmless and effective when given in proper 
doses and (3) the arterial blood pressure of the patients was 
improved 

Chirurg, Berlm 

15 249-280 (May 1) 1943 Partial Index 

•Problems of Exophthalmic Goiter E Ljunghu<en — p 249 
Differential Diagnosis of Diseases of L>mphatic SN<tem in Surgery 

K Herget — p 254 

Question of Usefulness of Adding Colloid to Fluid Blood Substitute 

A Engelbardt — p 259 

Local Gigantism of Leg Resulting from Congenital Anonnl> of \ c«scls 

and Its Operatne Remo\al K SchcrMilz — p 263 
Ivuntscbers Nailing of Fracture of Forearm R Maatz — p 278 

Problems of Exophthalmic Goiter — Ljunghusen calls 
attention to the fact that cases with postoperative and spon- 
taneous tliyrotoxic crises present the same aspect rapid pulse 
and rise of temperature The tvpical course is tliat of tem- 
porary hypcrfunction followed bv progressive destruction of the 
thyroid with its biologic sequels The concept of the absorp- 
tion of thvroxme from the wound and of Us predominance in 
the postoperative course is erroneous The curves of pulse and 
of temperature of two different groups of patients were com- 
pared One group consisted of patients on whom operation was 
performed for exophthalmic goiter vvlicreas surgical removal of 
a simple goiter was performed on those of tlie second group 
In general, the simple goiter is larger than the exophthalmic 
goiter and the surgical exposure is greater The thyroxine 
content of the wound surface is larger, and consequently a larger 
amount of thvroxme is likely to be absorbed However only 
a slight increase in pulse and little rise of temperature was 
observed after the removal of a simple goiter whereas a fulmi- 
nant, postoperative crisis with severe tachycardia and Iiypcr- 
pyrexia occurred m cases of exophthalmic goiter in which pre- 
operative iodine therapy had no effect Compensatoo adrenal 
hyperfunction is suggested as an adequate concept of the thyro- 
toxic crisis Complete recovery resulted from subtotal stru- 
mectomy in cases of tuberculosis of the thyroid as well as in 
cases of exophthalmic goiter Tins rccoveo, m spite of the 
unbiologic crippling of the organ, is considered as a link between 
the two processes which have so far been considered different 
in origin and character Exophthalmic goiter after severe 
psychic trauma should not be considered as__ tliy rogcnic thyrosis 
but as severe and protracted stimulation of the thyroid gland 
and of the adrenals from the cerebrum Thyrotropic hormone 
therapy in postoperative thyrotoxic crisis is suggested because 
the crisis may be caused by the increased thvroxme want, which 
cannot be met by tlie silenced thyroid Bv this therapy the 
output of the remaining part of the thyroid may be increased, 
provided the remaining part is not too small and is sufficiently 
nourished In case the thyrotoxic gland should contain a tulicr- 
culous agent, this will be found in the interstitial tissue The 
thyroid of animals experimented on sliould be infected by the 
vascular route m a study to clarify the tuberculous origin of 
the disease A borderline may be demonstrated where the pic- 
ture of tuberculosis may be found on one side and that of 
toxic diffuse goiter on the other Roentgen therapy proved 
successful in cases of mild hyperthy reosis and in severe cases 
in which operation had been omitted Tlie long duration of 
this therapy is its greatest disadvantage 
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Textbook of General Surgery By A^n^ren H Cole M D FACS 
Professor and Head of the Department of Surgery TJnlversIts of Illinois 
College of 'Medicine Chicago and Robert Elman 51 D Associate Pro 
fessor of Clinical Surgery Washington University School of Medicine 
St Louis Fourth edition Fabrikold Price $i0 Ip 1118 with 559 
illustrations New Aork A. London D Appleton Century Company 
Inc 1944 

Revised four times m eight years, the latest is the best edition 
of this book to appear In the past few years certain basic 
problems in surgical physiology have become more lucid, thus 
making frequent revisions of textbooks more valuable The 
impetus of the war is making itself felt, and when the military 
experience is summated and capitulated further revisions in 
surgical thought will be necessary 

The great problems of shock and burns are entering phases 
of elucidation which give great promise The adjunct use of 
chemotherapy plus rest in the treatment of wounds has revolu- 
tionized this particular field Again with our rapid transporta- 
tion tropical diseases may present increasingly grave aspects for 
our population 

The recent swing to plasma is an example of the cyclic trend 
often seen in surgical therapeutics Plasma is, of course, one of 
the greatest single life saving mechanisms m the field of battle 
There bas been a tendency to emphasize its value and minimize 
to some extent the w orth of whole blood transfusion Yet recent 
activities on the battle fields of Europe indicate that there is a 
distinct advantage to the use of whole blood, even in those cases 
in which the choice between blood and plasma seems optional 
In the light of recent experience the value of whole blood m 
the control of infection is not duly emphasized by the authors 
An attempt to follow current trends too closely easily causes 
such inequalities in presentation 

In general this book follows the format of previous editions 
The illustrations are excellent, material is presented in a clear 
fashion which will delight the student The book follows closely 
latest scientific achievements in the field of surgery as attested 
by an adequate and modern bibliography There is a tendency 
to refer the student too frequently to the bibliographj A point 
maj be made with regard to pulmonary atelectasis as a post- 
operative complication Its significance and treatment, includ- 
ing bronchoscopic aspiration could be emphasized more fully 
It IS hoped that in future editions the authors will emulate the 
present standard of excellence m this textbook of surgery, which 
can be recommended to all students 

Urological Surgery By Austin Ingram Dodson VI D FACS Pro 
fessor of Urology Aledlcal College of V Irginla Riclimond W Itli con 
tribntions by R \ Berger 51 D F A C R et al Cloth Price $10 
Pp 7CS with 570 illustrations St Louis C V Mosby Company 1944 

This book IS written by Dodson in collaboration with seven 
other contributors It is not a complete treatise on diseases of 
the genitourinary system, it is neither a textbook nor a refer- 
ence book It is, as Its title implies, a book dealing with the 
more common surgical problems in urology According to its 
authors the book was written primarily as a surgical supple- 
ment to tbe various textbooks on the principles and practice of 
urology The book begins with a brief discussion on the sur- 
gical anatomy of the genitourinary system This discussion is 
followed by several chapters on tbe -various methods of diag- 
nosis, preoperative and postoperative care and anesthesia in 
urology The remaining thirty-mne chapters, except one, dis- 
cuss the surgical management of urologic diseases The text 
for the most part reads easily The subjects appear to be well 
arranged, carefully balanced and fully illustrated No pretense 
IS made of exhaustiveness, but there is at the end of each 
chapter a short authoritative bibliography 

In the chapter on excr5;ory pyelography and cystography are 
many excretory pyelograms illustrative of various urologic dis- 
eases Little effort has been made to discuss the physiologic 
principles of excretory urography or to compare the fundamental 
differences between excretory urography and retrograde pye- 
lography 

The care of the patient before and after operation should be 
an important part of any surgical book, and more prominence 
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could have been given to it here For instance, only a short 
discussion IS devoted to shock However, one of the important 
and better chapters is a discussion of acid and base balance and 
fluid administration Likewise the discussion of anesthesia 
covers competently and concisely those principles of anesthesia 
which pertain to urologic surgery 

In the chapters that deal with the surgical management of 
the urologic diseases the author has presented the various well 
standardized and recognized procedures which he supplements 
by his experiences, and throughout this presentation he mam 
tains a broad, impartial appreciation Tor instance, in the 
management of prostatic hypertrophy, all three well recognized 
procedures transurethral resection suprapubic prostatectomy 
and perineal prostatectomy are given appropriate recognition 
This book should be useful to those surgeons who have had 
limited training in the basic principles of urology but who from 
unusual circumstances are compelled to do this work 


The Diabetic Life Its Centro! by Diet and Insulin A Concise Practical 
Manual for Practitioners and Patients By R D Lawrence VIA MD 
PR Cl Physician in Charge Diabetic Department Kings College Hos 
pllal London Thirteenth edition with Wartime Supplement Cloth 
Price $4 Pp 228 with 18 Illustrations Philadelphia Blaklston 
Company 1944 


The author in his preface explains that the book was rewritten 
by pruning much dead wood and has been “ingrafted fresh ’ with 
Its mam object “to bring the modem treatment of diabetes by 
diet and insulin within the scope of the general practitioner and 
the understanding of the patient ” The intention to aid the busy 
practitioner and so called intelligent patient imposes a difficult 
task on the author Manuals written essentially for the patient 
may relieve the busy doctor of much time consuming detail, but 
manuals actually of value to the physician are too technical for 
the patient If the patient’s doctor should disagree with certain 
forms of therapy advocated m the manual, he may be placed in 
a doubtful position vis a vis the patient perusing the manual 
Unfortunately in American hospitals, where large diabetic clinics 
are maintained, there are thousands of diabetic patients of less 
than average intelligence for whom the reading of such a manual 
as this would be too technical and confusing The war, with 
Us imposed food rationing, tbe author rightly maintains, has 
posed many problems for diabetic patients, which be deals with 
in a wartime supplement He has dealt with some of these 
problems in an excellent manner His country has been subject 
to daily air raids making the diabetic liable to special dangers 
— lack or omission of insulin for those whose lives may depend 
on It food difficulties and the like The section on the avail 
able food substitutes for diabetic patients requiring insulin and 
for those not on insulin therapy is well planned 

The author s discussion of the leak point — the relation of the 
blood sugar level w ith the appearance of sugar in the urine, and 
that blood sugar estimation in severe diabetes will demonstrate 
that hyperglycemia is not always essential,” is not 

conclusive But the chapters on hypoglvcemia as well as on 
coma arc well developed and will have great value for the 
average general practitioner The chapters on recipes and food 
tables undoubtedly will be a great aid to the diabetic seeking to 
avoid a monotonous diet 

The reviewer believes that if it is possible to solve the prob 
lem of writing a manual for both the physician and the patient, 
Dr Lawrence has done so He especially recommends this 
manual for all general practitioners because of its simplicity, 
and for its abbreviated but clear exposition of the subject 


Infants Without Families The Case For and Against Residential 
Nurseries By Anna Freud and Dorothy Burlingliam Boards Price ?- 
Pp 128 Kew TorK Sledlcai War Books International Unlrereio 
Press 1944 

This small book, written by the daughter of Sigmund Freud 
and by her American colleague, is based on observations ^ 
at the Hampstead Nursery Throughout the war period t e 
monthly reports by Miss Freud and Mrs Burlingham detai mg 
their observations of their small charges and descnbing an 
commenting on the numerous psychologic and practical pro 
lems presented by a group of small children separated fr^ 
their parents and subjected to London blitz warfare have b 
followed with deep interest by educators and child specials 
The present volume is based on material presented in t es 
reports 
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The subtitle "The Case For and Against Residential Nurs- 
eries” points to the most interesting feature of this account of 
child development The authors show how, in some respects, 
residential care seems to offer some practical, if temporary, 
advantages over the care that these children would receive in 
their own homes, but also how those aspects of development that 
are dependent on the emotional relation with a mother are 
unfavorably influenced by institutional care As an example, 
development of general muscular control is favorabl> influenced 
by the nursery setting where there is room for activitv free 
from ordinary household hazards, but speech tends to be 
retarded when the direct stimulus of the mother, who communi- 
cates so directly and freely, is removed 

The authors discuss the relationship of their small charges 
to the other nursery children and describe their endeavors to 
provide children with real mother substitutes and family life 
in the nursery setting 

This IS a most important work which certainly should be 
read by all who are interested in residential care of infants It 
points ways toward the correction of the many well recognized 
inadequacies of institutional care of small children 

The Arsasldae at North America Central America am) Cuba By It A. 
Cooleji ami Gleii VI Kohls Edited by Tlieodor Just The American 
Sfldlnnd Naturalist Monograph Ko 1 Contribution from the Ilocky 
hlountaln Laboratory Hamilton Montana Division of Infectious Dls 
cases National Institute of Health United States Public Health Service 
Cloth Price $2 Pp 152 with 71 Illustrations Notre Dame American 
Midland Naturallat University of Notre Dame 1944 

This contribution from the Rocky Mountain Laboratory of 
the U S Public Health Service is a taxonomic monograph of 
an important family of ticks containing the genera Argas, Omi- 
thodorus and Antricola The medical and veterinary impor- 
tance of the work arises from the fact that it deals with the 
known and perhaps potential tick vectors of human relapsing 
fever, Rocky Mountain spotted fever and American Q fever 
No less than five species of Ornithodorus are proved vectors of 
relapsing fever spirochetes Argas persicus is the vector of 
avian spirochetosis and is a suspect as such for fowl paralysis 
Otobius megnini, the spinous ear tick of cattle, also attacks man 
so as to require medical attention The ticks attack vertebrates 
from rattlesnakes and turtles to bats and man especially those 
living in burrows and nests They are thus in ecological rela- 
tions favoring their becoming vectors for parasitic infections of 
the blood Twenty-five species are known from North America 
Host specificity is not general Some ticks will feed on any 
available host The book contains detailed descriptions of 
twenty-five species of like organization facilitating the com- 
parison of characters of different species, with illustrations of 
diagnostic details and a spot map of distribution, and a list of 
hosts There are also a glossary of terms, an illustrated account 
of characters used in classification and description and directions 
for the collection, preservation and study of these difficult para- 
sites The text is well arranged and the illustrations are clear 

Narco Analysis A New Technique In Short Cut Psychotherapy A 
Comparison with Other Methods And Notes on the Barbiturates By 
J Stephen Horsley Deputy Vledlcal Superintendent of the Dorset Mental 
Hospital Cloth Price ?2 50 Pp 134 New TorK A London Oxford 
University Press 1943 

This little book summarizes the author s experience with 
barbiturates as aids in the production of hypnosis He con- 
tends that narcotic hypnosis resembles ordinao hypnosis in all 
essential respects A chapter on the chcmisto of the bar- 
biturates is included The author recounts his experiences with 
narcoanaiysis in a mental hospital and in outpatient clinics 
A few cases of war neurosis, simulation and malingering are 
discussed The book thoroughlv considers the technic of 
therapy with intravenous sodium pentothal and amvtal The 
theoretical chapters indicate that the author riglitfullv uses the 
treatment only as the first step and follows it with other psycho- 
therapy and assistance to the patient in reconstructing his out- 
look on life It IS unfortunate that the author delayed writing 
this bool concerning his carlv experience with narcoanaiysis 
It would have been invaluable to American mihtarv psvcliiatrists 
m tlieir early therapeutic trials However, the work is still up 
to date and should be read thoroughly by civilian and military 
Dsychiatnsts 


Survey of Hospital Personnel and Facilities Made by the Canadian 
Hospital Council In Conjunction with the National Health Survey Spun 
sored by the Canadian Medical Procurement and Assignment Board 
Bulletin No 46 Paper Pp 32 Toronto Canadian Hospital Council 
1943 

The report of tlie Canadian Hospital Council consists ot 
three parts relating to present dav conditions postwar Iiospitili- 
zation and recommendations for the war and postwar periods 
The first section deals with hospital capacities, occupanev and 
personnel After descnbmg bneflv the hospital svstem of 
Canada it presents statistical data for 1941 showing the number 
and types of hospitals, classification ot beds, percentage of 
population treated bed/population ratios, average hospital stay 
and per diem costs With this background it is further shown 
that the average wartime increase in bed capacity for the civilian 
hospitals of Canada was 10 4 per cent by Januarv 1943 In the 
same period, however, tlie average dailv census increased 189 
per cent or nearly twice the increase in hospital beds Changes 
m personnel of all types are reviewed including replacement 
problems, additional emergency care, sharing of personnel and 
facilities, utilization of miltary personnel, technical training and 
the possible expansion of hospital services for military needs 

The second part, dealing vvitli postwar hospitalization reports 
additional needs for the care of the incurable and clironicallv 
ill, the senile, mental patients, communicable diseases and con- 
valescent patients, as well as further facilities for general hos- 
pital service This embraces also a discussion of hospitalization 
in rural areas, the possible development of hospitals as health 
centers and tlie need for a commission on hospitalization to 
coordinate the planning and expansion of hospital facilities in 
accordance with the requirements of individual areas 

Part three contains a list of twenty -seven recommendations 
set forth by the National War Labor Board and the Canadian 
Hospital Council These concern wages and other financial 
problems, conservation of personnel, CNchange services, postwar 
training courses, establishment of additional hospital facilities, 
coordinated planning, integration of hospital and diagnostic 
services, development of healtli centers and various otlicr items 
The report is a careful analysis of hospital problems in Canada 
and will be of interest to all who are concerned with the develop- 
ment and maintenance of adequate hospital service in the com- 
ing years 

PracHcsI Malaria Control A Handbook for Field Workers By Carl 
E M Gunther MD BS DTM Field Medical Officer Bulolo Gold 
Drcdglnc Limited Terrltorv of New Guinea at Present with the 
Australian Jledical Corps Foreword by Prof Harvey Sutton 0 B E 
VfD FBACP Fabrllold Price S2 50 Pp 91 New lark 
Philosophical Library Inc 1941 

Although this handbook for malaria control has appeared only 
recently, it contains many recommendations tint disagree with 
the opinion of authorities on the subject There is nothing in 
the text that reflects the vast experience that has accumulated 
throughout the world since the beginning of the present wir 
For example it is stated that it is usually possible in most 
cases to eliminate malaria from the svstem by an intensive 
course of treatment One of the major problems presented by 
this war has been the impossibility of eradicating the large 
volume of vivax malana in spite of all intensive antimahrial 
therapy with either quinine or atabrinc m the epidemiology of 
the disease It is stated as a fact that there is a local increase 
m virulence following introduction of the nonimmune into 
malarious areas This lacks any clinical or experimental proof, 
although It may possiblv occur, the burden of proof remains 
with the proponent There is another reference tint the pres- 
ence of any stock will usuallv divert most of the mosquitoes. 
Such a statement can onlv mean that the author is unfamiliar 
with substantiating studies on the biting proof of certain 
malarial vectors as well as repeated investigations which have 
demonstrated the inabihtv to control malarn transmission by 
animal barricades For control, the use of surface feeding fish 
in permanent waters is given the preference of first importance 
•\gain this is not m conformitv with current opinion Although 
there IS much information of value in the text it offers no 
improvements on the available treatises on the subject, since 
It contains some misinformation, it cannot be given an unquali- 
fied recommendation for general use 
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QUERIES AND 


Queries and Minor Notes 


The answers here published ka\e been prepared by competewt 

AUTHORITIES ThEN DO NOT HOWENER REPRESENT THE OPINIONS OF 
AM OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN TUE REPLY 

Anonymous communications and queries on postal cards mill not 

BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE YMLL BE OMITTED ON REQUEST 


SENSITIVITY TO ANESTHETICS 

To ihe Editor — Is there any acceptable test for determining whether a 
patient moy be sensitive to procaine hydrochloride injected into the spinal 
canal for anesthesio? U q tiew York 

To the Editor — ^While taking ether a child aged 5, in good health except 
for chronically nfected tonsils broke out with a widespread urticaria 
The lesions appeared shortly after the anesthetic was begun, i e within 
five minutes No preoperative medication had been given Vfithin ten 
minutes after the injection of 3 minims (018 cc ) of epinephrine the 
urticaria disappeared Is the reaction to be expected if the child takes 
ether again? Is the reaction of a serious nature? Nebrosko 

A'csmer — 1 There is no generallj’ accepted test to prote 
definitely that a patient will be sensitive to procaine injected 
into the spinal canal to produce anesthesia However, there is 
a test Y\hich can be used Y\hich y\iU indicate that the patient 
may be sensitive to procaine The test is carried out as fol- 
lows The patient’s back is exposed Uncolored alcohol is 
used as an antiseptic and is applied gently A 1 per cent solu- 
tion of procaine hydrochloride without epinephrine is prepared 
A sYnnge and wheal needle also are prepared Isotonic solu- 
tion of sodium chloride is similarly prepared with another 
sjringe and YY'heal needle One cubic centimeter of isotonic 
solution of sodium chloride is injected to form a skin wheal, 
and the reaction of the patient both locally and systemically 
IS noted After a few minutes (five) another Y\heal is raised 
YYith 1 cc of the 1 per cent solution of procaine hydrochloride 
without epinephrine at a distance of 2 or 3 inches from the 
wheal raised Y\ith the salt solution Again the patient is 
obsened for symptoms of sensitivity either locally, systemically 
or both If the patient shows no local difference between the 
wheals and is undisturbed by the injection, the probabilities are 
good that the drug maj be used intraspinally YYithout producing 
any further evidence of sensitivitj Conversely, if the patient 
shoYYS no reaction to the wheal raised with the salt solution but 
does shoYY a local reaction, particularly redness of the wheal 
that Yvas raised yy ith procaine, and if there are signs of dvspnea, 
apprehension and rapid pulse with or Yvithout a fall m blood 
pressure, it may be assumed that the patient is sensitive to 
procaine and that this agent should not be used as a spinal 
anesthetic 

There is considerable disagreement concerning the testing of 
patients for drug sensitivitj It is but rarely that the anesthetist 
observes sjmptoms during spinal anesthesia Yvhich he feels aVe 
due to sensitivit> of the patient to procaine used intraspinallj 
2 Blotching of the skin as a reaction Yvith ether anesthesia 
IS rather common in children It usually is only temporarv and 
15 never serious The probabilities are that if the child is given 
ether anesthesia again the same reaction yviII occur, but it is 
not a serious matter Real urticaria from ether is unusual but 
IS not serious, as was demonstrated in this case 


ALLERGY TO COLD 

To the Editor — A boy aged 1 1 has a devioted nasal septum When exposed 
to the least chill as from an electric fan he gets a stuffiness in the 
nose followed often by a cough The chest is normal except for a few 
localized sibilant rales which clear up on coughing I have used the usual 
nasal drops and sprays His condition is not seasonal he does not have 
asthma Whof treatment is advised? Should an operation on the septum 
be performed’ If so at what age? Is there a chance that the septal 
condition will improve as the child grows older? p AJabamo 

A^SY\ER — There is reason to believe because of the sensi- 
tivity to cold, tliat this patient is basically allergic even if there 
IS no evidence of pollinosis or asthma Septal deviations are 
not likely to cause the symptoms mentioned, and an operation 
would not be apt to help matters Further studies should be 
made to prove the presence of an allergic state Nasal smears 
should be examined for the presence of eosinophils, when found 
in number they are pathognomonic If on examination no 
secretion is present, cotton plugs should be placed m the nares 
for a short time to excite a flow, so that a suitable smear may 
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be made From the historv as given, it seems unlikely that there 
will be found a sensitivity to food or even inlialants, the sensi 
tivity IS probably not to heat or cold per se but to the change 
in temperature 

Contrast baths, such as alternating hot and cold showers are 
one important method of treatment If this is considered too 
drastic the patient may gain tolerance by rubbing an increasing 
area of tlie body surface with ice for a few minutes daily 
Some observers have obtained good results by increasing doses 
of histamine injected twice daily for two weeks and once a day 
for another two or three weeks 

Reference , 

Feinberg Samuel M Allergy in Practice Chicago Year Book Pub- 
Iishers 1944 


ADOPTION AND FERTILITY 

To the Editor — If is often sold thot a sterile morried couple tends to become 
fertile after adopting a baby and that repeated pregnoncies tend to 
ensue Do the records of specialists and of clinics dealing in sterility 
beer out this dictum? Do they shed any light on its mechanism’ For 
example were the mothers menstrual and ovulatory cycles recognizably 
abnormal during the sterile early years of marriage were the fathers 
sperm recognizably abnormal and the like’ Do they point to indications 
tor advising patients to odopt a baby? Hypothalamic pathways may be 
involved in the endocrine phenomena that hove been studied in coses of 
so called freshman amenorrhea in which luteinizing gonadotropic factors 
of the pituitary ore suspected to be inhibited Con similar mechanisms 
be demonstrated in cases of some of these babyless sterile morrioges’ 

M D Wisconsin 

Answ er — Statistical studies comparing the incidence of preg 
nancy among previously sterile women who adopt children with 
the incidence of pregnancy among previously sterile women who 
do not are not available If they were, they would probablj 
show that the incidence of pregnancy in tlie two groups is the 
same If a woman who has been sterile for some years adopts 
an infant and subsequently becomes pregnant, it strikes every 
one as a startling event and is long remembered On the other 
hand, if the same woman had not adopted an infant and had 
become pregnant the occurrence would be much less dramatic 
and few people would pay much attention to it Unless evidence 
can be advanced to the contrary, it would seem likely that the 
purported tendency of sterile women to become pregnant follow 
ing adoption of an infant is based not on fact but on tlie over 
emphasis which such cases receive There is no factual evidence 
bearing on the felationship between the hypothalamic pathways 
and sterility 


INJECTION TREATMENT FOR VARICOCELE— VOLUNTARY 
HYPERVENTILATION WITH ALKALEMIA 

To the Editor — Are sclerosing agents used tor the obliteration of o 
varicocele? Pleose refer me to technic Wtiot are the complications? 
In the acute hyperventilation syndrome of the hysterical type I hove 
found that breathing into o poper bog dramatically relieves the pom end 
spasm Hos this been reported before? I hove been unobic to find any 
reference in the literature available to me and wont to report my cose 

A M Winter M D New York 

Answer — The injection treatment of varicocele is fully 
described in the monograph of Penn Riddle (Philadelphia and 
London W B Saunders Company, 1940, p 231) The mDst 
important point about varicocele is that it should be left alone 
unless it produces dragging pain in the testis or low back pain 
Many neurotic persons suffering from a moderate degree ol 
varicocele would be much better off if left alone They can 
and frequently do develop a severe sexual neurosis 
Voluntary hyperventilation which may lead to alkalemia and 
tetanic contractions has been treated by ammonium chloride 
(Kerr, W J , Dalton, J W , and Ghebe, P A Some Physical 
Phenomena Associated with the Anxiety States and 
Relation to Hyperventilation, Him hit ifed 11 961 [DeaJ 
1937) Rebreathing from a bag increases carbon dioxide in the 
blood and this counteracts alkalemia as long as the patient is 
unable to blow off the excess carbon dioxide 


DIETHYLSTILBESTROL AND MALE HYPERSEXUALITY 
To the Editor — I read in Queries and Minor Notes in the July ® n 
The Journal, page 760 the problem submitted by George U Kennedy M 
of Faribault Minn concerning the use of diethylstilbestrol in JP 
sexuality An article of mine entitled Diethyl tilbestrol m the mo g 
ment of Psychopathological States in Males (1) n,,--! 

published in the Journo/ of Nervous and Menial Disease (99 9Zo t 
1944) Dr Kennedy s problem is apparently similar to my own 
approximately eighteen months a study hos been in progress ® . 

hospital and the article mentioned constitutes the preliminary P 
of this study Robert M Foote M D Fort Worth Texos 
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IN GENITOURINARY INFECTIONS 
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The Oxford ini estigators Abraham, Florey and their 
associates^ Mere the first to call attention to the fact 
that penicillin in high dilution possesses strong anti- 
bacterial action on cultures of Neisseria gonorrhoeae 
They also described a case of an infant afflicted with 
Staphylococcus aureus pyelonephritis m w hich the urine 
was quickly sterilized by comparatively small doses of 
the drug Herreil, Cook and Thompson - described a 
senes of 5 cases of gonorrhea in which response to 
treatment was dramatic The extreme value of this 
drug in the treatment of infections of the gemtourinarv 
tract was further elaborated bv Mahoney and his 
associates ^ 

Because of its particular value in gonococcic infec- 
tions and otving to the fact that such infections are 
responsible for a considerable amount of disability m 
the armed forces, penicillin has been used m thousands 
of such cases during the past year or more Through 
Its use many sennee men have been quickly returned 
to diit> At first it was employed onlj in cases in which 
the infection resisted treatment with the sulfonamide 
compounds, but recently authorization for its use in all 
cases of gonorrhea has been granted I report a series 
of cases w'hicli haie been observed at a large naval 
hospital In addition to cases of gonorrhea a number 
of cases m which treatment has been given for so-called 
nonspecific infection of the genitourinary tract will be 
discussed 

DESCRIPTION OF THE DREG 

The sodium salt of penicillin is a v ery fine crystalline 
or powder} light yellow substance In solution it is 
light browm to light }ellow% depending on the dilution 

Concerning the sodiiim salt the Floreys ■* w rote 

This substance is cxtrcmel> soluble in water but is dcslrojed 
bj boiling b} acids and alkalis, bs certain hcai} nielals, bv 

Read before the Section on Lroloffr at the Ainct> Fourth xVnnual 
Sesston of the Atncrican Medical \ccociat\on Chicago June 15 1944 

This article has been released for publicTiion bj the Dirisioii of Publi 
cations of the Bureau of Medicine and Snrgcrj of tlie United States Xary 
The opinions and news set forth in this article are those of the urilcr and 
arc not to he considered as reflecting the policies of the Xau} Department 

1 \braham E P Chatn E Fletcher C M Gardner x\ D 
Ilcatles N G Jennings, M V and Florcr H W^ Further Ob«cr 
rations on Penicillin Lancet 2 177 183 (xVtig 16) 1941 

2 Hcrrell W E Cook E Ir and Thomjison Luther U'c ot 
Pcnicillm in Sulfonamide Resistant Gonorrheal Infections JAMA 
122 2S9 292 (Mar 29) 194a 

3 Mahono J F Ferguson Charles Bucliliolu VI and Van Sljkc 
C J The Use of Penicillin Sodium in the Treatment of Sulfonamide 
Rcsi latil Gonorrhea in Men \m J S>ph Conor A Ven Dts 27 
525 528 (Sept I 1943 

4 ITorer Vf F and Florcj If W General and Local Admmt tra 
timl of Penicillin Lanect 1 tfl’* 397 (March 27) 194j 


oxidizing agents and b\ enzrmes produced b\ air and other 
bacteria Penicillin is bacteriostatic and not bactericidal, at 
least m concentrations likch to be used therapeuticalh , and 
reliance must therefore be placed ou the bodr defenses both 
humoral and cellular, to dcstrov the hactena present tn a le ton 
while pemcillin presents their multiplication 

Steady progress in the manulactiire of penicillin has 
resulted in an increasingU pure product The unit 
value varies from 50 units per milligram upward 
depending primaril} on the pnritv It is said that pure 
crvstalhne penicillin has a strengtli ot about 1,600 units 
per milligram 

The drug was onginall} supplied packaged in glass 
ampules, but on request the various manufacturers now 
dispense it in vacuum sealed, rubber stoppered bottles 
containing 100,000 units each, to winch isotonic solu- 
tion of sodium chloride or another diluent in the proper 
amount can be added Concentration of either 5 000 
or 10,000 units per cubic centimeter should be used, 
as neither is irritating when injected intramuscularl} 
Further dilution can be made from this more concen- 
trated preparation if continuous intrav enous drip admin- 
istration IS desired The stock solution should be stored 
m the icebox between injections 

The mode of action of the drug is imcertam Studies 
have shown that blood and nnne concentrations are 
highest about an hour after intramuscular injection, 
while after ninety to one hundred and forty minutes 
the methods of testing which are in use at the present 
time reveal its complete elimination A constant level 
in the blood seems unnecessarj, quite in contrast to 
the requirement in sulfonamide therap} The methods 
of assaying the amount of penicillin in blood and iinnt 
are still rather crude, and until the substance is svn- 
thetically crystallized in commercial quantities and some 
colorimetric method is worked out the estimation of 
blood and unne levels will probably remain inexact 

Estimation of blood levels in clinical urologic practice 
is unnecessarv for, gn en a penicillin sensitiv e organism, 
the important test of whether sufficient quantities of 
the drug have been given is whether the patient gets 
well Because of the scarcit} of the product a great 
deal of effort has been bent to finding a minimal effec- 
tive dose, hut when penicillin is available m unlimited 
quantities optimal doses considerahlv higher than those 
now in use will prevail 

CLINICAL VLVTERIAL 

Five hundred cases m which a diagnosis was made 
ot gonococcic intcction of the urethra or its adnexa and 
100 cases in which the patient suffered from vanous 
nonspecific infections of the genitourmarv tract form 
the basis tor this report All ot the patients were 
of the nnte ^ex 
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dosage and methods of administration 

All of these patients were given penicillin by one or 
more of several methods Most of the patients received 
the sodium salt of penicillin In recent weeks the 
calcium salt has been used m a series of cases, and it 
seems identical with the sodium salt in its action A 
number of dosage schedules and alterations of routes of 
administration seemed desirable in our early experience 
in order to find the easiest and most efficient methods 
for every one concerned It seems desirable, avoiding 
too much detail, to record some of these efforts so that 
others may evaluate and discard vaiious ideas which 
arise concerning treatment with the drug 

Intiavcnous Ad inimsf ration — It seems logical that 
a continuous intiavenous drip would insure a steady 
flow of the drug throughout the body and a steady 
excretion through the urinary tract At first each 
patient was given during each twelve hour period 1 
liter of isotonic solution of sodium chloride containing 

20.000 units of penicillin The injection was continued 
day and night for ninety-six hours Thus a total of 

160.000 units was administered Later the dose was 
reduced to a total of 80,000 units given m 1 liter of 
saline solution during a period of twelve houis Even 
though excellent results vveie obtained with both these 
schedules it soon became app went that patients so 
treated vveie more of a nuismg problem than necessaiy 
Needles became dislodged, and feeding and toilet prob- 
lems involved more detail than did intermittent intra- 
muscular injection The patients themselves preferred 
multiple puncture rather than attachment to the end 
of an intravenous tube and flask for a full day The 
method was therefore discarded 

Intramuscular Adnmmtiation — Injection into the 
gluteal or deltoid muscles of a solution containing 5,000 
units of penicillin per cubic centimeter seems to be the 
ideal treatment method for urologic cases The injec- 
tion of 20,000 units every three hours can be continued 
for many doses without causing irritation When the 
strength of the solution was 10,000 units jier cubic 
centimeter a number of patients complained of pain 
and discomfort, although these were not severe The 
patients treated by intramuscular injection are ambula- 
tory and can take care of themselves and do cleaning 
details or other work around the ward The injections 
have been given by nurses and by hospital corpsmen 
who have been properly instructed, without the slightest 
complication Thus the time of a medical officei is 
conserved m contrast to the requirements in the case 
of intravenous therapy 

Injections of 20,000 units each given ev'ery three 
hours until a total of 100,000 units has been given will 
result in a high percentage of cures All the injections 
are given in a twelve hour period 

An attempt was made to reduce the number of injec- 
tions by giving 50,000 units in each of two injections 
SIX hours apart, or a total of 100,000 units This 
scheme failed miserably 

Intiaiuetival Administration — It occurred to me 
that perhaps mtraurethral instillation might be effective 
Ten patients were treated by injecting intraurethrally 
3 to 4 cc of solution containing 250 or 500 units per 
cubic centimeter A Cunningham penis clamp was 
used to retain the solution This was continued for 
tvventj-four hours, penicillin being reinjected after each 


voiding The urine cleared promptly and within twentv- 
four hours was crystal clear in all cases However, 
three to four days later urethral discharge reappeared 
Apparently, a few organisms lodged deep in Littre’s 
glands and not reached by the solution provided a 
source of reinoculation, and after the usual incubation 
period uiethritis again developed Whether mtra 
urethral injections lepeated several times daily for a 
week or so would result m cure, I do not know For 
obvious reasons this scheme of treatment was not tried 
Wliether penicillin solution injected locally after vene 
real exposure would act as a prophylactic agent is 
doubtful Perhaps it would be as effective as strong 
protein silver (protargol) A single injection of 20,000 
to 50,000 units given intramuscularly might be quite 
efficient No obsei v'ations along this line have been 
made 

Intiamuscula) and Intiauiclhral Administration — A 
group of patients, ni the interest of conservation of the 
drug, w'as treated by intramuscular injection of 15,000 
units every thiee hours for four doses or a total of 

60,000 units, after which 4 cc of a dilute solution ot 
penicillin (250 units per cubic centimeter) was injected 
intraurethrally and held for thirtj minutes The results 
by this method were not spectacular and it was there- 
fore discontinued 

Oial Administiation — Oral administration is gen- 
eiaiiv ineffective because tlie drug is destroyed by the 
gastric acid In cases in which there is achlorhydria, 
effective blood and urine concentration apparently can 
be obtained Rammelkamp and Helm ^ administered 
penicillin to 2 patients w ho bad pernicious anemia and 
found satisfactory blood and urine concentration levels 
Florey * found as little as 1,000 units given every three 
hours by mouth to an infant who had staph) lococcic 
infection of the urinaiy tract quite effectiv'e 

I have tried oral administration in a small series of 
cases, supplementing the penicillin with large doses of 
sodium bicarbonate, but the results have been unsatis 
factory Quite likely some effective method of oral 
administration will be evolved later 

Intiamusculai Injection of Slozuly Absoibing Solu- 
tions — After the great efficacy of jienicillin in as short 
a time as twelve hours in cases of gonorrheal urethritis 
had been established, it was only natuial to try to evolve 
a one injection method of treatment The usual vehicles 
for insulin, such as protamine zinc and globiii zme, 
were considered Those consulted advised against the 
use of jjrotamiiie zinc on the ground that the large 
amount necessaiy would be irritating 

It might be thought that penicillin injected locally 
into the muscle might lose its potency in a few hours 
because of the body heat Howev^er, Rammelkamp and 
Keefer ® found that fluid aspirated fiom the pleural and 
joint cavities twenty-two and thirteen hours after injec- 
tion showed appieciable amounts of penicillin remaining 

In 6 cases 100,000 units dissolved in 10 cc of 3 per 
cent solution of human globin was injected In 3 cases 
the result was successful and in 3 the treatment faded 
Immune globulin was tried "as a vehicle without success 
Serum albumin was used as a diluent on the ground 
that the verj' large molecule would promote slow absorp- 

5 Rammelkamp C H and Helm J D Jr Studies on 

tion of Penicillm from the Stomach Proc Soc Exper Biol 
54 324 327 (Dec) 1943 ^ 

6 Rammelkamp C H and Keefer C S The Absorptiw Escre 
and J5ji»tribufton of PeniciHin J Cfm Iiu estigation 22 425 437 l j 
1943 
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tton In a senes of 10 cases there were 4 failures At 
the present time, therefore, a one shot method of treat- 
ment which would be suitable for dispensar)' or office 
practice seems only a hope 

RESULTS or TREATMENT IN GONORRHEAL 
INFECTIONS 

Routinely, a culture of the voided urine is obtained 
the morning after the administration of penicillin This 
IS twelve to eighteen hours after treatment is concluded 
The uevt day, or about fortj -eight hours after the first 
injection, a culture is obtained from the prostatic fluid 
In practically all instances these post -treatment cultures 
were negative 

Studies of the purulent urethral secretion, the sediment 
from the centrifuged urine and the prostatic secre- 
tion by Gram’s stain are very reliable methods of study- 
ing clinical response to treatment In a number of 
cases specimens stained by Gram’s method were studied 
hourly after the first injection In many cases within 

Table 1 — Details of Ticaimeni of Gonorrhea tvilh Pemcilitn 


Hoir Treated, Volts 

Doses 

Total 

Uojts 

Cases Cured Failed 

Per 

Cent 

Cared 

'»0000 units in 1 liter of saline 
solution continuous intra 
venous drip for 00 hours 


160 000 

10 

10 

0 

100 

100,000 units In 2 liters ot snilne 
solution continuous intra 
venous drip lor 12 hours 


100 000 

S3 

20 

2 

OS 

so 000 units In I liter of saline 
solution continuous intra 
venous drip lor 12 hours 


80000 

SO 

29 

X 

87 

15000 units every S hours In 
tramu'cularly then intra 
urethral Injection ol 4 ec of 
solution contninine 250 units 
per cubic centimeter 

4 

G1 000 

20 

17 

3 

85 

60 000 units intramuscularly 
for 2 doses (0 hours apart) 

2 

100 000 

20 

13 

9 

55 

100 OOO units dissolved in 10 co 
of 1% human globln in 
jeeted intramuscularly 

1 

lOO OOO 

6 

3 

s 

60 

100,000 units dissolved In 10 cc 
of scrum albumin In 

Jeeted intramuscularly 

1 

100 ooO 

10 

6 

4 

60 

20 000 units every S hours 
}otraniu«cu3arly 

10 

*>00 000 

10 

10 

0 

300 

20000 units every S hours 
intromuecuIarJy 

6 

300 000 

360 

35S 

8 

OR 


two hours the gonococci had disappeared from the 
urethral secretion W ithin four to six hours no organ- 
isms could be found even by the most minute study 
Before complete disappearance the gonococci gradually 
take on a deeper stain, so that they appear quite red 
and become greatly swollen and irregular Many seem 
fused together instead of diplococcic in shape Later, 
stains of the urethral discharge or the centrifuged urine 
show' a profusion of pus cells and some epithelial debris 
but no organisms 

The dramatic cessation of the purulent urethral dis- 
charge IS the most impressive point in penicillin therapy 
Within a few hours after the first injection the patient 
wtU usually note a great reduction of discharge The 
follow mg morning in most instances the urethra appears 
dr} However, in some cases a small mucopurulent 
or mucous drop can be expressed from the urethra each 
morning for sereral days or e\en as long as a W'cek 
This should not piompt one to treat the patient again 
with penicillin Stud) of the sediment of the first glass 
urine by Gram’s stain or by culture will fail to rereal 
gonococci and in all but a small percentage of cases 
m which 100,000 units is used a cure will result 
(table 1) 


In ana!) zing the result of treatment it must be kept 
in mind that the patients who were the subject of this 
report were followed for relatir eh short periods How- 
ever, It IS my impression that in extremeh few cases 
will there be an exacerbation of a latent prostatic tocus 
If the culture ot the prostatic secretion is negative 
forty-eight hours after treatment it will usualh remain 
negativ'e 

One important point m considering results ot therapv 
IS that at present there is no great assurance that an 
ampule of penicillin contains the exact amount stated 
on the label It is my impression tint man) of these 
patients recen ed much more than 100,000 units Tins 
is not the fault of the manufacturer, rather it can be 
attributed to the inexact methods of assa) which are 
now av'ailable 

It will be noted (table 1) that failure was reduced 
to 2 per cent w hen the recommended schedule of 20,000 
units ever}' three hours for five doses was emplo}ed 
Further it should be emphasized that, iii the cases in 
which the result w'ts classed as a failure, cure was 
subsequently obtained b} a course of injections of 
penicillin In no case did the infecting oiganism prove 
penicillin resistant and necessitate other methods of 
treatment If enough of the drug was given, a cure 
was obtained m all cases 

REINFECTIONS 

Sixteen patients m this series were readmitted to the 
liospifal several months after initial peniciihn therapy 
because of another gonorrheal infection They freely 
admitted that infection developed again onl} after fur- 
ther exposure After critical analysis it seemed that 
these were bona fide cases of reinfection rather than 
recurrence of the old infection 

COMPLICATED CASES 

Acute gonorrheal epididymitis, prostatitis or seminal 
vesiculitis was observed in onlv 10 cases in this series 
In 5 of these it seemed prudent to giv'e an additional 
amount of penicillin , hence a second ampule of 100,000 
units was injected according to the original schedule of 
20,000 units per injection Rapid cessation of perineal 
or testiculai pain and prompt reduction of swelling and 
other signs of inflammation were noted in all cases 
Rectal examination disclosed rapid diminution of the 
size of the prostate gland, so that within three or four 
days the gland w'as practically normal in size Cultures 
of the secretion at this time vveie repoited negative, 
although pus cells persisted Examination a week later 
showed the prostate secretion noimal 

Inflammation in the joints, so-called gonorrheal 
arthritis, was observed in 6 cases In 1 case the swollen 
knee joint was aspirated and a dilute solution of peni- 
cillin injected into the joint space Ho striking benefit 
was noted as a result Nor did continued injections 
of penicillin seem to aid in the other cases in which 
tJiere w'as joint inv'olvement In all of them however, 
the gonorrheal infection m the urethra and prostate 
quickly subsided and repeated cultures remained nega- 
tiv'e The fluid aspirated from the joint cavities was 
never positiv'e at an} stage of the disease 

RESULTS IN NONSPECIFIC INFECTIONS 

In 100 cases of infections in the genitourinary tract 
in which one or more strains of bacteria other than 
gonococci were isolated by culture or identified by 
Gram s stain, treatment has been giv cn during the past 
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SIX months Milh penicillin and the lesults noted It 
has not been jjossible m many cases to study the results 
of therapj' for as long an interval as might be desirable 
However, definite opinion as to the worth of the drug 
has been formulated In the majority of these cases a 
mixture of organisms has been noted, some of which 
are sensitue to the action of penicillin w'hile some of 
them are not Study bj Gram’s stain of the urethral 
or prostatic secretions will reieal the disappearance of 
gram-positne organisms while gram-negati\e organisms 
persist 

In table 2 the cases are listed according to diagnosis 
and the effect of treatment The series of cases is not 
as comprehensn e as might be desired but ne\ ertheless, 
some idea of the w orth of penicillin in such cases can be 
obtained 

Acute Nonspecific Piostatihs — In the 4 cases 
observed the response to treatment did not seem as 
rapid as It was in the cases of acute gonorrheal prosta- 
titis 

Cultures of prostatic secretion in 3 cases were 
reported to be Staphylococcus albus and in the fourth 
case nonhemolytic Streptococcus In the latter case 
the acute inflammator) process W'as confined to the 
right lobe of the gland, the region was quite indurated 


Table 2 — Nonspecific Injcclions Treated uilh Pcmcilhii 


DIngnoels 

Cases 

Improved 

Unimproved 

\cute prostatitts 

4 

4 

0 

Chronic prostatitis 

20 

24 

c 

Urethritis 

30 

33 

3 

Acuto epididymitis 

6 

7 

1 

Balanitis 

C 

6 

0 

Inlcctcd wound 

3 

3 

0 

Cystiti«! Interstitial 

3 

0 

3 

Pyelonephritis 

10 

s 

2 


and extiemely tender, suggesting abscess, but there 
was no fluctuation This patient also had keratitis 
He was gnen fifteen injections of 15,000 units each 
Almost immediate improvement of the ocular condition 
was noted and wathin a week the region m the prostate 
gland had changed to normal consistency and the 
expressed secretion contained much less pus than before 
and no organisms 

Chionic Piostatitis — An excellent response was 
noted m 24 of the 30 cases m which a diagnosis of 
chronic prostatitis was made The best indication of 
chronic infection in the prostate gland is the presence 
of pus cells and the finding of bacteria in stained smeais 
of the expressed secretion Cultures weie made in the 
majority of the cases Among the organisms repoited 
found w ere Staphi lococcus albus, Sti eptococcus (hemo- 
Ijtic), Streptococcus (green producing). Bacillus sub- 
tihs, Micrococcus, diphtheroids and Alcahgenes fecalis 
In mj experience more knowledge and a better idea 
of the severitj' of the prostatic infection can be obtained 
bj noting the polj microbial character and relative 
number of organisms m a smear stained by Gram’s 
method than bj cultures I believe that man) urologists 
will concur in this opinion 

Frequently gram-positive cocci are found in a smear 
when a culture of the same material is reported nega- 
tue For this reason m my opinion cultures provide 
corroborative data, but conclusions should not be based 
on cultures alone 


Of greatest importance is a con elation of all the 
symptoms and signs, including size of the gland and 
presence of induration In 80 per cent of the cases in 
which penicillin was used there w'as improvement — in 
the majority, pronounced, m only a few, moderate 
How many cures were obtained is conjectural, since 
past experience show^s that chronic prostatitis does not 
often remain cured, and few of the cases in this series 
have been followed for more than a few' months The 
results to date, however, are very encouraging A 
reduction of the pus cell count of the expressed secre 
tioii from 150 or more cells to the high dry field down 
to 8 or 10 per field is the rule rather than the exception 
Such results may be seen a few daj s to a week after a 
course of five injections of 20,000 units each In some 
cases a second couise of 100,000 units two or three 
weeks alter the first was necessary to obtain a reall) 
striking effect 

Nonspecific Uicihiitis — In 36 cases m w'hich the 
diagnosis of nonspecific or nonvenereal urethritis was 
made, tieatment with penicillin was given Purulent 
urethral discharge presenting as a morning drop was 
the chief com]ilamt Ihese patients usually had noted 
the infection for months prior to admission Gonor- 
rheal infection was first ruled out Routine examina- 
tion of the prostate and the passage of urethral sounds 
to detect strictuies of small or large caliber were done 
Urethroscopy was done m most cases A marrow 
meatus was found m some instances and meatotoni) 
was performed In the majority, however, there was 
no sign of urethral abnormality other than the infection 
Response to penicillin theiapj m this group is not as 
gpod or as dramatic as it is m the case of gonorrheal 
infections Howe\ er, m the uncomplicated cases a high 
percentage of patients noted improvement as evidenced 
b) reduction or cessation of discharge Shreds dis- 
appeared from the urine m some cases m which they 
had formerly peisisted for months m spite of all other 
treatment 

It should be emphasized that m any case of chronic 
nonspecific uiethntis thorough examination should be 
made to detect stricture and so forth before institution 
of treatment 

Nonspecific Acute Epidid\mitis — In 7 of 8 cases 
there was notable i espouse to a course of ten injections 
of 20,000 units each In the 1 case in which there 
was no appieciable benefit the infection developed 
w'lthm a few days after transurethral prostatic resec- 
tion Acute inflammation in the epididymis usually is 
accompanied by' an infection in the corresponding 
seminal vesicle, and sometimes the adjacent testicle is 
also involved Often an acute hydrocele forms These 
patients suffer great pain and discomfort and are quite 
disabled The prompt relief of pain and the rapid 
reduction of the tenderness and swelling w'ere most con- 
Miicing of the efficacy' of penicillin In no case was 
epididy motomy or other incision required 

Balanitis and IV oiind Injections — In 6 cases in which 
there was considerable infection of a redundant, unre- 
tractable prepuce treatment was by local instillation of 
a solution containing 250 units of penicillin per cubic 
centimetei Improvement was so remarkable that cir- 
cumcision was possible within fortv-eight to seventy- 
two hours Dorsal slit was avoided in all cases In 2 
cases wound infection following nephrectomi was 
quickli cleared up bi instillations of 5 to 10 cc of the 
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dilute solution Apparently the antibactenal action of 
these solutions, when they are instilled into wounds, 
lasts for many hours It has not been necessary to instil 
the solution oftener than twice daily In 1 case of 
purulent inguinal adenitis which required incision and 
drainage the infection healed with remarkable rapidity 
as a result of instillation of penicillin solution There 
was practically no drainage after the first instillation 
Instillations of a few cubic centimeters once daih nere 
continued until healing was practically completed 

Intcrshtial Cystitis — In 3 cases interstitial cvstitis 
was treated by intramuscular injection of 10,000 units 
every three hours for fifty doses In addition in 2 
cases intravesical instillation twice daily of 30 to 45 cc 
of a solution containing 250 units per cubic centimeter 
was done The patients were able to hold the solution 
in the bladder for an hour or two No irritation was 
noted Cultures of the urine were reported Staphylo- 
coccus albus in 2 cases and diphtheroids and Staphylo- 
coccus in the other In none of the cases was there 
any benefit which could be attributed to penicillin Sub- 
sequently intravenous injections of neoarsphenamine 
and nrigations of silver nitrate were given All were 
benefited by this treatment 

Pycloncphiitis — As far as I have been able to deter- 
mine, penicillin is equally effective in alkaline or acid 
urine In several cases infection of the upper part of 
the urinary tract in which there was a mi\ture of organ- 
isms I have employed another drug such as ammonium 
mandelate or sulfanilamide in addition to iieniciilin, 
hoping that the combined effect w ould result m stenli- 
ration of the ui me Abraham and Cham ' hav e shown 
that gram-negative rods, including Escherichia coh, 
actually secrete an enzyme penicillinase which destroys 
penicillin Results of combined therapy in some cases 
therefore might well be superior to the use of penicillin 
alone 

In piactically all of the cases of pyelonephritis which 
I have seen the disease has been acute, and it is well 
known that a large percentage of these will recover 
spontaneously' It is therefore extremely difficult to 
evaluate the particular virtue ot penicillin In 2 cases 
of chronic renal infection complicated by the presence 
of multiple calculi not sufficiently large to warrant 
operation the condition was treated with peniciilin 
In these there was a mixture of organisms, both gram- 
positiv'e cocci and gram-negative bacilli The cocci 
disappeared from the urine after penicillin therapy, 
but the bacilli persisted Cultures following treatment 
revealed Proteus vulgaris in 1 case and Escherichia cob 
in the other In the case in winch there was Proteus 
infection a catheter was introduced into the renal peK is 
and lavage with solution G and solution was per- 
formed This resulted in a remarkable reduction of the 
number of organisms which could be found in stained 
smears, but two davs after lavage was discontinued the 
bacilli reappeared m great number No effect on the 
stones was observed 

I believe that penicillin will be of great value in ilic 
treatment of renal infections due to a susceptible organ- 
ism when the patient is unable to tolerate sulfonamide 
comjiounds For infants and small children suffering 

7 Abrnhim E> P Chun E An Fnr%me from B-jcicna \blc 

to Dc^ilroy PcmcjUtn Nature London 1,4G *^37 (Dec 2 ^) 1940 

S Sub' II 1 md AlbriRht Fuller Dt<^oluliou of Pho<Th'it»c 
1. ninrj CtIcuIi b' the RctroRrodc Introduction of a Citrate Solution 
C intunintr M*iRnr«ium New FncHnd T Med 22*5 Rl Oj (Ttn 21> 194 


from acute renal infection it should hue jvartieiilar 
value because the risk ot toxic reactions from sulton- 
amide compounds is greater for them than tor adults 

It IS possible in anv case to make tests m vitro to 
determine the penicillin sensitivitv or resistance oi the 
particular organism However because of the tact that 
renal infections are often ot mixed tvpe a clinical tnal 
would seem more practical than a test in vitro 

TOXIC REACTIONS 

No serious toxic reactions were noted in anv of the 
600 cases One patient had an elevation of tempera- 
ture to 101 5 F , but tins was attnbuted to some con- 
taminant rather than to the penicillin Several davs 
after treatment 2 patients had a mild macular eruption 
which faded quicklv Three patients had an id reaction 
on the palms which verv definitclv was precipitattd 
bv injections of penicillin in inv opinion 

Attention should be directed to the lack ot local 
reaction, the ease of administration and the lack of am 
systemic symptoms even after large doses In a number 
of cases m which treatment was given for conditions 
other than urologic disease doses of 500,000 units dur- 
ing a period of twentv-four hours have been emploved 
without toxic manifestations Theretore m urologic 
cases one need not be hesitant about using much larger 
doses of the drug than have been suggested m tins 
paper 

It IS unnecessary to alter the diet in any wav m my 
opinion In cases of septicemia, chronic osteomyelitis 
or severe systemic infections changes of diet might be 
important while the drug is being administered but in 
urologic practice any change of diet is unnecessary and 
superfluous - 

COKCLtSIONS 

1 Penicillin is a particularly valuable drug for the 
treatment of gonorrhea The most practical method of 
administration is the intramuscular injection of a solu- 
tion containing 5 000 or 10,000 units per cubic centi- 
meter Doses of 20 000 units injected even three hours 
until 100,000 units has been given will result in cure 
m fullv 98 per cent ot the cases 

2 Penicillin is unstable m solution and at room 
temperature will rapidly lose its antibacterial power 
Solutions should be freshly prepared and kept m the 
icebox between injections 

3 Penicillin is an extremely usctul drug in the treat- 
ment of various nonspecific infections of the genito- 
urinary tract It the infection is caused by jienicillm 
sensitive organisms the result of treatment is excellent 
In most cases, however, the infection is of mixed tvpe 
and the result of therapy is not dramatic Revyrthe- 
Icsb It is worth while Penicillin combined with other 
urinarv antiseptics in these cases might well be superior 
to other methods of treatment 

4 The results of treatment m urologic cases can be 
determined well by making repeated Gram’s stains of 
the urethral or prostatic secretions or of the sediment 
of the ccntnlugcd urine 

5 Treatment with penicillin is so devoid of toxic 
reaction that there is no reason to outline difficult 
schedules or to use complicated methods The physi- 
cian need not be fearful of using too much of the divg 
and should follow the dictum that the dose of any 
medicine is ‘ enough 
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PENICILLIN IN THE PREVENTION 
AND TREATMENT OF CON- 
GENITAL SYPHILIS 

REPORT ON EXPERIENCE WITH THE TREATMENT OF 
FOURTEEN PREGNANT WOMEN WITH EARLY SYPHILIS 
AND NINE INFANTS WITH CONGENITAL SYPHILIS 

J W LENTZ, MD 
NORMAN R INGRAHAM Jn , MD 
HERMAN BEERMAN, MD 

AND 

JOHN H STOKES, MD 

PHILADELPHIA 

The treatment of the pregnant syphilitic woman and 
of the congenitally syphilitic infant with weekly injec- 
tions of neoarsphenamme or inapharsen supplemented 
by a bismuth preparation, although eminently satis- 
factory from the standpoint of both preventive and 
curative medicine, still has several aspects in which 
improvement may be expected These facts have led 
us to try penicillin in the treatment of these conditions 
with the hope that it might be possible to eliminate 
some of the deficiencies in present day theiapy 

Included among the factors m the prevention and 
treatment of congenital syphilis winch we would like 
to see improved by the discovery and application of 
new drugs and new technics, the following may be 
mentioned 

1 Arsenotherapy is relatively toxic Although, 
generally speaking, arsemcals are well tolerated and 
safe to use in the average case,^ reactions do occur 
which interfere n ith treatment or at times preclude their 
use entirely, and death of the expectant mother has been 
knonn to result from chemotherapy for syphilis during 
pregnancy - A safer drug is accordingly a desideratum 

2 Antepartum syphilis treatment, as usually adminis- 
tered, IS not curative of the mother's syphilis For this 
purpose It must be continued for long periods post 
partum and, in order to prevent the birth of syphilitic 
infants, it must usually be repeated in each subsequent 
pregnancy ® It is true that intensive arsenotherapy 
(five da)"- drip) has been employed successfully for a 
small number of pregnant nomen with early sjphilis,'* 


Irom the Institute for Control of Sjphihs Unuersity of Peims>Jvania 

This work was done under a contract between the University of 
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but this approach to the prevention of congenital syphilis 
IS not generally accepted “ It is relatively toxic and 
must be considered dangerous in routine medical prac 
tice and a questionable choice even under ideal circum 
stances One of the extremely difficult public health 
and social problems in this field has been the post 
partum observation of the mother for syphilis “ A drug 
which would be curative during the pregnancy of both 
mother and child is to be wished for 

3 Although several short series of cases appear in the 
medical literature in which 100 per cent normal infants 
haA'e resulted from adequate arsenotherapy of the sjph 
ilitic pregnant woman,' larger series show a definite 
residuum of syphilitic infants sometimes in spite of 
ideal therapy * This is usually in the neighborhood 
of 5 to 8 pel cent diseased infants if the treatment has 
approached accepted adequacy Particularly difficult 
cases for intraienous ai senothcrapy are those in which 
treatment is not commenced until the latter months of 
the pregnancy', particularly if the expectant mother is 
in the eai ly stages of her disease ” Under such circum 
stances a aeiv high j^ercentage of infants are s^plnhtIC 
in spite of therapy' This problem is bound to the perme- 
ability of the placenta to the arsenobenzene dernatnes 
and to the eftectn eness of the uncertain quantities of 
the di iig w Inch do jiass from the mother to the child 
after the fetus in iiteio has been infected*" In such 
instances the placental membrane must be traversed 
by a curatn e dose of the drug if a normal infant is to 
be born An eftectn e spinlhcide which will readily 
traverse the placenta is still to be hoped for 

4 Three principal factors still complicate the treat 
ment of infantile congenital svphihs They are the 
extreme caution with which theiapy must be inaugii 
rated when the disease is manifest," the prolonged 
course of treatment essential to cure ** and again the 
residue of patients w bo are not cured by arsenotherapy 
and bismuth, a pioportioii winch increases rapidly with 
the age of the infant at the time treatment is begun 

In addition, the treatment of the sy'philitic pregnant 
woman and, more than this the obsen'ation ot the 


treated syphilitic woman who subsequently becomes 
pregnant are both critical experiments in the testing 
of the effect of the new diiig Since the fetus is inti- 
mately associated with the mother and is almost urn 
fornily infected if the nnternal syphilis is active and 
untreated these cin umstances give the counterpart m 
the human being of the inoculation test ot cure m the 
rabbit or other experimental animal In the w omaii the 
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ultimate test of cure of her s)pluhs uill aluajs remain 
her ability to give birth to normal children in subse- 
quent pregnancies, even though no further antisvphihtic 
treatment is administered 

MATERIAL 

The cases used for this report consist of 12 pregnant 
women %\ ith symptomatic early 5)71111115 and 2 m ith earl) 
latent s)phihs and 9 infants with early congenital s)ph- 
ilis None had recened any t)pe of antis)phihtic ther- 
apy prior to treatment with sodium penicillin 

The first pregnant woman started treatment on 
Nov 19, 1943 and was delivered March 20, 1944 
The maximum period of observation, therefore at the 
time of writing this paper (June 29 1944) has been 
for the mother seven and one-half months and for the 
new'born infant three months Seven of the mothers 
had not delivered at tJie time this material was analyzed 

The first infant wnth congenital syphilis commenced 
his treatment on Feb 8 1944, so that in this case the 
maximum period of observation is about four months 
All patients treated have been included m this report 
in order to evaluate the initial response to therapy and 
the contraindications to treatment, if an) 

The material has been drawn from the clinics and 
wards of several of the Philadelphia hospitals and 
observations w'ere made by members of the Umversit\' 
of Pennsylvania Penicillin Panel under the chairman- 
ship of John H Stokes M D 

RESULTS 

In the Pregnant Syphihtic ll'oinan and Her Child — 
The clinical response to treatment and the result of 
delivery m each of the 7 pregnant women wdio liaie 
reached teim is summarized in table 1 This table also 
shows graphically the serologic response to treatment 
of both mother and child In each instance an appar- 
ently normal jnfant has lesulted at full term except m 
case 76 in w Inch the infant w as considered to be pre- 
mature because it weighed only 4 pounds 10J4 ounces 
(2,112 Gm ) at birth, but it appealed otherwise healthy 
Dark field examination of the umbilical \em was nega- 
tive in 5 instances and not performed 111 2 Roentgeno- 
grams of the long bones duiiiig the neonatal period 
performed in 4 cases at bn th and repeated at the age of 
6 weeks or later in everv instance were all normal 
Three of the infants had positive cord and neonatal 
blood serologic tests m e\ery case with quantitatne 
titers either equal to the mother’s or lower In case 13, 
the mother’s blood serologic test was 4 Kline units at 
birth and the infant s yi unit , in case 25 the mother’s 
titer w'as 32 units at birth and the infant’s 16 units, 
in case 49 the mothers and infants titers were both 
64 units 

In each instance 111 which the infant’s blood serologic 
test w as positu e at birth it has fallen sharph postnatalh 

12 Ihe Ho'ipittl of the Lni\crMt\ of Pcnns^l\anla supplied 8 ca«es for 
tins stud> the Philadelphia Ctnciil llo p!t^l 11 ca cs the Childrens 
Ilosjutil 2 cise« the lenns>l\niin Hu pinl and the St Lukes and 
Children s Medical Center each 1 cas»L 

FOOTNOTfS TO T\ni F 

S>inptomntlc clinical re«puD o In the mother in each In tnnrc 
Immtdlatc 

Gi\cn In Kline unU*^ for ‘*nkc ol uniformltv Tc ts uerc chcckeil 
ullh quantltutl\p Kolmer Ma crirmnn and Fugle flocculation with 
coinpurnbk ri«=uU« 

P Ibc sc\cn mother'! rc: of '*ept 1 '*1 have liccn followed n inn’ll 
mum of SJ dn>‘‘ po l jicnicIUln (a\*crnM lb day«) All hn\e l>econ«. 
seroiicpatlvc except ta c 4 and cn c 40 (tmh h than 1 unit of rcugln) 
and cn e 71 which rctnlnc ^ unlt« Ml arc clinlcnlH normal Fach of 
the infants ha's nmalned clinindb and <croloL{ciilly normal for a maxi 
mum iKTlod of Um daj« po«t pirlum (n\cnRC 1 4 da\ ) One of the 
fourteen pregnant women menliuned in the text •uho wa« treated with 
1 units of piiilcilhn dt^ doped Infcctloue rclnp«lnp Ic Ion« jut 

prior to dilUerj 1 ' dn\ po^^t i>cniclllln (Kolmer Mncccrmann) 


Table 1 — Summar\ of Coursi of Sc^ih Prf<7nan/ 

ff ojiten 'Lith Earh Syphilis Tnatcd >.ifh Ptiuallin^ 
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and has become norniai xn less than one month In the 
period of obsen'ation none har e show n an}' tendenc)' to 
rerert to positive The remaining 4 infants were bom 
w ith negatn e blood serologic tests for s 3 'philis and har e 
remained seronegative up to the time these data were 
compiled In the period of obsenation, only 3 of the 
mothers have become seronegative Patient 15 was 
found to be seronegatn e ninet) -five da} s post penicillin 
and fort} -seven days prior to deliver}' and patient 39 
who has not yet reached term, was found to be sero- 
negatne se\ enty-se\ en da}S post penicillin and has 
remained so for two months Patient 25 was found to 
be seronegative sixty-nme days after delivery 

In the 7 cases m which delivery has occurred peni- 
cillin treatment was started 142, 121, 103, 93, 76, 73 
and 47 days respectuely prior to delivery or from the 
fifth to the eighth lunar months of the pregnancy 
respectnelv In no instance was treatment instituted 


after the commencement ot pemullin treatment In 
2 cases threatened abortion as evidenced by spoiling 
and by low’er abdominal cramps, occurred in 1 instance 
111 eighteen hours and in the second case m forty-eight 
hours after the start of penicillin therapy The drug 
was ininiediatel} discontinued but resumed in full dosage 
in twenty-four hours w'lthout a recurrence of symp- 
toms This the only type of reaction that developed in 
any of our pregnant patients could perhaps be con 
sidered to be a form of therapeutic shock (Herxheimer 
reaction) occurring in a grossly diseased area and 
would possibly fall in the category of placental shock, 
described m the older literature and occasionally seen 
after arsenotherapy administered without preparator} 
treatment to pregnant w'oinen with active syphilis It 
would suggest that, in the present state of our know! 
edge at least, it might be best to reduce the penicillin 
dosage by three fourths to one half during the first 


T^BLb 2 — Summary o] Cast Ricords of Lwc Infants tiil/i Earlv Congenital Sythihs Treated tuth Pcnictdm 
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S^x-$ 

and periostitis 6ero1of,lc 
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tlon to ld4 F severe diarrhea 

Age— 51 doy«! 
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and dehjdratlon with nolgbt 

Treatment started 

dated gonococcic vaginitis 




loss of 3 lbs autop-^y gro's 


j/to/44 (inil mlproscoplc finillng of con 

genital 'ypliilis only 


Ml of the mothera had scropo'ltlTC Intent syphilis and none were treated prior to birth of the infants gUen in the table 
* This patient deteloped darV field poritiye sgln lesions on Ang 24 1044 rhe Infant never beeamc seronegnthe and blood titer rose to nniO 
when retap'ing lesions appeared Mother showed no evidenee of open lesions at the time of reinp e in the infant and was recehlng treatment with 
phenareint hydrochloride and bismuth sub'alieylate This wa« considered to be a peiiielllm falliin and the Infant was retreated with penicillin 


prior to the midpoint of the pregiianci or m the month 
mrnediatelv preceding term 

Method oj Tt eating the Syphihttc Piegnant ff oman 
— Each of the pregnant women w'ho hate thus far 
reached tenn had receded 1,200,000 Oxford units as 
her total dose of sodium penicillin, with the exception 
of patient 71, who left the hospital without recenmg her 
last two four liourh injections and patient 49, who 
recen ed 2,400 000 units Three additional patients w ho 
hare as }et not reached term also received 2,400,000 
units The injections w ere gn en intramuscularly, each 
dose ni approximate!} 1 cc of stenle distilled water 
e\en four hours around the clock for a period of 
approximately eight days The individual four hourly 
dosage for 10 cases was 25,000 units and for 4 cases 
50 000 units 

The clinical response ot infectious surface lesions to 
treatment of the expectant mother was lery rapid 
Usualh, Treponema pallidum disappeared as deter- 
mined bv dark field examination in less than eight 
hours In no case did the dark field preparation show 
Treponema pallidum longer than twent\-four hours 


Hurt} -SIX to forty-eight houis of treatment ot the 
siphilitic pregnant woman e have followed this 
suggested procedure of reduced dosage during the first 
forty-eight hours for the last 10 pregnant women 
treated and have not had an additional instance of 
threatened abortion 

In Injantilc Congenital Syphilis — Nine patients with 
earl} congenital svphihs were treated with sodium 
penicillin The results m the 3 cases wdiich have been 
followed long enough to make aiiv report possible are 
given in table 2 Two deaths possibly not due to peni- 
ciilin treatment w Inch occurred among 9 cases thus far 
treated are also included m this table The 3 living 
infants followed for 99 97 and 79 davs respectively 
alter administration of sodium penicillin all became 
clinically normal to pin steal examination 

4.11 3 infants had relatn elv high blood serologic titers 
niitiall} , but these dropped sharply to normal m 

1 instance and to relatively low levels m the other 

2 instances ( unit and S units respectn el} ) during 
the period of ohserv’ation 
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The 2 infants \\lio sho\\ecl definite roentgenographic 
changes of syphilitic osteochondritis and penostitis ha\e 
resumed approximately normal lione deielopment, 
as shown in the illustration 

Dosage Employed iii hijantik Congenital SvpMis — 
In 6 of the 9 cases treated, the total dosage of sodium 
penicillin given every' four hours around the clock over 
approximately an eight day period was between 16,000 
and 19,000 units per pound of body weight This is 
considerably in excess of the dosage gnen the majority 
of the pregnant women, which except in 4 cases was 
not in excess of 10,000 units per pound of body weight 
The remaining 3 infants received respectively 2 935, 
10,631 and 11,111 units per pound of body weight 
The only definite treatment reaction noted among the 
7 infants who are still living was m the first infant 


Improvement m sjphihtic osteochondritis from penicillin thcrap> in 
case 43 in winch treatment was started when the child was fortj one dajs 
old Onlv the right Knee joint is shown though all the long bones had 
similar involvement In A note complete disorganization of distal femoral 
mctanh>sis and proximal metaph>5is of the tibia This area is approxi 
matel> normal in B eight j three da>s after commencement of penicillin 

treated (case 43 in table 2) After receiving 19,000 
units of sodium penicillin m the first forty -eight hours 
this patient developed severe dyspnea and cyanosis, 
necessitating supportive treatment and the administra- 
tion of oxy gen His condition remained critical dunng 
the next eighteen to twent\-four hours during which 
period penicillin was withheld The drug was then 
resumed in full dosage without recrudescence of symp- 
toms and with apparently a favorable outcome This 
is the only infant that thus after a ninety -nine day 
period has developed a completely negative blood sero- 
logic reaction 


COVIVIFXT 

Our case material does not permit u? to draw sw eep- 
ing conclusions either as to the management of the 
svphilitic pregnant woman or with regard to the care 
of the syphilitic infant W'e are of the opinion that the 
total dosage of penicillin used the time dose relation- 
ship or the duration of treatment emploved tor our 
patients is not the ideal In fact we are expenmentmg 
with other dosage s\ stems On the other hand since 
penicillin is now available for general medical use it 
is felt highly desirable to make such factual information 
as exists available in the medical literature as rapidlv 
as possible 

It IS our behet that, as tar as it is possible to determine 
with a limited number of cases a total dosage of sodium 
penicillin in the same magnitude (1,200000 units) as 
was originally used bv Mahonev Arnold and Hams 
in the treatment of early acquired svphilis m the adult 
IS safe to use for the pregnant woman preferahh with 
reduced individual doses for the first thirty -six to tortv 
eight hours By safe w e mean that it clears the mother 
of infective surface lesions, with proper time dose rela- 
tionship It need provoke no after-effects and it will 
apparently “protect ’ a good proportion of the oflspnng 
from early or immediate manifestations of congenital 
sypluhs This is what, plus the danger of other rent 
tions, vve had come to expect of the arsenicals Pern 
cilim may therefore perhaps replace them In view 
Iiovvev'er, of the demonstration of an incompleteh cun- 
tiv'e result under 1 200,000 Oxford units m not less 
than 10 per cent of cases of early syphilis and the trend 
to higher dosage (2,405(X)0 Oxford units) on the part 
of some authorities and competent advisory agencies 
we believe that such an advance in the total dose of 
penicillin is now proper and presumably sate tor the 
pregnant woman in good general condition By sucli 
a total dose, using a tlierapeutic agent with the reaetion- 
less record of penicillin we shall, vve hope, approach 
more nearly, if not reach, the cure of the mother with 
die full protection of the child 

It IS net of course, possible to say whether all the 
infants in the present series hav e escaped infection nor 
will it be possible so to state short of several vears of 
postnatal observ'ation It will further not be possilile to 
evaluate ‘the effectiv'eness of treatment of a syphilitic 
pregnant woman to prev'ent congenital svphilis witliout 
the analysis of much larger case material observed for 
a much longer time It must also be pointed out that 
the permeabihtv of the placental membrane to jieincilhn 
IS at present unknown and that cases treated imme- 
diately' before delivery' or prior to the fifth lunar month 
have not as yet been reported 

There are indications that penicillin giv-en to the 
mother just prior to dehv'cry' (Barksdale) is not 
recoverable from the umbilical vein at birth Con 
sidenng the fact, however, that untreated pregnant 
women with early syphilis almost uniformly give birth 
to dead or diseased children, we believe that it is 
encouraging, to say the least that among the 14 women 
treated bv us not a single stillbirth or neonatal death 
has occurred The 7 infants delivered have, moreover 
remained physically normal and seronegative for days 
of observation mimbenng 101, 81, 78, 69, 25, 5 and 
1 post partum respectively 

AVe realize that a six months or longer period of 
active postnatal observation is desirable to rule out the 

13 Mahonev J R ^ Arnold R C and Hams \ Penicillin Treat 
ment of Earl> S>phihs A Prelimmar\ Report Ven Dis Inform 24 
3aa (Dec,) 1943 Bloomfield L A Ranlz I A and KtrUj W M M 
The Clmical t *^6 of Penicillm J % M \ 124 627 (March 4) 1944 
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possibility of congenital syphilis But, if the type of 
medical follow-up evidence \\ hich has been foupd satis- 
factory for pregnant yomen treated Mith arsenicals is 
acceptable for those treated with penicillin, then it is 
distinctly exceptional to encounter congenital syphilis 
■which IS not detectable with the use of roentgenographic 
and blood serologic test procedures b}' the end of the 
second month It seems unlikely therefore, that the 
4 infants who have passed the sixtieth day of postnatal 
observation will develop signs of congenital S 3 fphihs in 
the future, though w e expect to keep them under obser- 
vation for a matter of years, if possible 
hifaiifile Congenital Svphihs — TJie present state of 
our knowledge with respect to the ideal treatment of 
infantile congenital syphilis is much less exact than is 
our limited knowdedge even of the treatment of the 
syphilitic pregnant woman Not only are W'e uncertain 
that we have developed a proper and effective total 
dosage or time-dose relationship for the administration 
of a sodium penicillin to infants w ith congenital syphilis 
but we are in addition not certain that the method of 
treatment einplo}ed by us is entirely safe for the small 
grossl}^ diseased infant A word of caution as to the 
possible dangers of indiscriminate experimentation in 
this field IS tlierefore given 

It IS highly possible that the severe reaction (dyspnea, 
cyanosis and so on) obsened in case 43 w’ould fall into 
the category of therapeutic shock (Herxheimer reac- 
tion) In tins instance, in spite of the seventy of infec- 
tion in the infant, little attempt w as made to reduce the 
initial dosage for any considerable time, even though 
the first three injections (i e the first eight hours of 
treatment) w'ere reduced to one-half tlie calculated 
dosage We are likewise not certain that either of the 
two obsened deaths resulted from tlie use of sodium 
penicillin as such In each instance the death could be 
accounted for from another cause In case 47 a possible 
congenital heart lesion and in case 112 a severe diarrhea 
with dehydration, uncontrolled by pediatric care, were 
undoubtecllj' important contributing factors to the deaths 
of the infants In treating congenitally syphilitic infants 
in the past, how ever, the reactions caused by injudicious 
treatment hare been considered not infrequently a pri- 
mary rather than a secondary cause of death - 

We believe that it may be significant that each of the 
infants in wdiom serere reaction or death occurred was 
less than 2 months of age All of the other infants 
treated were older than 2 months at the time treatment 
was started They therefore had had their infections 
longer, were more fully adjusted to extrauterine exis- 
tence, had presuinabl)' built up some individual resis- 
tance and w^ere better able to combat any toxemia 
which might develop from the too rapid treatment of 
o\ erw'hehning infected body tissue We are reminded 
forcefully that the real danger of too energetic arseno- 
therap) of congenital sypliihs lies in these first few 
weeks of life when the infection is overwhelming, the 
nutritional state of the infant poor and its resistance to 
disease undeveloped We cannot fail to remember -also 
that for complete safety it has been showm that it is 
necessarj' to maintain reduced dosage m these cases 
not for a matter of a few' days but often for three or 
four weeks Here, then, may be a situation in wdiich 
too rapid treatment w'lth large dosage of penicillin may 
be injurious to the infant even though beneficial for the 
disease itself 

Since the cases described were treated we have 
obseiw'ed anothei infant 2 months old at the inception 
of penicillin therapy but not reported in detail, since 



treatment was completed only on June 5, 1944 This 
infant w'hich weighed 9 pounds (41 Kg ), w'as given 
a total dosage of 100,000 units of sodium penicillin in 
eight days (approximately 11,000 per pound of body 
weight), but the dosage was kept much reduced from 
the first to the third day Five per cent of the total 
dosage w as given m the first twenty-four hours, 10 per 
cenj: on the second and third day each and 15 per cent 
on each day thereafter with no untoward reaction 

In some of the older and heavier infants we hare 
also lecently given greatly reduced doses for the first 
two or three days of treatment w'lthout reaction In 
spite of this, however, we are not certain that reduced 
dosage carried out for so short a period will be effec- 
tive in preventing reaction in every instance if we are 
here dealing with the type of therapeutic paradox in the 
small severely infected infant which has accompanied 
other types of rapidly effective chemotherapy One 
necessity for safety certainly' stands out with increased 
emphasis This is the insistence on painstaking and 
experienced general pediatric care as an accompaniment 
to penicillin therapy ’ 

It IS too soon to discuss tlie proof of “cure” of syphilis 
in women by their ability to bear normal children in 
subsequent pregnancies, since this is a question which 
can be studied only over a period of years If the appar- 
ently' normal infants born of the women with early 
sy'phihs m this study' prove on subsequent obsenation 
to be nonsj'phihtic, then it is a probable but not yet an 
established fact that these women have been cured of 
their disease The most obvious conceiv'able exception 
to this supposition would be that the infection was 
suppressed in the mother as a result of treatment for 
the several months of her pregnancy m which she was 
carrying the child to the point where the disease was 
not transmitted, only to have a recrudescence subse- 
quent to delivery 

It should also be noted that the present report deals 
with early syphilis complicating pregnancv It is not 
certain that these observations are necessarily applicable 
to the greatest problem confronting the medical pro 
fession in tins field, namely' latent syphilis of unknown 
duration complicated by pregnancy It is highly desir- 
able, therefore, that the question of penicillin treatment 
of latent sy'phihs complicated by' pregnancy' be studied 
as soon as possible 

CONCLUSIONS 

1 There are several factors m the medical treatment 
of the sy'phihtic pregnant woman and the infant with 
congenital syphilis which are in need of further study 
and improvement 

2 It vv as w ith the thought that some solution to these 
problems might be found through the use of penicillin 
that the present study' was undertaken Sodium peni- 
cillin exclusiv'ely' was employed Experience with the 
treatment of 14 jiregnant women with early sy'phihs and 
9 infants with congenital sy'phihs formed the basis for 
this analysis 

3 The material is reported at this tune, even though 
incomplete, since preliminary observations indicate tliat 
sodium penicillin has a definitely good effect both on the 
mother and on the child m syphilis m pregnancy and 
on infantile congenital syphilis Because the drug has 
been released for general distribution, dissemination oi 
even our present limited know ledge seems desirable 

4 The proper total dosage and the time-dose rela- 
tionship has not been worked out to complete satisfac- 
tion either for sv'philis and pregnancy' or for infanti e 
congenital sy'phihs 
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5 The limited existing data would seem to indicate, 
however, that total doses of the magnitude of 1,200,000 
Oxford units and 2,400,000 Oxford units given 
intramuscularly round the clock in approximately eight 
days, as used in the treatment of earl}' syphilis, are 
well tolerated by the pregnant woman, with the pos- 
sible exception that therapeutic or placental shock 
may occur, to be avoided by considerably reducing 
the dose for the first thirty-six to fort 3 '-eight hours of 
therapy The course of expert expenence nith peni- 
cillin in syphilis in general suggests the desirability 
of the higher dosage (2,400,000 Oxford units) 

6 Prehnimary results indicate tliat "cure” or sup- 
pression of the infection takes place in a number of the 
mothers and that miscarriage, stillbirth and neonatal 
death are averted and the infants are born apparently 
healthy It must be reiterated, however, that the period 
of observation for either mother or child has not been 
long enough to be certain that they have been cured by 
the dosages emplo}ed The course of the disease has 
nonetheless been profoundly and favorably affected 

7 Infants with congenital S 3 'phihs make a good 
response to dosage of approximately 18,000 units per 
pound of body weight Grossly infected syphilitic 
infants, however may be injured by the injudicious use 
of penicillin In the present state of our knowledge 
their treatment should be approached with extieme cau- 
tion, with reduced dosage and ivith great emphasis on 
proper general pediatric care 


THE MEDICAL TREATMENT OF PSY- 
CHOSOMATIC DISTURBANCES 

WITH SPECIAL RCrERENCE TO THE GASTRO- 
INTrSTINAL TRACT AND FATIGUE 

SIDNEY A PORTIS, MD 

CHICAGO 

While physicians m the past have given “lip ser- 
vice” to the emotional status of the patient, little insight 
has been developed into the results of emotional factors 
on processes of the body The patient has often been 
rebuffed because his complaints were thought to be func- 
tional, he has been dismissed as a neurotic and told 
“go home and quit worrying about yourself” The 
patient who expresses his emotional difficult}' m terms 
related to disabilities of organs may or may not be 
satisfied w'vth this diagnosis He may become the vic- 
tim of varied treatment, including even multiple opera- 
tions w'lthm the abdomen Physicians should realize 
that a majoiity of ambulatory and even of bedfast 
patients may have altered functions that result from 
disturbances of the emotions The patient who is not 
conscious of his difficulties presents a bizarre collection 
of symptoms iini elated to any determinable organic 
disease The mechanisms of such syndromes are as }et 
little undei stood even b} those who use the ps\cho- 
analytic approach to their significance Therefore, large 
amounts of data should be collected which will make 
the physician just as certain in his knowledge of the 
mechanisms concerned as he is m controlling w ell recog- 
nized organic manifestations with which he is familiar 
The patient must nevertheless be treated and his prob- 
lems approached m a logical manner while laborator}’ 
and clinical obsen'ations c\ohe to the lerel of estab- 
lished science 

Read before the Section on Mi cclHneous Topic* Sc«:<ions for ibc 
i cncral Practitioner at the Nmets Fourth \nniial Se**ton of the i\inen 
can Medical As ocialion Chicago June 14 1944 


Plnsicians should derelop much tolerance and 
syanpath} for patients witli such complaints Their 
troubles should be heard with an open mind Ther 
should be allowed to talk — catharsis or release ba 
expression History' of the patient s hte from earh 
childhood to the present must be recorded painstakmgh 
w'lthout the usual haste of present day technic How - 
e\er, famihanty witli the technic leads the mgeutous 
physician to man\ short cuts in procedure These 
short cuts may arouse resentment and antagonism 
unless used w ith finesse The phy sician should alw ay s 
be on his guard not to offend the patient 

Nothing IS as pnvate as the emotional life of the 
patient He will fence wath the physician and trr to 
mislead for the same reasons that prerent him from 
admitting the real facts to his consciousness He mar 
relate dreams that are camouflaged as the reason for his 
symptoms The physician must gam the confidence of 
the patient Once this has been established, the task 
becomes easier and the resistance less A thorough 
clinical and laboraton' investigation should airrars 
precede the evaluation of the emotional status for trro 
reasons 1 The significance of symptoms must not be 
neglected 2 When the established methods of inr csti- 
gations have faded to yield a satisfactory explanation 
the phy'sician’s own assurance mil be apparent to the 
patient. Ins analysis of the mechanism concerned mil 
carry more rr eight and prepare the patient to accept 
the physician’s advice If the physician feels that the 
emotional factors are too deep seated and too compli- 
cated, he should recommend that the patient have 
psychiatric help Tlie “brow beating ’ psy clnatry of the 
past is not the method of choice The patient must be 
referred to a psychiatrist with insight into modern 
technics and keenly aware of the sensitivities resulting 
from emotional factors The great difficulty arises in 
convincing the patient of the necessity for this help, 
because he does not w'ant to feel that there is something 
w'rong w'lth his mind As experitence increases, the 
physician will find that the mere suggestion creates a 
resentment, and if the issue is not forced the patient’s 
own desire to seek this help at a later date prevails 
The art of medicine in not overtreating the patient 
applies here equally m not trying to persuade him to 
do something against his w'lll Once the physician 
is convinced of the rationale of this approach, there 
must be no retreat or the patient will ha\e conquered 
the phy'Sician just as he has repressed or sujipressed his 
own emotional factors 

The psychosomatic approach to disease is no easy 
road to clinical success The phy'sician will discovci 
that it requires much study' and long practice to acquire 
competence m this technic 

This discussion will be centered on the gastro- 
intestinal tract, and even here treatment can only' 
be general I shall also elaborate on my olisera ations 
of fatigue as seen in patients with psychosomatic dis- 
turbances 

The gastrointestinal tract affords a fertile field for 
such iinestigation The abundant clinical material the 
frequency of complaints relatue to the digestne organs 
laboratory' study and roentgenologic control pro\ide a 
foundation on which to build That the digestive tract 
should be a seat of altered emotional response is best 
explained anatomically on the basis of its abundant 
afferent and efferent nerA e supply The ease of trans- 
mission of emotional stimuli from the hypothalamic 
region to the digestne organs is recognized Further- 
more, no other Mtal function plays such an important 
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role in the emotional life of the individual from early 
life as does eating The relief from physical dis- 
comfort that the infant experiences while eating and 
the satisfaction of hunger becomes deeply ingrained in 
the child, being associated with a feeling of well-being 
and security In addition, feeding is associated with 
a feeling of being loved To a child, feeding and love 
become inseparable This oral-receptive manifestation 
in early infancy is a natural emotional state of the child 
In later life it must be suppressed, because it is not har- 
monious with independent adult life The repressed 
oral trends may produce disturbed function leading to 
changes in the physiologic equilibrium The recog- 
nition of this physiologic imbalance affords the phy- 
sician an opportunity to explore the symptom com- 
plexes of patients and develop adequate and rational 
therapy No one is justified in advising the therapy 
here outlined unless all known organic disease has been 
eliminated infectious, parasitic, toxic, neoplastic and 
even metabolic disturbances of nonemotional origin 
Serious organic changes may be masked by iieuro- 
psjchiatnc complaints Keen clinical judgment should 
not be discarded because of a new or unestabhshed 
panacea Physicians now recognize that a large per- 
centage of gastrointestinal complaints are due to dis- 
turbed function having its origin for the most part in 
the emotional system Gastritis, hypertrophic and even 
atrophic, may thus be classified The irritability of the 
gastric mucosa makes it intolerant to food, and symp- 
toms referable to this intolerance are frequently dis- 
cerned The same may be true of the duodenum, be 
the symptoms those of duodenitis, duodenal ulcer or 
even duodenal stasis 

Dvskinesia of the biliary tract v\ ithout other abdomi- 
nal reflex causes may and probably does have its origin 
in the parasympathetic nervous system The so-called 
‘stasis cholecystitis” which occurs m hypomotility leads 
to the formation of gallstones which m turn lead 
to trauma of the mucous lining, which may be secon- 
darily infected and result m inflammatory disease 
‘Stasis cholecystitis” may hav'e its origin in disturbed 
function resulting from altered emotional stimuli reach- 
ing the biliary tract 

The disturbances of tlie small intestine, which may 
manifest themselves by rumbling and gurgling, colicky 
and severe cramplike pains, gaseous disturbance, seg- 
mental spasm and rapid motility, have been seen in 
emotionally disturbed patients Some of the vitamin 
imbalances, the iron deficiency anemias and disturbed 
protein and electrolyte balance may be due to the 
rapid emptying of the small intestine This increased 
motility leav'es too little time for complete digestion, 
absorption and utilization of the dietary intake Hypo- 
thetically many of the deficiency diseases have their 
origin in this mechanism The disturbed small bowel 
gives to the colon partially and incompletely digested 
food vv Inch later alters the physiology' of the colon The 
colon IS compelled to do what it normallv should not, 
the results of this disturbed function may' be pain 
cramps, diarrhea and even constipation The colon 
itself may be the receptor of these altered emotional 
stimuli Colitis, often used by the phy'sician as an 
escape diagnosis, is probably the result of the same 
mechanism In the majority' of cases pathologic changes 
cannot be found to explain the sy'mptom complex 
Ev'en ulcerative colitis has m many' cases associated 
emotional factors When psy'chiatric treatment is giv'eii 
m addition to the medical regimen improv'ement is 
frequenth observed 


The problem of duodenal ulcer becomes intensely 
interesting when studied from this point of view If 
psychodynamic factors play a role m the life cycle of 
ulcer, then the time honored method of treatment may be 
improved If the hyperacidity is due to some emotional 
stimulus, prevention of these stimuli from reaching 
the duodenal and gastric mucosa is more important 
than the neutralization of the acidity How'ever, the 
hypenrritable gastric glands may' be more suscepti 
ble to hormonal factors from the small intestine, and 
hy'peracidity may result from this phase of gastnc 
secretion Therefore, until the irritability of the acid 
cells IS decreased, some neutralization may be necessary 
to buffer this type of increased acidity The medical 
regimen for these patients consists m giving aluminum 
salts or other neutralizing agents a half hour after 
the three mam meals and atropine sulfate m doses 
of Vioo to y^oo gram (0 65 to 0 3 mg ) three times a 
day at meals and at bedtime In addition, small doses 
of phenobarbital at meals and at bedtime in doses of 
34 to 1 gram (0016 to 0 065 Gm ), depending on the 
therapeutic need The following diet is suggested 
Avoid 

Coffee, tea alcohol in all forms, tobacco 

Fried foods, oils, greasy foods, e g sardines, salad dressing 

Ran fruits and vegetables 

Whole grain cereal and breads 

Spices and condiments, e g mustard, pepper 

Meat including poultry, meat and meat stock soups 

Sugar, pic, candj, cake jellj, sjnip, honej 

May have items listed — nothing else 
Butter as desired 

Five minute enriched cream of wheat strained oatmeal and 
Pettijohns, nee, noodles, macaroni plainlj cooked, cornmeal, 
farina 

Enriched white bread toasted, unsalted white crackers, znie 
back, holland rusk, melba toast 
Vegetable milk soups made with pureed vegetables alone, 
no meat or meat stock to be used 
Lean fresh water fish, e g whitefish, perch, trout, bass To 
be broiled or boiled alone 
Two eggs dad}, either soft boiled or poached 
Cottage and cream cheese m ver} small portions 
All vegetables to be thoroughl} cooked and pureed (as bab) 
foods) Avoid all those with tough fibers and seeds 

Stewed fruit, c g prunes, must be pureed Canned peaches, 
pears, apricots ma} be taken whole All other fruit must be 
pureed Juice of strained orange or grapefruit juice daih 
Avoid all sjrup of the canned fruit 
Mashed, baked or boded potatoes are permissible 
Baked custard, rice and tapioca pudding (no raisins), vanilh 
Wane mange, plain fruit gelatins 

Milk, buttermilk, unsweetened cocoa, small amounts of cream 
Only salt to be used m moderate portions 

A sample menu is given in table 1 
The patient with uncomplicated duodenal ulcer 
responds rapidly' to this regimen and is free froni 
symptoms in a relatively' short time Night emptying of 
the stomach is unnecessaiy Complete neutralization 
of the gastric acidity is not indicated, and many an 
ulcer w ill heal promptly under this maiiagenient AVlnk 
this management is here given m an abbreviated form, 
any physician familiar with management of cases of 
ulcer can fill m the necessary' details 

The role play ed by psy'chody'namic factors in the life 
cy'cle of many' patients with ulcer of the dtiodemnn 
has been well substantiated in recent years Today it 
IS know n that permanent cure of a peptic ulcer patient 
cannot be secured where the unconscious emotional 
factors are significant in the clinical picture unless those 
emotional factors are carefullv evaluated and properh 
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eradicated The recurrence of peptic ulcer can often 
be ascribed to the failure of the physician to take these 
factors at face value Symptomatic relief due to an}' 
medical or surgical procedure is not enough Hon ever, 
psychoanalytic or psychologic study, be it brief or pro- 
longed, must ahva3's be combined n ith adequate medical 
control Only through the pooling of all efforts, somatic 
and psychologic, can we hope to bring about a oerma- 
nent cure of these conditions It is important in this 
connection not to make unwarranted generalizations 
For example, gastric ulcer frequently presents an 
entirely different therapeutic problem Carcinomatous 
ulcer or even the remote malignant transformation of 
a benign to a malignant ulcer is all too frequent to 
warrant procrastination Not even the most competent 
internist, surgeon pathologist, roentgenologist or, I 
might add, gastroscopist can differentiate between a 
benign and a malignant ulcer m questionable cases 
The final diagnosis must rest on the microscopic evi- 
dence Therefore I plead for a great deal of care and 
circumspection m the conservative care of a chronic 
gastric ulcei Until reliable differentiation between 
benign and malignant ulcer can be made, the surgical 
approach is pieferable to any conservative tieatment, 
medical or psychotherapeutic The simple, earlv. 


Table 1 — Sample Menu for Gastroinicsimal Complaints 


BreaklBEt 

Lunch 

Dinner 

3 02 Strained orange 

4 02 strained cream 

3 02 tomato juice 

Juice 

ot vegetable soup 

3 02 broiled lake trout 

V-cup farina 

2 poached eggs on 

SinnJl baked potato 

S oz milk cream 

white toa'^t 

Purfed carrots 3 oz. 

ODsneclcned cocoa 

I slice white toast 

Purged peus i oz 

Vo sugar 

1 pat butter 

1 slice white toast 

Purged spinach 

1 pat butter 


Strained applesauce 

Canned pear 3 oz 


0 02 milk 

Milk C oz 


No sugar 

Nourishments 

No sugar 

30 a m— milk Ooi 

S p m —baked custard 

9p m— milk 6 02 

Bcdtime—mllk 0 oz buttered toast 

U e saccharin as a substitute tor sutar 

Protein 111 fat 

lOo carbohydrate 2'*3 

calorie® 2 


uncomplicated gastric ulcers that occur frequently in 
young persons do not necessarily fall into this category 
In such cases there is a place for the psychotherapeutic 
approach under constant medical vigilance 

Duodenal ulcer m its life cycle, its healing and course 
may be view'ed more optimistically, even here when 
the duodena! ulcer penetrates beneath the mucosa — 
when it becomes indolent and refractory to medical 
management — the psychotherapeutic approach does not 
provide a positive answer It should not be considered 
a panacea Many patients may have to be treated 
surgically first and only then handed ps)'chotherapeuti- 
cally to prevent the recurrence or new occurrence of 
ulcers The careful honest evaluation of each case 
on its merits offers the best possible hope for perma- 
nence of cuie One cannot warn too emphatically 
against making the psych otheiapeutic approach a pana- 
cea for alt patients Therefore, some medical manage- 
ment should be available which wall be helpful not 
only for the relief of these symptoms but also for placing 
the patient in a more normal physiologic state, thus 
preienting untoward emotional stimuli from disturbing 
the liannomous functioning of the gastrointestinal tract 
SUMMAR\ 

Four basic considerations confront the physician in 
the medical treatment of these patients 

1 A dietary' legimen should be constructed to take 
mto consideration the nritability of the mucous lining 
of the digestne tinct resulting from this pathologic 


physiologt, the pretention of reflex phenomena due to 
stimulation of \anous foods, the adequate tataniin and 
mineral contents and finally rapid return to near nonnal 
of body metabolism 

2 If altered emotional stimuli mat result from the 
cortical influence on the midbram the medication should 
be directed at either the eradication or the removal of 
this influence 

3 If stimulation reaching the gastrointestinal tract 
by way of the parast inpatbetic system produces patho- 
logic phy'Siolog}' therapt should be directed at the site 
of innenation of these nen'es to preaent these altered 
stimuli from producing these changes 

4 j\Iost important is the philosophic concept of com- 
plete approach to this symdrome from the psvchosomatic 
point of \ lew Simply stated, emotional stimuli produce 
disturbed function , disturbed function ultimately results 
in pathologic change The treatment of pathologic 
change may' be medical or surgical, but the fundamental 
etiologic approach and prec ention of recurrence depends 
on a study and normalization of the emotional status 

FATIGUE 

I have previously reported that emotionally disturbed 
patients may have fatigue which may result m a dis- 
turbance of their carbohy'drate metabolism In a 
further study' of a large number of patients I hare found 
that they uniformly' gave a so-called “flat curve" when 
tested by the intravenous glucose tolerance test 
(chart 1) Furthermore, an additional group of 
patients w'ho presented not too flat a ciine or were 
relatively' hypoglycemic at the end of the two hours 
after the injection of intravenous glucose also were 
fatigued These patients were submitted to a search- 
ing clinical and laboratory investigation In none 
were there any organic etiologic factors present which 
could cause their fatigue 

The fatigue had some striking and almost uniform 
clinical manifestations It was usually' present on 
awakening, somewhat relieved by breakfast, usually 
reappeared m the midafternoon and disappeared after 
a large dinner Frequently' it was associated with 
serere early morning headache, more prominently asso- 
ciated at times w'lth midafternoon headache (the kind 
that IS often associated with or thought to be due to 
eyestrain) There was characteristically a pernicious 
inertia, even to the extent of continuous bed rest 
Hypoglycemic attacks of faintness, vertigo, sweating 
and extreme w'eakness often were described Psycho- 
logic investigation revealed a lack of zest and enthusi- 
asm in the few' patients critically' observed by Dr Franz 
Alexander The sugar level observed could be returned 
to near normal when the patient was given a dose of 
atropine sulfate hypodermically', %o ot Vij gram (13 
or 1 mg ) and the intravenous glucose tolerance test 
repeated under identical conditions as initially under- 
taken in the first test (chart 2) 

IXTRAVEXOUS GLUCOSE TOLERANCE TEST 

The patient presents himself after a twelve hour fast (no 
inoroing bath no water by mouth except oral hjgiene) and is 
weighed A fasting blood sugar sample is withdrawn He is 
then gnen the mtraienous glucose (Va Gm per kilogram of 
bod} weight of 50 per cent glucose solution and a large s>nnge 
SO or 100 cc t\pe) The tune for administration is usualU 
two to fixe minutes depending on the age of the patient Sam 
pies of blood are then withdrawn at thirt}, sixt}, ninetx and 
one hundred and twent} minute interxals after the completion 
of tile initial glucose injection The blood samples are analxzcd 
according to the Fohn Wu method 
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The results of these \alues Mere noted and charted 
Attempts Mere not made to determine the amount of 
sugar m the urine during the course of this test, 
because clinical significance did not appear to be 
attached to such results Similarly, oral glucose toler- 
ance tests are not of much clinical value because of the 
uncertainty of the absorption, Mhich frequently leads 
to false interpretation 



On the basis of the laborator}' data I feel that the 
fatigue in the patients is due to a relative h} poglycemia, 
by Minch I mean that probably these particular indi- 
viduals ha\e “normal” blood sugar levels mIiicIi are 
“hypogl} cemic” for their central nervous system 

I do not have physiologic experiments to support 
my clinical conclusion that this Mas the only factor in 
the fatigue Occasionally the clinician is justified in 
draM mg tentatn e conclusions from his poM ers of obser- 
vation even though unsupported by colorimetric or 
other laboratory investigation, particularly M'hen suf- 
ficient experimentation has not been done to destroy the 
\alidity of the clinical observation The uniformity of 
therapeutic results for these patients merits more Mude- 
spread application of the method and further investi- 
gation as to the exact mechanism involved 

In the treatment of these patients diet is important 
The diet should be essentially high in protein, moder- 
ately high in fat (except m patients with determined 
pathologic change in the gallbladder, or m those Mith 
hyperkinetic djskmesia of the gallbladder) and rela- 
tively high 111 carbohydrates 



Chart 2 — Intravenous glucose tolerance test solid line average curve 
of 55 patients with fatigue broken line average curve of 15 of these 
patients given 1/50 gram of atropine sulfate b>poderniically one half 
hour before administration of glucose 

Foods alloMcd 

Cereals Anj tjpe cooked or dn Use one serving dailv, 
preferablj whole gram cereals 

Breads Enriched white, whole wheat light rje, maj use 
melba toast, white crackers, zwieback if desired 

Soups Vegetable milk soups Lean meat stock soups 

Meat Lean meat or fowl May use crisp boiled bacon at 
times 

Fish Lean fresh water fish, e g whitefish, perch, trout, 
bass To be broiled or boiled Fresh shrimp and ojsters 


Eggs One daily, either soft boiled or poached, soft scram 
bled 

Cheese Cottage, cream, mild American and mild Swiss m 
small portions only 

Vegetables All types cooked and raw are permissible with 
the exception only of radishes and onions 
Fruits Fresh, stew'ed or canned Use orange or grapefruit 
at least once dailj Use no syrup of the canned fruit 
Desserts Baked custard, rise and tapioca pudding, fruit 
gelatins, cornstarch puddings Sponge cake, tanilla wafers to 
be used occasionally, if desired 
Beterages Milk, buttermilk, tea, coffee, unsweetened break 
fast cocoa, cream m small amounts 
Butter Specified amounts onl> 

Foods to avoid 

Very fat meat or fish, e g sardines, pork, products 
Pie, cake, pastry, candy, sugar, jeliv, honey, svrup, alcoholic 
and carbonated beverages, dried peas and beans, onions, radishes 

A sample menu is given in table 2 
It Mill be noted that free sugar m any form is omitted 
This omission M'as based on twofold evidence First, 
the injection of glucose m normal dogs at a slow rate 
greatly increases the tolerance of these animals to subse 
quent more rapid injection , second, the deaminization of 
protein and the formation of carbohydrate go on at a 
much sloM'er rate m the liver and therefore will gne a 

Table Z, — Sample Menu m Falipuc 


Brcoklnst 


lunch 


Dinner 


3oz orange juice 
54 cup oatmeal 
3 oz mllL cream 
1 poiicticd egg 
1 slice toast 
1 pat butter 
Coffee 
^o sugar 


A oz cream ol vegetable 
soup 

4 oz broiled InXc trout 
Parsley boiled potato 
bossed Tcgetablc salad 
lemon juice saltgarnhb 
1 slice bread 
1 pat butter 
Frc'h applesauce 
C oz milk 
ho sugar 


Presh shrimp cup 
Broiled lamb chop! 
Small baked potato 
Asparagus tips 
Sliced tomatoes 
1 tsp dressing 
1 slice bread 
1 pat butter 
Fresh strawberries 
Ten or coffee 
ho sugar 


hourishments 

10 a m —milk 0 oz 3pm —baked custard 9pm — frcali trait 

crackers 

Bedtime— milk 0 oz , dry cereal or buttered toast 


Use snccbnrln ns a substitute for sugar 
Protein tat 101 carbohydrate S21 caloric' ‘’391 


more piolonged secretion of dextrose over a long period, 
and the postdigestue lij poglycemia of these patients 
M ill be delayed if necessar}’ to the next intake of food 
HoM'ever, more frequent feedings than the normal three 
meals a day were used as an additional factor of safety 
to prevent hypoglycemn from becoming manifest in 
these patients Tins was further amplified by gi'Wo 
a feeding before retiring to prevent hj poglj'cemic mani- 
festations (possibly associated with the “night” pams 
of peptic ulcer) betw'een the last regular meal at night 
and the subsequent breakfast The patient receives his 
three mam meals, a midmornmg feeding, one or tw'o 
midafteriioon feedings and a feeding before he retires 
at night 

Too much emphasis cannot be placed on the impor- 
tance of a good wholesome break-fast The menus out- 
lined will give sufficient weight to this observation 
Too many people rush to their occupations withou 
being fortified w’lth needed calories to do the days 
work This IS especially true of women, who seem 
proud that they eat little, particularly at breakfast, on ) 
to have their efficiency proportionally reduced by hiT>‘" 
tations of diet Absenteeism is noteworthy among 
women workers who go regularly without breakfas 
One of the most important functions of food is to guo 
the brain an adequate amount of glucose at all times 
Therefore it may be assumed that a possible 
circle may exist First starvation, then altered brai 
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physiologv, then altered emotional stimuli, more altered 
carbohydrate metabolism due to these stimuli and 
finally the escape mechanism of fatigue 
The rapidity of improvement in patients studied and 
put on this therapeutic regimen vas striking Further- 
more, the small group of patients psychiatrically con- 
trolled had an improvement m their psychologic status 
and a definite reduction of the time dunng which 



months 

ps} chotherapy vas needed The psychiatrist is now 
fortified with a more normal metabolism in the patient, 
and his task is definitely easier 
Furthermore, at the outset it n as evident that dietary 
management alone would not suffice, that drugs which 
paralyze the parasympathetic nervous system would 
be needed to insure that these emotional stimuli 
would not reach the pancreas Clinical experimental 
studies have shown that atropine will raise the blood 
sugar and if continuously given should and probably 
does maintain a relatively high level of blood sugar at 
all times Therefore to insure complete atropinization, 
these patients were given atropine three times a day at 
meals in doses varying from ^5 to y,(,o gram (1 to 
0 3 mg ) and at bedtime from % 5 o to %oo grain (0 4 
to 0 3 mg ) If undue drjmess or visual ffisturbance w'as 
noted, the dosage was reduced Furthermore, extreme 
care was instituted in giving atropine to elderly patients 



because of the precipitation of acute glaucoma or in 
those with CMdent eje disease, for whom atropine was 
distinctly contraindicated In only 1 case m o\er 300 
in which atropine was used for the fatigue or other 
psychosomatic disturbances was an allergy noted to 
the drug Recent experience with sjntropan indicates 
that it iinj ha\e a similar therapeuhc application but 
up to the present good results have not been as uniform 
as tiiose seen with the use of atropine 


As tlie fatigue improaes the dose of atropine is 
graduallj reduced Some patients tor whom atropine 
has been discontinued haae remained without fatigue 
(charts 3 and 4) The number ot patients in this 
categorj' are too few to justif} an} conclusions and 
the time is too short to warrant any definite statements 
Additional therapeutic measures such as small do^es 
of phenobarbital during the da\ and at bedtime and 
small doses of thiamine Indrochlonde at each of the 
three meals, were uniformly giaen to these patients 
The charts preseiTted indicate cunes ot a group ot 
these patients who ha\e had the intraaenous glucose 
tolerance test, the improaement in 2 patients studied 
ps}chiatrically and the results of the intraacnou". toler- 
ance curves when atropine is not giaen 

I have been particular!} impressed In the good tliiii- 
cal results the ability of these patients to lead a more 
nearly normal existence, the improaement in the emo- 
tional state the return of zest and enthusiasm the 
increased efficiency and finalh the possibihtx of helping 
out semi-ina ahded patients 
However, a note of warning must be issued The 
disappearance of the fatigue may stimulate o\ eractn ih 
and elderly patients must be told to engage 111 onl\ those 





Chart 5 — Intra\enous glucose tolerance test 4 lowest fiat curT.e of 
the scries B average of 55 patients C average of oO norttial patients 
D average of 15 patients given 1/50 gram of 'itropme hjpodermicalb 
one half hour before administration of glucose 

activities compatible with their age and the status of 
their cardio\ ascular system This treatment should not 
be considered a “fountain of youth” 

CO^CLUSIO^S 

1 Physicians must suney more criticalh the emo- 
tional status of patients 

2 They should approach with tolerance and insight 
the problems of a patient whose SMuptoms indicate 
emotional factors 

3 Gastrointestinal symptoms are m a majority of 
instances due to disturbed physiology' resulting from 
altered emotional stimuli 

104 South Michigan Aienue 


ABSTRACT OF DISCUSSION 

CocoxEL Leoxard G Rowxtree, AI C, a U S Now 
that we realize that peptic ulcer may fall into the realm of 
psychosomatic disease, we are taking a long step forward The 
war Itself has brought the clinching proof of the importance ot 
emotionalism in many diseases, particularly peptic ulcer and 
other \isceral diseases The war has wrought lia\oc with 
nenes, more perhaps in the early dais when men were torn 
with uncertainty as to what thev should do or had to face, 
probably more before induction than after induction Their 
nerses play liaioc witli their Ixidies and with their \iscera and 
particularly with their minds There are millions of soung men 
on whose bodies, Mscera and minds this emotionalism is basing 
some effect, mild or severe I believe that understanding in this 






418 


MENINGITIS— WARING AND SMITH 


field IS one of the crucial needs for the improvement of medici- 
nal care I particularly like Dr Portis’s second conclusion, 
that a ph>sician should approach with tolerance and insight 
the problems of patients whose symptoms indicate emotional- 
ism ” Emotionalism is nothing of which to be ashamed All 
who are worth while have emotionalism Fear is nothing of 
which to be ashamed If we could bring to the young men of 
this nation the concept and the fact that fear is normal, that it 
is a part of a protective mechanism and that so long as it is 
properly controlled it is beneficent and not anything of which 
to be ashamed we would accomplish rflbch This would do a 
great deal to help the problem of psychoneurosis Dr Portis’s 
insistence on the role of fatigue is also correct Fatigue is 
rampant throughout the nation It is much more rampant among 
those who are emotional 

Dr Hobart A Reiwann, Philadelphia I am in complete 
agreement with Dr Portis as to the great importance of con- 
sidering the patient s emotional status or reaction m relation to 
the disease or complaints from which he suffers This, in brief, 
encompasses the field to which the euphonious fashionable name 
psychosomatic medicine has been gn en the management of cer- 
tain gastrointestinal disturbances as outlined by Dr Portis w'lth 
psychotherapy, diet and medication is indeed the treatment of 
choice for the conditions mentioned But one must attempt to 
differentiate whether the emotional disturbance is the apparent 
direct cause of organic disease, as it may be m peptic ulcer or 
ulcerative colitis, or whether the organic disease is primary and 
merely complicates aggravates or incites emotional disturbance 
Dr Portis s treatment is, of course, useful in eithei circum- 
stance Besides, the recognition of underlying difficulties, if 
they are psychic, will sene to prevent many unnecessary sur- 
gical operations It is not clear whether the fatigue disturbs 
the carbohydrate metabolism or is caused by hypoglycemia It 
IS so to confuse cause with effect Atropine seems to be help- 
ful, as stated, but I suspect that the type of patient discussed 
could be included under the term vagotonia in the sense used 
by Eppmger and Hess If this is the case, hypoglycemia is 
usually only one of many other evidences of imbalance all of 
which perhaps require management It reminds me of a case 
I often cite for discussion A man of 54 was a painter with a 
multitude of complaints He had persistently subnormal tem- 
perature, a bradycardia of 50, a blood pressure of 90/60, and a 
basal metabolic rate of minus 20 He was treated by various 
physicians in turn for lead poisoning because he was a painter, 
for bradjcardia, for hjpotension and for hypothyroidism, when 
in fact each of the measurable abnormalities was part and parcel 
of his general makeup Furthermore the type of patient under 
discussion maj be relieved of various complaints referable to 
one system only to have tjiem shift to another, so that these 
patients should not be referred particularly to gastroenterolo- 
gists, cardiologists and other specialists according to their pre- 
dominant symptoms There is evidence that shift of this type 
has occurred cn masse According to reports, peptic ulcer is 
of great importance in the Army at present, so much so that 
m this war as compared with the last ' soldier s stomach" seems 
to have replaced “soldier s heart ’ in frequency oi m fashion 

Dr Sid'Jev a Portis Chicago I would like to reempha- 
size that when we exclude carcinoma, neoplastic disease, para- 
sitic and bacterial infections, metabolic disease and intoxications 
we must have a logical explanation for the symptoms of which 
the patient complains The medical schools are noticeablj lax 
m their discussion of pathologic physiology as it relates to man, 
and for the most part physiology is taught from obsenations 
on dogs It IS this approach to the problem which I have tried 
to emphasize I am not willing to admit that all peptic ulcer 
IS of psychosomatic origin, hut I think the greater percentage 
of these ulcers are associated with a problem due to emotional 
disturbances No one needs a better example than the occur- 
rence of a large number of peptic ulcers in our 18, 19 and 20 
year old soldiers This group offers excellent opportunities for 
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studying the incidence of ulcers associated w'lth emotional dis 
turbances Certainly do one could say that these soldiers ha\e 
been exposed to the ravages of life, and one can only conclude 
that peptic ulcer is an organ language for emotional disturbance. 
We as physicians must be fully prepared to solve these postwar 
medical problems The army has to be prepared with enough 
insight to handle this situation, or the veterans’ bill following 
World War H will be stupendous Dr Reimann raised the 
question whether or not slight deviations from normal in blood 
sugar could cause the symptoms which were outlined It seems 
to me that we shall have to change our ideas on the clinical 
significance of blood sugar levels Formerly we would talk 
only about hypoglycemia in terms of 30 or 40 mg per hundred 
cubic centimeters This work has shown that deviations of 5 
or 10 or IS mg per hundred cubic centimeters make the differ 
ence between fatigue and normal energy The rapidity of 
response of the patients to the management outlined was so 
striking that I think this conclusion justified Finally we, as 
physicians, must be exceedingly tolerant, gam insight into the 
problems of the patient and help him over that hump over 
which he has no conscious control, namely his disturbed emo 
tional system 
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IN THE TREATMENT OF PNEUMOCOCCIC 
MENINGITIS 
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Before the -idvent of chemotherap 3 ', pneumococcic 
meningitis was an almost inv’anablj fatal disease 
Recoveries w'ere rare The mortality was greater than 
99 per cent In 1927 a review ot the literature 
revealed only 150 recoveries* With the appearance 
of the sulfonamides the mortality rate for the first time 
seemed less forbidding, var 3 Tng, according to different 
authors, from 31 per cent to 80 per cent" 

Since 1937 the use of t 3 pe specific antipneuinococcic 
rabbit serum in conjunction with sulfonamide therapy 
(sulfapyndme, sulfathiazole, sulfadiazine, sulfapyra- 
zine and sulfamerazme) has come into fashion There 
again reports of the comparative advantages of com 
bined serum and sulfonamide therapy as opposed to 
sulfonamides alone are somewhat equu^ocal Certainh 
the advantages of combined therap 3 ' are not particularly 
striking, and in many cases the overzealous use of 
serum may be actuallj deleterious The use of mtra 
thecal serum, for example, is probabl 3 ' ill advised, as 
is the pushing of intravenous serum to high levels after 
an adequate reaction is obtained with the patient’s own 
serum In most instances it is noted that the mortalit} 
seems somewhat lower in the group of patients giv^en 
combined therap 3 ', and therefore the use of serum with 
sulfonamide therapy is probably justified if not earned 
to excess 
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Since tins paper represents the most recent experi- 
ence at the Harriet Lane Home and Sjdenham Hos- 
pital, Baltimore, it is felt worth while to recapitulate 
the past results in these clinics m the treatment of 
pneumococcic meningitis, most of which have been 
published Between 1930 and 1936, 29 cases were 
seen at Sydenham No therapy other than supportive 
was used The mortality was 100 per cent The 
comparable series m the Harriet Lane Home (August 
1912 to January 1937) consisted of 150 cases These 
received the usual treatment of stimulants, transfusions 
and spinal drainage There was not a single recovery 
in this entire senes 

From December 1936 to October 1938, 17 patients 
at Sydenham Hospital were treated with sulfanilamide 
with 1 recoverv The experience at the Harriet Lane 
Home was similar 8 patients were treated with 1 
recovery, and that patient developed a severe myelitis 
with permanent damage In October 1938 sulfapyn- 
dine and its sodium salt became available In 1939 
Hodes, Gimbel and Burnett ^ reported a series of 17 
cases treated with sultapjridine with recovery of 8 
patients Since tlien 43 additional cases (Sjdenham 
Hospital and the Harriet Lane Home) hare been 
reported by one of us * Therapy consisted botlr of 
sulfonamide alone (sulfapjridme, sulfadiazine and 
sulfa thiazole) and of serum and sulfonamide combined 
Sulfonamide levels of 8 0 to 12 0 mg per hundred cubic 
centimeteis w^ere obtained, and serum was given intra- 


Table I— Recoveries by Ages 
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Percentage 


CB'CS 

Recovered Recovered 

Under 2 years 

32 

7 

22 

Over 2 years 

2S 

18 

04 

Total 

GO 

23 

42 


venously until the patient’s serum produced a definite 
capsular swelling with the patient’s own pneumococcus 
in a dilution of 1 5 The results of experience with 
pneumococcic meningitis in these clinics are summarized 
in table 1 

Thus there is striking difference in recovery rate 
according to the age of the patient Only 22 per cent 
of those under 2 >ears of age recovered, in contrast 
to 64 per cent of those over 2 
Between January 1943 and November 1943, when 
the present series of 12 consecutive cases started, no 
single therapeutic regimen was followed Some 
patients were treated with sulfonamide and serum, 
others, since Februarj'- 1943, have been treated with 
penicillin alone It is difficult to evaluate the results 
111 this group In the Harriet Lane Home 10 cases 
were treated in this mteival with only 3 survuals The 
sunivals were all of children treated with sulfonamide 
and serum The experience at Sydenham Hospital 
was similar Penicillin alone seemed capable of curing 
the disease only m a small percentage of cases In 
other cases it w’as our impression that it served to 
check the course of the disease for a space of time but 
was unable to arrest it completely despite vigorous 
intrathecal and intramuscular therapy Recently 21 
cases of pneumococcic meningitis treated wuth penicillin 
alone were re ported to the National Research Council , 

f 1 H L Gimbel H S nnd Burnett G W Treatment 

H 1 ncumococcic ‘Mcmngitjs ^Mth SuUaj>\Ti(Ime and the Sodium Salt of 
hitUamridmc J A M A llS 16\4 (.Oct 2S) 1939 

4 Hodes H I Smith M H D and Ickes H J Stxt^ 

* •> MeninRitis Treated \Mth Sulfommides J \ M A 
*21 (Arnt 24) 1941 


of these 21 patients, onh 7 recoiered On the other 
hand several instances of recoren, hare been reported 
follow'ing combined sulfonamide and penicillin theripr ® 

At the time the present senes started we hoped to 
obtain a clear valuation of the role of penicillin in 
the treatment of pneumococcic meningitis During 
November 1943 we had in the wards in the Harnet 
Lane Home a 5 months old Negro infant who died 
after a forty-four day illness The patient had rccen ed 
penicillin m high doses intrathecalh and intramuscu- 
larly' for tw'o w'eeks Spinal fluid cultures became nega- 
tne early m the course, but, because of persistent 
fever and leukocytosis, penicillin was continued It 
was later found that the child, having recovered from 
the pneumococcic infection had developed an '\ero- 
bacter aerogenes meningitis secondarv to a cellulitis 
of the back and the child died despite sulfadiazine 
therapy Autopsy revealed a chronic basilar menin- 
gitis and obstruction of the foramens of Lnschka and 
Magendie with pronounced hydrocephalus In retro- 
spect we should probably have discontinued intrathecal 
penicillin on the seventh or eighth dav The infection 
was obviously carried intrathecally bv a lumbar punc- 
ture through the area of cellulitis 

With this result still fresh in mind, we were con- 
fronted with 3 cases of pneumococcic meningitis simul- 
taneously' m early fanuary Pabent 1 had been in 
the ward since mid-November and patient 2 since tlie 
end of December Patient 3 was a new arrival and 
had been under treatment for five days Our policy 
at that time was to treat the disease first with a course 
of penicillin intrathecallv and intramuscularly m essen- 
tially the doses about to be outlined After a seven 
to ten day trial, if the result seemed discouraging, we 
proposed to change from penicillin to combined use 
of sulfonamide and serum Patient 1 was a 4 months 
old infant who had been treated for six days with 
penicillin without results Pemcillm was discontinued 
and the child was started on sulfapyrazine and serum 
combined This form of therapy was used for almost 
four weeks During the greater part of the time 
the child seemed neither better nor worse but spinal 
fluid cultures remained persistently positive Sud- 
denlv, in the middle of her fifth hospital week, the 
patient’s condition began to deteriorate rapidly , the 
temperature rose, the child became stuporous and devel- 
oped convulsions At this point the blood sulfapyrazine 
level was 140 mg per hundred cubic centimeters and 
the patient’s serum showed a positive qiiellung reaction 
with its own pneumococcus m a dilution of 1 8 It was 
decided to try' a last course of penicillin before aban- 
doning therapy The child showed an immediate 
response, the temperature fell, the clinical appearance 
improved rapidly and the spinal fluid cultures, which 
had been persistently positive for five weeks, became 
negative m twenty -four hours and remained so through- 
out the course The convalescence was uneventful with 
no residual damage except for a spastic monoplegia 
of one arm 

The likeliest explanation seemed to he that for a 
period of forty-eight hours at least the child was 
getting intensive combined therapy with a high sulfon- 
amide level, good quellung reaction and adequate peni- 
ctllm therapy At this time patient 2, a 15 months 

5 D'i\\son M H and Hobb\ G I The Clinical Lsc of Penicillin 
T A M A 124 611 (March 4) 1944 Barker L F Grademgo 
Sj'ndrome Complicaltd Pncumococic Mcnmjntia Rcco^cr> After 
Intensne Treatment with Penicillin and Sulfadiazine Am J M Sc 
200 701 (Dec) 194a Tillctt \N S Paper read lieforc the Soc»et> 
of American Bactenolop^t^ Acw \oTk Cit' in Ma> 1944 
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old white bo}, had been on intensive penicillin therapy 
for almost fourteen da) s and his condition had suddenlj' 
grown worse, the temperature had risen, spinal fluid 
cultures were positne and the child was becoming 
increasingly drowsy At the same time patiait 3 had 
been on penicillin for a period of five days, the tern- 


etjoODCua 

SPfU 





I Per<U 'iCrT tc \ ) 


(D (qooo ctWt « T 


Chart 1 — Results of treatment of a 4 months old white girl with mcmngitii 
{pneumococcus t>pe \ I) showing prompt response to combined penicillin and sulfonamide 
therapv after failure of peniciHm alone and combined sulfonamide and t>pc specific 
serum 


perature was remaining high, cultures were positive and 
the child was still drow's\ It w-as felt that penicillin 
alone was failing to cure those cases Accordingl), 
sulfonamide and penicillin were used simultaneously® 
Spinal fluid cultures of patient 3 became negative, and, 
except for a period of unexplained fever, recovery was 
uneaentful Combined therapy of patient 2 was halted 
prematurelj and a cellulitis of the back developed The 
meningitis recurred but the patient recov- 
ered wdien combined therapy w'as reinsti- 
tuted 

Charts 3, 4 and 5 demonstrate the 
effectiveness of combined penicillin and 
sulfonamide therapi wdien instituted early m 
the course of the disease 
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time Subsequently 1 0 Gm every four hours is given 
Blood levels are determined daily, and the dosage is 
manipulated m such a manner as to assure the mainte 
nance of a blood concentration between 6 0 and 12 0 mg 
per hundred cubic centimeters Actually, levels over 

4 0 mg per hundred cubic centimeters are probably 
effective, and it has been our owm experience 
that no advantage is achieved by obtaining 
levels higher than 12 0 mg per hundred 
cubic centimeters The only drug reactions 
encountered were both m adults and con 
sisted of drug fever 

PcmcilUn Tlieiapy — Intramuscular and 
intrathecal penicillin is started as soon as 
the diagnosis is established There is no 
regular dosage system for this agent, but the 
following general rules are obsened In 
fants and small children receive daily 5,000 
to 10,000 Oxford units intrathecally Dur- 
ing the first two to three dajs of treatment 
this IS given twice daily in doses of 2,500 
to 5 000 Oxford units Thereafter a single 
intrathecal injection of 2,500 to 5 000 units 
IS given daily Infants and small children 
also leceive 1,500 to 2,500 units intramus- 
cularly every three hours day and night a 
total of 12,000 to 20,000 units dailj Older 
children and adults receive 10,000 to 20,000 
units intrathecally daily and 5,000 to 10,000 units mtra 
muscularl) every three hours day and night 

The pemcillin is prepared for intrathecal injections 
b) taking up the required dose in 5 cc of sterile isotonic 
solution of sodium chloride A lumbar puncture needle 
is inserted into the spinal canal and approximately 

5 cc of spinal fluid allowed to drip out into the sterile 
container The penicillin is then slowly injected by 
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treatment 

We now proceed as follows as soon as 
the diagnosis of pneuinococcic meningitis is 
established 

We do not feel that any one sulfonamide 
presents particular advantages ov er the 
others sulfadiazine and sulfap) rizine are 
usually used for our patients The initial 
dose 111 most instances is given intravenously 
in the form of the sodium salt, which for 
children is 005 Gm of the sodium salt per 
kilogram of body weight, freshly made up 
in a 5 per cent solution with distilled water 
A.t the same tune the patient receives 0 1 Gm 
per kilogram of body weight by mouth or, 
if unconscious, by stomach tube From then 
on approximately 0 2 Gm per kilogram of body weight 
IS given m six divided doses during each twentv-four 
hour period Adults receive initially 3 0 Gm intra- 
V enouslv and 2 0 to 4 0 Gm bv' mouth at the same 


6 The peniciUin was pro\iJcd bj the Office of Scientific Research and 
Development from supplies a-Si 5 Tied bv the Committee on Aledical RMcarch 
for clinical investigations recommended bj the Committee on Cliemo- 
therapeutics and Othei Agents of the biational Re earch Council 
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Chart 2 — Results of treatment of a months old white bo> 

(pneumococcus tjpe \VI) which failed to respond to adequate peniculm 
apparentl> responded to combined penicillin and sulfonamide tnerapj , when 

cultures again became positive when penicillin was discontinued prematurel> unx 
combined therap> was remslituted there was a prompt response with recover) 


syringe into the spinal canal Particular care is taken 
to avoid going into the same interspace twice in succes- 
sion, the three upper lumbar spaces are used in rota- 
tion Whenev'er possible, treatments are perfonne 
by the same individual , rigorous sterile technic is 
employ'ed, the operator preferably wearing rubber 
gloves 
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111 effects were few One patient, rvho had had 
numerous lumbar punctures before combined therapy 
was instituted developed a cellulitis of the back The 
adult patients complained in several instances of head- 
ache and nausea following intrathecal injections This 
type of reaction had previously been noted by Rammel- 
kamp and Keeter ^ Our patients did not show definite 
pleocytosis One complication should be mentioned, 
hoivever, which may have been secondary to intratliecal 
penicillin A 2 months old infant (patient 10) recened 
20,000 units of penicillin intrathecally in a single 
injection The child had been sick only twenty-four 
hours at the tune treatment was begun She had a 
negative spinal fluid culture after twenty-four hours 
of treatment and otherwise underwent an uneventful 
recovery Unfortunately she der eloped optic atrophy 
and was discharged totally blind This occurrence may 
bear no relationship.to the intrathecal dose of penicillin, 
but It should gne us pause before injecting unneces- 
sarily large amounts of penicillin into the spinal canal 
The general rule which has evolved for the mainte- 
nance of combined therapy is that treatment be con- 
tinued for at least six dajs follow'ing the last positive 



I. ( 1 t 1) 


IP. . 11 . ( .7 


) 


Chart 3 — Results of treatment of a 16 months old uhite girl rvith 
meningitis (pneumococcus tjpe XII) uhose treatment was instituted early 
in the course of the disease shouing prompt response to combined peni 
cilhn and sulfonamide therapy 


spinal fluid culture After this period has elapsed 
penicillin is w'lthdrawm, but the sulfonamide is con- 
tinued for an additional seven to fourteen days After 
the sulfonamide has been discontinued the patient is 
kept m the hospital for at least a week with no specific 
treatment at all 

Scitim — ^Type sjiecific antipneumococcic rabbit serum 
was employed m 4 of our 12 cases The methods used 
w'ere essentially those outlined bj Hodes, Smith and 
Ickes^ It was used in cases early m our series when 
we were unsure of our scheme of treatment and any 
minor reversal seemed an indication for its use In 
the light of subsequent experience w'e feel that m all 
probability, it contributed little to the ultimate recovery 
of our patients Intravenous serum should be kept m 
mind, however, as an additional procedure m cases 
of relapse despite adequate combined therapy 

Opaahvc Pioccduics — Unless there is obvious need 
for surgical diamage of a sinus or a mastoid, it is felt 
that these procedures should be avoided Mvnngotomy 
IS performed freelj as indicated In any e\ent it is 
our present policy to defer am surgical procedure until 

7 Kamra^katnp C H an«l Keefer C S Absorption Excretion and 
Xoxicit\ of rcmciUm Administered bj Intrathecal Injection, Am J M 
Sc 205 342 (March) 1943 ' 


the acute phase of the illness has passed Since we 
have been using combined therapv the question ot 
mastoidectoni}' has not ansen 

Other Fo)vis of Ticaimcut — General sujiportne 
measures are used as indicated Fluids are forced bi 
mouth and garage If vomiting is a jiromment feature 
the fluid comple- 
ment is maintained 
through intrave- 
nous or subcutane- 
ous routes In the 
face of high fever 
or collapse, contin- 
uous intravenous 
infusion IS em- 
plo) ed and blood 
plasma, 10 per cent 
glucose, 5 per cent 
glucose and iso- 
tonic solutions of 
sodium chloride are 
given as indicated 
For infants w'e use 
045 per cent m 
preference to iso- 
tonic solution of 
sodium chloride If 
possible, the needle 
(ranging anj where 
from a size 25 to 
19) is taped into a scalp, wnist, arm or ankle vein 
In the case of infants, if no such vein is avail- 
able, a cannula is tied into the sajihenous vein at the 
ankle We have found that a cut off lumbar puncture 
needle (size 19 or 20) serves very well When fluids 
are discontinued at any tune, the stjlet which is kept 
sterile at the bedside, may be inserted The needle 
and vein remain patent for periods of six to eight 
hours, and fluids may be resumed at will The onlj 
necessary procedure before the resumption of fluids is 


BLoeoCflil 

vrt 



Cliart 4 — Results of earK treatment of a 
7 >ear old white Rirl with meningitis (pneu 
mococcus t>pe III) showing prompt response 
to combined pentetUm and sulfonamide thcr 
ap> 
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Chart 5 — Results of earl> treatment of a 40 3 ear old white man with 
meningitis (pneumococcus t^pe III) showing prompt response to com 
bined sulfonamide and peniciDm tberap} 


that 10 to 15 cc of isotonic solution of sodium chloride 
be forced through the cannula with a syringe The 
use of the cannula and stylet has many advantages with 
small infants and those having precarious circulations 
Sedation is often necessarv' We use paraldehyde, 
either by gavage or bj intramuscular injection, and 
avoid the use of the barbiturates, codeine and morphine 
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RESLLTS 

In 12 coiibecutne cases of pneumococcic meningitis 
combined use of sulfonamile and penicillin was 
emp!o)ed Eight of the patients were infants ranging 
from 2 to 16 months of age One was a child of 7 years 
The remaining 3 were adults The majority of the 
cases were seen early m the disease, 9 w'lthm the first 
fort} -eight hours, 3 within the first sevent}-twm hours 
Foci of infection other than the meninges were 
common, and m all cases the same pneumococcus found 
in the spinal fluid was present elsew'here in the body 
In 6 instances the meningeal signs were either accom- 


but the pneumococcus was isolated from the naso- 
pharyn\ 

In all cases the pneumococcus was cultured from 
the spinal fluid In 7 cases tiie same organism was 
found in the blood stream 

The spinal fluid was cultured at the tune of each 
intrathecal treatment, and spinal fluid sugar and protein 
determinations were made at regular intervals These 
values w'ere of some aid in following the course of 
the disease, but the correlation between the clinical 
and bacteriologic progress and the protein and sugar 
levels was ^arlable 


Table 2 — Results iii 12 Cases of Pneumococcic Meningitis Treated itith Combined PeitteiUin and Sidjonaimdc 


\anie 

Age 

Case Color 
No St,:^ 


Condition on 
Admission 


Spinal Fluid 
iindlnts 


1 J A H Stuporous eonvuls Pneumococcus VI 
4 mo 104 , 1. J9 8C SOOpoIjs 

V $ 


2 J McM 

Opisthotonos pneu 

Pneumoeopous XVI 

lo ino 

inonia otitis T 

2 loO polys 

w cf 

SS 4 C JB P SO/0 



B L 

Stuporous eonvuls 

Pneumococcus XIS 


8 rao 

w e 

ing otitis T 40 0C 

8 900 polis 

4 

RMS 

Irritable drovr^j 

Pneumococcus XU 


l(i rao 
W 9 

T 39 0C 

41o polys 

0 

s w 

Combative di* 

Pneumococcus XXXVI 


5‘> yr 

C rf 

oriented T 29 8C 

3 7o0 pol>s 

6 

V S 

Moderately li! otitis 

Pneumococcus III 


7yr 

rv 9 

I, Ji 

media 1 40 0 0 

OOOOpoIjs 


Pertue«U poeu 

Pneumococcus Xr\ 


0*0 

inonia convul 
slons otitie XHOC 

2 000 lymphocytes 

h 

H G 

Serion**!! ill drowsy 

Pneumococcus I 


40 yr 

W (? 

otltis 1 41 0 C 

CoO poljs 

J 

E G 

Moribund petechiae 

Pneumococcus XII 


2 mo 

W cf 

shock 1 siS 4 C 

400 polys 

10 

JI D 

Moderately 111 puru 

Pneumococcue XXIX 


3 nio 

W 9 

lent conjuncthitl* 

T 40 0 C 

6 000 polys 

11 

JI r 

5’ jr 

C 9 

Moderateb HI pneu 
monla 1. 39 4 C 

Pneumococcus XII 

12 

^ L 

Modcratclj HI dehy 

Pneumococcus XXXIII 


6 ino 

c e 

drated otitis T 
as^ C 

4 «00 polys 


Spinal 

liuld 

Sterile 

(Days 

Alter Duration 
Combined of 

Previous Ihcrapj Combined 

Iberapj Combined Ihcrapy ii tun) Ihcrupi Outcome 


SuUathittzolc 3 day*? 
pcoiclllln 6 days 
Euilndmzinc nnd 
scrum 27 days 

PcnltilUn C OOO umts 

Sulfadiazine penleiilln j 000 units 
intrntbccaJis q d and 1 oOO 
unite mtrninusculnrlj q 2 h 

2 

2 days 

Recorered 
(spastic 
paraiy«f'» 
right arm) 

jDtmthccallj q d 
and 2 jOO units 
Intrnmuccularly q 
3h forl4doj« 

SuUnp>rndne penicilHn C COO to 
lutho unit's Intralhecalli q d 
and t>pc hpecifle rabbit siruin 
100 000 units 

12 

1st conr'o 
Sdoys In 
days 2d 
cour'c 

II days 

Recovered 

(partial 

paraly«{« 

? total 
deafness) 

Penicillin 6 000 units 
Intrnthecally q d 
and 3 000 Intramu« 
culurlj q oh for 
o days 

sulfapjrozine pinicHHn COOO 

units intrathccolly q d imd 

2 .>00 units iDtrainusculorlj q 

3 li tjpc specific rabbit scrum 

00 000 units 

3 

S days 

Recovered 

0 

Sulfadiazine penicillin 20 000 

units Intrathccolly q d and 
‘^000 Intramu«cuhvtl> q 3 h 

2 

S days 

Recovered 

0 

Sulfadiazine penicillin 30 000 unlt« 
IntrathcfoHj b d and 30 000 
units intramucculurlj q 3 h 

2 

4 days 

Recovered 

Sulfopamide 2 doj s 

Sulfadiazine rcnlcJIiln 30 000 units 
intrathccally b d and ID 000 
units intrnmu'culurly q 3 h 

1 

S days 

Recovered 

SuifndlniOQC 2 dn\8 

suUadiazlno later sullapyrazlne 
penlcllUa 5 000 to 20 000 unit® 
lntrathecHll> b d and 2 500 to 
uOOO units Intramuscularly q 

3 h t)pe specific rabbit serum 
*>00 000 units 

12 

18 days 

Recovered 

Sulfonamide 2 wteks 
(irregularly) 

0 

Sulfadiazine penicillin o OOO to 

10 000 units Jnlruthccallj b d 
nnd oOOO to 30 COO unit" Intrn 
niu'culorI\ q d li 

PtnioIIlin 


B days 

Recovered 

Died In le-^s 
than •’4 
hours 

0 

&ulfndinzlne later «:ulfamero 2 lne 
penicillin 0 OOO to 20 000 unite 
IntrathecaUj q d and 2 500 
units intramuscularly q 3 h 

2 

36 days 

Recovered* 

(blindness) 

Sulfonamide 3 da j «: 

Sulfndmzlne penicillin 10 000 unit*? 
Intruthecalls q d and 5 000 
units Intramusicularly q 3 b 

5 

11 days 

Recovered 

0 

Sulfadiazine penicillin 2 500 to 
*> 000 units Intratliecally nndS oiX> 
units Intrumu^eulurU q 3 h 


B days 

Recovered 


•This patient rva® treated at the Union ilemonal Hospital and iiermi'S'lon to report the en'^e unc tiven ns by Dr D C Wharton Smith and 
his staff 


pained or jjreceded b\ purulent otitis media and the 
offending pneumococcus was isolated from the ear and 
nasopharinx Three cases were complicated by pneu- 
monia at the time of admission In one patient a 
9 months old Negro bo} the pneumonia itself was a 
complication of pertussis In another patient, a 3 
months old white girl, the original source of tlie organ- 
ism appeared to hare been a conjunctnitis A history 
of preceding trauma was obtained in onh 1 instance, 
a 52 rear old Negro man rvho had been struck on the 
liead "tw o dar s prior to admission and had bled from 
the ear No fracture of the skull was demonstrable 
In 1 case the nnlr mtection noted rras a pharrngitis, 


Previous treatment of one sort or another !iad been 
emplo}ed m 7 cases Four patients received sulfon- 
amide for forty-eight to seventy-two hours before com- 
bined therap} began Three patients had receired 
intrathecal and intravenous penicillin in adequate dosage 
for periods of fire, six and fourteen da}s respectneh 
One patient had had penicillin for six davs and sulfa- 
diazine and serum for twent}-seren da 3 's In all cases, 
despite previous treatment, the spinal fluid cultures w ere 
positire at the beginning of combined therap} 

The arerage duration of combined 'treatment w as 
10 2 days, the shortest being an estimated fort} -eight 
IrouTs the longest eighteen dars The latter was ui 
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the case of a relapse, howerer Spinal fluid cultures 
became permanently negative m an average of 4 1 days, 
but the general average is increased by the 2 cases in 
which relapse occurred and in each of which the spinal 
fluid became negative on the tivelfth dav In 7 cases 
the spinal fluid culture had become negatne by’ the 
time the second therapeutic lumbar puncture was per- 
fonned Combined therapy' was maintained in most 
instances from five to seven days after the spinal fluid 
had become negative 

Sulfonamide was usually continued after the penicil- 
lin was stopped, but m the 2 patients ivho developed 
diug fever the penicillin was continued ivhen the sulfon- 
amide therapy had to be terminated 

Recurrences were observed in 2 cases In 1 of these 
(patient 2) therapy was stopped early because of cellu- 
litis of the back In the other (patient 7) the penicillin 
dosage was reduced on the third day of treatment Both 
patients had a protracted course 

The only death in this series occurred within ten 
hours of the patient's admission Patient 9 was a 
2 months old white bov who was admitted in collapse, 
covered with petechiae and breathing in short, spas- 
modic gasps, the blood pressure was unobtainable 
Shortly after admission the child developed acute dila- 
tation of the stomach and began to vomit changed blood 
He was treated with gastric lavage, intravenous saline 
solution, 50 per cent glucose blood and adrenal cortex 
extract and also received initial doses of penicillin and 
sulfadiazine The blood pressure rose for a while, but 
the child again went into ciiculatorv collapse and died 
ten hours after admission 

Thus there were 11 recoveries and 1 death within 
ten hours of admission 1 he death occurred too quickly 
to be a fair test of any form of therapy Residua, 
consisting of a spastic monoplegia and bilateral nerve 
deafness, occurred in 2 cases In both of these the 
meningitis had been active for thirty -six days and 
seventeen days respectively before combined therapy 
was started Patient 10 developed optic atrophy As 



Chart 6 — Age mcidenee of piicuniococcic mcuingilis during the first 
fourteen jetrs of Ufe 206 cases (Harriet lane Home August 1912 JuU 
1944) First jear of life 137 cases second >car 30 third scar 10 fourth 
sear 4 fifth scar 5 siath tear 3 setenth scar 2 eighth tear 2 ninth 
tear 2 tenth sear 2 cletcnth scar 5 tuclfth tear I thirteenth tear 2 
and fourteenth sear 1 

mentioned earlier, this mav possibly be due to excessn e 
intrathecal dosage of penicillin In all cases the general 
performance level seemed unimpaired 

AGE INCIDEXCn 

As has been pointed out earlier in this paper the 
mortality in pneumococcic meningitis is particularly 
high in infants In order to determine whether the 
present 12 cases form a representatu e group with 
regard to age a studs was made of the age incidence 


of pneumococcic meningitis m the pediatric age group 
(0-14 vears) based on the Harriet Lane Home records 
over a penod of thirty -two tears (August 1912 to 
July 1944) The figures are tabulated in chart 6 
we feel, on the basis of this chart tliat the 12 cases 
in our present senes represent a fair sampling 

A total of 206 cases are presented Of these 137 
(664 per cent) occurred dunng the first tear of life 
Thirty (14 5 per cent) occurred dunng the second tear 
of life The remainder were scattered fairU unitonnh 
o\ er the followang 
tw elve y ears Thus 
809 per cent of all 
the cases admitted 
to Harriet Lane 
Home fell m the 
age group in which 
the mortality has 
been demonstrated 
to be 78 per cent 
with the best of 
serum and sulfon- 
amide therapv 

Hflien the 167 
cases occurring 
during the first tw o 
years of life are 
broken down into 
three month inter- 
vals an interesting curv'e is obtained (chart 7) TIk 
incidence is high during the first three months rises to 
a peak at about the sixth month of life and tlien begins 
to fail off abruptly 

Six cases occurred in very y oung infants The y oung- 
est was 111 an infant 5 davs old One occurred at 2 
weeks, another at 3 weeks Three cases occurred at 
1 month ot age There were no recoveries in this 
group 

COMVIEX'T 

In the light of the age incidence ot pneumococcic men- 
ingitis and the difference in mortality according to age 
group. It will be noted that the present senes has a 
representative age distribution Eight of our 12 cases 
fall under 2 y ears of age With serum and sulfonamide 
therapy we could hav'e expected to lose 6 or 7 of these 
8 infants Under penicillin and sulfonamide therapy 
we lost 1 All 4 older patients recovered Under the 
old form of therapv we would have expected to lose 1 

The pneumococcus types isolated from these 12 cases 
were in most instances difterent Tvpe XII was recov- 
ered three times Other than this there vv as no rcduiih- 
cation of type 

Case 4 was of interest in that the meningitis occurred 
in a child that had been followed in the Harriet Lane 
Dispeiisarv as a proved case of toxojilasma cnccplnlitis 
There was no other patient with a previous history of 
central nervous svsteni disease 

The question of nnstoidectomv otten comes up in 
the younger age group Two thirds of our patients are 
infants, and most have otitis media W e feel that dur- 
ing the first two vears of life the mastoid cells are more 
or less mv olv ed in all cases of otitis media W bile the 
mastoids and middle ear mav well be the source of 
the bacteremia or septicemia responsible for the menin- 
geal infection direct extension trom the mastoid is 
probablv rare and usually cannot be demonstrated at 
pos*inortem examination Mastoidectomies were per- 
hmned m 2 of our cases but tint was before the present 





Chart 7 — Age incidence of pneumococcic 
meningitis during the fir^t twentj (our 
months of life 167 ca«es (Harriet Lane 
Home \ugust 1912 to JuU 1944) 0 3 
months 28 casc^ 3 6 months 43 ca e« 6 9 
months 40 cases 9 12 months 27 ca^c't 12 
15 months 16 ca‘5e« IS IS months 7 case** 
18 31 months a ca«c« 21 24 months 2 cases 
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s)stem of combined therapy was begun We feel that 
the procedure is rarely justified 

Twehe cases form too short a senes for statistical 
analysis, but our experience suggests that combined 
use of sulfonamide and penicillin gives results which 
are not obtained by the use of either agent alone or by 
the use of combined sulfonamide and serum 

SUMMARY 

1 Twelve patients with piieumococcic meningitis 
were treated with combined sulfonamide and penicillin 
therapy ® 

2 Of these 12 patients, 11 recovered and 1 died 
Death occurred within ten hours of admission Three 
had previously failed to respond to penicillin therapy 
alone 

3 These results are better than our experience with 
sulfonamide alone with sulfonamide and serum com- 
bined or with penicillin alone 

4 Tw'O hundred and seven cases of pneumococcic 
meningitis admitted to Harriet Lane Home (August 
1912 to July 1944) were analyzed on the basis of age 
incidence and the data presented m chart form, demon- 
strating (a) the high incidence of this infection during 
the first year of life and (h) the fact that our 12 recent 
cases represent a fair sampling with regard to age 

5 If combined sulfonamide and penicillin therapy 
IS used, particular pains must be taken to pursue both 
forms of treatment vigorously as well as simultaneouslv ” 

EFFECTS OF TETRYL 
MAJOR E W PROBST 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

LIEUTENANT M H MUND 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

AND 

L D LEWIS, BS, MT (ASCP) 

DOVER, N J 

Since the literature concerning the chemistry and 
toxic effects of tetryl has been review'ed by other 
winters, we have intentionally avoided repetition and 
confined, our remarks to the clinical experiences and 
observations of the medical department of an arsenal 
with the hope that w'e shall be of piactical assistance 
to physicians who have patients wmrking m the muni- 
tions industry 

Our study of the effects of tetrjl w'as made on a 
working population of about 800 to 900 emplojees in 
the tetryl areas Altl ough mbst of the w orkers were 
engaged in loading operations, some w ere doing research 
work and manufacturing tetrjl To make our study 
complete we included a verj' small group that worked 
m the areas but had no direct contact with tetryl, such 
as guards, janitors and clerks 

These emplojees were observed m the w'ork rooms, 
in the dispensarj' and during periodic examinations, 
which in most cases w^ere done monthly and consisted of 
a complete histon', blood count, urinalysis, blood pres- 
sure determination according to the Foulger svstem,‘ 

8 Permission to cmploj penicillin and sulfonamides simultaneously was 
gi\cn b> Dr Chester Keefer chairman of the Committee on Chemothera 
peutics and Other Agents of the Kational Research Council 

9 Since submitting this manuscript for publication the authors ha\c 
had the opportunitj to treat another patient with penicillin and sulfa 
diazine combined The patient was a white bo\ aged 14 jcars with 
meningitis due to pneumococcus tjpe 37 he made a prompt and complete 
reco\erN 

1 Foulger J H Medical Control of Industrial Exposure to Toxic 
Chemicals Indust Med 12 214 (April) 1943 


physical examination and other tests as indicated 
Employees who exhibited dermatitis or complained of 
eye, nose and throat symptoms or other symptoms were 
given special attention 

Skin irritation was found to be a common complaint 
of tetryl workers Although the incidence of derma 
titis was gradually decreasing as the result of control 
measures, an average of 4 per cent of the tetrjd w’orkers 
were found to have dermatitis Of all dermatitis cases 
seen at this arsenal, 62 per cent w'ere caused by tetrjl 
Most of the dermatitis cases occurred in the loading 
areas, probably because these areas emploj'ed the most 
people and most of the loading operations muted 
spillage and skin contact Pellet production and tetrjl 
manufacturing were to some extent closed operations 
and under better control and therefore offered little 
opportunity for dermatitis except in a very small group 
of emploj'ees who wmre alleigic to tetrjd Only 2 cases 
of skin irritation w'ere observed among the laboraton 
and research workers One case was a problem of 
allergy, and the other case was that of a chemist who 
mopped perspiration from his face with a handkerchief 
he had carried m his W'ork clothes wdiile working in a 
dusty area Seiere reactions w'ere noticed in seieral 
guards who patrolled areas near tetrjl buildings A 
cleik who handled time caids and shipping tickets from 
tetrjl buildings wms treated for tetrjd dermatitis of the 
face but recoverwl completely only after she w'as gnen 
a job of handling reports from a tetrjd free area 
In review'ing 404 cases of tetrjd dermatitis we found 
that, in general, age, sex and color had no influence 
It W'as noticed that most cases occurred in new workers 
one to tw'o weeks after their introduction to tetrjd 
Some individuals developed skin irritation in a few 
moments while others required several w'eeks or e\en 
months of exposure before a rash appeared 

The face w'as found to be most frequently affected, 
particularlj' in the circuniocular region and in the areas 
of the face containing natural creases and folds such 
as the nasolabial folds and the corners of the mouth 
The neck was involved m many cases, particularlj at 
the collar line and m the natural creases Although the 
extremities w'ere less frequentlj' invohed, these cases 
occurred at points of friction such as the w'rists or 
ankles and extensor surfaces of the forearms No 
cases involving the thorax or genital area were obsened 
If seen early, the w orker usually complained of slight 
burning or itching of the skin Examination in these 
cases revealed nothing If the person continued to 
expose himself to tetrjl an erythema de\ eloped in a 
few hours In some cases the erj'thenia was accoiii 
panied by an edema of the lower ej’elids (hg 1) 1” 

seieie cases the edema involved the upper and lower 
ej'clids and in some cases w as so extensive as to distort 
the facial features beyond recognition Tins phenom- 
enon was particularlj' observed m workers w'ho were 
so sensitive to tetrj'l that merelv entering a tetrjd area 
piecipitated an attack m a short time 

The tj'pical contact dermatitis as a rule progressed 
to a papulovesicular stage and then became brawiij' 
followed by scaling and some discoloiation of the skin 
(fig 2) This W'as particularlj' noticed in cases ui 
which the neck had been affected by tetryl w'liich w'as 
present in coat collars, and m cases of w'rists and fore- 
arms that had been affected bj' contaminated coat sleeves 
or work benches In a few cases secondary infections 
and an exfoliative dermatitis w'ere superimposed because 
of the self medication administered by the patient in an 
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attempt to hasten reco\er}' Se\eral cases of acne 
were found, particularlj in joung women, winch abated 
after these w orkers w ere removed from tetn 1 exposure 
Similar observations were made m sereral cases in 
winch dermatophytosis developed on the palms and 
between the fingers 



Fife 1 — Enthcma accompanied b} edema of lower cjclids 


Our observations of the staining of the skin and 
discoloration of the hair from tetijl exposure did not 
differ from those of other imestigators It was defi- 
niteh noticed, howeier, that the degree of staining 
in most cases was directlj proportional to the cleanliness 
of the worker 

Indniduals, m our expeiience, did not appear to 
dcielop any immunitv or “hardening’ on repealed 
exposures In some cases when the person w'as per- 
mitted to return to w'ork while under care for derma- 
titis the condition became w'orse and the person became 
exceedingly uncomfortable and had to be remored from 
the area For this reason we pursued a policj of 
removing all operators from exposure until treatment 
was completed By following this s>stem all but a 
verv small group of allergic persons were ultimatel} 
returned to their regular jobs 

'\11 cases were treated as individual problems In 
general persons mildh affected were treated wnth 10 
per cent boric acid ointment and removed from exposure 
for se\eral days Persons more sererely affected were 
sent home and treated wuth 5 per cent sodium bicar- 
bonate wet dressings follow^ed by boric acid ointment 
and were returned to their regular yob after treatment 
was completed Persons with pronounced allergy were 
not permitted to return to any exposure and persons 
w'lth very severe allerg\ w ere granted releases to obtain 
a job in a tetrxl free einironment 

Ihirty-fire patients were treated with a 5 per cent 
aqueous solution of sodium thiosulfate These patients 
were gnen 20 cc intravenously each dav for two or 
more da\s In less than 50 per cent of these cases 
Itching and burning stopped and the rash began to fade 
Ifoweier, 10 cases failed to respond to this treatment 
At this tune of writing we have come to no conclusions, 
as this treatment is still under trial 

In etaluating the effect of tetryl on the eyes, ears, 
nose and throat as seen m over 500 employees in the 
course of one a ear’s imestigation at this arsenal, no 


sastemic reactions can be said to ha\e occurred Most 
of our complaints were exaggerated because of a whole- 
sale fear of “tetral or powder poisoning' Apparenth 
in this arsenal “powder poisoning phobia is part and 
parcel ot fear of trinitrotoluene poisoning Ml powder 
IS suspect, but tetryl m particular because ol its earh 
irritative effects, gives us the most comphint' This 
ungrounded fear of tetrvl is unwarranted and should be 
discouraged by all concerned 

The effect of tetryl on the eyes and adnexa was 
one of primary chemical irritation resulting in an 
ervthema of the lids combined with pruritus ot the lids 
Trauma, rubbing and scratching resulted in lid edema 
Some cases showed such pronounced edema noninflam- 
matory m nature, that allergv must be considered as 
playing some part The bulbar and palpebral conjunc- 
tivas were not affected despite the often intense 
erythema and edema of the lids Injection ot the 
conjunctiva when present had been slight and easilv 
explained on the basis ot trauma Those cases exhibit- 
ing pronounced conjunctivitis with lacrimation photo- 
phobia, blepharospasm itching and smarting have been 
demonstrated to be infectious m nature and inerelv 
coincidental with tetrv 1 complaints 

In our study vision has never been affected F.o 
cases of corneal infection or ulceration have been seen, 
and routine ophthalmoscopy has been negative 

Hearing is unaffected by working in, or exposure to 
tctiyl powder In the past year there have been onh 
15 cases in which complaint was made of unpaired 
hearing and these were found to be due to cerumen 
impacted in the canal and to acute otitis media We 
have been on the lookout for eighth nerv e inv olv einent 
but have found none 



Fig 2 — T\pical contact dermatitis 


Headache has not been a prominent sy mptom among 
our employees working in tetryl Our statistics show 
that in an average of ov'er 500 workers in this material 
complaints of headache occurred m onlv 4 per cent of 
workers coming to the clinic On routine questioning 
bv laboratory technicians, 21 per cent complained of 
headache at one time or another but nothing specific 
as to the location, sev eritv , times of occurrence or 
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duration was present We therefore consider tetrjl 
exposure of no significance in causation of headache 
The nose and throat have been the chief organs 
affected by tetryl in our eye, ear, nose and throat study 
Complaints referable to the nose included all those 
seen with the ordinar}' common cold Subjective symp- 
toms included nasal dryness, burning or sneezing, 
stuffiness, smai ting and anosmia Added to these were 
many cases of epistaxis These symptoms occurred 
earlj in the course of employment, usuallj' in the first 
two weeks, although many employees complain of nasal 
irritation after only a few hours exposure The sub- 
jective sensations were analogous to those of the com- 
mon cold, except that the initial stage of drjmess and 
smarting was not succeeded by increased mucous secre- 
tion Objectn'e signs were a dry injected nasal mucosa, 
with edematous turbinates The color of the nasal 
mucosa was a bright scarlet, even in the colored race, 
except where allergy was present, wdien the color was 
slaty gray m the colored race and laried to a pale 
pink m the white race In the absence of concomitant 
infection, no discharge w'as present The mucosa 
remained dry and glairj and even after a week of further 
exposure did not become moist 

It W'as of interest to note that subjective complaints 
w'ere m almost all cases associated with objective nasal 
pathologic changes m the form of deviations of the 
nasal septum, chionic hyperplastic rhinitis, nasal polypo- 
sis and varied forms of allergic rhinitis It was prac- 
tically an invariable finding to note that tetryl w'orkers 
with poor nasal ventilation due to obstruction of septal 
deviations and enlarged turbinates had complaints early 
in the course of their work 
Epistaxis W'as a common finding, occurring in 14 
per cent of W'orkers routinely questioned by laboratory 
workers It was never alarming or profuse Its oiigin 
was usually at Kiesselbacli’s area and associated with 
capillary engorgement Much of it was due to finger 
trauma occasioned by the diyness of the mucosa Occa- 
sionally the low'cr turbinate, anterior border, showed 
factitial ulcers Bleeding usually stopped spontane- 
ously, and packing with cotton or gauze w'as rarely 
resorted to The use of a simple nasal constrictor such 
as 2 per cent ephedrme sulfate drops was usually suffi- 
cient to restore nasal comfort and relieve complaints 
Throat symptoms consisted of drj ness cough, smart- 
ing and tightness in nervous persons Objectively the 
pharcnx w'as dry, glazed and injected It w'as a con- 
spicuous finding that most of these emploj'ees also 
showed pathologic change m the foini of chronic 
infection of the tonsils, pharjngeal and lingual, as w'ell 
as a chronic pharyngitis with hmphoid follicle enlarge- 
ment 

I hese findings have led us to conclude that m workers 
exposed to tetrjl for the first time antecedent infection 
and anatomic abnormalities of the nose and throat w'eie 
primary agents in the dec elopment of symptoms Many 
of these w'orkers w'ere advised to seek medical and 
surgical treatment, and those that did were able to 
return and work free from symptoms Those that 
did not seek treatment were seldom free from sj'inptoms 
and eventually had to be taken out of tetryl exposure 
The question of allergic sensitivity to tetrjl, w'lth 
regard to the nose and throat, is a moot one In our 
opinion some patients did develop a tj'pical nasal allergy 
on exposure to tetryl, with the result that the nasal tis- 
sues remained constantly engorged, an ensuing tram 
of sv mptonis nt ciirrmg analogous to those of hav' fev er 


These patients were never comfortable because of mouth 
breathing and when forced to wear a mask, as in certain 
operations with tetryl, were unable to do so with com- 
fort Remov'al from all tetryl exposure restored normal 
nasal function in these cases 

Laryngitis and tracheitis specifically due to tetryl, 
without other signs of infection, hav'e not been found in 
tetrj'I workers here 

As our workers have fiequent chest x-ray examina- 
tions, before emploj'iiient as well as on annual physical 
examination, we have been able to detect any pathologic 
developments in the lungs Employees with pulmonary 
pathologic changes are screened out on preeinploj'ment 
examination and are not permitted to work in toxic 
operations ^ccordlnglJ, we were able to keep a strict 
check on workei s m tetryl but to date have been unable 
to find any pulmonary' conditions attributable to powder 
It IS notable that symptoms directly due to tetryl 
arose early in the course of emploj'inent Those symp- 
toms of the nose and throat which are the worst offend- 
ers were seen, almost without exception, in einploj'ees 
with previous pathologic conditions In the few with 
out obvious pathologic conditions, symptoms ceased 
spontaneously in one to two weeks, but, in the others, 
symptoms increased to the point where the worker 
was useless m tetrjl operations, and in some workers 
appaient neuroses intervened A few workers who 
developed a nasal allergy on exposure to tetryl were 
removed early Systemic symptoms due to tetryl, ini- 
tiated through the nose and throat, liave not been seen 
In the course of routine periodic examinations of 
tetryl workers we found anemia (defined as less than 
11 Gm of hemoglobin per hundred cubic centimeters 
for women, less than 12 5 Gin for men) in only 4 per 
cent, and 92 per cent of the anemic persons were women 
There is no reason to believe that this exceeded the 
figure for the population at large 
White blood cell count findings were difficult to inter- 
pret Leukocytosis and leukopenia appeared to be 
completely unrelated to the type and duration of expo 
sure, symptoms or complaints About the only conclu- 
sion we could draw is that leukopenia occurred about 
twice as often among colored workers as among white 
workers, while leukocj'tosis had about the same occur- 
rence in the two races 

Abnormal blood pressure findings occurred vvith 
varying frequency in 18 per cent of tetryl workers 
Four per cent was hypertension in workers of an aver- 
age age of 42 j'ears compared to an average age of 
33 years for all tetryl workers The remaining 14 per 
cent consisted of hypotension, low pulse pressure and 
the like, and the average age was 33, the same as the 
average for all tetryl vv'orkers We hav'e regarded 
sev'ere or persistent blood pressure abnormalities as 
sufficient cause for removal from tetrj'I exposure 

PREV'EXTIV'E PROGRAM ‘ 

With the aid of the management and the safety 
department, we were able to carry out an effective pre- 
ventive program, which w'as divided into several phases 
Pi leinployinciit and Periodic Eiaininatwn All 
workers were given a complete preemploj'inent exami- 
nation, and those who were found to have a disqualify- 
ing history and physical defects were not assigned to any 
w'ork involving tetryl exposure Employ ees were given 
a physical examination annually', and those who were 

2 Probst E VV ind Leni« L D An Effect.ie PrtvenWe Mcdicnl 

PfoRraiu rnriiist ^fed 13 43 (Jan ) 1944 
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found to have physical defects or a history which con- 
traindicated tetrjl exposure were removed from expo- 
sure and placed m another job 
Routine laboratory examinations of tetryl workers 
were done monthly or quarteily, depending on the 
degree of the exposure and the condition of the worker 
Significant or persistent abnormalities of blood count, 
urinalysis or blood pressure were considered indication 
for removing the worker from tetryd exposure, although 
each case was reviewed individually bv the industrial 
medical officer before removal 
Environment — Periodic inspections of the tetryl 
areas were conducted, and every effort was made to 
eliminate or reduce the dust bv modifying the opera- 
tions and installing ventilation and exhaust systems 
Skin contact with the tetryl powder and pellets was 
reduced to a minimum 

Protective Clothing and Personal Hygiene — ^All 
exposed workers were furnished with special powder 
uniforms, wdneh offered fairly good protection These 
uniforms were changed frequently and w'ere laundered 
at the arsenal Adequate washing and bathing facilities 
with sufficient soap and towels were made available 
Since protective ointment and respirators were found 
to be generally unsatisfactory, these items were used 
only when other methods weie inadequate 
Education — An educational program was established 
to encourage cleanliness m operations personal hygiene, 
safety and better nutrition This program was accom- 
plished by posters, placaids editorials in the plant 
newspaper and conferences with individual workers 
Otiici Measures — In some dusty areas workers were 
advised not to use their handkerchiefs and w'ere encour- 
aged to use paper wipes They were also advised not 
to bring their lunches or personal belongings into the 
work rooms 

In case of workers witli signs or symptoms referable 
to tetryl exposure, the health records and the work 
environment were iinmediateh checked and reMew'cd 
before any action w'as taken Cases exhibiting any 
severe reaction were removed immediately from expo- 
sure 

CONCLUSIONS 

The most common finding m tetryl workers at an 
arsenal was contact dermatitis A small percentage ot 
the w'orkers were found to show" e\ idence of sensitn ity 
Those individuals who had nose and throat com- 
plaints showed preexisting pathologic changes except 
for a few cases of nasal allergy No evidence of eye 
pathologic change due to tetryl was noticed 

Under our methods of control, no evidence of sys- 
temic illness developed 


First Hospital in Western Europe — The first hospital in 
western Europe was founded m 380 \ D by Fabiola, a Roman 
matron of distinguished piLt> The exact site of this rather 
famous hospital is uncertain, but St Jerome describes it as 
“a house in the country for the reception of tlie unhappih sick 
and infirm persons who were before scattered among the places 
of public resort, where thev would be funiishcd in a regular 
Asn\ nourishment and those medicines of which thev might 
stand in need To conform with the growing Christian idea 
of charity, hospitals began to lie founded for special purposes, 
there were hospitals for the sick alone, for foundlings, for 
orphans, for the helpless poor, for the aged and for poor and 
infirm pilgrims — The Hospital in Modern Society, edited by 
\rthur C Bachmever and Gerhard Hartman, New* York 
Commonwealth Fund, 1943 


TREATklEXT OF iMULTIPLE FURLNCL- 
LOSIS WITH PENICILLIN 

ROSE COLEMW, MD 

AXD 

3VALL\CE SAKO, MD 

XEW ORLEVXS 

The incidence of furanculosis superimposed on mili- 
aria IS much increased during the wanu summer 
weather In the South this condition constitutes a 
common problem w’hich often proves to be verv rctrac- 
torv to treatment The reniarkablv rapid response ot 
multiple furunculosis to penicillin therapy we have 
observed in 6 young clnldren serves as the basis of tins 
coniiiiuiiication 

REPORT or C VSES 

Case 1 — R B a white boy aged 1 vear was admitted to 
Charity Hospital on June 19, 1944 with mimerous furuncles 
of one weeks duration scattered over the scalp, face, neck 
shoulders chest back and the left thigh The patient did not 



Fir 1 (cace 6) — Front \ie\\ of infant with multiple furuncles 
<cilp face and neck at the bcRinning of penicillin therapy 


appear to be ill, and the rectal temperature w'as 100 6 F The 
physical findings were normal and the blood serologic reaction 
and the Mantoux test were negative Local therapy and 
sulfadiazine administered orallv for seventeen days brought no 
appreciable improvement in the condition of the skin On 
July 7 an initial dose of 20,000 units of penicillin was given 
mtramuscularlv followed by 10000 additional units every three 
hours until Juh 13 The patient received a total of 440 000 
units Within twenty-four hours after penicillin treatment 
was begun distinct improvement in the furuncles was noted and 
without the aid of any local therapv all of the lesions were 
healed m four davs (July 11) except for a large alisccss on 
the left thigli which drained spontancouslv and healed two 
davs later The patient was discharged on July 14 completely 
cured of all skm lesions 

Casf 2 — J A L a white bov aged 7 months, was admitted 
to Chantv Hospital on June 22, 1944 with severe mihana 
and widespread furunculosis of three weeks duration involving 

From the Department of Pediatrics I oui<nna State University School 
ot Viedicine and the Chants Hospital of Xew Orleans 
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the scalp, face, neck and upper portion of the trunk The 
remainder of the phjsical examination was negative The 
temperature on admission was 102 F rectalK and fluctuated 
between 97 and 102 for one week All the laboratorj findings 
were negatue except for a leukocitosis of 26,000 Since local 



1 ig 2 (case 6) — Rear Me^^ of patient before treatment 

therapy and sulfadiazine given oral!} for seien da)s resulted 
m no improvement, the intramuscular administration of penicillin 
was started on June 30 The initial dose of 20 000 units was 
followed b\ additional injections of 10,000 units every three 
hours until the patient had received a total of 460000 units 
No local therap} was used after penicillin was started All 
the lesions, several of which were fluctuant, improved m twent} 
four hours and bad completely disappeared sevent} two hours 
after the penicillin therap> was started The patient was dis 
charged on Jul> 14, complete!) cured 
Case 3 — M C, a white girl aged 10 months developed a 
heat rash in Mav 1944 On June 1 examination revealed 



multiple furuncles on the scalp, face neck chest and back 
The blood serologic reaction and the blood culture were nega- 
tive Local therap) consisting of frequent baths saline packs 
sulfathiazole ointment and staph) lococcus vaccine proved of 
no avail The patient was hospitalized on June 12 and penicillin 
therap) was started, 5,000 units being administered intramuscu 
lari) every three hours A total of 200000 units of penicillin 


was given Within forty eight hours the furuncles began to 
regress, and hard papular swellings as well as the small fluctuant 
firundes became absorbed and completcl) disappeared after 
four da)s of penicillin treatment The patient was discharged 
after six da)S of hospitalization 

Case 4— E B , a Negro boy aged 3 )ears, was admitted to 
the hospital June 21, 1944 for cellulitis of the right leg and 
1 umeroiis furuncles of the scalp, face, neck, chest and extremi 
tics The rectal temperature was 101 F and the blood culture 
was negative An initial intramuscular injection of 10000 units 
of penicillin was given followed b) an additional 5,000 units 
ever) three hours until the patient had received a total ot 
230000 units The temperature returned to normal in twent) 
four hours and the cellulitis cleared in fort) -eight hours The 
furuncles began to regress in tvv eiit) -four hours and completely 
disappeared m sevent) -two hours except for two large fluctuant 
abscesses of the scalp which were incised and drained and 
completely healed two da)s later The patient was well when 
discharged on June 29 

Case 5 — B J M a white girl aged 9 months, was admitted 
to Chant) Hospital on June 13, 1944 with multiple furuncles 



4 (cTse 6) — Rear vicu of jiatient after treatment 

of two weeks duration and bronchopneumonia The tenijiera 
ture on admission was 103 F rectallv The ph)sical examination 
disclosed numerous furuncles over the entire scalp neck and 
upper part of the chest X-ray examination of the chest 
revealed bronchopneumomc patches of the right lung 
Treatment consisted of incision and drainage of the larger 
fluctuant abscesses On June 14 an initial dose of 10,000 units 
of penicillin was given iiitramusciilarl) followed b) 1000(1 
additional units ever) three hours A total of 4S0000 units 
was given The temperature returned to norma! in four da>s 
The furuncles and pustules improved rapidl) and were com 
pletel) healed on June 19 The patient was discharged on 
June 24 and had suffered no subsequent recurrence of furuncu 
losis when seen on Jul) 11 

Case 6 — M, a Negro girl aged 6 months, was admitted 
to the hospital on Jul) 13, 1944 with the complaint of multipe 
boils ’ of four weeks’ duration The temperature on admission 
was 102 F rectally The physical examination revealed numer 
ous furuncles, small pustules and papules scattered over t c 
scalp, face neck and shoulders (figs 1 and 2) A large 
fluctuant abscess about 3 b) 3 cm was located m the le 
occipital region The remainder of the phvsici! examination 
was negative The blood culture and serologic test were bo > 
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negative Culture of pus from the abscesses revealed Staphjlo- 
coccus pjogenes aureus The patient was started on penicillin 
on July 14 The initial dose was 10 000 units administered 
intramuscularlj followed by 5,000 units ever> three hours The 
total dose was 230,000 units The temperature came down to 
normal in three days The superficial furuncles cleared up m 
seventv-two hours and the larger furuncles disappeared in five 
days The large fluctuant abscess healed promptl> after tncision 
and drainage (figs 3 and 4) 

SUMMARY 

The rapid disappearance and cure of multiple furun- 
culosis observed in 6 children under penicillin treat- 
ment indicates a result far superior to any previously 
known therapy for this condition 


Clinical Notes, Suggestions and 
New Instruments 


ALLERGY TO PEMCILLIN 
Leo H CaiEr M B Pittsburgii 

Urticarial reactions to penicillin have been described b> 
Lyons ’ as occurring in 12, or IS 7 per cent, of 209 cases treated 
in army hospitals Follovving is the report of a case of peni- 
cdhn allergy manifested by generalized severe urticaria and 
studied from the point of view of the possible immunology 
involved in this reaction 

RCPOar OF CASE 

A man aged 23 was admitted to the United States Veterans 
Hospital, Aspinvvall, Pa , during March 1944 with a diagnosis 
of suppurative arthritis of the right hip Tins condition started 
in the summer of 1943 while the patient was in the service and 
followed an abscess on his left elbow The abscess was incised 
Because it was associated with osteomyelitis, penicillin therapy 
was begun on Oct 13, 1943 The patient received 200,000 units 
daily for a period of fourteen days Penicillin therapy was 
resumed on Nov 6, 1943, and he received 120,000 units daily 
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tint IS on November 6, and following the adniiiiiftration of 
the first dose of penicillin in this course of treatment, the 
patient developed massive generalized urticaria, which persisted 
until the penicillin thetapj vvas discontinued on November 12 
The patient stated that the urticarial reaction would occur 
almost imniediatclv on his receiving the injection of penicillin, 
and in the period when the drug vvas given daily the urticaria 
was continuous and universal He presented no family Iiiston 


Lroin tlic Allcrgj Chnic U S Veterans Hospital Asninwall Pa and 
tile Aficrgv Clmic Oiincrsitv of Pittsburfih School of Vledicme 

1 Ljoiis C Penicillin Thenpi of Surfneal Infections in tlic U S 
Arms J V M \ 1S3 1007 (.Uec IS) 1943 


of altcrgv He stated that he has never had urticaria before 
There was no historv of hav fever, asthma or am other allergic 
manifestations 

On his last admission to the hospital the measurements of 
the legs revealed that there was a shortening of the right leg 
of approAimatelj 3 cm, this shortening being located above 
the greater trochanter Roentgenograms revealed evidence of 
a suppurative process in the right hip with partial absorption 
of the articular surface of the head of the femur and the 
acetabulum the laboratory work was essentiallv negative, the 
urine blood count and serologic reaction were negative 

SPECI \L IN V FsTir VTION 

The follovving represents an attempt to studv the immune 
bodies accompanvmg this reaction 

1 Direct Skill Tests to Peiiuilliti — Direct skin tests (ultra 
dermal) with penicillin drug solution vielded the results, as 
compared with controls, given in table 1 

2 Passi ic Transfer Tests — Presence of Reagms Passive 
transfer tests performed with the jiatient s serum vaeltlcd a posi- 
tive reaction with penicillin in a dilution of 1 to 100 These 
were done on two substitutes The controls were negative 

3 Precipitin 1 ests zeith PeniciUtn — Controls were done with 
normal serum, and these showed no precipitin reaction 

4 Aiiapiti lactic •liitibodics — An attempt was made to sensi- 
tize passivelv 2 guinea pigs with the scrum of the sensitive 
patients The scrum was injected intravenoiislv into the 
animals Following a period of twelve to tweiitv-foiir hours 
penicillin solution was administered by tlie same route Neither 
guinea pig showed evidence of anaphv lactic shock It would 
appear therefore that the e were no anaphylactic antibodies to 
penicillin in the patient s serum 

5 Comparison with SI in Reaction to Penicillinm — Direct 
skin tests on the patient with pcnicilluim e\tract were negative 
This is of interest because Feinberg - recently found that indi- 
viduals clinically sensitive to penicilhum spores did not gut 
a positive reaction to penicillin It would therefore seem that 
there is no cross sensitization between pcmcilhn (drug) and 
penicillium (spore) extract 

COMMENT 

The urticarial reaction presented by this patient is obviously 
one of allergy to penicillin In view of the fact that little is 
known about the method of preparation of penicillin, it vvas 
not possible to conduct investigations which would indicate 
whether the drug or culture mediums employed m its prepara 
tion might be the offending allergen However, direct skin 
tests to corn extract and corn steep were negative Present 
evidence indicates however, that the sensitivity is to pemcillm 
Itself This allergy, in all probabilitv, is not unlike that shown 
111 serum allcrgv As is- the case with other instances of 
sensitization to biologic products, such as insulin postenor 
pituitary injection and liver extract, the reactions occurred after 
the resumption of treatment following a period during the 
course of which the drug vvas discontinued “ At tins time the 
urtiikana occurred immediately after the first injection of the 
second series The same thing occurred some months later 
vvlien treatment with the drug was reinstituted 

There seems to be evidence of the presence of some immune 
substances in the serum of this patient such as reagms and 
precipitins Tins is proved by the positive direct skin test, 
by the positive passive transfer and the positive precipitin test 
Just what role, if anv, these antibodies might have in mediating 
the reaction is not exactly clear 

Tliese findings are of interest because they vary with the 
statement contained m the report * that in the patients who 
showed an urticarial reaction to penicillin ‘ the course’ of the 
urticaria vvas ‘independent of continuance or cessation of treat- 
ment ’ Also that ‘subsequent courses of penicillin therapy in 
patients with a history of urticaria during the first treatment 
period liave been uneventful and not associated with recurrent 
urticrna” None of the patients included in the report quoted 
showed precipitins or positive skin reactions to penicillin 

Feinberg S M Penicillin Allergy J Allergy iS 271 (July) 

V Cricp L H Allergy to Liver Extract J A M A 110 S06 
(Feb 12) 1938 Allergy to Pancreatic Tissue Extract with Report of 2 
Casts J Allergy 12 154 (Jan) 1941 
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SUHXtARY 

1 A case of acquired sensitivity to penicillin was observed 

2 Penicillin allergy is probably unrelated to sensitivity to 
Penicillium spores 

3 Associated uith penicillin allergy, there may be found in 
the serum of the patient immune bodies (reagins and precipitins), 
but their exact role in the reaction is not known 

4 This form of allergy represents one analogous to drug 
or serum allergy 

1004 May Building 


ALLERGIC HEADACHE 

AN UNUSUAL CASE OF MILK SEN ITIMTl 

Theron G Randolph M D Chicago 

This case report illustrates many of the pitfalls m the gen- 
eral recognition and specific diagnosis of allergic headache 
It IS of further interest in Mew of the severity of sjmptoms 
and the pronounced degree of food sensitization existing in 
the absence of skin tests 

REPORT OF CASE 

I K., a graduate nurse aged 24, developed her initial sick 
headache at the age of 14, one year after the menarche 
Sjmptoms recurred m 1939 at the age of 17 An allergic 
investigation at this time revealed a negative past and family 
history for other evidences of allergic manifestations Cuta- 
neous tests, including foods, were entirely negative She was 
placed on a Rowe No 1 elimination diet for two periods of 
ten days each One headache occurred during this interval 
At the time of the diet trials she was subject to a headache 
every three to four weeks 

In May 1940 the attacks of head pain became more frequent 
and severe In the following eighteen months she was hos- 
pitalized twenty-five times because of severe attacks with 
one hundred and ten days hospitalization Man> attacks did 
not require hospital admission During this period she lost 
approximately one third of her time as a student nurse because 
of incapacitating headaches 

A t>pical attack began with a sense of pressure and pain 
over the right frontal sinus, followed by drooping of the right 
upper lid and twitching of both upper lids and terminated m 
a prolonged period of severe throbbing right temporal pain 
which extended to involve the right ear region The head- 
aches were associated with pronounced photophobia, dizziness, 
anorexia, nausea and vomiting When the head pain was 
most severe she often lapsed into a state of altered conscious- 
ness which lasted from a few minutes to as long as forty-five 
minutes At the onset of these periods she temporarily lost 
motor control, several times falling and injuring herself These 
attacks were characterized bj varying degrees of stupor from 
which she could be only partiallj aroused She appeared to 
be oriented but responded vv ith a prolonged reaction time 
Apparently perception was normal, but she had some difficulty 
m enunciating and spoke in a monotone with slurring of syl- 
lables She claimed that during these times she had difficulty 
to find the words to express her thoughts There were no 
convulsions, incontinence, opisthotonos or biting of the tongue 

The headaches varied in length from two hours to ten days 
They were associated with and followed bj fatigue to the 
point of utter exhaustion As the headaches became more 
frequent, troublesome fatigue persisted between attacks, mate- 
riall> interfering with her efficiency in studying and working 
Her fatigue was unrelieved by obtaining the customary amount 
of rest prescribed for student nurses, nor was it relieved by 
excessive rest It occurred whether at work or on vacation 
Coincident with the persistent fatigue, her friends noticed that 
she was less alert than formerly 

Her phjsical examination was consistent! j negative between 
attacks During attacks she was extremelj restless, writhing 
and clutching her head in her arms with each recurrent pain 
There was drooping and slight edema of the right upper ejelid 
twitching of botli upper lids, a fine njstagnus and tenderness 

^ From the Allerg> Clinic Department of Internal Medicine Univcrsit> 
if Michigan Medical School Financed in part hr Parke Dans X Conipani 


of the right face and neck region At the height of the sjmp 
toms the pulsations of the right temporal and carotid vessels 
were stronger than the left There were no other phjsical 
findings 

Blood counts and other routine laboratory data were within 
normal limits during and between attacks A lumbar puncture 
during a headache revealed the spinal fluid under normal pres 
sure and negative on laboratory tests X-ray films of the 
skull were negative Electroencephalograms will be described 
in a succeeding article ^ 

Provocative doses of 0 1 cc of 1 10,000 and 005 cc of 
1 100,000 dilutions of histamine diphosphate produced violent 
headaches A course of histamine “desensitization” beginning 
with 0 025 cc of 1 1,000,000 dilution of histamine diphosphate, 
gradually increasing the dose twice dailj, failed to alter the 
course of symptoms Histamine administered by iontophoresis 
was also without effect Doses of 0 3 and 0 1 cc of a 1 100 
dilution of histamine azo protein (' Hapamme ’) produced 
severe headaches within an hour after subcutaneous injections 
Various drugs were ineffective in affording sjmptomatic 
relief, these included acetvlsalicylic acid, phenobarbital, pento 
barbital, phenjtom sodium, ergotamine tartrate and various 
opiates 

Surgical section of the right middle meningeal artery was 
performed during an attack April 3, 1942 The previous head 
ache had subsided by the time consciousness was regained from 
the intravenous pentothal sodium anesthesia There were no 
abnormalities in the caliber of the- middle meningeal artery or 
the appearance of the dura Following this she remained 
symptom free for a period of three weeks but then developed 
frequent attacks of "tic-like ’ pain in the region of the right 
ear On May 22 1942 a suboccipital craniectomy with section 
of the right ninth nerve was performed for relief of the severe, 
lancinating ear pain This operation was followed by Bells 
palsy of three weeks’ duration and complete relief of all head 
pain for five weeks The sick headaches then returned in 
their former seventy and frequency 
In the presence of long standing, unexplained symptoms, 
psychogenic factors were considered of increasing etiologic 
importance A diagnosis of anxiety hysteria was made 
Attempts to explain her symptoms from this point of view 
shamed and antagonized the patient following which she tried, 
unsuccessfully, to conceal her attacks 
Because of her persistent symptoms she was finally dismissed 
from Nursing School m October 1942 

In mid November 1942 she was restudied from the standpoin 
of allergic disease Although foods were not suspected in relation 
to her attacks, she had been in the habit of drinking a quar 
of milk daily for many years, and beef had been her principa 
meat It is of interest that during several of her more pro 
longed attacks she refused all food except ice cream 
Cutaneous and intracutaneous tests were negaUve 
She was started on a series of elimination diets at a time 
when the fatigue was pronounced and headaches were H^sen 
every five to seven days The initial diet eliminated mi 
except for that m butter, cheese and small amounts m ba e 
goods, all cereals except rice, all meats except lamb an , m 
addition, eggs, legumes, citrus fruit, chocolate, nuts and con i 
iiients On the fourth dav of this diet she reported a dcci e 
general improvement with striking relief of her dragging 
fatigue She had no headaches for a period of two weeks 
after one meal in which she failed to follow the diet is 
contained milk m mashed potatoes and a large serving of ce 
When milk was returned to the diet after two wee s o 
avoidance the first glass for breakfast was tolerated, tlie 
glass at noon was followed in forty minutes by a violent lea ^ 
ache during which she became semiconscious for a pcrio o 
thirty minutes, the headache persisting for forty eight 
Returning beef to the diet m repetitive doses also produce 
headaches Similar but more mild reactions followed 
to replace chocolate, tomato and grape juice All other o 
have been taken without trouble With the complete avoidance 
of listed foods she has had no unexplained headaches for m 
past twenty months She was readmitted t o Nursing Sc oo 

1 Bigchi B In Migraine and the Electroencephalogram to be pi 
lished 
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graduated and is now regularlj emplojed on the graduate 
staff Her previous fatigue has been entirel> relieved and she 
teels rested after the usual amount of sleep The control of 
her allergic symptoms has resulted m a decided change in 
her personalitj 

The milk sensituitj in this case appeared to be one of severe 
and increasing degree Although butter and cheese were 
originally tolerated, she began to notice headaches m January 
after butter and in March 1943 after cheese A later attempt 
was made to include a small amount of butter in her diet 
Within a few days her former fatigue returned, iollowed on the 
eighth day by a severe headache which persisted for three 
days All milk products have been rigidly avoided since Of 
two recent severe headaches, each beginning thirty minutes 
after a meal, one was traced to the ingestion of buttered vege- 
tables and the other to the use of the small amount of milk 
solids contained in a teaspoon of commercial salad dressing 
These were both errors made in the preparation of her special 
tray and were traced in retrospect after the onset of symptoms 

In November 1943 she started to work m the infants' ward 
III preparing the evaporated milk formula for the day she 
suddenly became dizzy, developed severe pain over the right 
eve and in attempting to leave the room fell to the floor 
stuporous Head pam and vomiting persisted for three days 
She returned to the formula room on the second day, but her 
headache became much worse and she reported off duty She 
came back on the third day and after being vn the formula room 
forty-five minutes developed erythema, pruritus and urticaria 
of the exposed parts of the bodv 

She was unable to work with infants who were being fed 
evaporated milk On three different occasions babies regurgi 
tated on her skin , although she washed the milk off immediately, 
erythema developed at the sites within twenty minutes Because 
of the persistent fatigue, generalized pruritus and recurrent 
headaches associated with work m the nursery, she was excused 
from these duties 

On April 22 1944 an electroencephalogram was obtained pnor 
to and following the ingestion of a small dose of milk taken 
fasting (1 cc diluted to 100 cc with water) To control the 
psychogenic factor, dilute amphojel having an identical taste 
and appearance (.when the two samples were tested by samplers 
the milk was not identified) was given first, the patient under- 
standing that she was receiving milk Forty-five minutes later 
she developed mild twitching of the right upper hd and nausea 
which lasted twenty minutes No other symptoms occurred 
during a period of ninety minutes 

She was then given 1 cc of milk m water, understanding 
that she was receiving a second dilute dose Ten minutes 
later she developed throbbing nght temporal pam which became 
progressively more severe On two occasions in the following 
five hours at the height of her agonizing pam she lapsed into 
semiconsciousness for several minutes The headache syn- 
drome persisted two days, the residual fatigue for an addi 
tioiial day 

Cutaneous tests with raw milk and the standard milk extract 
were again performed July 20, 1944 and found negative 
One half hour later 0 02 cc of a 1 10 dilution of the scratch 
test material (the standard intracutaneous test for milk) was 
injected intradermally Ten minutes later she noted flushing 
and Itching of the anterior part of the neck and face, this 
became generalized in the next five minutes Epinephrine 
hydrochloride 0 5 cc in a dilution of 1 1,000 was then admin- 
istered subcutaneously, following which the erythema and 
pruritus gradually disappeared Thirty minutes after the intra- 
cutaneous test she developed mild nght frontal head pain, which 
became progressively more severe Nevertheless she reported 
on duty two hours after the test, starting an operation as a 
surgical nurse During the operation the pam became extreme 
and was associated with severe dizziness Without warning 
except for a transient sensation of faintness, she fell to the 
floor two hours and thirty minutes after the skin test Although 
altered consciousness persisted for onlv two or three minutes 
headache, dizziness, nausea and weakness continued, making 
it iivcessarv to report off dutv With rest all svmptoms except 
for residual fatigue subsided after a duration of three and 
one half hour' 


The intracutaneous teat site was negative when read at twvntv 
minutes and remained so throughout the headache. A.tter the 
head pain had subsided she noticed mild pruntua at this area 
followed bv ervthema 2 cc. vn diameter, which reached a 
maximum between six and 'even hours after the injection A. 
wheal was not observed at anv time and there was verv little 
edema as judged bv the insignificant degree of clevaition The 
site was negative the follovvang morning and remained so 
thereafter There were no delaved reactions at the scratch 
test sites 

COVJMEXT 

This case illustrates how the diagnosis of allergic headaches 
mav be missed bv the routine allergic investigation including 
historv, sVan tests and the trial of elimination diets for short 
periods when the incidence of the attacks is greater than 
once in two weeks No clues were obtained from the past 
and family history, as they were both negative for other allergic 
manifestations This, however, is not an uncodimon finding 
and one must always be alert to the possibility of the initial 
allergic expression 

It IS of interest that milk the major offending food had 
been received m large amounts dailv for manv vears and that 
beef had been the principal meat of the diet This is such 
a common observation notwithstanding the fact that acute 
episodes may occur only occasionally, that the elimination of 
those foods eaten most frequently and in greatest abundance 
sometimes results in improvement giving clues to the major 
offenders 

Cutaneous tests to the common allergens were negative m 
1939, cutaneous and intracutaneous tests were again negative 
in 1942, and both cutaneous and intracutaneous tests with milk 
were negative m 1944 as these reactions are customarily read 
The last intracutaneous injection of milk was followed bv a 
constitutional reaction and headache following which there 
was a moderate delayed reaction at the test site The absence 
of skin tests with milk, as performed and read by standard 
technic, is m striking contrast to the extreme and increasing 
degree of milk sensitivity This case affords additional evidence 
of the general unreliabiltfv of the skin test as a diagnostic 
method in food allergy 

The production of severe symptoms bv the subcutaneous injec- 
tion of 0 1 cc of a 1 10,000 dilution of histamine diphosphate 
15 suggestive of “histammic cephalgia" as described by Horton® 
In fact this is the minimal provocative dose recommended by 
him as a diagnostic measure It is of interest that a twentv-fold 
diminution in dosage (0 05 cc of a 1 100,000 dilution) also 
produced an abrupt and violent attack, identical as far as could 
be determined with tlie attacks occurring after the ingestion 
of milk Repeated efforts to “densensitizc” with histamine by 
daih and twice daily injections failed to alter the general course 
of the headaches 

The fact that the patient was temporanlv improved after 
extensive surgical procedures is not an uncommon finding 
Relief of symptoms from four to six weeks after surgery of 
various tvpes is not an infrequent experience m dealing with 
allergic manifestations 

The seventy of the cephalgia and the close relationship of 
the violent pam with periods of altered consciousness or stupor 
are unusual features of this case It is of interest that the 
patient never had an attack of altered consciousness which was 
not associated with severe headache From the clinical stand 
point it appeared that she lapsed into a state of altered con- 
sciousness as a result of the seventy of the pam Although 
slightly suggestiv e from the standpoint of the mode of onset, the 
features of these bouts of semiconsciousness were not typical 
of a convulsive disorder such as cpilcp'v The interpretation 
of the electroencephalograms is of interest in this respect '■ 

The fatigue unrelieved by rest' occurring m this case both 
during and between attacks of headaches deserves empha'is, 
as It must be considered an expression of the uncontrolled 
allergic reaction This 'vmptom was first described by Rowe® 
in 1930 and called allergic toxemia He* has observed that it 

2 Horton B T of Htstamme in Treatment of Snecifjc Types of 

Headaches J A \ 110 377 (icb I) 1941 

3 Rosve A H Gas{rointc«;tmaI Food Allcrgj A Studj Based on 
KK) Cases J Allergy 1 172, 3930 

4 Rowe \ H Allergic Toxemia and ‘Migraini. Due to Food \]lcrc\ 
California \ We t ^fed 33 7*^3 1910 
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IS frequentl> associated with head pain of allergic origin It is 
a common sj mptom resulting from intolerance to foods and may 
be associated ivith an\ of the clinical manifestations of allergj “ 
In an occasional case it may be the onlj eiidence of allergic 
inbalance at the time the patient is seen In a recent survey ® 
periods of this t>pe of fatigue ^\ere found to occur more 
commonh m persons with a positiie past history of allergy 
than m a control group with negatue histones of allergic 
disease “Fatigue unrelieved by rest” is so frequently associated 
with the allergic headache that relief of the former as the 
result of an elimination diet is often the first evidence of an 
allergic causation of the latter 

The common features of the fatigue and weakness of the 
uncontrolled allergic reaction, as illustrated in this case, and 
the debility of the patient with neurasthenia must be carefully 
differentiated This is obviously difficult to do and in some 
cases, particularly if the allergic reaction is of long standing, 
both factors may be present The fact remains, however, that 
fatigue as a svmptom of the allergic reaction has received 
little emphasis and is not generally appreciated in contrast to 
the more widely known relationship of fatigue as a manifestation 
of a psychogenic disturbance 

This case is a good example of long standing incapacitating 
headaches in which the absence of apparent organic cause led 
to the assumption that the headaches were of psychogenic origin 
It should be recalled that there are no measurable residual 
structural effects as a result of multiple attacks of allergic 
head pain The possibility that headaches may be of allergic 
origin should be considered prior to establishing the diagnosis 
of psychogenic headaches 

SUMMAEV 

A case of allergic headache of unusual sev erity associated with 
fatigue and a state of altered consciousness resulting from 
sensitization to milk illustrates many of the pitfalls in the 
recognition and specific diagnosis of allergic head pain 

700 North Michigan Avenue 


Council on Foods and Nutrition 


IVitli the vicrcasvig emphasis being plaecd on vitamins m 
nutrition the practice of adding these substances to many foods 
has become widespread Fresh milk has bceil one of the foods 
to xOiich the addition of several vitamins as well as minerals has 
been advocated Several products of this type are nozv on the 
market The Council has authorized for publication the follozv- 
ing report discussing this principle of milk fortification 

George K Anderson, M D , Secretary 


FORTIFICATION OF MILK WITH 
VITAMINS AND MINERALS 

For several years the practice of fortification of milk with 
vitamins and minerals has been increasing The tendency exists 
to have a retail unit of milk contain the full daily requirement 
of most of the vitamins and minerals for which requirements 
have been stated by the Food and Drug Administration On 
several occasions the Council on Foods and Nutrition has been 
requested to express an opinion concerning these fortifications 
Several years ago the Council stated a policy of encouraging 
restorative additions of dietary essentials to foods to recognized 
high natural levels, provided the additions are limited to essen- 
tials for which a wider distribution is considered to be in the 
interest of public health On several occasions the Council has 
reaffirmed this policy The Council has accepted and encour- 
aged the fortification of milk with vitamin D well beyond any 
natural level because of the belief tliat such fortification is in 
the interest of public health Vitamin D is not present in 
important amounts in a customary diet unless fish oils are 

5 Randolph T G and Gibson E B Blood Studies in Allcrgj 
II The Presence in Allergic Disease of Atypical Lymphocytes and fymp 
toms Suggesting the Recovery Phase of Infectious Mononucleosis Am J 

6 Randolph T G and Hettig R A The Coincidence of Allergic 
Disease Unexplained Patigiie and Lymphadenopathy Possible Diagnostic 
Confusion Infectious Mononucleosis Am J M Sc to be published 


included Milk is an ideal carrier of vitamin D because of its 
content of calcium and phosphorus, with the utilization of which 
vitamin D is directly concerned The Council has not approved 
any other addition to milk 

A fortified milk has been submitted to the Council for 
acceptance With the exception of ascorbic acid, each quart 
of this product contains the minimum daily adult require 
ment of those vitamins and minerals lor which the Food and 
Drug Administration has established requirements, and in addi 
tion It contains 10 mg of niaCin The label (bottle cap) state 
ment of content is as follows vitamin A, 4,000 units , thiamine, 
1 mg , riboflavin, 2 mg , vitamin D, 400 units , niacin, 10 mg , 
calcium, 1 Cm , phosphorus, 0 8 Cm , iron, 10 mg , iodine, 
0 1 mg Of these components the entire amounts of calcium 
and phosphorus are natural to the milk and do not represent 
additions All other materials are added m whole or in part 

The question arises as to whether it is m the interest of 
public health to fortify milk with vitamin A, thiamine, riboflavin, 
niacin, iron and iodine or any one of these materials 

The vitamin A content of milk varies with the feed of the 
cow Winter milk of barn fed cows contains approximately 
half as much vitamin A as does the milk of cows on good 
pasture With this wide range of content, fortification such as 
would insure a minimum content of 4,000 units to the quart 
must be vv itli an amount vv Inch vv ould be certain to raise to this 
level those milks with the lowest values In a considerable 
proportion of instances the addition would be in excess of the 
need particularly in the summer when the natural content of 
milk IS at Its maximum In at least a commercial sense this 
excess would be wasted 

Some vitamin A deficiency has been shown to exist m this 
country Such deficiency as exists is to be found chiefly at the 
lowest economic levels In the surveys reported by the U S 
Department of Agriculture (Miscellaneous Publication Number 
452, 1941) among nonrehef families in all sections of the country, 
intakes of vitamin A less than 5,000 units daily are recorded 
for only two of thirty-seven groups In both instances -the 
vvceklv expenditure for food was less than $208 for each per 
son Such persons are not likely to buy milk sold at a premium 
Those who consistently use milk are likely to be ingesting diets 
of good quality and therefore of good vitamin A content It 
appears that little public health need exists for fortification of 
milk with vitamin A Such need as may exist is insufficient 
to warrant Council acceptance of milk so fortified 

The thiamine content of milk varies, but 0 38 mg to the quart 
may be considered as an approximate average, with about 10 per 
cent loss vvitli pasteurization This amount is more than that 
required for the metabolism of piilk. Milk more than carries 
its own load as regards thiamine Any fortification would be 
for the purpose of covering the deficits of other foods Such 
deficits as may occur are chiefly those associated with the 
refinement of foods, especially cereal foods Much effort is being 
expended on a national scale to restore to cereal foods those 
nutritional essentials which have been lost m the processing 
This IS a laudable effort which deserves every encouragement 
Cereals are much more important as a vehicle for added thi 
amine than is milk Almost ev ery one eats cereal in some form, 
whereas unfortunately milk does not yet have universal use 
Those in the lower economic levels are the ones who subsist 
importantly on cereal foods and are the ones who are less hke y 
to use milk The greater the addition to the cost of mi 
because of fortification, the less likely are those who need i 
most to get It It is concluded that public health need is no 
particularly well served by the fortification of milk with t i 
amine and that such need as may exist is not sufficient o 
warrant Council acceptance of thiamine fortified milk 

An average content of riboflavin in milk is approximate y 
1 8 mg to the quart, an amount which is four to slx tunes t la 
required for metabolism of the milk While liver and veas 
are excellent sources of riboflavin, milk is the only common 
food likely to be ingested daily which supplies a high proper 
tion of the requirement for this material The same type o 
discussion as given for thiamine fortification of milk app les 
also to fortification with riboflavin The fortification of 
essed cereal foods vv ith riboflavin is considered to be 
and more effectiv e in supply mg the nboflav in needs of t le pop 
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lation than is the fortification of milk It is concluded that such 
need as may exist for the fortification of milk with nbofiaMn- 
IS not sufficient to warrant Council acceptance of riboflarin 
fortified milk 

Despite Its low niacin content, milk has long been known as 
a food useful in a pellagra pre\ entire diet Pellagrins are not 
milk drinkers Niacin deficiency has not been recognized in 
those who ingest diets which are average for the countr 3 as a 
whole. Niacin is sufficient^ plentiful in meat and fish and in 
potatoes, tomatoes, peas and other vegetables to insure against 
deficiency The foods mentioned are commonlv eaten, some of 
them daily The enrichment of family flour and baker s bread 
with niacin is now common practice The addition of niacin 
to milk does not seem to be the answer to the problem of 
correcting such niacm deficiency as exists The public health 
need, for addition of niacin to milk is not such as to warrant 
Council acceptance of milk so fortified 

A diet containing meat eggs, green vegetables and wdiole 
gram or enriched flour and bread amply supplies the iron 
requirement Despite the fact that milk is a poor source of 
iron, no indication is evident that the fortification of milk with 
iron serves a useful purpose The restoration of iron in 
processed cereal foods is more definitely indicated Those who 
eat the largest quantity of cereal foods are, in general, the ones 
who ingest the least milk Those who include milk in their 
diets are usually of an economic and social status in vvluc^i 
people generally include iron-contammg foods The public 
health need for fortification of milk vvitli iron is not sufficient 
to justify Council acceptance of milk so fortified 

The iodine content of milk varies from a negligible amount 
to 2 tag or more to the quart, depending on the iodine content 
of the food of the cow Except in regions where goiter is 
prevalent, milk usually may be depended on to contain in each 
quart at least 0 1 mg , the amount stated by the Food and Drug 
Administration as the minimum daily requirement and also the 
amount which is added to the fortified milk under discussion 
In regions where iodine is deficient, the addition of iodine to 
the diet by some means is highly desirable It has now become 
a generally accepted concept that the most effective method of 
insuring an adequate iodine intake m regions where this element 
is deficient is to add iodine to some food which is eaten daily by 
every one Table salt has been selected as the appropriate food 
It seems unwise to sanction the addition of iodine to more than 
one food Some years ago the Council published its decision 
that foods other than table salt fortified with iodine are not 
eligible for acceptance No reason for altering this decision has 
developed 

Multivitamin preparations have come into general use and are 
now included m the U S Pharmacopeia The use of milk as 
a vehicle for these same vitamins mav seem reasonable at first 
thought However, it is appropriate to consider that the use 
of multivitamin preparations is a therapeutic measure and is 
to be sanctioned only under special circumstances The special 
situations which have been listed by two of the Councils of the 
American Medical Association (The Proper Use of Vitamins m 
Mixtures, The Journal, July 18, 1942 p 948) are essentially 
the treatment of deficiency states, supplementation of reducing 
diets for obesity supplementation of restricted diets used for 
the treatment of allergy, supplementation of restricted diets 
during convalescence from severe infections, supplementation of 
special diets for peptic ulcer, and infant feeding The use of 
special multivitamin preparations in normal infant feeding is 
unnecessary Except for infant feeding, all the situations men- 
tioned are in the treatment of abnormal conditions The use 
of multivitamin preparations in normal nutrition is not only 
unnecessary but conflicts with the teaching of good nutritional 
practice The same logic applies to the addition of minerals 
to the diet It is to be assumed that the fortified milk under 
consideration is intended chiefly for use in the normal diet and 
not primanlv for treatment of abnormal states Such use does 
not conform to general principles acceptable to the Council 
From the preceding discussion it is concluded that the forti- 
fication of milk with vitamin A, thiamine, riboflavin, macin. 


iron and iodine or anv one of these materials does not serve a 
public health need sufficiently to warrant Council acceptance of 
the fortified product 

D-Q (DAILY QUOTA) MILK OF THE BOR- 
DEN COMPANY NOT ACCEPTABLE 
TO THE COUNCIL 

This milk product, which is being marketed in several areas 
in the East has been fortified by tlie addition of vntamins and 
minerals to contain the following amounts of these nutritional 


elements per quart 


\ itamin A 

4 000 L S P units 

Vilamm D 

400 U S P units 

Thiamine 

1 0 mg 

Ribofia% m 

2 0 rag 

Niacm 

10 0 mg 

Iron 

lO 0 mg 

Iodine 

0 I mg 


As shown in the foregoing report, the addition of these nutri- 
ments to milk with the exception of vitamin D is not considered 
to be necessary in the interest of the public health or to conform 
with the general principles of nutrition advocated by the Council 
Therefore D-Q milk is declared not acceptable 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollotimg additional articles have been accepted as con- 
fonning to the rules of the Council on Pharmacy and Chcmtslrt 
of the 'imericaii Medical Association for admission to New and 
Noiiofficial Remedies A copy of the rules on tthich the Council 
bases its action will be sent on application 

Austin E Smith, M D , Secretary 


MERBROMIN (See New and Nonofficial Remedies, 1944, 
P 139) 

The following dosage forms have been accepted 
PnEMo Pharmaceutical LABORAToniES, Inc, New' ’Iork 

Merbromin Crystals 10 Gm , 100 Gm , 500 Gm and 1,000 
Gm bottles 

Solution of Merbromin — N F 7 5 cc , 15 cc , 30 cc , 
473 cc and 3,785 cc bottles 

Surgical Solution of Merbromin — N F 473 cc and 
3,785 cc bottles 

VITAMIN D (See New and Nonofficial Remedies, 1944, 
p 624) 

The following additional dosage form has been accepted 
WiNTHROP Chemical Co , Inc , New York 

Capsules Drisdol Concentrated Solution in Oil 5 
minims Each capsule contains 1 25 mg of Drisdol and has a 
potency of 50,000 units of v itamin D (U S P ) 

TETRACAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p 88) 

The following additional dosage form has been accepted 
WiNTHROP Chemical Co , Inc , New York 

Ampuls Pontocaine Hydrochloride ‘Niphanoid” for 
Spinal Anesthesia 250 mg Ampuls containing tetracaine 
hydrochloride in finely divided and instantly soluble form 

ESTROGENIC SUBSTANCES (See New and Non- 
official Remedies, 1944, p 414) 

The following additional dosage form has been accepted 
George A Breon &. Co , Kansas Citv, Mo 

Solution of Estrogenic Substance (in oil) with Chloro- 
butanol 3% 10 cc vial Each cubic centimeter contains 20,000 
international units of estrogenic substance and chlorobutanol 
3 per cent 
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cent) was recorded m the north and middle counties, 
southern England yielding only 0 6 per cent 
Five of the 266 cases were double infections, the 
bovine bacilli being associated with tubercle bacilli of 
human t}pe Clinical and anatomic evidence, such as 
prcMOus cervical or mesenteric glandular tuberculosis 
or bone and joint tuberculosis, was strong!}' in favor 
of the digestive tract as the usual channel of entry of 
the bovine bacilli Personal histones left little doubt 
that raw cow’s milk was the mam source of infection 
in the inajontv of cases The probability of human to 
hunnn infection with the bovine bacillus was ruled out 
in all but 4 cases One probable instance of infection 
with bovine bacilli spreading from man to cattle was 
recorded 

1 he British survev led to the conclusion that cases of 
tuberculosis of the lungs due to bovine tubercle bacilli 
are indistinguislialile climcallv, radiologically or by 
postmortem e\ainmation from cases due to the human 
tubercle bacilli From this Griffith concludes that 
Iniimn and boeinc tubercle bacilli are equally patho- 
genic for man This is but a belated endorsement of 
the oimiion long held b) American patliologists, many 
of whom bclierc tint the bovine bacillus is often more 
lughh \irulent for man than the average human strain 
Gnfiilh closes his posthumous report with a plea for 
a\oidancc of the consumption of raw milk m Great 
Winm, currentl} causing an estimated annual 

loss of' 2 000 human lives m Scotland and England, 
two tlnrils of them of children under 15 years of age» 


the reversibility of heart disease 
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and that at best we could simply delay a little the 
day of dissolution and make a bit more comfortable 
the remaining hours of the victims ” 

Following the demonstration of the reversibilitj’ of 
thyrotoxic heart disease and of the cardiac enlargement 
of myxedema, the reversibility of various other condi 
tions has been proved In 1928 the first case in this 
countiy of cure of chronic constnetue perijarditis by 
pel icardial resection was carried out by Churchill , sin^e 
that time lelief has been given in many other cases 
Some ten veai s ago it was realized that cardiac dilata 
tion due to acute rheumatic myocarditis could entirely 
subside w'lth the disappearance of mitral diastolic as 
well as of mitral systolic murmurs AneuD'sms, sac- 
cular and arteriovenous, have been attacked successfully 
b)' w’lnng or excision Coronary heart disease, one of 
the most important of all types, has been shown to be 
re\ersible also, primarily through the spontaneous 
development of an adequate collateral circulation Thus 
myocardial infarction and indeed also angina peefons 
in manv cases may exist merely as acute or subacute 
illnesses and not necessarily as chronic disabilities The 
acute cor pulmoinle consisting of dilatation of the nght 
heart chambers may quickly subside on recovery from 
the immediate effects of massive pulmonary embolism 
Cardiac dilatation and even failure found m acute hem- 
orrhagic nephritis, avitaminosis of the Bj type and 
seiere anemia may' algo subside, with recovery from 
these underlying diseases 

Six jears ago congenital heart disease joined the 
ranks of the types of reversible heart disease, when 
Gross “ of Boston successfully ligated the patent ductus 
arteriosus, since then, in a good many cases, cardiac 
strain and dilatation have been relieved by' this proce- 
dure Subacute bacterial endocarditis has been yielding 
slowly but definitely' to chemotherapy, first m sliglit 
degree to the sulfonamides and now apparently more 
successfully to massive doses of penicillin Finally, the 
last of the types w'hich was thought not long ago to 
be particularly irreversible, namely hy'perteiisn e heart 
disease, is now being reliered on occasion by the more 

extensive splanchnic resection carried out by Smith 
1 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
HEALTH INSURANCE DECLARATION 

At its annual meeting in New York, October 4, the 
Governing Council of the American Public Health 
Association adopted a report favoring in effect a federal 
plan of compulsory health insurance The te\t of the 
adopted report appears elsewhere in this issue (page 
441) This report, first prepared by n subcommittee,^ 
was approved after several amendments hv the asso- 
ciation’s Committee on Administrative Practice - The 
proposed medical service would he supported b)’ social 
insurance, supplemented bt general taxation, or hv gen- 
eral taxation alone 

The ratification of the report as amended came after 
extended debate in which there t\as opposition to the 
adoption and publication of the report as a stated policy 
of the association Those who opposed pointed out 
(fl) that the administration of public health m the 
United States was by no means so universal or so gen- 
erally adequate that public health departments m general 
were readj for this step, (h) that before the association 
placed itself publicly on record m the terms of this 
report there should be consultation with the most inter- 
ested professional groups, particularly the American 
Medical Association and the American Dental Asso- 
ciation, and (c) that the publication of the subcommittee 
report, its approval by the Committee on Administra- 
tn e Practice and the call for adoption m the Governing 
Council occurred within less than thirty days elapsed 
time, although the subcommittee had been working on 
the report for a y'ear 

1 Joseph W Mountin M D cbairmin Earle C Brown M D 
DaMd D Carr MD Edwin F Dail> MD Graham Da\is, I S Fa’k 
PhD J Roy Hege AID Hugh R Lea\ell MD Emory Morns DDS 
George St J Perrott Marion G Randall RN Edward S Rogers AID 
and Nathan Sinai D P H 

2 AAilton L HaUerson AID chairman Ha\en Emerson AID 
Mce chairman Reginald M Atwater AID secretary Gregoire F Am>ot 
MD Dwight AI Bissell AID George B Darling Dr P H Llo>d 

I Graaes AID Alillard C Hanson AID Ira V Hiscock Sc D 
Kenneth F Ala-rcj AI D Joseph W Alountin AI D John T Phair 
AI B D P H George H Ram^e> AI D \\ S Rankin AI D Clarence 
K Scamnmi AID Alarion W Sheahan RN and H A Whittaker 


The motion to adoi^t the report was made at the 
'October 2 meeting of the Governing Council and was 
extensively debated at that time Action was postponed 
until the October 4 meeting At that time an amend 
ment was offered to the motion to adopt This amend 
ment called for the Governing Council to receive this 
portion of the report of the Committee on Admimstra 
tive Practice and to refer it to the Executne Board 
of the American Public Health Association with mstruc 
tions to confer with the Board of Trustees of the 
American Medical Association and with the American 
Dental Association m an attempt to arrive at a state 
ment wdiicb these tbiee great professional groups could 
support The amendment was lost by a standing \ote 
approximately^ three to one after a voice vote had left 
the chair m doubt The Governing Council then pro 
ceeded to vote on a motion to adopt the report, this 
vote was 49 Ay e and 14 No The opposition to the 
adoption of the report w'as led by Drs Y’alter A Bier 
ring. Past President of the American Medical Associa 
tion, Haven Emerson and W W Bauer 

Now' what IS the group that adopted this report^ 
Of the 7,493 members of the American Public Health 
Association 1,571 are Fellows Only Fellows hate a 
right to vote for governing councilors the vote is con 
ducted by' ballot gnen to each Fellow when he registers 
at the meeting. Fellows not m attendance do not hate 
a vote The Governing Council consists of approxi 
mately 100 members of whom 30 are elected by tote of 
the Fellows, 10 each y'ear for three year terms, the rest 
of the members of the Governing Council hold member 
ship by virtue of being section officers or representatn es 
of affiliated (mostlt state) public health associations 
Members of the association other than Fellows can vote 
only' on section affairs The leport on compulson 
health insurance represents, therefore, the action of the 
subcommittee w'hich prepared it the Committee on 
Administrative Practice w'hich approved it and tlie 49 
members of the Governing Council who loted in its 
favor Here is not a democratic practice in action , here 
IS a shrewdly' manipulated performance In full tune 
public officials economists, bureaucrats IMost of the 
names of those on the subcommittee are those of men 
long committed to federal compulsory' sickness insuran<'e 
and to federal control of all matters m the health field 
The American Public Health Association has an 
obvious right to express itself on any' subject related 
to the public health The rejection b\ the majority 
group of the proposal for consultation w ith medical and 
dental leaders indicates the attitude that inav be expected 
of them if they should have control of the Washington 
bureaucracy' that w'ould dominate American medicine 
should their ideas become effectne Perhaps this step 
m which these men bad leadership will be useful ni 
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ser\ ing notice once more on the medical, dental, nursing, 
phannaceiitical and other professional groups as to the 
nature of the political manipulators in the fields of 
social security and public health uhom the medical 
professions will be forced to combat 


PROLONGING THE ACTION OF 
' PENICILLIN 

Penicillin injected intramuscularly is rapidly absorbed 
b> the local capillaries, the penicillin titer of the blood 
stream usually reaching its maximum within fifteen 
minutes Half of the absorbed pemcillm is excreted 
by the kidneys or otherwise removed from the circu- 
lation within the next fifteen minutes The penicillin 
titer falls to one fourth of the maximum b) the end of 
one houi and to zero by the end of two hours To 
prolong the therapeutic period, repeated intramuscular 
injections or continuous intravenous instillations of 
penicillin hare been tried 

Renal excretory blockade bj the simultaneous injec- 
tion of penicillin and diodrast or penicillin and p-amino- 
hippunc acid bare been suggested to accomplish the 
same purpose ^ More recently a slowing and prolonga- 
tion of penicillin absorption from the injected muscle 
b\ suspending penicillin in inert protamine, oil or wax 
has been tried by Romansky and his associates - of the 
Walter Reed General Hospital , In their initial experi- 
ments penicillin was suspended in peanut oil, sesame 
oil, cottonseed oil, castor oil or protamine zinc and the 
suspension injected intramuscularly into rabbits A 
distinct prolongation of therapeutic blood titer resulted 
from tins technic, with a parallel prolongation of peni- 
cillin excretion in the urine 

Following reported prolongation of the action of 
desoxycorticosterone acetate,® histamine ■* and Iieparin 
by the use of beeswax, Romansky suspended penicillin 
m a mixture of from 0 75 to 6 per cent beeswax in 
peanut oil Several rabbits were injected intramuscu- 
larlv with 5,000 to 10,000 Oxford units of penicillin in 
1 cc of this mixture, and an equal number of control 
rabbits were injected with the same number of units 
in saline solution In none of the control animals was a 
therapeutic level of penicillin maintained in the blood 
for as long as two hours In rabbits injected with the 
penicillin-beesw ax-peanut oil mixture an adequate ther- 
apeutic le\el was maintained for from six to twelve 
hours This is a greater prolongation of penicillin 
action than previously obtained with unmixed oils 

1 Penicilhn Excretory Clcckade editorial J \ M A 121? 369 
(Oct 7) 1944 

2 Roman k' J , and Rittmm G E Sctcncc 100 196 (Sqit 1) 
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3 Code C r Grcgor> K H Lc'ms R E, and Kottke F T 
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Patients were then gi\en intramuscular injections ot 
about 50,000 Oxtord units of penicillin m 2 to 2 5 cc 
of beeswax-peanut oil In these patients an efiectnc 
therapeutic blood titer was n aintamed tor six to "ieteii 
hours while penicillin excretion in the urine continued 
for tw ent\ to thirt\ -t\ o hours The therij eutic efh- 
cienc} of this technic was then tested on 12 patients 
with gonococcic urethritis 11 of whom were cured b\ 
a single intramuscular injection with the penicilhii- 
beesw ax-peanut oil mixture Tittt -three additional 
patients with gonorrhea were similarh cured b\ a single 
intramuscular injection be other members of the staft 
ot Walter Reed General Hospital Detailed rcpoits 
are promised for the near future ' 


PULMONARY TUBERCULOSIS OF 
BOVINE ORIGIN 

At the London Congress on Tuberculosis in 1901 
Koch asserted that bonne tubercle bacilli are Mrtualh 
nonpathogemc for man and that measures to protect 
human populations against tuberculosis of bo\ me origin 
are unnecessarj Follow mg repeated demonstrations In 
other investigators of box me tubercle bacilli in glandu- 
lar tuberculosis in children, Koch modified this new 
At the W^ashington congress m 1908 he admitted that 
bovine tubercle bacilli might luxe sufficient xirulencc 
to cause local glandular lesions m man but still asserted 
that the) are nexer sufficientlx xiriilent to cause hunnn 
pulinonar) tuberculosis Bx that time onlx 2 possible 
cases of human pulinoiiarx tuberculosis ot box me origin 
had been reported in the literature, 1 ot xvhich was 
doubtful 

During the next fifteen jears xxork bx the scientific 
staff of the Roval Commission on Tuberculosis of Great 
Britain under the leadership of the late \ Stanlex 
Griffith seemed to confirm Koch’s xiexx Box me tuber- 
cle bacilli xvere demonstrated in the sputum of onlx 

4 of the 266 cases of human pulinonarx tuberculosis 
examined by the British clinicians Since then how- 
exer, the accuniiilated exidence has pointed to a quite 
different conclusion Frotn the sputums ot 6953 cases 
of human pulmonarx' tuberculosis in Great Britain 
Griffith and his associates^ have cultixated and iden- 
tified box me tubercle bacilli in 241 cases, or 3 4 jier 
cent of all cases examined 

The relatixe frequenc) of box me infections xxas high- 
est in Scotland reaching 25 S per cent m the Orknex 
Islands and falling to 9 1 per cent in adjacent districts 
of the inamland The axerage for all of Scotland xxas 

5 2 pqr cent, falling to 44 per cent in the cit) of 
Aberdeen In England the highest frequenc) (2 per 

6 RomansC} Xlonroe J and Rittman Gcorse E Penicillin Bull 
I- S Anns xieil Dept October 1944 pace 43 
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cent) was recorded in the north and middle counties, 
southern England yielding only 0 6 per cent 

Five of the 266 cases w'ere double infections, the 
bovine bacilli being associated with tubercle bacilli of 
human tjpe Clinical and anatomic evidence, such as 
previous cerMcal or mesenteric glandular tuberculosis 
or bone and joint tuberculosis, was strongly in favor 
of the digestn'e tract as the usual channel of entry of 
the bovine bacilli Personal histones left little doubt 
tint raiv cow’s milk ivas the mam source of infection 
in the majority of cases The probability of human to 
human infection with the bovine bacillus was ruled out 
m all but 4 cases One probable instance of infection 
with bovine bacilli spreading from man to cattle was 
recorded 

The British survey led to the conclusion that cases of 
tuberculosis of the lungs due to bovine tubercle bacilli 
are indistinguishable clinically, radiologically or by 
postmortem examination from cases due to the human 
tubercle bacilli From this Griffith concludes that 
human and bonne tubercle bacilli are equally patho- 
genic for man This is but a belated endorsement of 
the opinion long held bj Ameiican pathologists, many 
of whom - believe that the bovine bacillus is often more 
highly virulent for man than the average human strain 

Griffith closes his posthumous report with a plea for 
avoidance of the consumption of raw milk in Great 
Britain, w’hich is currently causing an estimated annua! 
loss of 2,000 human lives in Scotland and England, 
two thirds of them of children under 15 years of age^ 


THE REVERSIBILITY OF HEART DISEASE 

Recently Dr Paul Dudley White ^ called attention 
to the extent of the reversibility of heart disease m 
the annual oration m medicine before the Illinois State 
Medical Societj^ Tw'enty years ago Hamilton and 
Lahey “ proved that serious thyrocardiac disease, now 
almost unknowm, could be dispelled by subtotal thyroid- 
ectoni}', the cardiac enlargement and failure m such 
cases had previously been considered risks too hazard- 
ous for surgery Since that time every kind of heart 
disease has been showm to be reversible, in at least a 
small proportion of cases, either spontaneously or by 
surgical or medical treatment This is a different 
situation from that recalled by Mdnte, w'ho states that 
some thirty years ago when he w'as medical student, 
intern and hospital resident “it was still being taught 
and believed tint heait disease w'as final and fatal, 
that the coronary arteries w'ere forever ‘end arteries’ 

2 Reichle H S Pnimn Tuberculous Infection of the Intestine 
Arch Path 21 79 (Jan ) 1936 

3 Jordan L Medical Research Council Special Report lories 184 
London H ^f Statiorer% Office 193^ 
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and that at best we could simply delay a little the 
day of dissolution and make a bit more comfortable 
the remaining hours of the victims ” 

Following the demonstration of the reversibilitj of 
thyrotoxic heart disease and of the cardiac enlargement 
of mjxedema, the reversibility of various other condi 
tions has been proved In 192S the first case in this 
country of cine of chronic constrictive pengarditis by 
pel icai dial resection was carried out by Churchill, sin,.e 
that time relief has been given m many other cases 
Some ten yeais ago it was realized that cardiac diiata 
tion due to acute rheumatic myocarditis could entirely 
subside w'lth the disappearance of mitral diastolic as 
w'ell as of mitral sy^stohc murmurs Aneurysms, sac- 
cular and arteriovenous, haie been attacked successfully 
b\ waring or excision Coronary heart disease, one of 
the most important of all types, has been shown to be 
leieisible also, piimarily through the spontaneous 
deielopment of an adequate collateral circulation Thus 
myocardial mfaiction and indeed also angina pectons 
m mam cases may’ exist merely as acute or subacute 
illnesses and not necessarily as chronic disabilities The 
acute cor pulmonale consisting of dilatation of the right 
heait chambers may’ quickly subside on recovery from 
the immediate effects of massne pulmonary embolism 
Cardiac dilatation and even failure found in acute liem- 
orrliagic nephritis, avitaminosis of the type and 
seiere anemia may algo subside, with recovery from 
these underlying diseases 

Six years ago congenital heart disease joined the 
ranks of the types of reversible heart disease, when 
Gross “ of Boston successfully' ligated the patent ductus 
arteriosus, since then, m a good many’ cases, cardiac 
stiain and dilatation have been relieved by tins proce- 
dure Subacute bacterial endocarditis has been yielding 
slow’ly but definitely to chemotherapy, first in slight 
degree to the sulfonamides and now apparently more 
successfully’ to massive doses of penicillin Finally', the 
last of the types which w'as thought not long ago to 
be particularly' irrei ersible, namely hy'pertensive heart 
disease, is now being relieved on occasion by the more 
extensive splanchnic resection carried out by Smitli- 
W'lck ■’ 

Dr White concludes “Where does tins all lead ns^ 
In two directions first and most obMOUslv, along 
our continued optimistic search for still further chances 
and methods of i eversing the evidences of heart disease, 
and second and still more importantly’, m our attacks 
on the causes of heart disease, such as hypertension, 
before the heart itself is affected That is our ultimate 
goal in cardiology’, as m all fields of medicine, prei ention 
rather than cure t” 

3 Gross R E and Hubbard J P SurB'cal Ligation of a Patrol 

Ductus Arteriosus Report of First Successful Case JAM " 
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SHOCK THERAPY FOR DEMENTIA PRECOX 
Patients with dementia precox treated by msulm 
shock at the Brooklyn State Hospital, New York, did 
substantially better in all respects than comparable 
patients who did not recen e an\ form of shock therapy 
This fact, based on a study of 1,128 patients with demen- 
tia precox treated with insulin shock therap) and 
876 not treated with shock therapy was embodied m 
a report recently submitted by the Temporary Com- 
mission on State Hospital Problems in New York 
State ^ Among the benefits of msulm shock treatment 
was the consistently higher proportion of insulin treated 
patients who were returned to gainful employment A 
much larger proportion of the treated patients n ere able 
to leave the hospital, the hospitalization period prior 
to release rvas 3 8 months shorter per patient among 
the insulin treated group than among the nontieated 
The report pointed out that msulm treatment thus 
effected a saving of 286,695 days of hospital care The 
recommendation of the commission was that insohn 
shock therapy should be made available to all patients 
with dementia precox m state hospitals in New York 


ASCORBIC ACID FOR BLEEDING GUMS 

A number of repoits have indicated that ascorbic acid 
IS valuable for various forms of gingivitis and bleeding 
gums Consequently vitamin C frequently has been 
administered for that purpose The Royal Air Force, 
for example, has used large quantities for the treatment 
of all forms of bleeding gums Now a report has 
appeared based on an investigation carried out between 
October 1941 and May 1942 to discover the incidence 
of bleeding gums in the Royal 'kir Force and to evaluate 
the use of ascorbic acid in the treatment of this condi- 
tion The total number of personnel under investi- 
gation was 2,962 at four stations Of these, 588 had 
some degree of bleeding of the gums, or a percentage 
of 198 The gums of the lower jaw were examined 
for bleeding after digital massage Bleeding was 
recorded as of three degrees (a) bleeding just per- 
ceptible at one or two points alter firm massage (b) 
bleeding more easily produced or bleeding from several 
points and (c) bleeding apparent on inspection or at 
the slightest touch An av erage amount of ascorbic acid 
present m the food ser\ ed to the airmen at three of the 
stations was 25 8 mg per man dail} during October and 
November 1941 and 16 8 mg during March 1942 Alter- 
nate members of the group with bleeding gums were 
given ascorbic acid tablets and dummv tablets The dose 
was 200 mg of ascorbic acid daily for seven da 3 S 
followed b} 100 mg daily for fourteen davs Of one 
group of men with bleeding gums, 250 completed the 
test, 119 receiving ascorliic acid and 131 receiving 
dummy tablets There vv as no greater improv ement in 
the gum conditions observed in those treated with 

I TcmrtoraT% ConiTni<'ijon on State Hospital Problems Vur 27 1944 


ascorbic acid than in those who received the control 
tablets In one ot the stations obsen ations w ere earned 
out on 600 men over a six weeks penod There was a 
large normal vanation in the degree of bleeding ot the 
gums, irrespectiv e of treatment Those hav mg ‘ spongi- 
ness” as well as bleeding of the gums did not show 
ail} greater improvement with ascorbic acid treatment 
than with dummy tablets The personal opinions ot 
patients with regard to the degree ot bleeding trom the 
gums and effectiveness of treatment did not bear anv 
relation to the objective signs Stamm and his col- 
leagues ‘ concluded that greater improv ement m the 
gum condition was not obtained bv treatment with 
ascorbic acid than vv ith dummv control tablets In v icw 
of the shortages m v itamm C supplies it seems adv isable 
to use ascorbic acid m the future with more discrimi- 
nation Large supplementarv doses mav’ be limited 
to those conditions for which scientificallv acceptable 
evidence establishes the value of vitamin C 


TRANSLATION OF MEDICAL BOOKS FOR 
LATIN AMERICAN USE 

Important books of this countr}, paiticularl} in the 
fields of science, medicine and technology, will be made 
more readily available in Spanish and Portuguese 
translations for peoples of the other American republics 
as the result of a project to be conducted liv Science 
Serv'ice, the nonprofit scientific institution, as a part of 
the Department of State’s bioad piogram for intellectual 
cooperation m the W’estern Hemisphere Spanish and 
Portuguese translations of American books, issued bv 
publishers in the other American republics as well as 
by' United States publishers, will receive financial aid 
under tins project Books originally published in Span- 
ish and Portuguese will be made available in English 
in tlie United States under provisions for similar aid 
to United States publishers '\ grant-m-aid by the 
Department of State provides Science Service with 
funds to help defray the costs of translations to obtain 
and distribute copies of the translated books to libraries 
institutions and other organizations and to coopeiate 
otherwise in making the literature of am one American 
republic available to other peoples on the two continents 
The purpose of this two wav translation program is 
“to overcome the barriers raised bv difference of lan- 
guage by making available to the peoples of the othci 
American republics the writings which represent the 
thought and the cultural and intellectual life of the 
United States and making available to the people of 
the United States the writings which represent the 
thought and cultural and intellectual life of the peoples 
of the other American republics ” Suggestions as to 
translations needed are being received from officials 
scientists, educators, publishers and others in tins coun- 
try and the other American republics This program 
should contribute materially to the increasing interde- 
pendence and good will of plnsicians and scientists in 
our own countrv and in our sister republics 

1 Stiram \\ P Mncric T F \udUn Simw 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


POLICY STATEMENT 

Paul \ McNutt chairman of the IVar 'Manpower Commi<;- 
bion issued the following statement on the pohct adopted b> 
the directing board of the Procurement and Assignment Sen ice 
of the War Manpower Commission at a meeting on Septem- 
ber 23 

The war is not \et oier and we must continue our effoits 
to keep the armed seriices supplied with a sufficient number of 
doctors dentists and nurses to meet the critical needs of tins 
period of the war and also fulfil our obligation to the home front 
In common with the other duisioiis of the W'^ar Manpower 
Commission howeier the Procurement and Assignment Scr- 
iice IS cooperating with those charged with the rcsponsibilitj 
tor de\ eloping demobilization plans In a lew of the information 
collected incident to the mobilization of our medical resources 
for war, this office can perform man 3 useful sen ices in con- 
nection with these demobilization plans m the interest of the 
members of the professions now in service The W^ar Man- 
power Commission wishes to be of whatever service possible 
but in common with all war agencies, has no interest m per- 
petuating Its controls bevond the period necessarv ” 

In order that the point of view of the directing board of the 
Procurement and Assignment Service maj be understood bj 


the doctors, dentists, veterinarians samtarj engineers and nurses 
the following statement of policv was adopted at its meeting on 
September 23 

1 The Procurement and Assignment Service is an organi 
zation which was created at the request of these professions 
to meet a war problem, and in meeting its responsibilities tins 
service has had the support of these professions 

2 As a war agenej this service is discharging and v ill 
continue to discharge its obligations until the end of the war 
It will cooperate with the agencies concerned with the effec 
tiv e utilization of the iiidiv idual members of these professions 
who are demobilized before the end of the war 

3 In the directive under which it was created the responsi 
btlities of the Procurement and Assignment Service did not 
extend bev oiid the duration of the w ar 

4 Therefore it docs not contemplate dealing with peace 
time demobilization but will continue its activities including 
cooperation with agencies working on demobilization plans 
so long as the war continues 

The members of the directing board are Drs Frank H Laliev, 
chairman, Harvev B Stone, vice chairman, C M illard Camalier 
Jr Harold S Dichl, James E Paiillin and Abel Wolman 


NAVY 


NAVY RELIEF SOCIETY ASSISTANCE 
IN MEDICAL CARE OF NAVAL 
DEPENDENTS 

The primarj purpose of the Nav-y Relief Societ>, incorporated 
Jan 23, 1904 under the Laws of the District of Columbia is 
to assist, in time of cmtrgencv need, the widows minor orphans 
and dependent mothers of deceased men of the Navy and 
Marine Corps It is also its purpose, in cases of emergent need, 
to help active servicemen provide hospital medical and sur- 
gical care for their dependents when thej and their tamilies arc 
unable to do so with their own resources This financial assis- 
tance takes the form of a loan without interest or a gratuitv 
or a combination of the tw o, depending on the man s abilitv to 
repav a loan without undue hardship 

The Navy Relief Society is not a government agenev Its 
funds are raised bj voluntary contributions largelj from service 
personnel except that the general public contributed during the 
year 1942 

The society deems it unwise to make loans that cannot be 
repaid, and its funds are not adequate to permit it to assume 
the obligation to advance, as a gratuitv, sufficient funds to pav 
in full normal medical and surgical fees, but it does desire to 
help the serv iceman to meet such emergenc} needs of his 
dependents 

It IS the policj of the societj to help active servicemen secure 
hospital (open ward rates), medical and surgical care for tlieir 
dependents in cases of other than chronic illness, provided (n) 
the serv iceman and his faniilv do all that thev can to meet their 
own obligations, (fi) the resources of the community are utilized 
as far as possible, without prejudice to the status of the faniilv 
prior to the man s entry into the serv ice, and (c) the application 
for assistance has been approved bv the Nava Relief Societv 
before the services arc rendered except in emergency cases 
when application must be made vvitliin forty -eight hours to the 
Nava Reliet Societv dircctlv through its auxiliaries or through 
the American Red Cross 

The Nava Relief Societv mav, after full consideration of tlie 
lact' of the case help a st.rvicvman provide hospital medical 


and surgical care for his dependents, but it cannot (n) accept 
the obligation to advance as a gratuitv (gift) sufficient funds to 
pav in full normal medical and surgical fees, (b) pay bills for 
operations or medical care in chronic cases or (c) pav hospital, 
medical or surgical bills contracted without its knowledge or 
approval except under conditions stated in c in the preceding 
paragraph 

It IS expected that physicians and surgeons will arrange with 
the family for the pavanent of their fees 3Vhen the dependent 
or the man concerned needs assistance, application should be 
made by the man or his dependent to tlie Navy Relief Society 
directly or tlirough its auxiliaries or through tlie Amencan Red 
Cross prior to creating the obligation 

The society will usually agree to assist but the extent to 
winch the society is able to assist is limited and will be based 
on the full consideration of all the facts m the case As a rule 
the assistance will be rendered by sending to tbe patient, for 
delivery to the physician or surgeon a check drawai m favor of 
the physician or surgeon 


CAPTAIN ALPHONSE McMAHON HONORED 
Capt Alphonse McMahon, St Louis, recently returned from 
eighteen months’ service in the South Pacific and is now on 
duty at tlie U S Naval Hospital at the National Naval Medi- 
cal Center, Bethesda, Md He vvas recently honored bv the 
Mississippi Valley kledical Society as its distinguished service 
award recipient for 1944 The award, a gold medal and certifi- 
cate was presented by the society s president. Dr C Pam 
White September 27 The citation accompanying the award 
read in part “To Captain Alphonse iilcMabon oi St Louis, 
Medical Corps U S Navy for hts long service as a teacher 
of clinical medicine at St Louis University Medical Scliool, 
for his continuous interest in postgraduate medical education m 
recognition of which he vvas elected A ice President oi the 
American Medical Association and President of the St Louis 
Medical Society a few years ago, and for his fine example as a 
citizen of the United States bv leav mg a lucrativ e private prac- 
tice promptly on declaration of M odd M ar 2 and entering the 
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U S Na%j although over the draft age. Here he spent eighteen 
months in the South Pacific m the establishment of one of the 
first hospitals to receive combat injured from the battles of the 
Coral Seas and Guadalcanal, m recognition of which he has been 
cited by Admiral William F Halsev as a natal officer who has 
‘reflected great credit on himself bj his outstanding professional 
ability and keen judgment, particularly in the management of 
war wounds and in the treatment of tropical diseases His long 
experience as a teacher of medicine and his effective leadership 
in the instruction of young medical officers contributed materially 
to the success of the Naty’s operations'” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Mark Walton Wolcott 
Lieut Mark Walton Wolcott, formerly of Philadelphia, was 
recently aw'arded the Air Medal "for meritorious achievement 
in aerial flight as crew member of an R4D transport plane 
attached to the South Pacific Air Transport command from 
July 15 to 25, 1943 When his craft was unable to land on 
the densely overgrown jungle terrain while transporting 
urgently needed supplies to our forces on New Georgia Island, 
Lieutenant Wolcott skilfullj performed his duties and ren- 
dered invaluable assistance to his pilot in accurately dropping 
the cargo as the unarmed plane flew in at terrific speed and 
at tree top level to avoid intense enemy antiaircraft fire and 
aerial opposition, making several hazardous runs on the targets 
to complete the mission and frequently returning to base with- 


out the protection of cot enng planes Lieutenant V olcott s 
cool courage and unwavering devotion to dutv under extremeh 
difficult conditions contributed material Iv to the success of these 
vital missions and were in keeping with tlie highest traditions 
of the United States Naval Semce” Dr Wolcott graduated 
from the University of Pennsvlvania School of Medicine 
Philadelphia, in 1941 and entered the semce julv 13 1942 

Lieutenant Commander David Charles James 
The Navy and Marine Corps Medal was recentlv awarded to 
Lieut Comdr David Charles James formerly of East Cleve- 
land Ohio The citation read For heroic conduct as medical 
officer aboard the LST-396 when that ship with a cargo ot 
gasoline and ammunition was attacked and sunk bv encmv 
Japanese forces in the New Georgia ■krea on Aug IS 194j 
Despite recurrent e.\pIosions and spreading flames Lieutenant 
Commander (then Lieutenant) James disregarded imminent per- 
sonal danger and entered a troop berthing compartment under 
which the powder and gasoline had been stored to save a help- 
less shipmate pinned under a mass of tw isted vv rcckage Bringing 
the severely injured man topside, he swiftly performed an emer- 
gency amputation m the midst of enveloping smoke and flames 
and then assisted in getting him over the side and into a life 
raft where he applied a tourniquet and administered to the 
wounded comrade until rescued Lieutenant Commander James s 
outstanding valor his professional integrity and selfless devotion 
to duty were in keeping with the highest traditions of the United 
States Naval Service ’ Dr James graduated from New York 
University College of Afedieine, New York in 1939 and entered 
the service July 14, 1941 
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NEW MEDICAL PLAN FOR AAF 
COMMANDS 

A new program of industrial medicine and hygiene, developed 
by the medical staff of the Air Technical Service Command, 
will be installed in all AAF commands in the United States 
The program, instituted by Col J M Hargreaves, ATSC 
surgeon, is being taught and demonstrated to medical officers 
from other AAF commands in five twelve day seminars, which 
opened recently at five depots of the ATSC under a standard- 
ized plan developed by Colonel Hargreaves and Lieut Col 
Grover Sladczyk, chief, Industrial Hygiene Branch One hun- 
dred leading medical officers from the AAF Training Command, 
the Second, Third and Fourth Air Forces and the Air Trans- 
port Command are attending the seminars conducted at Middle- 
town, Pa, Ogden, Utah, Oklahoma City, San Antonio and 
Warner Robins, Ga The program has been endorsed by the 
American Medical Association and the American College of 
Surgeons Simultaneous conduct of the seminars was decided 
on, Colonel Hargreaves stated, in order to facilitate installation 
of the ATSC program in other commands as quickly as pos- 
sible, following receipt of an order to tliat effect from klajor 
Gen David N W Grant, Air Surgeon, Washington, D C 
Lectures on more than fifty subjects will be followed by demon- 
strations and tours around each of the ATSC depots On com- 
pletion of the course the AAF medical officers will return to 
their respcctiv e commands to begin immediate installation of the 
ATSC program 


CONTROLLED RATION TEST COMPLETED 

The most extensive controlled ration test ever conducted using 
U S military personnel was recently concluded with highly 
satisfactory results Slajor William Beane of the Armored 
Medical Research Laboratory, Fort ICnox, Kentucky, directed 
the test in cooperation with Major James Robinson, Inf, and 
Capt David Bell of the Royal Canadian Medical Corps Ameri- 
can and Canadian expeditionary rations were used 
A battalion of American soldiers on maneuvers at an altitude 
of 8 850 feet above sea level in Colorado were fed c-xclusivcly 
on American rations C, K and 10 in I and Canadian Mess Tin 
B ration for a period of sixty davs During this time they were 
engaged in v igorous combat training At the conclusion of the 


test It was found that the troops were in better physical con- 
dition than at the start, with high morale The rations were 
proved to be wholly adequate to sustain troops m vigorous 
combat Certain items in the rations, however, were found less 
acceptable to the men than others and these will be improved 
Four consultants in nutrition to the Surgeon General Dr 
Julian M Ruffin, Dr Frederick J Stare, Dr R H Kampmeier 
and Dr Virgil P Sydenstricker assisted in the physical exami- 
nations Dr Albert Mendeloff and Dr Carleton B Chapmait 
of the Public Health Scnuce also aided in the test A unit 
from the Harvard Fatigue Laboratory under Dr R E Johnsiin 
performed the laboratory exan^ations 


HONOR BRIGADIER GENERAL JAMES 
S SIMMONS AT MARQUETTE 
UNIVERSITY 

An honorary degree of Doctor of Science was recently 
bestowed on Brig Gen James S Simmons, U S Army, at 
Marquette Universitv School of Medicine, Milwaukee Dr 
Eben J Carey, dean at the school, stated that ‘Brigadier 
General James Stevens Simmons, U S Army, doctor of medi- 
cine froiji the University of Pennsylvania in 1915, doctor of 
philosophy from George Washington Universitv in 1934, doctor 
of public health from Harvard University in 1939, lecturer m 
preventive medicine and public health at Johns Hopkins, George 
Washington and Yale universities, member of the visiting com- 
mittee for the Harvard University School of Public Health, 
chief and director of various army laboratories and schools 
from 1917 to 1940, chief, Preventive Medicine Service, Office 
of the Surgeon General, U S Army, since 1940, subclnirman 
on the Lehman Committee, director of the Philippine Research 
Board of Manila from 1928 to 1930, president of tlie National 
Malaria Committee in 1942, member and fellow of many medical 
associations and committees, awarded the Sedgwick Mcmonal 
Medal in 1943, the medal of the Carlos J Fmlcv National Order 
of Merit in 1944, and for ‘exceptionally meritorious services' 
in the United States of America Typhus Commission Medal in 
1944 by his many distinct contributions to medical science, is 
entitled to the degree Doctor of Science, honoris causa ” 
General Simmons was represented bv Rev Edward J Drum- 
mond S J , Pli D , dean of the Graduate School 
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MEDICINE AND THE WAR 


MEDICAL ADMINISTRATIVE 
CORPS OFFICERS 

In order to relieve the critical shortage of doctors, the Medi- 
cal Department recently increased its quota for admission to 
officer candidate schools and is continuing a program of train- 
ing graduate administrative officers as battalion surgeon assis- 
tants From now until April 1945 appointments will be made 
in the Medical Administrative Corps after seventeen weeks’ 
training at Camp Barkeley, Texas and Carlisle Barracks, Pa 
From among those graduates, officers with appropriate back- 
grounds will be selected to receive six weeks’ additional train- 
ing at Camp Barkelej for duty assisting battalion surgeons 


The special training consists principally of advanced first aid 
which will qualify officers to relieve battalion surgeons of details 
and thus free the surgeons’ time for purely medical and surgical 
work 


The thirty-second class of the Camp Barkeley Medical 
Administrative Corps Officer Candidate School graduated Sep 
tember 20 At the present time there are four other classes in 
various stages of the seventeen weeks instruction Courses of 
instruction at the school include medical administration, supply, 
organization of the army, sanitation, first aid, chemical warfare, 
tactics, training and logistics Brig Gen Roy C Heflebower 
IS commandant of the school 


MISCELLANEOUS 


POSTWAR MEDICAL SERVICE COMMITTEE’S 
QUESTIONNAIRES 

At the request of the Committee on Postwar kledical Service, 
questionnaires designed to gather information that would be 
useful for postwar planning were distributed by the Surgeons 
General of the Army Navy and Public Health Service to each 
medical officer on active duty Letters have been received 
from a number of medical officers indicating that they did not 
receive a questionnaire In the event any medical officer did 
not receive a Postwar Planning Questionnaire, it is suggested 
that he write to the Committee on Postwar Medical Service, 
535 North Dearborn Street, Chicago 10, and request one 


WARTIME GRADUATE MEDICAL 
MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 

Camp McCoy, Wisconsin Psychiatry, Psychoneurosis, Neu- 
rocirculatory Asthenia and klalingenng. Dr Lloyd H Ziegler, 
November 1 

U S Naval Hospital, Santa Margarita Ranch, Oceanside, 
Calif Audiovisual Kinesthetic Methods in the Rehabilitation 
of the War Deafened, Lucelia M Moore, October 16 
fiTruax Field Wisconsin, Peptic Ulcer and Gastritis, Dr 
Carl W Eberbach, November 1 

U S Naval Hospital, Long Beach, Calif Some Aspects 
of the Treatment of Peptic Ulcer, Dr William C Boeck, 
October 21 

An extensive lecture tour-of the various military hospitals 
m Kentucky and Tennessee will be made by Dr Louis A 
Buie of the Mayo Clinic under the auspices of the Wartime 
Graduate Medical Meetings His topics for discussion will 
be “Anal Abscess and Fistula,’ ‘Anal Fissure, Hemorrhoids 
and Stricture,’ “Pilonidal Disease” and “Lesions of the Ter- 
minal Portion of the Colon” The schedule to be followed is 
Nichols General Hospital on the 9th of October, Polt Knox 
on the 10th, Camp Breckenndge on the 11th, Camp Campbell 
on the 12th Nashville Army Air Center on the 13th Camp 
Forrest on the 14th, Thaver General Hospital on the 16th 
Kennedv General Hospital on the 17th and Dversburg Station 
Hospital on the 18th 


NURSING IN THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Katharine S Read, superintendent of nurses, United States 
Public Health Service, m supplement 176 to Public Health 
Reports, gives an outline of the service since it was established 
in 1798 by act of Congress as the Dianne Hospital Service 
That name was used for more than a century or until 1902, 
when it was changed to the Public Health and Marine Hospital 
Service and in 1912 was changed to its present name 
For many years the duty of caring for American merchant 
seamen was the sole function of the kfarine Hospital Service, 


and nursing m the marine hospitals was done largely by male 
nurses In 1918 the Surgeon General of the Public Health 
Service requested the American Red Cross to detail a nurse to 
survey the marine hospitals for the purpose of making a report 
on the nursing situation Miss Lucy Minnigerode was assigned 
to make this survey The Surgeon General was so impressed 
with her report that he recommended that she be appointed 
superintendent of nurses of the U S P H S This was effec 
tive in 1919 On March 3, 1919 the Public Health Service was 
authorized to furnish medical service to veterans 

Since Pearl Harbor the Public Health Service has expanded 
greatly The increase in the Coast Guard and the activities of 
the War Shipping Administration hav'e developed an entirely 
new activity Nurses have been assigned to act as instructors 
in nursing arts at the Pharmacist s Mates School of War Ship 
ping Administration, Sheepshead Bay, Brooklyn This school 
takes in a class of fifty trainees each week for a course of three 
months 

The functions of the nursing service are to provide nursing 
care to all service beneficiaries in the hospitals and dispensaries 
of the service and related projects and to instruct trainees of 
the Maritime Service and the Coast Guard m nursing arts both 
in the pharmacist’s mates school and m the hospital wards 

Those entitled to hospital care by the Public Health Service 
include seamen. Coast Guard, Coast and Geodetic Survey 
officers, ships’ officers, and crews of coast and geodetic survey 
vessels persons with leprosy, U S Employees Compensation 
Commission beneficiaries. Public Health Service officers and 
employees (quarantine and field), immigration and naturaliza 
tion service (persons detained under immigration laws and 
regulation), special study cases and pay patients 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign 
ment Service 

(Continuation of list in The Joureal October 7 page 374) 
MASSACHUSETTS 

Boston Citj Hospital Boston Capacity 2 537 admissions 40 314 
Dr James \V JIanary Medical Director and Superintendent (2 resi 
dents — dermatology and s> philology) 

tvEW XORK 

Cumberland Hospital Brooklyn Capacity 400 admissions 6 105 
Dr Max Seidc Medical Superintendent (14 interns July 1 1945) 

St John s Long Island City Hospital Long Island City Capacity 2S4 
admissions, 5 418 Sister Thomas Francis Superintendent (interi^) 

Genesee Hospital Rochester Capacity 256 admissions 5 981 Dr 
Leslie H Wright Superintendent (resident — medicine) 

St John s Riverside Hospital 1 onkers Capacity 220 admissions 
4 398 Dr John W Pangburn Chairman Intern Committee (internsy 

OHIO 

Longview Hospital Cincinnati Capacity 2 827 admissions 48- 
Dr E A Baber Superintendent (3 residents — psychiatry) 
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ORGANIZATION SECTION 


MEDICAL CARE IN A NATIONAL HEALTH PROGRAM 

The following amended report was adopted by the Governing Council of 
The American Public Health Association 
at its annual meeting, held in New York on October U 


A THE NEEDS 

I A large portion of the population receives insufficient and 
inadequate medical care, chieflj because persons are unable to 
pay the costs of services on an individual payment basis when 
they are needed, or because the sen ices are not available 

II There are extensive deficiencies in the physical facilities 
needed to provide reasonably adequate services Such facilities 
include hospitals, health centers and laboratories The needs 
are most acute m poor communities, in rural areas and in urban 
areas where the population has increased rapidly or where the 
development of facilities has been haphazard or the financial 
support inadequate 

III There are extensive deficiencies in the numbers and the 
distribution of personnel needed to provide the services Here 
again the needs vary according to types of personnel and to 
types of communities 

IV There are extensive deficiencies in the number and types 
of personnel qualified to administer facilities and services 

V Many communities still are not served by public health 
departments, others inadequately maintain such departments 
Thus, some communities have never utilized organized health 
work to reduce the burden of illness and others share its benefits 
only in part In these communities especially, people lack infor- 
mation on the benefits of modern medical care 

VI Expansion of scientific research is urgently needed 
Despite past and current scientific advances, knowledge as to 
the prevention, control or cure of many diseases is lacking 

Each of the six conditions defined above can be broken down 
into many compdnent parts representing specific needs In gen- 
eral, however, solutions of these broad problems require simul- 
taneous attack on four fronts namely, the distribution of costs, 
construction of facilities, training of personnel and expansion of 
knowledge 

B THE OBJECTIVES 

I A national program for medical care should make available 
to the entire population all essential preventive, diagnostic and 
curative services 

II Such a program should insure that the services provnded 
be of the highest standard and that they be rendered under 
conditions satisfactory both to the public and to the professions 

III Such a program should include the constant evaluation 
of practices and the extension of scientific knowledge 

C RECOMVIEXDATIOXS 

The recommendations presented in this report represent guides 
to the formulation of a policy for action It is believed that 
study of these recommendations by the professions and others 
concenied in the states and localities w ill produce new add more 
specific recommendations for the attainment of the objectives of 
1 national health program 

Recommendation I The Scrnccs 
a A national plan should aim to provide comprehensive ser- 
vices for all the people in all areas of the country In light of 
present day know ledge, the sen ices should include hospital care, 
the services of physicians (general practitioners and specialists), 
supplcnienttarv laboratory and diagnostic sen ices, nursing care, 
essential dental services, and prescribed medicine and appli- 
ances These details of content must remain subject to 
alteration according to changes in knowledge practices and 
organization of services 

Because of inadequacies m personnel and facilities, this goal 
cannot be attained at once, but it should be attained within ten 


years At the outset as many of the services as possible should 
be provided for tlie nation as a whole having regard tor 
resources in personnel and facilities in local areas The scope 
of service should then be extended as rapidh ts possibh 
accelerated by provisions to insure the training of needed per- 
sonnel and the development of facilities and organization 
b It IS imperative that the plan include and emplnsizt. the 
provision of preventive services for the whole population Such 
services include maternity and child livgitnt school heaUh ser- 
vices, control of communicable diseases special provisions for 
tuberculosis venereal diseases and other preventable disease^ 
laboratory diagnosis, nutrition health education vital records 
and other accepted functions of public health agencies which 
are now provided for a part of the population 

c Insofar as may be consistent with the requirements of a 
national plan states and communities should have wide latitude 
in adapting their services and methods of administration to local 
needs and conditions 

Recommendation 11 Fmanang the Ser-iies 
a Services should be adequately and securely hnanecd through 
social insurance supplemented by general taxation or bv genervi 
taxation alone Financing through social insuranec alone would 
result in the exclusion of certain economie groups and iiuglit 
possibly exclude certain occupational segments ol tlie poinilation 
b The services should be financed on a nationwidv basis m 
accordance with ability to pay with federal and state partieipa 
tion and under conditions which will permit the tederal govern 
nient to equalize the burdens of cost among the states 

Rceoninicndation III Organization and Idminutratutii ol v.r 
ices 

a A single responsible agency is a fundamental reipiisite t i 
effective administration at all levels — federal state and 1 x il 
The public health agencies — federal state and local — should 
carry major responsibilities in administering the health sirvms 
of the future Because of administrative experience and aeeus 
tomed responsibility for a public trust they are unu|uel\ fitted 
among public agencies to assume larger responsibilities and to 
discharge their duties to the public with integrity and skill 
The existing public health agencies as now constituted nn\ n >1 
be ready and may not be suitably constituted and organized in 
all cases, to assume all of the administrative tasks impheit in 
an expanded national health service Public health olfieials 
however should be planning to discharge these larger responsi 
bilities and should be training themselves and their staffs This 
preparation should be undertaken now because when the jiuhlie 
comes to consider where administrative responsibilities shall he 
lodged. It will be influenced in large measure by the readiness 
for such duties displayed bv public health officers and by the 
initiative they have taken in fitting themselves for the task 
b The agency authorized to administer such a program should 
have the advice and counsel of a body representing the profcs 
stons other sources of services and the recipients of services 
c Private practitioners in each local administrative area 
should be paid according to the method they prefer i e , fee- 
for-service, capitation, salary or any combination of these Is one 
of the methods is perfect, but attention is called to the fact 
that fee-for-serv ice alone is not well adapted to a system of 
wide coverage 

d The principle of free choice should be preserved to the 
population and the professions 
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c State departments of health and other health agencies are 
urged to initiate studies to determine the logical and practical 
admimstratue areas for a national medical care plan 

Recommendation IV Ph\sical Facilities 

a Preceding or accompanying, the development of a plan to 
finance and administer senices a program should be developed 
for the construction of needed hospitals, health centers and 
related facilities, including modernization and expansion of exist- 
ing structures This program should be based on federal aid 
to the states and allow for participation by voluntary as well 
as public agencies, with suitable controls to insure the economi- 
cal and community w ide use of public funds The desirability 
of combining hospital facilities with the housing of physicians’ 
offices, clinics and health departments should be stressed 

b Federal aid to the states should be given on a variable 
matching basis in accordance with the economic status of each 
state 

c Because of its record of experience and accomplishment in 
tins field, the U S Public Health Service should administer 
the construction program at the federal level, in cooperation with 
the federal agencies responsible for health services and con- 
struction 

d Funds available under this program should be granted 
only if 

(1) The state administrative agency has surveyed the needs 
of the state for hospitals, health centers and related facilities 
and has drawn up a master plan for the development of the 
needed facilities (taking account of facilities m adjacent states) , 
or, in the absence of a state plan, the project is consistent with 
surveys of construction needs made by the U S Public Health 
Serv ice, 

(2) The proposed individual project is consistent with the 
master plan for the state its arcliitectural and engineering plans 
and specifications hav e been approv ed by the state agency and/or 
the U S Public Health Service and there is. reasonable assur- 
ance of support and maintenance of the project, in accordance 
with adequate standards 

e State health departments are urged to conduct studies to 
develop state plans for the construction of needed hospitals 
health centers and related facilities Such studies should be 
made in cooperation vv ith official health agencies, with state 
hospital associations and other groups having special knowledge 
or interests 

Rcconimcndalion J Coordination and Organisation of Official 
Health Agencies 

a The activities of the multiple national, state and local health 
agencies should be coordinated with the services provided by a 
national program There is no functional or administrative 
justification for dividing human beings or illnesses into many 
categories to be dealt with by numerous independent adminis- 
trations It IS difficult to reorganize agencies or to combine 
activ ities, and this cannot be accomplished hurnedlv Therefore 
studies and conferences should be undertaken vv ithout delay at 
the federal level and in those states and communities where the 
health structure is alreadv unnecessarily complex 


b The federal and state governments should provide increased 
grants for the extension of adequate public health organization 
to all areas in all states Increased federal grants should be 
made conditional upon the requirement that public health services 
of at least a specified inimmum content shall be available in all 
areas of the state 

Recommendation VI Training and Distribution of Screicc 
Personnel 

a Within the resources of the program, financial provisions 
should be made to assist qualified professional and technical 
personnel in obtaining postgraduate education and training 

b The plan should provide for the study of more effective use 
ot auxiliary personnel (such as dental hygienists, nursing aides 
and technicians) and should furnish financial assistance for their 
training and utilization 

c Professional and financial stimuli should be devised to 
encourage phvsicians dentists, nurses and others to practice in 
rural areas Plans to encourage the rational distribution of per- 
sonnel, especially physicians, should be developed as quickly as 
possible in view of the coming demobilization of the armed 
forces Such plans should be integrated with the whole scheme 
of services and the establishment of more adequate physical 
facilities 

Recommendation VII Education and Training of 4dmiiiis 
iratn e Personnel 

a Education and training of administrative personnel should 
be encouraged, financially and technically, especially for those 
who may serve as administrators of the medical care program, 
for hospital and health center administrators and for nursing 
supervisors 

b State health departments should utilize training funds that 
are now av ailable to tram personnel in such technics as adminis 
tration of health and medical services, and hospitals Such a 
training program may contribute more than any other single 
activity to the future role of the official public health agency 
As a corollary, the attention of schools of public health is 
directed to the importance of establishing the necessary training 
courses 

Recommendation Till Erfansion of Research 

a Increased funds should be made available to the U S 
Public Health Service, to other agencies of government (federal, 
state and local) and for grants-in aid to nonprofit institutions for 
basic laboratory and clinical research and for administrative 
studies and demonstrations designed to improve the quality and 
lessen the cost of services 

b The research agencies and those responsible for making 
grants-in-aid should be assisted by competent professional 
advisory bodies to insure the wise and efficient use of public 
funds 

The American Public Health Association through its national 
organization and its constituent societies stands ready to col- 
laborate with the various professional bodies and civic organiza- 
tions who may be concerned with either the provision or receipt 
of medical serv ice with a v lew to implementing the foregoing 
general principles 


WASHINGTON LETTER 

(From a Spl:cial Correspondent) 

Oct 9 1944 

Honorary Consultants of the Army Medical Library 
Sixty physicians who met here on October 5 and 6 to organize 
the honorary consultants of the A.rmy Medical Library heard 
Archibald MacLeish, librarian of Congress describe the pro- 
jected Holmes klemorial and the location nearby, of the new 
Army Medical Library Building, to be built after the war Plans 
are by Eggers and Higgins, architects of the National Gallery 
of Art and the Thomas Jefferson klemonal Col Harold W 
Tones, hi C, director, presided, and Major Gen George F 
Lull greeted consultants for the Surgeon General Colonel 
Jones said that one of the difficult tasks was recruiting adequate 
personnel as the hbrarv because of special requirements could 


not find suitable staff under Civil Service recruiting hi'ss 
hlarv Louise Marshall of the committee on new classification, 
Wyllis Wright, cataloguing consultant Major Thomas E Keys 
Sn C, and Dr hlax Fisch of the Cleveland branch discussed 
technical aspects Keyes D Metcalf, director of the Harvard 
University libraries, described the recent survey and Dr Thomas 
S Cullen reviewed legislation 

Dr O H Perry Pepper was toastmaster at a dinner m the 
Staffer Hotel at which Dr Morris Fishbein, Editor of The 
JooRXAL, said that in view of the necessity “of making the 
library a living bibliographical force for medical research, 
private funds might be obtained to supplement the regular 
appropriation from Congress Dr Reginald Fitz of Harvar 
Universitv discussed the history of medicine with special refer- 
ence to the book by Henrv I Bow ditch, published in 1800 



Volume 126 
VUMBER 7 


ORGANIZATION SECTIO\ 


443 


Dr John F Fulton, professor of plivsiologj and librarian of 
the Historical Library at the Yale School of Medicine, was 
elected president of the honorar> consultant group, Dr Chauiicey 
D Leake, vice president and dean of the XJmversitj of Texas 
School of Medicine vice president, Colonel Jones secretary- 
treasurer and Dr Clyde L Cummer of Cleveland Dr Wilburt 
C Darison, dean of the School of Medicine of Duke IJnnersitj, 
Dr Henry R Viets, librarian of the Boston ifedica! Librarj 
and Dr klorns Fishbem Executne Committee members 

American Medicine Aware of Its Responsibility 
Optimism for the future of medicine m the United States was 
expressed by Dr John H Fitzgibbon of Portland Ore chair- 
man of the Council on Medical Service and Public Relations 
of the American Medical Association at the sixteenth annual 
scientific assembly of the District of Columbia Medical Socictj 
He expressed his confidence in the ‘sincerity and unselfishness 
of the medical profession and their adaptabihtj to any situation’ 
American medicine, he said, is 'the best in the world today” 
which, he said, American doctors took pride “in maintaining at 
Its high level while at the same time recognizing and admitting 
Its inadequacies ” The medical profession he said is cognizant 
of the evil effects on a community and nation of ill health, poor 
housing malnutrition, congestion, economic insecurity, unem- 
ployment, lack of cultural development intolerance and moral 
imperfection “Correction of all these cmIs is our respoiisibibtv 
as citizens, but the solution of health problems is our own special 
responsibility as medical citizens 
Expanding in detail on the objective of the American Medical 
Association, as reaffirmed by the House of Delegates in Tune 


1944 nameh ‘ availabilitv ot medical care of a higli quihtv to 
even person in the United States Dr Fitzgibbon added I 
recognize that there will be a minoritv disagreement b\ those 
advocating complete socialization and govemnient control of 
medicine and allied activities Those who believe in compulsion 
have their arguments which I am willing to listen to as a 
private practitioner and part time teacher I cannot agree with 
them I cannot agree that the private practitioner has been 
relegated to the position of distributor of medical service or 
that the full time salaried man is alone Gods gift to huniaiiitv 
Lo doubt much can be said on both sides but further argument 
mere!) adds to the medical wind storm The National Pro 
gram tor Physical Fitness outlined bv Col Leonard G Rown 
tree will he said enable America winch is predestined to plav 
a major role in world leadership, ’ to make her people phvsicalh 
mentally and morallv fit 

Accelerating the production of doctors b\ getting bov s and 
girls into college two vears earlier bv cutting out the over- 
lapping {letween high school and college was advocated In 
William \father Lewis, president of Lafavette College m an 
address which concluded the three dav session He criticized 
the deferred niaturitv ’ of doctors at the age of 31 and expressed 
the belief that thev could complete education much earlier ' at 
least during the transition period between war and peace 

Among the other speakers were Major Gen Norman T Kirk, 
Army Surgeon General Vice Admiral Ross T Meintvre Kavv 
Surgeon General Major Gen David N M Grant \ir Sur- 
geon and Commodore Arthur W Clarke DSO, Rova! Naw 
chief of staff to Admiral Sir Perev Noble of the British naw 
delegation to the United States 


MEDICAL ECONOMIC ABSTRACTS 


OHIO MEDICAL CARE PLAN 

The Academy of Medicine of Cincinnati has endorsed a plan 
by which a mutual insurance company in cooperation with the 
Blue Cross Plan of Ohio will undertake to provide surgical 
and obstetric service for members of the Blue Cross Plan 

In a statement which accompanies the issue of the Monthly 
News Letter of the Academy of Medicine for August 12 it is 
stated that the plan proposes to include the following benefits 
for subscribers 

1 The benefits to be paid the subscriber for surgical and 
obstetric care not to be lower than the highest provided by 
commercial insurance carriers nor lower than the scale of fees, 
where applicable, paid by the industrial commission to physi- 
cians 

2 Full coverage for dependent members of subscriber s 
family, winch now is not available through commercial insur- 
ance carriers 

3 All types of surgical procedure covered and no exclusions 
except where such treatment is available without cost to the 
subscriber under existing laws 

4 No limitations except as follows 

(a) Hospitalized illnesses only 

(b) Waiting period of six months for tonsil and adenoid 

operations 

(c) Membership waiting period of nine months for 

obstetric benefits 

(d) Obstetric benefits available only on insured or 

insured’s spouse 

(c) ^Valt!ng period of one year for preexisting conditions 

(/) Available only on group underwriting basts with 
requirement of 50 per cent enrolment of employees 

(<?) Fees must be paid bv cmplover or collected by him 
on payroll deduction basis from emplovce 

(li) §150 limit for two or more operations within period 
of three months 


Payment is to be on the indemmtv plan but sulheient to meet 
the usual charge made to wage earners To organize such a 
mutual company a deposit of SSOOOO with the state insurance 
department is required, and another $2a 000 must be raised to 
pay the cost of the organization period 


LNITED MEDICAL SER\ ICE PLAN 
OF NEW YORK 

According to a circular addressed ‘ to the members ot the 
Medical profession of Metropolitan New York in wbicb the 
Lnited Medical Service Inc will operate this service is 
the result of a merger of Coninuimty Aftdical Care, Inc ant! 
klcdical Expense Fund of New A’ork Inc It is the only com- 
pany of this type m greater New Aork which has been approved 
by the Medical Socictv of the State of New \ork The merger 
brings to the new organization approximately 6 500 members 
who have been subscribers to the previous organization 
The United Medical Service, Inc has adequate cash 
resources its legal surplus as of July 1, 1944 was approvi- 
matclv M44 000 It has medical contracts at present m force 
insuring over 56000 persons” It is afliliatcd through the 
organization of the Associated Hospital Serv icc w Inch now 
has 1500000 subscribers Physicians fees will be based on the 
workmens compensation schedule, and in the beginning onlv a 
limited service contract covering obstetrics and surgical special- 
ties m hospitals will be offered 

The income limits are to be deteniimcd bv the board of 
directors and approved by the council of the Medical Society 
of the State of New York It is proposed to issue compre- 
hensive contracts for full medical service on an experimental 
basis limited in the beginning to not more than 25,000 snh 

scribe rs 

Nathan B A an Ettcn M D is chairman of thq lioard and 
Rowland H George president 
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Medical News 


(Physicians \MtL co fer a fa^or b\ senping for 

THIS DEPARTMENT ITEMS OF NEV\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NE\\ HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ALABAMA 


Personal — Dr Hubert S Houston has resigned as tuber 
culosis phjsician at the Kilby Prison Hospital Montgomery, 
to derote full time to Ins duties as resident physician at the 
Moiitgomer} Tuberculosis Sanatorium 
Pediatric Meeting — On September 26 the Alabama Pedi- 
atric Association held its eighteenth annual meeting m Bir 
mingham Among the speakers were 
Vr iVIbert E Casc\ Birmingham Human and Place Contacts and Radial 
Spread of Epidemic Poliamielitis 
Dr \\ illiam Pred Males Atlanta Ga The Premature Infant 
Dr Ralph V Platou Aeii Orleans Kodachrome Clinic 
Dr Roi R Kracke Birmingham Diagnosis of Hemorrhagic Diseases 
in Children 

Dr Hughes Kennedy Jr Birmingham The Rh Factor in Pediatrics 


New Medical School Receives Donation for Research 
— A check for $25 000 has been given to the new University 
of Alabama Medical School for use exclusively in research 
work The gift was made possible under the will of John R 
Irbj, owner of the Shelby Springs properties Newspaper 
reports indicated that Mr Irby directed tliat the net proceeds 
from the sale of Shelby Springs be turned over to some 
medical school, to be selected by the executor fdr use in 
research into the cause and cure of arthritis, from which he 
had suffered for many years Sidney W Smyer, Birmingham 
attorney as executor, selected the Alabama medical school for 
the gift 

CALIFORNIA 


Changes in Licensure — At a meeting of the California 
State Board of Medical Examiners in Los Angeles in August 
the licenses to practice medicine were restored to Drs Pearl 
J Anderson and Paul S Traxler ' 

Medical Society Completes Fifty Years — The Santa 
Barbara County Medical Society, which was orgaiiiaed July 4, 
1894 with the late Dr James B Shaw as president, is planning 
a program to commemorate the event sometime this year, it 
is reported 

Symposium on Heart Disease — The fifteenth annual post- 
graduate symposium on heart disease of tlie San Francisco 
Heart Committee will be held October 26 28 The first day’s 
session will be at the University of California Medical School 
and the second at the Stanford University Scliool of Medicine 
and San Francisco Hospital The third days program will 
be held in the auditorium of the nurses’ home, Mount Zion 
Hospital Dr Francis L Chamberlain is chairman of the 
San Francisco Heart Committee of the San Francisco Tuber- 
culosis Association /• 

Institute in Health Education — Clair E Turner, DrPH, 
health education consultant of the Office of the Coordinator 
of Inter-American Affairs, will conduct an institute m health 
education for professional workers, October 17-18 At the first 
meeting for physicians, dentists, nurses and others the discus- 
sion will be devoted to community efforts m education for 
health The second meeting will deal with the balancing of 
learning by experience against leaniing by instruction indi- 
vidual health education and the doctors and dentists place m 
health education The institute is being spowsoved by the Ban 
Francisco County Jfedica! Society and the health education 
committee of the San Francisco Community Chest 


ILLINOIS 

Personal — Dr Eduard K Stemkopff Janesville Wis,has 
been appointed superintendent of the Madison County Sana 
torium Eduardsville effective November 1, succeeding Dr 
Joseph T Maher Dr Stemkopff recently resigned his posi- 
tion as chief of the state division of tuberculosis control to 
accept a position as medical director of the Pinehurst Sana- 
torium, Janesville (The JouaN’AL, July 22, p 858) 

Dr Kronenberg Joins Caterpillar Tractor Company — 
Dr klilton H Kronenberg Chicago, chief of the division of 
industrial hygiene of the Illinois Department of Public Health, 
has been appointed assistant to the medical director at Cater- 


pillar Tractor Company, Peoria, effective October 1 Dr 
Haiold A Vonaclien, Peoria, is medical director Dr Sihio 
M Scalzo, a member of the staff at the company since 19-12 
has been promoted to chief plant physician Dr Herman 111 ' 
Solovvay who has been serving as venereal disease control 
officer in the state division of industrial hygiene (The Jour 
KAL, July 22, p SSS) will be acting chief until a successor 
to Dr Kronenberg has been named 

Chicago 

University News —Dr Malcolm T MacEachern, asso 
ciate director of the American College of Surgeons, lectured 
at the University of Chicago School of Medicine, September 
27, under the auspices of the Nu chapter of Alpha Kappa 
kappa His subject was “Postgraduate Medical Education” 

Affirm Jail Term for Dr Fernel— The circuit court of 
appeals on October 3 affirmed the sentence of one year in 
prison and a fine of $500 given a year ago by Judge Philip 
L Sullivan to Dr Jean Paul Fernel (The Jourxal, Nov 27 
1943 p S49j for using tlic mails to defraud, newspapers 
report It was also reported that Dr Fernel has been m the 
county jail for the past several weeks because of inability to 
post a §5 000*bond on new government fraud charges 

KANSAS 

Thirty Years’ Service on State Board Honored — Dr 
Harry L Aldrich Caiiey, was guest of honor at a luncheon 
given by the Kansas State Board of Health recently in recog 
nition of his thirty years of service as a member of the board 
A plaque was presented to Dr Aldrieh bearing the following 
inscription 

In recognition of tliirty jears of service as a member of the Kansas 
Slate Board of Healtli and as a memento of his vatinble contribution la 
the work of maintaining and promoting the public hevltli of our great 
state of Kansas for nearly n third of a century this plaque is dedicated 
by his collengues 

Medical Education Fund — To provide refresher courses 
md graduate training for physicians of the state, the executive 
council of the Kansas Medical Socie!) has authorized the 
establishment of a fund to finance the work A goal of 
^100000 has been set The plan proposed a senes of short, 
intensive courses to be offered by the University of Kansas 
School of Medicine, Law rence-Kansas City, with classes start 
mg early in 1945 and with the state medical society and the 
state board of health cooperating The mam purpose of the 
funds arc to 

Provide imroedmte nssistviice to returning Kansas physicians non m 
military service through refresher courses coiering all fields of medicine 

Relnbilitvte those wounded or suffering other service incapacities by 
traming in spccnlties adapted to rtieir disabilities 

ProMdc T rcNoHjng medical sclioIarsJiip for children of Kansas ph\si 
enns losing their Jncs in scnice m the present war who ha\e been actepted 
as students in onj 'ippro\ed medical coHege 

Provide a permanent program of postgraduate training in medicine and 
surgeT> for all Kansas ph>sicians 

Postgraduate courses will be conducted on a circuit basis 
in fortv-fivc or fiftv centers of the state to supplement the 
short postgraduate courses that will continue to be given in 
various towns in the state According to the jVen's Litter 
of the Kansas State Board of Health the Kansas Jfcdical 
Society formulated the plan especially in recognition of the 
sacrifices so willingly made by members now serving in the 
armed forces 

MARYLAND 

Course in Industrial Medicine — The John Hopkins 
School of Hy'giene and Public Health will conduct a course 
in industrial health for eight weeks beginning October 17 
The program will include a compieheiisive range of industrial 
health phases 

MINNESOTA 

Personal — Dr Walter Henry Judd, Minneapolis represeii 
tative m Congress from tlie fifth district of Minnesota, received 
the honorary degree of doctor of laws from Washington and 
Jefferson College, Washington, Pa , recently 

Pediatric Meeting — ^The Northwest Pediatric Society held 
Its fall meeting at the White Pine Inn, Bay port, September 
29-30 The guest speaker was Dr Arild E Hansen, Gal 
veston who discussed "Problems of Lipid Metabolism ni 
Pediatrics ” 

Dr Rosenow Goes to California — Dr Edward C Rose- 
now, who recently became emeritus professor of experimental 
bacteriology at the Mayo Foundation, University of Mmnc 
sota Graduate School has accepted an invitation to join the 
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California Institute of Technology Pasadena, to continue with 
his research Dr Rosenow graduated at Rush Medical College 
in 1902 and has been identified with the Maio Chmc and 
University of Minnesota since 1915 

MISSISSIPPI 

Changes in Health Personnel —Dr Barbara Hunt Merid- 
ian, has been appointed health officer of Chickasaw Count} 

Dr Robert E Rothermel has been appointed director of the 
Harrison County Health Department, succeeding Dr Henrj 
W Kassel, who has been assigned to a position in Guatemala 

City, Guatemala Dr Robert H Bostwick Jr has resigned 

as health officer of Marshall and Union counties. New Alban} , 
he will enter private practice in New Albany 

Dr Underwood Honored — The Mississippi Doctor for 
September has been designated the Underwood issue in honor 
of Dr Feliv J Underwood, state health officer Dr Under 
wood IS past president of the American Public Health Asso- 
ciation The journal carries many tributes for Dr Underwood 
and a review of the health of the state under his direction 
Among contributors are Thomas Parran Surgeon General of 
the U S Public Health Service, Dr John A Ferrell, medical 
director of the John and Mary R Markle Foundation, New 
York, and Dr Waller S Leathers dean of the Vanderbilt 
University School of Medicine Nashville Tenn , and the uiune 
diate predecessor in Mississippi of Dr Underwood 


Br ?voIan D C Lewis Nc« york Psichosomitic Medicine 
Dr Carl E. Badgler ynn Arbor Micb Pam m the Lpprr Extrcmitv 
Differential Diagnosis and Treatment 
Df Malcolm T MacEacbem Chicago The Amencan College of Sur 
geons Program for the Expansion of Graduate Training m Siireeri 
Eduard R Loveland exccutiie secretarv ymencati College of Ph'si 
Clans Philadelphia (subject not announced) 

There rt iH be symposiums on ‘ Place of N-Ra\ and Radio- 
actue Substances in the Treatment of Disease ’ -kcute Lpper 
Respiratory Infections’ and “Diabetes ' In addition a senes 
of lecture courses and round table disciis'.ion-. will be held 
during the meeting covering a wide range of subjects The 
program will also include a number of clmtc- Thiirsdav 
evening has been designated the Omaha Doughs Countv Medi- 
cal Society Night with the following speakers Dr Badglcv 
on “Present Day Concept of the Treatment of \cute Hema- 
togenous Osteomyelitis* and Dr Lewi', “Recent Trends in 
\europsvchiatnc Thinking and Practice’ Fridav morning 
will be devoted to a discussion of mihtan medicine with the 
following speakers 

r jcut Cot Vernon L Hirt M C A Stud\ of One Hundred Frac 
fitred Legs 

Col Jolm B Grow C Bronclnectasi*: Its Surgical Treatment 
Major Frank P To ter M C Rheumatic re\er Clinical Findingc 
Comment on Diagnostic and Therapcittic ^catw^e^ from aO Ca es' 
Major Charles R AfcAdam M C Meningococcic Infections 
Lieut Col Frank B Queen C Clinical U<es of Penicillin with 
Reasons for Therapeutic Failures 

NEW YORK 


MISSOURI 

New Director of Child Hygiene — Dr Lynn M Garner 
formerly health officer of district number 8 with headquarters 
at Higginsville, has been appointed director of the division of 
child hygiene for the state board of health, Jefferson City 
Dr Garner graduated at St Louts University School of 
Medicine in 1930 

Medical Committee for Vocational Education — Dr 
Robert Elman, St Louis, has been appointed chairman of a 
committee winch was recently appointed to work with the 
state board of vocational education in extending the state’s 
rehabilitation program The program which was made pos- 
sible by legislation in 1943, aims to assist the indigent disabled 
to full or increased earning capacitv Other members of the 
committee include Drs Frank R Bradley J Artlier O Reilly 
Janies B Costen, Edwin F Gildea St Louis, B Landis 
Elliott, Frank D Dickson Herbert L Mantz A Graham 
Asher, Kansas City, Arthur R McComas Sturgeon, William 
A Bloom, Fayette C B Soiiter Smith Springfield, Dudley 
S Conley, Columbia, and John W Williams Jr, Jefferson 
City 

Health Plan Soon m Operation —With the granting of 
a pro forma decree of incorporation to Missouri yiedical Ser- 
vice, plans are near completion to start the state's prepayment 
medical and surgical care plan approved this year by the M's- 
souri State Medical Association (The Journal, July 22 
p 859) The October state medical journal expected the plan 
to be in operation vvithin six weeks The plan will he admin- 
istered through Blue Cross Serv icc under authorization of the 
board of trustees of Alissouri Medical Service, which will guide 
policies It provides for medical and surgical care for hospi 
talized cases at a cost to single persons of 85 cents per month 
and to families, regardless ol their size of ?2 25 per month 
Although subscribers must join in groups, professional or 
trade association, labor unions or others the plan is open to 
every one For the present families will be limited to 81 000 
of medical and surgical care in one year 


NEBRASKA 

Mid-West Clinical Society —The twelfth annual session 
of the Omaha Mid- West Clmiea! Society will be held at tlic 
Hotel Paxton, Omaha, Octobvi 23 27, under the presidcncv 
of Dr James F Kelly, Omaha A.mong the speakers will be 

Dr Lcros Santc St Loins Correlation of the RoentBenoIogic and Patho- 
logic Findings in Aewte Fneumonu rroces e-a 
Dr Thomas P Findlej Jr Orkans The SMiiptomnlolog} of 

Dr'^&fe^ct; L\nTVos.'o".f'¥L: Cutaneous Disturbances Cat. cd by 

iJm^CorjarairBwett Broun M C Coraiwmid Facnl Injuries 
iiw Acrt B Sab." M C Natural H.stori of Human Polio 

Dr^EdiiardH Rjnearsou Roelie ter Mmn Real i ersus Supposed D.< 

turbances of the Endocrine Gland 

Dr P-JS’h HJ\mscr^c\u«l'Q'V°'Tlnrou B.laterall aringeal 

Dr^’^tfsifR Ktrre“san^rr?nV’ CO ‘tI.’; Chancius P.c.ure of Breast 
Cancer 


Persona! — Dr Charles R Seymour Binghamton was given 
a citation for distinguished service bv the A.lumm Association 
of Albanv kfedicn! College September 16 Dr Sevinour grad- 
uated at Albanv in 1892 and has served twice as president 

of the Broome County Medical Society Dr Walter W 

Wicks Pine Plains was recently appointed township health 
officer succeeding the late Dr Ellvvood Oliver 

Rest Center for Merchant Seamen — The seventh rest 
center in the United States to care for the merchant seamen 
was dedicated September 28 when the 72 acre estate of the 
late Mrs Christian R Holmes the Chimneys Sands Point 
L I, was turned over to the United Seamens Service and the 
War Shipping Administration which will jointly operate the 
place for the benefit of seamen who suffer from convoy fatigue 
or enemy action according to the New York Times Dr 
Daniel Blain New York, is medical director The dedication 
also marked the second anniversary of the USS-MS'k medical 
division Among the speakers at the dedication was Ralph C 
Williams assistant surgeon general of the U S Public Health 
Serv ice 

New York City 

Harvey Lecture — E Newton Harvev PhD Henry Fair- 
field Osborn professor of physiology Princeton University 
N J will deliver the first Harvev Society Lecture October 
26 on 'Decompression Sickness and Bubble Formation in Blood 
and Tissues” The lecture is one of a scries given annually 
by the Haney Society in affiliation with the New York 
Academy of Medicine 


Friday Afternoon Lectures —On November 3 the regular 
Friday afternoon lectures of the New Tork Academy of Medi- 
cine will open for the current season with a talk b\ Dr 
Tames A Shannon on “Recent Advances in Drug Therapy ” 
The lectures for the remainder of 1944 include 


Lieut Col Theodore C Thompson VI C Wsr Eracturc' Nmcmticr 10 
Dr Jo eph Harkavi Neuer Concepts of Bronchial Asthma and Treat 
ment November 17 

Dr Frink L Mclcnej The Problem of Infection m Burn's December 1 
Dr Etninuel I ibmin Dngnostic Ob emtions on Abdomniil Dt‘;ca<c« 
December 8 


Dr Arthur M Ftshijcrp The Surgicil Treilmcnt iml Cource of Fs«;cn 
tial Hjperten«:ion December 15 


Suiter Lectureship Created— Dr Stuart Miidd professor 
of bacteriology University of Pennsylvania School of Medi- 
cine Pbiladelpbia will deliver the newly created A Walter 
Suiter lecture November 2 on “Air Borne Infection The 
Rationale and Means of Disinfection of >\ir’ The lecture was 
created under the will of tlic late Dr A Walter Suiter 
Herkimer N Y , and w ill be conducted annually under the 
auspices of the committee on public health relations of the 
New \ork Academy of Medicine Dr Suiter who graduated 
at the Medical Department of Columbia College New York 
in 1871 died May 28 1925, aged 75 He served for a long 
time as coroner of Herkimer Countv and as medical exam- 
iner for a number of insurance groups He aided in the estab 
hshment of the state board of medical examiners He was vice 
president of the state medical society m 1888 president m 1891 
held at various times other positions of importance and was 
considered a pioneer in the development of legal medicine 
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PENNSYLVANIA 

Society News — Dr Lewis R Wolf, Philadelphia, discussed 
the Surgical Treatment of Strabismus’ before the Reading 
Eye Ear Nose and Throat Society m Reading September 20 

Dr Ross K Chiiderhose, Harrisburg, was elected presi 

dent of the Pennsjhania chapter of the American College of 
Chest Phjsicians at its recent annual meeting in Pittsburgh 
Dr Cheiaher L Jackson Philadelphia, is Mce president and 

Dr Eduard Leboiitz Pittsburgh, secretar} -treasurer Dr 

Charles H Mann Jr, New York discussed Recent Develop- 
ments in Diagnosis and Control of Venereal Disease” before 
the Harrisburg '\cademj of Medicine September 19 

Philadelphia 

Dr Bertolet Named Coroner — Dr J Allan Bertolet has 
been appointed coroner of Philadelphia to succeed the late Dr 
Herbert M Goddard Dr Bertolet graduated at the Jefferson 
Medical College of Philadelphia in 1916 

University News — Among the speakers at the annual 
alumni dinner of the Jefferson Medical College of Philadel- 
phia September 21 were Dr William H Perkins, dean of the 
medical college, who graduated in 1917, Major Gen George 
r Lull M C class of 1909 and Dr John Lincoln Bower, 
class of 1888 who represented the “old guard ” Sixteen mem 
bers of this years graduating class recened commissions as 
lieutenant (jg) medical corps, U S Naval Reserve 109 mem 
bers temporary commissions as first lieutenant, medical corps 
Army of the United States and two members commissions as 
first lieutenant Army Medical Reserve Corps Franklyn B 
Snyder LLD president of Northwestern University, Evanston 
111 gave the 120th annual commencement address September 22 
on ‘An Incident in the History of Fort Ttconderoga" The 
September graduating class recently presented to the college a 
portrait of Dr Charles E G Shannon, professor of ophthal- 
mology since 1927 

Graduate Medical School to Include Dentistry — The 
Graduate School of Medicine of the Unnersitj of Pennsyl- 
vania, organized in 1916 to provide for graduate studies in 
clinical medicine will in the future extend its activities to 
include graduate studies in dentistry The new work will be 
under the direction of John W Ross DDS, who has been 
appointed vice dean for dentistry in the graduate school of 
medicine and who will work in cooperation with the vice deans 
for other medical studies under Dr Rohm C Buerkt dean of 
the Graduate School of Medicine In connection with the 
new graduate program in dentistry courses are being planned 
for graduate studies in oral surgery, orthodontics prosthetics 
and oral medicinc-periodontics The fiist period of study for 
those students entering the graduate program will be devoted 
to basic studies involving the medical sciences as applied to 
the clinical specialties concerned, together with the principles 
and practice of that specialty and its relation to other clinical 
specialties The studies of this period will lead to a certifi- 
cate The second period of study will be under preceptors 
and this period must be preceded by the basic studies at the 
university The studies under the preceptors may be carried 
on at any approved institution and academic credit will be 
granted for time by the university, provided the specific plan 
for such studies for each candidate receives due approval and 
acceptance by the university The successful completion of 
the period of study carried on under the preceptors will lead 
to the degree of master of science in dentistrv The program 
in dentistry m the Graduate School of Medicine will be inde- 
pendent of the School of Dentistry at the university Dr 
Ross graduated at the School of Dentistry at the University 
of Pennsylvania in 1917 

RHODE ISLAND 

Medical Convocation — Brown University, Providence, 
sponsored a medical convocation recently with Dr Charles A 
McDonald chairman of the newly created department of medi- 
cal sciences, presiding James P Adams LLD, vice presi- 
dent of the university, opened the meeting with a talk on 
Department of Medical Sciences in Brown Unnersitv" to 
which Dr Elihu S Wing, Providence, president of the Rhode 
Island Medical Society responded The convocation address 
was delivered by Dr Henry R Viets, librarian of the Boston 
Medical Librao, on “Medical Education—Old Purposes and 
New Jlethods ” The new department was announced in The 
JouRXAL, July 22, page 861 


State Journal Honors Hospital on Centennial —The 
Rhode Island Medical Journal for August was designated the 
Butler Hospital Centennial Issue The journal carried histon 
cal material on the hospital reviewing its progress in the last 
hundred years The hospital was created with a bequest of 
§30000 left by Nicholas Brown in 1841 "toward the erection 
or endowment of a retreat for the insane” After the 

original charter was granted to establish the Rhode Island 
Asylum for the Insane the Hon Cyrus Butler gave §40000 
toiiard the institution provided a contingent gilt could be 
subscribed In November 1844 the institution was named the 
Butler Hospital for the Insane Butler Hospital was not only 
the first mental hospital but the first hospital in Rhode Island 

TEXAS 

Change in Health Officers — Dr William P Scarlett 
director of the division of venereal diseases in the Corpus 
Clinsti Health Department, has been appointed in charge ol 
the Wichita County Health Unit succeeding Dr David F 
Bradley who has been appointed medical officer in charge of 
the state quarantine hospital. Corpus Chnsti 

State University Considers Move — In a recent report 
to the board of regents of the University of'Texas, Homer 
P Rainey LL D , president of the umv ersity , made the recom 
mendation that the medical branch be moved from Galveston 
to Austin to be merged with the mam university The recom 
mendation has evoked considerable discussion m newspapers 
and other sources but no definite action has been taken 
New Experimental Society — Dr James A Greene, Hous 
ton was recently elected chairman of the newly organized 
Southwest Section for the Societv of Experimental Btologv 
and Medicine and Dr Donald H Slaughter, Dallas, was 
elected secretary Meetings of the new group will be held 
three times a year m rotation at Southwestern Medical Col 
lege Dallas Baylor University College of Medicine, Houston, 
University of Texas, Austin, and occasionally at the Univer 
sity of Oklahoma School of Medicine, Oklahoma City 
Dallas Clinical Conference — Tlie Dallas Southern dim 
cal Society will hold its fifteenth annual spring clinical con 
ference at the Hotel Adolphus, Dallas, March 19 22, with the 
following speakers 

Dr J Arnold Bargen Rochester limn gastroenterology 
Dr Charles A Doan Columhus Ohio internal medicine 
Dr Samuel C Harve} New Haven Conn surgery 
Dr Charles B Huggins Chicago urology , 

Dr Ira H Locknood Kansas City Mo radiology 

Dr Donovan J McCiine New \ork pediatrics 

Dr Joe V Meigs Boston gynecology 

Dr Leroy A Sclnll Boston otolarvngology 

Dr \y illiam H Sebrell Jr , Bethesda Md basic science 

Dr Edmund B Spaeth Philadelphia ophthalmology 

Dr Richard H Sweet Boston surgerv 

Dr George W Thorn Boston internal medicine 

VIRGINIA 

Dr Wampler Goes to Baltimore — Dr Frederick J Warn 
pier has resigned as professor of preientive and industrial 
medicine at the Medical College of ^ irgima, Richmond to 
become medical director of the Rustless Iron and Steel Cor 
poration Baltimore effective October 1 

Change in Health Personnel — Dr Pey ton M Chiches 
ter assistant director of local health services with headquar 
ters m Richmond of the state health department has been 
named to a similar position at Abingdon to succeed Dr Harold 
M Kelso, who has accepted a position with the lOioxville 
Tenn Health Department 

Hospital News — Dr John A Shackelford owner and 
operator of Shackelford Hospital, Martinsville, which was 
opened more than twenty years ago by his father the late 
Dr Jesse M Shackelford announces that the institution will 
be closed on the opening of the new Martinsville General 
Hospital A federal grant and loan totaling §602,000 has been 
made to the new project according to Southern Medieme ano 
Surifcrv The 54 bed hospital is located in the dowmtown 
section of the city When closed all operational equipment 
will be moved to the new hospital and the building will ue 
converted into business property 

WASHINGTON 

State Medical Election — Dr George H Anderson, Spo 
Kane was chosen president-elect of ffie Washington State 
Medical Association at its annual meeting m Seattle, Seplem 
her 9-10 and Dr Raymond L Zech Seattle, was inducted 
into the presidency Dr Ross D Wright, Tacoma, was name 
vice president 
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GENERAL 

Meeting on Clinical Research — The seventeenth annual 
meeting of the Central Society for Clinical Research will be 
held at the Drake Hotel Chicago, November 3 4 Dr Carl 
V Moore, Washington University School o£ Jledicine, St 
Louis 10, IS the secretary 

Director of Technical Education Named to Infantile 
Paralysis Foundation — JIiss Catherine A Worthingham has 
been granted a leave of absence from Stanford Un!versit 3 , 
Calif, wiiere for the past seven years she has been director 
of phj'sical therapy in the school of healtli {women), to become 
director of technical education for the National Foundation 
for Infantile Paralysis iliss Worthingham will act in a liai- 
son capacity between the National Foundation and the treat- 
ment centers throughout the United States where tramiiig 
courses in occupational therapy are being sponsored by the 
foundation 

Special Society Elections — At the annual meeting of the 
Radiological Society of North America in Chicago in Sep- 
tember Dr Lowell S Coin Los Angeles, was chosen president- 
elect and Dr Lewis G Allen, Kansas City, Kan was installed 
as president Other officers are Drs Sjdney J Hawley, Dan- 
ville, Pa, Robert R Newell, San Francisco, and John S 
Bouslog, Denver, vice presidents Dr Donald S Childs, Syra- 
cuse N Y , was reelected secretarj -treasurer Dr Ross 

Golden, New York was named president-elect of the American 
Roentgen Ray Society at its recent annual meeting in Chicago 
and Dr Lyell C Kinney, San Diego, was inducted into the 
presidencj Other officers include Dr Raymond C Beeler, 
Indianapolis, and Comdr Harold W Jaco\ (MC) vice presi- 
dents, Dr H Dabnej Kerr, Iowa Citj', secretary, and Dr 

James B Edwards, Leonia, N J , treasurer Dr Milton J 

Rosenau, Chapel Hill, N C , was chosen president-elect of the 
American Public Health Association at its annual meeting m 
New York, October 4, and Dr John J Sippy, Stockton, Calif , 
was inducted into the presidency Vice presidents are Dr 
Malcolm R Bow, Edmonton, Canada, Carlos E Paz-Soldan, 
Lima, Peru, and kfarion W Slicalian, R N , Albany, N Y 
Dr Reginald M Atwater New York, is the executive secretary 
and Louis I Dublin Ph D , New York, was reelected treasurer 
Meeting of Urologists — The nineteenth annual meeting of 
the North Central Section of the American Urological Asso 
ciation will be held at the Stevens Hotel, Chicago, October 
19 21, under the presidency of Dr Harry W Plaggemeyer, 
Detroit Among the speakers will be 
Dr Austin 1 Dodson Kiclmiond Va Renal Patliologi Resultini, from 
iScphropto IS 

Dr Edmrd J Slieglitz Washington D C Significance of Senescence 
Lieut Coi Walter jM Kearns M C Postcaval Ureter Preoperative 
Diagnosis Resection and Successful Anastomosis 
Baro J Anson Ph D Chicago Blood Supply of the Kidneys Supra 
renal Glands and Associate Structures 
Drs Eduard N Cook and 1 rancis R Keating Jr Rochester JImn 
Renal Stone Associated %Mth H>perparath>roidism 
Drs Robert W JIcAlhster and Vincent J O Conor Chicago Effect of 
Penicilhn on Carbuncle of Kidney 

Drs Robert H Herbst and James W Mernckti Chicago Stap1i>lococcus 
Albus Septicemia Following Ncplirolithotom} Recoaerj with Pcni 
ciUm 

Drs Budd C Corbus and Budd C Corbus Jr Eaanston IH 
Endocrine Management of Prostatic Cancer 
Comdr Gershom J Thompson (i^lC) and Dr Laurence F Greene 
Rochester Transurethral Prostatic Resection in Patients with 
Advanced Renal Xnsufficiencj 

Drs Reed M Nesbit and Edgar A Webb Ann Arbor Mich The Use 
oC Scrotal Shin for Covering the Denuded Penis 
Dr Charles C Higgms Cleveland Transplantation of the Ureters 
into the Rectosigmoid in Infants 

Dr Daniel C Moore Chicago The Use of Intravenous Alcohol m 
Surgical Patients 

Dr William J McMartin Omaha Urological A‘?pects of ITlariasisf 
Comdr Robert A Burhans (MC) Ob ervatiuns on Filanasts in U S 
Kaval Medical Service 

Dr Ceorge H Ewell Tiladison Wis An Acute Exacerbation of 
Brucellosis Conipbcatmg Urological Surgerj 
Major Frank C Hamm if C Renal Poljp of the Upper Cahx Treated 
b) Hemincphrcctomj 

Dr Marj Karp Chicago Anesthesia for the Urological Patient 

At a joint meeting with the Chicago Urological Soaet>, 
Thursday evening, William C Rose, PhD, Urbana, 111, vvilf 
deliver the sixteenth annual William T Belfield klenional 
Lecture on “The Ammo Acid Requirements of Man " 

Board of Obstetrics and Gynecology — The American 
Board of Obstetrics and Gjnecologj will conduct its nc\t 
written examination and review of case histones part 1 for 
all candidates in various cities of the United States ai)d Canada 
on Saturday, Feb 3, 1945 at 2 p m Candidates who suc- 
ccssfullv complete the part I examination proceed autoniat- 
icallv to the part II examination held later in the jear All 
applications must be in the office of the sccretarj bv Novem- 


ber 15 All candidates are now required to be out oi imdual 
school not less than eight jears, and in that time thev miM 
have completed an approved one vear intemebip and at least 
three jears of approved special formal training or its cquna 
lent in the sev en j ears follow mg the intern v ear The board s 
requirements for internships and special training are similar 
to those of the American Aledical Association sinee the board 
and the Association are at present cooperating in a snrvtv 
of acceptable institutions Beginning with the next written 
examination which is scheduled to be held Feb 3 1943 tin 
board will limit the written examination to a maximum period 
of three hours and in submitting case records at this tunc 
all obstetric reports which do not include measurements cither 
b} calipers and as indicated bj acceptable x rav p-hnmtrv 
will be considered incomplete Alt candidates are required to 
take the part I examination which consists of a written ejxini 
ination and the submission of 25 case lustorv abstracts and 
the part H examination which consists of an oral clinical 
and pathologj examination The part I examination will he 
arranged so that the candidate may take it at or near his 
place of residence while the part II examination will he held 
late in Ma> 1945 or early June 1945 m the citv nearest to 
the largest group of candidates 

CANADA 

University News— Group Captain George E Hall, dircc 
tor of medical research for the Rojal Canadian Vir Force 
has recently been appointed dean of the Lmvcrsitj of Western 

Ontario Medical School London Dr Fraser B Curd has 

been named chairman of the department of surgerj at McGill 
University Faculty of Medicine, Montreal, succeeding Dr 
Frank E kfcKenty 

Special Fellowships for Chinese —Dr Yang Gia liang 
associate professor of surgery. West China Union Lmversitv 
Chengtu, has been awarded, the first fellowship under a recently 
inaugurated program of postgraduate training for Chinese 
physicians at McGill University Faculty of Medicine Mon 
treal The fellowships will be known as the McGill Chinese 
Medical Fellowships “In token of appreciation of the heroism 
of the people of China and particularly of the magmheent 
W’ork done during tlie past ten vears of the medical profes 
Sion in that country the board of governors of McGill Um 
versity has decided to award a 'mall number of McGill-Cbmcse 
kledical Fellowships to outstanding phjsieians and surgeons 
from China” Each person awarded a fellowship will receive 
a senior s intern appointment at one of the teaeliing hospitals 
of the city It was announced that because of the circum- 
stances of the war the Chinese government will not be in a 
position to grant permission for many Chinese phvsicians to 
accept this offer 

LATIN AMERICA 

Health Activities in Latin America — Institute for Has 
pital Admintsirators — The Inter-Amcrican Hospital Assocn 
tion will sponsor the second regional institute for hospital 
administrators m Lima, Peru, December 3 16 The director 
of the institute will be Dr Guillermo Almenara director of 
the Hospital Obrero Lima, and the secretary will be Felix 
Lamela Washington, D C , executive director Inter American 
Hospital Association Wasliington The program will cover 
all phases of hospital operation and the faculty includes fortj- 
eight authorities in hospital and related fields from Mexico, 
Central America South America and the United States Eleven 
educational institutions of Peru and eight professional and 
government organizations of the United States ire participat- 
ing m the institute, which will be held under the auspices of 
the Pan American Sanitary Bureau Dr Gustavo Bar min- 
ister of public health and assistance of Mexico is president 
of the institute and Drs Malcolm T MacFachern Chicago, 
and Hugh S Cumming, Washington, honorary president' 

Society Vczc’s — The first congress on pediatrics is planned 
for Santiago Chile, late m November under the auspices of 
the Sociedad Chilena de Pediatria 


CORRECTION 

Thiourea and Thiouracil — The word ‘collection should 
Iiave appeared in place of “correlation” on the sixth line from 
the bottom first column, in the editorial on page 173 of Tiir 
Journal September 16 The word ‘no should have been 
inserted between the words ‘thiouracd" and “new ’ on tlie same 
page second column fifth line from the top 
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LONDON 

(From Out Regular Correspondent) 

Sept 9, 1944 

British Empire Casualties in Five Years of War 

Casualties to all ranks of the British Empire forces during 
the first file jears of the war now amount to 925963, which 
include 242 99S killed, including died of wounds, 80 603 missing, 
311 SOO wounded and 290,865 prisoners of war and internees 
Cnilian air raid casualties casualties to merchant seamen and 
deaths from natural causes are eacluded, together with missing 
personnel who subsequcntli rejoined, and repatriated prisoners 
of war 

The casualties of merchant seamen in British ships during the 
five 5 ears were 29 381 deaths (including deaths presumed m 
missing ships) and 4,192 internees These include nationals of 
the dominions, India and the colonies serving in British regis 
terej ships but do not include losses in ships registered outside 
the L lilted Kingdom 

Civilian air raid casualties in the United Kingdom for the 
five jears were 56,195 killed (or missing, believed killed) and 
75 897 injured and detained in hospitals 

The complete total of casualties for the fighting forces mer- 
chant seamen and civilians is 1,091,628 These figures compare 
favorably with those of the four and one-quarter jears of the 
first world war The total casualties for the British Empire 
forces were 3 490,907, of which 1,089,919 were killed and 
2 400 988 wounded 

The Training of the War Blinded at St Dunstan’s 

The great work done by St Duiistan s in training men blinded 
in the war of 1914 1918 for various occupations Ins been 
described in previous letters to The Journal, as has also 
the treatment of British and allied men blinded m this wai 
In the annual report just published, the founder. Sir Ian 
Fraser M P , reports that he has recentlj talked in St Dun 
Stans Hospital to men who had returned from the battles m 
Prance A few will recover useful sight, but the majority 
will be blind for the rest of their lives They will shortly 
go to St Dunstans training center to “learn to be blind ’ 
Three tliousand veterans of the last war and several hundred 
of this war have already passed through the training center 
They include many Canadians and Americans as well as repre 
sentatives of all our dominions and most of our allies and 
men and women from most of our home defense and air raid 
services The majority of the older veterans and already 
many of the newcomers have learned to lead normal lives and 
to earn their liv mg St Dunstan s continues to look alter 
blinded veterans of the last war, who are now of middle age 
or even old age 1\ early 1 800 still survive St Dunstans 
in Great Britain has never been without a bed or a traunng 
place for anv new patient St Dunstan s throughout the 
empire is now developing rapidly to meet the inevitable casual 
ties which will arise from the widespread engagement of our 
armed forces 

Penicillin for Civilians 

The use of penicillin has been almost confined to the fighting 
forces as the government regarded their needs as paramount 
With increased production it has been possible to allot a limited 
supply for civilian use So that it may be used to the best 
advantage tlie Ministry of Health invited the faculties of medi- 
cine and schools of universities to be responsible for its use 
and distribution The ministry has issued the following list of 
diseases for which penicillin may be used 1 Conditions which 
call for admission to a hospital if the case is otherwise suitable 
for treatment with penicillin staphylococcic infection, sep- 


ticemia, early acute osteomyelitis, severe carbuncle, cavernous 
sinus thrombosis or any other life endangering infection, hemo 
lytic, streptococcic, pncumococcic and mcningococcic infections, 
any life endangering infection (septicemia, pneumonia, mcnm 
gitis) which has failed to respond to adequate sulfonamide 
treatment Gas gangrene 

2 Conditions deserving special consideration which may be 
treated if supplies are sufficient (a) injuries of the eye and 
infections of the conjunctiva and cornea, (b) sepsis in wounds 
and burns (c) infections of the skin resistant to other treat 
ment (sycosis impetigo), (d) sulfonamide resisting gonorrhea, 
(c) acute einpyeina and pyogenic infections of the pleura as a 
comjilication of tuberculosis, (/) traumatic lesions, including 
compound fractures, e\tciisivc muscle injuries facial injuries, 
injuries necessitating suture of tendon or nerve, thoracic injuries 
(hcmothora\) and post-traumatic pneumonias 

3 Conditions not to be treated are those caused by organisms 
not known to be susceptible to penicillin These include rheu 
matic fever ulcerative colitis and all other intestinal infections 
Bacterial endocarditis and syphilis are also excluded 

A Professor of Child Health 

The council of Liverpool University has created a post which 
IS new in tins country, ‘professor of child health," to which it 
has appointed a pediatrician. Dr Norman B Capon, who will 
be part time director of a new' department of child health The 
establishment of the new department has beep made possible by 
the collaboration of the university with the city council and the 
Royal Liverpool Children’s Hospital The cost will be shared 
by all three bodies The new department will be formally 
opened by the minister of health m the autumn Its establish 
ment is a logical extension within the faculty of medicine of 
the university and gives practical expression to the importance 
of child health m the welfare of the nation The department 
will be concerned not only with investigation of the diseases of 
children but also with the preservation of good health, physical 
and mental during the early years of life It is m such great 
uiban centers as Liverpool tint problems of child health are 
most pressing while opportunities for its study and promotion 
are most plentiful The new title ‘professor of child health’ 
IS noteworthy Only a short time ago the title would have 
been professor of children s diseases" , but, as in the case of 
the proposed ‘National Health Service,” we want to emphasize 
that health is the goal and disease a thing to be prevented 

The Representative Meeting of the British 
Medical Association 

The annual meeting of the British Medical Association did 
not take place in consequence of the war The annual repre- 
sentative meeting was to have been held in London in July 
but was postponed for the same reason Now it is announced 
that the representative meeting will be held on December S It 
lb of great importance this year because its iinin business will 
be to determine the policy of the association in regard to the 
government’s proposals for a comprehensive medical service 


Marriages 


Donald G Mason Menominee, Mich , to Miss Catherine 
Ryan of North Miami, Tla, m Ann Arbor, Mich, June 16 
Bonnie Clyde Halley Jr, Temple, Texas to Miss Joy 
Smith of Dallas m San Francisco July 14 
Thomas M Sproch, Latrobe, Pa, to Miss Joyce L Rose 
of Allentown in Pittsburgh, August 19 
William A Sautter, Jackson, Mich , to Miss Marceleine 
Joanne Chevrie of Leslie, August I 
Arthur Gerard Mack, Troy N Y, to Da Jane Andrews 
of Albany August 19 
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Deaths 


Michael Hoke ® Beaufort, S C University of Virginia 
Department of Medicine Charlottesville, 1895 member of the 
House of Delegates of the American Medical Association in 
1908 member of the Medical Association of Georgia and the 
American Academy of Orthopaedic Surgeons , member and past 
president of the American Orthopaedic Association, honorary 
member of the Fulton County (Ga ) Medical Society, at one 
time clinical professor of orthopedic surgery at the Atlanta 
College of Physicians and Surgeons, appointed surgeon-in-chief 
of the Georgia Wann Springs Foundation, Warm Springs, Ga 
m 1931 and resigned in 1936, for many years on the staff of 
the Scottish Rite Hospital for Crippled Children, Decatur, Ga , 
served as orthopedic surgeon to the Piedmont Hospital, Presby- 
terian Hospital, Wesley Memorial Hospital and the Tabernacle 
Infirmary, Atlanta, conferred the honorary degree of doctor of 
laws by the University of North Carolina in 1931 , died Sep- 
tember 24, aged 70 

William Jerome Arhtz ® Hoboken, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1890 , Baltimore 
Medical College, 1897 , fellow of the American College of Sur- 
geons , for many years police surgeon , served during World 
War I, member of the staffs of the Christ Hospital, Jersey 
City, New Jersey State Hospital, Greystone Park, North 
Hudson Hospital, Weehawken, and the Moses Taylor Hospital, 
Scranton, Pa , formerly on the staff of St Mary's Hospital, 
served as chief surgeon of the Lackawanna Railroad and Public 
Service Corporation of New Jersey and the New York Central 
and Lehigh Valley railroads, died in Elizabethtown, N Y, 
August 22, aged 75 

Grover Cleveland Weil ® Pittsburgh, University of Pitts- 
burgh School of Medicine, 1910, associate professor of surgery 
at his alma mater, specialist certified by the American Board 
of Surgery, member of the American Society of Clinical 
Pathologists, American Association for the Surgery of Trauma, 
American Association of Railway Surgeons and the Amencan 
Association of Pathologists and Bacteriologists , fellow of the 
Amencan College of Surgeons, on tlie staff of the Mercy 
Hospital, chief surgeon for the Pittsburgh Coal Company, 
died in Lake Placid, N Y, August 17, aged 59, of coronary 
heart disease 

Enoch Marvin Mason ® Birmingham, Ala , Johns Hop- 
kins University School of Medicine, Baltimore, 1906, past 
president of the Jefferson County Medical Society, member 
of tlie Southern Medical Association, served as councilor of 
the Ninth District of the Medical Association of the State of 
Alabama , specialist certified by the American Board of Internal 
Medicine, veteran of the Spanish-Amencan War and World 
War I, at one time director of laboratories of the state board 
of health at Montgomery, visiting ohysician on the staff of 
St Vincent’s Hospital , medical director of the Alabama Power 
Company, died August 14, aged 66 

Hugh Loyd Davison ® Qiarapaign, 111 , University of 
Pennsylvania School of Medicine, Philadelphia, 1924, fellow of 
the American College of Surgeons, member of the John B 
Deaver Surgical Society formerly physician for the Pennsyl- 
rama Railroad Company, at one time fellow in surgery at the 
Majo Foundation m Rochester, Minn , served during World 
War I on the staffs of the Champaign County and Carle 
Memorial hospitals in Urbana, serving as chief of staff and 
director of the latter , a founder of the Carle Hospital Clinic , 
died m Benton Harbor, Mich , August 24, aged 47, of coronary 
occlusion 

David A Holland, Mahanoy City, Pa , kledico-Chirurgical 
College of Philadelphia, 1903, member of the kledical Society 
of the State of Pennsylvania , formerly served as a member 
and president of the city school board, school director for 
t\\ent> jears, a member of the board of directors of the 
Schujlkill County Crippled Children's Society and of tlie Union 
National Bank, surgeon for the Reading Coal and Iron Com- 
pany and for the Reading and Lehigh Valley railroads, on 
the staff of the Locust Mountain State Hospital, Shenandoah, 
died July 16, aged 63, of chronic osteomyelitis of the right leg 

John Elmer Virden ® New York Bellevue Hospital 
Medical College, New York, 1890, an Affiliate Fellow of the 
Amencan kfedical Association, fellow of the Amencan Col- 
lege of Surgeons, specialist certified by the Amencan Board 
of Ophthalmology, formerly associate professor of clinical 
ophthalmology at the New York Post-Graduate Medical School 
and Hospital, Columbia University, visiting ophthalmologist, 


Union Hospital, consulting ophthalmologist, Westchester 
Square and Lincoln hospitals, Bronx Eve and Ear Infimiarj 
and Home for Incurables, died August 30, aged SI 

Samuel Treat Armstrong ® Katonah, N \ St Louis 
Medical College, 1879, member of the Amencan Psvchiatnc 
Association Association for Research m Nervous and Mental 
Diseases, American Association for the •\dvancement of Science 
and the New York Academj of Sciences from 1881 to 1890 
had been with the U S Marine Hospital Service veteran of 
the Spanish- Amencan War received the Companion Mihtarv 
Order of Foreign Wars and the Order of the Spanish- ■\mencan 
War medical director of the Hillbounie Farms, where he died 
August 31 aged 84 of cerebral thrombosis 
Spencer Lyman Dawes, Kingston N Y Bellevue Hos 
pital Medical College, New York 1887 formerh adjunct pro 
fessor of materia medica at the Albanv Medical College medical 
examiner in the state department of mental hvgicne from 1919 
to 1935 secretary and executive officer of the Commission on 
Federal Legislation for Alien Insane when it was created bv 
the state legislature m 1914 serv ed as medical examiner for the 
State Bureau of Deportation formerlj consulting phjsician of 
Kingston City Hospital died m the Orthmanii Sanitarium 
July 13, aged 80 of cerebral hemorrhage 

Frederick Henry Dillingham ® Xew York College of 
Pliysicians and Surgeons, New York 1880 professor of dcr 
matology and syphilology at tlie New York Poljchmc Medical 
School and Hospital , fellow of the New York '\cademj of 
Medicine, for manj years assistant sanitary inspector for the 
New York City Board of Health consulting dermatologist to 
St Francis and St John’s Riverside hospitals and dermatologist 
to St Joseph’s Hospital in Yonkers died in the New \ork 
Polyclinic Hospital August 30 aged 87 of bronchopneumonia 
Edward Holden Blair ® Wethersfield Conn College of 
Physicians and Surgeons Baltimore 1906 member of the 
Amencan Academy of Pediatrics and the New England Pedi- 
atric Society, served m the medical corps of the U S Armv 
during World War I , consultant on the staff of Hartford Hos- 
pital school physician died in Hartford August 14 aged 65 
of coronary thrombosis 

Came Simpson Coleman Burr, Ann Arbor, Mich Um 
versity of Michigan Department of Medicine and Surgery Ann 
Arbor, 1898, died in the University Hospital July 1, aged 70 
of gastric carcinoma 

Martha Nancy Canfield Redlands, Calif , Woman s Mcdi 
can College of Pennsylvania, Philadelphia, 1908 formerly on 
the staff of the Battle Creek Sanitarium Battle Creek Mich 
served as resident physician at the Loma Linda Saninnuni 
and Hospital, Loma Linda , died July 28, aged 77, of hyper 
tensive cardiovascular disease 

Wellman Franklin Chaffin, Raymore Mo State Univer- 
sity of Iowa College of kledicme, Iowa City 1890 member of 
the Missouri State Medical Association served during World 
War I, past president and secretary of the Cass County Medi- 
cal Society , died July 30, aged 77, of cerebral hemorrhage 
George A Clement, Spencer N C Leonard Medical 
School, Raleigh, 1905, died June 29, aged 73 of cerebral hemor 
rhage 

Mark A Conway, Locust Gap Pa , Temple University 
School of Medicine, Philadelphia, 1917, member of the kicdi 
cal Society of the State of Pennsylvania, died July 31, aged 
49, of coronary thrombosis 

J Demorest Curtis, Detroit, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1907, member of the auxiliary staff. Providence Hos 
pital , died at Houghton Lake, Mich , August 29, aged 59 of 
coronary heart disease 

Joseph Elbert Daniel ® Houston, Texas, Memphis 
(Tenn ) Hospital Medical College, 1901 , for many years medi- 
cal director of the Great Southern Life Insurance Company 
died July 22, aged 66, of cerebral hemorrhage 

William R S Denner, Manchester, Md Johns Hopkins 
University School of kledicine, Baltimore, 1908 resident physi- 
cian at the Western Pennsylvania Hospital, Pittsburgh, 1908 
1909, resident pathologist at St Francis Hospital, Pittsburgh 
from 1909 to 1912 at one time served as associate m pathologj 
at the University of Pittsburgh School of Medicine member of 
the extraurban staff. Union Memorial Hospital, Baltimore vice 
president of the Farmers and Mechanics Bank of Westminster 
died Julj 3, aged 61, of carcinoma of the prostate 

William Henry Egan, New York Bellevue Hospital 
Medical College, New York, 1895, served as president of the 
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United States Pension Board and as chief surgeon of the 
Workmen’s Compensation Board, died August 31, aged 72, of 
heart disease 

David R Godhn, Miami Beach, Fla , New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1926, 
member of the Florida Aledical Association formerl> police 
surgeon in North Bergen N J , served on the staffs of the 
North Hudson Hospital, Weehawken, N J , and the Christ 
and Margaret Hague Maternity hospitals, Jersey City, died 
in the Mount Sinai Hospital Nen York July 27 aged 43 of 
carcinomatosis 

Mary Clayton Hurlbut S' Lockport, N Y Cooper Medi- 
cal College San Francisco 1894 sened as school phjsician, 
on the staff of the Lockport City Hospital, where she died 
Julj 20 aged 73, of pulmonarj edema and a fractured hip 
receiicd in a fall 

Frank Kelly, Versailles Pa , Western Pennsylvania Medi- 
cal College Pittsburgh 1901 , member of the staff of kfcKees 
port General Hospital died Julj 8, aged 71, of coronary 
occlusion 

David Benjamin Knox, Georgetowm, Kj , Kentucky School 
of Medicine Louisville, 1893 member of the Kentucky State 
Medical Association, on the staff of the John Graces Ford 
Memorial Hospital surgeon for the Southern Railwat for 
many years, died July 31, aged 75, of 
hypertensive cardio\ase-jlar disease 

Henry Kuehne, Coupland Texas Bay- 
lor Umrersity College of Medicine, Dallas 
1906 member of the State Medical Asso- 
ciation of Texas for twentv-seven years 
school trustee on the staff of the Strom- 
berg Clinic and Hospital Taylor, where 
he died July 6 aged 69, of carcinoma of 
the prostate with metastases to pelvic and 
lumbar vertebrae 

Frank La Rue ® Dexter Mo St 
Louis University School of Medicine 1910 
served overseas during World War I died 
July 29, aged 55 of coronary occlusion 
and acute pericarditis 

Malcolm Graeme MacNevin, Palo 
Alto, Calif University of Alichigan De- 
partment of Medicine and Surgery Ann 
Arbor 1890 fellow of the American Col- 
lege of Physicians on the staff of the 
Southern Pacific General Hospital San 
Francisco died on a tram May 21, aged 
78 of chronic myocarditis and coronarv 
occlusion 

Joseph Leo McEvitt, Akron Ohio 
Tale Universitv School of Medicine, New 
Haven Conn , 1914 member of the Ohio 
State Medical Association sen ed ov erseas 
during World War I formerly on the 
staffs of the Bellevue Hospital and Manhattan Maternity and 
Dispensary, New York on the staff of St Thomas Hospital, 
died August 16 aged 55, of coronary heart disease 

Charles Ati Morgan ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1902 sened on the staff of the AZethodist 
Hospital, died August 31, aged 67, of coronary thrombosis 

Frank Hoyt Nye, Plamview, Neb , College of Physicians 
and Surgeons, Keokuk Iowa, 1891, sened on the staff of the 
Plamview General Hospital, died July 18, aged 78, of cor- 
onary thrombosis 

Oliver Lee Ogle, Belleville, 111 Washington University 
School of iledicine, St Louis, 1897 died in St Elizabeth 
Hospital July 31, aged 76 of hypertensive heart disease, hyper- 
trophy of the prostate and uremia 

Jacques Voorhees Quick, Wahpeton N D , Jefferson 
Medical College of Philadelphia, 1886 member of the North 
Dakota State Medical Association also a pharmacist, died in 
St John s Hospital Fargo, July 19, aged 82 of duodenal ulcer 
with hemorrhage 

Daniel Webster Schaffner Enhaut, Pa University of 
Maryland School of Aledicinc Baltimore, 1887, member of the 
Medical Society of the State of Pennsylvania died July 5, 
aged 87 

Ernest Elliot Sparks ® Cochituatc Mass University of 
Vermont College of Medicine Burlington, 1902 sened as 


Way land town physician, school physician, formerly member of 
the board of health and school committee, examining physician 
for numerous insurance companies, active m the establishment 
of the civilian defense medical center, on the staffs of the 
Framingham Union Hospital, Framingham, and the Leonard 
Morse Hospital Natick w'hcre he died July 21, aged 71, of 
acute myocarditis 

Percy de Stanley, Union, N J , Medico Chirurgical Co! 
lege of Philadelphia 1907, also a lawyer director and health 
officer of Union and Roselle Park on the staff of the Irvington 
General Hospital, Irvington, a trustee of the state civil service 
commission died September 10 aged 69 of carcinoma of the 
sigmoid colon 

Amasa M Tower, Sacramento, Calif , Omaha Medical Col 
lege 1901 died in Petaluma July 28 aged 73, of carcinoma 
Treva Really Trick, Stockton Calif College of Physicians 
and Surgeons of San Francisco, 1921 member of the California 
Medical Association, on the staff of the Stockton State Hos^ 
pital died July 20 aged 49 

William Kenneth Turner ® Lieutenant Colonel, U S 
Army, retired San Francisco, Tufts College Alcdical School, 
Boston 1909 U S Army Aftdica! School, 1926, served during 
World War I entered the medical corps of the U S Army as 
a first lieutenant in 1920, promoted to captain in 1921, to major 
in 1930 and retired with the rank of lieutenant colonel Feb 28 
1941 died in the Letterman General Hos 
pilal Oct 5, 1942, aged 55, of broncho- 
pneumonia 

George Alvin Ulrich ® Philadelphia 
Jefferson Afedical College of Philadelphia 
1901, clinical professor of obstetrics at his 
alma mater, in 1941 the senior class of 
Jefferson presented his portrait to the col 
lege served on the staffs of the Philadel 
phia Lvmg-In Hospital and the Jefferson 
Hospital, where he died July 18, aged 70 
of carcinoma of the pancreas 

Pieter van der Leek, Brookport, 111 
the Hahnemann Medical College and Hos 
pital, Chicago, 1922 died m the Riverside 
Hospital Paducah, Ky , July 1, aged 56 
of coronary thrombosis 
Burr Jessell Van Doren ® Los An 
geles, Northwestern Universitv Aledical 
School, Chicago, 1932, associated with the 
Pacific Mutual Life Insurance Compam 
past president of the Rotary Club oj 
Laguna Beach, Calif died m the Good 
Samaritan Hospital July 3, aged 37, of 
cerebral hemorrhage 
James B Vaughn ® Castlevvood, S D 
Alissoun Aledical College, St Louis 1S94 
delegate to the American Aledical Asso 
ciation 1922-1923, president of the Citizens 
State Bank , died m the Luther Hospital 
Watertown July 16 aged 76 
Royal Wilson Walters ® Battle Creek Alich Universitv 
of Alichigan Aledical School, Ann Arbor 1932, sccretan 
treasurer of the Battle Creek Academv of Afedicme and Den 
tistry, on the staffs of the Community and Leila Y Post 
Alontgomery hospitals died m St Joseph s Hospital Ann 
Arbor, July 24 aged 37, of acute myocarditis 

Francis Marion Williams ® Anderson Ind Indiana Uni 
versity School of Afedicme, Indianapolis 1918 served overseas 
during World War I, mayor of Anderson from 1926 to ^930 
on the staff of the St John’s Hospital, killed August 18 aged 
56 when the automobile m which he was driving was struck 
bv a tram 


KILLED IN ACTION 


James Edward Flanagan, West Roxbury, Mass , 
Tufts College Aledical School Boston, 1938 member ot 
the Massachusetts Medical Society served an internship 
at St Joseph’s Hospital m Lowell commissioned a lieu 
tenant (jg) m the medical corps U S Naval Resene on 
Nov 18 1942 began active duty on Jan 4 1943 died at 
sea in the Atlantic area of extreme multiple injuries, ageo 
31 presumptive date of death Januarv 3 according to tlw 
Navw Department 



Lieut (jc) James E Flanagan 
(AfC), USNR 1912-1944 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tue Jousnal Oct 7 page 386 

NATIONAL BOARD OF MEDICAL EXAMINERS 

^ATIO^AL Board of Medical Examiners Parts I and II Various 
centers Na\ 13 IS Part III Various centers October Exec Sec 
Mr E S Ehvood 225 S 15th St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Part I Various 
centers Jan 19 Final date for filing application is Oct 21 Sec 
Dr P M Wood 745 Fifth A\e New York 22 

American Board of Dermatology and S\ philology New \ork 
June 8 9 Final date for filing application is March 32 Sec Dr George 
M Lewis 66 E 66th St New York 21 

American Board of Internal Medicine H rittcn Feb 19 Final 
date for filing application is Dec 15 Asst Sec Dr W A Werrcll 
1301 University A\e Madison 5 Wis 

American Board op Neurological Surgery Spring 1945 Final 
date for filing application is Feb 1 Sec Dr Paul C Bucy 912 S Wood 
St Chicago 32 

American Board of OasTETfiics and Gynecology Wntten Part I 
Various centers Feb 3 Sec Dr Paul Titus 1015 Highland Bldg > 
Pittsburgh 6 

American Board of Ophthalmology New York June Chicago 
October 1945 Final date for filing application is Dec 1 Sec Dr 
S Judd Beach 56 Ivie Road Cape Cottage Maine 

American Board op Pediatrics Oral New York April 14 15 
Final date for filing application is Dec IS Chicago May 19 20 Final 
date for filing application is Jan 19 Sec Dr C A Aldrich» 1153^ 
First Aae S W Rochester ^linn 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Failure to Secure Roentgenograms m 
Treating Fractured Finger — While adjusting a folding bed 
Saturday, Aug 30, 1941, Mrs Lashley suffered a crushing 
injury to her right ring finger Her family physician, the 
defendant in the reported decision, uas out of town and did not 
see her until the following Tuesday Acting in accordance with 
directions given her by some one in the physician’s office, she 
periodically soaked the finger in a hot epsora salt solution On 
Tuesday the physician diagnosed the injury as a fractured ter- 
minal phalanx, but the hand was so swollen that he could do 
nothing i\ith it that day He directed that the patient continue 
soaking the hand as previously When she suggested that a 
roentgenogram be taken of the finger he assured her that it was 
not necessary On Thursday the hand was still “so swollen 
and crooked” that it could not be manipulated but the physician 
placed the finger m splints after putting the finger in “as full 
evteiision as possible” Splints were changed every few da>s 
by the phjsician and on several of those occasions he reassured 
his patient that a roentgenogram was not necessary The hand 
continued to staj swollen and crooked and on October 26 the 
patient consulted another physician who had roentgenograms 
taken About a month later the patient again returned to the 
physician and informed him about the roentgenograms but did 
not show them to him It was then determined that an opera- 
tion to correct the condition might be necessarj but the physi- 
cian did not want to “rush the operation” and informed the 
patient that he would operate later after he had had a roent- 
genogram taken and if he then belieied the course adiisable 
In January the patient again returned to the phjsician, this 
time with her husband, and the adiisabilitj of an operation 
was again discussed Acting in accordance with the physi- 
cian’s instructions the patient had a roentgenogram taken which 


showed a fracture at tlie base of the terminal phalanx who'e 
shaft was decidedh displaced in the \ olar direction The ph\ si- 
cian testified that a piece of the bone to which a tendon was 
attached had been broken off, the tendon had pulled the chip out 
of position and artlintis m the joint had preieiitcd the chip 
from uniting to the bone The phy sician determined that he 
could not operate on the finger and referred the patient to an 
orthopedic specialist The patient howecer apparenth did not 
follow the treatment ordered by the specialist, and the phy 'ician 
apparenth withdrew from the case 

Subsequently the patient sued the phi sician for malpractice 
alleging that he did not exercise proper care and skill in ascer- 
taining her true condition and in treating her as a result oi 
which her finger had become permanently crooked Apparenth 
the claim of negligence was founded mainly on the failure of 
the physician to base roentgenograms taken of the finger 
At the trial the only medical testimony adduced by the patient 
was that of the defendant physician himself who testified so 
far as is here material that he had correctly diagnosed tin 
patients condition without the aid of roentgenograms that it 
roentgenograms had been taken when the plaintiff was first 
injured they would only have confirmed his diagnosis, tint it 
was not necessary to haye roentgenograms taken hecau'c he 
had made a correct diagnosis from the clinical examination and 
that if a roentgenogram had been taken at, any time up to the 
first of October his treatment would haye been the same and 
that the treatment he gave the patient yras such as is generally 
given by physicians of good repute in hts community The trial 
court entered a nonsuit on the ground that the patient had 
produced no expert testimony to show that the phy sician s treat- 
ment yvas not in accordance with the usual practice of physicians 
in that locality or that the failure to haye a roentgenogram 
taken constituted negligence The patient then appealed to the 
district court of appeal, first district, division 1, California 

The general rule here applicable, said the appellate court is 
Stated as folloyvs m Engelhmg v Carlson 13 Ca! 2d 216, 88 P 
2d 695 

The law has ncYcr held a ph> sician or surgeon liable tor ever\ 
untoward result which may occur m medical practice It requires onh 
that he shall ha\e the degree of learning and skill ordinarily possessed h\ 
physicians of good standing practicing m the same locality and that he 
shall use ordinary care and diligence in ippljing that learning and skill 
to the treatment of hts patient Hcslcr i Cahiornia Hospital Co 37b Cal 
764 374 F 654 Whether he has done so m a particular case a 
question for experts and can be established only b> their testimonj 
Perkins v Trucblood 180 Cal 437 181 P 642 Patterson \ Marcus 
203 Cal 550 265 P 222 And when the matter m issue is one within 
the knowledge of experts only and is not withm the common knowledge of 
laymen the expert eiidcnce is conclusive If m Simpson C Co \ 
fndnstriol Acc Comm 74 Cal App 239 240 P 58 Johnson v Clarkt 
98 Cal App 358 276 P 30S2 Negligence on the part of a physician or 
surgeon ivill not be presumed it must be affirmatively proved On th<. 
contrary m the absence of expert evidence it will be presumed that i 
plij sician or surgeon exercised the ordinary care Tnd skill required of 
him in treating his patient Donahoo v Lozas 105 CyI App 705 24b 
P 698 It IS true that m a restricted class of cases the courts have 
applied the doctrine of res ipsa loquitur m malpractice cases But it has 
only been invoked where a layman is able to say as a matter of common 
knowledge and observation that the consequences of professional treatment 
were not such as ordinarily would have followed if due cire had been 
exercised 

In the present case, the court said, the only testimony given 
on the subject shoyys that the injury yyas correctly diagnosed 
and the plaintiff offered no expert testimony to show that the 
physician had been negligent in his treatment of her finger or 
that the failure to take an x-ray in a case of this kind con 
stituted negligence The patient contends, how oyer, that The 
use of x-ray to determine the location of fractures and tlw 
progress of their healing is within the realm of judicial knowl- 
edge” and that therefore it mas not necessary to produce expert 
testimony to the effect that the defendant should base taken an 
“x-ray” of her finger The authorities do not support this y icw 
As yyas said in Bickford y La ison, 27 Cal App 2d 416, 81 P 
2d 216, 219, where a fractured leg failed to heal properly because 
of a lack of callus formation and the plaintiff sought to hold 
the physician because he did not take ‘ x-rays’ nor use traction 
in reducing the fracture 

It maj not be 'aid as a matter of law that the failure to u e an x raj 
machine in the reducing of a fractured limb constitutes negligence under 
ill circuni<tYnce‘' The 7iccc‘5Sit) of cmploving an x ray apparatus in 
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reducing a fractured limb depends entirely upon the circumstances of the 
particular case The question as to Nvhether the reduction and treatment 
of a fractured limb %Mthout the use of an ex ray machine constitutes 
negligence depends upon >\hat an ordinaril> skilled phjsician practicing 
in that Mcinity in the exercise of due care and professional judgment, 
uould be required to do under like circumstances The determination of 
those questions depends upon expert testimonj {Pcrkxns v Trucblood 
180 Cal 437 443 181 P 642 Arats v Kaicnsmkoff [10 Cal 2d 428] 
74 P 2d 1043 [115 A L R 163] ) 

Tlie eMdence in this case, continued the court, shows that the 
physician did know the nature of his patient’s injury and there 
IS no ciidence that his treatment would or should have been 
any different if roentgenograms had been taken Nor is there 
any showing that Ins treatment m any way caused the deforma- 
tion of the finger The only medical testimony in the case was 
given bj the phjsician himself to the effect that the present 
condition of the finger was caused by arthritis Even assuming 
that the physician might have discovered the arthritis sooner if 
he had taken roentgenograms sooner, the failure to do so would 
constitute a mere error of judgment, not actionable negligence, 
as was said in Btekjord v La<.vson, supra 

From a careful reading of the entire record ^\e are convinced that the 
only omission of which the plaintiff may reasonably complain is a failure 
to use X ray pictures after the reducing of the fracture at an earlier date 
with the possibility that the defendant might have thus disco\ercd the lack 
of callus and that he would then ha\e advised his patient to consult a 
bone specialist But the defendant testified that he had no intimation of 
that lack of callus until the x ray picture was taken December 20 [two 
months after the injury] That omission if it may be said to have 
contributed to the injury of the patient was a mere error in judgment 
which does not constitute actionable malpractice 

The patient contended that the testimony of the physician 
himself was sufficient to establish negligence on his part that 
there is a material variance between the treatment outlined by 
him as being in accord with good practice and that actually 
administered by him as described by the patient However, said 
the court, the record does not show any substantial conflict of 
testimony in this regard The defendant described in detail his 
method of applying splints to the injured finger, stating that 
'the finger was splinted in as full extension as possible, that is, 
w ith the finger sticking out straight ’ , “with two of these splints 
applied and tape wrapped around them tightly, the finger must 
be extended straight out, or as near so as it tvas humanly pos- 
sible to get It He further testified, with reference to his first 
use of a splint, that “at the time this finger was splinted it was 
still slightly swollen and inflamed from the crushing force of 
her injury The finger was brought up in as full extension 
or possible, and that is all that anybody can do to reduce that 
type of fracture ” (Italics added ) These statements are not 
inconsistent W'lth plaintiff s assertion that “the finger was not 
straightened out when the splint was put on”, that he did put 
splints on It and left it crooked the way it was at that time, 
with the splints on, he didn t straighten it out with the splints 
on ’ She herself testified that on that occasion the finger was 
so swollen still and so crooked that he could not manipulate 
the finger even yet” from which statement it is manifest that 
the attainment of full extension was not then possible 

Finally, the patient contended that a jury should have passed 
on the evidence because of the testimony of herself and of her 
husband that m the course of a conversation between them and 
the physician sometime subsequent to the termination of the 
physicians services he admitted that she had asked him over 
and over again for “x-ray' and that T know it is not your 
fault It IS all my own The general rule stated the 

court, IS, however that an admission to be sufficient must be an 
admission of negligence or lack of the skill ordinarily required 
for the performance of the w ork undertaken Marhart v 
Zciiiicr 67 Cal App 363, 227 P 6S3 Where the admission 
does not amount to an admission of negligence it is held that 
the physician is not responsible Phillips v Po^icU 210 Cal 
39, 290 P 441 443 In that case a blade used in making an 
incision broke and became embedded in the flesh, and testimony 
was introduced that the defendant had said “It is my fault in 
using that kind of blade m that kind of an operation” The 
court there said ‘ We are of the opinion that these statements 
or otherwise did not constitute admissions that the defendants 
‘did not possess and use that reasonable degree of learning and 
skill which was ordinarily possessed by the members of their 
profession in good standing practicing in their vicinity which 



IS the only standard by which the liability of the defendants 
may be determined See Markart v Zcinicr, 67 Cal App 
363, 371, 227 P 683, Hester v California Hospital Co, 178 
Cal 764, 174 P 654, Perkins v Triieblood 180 Cal 437, 181 
P 642” And even where a physician admits that he was in 
error in the treatment administered (Donahoo v Lovas, 105 
Cal App 705, 288 P 698) or that he performed the wrong 
operation (Alarkart v Zeiiner supra), it is held that such admis 
sions are not sufficient to establish liability, where the admissions 
are not of negligence As said in the latter case [67 Cal App 
363, 227 P 686] 

These admissions therefore are not admissions that the operation com 
plained of was not performed with reasonable care or that the defendants 
did not possess and use that reasonable degree of learning and skill which 
was ordiliarilj possessed by the members of their profession in good 
standing practicing in their vicinitj As a consequence while they were 
competent as evidence of such facts as they admitted, they did not supply 
the absence of expert testimony in such particulars as expert testimony 
was otherwise required 


Here the alleged admission pertained only to the failure of the 
defendant to obtain x-rays of the broken finger, and, at most 
the uncontradicted evidence shows that x-rays would merely 
have enabled him to obtain more positive evidence of the nature 
of the injury sustained, in confirmation of facts with which he 
was already familiar by observation and palpation They would 
not have affected his method of treatment in the least nor is 
there any evidence to show that the result would have been 
any different 

The plaintiff in support of the contention just discussed cited 
Scott V Sciaroni, 66 Cal App 577, 226 P 827, and IValtcr v 
England 133 Cal App 676, 24 P 2d 930 In both of these 
cases, the court said, the admissions were of negligence, not of 
mere mistake, and therefore those cases are not controlling here 
In Seott V Sciaroni, supra, the defendant was reported to have 
said that he left the radium on too long that it was his fault 
that the plaintiff was in her present condition In distinguish 
iiig that case, it was said in Donahoo v Lovas 105 Cal App 
705 288 P 701 ‘ In that case the physician admitted that the 

condition of the plaintiff was due to his negligence’ In IValtcr 
V England, 133 Cal App 676, 24 P 2d 934, the defendant stated 
that he had made a mistake in inserting a hypodermic needle, 
and It was held “We are satisfied that, as used by the defen 
dant, the word 'mistake' was synonymous with the word 
‘negligence ’ ” 

The appellate court accordingly affirmed the judgment of non 
suit entered by the trial court — Lashley v Koerber, 150 P (2d) 
272 (Catif, 1944) 
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American Heart Journal, St Loms 

28 1-132 (July) 1944 

•Heart in Rheumatoid Arthritis Studj of 38 Autopsj Cases D \oung 
and J B Schwede! — p 1 

•Coarctation of Aorta Clinical and Roentgenologic Analjsis of 13 Cases 
L Perlman — p 24 

Electrocardiographic Studj of Lateral Infarction Proved at Autopsy 
C r Shaffer— p 39 

Effect of Drugs on Surface Capillaries of ^lacactis Rhesus R H 
Pelzer and W Redtsch — p 46 

Electrocardiographic Changes of Impending Infarction and Ischemia 
Injurj Pattern Produced m Dog by Total and Subtotal Occlusion of 
Coronarj Artery R H Ba>le> and J S La Due — p 54 
ObseT^atlons on Heart Size of Natiscs Lwing at High Altitudes A J 
Ken\ m — p 69 

•Mjocardial Infarction Indicated by Angina Pectons of Effort or by 
Brief Attacks of Angina of Rest with Remarks on Premonitor> Pam 
W Dressier — p 81 

•Continuous Recording Electrocardiograph) W B LikofT M B Rappa 
port and S A Levine — p 98 

Heart in Rheumatoid Arthritis — Young and Schwedel 
point out that in Europe a common etiologic background for 
chronic rheumatoid arthritis and rheumatic heart disease has 
been widely accepted The prevailing opinion in this country 
has been that, when chronic structural joint changes and evi- 
dence of rheumatic carditis coe.\ist, it is a rare combination of 
two distinct clinical entities This concept of an etiologic dif- 
ference persists because of a lack of postmortem studies on a 
sufficiently large number of patients with rheumatoid arthritis 
The authors report postmortem and clinical data on 38 adults 
with rheumatoid arthritis Tliirtj -three of the patients had 
cardiac lesions which were not the result of hypertension or 
coronary artery disease In 25 of the 33 the process W'as 
rheumatic in ^origin and in tlie remaining 8 of a nonspecific 
infectious nature An active rheumatic process w'as present in 
only 6 A history of rheumatic fe\er was obtained in only 
3 cases and of probable rheumatic fever in 2 others The 
arthritis was insidious and progressive m 18 cases, and acute 
attacks of polj arthritis occurred in IS during the course of the 
disease The extremely high incidence of rheumatic heart dis- 
ease m rheumatoid arthritis which was found in this and previ- 
ous pathologic studies suggests an extremely close relationship 
which should lead to consideration of the possibihtj that thej 
may be manifestations of the same underlying disease process 
Coarctation of Aorta — Perlman found the incidence of 
coarctation of the aorta in adults to be 1 in 10,000, as contrasted 
with 1 m 1,500 in reports of other investigators He reports 
13 cases detected in the course of routine physical examinations 
for army service of an unselectcd group of men between the 
ages of 18 and 35 jears In only 3 of the 13 cases were pulsa- 
tions of the femoral artery present In only 1 of the 3 was 
the femoral impulse of moderate intensitj, and even m this 
instance the impulse did not approach tlie intensity of the radial 
arterj pulsation In the remaining 2 cases the femoral artery 
pulsation might be classed as slight The basal diastolic was 
the predominant cardiac murmur Although the diagnosis of 
coarctation of the aorta may be made chmcallj, the roentgeno- 
gram IS a valuable diagnostic aid In some cases confirmatory 
evidence from the roentgenogram is essential for the diagnosis 
The characteristic radiologic syndrome consists of (1) absence 
of the aortic knob, (2) dilatation of the ascending and transverse 
portions of the arch of the aorta, (3) erosion of the lower 
margin of the posterior portions of the ribs and (4) roundness 
or enlargement of the left ventricle The onlj constant radio- 
logic signs m this senes were absence of the aortic knob and 
erosion of the nbs 


Myocardial Infarction Indicated by Angina Pectoris — 
Dressier reports 16 cases m which there was clinical and labora- 
torj evidence suggestive of mvocardial iniarction in tlie absence 
of charactenstic severe and protracted anginal attack- In 9 
cases mvocardial infarction was indicated bv the sudden onset 
aggrav'ation of angina of effort in 7 it was chmcalh signal- 
ized b} brief attacks of angina of rest lasting up to twentv 
minutes The seriousness of sucli atvpical anginal manitcsta- 
tions IS often unrecognized and proper management ot the 
patient is neglected Sudden death is frequent m this group 
A painstaking historj, including an accurate estimate ol the 
functional capacitv of the heart and a compan-on of present 
and past performances, furnishes the most significant diagnostic 
data An increase m the sedimentation rate is often a more 
sensitive index of mvocardial necrosis than the elcctrocardio 
graphic changes Lack of the latter should never be considered 
as conclusive evidence against 'enous mvocardial iniolvemcnt 
Anginal pain of the tvpe described has often been designated as 
premonitory pain which precedes the development of actual 
mjocardial infarction ' The authors experience as well as 
reports m the literature proves that prenvonitorj pain is not 
invariably followed b> tjpical anginal attacks signifvmg mvo 
cardial infarction Premonitorv pain is often bv itselt asso 
ciated with evidence of mjocardial necrosis The distinction 
between ‘premonitory pain and actual mvocardial infarction 
IS inappropriate A sudden onset or aggravation of angina of 
effort, or brief attacks of angina of rest, indicates progressive 
coronao insufficiency and is m the majoritj of cases assoented 
with ischemic mjocardial necrosis 

Continuous Recording Electrocardiography — Likoff and 
his collaborators present a description of a continuous record 
ing electrocardiograph The apparatus is capable ot taking a 
miniature record one-twentieth normal stze on ordinarv moving 
picture film and of functioning for 26 7 hours v\ ithout the atten 
tion of an operator A simple enlarger was devi-ed to view 
the miniature record at normal size and to make suitable photo- 
graphic reproductions The apparatus is as accurate and sturdy 
as the ordinary portable electrocardiograph Several mtere-t 
mg observations have been noted thus far \ entnctilar hbnl 
lation has been found to follow rather than precede death in 
some cases Electrocardiographic curve generaUv regarded as 
indicative of ventricular fibrillation have been observed to occur 
while heart beats were audible and therefore arc better desig 
nated as ventricular flutter 

American Journal of Clinical Pathology, Baltimore 
W 307-362 (June) 1944 

Qualitative and Quantitatx\c Studies on Antuhrombic \cti\it\ of Blood 
Serum and Plasma S J ^\xl‘?on — p 307 
Simple Method of Staining ifilana Protozoa and'*Other Parasites in 
Paraffin Sections W J Tomhnson and R G Grocott — p 316 
Serum Proteins in Diseases of Heart and Kidne'S B Kagan 

— p o27 

Effect of Small Do*ies of Alcohol on Central Nervous Sastem N Enzer 
E Simonson and Grace Ballard — p 333 
Salmonella Pneumonia M G Levine and E B Plattner — p 34’ 
\ttcmpt to Desensitize Against TubercuIobacillar> Allerg) H J Corper 
and M L. Cohn — p 344 

Evaluation of Clinical Laborator) Tests for Pathogenic Staph) lococct 
Based on Histologic Erammations of Lesions m Ti<bue P R 
Beamer I I Goodof and E B Smith — p 350 
•Dse of Buffv Laver m Rapid Diagnosis of Septicemia A A Humphrev 
— p 3SS 

Buffy Layer in Rapid Diagnosis o£ Septicemia — Smears 
from the ‘ buff j la}er' or ‘leukocjTic cream haic been 
emploed to facilitate leukocjtic differential counts in leukopenic 
conditions Malarial parasites are more numerous in the red 
cells in this Ia>er, owing to their decreased mass Humphrc> 
describes demonstration of the cau^^atiie organism of septicemia 
m this lajer in the following manner At the time of with 
drawing blood for culture, 4 to 7 cc of blood is placed in a 
narrow tube which contains some drj oxalate crystals After 
mixing the blood and the oxalate b\ shaking the tube is 
centrifuged at high speed for thirty minutes The pla'^ma is 
gently removed from the packed erjthrocjtcs and ovcrhing 
buffv la>er with a capillarv pipet care being taken not to dis- 
turb the latter The lajer is then gentlj scraped off the undcr- 
I> mg red cell strata w ith a small loop or is sucked up w ith a 
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capi!!ar> pipet and smeared o^er slides, uhich are stained t\ith 
Gram’s stain in the usual manner It is advisable to stam one 
slide with Wrights blood stam, as it was found that gram 
negatue diplococci were more readily found in such prepara- 
tions and their gram staining characteristics could later be 
checked While in some cases seveial intracellular and extra- 
cellular bacteria were observed in one field, others required close 
examination for almost an hour before definite bacterial forms 
could be seen The author describes 6 cases in which this 
method was emplojed The advantage of this procedure is that 
rational thcrapj can be instituted within an hour after the clini- 
cal diagnosis of'' septicemia is made, making it unncccssarj to 
wait fortj -eight or seventy-two hours until a blood culture 
becomes positne The procedure is intended to siippleinent the 
blood culture 

American J Obstetrics and Gynecology, St Louis 

« 1-148 (Tuh) 1944 Partial Index 

Chemistr> of 0% anan C 3 Ruth M Watts and F L Adair — p 1 

Cebarean Section Rlorbiditj and Septic Mortality in Relation to Tjpe 
of Operation C C Briscoe — p 16 

Zondek s Simplified Treatment of Secondary Amenorrhea Rita S 
Fmklcr — p 26 

•■Cord Transfusions in ^»e^\born Infants H W Majes — p 36 

Prognosis and Management of Premature Rupture of Membranes E H 
Bishop — p 45 

Clinical Significance of Midplane Pelvic Contraction H Thoms and 
P C Schumacher — p 52 

Study of Endometrial Pattern Before and After Treatment for Amenor 
rhea W Bickers — p 53 

Genital Tuberculosis in Female R L Haas — p 69 
•Frequenej of Anovulatorj Menstruation as Determined by Endometrial 
Biopsy A B lev an and P B Szauto — p 75 

Analgesia and Anesthesia for Obstetrics Inhalation Methods W A 
Conroj — p 81 

Local Anesthesia H Bu\baum — p 90 

Continuous Caudal Anesthesia with Pontocaine Obstetrician s View 
point J E Fitzgerald J M Thomson and H O Brown — p 94 

Continuous Caudal Anesthesia with Procaine H>drochloride in 240 
Obstetric Patients W F Mengert — p 100 

Continuous Caudal Analgesia in Obstetrics Commentarj A Baptisti 
Jr— p 103 

Cvclopropane PUuitnn Incompatibility S BelmKoff — p 109 
Chemistry of Ovarian Cysts — Watts and Adair deter- 
mined the sodium, potassium, chloride nitrogen, nonprotein 
nitrogen, protein, glucose total solid, water, ash and specific 
graiity of 29 oiarian c>st fluids from 15 ovarian tumors (9 
benign and 6 malignant) , fluids from 3 parovarian cysts have 
been examined Values lary greatly not only among the fluids 
of different tjpes of cjsts but also between the fluids of the 
different cavities of the same tumor The composition of the 
fluid seems to varj with the secretory activity of the lining of 
the cjst In general, fluids from cysts with actively secreting 
epithelium and a cellular basal lajer are liigli in nitrogen and 
protein high m potassium and low m chloride, those with less 
actiicly secreting epithelium, or a cyst wall which is denuded 
or attenuated and in which the basal layer is avascular or 
hyalinized, show low nitrogen and protein, low potassium and 
high chloride 

Cord Transfusions in Newborn Infants — klayes made 
34 cord transfusions in newborn infants 18 in infants weighing 
less than 554 pounds, gestation from 23 to 39 weeks, 16 m 
infants weighing 5K pounds and over, 13 full term, 3 with 
gestation of 36 weeks or under There were 4 deaths 3 in the 
smaller weight group, 1 m the larger The citrated blood to 
be given should be m readiness before the baby is delivered 
A 50 cc syringe is used m which is 5 cc of a 2 per cent 
solution of sodium citrate The blood is withdrawn and the 
syringe tilted several times to mix the citrate solution with it 
If the mother is toxic or if for any other reason her blood is 
not desirable, blood from the father, from some other donor or 
from the bank may be used As soon as the baby is born and 
before cutting the cord, the umbilical vein may be entered with 
the same needle used to withdraw the blood If preferred a 
cannula may be placed in the vein The transfusion should he 
started as far from the babv as possible This serves two pur- 
poses If the vein is not easily entered, another attempt can 
he made nearer the baby , if the baby should move, the needle 
will not be disturbed As soon as the transfusion is started 
the cord should be clamped betw een the needle and the placenta 



If it IS decided to cut the cord before giving the transfusion, 
the cord may be gently compressed near the umbilicus, so that 
the veins remain distended The transfusion should be given 
slowly, 30 or 40 cc in about five minutes About 10 cc per 
pound of baby is sufficient Premature infants and particularly 
those usually considered nonviablc are benefited In infants 
suffering from difficult delivery and those m doubtful condition, 
a small transfusion of 20 cc of mother’s blood acts as a direct 
stimulation to the respiratory center and tends to overcome a 
tendency tow ard hemorrhage If the mother gives a history of 
prev lous stillbirths or if hemorrhagic disease or erythroblastosis 
ts suspected, cord transfusions may he of benefit 

Frequency of Anovulatory Menstruation as Deter 
mined by Endometrial Biopsy— Levan and Szanto took 
endometrial biopsies from 103 women at the Kankakee State 
Hospital All had regular mcnstiual periods Biopsies were 
taken twenty days or more following the last menstrual period 
The specimens were stained with hematoxylin and cosin In 
douhtful cases Bests carmine stain for glycogen and the tluonin 
stam for mucin were used The authors obtained 261 endo 
metnal biopsies during the last third of the menstrual cycle from 
103 women Fourteen anovulatory cycles were found m 9 
patients Two patients showed successive anovulatory cycles, 
7 patients showed both anovulatory and ovulatory cycles The 
ineidencc of anovulatory cycles was 5 36 per cent, the patients 
with anovulatory cycles amounted to 8 7 per cent of the total 
number examined Parity was not found to be a factor, but 
women past 40 years of age showed a higher incidence of ano 
viilatory menstruation While all the women m this group are 
psychotic, the incidence of anovulatory menstniation in them 
compares quite closely with that found in normal, healthy 
w omen 

American Journal of Surgery, New York 
65 I-1S2 (July) 1944 

Adenoma of Kidney Keport of G Cases C C Higgins — p 3 
Pilonidal Cysts Subcutaneous Excision ncncath Definitely Placed Flaps 
O L Carrington — p 15 

Rcconslructitc Surgery of Kose in Congenital Deforniiti Injury and 
Disease E S Lanioiit — p 17 

Nontuberculons Lung Abscesses Survey of 417 Cases V D Ingianni 
— p 46 

Congenital Hemoljtic Icterus Surgical Treatment of Complications 
\Mth Rcjiort of 2 Cases E O Horne — p 56 
Salpingjtjs and Tubal Patenej T L Schwartz — p 65 
•Plasma Fixation of Skin Grafts J E Sheehan — p J4 
burgical Relief of H>pogl>cemic State Probabb Due to Organic 
msuhnism G E Pfeiffer and L H Eisendorf — p 79 
Hemorrhoids Surgical versus Injection Treatment D N \aker 
— P 88 

Some Uses for IIeT\k Anesthetic Oils H M Kirschbaum — p 91 
\ Raj Treatment of Sinusitis F T 'Munson and H T Munson 
— J) 95 

Mar Scapula An Unusual Surgical Complication M U Prescott 
and R \Y Zollinger — p 98 

Gastric Ulcer Benign or Malignant Re\iew of Recent Literature 
H M Wilej — p 104 

‘Peptic Ulcer Perforating Into Anterior Abdominal Wall C G ^lorlock 
and W Walters — p 133 

Plasma Fixation of Skin Grafts — Sheehan directs atten- 
tion to the change in the technic of skin grafts introduced by 
Sano of Temple University (abstract in The Jouhnal, Dec 25, 
1943, p 1143) Painting the host site with the patients onn 
plasma and the graft with leukocyte cell extract makes the 
adhesion perfect, sutures arc unnecessary, the degree of pres 
sure IS no longer a problem and the circulation within the graft 
IS established so rapidly that overlapping edges bleed when cut 
on the second day On the fourteenth day definite recovery is 
achieved and m two months the graft is indistinguishable m 
coloration or by its boundaries from the neighboring skin It 
IS not good practice to have the skin edges overlap the defect 
In cutting It away an unsatisfactory apposition at the defect 
skin edges is inevitable Stretching by roller pressure on the 
contrary, banks the graft edges accurately against those ol 
the defect, a little cardboard and hand pressure is added and 
the approximation is maintained sufficiently by means of a fevv 
clamps Adhesion is immediate and complete The compound 
was able to seal wounded liver tissues m which suturing leads 
only to bleeding and to be of equal effect when employed on 
wounds of the spleen It is invaluable in facial injuries m 
which there are flaps of torn skin whose immediate return is 
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of high importance and m the elimination of disfiguring scar 
It should make possible the closure of manj not too large 
wounds w'lthout sutures It offers great hope of application in 
many situations, as in the face and hands 

Peptic Ulcer Perforating into Abdominal Wall — Mor- 
lock and Walters obseried a jejunal ulcer which had perforated 
into the anterior abdominal wall Two similar cases were found 
in the files of the Mayo Clinic All of the 3 patients had had 
a pretious anterior gastrojejunostomy In each instance the 
offending lesion was an ulcer arising in the anterior rim of 
tlie anterior gastrojejunal stoma In order that a peptic ulcer 
may attach itself to the anterior abdominal wall and penetrate 
into it the ulcer must have its origin from a part of the stomach 
wall which IS adjacent to the abdominal wall A gastrojejunal 
ulcer arising on the anterior rim of an anterior gastrojejunal 
stoma IS therefore peculiarly likely to penetrate in such a war 
as to result in this complication In the surgical treatment of 
duodenal ulcer, posterior anastomosis is always done m prefer- 
ence to the anterior anastomosis A better functional result is 
achiered by the former procedure Anterior gastrojejunostomy 
IS done only when posterior anastomosis is not technically feasi- 
ble, and this is uncommon For these reasons few gastrojejunal 
ulcers are situated in a location which makes penetration of the 
ulcer into the anterior abdominal wall anatomically possible 
Although It IS possible for a gastric ulcer hating its origin in 
a part of the anterior gastric wall adjacent to the anterior 
abdominal wall to penetrate into the abdominal wall, this com- 
plication must be exceedingly rare in a stomach which has not 
been previously disturbed by operation In I case 2 ulcers were 
found to penetrate into the anterior abdominal wall , 1 had its 
origin m the gastric wall , the other arose from the jejunum 
Peptic ulcer which perforates into the anterior abdominal wall 
must be treated surgically 

Annals of Otol , Rhin and Laryngology, St Louis 

53 207-380 (June) 1944 Partial Index 

Critical EeiieM of Patients Subjected to Labjnnth Operations H I 
Lillie — p 207 

Teaching Otolaryngologj in Wartime H P Sclienck — p 221 
Local Use of Sulfadnzine Solution Radon Tjrothncin and Penicillin 
in Otolar} ngologj S J Crowe — p 227 

Mucocele in Frontal and Ethmoid Sinuses Simplified Surgical Treat 
ment H M Goodjear — p 242 
Histologic Otosclerosis S R Guild — p 246 
Vitamins in OtoHrjngolog) H B Perlman — p 267 
Traumatic Deformities of Isasal Septum S Salinger — p 274 
Intranasal Vaccine for Preiention of Colds D W Cowan and H S 
Diehl — p 2S6 

■\erosiiiiisitis — Its Cause Course and Treatment P A Campbell 
— p 291 

Extralarj iigcal Surgical Approach for Arjtenoidectomj Bilateral 
Abductor Paralj sis of Laryn-c H B Orton — p 303 
Temporal Arteritis H J Profant — p 308 

Archives of Ophthalmology, Chicago 

32 1-88 (July) 1944 

'Pathogenesis of Intermittent Exophthalmos F B W'ltsh and W E 
Dand> — p \ 

•Keratectomies for Treatment of Corneal Opacities R CastroMcjo 

— p a 

Treatment of Glaucoma P A Chandler — p 23 
Industrial Injuries of Eye E S Sherman — p 33 
Lipemn Retinalis m Isondiabetic Patient C W Lepard — p 37 
Ju\enile Amaurotic Familial Idioc> Its Ocular Pathologj I Guncr 
and L Roiain — p 39 

Intracapsular Extraction of Senile Cataract D Pahna — p 48 

Intraocular Pressure and Its Relation to Retinal Extraaasation J 
Igersheimer — p 50 

Defects in Visual Fields Produced b> aline Bodies in Optic Di ks 
C W Rucker— p 56 

Tuberous Sclerosis Associated ^\lth Tumor of Optic Disk (Phacoma) 
E A Ghcklicli A Schultz and J E Benjamin— p 60 
Clialcosis Lentis Associated with Traumatic I enticonus Posterior 
E Rosen — p G3 

Pathogenesis of Intermittent Exophthalmos —According 
to W alsh and Dandy intenuittent exophthalmos is characterized 
by rapid protrusion of one cie when icnous stasis is induced 
by bending the head forward, by lowering the head, by turning 
the head forcibly, by In perextcnsion of the neck, bv coughing, 
by forced expiration with or without compression of the nostrils 
and by pressure on the jugular \eins The ocular protrusion 
disappears immediately when the head is erect and when arti- 


ficialU induced aenous congestion is reheaed Usually there 
IS enophthalmos aahen aenous congestion does not exist Pulsa- 
tion of the eyeball may or maa not be present, and aision may 
or may not be affected The condition is progressne and maa 
be productive of unbearable pam and troublesome diplopia The 
authors report a case m which the quick protrusion and sinking 
of the eaeball with the postural changes and the rapid protru- 
sion induced by coughing, sneezing and jugular compression 
could mean only the filling of a large aenous bed The pulsation 
of the eyeball indicated an arterial component The lesion was 
considered to be an arterioa cnous aneury sm The enophthalmos 
(with the patient, a girl aged 18, sitting or standing) was 
tliought to be due to atrophy of the orbital fat from long con- 
tinued pressure A transcranial approach disclosed an intra- 
cranial arterioa enous aneury sm ly ing in and behind the sphenoid 
fissure The case vis the only one in the literature in aahich a 
cause for this rare syaidromc has been disclosed An arterio 
aenous aneurasm of similar type is probabla responsible in all 
cases for pulsation of the eyeball In most recorded cases 
pulsation was absent or missed Whether or not there arc two 
types of this syndrome, one with and the other without pulsa- 
tion, cannot be determined aaithout subsequent pathologic studies 
The intermittent exophthalmos was cured ha obliterating the 
aneurysm with the electrocautery, but blindness of the affected 
eye and ophthalmoplegia resulted 

Keratectomies for Treatment of Corneal Opacities — 
Castroaiejo states that among the corneal opacities covering the 
pupillary area there are some susceptible of treatment ha corneal 
transplantation, aahich gives the best results as far as improve- 
ment of vision IS concerned There are other superficial opaci- 
ties in the pupillary area which, although lending themselves 
to treatment by corneal transplantation, are best handled by 
other surgical procedures which expose the eye to fewer com- 
plications For some of these conditions superficial kcratectoma 
IS the preferred procedure Keratectomy maa be partial, when 
only a limited area of the external lamella of the cornea is 
excised, or total, aalien the excision extends over the whole area 
of the cornea The author performs a partial superficial kera- 
tectomy for band keratitis, for dystrophia adiposa corneae and 
for leukoma He employs total superficial keratectomy for 
vascularized leukoma Total superficial keratectomy together 
with corncoconjunctival plastic surgery is earned out in vas- 
cularized leukoma and sy niblepharon Occasionally in cases of 
severe symblepbaron the author combines partial superficial 
keratectomy, corneoconjunctivoplasty and graft of the buccal 
mucous membrane He employs partial superficial kcratectoma 
and graft of the buccal mucous membrane for the treatment of 
recurrent pterygium In selected cases superficial kentcctomy 
offers the ideal method of improving visual acuity Penicillin 
ointment has been found to shorten the period of healing and 
reduce the occurrence of infection 

Connecticut State Medical Journal, Hartford 

8 483 580 (Aug) 1944 

Common Industrnl Sohents and Their Sistemic EfTccts W F 
Aon Oettingen — p 485 

De\elopment of P«;\chiatric SerMce and Its Rehtioii to Returned \ etenu 
J jM Cunningham — p 493 

ErAthroblastosis Fetalis Its Etiologj and Diagnosi*: II C Jihller 
— p 499 

Rh Factor in General Medicine R D John on — p 502 

Pnctical Importance of Rh Blood Tjpe and Project for Collection nnil 
Preparation of Rh Taping Serum L K Diamond — p 505 

Hartford Circus Fire Disaster Organization of State F M S of \\ ar 
Council at State Armor> Hartford Jul> 6 — ^Jul> 9 1944 During 

Crisis G "M Smith — p 507 

Id Report of Hartford Catastrophe Fire at Barnum and Bailc\ Circu'^ 
Grounds Juh 6 1944 Betuecn 2 25 and 2 30 p m J J Bourke 
— p 509 

*Id Hartford Circus Fire Patients in Hospitals S B Weld — p 511 

Hartford Circus Fire Patients in Hospitals —Because of 
its proximita to the scene of the disaster, the Municipal Hos- 
pital received the first and, in the end the largest number of 
patients During the following eight minutes 143 patients were 
admitted Of this number 5 aaerc dead on arrival, 6 others aaere 
so seaercla burned that they died within an hour after admis- 
sion, 42 were treated in the outpatient department and 76 were 
receiving treatment up till 8 pm, when 22 of the least sen- 
ousla burned were transferred m U S \rma ambulances to 
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Hartford and St Francis hospitals The procedure at the 
Municipal Hospital was similar to that followed in the other 
hospitals All patients were gnen morphine subcutaneously on 
admission Plasma was administered intravenously under con- 
siderable dilficultj, owing to the badly burned condition of the 
skin on the extremities and to destruction or collapse of super- 
ficial seins It was often necessary to cut down on the femoral 
reins The dressing teams applied petrolatum impregnated 
gauze to all burned areas without debridement These dress- 
ings were coiered with light plaster casts for even pressure and 
changed the following day to Ace bandages A tetanus detail 
tested patients for reactors and gave prophylactic injections 
Sulfonamides were administered during the first twenty-four 
hours together with forced fluids by mouth, if tolerated Paren- 
teral fluids were necessary in many instances because of nausea 
Patients developing fever on the second day were given penicil- 
lin in liberal doses This major disaster found Hartford ready 
to meet the task imposed When the facts are tabulated and 
anal) zed there will be on record not only data of inestimable 
value to medical science but evidence of the necessity for a 
permanent comprehensive emergency organization 

Diseases of Chest, Chicago 

10 277-390 (July-Aug) 1944 

Isew Growths of Chest C AV Tempel — p 277 

Lung Resection for Chronic Pulmonary Infection R Da\ison — p 313 

Relative Importance of Anatomic and Pb>siologic Concept m Tuber 
culosis J D Riley — p 317 

Treatment of Tuberculous CerMCal Adenitis with Vitamin A and D 
Ointment W Raab — p 326 

Chest Diseases in Aged A S Anderson — p 329 

Treatment of Pneumonia vith Sulfonamide Drugs J Reiss nnd A C 
Cohen — p 337 

Gastroenterology, Baltimore 
2 385-470 (June) 1944 

Benign Diseases of Small Intestine B B Crohn — p 38S 

Diseases in Tropical War Zones IV Diseases of Middle East India 
Assam and Burma E C Faust — p 39S 

Pancreas Contributions of Clinical Interest ilade in 1943 R Elman 
and J T Akin Jr — p 412 

Indigestion Due to Constipation W C AU area — p 427 
*Role of Liver and Gallbladder in Excretion in Dog of Some of Newer 
Sulfonamides H Shay S A Komarov H Siplet and S S Fels 
— p 432 

Effect of Prolonged Administration of Enterogastrone on Gastric Secre 
tion in Normal and Mann Williamson Dogs JI I Grossman H 
Greengard D F Dutton and J R Woolley — p 437 

Liver and Gallbladder in Excretion of Sulfonamides 
— Shay and his associates investigated sulfaniljlguanidine, 
succmjlsulfathiazole, phthaljlsulfathiazole and sulfathiazole 
Experiments earned out on 30 dogs demonstrated that sulfa- 
thiazole is concentrated by the dog s liver in a constant relation- 
ship to the blood level, the ratio being independent of the blood 
concentration The introduction of the succinjl radical into the 
sulfathiazole molecule at N'* resulted in a considerable increase 
m the hepatic bile/blood concentration ratio, while the introduc 
tion of the phthaljl radical in the same position increased the 
ratio man) times more so that the removal from the blood of 
the latter compound b> the liver reaches a high degree of selec- 
tivity Sulfaguanidine appears to be excreted by the liver at 
approximate!) the blood level Phthalylsulfathiazole appears to 
be partiall) broken down in the dogs liver with the liberation 
of a free sulfonamide, presumably sulfathiazole The normal 
dog s gallbladder concentrates sulfathiazole, succinylsulfathia- 
zole and phthalylsulfathiazole in proportion to water absorbed 
from the bile It neither excretes nor absorbs any of these 
drugs but IS able to absorb sulfaguanidine 

Indiana State Medical Assn Journal, Indianapolis 

37 342-386 (July) 1944 

Pr marj Tuberculosis E W Custer — p 341 

Mc^lem Treatment of Cjanidc Poisoning K K Chen C L Hose 
G H A Clowes— p 344 

Clinical Symptoms of Typhoid Fever in 9 Cases V C Miller — p 3S1 

Vfedical Records and Record Keeping in Industry S L Rani in 
— p 352 

T Stack for Artery Forceps F E Hagie — p 359 



Journal of Experimental Medicine, New York 
80 1-76 (Jul)) 1944 

Significance of Antigenic Differences Among Strains of A Group of 
Influenza Viruses T P MagiU and J Y Sugg — p 1 
^Histopathology of Progressive Muscular Dystrophy as Revealed bi 
Ultraviolet PhotomicrOgTaph> C L Hoagland R E ShanX and 
G I Lavin — p 9 

Constitution of ^Mitochondria and Microsomes and Distribution of 
Nucleic Acid m C>topIasm of Leukemic Cell A Claude — p 19 

Biharj Excretion of Radioactive Iron and Total Iron is Influenced by 
Red Cell Destruction W B Hawkins and P F Hahn — p 31 

Poliomyelitis m Cjnomolgus Monkey III Infection by Inhalation of 
Droplet Nuclei and Nasopharyngeal Portal of Entry with Note on 
This Mode of Infection m Rhesus H K Faber Rosalie J Silver 
berg and L Dong — p 39 

Experimental Streptobacillus Moniliformis Arthritis in Chick Embrjo 
G J Buddingh — p 59 

Certain Conditions Determining Enhanced Infection v\ith Rabbit Papil 
loma Virus \V F Fnedcwald — p 65 

Histopathology of Progressive Muscular Dystrophy 
Revealed by Ultraviolet Photomicrography — According to 
Hoagland and his associates morphologic studies of diseased 
muscle have )ielded little information concerning the funda 
mental defect responsible for the extensive atrophy and dystro 
phy in the primary muscle disorders The recent development 
of a simplified quartz microscope w ith the 2,537 angstrom line 
of mercury as the light source has made it possible to obtain 
ultraviolet photomicrographs of tissues fixed, embedded and 
sectioned b) routine methods Differences in the absorptive 
capacity of the organic components of tissue may be expected 
to result when photographed with the 2,537 angstrom line of 
mcrcur) The proteins have a maximum absorption at 2800 
angstroms and the nucleoproteins in the region 2600 to 2,700 
angstroms Nucleic acid has a maximum absorption at 
2600 angstroms with an extinction coefficient from thirty to 
sixt) times that of the proteins Changes in tissue structure 
which result from differences m distribution or concentration 
should be readily detected by this method Results, therefore, 
winch are quite different from those obtained with conventional 
staining technic may be expected, since the ultraviolet photo 
micrographs are a reflection principally of the chemical nature 
of the material, while photomicrographs of stained sections 
reflect merely the absorptive capacity of the dyes used in stain 
mg The authors report a histopathologic study of material 
obtained from fifteen biopsies of muscle of patients with pro 
gressive muscular dystrophy An exact description of the micro 
scopic changes occurring m this syndrome as revealed by 
photomicrographs in ultraviolet light is difficult at this time 
because of lack of an adequate system of nomenclature Atten 
tion has been drawn to lesions of consistent character found in 
sections of muscle removed at biopsy which appear to be specific 
for the disease 


Journal of Lab and Clinical Medicine, St Louis 
29 673-784 (July) 1944 

Coronary Disease Associated with Short PR Interval and Prolonged 
QRS Case Report S A Leader — p 673 
Vertigo and Related Conditions New Therapeutic Concept Eliaser 
Jr — p 680 

Reversibility of Sensitization of Erythrocytes G M Kalmanson and 
J J Bronfenbrenner — p 684 

Note on Digestion of Metal in Stomach H Nechcles and W H 
Olson — p 687 

Adjuvant Effect of Aerosol on Gemncidal Action of Cadmium Chloride 
A F Coca — p 689 

"Treatment and Control of Epidermophjtosis and Bromidrosis in State 
School vv ith Cadmium Chloride Aerosol Solution G W T Watts 
— p 692 

Manual and Mechanical Resuscitation in Experimental Asphjxia B 
Steinberg and A Dietz — p 695 
Botulism from Home Canned Beets Betty L Hall — P 702 
Waterhouse Fridenchsen Syndrome Report of Case Terminating m 
Recovery H W Potter and L H Bronstein — p 703 
Therapy of Jligraine by Electrolytes Affecting Blood Volume C Pfeiffer 
R H Dreisbach and C C Roby — p 709 
Cardiotoxic Substances m Blood and Heart ifuscle in Uremia (Their 
Nature and \ction) W Raab — p 715 

Cadmium Chloride-Aerosol Solution in TreatmeBt of 
Epidermophytosis and Bromtdrosis — Watts administered 
cadmium chloride-aerosol solution to 70 patients with inter- 
trigmous epidermophytosis The treatment was continued dail) 
for from two to four weeks, the itching was controlled and 
the drying effect of the solution was observed after a few days 
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All patients were cured under this regimen The 14 patients 
Mith h} perkeratotic tjpc of epidermophj tosis uere required to 
soak their feet in the cadmium chloride-aerosol solution ten 
minutes daily, after which tlie feet were massaged iigorouslj, 
thereby removing much of the infected epidermis To date 
none of these patients haie been cured but thej show improie- 
mcnt The solution was nomrritatmg Two cases of epider- 
mophj tosis of the hands and 1 case of tinea circinata were 
successfully treated Sixteen female patients who suffered 
seierely from bromidrosis, manifested as odorous underarm 
perspiration, were treated bj bathing and appljmg the solution 
under the arm with the finger tips The results ha\e been 
highly satisfactorj in all Treatment with cadmium chloride- 
aerosol solution completely controlled the objectionable odor in 
6 cases of bromidrosis of the feet 


Journal of Neurosurgery, Springfield, 111 

1 227-298 (July) 1944 

•Repair of Cranial Defects ^\lth Tantilum R C L Robertson — p 227 
SiM\el Connection for Brim Suction Tip to Relie\e Torsion Strain 
of Rubber Tubing H C Dalileen — p 2a7 
Experimental Stud> on Use of Tantalum in Subdural Space C 

Delarue E A Linell and K G McKenzie — p 239 
Dark Adaptation Kegati\c After Images Tachisto'scopic Examinations 
and Reaction Time in Head Injuries J Ruesch — p 2-43 
Cerebellar Medulloblastoma uitli \ eri6cation Kmeteen \ears After 
Onset of S>mptoms 1 D Ingraham and O T Bade} — p 252 
Paral}sis in Flexion and Tremor in Monkei Following Cortical Ablations 
\V K Welch and Margaret A Kennard — p 258 
Microceplialus Secondarj to Birth Trauma E F Fincher — p 265 
•Differential Diagnosis of Intraspinal Tumors and Protruded Inter 
lertcbral Disks and Their Surgical Treatment J G Lore — p 275 
•Intelligence Following Prefrontal Lobotom} in Obscssire Tension States 
J W Watts and W Freeman — p 291 


Repair of Cranial Defects with Tantalum —According 
to Robertson, tantalum is a hea\y metal with a densitj about 
twice that of steel Its chemical inertia obviates reactions to 
body fluids Tantalum is workable wlien cold but cannot be 
cast Strength and thermal conductivity are approximately 
those of steel Tantalum sheet metal from 0 015 to 0 02 inch 
thick has been used to repair skull defects at Brooke General 
Hospital, Fort Sam Houston, Texas Two methods of cranio- 
plasty vv ith tantalum hav e been used a tw o stage operation and 
a one stage procedure In tlie former tlie bed for the plate is 
prepared by mortising the peripherj of the bone defect A 
shelf IS made in the outer table by chisel or burr 2 to 3 mm 
beyond the limit of the defect An impression of the defect and 
details of the margin of bone is obtained A wax model is 
made duplicating the contour of the portion of the skull to be 
replaced From this positive a die and counter die arc made 
to swage the metal to conform to size shape and contour of 
the massing bone At a secondary operation the plate is placed 
in the previously prepared bed and fixed in position The more 
frequently employed and highly satisfactorj method is a one 
stage procedure The bed is prepared as described The 
approximate size segment of tantalum is molded bj bending and 
shaping or more frequentlj bj beating to contour Then tlie 
exact outline is cut with heavy scissors to conform to the out- 
line of the mortised defect One border of the plate is engaged 
into the shoulder of the mortise and, bj slight bending and 
forcing the opposite border into its corresponding shoulder the 
plate will fit so well when it has flattened out as a result of 
Its inherent spring that it will lock itself into position Fixation 
of the tantalum replacement niaj he accomplished bv w ire suture 
or by using small triangular trimmings of the tantalum sheet, 
utilizing the principle of glazier s points Tantalum cran.oplastj 
has been done on 26 service men The author stresses the case 
with which the cranial repair has been made the cfticicncj of 
the repair and the cosmetic results Four illustrative cases arc 
reported in detail The chief adv-antagcs of tantalum from a 
surgical point of view are its chemical and electrical inertia and 
ductilitj 

Differential Diagnosis of Intraspinal Tumors and Pro- 
truded Intervertebral Disks -Love argues that if d.a^ostic 
errors are to be kept at a minimum the mistake should not 
be made of considering everv intractable low back and sciatic 
pam as being due to a protruded intervertebral disk Trauma 


mav initiate svmptoms of intraspinal neoplasm as well as tho-c 
of a protruded intrav ertebral disk. It is important m planning 
and executing the operation lor relief ot intraspinal pressure 
to know which of the following is indicated relativelv exten- 
sive laminectomj for removal of a tumor or a relativelv short 
operation, with little or no sacrifice of bone lor removal of 
a protruded intervertebral disk The author and his col- 
leagues at the lilajo clinic encountered manv intraspinal neo- 
plasms masquerading as protruded intervertebral disks In 
some cases the mimicrv was so close that the differential 
diagnosis could not be made until the space taking lesion had 
been uncovered at the operating tabic in spite ot the fact that 
every patient suspected of having a protruded intervertebral 
disk IS subjected in addition to a general phvsical orthopedic 
and neurologic examination In an analv sis of the records 
of 26 cases of tumor of the spinal canal m which simptoiiis 
of root pain suggested irritation or compression ot the spinal 
cord or nerve roots bv a protruded interv ertebal disk it was 
found that diagnostic spinal puncture, with or without visuali- 
zation of the spinal canal was essential to diagnosis and to 
localization of tlie intraspinal lesion In 15 cases of tumor of 
the spinal canal it was found that m 8 the svmptoms were 
misleading in that thev suggested a protruded intervertebral 
disk Also during the period when these 15 patients came to 
operation 100 other patients were subjected to operation for 
protruded interv ertebral disks In anv case of unexplained, 
intractable root pam and in almost everj case in which a 
protruded intervertebral disk is suspected diagnostic lumbar 
puncture should be performed and the protein content of the 
cerebrospinal fluid should be determined A value for spinal 
fluid protein of more than 100 mg per hundred cubic centi 
meters usuallj means a neoplasm rather than a protruded 
intervertebral disk 

Intelligence Following Prefrontal Lobotomy — Ilatts 
and Freeman base their conclusions regarding prefrontal lobot- 
omj on 45 patients observed from six months to seven vears 
after operation In the patients under discussion it wns the 
emotional charge rather than the peculiar ideas themselves that 
caused the disabihtv Before operation onK 17 per cent were 
leading useful lives At the present time 67 per cent are leading 
useful lives The authors present the histones of 2 patients 
with obsessive compulsive states and of 2 patients with tension 
states who underwent prefrontal lobotomv Thev conclude that 
pragmatic intelligence is improved bv prefrontal lobotomv in 
persons disabled bv obsessive tension states 

Missouri State Medical Assn Journal, St Louis 

« 131-158 (Julj) 1944 

Acute Cor Pulmomie Compbcatijip Tularemia Report of Ca ^ f "L 
O'i'^man and J De\ Gu\ot — p 131 

41 159-17S (^ug) 19-14 

Hcniaturn Its Diagnosis and Treatment D K Ro e— p I “ 

Saunders Thcorj on Etiologi of Poliomrcliti*! J ^ ~ 

Kccrotic Uterine FibromNoraa Complicating Pregnane' C-Je tt. 

\ A Schneider— p 164 

Nebraska State Medical Journal, Lincclr 
29 233-264 (Aug) 1944 

Gallbladder and Duct Disease Surgical Indicat •'n 2 IL. 

Sander^ — p 236 

Remarks on Incidence Manifestations and Trc:i=e= rcrul 

Dchcienc' Di ea«:cs B Bean— p VI 

Rupture of Bladder P \Jam — p 24^ 

^ irus Di<ca«cs L O \ose— p '’ 4 / 

Ohio State Medical Journal, CcImrScs 
40 613 70S (JvM 1=-! 

Some Pha es of Pre\cntion Program fc- 
Goldman — p 629 

\ aganes in Diagnosis and Treafrcen c El. Tr-m— 

— p 635 

Potopcrati\c Care and Corrplicat cn. c - 

Faulk-ncr and E. A Riemen«e»m-'^_r— ^ c" 

Methods of \nc'the ra a.-'^ Tien- .r 

\ E Lcnahan— p 643 

PlaMic Shelf Operation for 0 E?-- F 2 

Bilateral Renal Carcincma. 31 Lcfera — " 7 
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Psychosomatic Medicine, Baltimore 

6 191-2S0 (July) 1944 

P<jchosomatic Studj of H\po 2 l)cemic Fatigue F Alexander and S A 
Port! — p 191 

Rheumatic Disease iMth Special Reference to Ps>chosomatic Diagnosis 
and Treatment F Dunbar — p 200 

\arcclcp'^j as Tj^pe of Response to Emotional Conflicts O R Lang 

1 orth> and Barbara J Betz — p 211 

P Ncliologic Aspects of Electroshock Therapy JAP Millet and 
E P Mo^sc— p 226 

P5}chogahanometric Investigations in P >choses and Other Abnormal 
Mental States P Hoch J F Kubis and F L Rouke — 237 

Studies on Palmar eating III Palmar S\\ eating in Arm> General 

Hospital J J Siherraan and V E Poivell — p 243 

Public Health Reports, Washington, D C 

59 857-896 (Julj 7) 1944 

National In\cntor^ of Needs for Sanitation Facilities III Sewerage 
and Water Pollution Abatement Prepared by Sanitari Engineering 
Division L S Public Health Sen ice — p 857 

59 897-932 (July 14) 1944 

Planning for Health Education in War and Postwar Periods — ^National 
Program E R Coffej — p 897 

Planning for Health Education m War and Postwar Periods — School 
Program J W Studebaker — p 904 

59 933 96S (Jub 21) 1944 

Planning for Health Education m W^ar and Postwar Periods — State 
Program J C Knox — p 933 

Planning for Health Education in War and Postwar Periods — Local 
Program H B Robins — p 938 

Tuberculosis Alortalita Among Re ideiits of 92 Cities of 100 000 or 
More Population Lnitcd States 1939 1941 Doroth> J Lneright 
— p 942 

59 969 1008 (Jub 28) 1944 

National In^entor^ of Needs for Sanitation Facilities IV Rural Sam 
talion C H \tkins — p 909 

Patbolog> of Experimental Poisoning in Cat« Rabbits and Rats with 

2 2 Bis Parachlorpheml 1 1 1 Tnchlorcthane R D Lillie and M I 
Smith — p 97$ 

^Pharmacologic Action of 2 2 Bis (P Chlorophen>l) 111 Tnchlorcthane 
and Its Estimation in Tissues and Bod} Fluids Vt 1 Smith and 
E F Stohlman — p 984 

Experimental Poisoning with DDT — Lillie and Smith 
report microscopic studies on cats, rabbits and rats tliat bad 
been used to test tbe to^.lcoIogIC properties of 1 1,1 tncWor- 2 
2 diparachlorpheny 1-ethane referred to as DDT They found 
that in spite of pronounced neurologic symptoms microscopic 
alterations m the central nenous sjstem ha\c been re!ati\»>l> 
'light \''acuolation around large ner\e cells in cord and cere- 
bral motor nuclei has seen in cats rats and rabbits, tigrol- 
jsis and cell ^acuolatlon in cats and rats The most striking 
pathologic alterations are seen in the liver Here there is a 
b) aline degeneration similar to that described m poisoning by 
azobenzene and some of its derivatives Hyaline ovjphil masses 
are formed m the central part of the cytoplasm and are sur- 
rounded bj vacuoles This change has been seen m rats and 
rabbits \ variable amount of fatty degeneration of liver cells, 
often controlobular, is observed in cats rats and rabbits Mid- 
zonal and centrolobular areas of coagulation necrosis are found 
in cats rats and rabbits, which in rats and rabbits is accom- 
panied b\ an interstitial and peripheral proliferative reaction 
leading to replacement by a new vascular granulation tissue 
IVith more extensive and confluent necrosis tins replacement 
process leads to trabcculation Finallj there is seen also a focal 
hvdropic degeneration of liver cells m rats and rabbits m which 
the affected cells mav reach two to three times their normal 
diameter Nelson reports lesions similar to these in his rabbits, 
rats and guinea pigs Muscle necrosis with proliferative reac- 
tion was seen in 1 rabbit and has been noted also b) Nelson in 
this species and in guinea pigs He has noted also necrosis of 
heart muscle in occasional rabbits and guinea pigs 

Pharmacologic Action of DDT — Smith and Stohlman say 
that the toxicitj of DDT, its cumulativ e action and its absorba- 
bilitv through the skin under a vanetj of conditions of external 
application have made it desirable to devise a method for its 
identification in the tissue and bod> fluids The authors describe 
1 method which appears suitable for the estimation of DDT in 
the tissues bodv fluids and excreta The method is based on 
the extraction of the substance bv suitable solvents and the 


determination of the organically bound chlorine after reduction 
with metallic sodium in absolute alcohol With this method 
DDT has been found m the urine, bile, blood, liver, kidnej and 
central nervous system in experimental poisoning with the sub 
stance The authors stress that knowledge of the mode of 
action of this substance in the body and its distribution, elimi 
nation and detoxification will be helpful m guarding against 
accidental poisoning Adequate means of detecting incipient 
poisoning are needed The test u Inch the authors described for 
estimating DDT in biologic material is based on its chlorine 
content and assumes that the compound is m its original and 
unchanged form For this there is no proof at present, and it 
IS not at all impossible that it does undergo some degradation 
m the body Until more information on its metabolic fate in 
the body becomes available, such an assumption is permissible, 
and it IS believed that the test should serve a useful purpose 

Quarterly J Studies on Alcohol, New Haven, Conn 
5 1-184 (June) 1944 

Effect of Ethjl Alcohol on Volume of Extracellular Water G Lollt 
Miriam Ruhin and L A Greenberg — p 1 
Institutional racililies for Treatment of Alcoliolxm Forenord E M 
Bluestone — p 5 

Institutional Eacilities for Treatment of Alcoholism Report of study 
by Committee on Hospital Treatment of Alcoholism of American 
Hospital Association E H L Corwin and Elizabeth V Cunningham. 
— P 9 

Inebrieti Social Integration and "Marriage S D Bacon — p 86 
\Icolio1 Problem and Law II Common Law Bases of Modem Liquor 
Controls E G Baird Jr — p 126 

Rhode Island Medical Journal, Providence 
27 257-316 (June) 1944 

Forecast Numbers R Fitz — p 265 

Changing Aspect of Medical Organization M H Sulh\'in — p 272 

27 317-372 (Julj) 1944 

Malana J B Rice — p 325 
Pl-inning for Medical C^re J R Miller— p 329 
Carbon Tetrachlonile Pol} neuritis Ca^se Report C L Farrell and 
J A Senseman — p 334 

Surgery, Gynecology and Obstetrics, Chicago 
79 115-224 (-kug) 1944 

Neck Dissections for Metastatic Carcinoma J B Brown and F 
McDowell — p 115 

Malignant Tumors Arising from S>noMal Membrane with Report of 
4 Cases W H Morctr — p 125 

Use of Discontiniuty of Strength Duration Curves in Muscle in Diag 
nosis of Peripheral Nerve Lesion*: L J Pollock J G Golsetb and 
A J ^riefT — p 133 

L«c of Radioactive Sodium in Studies of Circulation in Patients with 
Peripheral Vascular Disease Prehminar} Report Beverl) C Smith 
and Edith H Qmmby — p 142 

Closure of Open Chest Following Scliede Ojicration for Tuberculous 
Empvema Weinstein — p 148 

Hyperactivity of Vasoconstrictor Nerves m Relation to Shock Expert 
mental and Clinical Stud} P W Schafer — p 163 
•Renal Agenesia Study of Thirty Cases E F Nation — p 175 
•Alinagement of Uterine Myomas Study Based on 1 000 Consecutive 
Personal Cases and Illustrating the Technic of Panby stereclomy 
L E Phaneuf — p 382 

Biologic Changes in Squamous Epithelium Transplanted to Pelvic Con 
nectne Tissue F E Whitacre and \ Y Wang — p 192 
Anatomic Studv and Clinical Consideration of Fasciae Limiting Urinary 
Extravasation from Penile Urethra C E Tobm and J A Benjamin 
— P 195 

•\ alue of New Compound Used m Soap to Reduce Bacterial Flora oi 
Human Skin E F Traub C A N evv hall and J R Fuller— p 205 

Renal Agenesia — ^According to Nation tbe differential diag- 
nosis of renal agenesia, aplasia, hypoplasia and py elonepbntic 
contracture becomes more important with the realization that an 
aplastic kidney or a blind ureter mav cause pain, a hypoplastic 
kidney may be subject to recurrent infections and an atrophic 
kidne> may cause hypertension The literature is confused by 
the failure of many authors to distinguish properly between renal 
agenesia and aplasia Agenesis denotes the complete lack of 
development of the metanephros on one or both sides The 
presence of a \estige of renal tissue should classify a case as 
one of aplasia, not agenesia Three instances of bilateral renal 
agenesia from a senes of 27,000 necropsies are reported The 
patients were male infants, 1 was a stillbirth and the other 
Incd less than two hours Twenty-seven cases of unilafer'^l 
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renal agenesia are reported Fourteen of these occurred in a 
senes of 27,000 necropsies at the Los Angeles County Hospita', 
a ratio of 1 to 1,929 Live were found in a series of I,S3I 
necropsies at the Huntington Memorial Hospital, an incidence 
of 1 to 366 necropsies The ratio for the combined series is 
1 case to 1,517 necropsies Eight clinical cases are reported 
In analyzing the 27 unilateral cases the 19 necropsj and 8 clini- 
cal cases arc considered together The right and left kidnejs 
Here absent iiith equal frequenej The adrenal gland was 
present in 17 cases and recorded as absent in none In 21 cases 
the ureter and half of the trigone were entirely absent The 
solitarj kidney was ah\a>s enlarged unless shrunken bv disease 
Eleven of the 19 necropsy cases shoued congenital defects of 
the single kidney In 6 (4 females and 2 males) developmental 
defects of the genital organs e\ibted Renal failure was the 
cause of death in 6 cases Hjpertension had existed in onlj 3 
of the necropsy cases The studj of all kinds of anomalies of 
the upper urinary tract reveals that there is little hope of dis- 
tinguishing renal agenesia from renal aplasia clinically with anv 
degree of certainty Absence of half of the trigone is much 
more indicatnc of agenesia than of aplasia Absence of one 
ureteral orifice, representation of the orifice by a mere dimple 
or termination of the ureter just bejond the bladder wall occurs 
more commonly with renal agenesia than with renal aplasia 
Howeier, there are all degrees of ureteral aplasia with renal 
aplasia 

Management of Uterine Myomas — According to Phaneuf 
the treatment of uterine mjomas depends on then size, their 
location in the uterus, their sj mptomatology and the age of 
their host The author reviews the records of 1,000 consecutne 
cases which he treated The youngest patient was 20 and the 
oldest 76 jears of age The incidence of mjoma was highest 
between 30 and 49 years, this obseriation agrees with other 
statistics Women with small mjomas which are not produc- 
tive of sjmptoms do not require treatment, but they should be 
kept under observation and examined cverj six months to a 
jear Alyomectomy, while more difficult of execution than abla- 
tion of the uterus, offers a reward in the fact that it prevents 
castration and also permits many women in the childbearing 
age, to which it is almost entirely applicable, to gratifj their 
desire for maternity Even m some who are approaching the 
menopause, prevention of castration has a salutary influence 
For patients to whom mjomcctomy is not feasible, for those 
who are the hosts of large tumors and for those who have 
reached or passed the menopause hjsterectomj has to be con- 
sidered A choice must be made from three tjpes of operation 
— fundic hysterectomj , supracervical or supraiaginal hjstercc- 
tomy and panhysterectomy The importance of preoperativc 
preparation, of the liberal use of blood and blood plasma trans- 
fusions and of postoperativ e care is stressed The author 
reserves radium and x-ray treatment for cases in which surgery 
is contraindicated because of impaired phvsical condition and 
disease of the vital organs, such as the heart, kidncjs, liver and 
lungs, and because of severe hypertension The mortalitj in 
the author’s 1,000 cases was 2S per cent No deaths occurred 
in the last 386 cases The author prefers surgerj to irradiation 
when the former can be used safely 


Compound Used in Soap to Reduce the Bacterial 
Flora of Human Skin— Traub and his collaborators investi- 
gated the germicidal action on the skin of hands and forearms 
of a new synthetic phenol, 22 'dihjdrox> 3 56 3, 5 6-hcxa- 
chloro diphenj 1-methane, also designated as G-1 1 Prelimi- 
nary studies were made to determine the effect of G'H on the 
growth of certain micro organisms the scnsivitj of the human 
skin to It and its effect on the bacterial flora of the hands and 
forearms Compound G 11 was found to be nomrritating to 
the skin as judged bj more than two hundred patch tests 
These were repeated on the same subjects after ten to fourteen 
days and were again negative Subjects using _ per cent G-11 
soap regularly for one jear have shown no evidence of irritation 
The regular use of toilet soap contamiiig compoimd G-11 in a 
concentration of 2 per cent reduces the resident bacterial flora 
of the skin A person using this soap regu larlv has a lower 
resident count after two minutes of washing than a pe^oii who 
w’s'ies for twentv minutes with ordinarv toi et soaji im le 


dailj use of a soap containing compound G-11 would uiable a 
surgeon or operating room attendant to maintain an cxtremclv 
low bactenal population on his 'km and might permit shorten- 
mg tlie routine preoperative scrub-up procedures and jierhaps 
the elimination of irritating germicides vnthout sacrifice ot skan 
cleanliness The economv suggested bv the omission of the 
alcohol and iodine rinse ma\ be an important factor, cspeciallv 
now when thev are not rcadilv obtainable Regular U'e of 'oap 
containing compound G-11 should reduce the probabihtv of intcc- 
tion following skin abrasions and superficial wounds This 
point might be of value in the hvgienic care of members of the 
armed forces The authors suggest too u'e of G-11 also m 
soap or in other vehicles for protection against skin mlections 
from barber shops or beautv parlors hair follicle infections from 
cutting oils and tlie like 

Texas State Journal of Iilediane, Fort Worth 

40 43-166 (June) 1944 

Socialized Alcdicme Shall Not Pi s C S \ cnahle — p *19 
Progress m Cancer Rc earch I Animal Expenmcntation m Solution 
of Cancer Problem^ \\ A ScMe — p ^2 
Public Health — Past Prc«ivnt and Future \\ B Ru«« — p 56 
Medical Education and Post\sar World NT Pishbcin — p 
Ne\ Plans regarding Medical Ct.re for Pub’ic J T Richard on 

— P 60 

^0 167-216 (Jul>) 1944 

Antibiotics C D Leake — p 175 

Clinical Significance of Rh Factor I Il< Importance in TranifuMon 
Reactions J AI Hill and S Hab-rman — p 177 
Id II Its Importance in Erythroblastosis Pctalis S Habcfnian and 
J M Hill— p 3S2 

•Prac ical Applications of Rh Factor to Obstetrics J J Andujar 

— P 1€8 

Sternal Marron Aspiration os Aid in Diagnosis P L Cope — p 191 
Ljtnphangitis of Mucc^a of Paranasal Sinu cs J M Rohi on — p 391 
Recent Developments in Problem of Spotted Fevers L Anig’^tcin 
— P 199 

Ph Factor in Obstetrics — According to ‘Vndujnr, routine 
RIi typing IS as essential w an obstetric service as \ and B 
determination Ordinarv cross matcliiiig, even at 37 C, will 
not alwajs determine Rh incompatibilitv Rli — prcgmnf or 
recentlj delivered women and all newborn infants should be 
given Rh — blood onij In expected or actual crj throbhstosis 
the infant should receive frequent small transfusions of Rh — 
group 0 blood If anj transfusion raises the icterus index, 
causes ‘pjrogen” reaction or does not raise the hemoglobin level 
the Rh factor must be considered as a possible ctiologic agent 
Every institution should keep an up to date list of Rh — iiiii 
versal (group O) donors available for Rh cnurgcncie'- 

Westem J Surg , Ohst & Gynecology, Portland, Ore 

52 287-324 (Julv) 1944 

Gonadotropic Hormones vvitli Special Reference to Their Action on 
1 cmalc Reproductive Mechanism Miriam F Simp on — p 2''7 
Sterility ProbJ m W T Pommerenie — p 295 

Cornual Rc cclion for Treatment of Salpingitis 11 C Falk — p 1t)9 
NIenopausal Therapy in Clmic Practice Ccmparalivc Studv F L 
I anc — p 13 

52 325 358 (Aug ) 1944 

Micromoving Pictures and Electrocardiographic Records of Age Chan,^cs 
in Embrvonic Heart Action B AI Patten — [* 325 
Reasons for Recent IncrcTte of Broncbogenic Circrnoma A\ 2hnd 
— p o30 

Concep icn Control bj Plastic Cenix Cap E Grafcnbert, and R I 
DicKen on — p o35 

General Indications for Radiation Therapy of Cancer F Bu cldc 
— p o41 

\ itamin Therapy B Zimmerman — p 352 

Yale Journal of Biology and Medicine, New Haven 

16 613 764 (Julj) 1944 

Historical Note on Concept of Arterial H'perten ion AI Bader 
— P 613 

Suggestion for Pfoductioii of Tlicrapct tic Fever in Cincral I are<i 
L H Cohen and \ irginta Hale — p « 

Effect of Sc-x Ho-moncs on Nej brut i-vic viihriti^ n R PM 
Lc Comptc — p 627 

Bacterial \ anation Influence of I in ircnmcnt on Di ^-latin i t rn 
of Klcb idla I neumonme J L Humphrir — j 05^ 

Niacm m ilairc P R BtirkhoMer, II Ja Mc\ cigh and Mr er 

— P 6^9 

^Jtuiica on Relation hip of Hermafimvco i« t Llccratin ^ C '’rrrt » 
of Fatremitir K W TTicmf n — p CC i 
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Psychosomatic Medicine, Baltimore 

6 191-280 (Julj) 1944 

p5\cho5oinatic Stud> of Hvposbcemic Fatigue F Alexander and S A 
Portts — p 191 

Rteumatic Di ease AMth Special Reference to Psjchosomatic Diagnosis 
and Treatment F Dunbar — p 206 

Narcclep*;^ as T^pe of Response to Emotional Conflicts O R Lang 
\ Orth' and Barbara J Betz — p 211 

Ps'chologic Aspects of Electroshock Therap> JAP Millet and 
E P Mo^se.— p 226 

P >cbogaUanonietnc Im estigations in Psjchoses and Other Abnormal 
Mental States P Hoch J F Kubis and F L Rouke — p 237 

Studies on Palmar Sweating III Palmar Sweating in Arjn> General 
Hospital J J Siherman and V E Powell — p 243 

Public Health Reports, Washington, D C 

59 857-896 (July 7) 1944 

National Inventor' of Iseeds for Sanitation Facilities III Sewerage 
and Water Pollution Abatement Prepared b' Sanitar> Engineering 
Division U S Public Health Service — p 857 

59 897-932 (Jul^ 14) 1944 

Planning for Health Education in War and Postwar Periods — National 
Program E R Coffe' — p 897 

Planning for Health Education in ar and Postwar Periods — School 
Program J \\ Studebaker — p 904 

59 933 968 (Jul> 21) 1944 

Planning for Health Education in War and Postwar Periods — Stale 
Program J C Knox — p 93a 

Planning for Health Education in War and Postwar Periods — Local 
Program H B Robins — p 918 

Tubcrculo^^is Mortality Among Re'^idenls of 92 Cities of 100 000 or 
More Population United States 1939 1941 Dorothj J Lucnght 
— p 942 

59 969-1008 (Jul\ 28) 1944 

National Inventor' of Needs for Sanitation Facilities I\ Rural Sam 
tation C H \tkins — p 969 

•pathology of Experimental Poisoning m Cat« Rabtnts and Rats with 
2 2 Bis Parachlorphenjl 1 1 1 Trichlorethane R D Lillie and M I 
Smith — p 9/9 

•pharmacologic Action of 2 2 Bis (P Chlorophen>l) 111 Trichlorethane 
and Its Estimation m Tissues and Bod> Fluids AI I Smith and 
E F Stohlman — p 934 

Experimental Poisoning with DDT — Lillie and Smith 
report microscopic studies on cats, rabbits and rats that had 
been used to test the toxicologic properties of 1,1,1 tnchlor-, 2 
2 diparachlorpheii) 1-etbaiie referred to as DDT They found 
that in spite of pronounced neurologic symptoms microscopic 
alterations m the central nervous sjstem lia\c been relatively 
slight Vacuolation around large ner\e cells in cord and cere- 
bral motor nuclei has 'een m cats rats and rabbits, tigrol- 
\sis and cell yacuolation in cats and rats The most striking 
pathologic alterations are seen in the luer Here there is a 
hyaline degeneration similar to that described in poisoning by 
azobenzene and some of its deniatncs Hyaline oxyphil mas'^es 
are formed in the central part of the cytoplasm and are sur- 
rounded by yacuoles This change has been seen in rats and 
rabbits \ yanable amount of fatty degeneration of Iiyer cells, 
often controlobular, is obseryed m cats rats and rabbits Mid- 
zonal and centrolobular areas of coagulation necrosis are found 
in cats rats and rabbits, yyhich in rats and rabbits is accom- 
panied by an interstitial and peripheral proliferative reaction 
leading to replacement by a neiy yascular granulation tissue 
With more extensive and confluent necrosis this replacement 
process leads to trabeculation Finally there is seen also a focal 
hydropic degeneration of hver cells in rats and rabbits in yyhich 
the affected cells may reach tno to three times their normal 
diameter Helson reports lesions similar to these in his rabbits, 
rats and guinea pigs Muscle necrosis yyith proliferative reac- 
tion yyas seen in 1 rabbit and has been noted also by Nelson m 
this species and in guinea pigs He has noted also necrosis of 
heart muscle in occasional rabbits and guinea pigs 

Pharmacologic Action of DDT — Smith and Stohlman say 
that the toxicity of DDT, its cumulatiy e action and its absorba- 
bility through the skin under a variety of conditions of external 
application have made it desirable to devnse a method for its 
identification m the tissue and body fluids The authors describe 
a method which appears suitable for the estimation of DDT in 
the tissues body fluids and excreta The method is based on 
the extraction of the substance by suitable solvents and the 


determination of the organically bound chlorine after reduction 
with metallic sodium in absolute alcohol With this method 
DDT has been found in the urine, bile, blood, hver, kidney and 
central nervous system m experimental poisoning with the sub 
stance The authors stress that knowledge of the mode of 
action of this substance m the body and its distribution elimi 
nation and detoxification yyill be helpful in guarding against 
accidental poisoning Adequate means of detecting incipient 
poisoning are needed The test w Inch the authors described for 
estimating DDT in biologic material is based on its chlorine 
content and assumes that the compound is in its original and 
unchanged form For tins there is no proof at present, and it 
IS not at all impossible tint it does undergo some degradation 
in the body Until more information on its metabolic fate m 
the body becomes available, such an assumption is permissiWe, 
and It is belieyed that the test should serve a useful purpose 

Quarterly J Studies on Alcohol, New Haven, Conn 

5 1-184 (June) 1944 

Effect of Ethyl Alcohol on Volume of Extracellular Water G Lolli 
Miriam Rulnn and L A Greenberg — p 1 
Institutional Facilities for Treatment of Alcoboli m Foreword E M 
Bluestone — p 5 

Institutional Facilities for Treatment of Alcobolism Report of study 
b> Committee on Hospital Treatment of Alcoholism of Amcricao 
Hospital \ssociation E H L Corwin and Elizabeth V Cunningham. 
~I» 9 

Incbnct' Social Integration and Marriage S D Bacon — p 86 
Alcohol Problem and Law 11 Common Law Bases of Modern Liquor 
Controls E G Baird Jr~-p 226 

Rhode Island Medical Journal, Providence 

27 257-316 (June) 1944 

Forecast b' Numbers R Filz — p 265 

Changing Aspect of Medical Organization H SuUvvan—p 27'’ 

27 317-372 (July) 1944 
"Malana J B Ricc — p 325 
Planning for Medical Care J R Miller — p 329 
Carbon Tctracbloridc Pol) neuritis Ca'^e Report, C L Farrell and 
I A Sen ennn — p 334 

Surgery, Gynecology and Obstetnes, Chicago 

79 115-224 (■Slug) 1944 

Neck Dissections for Metastatic Carcinoma J B Brown and F 
McDowell — p 115 

Malignant Tumors Arising from Synovial 'Nlembrane with Report of 
4 Cases W H Aloretr— p 125 

Use of Discontmuitv of Strength Duration Curves m Muscle in Dtag 
nosis of Peripheral Nerve Lesions L J Pollock J G Golsetb and 
A J Aneff — p 133 

of Radioactive Sodium in Studies of Circulation m Patients with 
Peripheral Vascular Disease Prelimmarv Report Bcverlj C Smith 
and Edith H Qiumby — p 142 

Closure of Open Chest Following Sebede Operation for Tuberculous 
Emp)ema M Weinstein — p 148 

H>peractivity of Vasoconstrictor Nerves m Relation to Shock Expen 
mental and Clinical Stud) P W Schafer — p 16o 
•Renal Agenesia Stud) of Thirt> Case*! E F Nation — p 175 
•Management of Uterine Mjomas Study Based on 1 000 Consecutive 
Personal Cases and Illustrating the Technic of Panhysterectom) 

L E Phaneuf — p 182 

Biologic Changes m Squamous Epithelium Transplanted to Peluc Con 
nccUvc Tissue F E W^hiticre and 1 N W^ang — p 1^2 
Anatomic Study and Clinical Consideration of Fasciae Limiting Urinary 
Extravasation from Penile Urethra C E Tobin and J A Benjamin 
—P 195 

*\ alue of New Compound Used m Soap to Reduce Bacterial ® 

Human Skin E F Traub C A Newhall and J R Fuller p - 

Renal Agenesia — According to Nation tlie differential diag- 
nosis of renal agenesia, aplasia, hypoplasia and pyelonephritic 
contracture becomes more important w ith the realization that an 
aplastic kidney or a blind ureter may cause pain, a hypoplastic 
kidney may be subject to recurrent infections and an atropluc 
kidney may cause hypertension The literature is confused by 
the failure of many authors to distinguish properly between renal 
agenesia and aplasia Agenesis denotes the complete 
development of the metanephros on one or both sides 9 he 
presence of a vestige of renal tissue should classify a case a^ 
one of aplasia, not agenesia Three instances of bilateral rma 
agenesia from a series of 27,000 necropsies are reported ^ 
patients were male infants, 1 was a stillbirth and the other - 
li\cd less than two hours Tvyenty -seven cases of unilater’’ 
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renal agenesia are reported Fourteen of these occurred m a 
senes of 27,000 necropsies at the Los Angeles Count} Hospita', 
a ratio of 1 to 1 929 Five were found in a senes of 3,831 
necropsies at the Huntington Memorial Hospital, an incidence 
of 1 to 366 necropsies The ratio for the combined senes is 
1 case to 1,517 necropsies Eight clinical cases are reported 
In anal}zing the 27 unilateral cases the 19 necrops) and 8 clini- 
cal cases are considered together The right and left kidne}s 
were absent with equal frequenev' The adrenal gland was 
present in 17 cases and recorded as absent in none In 21 cases 
the ureter and half of the trigone were entirely absent The 
solitary kidney was ahia>s enlarged unless shrunken by disease 
Eleven of the 19 necrops} cases showed congenital defects of 
the single kidney In 6 (4 females and 2 males) developmental 
defects of the genital organs existed Renal failure was the 
cause of death in 6 cases H}pertension had existed in onl) 3 
of the necrops} cases The stud} of all kinds of anomalies of 
the upper uriiiao tract reveals that there is little hope of dis- 
tinguishing renal agenesia from renal aplasia clinically with any 
degree of certainty Absence of half of the trigone is much 
more indicative of agenesia than of aplasia Absence of one 
ureteral orifice, representation of the orifice b} a mere dimple 
or termination of the ureter }ust beyond the bladder wall occurs 
more commonly with renal agenesia than with renal aplasia 
However, there are all degrees of ureteral aplasia with renal 
aplasia 

Management of Uterine Myomas — According to Phaneuf 
the treatment of uterine m}omas depends on their size their 
location m the uterus, their symptomatology and the age of 
tiicir host The author reviews the records of 1 000 consecutive 
cases which he treated The }oungest patient was 20 and the 
oldest 76 }ears of age The incidence of myoma was highest 
between 30 and 49 years, this observation agrees with other 
statistics Women with small ffl}omas which are not produc- 
tive of symptoms do not require treatment, but they should be 
kept under observation and examined every six months to a 
year Myomectomy, while more difficult of execution than abla- 
tion of the uterus, offers a reward m the fact that it prevents 
castration and also permits many women m the childbearing 
age, to winch it is almost entirely applicable, to gratify their 
desire for maternity Even in some who are approaching the 
menopause, prevention of castration has a salutary influence 
For patients to whom myomectomy is not feasible, for those 
who are the hosts of large tumors and for those who have 
reached or passed the menopause, hysterectomy has to be con- 
sidered A choice must be made from three types of operation 
— fundic hysterectomy, supracervical or supravaginal hysterec- 
tomy and panliysterectomy The importance of preoperative 
preparation, of the liberal use of blood and blood plasma trans- 
fusions and of postoperative care is stressed The author 
reserves radium and x-ray treatment for cases in which surgery 
IS contraindicated because of impaired physical condition and 
disease of the vital organs, such as the heart, kidneys, liver and 
lungs, and because of severe hypertension The mortality in 
the authors 1,000 cases was 2 8 per cent No deaths occurred 
in the last 386 cases The author prefers surgery to irradiation 
when the former can be used safely 

Compound Used in Soap to Reduce the Bacterial 
Flora of Human Skin — Traub and his collaborators investi- 
gated the germicidal action on the skin of hands and forearms 
of a new synthetic phenol, 2,2'-dihydroxy -3,5,6 3', 5',6'-liexa- 
chloro diphenyl-methane, also designated as ‘G-11” Prelimi- 
nary studies were made to determine the effect of G-H on the 
grow t!i of certain micro organisms, the scnsiv ity of the human 
skin to it and its effect on the bacterial flora of the hands and 
forearms Compound G-11 was found to be nomrntatmg to 
the skin as judged by more than two hundred patch tests 
Tliese were repeated on the same subjects after ten to fourteen 
days and were again negative Subjects using 2 per cent G-11 
soap regularly for one year have shown no evidence of irritation 
The regular use of toilet soap contaimiig compound G-11 in a 
concentration of 2 per cent reduces the resident bacterial flora 
of the skin A person using this soap regularly has a lower 
resident count after two minutes of washing than a person who 
w’s'ics for twciitv nnniUcs with ordmarv toilet soaji Thus the 


daily use of a soap contauung compound G-Il would uiable a 
surgeon or operating room attendant to maintain an cxtrcmcK 
low bacterial population on Iiis 'km and might permit shorten- 
ing the routine preoperative scrub up procedures and perhaps 
the elimination of irntahng germicides wathout sacrifice ol skin 
cleanliness The economy suggested bv the omission of the 
alcohol and iodine nn'e raav be an important factor, cspecnlK 
now when thev are not readilv obtainable Regular use of 'oip 
containing compound Gil should reduce the prohabihtv of infec- 
tion following skin abrasions and superficial wounds This 
point might be of value m the Ingiemc care of members of the 
armed forces The authors suggest tie u'e of G-11 al'O in 
soap or in other vehicles for protection against skin infections 
from barber shops or beauty parlors hair tolliele infections from 
cutting oils and the like 

Texas State Journal of Medicine, Fort Worth 

40 43-166 (June) 1944 

Socialized Jledicme Shall Not Pa s CSV eiiaUe — p ,9 
Progress m Cancer Research I Vniinal Cvpcnni ntat on in Solution 
of Cancer Problems W \ ScUe — p s y 
Public Ilcaith— Past Present and Future \V B Russ — p S6 

Medical Education and Postwar World M Pishhein — p aS 

New Plans Regarding Medical Care for Pub’ic J T Richard on 

— p 60 

40 167-216 (July) 1944 

Antibiotics C D Leake — p 17S 

Clinical Significance ot Rb Factor T Its Importvmc in Tran tu ion 
Reactions J M Hill and S Haberman — p 177 
Id II Its Importance in ErjlbroWasto is Fetalis S Habcfman and 
J M Hill— p 182 

•Practicd Applicvtions of Rh Paetor to Obstetrics T I Vnduiar 
— p 158 

Sternal Marrow Aspiration as Aid in Dngno i' P I Cipe— p 191 
Lvmphangitis of Mucosa of Pannasal Sinu es J M Rrbi m — p I9t 
Recent Developments m Problem of Srotted Pevers L Vine tern 
— p 199 

Ph Factor in Obstetrics — According to ^nduJa^ routine 
Rh typing is as essential m an obstetric service is k and H 
determination Ordinary cross matching even at 37 C will 
not always determine Rh incompatibility Rh — pregnant m 
recently delivered women and all newborn infants should he 
given Rh — blood only In expected or aetual ervtlirohlastosis 
the infant should receive frequent small transtusions of Rh — 
group O blood If any transfusion raises the letenis iiiiUx 
causes "pyrogen’ reaction or does not raise the hetnu"Kbin level 
the Rh factor must be considered as a possible etiolugie agt nt 
Eveo institution should I cep an up to date list of Rh — u ii 
vcrsal (group O) donors available for Rh emergencies 

Western J Surg , Obst & Gynecology, Portland, Ore 

52 287-324 (Julv) 1944 

Gonadotropic Hormones with Special Reference to Thtir \ fw»i ' 
Female Reproductive Mechanism Jvliriam E Simp on — j '' 

Stcrihtj Problem » NV T Pommerenke — p 295 
Cornual Resection for Treatment of Salpingitis H C Fal^ — p 
Menopausal Therapy m Clmic Practice Comparitnc Stud' F E 
Lane — p 313 

52 325-358 (Aug ) 1944 

Micromoving Pictures and Electrocardiographic Records ot \i,c Chmj^t 
m Erabr'onic Heart Action B M Patten — p o25 
Reasons for Recent Increise of Bronchogenic Carcinoma W Bo'd 
— p o30 

Conception Control bi Plastic Cervix Cap E Grafenb*rg and R 1 
Dicicen on — p 335 

Central Indications for Radiation Theraps of Cinccr F Bu chki 
—p 341 

Vitamin Therapy B Zimmerman — p 352 

Yale Journal of Biology and Medicine, Few Haven 

16 613-764 (July) 1944 

Historical Note on Concept of 'krtenal Hypertension M BaeJer 
~~p 013 

Suggestion for Production of Therapeutic Fever in General Parcsi« 
I Cohen and Virginia Hale — p 0)9 
Effect of Sex Hormones on Nephrotoxic Nephritis zn Rat P M 
Le Comptc — p 627 

Bacterial S anation Influence of Env ironment on Di«isociation P iltcrn 
of Klebsiella Pneumoniae J C Humphne ~~p 639 
Niactn m Maize P R Burkholder ilda Mc\ cigh and Dorothy Moyer 

— p 63? 

Studies on Rclation'^hip of Dermatom'co is to LIccration anl C’t”CTr-)e 
of Fxtremilie K Thomp«;cn — p 66^ 
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An asterisk (*) before a title indicates that the article is abstracted 
belon Single case reports and trials of new drugs are usualb omitted 

British Journal of Ophthalmology, London 

28 317-372 (July) 1944 

I acnmation Reflex J R Mutch — p 317 
*Vitamin P in Ophthalmology W R Mathewson — p 336 
Desiccation Keratitis JEM A>oub — p 347 

Secretion Diffusion Theory of Intraocular Fluid Djnamics V E 
Kmsej and W M Grant — p 355 

Late Results of Removal of Intraocular Foreign Bodies \Mth Magnet 
P D Tre\ or Roper — p 361 , 

Vitamin P in Ophthalmology — Mathewson used vitamin 
P tilth satisfactory results in 2 cases of ocular hemorrhage 
The first patient had extensive retinal hemorrhages and nasal 
and bladder hemorrhages, but on giving vitamin P the nasal 
and bladder hemorrhages ceased, no fresh retinal hemorrhages 
occurred, and those present became absorbed He suffered from 
myelomas, and the nasal hemorrhage was characterized by large 
blood clots and serum The second patient had recurrent hemor- 
rhage into the anterior chamber after extraction of a cataract, 
but on receiving vitamin P there was no recurrence, and the 
ins which had become muddy, rapidly cleared The eje rapidly 
took on a healthy tone and the patient improved greatly m 
general appearance and mental agility It has been suggested 
(Am J Ophth 21 1058 [Sept ] 1938) that deficiency in vita- 
min C, Mith consequent defective lens respiration, may be the 
real cause of cataract, the whole vitamin C metabolism of the 
body being deranged in this condition The record does not 
show that steps were taken to exclude vitamin P, which is 
apparently often found along with vitamin C in the various 
natural sources The evidence in these 2 cases suggests that 
vitamin P is of value in ophthalmology 

British Medical Journal, London 

1 833-862 (June 24) 1944 

Experimental Study of Different Afethods of Artificial Respiration 
A Hemingway and E Neil — p 833 
Improved Dentition of 5 Year Old London School Children Com 
parison Between 1943 and 1929 May Melianbj and Helen Coumoulos 
— p 837 

•Poliomjelitis in British and American Troops in Middle East Isola 
tion of Virus from Human Feces J R Paul \V P Havens and 
C E Van Roo>en — p 841 
S} mpathectomj and Sterility N C Lake — p 843 
Case of March Hemoglobinuria M Makin — p 844 

Poliomyelitis in Troops in Middle East Isolation of 
Virus from Feces — Paul and his associates state that polio- 
myelitis among British troops in the Middle East has not been 
uncommon since 1940 There were severe and many fatal 
cases The virus of poliomyelitis has been isolated from the 
central nervous system in several of the fatal cases Attempts 
were made to isolate poliomjelitis virus from the stools of 
the patients The tests attempted to determine (1) their value 
as a confirmatory diagnostic procedure and (2) whether m 
these adult cases (vvdiich have occurred for the most part 
sporadicallj ) the virus is harbored in the intestinal tract 
The authors examined stool specimens from 35 patients and 
contacts 17 of these were American and 18 British There 
were 15 cases of tjpical poliomyelitis, 17 atypical cases and 
3 contact cases From the 10 fatal cases of pohomjelitis the 
isolation of virus from stools was accomplished in 9 instances 
Negative findings have been encountered in the remaining 5 
nonfatal cases and in 20 “atjpical’ cases and contacts Of the 
latter 5 were cases of polioencephalitis, 6 of “acute benign 
lymphocjnic meningitis 6 of neuritis and 3 poliomjelitis con- 
tacts The negative virus findings do not wholly exclude 
the possibilitj of poliomyelitis These results suggest that the 
amount of virus present in the intestinal tract was greater m 
the more severe than in the milder cases, an observation which 
has not received comment before, and one which may not hold 
true for juvenile cases The high percentage of positive results 
from the fatal cases was probably due to tbe fact that most 
of the stools were collected earlier m the disease than in the 
■other poliomyelitis cases The chances of obtaining positive 
results are greater during the first than during the later weeks 
of the disease 


Journal Obst & Gynaec of Bnt Empire, Manchester 

51 181-276 (June) 1944 

•Effect of Posterior Lobe Pituitary Gland Fractions on Intact Human 
Uterus C Moir — p 181 

Anemias of Prcgnanc> Report on Hematologic Study of 48 Cases of 
Pregnancy with Review of Literature G A Elliott — p 198 
Human Ovum Nine to Ten Days Old F Davies and H E Harding 
— p 225 

Leukemia and Prcgnancj A Hochman — p 231 
Consideration of White Paper A National Health Service in so Far 
as It Affects Maternity and Child Welfare Services D Baird — p 240 
Ox>tocic Drugs and Their Use C Moir — p 247 

Effect of Posterior Pituitary Fractions on Human 
Uterus — Moir points out that, of the two active principles 
obtainable from the extract of the posterior lobe of the pituitary, 
one lias the property of stimulating the plain muscle of the 
arteries and certain abdominal viscera, the other is exclusively 
concerned with the stimulation of the plain muscle of the uterus 
It IS still a moot point whether these principles exist m the body 
as separate entities or whether they become these as the result 
of manipulation of the extract The vasopressor and oxytocic 
fractions are sometimes referred to as pitressm and pitocin or 
as vasopressin and oxytocin In pitocin and pitressm a sub 
stantial separation of the two principles has been effected, but 
the differentiation is not complete and each contains approxi 
mately 10 per cent of the other reckoned m units of respective 
activity The author found that the muscular activity of the 
human uterus vanes according to the physiologic state of the 
organ In the case of the nonpregnant uterus tins is true also 
with regard to the phase of the menstrual cycle The response 
of the uterus to posterior pituitary injection also varies accord 
mg to the physiologic state of the uterus at the time of the 
test Contrary to Knaus’s observations, it was found that the 
nonpregnant uterus responds to posterior pituitary injection at 
every phase of the menstrual cycle, although response is most 
powerful immediately before, during or soon after menstruation 
The response to posterior pituitary injection during early preg 
nancy is weak, but it becomes strong if the uterus is already 
actively aborting its contents Given in the usual clinical dosage 
the vasopressor fraction is sometimes a powerful stimulant of 
the uterus Conversely, the oxytocic fraction is sometimes with 
out action The nature of the response to tliese fractions is 
governed bv the physiologic state of the uterus at the time of 
tlic test The response to posterior pituitary injection by an 
isolated muscle strip suspended m a saline bath does not neces 
sarily reflect the behavior of the intact uterus to these sub 
stances In particular, an isolated strip of human uterus at term 
reacts m a substantially different manner toward pitocin and^ 
pitressm than does the intact human uterus The cause of the 
anomalous behavior is unknown 


Lancet, London 

1 777-808 (June 17) 1944 


Substances CliemotlierapcuticvIIi Active Against Tvphus Rickettsiae 
C H Andrew es H King AI van den Ende and J Walker — p 777 
Wounds of Neck and Larynx R S Lewis — p 781 
•Comparative Effects of Sulfonamide Drugs in Mild Bacillarj Djsentery 
J G Scadding — p 784 , 

Treatment of Fractures of Femonl ind Tibial Shafts in Same Limb 
V H Ellis H H Langston and J S Ellis — p 786 
Further Observations on Use of Cetavlon in Surgerj R E O Williams 
Barbari Clayton Cooper H C Faulkner and H E Thomas p 787 
Blast Injury Nonfatal Case with Neurologic Signs 0 Garai — P 788 
Dislocation of Sesamoid of Hallux G M ^fuller — p 789 
Abscess in Th>roid Gland Report of 2 Cases F E Stock p 789 


Comparative Effects of Sulfonamides in Mild Bacil 
lary Dysentery — Scadding records observations during the 
summer of 1943 at a large desert base hospital on the relative 
efficacy of sulfaguanidine, sulfapyndine and sulfanilamide 
Sulfanilamide in heavy doses for forty-eight hours was tried 
as a routine treatment with results that seemed comparable 
with those previously obtained with sulfaguanidine Observa 
tions in 358 cases of mild bacillary djsentery demonstrated 
that sulfanilamide, sulfapj ridine and sulfaguanidine m adequate 
doses are equally beneficial The only advantage of sulfa 
guanidine, which has made it the drug of choice, is that it 
hardly ever has unpleasant side effects The grave defect o 
sulfapyndine is its liability to cause serious renal disorders, a 
special danger in a dehydrating disease, though with adequate 
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care about uater intake this danger should be a\oidable A 
lesser defect is that it is apt to cause nausea and Aomitmg 
Sulfanilamide m this senes had no serious side effects and 
Its therapeutic possibilities m bacillan djsenteo seem to ha\e 
been undul} neglected 

1 809 840 (June 24) 1944 

Epidemiolog) of \\ound Infection \ A — p SD9 

*HepatJtis Following Injection of Mumps Convalescent Plasma I bse 
of Plasma in Mumps Epidemic P B Beeson G Chesnej and A M 
McFarlan — p 814 

*Id IT Epidemio ogj of Hepatitis A M McFarlan and G Chesnej 
— p SIC 

*Id III Clinical and Laboratoo Stiidj with Liver Biops> Studies 
W L Hawlej \ M McFarlan A J Steigman J AIcMichael and 
J H Dible— p 818 

Impaction of Prostatic Stone in Urethral Stricture J B Kinmonth 
and J L Pinmgcr— p 821 

Pentotha! Sodium in North Africa 2,500 Administrations at Base Hos 
pilal E S Curtiss — p 522 

Gunshot Wound of Colon Recovery Without Immediate Operation 
W W W'ilson~p 824 

Plasma in Mumps Epidemic Hepatitis Following Its 
Injection — Beeson and Ins associates made an attempt to con- 
trol an epidemic of mumps bj passu e 'immunization of suscep- 
tible persons The camp in wbicli their studies were made 
had a permanent military staff of 500, few of whom had 
mumps The epidemic concerned 900 rolunteers in training 
who made up a 'joung soldiers” regiment and w'hose aierage 
age was 19 New trainees armed m groups of 70 to 80 each 
fortnight Each new group of arrwals was designated as a 
"troop” The January peak of cases of mumps was due 
largely to troop 19 (armed December 11) A member of 
this troop del eloped mumps on Dec 16 and must bare been 
infected before arrival For the first lot of coinalescent plasma 
(A) 11 conialcscents were bled an average of 450 cc dach 
All plasma was pooled For the second lot of plasma (B) II 
other mumps conialescents were bled The inoculations were 
given by vein, the A plasma in doses of 4, S or 6 cc to 266 
susceptible volunteers at the camp on March 12, and the B 
plasma in doses of 8 cc on March 28 to 204 men who had 
already received the A plasma There were no reactions 
The epidemic was not immediatelj cut short but declined 
rapidly Its decline maj have been due to causes other than 
passive immunization Cases occurred m inoculated men m 
the period when they should have been protected, and attack 
rates on the inoculated men and a control group were not 
significantlj different Hepatitis dev eloped in 44 7 per cent 
of the men inoculated This unfortunate sequel should not 
of Itself condemn the use of passive immunization iii the con- 
trol of epidemics of mumps 

Epidemiology of Hepatitis Following Injection of 
Mumps Convalescent Plasma — McFarlan and Chesnej state 
that when 20 cases of jaundice developed among the men vvho 
had received mumps convalescent plasma a field survey was 
made of all the men m training at the camp Hepatitis devel- 
oped III 101 of 266 men inoculated with mumps convalescent 
plasma In the great nnjontj the onset was between fiftj- 
nme and miietj-four dajs after inoculation The authors think 
It unlikclj that sjringe transmission was the cause of this 
outbreak There was no aggregation of cases in the men 
of any one troop such as would have indicated that an agent 
had been introduced from one recipient and diluted out as the 
inoculations proceeded All the 11 donors of the A lot of 
plasma, which apparentlj contained the hepatotoMC agent, 
were questioned None had ever had jaundice There was 
no reason to suppose that the agent was introduced during 
the processing of the plasma Two observations indicated that 
the hepatotOMC agent was probably not the virus of infective 
hepatitis First the intcrial between the inoculation and the 
development of svmptoms was fiftv-nine to mnetv-four dajs 
in the vast majoritj of cases, whereas the incubation penotl 
of nucctivc hepatitis is from tvveiitv-one to thirtv-five davs 
Second, an attack of infective hepatitis usuallj confers immuii- 
it), but of II inoculated men who had had jaundice m child 
hood 8 developed hepatitis in this outbreak The madence 
in them was higher than the incidence in inoculated men who 
had not previouslj had jaundice The mfectivitv of cases 


of plasma hepatitis was low A few of tlie umnoculated men 
might have been infected bv inoculated men vvho developed 
hepatitis a month previouslv but none of them admitted close 
contact with a possible infecting case The most probable 
explanation of the cases in umnoculated men seemed to be that 
thev were sporadic cases of infective hepatitis Two late cases 
m umnoculated men might possiblv have been infected hv 
inoculated men who had developed hepatitis at least fiftv- 
seven or fort\-mne davs previouslv 

Study of Hepatitis Following Injection of Mumps 
Convalescent Plasma — Haw lev and his associates made 
clinical and laboratorj observations on 47 patients at the 
American Red Cross Harvard hospital and on 23 patients 
never requiring medical attention discovered during a stirvcv 
of the camp data were also obtained on 16 more patients 
who had been admitted to other hospitals before the studv was 
contemplated The hepatitis was mild and except for the 
common skin manifestations and arthralgias reSLinhled epi- 
demic infective hepatitis as seen among Llnldren and voung 
adults m Britain On the basis of nausea, lassitude fever 
and depth of coloration 40 cases were classed as mild 0 as 
moderatel} severe and 1 as severe The scvcrcK involved 
patient remained m the hospital fortv-five davs For com- 
parison with the plasma inocuhtion hepatitis a table gives 
the findings in 39 patients with infective hepatitis admitted 
to the same hospital m 1941-1942 The two groups were 
fairlj similar The patients with hepatitis from coin ilcsceiit 
mumps plasma showed a greater lag m reporting ill a lower 
incidence of vomiting and a higher incidence of severe arthral- 
gias and rashes Laboratorj studies wliieh included white 
cell counts blood bilirubin determinations and examinations 
to exclude baetenal infections Wei! s disease and infectious 
mononucleosis furnished no evidence of a Inown etmleigie 
agent Routine cultures of feces blood and the throat were 
negative for pathogenic bacteria Serum agglutinins tor I ep 
tospira icterohaemorrliagiae and Leptospira eanieola were 
absent m 23 persons tested Heterophil agglutinins (Paul 
Bunnell test) were present m onlj 1 of 38 persons tested in 
titers above 1 14 This case was diagnosed as infectious 
mononucleosis Routine urine examination showed hiliuria m 
all hospital cases Erjthrocjte sedimentation rate was raised 
in 23 of 39 cases The leukoevte counts revealed no appre- 
eiablc differences m the two groups Liver biopsv nntcrnl 
was obtained from 5 patients The histologic sections in ill 
cases showed virjing degrees of hepatitis 

2 1 32 (July 1) 1944 

Teachint and Practice in Prerentoe Medicine J M McKiiito'iii — p 1 
Retroperitoneal Cas G E Parker — p 5 
•Prevention of Jaundice Resulting from Antisaphtlitic Trcatnnnt M H 

Salaman A J King D I Williams C S \icol —p 7 
*Epidemiolog> of Infcctite Hepatitis H I Slicclian — -p s 
Evacuation of Fractured Femur Tobruk Plaster and Other Mctlioils 

Vised in Middle East E A Jack — -p 11 

Prevention of Jaundice Resulting from Antisyphilitic 
Treatment — Salaman and Ins associates investigated the 
hypothesis that jaundice is spread by syringes A kthnic 
of intravenous injection was devised which would exclude the 
possibilitv of cross infection In 67 men treated by the ordi 
nary technic for 120 days the incidence of jaundice was 37 
per cent and in 56 of those treated for ISO davs it was 68 
per cent Of 36 men treated by the new technic tor 120 davs 
only 1 developed jaundice Similarly of IS treated for ISO 
days only 1 was affected These results strongly suggest 
that a causative agent of postarsemcal jaundice can he trails 
ferred by improperly sterilized syringes and that this trans- 
ference can be prevented by attention to the teehiiie of 
injection It is not imjilied that infection transferred m this 
way IS the sole cause ot the condition arsenic or deficiencies 
of SH (sulfliy dry I) containing ammo acids in a wartime diet 
mav still be predisposing factors Boiling svrmgcs will not 
necessarily suffice without other precautions In a hiise el line 
there are other possibilities of transference of infection again t 
which their technic was designed to guard Svrmgcs whicli 
have been boiled in tap water have to be rinsed m distilled 
water before use The gallipot m which the drug is dissolved 
stands on the bench for long periods and is used over and 
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o\er again the hp of the bottle of sterile water from which 
It IS filled IS likelj to become contaminated All these manip- 
ulations ha\e to be carried out bj attendants who are handling 
patients and blood stained syringes There is danger of trans- 
ference of infection in the course of this procedure e\en if 
the syringes are boiled between injections A closed method 
obtiates these dangers and once it is organized, is consid- 
erably easier and quicker in use than the old open method 
There will be occasional cases of jaundice e\en if the best 
regulated technic is followed Some cases of the epidemic type 
are always likely to occur moreover the possibility cannot be 
excluded that arsenic ma^ activate an otherwise healthy 
carrier 

Epidemiology of Infective Hepatitis — According to 
Sheehan it appears fairly clear that jaundice following the 
injection of neoarsphenamine is not due to the arsenical treat- 
ment but IS purely due to the transmission of minute quan- 
tities of infected blood by unsterilized syringes The onh 
part played by the neoarsphenamine seems to be that it pro- 
duces some impairment of liver function m a patient who 
already has an active hepatitis The author reviews obser- 
vations on several groups of syphilitic patients which indicate 
that sterilized syringes and proper precaution against other 
contaminations with blood will prevent the development of 
jaundice which has been observed m high percentages of 
patients when syringes were merely washed and not sterilized 
Further evidence that the neoarsphenamine is not the sig- 
nificant factor comes from the incidence of hepatitis m per- 
sonnel handling the blood of syphilitic patients in a clinic 
where manv of these patients were incubating hepatitis Of 
85 cases of hepatitis occurring in a sanatorium, the records 
of 56 were studied in detail A certain number had been 
given calcium or gold preparations intravenously, but half of 
those who developed hepatitis had had no therapy of this 
kind None of the patients were given neoarsphenamine, so 
that this factor can be excluded The common factor was 
that every patient had had blood taken from an arm vein 
for sedimentation rate estimation on admission to the sana- 
torium and at monthly intervals thereafter The syringes used 
for these blood collections were well washed out but not 
sterilized between 1 patient and the next The cases of 
jaundice tended to occur m a ward at monthly intervals 
corresponding to the monthlv intervals between the collection 
of blood samples Hepatitis following the administration of 
neoarsphenamine and that resulting from unsterile syringes 
used for merely collecting blood appear to be identical with 
an incubation period of about three months This is a similar 
incubation period to that seen in homologous serum jaundice 
It is suggested that infective hepatitis in England and in the 
armv in the ^leditcrranean theater is also the same type of 
disease and that it could well be transmitted by biting insects 

Schweizensche medizinische Wochenschift, Basel 
73 1149-1220 (Sept 24) 1943 Partnl Index 

Cushings Disease W Berbhnger — p 1159 
*Th> roigenous Cirrhosis of Li\er G Bickel — p 1160 

Adrenal Cortex and Thjroid T Verzar — p 1163 

Intradural Cervical Division of Spinal Posterior Roots m Spasmodic 

Torticollis C Henschen and L Jeker — p 1166 

Is eurofibromatosis in Children M Pehu — p 1173 

Presumptive Importance of Combination of Sugars and Phosphates with 

Vitaniin« E Burgi — p 1176 

Attack of Gout an Allergic Phenomenon W Loffler — p 1179 

Tclangiecta 1 C Grow'th's of Skin and Disea es of Liver A Schupbach 

— p 1186 

Origin of H>perproteinemia C Wegelin — p 1189 

Results of Experimental Stud> on Animals with Carbonyl Chloride and 

Dichlordiethvlsulfide Poisoning E Rothlin — p 1205 

Thyroigenous Cirrhosis of Liver — Bickel demonstrated 
moderate enlargement of the liver in 20 out of SO patients 
with liv perthv roidism The liver edge was smooth, hard and 
tender Mvocardial insufficiency was present m two thirds of 
the cases with hyperthyroidism and enlarged liver, while one 
third did not have anv signs of insufficiency Treatment of 
hv perthv roidism caused disappearance of liver tenderness and 
enlargement These are not instances of a latent cardiac 
insufficiency but of an active hyperemia Lesions of the hepatic 
jiarcncbvma in the course of i tin rotoxicosis arc manifested 


by a high incidence of functional changes, by icterus of 
various severity and frequently by a chronic and prolonged 
course The stage of hypertrophy of the liver passes into 
one of cirrhosis, which is often masked by the more evident 
symptoms of hyperthyroidism and particularly by cardiac insuf 
ficiency The course of this thyroigenous cirrhosis may be a 
slow one and it may be years before it becomes clinically 
manifest Cardiac insufficiency may play a more prominent 
role in the symptomatology, but the hepatic disorder influences 
the clinical picture 

Archives Argentines de Pediatria, Buenes Aires 

15 385 484 (May) 1944 Partial Index 

*Ganglioneuroma of Thorax and Abdomen Two Cases G Allende 
A A Ferrans and C C Lugones — p 385 
Spontaneous Valvular Pyopneumothorax m Children Cases J M 
Pclhza — p 420 

Ganglioneuroma — According to Allende and his collab 
orators ganglioneuroma of either the abdomen or the thorax 
IS rare m children The prognosis is favorable if the tumor 
IS removed They report 2 cases in children of 3 and 9 years 
respectively The tumor was located on the left paravertebral 
region of the abdomen in the first case and on the same side 
of the thorax in the second case An erroneous clinical and 
x-ray diagnosis of sarcoma of the kidney in the first case 
and of a hydatid cyst of the lung was made The patients 
recovered after surgical removal of the tumor, which on micro 
scopic examination proved to be ganglioneuroma The tumor 
IS made up of differentiated ganglion cells It may contain 
either juvenile or embryonal cells, which first are grouped in 
areas and later assume malignant characteristics The advis 
ability of an early operation is obvious 

Revista Medica de Rosano, Rosano 
34 401-504 (May) 1944 Partial Index 

Roentgen Therapy in Schuller Chnstnn s Svnclrome F P Cifarelli 
and A A Pujadas — p 401 

Potassium Tlnocjanate in Arterial Hypertension J M Gonzalez and 
J Doming Munoz — p 424 

•Syndrome of Renal Anaphylaxis J S Delta and T Delporte — p 436 
Renal Anaphylaxis — ^The subject of Dotta and Delporte’s 
report was given a small dose of sulfanilamide, to which he 
reacted with anuria and urticaria The urine (after thirty 
SIX hours of anuria) contained a large amount of hyaline casts 
but neither blood nor sulfanilamide crystals The patient had 
a subcutaneous abscess, which was open late during com ales 
cence Ten days after he had been discharged from the hos 
pital a new urticarial reaction occurred This time diuresis 
was normal It was found that sulfanilamide powder was 
applied for the first time to the healing abscess the day on 
which urticaria reappeared The authors believe that this 
case IS one of renal anaphylaxis of the Tzank type This is 
the first case in the literature m which this form of anaphy 
laxis was caused by sulfanilamide 

Semana Medica, Buenos Aires 

51 1165-1216 (June 8) 1944 Partial Index 

Purulent Pleurisy m Children J M Pelliza — p 1171 
Afucomembranous Colitis L Ilerriiz Ballcstero — p 1179 
'Fulminant Hemopt>sis in Bronchopulmonary Cancer C A Cnvellan 
and D G Giordano — p 118S 

Fulminant Hemoptysis in Bronchopulmonary Cancer 
— According to Cnvellan and Giordano fulminant hemoptysis 
without pulmonary tuberculosis is rare The authors’ patient 
was a man aged 49 who was normal up to seven months 
before consultation The disease began with general debility 
cough and occasional small hemoptysis A tumor appeared 
at a later date in the right supraclavicular fossa There were 
progressive cachexia, loss of voice and dysphagia Tubercle 
bacilli were not demonstrated A clinical and roentgen diag 
nosis of bronchopulmonary cancer was made The patient 
had an acute hemoptysis on the tenth day of hospitalization 
and died immediately Necropsy showed bronchopulmonary 
cancer with metastascs to the lungs paratrachcal, intertrachco 
bronchial and hilar Ivmph nodes thyroid, liver, adrenals and 
kidnev s 
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War Neuroses !n North Africa The Tunisian Campaign (January 
May (943) Bj Lt Colonel Roj R Grlnl er 31 C Army Air Forces and 
Captain John P Spiegel 31 C Vrmy Air Forces Prepared and 
Distributed for the Air Surgeon Arnij ^Ur Forces by the Josiah Macy 
Jr Foundation Paper Pp 300 Nc\r lork 1943 

This preliminary report of the neuropsjchiatric casualties 
encountered during tlie Tunisian campaign nas reproduced and 
distributed through aid from the Josiah Macy Jr Foundation 
It Mas uritten in the theater of operations In the foreuord 
this fact IS given m explanation of the obvious need for careful 
editing winch exists throughout the work 

The material is made up primarily of actual battle casualties 
which occurred during the difficult campaigns of this period 
The authors were stationed from 300 to 500 miles behind the 
front lines and from ISO to 200 miles behind the active air bases 
Patients when evacuated by air arrived for treatment in from 
two to five dajs after the breakdown, and others arrived from 
seven to ten days after the clinical onset The authors set up 
a classification scheme of ten clinical sjndromes manifested bj 
specific S}mptoms depending on the manner m winch the indi- 
vidual handles the anxiety engendered by his situation These 
syndromes are described as "free floating anxietj , severe and 
mild,” "somatic regression,” “ps 3 chosomatic visceral distur- 
bances” ‘conversion symptoms,” ‘depression,” ‘neuroses com- 
plicating cerebral concussion,” exhaustion states,” “fatigue,” 
‘psvehoses” and “malingering” Each of these groups is 
described in some detail and is amply illustrated by case his- 
tones The case histones are interesting and excellently done 
One sometimes wishes, however, that the authors had been more 
complete in their discussion of the conclusion of the case, so 
that the reader might be more clear concerning the treatment 
procedures and the outcome Particularly emphasized is the 
process of narcosjnthesis which is described as a new tj'pe of 
treatment It is in essence a new name for a treatment which 
had been used in a number of psjcluatnc clinics before the war 
This treatment involves the use of short acting barbiturates 
(sodium pentothal) during which the patient is stimulated to 
relive his traumatic experience Some suggestions are made 
which could well be utilized, however, by civilian psychiatric 
clinics Psv cliotherapy, convulsive shock therapy, continuous 
sleep treatment, general convalescent care, occupational therapy, 
group therapy and less discussed methods of treatment are 
described The authors give a table and make a general state- 
ment concerning the number of patients treated This is broken 
down into the number returned to active duty and of tliosc 
evacuated to the United States and the United Kingdom This 
gives the reader a good general overall picture of the value of 
the treatments utilized but does not answer the question of 
results in specific cases described in the report In general the 
book IS very well done, certainly worth while, and has made a 
genuine contribution to psychiatric war literature It contains 
much of value for all psychiatrists, military or otherwise 

Medical Diagnosis Applied Physical Diagnosis Edited by Roscoe I> 
PuUeu A B yi D Instructor in 'Medicine Tulane Pnlveralty of 
Louisiana School of "Medicine Xew Orleans vyith a foreword by John 
H Vlusscr BS "VID FV.CP Professor of 'Medicine Tulane Bnlverslly 
of Louisiana School of 'Medicine Cloth Price 510 Pp 1 IOC with 
106 Illustrations Phllndclplil i A London W B Saunders Company 
1944 

According to the editor, Medical Diagnosis emphasizes the 
methods utilized in the determination of expressions of disease 
states, these include the history physical examination and vari- 
ous accessory procedures in the form of endoscopic, roentgeno- 
graphic and microscopic studies To accomplish this heroic task 
1,042 pages are required It is evident, therefore, that a 
thorough inquiry into the subject of medical diagnosis as defined 
cannot possibly be accomplished between the covers of this book. 
By and large what is presented is done so m an admirable 
fashion and will be a real aid to the practicing physician 
\\ orthv of particular mention are the chapters on oral diag- 
nosis, examination of the breast, examination of the chest, 
examination of the heart, the neurologic examination, and the 
chapter on determination of prognosis The electrocardiographic 
dngnosis is worthv of partiailar praise but the reviewer 


wonders how well It will be appreciated bv the student of phv st- 
eal diagnosis and one wonders whv 5S pages are devoted to tins 
aspect of cardiac diagnosis and onlv some 8 pages to roentgeno- 
logic examination, certainlv the two arc of at least equal value 
in the diagnosis of heart disease 

It IS surpnsing to find that the various diagnostic procedures 
indicated in the studv of gastrointestinal disease are almost com- 
pletely Ignored, while a total of 39 pages is devoted to urologie 
diagnosis The rather important diagnostic value of allergic 
surveys and of hematologic and feces examinations is not men- 
tioned while some 10 pages are devoted to a sterilitv survev and 
4 to clinical electroencephalography The differential diagnosis 
of coma which is a problem even tor the seasoned clinician is 
accomplished in 13 pages The reviewer feels that this book 
although far bevond the grasp of the medical student studv me 
physical diagnosis, will prove of interest to practicing phvsicians 

A Century of Butler Hospital 1644 1944 Piper Ip 4n with 10 
IBustritlons Prorldi-nce Rhode Island 1044 

The present volume written in commemoration of a cciiturv 
of service, is a history of the Butler Hospital Providence R I , 
from the time of its establishment in 1S44 The hislorv is 
written in three parts dealing with the phvsical and adminis- 
trative development, the medical service from 1844 to 1922 and 
the hospital work under the present medical suptrintcndcnl 
The first section gives an excellent description of the foiiiidiug 
of the hospital, its early growth and development, the problems 
of construction, finance and administration expansion of ser- 
vices, community interests, humanitarian motives the lovalty 
and devotion of administrative and hospital personnel and llicir 
constant efforts to enhance the quality of institutional care 
Professional service is emphasized in the second part, which 
describes the work and contribution of the medical supcrintcn 
dents who served Butler Hospital prior to 1922 The final 
chapter reflects the progress of psvchiatric service m the last 
two decades and gives a clear indication of the role of the 
modem psychiatric hospital in the expanding fields of mental 
hygiene, individual health and community health This volume 
will be of interest not only to the immediate friends of the insti- 
tution but to all who are concerned in the problems of psychiatric 
care 

Experimental Basis for Neurotic Behavior Origin and Development 
of Arllficlally Produced Disturbances of Behavior In Degs By V\ 
Horsley Gantt VI D Associate In Psychiatry and Beitl of the 1 avio 
vlan Laboratory Johns Hopkins University Baltimore I sychosonialh 
viedicine vionographs Volume III "Vos HI and IV PtibllsliLd with 
the Sponsorship of the Vmcrican Society for Reseirch in PsychosomitU 
Problems Cloth Price $4 50 Pp -00 with o2 llluslratlons Xcvv 
AorL £. London Paul B Hoeher Inc 1944 

This monograph is a detailed report of prolonged experiments 
and observations (in the case of 1 dog twelve years) on some 
4 dogs in which disturbance of behavior or neurosis was induced 
bv the conflict and strain method of Pavlov The report is 
factual, clear and remarkably free from premature generaliza- 
tions The author, a pupil of Pavlov, finds striking and con- 
sistent individual variations in the ease of induction in the 
extent and in the persistence of the experimentally induced neu- 
rosis, including unusual or pathologic sex behavior (erection) 
in dogs That the latter should appear under intense or general 
stimulation of the involuntary nervous system is not surprising 
for it has been shown that intense hunger and thirst may induce 
cooing even in decerebrated pigeons Experimental neurosis has 
now been reported in dogs, rats, sheep, hogs and cats The 
significant difference in nervous stability of individual dogs will 
provide useful material for objective and controlled investigation 
of the comple.x hereditary factors in nervous instability 

The Analysis and Interpretation of Symptoms Edited by Cyril M 
VlacBryde VI D [Beprinted from Clinics V ol II Xo C April 1944 ] 
Fabrikold Price 54 Pp 1343 1G44 with Illuslritlons Phlladelphli 
■London Vlontreal J B Llpplncott Company 1944 

This book consists of ten articles by ten different authors and 
an introduction by Dr llIacBryde The subjects discussed arc 
thoracic pain cough, abdominal pain hematemesis and niclena, 
jaundice, joint pains and obesity From the title of the book 
one would expect to find a far greater discussion of the 
underlying causes of the symptoms such ns physiologic and 
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pathologic data, rather than an outline of simple differential 
diagnosis Not that as far as the latter is concerned it has 
not ser\ed its purpose, but so f'ar as strict analysis is concerned 
It could be improved on in some places The most important 
articles are the ones on headaches, mechanisms and differential 
diagnosis b> Harold G \^^oIff, abdominal pam b> Sara M 
Jordan, hematemesis and melena by Leon Schiff, and obesity by 
Cyril AlacBryde Some of the others are fairly good and 
some are mediocre It would not be fair to criticize the ability 
or knowledge of anj of the authors, but it is certainly fair to 
point out the defect of trying to cover too much ground m a 
limited space It would be far better to emphasize the com- 
monest cause producing symptoms and indicate them as such 
than to try to spread oneself over e^erythlng pertaining to the 
subject The printing is excellent and the index fairly complete 

Health and Medical Care Washington County New York A Stud> of 
Resources and Iseeils for Health and Medical Care in Washington Counlj 
^c^v York Studj made b 3 ^e^v York State Health Preparedness Com 
mission in Cooperation with W ashlngton County Health Preparedness 
Committee Walter S Bennett MD Chairman Paper Pp 41 with 
Illustrations New York 1944 

Health and Medical Care Ontario County New York Resources and 
Needs for Health and Medical Care In Ontario County New York 
Studj made bj New York State Health Preparedness Commission In 
Cooperation v,Ith Ontario Countj Health Preparedness Committee James 
S Allen M D Chairman Paper Pp 48 with Illustrations New 
York 1944 

Health and Medical Care Seneca County New York Resources and 
Needs for Health and Medical Care in Seneca County New York Study 
made by New York State Health Preparedness Commission in Cooperation 
with Seneca County Health Preparedness Committee Walter Pamphllon 
MD Chairman Paper Pp 42 ulth Illustrations New York 1944 

These surveys, made by the New York State Health Pre- 
paredness Commission, cover three rural and scmirural counties 
Two (Seneca and Ontario) are in the Finger Lake District, and 
one (Washington) is on the boundary with Vermont Much 
the same picture appears in all three Allowing for the war 
arrangements there are adequate physicians but insufficient den- 
tists to provide proper dental care and a pressing shortage of 
nurses Where there is a local lack of hospital facilities there 
are usually additional facilities in nearby counties that can be 
used 

The indigent are cared for by county arrangements with 
physicians Nearly all have some hospital insurance and indus- 
trial plans with a variety of coverage, and all consider expen- 
ditures for public health too small to provide needed services 
The percentage of vaccinations is below' the level of the rest of 
the state and in all three counties immunization for diphtheria is 
decidedly deficient School examinations and treatment of 
defects found are somewhat inadequate but improving There 
IS a general lack of adequate laboratory services 

The population of these counties contains a larger percentage 
of persons in the older age groups than the rest of the state 
Everywhere there is complaint of a lack of facilities for the 
chronically ill The suggestions offered include the development 
of medical care plans for the indigent, better health education 
and further study of the localities Nearly all of the conditions 
described arc highly typical of probably a majority of the coun- 
ties in the United States not including large cities The same 
sort of survey might well be made in other counties as a guide 
to medical planning 

Electronics Today and Tomorrow By John Jlills Cloth Price 
t2 25 Pp 178 with illustrations ^ew Torh D Van Isostrand 
Company Inc 1944 

This IS a singularly fine example of popular scientific writing 
The nature and properties of the electron are explained, start- 
ing from first principles Electronic phenomena in nature are 
described with lucidity The basic experimental studies and 
types of apparatus underlying the science and applied art of 
electronics are explained m sequence of development Finally 
the means are described through which electronics has grown 
into the practical arts of television, electron microscopy, com- 
munications and control of process and power and finally of 
transmutation of matter and energy The author is experienced 
both in the science of electronics and m its exposition to lay 
readers The volume is a fascinating introduction to a field the 
applications of which in war and in peace are numerous and 
superlatively important 


Your Eyes By Sidney A Fo\ A B Sc VI (Oplith ) VI D Instnictor 
In Ophthalmology New York tlnlverslty College of Medicine noth 
Price $2 75 Pp 191 with illustrations Xcw York Alfred A Knopf 
1944 

The author has attempted to give in simple language, for the 
benefit of the layman, a brief description of the eyes and how 
they function He discusses the refractive errors and shows 
how glasses improve vision, clarifies the ‘ bogy man" astigma 
tism and explains why far sighted persons cannot read without 
glasses after “old sight’ develops His discussion of color 
blindness, eye muscles and illumination and liis chapter on the 
eyes in traffic explain why not only vision but good fields, dark 
adaptation and night vision are important He attempts to 
clarify the terms and explain the difference between ophthal 
mologist, optician and optometrist The chapter on quacks and 
panaceas should be given wide publicity The author explodes 
for the layman the use of eyedrops to cleanse the eyes or to 
make them feel better The chapter on “Young Eyes’ stresses 
the need of an early check on vision and especially the need for 
early treatment of cross eyes In the final chapter he discusses 
chiefly cataracts and glaucoma and devotes much space to the 
latter On the whole, the book will serve a useful purpose in 
acquainting the public with information about the eyes and the 
need for proper care 

Intracranial Arterial Aneurysms By Walter E Dandy Adjunct 
Professor of Surgery In The Johns Hopkins University Baltimore 
Cloth Price 82 oO Pp 147 with 55 illustrations Ithaca K Y 
Comstock Publishing Company Inc 1944 

In this monograph Dr Dandy presents his surgical experience 
with 64 intracranial aneurysms and a study of the records in 
44 other cases in which the lesions were disclosed at necropsy 
The pertinent data in 108 cases are presented in the detailed 
charts appended at the back of the book The symptomatology, 
diagnostic details and surgical procedures are clearly and con- 
cisely discussed Each significant point is beautifully and pro 
fusely illustrated The press work is excellent and the publisher 
IS to be congratulated on so spendid a monograph at such a 
small cost Every one interested in the diagnosis and treatment 
of intracranial disease will wish to avail himself of this book 
One word of caution tins is not a complete presentation of 
the subject of intracranial aneurysms The monograph is writ 
ten from the surgical point of view The many patients who 
develop symptoms either of spontaneous subarachnoid hemor- 
rhage or of local pressure as the result of one of these aneu 
rysms and then recover without surgical intervention have not 
been presented 

The Neurosurgical Patient His Problems ol Diagnosis and Care By 
Carl M Rand Clinical Professor of Neurological Surgery University of 
Soutliein California School of Medicine Los Yngeles California Cloth 
Price Pp 57C with 121 Illustrations Springfield Illinois 

Baltimore Charles C Thomas 1944 

This is an interesting presentation of neurologic surgery by 
one of the foremost neurologic surgeons of the Pacific Coast 
It has been prepared for students and is in the form of clinic 
or classroom presentations It is largely an expression of the 
personal views and experiences of Dr Rand rather than a sur 
vey of the various opinions held by the neurosurgical profession 
Students and practitioners alike will find this a valuable book 
m which a sound conservative point of view is presented Dr 
Rand’s neurosurgical colleagues w ill w elcome this opportunity to 
share in his views and experience 

Toxicity and Potential Dangers of Penfa Eryfhritol Tetranitralc 
(PETN) By W F von Oettlngen Principal Industrial Toxicologist and 
others From the Industrial Hygiene Research Laboratory Xatlonai 
Institute of Health Prepared by direction of the Surgeon General 
Federal Security Agency U S Public Health Service Public Health 
Bulletin Xo 282 Paper Price 10 cents Pp 29 with 9 illustrations 
Washington D C Supt of Doc Government Printing Office 1944 

These statements, originally made as confidential reports to 
the Ordnance Department of the U S Army are now issued 
for general information It is concluded that penta erythritol 
tetranitrate otherwise known as penthrite, is relatively nontoxic 
Nitrite effects are produced by large doses, but unusual expo 
sure can be readily controlled by ordinary good housekeeping 
and personal hygiene The pamphlet contains much useful 
information about the chemistry and toxicology of the aliphatic 
nitrate esters 
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The answers kere published, ha\e been prepared b\ competent 

AUTHORITIES ThEV DO NOT HOWEVER REPRESENT THE OPINIONS OP 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPL\ 

Anonymous communications and queries on postal cards will not 

BE NOTICED EvERV LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQLEST 


TESTOSTERONE PROPIONATE FOR ANGINA 
PECTORIS 

To the Editor — I cm Interested In testosterone propionate for its effect on 
angina pectons There was an article in The Journal not long ogo that 
discussed this treatment but I should like to hove further information 
regarding not only its effectiveness but olso its controindicctions more 
spectftcoUy than was given in the article Information os to its beneficial 
effects on senility would be welcome of course but the thing that I am 
particularly interested in would be the possibility of dilatation of the 
coronary vessels ond their increased supply of blood to the heart What 
would be the effect of the use of this hormone on becoming easily fotigued 
and on insomnio? Charles J Adams M D Kokomo Ind 

A^s^\EK — ^The consensus of recent clinical reports seems to 
be that sev hormone therapy everts a favorable effect on svmp- 
toms if not on the course of angina pectoris Thus Strong and 
Wallace (Camd M A J 5Q 30 [Jan] 1944) report great 
improvement in 6 slight to moderate improvement in 11 and 
no effect on 3 patients with angina pectoris Walker (J Clm 
Eudoermol 2 9 [Sept ] 1942) noted definite improvement in 7 
of 9 patients with coronary disease when treated with testos- 
terone propionate The response was manifested by an increase 
in tolerance to all precipitating factors an increase in strength 
and in some cases considerable decrease in the seventy of pain 
when attacks occurred Sigler and Tulgan (Nexv York State 
J Med 43 1424 [Aug ![ 1943) report symptomatic relief in 
11, less pronounced relief in 5 and no relief in 4 Lesser (iVcu 
England J Med 228 185 [Teb 11] 1943), in reporting the 
results of treating 46 patients with angina pectoris states that 
no untoward effects from the use of testosterone propionate 
were noted and that its beneficial effects continued from two 
to twelve months after treatment was withdrawn In the 
majority of cases there was a lowering of blood pressure levels 
during the therapy All his patients showed improvement 
Four were studied by means of the exercise tolerance test before 
and during the course of therapy to obtain quantitative measure- 
ments of improvement In each the amount of evcrcise tolerated 
before the development of anginal attack was increased under 
testosterone therapy, and the severity of the attacks, as measured 
bj the duration of pain, was correspondingly diminished When 
sesame was substituted for testosterone these results could not 
be duplicated Hamm (/ Clin Endoermol 2 325 [May] 1942) 
did not note unfavorable effects from sex hormone therapj 
Average dosage consisted of thirty injections of 25 mg doses 
of testosterone propionate in twelve months There was a 
general improvement in mental and physical endurance and relief 
from angina pectons in all of his 7 patients This symptom free 
state lasted for six months in some cases and for eleven and a 
half months in others Bonnell and his co workers (Ohio Slate 
M J 37 554 [June] 1941) recorded clinical improvement m 
22 of 23 patients They believe that the improvement is due 
to a vasodilating property of sex hormones acting on the coro- 
nary circulation They review the experimental evidence that 
estrogens and androgens in some manner cause vasodilatation 
Thus there seems to be a unanimity of opinion as to the bene- 
ficial effects on the subjective symptoms of coronary disease 
'Mthough It IS difficult to eliminate the psjchic effect of the 
treatment it would appear that the pharmacodynamic effect of 
the sex hormone cannot be ruled out The only dissenting 
report is that of Levine and Likoff (Nexe England J Med 
220 770 [Nov 18] 1943) Of 18 patients treated by them 5 
showed improvement, 11 were not improved and 2 were only 
questionably improved These authors were unable to conclude 
that testosterone propionate had any beneficial effect 


CARE OF PATIENTS AFTER REMOVAL OF CATARACTS 

To the fdifor — Who! is the occepted postoperative treatment of cataroels 
particularly the nursing care? Do cataracts require special aid by nurses 
or attendants? What should the procedure be in a government institu 
tion^ The question has arisen for discussion from the administrative 
point of view MD Florido 

Answer — Everj ophthalmic surgeon of experience has Ins 
own views on the postoperative care of cataract patients with 
the result that there is no established uniformit> of procedure 
Before the present shortage of nurses existed it was thought 


that each patient should have private nursing care when pos- 
sible but now It appears that ffie eves are just as good under 
general floor nursing care, a procedure that can be utilized m 
governmental institutions as well as m private hospitals 
In general the following orders cover the after-care rccom 
mended bj the majorit> of ophthalmic surgeons 1 Absolute 
bed rest for three to five davs for the first twelve hours the 
patient should be on his back but then mav be tunied to the 
unoperated side and propped with pillows The back rest nnv 
be up one two or three notches according to desire A head 
pillow IS permitted The prone position should be avoided unless 
requested bv the patient According to the surgeon and the 
progress of wound healing the patient mav be assisted into a 
chair on the third to the fifth daj and stav up as long as desired 
No walking should be permitted before the seventh dav The 
average staj in the hospital is ten to fourteen davs 2 A liquid 
diet IS adv ised for the first fortj eight hours a soft diet for the 
next five dajs and a noncliewe} diet for the remainder 3 An 
enema mav be given on the third dav if nccessarv The patient 
must be fed bj nurses while both eves arc bandaged Sub 
sequent!} liquid petrolatum or enemas maj be used as nccessarv 
4 No bathing for three da}s then sponge baths in bed 3 No 
visitors for three davs 6 ^Sedatives at bedtime for three davs 
— after that as required 7 Dressing of the ejes is perlomied 
only b} the surgeon A protective mask is to be worn and 
kept in position at all times In general these orders cover 
the requirements for postcataract care but have to be modified 
according to tlie exigencies of each case 


PROTECTION AGAINST HARMFUL SUNLIGHT 

To the Editor — For the past two years I fioyc been afflicted with a 
sensitrtily lo sunlight which causes a rash on my face diagnosed os o 
potential lupus erythematosus On exposure to ultraviolet rays the rash 
did not oppeer so it can be ossumed thnt those wovciengths arc not 
responsible Porphyrin bodies have not been found in the urine I have 
been experimenting with a mosk of cellophane and with protective oint 
ments Would you please inform me os to the various ointments used 
ond of ony similar mask which has proved effective and how the lollet 
could be obloined? Captain M C A U S 

Axswer — I nformation on cellophane or other masks has not 
been obtained Most plastics have no value for the exclusion 
of light The claims made for various invisible oils or oint- 
ments as protection against light have not been substantiated bj 
careful experiment Strakosch for instance (The Role of Bases 
m Ointments Used for Protection Against Sunlight / Iiitrsf 
Dermal 5 1 [Feb ] 1942), found that neither petrolatum nor 
lanolin gave any protection in thin layers He thinks that 
Raabes claim for yellow petrolatum was based on the use of 
a thick layer The addition of quinine or tannic acid to these 
bases added no protective effect but with aquaphor and Abbott s 
Nmol base they did add to the protective action Epstein 
(Studies in Abnormal Human Sensitivity to Light J hr cst 
Dermal 5 187 [Aug ] 1942) reports that some of his patients 
obtained benefit from ointments containing tannic acid or 
resorcinol 

The best protection from light should be obtained from prepa 
rations impervious to light such as zinc paste or modifications 
of It Fantus and Dynewicz (Cuticolor Preparations J Tin 
Pharm A 27 878 [Oct] 1938) proposed an improvi-nient on 
calamine powder consisting of zinc oxide or better titanium 
dioxide, colored with a mixture of the red and yellow oxides 
of iron with blood charcoal to darken it to correspond to 
brunette complexions They used red ferric oxide 3 Gm ycl 
low feme oxide 4 Gm and zinc oxide 93 Gm or for a better 
covering preparation, red ferric oxide 6 Gm yellow ferric oxide 
8 Gm and titanium dioxide 86 Gm They remark Should 
clinical trial justify the greater expense it may become desirable 
to employ the titanium dioxide instead of the zinc oxide in all 
these preparations \Ve find the titanium dioxide a nccessarv 
ingredient of the cuticolor cream salve that may be used for 
covering skm blemishes The formula of this is cuticolor 
titanium dioxide 30 Gm , glycerin 1 S cc and vanishing cream 
70 Gm Mix thoroughly With different lots of the pigments 
the proportions must be varied and of course are variable to 
suit different complexions If desired, the cuticolor powder 
may be used m a lotion, suspending IS Gm in 100 cc of rose 
water in which 2 5 Gm of bentonite has been suspended The 
bentonite suspension should stand for several hours and the 
supernatant fluid be decanted to get nd of any larger particles 
Then add the cuticolor powder to the decanted portion A 
greaseless paste may be made by rubbing up cuticolor powder 
IS Gm and bentonite (sifted) 10 Gm with rose water 75 cc >' 
Epstein mentions a case of prurigo cstivahs that cleared after 
a course of histaminase while others did not and quotes 
O Leary, who also had good results from histamine descnsi- 
tization and from histahnnase Epstein remarks that lorantil. 



466 


QUERIES AND MINOR NOTES 


a preparation of histaminase, vanes in strength, -which may- 
account for the discrepancies in results 
Cnatte, Tzanck and Sidi (Bn// Soc frang de dermal et 
s\pJr 46 1344 [Sept -Oct] 1939), whose article is abstracted m 
the Archives of Dermatologv and Syphilology 43 8SS (May) 
1941, obtained benefit in cases of lupus erythematosus by medi- 
cation with niacin amide apparently causing a suspension of 
sensitnity Keining (Untersuchungen uber das Indikations- 
gebiet des PP-Faktors [Nikotinsaureamid] bei Hautkrank- 
hciten Dermal JVchnschr 112 302 [April 12] 1941) reports 
success in the treatment of some cases of lupus erythematosus- 
like eruptions evidently sensitive to light, for they recurred early 
in spring, by a few daily injections of niacin amide In 1 case 
a slight recurrence in the fall jielded again to the injections 
In a case of “summer eruption ’ the action was slower, and in 
some cases of lupus erythematosus there was no benefit 
It IS suggested that, if resorcinol or quinine is tried, the skin 
be patch tested first to guard against the possibility of sensitiza- 
tion to these drugs, both of which are notorious allergens 


VARICOSE ULCERS 

To the Editor — A woman aged 49 who weighs about 250 pounds (113 Kg) 
hos hod considerable trouble with varicose veins and ulcers on her legs 
from the knee to the ankle since her last confinement thirteen yeors ago 
She hos hod various treatments with introvenous sclerosing agents but 
not the MePheeters operation of opening the vein in Scarpa s triangle 
Now the leg from the knee to the ankle is o deep purple and has the 
feeling of dead tissue When she bumps it there is an open sore which 
IS slow in healing Her urine and blood pressure are normal She has 
consulted me in regard to the use of fhe new drug tyrothricin in her case 

M D Missouri 

Answer — The state of venous circulation must be first inves- 
tigated by suitable tests These have been described and illus- 
trated by a pamphlet on varicose veins published by the 
American Medical Association and reprinted in 1941 If the 
deep venous circulation is impaired, neither ligation nor scleros- 
ing injections can help, in fact, such procedures may aggravate 
the circulatory insufficiencv Thrombophlebitic ulcerations heal 
slowly, not only because of venous stasis, but because they are 
often surrounded by a collar of fibrous, avascular tissue which 
interferes with tissue repair Secondary infection with aerobic 
and anaerobic bacteria often aggravates the picture 
Tyrothricin is the name applied by Hotchkiss and Dubos to 
an alcohol soluble and water insoluble fraction which is obtained 
from a culture of aerobic sporulating bacilli found in soil This 
IS not a pure substance and two crystalline materials, tyrocidin 
and gramicidin, have been separated out Tyrocidin is essen- 
tially ineffective in the living tissue, since serum and tissue 
juice inhibit its action to a considerable degree Gramicidin on 
the otlier hand, is highly effective when applied locally against 
gram positive organisms such as pneumococci, streptococci, 
staphylococci and diphtheria bacilli It is not particularly 
valuable m mixed infections and cannot exert much effect when 
the circulation is poor 

In the case under consideration if a bactenologic study yields 
gram positive organisms and if the circulation can be improved 
by adequate elevation and fomentation, a local application of 
gramicidin might be of help It will combat only the super- 
imposed infection of a thrombophlebitic ulcer and will not 
remove its cause or inhibit its recurrence 


SULFONAMIDE THERAPY FOR PATIENTS ON 
RESTRICTED SODIUM DIETS 

To the Editor — When using sulfonamides if is frequently necessary to 
administer alkalis This raises a problem in connection with patients 
who are on restricted sodium diets for example those with cardiac edema 
and toxemias of pregnancy What is the solution to this complication? 

Robert C Taviin M D Chicago 

Answer — The prevention of kidney complications in patients 
receiving the sulfonamides is greatly aided by alkalization of 
the urine and the maintenance of an adequate fluid balance In 
patients with edema, particularly those whose edema is due to 
cardiac failure or renal dysfunction associated with nitrogen 
retention, the problem is not readily solved In cardiac failure 
It IS often necessary to restrict fluids unless the patient can be 
maintained on a dietary regimen in which the intake of sodium 
is restricted to less than 1 Gm of sodium chloride a day In 
addition, sodium salts should not be given to alkalize the urine 
While potassium salts may be used, they must be given with 
ducicaution to patients having renal dysfunction, and especially 
toi persons having uremia However, [his is one solution to the 
problem Another possibility is to reduce the total dose of the 
sulfonamides to a minimum In other words relatively small 
doses of a sulfonamide are necessarj for the treatment of a 


urinary tract infection It should be remembered that sulfaiiil 
amide rarely if at all causes kidney complications, and several 
types of pyogenic infections may be treated with this drug 
With more and more penicillin being made available for civilian 
distribution, this material may be used instead of the sulfon 
amides in conditions in which it is indicated 


ALKALIZATION BY PARENTERAL ROUTE 

To the Editor — Can you give me a plan for administering olkolis 
porenterally? Specifically how much (and of which preporation) should 
be given intravenously fo render the urine alkaline when fhe oral route 
IS not available — particularly when sulfonamides ere being used’ 

Robert C Tavlin M D Chicogo 

Answer — Alkalization of the urine by parenteral administra 
tioii is accomplished by supplying an excess of basic ions This 
can be accomplished with sodium lactate or sodium bicarbonate 
the lactate or bicarbonate radical being metabolized in the body, 
thus leaving an excess of sodium ion Sodium lactate is usually 
preferred, as it is less strongly alkaline than sodium bicarbonate 
Sodium lactate can be obtained in a sixth molar concentration 
commercially for intravenous use The concentration is isotonic 
Gilligan, Garb and Wheeler reported that during administration 
of sulfadiazine 15 6 Gm of sodium bicarbonate orally was ade 
quate to render the urine consistently alkaline With a dosage 
of 13 7 Gm of sodium bicarbonate 15 per cent of the patients 
had acid urine One hundred cc of sixth molar sodium lactate 
IS equivalent to 1 4 Gm of sodium bicarbonate Therefore 
1,100 cc of sixth molar sodium lactate solution is equivalent 
to 15 6 Gm of sodium bicarbonate In 2 of the cases reported 
by Gilligan, Garb and Wheeler 1,000 cc of sixth molar sodium 
lactate was given intravenously in divided doses daily, and the 
urine remained alkaline They advised continuing the alkali for 
one day after discontinuing the sulfonamide 
Reference 

Gilligan Dorothy Itourke Garb Solomon and tVheeler Norman 
Adjuvant Alkali Therapy in the Prevention of Renal Complications 
from Sulfadiaiine Tuz Journal Aug 21, 1943 p 1160 


DRUGS CAUSING APLASTIC ANEMIA 

To the Editor — At present in our hospital there is a soldier with opleslie 
anemia The only medication prior to the discovery of this condition wos 
elixir of terpln hydrate with codeine (0 008 Gm in 4 cc ) acetylsalicylic 
acid and castor oil (15 cc ) The question is Can this medication cause 
a depression in the function of the bone morrow? If so which one and 
con outhorilies be cited? Captain M C A U 5 

Answer — Although it is well known that certain drugs may 
so depress the function of the bone marrow as to produce 
aplastic anemia, this drug has never been mentioned i e elixir 
of terpln hydrate There is no evidence that codeine, acetyl 
salicylic or castor oil is capable of this effect According to 
present knowledge, the only drugs capable of depressing the 
function of the bone marrow include those that have the benzene 
ring as their central structure 


COITUS RESERVATUS 

To the Editor — There seems to be some controversy as to the merits end 
dements of the practice of coitus reservatus I cannot find any agreement 
on the matter in foct there seems to be little of a reliable nature pu 
lished on the subject I wish to know especially whether the • 

harmful from the point of view of possible harm to the prostate gla u 
I e would It tend over a long period to produce chronic congestion a 
resultant troubles’ What effect would age be apt to have on sue 
practice? Anything of a scientific nature or onything in the 'tray 
opinion even if given by a qualified person will be greatly apprecia 

M D Maine 

Answer — I t is thought that the practice of coitus reservatus 
produces a congestion in the region of the posterior uretnra 
which mav possibly predispose to a prostatitis There no 
evidence that age would have any effect on such a 
except as coitus itself is limited by the two extremes oi liie 


PINWORMS AND TAPEWORMS IN DOGS 

To the Editor — i am writing for information concerning dogs and 
Can and do human beings have the same type ond stroin ot P 
os dogs? Are there any injections that can be given fo dogs to 
against pinworms? Can human beings be infected by contact 
or their excreta’ S T Rogers M D New Albany Ind 

Answer — Dogs do not suffer from pinworm 
tapeworm segments which dogs pass simulate pinworms, , . 
close inspection of a fresh specimen the difference will be t 
noted According to published opinions the chances tor 
mg human beings with tapeworm segments are remo e 
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HYPOGLYCEMIA AND RESTORATION 
WITH GLUCOSE 
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It has been known for almost a century that the 
concentration of the sugar in the blood might under 
certain conditions decrease to a len low value, but 
it has been onh a little more than two decades since 
it was learned that a characteristic group of symptoms 
followed by death developed in InpogKcemia and that 
the adramistiation of suitable amounts of glucose would 
lestore the moiibuud organism in lupoglvcemia to 
noimal The concomitant de\elopmeut ot the chai 
acteristic symptoms associated with h) pogl) cetnia and 
the restoration of the d>mg organism to a quick and 
complete recovery by glucose are not oiilj among the 
most dramatic but also some of the most constant bio- 
logic phenomena noted in the higher forms of animals 
It IS ni) pill pose in this paper to piesent briefl> the 
cm rent knowledge concerning these two phjsiologic 
piocesses which has been obtained from a review and 
evaluation of the results of a large number of inves- 
tigations 

It has been conclusively demons’ nted that a con- 
stant supply of glucose is essentni foi life m the 
higher oiganisms If the glucose content of the blood 
decreases below a minimal value, dea'h invariably 
occurs Since the souices of glucose availal le in nature 
are many, varied and usually not in the fo-m of the 
substance itself, elaborate physiologic inechamsms are 
necessary to insure a constant supplv of this vital sub- 
stance to the tissues of the body Tiie gastiointestinal 
tract affords the means bv which glucose is obtained 
for the organism from the crude substances m which 
the sugar occurs or from which it can he made The 
late at which glucose enteis the bod} fiom the intes- 
tinal tract IS variable Ihere is a plethora of glucose 
dm ing the time of absorption from the aliiiicntar) tract 
and a deficiency between periods of feeding In order 
to maintain t life sustaining amount of glucose in the 
blood a regulatorv mechanism within the bodv is abso- 
lutely essential The immtenance of the sugar content 
of the blood is a ph}siologic responsibilit} of the liver 
Ihe exact mechanisms involved in the maintenance 
of the blood sugai values under the varvmg phvsiologic 
requirements for glucose are not fullv understood but 

1 rom tile DiMSion of ENpenmental Medicine Maio Toundilion 
Read before the Section on Pathologi and Plnsiolog) at tbc Nincta 
Fourth Vnniial Sesnon of the Amertcaii Medical As ociation Chicago 
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It has been definitely proved that the liver is essential 
The liver has been removed from a large nmnber ot 
animals including representatives ot several species 
In no instance has the blood sugar failed to decrease 
m the dehepatized animal and in no instance has there 
been a restoration ot the blood sugar after removal of 
the liver except as a result of the administration ot 
glucose or substances fiom which glucose could leadilv 
be made within the hverless bodv The liver is neces- 
sary for maintaining the concentration of sugar of the 
blood, and compensation for loss of this hepatic function 
can be made onl} b} the artificial administration of glu- 
cose The evidence would indicate conclusivelv tint 
the liver is alwa}s eithei directlv or indirectlv involved 
in hypogl}cemia 

The function of the liver of supplv ing glucose to the 
blood depends on the ahilitv and capacit} of the hepatic 
tissue for storing and making glucose Glucose is 
stored m the liver in the form of gl} cogen and made 
by the hepatic cells fiom a large number of substances 
It has been shown tint glv cogen is made from glucose 
when the concentration ot the sugar m the blood rcTch- 
ing the liver is above the phvsiologic level being nnin- 
tained at that particular time Tlte Iiv er makes glucose 
and gl} cogen from the other carbohvdratc substances 
that are absorbed from the intestine The liver also 
makes glucose fiom noncarliohv drate foodstuffs Carbo- 
hydrate can he deiived from both protein and the 
glycerol fraction of fat The piocesses whercbv these 
noncarbohv drate substances are made into glucose and 
gl} cogen occur mainlv if not w hollv , in the liv ei Cei- 
tain intermediarv metabolites of extrahcpatic tissues 
are converted into glv cogen bv the hepatic tissue 
Glycogen is found in mam tissues of the bod} besides 
the liver The total amount of gl} cogen m the muscle 
tissue exceeds the amount m the livei Tissues other 
than the liv'er and muscle normally contain onl} small 
amounts of gl} cogen The evidence would indicate 
that the enzymes m the extraliepatic tissues wlnen 
contain glv cogen conveit it into substances other thui 
glucose It has been proved that glv cogen in the nnisele 
does not give origin to blood sugar and it has not been 
proved that the sugar of the blood can orignntc fiom 
the gl} cogen found m tissues other than the liver 
Likewise the existing evidence indicates that onh small 
amounts of glucose can be made from other sulistances 
m tissues outside the liver While it cannot be stated 
that extrahcpatic tissues do not aid the liver m the 
maintenance of the blood sugar either h} a gl}cogcn 
stage or b} the direct foimation of glucose, such aid 
must be verv feeble The fact that fatal hvpoglvcemii 
alwavs follows removal of the liver is sufficient proof 
that, if extraliepatic sources of blood sugar exist, thev 
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"ire totalh mcnpable ot supplying the needs of the 
bod\ tor glucose 

Restoration in h)poghcemia is specific for glucose 
Conclusne proof for this statement is dented from 
obsertations on the dehepatized animal because, when 
the lit er is present partial restoration of the blood sugar 
m ht poglt cemia can be brought about by the administra- 
tion of substances tthich stimulate the hvei to secrete 
sugar into the blood A tery large number of sub- 
stances hate been injected into dehepatized animals in 
ht jtogly cemia for the purpose ot i esuscitation The 
results of these experiments are verj^ definite and 
conclusne The dehepatized animal m h}poglycemia is 
lestored to normal onlt by glucose oi substances from 
tthich glucose can be made m the tissues of the body 
outside the liter A^ll substances used to date tvith the 
exception of glucose and those substances that can be 
converted to glucose extiahepaticall}', hate proved to 
lie ineffectual in the pret ention of death of the hy'poglv- 
cemic, hverless animal These two facts, (1) that a 
lack of glucose in the blood causes death and (2) that 
glucose alone is specific foi restoration in hypoglycemia, 
prote conclusively that a minimal amount of glucose is 
required and is constantly being utdized m some man- 
ner by the animal organism during life 

A decrease of the concentration of blood sugar to 
values tvhich are follotved by' symptoms and death may 
be due to many causes Hypoglycemia may be due to 
the following general causes ( 1 ) utilization of glucose 
faster than it can be supplied, (2) dearth of glucose and 
substances from which glucose can be made, (3) failure 
of the intrinsic hepatic mechanisms for storage, synthesis 
or secretion of glucose or (4) pumary hepatic insuffi- 
ciency Since most of the glucose supplied to the body 
IS utilized in the extiahepatic tissues, anhepatic processes 
may piofoundly alter the late at which glucose is with- 
drawn from the blood Certain anhepatic processes 
are also essential for providing the hepatic tissues w'lth 
some of the substances from which glucose is made 
w'lthin the h\er The intrinsic hepatic mechanism for 
providing glucose for the body is affected by substances 
produced m extrahepatic tissues Pimniy hepatic insuf- 
ficiency may cause hypoglycemia, but it should be noted 
that only a small percentage of the noimal amount of 
hepatic tissue is required for the maintenance of the 
noimal blood sugar values 

There are numerous anhepatic substances and proc- 
esses which are of fundamental importance m legard to 
the maintenance of the concentration of glucose m the 
blood Among these, certain endocrine substances and 
types of metabolism are of great significance In most 
instances, m spite of a vast amount of creditable reseaich, 
agreement is lacking m regard to the mechanisms 
whereby the various hormones affect the blood sugar 
An interesting chapter in physiology will have been 
wntten when the various phases of these mechanisms 
have been conclusively demonstrated There is a con- 
siderable bulk of ev idence vv Inch indicates that the tvpe 
of food being utilized m preponderance in the extia- 
hepatic tissues greatly alters the mechanism for control 
of the blood sugar 

Several interesting hvpotheses have been developed in 
explanation of the cause of the svniptoins in hypo- 
glycemia The data obtained for the support of these 
hypotheses have been of considerable value in clarifying 
certain phases of the phenomenon Since the major 
svmjitoins of hypoglycemia indicate that the functions 


of the neivous system are primarily affected and since 
glucose IS very important in metabolism, the more 
pertinent investigations on the cause of the symptoms 
of In pogly ceinia hav'e dealt with the metabolism of 
the biam 

considerable amount of ev idence has been acciimu 
lated fiom various sources which indicates that glucose 
IS the mam if not the only source of energy for the 
brain The results of a number of investigations on 
the oxvgen consumption and carbon dioxide production 
of brain tissue m vivo agree in general that the oxygen 
consumption is high and that the lespiratory quotient 
is usually about unity The results of studies on the 
metabolism of slices of brain tissue are m accord with 
those of the studies of the brain tissue m vivo While 
the results of none of these investigations, because of 
the possibility of error owing to the methods that had 
to be used, should be accepted without qualification 
and in sjnte of the fact that a serious error was made 
m regaidmg glucose as tlie only source of energy for 
musculai contraction, it would appear highly probable 
that the brain obtains, at the least, most of its energy 
from the combustion of carbohydrate 

The results of inv estigation of the metabolism of the 
biam 111 hypoglycemia as well as the results of studies 
on the mterrehtion between anoxia, asphyxia and hypo 
glyceniia indicate that the oxidative metabolism of the 
bram is diminished in hypoglycemia This finding 
piovides an explanation for the sequence of the develop 
ment of the symptoms of hypoglycemia The decrease 
of blood sugar affects various regions of the brain suc- 
cessively, beginning with the cerebral hemispheres and 
ending with the vital centers in the medulla This 
definite order of the symptoms is predicated on the basis 
that the lack of glucose affects the brain cells having the 
highest rate of metabolism first In this connection it 
should be noted that other factors are also involved 
because the symptoms of hypoglycemia may develop, 
under certain conditions, at a blood sugar value which, 
though decreased from its immediate previous value, 
is above the normal level 

The mechanism whereby hypoglycemia causes death 
and the action of glucose in producing restoration 
remain as important and only partially solved problems 
It was noted in the first exjvenments on the dehepatized 
animal in which hypoglycemia was recognized as a 
cause of death that the respiration alvvay s stopped before 
the heait It is usually possible to restore the animal 
111 hy'pogly'cemia after respiration has ceased by the 
application of artificial respiration while injecting glu- 
cose As pieviously mentioned, all the major symp- 
toms that apjiear in hypoglycemia can be referred to 
functional alterations m the central nervous system 
The discernible effect of glucose is to restore the func- 
tional activity of the brain These facts would appear 
to prove that the central nervous system constantly 
requires the presence of glucose m order to function 
It is not so evident that other tissues also require glu- 
cose to maintain life In this connection it should be 
noted that isolated organs as well as isolated tissues 
are often studied under a condition of hypoglycemia 
Some of the functions of perfused organs appear to be 
performed normally in the absence of glucose m the 
perfusate or the organ itself It vv ould appear that hte 
and function can be maintained in some tissues without 
glucose 
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hile the discot ery that a certain concentration of 
glucose m the blood is essential for life was made on 
the dehepatiaed animal, most of the facts that are know n 
about the effects of a low' blood sugar on the ^a^ous 
ph}siologic activities of the bod} ha\e been learned 
thiough the use of insulin because it is easier to pro- 
duce hypogl}cemia with insulin than by any other 
known method The results of studies on Inpoglvcemia 
produced by removal of the luer and the injection of 
insulin ha\e been mutually corroborative It would 
appear that the cause of the symptoms and deatli in 
hvpoglvcemia is the same regardless of the mechanism 
producing the decrease of blood sugar Howe\ er, there 
lb one great difference between the restoration of the 
organism in h\ poglyceinia due to removal of the luer 
and m that due to other causes While glucose is effec- 
tne ill restoring the hypoglycemic organism to iionnal, 
proiided the lack of glucose has not peisisted for too 
long a peiiod, legardless of the cause of the hypogh- 
cemia, m the absence of the liver the period of restora- 
tion is only temporary W'hile in the presence of the luer 
It IS permanent or persists until the causative agent 
IS again active A peinianent lecovery from hvpo- 
glycemia alwajs depends on hepatic activity 

Since the presence of the h\er has remained as a 
possible souice of erior in the interpretation of the 
lesults of studies on hjpogljcemia produced liy extra- 
hepatic causes, my colleagues and I hare recently 
attempted to develop a method for the study of a prep- 
aiation which not only is practically glucose free but 
also IS incapable of recening glucose except by admin- 
istiation The objectne of the research was to attempt 
to maintain artificially those functions of the bod\ loss 
of which, ow'iiig to tlie hy poglyceinia, appeared to be the 
cause of death and thus determine the physiologic 
activities that would persist in the absence of glucose 

Briefly the method is as follow s The In ei is reino\ ed 
in the usual iinnner When the animal exhibits the 
first symptoms of hypoglycemia, the trachea is intubated 
and respiration is maiiitaiiied artificially after sponta- 
neous respiratory movements cease 1 ransfusions of 
whole blood are gnen to aid in supporting blood 
pressure 

While progress has not been made toward our major 
objectives, some pertinent findings haye been noted 
Blood pressure progressnely decreases as the animal 
becomes flaccid in hypoglycemia, and the central yaso- 
motor mechanism ceases to function shortly after respir- 
atoiy moyenients stop While it is easy to substitute 
foi the lost respiratoiy function, it has so far been 
impossible to restoie blood pressure, although we have 
hcen able to niaintam it at a yery low level for a feyv 
hours The transfusion of yyliole blood yvill increase 
blood pressure for short periods, but e\cn the injection 
of yeiy large amounts of blood more than the estimated 
total amount ot the animars blood yolume, will restore 
blood pressure for only a short period The aery small 
amount of glucose m the blood appears to be more cftec- 
tne 111 iiitreasing the blood piessurc than the increase 
of blood yolume 

Cardiac action and a low blood pressure haae been 
maintained loi scyeral hours after respiratory moac- 
ments had ceased Ihc reducible substances in the 
blood wcie at aery low a allies, indicating that the 
organism was practically glucose free No caidence of 


actia ity of the central nera ous sa stem could be detected 
The injection of glucose restored respiration and par- 
tially restored blood pressure, many of the reflexes 
returned and uncoordinated iiioa enients occurred Hoaa - 
eaer there aaas no eaidence of return of cerebral func- 
tion 

soMaraRy 

The maintenance of a definite coiicentration ot glu- 
cose m the blood is a physiologic constant It the 
blood sugar decreases beloya a certain critical lead 
definite and characteristic symptoms appear tolloaacd 
by death The physiologic responsibility tor iitam- 
taining a life supporting amount of glucose in the blood 
belongs to the haer, but many extraheintic factors and 
mechanisms cause aariatioiis of the blood sugar to occur 
The major symptoms and death m ha poglyceinia arc 
due to the eftect of the lack of an adequate amount ot 
glucose for the central neraous system, ayhich requires 
the presence of glucose m order to function Glucose 
IS essential for life m the highei organisms and appears 
to be as irreplaceable as oxygen 


FIBRIN I 0AM AS \ ilCMt )S1 V I IC 
AGENT IN REH \BILn ION 
NEUROSLRGERY 

MAJOR BWNES WOODH \I L 

MEDIC \L CORPS, ARMa OF THE CMTrD sT \TLs 

The introduction by Ingiaham and Bailey ‘ of tibnn 
foam- as a hemostatic agent m neurologic surgery 
marks a technical adt'ance as significant as the carltci 
introductions of the siher clip and the clectrocautcry 
The contiol of hemorrhage from small or moderate 
sized a'essels m the brain or spinal netiroaxis by electro 
coagulation or clipping is relatively standardized and 
has been proyed satisfactory The control of capillary 
bleeding from the sulistance of the brain or siiiiial cord 
from small vessels oaer the surface of the medulla 
or spinal cord or from the a ascular supjily of peripheral 
neryes cannot be accomplished by these dcstriictnc 
measures Nor is it feasible to control gross hemor- 
rhage from tumor beds or lacerated ycnous sinuses 
by these technics For these purposes cotton patties 
soaked m yvarm saline solution or niusclc stamps haye 
been used As Ingraham has pointed out, evci y d ly 
experience has indicated that these methods may be 
both time consuming and mcflectual m securing com- 
plete hemostasis and, in addition, the use of muscle 
may be folloyyed by considerable tissue reaction 

Ingraham has recounted the history of the search 
for an adsorbable hemostatic agent culminating in that 
prepared from material entirely of Iniinan origin by 
Bering® In the same paper microscopic studies m 

From the NcuroMirgical Section of the Walter Kectl General Ho'jttil 
W a^hington D C 

1 Incraham F D and Bailee 0 T The I, «:e of Prodiicls 

Prepared from Human Fibrinogen and Human Thrombin in Ncuroiiirccr^ 
Fibrin Foams as Jlemostatjc \genls hibrin Films m Kepur of lJunJ 
Defects and in Pre\ention of Mcmngoccrcbral Adhesions J Ncurrsur^ 
1 2^ ^9 (Jnn > 1944 Jngralnm F I) O T and Aid en F h 

Studies on Filinn Foam is -i Hemo titic Agent in \eurosurfcr> ^^^th 
Special Reference to Its Comparison with Mu cle did 1 171 (Ma^ ‘ 
1944 

2 Tins Mib lancc was deaelopcd under a contract recommended b> the 
Committee on Mcilical Research l>ctwccn the Office of Scientific Re carch 
and llanard Cm\cr jt\ 

3 Bering: h \ Jr Chemical Clinical and Imrnunningical 'Studies 
on the Protlucts of Human PJa ma Fractionation WII The Develop 
ment of Fibrin Foam as a Hemostatic \pcnt for Lem Conjunction 
with Human Thrombin J Oin Investigation to be published 
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animals and further clinical and microscopic studies 
in 95 neurosurgical procedures in man have established 
the present hemostatic value of fibrin foam and the 
negligible tissue reaction incident to its use Through 
tlie courtes) of Dr Franc Ingraham and the members 
of the Department of Physical Chemistr) of Harvard 
JMedical School fibrin foam uas made available to 
the Neurosurgical Section of the Walter Reed General 
Hospital in the fall of 1943 Since Jan 1, 1944 increased 
production of this substance has allowed its use in 
a total number of 226 neurosurgical operations The 
general character of the diagnoses for which these oper- 
ations were performed are listed in the accompanying 
table 

These cases do not represent a lalid numerical cross 
section of material commonl} tieated m an Army 
Neurosurgical Center, nor do thej indicate necessarily 
piocednres m which there exists a definite need for fibrin 
foam as a hemostatic agent They do represent a 
group of neurosurgical operations in which the value 
of fibrin foam was explored or in w'hich it was used 
for some specific technical purpose in w'hich complete 
hemostasis was desirable The field of i ehabihtation 
or leparatne military neurosurgery is a restricted one 
Its paramount task lies in the treatment of nerve injuries 


heiiiosttigical Ot'oahous in U Inch Fthrm Foam Was Used 



Number 

Eiipturc ol Intervertebral fltsk 

103 

Peripheral nerv 0 injury 

so 

Tflntaiuni plafiog of sJoill defect 

23 

Craniotomy lor brain tumor 

0 

Lnmtooctomy 

6 

Veute eorebrul laceration 

1 
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hy the proceduies of neurolysis, neuron haph) oi nerve 
grafting Next in importance is the evaluation of the 
sequelae of head injuries and, m particular, the repair 
of skull defects and associated pathologic changes in 
the dura and brain In addition to actual w’ar casual- 
ties, the militar} neurosurgeon in the zone of the 
interior must treat casual illness and injury among 
military personnel, and of these the most important 
from the point of Mew of numbeis is that of rupture 
of an intervertebral disk Finally, to the Neuiosurgical 
Center gravitate cerebral and spinal cord tumors Acute 
cerebral injuries are comparatnelj rare 

It is apparent then that specific problems in hemos- 
tasis may arise in this restricted but, at the moment, 
important field of neurosurgerj They ma}' be listed 
as the control of hemorrhage fiom extrinsic nerve scar, 
from nerve ends prepared for suture or grafting, from 
repair of dural or cerebral cicatrices, from extradural 
spinal reins and finally from tumor beds It seems 
obvious that such experience ma} be transposed readily 
to the neurosurgery of more active theaters The char- 
acteristics and clinical usage ot fibrin foam may be 
illustrated best by comment on individual cases 

CvsE 1— Rupture oj au lulcrvei Icbral disk Hcmdaminec- 
toiui Rctiploration 

E D B, T/S, aged 31, developed the classic sjmptoms and 
signs of a rupture of the interv ertebral disk at the fifth lumbar 
interspace on tlie left side, and the diagnosis was confirmed by 
pantopaqiie ui) elograph) 


On March 1, 1944, after resection of the ligamentum flavum 
at the fifth lumbar interspace on the left side, a large 
herniated nucleus pulposus was removed Prior to remoial 
the evtradiiral veins had been collapsed by cotton patties When 
these patties were lifted from the operative field a vigorous 
venous hemorrhage ensued After the point of bleeding had 
been cleared with suction, a small, irregular mass of fibrin 
foam was applied over the bleeding area and gently compressed 
with a moist saline pledget The hemorrhage ceased at once 
The nerve root was allowed to assume its normal position and 
was covered with several additional masses of fibrin foam 
filling the interlaminar defect A severe contralateral sciatica 
developed and on March 21 the operative area was reexplored 
in the course of its relief The fibrin foam had degenerated 
or had been adsorbed to some extent and remained as irregular, 
friable fragments The spinal root of the first sacral was 
freefi movable and not adherent to adjacent structures The 
sciatica subsided after decompression of the first sacral root 
on the left 

The control of this reJatnelj' uncomplicated type of 
hemorrhage justifies a brief description of fibnn foam 
for those who are unfamiliar with its characteristics and 
usage Fibrin foam is prepared from human fibrinogen 
and human thrombin and in the dry state appears dull 
white, dry and buttle A fairly large mass of fibrin 
foam is packaged sterile in a dry state with a vial of 
dried human thrombin A third vial contains 30 cc 
of sterile isotonic solution of sodium chlonde At the 
operating table the thrombin is dissolved in the saline 
solution by means of vigorous stirring Rather large 
fragments of fibrin foam are dropped into the thrombin 
solution Further stirring will cause fragmentation 
of the fibrin foam into pieces too small for practical 
use Fragments of the foam may then be cut or fonned 
as the technical situation demands As prepared at 
present the amount is sufficient for craniotomy It 
mav be used economicall} for successive disk or nerve 
cases bv remov’al of a single fragment of foam pnor 
to operation and by aspiration of sufficient thrombin 
solution to penetrate the fibrin matrix of this fragment 

The use of fibrin foam for the control of venous 
hemoirhage incidental to removal of a herniated 
nucleus pulposus appears to be a distinct contribution 
to more refined disk surgery Such liemorrhage may be 
controlled by pressure of a warm saline pledget of 
cotton or by a muscle stamp It is vastly simplified b) 
the use of fibrin foam From the single observ'ation 
made twenty-one days after hemilaminectomy, it like- 
wise appears that fibrin foam ma) prevent adherence 
of the nerve root to adjacent tissues and may prevent 
as well scar tissue formation from a resohong post- 
operative hematoma in the region of the laininal inter- 
space Both sequelae of disk surgery may account 
for lesidual or recurrent postoperative sciatic pain 

Case 2 — hloilar shell injurv to pcioucal and fibtal uervs 
Ncurohsis Neurorhaphy 

C G H, 2d lieutenant, aged 31, received multiple wounds 
from mortar shell fragments on Jan 21, 1944, including one 
in the right popliteal space Neurologic examination suggested 
a complete section of the common peroneal nerve and an incom- 
plete lesion of the tibial nerve On April 17 the injured area 
was explored An end to end tantalum wire suture of the 
common peroneal nerve and a neurohsis of the tibial nerve 
were performed Regeneration has proceeded at a normal rate 
since operation 

The methods for the control of hemorrhage from 
tlie mv'olved peripheral nerves m this case bv the use 
of fibrin foam were identical with those followed in the 
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remaniing cases of this senes It is not an uncommon 
accident during neurol} sis or transposition of a penph- 
eral nen'e to divide a longitudinal or entenng epineural 
artery or vein Sucli hemorrhage closely adjacent to 
living a\ons cannot be controlled bj the application 
of a silver clip or by the use of the electrocautery The 
application of a 3 to 4 millimeter fragment of fibrin 
foam, followed by pressure everted on a moist cotton 
pattie, controls such hemorrhage completely and should 
not be followed by tissue reaction seen after the use of 
a muscle stamp The fibrin foam mass should be left 
in place Excessive hemorrhage from nerve ends tran- 
sected for nerve suture or ner\e grafting may militate 
against the success of the intended procedure The 
patient, successne application of foam fragments with 
firm pressure conducted through moist cotton pledgets 
will eventually control this troublesome hemorrhage 
No resultant edema or other changes in the structure 
of the nerve ends have been observ'ed No opportunity 
has developed to study foam fragments at secondary 
operation in such injuries 

Case 3 — Resection of cerebral cicalnr Tantalum plating 
of skull defect 

A J L, 2d lieutenant, aged 25, sustained a mortar shell 
injury of the right parietal region of the skull on Dec 23, 1943 
with imolvement of scalp, skull, dura and cerebral tissue 
Debridement was done within ten hours of the injun and 
the comalescence wras vsnesentful On admission to the Walter 
Reed General Hospital on March 25, 1944 he showed a 
residual and rapidly clearing left hemiplegia and an oral 
pulsating defect in tlie right parietal area Electroencephalog- 
raphy retealed high voltage 2 to 3 second waies with slow wa\e, 
out of phase focus over the site of injun On kfay 10 a 
shallow cortical scar was resected and the skull defect repaired 
with tantalum Postoperatn c study of electrical activit) of the 
cortex showed much improvement with abnormal waves appear- 
ing onlj with hyperventilation 

In tins instance the area of cortical resection was 
filled with broad, thin sheets of fibrin foam, appiovi- 
mately 2 to 5 mm thick, with prompt cessation of 
hemorrhage This procedure lias been followed in other 
scar resections wuth equal success In all cases requir- 
ing skull defect repair the extradural bleeding that may 
follow revision of the dura has been controlled by small 
fragments placed between dura and bone, insuring com- 
plete hemostasis beneath the plate 

Case 4. Resection of occipital lobe and glioblastoma 

W L B, private, aged 23, a Negro, developed headache, 
vomiting, diminished visual acuitv and mental confusion over 
a period of three months On admission, neurologic examination 
noted irrationality and confusion with cervical rigidity, minimal 
papilledema and no localizing signs of import Ventriculography 
disclosed a cyst with ragged, irregular contours in the right 
occipital lobe On Jfay 12, 1944 the right occipital lobe was 
resected through the confluence of the body and posterior 
horn of tlie lateral veutnclc Dunng this procedure a large 
posterior cerebral vein tore away from the longitudinal sinus 
The ensuing venous hemorrhage was promptly and pentia- 
ncntly controlled by a thick stamp of fibnn foam, held ui place 
by firm pressure over a moist cotton strip Convalescence from 
craniotomy was uneventful 

In eight more or less similar cerebral resections for 
tumor, either oozing from cerebral tissue or massive 
arterial and venous hemorrhage from tumor bed or 
sinus apertures have been controlled effectivelj A 
stnkmg example of the effectiveness of this hemostatic 
agent is afforded hv a periival of the following case 


Case 5 — Compute re moi-al of acoustic leiinroma, ruiht 
S K, T/3, aged 26, was operated on m an overseas theater 
for cerebellar tumor The procedure was terminated prema 
turely because of excessive hemorrhage from the right lateral 
recess The neurologic findings were fvpical ot a cerebello- 
pontine angle tumor on the nght On Apnl 20, 1944 a right 
acoustic neurinoma was resected completeh Diffuse, modcr 
ately severe hemorrhage irom poorlv visualized vessels hmc 
along the lateral and anterior borders ot tlie pons was con- 
trolled readilv by the app’ication of narrow stnp-. ot fibrin 
foam On Apnl 28 the craniotomy wound was reexplortd 
because of hvperpyrexia and increased intracranial pressure 
The lateral recess was clear and the fibnn foam could be seen 
as an irregular, reddish brown granular nns-. without signifi- 
cant tissue reaction The operative area was stenie Following 
spmofacial anastomosis the patient was sent on a therapeutic 
furlough 

Case 6 — Bifrontal, contpouiid dipressid skull froeturc 'tilh 
cerebral laceration 

B L, corporal, aged 24, was engaged m wilding a SO gallon 
steel drum when an explosion of unknowai origin occurred 
A fragment of steel penetrated above the msion, its removal 
was followed b\ drainage of brain tissue and cerebrospinal 
fluid from the laceration and from the nose 4 debndement 
was carried out twentv-four hours after the injiirv through 
a traneverse, midfrontal laceration 9 cm long The medial 
and inferior surfaces ot both frontal lobes were cxtciisivclv 
lacerated After electrocautenzation of moderate sized arteries 
and veins diffuse hemorrhage persisted in spite of wann saline 
cotton packs This bleeding was controlled iiistantlv b\ the 
application of thin round disks of fibrin foam Bilateral dural 
grafts were sutured in place and the soldier has returned to 
duty 

This experience, although an isolated one, justifies 
a thorough clinical trial of this hemostatic agent in the 
field of acute cerebral injunes 

SUMMARV 

Fibrin foam has been used as a hemostatic agent m 
226 neurosurgical operations completed m an '\rm\ 
Neurosurgical Center The technical procedures have 
consisted of peripheral nerve neuroijsis, nenrorrhapln 
and nerv'e graft, excision of cerebral scar vv ith tantalum 
plating of skull defects, hemilaminectomy for nijiturc 
of an intervertebral disk, craniotoni) tor tumor, laminec- 
tomy and debridement for acute ceicbral injuiv In 
each instance the desired hemostatic effect has been 
secured promptlj anti has contributed in large measure 
to the execution of the particular operation No clinical 
iintow’ard reactions that could have been attnbuted to 
the use of fibnn foam hav e been observ ed There vv ere 
but two opportunities to observe a possible tissue reac- 
tion to fibnn foam, and these negativ’c observations 
were consistent with those previoush reported fhe 
application of this method of hemostasis to war injuries 
of the brain seems most promising 


Hypochondriasis — Hvpochondnasis mav be loiiiid as a 
mental habit m a fairly large group of individuals of medium 
intelligence who have led narrow lives without nnin interests 
and who have been prone to accept the 'latemcnts found ni 
newspapers relatue to medicine and advertisements in good 
faith Tliev are prone to nitcrprct mild phv^icnl discomforts 
due to fatigue position or unhygienic living as symptoms of 
senous phvsical illness and to react accordmglv It is oiten 
most difficult to change their delusions about theni'clvcs Th'v 
will not even accept the reassurances of the familv doctor that 
thev do not show anv sjmpfoms of the di-ca'e of which thev 
complain as he cannot tell how they feel Thev know thev 
have heart disease becau'C they arc so short of breath when 
they go upstairs, etc — Davi', John E Principles and Practice 
of Rehabilitation, New Nork, A S Banicc A. Co Inc, 1943 
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FROAI PS\CH0NEUR0SIS and PSTCHOGENIC IMPO- 
TENCE 
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DETROIT 

During the past few 3 'ears several ai tides ^ ha\ e 
been published in medical journals about a si'ndrome 
occurring m middle aged men which has been termed 
the male climacteric The sjmdrome has been charac- 
terized principall} b} nervousness, psychic depression, 
impaired memor\ , the inability to concentrate, easy 
fatigahiht}^ insomnia, hot flashes, periodic sw'eating and 
loss of sexual vigor The chief basis for the diagnosis 
of male climacteric m published reports has been the 
similarity of the symptoms to those of the female meno- 
pause and the lelief sometimes afforded by androgenic 
therapy The claim has been made - that most men 
and all women pass through the climacteric during the 
fifth decade and that the diagnosis of male climacteric 
IS frequentl} missed Quite recently this concept has 
been popularized by Paul de Kruif in the July 1944 
issue of Read Cl’s Digest, and phj'siciaus are deluged 
with requests for treatment by hopeful readers 

No objectne eMdence has been brought forw'ard to 
prove that the male climacteric is an actual clinical 
entity or to differentiate it conclusively from psycho- 
neurosis or psychogenic impotence In fact, ordinary 
clinical experience arouses considerable skepticism as 
to the existence of the male climacteric because of 
(a) the similarity between symptoms attributed to this 
syndrome and those leferable to psyxhoneurosis, (&) 
the retention of fertility by most men w'ell into old age, 
(c) the absence of regressne changes in secondary 
sexual characteristics of most elderly men comparable to 
those which customarily occur in women after the meno- 
pause In most elderh women there are unmistakable 
signs of ovarian failure namely atrophy of the uterus, 
vagina external genitalia and breasts, a deepening of the 
voice, a tendency^ toward hirsutism and a loss of femi- 

Editorial comment on this article appeared in The Journal Sept 30 
1944 page 300 

Read in part before the annual meeting of the American Societj for 
Clinical Im e*;tigation Atlantic Clt^ N J lMa> 10 1942 

From the Department of Medicine Wa>ne Universitj College of Medi 
cine and the Endocrinological Clinic of the Citj of Detroit Receiving 
Ho'^pital 

The stud\ was supported m part b^ grants from the Sobering Corpora 
tion Bloomfield N J through the courtesj of Dr Max Gilbert and 
from Frederick Steams ^ Co Detroit through the courtesy of Dr 
Richard AI Johnson 
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nine bodily contours In contrast, most elderly men 
exhibit no physical signs of testicular failure genitalia 
and secondary sexual characteristics show no regressive 
changes, beard and bodily hair remain intact, and bodily 
contours remain masculine Skepticism toward the exis- 
tence of the male climacteric is clearly expressed in a 
recent editorial m The Journal^ 

Our purpose in this communication is to present 
evidence which wull provide answeis to the following 
questions 1 Is there an organic basis for justifying 
the claim that the male climacteric is a true clinical 
entity^ 2 Is it possible to distinguish between the 
male climacteric and psy cboneurosis or psychogenic 
impotence either clinically, by laboratory methods or 
both? 3 If the syndrome exists, what therapy is 
advisable? 4 Is the male climacteric a norm'll acconi 
paniment of the aging process or is it a pathologic 
problem ? 

To answer the foiegomg questions we needed some 
objectne criterion of testicular function It seemed 
likely that the titer of urinary' gonadotropins might 
reflect gonadal function m the male as well as in the 
female 

An elevation m the titer of gonadotropins excreted 
in the urine has proved to be an accuiate index of 
ovarian failure This invariably accompanies the nat- 
urally occurring female menopause^ and follows bilat- 
eral oophorectomv within one to four weeks The 
elevated titers of urinary gonadotrojHiis persist for the 
remainder of the patient’s life * There is considerable 
evidence to suggest that the abnormally' great excretion 
of gonadotropins is due to failure of utilization ot this 
hormone by the nonfunctioning ovaries Therefore it 
was decided to perform gonadotropic assay s m the male 

Before gonadotropic assays could be used for the 
differentiation betw een the male climactenc and ps\ cho- 
neurosis, it was necessary to determine whether eleva- 
tions truly reflected testicular insufficiency Therefore 
determinations were made m a series of noimal controls 
ranging from 22 to 98 years of age and in a gioup of 
men with known failure of testicular function The 
assavs were performed in an identical mannei on 
patients complaining of symptoms claimed to be asso- 
ciated w'lth the male climacteric In addition, micro- 
scopic examination of testicular biopsy specimens was 
made in some of the cases 


METHODS 


Urinary gonadotiopic excietion was determined on 
specimens collected during a twelve hour overnight 
period These were concentrated by jTrecipitating the 
protein gonadotropins with 95 per cent ethyl alcohol, 
subsequentlv dialy sing off toxic substances and repre- 
cipitating with 95 per cent ethyl alcohol The final 
precipitate evolving from this procedure was dissolved 
in 6 cc of tap w'ater and injected into an immature 
(22-24 day' old) female albino rat in 1 cc portions twice 


3 Climacteric in Aging Men editorial JAMA 118 -1 SACO 
(Feb 7) 1942 

4 Heller C G and Heller E J Gonadotropic Hormone Lq”' 
Assays of Normallj Cycling Menopausal Castrated and Estnn i reatc 
Human Females J Clin Im estigation 18 171 178 (Oct) 1939 

5 Heller C G Faniej J P Morgan D N and M>ers G B 
The Development and Correlation of Alenopausal Symptoms \ 

Smear and Urinarj Gonadotropin Changes Following Castration in 
Women J Clm Endocrinol 4 lOI II6 (March) 1944 

6 Heller C G Heller E J and Sevnnghaus E L Dws 
Estrogen Substitution Materiall> Inhibit Pituitary Gonadotropic Po 
Endocrinolog> 30 309 316 (F^ ) 1942 
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dail} for three da} s ’ The amount of the gonadotropic 
hormone in the concentrate t\as determined biologicalh 
from the increase in \\ eight of o\aries and uterus at 
autopsy performed sixteen to t\\ent\-four hours after 
tlie last injection was made It was found expedient 
to express gonadotropic activitj m terms of actual 
orarian weights elicited by the concentrate ot each 
twelve hour specimen Normal oianaa weights for 
the strain of rats used ranged from S to 16 2 mg and 
aieraged 12 mg 

Histologic technics used on the biops} specimens of 
the testes were routine hematoxj'lm and eosin stains 
Masson’s tnchronie stain and Gienisa’s stain 

RESULTS IN MEN WHOSE TESTICULAR FLXCTION 
HAD BEEN DEFINITELY ESTABLISHED 
Urinary gonadotiopic titers of 25 iioimal men aie 
contrasted with those of 12 surgical castrates and 8 
functional prepuberal castrates m chart 1 and table 1 
Normal Men — ^Among the noimals all decades were 
represented from the third through the tenth All the 
normal men gave histones of normal sexual function 
and none had symptoms suggestive of the climacteric 
The presence of normal testes w-as coiifirmed bv biopsi 
in 10 men, 7 of ivhom were in the sixth decade oi 
bejond The 17-ketosteroid excretion was coiisideted 
normal in 12 cases in winch this assaj was jiei formed 
None of the normals excreted sufficient gonadotiopuis 
to cause detectable stimulation of the ovaries of the 
assay rats This was evident b} the fact that the a\ei- 
age ovarian weight after injection with concentrates 
of the urine of the noimal men was only 12 3 mg ,® which 
IS similar to the oiaiian weights m unmjected contiol 
rats 

Castiated Men — In contrast, all 12 castrates excieted 
laige amounts of gonadotropins, as showm b} the fact 
that utinary concentrates caused a fivefold increase in 



Clnrt 1 — IjnnBn gonadotropic titers 

the weight of the o%aiies of the assa\ rats (table I) 
The aierage oiariaii weight of rats injected with con- 
centrates of urine from castrate males w as 62 6 mg 

HclJcr C G -nid Chandler R E GoindotTopic Hormone 
Modification of the Alcohol Precipitation \ssa\ Method J Oin 
Endocrinol 2 252 2^3 (April) 1942 Heller C G Eau«^on H and 
Seinnghaus E L The Immature Rat Etcrus as an End Point 

for Gonadotropic Substances \tn J Phjsiol 121 364 37S (Feb) 1938 
S The titers for the normal jnaJes m this senes compare fa\orahl« 
wiih the low titers established for normal males b> Heller E J Heller 
(. C and Sc\nngbaus E I Gonadotropic Honnone \ssaNS of Human 
Male Ennc Endocrmologv 20 17 (JuU) 1941 


as compared with 12 3 mg tor rTt- injected with con- 
centrates ot urine from nonnal males The striking 
increase in ocarian weight was due parth to tolhaihr 
maturation and parth to corpus luteuin fonintion d hi-' 
indicated that the urine ol castrate men contained 
excessne quantities ot either ot two seiiarite gonado- 


Tadle 1 — Goiiadotiol'n. Honiioit liUis in Ca^iS of 
and Lnkno^ti Tcslnstlar rnnclwn 
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tropic hormones, one capable ot stimuhtiiig the gmwth 
of ocarian follicles m the temale oi semmiteioiis tiihuk' 
m the male (follicle stimulating liormone) the othci 
capable of producing Inteinizatioii in the fennk or ot 
stimulating the interstitial cells of the male (lutcmt/tiig 
hormone) 

Fuither eiidence for the diiect cot i elation hetwccii 
gonadotropic titers and testicular function w is ohtTiiud 
in 6 patients on w’hom gonadotiopic assais weic pii- 
formed before castration and one month ot tnoic ittci 
castration The preopeiatne titers weie normal the 
average oiarian weight of assa\ rats being 12 mg 
This was interpreted as indicating noimd tcsticnhi 
function Microscopic examination ot the ablated icstcs 
showed them to have nonnal structure, which conhrmed 
the impression that these men had nonnal testieiil it 
function preoperatu elv The gonadotropic titers aitti 
castration W'ere high, the aiciage oeaiian weight ol 
assa} rats being 58 mg The delation ot gonadotrujiin' 
IS probably due to failure of utilization b\ the ah! ited 
testes, w hicli nonnaliy metabolize this hormone fheic- 
fore the rise of gonadotropins is mterpicted as a it dee - 
tion of testicular failuie 

Functional Piepnbeial Cassation in Men — Lleiated 
gonadotropins were also obsened in cases ot spout me 
ous prepuberal destruction of the testes Ibis was stcii 
111 8 cases m which operation reiealed eithci the abseiiei 
or the complete atrophi of the testes assoei ittd with 
Wolffian duct dernatnes m the scrotum ' (chart I uni 
table 1 ) 

Hyaliiimation of Scinniif cions Tubules and Cliunpnu/ 
of Lc\dig Cells — From a third type of priman tailim 
of the testes w e obtained additional corroboration of tlie 
fact that w ben the testis fads m the absence of pituitan 
disease there is awa\s a compensator} rise in utman 
gonadotropins In tins sindrome, onh recenth 
described b} Klinefelter Reifenstein and Albright " 

9 HeUer C G \el«on X\ O and Rotli A A runctioiiil in 
puj^*cral Ca-itration in Males J Clin Endocrinol O 5“3 58b (\o\ f 

10 Klinefelter H F Jr Rcifenstetn E C Jr and AlbriRlit i 
S^■pd^ome Charactcnicd bj Gjnecomastia X«;pennatoKene^i^ Wnboift 
ALe^dl 8 l^m and Increased Excretion of Follicle Stimulating Hornirn 
J Clm Endocrinol 2 6 I 5 62*’ (‘\o\ ) 1942 
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and b} Hellei and Kelson/'- a definite correlation has 
been established behveen the h\ alinization of the semi- 
niferous tubules Leydig cell failure and elevated 
gonadotropins The elevation of gonadotropins can be 
seen for 20 of our cases in table 1 

Thus, in ever} proved case of primary gonadal 
failure, impaired or absent gonadal function r\as accom- 
panied b} a rise m urinary gonadotropic excretion The 
high concentrations of gonadotropins in the urine avere 
in striking contrast to the low titers encountered in 
normal men of the same age Therefore it u as felt the 
gonadotropic titer could be safely utilized as a measure 
of gonadal failure m cases shou mg symptoms suggestive 
of the male climacteric 

RESCLTS I\ MEN U HOSE TESTICULAR FUNCTION 
WAS UNDER IMESTIGATION 
Urmar\ gonadotropic assaas were performed on a 
senes ot 38 men, all of uhom complained of constitu- 
tional and ps}chic symptoms more or less resembling 
those of the female menopause In addition, 32 of the 
38 patients complained of impotence On the basis of 
the results of the assays, the cases could be sharply 


GROUP A GROUP 6 



subdnided into two groups designated temporarily as 
groups A and B 

A Normal gonadotropic assays were obtained in 15 
of the 38 patients The aierage assay oiarian weight 
was 13 3 mg for this group of 15 and compared very 
closeh w ith the figure of 12 3 mg , w hich was the 
average assay ovarian weight lor the 25 normal males 
ihe striking unifonnity of individual cases m the two 
groups IS evident from a comparison of charts 1 and 2 
From the fact that the gonadotropic titers of the cases 
in group A corresponded with those of normal males it 
was concluded that testicular tailure had not occurred 

B High gonadotropic assavs were obtained in 23 of 
the 38 patients The titer of each of the 23 cases was 
unequivocally higher than any titer obtained in the 15 
cases in group A or any titer in the 25 normal control 
cases, as is ev ident from study mg cliarts 1 and 2 The 
amount of gonadotropic hormone excreted in these 
23 cases corresponded closely to that excreted by the 
castrated controls The average assay ovarian weight 
of the 23 cases in group B was 52 8 mg as compared 
w ith 62 6 mg for the castrated controls and contrasted 

II Heller C G and \elson W O HNahnization of the Scsatmf 
erous Tubules A*^ociated x\ith Normal or Fading Lejdig Cell Function 
Discussion of Relationship to Eunuchoidism Gjnecoraastia Elevated 
Gonadotrophins Depressed 17 Keto tcroids and Estrogens Clm 

Endocrinol to be publi hed 
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w'lth 12 3 mg and 13 3 mg for the normal controls and 
the 15 cases m group A, respectively It was concluded 
that these 23 men in group B had testicular failure 
Testicular biopsies were performed in 8 of the 23 
cases in group B as a check on the reliability of gonado 
tropic assays m predicting testicular failure Histologic 
evidence corroborating the presence of testicular failure 
was obtained m all 8 cases In 5 instances the biopsies 
revealed reduction in size and in activity of the semi 
mferous tubules and reduction in the size and number 
of Lev dig cells The latter were abnormal in graniila 
tioii and hpid content In 3 cases the biopsy findings 
simulated those of Klinefelter’s syndrome^'- and are 
described m detail by Nelson 

Therapeutic test was applied in 29 cases, including 
9 trom group A and 20 from group B The therapeutic 
test consisted m an evaluation of the clinical response 
to testosterone propionate giv en intramuscularly in 
doses of 25 mg five times weekly for two to four weeks 


Rt suits of the Therapeutic Test tit the Patients with 
High Goiiadoiiopiiis (Group B) — Definite improve- 
ment in the symptomatology was noted by the end of the 
second week in all of the 20 cases treated Complete 
abolition ol all vasomotor, psychic, constitutional and 
urinan svmptoms (table 2) was accomplished by tlie 
end of the third week m 17 of the 20 cases treated 
In the remaining 3 cases v’asomotor and urinary symp 
toms were abolished but the psychic and constitutional 
svmptoms persisted despite continuation of treatment 
for several months and doubling the dosage for bnef 
periods It was concluded that these three persons 
were suffering from involutional melancholia Sexual 
potency was restored to normal with these doses in all 
but 2 cases, in 1 of which involutional melancholia was 
present 'W ith an increase in dosage of testosterone 
propiointe to 50 mg five times weekly, sexual vigor 
1 both previously refractory cases exceeded that of 
noimal men 

In 14 cases theiapy was subsequeiitlv withlield for 
fi 0111 four to fifteen vv eeks and in all instances the sy mp 
toms returned and sexual potency was again lost On 
resumption of the therapy with testosterone propionate 
relief trom symptoms was again afforded and sexual 
potency returned Thus the specificity of therapy was 
established To investigate further the possibility that 
the improvement might have been due to suggestion, 
placebo injections vveie administered Ampules con- 
taining 1 cc of sesame oil, paclcaged similarly to the 
original testosterone propionate, were substituted 
out the patient’s knowledge in several cases bo 
improvement was noted in any case 

In chart 3 a case is piesented to illustrate the abolition 
of sy mptoms and i estoration of potentia by testosterone 
propionate, the recurrence of symptoms and loss of 
potency after discontinuance of therapy, the failure of 
sesame oil placebo and the subsequent control by 
resumption of androgenic therapy Ihe results of the 
therapeutic test provide confirmatory evidence that the 
sy mptoms and loss of potentia in the group vv itli elev ated 
gonadotropins (group B) were due to testicular failure 

Results of the Therapeutic Test in the Patients with 
Normal Gonadotropins (Gioup A) — Of the 9 men sub- 
jected to the therapeutic test 7 had loss of sexual 


12 Nelson VV O and Heller C G H>alm.zation of Semioiteous 
Tubules and Clumping of Lejdtg Cells Microscopic Ficturc m toe Jc 
and Associated Changes in the Breast J Dm Endocrinol to be p 

13 The testosterone propionate free testosterone pellet®, 
ineth>l testosterone for subungual use and the methyl 

for oral use were furnished b> Dr Max Gilbert of the Schenng G p 
tion Bloomfield, N J 



Veil. IE 126 
S 


MALE CLIMACTERIC— HELLER AND Ml ERS 


475 


poiencA and 8 had some of the other sj-mptoms listed 
m table 2 In 3 instances there w as e\ anescent impro\ e- 
ment in S} mptoniatolog}^ noted during the first ^\eek of 
therap) Houeier, b} the end of the second to fourth 
weeks none of the 9 patienrs demonstrated any impro\e- 
iiient whateier in either the general symptomatology or 
the sexual vigor 

The lesults of the therapeutic test m the group with 
normal gonadotropins (group A) provide confirmatorj 
CMdcnce that loss of potentia and sjmptoms in these 
patients were not due to testicular failure This con- 
clusion was corroborated bv the fact that normal men 
experience little, if any, increase in sexual potency oi 
in w'ell being by taking the male sex hormone 

Sviuptomatology — By the foregoing objcctwe tests 
the 38 cases could be sharply separated into two groups 
A, consisting of 15 patients hacing normal testicular 
function as evidenced b} normal gonadotropic excretion 
and failure to respond to the therapeutic test, B, con- 
sisting of 23 patients having testicular failure as e\i- 
denced by high gonadotropin output, comparable to 
castrates histologic ecidence of testicular degeneration 
and specific response to the therapeutic test 

I 3 5 7 9 n 5 nr >9 23 Zt Zl 3S I 


IS<f 



Chart 3 -“-Therapeutic test 


SMitptoiiis Encountered in the Group with Testicular 
Tailuie — After the symptoms of the group with 
elevated gonadotropins were analyzed it was ecident 
that they fell into five categories (1) vasomotor, (2) 
psychic, (3) constitutional, (4) urinarj' and (5) sexual 
The various sjmptoins classified in this manner are 
listed in table 2 

The urinary frequency and hesitancy and decrease 
in size and force of the stream are undoubtedly related 
to enlargement of the prostate and decreased bladder 
tonus w'hich accompany testicular failure The urinary 
S3'mptoms are relieved by testosterone, in all probabihtj', 
because of improrement of bladder tonus, not because 
of an 3 direct effect on the prostate 

The ^asolnotor, psjchic and constitutional symptoms 
are identical with those encountered in the female 
menopause Of course, no patient exhibited all of the 
svinptoiiis listed The most constant symptom was the 
loss ot sexual potenci , w Inch w as a complaint of all 23 
patients This was usuall} but not imariably accom- 
panied 1)3 loss of libido Ps 3 chic and constitutional 
symptoms, particularly nenousness and fatigability, 
were also iinanably present A somewhat less frequent 
but more ciiaractenstic sMnptom was hot flashes 
identical with those described by' menopausal women 
■k significant feature from a diagnostic standpoint was 


the tendency for loss of sexual potenci hot flashes and 
nenousness to make their appearance concurrenth 
^^'llIle the onset was ne\er fulminant, the patient could 
usually' tell the month or season the simptoms began 
The etiologic relationship between the siinptoins in 
table 2 and the testicular failure was bonie out hi the 
specific rehet afforded bi androgens the recurrence 
after cessation of androgenic therapy and unrcsponsn e- 
ness to placebos 

Svniptoins Encoiintci ed in the Gioup xi.ith Yoinial 
Testicular runcfion — The majority of the men in group 
A. also complained of loss of potenci usually accom- 
panied by psychic and constitutional symptoms resem- 
bling those of group B and occasionalK by lasomotor 
and urinary siinptoins listed in table 2 A. notable 


T IBLE 

2 — 'i\)iifiloms 

According to Cith gurus 

1 

A 11 Dtnotor 

hot flashes 
chilhnces 

STreatiDg: 

palpitation 

Increased pul e rate 
headache 

y 

P 

ncnoucne«s 

imtablifty 

Insomnia 
depression 
seU depreciation 
antisocial tentltncle® 
cr>iDg spell« 
suicidal tendtntle 
pnresthc«iQ« 
pruritus 

Inability to concentrate 

3 

Ci>n tltutlojiaJ 

vcnlne's 
fatigue 
niuEclc pains 
mii'cle cramp' 
arthralgia 
anorexia 

nau'ca and xoimtlng 
abdominal pain 
constipation 
weight loss 

4 

1 rman 

decrcaced force 
decreased size 
frequency 
he'^Itoncy 

5 


diminution of Hlildo 
decreased erections 


difference was the rarity of true hot flashes in group 
A Often the symptoms had been present for most of 
the patient’s adult life or occasionally had been very 
abrupt in onset, coincident yvith some psychic trauma 

COMMENT 

At the conception of this investigation four questions 
were postulated On the basis of the data presented, an 
attempt ivill now be made to answer each question 

1 Is theie an oiganic basis for justtjying the claim 
that the male climacteric is a true clinical entity f This 
is answ ered in the affirinatrv e by the finding of testicular 
failure in 23 of the patients studied The objectne 
evidence for the testicular failure consisted of (o) eleva- 
tion in gonadotropic excretion, comparable quantita- 
tively with that occurnng in castrated males and men 
with pnmary gonadal failure, (£») histologic signs of 
testicular atrophy or degeneration in all eight cases sub- 
jected to testicular biopsy The etiologic relationship 
between the demonstrated testicular failure and the 
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clinical picture uas borne out by (o) the resemblance 
of the sjmptoins of this group of cases to that of the 
definitely established pattern of the female menopause 
with the addition of occasional urinarj symptoms and 
the invariable association of decrease in sexual potency , 
{b) the specific restoration of potency and alleviation 
of the menopausal-like symptoms by applying the thera- 
peutic test of substitution therapy -with androgens, (c) 
the reappearance of symptoms after withdrawal of 
androgens, and (rf) the complete failure of placebos 

It was therefore concluded that these 23 patients 
were true examples of the male climacteric' 

2 Is it possible to distiiiguisli between the male 
chmactcnc and psychoneia osis and psychogenic impo- 
tence, eithei clinically oi by laboiatoiy methods^ Pre- 
sumptn e differentiation may be made bj a careful 
histor}' combined with a therapeutic test For a positne 
differentiation, howeier, laboratory tests are necessar) 
The assa} of urinaij gonadotropins piovided a sharp 
distinction between known noimal and known castrated 
men and an equall) clearcut distinction between gioup A 
and the male climacterics (group B) By this means 
it was established that the climacteiic patients had 
testicular failure and that group A did not 

This was further suppoited by the failuie of the 
patients in group A to lespond to the therapeutic test 
It was therefore concluded that the symptoms of the 
patients in group A weie not due to testicular failure 
and that the probable basis foi the symptoms was 
ps^ choneurosis or psjchogenic impotence' 

On the basis of clinical sj mptomatolog) alone a 
tentatne but not an absolute differentiation can be made 
The most important diagnostic points are 1 Chaiactei 
of the sjmptoms The sjmptom complex of the male 
climacteric coi responded much more closeh to the 
female menopause than did the S 3 mptom complex of 
the a^erage ps) choneurotic Typical hot flashes iden- 
tical with those occuinng m the female menopause, 
are sti ongh suggestn e of the male climacteric but occa- 
sionalh ma} occur in ps\choneuiosis On the othei 
hand the absence of hot flashes b}' no means excludes 
the diagnosis of the male climacteric In fact, this 
sMiiptom was absent in about 40 pei cent of oiii cases 
2 The mode of onset The diagnosis of male climacteric 
is strongly suggested when a past histoi} is obtained of 
normal sexual function up until a definite month oi 
season at which time loss of potentia, hot flashes and 
nercousness appear simultaneouslj A diagnosis of 
psc chonetii osis is suggested when the semptoms haae 
been piesent thioughout adult life oi are abruptU pie- 
cipitated by psychic tiauma Often a careful histori 
will uncovei the emotional factors responsible foi the 
impotence and symptoms of the neui otic 3 The theia- 
peutic test will aid in sepaiatmg the two gioups since 
the climacterics can be expected to make a striking 
improvement, wheieas the psj choneurotic usualh do not 
show a specific response 

As the study progressed and the differences m the 
clinical pattern betw een the climactenc and the ps^ cho- 
neiirotic became e\ ident a large number of the psa cho- 
neurotic w'eie eliminated on a clinical basis This 
accounts for the fact that 23 of the 38 patients m the 
senes pioaed to be examples of the male climacteric 
and that onlj 15 psj choneurotic patients weie inaes- 
~-x^tigated b\ laboratorj methods 


3 What therapy is advisable f Before instituting 
treatment it is necessary to establish the diagnosis of the 
male climacteric and to exclude the following contra- 
indications to androgens ( 1 ) the presence or suspicion 
of carcinoma of the prostate in particular and any car- 
cinoma in general, since the steroids have a carcinogenic 
action, (2) the presence of edema, since testosterone 
tends to produce sodium, and hence water, retention, 
(3) any case showing normal testicular function, since 
testosterone wall inhibit spermatogenesis in nonnal males 
and may, m addition, cause disuse atrophy of the normal 
Lej'dig cells In this connection we have followed the 
gonadotiopic excretion in a normal man given a long 
course of testosterone propionate therapy and found that 
after discontinuance of the andiogen the gonadotropins 
rose to le\els corresponding to those following castra- 
tion Whether these changes are permanent or not is 
still uncertain but it is entirely possible that ill adiised 
treatment with testosterone ma} cause permanent 
sterility 

Thciapeiitic Test Suggested jor Establishing the 
Diagnosis oj Male Chinacteiic — In clinical practice 
laboratory procedures that will positneh differentiate 
climacteric from psychoneurotic patients ma} not be 
available Although the testicular biops} is a simple 
suigical procedure, it may not alwa}S be feasible 
Under such circumstances it may lie necessari to resort 
to the follow'ing therapeutic test Administer 25 mg 
of testosterone propionate by intramuscular injection 
five days weekly for a period of two weeks E^aluate 
the clinical status at that time, noting the effect on 
Sjmptoms and sexual potency If, at the end of the 
two week trial of therapy, the patient has shown no 
improvement either of two conclusions may be justifi- 
able ( 1 ) The patient does not have the male climacteric 
or (2) he will need such an excessively large dail} 
dosage of testosterone that treatment is fiiiaiicialh 
unpractical If the patient does respond it ma} be 
necessaiy to determine wdiethei the imprmenient is 
actually due to specific relief of testicular failure or 
whether it is merely due to suggestion Withdrawal 
of therapy until symptoms return and then reinstitution 
of therapy with placebos may be recjuired to settle the 
question 

If the diagnosis of the climacteric is positiveb estab- 
lished by these piocedures and the response to the 
therapeutic test is satisfactory, the minimal dosage for 
contiol can next be determined by trial and eiror In 
cases of complete testicular failure, satisfactor} control 
wall usually be obtained by administering 25 mg of 
testosteione propionate three times weekly In some 
cases injection of 25 mg once a w'eek will suffice 
Raiely 10 mg once or twace weekly may maintain a 
patient satisfactorily 

In our experience with cases in wdiich a diagnosis 
of testicular failure has been clearly established 
eunuchoids as well as climacteric patients, the use of 
meth}l testosterone has been disappointing both b\ the 
oral and by the sublingual routes The recommended 
oral dose of four to six times the injection dose was 
inadequate for satisfactory maintenance Larger doses 
often caused nausea and vomiting and w'ere too expen- 
si\e to be practical The sublingual use of ineth}! 
testosterone, either in solution or in tablet form, is not 
recommended because it has either been ineffectne or 
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has produced undesirable reactions such as burning of 
the mouth s^^elln■lg of the gums, nausea, Nomitmg, 
heartburn, ueakness of the legs tinnitus, \ertigo and 
headache 

If more than tuo intramuscular injections of 
testosterone propionate are necessart per ueek for 
maintenance effects, it is suggested that pellets of free 
testosterone be implanted subcutaneouslj' in the thighs 
through a pellet injector The implantation of 4 to 8 
pellets weighing 75 mg each will proMde excellent 
control for periods of six to ten months 

4 Can the aveiagc male expect to experience the male 
cbmacteuc^ We beheie not Our conviction conies 
from obsenations of gonadotropic excretion in normal 
males, examination of testicular tissue removed at 
orchiectoni} for carcinoma of the prostate m aged men, 
the sexual historj^ of elderh normal men and the bodily 
configuration and physical examinfition of elderly men 
All indicate that both the germinal and the hormonal 
function of the testes is preserved well into senlht^ m 
the average man Reduction of function is admitted, 
but fairly adequate maintenance occurs in most cases 
studied In addition, it should be noted from chart 2 
that the male climacteric is not confined to middle and 
old age but mav occiii as earh as the third decade The 
joungest jntient in this series of male climacterics was 
25 1 ears of age 

Thus we conclude that whereas in the female the 
menopause is an insauable and physiologic accom- 
paniment of the aging process, in the male the 
climacteric is an infrequent and pathologic accom- 
paniment of the aging piocess 

The demonstration that testicular failure is lesiion- 
sible for the male cliinactei ic, a sy ndrome w hose clinical 
manifestations are entnely subjective and easily con- 
fused with psvehoneurosis establishes an oiganic basis 
and physiologic treatment for a small segment of the 
laige field encompassed by the term psychoneurosis 

se vrArARV 

The diagnosis of the male climacteric was established 
m 23 cases bv the finding of pronounced elevation m 
gonadotiopic hoimone excretion comparable quantita- 
tively to that occurung in castrates This was cor- 
roborated 111 all 8 cases subjected to biopsy by histologic 
evidence of testicular atiophv and degeneration Ihe 
diagnosis was further suppoited in all 20 cases tieated 
bv specific response to a therajieutic test with androgens 

A clearcut difleientiation of the male climacteric trom 
psv chogenic impotence was made by urine gonadotropic 
assavs which weie decidedlv elevated in the former 
group and normal in the laltei A. simple therapeutic 
test IS helpful in distinguishing between tliese two 
conditions 

Ihc sv mptonntologv of the male chmacteiic is 
different from that of psvehoneurosis and psv chogenic 
impotence Satisfactorv therapeutic results weie 
obtained bv intramuscular injections of testosterone 
propionate and bv implaiilation of testosterone pellet'' 
but not bv the oral or sublingual administration ol 
methvl testosterone 

Although the male clmiactenc mav occur as earlv 
as the third decade, it is a relatively lare sv ndrome 
probabh affecting onU a small proportion of men who 
live into old age 


RECURRENCE R\TES IN RHEUM VTIC 
FEVER 

THE EVALEATIOX' OF ETIOLOGIC COXCEPTS AXD 
COXSEQLEXT PKEVEXTIVE THEKVPV 

MAY G MILSON, MD 

AND 

ROSE LUBSCHEZ 

XEW VORK 

The clinical course of rheuiiiatic fever is characterized 
bv frequent recurrence of mamtestations of the disease 
and a v arv iiig miiiiber of mtercurrent v ears of freedom 
from svmptoins The average risk for a recurrence of 
rheumatic fever has never been defined Current 
etiologic concepts and consequent preventive therapy 
are based m large measure on a comparison of the 
inmibei of recurrences of i heumatic fev er among experi- 
mental and control groups of rbeuniatic patients 
The majority of leported studies have been made on 
small groups of patients It is rarelv possible foi anv 
one investigator to assemble a representative senes of 
sufficient size for adequate analvsis Conclusions arc 
frequently drawn from the summated observations of 
several small but appaientlv coiiipaiable studies 
The pooling of experience is an acceptable practue 
provided each study which is included represents a 
laiidoin selection iii which experimental and control 
subjects hav'e been selected alternatelv Tins is essential 
in order to muniiiize the possihihtv of chance being 
responsible for any obseived diffeieiice in the two 
groups In addition diagnostic criteria and observa- 
tions must be umfonn env iromnental conditions and 
age constitution comparable The pubhslied studies 
which have been summated in rheumatic fever do not 
appear to meet these basic i ecjuirements ’ 

To obtain a measure of the expected risk of overt 
recmrence of rheumatic fever, a senes of 549 iccords 
of a representative group of rheumatic patients was 
selected for analysis These patients were under con- 
tinuous uniform medical supervision in tlie cardiac 
clinic - 

METHOD or AXALVSIS 

The usual procedure for constructing a life tibk was 
followed, using one peison-y'eai of life experience as 
the unit for study ^ To obtain the rate of reciirrcntc 

These studies uere assibtcd i gniit front the Commutiueahh ! tni»I 
From the 2v,e'\ \ork Hosipital and the Depirtment of PcUiaittc 
CornelJ Uni\erstl> Medicil College 

Dr Louell J Reed has shown contimied inlerei>l and gtvcti construe 
ti\e cntjcism during the progress of thc«c sttidie« 

Read m a sjmposiuni on Rheumatic Fever before the Section on 
Pediatrics at the ]Ninel> Fourth \nnual Session of the American Mtdica! 
As^'ocialion Chicago June 16 1944 

1 Thomas C B The Proplulactic TrcTlmeut of Rheumatic r«-vi.r 
bj Sulfandanude Bui! I\ew \orkAcad Med IS SOB 1942 Paul’ 

2 Onlv llic records of palieut« whoAc onstt aiul course of dtstq c 
were accurate!> documented it ere jncliulct! in ^0 patients the o»b 
recurrent attacks were growing and jomt pains These were not include! 
m this presentation Of the rem'untng 499 patients 2S6 experienced 
one or more attacks of arthritis or chorea alone or combined and ni 24 1 
acme cardms with or without chorea and arthritis charactenz^ the 
course The duration of disease for the age group 4 to 16 3 cars a\era;,tal 
eight jtars Within this period 10 per cent died In 46 9 per cent 
mitral insufficicnex in 38 4 per cent mitral insufTicicno and slenosi and 
HI 14 8 per cent mitral and aortic lesions were present Additional 
anah es were made for those 343 patients reaching the ages of 17 to 25 
jears for whom the average duration was tm additional six >ears and lOX 
records of rheumatic fanufies including 182 rheumatic imhvidtiats were 
included for the anaUsis of the influence of environment (Wilson 
Ma> C Rheumatic Fever New York CoinmouwcaUh Fund 1940 
pp 225 ^75) 

3 Frost W H Papers of Wade Hampton Frost A Contnbutifm 
to Epidemiological Method edited b\ K 1 Maxcv New ^ork Com 
monweaUb Fund 1941 p SS 6 
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the latio ot the number of leuirrenccb to the person- 
\ earb ot life experience at each age from 4 to 25 years 
was calculated For 499 patients experiencing a major 
recurrence (arthritis, chorea and actne carditis alone 
or combined) age specific rates for different patterns 
and degrees of seierit-s of the disease were made In 



AGE m YEARS 


I Inrt 1 — Age ‘•pecific recurrence riles for *199 rlicumatJC indi\iduals 
conipn ing 5 677 person ^cirs 


addition comparison of tlie lecuiience lates in twelve 
consecutive calendar tears from 1924 to 1935 and the 
rate of recuirence foi patients Ining under relativel}' 
fatorable and unfat oi able ent ironmental conditions 
weie determined 

OBSEKt \TIOXS 

Among 499 patients between the ages of 4 and 16 
jeais, representing 3,957 0 person jeais of life expeii- 
ence, 31 per cent did not hate a lecinieiit major attack 
There were 817 recurrent maintestations of aithntis, 
chorea and actne carditis alone oi combined Among 
345 of these patients who i cached the ages of 17 to 
25 years, representing 1 720 0 person ) ears of life 
experience, theie were 64 major recurrent attacks 
Eightt -set en per cent did not h ive a major recurrence 

tCE SPECIFIC RATES OI RECLRREXCE DURING 
5 677 PERSON tEARS Ot LIFE EXPERIENCE 

In table 1 and chait 1 it maj be noted that the age 
specific recuiience rates leflect the natural history of 
the disease Ihe rates are highest between the ages 
of 4 and 13 years, hat mg a peak incidence at about the 
age of 7 years After the age of 13 years there is a 
significant downwaid trend, which i caches its lowest 
sustained level after the age of 17 years The average 
recurrence rate from 4 to 13 t eais is 25 0 per cent, from 

14 to 16 yeais the aveiage rate drops to 8 7 pei cent 
and from 17 to 25 jears the aterage recuirence rate 

15 3 7 per cent For a random sample betw een the 
ages of 4 and 16 jcais the a^erage risk of recurrence 
IS 20 6 per cent 

The variation in the iisk of recuricnce at different 
ages must be considered m selecting patients foi study 
It IS obvious that the age constitution must be com- 


WITHIN I YR 

WITHIN I YR 
OR MORE 
FOLLOWmO I YR. 
FREE 

FOLLOWING I YR 
OR MORE FREE 
FOLLOWING 2 YRS. 
OR MORE FREE 



Chart 2 — The risk of recurrence in relation to the Inst ihcumatic 
attack 


parable in control and experimental groups In a small 
senes the presence of only a few patients of a different 
age in one of the groups might well account for any 
difference observed 

The interval of time elapsing between recurrent 
attacks for patients between the ages of 4 and 16 years 


T A tr \ 

Qcf 21 19U 

w as also found to be an important influential f^tor m 
the risk of future recurrence The risk of recurrence 
during the year immediately following a major episode 
IS 38 7 per cent compared to 11 2 per cent in the jear 
immediately following one year of freedom from recur 
rence The aierage rate of recurrence within one jear 
or more after a major rheumatic episode was twice 
as great as that following at least one year of freedom 
and three times as great as that following at least two 
tears of freedom from symptoms, 20 6 per cent, 107 
per cent and 6 6 per cent, respectnelv (chart 2 and 
table 2) 

It IS generallj belieted that the ineidence of rheit 
matic fe\er taries m different jears Analysis of the 
rate of recurrence in twelve consecutiv'e calendar tears 
from 1924 to 1935 did not reveal any significant differ 
ence w Inch could be attributed to epidemiologic factors 

T XDLE 1 — 4[;c Specific Recurrence Rates for 499 Rhcmmhc 
Indwiduals Comprising 5,677 Person-Years 
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There is a sharp drop in the rates from 1928 to 1931, 
w Inch reflects the addition to the clinic of a large group 
of children in whom iheumatic heart disease had been 
discov'ered on routine school examination The eleva- 
tion m 1932 was due to the transfer to the clinic of 
patients discharged from the wards following an acute 
attack of rheumatic fever It is obvious that in a grow- 
ing clinic population the different sources from w'hich 
jjatients are drawn will influence the average rate of 
lecurrence in the clinic population in anj' specific year 
To prev'ent erroneous conclusions, it is apparent that 
data must be inspected for inadv'ertent bias (chart 3) 
It might be expected that the risk of recurrence would 
vary with the number of previous attacks and the 
sev'enty of the disease The rate for the first recur- 
rence after onset was 20 6 per cent The rate for the 
second recurrence for those patients who had experi- 
enced one recurrence was 18 6 per cent For those 
patients who experienced two recurrences the rate tor 
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the third recurrence was 22 1 per cent It is apparent 
that the risk for future attacks is not affected the 
number of previous recurrences It was also found 
that for patients who experienced onh arthritis or 
chorea, alone or combined, the rates were not signifi- 
cantly lower than those observed for children who m 



Chart 3 — The rate of recurrence in tueke calendar lears U to 16) 


addition had active carditis, 18 9 per cent and 24 6 per 
cent, respectively (chart 4) 

Unfavorable living conditions aie considered to 
increase the risk of recurrence It was found that 
among 59 children living under relatnely favorable 
ein iroiimental conditions the rate of recurrence, 22 3 
per cent, w as not significantly lower than that obsen ed 

Table 2 —Risk of Recurrence m RJation to Last 
Rlieiimatii- Attack 
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for 123 patients living in a more unfaiorable environ- 
ment, 260 per cent (chart 5) 

The recurrence rates which have been presented may 
be used to determine the number of recurrences which 
should be expected in a random sample of rheumatic 
patients It is to be emphasized that the two factors 
w Inch were found to influence the risk of recurrence at 
any specific time are the age constitution of the group 
and the mtenal of time elapsing since the last attack 

THE BISK OP BECUHREHCe Ba*TEO SEVEHtTT pr QtSEASe AHO THE 


TO MUM8ER OF ATTACKS DISK OF RECURnCNCC 
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Chart 4 — At left the risk of recurrence related to the number of 
attacks At ri^ht sc\ent> of disease and the risk ot recurrence 


RECURREVen RATES Ils THE E\ ALE \TION 
or PUBLISHED STUDIES 

In the inajoriti of lecent studies of the relatne fre- 
quency of rheumatic fever in special groups, attempts 
hare been made to control the observ'ations Howe\er, 
rarelv ha\ e altei nate experimental and control patients 


been selected It is a common practice to introduce a 
selectne bias b\ including patients m the control senes 
who are uncooperatn e ret use treatment or are dropped 
from the expenniental group for aanous reasons In 
some studies, patients are shitted back and forth from 
expenniental group to control group Frequenth 
patients are matched for se\ ent\ of disease or the num- 
ber of preiious attacks The mtenal ot time elapsing 
between attacks has not been considered In mam 
studies the expenniental and control groups are not 
comparable because of differences in age constitution 
and number of patients In the inajonu of the pub- 
lished reports the groups are too small, and conclusions 
bat e been based on summated obsen ations 

Although selectne factors and inadierteiit bias were 
probably present in the published studies, an attempt 
was made to compare the number of recurrences 
expected and obsen ed in the experimental and control 
groups of six published studies It was not possible to 
applj our rates specificallj for each age or for \ an mg 
time intenals in e\en instance As lai as the dati 
presented could be interpreted appropriate aieiage 
rates were applied^ It would be expected that the 
number of lecuriences obsen ed m the control groups 
would be m close agreement with the number expected 
while in the treated groups the number expected would 
be significanth greater than the numbci obsen ed It 
was found that m 
the file expenmen- 
ta! groups recen ing 
chemotherapy the 
obsen ed number of 
recurrences was not 
significant!} lower 
than expected, w ith 
one exception In 
four studies the obsen ed incidence in the control 
groups was significantly higher than expected indi- 
cating selectne or madiertent bias fht lesiilt' of 
tins analysis indicate that conclusions as to the effitici 
of chemotherapy cannot be drawn fiom am ot these 
individual studies noi can the results of seieral studies 
he summated 

The reported frequenci of rheumatic lecuneuccs 
following hemohtic streptococcus infection is the basis 
for the prophylactic administration of siiltonamide drugs 
to rheumatic indniduals The incidence ot iheumatic 
recurrences following hemoI}tic streptococcus infections 
ranges from 0 to 82 per cent in the larious published 
studies “ In Kuttner’s ® large series of rheumatu. 
patients who were under careful obsen ation m a closed 
colony, only 28 per cent of the children who expeuenced 
hemoljtic streptococcus respiratory infection had a 
subsequent rheumatic recurrence 

It IS probable that in a clinic population the majorit) 
of the children experience hemol) tic sti eptococcus infec- 
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R \ and Dwan, P F Prolonged Use of Sulfonamide Compound m 
Pre\ention of Rheumatic recrudescences n\aUiation Based on lour \e3r 
Stud> on Sixtj Four Children x\m J Dis Child G4 963 (Dec ) 1943 
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Respiratory Infections and Rheumatic Recurrences m Rht.unntic Children 
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Thomas C B France R and Reichsman F Prophylactic U<ic of 
Sulfanilamide m Patients Susceptible to Rheumatic Fever J \ M A 
IIG 551 (Feb la) 1941 Dodge K G Baldwin T S and Meber 
M \V The Prophylactic Use of Sulfanilamide m Children with Inactive 
Rheumatic Fever J Pediat 24 48 j 1944 Kuttncr« 

a Paul I R The Epidemiology of Rheumatic Fever cd 2 New 
\ork Metropolitan I ife Insurance Company 1943 p 3^ 

6 Kuttuer A O Prevention of Rheumatic Recurrences A Dis 
cwssion of \arion ‘Nfcasiires Now Being Used New \ork State J Med 
43 1941 194 
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tion during the season of maximum prevalence of 
rlieuniatic fever If it is assumed that rheumatic recur- 
rences are ah\ a)'s preceded by a hemolytic streptococcus 
infection our recurrence rates may be considered to 
reflect this hypothesis When these recurrence rates 
are applied to a group of rheumatic patients all of whom 
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Chart 6 — E\aIuation of published studies on the frequenci of rheunntic 
recurrences 


had hemolytic streptococcus infections, there should be 
close agreement between the number of recurrences 
expected and observed However, it w'as found m 
Kuttner’s series of patients, all of whom had hemolytic 
streptococcus infections, that the number of recurrences 
observed was significantly greater than the lumibei 
expected It is significant that when the rates were 
applied to Kuttners total senes, m wduch twm thirds 

Table 3 — Rccuncncc Rates in the Evaluation of 
Published Studies 
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of the group did not ha\e hemolytic streptococcus infec- 
tions there was close agreement between the number 
of recurrences expected and observed Conclusions as 
to the role of hemolytic streptococcus infections m 
precipitating rheumatic recurrences cannot be drawn 
fioni these data 


COMMENT 

The expected rate for a major manifest recurrence of 
rheumatic fever as defined m these studies should be 
useful in evaluating observations on comparable groups 
of rheumatic patients 

Ot paiticulai importance is the observation that the 
rate of recurrence varies significantly with age and the 
mtenal of time elapsing since the last attack 

The number of attacks or the severity of the disease 
did not seem to influence the risk of recurrence 

To avoid selective bias alternate experimental and 
control cases should be included for study To preient 
inadvertent bias, the age distribution of experimental 
and control groups should be comparable and the pen 
ods betw een attacks for the tw o groups uniforni Such 
bias 111 a small series might be responsible for any 
difference observ'ed 

SU jr MARY 

1 The average over all risk for a major recurrence 
of rheumatic fever is 25 0 per cent for patients between 
the ages of 4 and 13 years, 8 6 per cent for patients 
between the ages of 14 and 16 years and 3 7 per cent 
foi patients between the ages of 17 and 25 y'ears The 
average ov'er all risk for children from 4 to 16 years of 
age IS 20 6 per cent for a major recurrent attack 

2 The ov'er all risk for a major recurrence of rlieii 
matic fever is two to three times greater in any rear 
following an attack than the risk following one or two 
or more years of freedom from activity, i e 206 per 
cent, 10 7 per cent and 6 6 per cent respectively 

3 The risk for the year immediately^ following an 
attack is 38 7 per cent in comparison to 1 1 2 per cent 
111 the year immediately following one year of freedom 
from a recurrence 

4 The recurrence rate is not significantly different 
for patients experiencing one, two or three recurrent 
attacks, 1 e 22 3 per cent, 18 6 per cent and 22 1 per 
cent respectively 

5 The recurrence rate is not significantly different 
in patients experiencing arthritis and chorea, with or 
without active carditis The severity of the disease 
did not appear to influence the risk of recurrence 

6 The rate of recurrence in twelve conseciitne 
calendar years, from 1924 to 1935, was not significantly 
different vv hen sampling factors w ere not operatn e 

7 The risk of recurrence is not significantly differ- 
ent among children living under relatively favorable and 
unfavorable environmental conditions 

CONCLUSIONS 

The expected risk for a major recurrence of rheu 
matic fever at specific ages from 4 to 25 years and for 
Various patterns of disease was defined from the analy- 
sis of the records of 499 rheumatic individuals during 
5,677 person-years of life exjjerience 

The only factors which were found to influence the 
risk of future recurrences were age and the intena 
of time elapsing since the last attack 

Most published studies on the relative frequency o 
rheumatic fever in experimental and control groups do 
not appear to meet the basic requirements for adequate 
biostatistical analysis Final judgment as to the validi y 
of etiologic concepts and consequent preventive therapy, 
vvdiich are based on these studies, must be deferred 

525 East Sixty -Eighth Street 
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THE DIAGNOSIS OF RHEUMATIC 
FEVER 

T DUCKETT JONES, MD 

130STO^ 

Numerous factors sloulj accruing o\er the \ ears ha\e 
resulted in focusing our attention on the problem of 
rheumatic feier This would seem logical in new of 
the fact that it remains one of the important soluble 
medical problems of our day Increase in fundamental 
knowledge of the disease probabl} accounts for the 
major increase m interest, along with acceptance bv an 
increasing number of physicians of the public health or 
community aspects of the disease Recently small public 
programs of care have been der eloped in some states by 
the Children’s Bureau of the U S Department of 
Labor The legislative authority for such programs has 
been made possible by federal grants m aid to the states 
under title V of the Social Security Act These care- 
fully worked out care programs, along with extensne 
professional and lay education by many agencies, have 
pla>ed a pioneer role in the stimulation of general 

interest , , , 

A more immediate stimulus has been the appearance 
of rheumatic fever among the armed forces in such 
volume as to constitute a serious medical problem 
Epidemiologic data now beginning to appear in the 
literature indicate that rheumatic fevei m the servnces 
would seem to be closely associated with epidemics of 
beta-hemolytic streptococcus infections Thus, data in 
the literature on the recurrences of rheumatic fever, 
especially epidemics of recurrent rheumatic fe\er m 
known rheumatic fever and heart disease populations, 
are found to be pertinent and duplicated in populations 
of unknown rheumatic fever susceptibility, even in 
adult age groups These data are based on reasonably 
sound observations, since clinical histones or obsened 
illnesses, bactenologic findings and the results of 
immunologic tests indicate a close association between 
rheumatic fever and preceding respiratoiy^ infection 
wuth beta-hemolytic streptococci, and w ith cognizance of 
the many unknowm factors and \arying elements of 
susceptibility on the part of the indnidual This 
information offers a rational basis for the development 
of programs of prevention and care 

Programs of prevention and care (at least at study 
levels) are hence not only desirable but inevitable and 
w ill be insisted on by an informed public It is there- 
fore fitting that a National Rheumatic Fever Council 
is in the process of formation, the joint purpose of 
which IS to advocate the extension of public programs 
of prevention and care, with essential private agency or 
individual stimulation of study programs and the con- 
ducting of studies designed to increase our basic scien- 
tific knowledge of the disease 

Despite our increase in knowledge of rheumatic fever, 
no specific diagnostic test has been forthcoming This 
IS a distinct deterrent to the advancement of the prob- 
lem From the study of the medical literature it is 
obvious that each observer has his own diagnostic 
criteria and diat these nia}^ differ widely For several 
reasons the importance of rather strict diagnostic criteria 
would seem essential at this time, and these maj be 
enumerated as follows 

1 Otherwise the incidence of rheumatic fever may 
be interpreted as varjing greatly whether the data are 

From the Hoti^c of the Good Samaritan 

Reid m a s\mpostum on Rheumatic Feter before the Section on 
Pctlntncs at the Ninetv Fourth Vnnual Session of the \mcncan Medical 
\ssocnlion Chicago June 16 1944 


collected bj survevs the development of a rheumatic 
fever register making the disease reportable or the 
studv of hospital records 

2 The mterpretahon of studv programs ot preven- 
tion and care is obviouslv dependent on ‘jucIi diagno^^tic 
catena 

3 The protessional and lav educational programs to 
date have overemphasized the serious imphcatious ol 
such a diagnosis so that there is danger in producing 
often unnecessarv and at times violent emotional and 
psvchologic suffering among patients and parents it too 
liberal criteria are accepted Granted incidence figures 
mav be altered inadvisedlv Nevertheless until diag- 
nostic measures become more specific progiiostu. 
implications altered and reeducation conducted on this 
basis there seems little doubt but that we mav produce 
a not inconsiderable number of psvchologic cripples 
This feature is ot especial pertinence to the armed 
forces 

Hence it is not surprising that the Subcommittee on 
Cardiovascular Diseases of the National Research 
Council interested in the varied aspects of heart disease 
m relation to the war, has requested a reiteration ot the 
diagnostic criteria of rheumatic fever 

With the understanding that diagnostic criteria must 
be subject to change as knowledge increases and that 
for the present it is inadvisable to accept the diagnosis 
without reasonable assurance of certamtj the various 
features may be discussed briefly under two headings 
the clinical syndrome and the development of rlieumatn 
heart disease Under these headings one mav discuss 
any feature relativ e to rheumatic fev er, past or present 
Some additional features w ill be mentioned under 
differential diagnosis and comment 

THE CLINICAL SYNDROME 
Major Mamjesiaiioiis — These manifestations offer 
the least likelihood of an improper diagnosis Disagice 
ment would seem to exist largeh m the relative imiior 
tance of the individual manifestations Few if an\ 
clinicians would disagree as to the diagnosis m an 
acutely ill person presenting a combination ot tlu-se 
major manifestations In only three clinical sv ndromcs 
IS there often any confusion with such a combination 
of findings Two of these are relativ el> rare while the 
third IS common They are Still s disease ( m children) 
disseminated lupus erj thematosus and the acute torm ot 
rheumatoid arthritis Occastonall) long observation is 
necessarj' to differentiate these from rheumatic lever 
and one must constantlj bear them m mmd w hen seeing 
an acutely ill patient 

1 Carditis Since active carditis is found in all fatal 
rheumatic fever cases ^ it maj be listed as the first 
major manifestation Numerous evidences mav be 
found of definite structural or functional cardiac change 
dunng acute rheumatic fever Knowledge of the heart 
findings prior to the onset is often of pnme importance 
Incontrovertible evidence of active carditis mav he 
accepted if the patient develops definite cardiac enlarge 
nient, significant cardiac murmurs, pericarditis (friction 
rub) or congestiv e failure This vv ould seem to hold at 
an} age if other major manifestations exist Thev' are 
at times overlooked in the older patient In the }Oung 
patient these findings are usually mdicativ e of rheumatic 
fever despite the absence of poh arthritis, and, indeed 
in children such a clinical picture is not unusual Doubt 
will certaml} be raised concerning what comprises a 
significant murmur It is bejond the scope of this 

I Bland E F and Jones T D Fatal Rheuniatic Fc^er -^rch 
Int Med 61 161 (I-eb) 1938 
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report to present the subject ni detail Ho^\eier a 
loud long apical sjstolic murmur, \\idelv heard and 
not 1 ar} mg ith position, maj be considered significant, 
as well as anj tjpe of diastolic murmur It is entireh 
adMsable to adhere to the classification and interpre- 
tation of heart findings as delineated in the “Nomen- 
clature and Criteria for Diagnosis of Diseases of the 
Heart” (New York Heart Association, 1940) 

Dlecti ocardiographic changes mai be demonstrated in 
mant patients it repeated tracings are made Prolonga- 
tion of au^cuIo^ entncular conduction time (iar\mg 
limits depending on the age of the patient) is the most 
frequent finding, but numerous other changes may be 
encountered (such as imersion of T waies, transient 
changes m electrical avis dunng failure, and so on) 
Cohn and Sw ift - state that as high as 95 per cent of 
these patients ma}' show' changes Such changes are 
noted less frequently m children Y'hile prolongation 
of the PR mtenal may be supracardiac m origin 
(Keith"), the presence of other SMuptoms make it 
highh suggestive of carditis, and it is often a diagnostic 
aid Various arrhj'thmias (such as auricular fibril- 
lation) ma\ likewise be found during the acute illness 
Sinus taclncardia is usually proportionate to other evi- 
dences of illness (carditis, feier and the like), and as 
a single manifestation it is rarelj' helpful Struthers 
and BacaH rightlv point to tlie lalue of the sleeping 
pulse rate over that of the waking late 

2 Arthralgia IMigrating poh arthritis is generally 
considered the classic feature of rheumatic fever While 
it IS common, especially m the joung adult patient, no 
one sjmptom offers gi eater diagnostic difficult, 
whether the joint changes are objectne or mere sub- 
jective complaints One must remain skeptical where 
this is the onl) real clinical finding aside from fever 
The diseases are legion in which varjing degrees ot 
arthralgia are encountered It is therefore advisable to 
search frequently for some evidence of carditis and 
other major and (as is common) minor rheumatic fev’er 
manifestations before accepting arthralgia as being proof 
of the existence of rheumatic fever In my experience 
transient mild jiolyarthritis, without other diagnostic 
features suggestive of rheumatic fevei or some other 
medical condition rarely proves to be a problem of 
serious import One must accept, I feel, one exception 
to this Know ledge of the epidemiologic disease pattern 
of the commumt) in which the disease develops may 
present strong presumptive ev idence of rheumatic fev er 
For instance, if the patient has been exposed to a know n 
beta-hemolytic streptococcus or scailet fever epidemic, 
anv joint sjmptoms become more significant If the 
patient has had tonsillitis, pharjngitis or even a cold 
in the past two or three weeks, and serologic tests 
(such as antistreptolj'sm determination) indicate a 
recent hemolvtic streptococcus infection, the burden of 
proof rests with the phjsician who would not interpiet 
such a sjndrome as rheumatic fevei, since this repre- 
sents the usual epidemiologic pattern of the disease 
However, in the absence of such findings and other 
rheumatic fever manifestations, arthritic symptoms 
should not be considered certain proof of tlie existence 
of the disease Some of the medical diseases to be 
considered in such circumstances will be given later 

■> Cohn A E and Swift H i ElectrocardiORraplnc Eiidtnce of 
Vhocardial Invoheraent m Rheumatic Ftier J Exper Vied 39 1 

^^^3 ^K^^ith T D Oi erstimulation of the Vagus Xcrie in Rheumatic 
Fever Quart. J Vied 7 29 (Jan) 193S c , , 

4 Struthers R Ji and Bacal H L Determination of the Actititv 
of Rheumatic Infection in Childhood Canad M A J 29 470 (\o\ ) 
1933 
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3 Chorea While chorea is a symptom complex, it is 
closel)' related to rheumatic fever In our experience'^ 
about one half of all rheumatic fever patients (young 
patients) have chorea at some time Conversely, 
approximately three fourths of our young chorea 
patients in time develop other major manifestations of 
rheumatic fever This vv ould seem closely to associate 
the two, and it is a rather satisfying relationship from 
a diagnostic point of v levv Since chorea is rarely seen 
after adolescence, it is not usually helpful with the 
diagnosis in adults Howev'er, an occasional adult with 
questionable rheumatic fever findings give a history 
of childhood chorea The presence of definite chorea 
associated vv ith questionable signs and symptoms, helps 
establish a definite diagnosis of rheumatic fever 

4 Subcutaneous Nodules While such nodules are 
characteristic, they rarely occur m the early stage of 
the acute illness, and m a large percentage of instances 
abundant ev'idence of carditis exists Hence, only in 
rare patients are they helpful from a diagnostic point of 
view', but more often in the determination of the pres- 
ence of active rheumatic fever in a person with known 
prev'ious rheumatic fever or rheumatic heart disease 

5 Recurrences of Rheumatic Fever Perhaps no 
feature of rheumatic fever is more striking or more 
important than the tendency of the disease to recur 
Perhaps also no more serious aspect as to prognosis 
exists A historv of prev'ious definite rheumatic fever 
or rheumatic heart disease is strong evidence of the 
existence of the active iheumatic fev'er m the presence 
of ev'en mild signs and sy'inptoms In our expenence* 
about 70 per cent of a series of young rlieiinntic fever 
patients had leciirrences of the disease within ten years 
of the onset (the majoritv within five vears), while 
Roth, Lingg and Whittemore ' noted 68 per cent vv ith 
recurrences in their series 

In summary, a combination of these major manifesta- 
tions makes a diagnosis of rheumatic fever reasonably 
certain One must i eahze that ev en vv ith this criterion 
a statistically small number of cases vv ill prov e to have 
been incorrectly' diagnosed, after long clinical obser- 
vation 

Mvioi Matiifislaltoiis — Since the histologic changes 
are generalized, it is not surprising that the signs and 
sy'inptoms are vaiied Almost any complaint mav be a 
part of the disease pattern, however, a limited niiinber 
occur often enough and of such apparent significance as 
to warrant diagnostic consideration These may be 
mentioned with varying degrees of emphasis 

1 Fever A definite elevation of the body tempera- 
ture IS one of the most common and most v ariable find- 
ings m rheumatic fever Fever alone, even iii the 
presence of laboratory' abnormalities, is insufficient to 
make a diagnosis of initial rheumatic fever At the 
present tune fever alone (or often in the presence of an 
extracardiac or so-called functional murmur) is a com- 
mon erroneous basis for a diagnosis of rheumatic fev er 
While fever is helpful, it may be misleading, and other 
features are usually more important 

2 Abdominal Pain A frequent occurrence is abdom- 
inal pain, the exact cause of which is y et undetermined 
Many' explanations have been offered Its occurrence 
IS frequent during ev'ident active rheumatic fever Of 
particular interest is the frequency with which it is the 
initial sy'mptom This is usually clinically' indistinguisli- 


5 Jones T D and Bland E F Clinical Significance of Chuta 

ns a Manitestation of Rheumatic Feier JAMA 105 571 (Aug / > 
1935 , , 

6 Bland E F and Jones T D To be publi*^!!^ 

7 Roth I R Lingg C and hittemore A Heart Dtscjsc 
Children Am Heart J IS (Jan ) 1937 
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able from acute appendicitis I kiiou of no accurate 
differentia! ieature at this time It is not unusual for 
other rheumatic symptoms to occur shortly after the 
renioral of a normal appendix This maj pose a diffi- 
cult diagnostic problem m know n rheumatic mdmduals 
It may be w ell to state that since actual acute appendi- 
citis ma^ occur m rheumatic fe^er patients, decisions 
as to the need for operation are not easi 

3 Precordial Pam While this is a common simp- 
tom evidence of carditis is usuall} found when it is 
significant At times precordial pain ma} suggest 
coronarc unoKement One must remember, howeier 
that mild oi transient precordial pain is one of tlie 
commonest SMiiptoms of neurocirculator\ asthenia e%en 
m the presence of definite heart disease 

4 Raslies While many rashes have been described 
111 rheumatic fecer it has been my experience that 
erythema marginatum is bv far the most significant 
cutaneous manifestation The evidence at hand rathei 
suggests that it might be more pioperly classified as a 
major manifestation of rheumatic fe\ei Further stud\ 

IS needed on this score A arious puqmnc manifesta- 
tions do occur but the) are apparenth less frequent 
than 111 the past 

5 Epistaxis Noiitiaumatic nosebleeds aie common 
in rheumatic fe\er Thei appear to be less seveie and 
less fiequent than a decade ago Their lelationship to 
iheumatic fevei is on a clinical basis as \et In associa- 
tion with othei findings the\ mac be useful m the 
diagnosis 

6 Pulmonarv Findings During acute rheumatic 
fevei various pulmonarc changes are not unusual (even 
consolidation) The clinical and histologic patterns 
vary consideiabl) AAhthout other ecidence of rheu- 
matic fecei iiuinionan changes are rarelj diagnostic 
In Clew of then cariabihtc it is adcisable to list them 
as being of miiioi diagnostic significance 

7 Laboratoic Findings Since at the present time 
all laboratorc abnoi mahties found in iheumatic fever 
are nonspecific m charactei, thee are best listed as being 
of minoi significance The inobable more pertinent 
implication of electrocai diographic almormahties hace 
been pi ec music mentioned The decelopment of a 
miciocvtic anemia (seceic m onlc a small percentage 
of patients) an elecated white blood count and an 
increase in the sedimentation rate of led blood cells arc 
the mbst common abnoi mahties The latter is perhaps 
the most useful These tests are of more pertinence 
111 evaluating the piesence of actice rheumatic fecer (in 
a known rheumatic individual) than is a diagnostic aid 
Occasionallc iheumatic fecei mac be actice without 
these laboiatoic abnormalities Of especial interest is 
the fiequent noimal sedimentation rate in the jiresence 
of heart failuie 

Numeioub othei signs and scmplonis are ciicoiin- 
tcicd Ihec occui frequcntlc m other diseases or 
conditions as well as m rheumatic fecei In ni) opinion 
thcc should not lie considered as diagnostic aids m the 
ibsciice ot nthci abnormahties The more common of 
these Imdings are fatigue jiallor sweating loss of 
weight Ik idachc comitmg (eccn icchc) hematuria 
(moic often niicioscopic than gross) bursitis and pku- 
iilis (trietmii mb) 

111 sunim ire it m ic he stated that cccii a combination 
of these ninmi mamlcst itions mac not be sufficient to 
nuke a ccituii diagnosis of rheumatic fecer although 
thcc mac be suggcstice It is further suggested that 
anc single major manifestation ccith at least two of the 
niiiim m mifcs' ition-- c ould seem to place the diagiiosis 


on reasonable safe grounds The most common basi-- 
for a mistaken diagnosis ccith acceptance ot this cri- 
terion cc ould be the occurrence ot some degree ot 
arthralgia m the presence of fecer and some laboratorc 
abnonnahtc Here the Instore ot a precaoiis respiraton 
infection, exposure to a hemolctic streptococcus epi- 
demic and/or the decelopment ot hemolctic strepto- 
coccus immune bodies ccould be a helpful and probable 
conclusice positice aid 

THE DECELOPCIFXT OF RHEt MATIC HE CRT DISE-CSF 
The presence of heart disease of the rheumatic tvpc 
does not III Itself indicate actice but precious rheumatic 
fever The indications of carditis bsted preciouslc are 
necessarc for this interpretation Rheumatic heart dis- 
ease (especiallc mitral stenosis) often decelops msidi- 
ousl) Until cce hace a diagnostic test for rheumatic 
fecer the presence of rheumatic heart disease will con- 
tinue to pla) an important role m ecaluatmg the disease 
The chief wajs m cchich this is helptul mac be listed as 
follocc s 

1 Minor manifestations of rheumatic fecer m the 
absence of other causation are presumptne ecidence ul 
rheumatic fecer (ecen initial) if the patient has rheu- 
matic heart disease 

2 Knocc ledge of the period m cc Inch i lieuinatic heart 
disease decelops fb) precious known nomiai exami- 
nation) ccould clearly indicate a diagnosis ot rlieuinatK 
fec'er (mild and ec’en subclmical) during that tune 
Tins IS helpful m some epidemiologic studies and will 
doubtless aid m the more certain ecaluation ot diag- 
nostic criteria 

In the absence of other causation the minor inanites 
tations ot rheumatic fecer assume increased diagnostk 
importance in the presence of definite rheumatic heart 

disease differential diagxosis 

Time and space do not permit extensile discii sion ot 
the differential diagnosis from other indic idual diseases 
Both major and minor manifestations of rheumatic fecer 
occur frequently m other diseases One must constantlc 
search for clinical and laboratorj indications ot otlici 
diagnoses The diseases presenting confusion care con 
siderablc Experiences ccould differ between pcdi 
atricians and those caring for adults The caned 

incidence ot disease geographicallc alters the frequence 
with which some diseases may be confused with rheu- 
matic fecer In a recent comparison of hospital admis- 
sion and discharge diagnoses Hansen * pointed out that 
111 a distinct majoritc there ccas a close agieement In 
his group of chilclien abdominal pain simulating 
appendicitis offered the most common difficultc Other 
incorrect admission diagnoses were (m order ot tie 
queiicc) jiohomcehtis osteomc ehtis caned dermatoses 
and nephritis It has been precaouslc pointed out that 
Still’s disease disseminated lupus erj thematosus and 
rheumatoid arthritis must constantlc be borne m mind 
the last named being the most frequent difficult differen- 
tial condition m adult patients It mac be jiomted out 
that rheumatic fecer and rheumatoid arthritis coexist m 
a small number ot patients It is surprising that two 
such common diseases occur so rarelc in the same 
patient The possible relationship betcceen these tccu 
diseases needs further clarification Months or ecen 
cears mac be required for a definite differential diagno 
sis Mahiigermg mac present a problem m diagnosis 
Other confusing diseases mac be mentioned tuber- 
culosis, undulant fee er menmgococcic septicemia fonns 

8 Han en. iC. E. Dugnosis of Rheumatic Fever J A M A 
121 9S- (Clnrch 27) 1941 ■’ 
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ot arthritis othei than rheumatoid (especiall}'' gono- 
coccic arthritis ) gout and e\en coccidioidom) costs {m 
limited areas) \^o attempt has been made to make this 
list exhaustne 

COMMENT 

As alreadt noted it nould seem logical to make a 
positne diagnosis on rather strict criteria Until the 
etiolog)' ot rheumatic fecer is known or there is a 
specific diagnostic test some confusion is inevitable 
^^'e mat develop more intelligent criteria with careful 
clinical obsenations For instance, the recent S3'n- 
di ome described bi Kaiser may prove to be rheumatK 
te\er, though he has righth warned against such defi- 
nite acceptance as \et The development of rheumatic 
heart disease bi aii) appieciable percentage of members 
ot the armed services having mild and even transient 
suggestne rheumatic feier simptoms may lead to the 
more liberal mterj^retation of possible rlieiiinatic feier 
si mptoms 

The problem ot a hereditarv susceptibility is also ot 
importance The high familial incidence of rheumatic 
teier and susceptibiUti on the basis of histoiy mav and 
should heaiili weigh the interpretation of suggestne 
manifestations One hesitates as yet to use this aid foi 
general diagnostic purposes Recently DeLiee, Dodge 
and kIcEwen using poh arthritis as the common clini- 
cal feature in comparing children and adult groups 
found that residual rheumatic heart disease at the time 
of hospital discharge w as much low er in adults than in 
children The elimination of all save one major mani- 
festation as the basis of selection of cases for analysis 
ma\ lead to false conclusions It is difficult to eialuate 
such a laried clinical sjndrome as rheumatic feier on 
the basis of a single sign or symptom \Vhile iiianj 
observers feel that heart disease is less common in 
adults w ith rheumatic fei er than in children, it has been 
my experience that rheumatic heart disease is common 
to the tivo groups and w ithout great discrepancy as to 
incidence 

There has been a strong tendency to consider a 
satisfactory response to salicylate as a diagnostic aid 
The recent revival of interest in salicylate therapy with 
massne dosages (Coburn^') renews this possibihtj 
One mav state that the clinical course of various dis- 
eases may be altered to some degree by salicylates 
Until additional evidence is forthcoming the ameliora- 
tion of signs and symptoms by salicylates in questionable 
cases would not seem advisable to consider as more 
than suggestne evidence of a diagnosis of rheumatic 
fever The evaluation of the effectiveness of salicylate 
therapy ma} be rendered impossible unless strict criteria 
are used in the selection of patients for such study 

In my experience it has been impossible to differenti- 
ate any prerheumatic state 

SLVIVIARV 

For the present it would seem advisable to limit the 
diagnosis of rheumatic fever to patients with rathei 
distinct clinical manifestations It is suggested that 
the following constitute reasonably certain diagnostic 
criteria 

1 All} combination of the major manifestations 
(carditis arthralgia chorea, nodules and a verified his- 
torj of previous rheumatic fever) 

9 Kai er A D A. Clinical Sjndrome m Children Resembling 
Rheumatic Fe\er New \ork State J Aled 43 1937 (Oct 15) 1943 

10 Del lec E M Dodge K G and McEv^en C The Pro^ostic 
Signihcance of Age at Onset in Initial \ttacks of Rheumatic Fe^er 
\m Heart T 2G 6S1 (No% ) 1943 

11 Coburn \ F Salicjlate Therapj in Rheumatic Fe\er Bull 

Johni HopJvinc 73 4jj (Dec ) 1943 


2 The combination of at least one of the major 
manifestations with two of the minor manifestations 
(fever abdominal or precordial pain, er}thema margi 
natiim epistaxis, pulmonary changes and laboratorj 
abnormalities) 

3 The piesence of rheumatic heart disease increase^, 
the diagnostic significance of the minor manifestations 
when no other cause for these manifestations exists 

Small though probably insignificant errors mav be 
tonnd with these criteria Numerous clinical entities as 
enumerated ma} be confused with rheumatic feier 
Clinical observations and, wherever possible, specific 
diagnostic tests should be applied in an} diagnostic 
]>i oblem 

25 Btnnei Street ■■ 


THE ROLE OF THE CARDIAC CLIMC 
I\ THE RHEUklATIC PROGRAM 


DAVID D RUTSTEIN, MD 

XEIV VORX 


1 he need for the development ot community rheu 
matic tei er programs and the importance of the cardiac 
clinic m such progiams has been supported In man} 
clinical and ej^idemiologic facts These include diffi 
ciilties in the diagnosis of rheumatic disease, the chronic 
nature of rheumatic disease with its impact on famil} 
life the low economic level in which the disease is most 
prevalent the wide prevalence of the disease and the 
complexity of care necessar} for the management of 
patients 

I should like to discuss these individual factors in 
more detail Tlie reasons for the difficult! of diagnosis 
of rheumatic fever have been adequate!! summarized 
in the paper by Dr T Duckett Jones ’ I should like 
to reemphasize the iinknow n etiology of the disease the 
lack of a specific diagnostic test and the fact that the 
diagnosis is frequently dependent on the ph}Sician’s 
impression of a group of nonspecific symptoms ami 
signs I haie selected these points since they emplia 
size the great possibility of error in false!} diagnosing 
the disease m normal persons and the failure to diag 
nose the disease in the rheumatic patient Studies con 
ducted by the Cardiac Bureau of the New York State 
Department of Health indicated clearly that there w as a 
wide variation i e from zero to 13 per cent in the 
diagnosis of rheumatic disease by the general prac 
titioner m comparable groups of children " It is a 
serious matter not to diagnose rheumatic disease when 
It exists but It is to be emphasized that it is an even 
greater tragedy to apply the rheumatic label to a normal 
child The symptoms and signs of rheumatic fei er are 
for the most part nonspecific, and the disease is therefore 
easily confused wuth a host of other diseases including 
tubeiciilosis, anterior poliomyelitis, functional heart dis- 
ease influenza or the grip, undulant feier, acute 
appendicitis sickle cell anemia and other febrile dis- 
eases and inflammatory joint diseases Emphasizing 
the difficulty m diagnosis is the fact that initial exami 
nations of suspected cardiac patients in excellent 
by experts in rheumatic diseases result m one third ot 
the indi! iduals examined being classified as liaving poS' 


From the Department of Health Cit> of New Aork c t n oo 
Read m a S'raposium on Rheumatic Fever before the .,j 

P^diitncs at the \wiet> Fourth Annual Session of the American 
\ ‘iocntion Chicago June 16 1944 . 

1 T D The Dngnosis of Rheumatic Fever this >5 u 

R.iflc.n D D ind P-iAcr M E Unpublished oli emt>on 
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sible or potential heart disease “ i e it is not possible 
m one third of the cases to determine on one examina- 
tion M hether oi not rheumatic disease is present There- 
fore It IS no surprise that the general practitioner with 
his mam other responsibilities cannot lie expected to 
make a final diagnosis of rheumatic disease in mam 
cases 

The clironic nature of rheumatic disease and the 
familial preialence of the disease place a great burden 
on tlie famih Patients are prone to haie recmrent 
attacks of rheumatic feier and require special care 
between attacks Fiiialh tlie development ot rheumatic 
heai t disease imposes crippling and limitation of acti\ it\ 
in a large percentage of cases This indicates a need foi 
aocational training in a sedentar} occupation if the 
patient is to remain self supporting for a long time 
The fact that more than one person in the same 
famih ma)' become afflicted with the disease contributes 
to the low economic lei el in which the disease is most 
prei dent The low economic lei el implies pooi 
crowded and damp housing poor nutrition and the fre- 
quent occurience of other diseases in the famih It 
the 1 heuinatic patient is to be properly handled at home 
It IS obvious that financial support must be gii en to the 
famih to impioie the environment bi ohiiating those 
factors ivhich piedispose to the disease * In addition to 
the patient othei members of the fainili will piobabh 
benefit from an iinproied eniironment since thei aie 
highh susceptible to rheumatic feier In certain cases 
fostei home and conialescent home sen ices aie neces- 
sari and such services must be supplied 
The magniUide ot the problem is great \\ heie sm- 
leis haie been conducted from 0 3 to 4 per cent of the 
childhood population and from 0 6 to 1 per cent of the 
joiiiig adult population have been found to be afflicted 
with iheumatic heart disease This is smnlai to the 
pre\ lienee of tubeiculosis Another index of the impor- 
tance of rheumatic fever is the total inortahtc from 
iheumitic heart disease w'hich, as deteunmed b\ 
Hedlet m Philadelphia amounts to approxnnateh 21 
to 30 per himdred thousand ainuialh Swift' has 
shown that the leported deaths from iheumatic feier 
and iheumatic heart disease in New York Cit\ pi 1938 
weic 1,105 as compared with a combined total of 247 
foi whooping cough, cei ebrospinal nieningitis, measles, 
diphtlieria, scailet fever and infantile parahsis In othei 
woids 111 193S there were fiv^e tunes as main deaths 
from this one disease as from a combination of six 
coinmoii reportable diseases in New York Citv 

It IS evident from the foregoing that the caie of most 
iheumatic patients requires more than medical supei- 
\ ision bv a pin siciaii Indeed it iiiv oh es the coopera- 
tion of the medical and nuising services the hospitals 
convalescent homes loslei homes, public and private 
welt lie agencies the school sv stems, housing authori- 
ties and public health agencies It complete care is to 
be piovided caieful intei related planning hv all these 
agencies must be pertormed In suneving this compli- 
cated pioblem It IS evident that the focus toi such an 
oiganization is the caidiac chine 

1 should like to stress the fact that such communitv 
organization is not new Ihe London Count\ Council 
long before the present wai developed the London 

^ CinUic Ch Jhcation Scnicc Department of Hnltb Ot' of \eu 
\ork t npnl>li<iht.O dati 

•t Ptnl, J K ^nd others The Epidcmiolot:' of Rhemnitjc Tocr and 
bomt of its Public }fciUh \vpccl'- ctl 2 New 'iorl 'Mctronoliiin 
\ \i\. In nrance Comp""" 1943 

^ Hcdlc' O h 'NIortilit' from Khenmatic Heart Di<ca c iix 
riidailelphn Duriiif: 1936 Pub Health Rep 32 190r “ 

i »ft H F FeituTCs U hich ‘'uppo i Public fIcaUh Con<nlert 

ft u Rhcunntic Fc\cr Rvtll New ^ ork Acnd Mctl !♦ 01 1940 
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Rheumatic Scheme' whidi provade-. a model lor such 
organization In tlie so-called Rheumatism Section oi 
the London Coiintv Council s Rheiiiiiatisni Scheme twi' 
senes of records are kept first a register of all prov c d 
cases of rheumatic disease and second a file bv agengv 
of all the facilities that are available in the communitv 
for the caie of such patients Such an arrangement 
interrelates the activities ot the agencies and makes 
possible tile referral of the patient to tho-e agencic-- 
which are necessan for liis propei care In upper New 
\ork State a sunev has revealed that when there i-- 
no communitv program there is a great deal of waste 
and reduplication of effort on the part of manv agencies 
caring for rheumatic patients - This could be obviated 
bv the estabbslimeiit of a cooperative coinuuuiitv pro 
gi am 

In tlie organization ot such a program the cardi u 
clinic sliould piovide the follow mg services diagnostic 
follow -up and case finding facilities a rheumatic legistcr 
and an educational program tor pin siciaiis ui the diag 
iiosis and tieatment of the disease and toi nuiscs aurl 
medical social vvorkeis m the pan tliev au expected to 
plav m the inanagement ot the disease 

The clinic should sene as an aid to the phvsicim In 
assisting him m the diagnosis and luaingemcut ot hn 
patients Chines can he so established as to assuu the 
pin sician-patieiit relationship at the sniic time pm 
viding tlie patient with adequate care and the plivsiu m 
with constant guidance m the care ot liis patient I he 
pin sician-patient relationslnp obtains onh m i small 
peiceiitage of the cases since most ot the victims ot this 
disease paiticulaih in urban aieas tall into the eco- 
nomic group which makes up the usual clinic popuiatioii 
Tlie patients whose diagnoses are verified in the caidi u 
clinic would be listed m the cardiac registei 

The registr} svstem should not lie contused witii the 
usual svstem of reporting a disease In tlic tormci 
case that IS the registn svstem the dIagno^es aie veu 
fied prioi to registration In the case oi a lepoituu 
svstem cases are filed as leported without vcritic ition 
Ihe difficulties in diagnosis aie so great is to make 
It piacticalh impossible to evaluate inloimation dcined 
from iinveiified reported cases Tlieie are al>o pi ictic il 
difficulties m the institution ot a leqmiemeut un the 
leporting of a disease which has previonsh been unit 
portable Chief among these is tlie undemt uul ihk 
objection of the practicing phvsician to the court u it 
increase in the load of clerical work which e\pm<iin^ 
public health piogranis dennncl of him lliis objection 
might be ov ercome if it could be show n that the inloi ni i 
tion obtained would be of value and that pi ictw d 
benefits in the foim of facilities for the caie of pitHut- 
lepoited would accrue to the practicing phv siciaii 1 he 
gieat amount of effort which would be iinohctl in the 
institution aid mauitenauce ot this svstem ot reportnu, 
would however have to be justified bv the tvpe ot 
mfouiiation obtained In the light of past experience u 
IS doubtful at present whether the iiifoiniation oiitaincd 
hv the reporting of iheumatic fevei and rlicumatic lie in 
disease would justifv the effort 

In coiitiast the collection of verified cases undei tin 
registn method offers au approach which will provide 
accurate information \\ hen that intormation is coniple 
mented hj a compilation of all available communitv 


7 Thoriitori C E London Scheme for the Tre'ittnent aud Super 
VI ton or Jmeinle Kheumntism \cta rheumatol 9 10 19^7 Vnnuil 
Report of the Council for the \ear 1937 London Count' Council 19 '< 
\o\ It 2 UtcU r HiU ^ C Prenon T \\ and Thonrton 
L t Tinemle RhenmatiMU in London Xnn Rheumat Di« 1 '^Ifi 
35 11 Puhhc Health \ pcct-= ot Heart Di ea e" ni 
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resoiirLCb for the caie ot the ptticnt pnctical results 
will .actriie to the patient and to the prn.ate plivsician 
wtudie^ swell as those coiidweted at the Boston 
LMiig-In Hospital " indicate that almost half of a group 
ol adults with rheiiniatie heart disease had no recol- 
lection oi pieexisting rheumatic fe\cr and most of this 
gioup did not know that the}' had heart disease The 
icsults of swell studies demonstrate the gieat need for a 
ea-e hnding senice It is one of the functions of the 
e 11 due ehmc to protide a case finding senice Such 
i --eniec should be begun b} an examination of siblings 
ol known cases in the light of the familial prevalence of 
liieumatic distisc iccentlv emphasized hy the studies 
ol Max M ilson ' 

1 Ik eliniL should piovide lollow-up services since the 
disease is i ehionic one and because appioximately one 
thud of the patients refcired to the clinic foi diagnosis 
will icquire repeated examinations befoie diagnosis can 
1 c m ide The follow -up facilities xx ould be used fot the 
esl ibhshment of the diagnosis m the questionable cases 
loi the continued caie of patients undei tieatment by 
the clinic and for continued consultation xxith the 
puicnts ot prixate phxsicians 

I he caidiac clinic should serxe as an educational 
ccntei toi instruction in iheumatic tever and rheumatic 
he lit disease for phxsicians nurses and medical soci il 
xxoikeis The iirofessional education of phjsicians 
would be along two lines V small gioup of piopeilx 
quail lied pbxsicians should be tiained intensixely so 
that thex max be tble to assist m the clinic and extend 
ehmc sen ice elsexxheie The geneial piactitioiici should 
be ti allied piiinaiily in the manifold symptomatology of 
the disease so that he may lower his tlneshold of 
suspicion to the pieseiice of the disease Since the 
gciieial piactitionci must act as the agency for the 
iinti.il scrceiniig ot the cases, he should suspect ilicit- 
iintic lexer m anx patient xxith suggestixe sx niptomatol- 
ogx and lefei that patient to the clinic for diagnosis 
liaiinng in the musing aspects of rhciiniatic fcxei 
should be piovided to graduate nurses so that they inaj 
be able to handle their icsponsibilities in the maiiage- 
incnt ol the disease in an intelligent fashion Medical 
social xxorkers should ilso be tiained to know then 
icsponsibilities xxlien thex are called on to direct the 
medic il social aspects of care of the iheumatic patient 
Public educational piogranis at first should be limited 
to that iiecessaiy to obtain commuintv support Alter 
the piogiam is xvell established, education of the public 
111 the sxmptoms and signs of the disease should be 
tuned on in oidei that patients may be brought under 
medical care at the earliest possible inoiiieiit 

\dcquatc staiidaids for caidiac clinics liaxe been 
cstihhshcd A caidiac clinic should meet staiidaids 
similai to those established b) the Nexx Yoik Heait 
\sbOciation and modified for national use by the Amcn- 
t in Heart \ssociation “ An inspection of such stand- 
auls rex cals that the facilities of a cardiac clinic arc 
much 11101 e than an examining ph}sician and an electio- 
ciidiograph The staiidaids of the \inencaii Heart 
\ssociation proxidc among others that the clinic hax'c 
idcquatc space, be affiliated with the waul seixicc of 
i hospital iiid be directed by a physician xx ho has qualifi- 
cations eqiiix dent to those lequned bx the Aiiieiican 
Boaid ot Internal jMcdicine for certification as a spe- 


7i Hamilton B F and Thomson K J Tlic Heart tn PrcRiiancy 
and the Unldbcnnnt \bc Boston Little Broun ^ Co 1941 n' 228 ^9 
s Wilon M C tscliueitzcr M I) and I iiU^chez R Tnc 
J aimlnl LpulemioloRN of Rheumatic ^c^c^ Genetic and EpideniioloRic 
vtiidtc*: J Pcdiat SS 46S ^SJ 194-^ , c w .i 

9 btandard Rt.qmrenients for a Cardiac Chmc modified from those 
tf the \lu \ork Heart A‘5 ociation h\ the \im.ncan Heart \s ociation 
\cu ork 1941 


cialist m mteinal medicine and the subspecialtv of 
cardioxasculai disease, or by those lequircd lix' tlic 
\merican Boai d of Pediati ics In cluldrcii’s clinics it 
is probably desii able to have the general pediatric care 
ot the child snpcnised bx the pediatrician and tlie 
caidiac aspects supervised by a qualified cardiologist 
The standards also require that provision should be 
made foi consultation service m requn cd specialties, that 
idcquale lecords be kept and that adjunct services be 
ax affable xxhich for the iheumatic patient xx'ould pro 
x'lde foi flnoioscopy clcctroca bography and laboratorx 
pioccdmes such as lcukoc3tc counts and sedimentation 
latcs \dequatc mirsmg seivice should be ax affable 
A medical social xxoikcr sliould be attached to tlie 
clinic to xxoik out mdividiial prolilcms concerned with 
utffi/ation of commnmty lesources foi the benefit ot the 
patient Indeed the effectiveness xxith xxhich the incdi 
cal social xxoikcrs perform then jobs will in the final 
analxsis determine the opei.almg efficicncv of the clinic 
In summary, tlien a communitv iheumatic fever pro 
giam IS essential if complete care is to be gixen to 
jxaticnts snlfeimg fiom rheumatic disease, and the 
caidiac clinic xxith an affiliated legistry should seixc as 
the focus around xxhich the commnmty iheumatic fexcr 
progiam should be built 


llir GEOGRAPHIC DISTRIBUTION OF 
HEMOLYTIC STREPTOCOCCI 


IILXTIOXSIIIP TO THE INCIDENCE 
or KiiruMATic rnxTR 


M\JOR \R1E C VAN RAVEN SWA \Y 

Mcdicil Serxiccs DuKion OfTicc ot tlic Air SiirEcoii, W’asliinstoii, D C 
XllUICXL coitrs, ARMX OF THE UNlTCn STATES 

Gcogiaphic xai nations in tlie distnbntion ot liemolvtix 
stieptococci and m the incidence of acute rlicinnatic 
fexer have been generally iccogmzcd' Much use Ins 
been made of these obserxations, both as an approach 
for studying the etiology ot rheumatic fexer and as i 
theiajxeutic answci for those individuals found to be 
susccjxtiblc to this disease Cobiiin- has described the 
lesults ot sending a group of rheumatic children to 
Flouda Tins sliidx is well known, but its ajiphcation 
has been limited m cixiliaii life by tlie lack of a nation 
xxide oiganization to promote its utilization on a large 
scale 

llie concept of a probable relationship between 
strejxtococcic infections and iheumatic fexer is now 
xxidely accepted Ibe intimate study of this relation 
ship liom a bacteriologic standjiomt has been made 
jxossible by the classification of the hemolytic strepto 
coccus by' Lanceheld ■* and Gnfiitb ‘ into a system ol 


1 rom the Arm> \ir lon.i.b Khcumitic le\tr Control Program 

Kcul in T bjiiipo luni on Rln.imn(ic Ic\cr before the _i 

PcdintnCb at the Niuctj X ourlh \iimnl Sc^ibion of the American 'icm 
Aasocntion Chicigo Jnm. 16 1944 .muIut 
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personnel Lieut WendLll C Aden Sii C Major Wirrcii N U 

toplier bn L Captain Edniutulo helix bn C Captain 
Ireis "M C L-yitam Joseph b Cols bn C, Major I cslie R 
M C Captain Charle C Jennings M C Captain Arthur C Jor 

bn C Major Samuel Malanied M C and Captain Roland B ^ 

'l IWiil J K rin EiiiclemioloRi of KlicumWic 'r A?'' 
of Its Public Health \ pects, cd 2 New \ork, Metropolitan Lite in 
aiice Compaiu 194 1 j 

2 Coburn \ F 1 actor of Infection in the Rheumatic State c 

Baltimore Williams k Wilkins Compain 19H _ ir-mn 

3 I aiicctieid R C \ntigcmc Coniplc\ of Streptococc^M 


bticus Demonstration of i^pc Specific Suhstance m .q-io 

'streptococcus Hcmohticus T Lxper Med 17t91103 
Serological JJilTcrcntiatioii of Unman and Otlicr Groups ot Jic 
Streptococci ilnd 57 a71 59*5 ( \pnl) 1933 ^ ^ 'nvnfrtie? 

4 Griffith r Serological Classilication of Streptococcus 1 B 
J He. T I a42 aS4 CDcc ) 19o4 



\ OLLJIE 126 
\v Bia 8 


STREPTOCOCCI—] A\ R4l ENSU AAI 


4S7 


groups and t\pes and the derelopment of practical 
methods tor their differentiation The contnbution 
which the Rockefeller Institute for iledical Researdi 
is making in sen ing as a source for tlie speafic group- 
ing and t}ping serums used m these methods cannot 
be overemphasized 

iMi purpose in this paper is to describe geographic 
1 ariations in the distnbution of the component tj pes of 
group A hemohlic streptococci as obsened m Arm\ 
Air Forces installations and the relationship between 
these lanations and the incidence of rheumatic feier 
Reference is made to the use of this infonnation in the 
management of acute rheumatic fever 
At eight Army Air Forces installations, laboratories 
for the grouping and t\pmg of hemoh tic ^streptococci 
are in operation Credit tor the accumulation of 
inatenal reported in this paper belongs to the personnel 
responsible for the organization of these laboratones and 
the development of methods for handling the large 
amount of bactenologic material inv oh ed in this studv 
These laboratones have been located so as to represent 
both areas of low incidence and areas of high madence 
of rheumatic fever 

In general, an effort has been made to obtain informa- 
tion in four categones 

1 Hemobtic streptococcus post sunej (carrier) rates 

2 Incidence of hemolrtic streptococa m hospital admissions 
for upper respirator} disease. 

3 The grouping and tv ping of hemolytic streptococci isolated 
rrom patients with scarlet fever 

4 The grouping and tv ping of hemolv tic streptococci isolated 
from patients with rheumatic fever and from respirator} infec- 
tions antecedent to rheumatic fever 

Tiie results of these studies have been summanzed m 
the accompanv mg tables 

GEOGRAPHIC DISTRIBOTION OF HEMOLYTIC STREPTO- 
COCCI AS DETERMIAED EV POST SLRVEV 

Table 1 indicates the variations in incidence of henio- 
htic streptococci observed in samples of troops from 
posts at w Inch the eight laboratories are located These 
represent the averages of a senes of survejs done at 
intervals dining the penod from Jan I to Apnl 21, 
1944 The number of cultures involved vanes from 
245 to 3,222 tor the individual posts and total 8 992 for 
the group Tins stud} indicates for the winter season 
involved and on a basis of the posts studied that the 
distribution of hemolvTic streptococci throughout troop 
population IS nnicli greater m the Rock} ilountain area 
and adjacent parts of the coiintr) than at posts located 
m the southern parts of the countrv 

An analvsis of table 1, while indicating great vana- 
tions in percentage incidence of the hemolv tic strepto- 
coccus and Its component groups and tv pes, shows in 
general a rather widespread distribution of those dif- 
terent components and no tendenc} for certain of the 
tv pes to supplant completelv all the others in certain 
areas The latter state of affairs would of course be 
surprising in view of the constant to and fro movement 
of troops dunng the process of their training and is 
in contrast to the epideinie situations which at times 
arise m relativel} isolated groups in civilian liie due to a 
single tvpe of hemolv tic streptococcus '’’his situation is 
octasionallv approached in small posts with relativelv 
stable personnel but has not been observed in this 
Lxpenence in anv of the large \ir Forces installations 
engaged in the training of troops 


GEOGR-VPHIC DISTRIBCTIOA OF HEMOLVTIC STREPTO- 
COCCI IV HOSPITAL VDMISSIONS FOR LPPEK 
RESPIR-ATORV DISEASE 

In table 2 are summarized the results ot bactenologic 
studies done on patients hospitalized for upper respira- 
tor} disease While it appears that tvpes 19, 17 30 
3, 1, 36 and 6 are associated with the majont} ot these 
infections, at all posts with significant incidence rates a 
multiplicity ot other t}pes are involved 

Table I — Ciographic Dtslnbution of Hemohhe Slriptococci 
m Army Air Forces lustaUations as Dctirmitud by Post 
Stir~c\ 
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GCOOKAPHlC DISTRIELTION OF HEMOLVTIC sj! I PTO- 
COCCI IN HOSPITVL VDMIsSIONS rOK 
SeVRLET FEVER 

Table 3 summarizes the results in 286 cases of scarlet 
fever In 229 cases group \ hemolv tic streptococci 
were isolated representing some twelve tvpc« Here 
again tvpes 1 3 17, 19 and 30 are the common tvpes 

the tCOl.KVPHIC DISTI IBLTION OE HEMOIVTIC 
sTRLPTOtOCCI IsOI VTED FROM PVTHNTs 
WITH KHELMVTIC FEVll 

^pproNimatelv 1 600 throat cultures havt been doin 
on some 400 patients with rheumatic fever at virion-- 
stages of their disease The tvpes obtained it indi- 
vidual po-.t- paralleled closelv the tvjics observed with 
rcspiraton disease and scarlet levcr For the following 
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reasons these stnches are felt to hare little etiologic 
importance and are not presented in tabulated form In 
36 patients pharr ngeal cultures r\ ere obtained during an 
upper respiraton infection rrhich preceded bv two to 
tour weeks the onset of acute rheumatic ferer An 

T\ble 2 — GLoginpJut. Distribution of Hemolytic Stu ptoroici 
III Patients Hospitalised foi Upper Respiratory Iiifu lions 
til dniiv III Forces InstaUations 
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analjsis of the cultures taken after the onset of the 
latter disease shows that in 28 instances cultures at that 
tune revealed a different type of hemolytic streptococcus 
In 4 instances no organisms were recovered (wdien 
hemolytic streptococci had been found at the initial 
examination) In only 6 instances was the same 
Lancefield type of hemolytic streptococcus isolated at 
both examinations Thirty-one strains representing 
nine Lancefield tipes were found at the initial culture 
If it is assumed that the strains found at the original 
culture were in large part the organisms responsible for 
the mfection which precipitated the episode ot acute 
rheumatic fever subsequent cultures must therefore in 
the majority of instances represent asymptomatic and 
unrelated cross infections This thesis is elaborated in 
table 4 Serial throat cultures taken at intervals 
approximating sev en daj's in 74 rheumatic fever patients 
at Bucklev Field Colorado (a post with a high inci- 
dence of rheumatic fever), are arranged in columns to 


indicate w hether the strains listed were isolated from the 
same individual at the preceding examination or whether 
they represent a change from this examination 

It Iiappened that in only 1 instance was the same 
Lancefield tvpe found at the second examination as wa= 
isolated at the first, while 37 new strains appeared 
This ratio fell with succeeding cultures but further 
demonstrates the impossibility of obtaining infonintion 
1 egarding the bacteriology' of the precipitating inlection 
trom pinn ngeal cultures done following the develop 
ment ot acute rheumatic fever under the conditions 
which exist at Army posts which have high incidence 
lates tor streptococcic disease and rheumatic fever A 
different situation may exist m small static and com 
parativel) isolated groups in which a single type ol 
hemotytic streptococcus may become epidemic 

\ stiidv from the Army Air Forces Regional Sta 
tion Hospital at Davis Monthan Field at Tucson, Ariz , 
which Is located in an area of low incidence of rheumatic 
level and streptococcic disease and to which rheuniatiL 


Tvuii t — (jeoijtaphic Distribiiiion of Hemolytic Slreptocoen 
Isolated f 1 0111 Patients Hospitalised for Scarlet Fc~cr 
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tever patients are sent for convalescent care, is ilhi' 
trated also in table 4 for comparison with that at 
Buckley Field At this post the relative infrequeiicv 
with which new strains of hemolyiiic streptococci were 
acquired is as impressive as is the tendenev of the inoi 
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\idual strain to persist Superfiaalh it uoiild appear 
that newl} acquired strains ha\e the abiht\ to supplant 
those preM 0 usl 3 present and repetiute infestation to 
hasten the dei elopment of local tissue iminuniti 

SIG^IrICA^CE OF SPECIFIC T\PhS OF CROt P A 
HEMOL1TIC STREPTOCOCCI 

It appears therefore that n hile the t\ ping oi group .\ 
heinohtic streptococci protides a laluable laboraton 
method for epidemiologic studies tiie abilm to produce 
clinical disease is not a quaht\ inherent or possibh 
restncted to certain ti-pes Rather it seems to be n 
function of the m\ asn eness and \ irulence ol the specihc 
strain iniohed and subject to thfe usual lanation'; 
encountered in these characteristics of bactena It i^ 
admitted that m this experience certain t\pe^ were 
responsible for the majoriti ot the clinical disease 
studied, but the fluctuation in incidence of the mdn idual 

1 iBLt 4 — T\t>cs of Hciiwhltc iyircptococii Isolalid from 
Patients Dc- eloping Acute Rliciniiatic Fc~er ComparLd uitli 
Those Isolated from the Same liidriduaU at the Time of 
the dntcccdcni Streptococcic Iiifcition 
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t%pes at difterent posts and at the same post at dittereut 
portions of the winter season indicites the prohabiliti 
that in other seasons or other geographic area^, Upes 
which were of minimal iinpoitance m this sunt\ nn\ 
pill piedominant roles 

A summari of this bactenologic experience is jire- 
seiited in table 6 Recognizing the inaccuracies tint arc 
inherent m studies of this tepe which negate the impor- 
tance of minor chfterences in numerical \ allies there is 
neiertheless a well defined tendenci tor strejitococac 
disease to occur with greater trequence at pn^ts with 
high post siinei rates than m thO'C with low rates 
of this tape Howeter c\en at posts with low post 
sune\ rates for hemohtic streptococci this orgtiusui 
ina\ he found with frequence in the upper le-piratore 
intection which does occur \ correlation alsn exists 
between post sune\ rates scarlet teier and rheumatic 
feier V companson of scarlet feier rates and rlieu- 
matic te\er rates m mer two hundred other \ir Feirces 
installations confirms the point that rheiiiiiatie teiei 
lareh occurs m areas ot low frequence ot scarlet leier 
The thesis mac be adianced that n the streptoioceiis 
etioiogi of rheumatic tccer is correct eien in areas ot 
low incidence of streptococcie disease rhcuniatie leier 


should occur watli approximateh the same order ot 
relatne trequenci with whicli it i- lound in epidemic 
areas This does not occur howe er and -iich niathe- 

T \BLE 5 — Tifis of Lai Cl fiild Groi p 4 Hemaht l>tr p o o ii 
Isolatid from Patients 'lUI Rhenn atu Fcir 4 Compin 
son of Ol’Si r- ations at Pos s ot Lo ai d of Hu h in idi 1 1 
of This Discast 
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RHEUMATIC RECURRENCES— THOMAS 


THE SIGMnCA>CE OF THIS INFORMATION FROM 
THE STANDPOINT OF MILITARA MEDICINE 

Ample eiidence is at hand to indicate that a per- 
sistence or recurrence of rheumatic activity is related 
to a persistence or recurrence of the precipitating bac- 
terial infection ’ Jones “ has clearly shown that an 
initial episode of rheumatic fever predisposes to further 
attacks of the disease 

For these reasons the Army Air Forces has adopted 
the plan of evacuating patients with rheumatic fever to 
suitable Army Air Forces Regional Station Hospitals, 
w hich are picked on the basis of low incidence of strepto- 
coccic disease low incidence of rheumatic fever and 
suitability for the comalescent care of this disease At 
the present time all Air Forces personnel developing 
rheumatic fever are being moved to such installations 
uhen conditions permit 

Whene\er practicable this is done by air, which per- 
mits transfer by litter at a very early stage of the disease 
\pproximately 200 cases per month are being moved by 
Tir at the present time In those situations in which 
nr evacuation is not feasible, the movement is made by 
tram at a suitable time in the course of the disease 

It may be appropriate to comment on the overall 
program for the care of rheumatic fever patients in the 
A.rmy Air Forces This disease produces permanent 
noneffectiveness in several ways Approximately one 
third develop permanent cardiac lesions A second 
group of significant size develop neuroses usually of a 
cardiac or neurocirciilatory t>pe A third group are 
lecurrently disabled because of further attacks of the 
disease 

It IS hoped that early diagnosis and proper treatment 
with early transfer to areas of low incidence will limit 
the incidence of residual valvular disease Great care 
IS being taken during the period of activity of the disease 
not to alarm the patient about the cardiac aspects of the 
problem He is then kept in the area of low incidence 
for a minimum period of six months During the initial 
part of the period and following the cessation of the 
acti\e phase of the disease he receives a suitable period 
of physical rehabilitation By concentrating these 
patients in rather large groups it has been found possi- 
ble to adapt the convalescent training program more 
effectually to their specific needs Following rehabili- 
tation the}' are gn en useful employment about the post 
as a phase of the com alescent program and under medi- 
cal supenision 

At the termination of the six months period or any 
additional length of time considered desirable for maxi- 
mum improvement, the patient is evaluated on the basis 
of his then existing physical condition and suitable 
disposition or further military assignment made 

CONCLUSIONS 

1 Bacteriologic studies at eight Army Air Forces 
installations during the period Jan 1 to April 21, 1944 
rei eal that group A hemolytic streptococci isolated from 
cases of upper respiratory disease, scarlet fever and 
acute rheumatic fever belonged to a multiplicity of 
Lancefield types 

2 At none of the posts studied was a single epidemic 
strain responsible for the streptococcic disease observed 

5 Swift H F Rheumatic Fe\er in Cecil R L A Textbook of 

Medicine ed 6 Philadelphia W B Saunders Conipanj, 1943 pp 
435-450 , , 

6 Jones T D and VIote J R The Clinical Importance of Infec 
non of the Kc piratorj Tract in Rheumatic Feter JAMA 113 
898 902 (Sept 2) 1939 


3 At the posts studied bacteriologic data obtained 
after the development of acute rheumatic fever were not 
applicable to the preceding upper respiratory infections 

4 An apparent correlation was observed between 
post survey (carrier) rates from group A hemolytic 
streptococci, incidence rates for scarlet lever and the 
incidence of acute rheumatic fever 


THE PREVENTION OF RECURRENCES 
IN RHEUMATIC SUBJECTS 

CAROLINE BEDELL THOMAS, MD 

Associate m Medicine Johns Hopkins University School of Medicine 
BAT TIMORE 

Rheumatic fever is a recurrent disease, and the danger 
of developing permanent organic heart disease increases 
with every recurrence 1 hese considerations have 
stimulated a wide search for measures to prevent the 
recuirent attacks For years it has been recognized 
that infections of the nasopharynx, especially sore throat 
and tonsillitis, frequently precede exacerbations of 
rheumatic fever On this account it has been almost 
univei^al practice to perform tonsillectomy and ade- 
noidectomy on rheumatic patients in the quiescent stage 
in the hope of decreasing the frequency and intensity 
of such infections of the upper respiratory tract and 
avoiding rheumatic flare ups However, this hope has 
not been fulfilled, tonsillectomized patients continue 
to have rheumatic recrudescences nearly as often as 
before, although Allan and Baylor^ have shown that 
theie seems to be less likelihood of rheumatic heart 
disease developing after tonsillectomy in those who had 
escaped it up to the time of the operation 

Since the publication of Cobum’s ° monograph “The 
Factor of Infection in the Rheumatic State” in 1931 
the close etiologic relationship between the beta hemo 
lytic streptococcus and rheumatic fever has become 
mcieasmgly clear It is not surprising, therefore, that 
tonsillectomy is relatively ineffective in forestalling 
rheumatic recui rences, since beta hemolytic strepto- 
coccus infections of the throat continue whether the 
tonsils and adenoids are present or not In this legard 
Coburn” has emphasized the fact that rheumatic fever 
IS most frequently preceded by rather superficial infec- 
tions such as mild pharyngitis, in contrast to glomerulo- 
nephritis, in which “deeper” antecedent infections such 
as otitis media and sinusitis are more common 

Because the tropical and subtropical zones are rela 
tively free from the hemolytic streptococcus and from 
rheumatic fever, Cobuin sent a group of 10 rheumatic 
fever patients to Puerto Rico for six months and noted 
that no detectable evidence of fresh rheumatic activity 
occurred m the patients while in Puerto Rico hut that 
definite recrudescences followed shortly atter their 
arrival in New Yoik m the hot summer mouths Since 
that time many physicians have sent their private 
patients to Florida or Arizona for the winter and spring 
months, when rheumatic fever is most prevalent in the 

Kead in a symposium on Rheumatic Fever before the Section on 
Pediatrics at the Ninety Fourth Annual Session of the American Medic 
Association Chicago June 16 1944 

1 Allan W B and Baylor J W The Influence of Tonsillcctom> 
upon the Course of Rheumatic Fever and Rheumatic Heart Disease Bu 
Johns Hopkins Hosp 62 111 1938 

2 Cobum A F The Factor of Infection in the Rheumatic Sta c 
Baltimore Williams Wilkins Company 1931 

3 Coburn A F Faulty Disposal of Streptococcus HemoTjticus i 

Relation to the De\eIopment of the Rheumatic Lcsion Tr S. Stun uo 
Physicians Philadelphia 8 91 1940 
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North This method of pre\ention ot rheumatic 
recurrences has been fairlj effectne, but its usefulness 
IS greatl} limited b} the expense and incon\ enience of 
the undertaking, uhich must be repeated jearlj for fi\e 
oi more seasons if it is to accomplish its object 

In 1936 among the early reports published abroad 
on the theiapeutic ^alue of sulfanilamide was one^ 
uhich showed that smaller than therapeutic doses of 
sulfanilamide, administered before the streptococcus had 
had an opportunitj to m\ade and multiph m the tissues, 
were effectne in precentmg beta hemoljtic strepto- 
coccus infections in mice This disco\er\ offered the 
opportunity mj associates and I had been searching for, 
and w'e immedntely embarked on the endear or to pre- 
vent acute hemolytic streptococcus infections and sub- 
sequent rheumatic recrudescences b) gniiig small dail} 
doses of sulfanilamide to a group of rbeumatic subjects 
over a long period of time 

For four jears, from October or Ivor ember to June 
rve administered proph} lactic sulfanilamide m doses of 
1 to 1 2 Gm 1 daj to a gioup of adolescents and roung 
adults and compared the results rrith those observed in 
an untieated control group of similar rheumatic sub- 
jects “ The results, botli as regards inhibiting beta 
hemolytic streptococcus infections and prerenting rheu- 
matic recrudescences, were strikingly favorable During 
the four year study, not a single major attack ot 
rheumatic ferer occurred in an> patient while taking 
sulfanilamide prophylactically In contiast 15 major 
iheumatic episodes weie observed among the control 
jiatients duimg the same peiiod (an incidence ot 10 
per cent), and 5 more control patients suffered from 
acute illnesses which might have been rheumatic m 
character None of the patients leceivmg sulfanilamide 
prophylactically suffered from any acute beta hemoljtic 
streptococcus infection during the period of tieatment in 
contrast to the control group, and throat cultures 
positive foi the beta hemolytic streptococcus vv ere three 
limes less common among the treated subjects than 
among the controls 

Cobuin and Mooie® gave pi ophj lactic sulfanilamide 
to a gioup of iheumatic childien and observ'ed onlv 1 
iheumatic lecurience among 184 subjects Other 
mvestigatois, working chieflv with children undertook 
the same problem, and all have reported excellent results 
m that iheumatic lecurrences have been raie or absent 
during the period of prophylactic treatment These 
reports hav'e now been published m detail, so that I 
will only summanre them biiefly bv saving that up to 
the present m civilian life prophj lactic sulfanilamide 
has been administered to iheumatic subjects for a total 
of 815 patient seasons over a peiiod of seven vears 

4 Tluttlf r A H ( W JI and Stephtn«;on D Protection 
of Mice ARTinst Streptococcal and Other Infections P ^minohenzene 
sidfonannde and Related Svib'vlanccs lancet 1 1286 1936 

5 Thomas C E and Prance R \ Prehminarv Report of the 
Prophvhctic Use of SuUanilamide in Patients SnsceptiWc to Rheumatic 
ht\er lUtR Johns ^opklni^ Hosp G4 67 1939 Thoma*! C B France 
K and Reich man F The Prophj lactic Lsc of Sulfanilamide in 
Patients Snsceptddc to Rheumatic Fe\cr J \ M A 116 (Feb 
Ji) J94J 

6 Cohuni \ 1 and Moore J \ Propln lactic t «e of Sulfa 
mlannde m Streptococcal Ke^pirator' Infections with E pccial Reference 
to Rlicnnnlic 1 e\cr J Chn Inxe^tigation IS 147 1939 

7 Stow el) I) U and Button \\ H Jr Obseraations on the 

Propbjlactic Use of Sulfanilamide on Pbcumatic Paticnt« J \ M \ 
117 2I(-4 (Dec 20) 1941 Thomai C B The Proph>lactic Treat 
inent of Rheumatic Fever b\ Snlfanilamide Bull \cw "^ork \cad Med 
18 508 1942 Cbandlcr C \ and Taus ip H B Sulfanilamide 
as a Prophv lactic Apent in Rheumatic Fever Bull Johns Hopkin« Hosp 
72 42 194^ Kuttner \ C and Re\cr<ilnch G Prevention of Strepto 
coccal U^ipcr Respirator} Infections and Rheumatic Recurrence* in Kheu 
malic Children In Prophvhctic L e of Sulfanilamide J Chn Investigation 
22 77 1943 ilan*en \ h Platon R \ ami Dwan P F Pro- 
longed tsc of a Sulfonamide Compound iii Prevention of Rbeumatic 
Kecrudcsccnccs m thildren \ni J Di* Child 64 *>63 (Dec) 1942 
Fcldt i H SiiJfamhnjjde a* a ProphvJactic Measure ;n Reciirrcnf 
Khcnmatic Infection \ tonlrolled Studv Involving One Himdrel and 
Tlnrtv One Patient Sea cm Am T M Sc 207 48 1944 


Onlv S have had recrudesceiKe^ an incidence ot lets 
than 1 per cent, while the incidence among control 
groups ranged trom 10 to 35 per cent 

During the past winter the United States Naw 
conducted the most extensiv e program of mass prophv - 
laxis of respirator} disease and rlieumatic tever which 
has even been undertaken Capt T J Carter and 
Comdr 4hin F Coburn who liave directed the pro- 
gram have kindh given me permission to read the 
detailed reports and to summarize their results Ihe 
program was inaugurated m the attempt to reduce 
the incidence ot streptococcic infections which alwavs 
account for much loss of time through illness during the 
late winter and earlv spring in am center where large 
groups ot voung men are living in close quarters and 
especiallv, to prevent acute rlieumatic fever which had 
become quite prevalent in some ot the training caiters 
Prophv lactic sultadiazme usiiallv 1 Gm a dav was 
administered to part of the personnel of several tiainmg 
centers from Dec 1, 1943 to March 1 1944 with other 
groups at the same centers serving as controls, about 
250000 men were taking the prophv lactic medication 
and an equal number were observed as controls 

During this period hospitalization for severe lespira- 
ior\ disease was reduced 80 to 90 per cent Sticpto- 
coccic infections were reduced 85 per cent and the 

TIu Lfful of ProRwlachc Sulfadiasiiu on ilic Attaik Rah 
of Rhiitinalit. Tmr and Siarlct Tcicr 


Week of Proplijlnotlc Sulfmllnzlm 
Vdmlnlstratlon 

Vttaek Rnte 1 2 3 1 j 

JtlHiirootfc fever 87 4j 4o ID b 

Scarlet lever 70 lo 0 0 0 


iiKidente of rheumatic fever dropped equallv shaiplv, 
so that m one center there was onh 1 case among the 
treated group to everj 14 cases among the controls 
1 he attack rate of rheumatic fev er decreased graduallv 
over the course of sev'eial weeks, indicating that 
jirophv lactic sulfadiazine mtei feres with the develop- 
ment of acute rheumatic fever bv preventing the 
antecedent streptococcic mtection It the drug is 
stalled duimg the latent period after the streptococcic 
infection has occurred but before the appearance of acute 
iheumatic fevei, the acute iheuniatic attack develops 
regardless of tlie medication 

llic diffeieiice between the cause of acute rheumatic 
fever winch we now conceive ol as an allergic state 
analogous to serum sickness usiiallv produced b\ 
sensitization to the beta liemolvtic streptococcus and 
tlie cause of scarlet fever, which is directlv produced bv 
infection with the beta hemolvfie stieptococcus, is sliown 
in the accompanving table 

Here is tlie incidence of rheumatic fever and scarlet 
fever week bv week alter sulfadiazine prophv laais was 
started at one ol the naval training centers The lag 
shown in the tapering oft of iheumatic fever as com- 
pared with scarlet fever corresponds verv well to the 
conception ol a latent period ot one to four weeks fol- 
lowing the original streptococcic infection before iheii- 
matic tever ajqiears 

During the mass prophv lactic sultadiazme program 
iiieniiigococcic meningitis jiraeticallv disappeared iiid 
pneumocoecic infections were i educed about 50 jkcr 
cent \ inis infections were not delimtdv affected, 
although there w as some droji in the incidenet of catar- 
rhal fever’ jirolnhlv mdicat ng that some grippal 
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infections are actuall} caused b} streptococci Tlie 
program ^^as so efficacious that in ]\Iarch the entire 
personnel at eight na\al training centers A\eie placed 
on dail} doses of sulfadiazine, %\ith re\ersal of the using 
incidence of respiratory diseases among the pieriousl} 
untreated personnel 

Eiidence is being accumulated during this program 
as to the minimal effective prophylactic dose at piesent 
It appears that 0 5 Gm a day is slightl) less effectne 
than 10 Gm a da\ m adults Mild drug leactions 
occurred m 0 3 to 0 6 ])ei cent but sea ere reactions \\ ere 
exceedmgl) rare 

Two othei preventne measures which I can onl} 
mention brief!) are first, the attempt to immunize 
rheumatic children b) repeated injections of a filtrate 
ot Streptococcus hemolj ticus Earlier investigators ® 
were unable to find an\ eiidence that this form of 
immunization increased resistance to streptococcic infec- 
tions or rheumatic recrudescences Wasson “ and 
\\ asson and Brow n how ever, reported more than 
four times as manj attacks among the control patients 
as in immunized subjects although 10 pei cent of those 
treated still dea eloped iheumatic recrudescences The 
•'Ccond method is that of gnmg sahcalates prophy- 
lactiealh since it had been showm that acetjlsalicalic 
acid usualh prea ents the ai thntis of serum sickness and 
that in patients so treated the production of piecipitins 
against hotse seium was inhibited When doses of 20 
to 30 grams fl 3 to 2 Gm ) avere giaen daily oaei a 
period ot months, the incidence of recurrences did not 
seem to differ greatl) betaaeen the treated and the con- 
trol groups’ Howeaer, Sclilesuiger and latei 
Cobuin and Mooie” gaae sahcjlates dail) foi one 
month after the onset of pharangitis in iheumatic chil- 
dren and found it quite effectne m reducing the inci- 
dence ot rheumatic recrudescences At present neither 
of these taao propha lactic methods has been aaidela 
enough used to gam a clear statistical ea aluatioii of their 
merits Both are still in the experimental stage, but it 
seems jirobable that iieithei immunization to strepto- 
coccus filtrates nor propha lactic sahcjlates ofteis nearlj 
the degree of jirotection against rheumatic recun ences 
that is afforded ba sulfonamide propha laxis 

Small daila doses of sulfonamides, therefoie, seem to 
be the most effectne method of preaenting iheumatit 
reciudescences that has aet been found, and I beheae 
that such propha laxis should be gia'en to all clukhen 
and aoung adults who haae had one or moie unequno- 
cal attacks ot acute rheumatic fever Sultadiazine is 
probabla the ding of choice although sulfanilamide 
affoids just as efficient protection and is not sigmficanth 
toxic aahen low doses are given It maa be that sulfa- 
merazine will some daa leplace the othei diugs on 

*5 W i) uii M G Tosephi M G Tml Lang: D M Iiitraxcnous 
\ accjnatjon >\ith Streptococci Its Influence on Incidence of Recurrence 
of Rlieimiatic Feier in Children J Dis Child 46 I 29 (Pec) 

193 Coburn \ F and Pauli R H Studies on Immune Response 
of Rheumatic Subject md Its Relationship to Actl^lt^ of Rheumatjc 
Process Acti\e nnd Pa's ne Immunization to HemoUtic Streptococcus 
m Relation to Rheumatic Process J Clin Tn% estigation 14 1035 

0 Was on A P Immunization Against Rheumatic Fc\er with 
Heinohtjc Streptococci! Filtrate Am Heart J 15 2a7 19 ^ 

10 Wasson \ P and Brown E E Immunizaljon -Against Rheii 
niatic Fe\er with Hemohiic Streptococcus Filtrate \m Heart T 20 1 
19-40 Further Studie lu Immunization Against Rheumatic Feaer ibid 
23 291 1942 

11 Dench C L Hitchcock C H and Swift H F Effect of 
■\nti Rheumatic Drugs on the Arthritis and Immune Bod\ Production in 
Serum Disease T Clin Iu\ estigation S 427 1928 

!■» Leech C B \ alue of SaUcjlates m Preicntiou ot Rheumatic 
Manife tations J \ M A 05 932 (Sept 27) 19^0 Perr> C B 
\ alue of SaIlC^late*i in Prevention of Rheumatic Relapse Lancet 1 649 
1938 

r Schlesingcr B Public Health Aspect of Heart Di ea e in Child 
hood Lancet 1 049 1938 

14 Cobum \ F and Moore L ^ Salic\late PropliWavi m Rheu 
untie Fe\er J Pednt 21 180 1942 


account of its slower rate of excietion but no large 
scale stud) of sulfamerazine propln laxis of rheumatic 
feier has yet been earned out 

Since the dose of 1 Gm dail\ of sultadiazine iisetl 
in the Navy program corresponds extremeh closeh with 
our dosage of siilfamlamide, in contrast to the 2 or 
3 Gm daily used by some iin estigators and since 
excellent protection is afforded b\ tins dosage there 
seems no reason to gi\e moie, and unless lurther 
evidence to the contrar) is obtained it would usualh 
be unwise to gne less either to cluldien or to adults 
In the Nav), for purposes of con\enieiice two 0 5 Gm 
tablets were gnen at once e\en tweiit\-fom hours but 
since the drug is largely excreted m a few hom s 0 5 Gm 
e\er\ twehe hours offers greatei piotection at lea-.t 
theoieticall) 

As soon as a patient has reached a satisfacton con 
\alescent stage following acute rheumatic te\ei, that is 
w hen he is free from ai thntis, fet er and other mptoins 
111 the absence of salicjlates, propln lactic sulfonamide 
should he started In nn experience it is not necessan 
to wait until the sedimentation rate is entireh normal 
It IS important to start propln laxis before the patient 
letiirns to his home environment fioni hospital or 
comalescent home, to a\oid imniediate ieiina»ion of the 
iiasopharjnx b\ the beta hemoh tic streptococcus In nn 
effort to avoid toxic reactions I should like to suggest 
staitmg most patients on 0 5 Gm a dan for thiee weeks 
during w'hich time the patient should be protected from 
close contact with crowds after which the dose should 
he inci eased to 1 Gm a da) 

1 he patient should then continue to take ] Gm n dan 
da) in and dat out, summei and wintei near in niid 
neai out, for at least five years and probabh longer 
in voimger children, if the patient is to be safeh steered 
thiough the period when recrudescences me most fre 
quent Ihis seems a long time, but m nn expeiience 
patients become thoroughl) accustomed to taking it, and 
iighth or wrongly, ascribe an unusual state ot well 
being to the drug so that the) aie loath to stop Then 
no longei suffer from most of the bacterial infections 
altbough they still man bane the common cold in mild 
fonn, influenza and the nirus diseases of cliiklliood 
Seneral of nn patients bane noticed the complete abate 
ment of narious minor ailments such as lecmrent 
eiysipeloid infections of the face or otitis media from 
nnliich they formerln suffered One of nn patients ha^ 
taken prophylactic sulfanilamide sticcessfiilh for iiearln 
eight nears' 

Honn great is the danger of toxic reactions Statis- 
ticalln It IS n'ery small, as has been conn iiiciiigln shown 
b) the United States Nann program Mild reactions 
such as transient skin eiuptions nnhich were anno) mg 
but not dangerous den eloped in from 3 to 6 men out of 
1,000 nvhile serious reactions such as agi aiuilocn tosis 
and exfoliative dennatitis nn ere exceedmgh i are among 
the 500,000 men nvho bane receined jniopln lactic sulfa- 
diazine at one time or another dining the last six 
months Since the risk of serious toxicitn during treat 
ment is much less than the chance of untieated rheu 
niatic subjects developing reciudescences leading to 
serious rheumatic heart disease we should ceitainb 
treat the iheumatic patient to the best of our present 
therapeutic knonn ledge with prophn lactic siiltonamide 
therapn 

What can the phjsician do to salegtiard a patient to 
nnhom sulfonamide prophn laxis is gn'en' First, he 
should see that the patient is m the best possible phnsical 
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condition with adequate diet and without unusual 
tactors attecting his health or eniironinent during the 
earl} weeks of treatment It was noted in the Na\t 
that the number of mild toMc dermal reactions was 
nearly four times as great among new recruits who 
received propln lactic sulfadiazine w hile thei w ere being 
immunized to tiphoid tetanus and so on as among 
seasoned personnel Second the dose ma\ be started 
at 0 5 Gm a da\ , increasing to 1 0 Gm a daj after three 
weeks Third, parents or patient should be instructed 
to report an} rash or sore throat immediately, without 
further dosing with sulfonamides b} themselves or b} 
any other phesician Fourth, total leukocyte counts 
should be made frequently during the earlv weeks of 
treatment since agranuloci tosis rarely if e\er develops 
after the first si\ weeks and usual!} occurs between the 
end of the second and the fourth week 

It IS to be hoped that before the w'ar is ovei studies 
conducted among large groups of men in the anned 
forces ma} jiomt the wae toward reducing toMc reac- 
tions to the eanishing point In conclusion I should 
like to express the belief that in spite of the difficulties 
iinohed the mcieasinglv widespread use of prophy- 
lactic sulfonamides will bring tremendous adcance in 
the problems of iheumatic fe\er and iheumatic heart 
disease 

Johns Hopkins Hospital 

\BSTR\CT OF DISCUSSION 

ON PAPERS OF DR WILSON AND ROSE LUBSCllEZ, 

DR JONES DR RLTSTEIN, MAJOR VAN 
RA\ENS\\CA\ AND DR THOMAS 

Dk John R Paul, New Hacen, Conn In trying to deter- 
mine where the hemoljtic streptococcus belongs among the 
seceral factors responsible for rheumatic fever, one has the 
advantage of the experience of the Armj during the last three 
years in which epidemics of rheumatic fever have been reported 
in this countrv for the first time Such epidemics have put a 
new light on the subject 'Mthough there have been plenty of 
isolated cases of rheumatic fever m which it has been difficult 
to trace any preceding ev idence of hemolytic streptococcus infec- 
tion, I think it IS safe to say that there have been no records of 
epidemics without preceding epidemics of hemolytic strepto- 
coccus infection Dr Ilhlson s analyses of recurrence rates are 
important to those who must try to plan postconvalescent 
therapy A program such as Dr Thomas has outlined may be 
based, for instance, on the rates at which recurrences may be 
c-Npected Dr Jones has rightfully laid great stress on diagnosis 
of tliL acute disease Is the patient rheumatic or not^ This is 
a big decision if it determines whether or not to embark on four, 
five or SIN years of prophylactic sulfonamide therapy The point 
that Dr Rutstem made about the role of the cardiac clinic m 
establishing the rheumatie register deserves comment There 
has been much agitation lately to make rheumatic fev er a report- 
able disease It has been tried m various parts of the country 
with varviiig success Diflicultics are that if rheumatic fever is 
to be reportable one must first give reasons for making it 
reportable one must define diagnostic criteria and one must liave 
facilities for taking care of patients who are reported If, 
however, there is a cardiac clinic and it maintains a register 
It can function as a local clearing house for cases of rheumatic 
fever and can lx; eoncerned with therapeutic facilities and data 
on prevalence as well Major van Ravenswaav has sliown what 
a tremendous opportuiiitv the Armv has to outline the geog- 
raphy of this disease Standard methods can now be cmplovcd 
111 attempting to determine how prevalent hemolytic strepto- 
coceus tvpes arc in various areas and what their correlation with 
rheumatic fever has been I should like to ask him whether he 
has recorded the prevalence of another complication or inam- 
kstation of hcmohtic streptococais infection iiamclv acute 
luphritis 


Colonel W Pvll Holbrook, M C, \ U S The present 
knowledge regarding the etiologv ot acute rheumatic fever iiiav 
be illustrated bv describing certain observations made concem- 
ing tins disease in the Army Air Forces M hen a large number 
of men from all parts of the countrv are thoroughly mixed and 
then distributed bv posts some will be located in areas ot low 
incidence and some m areas ot high incidence of acute rheu 
niatic fever Those in areas of low incidence will show a low 
rate of group A hemolvtic streptococcus upper respiratorv 
tract infections as contrasted to a high rate among tlio-c in 
areas of high incidence Although the total numbers of case- 
in the two groups contrast sharply, it mav be pointed out that 
upper respirators disease associated with group A hcmolvtn. 
streptococci does occur in areas ot low incidence of rlieuinatic 
lever and proportional incidence rates of the latter di-easc arc 
not found As a further result of the shuffling of troop- per 
sons with a familv historv of rheumatic fever who perhaps arc 
hereditariK susceptible are stationed as frequently in areas oi 
low incidence as m areas with a high incidence of this disca-c 
Since the susccptiblcs do not develop rheumatic fever in area- 
of low incidence it seems that susccptibilitv cannot be considered 
the sole explanation There is evidence to suggest that climate 
and the invasiveness of the strains of hemolytic streptococci 
involved mav also be important factors I do not know what 
all the etiologic factors are nor do I know bow they arc niter 
related We can all agree that probablv a combination ot factor- 
is required to produce acute rheumatic fev er in an epidemic fonn 

Dr Stanlev Gibson Chicago Two years ago Dr Brown 
and I at the Children s Memorial Hospital undertook a studv 
of sulfonamide prophylaxis in the recurrence of rheumatic fever 
\\ e selected SO children w ho had been m the hospital during the 
previous vear with a rheumatic episode All these children were 
under the age of 12 so that if I understood Dr JVilsoii cor 
rectlv I believe both as regards age and as regards the time ot 
their previous episode they should be candidates for recurrence 
of rheumatie fever About 44 of these children went through 
the experiment The other 6 failed to cooperate None had to 
be left out because of their inability to take the 1 Gm of sulfanil 
amide dailv which was given to them The drug was kept up 
from about the 1st of October until the 1st of July the following 
vear During that period we had no single recurrence of a rheu 
matic episode tliat vve could recognize clinically We had usetl 
up about all of our children who had had an episode during the 
preceding vear so that vve did not attempt a control group At 
the end of the first year we checked over these children and 
found that only 3 out of our SO children without sulfonamide- 
had had a recurrence of rheumatic fever However, 1 of these 
children had a severe recurrence and is much more crippled a- 
a result of that rlieumatic recurrence The second year is almost 
up and the Ist of July we shall check over our children again 
Me haven t our figures complete now as to how manv recur- 
rences have occurred during the second year I know this 
much One who had had relatively little cardiac involvement 
prcviouslv came back into the hospital about two months ago 
with a fulminating carditis and promjitly died I do not know 
whether the statistical method is compictelv applicable or not 
in these instances If the sulfonamides do protect it was tcrnblv 
important for that child to have them I should like to ask 
Dr Thomas m her closing discussion to state whether or not 
anv instances of death have occurred from recurrent rheumatie 
infection m an individual receiving sulfonamides I am sure I 
do not know from our small study whether they protect or 
whether thev do not 

Dr John M Scott Lexington Ky Valuable as the 
cardiac cimic is there is, I think, danger of magnifying its 
function m tins connection Its function should be that of the 
counselor rather than of the arbiter That the last word must 
be -aid bv a specialist m cardiology or by a specialist m aiiv- 
thing else is to overstandardize the profession and to contribute 
to the decav and not the upbuilding of the practice of mcdicmc 

Dp J D Kfith, Nova Scotia I should like to ask Dr 
Thomas win she would not use the sulfonamides 

Dr Pvll F Dw \x, Minneapolis Because of the complex 
nature of this disease — complex mostly because of the cliro- 
nicitv and tend? icv to recurrence and because of the fad tint 
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ue are dealing with growing children — manj ramifications in 
this matter haie been discussed We know; that we must main- 
tain proper eniironment for these children, that thei must 
receiie the best possible medical aid and that their education 
must be maintained during the coni-alescent period The magni- 
tude of this problem, in mj mind, places it beyond the scope of 
am agenc) whether goiernmental or private It is becoming 
increasinglj obvious that some aid must be given to the families 
of rheumatic children and to the phjsician who is trying to 
handle the cases, because of the expensive nature of any home 
or hospital care The disease is difficult to handle in the home 
because it is almost impossible to maintain discipline and proper 
bed rest for the period of time necessary It may be in this 
field that governmental or social aid would be of its greatest 
value The various rheumatic fever programs which have been 
set up have proved to be of great value in the communities 
where they have been established Most of them have worked 
on the basis of giv mg a temporary lift to the situation and main- 
tain themselves only m a manner of assisting the patients over 
the period of his acute illness and convalescence and turning 
him back to his private physician I feel that this is as it 
should be and that there is no need for a complete socialization 
of rheumatic fever cases to the extent that the private physician 
IS eliminated from the picture, the problem is so great that any 
such management would be inefficient and might be deleterious 
to the patient and the patieiit-phy sician relationship 
Dr Mav G M ilsox \evv York I think that perhaps I 
can answer Dr Pauls question by using our rates on Dr 
Gibsons studv Me would have expected that between 4 and 
S patients m his group would have a recurrence during the 
time of treatment I have analyzed every published studv and 
this IS the first one that would give me any reason to believe 
that chemotherapv prophylaxis is effective in preventing rheu 
matic recurrences In the other studies to which vve applied 
appropriate rates*' vve found that there was no evidence of a 
significant difference between the treated and the control groups 
with the exception of one study, and in that study the control 
group showed bias Our purpose in the paper vve presented was 
not to discourage chemotherapeutic prophylaxis in rheumatic 
fever research but to point out that future studies must take 
into account the natural history of the disease If studies are 
planned properlv we should have our answer to the efficacy of 
chemotherapeutic prophvlaxis m rheumatic fever in civilian life 
Dr T Dcckett Joxes Boston I think that Dr Dvvaii is 
assuming that those interested in the development of rheumatic 
programs are trvmg to take the problem out of the hands of 
the physician It is entirelv a mistaken conception It is high 
time that the medical profession in general assumed enough 
interest m the disease to develop community programs We 
need not get into argument about whether or not vve are going 
to take the thing out of the hands of local physicians that is 
irrelevant Perhaps the most pertinent of the armed services 
materials so far as evaluation is concerned has been presented 
today I wish that Mayor van Ravenswaay had not compared 
the rheumatic fever incidence with scarlet fever as it is notori- 
ously unreliable when compared with known incidences of 
streptococcic diseases m various parts of the country 1 think 
there could have been a closer correlation I can certainly 
agree with him in general Until complete data of all these 
studies are available, I think it is foolhardy to accept the sul- 
fonamides or anv other means of prophylaxis as certain and 
sure I feel that it is rather unsafe for the future of our 
knowledge of rheumatic fever to accept in as unequivocal a wav 
as Dr Thomas has data which are not completely analyzed 
and when she has not had an opportunity to go over everything 
It may ultimatelv result m holding up knowledge of rheumatic 
fever for a good many years I am not sure that the associa- 
tion between the hemolvtic streptococcus index and rheumatic 
fever is the whole story and I think that vve must keep open 
minds until such time as more evidence is available I am not 
against prophvlaxis with sulfonamides, but I believe that their 
use should be distinctly experimental at the present time and 
not be given to every bodv m the country 
Dr David D Rutsteix, Nen York Mv paper was written 
from the point of view of the needs of the rheumatic patient 
I did not say that the diagnosis could be made onlv by those 


qualified by the specialty boards I did state that the American 
Heart Association standards require the cardiac clinic director 
to have qualifications equivalent to those of the indicated spe 
cialty boards Specialty board qualifications were not promul 
gated by public health agencies but were established under the 
egis of the American Medical Association I also did not say 
that the general practitioner should transfer his patients to the 
clinic but I did say that the clinic should offer guidance to the 
general practitioner in the diagnosis and treatment of his patient 
The inability of the general practitioner to diagnose this disease 
adequately is a matter of fact and not of opinion The data 
presented resulted from an analysis of 21 293 school records 
divided among twenty -nine school systems In eight of the 
tw enty -nine not one diagnosis of rheumatic fev er had been made, 
while there was one school in which 13 1 per cent, or 1 out of 
every 7 pupils, were labeled as rheumatic Other experiences 
support these data Dr Thomas s recommendations w ould influ 
ence the nature of the community program, but Colonel Hoi 
brook indicated that the military experience does not necessarily 
apply to civilians I should like to make three points which 
support that statement 1 The medical services in the armed 
forces have complete control over their patients, and by giving 
sulfonamides to all groups the initial attack of rheumatic fever 
may be prevented The civilian program must be limited to the 
prevention of recurrences unless sulfonamides are given to every 
child 2 The armed forces hav e facilities for the determination 
of the absence of rheumatic activity This must be determined 
before sulfonamide prophylaxis is inaugurated In many civilian 
communities such facilities are not easily available 3 Constant 
supervision of patients receiving sulfonamides is necessary , this 
may be difficult to accomplish m the civilian population 1 
agree with Dr Jones that there is an unquestionable relation 
ship of tlie hemolytic streptococcus to rheumatic fever and that 
the exact relationship is not clear The evidence for that 
relationship is based on post hoc ergo propter hoc reasoning 
and It IS well to remember that thus far Kochs postulates have 
not been fulfilled 

Major A C vax Ravcnswaav, M C A U S Dr 
Paul inquired about the incidence of acute glomerular nephritis 
at Army Air Force installations in relationship to the incidence 
of acute rheumatic fever M''e have been surprised to observe 
that the incidence of acute glomerular nephritis has been 
extremely low, although it has been impossible to get any 
statistically significant information Major Frank Foster of 
Buckley Field tells me that during the last winter season he 
saw over 350 cases of acute rheumatic fever and 4 cases of 
acute glomerular nephritis In regard to Dr Jones's comments 
about the controls which were used m the sulfadiazine prophy 
laxis studies both by the Army Air Forces and by the Ravy, 
I hope that at some future time vve shall have a chance to go 
over with Dr Jones the exact nature of the controls which were 
used and which we and others believe were quite satisfactory 
In regard to the relationship of the hemolytic streptococcus to 
the etiology of rheumatic fever the Army Air Forces have 
placed such emphasis on that because it offers one positive 
approach to the problem Obviously it is much easier to do 
soroetbiiig about the lieinolj tic streptococcus than it is about the 
genetic background of individuals in high incidence areas of 
rheumatic fever 

Dr Carolixe Bedell Thovias Baltimore I think Dr 
Dvvan and Dr Gibson will agree that it is difficult to set up a 
valid experiment when working with a small group of rheu 
matic patients Dr M^'ilson rightly assumes that the alternate 
case method is best when working with large groups Me 
divided the control and treated groups on the basis of age and 
previous numbers of rheumatic recrudescences so that they 
would roughlv approximate each other Dr Kuttners studv 
at Irvington House, to which Dr Mhlson referred certainly’ is 
the best clinical civilian study on this subject She divided 10 
children into two groups of 54 which were closely intermingled 
One group was given sulfonamide prophylaxis and the other 
was not Among the sulfonamide treated series, I developed 
streptococcic infection and none developed rheumatic fever 
Among the controls, 37 developed streptococcic infection an 
14 developed rheumatic recrudescences These results are sig 
nificant and clearcut In ev erv such study carried out under anv 
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circumstances, the incidence of rheumatic fe\er has decreased 
m the treated series The studies s\hich the armed forces are 
making: ''d! result in a more statisticalfj \alid series of con- 
trols than wt ha\e heretofore had Dr Jones I ha\e carefull> 
read the original reports of the United States Na\-} and the 
statements uhich I made today uere based on the report of 
one of the largest stations, m which the controls were carried 
out company bj companj Answering Dr Gibsons question 
whether any deaths from rheumatic fever hate occurred during 
sulfonamide therapi, 3 of the children studied in the Belle\Tie 
clinic died of advanced heart disease while receiving prophv- 
lasis Dr Dodge ahvajs considered that thej were given sul- 
fonamides m a very advanced stage of the disease, whether or 
not there was progressive activity at the time sulfonamides were 
started is questionable The patients were afebrile but had 
'kschoff bodies in the myocardium at autopsy In answer to 
Dr Keith, salicylates should be withdrawn during convalescence 
to be sure the rheumatic process has fully subsided Later, 
when the condition of the patient is fully quiescent, if there is 
any virfure in giving salicylates together with sulfonamides I 
see nothing against it, although I have had no experience in that 
problem 


Clinical NoteSf Suggestions and 
New Instruments 


PERFORATION OF THE INTESTINE DUE TO TYPHOID 
Captain Aarov A Dpsrow 

MEDICAL CORPS ARMY OF THE HMTED STATES 

A Negro soldier aged 25 was admitted to a battalion medical 
regiment hospital on Oct 2S, 1942 complaining of chills and 
chilly sensations, headache, abdominal pain, diarrhea alternating 
with constipation, nausea and vomiting, backache and general 
malaise Abdominal pain was generalized Headache was 
supraorbital and very severe The patient stated that about 
ten days previously he had experienced an episode of diarrhea 
which was followed by an episode of constipation At the time 
of admission he was again having a diarrhea, averaging four 
to eight watery stools each day, associated with some tenesmus 
He denied the presence of bloody or tarry stools He stated 
that he had had very little appetite the previous two weeks 
and oil several occasions he had episodes of nausea and vomiting 
He seemed to tire easily on the slightest exertion always 
seeming to be fatigued, and had experienced insomnia and 
restlessness 

The family history was essentially negative The past history 
was also negative the patient stating that he had always been 
in good health His army immunization record showed that 
he had received all the required vaccinations and immunizations, 
including typhoid, smallpox and tetanus 
The patient at the time of admission appeared moderately 
ill, he was well developed, and was ambuhtorv He was 
well oriented and cooperative Tlie temperature was 104 F 
bv mouth pulse rate 88 and respiratory rate 22 per minute 
The skin was hot and drv and there was no evidence of any 
rashes or skin eruptions The pupils were equal and reacted 
well to light and in accommodation There was definite con- 
junctival injection but no icteric discoloration The cars and 
nose were normal The tongue was coated and thick and 
there was a very foul odor from the mouth The teeth were 
in fairly good condition The chest was clear on inspection, 
ausciilntioii and jvcrcussioii On examination of the circtilatorv 
vvstcni the heart sounds were of good quvhtv , no murmurs 
were elicited The blood pressure was 114/80 
The abdomen wvs somewhat distended and tympanitic There 
was generalized tenderness with some increased tenderness m 
the right lower quadrant No masses or fluid wave vvere 
present There was some tenderness in the splenic area, but 
the spleen was oiilv qucstionablv palpable 
The c-xtreiiiities were normal On neurologic examination 
the reflexes were found to be somewhat hyperactive but were 
otherwise normal 

The laboratorv findings at the time of admission revealed 
a white blood cell count of 3 500 with oO per cent polvmorpho 


nuclear Icukocvtes and 40 per cent Ivanphocvac' The uniialvsis 
revealed the presence of some albumin but the nneroscopic 
examination was negative 

The patient s stav in the hospital was rather stormv His 
temperature rose dailv to 104-105 T with no remissions to 
normal, the lowest temperature being 101 T The pul c rate 
ranged from SO to 100 beats per minute and the blood pressure 
ranged from 100-110 svstohe to 60-80 diastolic The chest 
was normal at various examinations except for occvsioml rales 
at the bases -khdommal pain and distention continued The 
tendeniess eontmued to be generalized, although there was 
usually some increased tenderness m the right lower qmdrant 
The patient became verv apprehensive He had occasional 
periods when he appeared to be somewlnt disoriented and 
confused Anorexia became even more evident In short, he 
presented the picture of an acutelv ill patient who was showing 
no progress 

Because of the limited laboratorv laeihties no extensive 
laboratory work could be done in tins forward area His blood 
picture continued to show a leukopenia, the white blood cel! 
count dropping as low as 2 000 with SO to 55 per cent Ivnipho 
cytes The urmao picture remained esscntiallv the same 
although he began to show positive tests for van mg amounts 
of acetone and diacetic acid 
A satisfactorv' stool exami- 
nation could not be done 

The treatment wasessen 
tially symptomatic and pal 
Intive Sulfaguanidine had 
no appreciable effect How - 
ever, the diarrhea subsided 
to be followed by a ten 
deucy to constipation Qui 
nine therapy also had no 
effect 

On November 2 the 
patient suddenly began to 
have very severe abdominal 
pam On examination 
shortly after he appeared 
acutely ill, with hippocratic 
facies, he lav m bed with 
his knees drawn up He 
was obviously in shock and 
appeared to be verv disoriented The temperature Ind dropped 
to 97 r but soon began to go up again Tlic pulse was rapid 
and thready The respirations vvere shallow and increased in 
rate The abdomen was decidcdlv rigid and with extreme 
generalized tenderness At this time the patient was considered 
to have an acute condition of the abdomen possiblv due to 
typhoid or one of the dvsentcrv group of organisms 

He was given 1,000 cc of 10 per cent dextrose in isotonic 
solution of sodium chloride preoperatively in an attempt to 
combat shock A laparotomv was performed through a low 
imdline incision, ether being used by the open method as the 
anesthesia When the peritoneal cavity was opened free fluid 
of a serosanguineous nature as well as a pronounced injection 
of both the small and the large intestine were observed This 
injection became increased as the terminal ileiiiii was approached 
The terminal ileum showed the presence oi four perforations 
ranging from K to inches in diameter I he last perforation 
was about 1 inch from the ileocecal valve About 10 inches ol 
the ileum was resected Because of the patient’s poor condition 
It was thought inadvisable to perform am ivpe of anastomosis 
at this time A double barreled ileostomv was performed, a 
modified Mikulicz tcclinic being used Five grams of sulfanil 
amide powder was instilled intrapcritoneallv The abdomen 
was closed tightlv, no drains being used The patient received 
plasma and fluids intravenously during and after the operation 

For the following three days he received 4 000 to 5 000 cc 
of flu ds intravenously He began to sliow slow but progressive 
improvement The ileostomy functioned well His temperature 
dropped considerably, ranging m the vicimtv of 101 F Ovvin„ 
to the inadequacy of proper nursing care evacuation to more 
suitable surroundings was considered advisable On the lourih 
postoperative dav he was evacuated to a rear zone bv plane 



I 1 — Section shovunff one of the 
ulcers ivith nronotmeed Ijnipliocvtic m 
filtration This photonucfograph was 
taken thro«i,h the e\cpiece of the 
wnci oscone 
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Blood cultures Widal tests and other laboratorj procedures 
could not be done m this locality Howerer, tanous cultures 
and blood specimens were sent to laboratories in less forward 
zone^ -V Widal test taken on the daj of operation was negatne 
Howetcr a Widal test taken three dajs later was posituc 
in high dilutions A. blood culture was positne for Eberthelh 
t\phosa A cultured specimen as well as a smear of the ulcers 
retealed a pure culture of Eberthella typhosa Urinarj speci- 
mens were not sent for bacterial evamination 

The pathologic examination of the microscopic section 
rerealed that it was of a segment of small intestine showing 
one margin of a deep perforated ulcer The mucosa and ulcer 
margin was sharph demarcated The ulceration extended 
through all coats of the intestine The base of the ulcer con 
'isted ot necrotic tissue, debris, fibrin and neutrophils 

Tlie submucosa showed hrperplastic Ijmphoid tissue consist- 
ing, mamh of hmphocites Also present were mam plasma 
ttlK many large mononuclear cells and scattered eosinophils 
The mononuclears showed pronounced phagocitosis of tissue 
debri-, cells and enthrocites A few cells were m mitosis 
The muscularis was edematous and was infiltrated with hmpho 
cite- eosinophils, large mononuclear cells and a few neutrophils 
On the serosal surface there w'as eiidence of peritonitis The 
urtare was covered wnth an exudate consisting of fibrin, iieutro 
phil and a few mononuclear cells 

The mieioscopic appearance of this lesion was compatible 
with the diagnosis of perforated t 3 phoid ulcer of the intestine 
with peritonitis 

The diftercntial diagnosis prior to surgerj was ven difficult 
At the time of his admission, ^dengue fever and baeillarv dvseii 
terv were ven prevalent in the immediate and surrounding 
areas The confusing abdominal picture frcqueiith presented 
bv other fevers and sometimes by dengue fever could not be 
ruled out prior to surgical intenention Amebie dvseiiten 
was also not too common Botulism was also to be considered 
owing to the large amount of canned foods being used at that 
time The acute and sometimes severe gastroenteritis and entero 
lolitis of undetermined efiologv that were not too lufrcqueiitlv 



1 2 — Section bhouint. the base of the ulcer >\itb debris necrotic 
tissue hbnn and neutrophils There is also present the pronounced 
hmphocxtic infiltration of the subrnucosa ts uell is manA plasma ind 
n Anonucletr ecu': 

seen were also considered Xo cases of tvphoid oi paratvphoid 
had been reported There were no other similar cases in his 
organization or m an) organization in the immediate area As 
a result of all this a trulv complicated picture presented itself 
and np until actual surgical operation no accurate diagnosis 
could be made The entire picture was made doubh difficult 
1)1 the limited laboraforv facilities 


The fact that the patient had received his three immunizin!; 
injections of tvphoid vaccine also helped to complicate the case 
Apparentlv the immnmtv accorded bv the vaccines was onlv 
teniporan or he had not been able to build up sufficient 
antibodies to afford him sufficient immunitv Had the intections 
organisms been of a ven virulent strain it seemed probable 



that other members of the same unit would also have con 
traded the disease All the soldiers had been using tlie 
same water sources and no fresh milk or other fresh dam 
products were available in this area The water had been 
chlorinated in the usual arinv inmner bv means of a Lvsterbag 
The follow-up of this case was rather interesting Con 
valescciicc was further complicated b) a bronchopneumonia 
This was satisfactorih treated The patient was transierred 
again to a general hospital where an operation for a seeoiidan 
closure and anastomosis was suhsequentlv performed As far 
as is known now the patient has made a satisfactorj recoverv 


PEMCILLIV TREVTMEAT OF A C*VSE OF 
TLLAREXIIV WITHOUT EFFECT 

LlElTENVST COIOSEE AeEES I JoSEV 
SIEDICVL CORPS APMV OP THE UNITED ST VTES 

This case of apparentlv tick borne, pneumonic tvpe oi 
tularemia is reported with comments as to the eftect of treatment 
with pemcilhn and sultadiazme 

A soldier aged 28 vears was admitted to 0 Reilh General 
Hospital June 5 1944 complaimng of headache, malaise and 
fevei of four davs duration The patients past liistorv was 
entirelv noiicontribnforv For two weeks prior to admission 
he had spent his furlough time on a farm iii southeastern 
Missouri There had been no contact with am wild animal 
but he was bitten a number of tunes bv ticks during the week 
prior to the onset of his present illness On June 2 he first 
noticed generalized headache weakness chillv sensations and 
fever During the following three davs these persisted and 
he developed a slight amount of mucoid, blood tinged discharge 
from the nasophannx a slight cough and generalized aching 
in the chest 

On examination he appeared acute!) ill his temperature vva 
105 F the pulse rate was lOS and the respiraton rate wa^ 2d 


From the Xlcdical Service O Reilh General Hospital 
The laboratorv reports included in this communication norc done m 
the Laboratorv Service O Reillv General Hospital Springfield vio a 
ill the laboratorv of the Seventh Service Command 
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There u-as a nuperhetal ulceration about 0^5 cm in diameter 
just abo^e the inner portion of the right claricle On the 
anterior pillar or the right tonsil there was a similar ulcer 
''leither ot these ulcers was indurated or painful and there wa- 
no associated hniph gland enlargement Oier a small area 
at the left lung base there were a moderate number ot fine 
and medium rale- without an\ change in breath sounds or 
percussion note 

During the next twentv-two dais the condition ot the patient 
was febrile, with temperature as high as 104 5 F, which then 
fell bi Ijsis during the next four dais to normal During the 
first three weeks he remained acuteli ill The bloodi mucoid 
discharge from the nasophannx subsided within seienti-two 
hours Dispnea was persistent lor about two weeks, but there 
was only slight cough and veri little mucoid expectoration 
The two small superficial ulcers remained unchanged for about 
ten dais and then healed spontaiieoiisli -kt no time were 
there an> palpabli enlarged limph glands There was a spread 
of the phjsical signs compatible with bronchopneumonia oier 
the entire left lower lobe and part ot the right lower lobe 
of the lungs On the ninth daj of the disease a pleural Iriction 
developed at the left lung base followed bi an accumulation 
of a moderate amount ot fluid in the left pleural space, winch 
was tapped on the eleienth and sixteenth dais with aspiration 
of 60 and 350 cc of serosaiigumeous fluid ks the temperature 
returned to a normal lei el there was simptomatic improicment, 
and b\ the thirtieth dai ot the disease the patient was gaining 
strength rapidli and the onli apparent residual of tlie disease 
W'as eiidence of moderate pleuritis at the left base 
The urine contained a slight amount of albumin and a tew 
granular casts during the febrile period There was no anemia 
of note at aiij time The white blood cell count was 8,400 
on admission and laried from 5,300 to 11,400, with a moderate 
increase in neutrophils during the lebrile period Repeated 
blood cultures were negative Agglutination against Pasteurella 
tularensis was iiegatiie on the tenth daj of the disease, but 
it became positive 1 40 on the eleventh dav and positive 1 2,560 
bv the tvv entv -third dav It is ot interest that there was an 
associated rise in his agglutination to Brucella abortus to 1 320 
Fluid removed bv thoracentesis on the eleventh dav of the 
disease was injected into the peritoneal cavitv of a rabbit This 
rabbit died four davs later and showed evidence of splenic 
enlargement with areas of local necrosis Material obtained 
from the spleen ot the animal was injected into a second rabbit 
which died five davs later Pasteurella tularensis was cultured 
from the spleen of the second rabbit, and microscopic sections 
of the liver and spleen of the same rabbit showed findings tvpical 
of tularemia X-raj exainiiiations of the chest substantiated 
the phv sical findings ot the pneumonia and serofibrinous pleunsv 
Effectiv e treatment w as sj mptoniatic and supportiv e in nature 
The patient had been given sulfonamide bv his local phjsiciaii 
before admission to the hospital Owing to the obscuntj of the 
diagnosis sulfadiazine which had been given for tlnrtj-six 
hours following admission, was discontinued On the eighth 
day of the disease penicillin was begun in doses ot 20,000 
Oxford units intramusnilarlv everv three hours This was 
continued for thirteen davs with a total dosage of 1,900,000 
Oxford units Shortlv thereafter the temperature curve, which 
had been spiked in character, became more level but the mean 
elevation was not reduced There was no effect noted on 
tlie svmptoniatologv or phv sical signs On the ninth dav of the 
disease it was decided to reinstitute sulfadiazine therapj, and 
sufficient drug was admmistered to niaintam a blood level 
between 5 and 8 mg per hundred cubic centimeters m the 
circulating blood Tins also was apparentlv ineffectual and was 
discontinued on the tw entv -first dav 

SlVlMVRV VXll COXtLlsIOXS 

A case ot apparentlv tick borne pneumonic tvpe tnlarunia 
ran the usual course of tin. disease with fever for tvv entv -si\ 
dajs The course ot the disease was not affected bv the intra- 
muscular injection of 1900 000 Oxford units of penicillin over 
a period of the eighth to the tvv entv first dav of the disease 
kdnninstration ot sultadiaznic from the ninth to the twentv 
second dav of the disease was al-o ineffectual 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

7 At folio i niff additional articles ha i Ihiii acctftid as mi 
foriiiiiiy to till nths of tin Council on Phannacx and Cluiinstrx 
of till Aiiuricaii Midical dssociatioii for admission to \i i iiiic' 
\oiioffliial Riiiiidiis 4 lOpv of tiu riihs on iliiih iIh Conn I 
hasis Its aition 'iill bi sent on appliiation 

Austin E Sviith MD Surilarx 


MANNITOL HEXANITRATE — Mannitol Nitrate — 
Xitroiiiannite — C«H Oi Nr M \\ 452 17 — An explosive eom 
pound formed bv the nitration of mannitol, a sugar aleohol It- 
stabilitv at ordinarj temperatures is such that it mav he u-ed 
eommcrciailv but it is distinctly less stable than intro.,lveerin 
at 75 C Its use for pharmaceutical preparations is oiilv m 
admixture with carbohydrate substances in dilutions correspond 
mg to 1 part of mannitol hexamtrate to 9 or more parts oi 
carbohydrate In such dilutions mannitol hexamtrate is non 
explosive Mannitol hexamtrate has the following true turd 
lormiila 
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At lions and Usts — Mannitol hexamtrate exerts the vasodila 
tor aetion of the nitrite ion (NO ), causing a relatively ptrsi 
tent relaxation of smooth muscle, especially that of the smaller 
blood vessels This relaxation causes a fall in blood pressure 
occurring within fifteen to thirty minutes and lasting four to 
six hours It also relaxes the coronary vessels and frequently 
provides relief from the pain of angina pectoris, although too 
frequent dosage may cause such a fall in blood pressure that the 
blood flow continues to be inadequate m spite of the vasodilata 
tion It has no direct effect on the myocardium 
Toxic effects include the formation of methemoglobin tvv huh 
should constitute a warning concerning the use of nitrites bv 
anemic persons) rise in intraocular tension, headache increase 
in intracranial pressure and cardiovascular collapse Treatment 
of severe untoward effects includes cessation of therapy with the 
drug, administration of oxygen, transfusions for shock removal 
of drug from the stomach and other supportive measures such 
as lowering of the head and elevation of the limbs Vasopressor 
agents should not be used in the presence of cardiovascular 
collapse, as they may aggravate the condition 
Dosaffi — Mannitol hexamtrate may be administered m 15 to 
30 mg doses at intervals of four to six hours Oceasionallv 
tins dose may be exceeded, but careful watch of the blood jircs- 
sure and the patient should be kept at all times so that tin. 
development of undesirable side effects and the patients toler 
ance may be noted The dosage should be kept at a inimmum 
compatible with satisfactory results Patients with extensive 
arteriosclerosis iiiav not present reductions m blood pressure 
and as in other instances, if no reduction occurs, medication 
with mannitol hexamtrate should be discontinued 
Tests and Standards — 

Vtaunuol liexanitrate tablets are pvrtiall) soluble m alcohol iiul ui 
ether imanmtol hcrantlraic) and are p-irtialfv soluble in water (ta lost) 
To a powdered tablet of mannitol bcvanitrate add one drop o 
dipbcnjianmie test soliitio i v characteristic blue color is torn ed 
The residue obtained in the assay given below melts between 10b 
and 108 C fCalcIton TIu mannitol liexanitrate used r i this tist inoi 
ivf'todc on fereiission The operator must bi proUeted b\ a fflas* 
strten ahite detcrmiiiing the mcltinp point) It is insoluble in water 
and soluble in alcohol and in ether It may be rccry stalliecd from hot 
alcohol in the form of characteristic long needles in regular clusters 
Transfer an accurately weighed portion of powdered tahlcls con 
taming about 0 3a Gm of mannitol bcaanitratc to a glass slopptrid 
Erlciuneser flash and extract the powder with 2S cc ot ether decant 
the extract through a dr\ filter paper into a tared dish and repeat the 
c-xtraction five times evaporate the combined filtrates to a cc at a 
temperature not exceeding S5 C and allow the remaining solution to 
evaporate spontaneousU Dry the residue over calcium chh ride in a 
vacuum desiccator for eight hours and weigh the mannitol hcxaintrate 
the amount of mannitol hexanilratc found corresponds to not le than 
*13 per cent nor more than 307 per cent of the labeled amount 

Abbott Lvborvtobifs, Nobtii Chicago, 111 
Tablets Mannitol Nitrate 16 mg mid 32 mg Each tablet 
contains not less ilnn 93 nor more tlian 107 per cent of the 
labeled amount of mannitol hexamtrate and also contains at leasj 
part- of rarfiolndrate bv weight 
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SULFONAMIDE AND PENICILLIN THERAPY 
IN GAS GANGRENE 

The present war has lenewed interest in the therapy 
of gas gangrene, with special emphasis on the possible 
efficiency of the newer chemotherapeutic agents Bliss 
and hei associates ' therefore inoculated mice intramus- 
cularly with the specific organism and tested the thera- 
peutic value of various sulfonamides given orally or by 
means of local injection None of the sulfonamides 
showed a high degree of activity in combating experi- 
mental Clostridium welchi infection, but bettei results 
were obtained with local injections than w'lth oral 
administration Sewell and his associates - made simi- 
lar experiments on dogs and were also unable to abort 
gas gangrene w ith sulfonamides but were able to prolong 
life 

About the same time McIntosh and Selbie ^ ti eated 
24 mice within three hours after experimeiital infection 
with Clostridium welchi bj local injection of 34 Oxford 
units of penicillin and reported 100 per cent survival 
Following this encouraging lead, Hac* and her asso- 
ciates of the Department of Obstetiics, University of 
Chicago School of Medicine, made detailed therapeutic 
assays of tyrothricin, zinc pei oxide, sulfanilamide, sulfa- - 
py ridine, sulfathiazole, sulfadiazine and penicillin, tested 
either alone or in combination Mice weie inoculated 
intramuscularly with 0 25 cc of a 1 4 dilution of an 
eighteen hour bram-broth culture of highly virulent 
Clostridium welchi With this dose most of the 
untreated mice showed eiidence of a generalized reac- 
tion (chills, hematuria and so on) within six to eighteen 
hours, death occurring in about twenty-four hours in 
85 per cent of the cases Necropsy revealed an edema- 
tous hemorrhagic area frequently extending upward to 

1 Blis' Eleanor A Long Perrin H and Smith Doroth} C 
Cheniotherapv of Experimental Gas Gangrene and Tetanus Infections in 
Mice W ar Med 1 799 (Not ) 1941 

2 Senell R L Dondi A H and Vincent J G Chemothcrapj 
and Roentgen Radiation in Clostridium W elchi Infections Surg , Gsnec 

Obst 74 361 (Feb number 2 A) 1942 

4 McIntosh James and Selbie F R Zinc Peroxide Proflaiiiie and 
Penicillin in Experimental Clostridium Welchi Infections Lancet 2 7a0 
(Dec 26) 1942 

4 Hac Lucile R Experim -ntal Clostridium W elcin Infection 
J Infect Dis 74 164 (March April) 1944 


the axilla and dowmvard to involve the entire leg In 
practically all animals that survu ed, an extensive lesion 
wdiich tended to slough persisted at the site of inocula 
tion 

In the therapeutic test 0 25 cc of a solution of the 
chemotherapeutic agent was injected either subcuta- 
neously into the subinguinal legion of the infected leg 
or into the opposite leg The injection was made at 
A'arying times, such as half an hour before inoculation, 
at the time of inoculation or from one to three hours 
afterward Of 404 untreated controls 85 per cent devel 
oped hematuria and 365 died, a survival rate of 9 7 per 
cent In the parallel prophylactic test (therapy given 
half an hour before inoculation) the survival rate was 
increased to 96 6 per cent by a single 50 mg dose of 
sulfadiazine and to 88 per cent by a single injection 
of 250 Oxford units of penicillin Sulfadiazine was 
thus apparently the prophylactic agent of choice 

When the theiapy ivas delayed till one hour after 
inoculation, however, the condition was reversed The 
survival rate was 92 per cent wuth 250 Oxford units 
of penicillin, as contrasted with only 483 per cent 
survival wnth 50 mg of sulfadiazine and 20 per cent 
survival with 50 mg of sulfathiazole When the ther- 
apy was delayed till three hours after inoculation, the 
sun n al rates w ere reduced to 38 per cent for penicillin 
and to an average of 10 per cent for the two sulfon- 
amides Within the limits of the experimental error, 
the two sulfonamides were useless m this delayed ther- 
apy', the control survival being 9 7 per cent As a 
result of immediate penicillin therapy the hematuria 
rate w as reduced to zero In penicillin therapy delayed 
for one hour the hematuria rate w'as 42 per cent, increas- 
ing to 60 per cent if delayed tw'o hours and to 85 per 
cent if delayed three hours 

Hac treated groups of mice with a single subcuta 
neous injection, using varying doses of penicillin given 
at the time of inoculation The 9 7 per cent survival 
rate in untreated controls was increased to 54 per cent 
surviv'al as a result of 5 Oxford units of penicillin, 
73 per cent survuval with 15 Oxford units and a maxi- 
mum of 98 per cent with 500 Oxford units The 
smallest dose of penicillin (5 Oxford units) was thus 
superior to the optimal dose of sulfadiazine or sulfa 
thiazole This superiority w'as shown m other ways 
When treated animals died the average period of sur- 
v'lv'al was longer with penicillin than with the two 
sulfonamides Penicillin was also much more effective 
than sulfadiazine or sulfathiazole in minimizing toxemi i 
and tissue damage and in accelerating local tissue 
repair After successful penicillin therapy the lesion 
at the site of the inoculation is usually healed m ten to 
eighteen day's, as compared with tweiity'-two to thirty - 
six davs after successful sulfonamide therapy With 
small doses of penicillin, subcutaneous injection in the 
infected leg gives better results than injection into the 
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opposite leg With large doses of penicillin howerer, 
local and distant subcutaneous injections are equally 
effective 

Encouraging as these results ma} be, Hac asserts 
that neither sulfonamides nor penicillin given alone or 
in combination will prove to be chnicall) effectne in 
human cases unless combined with “adequate surgical 
procedure ” 


REGIONAL ILEITIS 

Regional ileitis has been receiving more attention ever 
since Crohn and his associates ^ first described it in 
1932 In a recent system of gastroenterolog) by 
Bockus,- the whole chapter is brought up to date , aside 
from correlated statistical data, comparatnelv little has 
been added to the original description of the disease 
Pathologists agree that the distinguishing features 
are 1 Hypertrophj and thickening of the bow el w'all, 
usually confined to some one localized stretch of the 
mesenteric small intestme, most frequently the terminal 
ileum, and varying m extent from a few inches to 
several feet A bizarre feature of the disease is its 
■occasional tendency to attack more than one segment 
of the bowel, leaving the interrening segments intact 
The process may involve the colon down to the sig- 
moid 2 Resultant narrowing of the bowel lumen 
3 Hyperplasia of the mucosa, frequentlv with ulcera- 
tion 4 Perforation with localized or general perito- 
neal involvement and the establishment of internal or 
external fistulas Tins tram of events is usually preceded 
by hyperplasia of lymphatic tissue and an obstructive 
lymphedema Microscopically the appearance is highly 
mimetic of tuberculosis, but all attempts to demon- 
strate tubercle bacilli or any other causative organism, 
including the virus of lymphogranuloma venereum, 
have failed The counterpart of the disease has not 
been observed m animals 

The diagnosis rests on symptoms so complex and 
varied as to create an almost invariable hazard Crohn’s 
original classification of sjmptoms is valid todaj, and 
we shall always be on safer ground if we bear in 
mind that the course of the disease mav follow an) 
of four patterns (1) that of acute mtra-abdommal 
disease, resembling most frequentlv acute appendicitis, 
(2) that of ileocohtic diarrheal disease, (3) that of 
chronic intestinal obstruction with supervening acute 
obstruction , (4) that of fistulous (external or inter- 
nal) formation Differential diagnosis demands con- 
sideration of acute appendicitis bacillar) d)senter), 
acute perforative peritonitis, intestinal obstruction and 
cancer of the bowel 

Treatment is usuallv surgical If the patient is seen 
in the acute stage and the abdomen is inistakenl) opened 

1 Crobn B B Cmzbcrg L. and Oppcnhcjmcr, G D Regional 
Ileitis J A M A 00 1323 (Oct IS) 1932 

2 Bocku*; H L Gastro*Entcrolog\ Philadclplna W B Saunders 
Compam 1^44 \cl 2 p 158 


for appendicitis, the consensus seems to be that the 
time-old maxim of “let a sleeping dog he’ should be 
follow ed and tiie abdomen closed wathout drainage In 
the chronic cases the methods of treatment are either 
resection of the diseased segment of bowel or of side- 
tracking it (bv ileocolostomy or b) some similar 
procedure) Search should alwavs be made for 
so-called skip areas of bowel, distant from the region 
under immediate surgical attack , but ev en if these 
are found and cared for adequatelv there are, unfortu- 
natel) an appreciable number of postoperative recur- 
rences Since the etiologv' is not kaiown, methods of 
prevention are not available In those cases m which 
it may be suitable to apply purel) medical treatment 
this should follow, in general, the lines established for 
the treatment of ileocolitis 

Such are the short and simple annals of a peqilex- 
inglv interesting and on occasion, a fulniinatingl) 
dangerous disease Before 1932 ileitis was unknown 
as a distinct entity, )et within the following seven 
)ears more than 500 cases had been reported This 
reminds us that appendicitis for all practical purposes, 
was unknown until after Fitz’s work in 1SS6 and that 
duodenal ulcer likewise did not appear on the medico- 
surgical stage until the early nineteen hundreds Curi- 
ositv IS no less aroused by the piesent da) novcltv 
of intervertebral disk displacement How long will 
regional enteritis baffle the search for its cause 


FOUR YEARS OF WAR SURGERY 

Some people, including some ph)sicians, hold the 
notion that the calamitv of war is offset, at least parti), 
by war’s contribution to the adv'ancement of medical 
science m general and of surger) in particular Improve- 
ments m the medical sen ice to our wounded men in 
the present war are due cliiefl) to the principle of 
adv’anced surgical units, to more rapid ground and 
aerial transportation, to the use of sulfonamides, to 
more liberal recourse to blood and plasma transfusions 
and to plaster immobilization of soft tissue wounds 
Major General Mitchmei ' asserts that this improve- 
ment IS not as great as one would like to believe, 
especiallv in the prevention and control of sepsis 
Mitchiner savs that “the self-coiigratulatorv coma into 
which some of our ‘specialist’ colleagues have allowed 
themselves to lapse is almost without justification” 
He feels that the shghtlv wounded should be given 
precedence of treatment 

These cases constitute 60 to 70 per cent of war 
wounds. It promptl) and adequatelv treated near the 
battle front most of these men can be returned to the 
front line In \\ orld W ar I a large number of wounds 

1 Mitclimcr Philip 11 Thoughts on Tour Vcors of War Surgerr 
— 19 j 9 to 19-11 BrU M J 2 w (Jul> 8) 1941 



500 


CURRENT COMMENT 


y A '.i ^ 

Oct 31 19.)4 


uere from bulletb %\hereas those seen m the present 
war are manil} lacerated wounds of a severe type, the 
mortaht} from wduch is much higher In the hombmg 
casualties of aerial warfare some 60 per cent of the 
patients die either as a result of the actual injury plus 
blast or soon after from hemorrhage and shock due 
to the se\enty of the wound inflicted 

\\ hile admitting the great part played by the Blood 
Transfusion Service, Lord Mitchmer feels that there 
is a tendency to overe\aluate blood transfusion to the 
detriment of older and simpler methods of resuscitation 
and w ound treatment such as hot sw'eet fluids bv mouth, 
warmth and morphine Furthermore, the risk of septic 
infection from administering blood transfusion on the 
field of battle and in the street during an air raid is 
considerable Blood or serum should not be given 
intravenously faither forward than the advanced dress- 
ing station on the field of battle, the sick bay when this 
IS functioning adequately in a ship, and the first aid 
post during an an raid He also feels that there is 
a tendency to give large quantities of blood unneces- 
saril} and waslefull} Secondaiy suture of w'ai wounds 
IS safer and is to be prefen ed to primary suture 
klitchmer stresses that these principles are not new, 
that all emanated from the practice of surgery of the 
w'ar of 1914 to 1918 and from earlier wars E\en 
the closed plaster technic, for which credit is given to 
frueta, was practiced m the Crimean War by Pirogoff 
Infection of wounds has been much modified and the 
danger greatly reduced by the use of sulfonamides 
How’ever, Mitchmer warns again that excessive and 
indiscriminate use of these drugs is not without risk 
Many patients show' an idiosjncrasy to drugs of this 
group, while certain organisms react only to certain 
types He believes that the treatment should be earned 
out in close cooperation wutli a bacteriologist Any 
dose over 15 Gm applied externally may produce toxic 
and even fatal results even m cases in which the fluid 
intake can be kept up by both intravenous and oral 
administration for the three days subsequent to the 
use of a sulfonamide Sulfonamides, therefore are 
not a panacea for all infections but may actually be 
deleterious and even dangerous Their use, as a gen- 
eral rule, should be discontinued promptly in cases 
which show' no constitutional improvement or fall of 
temperature m forty-eight hours Penicillin, on the 
other hand, is not toxic and far surpasses all other 
antiseptics Its action is most dramatic on the staphylo- 
coccus and gonococcus Its use, how'ever, may entail 
a drastic revision of surgery of w'ounds, for apparently 
It acts best in the presence of pus and in cases m which 
it IS applied locall} Lord Mitchmer concludes that the 
surgical procedure has not altered greatly since World 
War I, although the type of w'ound has altered some- 
what owing to the use of more lethal explosives and 
missiles i' 


This realistic evaluation by a competent authority 
IS not to be construed as a confession of disappointment 
or failure but rather as a timely warning against the 
dangers of complacency and w'ishful thinking 


Current Comment 


EFFECT OF TRAVEL ON THE 
INCIDENCE OF ABORTION 

Diddle ^ reports a study on the incidence of abortion 
among a group of pregnant women who journeyed 
and a gioup who maintained a sedentary existence 
during the period of gestation The particular naial 
hospital and dispensary from which the data were col- 
lected served all obstetric dependents of the Navi, 
Marine Corps, Coast Guards and Army personnel 
The geographic position of the clinic was particularly 
favorable to this type of study' The area concerned 
is an island 127 miles away from the mainland of the 
Continental United States and is connected with the 
latter by means of a rough asphalt and coral highway 
and a system of bridges The road in places is cor- 
rugated with transverse humps In order to commute 
to and from the nearest railroad, 170 miles away, it 
was necessary for all w'omen to go by bus or car mer 
this course Tor a period of obseriation limited to 
sixteen iveeks there w'ere 289 women who journeyed 
and 467 wdio did not A smaller group m w'hich 200 
women did not journey' and 110 did, permitted obser 
ration month by month lor a longer period Of the 
289 travelers who toured before the end of the fourth 
month 16, or 5 6 per cent, had untimely births is 
contrasted to 84, or 17 9 per cent, occurring miong 
the control or sedentary' senes Based on the 179 pm 
tocols where the distances covered were knowm defi- 
nitely, 46 (25 7 per cent) were multigravidas and 37 
(206 per cent) parous A careful analysis of all the 
factors involved suggested to the author that neither 
the distances covered and the method of travel nor the 
time of the month at w'hicli a journey vv as taken revealed 
any significant clififerences m the incidence of abortion 
The results of these observations, although involving 
a small group, suggest that travel by car or bus over 
the rough stretch of highway covering the keys and 
over modern roads and by tram in the states did not 
increase the incidence of abortions among travelers as 
opposed to nonjounieying women Transportation 
alone probably did not predispose to abortion, except 
in 1 case m the series the woman had ridden a motor- 
cycle a few hours previously Journeving perhaps had 
facilitated an interruption of gestation where intrinsic 
and extrinsic factors were already in action The 
principal argument against traveling is that it entails 
the possibility that an expectant mother may need 
medical care wherever trouble may' arise and with such 
resources as are present 

1 D.ddle A VV The Effect of Trace! on the Incidence of Ahor 
tion Am J Obst &. Gjutc 48 354 (Sept) 1944 
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BRIG GEN LEON A FOX RECEIVES 
TYPHUS COMMISSION MEDAL 
Bng Gen Leon A Fo\ has been a\sarded the Tjphus Com- 
mission Medal for his nork as director and field director of the 
United States of America T^phus Commission m the Middle 
East and Mediterranean areas, and specificailj for his direction 
of the Typhus Control Project of Naples in December 19-13, 
which brought that epidemic under control within a month 
The citation accompanjing the award reads For exceptionally 
meritorious service rendered first as director and later as field 
director of the United States of A.merica Typhus Commission 
In charge of the commission s actii ities in the Middle East and 
North Africa since March 1943, General Fox increased the 
extent and value of insestigations and control of tjphus fe\er 
in Egjpt and in other Mediterranean countries In positions 
of high responsibility his opinion and counsel had important 
influence on both medical affairs and international relationships 
On missions to London he further cemented and strengthened 
British and American effort and policj for operation with civil 
affairs in this countrj and abroad In December 1943 General 
Fox was placed in charge of the campaign against the out- 
break of tvplius fever at Naples, at a time when the disease 
had reached epidemic proportions and was a tlireat to military 
operations Securing full cooperation from militarj and civilian 
agencies he organized a vigorous attack on the disease cmploj- 
mg all tlic modem principles and methods for combating typhus 
So effective was the work done under General Fox that the 
epidemic was brought under control within a month The 
achievement m controlling this epidemic of typhus at Naples 
and in southern Italy ranks as one of the greatest triumphs 
of modern preventive medicine ’ Dr Fox graduated from the 
University of Cincinnati College of Medicine in 1912 and has 
been in the service since June 1917 


THREE EGYPTIAN HEALTH OFFICIALS 
HONORED FOR TYPHUS WORK 

The War Department announced recently the award of the 
United States of America Typhus Commission Medal to three 
Egyptian health officials for their cooperation with our scien- 
tists 111 the study of typhus fever The citation of Dr Mi 
Towfik Shousha under secretary of state for health of the 
Egyptian government, reads 

'For meritorious service in connection with the work of the 
United States of America Typhus Commission From the time 
of the arrival of the coiiimissioii’s group m Cairo early in 1943, 
Dr Shousha has taken great personal interest m the activities 
of the commission He Ins entered wholeheartedly into the 
cooperative projects which have been established Through his 
sound advice and adimmslrative capacity he has furthered all 
the investigations and control work done by the commission 
in Egypt ’ 

The following is the citation of Dr Abdel Hmmd Sadek, 
director of the section for ciiidcmic diseases of the Egspliaii 
government health department 

Tor meritorious service in connection with the work of the 
United States of America Typhus Commission By his interest 
and tireless efforts Dr Sadek greatly facilitated the whole 
program oi field investigations and the control of tvphus fever 
III Egvpt From these activities, mformatioii and experience 
were gamed lor the improvement of epidemic tvphus control m 
all areas ’ 

The citation of Dr Mahmoud kbou Demerdash director of 
the Egvptiaii government hospital for infectious diseases, is as 
follows 

For meritorious service m connection with the work of the 
United States of America Typhus Commission Through the 
interest and cooperation of Dr Demerdash, wards and labora- 


tory buildings were made available to the United States of 
America Typhus Commission at the Fever Hospital in Cairo 
in 1942 As tlie clinical and laboratory investigations increased 
with the encouragement and aid of Dr Demerdash improved 
facilities were provided at this hospital in 1944 Dr Demerdash 
has taken great personal interest m the work of the members 
of the commission with patients suffering from tvphus fever 
He has given expert advice and training based on his expe- 
rience with the disease and has niateriallv aided the commission s 
studv of typhus fever in Egvpt 


LIMITED SERVICE OFFICERS EXAMINED 
FOR OVERSEAS DUTY 

Because of the urgent need for Medical Corps officers for 
overseas assignment, a survey is being made of all those m the 
army service forces who arc now on permanent limited service 
with a view to their possible reclassification ^fan 5 , it is felt 
can be assigned to communication zone installations ovcrsias 
where they cap perform duties similar to those in the zone of 
the interior Medical Corps officers v\ill not be considered dis- 
qualified for overseas service if they can be expected to render 
effective professional service without appreciable risk of aggra- 
vating physical defects or if they have histones of defects whnh 
arc not demonstrable and have not resulted in hospitalization 
while in service 


ARMY’S RECONDITIONING PROGRAM MAY 
INFLUENCE CIVILIAN HOSPITALS 

Major Henry B Gwynn of the Reconditioning Division ot 
the Office of the Surgeon General, recently stated tiiat the 
strides being made in tlie ojicration of the Army reconditioning 
program will probably lead to radical changes in the civilian 
hospital of the future Civilian hospitals capitalizing on the 
progress made by tlie Army s reconditioning program will 
probably include motion picture theaters, gymnasiums public 
address systems and areas for physical and occupational therapy 
in their buildings of tomorrow Anticipating the oT^jcction ot 
increased costs in such a program, it was pointed out that the 
Array is finding that hospitalization tunc is curtailed from 10 to 
3354 per cent as a result of reconditioning If this estimate 
holds true even to some extent m civilian practice Major Gwymi 
stated, the lower incidence of complications and the shortemd 
conv-alesccnce at home before resuming normal activities will 
more than pay the additional cost 
The prospects for the adoption of this reconditioning pro- 
gram by civilian hospitals will depend on public opinion and 
the attitude of the medical profession Major Gw-yiiii said, 
and ideas winch have been m vogue for several hundred years 
will be changed only when the facts justify it 


FIVE HUNDRED MEN COMMENDED FOR 
PART IN TESTS OF NEW GAS 
OINTMENT 

Five hundred officers and enlisted men were recently com- 
mended by the Chemical M arfare Service of the Army Service 
Forces for voluntarily exposing themselves to lethal gases m 
order to test a new anti gas protective omtmciit \s a result 
of these tests, during which men entered gas filled chambers 
and contaminated areas, medical officers and research scientists 
have conclusive evidence that the MS protective ointment or 
gasproof makeup kit will be effective m the event that the 
cnemv resorts to gas warfare The commendation staled that 
the men ‘participated beyond the cal! to dutv hv subjecting 
themselves to pain discomfort and possible tienuanent injiirv 
for the advancement of research in jirotection for our armed 
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forces” Among the volunteers were 40 soldiers of Japanese 
ancestry now serving with United States forces 
The men subjected to the gas chamber tests were protected 
bj gas masks and liberal quantities of the new ointment Others 
tested the substance by entering ground areas which had been 
contaminated with lethal agents In order to minimize the 
danger to the personnel, tests were made only after exhaustive 
experiments w ith the ointment None of the volunteers suffered 
any ill effects 


CIVILIAN NURSES NEEDED FOR 
ARMY HOSPITALS 

Registered nurses who are professionally but not otherwise 
qualified for commissions m the Armj Nurse Corps are needed 
for employment under Civil Service m army hospitals 

Registered nurses more than 45 jears of age who are not 
physicall} qualified for commissions or whose home responsi- 
bilities prevent them from applying for commissions are eligible 
for these positions 

Urgent need for commissioned nurses in the overseas theaters, 
where their skill often means the difference between life and 
death for an American soldier, has resulted in a shortage of 
qualified nurses in hospitals in this country Simultaneously, 
increased numbers of patients are being sent back to this country 
from the battle fronts 

Civilian nurses wishing to avail themselves of the opportunitj 
for service in army hospitals majf work m hospitals near their 
homes They may live in government quarters or may reside 
at their homes, provided adequate transportation is available to 
and from work Working hours for civilian nurses in armj 
hospitals often are longer than the standard forty-eight hour 
week The salary is $2,190 a jear, on a forty-eight hour week 
basis, but, if circumstances require overtime employment, addi- 
tional pay may be authorized 

Qualified nurses interested in this type of emplojment can 
get full information at the army hospitals nearest their homes 
Employment will be completed through Civil Service channels 


SEVERAL HUNDRED DENTAL OFFICERS 
TO BE RELIEVED FROM 
ACTIVE DUTY 

A recent announcement by the War Department stated that 
several hundred dental officers will be relieved from active dutj 
with the Arm} shortly, permitting their return to private prac- 
tice The following priority is established for the release of 
officers in replacement pools or elsewhere whose services can 
be spared 

1 Officers not physically capable of doing a full day’s duty 
operating at a dental chair 

2 Limited service officers requiring special consideration as 
to climate, diet or type of work or who are qualified for assign- 
ment in the United States only 

3 Officers whose relief from active duty can be accomplished 
under current War Department policies governing officer per- 
sonnel generally 

4 Officers selected by the Surgeon General who can be 
released with least detriment to the service This categorj will 
be used, after exhausting all others, to make up the number 
required to be released to reduce an existing surplus of dental 
officer personnel 


ARMY HOSPITALS MAY EMPLOY NURSES 
BEFORE COMMISSIONING 

Graduates of the U S Cadet Nurse Corps who have taken 
their Senior Cadet period in army hospitals and who have 
applied for commissions m the Arm} Nurse Corps may be 
lured as civil service appointees by army hospitals subject to 
the law of the state in which each hospital is located Appoint- 
ments will not exceed six months’ duration This step has 
been taken because of the shortage of qualified nurses and of the 
delay in commissioning due to the fact that state board exami- 
nations, a prerequisite for a commission are frequentl} not given 
for some time after tlie graduation date 


MAJOR TEG'TMEYER NAMED 
MOST CITED DOCTOR 

Major Charles E Tegtmeyer, formerly of Hamilton, N Y, 
five times decorated by the Army Medical Corps, has been 
named the most frequently cited former staff member of New 
Yorks voluntary hospitals In nearly three years of service 
Dr Tegtmeyer has been in the North African, Sicilian and 
Italian campaigns Twice wounded in action, he is the recipient 
of the Purple Heart, Bronze Star, Silver Star, Legion of Merit 
and Distinguished Service Cross “for conspicuous gallantry m 
rescuing and saving the wounded” Dr Tegtmeyer graduated 
from Columbia University College of Physicians and Surgeons, 
New York, in 1935 


FIRST PHYSICAL THERAPIST AWARDED 
LEGION OF MERIT 

First Lieutenant Metta L Baxter, PT, of Los Angeles, now 
stationed with the 21st General Hospital in Ital}, is the first 
physical therapist to be awarded the Legion of Merit Her 
citation reads “for exceptionally meritorious conduct in the 
performance of outstanding service” Lieutenant Baxter is a 
graduate of Kansas State College, Manhattan, and received her 
physical therapist certificate from the Army Medical Center, 
Washington D C 


CAPT ROBERT E WOLF MISSING 
IN ACTION 

0 

Capt Robert E Wolf, formerly of Shreveport, La , has been 
reported missing m action since August 10 Dr Wolf has been 
a battalion surgeon and has been in the army for two jears 
He went overseas last October Dr Wolf graduated from the 
Universit} of Arkansas School of Medicine, Little Rock, in 
1940 and entered the service Aug 22, 1942 


FLIGHT SURGEONS’ ASSISTANTS 
V class of seventeen flight surgeons’ assistants completed the 
SIX wciks course in aviation medicine at the School of Aviation 
Medicine, Randolph Field, Texas, September IS These men 
are trained as specialists in assisting flight surgeons in the 
selection, care and maintenance of the flier Brig Gen Eugen 
G Rcinartz, U S Arm}, is commandant of the school 


ARMY AWARDS AND COMMENDATIONS 


Major Albert J Bajohr 

The Bronze Star Medal was recently awarded to ifajor 
Albert J Bajohr, formerly of Flilshing N Y His medal 'was 
won on Bougainville, where battle surgery was performed night 
and daj in an underground hospital Dr Bajohr graduated 
from George Washington University School of iledicine. Wash 
iiigton D C in 1933 and entered the service April 2, 1941 

Captain Vincent S Cunningham 

For his gallant conduct m combat at Humboldt Bay Dutch 
New Guinea, Capt Vincent S Cunningham, formerly of Long 
Island, N Y , was awarded the Silver Star The citation accom 
panymg the award read "As a result of enem} bombing an 
aminumtioii and supply dump was set afire. With utter dis 
regard for his own personal safet}, and constantly in danger 
of being hit by shrapnel from exploding ammunition Captain 
Cunningham set up an aid station near the fire and labored all 
night and until the next afternoon taking care of and gathering 
all casualties that could be collected ” Dr Cunningham gradu 
ated from New York University College of Medicine in 193a 
and entered the service in June 1942 

Captain Fred A Dry 

The Silver Star was recently awarded to Capt Fred A Dry 
formerly of Allentown, Pa His citation reads “Dunng the 
initial days of combat, severe casualties were sustained from 
German fire During this time Captain Dry worked incessant} 
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tp, ease the treatment and removal of the ■■^voundcdf; Refusing < 
suggestions that he remote his first aid station to a place of 
safety, he performed his duties as dose to the front lines as 
possible On sereral occasions, although he had not slept for 
days and with utter disregard for his own safety, he eracuated 
wounded from exposed front line positions and entered dan- 
gerous areas rather than order his men into areas subjected 
to heavy enemy fire” Dr Drj graduated from the Umversitj 
of Pennsjhania School of Medicine Philadelphia, m 1941 and 
entered the service in Julj 1942 

Major Dalton C Hartnett 

The Legion of Merit was recently awarded to Major Dalton 
C Hartnett The citation accompanjing tlie award reads "He 
performed outstanding services as Flight Surgeon, 3d Photo- 
graphic Afapping Squadron, from Feb 20, 1943 to March 28, 
1944 During tins period, while serving the squadron on three 
continents in zones ranging from the arctic circle to the tropic 
of Capricorn, he maintained the health of the command at a 
very high level He planned and personally conducted courses 
of instruction for the prevention of disease and the preserva- 
tion of health His untiring vigilance, initiative and personal 
cbech of all individuals of tlie command by day and by night 
resulted in maintaining 98 3 per cent of the unit available for 
duty” Dr Hartnett graduated from St Louis Umversitj 
School of Medicine in 1940 and entered the service June 30, 1941 

Major Jay Paul Roller 

The Oak Leaf Cluster to the Silver Star was recently 
awarded to Major Jay Paul Roller, formerlj of Luckej, Ohio 
The citation accompanying the award reads "In Sicilj in August 
1943 a part of the Regimental Communications Section was sent 
forward to establish an advance communications switch The 
leading vehicles of the convoy were hit by enemy artillery fire 
and mines, killing four and severely wounding eight of the 


-enlisted nleti ndmg in front vehicle' Jfajor Roller was called 
and went forward to the area being subjected to heaw encmv 
artillerv and mortar fire to administer medical aid to the eight 
wounded soldiers Dunng the course of this out'tanding devo- 
tion to dutj he lost several of his own medical personnel as 
the result of German S mines Notwithstanding this he con- 
tinued on to the completion of his tasks throughout the night 
On this occasion and countless others he demonstrated such 
gallantry and disregard for self in the performance of hazardous 
missions that his courage and devotion to duty are a constant 
inspiration to the officers and men of his regiment ' The cita- 
tion accompanjnng the Silver Star award appeared in The 
Journal Dec 4, 1943 page 90S Dr Roller is a graduate of 
the Universitv of Louisville School of Medicine, 1939 He 
entered the service Jan 5, 1941 

Captain Byrne M Daly 

Capt Bjrne M Dalv, formerlv of Jackson Mich, was 
recently awarded the Bronze Star for “meritorious service in 
actual combat while serving with the third (Marine) division 
on the Fifth Army front in Italy ” The citation which accom- 
pamed tlie award read “Capt Daly served as battalion surgeon 
without an officer assistant and was further handicapped 
throughout the campaign by a shortage of technicians and litter 
bearers as well as by cold, rainy weather and difficult moun- 
tainous terrain Although ill he refused to rest and continued 
to render invaluable service to his organization in the treatment 
and evacuation of many casualties His accomplishments of 
difficult tasks was the result of his skill, initiative and devotion 
to duty " Dr Daly was previously awarded the Purple Heart 
for wounds received in September 1943 dunng action at Salerno 
He has been overseas since October 1942 and took part in the 
North Afncan campaign as well as the Italian fighting Dr 
Daly graduated from Wayne University College of Medicine, 
Detroit, in 1942 and entered the service on Julv 1 of that vear 


MISCELLANEOUS 


THE RED CROSS HOME NURSING 
PROGRAM 

Through its home nursing classes the Red Cross is attempt- 
ing to develop self reliance in the homemaker m handling simple 
illnesses in the home and in understanding the need for expert 
medu vl and nursing assistance in cases of a more serious nature 
The homemaker who has had only simple training in home 
nursing can help the doctor by Icannng to recognize early 
symptoms of illness, by observing and by recording for his 
information such details as the elevation of temperature, the 
appearance of a skin rash or the presence and intensity of pain 
She learns to carry out his orders intelligently, how to keep the 
patient comfortable and clean, how to fill a hot water bottle and 
liow to use It, how to give an enema, apply a compress, prepare 
a special diet and carry out communicable disease technic with- 
out time consuming questions She learns to use the telephone 
intelligently, to report information clearly and calmly, to call 
as early in tlie day as possible so he can arrange his schedule 
of calls 

The Home Nursing course differs from the \ ohinteer Nurse s 
Aide course, which is designed to prepare women to assist pro- 
fessional nurses in caring for illness in hospitals, clinics and dis- 
pensaries The course also should he distinguished from courses 
for “practical” nurses whose serv ices are on a paid basis 

The stindvrd Red Cross Home Nursing course is primarily a 
homemaker’s course m simple nursing skills — intelligent homc- 
nnking applied to the care of the sick in the home and to family 
health It gives information about a safe home environment, 
including the necessity for a pure and efficient water supply, 
safe milk and food, screening ventilation and waste disposal It 
inculcates an interest in the general public health and its inevi- 
table relationship to the health of the home It awakens 
responsibility for supporting the health officer in Ins efforts to 
safeguard the conimunitv 

The course is taught, usually on a volunteer basis by nurses 
who meet Red Cross qualifications in both professional and 


general education Although based on the Red Cross Home 
Nursing textbook, the content of the standard course is flexible 
and easily adapted to various age groups and their needs The 
four types of courses designed for men, women and school age 
voung people are 

First, the standard course, which requires not less than twentj- 
four hours for adult comniunitv groups It includes the various 
phases of home nursing care Second, a new streamlined course 
titled "Six Lessons in Care of the Sick ” requiring twelve hours 
It IS designed for very busy, hard to reach adult groups and 
covers only the basic procedures in home nursing Only instruc- 
tors who have been authorized through a special training course 
may teach the Six Lessons Third, the School course, for high 
school students This may be given to school or out of school 
groups Fourth, a College Course in Home Nursing and Family 
Health, now in preparation It is intended for college students 
or others prepared to work on the college level 

Nurse instructors spend approximatclv half of the class time 
on demonstrations and on superv ising the practice of simple pro- 
cedures, the other half on class discussions of problems A 
small certificate in recognition of the satisfactory completion of 
the course, is given This docs not imply that the holder is 
qualified to work for pay outside her home However in cases 
of emergenev or when the home nurse has time for volunteer 
service she iiiav assist community health agencies tint need her 
and that are able to provide additional instruction and super- 
V ision 

The Red Cross Home Nursing textbook is the basic text for 
all adult courses and also serves as a permanent reference book 
m the home The School Edition is used for the school course 
The book has been translated into Spanish for the use of Spanish 
speaking people both in this countrv and in Latin '\nierica 

Home Nursing is one of the oldest programs of the ^mcrioan 
Red Cross In 1908 three vears after the Red Cross was 
chartered by Congress the idea was originated for tins jilan of 
health education for the homes of the countrv The program 
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forces” Among the volunteers vere 40 soldiers of Japanese 
ancestry now serving with United States forces 
The men subjected to the gas chamber tests were protected 
by gas masks and liberal quantities of the new ointment Others 
tested the substance by entering ground areas which had been 
contaminated with lethal agents In order to minimize the 
danger to the persomiel, tests were made only after exhaustive 
experiments with the ointment None of the volunteers suffered 
any ill effects 


CIVILIAN NURSES NEEDED FOR 
ARMY HOSPITALS 

Registered nurses who are professionally but not otherwise 
qualified for commissions m the Army Nurse Corps are needed 
for emplojment under Civil Service in army hospitals 

Registered nurses more than 45 years of age who are not 
physically qualified for commissions or whose home responsi- 
bilities prevent them from applying for commissions are eligible 
for these positions 

Urgent need for commissioned nurses in the overseas theaters, 
where their skill often means the difference between life and 
death for an American soldier, has resulted m a shortage of 
qualified nurses in hospitals m this country Simultaneously, 
increased numbers of patients are being sent back to this country 
from the battle fronts 

Civilian nurses wishing to avail themselves of the opportunity 
for service in army hospitals majf work m hospitals near their 
homes They may live in government quarters or may reside 
at their homes, provided adequate transportation is available to 
and from work Working hours for civilian nurses in army 
hospitals often are longer than the standard forty-eight hour 
week The salary is §2,190 a year, on a forty-eight hour week 
basis, but, if circumstances require overtime employment, addi- 
tional pay may be authorized 

Qualified nurses interested in this type of emplojment can 
get full information at the army hospitals nearest their homes 
Employment will be completed through Civil Service channels 


MAJOR TEGtMEYER NAMED 
MOST CITED DOCTOR 

Major Charles E Tegtmeyer, formerly of Hamilton, N Y, 
five times decorated by the Army Medical Corps, has been 
named the most frequently cited former staff member of New 
Yorks voluntary hospitals In nearly three years of service 
Dr Tegtmeyer has been in the North African, Sicilian and 
Italian campaigns Twice wounded in action, he is the recipient 
of the Purple Heart, Bronze Star, Silver Star, Legion of Merit 
and Distinguished Serviee Cross “for conspicuous gallantry in 
rescuing and saving the wounded ” Dr Tegtmeyer graduated 
from Columbia University College of Physicians and Surgeons, 
New York, in 1935 


FIRST PHYSICAL THERAPIST AWARDED 
LEGION OF MERIT 

First Lieutenant Metta L Baxter, PT, of Los Angeles, now 
stationed with the 21st General Hospital in Italy, is the first 
physical therapist to be awarded the Legion of Merit Her 
citation reads “for exceptionally meritorious conduct in the 
performance of outstanding service” Lieutenant Baxter is a 
graduate of Kansas State College, Manhattan, and received her 
physical therapist certificate from the Army kledical Center, 
Washington, D C 


CAPT ROBERT E WOLF MISSING 
IN ACTION 

Capt Robert E Wolf, formerly of Shreveport, La , has been 
reported missing in action since August 10 Dr Wolf has been 
a battalion surgeon and has been m the army for two jears 
He went overseas last October Dr Wolf graduated from the 
Umversitj of Arkansas School of Medicine, Little Rock, in 
1940 and entered the service Aug 22, 1942 


FLIGHT SURGEONS’ ASSISTANTS 


SEVERAL HUNDRED DENTAL OFFICERS 
TO BE RELIEVED FROM 
ACTIVE DUTY 

A recent announcement by the War Department stated that 
several hundred dental officers will be relieved from active duty 
with the Arroy shortly, permitting their return to private prac- 
tice The following priority is established for the release of 
officers in replacement pools or elsewhere whose services can 
be spared 

1 Officers not physically capable of doing a full day’s duty 
operating at a dental chair 

2 Limited service officers requiring special consideration as 
to climate, diet or type of work or who are qualified for assign 
ment in the United States only 

3 Officers whose relief from active duty can be accomplished 
under current War Department policies governing officer per- 
sonnel generally 

4 Officers selected by the Surgeon General who can be 
released with least detriment to the service This category will 
be used, after exhausting all others, to make up the number 
required to be released to reduce an existing surplus of dental 
officer personnel 


ARMY HOSPITALS MAY EMPLOY NURSES 
BEFORE COMMISSIONING 

Graduates of the U S Cadet Nurse Corps who have taken 
their Senior Cadet period in army hospitals and who have 
applied for commissions in the Armj Nurse Corps may be 
hired as cml service appomtees by army hospitals subject to 
the law of the state m which each hospital is located Appoint- 
ments will not exceed six months’ duration This step has 
been taken because of the shortage of qualified nurses and of the 
delay in commissioning due to the fact that state board exami- 
nations a prerequisite fora Icommission, are frequentlj not given 
for some time after the 'graduation date 


\ class of seventeen flight surgeons’ assistants completed the 
SIX weeks course in aviation medicine at the School of Aviation 
Medicine, Randolph Field, Texas, September IS These men 
arc trained as specialists in assisting flight surgeons in the 
selection, care and maintenance of the flier Brig Gen Eugen 
G Reinartz, U S Armj, is commandant of the school 


ARMY AWARDS AND COMMENDATIONS 


Major Albert J Bajohr ‘ 

The Bronze Star Medal was recently awarded to Major 
Albert J Bajohr, formerly of Flushing, N Y His m«lal was 
won on Bougainville, where battle surgery was performed night 
and daj in an underground hospital Dr Bajohr graduated 
from George Washington University School of Medicine, Wash 
iiigton, D C, in 1933 and entered the service April 2, 1941 


Captain Vincent S Cunningham 
For his gallant conduct in combat at Humboldt Bay, Dutch 
New Guinea, Capt Vincent S Cunningham, formerlj of Long 
Island N Y , was awarded the Silver Star The citation accom- 
panying the award read “As a result of enemy bombing an 
ammunition and supply dump was set afire With utter dis 
regard for his own personal safety, and constantly in danger 
of being hit bv shrapnel from exploding ammunition Captain 
Cunningham set up an aid station near the fire and labored all 
night and until the next afternoon taking care of and gathering 
all casualties that could be collected ” Dr Cunningham S^adu 
ated from New York University College of Medicine in 1935 
and entered the service in June 1942 


Captain Fred A Dry 

The Silver Star was recently awarded to Capt Fred A Do, 
former!} of Allentown, Pa His citation reads “During t e 
initial days of combat, severe casualties were sustained from 
German fire During this time Captain Drj worked incessaii y 
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tp| ease the treatment and removal of the-^voundedr; Refusing 
suggestions that he remote his first aid station to a place of 
safety, he performed his duties as close to the front lines as 
possible On seteral occasions, although he had not slept for 
da>s and with utter disregard for his own safety, he evacuated 
wounded from exposed front line positions and entered dan- 
gerous areas rather than order his men into areas subjected 
to heavy enemy fire” Dr Dry graduated from the Umversitj 
of Pennsyhama School of Medicine, Philadelphia, m 1941 and 
entered the service in July 1942 

Major Dalton C Hartnett 

The Legion of Merit was recently awarded to Major Dalton 
C Hartnett The citation accompanying thie award reads ‘He 
performed outstanding services as Flight Surgeon, 3d Photo- 
graphic Mapping Squadron, from Feb 20, 1943 to March 28, 
1944 During this period, w'hile serving the squadron on three 
continents m zones ranging from the arctic circle to th'e tropic 
of Capricorn, he maintained the health of the command at a 
very high level He planned and personally conducted courses 
of instruction for the prevention of disease and the preserva- 
tion of health His untiring vigilance initiative and personal 
check of all individuals of the command, by daj and by night, 
resulted in maintaining 98 3 per cent of the unit available for 
duty” Dr Hartnett graduated from St Louis University 
School of Medicine in 1940 and entered the sen ice June 30, 1941 

Major Jay Paul Roller 

The Oak Leaf Cluster to the Silver Star was recently 
awarded to Major Jay Paul Roller, formerly of Luckey, Ohio 
The citation accompanying the award reads “In Sicily in August 
1943 a part of the Regimental Communications Section was sent 
fonvard to establish an advance communications switch The 
leading vehicles of the convoy were hit by enemy artillery fire 
and mines, killing four and severely wounding eight of the 


-enlisted nten ndmg m front vehicle' Major Roller was called 
and went forward to the area being subjected to lieaw encmv 
artillery and mortar fire to administer medical aid to the eight 
wounded soldiers Dunng the course of tins outstanding devo- 
tion to duty he lost several of his own medical personnel as 
the result of German S mines Kotvvithstandmg tins he con- 
tinued on to the completion of Ins tasks throughout the night 
On this occasion and countless otliers he demonstrated such 
gallantry and disregard for self in the performance of hazardous 
missions that his courage and devotion to duty are a constant 
inspiration to the officers and men of his regiment” The cita- 
tion accompanying the Silver Star award appeared in The 
Journal Dec 4, 1943, page 90S Dr Roller is a graduate of 
the University of Louisvnlle School of Medicine, 1939 He 
entered the serv ice Jan 5, 1941 

Captain Byme M Daly 

Capt Byrne M Dalv, formerlv of Jackson, Mich, was 
recently awarded the Bronze Star for “meritorious service in 
actual combat while serving with the third (Marine) division 
on the Fifth Army front m Italy ” The citation which accom- 
pained the award read “Capt Daly served as battalion surgeon 
without an officer assistant and was fiirtlier handicapped 
throughout the campaign by a shortage of technicians and litter 
bearers as well as by cold, rainy weather and difficult moun- 
tainous terrain Although ill, he refused to rest and continued 
to render invaluable service to his organization in the treatment 
and evacuation of many casualties His accomplishments of 
difficult tasks was the result of Ins skill, initiative and devotion 
to duty” Dr Daly was previously awarded the Purple Heart 
for wounds received in September 1943 dunng action at Salcnio 
He has been overseas since October 1942 and took part m the 
North African campaign as well as the Italian fighting Dr 
Daly graduated from Wayne University College of Medicine, 
Detroit, m 1942 and entered the service on July 1 of tint vear 


MISCELLANEOUS 


THE RED CROSS HOME NURSING 
PROGRAM 

Through its home nursing classes the Red Cross is attempt- 
ing to develop self reliance in the homemaker in handling simple 
illnesses m the home and in understanding the need for expert 
meduil and nursing assistance in cases of a more serious nature 
The homemaker who has had only simple training in home 
nursing can help the doctor by learning to recognize early 
symptoms of illness, by observing and by recording for Ins 
information such details as the elevation of temperature the 
appearance of a skin rash or the presence and intensity of pain 
She learns to carry out his orders intelligently, how to keep the 
patient comfortable and clean how to fill a hot water bottle and 
how to use It, how to give an enema, apply a compress, prepare 
a special diet and carry out communicable disease technic with- 
out time consuming questions She learns to u'e the telephone 
intelligently, to report information clearly and calmly, to call 
as early m the day as possible so he can arrange Ins schedule 
of calls 

The Home Nursing course differs from the Volunteer Nurse s 
Aide course, which is designed to prepare women to assist pro- 
fessional nurses in caring for illness m hospitals, clinics and dis- 
pensaries The course also should be distinguished from courses 
for ‘practical nurses whose services are on a paid basis 

The standard Red Cross Home Nursing course is primarily a 
homemaker’s course in simple nursing skills — intelligent home- 
making applied to the care of the sick in the home and to family 
health It gives information about a safe home environment, 
including the necessity for a pure and efficient water supply, 
safe milk and food screening ventilation and waste disposal It 
inculcates an interest m the general public health and its inevi- 
table relationship to the health of the home It awakens 
rcsponsibihtv for supporting the health officer m his efforts to 
safeguard the community 

The course is taught, usually on a volunteer basis by nurses 
who meet Red Cross qualifications in both professional and 


general education Althougli based on tlie Red Cross Home 
Nursing textbook the content of the standard course is flexible 
and easily adapted to various age groups and their needs The 
four types of courses designed for men, women and school age 
young people arc 

First, the standard course which requires not less than twenty- 
four hours for adult communitv groups It includes the various 
phases of home nursing care Second, a new streamlined course 
titled “Six Lessons m Care of the Sick,” requiring twelve hours 
It is designed for very busv, hard to reach adult groups and 
covers only the basic procedures m home nursing Only instruc- 
tors who have been authorized through a special training course 
may teach the Six Lessons Third, the School course, for high 
school students This may be given to school or out of school 
groups Fourth, a College Course in Home Nursing and Family 
Health, now m preparation It is intended for college students 
or others prepared to work on the college level 

Nurse instructors spend approximately half of the class time 
on demonstrations and on superv ising the practice of simple pro- 
cedures, the other half on class discussions of problems A 
'mall certificate, in recognition of the satisfactory completion of 
the course, is given This does not implv that the holder is 
qualified to work for pay outside her home However, in cases 
of emergency, or when the home nurse has time for volunteer 
serv ice she niav assist community health agencies that need her 
and that are able to prov ide additional instruction and super- 
V ision 

The Red Cross Home Nursing textbook is the basic text lor 
all adult courses and also serves as a permanent reference book 
m the home The School Edition is used for the school course 
The book has been translated into Spanish for the use of Spanish 
speaking people both in this country and lit Latin America 

Home Nursing is one of the oldest programs of tlie American 
Red Cross In 1908 three years after the Red Cross was 
chartered by Congress, the idea was originated for this plan of 
health education for the homes of the countn The program 
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has gathered impetus with the tears Particular!} during the 
period of war and rehabilitation: it is important because of the 
continued decrease in medical facilities atailable to civilians 
The large number of wounded and disabled men being returned 
to this countr} will continue to make the problem acute In 
addition, the mass grouping of people the shifting of large popu- 
lations because of emplo}mcnt reasons, may lead to an increase 
of communicable disease and to epidemics tliat will require the 
assistance of a citizemy trained in sunple skills in caring for 
the sick in the home 

The Red Cross Home Nursing program is aiming to reach 
3 000 000 persons estimated as the minimum additional number 
who should be trained in these simple skills That figure has 
been based on a careful stud} of the estimated number who ma} 
be ill at gnen times in the homes of America It has been 
found that it is usually women between the ages of IS and 59 
who normall} care for the sick at home. Excluding those who 
alread} hate been trained in home nursing, as nurses aides or 
as professional nurses, it is estimated that the number still 
needed to insure safe nursing care would be at least 3 000030 

How can the doctor help the Red Cross to reach the right 
persons’ By asking who in his patient's family has had a home 
nursing course and b} expressing appreciation to those who ha\e 
demonstrated the talue of the course b} directing prospectise 
students to the Red Cross cliapter for information about classes 
b} urging professional nurses — including housewites and others 
inactne m nursing — to arrange time for teaching classes (20000 
nurses are needed this } ear as instructors) , bt participating in 
the institutes for nurse-instructors and making recordings for 
local radio programs b} discussing home nursing at medical 
meetings, perhaps insiting a Red Cross Home Nursing com- 
mittee member to explain the program, by speaking at closing 
class exercises (educational films on immunization or other 
appropriate subjects ma} be shown at sudi times) displa}iiig 
the textbook, posters and dodgers on Red Cross Home Nursing 
in his office and including a dodger or statement on home nurs- 
ing with his bills, urging the support of classes by tarious 
women’s auxiliaries and other groups interested m health, call- 
ing attention to the Red Cross Nursing textbook as a valuable 
guide for the homemaker, eten though she may not be able to 
attend the home nursing class 

The Red Cross is eager to help oierworked doctors and pro- 
fessional nurses in these trying times b} proiiding understanding 
people in the homes where sickmess strikes It asks the help of 
the medical profession in making a success of its home nursing 
program 

ARMY PSYCHIATRIST ASKS COOPERA- 
TION OF INDUSTRY 

Lieut Col Malcolm J Farrell, deputy director of the Neuro- 
pstchiatry Consultants Division of the Office of the Surgeon 
General, in speaking before the industrial relations conference 
of the American Management Association m New York City 
recentl}, stressed the need for industry to gi\e emplo}ment 
wheneter practicable to men disqualified for militar} scmcc 
for psychiatric reasons Dr Farrell deplored the popular mis- 
understanding of psychiatric conditions and especially confusion 
oter the meaning of the term pstclioneurosis Up to 80 per cent 
of the men who have become psychiatric casualties m combat 
he said, have been cured when their cases were properly recog- 
nized and treated Many others who cannot continue to per- 
form some tvpe of army duty and those who have been 
eliminated early in their training periods are capable of per- 
forming useful work as civilians 


FIRST NURSES TO SCHOOL OF 
MILITARY GOVERNMENT 

Capt Grace Alt, Fort ifeade, Md , and Capt Mildred Lucka, 
McCloskey General Hospital, Texas, both of the American 
Nurse Corps, have been selected as the first nurses to attend 
the School of Military Government at Charlottesville, Va, to 
qualify for assignment to the Civil Affairs Administration m 
the Far East 


MUSTERING-OUT PAYMENTS OF DIS 
CHARGED ASTP STUDENTS 

In reply to an inquiry concerning the discharge of premedica! 
and medical students, the following was received from the 
Office of the Fiscal Director, September 21 “ASTP premedical 
and medical students, also predental and dental students, are 
not to be regarded as discharged because of importance to the 
national health safety or interest so as to preclude payment of 
mustering out payment where otherwise qualified” 


CIVILIAN INSECT CONTROL PROGRAMS 
AFTER WAR 

At the end of the war the United States will be m an 
extremely favorable position to wage a major campaign against 
disease-carrying insects as a result of the tremendous effort 
the Army has made to defeat them in combat areas through 
out the world Efficient methods of insect control have been 
worked out and thousands of men have been trained m the 
technics developed The men and the methods will be available 
for mosquito and other insect control programs once peace 
and victory are achieved They will make possible renewal of 
civilian efforts to eliminate the nuisance of the mosquito and 
at the same time guard against the diseases the mosquito is 
known to transmit such as malaria, dengue and yellow fever 
and perhaps encephalitis The Army also developed new insect 
repellants effectiv e not only against mosquitoes but also against 
mites fleas and other insects known to be disease carriers 

Among the new weapons to be available to civilians after the 
war will be DDT the new chemical insect killer, with which 
the Army solved the problem of typhus in Italy by destroying 
the body lice which transmit the infection DDT is used in the 
Army m heavy oil solution for spraying on water or in light 
oil solution for spraying on walls and furniture It is as effec- 
tive against mosquitoes as it is against lice 

WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 

Mayo General Hospital, Galesburg, 111 Laboratory Diag- 
nosis and Its Relationship to Treatment, Drs William S Hoff- 
man and Steven O Schwartz, November 1 

Camp Ellis, Camp Ellis, Illinois Symposium on Organic 
Neurology, Drs Francis J Gerty and Loren William Aveo, 
November 1 

Cliaiiute Field Raiitoul, 111 Chronic Chest Diseases and 
Diseases of the Larynx, Drs Paul H Hohnger and Henry C 
Sweany November 1 

Schick General Hospital, Clinton, Iowa Medical Rehabili 
tation Dr Frank H Krusen, October 27 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they' have not completed 
their house staff quota allotted by the Procurement and Assign 
ment Service 

(Continuation of list m The Joursal, October 14 p 440) 
COLORADO 

Colorado General Hospital Denver Capacity 270 admissions 3,7IS 
Dr Maurice H Rees Medical Superintendent (intern) 

low A 

Mercy Hospital Des Moines Capacity 193 admissions 5 3a7 Sister 
M Anita Superintendent (interns residents) 

LEW \ORK 

St John s Long Island City Hospital Long Island City Capacity 2S4 
admissions 5 418 Sister Thomas Francis Superintendent (intern i 

W'EST MRGIMA 

St Mary s Hospital, Clarksburg Capacity 192 adinissions 4 201 
Sister M de Sales Administrator (2 re'^idents — mixed senice; 
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ORGANIZATION SECTION 


WASHINGTON LETTER 

(From a Special Correspondent) 

Oct 16, 1944 

Action to Limit Production of Opium 
The Department of State reieals that U S goi eminent 
missions abroad haie been instructed to urge on goiernments 
of the chief opium producing countries that steps be taken to 
limit opium growth and production While this action is nioti- 
\ated from the point of view of international well-being the 
presence of American troops throughout the world makes the 
control problem a matter of concern in many American homes 
The official move by the government was taken following pas- 
sage by Congress earlj this summer of a resolution b> Repre- 
sentative Walter H Judd (Republican, kfinnesota) long time 
Far East medical missionarj, which called on the President to 
ask action to limit production to medicinal and scientific require- 
ments in the interest of protecting American citizens and those 
of our allies and of freeing the world of an age old evil’ 
U S missions will transmit a copy of the Judd resolution to 
Afghanistan, China, Great Britain (for India and Burma), Iran, 
Russia, Turkey and Yugoslavia So far Yugoslavia is the onlj 
country to receive the communication 
It IS revealed here that United States ships carrying lend- 
lease goods for Russia and manned b> American seamen are 


touching port even daj in Iran largest producer where SO to 
75 per cent of the police force is said to be addicted to the dnig 
habit ilanj American and United Aations citizens are in Iran, 
and American soldiers arc also m India and Burma large 
producers of opium 

The United States is tlius assuming leadership in opium con- 
trol for the second time having called the first international 
commission in 1909 The Judd resolution is described as the 
first step in present plans The nation can exert pressure at 
this time on opium producing countries which arc dependent on 
•the United States for monev materials and men National econ- 
omies once dependent on opium production m some instances, 
are now looking to Icnd-lcasc for materials and monej in 
development of railwajs highwavs and factories 

Representative Judd points out that when he proposed his 
resolution the opium revenue in British Dutch and French Far 
East possessions ranged from 2 per cent of income in the Dutch 
East Indies up to 20 per cent in the British Straits Settlement 
colon}, including the island of Singapore A hopful develop- 
ment m the situation is the promise that was made b} tbc 
British and Netherlands govcnimcnts in November 1943 to 
prohibit the use of opium for smoking and to abolish opium 
monopolies m Far East territories when the Japs have been 
rcniov cd 


MEDICAL ECONOMIC ABSTRACTS 


PROGRESS OF MEDICAL SERVICE PLANS 

To form a basis for mutual comparison, the various medical 
socict} prepa}ment plans were asked b} the Bureau of Medical 
Economics for as recent a financial report as it was possible to 
give Some of the principal items of the reports received are 
^iven here Copies of these reports in full are available for 
administrators of all existing and proposed plans 

Coloiado Medical Scn'icc, Inc — This was organized May 1, 
1942 to serve metropolitan Denver and offers only a surgical 
contract On March 1, 1943 it had about 5 000 members On 
Sept 30, 1943 it had receiv cd §17,856 20 income from subscribers 
and had an operating expense of $16,568 75 Its balance showed 
a surplus of §10,914 72 

Dallas Comity Medical Plan — This was organized m 1940 to 
serve Dallas Count} and offers both medical and surgical con- 
tracts On Jan 1, 1944 it had 167 medical contracts and 24 sur- 
gical contracts Its income was §6,951 25 and its total expense 
§4,96023, leaving a net gam of §1,991 02 It had resources of 
§9,713 98 and a surplus of §1,991 02 

Gioiip Hospital Scnicc, Inc — This was organized in 1943 as 
a plan for medical care sponsored b} Group Hospital Service 
and serves tbe state of Delaware It offers its contracts onl} 
111 the form of a surgical sen ice rider, issued onl} to subscribers 
to a hospital service plan On Dec. 31, 1943 it had a total of 
4,622 males and 6 166 females, including subscribers and depen- 
dents On Dec 31, 1943 it had received as income from sub- 
scribers §25,011 45, expended §8 700 52 and has a reserve of 
§16 310 93 

Hospital Saeing Association of North Carolina Inc — This is 
a combination hospitalization and surgical plan and the finan- 
cial figures cover the combined operation The hospitalization 
contract covers 66,162 males and 90 886 females The surgical 
plan covers 13,535 males and 16 638 females The total income 
from all subscribers for tbc period from Dec 31, 1943 was 
§932,587 38 The plan as a whole now has a surplus of 
§311,703 30 


Massachusetts Medical Sennee — The plan was organized in 
July 1942 and serves the state of Massachusetts It offers a 
contract covering surger} obstetrics x ray and anesthesia On 
Dec 31, 1943 it had a membership of 9 678 males and 11,306 
females During 1943 it received an income from subscribirs 
of §41,949 78, of which it expended §12 045 36 On March 29, 
1944 It had a surplus of §37 045 36 

Medical Scieicc Association Inc — This was organized in 1940 
and serves fourteen counties in North Carolina It is operated 
onl} jointl} with the local hospital service plan, with the medi- 
cal contract on an indcmmt} plan The membership of Oct 30, 
1943 was 13 031 Income to April IS, 1944 was §53 317 16 Of 
this amount §45 734 39 was spent for medical services and 
§4,775 96 for operating expense, §2,244 69 remains in the 
treasur} There is an operating reserve of §562 12 

Medical and Surgical Caic, Inc — This was organized m 1941 
The original plan was changed somewhat in Ma} 1942 It 
serves fifteen counties in central and northern New York It 
offers Its surgical contract with a medical rider operative onl} 
after the first two calls of an} illness and allows credits on tbc 
patients bill About 19,200 persons arc now enrolled for the 
ten months ended Oct 31, 1943 There was a total income of 
§111,851 14, disbursements amounted to §94,906 09 and the plan 
has a surplus of §15,320 71 

Michigan Medical Set- ice — The first contract was issued 
March 15, 1940 The plan serves the state of Afichigan, and at 
present its contracts arc entirel} surgical On Dec 31, 1943 
It had a total of 467 717 subscribers and dependents Its income 
during 1943 was 3 367 372 95 During that vear the total 
disbursements vv ere §3 063,837 62, show mg a total gam of 
'^303,535 33 It has now accumulated a reserve of §136 242 71 

If cstcrii lor/ Medical Plan Inc — This was organized 
in March 1940 to serve six counties m western New \ork and 
offers medical surgical contracts It has 7602 male and 7 437 
female medical-surgical contracts, and 2339 male and 2 711 for 
female surgerv onl} Its total income up to Dec 31, 1943 was 
§119 275 93 Of this it expended §103,796 96 and has accumu- 
lated a surplus of ^,286 88 
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(Physicians \\ill confer a tan or by sending por 

THIS DEPARTMENT ITEMS OF NE^\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS REH.TE TO SOCIETY ACTIM 
TIES, NE\S HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Personal — Dr Jacob C Geiger, San Francisco, on Octo- 
ber 14 received the honorary degree of doctor of science from 
Tulane Universitj of Louisiana School of 'Medicine, New 
Orleans Dr Geiger gave the commencement address on this 

occasion Dr David E Smallhorst, Glendale, health officer 

for the San Fernando District, has retired under civil service 
rules He has been connected with the Los Angeles County 
Health Department since 1926 

Court Orders Restoration of Physician’s License — The 
state district court recentlj upheld a superior court verdict 
ordering restoration by the state board of medical examiners 
of the license of Dr Thomas D Wyatt, Redding newspapers 
reported August 10 The license had been revoked hj the 
board when it charged Dr Wjatt with performing two illegal 
operations at a Redding hospital m March 1942, it was stated 
(The Jourhal, June 26, 1943 p 629) The women involved 
testified in superior court that the operations were legal 
Position Open in San Diego — The department of civil 
service and personnel of the County of San Diego announces 
a vacancy in the position of assistant director of public health 
of San Diego Countj Applicants must be citizens of the 
United States, have a license to practice medicine m the state 
have two jears of successful experience in a recognized depart- 
ment of public health and present a certificate or degree from 
a recognized school of public health The salary is between 
$405 and $422 a month Additional information may be 
obtained from Room 212, Civic Center Building San Diego 1 

GEORGIA 

Personal — Dr John P Kennedy recentlj retired as health 
officer of Atlanta, a position he held for forty-three years 
New Professor of Pediatrics — Dr Roger W Dickson 
was recently appointed professor and chairman of the depart- 
ment of pediatrics at Emorj Unnersitj School of Medicine 
Atlanta Dr Dickson was also made chief of the pedntric 
service in the Gradj Hospital Atlanta 

Building Planned for Georgia Medical School — \ new 
building to cost approximatelj “5200 000 will be constructed for 
the University of Georgia School of Medicine, Augusta when 
the war is over to take the place of the old college building 
according to Dr G Lombard Kelly dean The old building 
will be converted into a student union, housing a swimming 
pool, gjmnasium, restaurant and recreation rooms 

INDIANA 

Changes in Health Personnel — Dr Clarke Rogers, Indian- 
apolis, has been appointed a member of the Indianapolis Board 

of Health to succeed Dr Arthur F Weyerbachcr, ^resigned 

Dr Stephen C Bradley has been placed in charge of the depart- 
ment of contagious diseases of the Terre Haute board of health, 
succeeding the late Dr Maurice B Van Cleave 

Dr Page Goes to Cleveland Clinic — Dr Irvine H 
Page for seven years director of the Eh Lilly Laboratory 
for Clinical Research and the Lilly Clinic, Indianapolis, has 
resigned to become director of research for the Cleveland 
Clinic, Cleveland effective Januarv 1 Dr Kenneth G Kohl- 
staedt assistant superintendent of the Indianapolis City Hos- 
pital will succeed Dr Page 

IOWA 

First Annual Meeting on Mental Hjgiene— The Iowa 
State Society for Mental Hjgiene, which was organized during 
the past vear with Dr Walter L Bierring, Des Moines, state 
health officer, aS president, w ill hold its first annual session at 
the Hotel Kirkwood, Des Moines, October 28 Among the 
speakers will be Major S O Meisner on "Problem of the 
Constitutional Psjehopath’ , Luther E Woodward PhD, New 
York, ‘Social Adjustment of Returning Veterans, ’ and Mr 
Everett S Elwood president, American Occupafional Therapy 


I A M \ 
Oct 21 19H 


Assoqiation, Philadejpljia, "Occupational Therapy in War and 
Postwar" A panel discussion on "ilental HVgiene Postwar 
Will B-d condudteflTby 'Riiiph H 'Ojemann, Ph'D, 'loiJa Sly' 
Dr Andrew H Woods, Iowa City, King Palmer, Iowa Board 
of Social Welfare, Des Moines, Marjorie 0 Lyford, R. N, 
Des Moines, and Dr Robert L Jackson, Iowa City 


KENTUCKY 

Changes in Health Personnel — Dr Don E Wilder, Grav 

son, has been named health officer of Breathitt Countv 

Dr Wallace Bjrd, Williamstown, has resigned as health officer 

of Grant Countj Dr William L Wright, Louisville, has 

been placed w charge of the Bell County Health Department, 

Pmeville Dr Charles J Grubin, Arlington, Va, has been 

named healtli officer of Madison County with offices in 
Richmond 

State Medical Election — Dr J Watts Stovall, Grayson, 
was chosen president-elect of the Kentucky State Medical 
Association at its annual meeting in Lexington and Dr Oscar 
O Miller, Louisville, was inducted into the presidency Other 
officers include Drs Kirby S McBee, Owenton, Clement V 
Hiestand, Campbcllsv die, and Walter I Hume, Louisville vice 
presidents Dr Philip E Blackerby, Louisville, state health 
officer, IS the secretary The next annual meeting will be held 
in Bowling Green 

Visiting Professors Provided Under New Fund— The 
Commonwealth Fund has established a fund to bring visiting 
professors to the Univ ersity of Louisv die School of Medicine 
Dr Carl V Moore, associate professor of medicine. Wash 
ington University School of Medicine, St Louis was to start 
his residence October 9 to continue through October 21 and 
Dr William F Windle, professor of neurology and director 
of the institute of neurology, Northwestern University Medical 
School, Chicago, will be in residence for the month of Novem 
ber (jlianges in the faculty at Louisville include the resigna 
tioii effective November IS, of Dr Gerhard Lehmann, associate 
professor of pharmacology, to become pharmacologist of 
Hoffmann-La Roche, Inc Nutley, N J Dr Richard C 
Porter, instructor in medicine, University of Buffalo Sdiool 
of Medicine, and associate director of laboratories in the 
Edw'ard J Mejer Memorjal Hospital, Buffalo, has been made 
assistant professor of pharmacology at Louisville He has a 
medical service in the Louisville General Hospital and will 
teach applied pharmacology to the medical students 


LOUISIANA 

New Tuberculosis Society — \ charter has been adopted 
and the organization completed of the Tuberculosis Association 
of New Orleans with Drs John H Musser as president and 
Julius L Wilson as medical consultant The group formerly 
functioned as the Tuberculosis Committee of New (Orleans 
Personal — Dr Mane-Louise M Pareti has resigned as 
acting chief of the section of maternal and child health of 
the Louisiana State Board of Health to become assistant to 

Dr James R Reinberger, Memphis, Tenn Dr Elvira A 

Corrales-Smith, Monroe, has been appointed director of the 
Acadia Parish Health Unit 


MICHIGAN 

Bruce Testimonial Lecture — Dr John W Hirshfeld, 
Detroit, will deliver the opening lecture in each of the nine 
centers sponsored by the committee on postgraduate mediral 
education of the Michigan State Medical Society this fall 
His subject will be “Penicillin” and the lecture has been 
designated the James D Bruce testimonial lecture in honor 
of Dr Bruce, who has been chairman of the committee on 
postgraduate medical education for a long period 

Beaumont Gavel Given to State Society — At special cere 
monies recently the Mackinac Island State Park Commission 
Mackinac Island, presented the Beaumont gavel to the Council 
ol the Michigan State Medical Society The gavel was 
out of the only piece of timber which has ever been allowed 
to be taken from the Early House on klackinac Island, wtoc 
Dr William Beaumont cared for Alexis St Martin Hie 
wood IS pure white pine and was grown and cut on the isLy'" 
and used m the original structure of the Early House The 
presentation was made by Wilfred F Doyle, chairman and 
resident commissioner of the klackinac Island State 
Commission, who reported that the Early House had been 
purchased through a grant made by Parke, Davis &. Company 
and outlined the plans to put the building into shape as a 
museum and memorial to Dr Beaumont Mr Dovie rccom 
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^he appointment of a permanent committee represent- 
ing ^the State Medical Societj, tlie Beaumont 

Foundation and the Mackinac Island State Park Commission 
to ensure maintenance of the Beaumont shnne 
Nutrition and Public Health — * Implications of Nutrition 
and Public Health m the Postwar Period* \\iU be the theme 
of a conference No\ ember 3 m the auditorium of the Horace 
Rackham Memorial Budding, Detroit under the auspices of 
the Childrens Fund of Michigan The following will par- 
ticipate 

Br Frank G Boudreau Iscw \ork The Internaltonal Implications of 
Freedom from Want of Food 

Dr Paul K Cannon Chicago The Importance of Proteins in Resistance 
to Infection 

Dr L Emmett Holt Jr Baltimore Protein Deficiencies in Man 
Dr Philip C Jeans Iowa Ct\ Maintaining Dental Health 
Charles G King PhD, New \ork Yilannns and the Health of the 
Nation 

Leonard A Majnard Ph D New York Food Production for Better 
Health and Longer Life 

Elmer V McCollum Sc D Baltimore Our National Diet and Future 
Health 

Roy C Newton, Ph D Chicago Role of Food Technolog> m Improiing 
Nutrition 

Dr Harold C Stuart Boston, Nutritional Reconditioning of Children 
m Occupied Countries 

Group Captain Frederick F Ti dali R C A F Research and Nutrition 
for Human Health 

MINNESOTA 

Proposed Medical Foundation — The merger of two funds 
^Mthm the Hennepin Countj Medical Societ> has been pro- 
posed to found the Hennepin Countj Medical Foundation 
This plan, which would combine an existing trust fund in the 
society and the recently approsed annuity-insurance setup, 
would finance medical researcli and laboratory projects lec- 
tures, medical scholarships, awards for medical achiesemcnts 
a medical library, the promotion of health education and loans 
without interest, to physicians who base served in tlie armed 
forces and who will be in need of assistance in reestablishing 
themselves It is believed that the contributions to the exist- 
ing trust fund or to the proposed new fund would increase if 
contributions could be considered tax exempt, and a ruling on 
tlie subject is now under consideration 

NEW JERSEY 

Dr Shangle Honored— A dinner was held in Elizabeth 
recently m honor of Dr Milton A Shangle in recognition of 
his promotion to the position of senior attending surgeon at 
the Elizabeth General Hospital and Dispcnsarj, where lie has 
sened successively as intern, dispensary physician, assistant 
surgeon, gj necologist, obstetrician and surgeon A portrait of 
Dr Shangle, executed by Maxwell Stewart Simpson, Eliza- 
beth, was presented to the physician by members of the staff 
Dr Shangle graduated at the Columbia Umiersitj College of 
Phjsicians and Surgeons in 1900 and came to Elizabeth the 
following jear 

Industrial Health Study — Dr Mane A Sena, Newark 
has been engaged by the bureau of industrial health of the 
Xcw Jersey Department of Health to conduct a study of 
industrial health of workers in the food processing and related 
igncultural industries Information on the medical ficihtics 
and plant health programs of canneries and of fertilizer, flour 
feed and other industries will be obtained The liealth and 
samtan facilities of workers will be obsened, according to 
liidtisinal Mcdtcvic The bureau is beginning the publication 
of an Industrial Health Bulletin, the first issue of which will 
be deiotcd to the presentioii of heat illness 

NEW YORK 

New Executive Secretary of Westchester County 

Mr Bojden Roseberrj, director of the medical department of 
the Childrens Aid Society of New York, is the new cxecutne 
sccrctarj of the Medical Societj of the Countj of W'cstchcstcr 
Ninety Years of Age— Dr Mjron E Carmer, who has 
been actiie in Ljons fiftj-six jears celebrated his ninetieth 
birthday, September 17 The phjsician graduated at the Uni- 
jcrsity of Vermont College of Medicine Burlington, in 1885 
Graduate Lectures — Morton C Kahn, Ph D , associate 
professor of public health and prcieiitiic medicine Cornell 
Unnersitj Medical College, New York, will address the 
Memorial Hospital of Greene Count! and the Greene Counts 
Medical Socictj, October 26, Catskill, on "Transmission of 
Disease bj Lice, Fleas Ticks and Other Insects" On Noi em- 
ber 17 Dr Leo E Gibson, professor of clinical surgers (urol- 
ogs) Ssracusc Uniiersits College of Medicine Ssracusc will 


discuss "Infections of -the Genitounnan Tract’ before tlie 
Cortland Countj Medical Societs Dr Albert G Swift pro- 
fessor ementus of surgen, Siracuse Umtersite College of 
Medicine, addressed the socicu, October 20, on “Surgical 
Lesions of the Biliary Tract” 

New York City 

Medical Alumm Honors Doorman — Oiarles Costello, 75 
jear old doorman at Columbia Uniiersitj College of Phi si 
cians and Surgeons, was the guest of honor at a dinner Sep- 
tember 26, gnen bj the medical school alumni association in 
recognition of his completion of fiftj jears of sen ice to the 
unncrsitj Guest speakers at the dinner, which was the 
annual fall meeting and dinner of the alumm association 
included Comdr Gordon Jf Bruce (MC), John F Kicran 
and Dr Willard C Rapplcie, dean of the college Dr John 
J H Keating, president of tlie alumm association, presided 

First Achievement Award Goes to Robert Dickin- 
son — On September 28 Dr Robert L Dickinson in charge 
of a studio of medical art at the New York Academj of 
Medicine, receiied the first Alumm Achicicmcnt Award at the 
commencement exercises of Long Island College of Medicine 
Brookijn Dr Dickinson graduated at the college in the class 
of 1882 The medallion winch constitutes the award bears 
the head of Hjgeia, goddess of health It has been cstab 
Iished to honor graduates of the college who ha\e made notable 
contributions to American medicine Elcsen prize awards 
went to ten students m the graduating class who trained for 
the armj medical corps and one who trained for the nan 
medical corps Top lionors in the class went to Lieut Hector 
Wright Benoit Jr, M C, who recciied the Mitchell prize 
awarded to the member of the class who m the judgment of 
the faculty is best qualified in all departments of medicine and 
Lieut Leonard Lincoln Madison M C, who rccciicd the Phi 
Delta Epsilon prize, awarded for the highest scholastic record 
Lieutenant Benoit, who graduated at Cornell Unucrsitj, is 
sen ing his internship at Kings Countj Hospital and Lieutenant 
Madison, who graduated at Ohio State Uniiersitj, is sen- 
ing his internship at Mount Sinai Hospital Nine other prizes 
include 

Lieut Rajniond Saish F the Dudlej Medal for the beat cliiiiea! 
report of a case in the medical vards of the college 

Lieut Grafton Edgar Burke M C the Dudley Memornl Meih! for 
the best clinical report of a case in the surgical \^a^ds of the college 

Lieut John Andrew Matheson M C the Ford Prue for the best 
di<sect>on 

Lieut Charles Mindell Plota M C the Nathan H and Jolnnni 
Szcrlip Medal for the best thesis on pneumonia 

Lieut I eonard Castlcman M C the Alumni Prize to the member best 
qualified in g>necology 

Lieut Joseph Daniel Casohro M C Prize of the Chss of 1898 to the 
member whose scholastic a\erage m thf* fourth >ear Ins shown the greatest 
improvement over that of previous years 

Lieut Joseph John Limbcrt Jr (MC) the Obstetric Prize for the best 
thesis on a subject in obstetrics 

Licut Bernard Anatolc Sachs M C the Robert R Benedict Jr Prize 
fo» the bc^t report on a p«>c!io5onnlic sludj 

Lieut Herbert Jav Rosen M C tlfc Joseph Howard Raymond Prize 
III phjsiolog} 

NORTH CAROLINA 

Officers of Examining Board — Dr Clnrlcs W Arm- 
strong, Sahsburj was chosen president of the North Cnrolma 
State Board of Medical Examiners at the board s scmnmunl 
meeting in Raleigh in September, succeeding Dr Lester A 
Crowell Jr, Lincolnton Dr I\an M Proctor, Raleigh is 
the new secretarj of the board, succeeding Dr William D 
James Hamlet 

Dr Roger Baker Goes to Alabama — Dr Roger D 
Baker, associate professor of pathologi m charge of surgical 
pathologj Duke Unuersity School ol Medicine, Durham has 
been appointed professor and chairman of the department of 
patliologj m the Medical College of Alabama at Birmingham 
cffcctne on December 1 Dr Baker requests tint necropsy 
and surgical materials for the Fungus Disease Rcgistrj be 
sent to him at Birmingham 5 after that date The mj cologic 
and serologic materials of this rcgistrj should continue to be 
sent to the office of Dr Dae id T Smith, Duke Hospital, 
Durham 

Personal — Dr Yates S Palmer, Valdcsc, has been 
api>oinlcd a member of the North Carolina Hosjiitals Board 

of Control Dr Harold C Whims, Newton health olfictr 

of Catawba Countj, has also been giecn the admimstratiee 

direction of the unit in Iredell Countj ^james C Andrew s, 

Ph D , professor of biologic clicmistrj and head of the depart- 
ment at the Lmecrsilj of Nortli Carolina School of Medicine 
Clnpcl Hill IS sere mg as exchange professor of biologic clieni 
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istr% and nutrition at the National University of Guatemala 
Medical School, Guatemala City, for a period from Septem- 
ber 1 to January 1 GranMl C Kyker, PhD, is acting head 
of the department at the uniiersity 

OREGON 

State Medical Election — Dr Lansford M Spalding, 
Astoria, was chosen president-elect of the Oregon State Medi- 
cal Society at its meeting in Portland, September 3, and Dr 
Edward H McLean, Oregon City, was installed as president 
Other officers include Drs Janies C Hayes, Medford, Dean 
P Crowell, Marshfield and Burton A Myers, Salem, rice 
presidents Dr Thomas S Saunders Jr, Portland, was named 
secretary and Dr Richard Lloyd Tegart, Portland, treasurer 
Portland was tentatively chosen as the place for the 1945 
session sometime in September 

PENNSYLVANIA 

State Medical Election — Dr William L Estes Jr, Beth- 
lehem, was named president-elect of the Medical Society of 
the State oi Pennsylvania at its annual meeting, September 
20, and Dr Wiuiam Bates, Philadelphia was inducted into 
the presidency Dr Walter F Donaldson, Pittsburgh, is sec- 
retary Tne next annual session will be held in Philadelphia 
about October 1 

Philadelphia 

Lectures on Mental Hygiene — The committee on nervous 
diseases and mental hygiene of the Philadelphia County Medi- 
cal Society opened a series oi lectures on incnta! hygiuie 
September 25 with a talk by Dr Frederick H Alien on “Mental 
Health from the Standpoint of Child Guidance ’ and one by 
Dr Ralph M lyson on The Relation of hlental Health to 
the Growth and Development of the Child” Others m the 
series include 

Drs Edward Weiss Mental Health as Related to Internal Medicine and 
U spill t=on English Psjcliosoniatic Medicine October 2 

Drs I mured h hiewart Ueltnquenej in ytinors as been at the 
Municipal Court and Gerald H J Fearsen Disturbances of Mental 
Hea th as Recognized in the Delinquencv of Minors October 9 

Drs Edward A bteinhilber Kecognition ot Disturbances of Mental 
Health and Joseph C \askin Aids to the General Practitioner in the 
Handling of Psyclioneurosis October 16 

Dr Bernard J Alpers Disturbed Mental Health from Head Injuries 
and as an Organic Pathologic Condition and I lent Comdr Joseph P 
Hughes (MC) Laboratory Methods Useful in the Study of Psyciiosis 
Psjehoneuroses and Convulsive States October 23 

Drs Leroy M A Maeder Rehabilitation of Psyclioncvtrotic Service 
Men and Their Psychologic Adjustment to Civilian Life and Robert 
A Matthews Marital Situations in Which Mental Health Plavs a 
Part October 30 

Drs H Craig Bell Responsibilitj of the Medical Man m the Role of 
an Activator of Mental Disturbance and Samuel B Hadden Treat 
ment of Psychoses November 6 

Care of Mentally Defective Children — A committee 
appointed by Charles L Brown, president judge of the Munic- 
ipal Court of Philadelphia, to study the problem of the care 
and disposition of the feebleminded, epileptic and the defective 
delinquent, has submitted a report The committee has divided 
its recommendations into tw o groups, those concerned with 
institutional placement and those with cxtramstitutional family 
placement Concerning the former, it is urged that immcdidte 
provision should be made for an increase of at least SO per 
cent in the bed capacity to be used largely for defective chil- 
dren of low earning and indigent families For a long term 
program the bed capacity must be increased by at least 100 
per cent Specific recommendations pertain to certain institu- 
tions, one suggestion urging the establishment of a new insti- 
tution for the feebleminded outside of Philadelphia to serve 
the city and the surrounding counties, thereby with other 
additions helping to eliminate the disparity (estimated as 2 
to 1) between the bed capacity for defectives in the western 
part of the state as compared with the eastern part of the 
state The report emphasizes the immediate need for special 
provisions to care for the group requiring custodial care (about 
800 low grade defectives for Philadelphia) Special accom 
modations should be made for cases with accompanying physi- 
cal handicaps It is pointed out that an institution for defec- 
tive delinquent bovs, both white and Negro, under the age 
of 15 years is urgentlv needed This should be an institution 
of the cottage system type with provisions for manual training 
through trade and farm schooling It should be state con- 
trolled and, with a capacity of about 200, should serve Phila- 
delphia and adjacent counties Added accommodations are 
needed for a similar group to meet the needs of boys 16 and 
17 years of age who are now committed to the Huntingdon 
Reformatory There is also a need for an institution for 
female defective delinquents, irrespective of age and color, and 
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one for the more seriously delinquent girls below 16 years 
of age In its consideration of family placement facilities and 
cxtramstitutional (community) care, the organization of a 
ccntr'il agency, board of review, is urged for Philadelphia to 
register all mental defectives, epileptic persons and defective 
delinquent cases, to review all problem cases and to maintain 
follow-up records This board should be established under 
the Philadelphia Department of Public Welfare and have 
available all data concerning changes in status and location 
of individual children The expansion of the release and parole 
policy of institutions is treated in the report and the urgent 
need for special consideration in the family care in foster 
homes Individual recommendations are made covering the 
systematic training, investigation and selection of the foster 
family 

TENNESSEE 

Changes in Health Officers — Dr Joseph T Nardo 
Somerville, has resigned as director of the Payette County 
Department of Health to reenter the U S Public Health 

Service Dr Rutherford O Ingham, Jolmson City, has 

resigned as director of the Washington County Health Depart 
ment He will be succeeded by Dr klanon G Fisher, Jones 

boro Dr Robert B Griffin has been named director of 

the Jackson and kfadison County Health Department to sue 
cccd Dr Lamar A Byers, who accepted a similar position in 

Coos County, Oregon Dr Pray 0 Pearson, director of 

the Chattanooga-Hamilton County Health Department, has 
resigned to enter private practice and become associated with 
the Earl Campbell Clinic, effective October 1 Dr Paul M 
Golley, director of the division of tuberculosis control, has 
been named director of the health unit Dr Pearson became 
head of the Hamilton County unit in 1939 and remained in 
the position when the city and county health departments were 
merged in 1941 

UTAH 

Personal — Dr Ezra C Rich, Ogden, was given a dinner 
by the Weber Countv Medical Society, August 23 m rccog 
nition of his completion of fifty years in the practice of medi 
cine and of Ins eightieth birthday 

University News — Dr James P Kerby has resigned as 
associate clinical professor of medicine (radiology) at the 
University of Utah School of Medicine, Salt Lake Citv He 
had been serving on a part time basis On September 10 the 
first graduation exercises of the new four year medical school 
were held Thiily-two men and three women were granted 
the degree of doctor of medicine Honorary degrees of doctor 
of science were conferred on Thomas Parran, Surgeon Gen 
era! of the U S Public Health Service, w’ho gave the com 
mcncement address, and Dr Samuel C Baldwin, one of the 
pioneer orthopedic surgeons in Utah 


WISCONSIN 

State Medical Election — Dr Patrick R Minahan, Green 
Bay was named president-elect of the State Medical Society 
of Wisconsin at its annual meeting in Milwaukee, September 
19 Dr Charles Tidier, Milwaukee, was installed as president 
Mr Charles H Crownhart, Madison, is the secretary 

Meeting of Chest Physicians — On September 17 the first 
annual meeting of the Wisconsin Chapter of the American 
College of Chest Physicians was held at the Hotel Schroeae , 
Milwaukee The speakers included 

Dr Frederick M F Meixner Peoria 111 Pregnancy in Tuberculosis 
Dr Minas joannides Chicago Tuberculosis Control in General |1 ^ 

Drs Abraham R Hollender and Paul B Szanto Chicago Tuber 
of the Nasopharjnx , e 

Dr Richard M Davison Chicago Surgical Management of 
Dr Jaj Arthur Mjers Minneapolis The Medical Profession and me 
Control of Tuberculosis . 

Dr Leon H Hirsh, West Allis, is secretary-treasurer ot 
the Wisconsin chapter 

University Society Meetings — ^The University of ) ts 
consin Medical Society, Madison, opened its regular meeti g 
October 3 with a presentation by Merle S Nichols, rli ^ 
and Paul H Phillips, Ph D , on “Fluorine and Dental Lancs 
Subsequent lectures in the series will include _ 

Dr Charles J Thill Present Status of Penicillin Therapj Novcniter 
Staff of McArdle Memorial Laboratory Current Research Iro 

Cancer December 5 _ r\ Tmu 

Malcolm R Irwin PhD Genetics and Resistance to Disease jan 

John" A E Eyster, Ph D Recent Advance in Cardne Phjsiologj 

nSand^W Mossman PhD and Roland K 5°”' 

cial Structures and Functions of the Ovary, tn Titsease 

Dr Pluhp P Cohen Some Aspects of Protein Metabolism m Discas 

Dr Raymond C Hernn Recent Advance in Kidnej Phjsiologj 1 
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National Committee on Alcohol Organized — The organ- 
ization of a National Committee for Education on Alcoholism 
Inc, was announced October 2 Offices will be at 2 East 
103d Street, New York EKin M Jellmek, ScD, director 
of the Yale School of Alcohol Studies, New Hasen Conn 
(The Journal, June 12 1943, p 4S4) is chairman of the 
board of the new committee and Mrs Martj Jilann is execu- 
tue director 

Achievement Award Goes to Florence Seibert — 
The National Achieiement Award medal, sponsored bj Chi 
Omega Sororitj annuall) to honor “an American woman of 
notable accomplishments,’ was presented to Florence B Sei- 
bert Ph D associate professor of biochemistr) at the Heno 
Phipps Institute m Philadelphia October 6 bj Mrs Rooseselt 
The honor goes to Dr Seibert for her work in tuberculosis 
research 

Dr Goodpasture Receives Sedgwick Medal — The Scdg- 
wick Jlcmorial Medal of the American Public Health Associa- 
ciation was presented to Dr Ernest W Goodpasture professor 
of pathologj, Vanderbilt Universit> School of Methane, Nash- 
Mlle October 3 The medal is giien for distinguished sersice 
in public health Dr Goodpasture among other achievements 
IS recognized for his work on originating a method to cultivate 
micro organisms of tjphus fever 

Sage Foundation Creates Department of Studies in 
the Profession — Esther Lucile Brown has been appointed 
director of the newl} organized department of studies in the 
professions of the Russell Sage Foundation, New York ifiss 
Brown has b“en a member of the foundations staff since 1933 
and is the author of five volumes dealing rcspectivel> with 
the professions of engineering, law, medicine, nursing and 
social work According to an announcement the department 
w'lll continue to make studies or carrj on research iii the 
social aspects of the professions having completed five studies 
before its formal organization 

Special Society Elections — Afajor Barnes Woodhall, M C , 
was elected president of the American Acadeni) of Neuro- 
logical Surgery at its recent meeting in White Sulphur Springs, 
W Va Dr Arthur R Clvidge, Afontreal, vice president and 
Dr Theodore C Erickson, Afadison, Wis , secretary treasurer 

Capt John C Adams (AfC) was chosen president-elect of 

the Aero Medical Association of the United States at its annual 
meeting m St Louis, September 4, and Brig Gen Eiigcn 
I G Reinartz M C , was installed as president Other officers 
include Dr Delazon S Bostvv ick, Ardmore, Pa , Major Gen 
David N W Grant, M C , Dr William R Stovall Washing- 
ton D C Air Commodore James W Tice R C A F, and 
Col Aniold D Tuttle, Af C retired, vice presidents. Dr 
James C Braswell, Tulsa, Okla, business manager and Dr 
David S Brachman Detroit secretary -treasurer 

Neuropsychiatric Meeting — The Central Ncuropsvchiatnc 
Association will hold its annual meeting at the Palmer House, 
Chicago October 31 Among the speakers will be 
Dr Loren W A>cr3 Chicago The Neurologic S>inptoms Associated 
jMth Porphjrinurn 

Dr Abram E Benncll Omaha McningionntT of the Foramen Mngnum 
Dr John L Garvo Milwaukee Cases of berum Neuritis 
Dr Ladislas J 'MceJum Chicago The Common Factors m Shock 
Therapj ^ 

Dr Howard D McIntyre Cincinnati The Prognosis and TreMmcnt of 
Multiple Sclerosis 

Dr Joseph C Michael md Charlotte Buhler Minneapolis Comparati\c 
Diagnostic Studies with the Use of Korshach Murra' \ppcrccption 
and Minnesota Multipha'sic Tests 

Dr Richard B Richter Chicago Degeneration of the Ganglia 

from Chrome Carbon Disulfide Poisoning in Monke%s 
Dr Andrew L Skoog Kansas Citj Mo Nervous Complications of 
Sickle Cell Anemia 

Dr Harold C ^ oris Chicago Masque Extrusion of Lumbar Inter 
%crtcbral Disks 

Other sessions will be held at the OnixersiU of Chicago, 
Nortliwcstcrn University, University of Illinois and Loyola 
University medical schools 

Maternal Mortality — In 1942 there were twenty nine 
states in which the maternal death rate was less than 2 5 per 
thousand live births a record indicating the continued reduc- 
tion m maternal mortality, according to statisticians of the 
Metropolitan Life Insurance Companv Two vears earlier 
only two states recorded such a low figure Of all the states 
South Carolina alone m 1942 had a maternal death rate of 
more than 5 per thousand live births, while the number of 
States totaled tbirtv-one in W3C The change is attributed 
chicnv to the widespread use of sulfonamide drugs in cases 


of puerperal septicemia In 1942 the leading cau-e of mater- 
nal deatlis were septicemia vviiich accounted tor more than 
2800 deaths, puerperal toxemia which vvas responsible for 
1900 deaths and puerperal hemorrhage winch caused about 
1 100 deaths One out of every 6 maternal deaths m the 
Lnited States is due to abortion This figure is an under- 
statement It vvas stated because manv of the fatalities from 
illegal abortion are not reported as such and tliercfore are 
classified under other causes ” 

Committee for Mental Hygiene — The thirtv -fifth annual 
meeting of tlie National Committee for Mental Hvgiene will 
be held at the Hotel Pennsv Ivania New Aork November S-9 
The program has been divided into four sections mental 
hygiene of industrv and reconversion, rehabilitation and the 
returning veteran race relations and services to the mentallv 
ill today Included among the speakers will be 
Col H Edmund Bulhs The IJarards of Industrial Chance Over 
Dr Bnmo Solbj Washington, D C. The Meaning of Mental Ilvgienc 
in Industrj 

Dr Matthen Brody BrooUm D'namics of Menial H'gicnc in 
Industrj 

Dr Samuel W Hamilton Washington Needs and Opportunities in the 
Mental Hospital Field 

Capt Wilson R G Bender The Man as He Leaves the Service 
Dr Solomon W^ Ginsburg New Aorh Communitv Re ponsibilitv for 
Ncuropsjchiatric Discharges 

Mrs Ethel Ginsburg New \ork Veteran Into Civilian — The Process of 
Readjustment 

Dr Thomas A C Rennie and Luther E Woodward Pli D New Vork 
Rehabilitation of the Psjcbiatric Casuallj 
H Scudder Mekeel Ph D , Madison W is Cultural \ids to Construe 
live Race Relations 

Robert L Cooper Esopus N \ Frustrations of Being a Member of a 
Minontj Group What Docs It Do to the Individual and to His 
Relationship with Other People^ 

Hairj C Oppenhcimer New \ork subject not announced 
Leonard Edelstein Philadelphia Dangers to Our Care of Patients 
Dr Frank F Tallman Columbus, Ohio What the Mental Hvgiene 
Program of a State Might Be 

Features of a luncheon session will be the presentation of 
the Lasker Award in Mental Hvgiene and an address by 
Lvman Bryson of the Columbia Broadcasting Svsteni New 
York, on "Effect of Peace Conditions on International Aniitv ’ 


Government Services 


Medical Director of Public Health District 
Appointed 

Dr Otis L Anderson, Washington, has been appointed medi- 
cal director of district number 4 of the U S Public Health 
Service, with headquarters at New Orleans, to succeed Dr 
Charles L Williams, who reccntlv went to Washington to 
become director of the Bureau of States Services (The Jour- 
nal, September 9, p 117) 


Rotating Internships and Residencies 
Applications are now being accepted to fill positions as 
rotating interns and psychiatric residents at St Elizabeths 
Hospital the federal institution for the treatment of mental 
disorders in Washington, D C The positions pav S2 433 a 
vear including overtime pay The internship consists of nine 
months of rotating sen ice including medicine, surgen , pedi- 
atrics (affiliation) obstetrics (affiliation) and, as conditions 
permit psychiatry and laboratory Applicants must be tliird 
or fourth year students in an approved medical school Psv- 
chiatric resident positions consist of nine months in psvchiatn 
Applicants must have successfully completed their fourth vear 
of study in a medical school and they must have the degree 
of BM or MD In addition thev’ must have completed an 
accredited rotating internship of at least nine months or be 
serving such mlemsbip at the time of making application 
Persons who attain ehgibilitv but who are still serving their 
internship mav have their names submitted for appointment, 
but tbev cannot enter on duty until they have completed their 
internship There are no age limits for this e-xammation and 
no written test will be given Applications will be accepted 
until the needs of the service have been met Application 
forms may be secured at first and second class post offices 
from the commission’s regional offices, or direct from the U S 
Cuil Service Commission, Mffishington 25 D C Appoint- 
ments to federal positions are made in accordance with lYar 
Manpower Commission policies and employment stabilization 
programs 



510 


MARRIAGES 


Foreign Letters 


LONDON 

(From Our Regular Correspoudoxt) 

Sept 23, 1944 

Patulin for the Common Cold 

In November 1943 a report nas published on a clinical trial 
of patulin, a metabolic product of the mold Penicillium patulum, 
claiming that it had given significant results in the treatment of 
the common cold The results in 95 cases were considered 
encouraging when compared with 85 controls The discovery 
of an effective treatment for the common cold being thought 
desirable, the Jiledical Research Council decided to investigate 
Definition of the common cold offered considerable difficulties 
There is no reason to believe that the condition is always or 
even usually due to the same agent A second difficulty is that 
tlie duration of colds is variable Third, the objective signs 
are too variable to serve as criteria for the presence and 
progress of colds To meet the first difficult! large numbers of 
patients at widely separated places were used To meet the 
second difficulty alternate cases were given a spurious treat- 
ment and served as controls Therapeutic trials were carried 
out in eleven factories with a total population of 90,000, and in 
three units of the post office with a population of 15,000 The 
test solution was instilled into the nostrils In all, 668 patients 
were treated with patulin and 680 with a control solution No 
evidence was found that patulin is effective in the treatment of 
the common cold 

The Casualties and Damage of the Second 
Battle of London 

London has withstood two severe bombings from the air 
which were entirely indiscriminate The first and more severe 
was in 1940 and was made by bombing planes The second 
began on June IS of the present year and was made with fly- 
ing bombs The first ten weeks were the period of greatest 
intensity The number of persons evacuated from London 
amounted to 818,000 At the end of June 81,000 were shelter- 
ing in the stations of the underground tube railway, but this 
was an improvement compared to 123,000 in September 1940 
In public shelters of all kinds there were 462,000, compared to 

470.000 111 November 1940 The intensity of the attack at the 
end of June was shown by the fact that nearly half of the 

400.000 houses damaged in the first two weeks had not received 
even a "field dressing ” Early in July London began to get 
into its stride, and the evacuation machinery was running 
smoothly Apart from those who went at their own expense 
there went out under government plans no fewer than 818,000 
persons '228,000 mothers and expectant mothers, 537,000 chil- 
dren and 53,000 old, invalid and blind One hundred London 
hospitals were damaged The growing loss of beds and the 
possibility of an increasing attack led to evacuation of over 

14.000 patients to hospitals all over Britain The number of 
flying bomb casualties admitted to London hospitals was 14,558 
The work in the hospitals fyom the start was magnfficent The 
ambulance service carried 27,000 casualties, and the first aid 
posts with their mobile units attended to 40 000 minor cases 
The special ambulance service for transferring patients from 
damaged hospitals to others and for the reception of overseas 
casualties carried 52,000 patients in the first ten weeks 

Each flying bomb destroyed or damaged an average of four 
hundred houses during the ten weeks Some 51,000 people were 
rehoused in requisitioned houses and 57000 were billeted A 
labor force of 75,000 was engaged m repairs of houses and other 
buildings Everj thing possible was done to see that as many 
homes as possible were created in the coming months At the 
present time there are nearly 900 000 houses in London in need 
of repair from bomb damage 


J A II A 
Oct 21 I94J 


National Scheme for the Diagnosis of Pulirfona^"/ 
Tuberculosis by Mass Radiography 

The Medical Research Council’s Committee on Tuberculosis 
in Wartime recommended that mass radiography should be 
under the general direction of the Ministry of Health and should 
not be lightly undertaken A high standard of quality was 
necessary for correct interpretation, which required great radio 
logic skill The Mass Radiography Subcommittee of the Mm 
istcr of Health’s Standing Advisory Committee on Tuberculosis 
laid down that, when mass miniature radiography is under 
taken on a large scale, trustworthy and comparable results can 
be secured only from the use of carefully designed standard 
apparatus The government therefore ensured that the standard 
apparatus which is arranged to be manufactured and supplied 
to selected local authorities should be of the highest quality 
and able to meet much greater stresses than ordinary x ray 
machines 

As employers may be considering arrangements for the mass 
radiography of their employees, the Ministry of Health has 
issued a warning and pointed out that there are difficulties and 
dangers which may not be obvious The primary purpose of 
mass radiography is not diagnosis in the ordinary sense The 
object IS to discover in a group of ostensibly healthy persons 
those who have signs indicating the possibility of incipient 
disease, which should be further investigated by more intensive 
methods Persons who do not have ground to suspect that they 
arc m any risk of illness must be ready to be examined Any 
thing that would weaken public confidence in mass radiography 
would therefore impair its usefulness So also would anything 
that would lead the public to expect too much from this new 
method 

It IS important to realize that mass radiography has not made 
the diagnosis of pulmonary tuberculosis easier, on the contrary', 
It brings to light many symptomless minimal cases Recovery 
occurs spontaneously in numbers of these without treatment, 
and the prognosis in any case can be assessed only by the most 
careful clinical investigation and periodic supervision As the 
diagnosis of tuberculosis may involve change or loss of work 
and may prejudice life insurance, it should be made only by 
experts with all the diagnostic procedures at their disposal 
Provision for this is made m the national scheme operated by 
the health authorities Another point is that the governments 
mass radiography scheme includes arrangements for collecting 
far more information on the incidence of tuberculosis than has 
ever been available before, which will be of great value in the 
campaign against tuberculosis This can be assured only by 
a uniform scheme and a standardized system of records 


Morrioges 


Harry Bellach, Brooklyn, to Dr Elizabeth Cornfield 
of New Haven Conn , in Brooklyn, September 10 
WrLLrASt Andrew Dale, Columbia, S C, to Miss Cormne 
Craig Howell of Nashville, Tenn, September 11 
George Sherman Riplev Jr, Mount Vernon, N Y, to Miss 
Phyllis E Walch of Tornngton, Conn , June 28 
William Lyman Huffman, Cleveland, to Miss Jane Eliza- 
beth Molin of Lakewood, Ohio, in September 

Robert James Barnett, Greenwood, Miss, to Miss Mart a 
Ann Robinson in New Orleans, August 26 

W iLLiAM C ClvnE to Miss Kathryn Fitzgerald, both of Ivevv 
York in Katonah, N Y, September 11 
Raymond F Grenfell, Pittsburgh, to Miss Maude Byrnes 
Chisholm of Columbia, S C, August 19 u h f 

Alvin J Beecher to Miss Violet Aurelia Dionca, hot o 
Detroit, August 12 

M Baxter Asnis New York, to Miss Elfreda M Leonda 
of Boston in May 
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Lieuen Moss Rogers @ Senior Surgeon, U S Public 
Health Service, Fort Worth, Texas, Unnersit) of Texas 
School of Medicine, Galveston, 1916, specialist certified bv 
the Americpn Board of Psjchiatrj and Neurologj, Inc., mem- 
ber of the American Psjchiatric Association served as vice 
president of the Kentucky Psychiatric Association entered 
the U S Public Health Service Reserve as an assistant sur- 
geon m October 1921 and became a member of the regular 
corps April 5, 1922, serving at the Quarantine Station, New 
Orleans, accepted a commission as a first lieutenant in the 
U S Army in 1917 and served in that capacit) at Kelli 
Field, San Antonio, Texas, went overseas in Jul> 1918 and 
became battalion medical officer of a front line unit from 
1922 to the time of his death he served as public health officer 
in New Orleans, Washington, D C, New Mexico, Colorado 
Missouri, New York, Texas and at the American Consulate, 
Cobh, Irish Free State, had been associated with Dr Joseph 
Goldberger in the isolation of the pellagra preventive vitamin 
and the determination of the pellagra preventive values of 
various foods , from 1936 to 1940 had been medical officer 
in charge of field studies in mental hjgiene at Lexington 
Ky , in 1940 detailed to Springfield, Mo , Medical Center for 
Federal Prisoners, transferred to the Federal Reformatoo nt 
Chillicothe, Ohio, in 1941 and at about the same time was 
promoted to senior surgeon , remained at the institution m 
Chillicothe until his most recent transfer, July 1, 1044, to the 
U S Public Health Service Hospital in Fort Worth where 
he died September 7, aged S3, of coronary thrombosis 
John Sinclair Dye ® Waterbuiy, Conn , Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn, 1900 Columbia 
University College of Ph)Sicians and Surgeons, New York 
1915, fellow of the American College of Surgeons, past presi- 
dent of the New Haven County Medical Association and the 
Waterbury Medical Association first lieutenant Tennessee 
National Guard, Company B, Detached Cavalrj, from 1901 to 
1908, entered the medical corps of the U S Army during 
World War I as a captain and advanced to the rank of 
colonel after two years after the war worked for a time in 
the Surgeon Generals Office, standardizing the surgical ser- 
vices of army base hospitals in this country, later served as 
chief of the division of surgery in the Surgeon Generals 
Office, colonel, medical reserve corps, not on active dut> , at 
one time member of the board of health m Chattanooga Tenn , 
where he was chief of staff of the Erlangcr Hospital from 
1908 to 1914, chief surgeon at the Chase Brass and Copper 
Company, on the staffs of St Mary’s Hospital and the Water- 
bury Hospital, where he died August 9 aged 67, of coronary 
occlusion with pulmonary embolism and infarction 
Walter Hughson ® Chestnut Hill, Pa Johns Hopkins 
University School of Medicine, Baltimore, 1918, specialist cer- 
tified by the American Board of Otolan ngology , member of 
the American Academy of Ophthalmology and Otolarj ngologv 
American Larjngological, Rhinological and Otological Societi, 
American Otological Societj, Inc and the American Associa- 
tion of Anatomists, formerly assistant and instructor in anat- 
om), associate in applied anatomj and surgery, associate 
professor of surgery and associate surgeon, associate in clinical 
surger), associate in research otology and associate professor 
of otology at the Johns Hopkins Universit) School of Medi- 
cine, Baltimore, served as assistant visiting surgeon to the 
Johns Hopkins Hospital, Baltimore instructor in otolarjai- 
gology at the University of Pennsjlvania School of Sfedicme 
and associate in otology at the University of Pennsvlvania 
Graduate School of Medicine, Philadelphia consultant to the 
Bureau of Child Hygiene, U S Public Health Service since 
1935 director of the otologic research laboratory at the Abnig- 
ton Memorial Hospital, Abington, where he died September 13, 
aged S3, of pneumococcic meningitis 

Robert Bennett Bean, Charlottesville Va , Johns Hop- 
kins Universitv School of kledicine Baltimore 1904 retired 
in 1942 as professor of anatomy at the University of Virginia 
Department of Medicine, where he had been since 1916, assis- 
tant 111 anatomy at his alma mater, 1904-1905 instructor of 
anatomy at the University of Michigan Ann Arbor, from 1905 
to 1907 fonnerly director of the anatomic laboratory and 
associate professor of aiiatomv at the Philippine Medical 
School, Manila at one time associate professor of anatomv 
and professor of Gross anatomy at the Tulane University 
School of kfedicinc New Orleans served as president of the 
New Orleans Academy of Sciences, fellow of the American 


Association for the Advancement of Science member ot the 
American Association of Anatomists and tlie American Anthro- 
pological Association, corresponding member of the Societa 
Romana Antropologia author of Racial Anatomv of the 
Philippine Islanders, 1910 Races of Man” 1932 and __ Peo- 
pling of Virginia , died in Staunton August 27, aged 70 of 
cerebral artenosclerosis and cerebral hemorrhage. 

John Bomeman Ludy ® Philadelphia Universitv of Penn- 
svlvania Department of Medicine, Philadelphia, 1906 specialist 
certified by the American Board of Dermatologv and Svphilol- 
ogy , member of the American Academv of Dermatology and 
Svphilologv demonstrator of dermatologv at the Jefferson 
Medical College, served duniig World War I colonel, medi- 
cal reserv e corps, U S Armv , not on activ e dutv , author of 
Atlas of Skin Disease , received an honorary degree of 
doctor of science from the Franklin and Marshall College 
Lancaster Pa , consulting dermatologist to the Delaware 
Count) Hospital, Drexel Hill, and Nornstown State Hospital 
Norristown dermatologist, American Oncologic Hospital 
Hospital of the Protestant Episcopal Church Lankenau Hos- 
pital ifethodist Hospital, Philadelphia General Hospital 
Pennsylvania Hospital and the Abington Memorial Hospital 
Abington, Pa, where he died September 11, aged 64, of cardio- 
renal disease 

Hermann Bertram Gessner ® New Orleans Medical 
Department of Tulane University of Louisiana, New Orleans, 
1895, since 1936 professor of clinical surgery emeritus, at his 
alma mater, where he had been lecturer and demonstrator of 
operative surgeo, professor of operative surgery and clinical 
surgery and professor of clinical surgery , president of the 
Louisiana State Medical Society 1930-1931, and the Orleans 
Medical Society in 1902 member of the Southern Medical 
Association and the Southern Surgical Association fellow of 
the American College of Surgeons acting assistant surgeon 
m the U S Public Health Service in 1897 and 1905 veteran 
of the Spamsh-American War first lieutenant in the medical 
reserve corps of the U S Army from 1909 to 1917 served 
on the Me.xican Border in 1916, for many years on the staffs 
of the Charity Hospital and the Touro Infirmary author of 
‘Laboratory Exercises in Operative Surgery’, died August 
31, aged 72, of coronary thrombosis 

Ned Rudolph Smith ffi Tulsa, Okla Lniversity of 
Michigan Medical School, Ann Arbor, 1921 member of the 
American Psychiatric Association and the Southern Medical 
Association past president and trustee of the Tulsa County 
Medical Society , president of the citv board of licalth in 
1926 joined the staff of the Hcrtzler Hospital and Clinic m 
Halstead Kan, where he had been in charge of the neurology 
and psychiatry work, medical director of the Oakvvood Sam 
tarium served as psychiatrist at the TuFa Induction Center 
for one year member of the chamber of commerce and 
the Kiwanis Club, on the editorial board of the Journal of the 
Oklahojna State Medical Association on the staffs of the 
Hillcrest Memorial Hospital and St Johns Hospital, where 
he died August 18 aged 60 of coronary thrombosis 

Max Harold Hoffman ® St Paul Lniversitv of Minne- 
sota iledical School, Minneapolis, 1921 , since 1937 clinical 
assistant professor of medicine at Ins alma mater where he 
had been assistant in medicine from 1922 to 1924 and instruc- 
tor from 1925 to 1936 specialist certified by the American 
Board of Internal Medicine, member of the Central Society 
for Clinical Research, Minnesota Academy of Medicine and 
the Minnesota Pathological Society , m 1941 president and 
formerly vice president and secretary -treasurer of the Minne- 
sota Society of Interna] Medicine, visiting physician to the 
Ancker Hospital, Charles T Miller Hospital and St Toseph’s 
Hospital died August 22, aged 48, of coronary heart disease 

John Janney Lloyd ® Rochester, N Y University of 
Virginia Department of Medicine Oiarlottesv ille 1903 spe- 
cialist certified by the American Board of Internal klcdicine 
member of the American College of Chest Phv sicians. National 
Tuberculosis Association and the American Clinical and Clima- 
tological Association for many years medical director of the 
Monroe County Tuberculosis Sanatorium at one time resident 
physician of Catawba Sanatorium, Catawba Sanatorium A’'a , 
consultant in tuberculosis to the Strong Memorial Hospital 
and consulting physician to the Rochester General Hospital 
consultant, silicosis board, state department of labor died 
September 22 aged 65, of cerebral thrombosis 

Edwin Dial Watkins, Memphis, Tenn , Columbia Univer- 
sity College of Physicians and Surgeons New York, 1906 
served an internship at the Presbyterian Hospital, New York 
specialist certified bv the American Board of Ophthalmology , 
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fellow of the American College of Surgeons formerly asso 
ciate professor of gynecology and clinical assistant and assis- 
tant in ophthalmology at the Unnersity of Tennessee College 
of Medicine, served during World War I, formerly on the 
staffs of the Baptist Memorial Hospital and Memphis Eye, Ear, 
Nose and Throat Hospital, died m the Veterans Administration 
Facilitj Julj 31, aged 62, of cirrhosis of the liver 

Benjamin Everett Reeves, West Jefferson, N C Col- 
lege of Phjsicians and Surgeons, Baltimore, 1891, coroner 
of Ashe County, Ashe County physician for prison, poorhouse 
and state prison camp, member of the board of trustees for 
the North Carolina schools for the deaf and blind, medical 
examiner for the draft board of the county during World 
War I and II, assistant surgeon for the Norfolk and Western 
Railway president of the First National Bank served on 
the county road commission, town council and school committee 
and m the state legislature, died August 30, aged 77, of heart 
disease 

Claude Vernet Davis ® Pennsville, Ohio, Ohio State 
University College of Medicine Columbus 1917 serred an 
internship at the St Luke’s Hospital, Cle\ eland, president 
of the Ohio State Medical Board, serving at one time as Mce 
president and member of the board , president of the Morgan 
County Medical Society member of the Morgan County Draft 
Board, served at Base Hospital number 123 near Mars, France, 
during World War I, on the staff of the Memorial Hospital, 
Marietta, where he died August 16, aged 57, of cerebral 
hemorrhage 

Moody Warren Arnold ® New York, Vanderbilt Uni- 
\ersitv School of Medicine, Nashville, Tenii, 1912 medical 
superintendent of the Home for Incurables died m the New 
York Post-Graduate Medical School and Hospital August 21, 
aged 56, following an operation for carcinoma of the duodenum 
and pancreas 

Jacob Axelrad, New York, Columbia Unnersity College 
of Phjsicians and Surgeons, New York, 1908, died August 
10, aged 63, of coronary thrombosis 
Webster A Becher, North Industry, Ohio, Unnersity of 
Wooster Medical Department, Cle\ eland, 1902, member of the 
Ohio State Medical Association, sorted on the staff of the 
Mercy Hospital in Canton, died August 1, aged 76, of cor- 
onarj infarction 

William Wheeler Bolster ® Lewiston Maine, Medical 
School of Maine, Portland, 1908, formerlj assistant professor 
of physiology at his alma mater at one time a member of the 
school board m Auburn, for many jears on the staff of the 
Central Maine General Hospital, where he died August 11, 
aged 70, of cerebral hemorrhage 

Albert James Bower ® Greenville, Mich , Unnersity of 
Jfichigan Department of Medicine and Surgerj, Ann Arbor 
1905 fellow of the American College of Surgeons serted 
during World War I , on the staff of the United Mcmornl 
Hospital died August 15, aged 63, of coronary heart disease 
Robert Boyd, Brooklyn, College of Physicians and Sur- 
geons, New York, 1891, eeteran of the Spanish-Amcrican 
War, died in the Cumberland Hospital August 1, aged 74, 
of coronary thrombosis 

Glenn Zimmerman Brant ® Berlin, Pa , Temple Unner- 
sity School of Medicine, Philadelphia, 1936 , served an intern- 
ship at the Harrisburg Polj clinic Hospital, Harrisburg on 
the staff of the Somerset Community Hospital, Somerset, 
first lieutenant m the medical reserve corps of the U S 
Armj from March 1 1941 to Jan 5 1943, died in Bristol 
Bay, Alaska, May 19, aged 34, of suffocation by smoke 
James Frank Brooke ® Colonel, U S Army, retired 
Greenville, N C , Kansas City Hahnemann Medical College, 
Kansas City, Mo, 1903 U S Army Medical School, 1921 
commissioned a first lieutenant in the medical corps of the 
U S Army on Nov 22 1918 later promoted to captain 
major, lieutenant colonel and colonel, retired Feb 29 1944 
formerly post surgeon at Bolling Field, Anacostia, D C , died 
August 9, aged 64, of coronary occlusion 

John Bernard Brown, Paxton, 111 , Illinois Medical Col- 
lege, Chicago, 1902, died September 12, aged 68 of coronary 
occlusion 

Charles O Burgess, !Monmouth, 111 , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
Unnersity of Illinois 1903, member of the Illinois State 
Medical Societj , formerly deputy coroner for Warren County, 
served as a member of the pension examining board for vet- 
erans on the staff of the ^lonmouth Hospital , died August 
24 aged 68 of carcinoma 
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Aaron Fenton Burson, Oakwood, Ohio Eclectic Medical 
College, Cincinnati, 1910, member of the Ohio State Medical 
Association, served during World War I, was killed August 8 
aged 59, in an automobile accident 

George Barnes Case, Syracuse, N Y , Syracuse Unwer 
sity College of Medicine, 1909 member of the Medical Society 
of the State of New York, died August 11, aged 60, of prob 
able coronary thrombosis . 

Ferdinand Chemk ® Detroit, Detroit College of Medicine 
and Surgery, 1924, fellow of the American College of Chest 
Physicians, a founder and formerlj medical superintendent of 
the Chemk Hospital , author of “White Plague” , died near 
Wcstlaco, Texas, August 15, aged 51 
Hiram Edward Cleveland ® Burlington, Wash , Unwer 
sity of Minnesota College of Medicine and Surgery, Minneapolis, 
1901, member of the North Pacific Surgical Association, fellow 
of the American College of Surgeons, past president of the 
Washington State Medical Association , served as chief of staff, 
Burlington General Hospital local surgeon for the Great 
Northern Railway, member of the chamber of commerce, died 
August 21, aged 69, of arteriosclerotic heart disease 

James William Craddock ® Louisville, Kj Kentuck-j 
School of ilcdicme Louisville, 1904, died in the Kentucky 
Baptist Hospital August 1, aged 65, of bronchopneumonia 
William David Culm, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1894 , associate protessor 
emeritus of gj iiecology at his alma mater fellow of the 
American College of Surgeons, consulting gynecologist at 
the Women s Homeopathic Hospital , died August 24, aged 80, 
of coronary thrombosis 

Oscar H Damron ® Silex, Mo , Keokuk (Iowa) Medical 
College, 1896 died August 30, aged 74, of angina p°ctoris 
Edward Davenport, Hopkinsville, Kj , University of 
Louisville Medical Department, 1901 member of the Kentucky 
State Medical Association clinical director of the Western 
State Hospital formerlv superintendent of the Eastern State 
Hospital, Lexington, died August 22, aged 60 of coronary 
occlusion 


Harry Edward W Fenton, Ancon C Z University of 
Louisville (Kj ) School of Medicine 1929, served an intern 
ship at the Gorgas Hospital diplomate of the National Board 
of Medical Examiners member of the Medical Association 
of the Isthmian Canal Zone first lieutenant in the medical 
reserve corps of the U S Army, not on active duty since 
1930 employed as physician by the health department of the 
Panama Canal Zone, died August 17, aged 37 of adrenal 
hemorrhage 

Howard Sinnickson Forman, Lee, Mass , Columbia Uni 
versify College of Physicians and Surgeons New York 18% 
served during World War I, formerly on the staff of the 
Christ Hospital Jersey City, N J , member of the Rotao 
clubs of Lee and Jersey City, died m tlie House of Mercy 
Hospital, Pittsfield, September 19, aged 73, of cerebral liemor 
rhage following an operation 

Clare Edwin Fraunfelter ® Canton, Ohio, Rush Medical 
College Chicago, 1904 past president of the Stark County 
Medical Society , for many years a member of the staff 
Aullman Hospital, serving as president for several terms, die 
September 5, aged 67 of cerebral thrombosis 

Abbott James Fuller ® Femaquid, Maine University o 
Vermont College of iledicine, Burlington 1907, secr^ary o 
the Knox County ^ledical Society , served as an officer in 
the U S Army during World War I , member of the 
of the Knox County General Hospital in Rockland and me 
Miles Memorial Hospital m Damariscotta , died August 
aged 59, of cerebral hemorrhage 

Byron Edgar Gianmni, Shepherdsville, Ky University o 
Tennessee Medical Department, Nashville, 1905, meniber 
the Kentucky State Medical Association, died August 4 ageu 
j 62 , of heart disease 

Orla Hilliard Gillett ® Grand Rapids, Alich University 
of Michigan Medical School, Ann Arbor, 1923, ^ 

American College of Surgeons on the staffs of the 
worth and Blodgett Memorial hospitals , served an ine 
a residency and as chief of surgery at St Afary s op i 
where he died August 2, aged 51, of cerebral hemorrhage 
Gordon Parker Goodfellow ® East Orange, N J o ™i 
College of Afedicine and Surgery, 1929, oaptam. medica > 
Army of the United States, from Aug 8, 1942 
1943, on the staff of the East Orange General Hosp . 
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where lie died July 25 aged 40, of coronary tlirombosis and 
yascular disease 

Mark Gordon, Brooklyn Baltimore kledical College, 1900 
for many years attending physician and chief of dime at the 
Bcth-El Hospital, died August 17, aged 70 of coronary 
thrombosis 

Theodosia S Fowler Johansen, Morristown, N J , 

' Eclectic Medical College of the City of New York 1901 
died m the Afuhlenberg Hospital Plainfield July 27, aged 73 
I of cerebral embolism and carcinoma of the uterus 

John Allen Johnston ® Fort Lauderdale, Fla Unnersity 
of Georgia Medical Department Augusta 190S, president of 
the Broward County Jledical Societyj formerly assistant pro- 
fessor of anatomy at his alma mater at one time health 
officer of Bainbridge and Lafayette, Ga , chief of obstetric 
staff Broward General Hospital, where he died August 21, 
aged 60 , of cardiac asthma and pneumonia 

Wilbur Mernam Judd ® Greystoiic Park N J Unuer- 
sity of Vermont College of Medicine, Burlington, 1927 resident 
phy sician at the New Jersey State Hospital died September 1 
aged 42, of cerebral hemorrhage 

William George Martin ® Columbus Ohio Unnersity 
of Toronto Faculty of Medicine, Toronto, Ont Canada 1911 
for many years medical exaftnner for the Norfolk and Western 
Railroad Company , died in tlie White Cross Hospital August 
30, aged 56, of cerebral hemorrhage 

Benjamin F Matheny ® Parsons, W Va , Baltimore 
Unnersity School of Medicine, 1906 sened as coroner of 
Harrison County', on the staff of the Tucker County Hospital, 
died September 8 aged 65, of coronary occlusion 
Aloysius Alphonsus Mulligan, Harrison N J Balti- 
more Medical College, 1905, died July 9, aged 63, of cardto- 
tascular renal disease 

Henry Alphonse Paradis ® Sparks, Nev , Baltimore Uni- 
versity School of Medicine, 1901, past president of the Nevada 
State Medical Association, member of the Pacific Association 
of Railway Surgeons, for many years division surgeon, South- 
ern Pacific Company, served during World War I at one 
time health officer of Sparks member of the staffs of the 
St Mary s and Washoe County General hospitals in Reno , 
died August 10, aged 66 of bronchogenic carcinoma 
Harlow Orville Shockley, Darlington, Wis Rush Medi- 
cal College, Chicago 1899, served an internship at the Pres- 
byterian Hospital, Chicago past president and secretary' of 
the Lafayette County Medical Society mayor of Darlington 
for seven years, president of the First National Bank of 
Darlington, died August 16, aged 71, of coronary thrombosis 
and chronic nephritis ' 

Daniel Dewitt Van Voorhis, Beecher 111 , Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1893, for many 
years surgeon for the Chicago and Eastern Illinois Railroad 
killed September 12, aged 70, when the automobile m which he 
was driving was struck by a truck 

John T- Warford ® Lansing, Mich , Medical Department 
of Tulane University, New Orleans, 1891, member of the staff 
of the Edward W Sparrow Hospital, died in Pliiladelphia 
July 30, aged 75, of acute cardiac failure 

Herbert Tiffany Weston, West Hartford, Conn Balti- 
more Medical College, 1890 lor many years connected with 
the professional liability division of the Aetna Life Insurance 
Company, died m Hartford July 28 aged 75, of heart disease 
Clarence Leon Wilson, Chicago, University of Illinois 
College of Medicine, Chicago, 1920, member of the Illinois 
State Medical Society , specialist certified by the American 
Board of Obstetrics and Gynecology, field consultant, division 
of maternal and child hygiene. State of Illinois Department of 
Public Health senior associate attending obstetrician to the 
Provident Hospital, died August 28, aged 49 of carcinoma 
John Russell Woods, Columbus, Ohio, Ohio Medical Uni- 
versity Columbus, 1904, died July 10, aged 63, of cerebral 
hemorrhage 

Robert Elmore Wnght ® Dallas, Texas, Atlanta College 
of Physicians and Surgeons 1913 specialist certified by the 
American Board of Otolary ngologv member of the American 
Academy of Ophthalmology and Otolaryngology, Texas Oph- 
tlnlmological and Otolary ngological Society, Dallas Academy 
of Ophthalmology and Otolaryngology, Southern Clinical 
Society and the Southern Medical Association, served as presi- 
dent of the general staff of the Aledical •\rts Hospital died 
July 11, aged 57, of cardiorenal disease 


DIED IN MILITARY SERVICE 


Elmer Barney M Casey ® St Louis National Uni- 
versity of Arts and Sciences Medical Department St 
Louis 1917, sened during World ar I commissioned 
a captain in the medical resen e. corps of the L S Amiv 
on Nov 28 1924 later promoted to major and lieutenant 
colonel began active duty on July 15 1941 died in the 
Walter Reed General Hospital Washington, D C, JuK 
25 aged 51, of carcinoma of the intestine 

James Halbert Gambrell, El Paso Texas Baylor 
University College of Medicine Dallas 1910, served an 
internship at St Pauls and Bavlor hospitals in Dallas 
formerly instructor of surgery at his alma mater sened 
as chief of staff of the Masonic and E! Paso Countv 
hospitals formerly member of the citv school board in 
1916 accepted a commission as lieutenant in the medical 
corps of the Texas National Guard and sened on the 
Texas- ftlexican border during the punitiv e campaign 
against Pancho Villa sened with the 36th division in 
France during W''orld Wffir I commissioned a major in 
the medical reserve corps of the U S Armv on Oct 7 
1919 later promoted to lieutenant colonel and colonel 
began active duty as a colonel on Jan 21 1942 served 
as commanding officer of the 51 st 67th and 96th General 
hospitals when tliese units each m turn were actuated 
and trained for overseas duty medical training officer of 
the military training division of the Eighth Service Com 
mand in Dallas where he died April 23 aged 59 of cor 
onary arteriosclerosis and coronary thrombosis 

William Arthur Johnson ® Uniontown Pa Lm 
versity of Pittsburgh School of Medicine 1935 served 
an internship at the Pittsburgh Medical Center i terned 
and served as assistant resident in obstetrics and gvm. 
cotogy at tlie New York Hospital served a residcncv in 
obstetrics at the New York Poh clinic Medical School 
and Hospital in New York commissioned a first lienten 
ant m the medical reserve corps of the U S -kemy on 
June 5, 1935 began active duty on Dec 5 19 0 pro 
moled to captain in November 1941 and major m \ovcni 
ber 1942 went overseas in December 1943 k lied while 
on duty as a flight surgeon in Giinnislake England June 
11, aged 32 in an aircraft accident 

James Patrick Jordan, North Tonavvanda N Y St 
Louis University School of Medicine 1932 memher ot 
the Medical Society of the State of New York dijilomate 
of the National Board of Medical Examiners member ot 
the National Gastroenterological Association specialist 
certified by the American Board of Internal Medicine 
served an internship at the Buffalo Hospital of the Sisters 
of Charity and a residency in medicine at the Millard Fill 
more Hospital, Buffalo commissioned a lieutenant com- 
mander in the medical corps of the U S Naval Reserve 
on Sept 5, 1942 and began active duty on Oct 26 1942 
had been assigned to the Office of Naval Officer Procure 
ment in Rochester, N Y , died in the South Atlantic area 
off the coast of South America July 23, aged 44 ot 
bronchopneumonia 

Joshua Levitsky ® Philadelphia, Unnersity of Penn 
sylvama School of Medicine Philadelphia, 1936 served 
an internship at the Mount Sinai Hospital commissioned 
a first lieutenant m the medical corps. Array of the United 
States on Oct 21, 1942, later promoted to captain, began 
active duty on Dec 10 1942 died in England April 25 
aged 31, as the result of injuries received in an airplane 
crash 

Harry Meyer ® New York, University and Bellevue 
Hospital Medical College, New York, 1922 served an 
internship at St ktark’s Hospital, commissioned a major 
m the medical corps Army of the United States on Sept 
11, 1942 died in the Lawson General Hospital, Atlanta 
Ga , August 4, aged 47, of malignant hy pcrtcnsion 

Allen Sydney Morns, Buffalo University of Buffalo 
School of kledicme 1926 , member of the Medical Society 
of the State of New York interned at the Buffalo City 
Hospital served on the staff of the Millard Fillmore Hos- 
pital , formerly connected w ith the city health department 
commissioned a captain in the medical corps of the Army 
of the United States on July 27 1942, later promoted to 
major died at Camp Rucker, Ala , August 31, aged 43, of 
myocardial failure 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
t}jc> refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the dale 
of shipment (4) the composition, (5) the type of nostrum, 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment ] 

Arml Mineral Water— Ralph R Marhnood tndiufi^ as Armi Mineral 
^\ atcr Company Toledo Ohio Shipped July 2 and August 15 19*10 

Substantial amounts of sodium sulfate and lime not more than 0 15 gram 
of Silicon dioxide per quart (declared an insignificant quantity present 
in many city water supplies) and only traces of if any potassium 
diphosphate manganese and potassium chlorides magnesium calcium, 
sodium and feme phosphates potassium iodide or lithium bromide 
Misbranded because label falsely represented product to contain impor 
tant and substantial amounts of the substances in the last named group 
Also misbranded because label did not gi\e the common or usual name 
of each active ingredient, since one of them was slaked lime which 
label listed as calcium hjdrojcide Turllicr misbranded because label did 
not so list ingredients as to make them understood by the ordinary 
indmdual witli the exception of lime and sodium sulfate, which were 
present if at all in unimportant and inconsequential proportions Mis 
branded again because of misleading zigaag design on label depicting 
lightning and because the statement Treated By Electrolysis failed 
to reveal that any treatment by electrolysis to which the article may 
ln\e been subjected had not affected its properties Misbranded finally 
because label claim Scieutificallj Balanced was false and misleading 
when applied to water to which had been added small amounts of lime 
and sodium sulfate and inconsequential amounts of other substances— * 
IDDN J r DC 771 September 294i J 

Floramucln —Lawrence M Williams trading as Lawrence Labora 
tones Chicago Shipped Jan 27 and March 7 1941 Composition 

essentiallj the mucilaginous portion of ps) Ilium seed with karaya gum, 
sugar and dextrin Misbranded because of misrepresentation that it 
would detoxifj and be efficacious in treating biliousness sore stomach 
indigestion intestinal stasis, excess gas colitis, torpid li\er, and stomach 
and bowel troubles that it would combat constipation and colitis without 
laxatues thus impl>ing that it was not a laxatue that it would keep 
the digestive tract Mgorous and healthy insure quick and effective relief 
from faulty elimination and do some other things that it was not a drug 
or laxatuc did not contain a gum and was more than a bulk producing 
laxatue — [V D / FDC 766 September J94J ] 

Howells Cocoa & Quinine Syrup — Howell Company, Inc New 
Orleans Shipped between Feb 21, 1940 and Jan 6 1941 Composition 
labeled to contain 2 grams of quinine sulfate per tcaspoonful whereas 
onl> 1 65 grains were found by analysis Hence misbranded — fD D N J , 
FDC 807 December ] 

Mentho Thymollne — Standard Drug Company Inc Spartanburg, S C 
Shipped Teb 2S and March 13 1941 Composition essentially a mixture 
of small amounts of camphor, menthol and tlomol incorporated in a 
petrolatum base 3\Iisbranded because labeling falsely represented product 
as a cure or treatment for inflammations colds croup sore throat, burns 
wounds hemorrhoids headache nnd earache further imsbnnded because 
the name Mentho Thjmolme was misleading m suggesting that the product 
consisted solely of menthol and thymol whereas it contained other acti\c 
ingredients also misbranded because label did not accurately declare the 
quantity of the contents — [D D N J FDC 805 December I 

pitcher’s Castorla — Roma Extract Compan>, Inc Boston Shipped 
No\ 10 1941 Composition essentially extracts of plant drugs includ 
ing senna, Rochelle salt (approximately 0 28 per cent) sodium bicar 
bonate (2 5 per cent) santonin (0 027 per cent) and flavoring materials 
including methji sahcjlate with sugar and water Misbranded because 
of false label claims A Reliable Remedy for Diarrhea due to 

Constipation, W’ornis and Promotes Sleep by Overcoming these Dis 
orders further misbranded because active ingredients were not hsted 
on label iii such terms as to make them easily understood bj the ordinary 
individual Also misbranded because label did not give the common or 
usual name of each active ingredient misbranded finalh, because con 
tamer was «o made and filled as to be misleading since carton was 
materially larger than necessary to hold the bottle — ID D P! J FDC 
782, Sepumber 1943 ] 

Vi Penta Drops *Roche' — Hoffman La Roche Inc I\utle> H J 
Shipped April 22 1941 Composition less than the claimed 9 000 units 
of Mtamvu A per 0 6 cc Adulterated and mi'^branded for this reason 
Also misbranded because falsely represented as efficacious for raalnutn 
tion infections anemias tuberculosis t>phoid fever diarrhea colitis 
obcsvtj diabetes catarrhal jaundice certain skm diseases (such as 
eczema) prophjlaxis of abnormal dentition and periods of vonfihjig ^ch 
as m infancj childhood or pregnanev — -[DDiVJ FDC 774 Sep 
tember 194s ) 


C orresp on den ce 

THE RELIEF OF PAINFUL THIGH 
STUMP AND SCIATICA 

To the Editor — In The Journal, April 8, page 1030, in hii 
article on “Pain After Amputation and Its Treatment,” Dr 
J C VVltite writes “In this discussion of intractable pain ivhich 
may follow amputation I should like to begin by pointing out 
how little IS known about it, and what an opportunity is await- 
ing surgeons in the military forces today for gaining a better 
insight into its mechanism, as well as for devising effectne 
methods of treatment” The following case seems pertinent 

An aviator aged 30 crashed five years previously, the injury 
requiring supracondylar amputation of the right thigh, a few 
weeks later the stump became painful and was injected with 
saline solution Then the sciatic nerve was alcoholized and one 
year later 4 inches of it was removed, but without relief, and 
he took to narcotics On Jan 27, 1944 he was suddenly seized 
with an excruciatingly severe and almost unbearable pain m 
the stump and was then referred to me by Coroner T C. 
Goraczewski He came in at 10 p m suffering agonizing pain 
in the sciatic nerve with tonic contraction of the hamstrings, 
winch aggravated the pain Employing a technic I devised and 
have been successfully using in sciatica I searched for and found 
a wincing spot of tenderness over the sacral origin of the sacro- 
spinahs in the dorsal hollow of the sacrum and injected it with 
1 cc of 2 per cent procaine hydrochloride, with instantaneous 
relief of the pain and disappearance of the tonic spasm At the 
time of this writing (September 18) the patient states that the 
relief has been maintained, including freedom from tlie tickling 
sensations in t!ie piiantom ankle and toes of the amputated hmb. 

I suggest the follow ing mechanism as being operative in these 
cases In response to a pcnplieral irritation the piriformis and 
obturator intcrnus (with the gemelli), from between which the 
sciatic nerve emerges, become spastic and pinch tlie nerve. This 
peripheral irritant is removed by anesthetization of tlie posterior 
sacral ple.\us, whose fibers emerge from the upper four sacral 
foramens to enter the multifidus to supply it with motor fibers 
Relief of the ordinary case of sciatica ensues quite regularly 
in sev en minutes when clocked, and as the pain vanishes muscle 
stiffness or spasm disappears and pain present in the hip joint 
or knee joint is relieved In some cases there will be a tender 
spot ov'er each of the upper four sacral foramens, each requiring 
an injection In this region I use a 1 inch needle (preferably a 
B-D Huber point, winch is much less painful to introduce) 
attached to an ordinary hypodermic sjnnge (I prefer a tuber- 
culin syringe) the needle is boldly plunged through each tender 
spot up to Its hilt so as to reach the multifidus and therefore 
the fibers of the posterior sacral plexus, and from OS to 1 cc. 
of 2 per cent procaine is deposited for each spot 

The following case of sciatica in civilian practice exemplifies 
the suggested etiology and treatment 

H F, a man aged 53, an electrical engineer, referred by 
Dr Harry Goldblatt of the Western Reserve University Medi- 
cal School, Cleveland, walked into the office with an { 

painful limp on the left side He stated that on July 27, 19 
after a sudden, peculiar twist when lifting a 25 pound bag a 
pain was suddenly felt low in the back on the left side an 
became excruciatingly severe Twenty-four hours after treat 
ment by a physical therapist on August 25 pain began m t le 
left sciatic nerve, and the left foot began to drag His prescii 
(September 20) complaint is of pain in the left sciatic nerve, 
constant stabbing and aching, not aggravated b) coughing or 
sneezing Tlicre is numbness of the foot from its sole up a ong 
the outer side of the left leg to about its middle, with par la 
foot-drop and inability to extend the toes Wincing tenderne s 
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IS present o\er the left sacroiliac joint and o\er the posterior 
sacral foramens on the same side The joint ttas injected t\ith 
1 cc. of 2 per cent procaine In drochloride as was each sacral 
wincing spot Ten minutes later the patient could weakls extend 
the toes and walk without a limp, and he noticed that the numb- 
ness was leaiing the foot, outer side first Examination on tlie 
succeeding three dajs showed continued improtement and finalh 
complete rehet irom all stmptoms 


BOARDS OF EXAA.INERS IN THE BASIC SCIENCES 
Aricwsss Little Roex Oct "0 See Mr L E Cebatie- "01 Main 
St Little Rock 

CoLotttDo Detjecr Dec 6-" Sec Dr E<tlie- R 14 o Oci’cti 

St Dent cr 

DiSTSicr or CoLitinit Washmeten Oct 2 24 Sec Ctmntt ton on 
licensure Dr G C Ruhland 6250 E Municipal Bldp W tsbingtoi 

New Mexico Santa Fe Feb 12 Sec. Mi s Manon M Rhea 
State Capitol Santa Fe 


This Situation can definiteh be explained bt assuming a minor 
strain of the sacroiliac joint as tlie peripheral irritant for spasm 
of the piriformis and obturator intemus tia the sacral plexus 
squeezing between them the sciatic nene and producing a full 
blown sciatica Injection of the joint and wincing spots released 
the grip of the muscles on the iicrie with clearance of the s\mp- 
toms and sigux 

Of late I hate been substituting this method for lumbar 
sjmpathetic plexus block in cases of tascular disturbances of 
the lower extrenntt, the results of which I shall report later 
I sincere!) hope that these same results will be obtained m 
the hands of others if so our bojs with painful thigh stumps 
can atoid the formidable operations Dr White (imwillmgh f 
am sure) finds it necessart to practice, while m cnil practice 
the at times hazardous direct blocking of the sciatic none itself 

nmbeasoided p ^ s,,^I[,ierx MD South Bend liid 


MedicQj Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Esaminations of tlie National Board of Medical Examiners and of 
Lxamming Boir<^!> in Specnlijcs ^^e^e pubhshed m The Jolrnm- 
Oct 34 page 4al 


BOARDS OF MEDICAL EXAMINERS 

Al.\b\ 3 ja Montgomeo Oct 24 26 Sec Dr B F Austin 519 
Dexter A\e Montgomery 

ARCA^SAS * Tittle Kock Ao\ 9 10 Sec Dr D L Owens Harrison 

C^LIfOR^M Oral San Francisco Ao\ 35 See Dr Frederick Is 
Scateaa 3020 Is St Sacramento 14 

CoNXECTictT * Medicai iVnttas Hartford iSo\ 14 15 Endorse 
merit Hartford No\ 28 Sec to the Board Dr Creighton Ba^cr 
258 Church St I\ew Ha\en Homeopathic Derby, Noi 14-15 Sec. 
Dr J H E\ans Hartford 6 

District of Colvucia * ^\asblngton November Sec Commission 
on Licensure Dr G C RuWand 6150 E Municipal Bldg, \\ashingtoo 

Florida * TacksonuJle ^o\ 20 21 Sec. Dr Harold D Van Schaick 
2736 S Seventh -ave Miami 36 

Idaho Boise Jan 8 11 Dir Bureau of OccupationM Licenses 

Mrs Lela D Painter o55 State Capitol Bldg Boise 

Indiana Indianapolis Jan o 5 Exec Sec Board of Medical 
Registration and Examination Mics Ruth V Kirk 301 State House 
Indianapolis 4 

Kansas Kov 2 3 Sec Board of Medical Registration and Exami 
nation Dr J F Has^ig 90a M Sexenth St Ivan<^s Citj 

Mai e Portland Non 14 15 Sc'' , Board of Registration of Mcdi 

cine Dr A P Leighton 392 State St Portland 

Maril^nd Homeopathic Baltimore Dec 3 3 Sec Dr John A 
lians, 612 \\ 40th bt Baltimore 

Massachusetts Boston l\oc 34 17 Sec Board of Registration in 
Medicine Dr H Q Gallupe 433 F State Hou^c Boston 

Ke\ad\ Carbon Citi Nov 6 Sec Dr G H Ross 235 N Carbon 
St Car«on City 

North D^kotv Grand Forks Jm 2 5 Sec Dr G M Williamson 
S 3rd St Grand Forks 

South Cvrolinn Columbia, June 25 2" Sec Dr A B Heirvard 
1329 Blanihna St Columbia 


South Dvkotv * Pierre Jan 16 17 Sec Medical Licensure State 
Board of Hcalib Dr G Cottam Pierre 


Texas Dilla Nov 15 37 and Dec 39 21 
938 20 Texas Bank Bldg Dallas 2 


Sec Dr T J Crowe 


VittCiNiN Richmond June 20-2 Sec. Dr J W Preston .>0*^ 
Franklm Rd Roanoke 


* Seattle Jan 15 37 Dir, Department of Licen^tes 
Mr Thomas A Swa>* 2 e, OLinpia 

* Basic Science Certificate required 


Oregon Portland Nov 4 Sec Mr C D B rue Lni\e*'<:itj* of 
Oregon Eugene 

Rhode I«i.\nd PrOMdence Nov 3> Chiet Divi ion of Examirer 
Thoma« B Ca c' 366 State Office Bldg ProMrfcnce 

South D\kota Alierdeen Dec 1 2 Sec Dr C M Evanc \ankton 

Wisconsin Milwaukee Dec 2 Sec Proi K N Pauer 1 2 W 

\\ i-eon in \ve Milwaukee a 
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Hospitals Not for Profit State Unemployment Com- 
pensation Act Not Applicable to Charitable Hospital — 
The Scripps Memorial Hospital, Inc is a nonprofit orgamzatio’i 
organized under the laws of the ttate ol Calitomn conductm, 
a hospital a metabolic clinic and a dietetic school In accor 
tlance with the purposes for which it wa. founded it treat- 
persons regardless of race creed or abihta to pa\ although it 
receives pa\ from about 75 per cent of the patients admitted i 
full charge being made to patients witli the abihtv to pav a 
lesser charge being made m proportion to a patients abiUtv 
to paj and no charge being made it the pativnt is unable to 
pav All sums received from the care of patient- are used m 
the maintenance ol the hospital and no profit from tlie hospital 
operation has been used for anv other purpo-e Sometime 
subsequent to the adoption of the federal social securitv act 
appropriate lederal officials ruled in accordance witli provisioii- 
in the law that authorize an exemption lor such a corporation 
that the corporation was exempt from tlie pavmcnt of the taxe- 
requircd bv title IX of that act (the title tliat was de igncd to 
aid the several states in the operation of sv -terns ot imemplov 
ment compensation) on the ground that the hospital corporation 
was cxclusivelv organized and operated for charitable purpo-c- 
and tliat no portion of its funds mures to tlie benefit of aiiv 
private individual or shareholder In 1936 the corporation wa- 
exempted al«o from the pajment of taxes under the Cahiomn 
uncmplov ment compensation act bv reason of section 7 (gi oi 
tliat act, which exempts from the pavment of taxes a corpora 
tiou, communitj chest fund or foundation, organized and oper- 
ated exclusivelv for religious, cliantable, scientific literarv or 
educational purposes or for the prevention of crueltv to children 
or animals, no part of the net earnings of which inures to tin 
benefit of an) private shareholder or individual 
In 1941 the California emplovment commission revoked thi 
exemption but granted an exemption under a section added m 
1939 to the California unemplovment compensation act nameh 
section 7 (k), which grants an exemption to a nonprofit organi- 
zation nonprofit safetv organization chamber of commerce 
service club or fratenial organization not subject to a tax undir 
title IX ot the social securitv act In March 1942 tlie com 
mission revoked that exemption and the Iiospital corporation 
paid unemplovanent compensation taxes under protest Subse 
quentlv it instituted three suits to recover tlie taxas so paid all 
of which actions were consolidated for tnal Tlie trial court 
held that the hospital was exempt from paving taxes under both 
sections 7 (g) and 7 (k) of the unemplovment compen-ation 
act and entered a judgment for the corporation The com- 
niission then appealed to the district court of appeals fourth 
appellate district which affirmed the judgment m favor of the 
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hospital (5'cri/>/>i Mtiiuuwl Hosl’Ual Inc,v Califoniw Emfito'y- 
incnt Coiiiiiiissioii, 143 P (2d) 364) On further appeal the 
Supreme Court of California affirmed the judgment of the dis- 
trict court of appeal and adopted, in toto, as its decision the 
opinion rendered in the intermediate court 

The emplojment commission contended that the hosjiital cor- 
jioratioii was not entitled to exemption as an organization 
cxclusnel) organized and operated for charitable purposes 
because only a small part of its operations were purelj chari- 
table in the sense that thev are services rendered gratuitousK 
to persons that are unable to pay therefor But, answered the 
court, it has generalh been held that the fact that fees are 
charged by an institution such as the hospital here inaohed is 
not controlling if those fees go to pay the expenses of operation 
and not to the profit of the founders or shareholders It is also 
usuallv held that it is immaterial that such an institution is 
supported in part b> full pa> or part paj patients and that it 
IS the use to which ant profit or income is devoted which is 
controlling The couit thought it clear that the hospital was 
intended to be included m the exemption protided in the uneiii- 
jilotmeiit compensation act 

111 defining the phrase continued the court, “operated exclu- 
sitclj for charitable purposes” as used in the 

act 111 conformity with the purpose of the law niakeis, the 
context and surrounding provisions of that section should not 
be oterlooked Among the organizations which are to be 
exempted are community chests and funds or foundations which 
ordinarily include in their scope and operations many things 
aside from the relief of the poor and needj , in the strictest sense 
of the word charity ^gaiti, the organizations to be exempted 
include also those organized and operated for religious, scien 
tific, literarj or educational purposes, and even those for the 
pretention of cruelty to children or animals The wide and 
taried nature of the exemptions thus protided rather clearh 
indicates a purpose and intention to gite the words here in 
ciuestion a broad rather than a strict meaning, and that it was 
intended, for exemption purposes, to apply the sort of standards 
to charitable institutions that are applied to the others named 
In the broader meaning of charitable purposes the general prin- 
ciple usuallj applied in cases in this and other states is that 
such an institution as a hospital, in order to come within the 
ineaning, must be one that is open to all persons irrcspcctne 
of race, color, creed or ability to pay and must be one from 
which no indnidual or entity may benefit or profit from its 
operations or assets on dissolution That the legislative purpose 
and intention in adopting the language used in the section under 
discussion were as we have suggested is also indicated bj the 
fact that, although the employment commission had for some 
jears thus interpreted this section, as shown by its exemption 
of the hospital through all those years, the legislature in exten- 
sivelv revising the unemployment compensation act in 1939 made 
no change in that regard but instead enlarged the scope of such 
exemptions by adding a new subsection 7 (k) That new section 
provided for an additional exemption with respect to nonprofit 
organizations, nonprofit safety organizations, cliambers ot com- 
merce, service clubs and fraternal organizations which are not 
subject to tax under title IX of the social security act 

That this was the intention of the legislature, continued the 
court, is further indicated by the fact that this act was adopted 
as a part of a plan for a uniform system of uncniploymeiit 
compensation then proposed and later adopted by the federal 
goveniment in practically all of the American states The 
language used in section 7 (g) the section providing exemption 
for charitable organizations, is practically identical with that 
used in similar sections of the federal legislation and that ol 
many states and is precisely similar to the language used in 
other federal statutes that have been in effect for many years 
For that reason the interpretation placed on the language bv 
the lederal and other courts is unusually persuasive here In 
passing on practieallv the same language in a case iiivohing 
(luitc similar facts the Supreme Court of the United States in 
7 nutdad v '^agrodo t /i 263 L S 5/8 44 S Ct 204 said 


The exceiition covered -imong' others any corporation ‘ organized and 

operated excln«i\eb for religious charitable scientific or educahonal 
purpose no part of the net income of which inures to the benefit ot any 
private tockholder or individual ’ 

Tvvo matter apparent on the face of the clause go far toward eltlinj 
It meaning First it recognizes that a corporation may be organized 
Iiid operated exclusively for religious charitable scientific or educational 
purpo es and vet have a net income bext it says nothing about the 
ourcc of the income but makes the destination the ultimate te t cl 
ixemption 

That the transactions jitld some profit is in the circumstatices a 
luisligible factor Financial gam is not the end to which thev are 
<hrect<rd 

Our conclii«ion is that the plTintiff is organized and^operated exchi ivdy 
for religiou‘5 clnntable and educational purposes withm the nmmng 
t f the excepting clau e 

III passing oil a similar question involving the same language 
as used m the Xew York unemployment compensation act the 
court said In ic Mendelsohn, 262 \pp Du 605, 31 Iv Y S 
(2d) 435 

The reconl huwb that the hospital was organized cxclusnel' lor 
hospital purpo es and is engaged cxchisivelj in operating a ho jutal of 
T nonprofit clnncter 

That fees art charged b% a univcisitv or hospital is not coiUroUing 
as to its being a chanb for onl> when such income is de\oted to the 
jiroht ot the founders and not used to carrj on the work by adding to 
»lie endowment etc does it show the institution is a business and not a 
charlt^ 

hospital association not conducted for profit which devotes all of 
its funds including those received from patients exclusively to the main 
tenance and iniprovement of the institution is therefore a clnritv in 
c\cr\ <en e of the word 

Charitable purposes include nonprofit hospital corporations organized 
and operated excUisneh foi hospital purposes irrespective of whether 
they charge their benef^cto^s for their services and facilities 

The vault interpretation Ins been given this or similar language 
in Ptigtma Mason Host>ital Assn v Larson 114 P (2(1) 976, 
and Covnmsstfltnr of Internal Re liiiic v Baltic Creek 126 F 
(2d) 405 

For the rtavoiis stated the finding of the trial court that the 
hospital corporation was entitled to exemption from the pavment 
ot taxes under the unemploy ment compensation act was aftirmei 
— Seupfs Miiiwnnl Hospital, Inc v California Eiiiptnyiicnl 
Coiiiiiiissioii 151 P (2d) 109 (Calif 1944) 


Society Proceedings 


COMING MEETINGS 

Vmcncan Acadciiiv ot Pediatrics St Lotus Nov 9 11 fir CliiTcrd 
Grulce 636 Chuich St Evanston 111 Sccretarj 
Annual Conference of State Secretaries and Editors Chicago Nov 1/ IS 
Dr Oliu Wet oSa N Dearborn St Chicago Secretirj 
•\«sociatiou of \merican Medical Colleges Detroit Oct 23 25 Dr Fred 
C Zapffe 5 S \\ abash Ave Chicago Secretary 
Association of Military Surgeons of the United States New Vork 
Nov 2 4 Col James M Phalen Army Medical Museum ^\aMu^gton 
2a D C Secretirj 

Central Ncurop vchiatric Association Chicago October 31 Dr Erneat 
M Hninme* 1124 Lowr> Medical Arts Bldg St Paul 2 
President 

Central Societv for Clinical Re earch Chicago Nov 3 4 Dr Cnrl N 
Moore 603 S Euclid Ave St Louis 10 Secretar> 

■Midwestern Section of American Federation for Clinical ^rc 
Chicago Nov 2 Dr Richard H L>ons University Hospital Ann 
Arbor Mich Secretary 

Oklihonia City Cluneal Society Oklahoma City Oct 23 26 Dr L C 
"McHenry al3 Medical Arts Bldg Oklahoma City Secretary 
Omaha "Mid W est Clinical Societv Onnha Nebraska Oct 23 Dr 
J D McCarthv 1036 Medical Arts Bldg Omaha 2 Secretary 
Puerto Rico Alcdical As'^ociation of Snnturce Dec lo 17 Dr E Mar 
tinez Rivera P O Box 3866 Santurce Secretar' 

Southern Medical Association St Louis Mo Nov 13 16 ^ ^ 

Loranz Empire Building Birmingham 3 Ala Secretary 
\ irgmia Medical Society of Richmond Oct 23 25 Miss Agnes A 
Edwards 1200 E Clay St Richmond 19 Secretary 
W e^^teni Surgical A sociation Chicago Dec 1 2 Dr Arthur R 
2 0 El t ^iijicnor St Chicago Secretary 
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The \ sociation lil>r'ir\ 1cnd« periodicals to iiiemlier*; of llie A sociation 
and to individual sub'scribers in continental Lnitod States and Canada 
for a period of three dajs Three journals mav be borrowed at a time 
Periodicals are aiailable from 3934 to date Renuests for issuer of 
earlier drte cannot be filled Re<iue‘=ts should be accoinjianied bv *5tamp« 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested) Periodicals published hj the Ainerican Medical A<;«ociation 
arc not available for lending but can be supplied on purchase order 
Reprints as a rule are the proptrtv of authors and can be obtained for 
pernnnent posse*:sioii onlj from them 

Titles marked with an a«ten k (*) are ab tracted below 

American J Digestive Diseases, Fort Wayne, Ind 
11 241-270 (Aug) 1944 

Rehlionship Between Ljmphobla^tic Tumor and Divt tuc Iricl J 
Bonk — p 241 

On \b«orption of Iron V F Htndcr-ioii and G H W Luca — p 244 
Leurotic Patient Discussion of Cause and Treatment of Neurosis 
H Gauss— p 248 

D> enter> m American Troops in ^ftddk C W \\ irts Ir nnd 

E T Tallant— p 2S2 

Chronic Constipation H W Soper — p 2o3 

Constipation iiirtlier Clinical Evidence of of Bnn as Dietarv 
Laxative Agent M H Streicher and I iicille Quirk — p 2a9 
Fat Metabolism H M rembhtt — p 260 

Roll of Fat Sohihlt VitTmin V and I) in ^utnnoti T Buck«tein 
-P 263 

American Journal of Diseases of Children, Chicago 
68 1 82 (Jul>) 1944 

•RehlKMisIup of Touhds and Adenoids to Ivpe of 1 oliomjtlitis \nal\ i*; 

of 432 Cases P F Luccbcsi and A C LiBoccetta — p 1 
•Sulfadiazine in TrcMment of Dnrrhen in Children I T Mencbaci 
— p 5 

Thumb and Fingir Sucking m luivtim i» licding in Earlv infanev 
E Roberts— p ' 

•Poi«onnig Due to Ive Value of Bokav Prophjhclic Dilation m Pre 
vcntion of Earlv Strictures ot Esoplngu' I I Crowe — p 9 
SUulv of Persoinlities of Children with Dnbetis Winifred C Loiiglihn 
•uid H 0 Mo«cnthal— p 13 

Basnl Blood Pre'; urc and Pulse Rite m Xilolesients N \\ Shock 

— p 16 

EfTicts of Repeiteil Lsc of Sulfadiazine tor Recurring ^iiite Infections 
ot Rcspiratorv Tract M Siegel — p 2 

Relationship of Tonsils and Adenoido to Poliomyelitis 
— Liicclicsi and I aBoccetta iin estigatcd the question of whether 
the presence oi absence of tonsils lias any rdationship to tlic 
U-pc 01 mortahti of pohonnchtis The matcrnl for the studi 
mchulcd 432 patients admitted to the Philadelphia Hospital for 
Contagious Diseases avith diagnosis ot acute anterior poliom-ic 
htis from 1937 to 1942 inclusiee The authors apply the term 
“spinal poliomechtis” to designate the condition in which onh 
the spinal cord is iinohed The leriii ‘hnibar iioliomjchtis’ is 
used when cranial nenes alone are imohed The condition m 
which both the eramal ncncs and the spinal cord are imohed 
is classified as ‘hnibospma! polionnelitis ’ There were 19 
patients under fi sears of age who had had their tonsils and 
adenoids rcmoied, and 8 of these children had Imlbar imohc- 
ment Of 161 patients in the nonadenoidotonsillcctoimzcd group 
undei (1 jears ot age onlj 13 had bulbar imohement Eighteen 
of 432 patients died Of these 3 had bulbar 5 had spinal and 
10 had bulbospinal polioinemngitis rourtecn of the patients 
who died had had tonsillectonis and adenoidectomj The 
authors analjze the tjpes of poliomjelitis occurring in 164 
adenoidotonsineetoimzcd patients and m 263 patients witli intact 
tonsils and adenoids Oscr 7o pei eeiit of the patients with 
bulbar pohomjehtis and 61 per cent ot those with bulbospinal 
pohoinsehtis had had an adcnoidotonsillcctonis while only 
309 per cent of the patients with onh spinal imohement had 
had tlitir tonsils and adenoids remosed Nonparaljtic polio 
mschtis occurred in about equal proportions m the two groups 
The eonsistenee of the data adds wciglit to the belief that a 
positiic eorrehtion e\ists between ahstiice of pliaruigeal hm 
phoid tissue and imohement of the higher centers m polioime 
htis Some belicie that an adenoidotonsillectome must occur 
within the mcuhatioii period of the disease in order to hate am 
effect on the com sc of the illness The ctidencc presented here 


suggests that tlie absence ot toiisih and adenoid- iiKrea-t- the 
risk of bulbar and bulbo piiial imohement in per on- with 
pohomtclitis Consequentlt the indiscnmmate remoeal oi ton 
sils and adenoids should not be condoned 

Sulfadiazine in Diarrhea in Children — Meiichaea 
emploted sulfadiazine in miantile diarrhea Most ot his patient- 
had SCI ere or moderate diarrhea that had not improtcd iindci 
treatment m outpatient clinics Injection- of isotonic -ohition 
01 sodium chloride with dextrose were gneii and i-otome sohi 
tion of three chlorides with 3 per cent de\trimaho-c was admin 
istered b\ mouth The diet consisted of either buttermilk with 
dcxtnnialtosc or human milk Onh 2 patients receticd plasun 
and the use of antidiarrheics was aioidcd -V total of 0 1 to 
0 15 Gm of sulfadiazine per kilogram ot hod\ weight was gi\tn 
daih in four doses six liours apart From ohscnations on 20 
children the author concludes that this drug is m efiwacious 
aid in the treatment of infantile diarrhea 

Prophylactic Dilation for Strictures of Esophagus 
from Lye — According to Crowe torrosnt burns of the esopha 
gus constitute one of the most difticult problems m pediatrii 
practice He analyzes 57 cases of ingestion of caustic alkali 
The first aid gnen is gentralh poor Patient- with carh 
poisoning due to he can be sated secondary stenosis of the 
esophagus hi flic use of Bokat prophylactic e-ophageal dilation 
This treatment sliould be used for c\er\ patient who has swal 
lowed alkali unless there is definite pharMigoscopic proot that 
the esophagus is undamaged If the presence of oral burns oi 
the conditions retealed b\ fluoroscopt or pharyngoscope nidi 
cate that the esophagus has been damaged eten sliglith an 
eyeless (Bokat) catheter size 10 to 30 (trench) which ha- 
been filled with lead shot or mereurt tied off at the open end 
and wet with water or with hibricatmg jelh should he genth 
passed down the elulds esophagus and left m place for file 
minutes once daiK starting on the third da\ after the ehild 
swallows the he or as near that time as possible The catheter 
should not be forced but allowed to pass be weight of the shot 
or mercury eontamed m it During the first few daes the sizt 
of the catheter should he increased until difhculty is cnconiitcred 
in passing it From the third to the tenth week the largest 
possible catheter should be passed once daih and kept m place 
for ten to tlurte minutes The catheter should be introduced 
twice a week for the next month and then once a week for at 
least three months then the intereal can he lengthened to suit 
the patient’s condition Onh 13 of the patients were seen in 
a sulhcicntly early stage so that Bol at propln lactic therape 
could he used In the 9 patients for whom Bokay therape was 
adequate no strictures ot the esophagus ocemred In 4 children 
the treatment at home was not sufficieiitle prolonged and -trie- 
Inrcs dceeloiied necessitating a second admission to the lios 
pital for gastrostome and bougienage Strictures dee eloped also 
in 44 children who did not haee Bokay treatment Ml the 
patients with strictuies required one of tlic following tepe- of 
treatment (1) peroral csophagoscopic bougienage (2) retro 
grade bougienage through an artificial gastric fistula or (3) 
peroial bougienage with a silk thread used as a guide pro 
cedures which inioKe long hospitalization (an aeerage of fifty 
SIX days), mcoinemcncc expense and the possibiliti of death 
from surgical cau-e- Four of the 48 patients died 

American Journal of Hygiene, Baltimore 
40 1-108 (July) 1944 

Propii^ition of Acllow Fever \ trus m Ti sue CiiUurc'' Contaimn^ bul 
fommides H Kojirowski and E II I ennette — j> I 
Sulfonimides in \ellon Fever \ irus Infections of Mice ind DcvclopniK 
Chid Eiiil»r>o': H Ko|irow<ki ind E H Lcnncttc — p 14 
\uclei in Avnn Malaria Pirasites I Structure of Nuclei m Plas 
modium Elongitum with Some Con^idcrition's on Teclinic 1 T Chen 

— p 26 

laundicc ui Annv Per onucl in Western Region of Lnilcd States ainl 
Its Relation to \ accination Against Aellovv Fever (Pirts 11 III and 
I\ ) W A Sawvcr K F Me'er D Eaton J II Bauer P 
Pmnam and F F Scbwentker — p 35 

Sulfonamides and Yellow Fever in Cultures —koprou 
ski and Lennette cultnated the HDD High subsfram of icllow 
feicr in tissue culture m the prt-ence of maximaJ concentrations 
of sulfapxridinc or sulfathiazolc No eiidcncc was obtained that 
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either of these drugs interferes with the propagation of the 
Mrus No changes in the infectuity of the virus for mice were 
noted after fifty passages in tissue culture medium containing 
sulfapj ridinc 

Sulfonamides m Yellow Fever of Mice and Chick 
Embryos — ^ICopronsKi and Lennctte found that sulfapyiidine 
and sulfathiazole administered orally or parentcrally and sodium 
sulfapj ridme administered parentcrally had no demonstrable 
proplii lactic or therapeutic efifcct on mice infected with jellou 
fever virus Sodium sulfapj ndine administered by way of the 
chorioallantoic membrane had no effect on the course ol the 
infection pioduced in the chick embryo inoculated on the mem 
brane with virus prioi to or after administration of the diug 

American Journal of Ophthalmology, Cincinnati 
27 803 932 (Aug ) 1944 

T)pe of Foveomacular Retinitis Obsened m U S F C Cordes 

— p 803 

Choice of FiXcitiiig Eje in Paralytic and Nonparaljtic Stnliisnius J W 
NV hite — p 817 

Exophthalmos of Hiperthjroidism Differentiation in ^Mechanism Pathol 
og> Symptomatology and Treatment of Two Varieties Part III 
J fl MuU any — p 820 
Inclusion Blennorrhea J JI Allen — p S33 

Ttiology and Treatment of Tobacco-Alcohol Ambljopia Part 11 P D 
Carroll — p 847 

\ Ra) Treatment of Thrombosis of Retinal Vein and of Se\eral T>pes 
of Indoc 3 clitiss R J Hessberg — p 864 
Mnio'^t Complete Retinal Detachment After Cataract Extraction Com 
plete Reattachment After Glaucoma Attack F \elson — p 876 

American Journal of Public Health, New York 
34 817-930 (Aug) 1944 

( oQperatnc Health Program of American Republic*^ G C Dunham 
— p 817 

Wartime ^utrltlon in England as Public Health Prohlem H M Sin 
clair — p 828 

Staph>lococcus and Streptococcus Carriers Sources of Food Borne Ont 
breaks m War Industry V \ Ccttiiig A D Rubeiistciii ami G L 
1 oley — p 833 

Salmonellosis as Public Health Prohlem m artime \ D riibensteui 
r F Feemster and Helen M Smith ~p 841 
I ood Poisoning Caused bj Hemolytic Staph>Iococcus in Defense Plant 
B J Slater and J L Norris —p 8S4 
Housing Health Department — Experiment in Rural Oklahoma Gertrude 
Nielsen and H L Kamphoefner — p 857 
\utomaticaUy Controlled Suction DeMCe for Field An Sampling A 
Setterlind — p 863 

Am J Roentgenol & Rad Therapy, Springfield, 111 
52 1-122 (July) 1944 

Osseous Metasta es from Graded Cancers of Breast \ith Particular 
Reference to Roentgen Treatment H A Burcb — p I 
Some Experiences in Treatment of Bionchial Cancer W I Afaltick 
— p 24 

Cardiac Aneurism P J Delano and A R Weibe — p 31 

Tuberous Sclerosis JI D Sachs and D A Shaskan — p 35 

Roentgenologic Diagnosis of Peptic Ulcer of Esophagus F J Lust 
and A R Peskin — p 40 

Normal Distribution of Small Intestine S T Herstone and S Freund 
— p 46 

Position of Small Intestine as Determined Roentgeiiograplucallv Af H 
Poppel and S T Herstone — p 52 

Spinal Extradural C>st (Di% erliculum of Spinal Arachnoid) Report 

of Case C A Good A W Adson and K H Abbott — p 53 

Roentgen Interpretation of Pathology in Pott s Disease O Auerbach 
and 'Marguerite G Stemmerman — p 57 

King Seqiiestrums as Comjdication of Fixed Skeletal Traction C P 
rruog — p 64 

Obteoid Osteoma Rcmcw of Portions of Literature and Presentation 
of Cases R W Lewis — p 70 

Pancreatic Cyst and hithr'i^is Classification and Incidence Peport of 
Pseudocjst Vssociated with Disseminated ParenchMiial Calcification 
T M Pascucci — p 80 

Tuberous Sclerosis — According to Sachs and Shaskan 
tuberous sclerosis is a rare hereditary disease of ectodermal 
origin Tuberous sclerosis Recklinghausen s neurofibromatosis 
and trigeminal nevus with angioma of the brain are distinct 
tvpes of neurocutaneous syndromes Of the three, tuberous 
sclerosis presents the most clearcut clinical, roentgenologic 
and pathologic picture It is most frequeiitij associated with 
mental retardation and epileptic seizures The authors describe 
a case of tuberous sclerosis in a white soldier aged 32 The 
cardinal findings in this case w ith a history of epileptic seizures 
were adenoma sebaceum fibromatous nodules on the forehead 
scalp and back pigmented hairv nevus ot the lumbar area 


vitiligo of the left thigh and back, phacoma of the retina, anil 
cotton ball” calcifications of the brain, right greater tro 
chanter and fifth lumbar vertebra The authors think tlia! 
delay in the diagnosis of tuberculous sclerosis is probably due 
to the physician’s unfamiliarity with the syndrome because o! 
relative scarcity 

“Ring” Sequestrums as Complication of Fixed Skeletal 
Traction — Truog points out that a complication which occurs 
not uncommonly with skeletal traction is the formation of 
‘ring’ sequestrum He has observed 7 such cases at an 
orthopedic clinic Six of the patients were treated with pins 
incorporated in plaster casts which extended from the toes to 
above the knees with about IS degrees flexion at the kneei 
riiej then became ambulatory and were seen in the outpatient 
clinic Five of these 6 patients had pins inserted through the 
upper tibial fragment and the calcaneus, one had a pm driven 
through the distal fragment as well as the proximal fragment 
These 6 all had delayed union The seventh patient was 
treated with the Kirschner wire extension He had a fracture 
of the femur and humerus and of the tibia and fibula Non 
union developed in both the femur and the tibia necessitating 
hone grafts Roentgenologists should give special attention to 
such cases, as the diagnosis will depend entirely on the roent 
gen examination It is important to make the diagnosis as 
soon as possible so that the skeletal traction may be removed 
Constant traction under these conditions may lead to extensive 
hone damage or to migration of the piq out of the bone into 
soft tissue epiphyses or joints The cause is probably pre sure 
iicciosis plus a low grade infection 

Annals of Internal Medicine, Lancaster, Pa 
21 1-172 (Juh) 1944 

Cleat Need for Internists in Nava! Medical Program R T ifclntire 
— 1 > 1 

Demerol Now Synthetic Analgetic Spasmolvtic and Sedative Agent 
I Pharmacologic Studies T P N niikman P H Noth and H H 
Heclu — J) 7 

Id 1 1 Clinical Obscnations P II Noth II H Kecht and F F 

\oiikjinn-— p 17 

Serum Amylase in Mumps I L Applebium — p 35 
Kheunntic Feicr Diet is Predisposing Factor D C Fccte— p 44 
Short PR Inter%a! Assoented with Prolongation of QRS Compl^^ 
Clinical Studj Demonstnting Interesting Varntions 0 V Palatucci 
an<l J n Knighton — p 58 

I Treatment of Expenmentallj Produced Staph> lococcal Thoracic 
Elllp^ema W E ENins Jr J G McAlpine B Skitarehc and 
E H Tonolla ' — p 70 

Spotjl'ineoiis Complete Rupture of Aorta nithoiit Dissecimg Aneury^w 
with Report of Case Showing New Phjsical Sign (Penaortic Fnction 
Rub) r R TTjlor and R P ^forehead — -p 81 
Evaluation of Dark Test PH \\ osika — p 101 
Effect of Ccrt'un AutTCids in Man Measured b> Simplified jMetbod for 
Continuous Recording of Gastric pn N E Rosictt and J Flcxner 
— P 319 

Clinical Observations with Isonipecaine — Noth and Ins 
ussociates made observations on the effect of isonipecaine on 
146 patients, 118 of whom were suffering pain severe enough 
to justify the use of one of the opiates The customary dose 
was 100 mg given orally or intramuscularly Tlie drug was 
administered in 123 instances of severe pain to US patients 
(5 patients had two tvpes of pain) Complete relief was 
obtained in 79, partial relief m 29 and no relief iti 15 instances 
The onset of relief was from five to twenty minutes following 
intramuscular injection and from twentv to thirty minutes 
following oral administration Its duration varied between one 
and SIX hours but was usually three or four hours Rene 
was more often complete following intramuscular injection 
The analgetic potency of isonipecaine in the dose employe 
VI as greater than that of 1 grain (006 Gm) or more o 
codeine or combinations of codeine and acetjlsalicylic aci ^ 
It was usually less than that of morphine m J4 or to 
(0016 or 001 Gm) doses The sedatne action of isompecaiii 
was studied in the group of 81 patients with pain an 
24 patients without pain The group of patients with P^t 
received, as a rule, only a few doses of isonipecaine ^ 

administration was followed bv sleep in about 50 per cen 
by mild sedation in about 30 per cent and by no 
sedative effect in about 20 per cent of instances The bypno 
or sedative effects following repeated administration " r 

profound a fact which was of advantage in the treatmen 
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patients with chronic painful diseases Three of 4 patients 
suffering from status asthmaticus were benefited b\ isonipe- 
caine Side effects were noted b\ 40 of the 146 patient', but 
in onl> 7 was it necessary to stop tlie drug Laboratorr 
studies showed no changes which could be attributed to it 
In 9 of 21 patients who had recened isonipecaine for r-aning 
periods of time the withdrawal of the drug and the substi- 
tution of one of the opiates were followed b\ certain unde 
sirable svmptoms Isonipecaine is an effects c analgetic drug 
which IS rclatwelj nonto\ic It niaj possess addictwe proper- 
ties but these are apparcntlj not as se\ere as those of some 
of the opiates Isonipecaine is capable of replacing these drugs 
for a great number of painful conditions 

Annals of Surgery, Philadelphia 
120 1-128 (July) 1944 

T reatmcnt uf \ir Force Combat Casualties W F MacFee — p 1 
\\ hole Upper E.\tremtt> Transplant for Human Beings General PHns 
of Procedure and Operatic e Technic R H Hal! — p 12 
Studies on Effects of Posture m SfiocK and Injtirj G M Duncan 
S J Sarnoff and C Ivf Rhode — p 24 
Operation for Aneurism of Heart C S Beck — p 34 
Infected Dissecting Aneurysm of Iliac Artery Following Artenoc enoiis 
Fistula of Femoral Vessels H Iceuliof — p 41 
Ligation of Abdominal Aorta Case Report J K Ormond H Is 
Harkins and 1 J Smith — p 49 

Surgical Aspects of Pancreatic Fistula T B W ipcr and J M Miller 
— p 52 

Primary Gastric Resection for Perforated Gastroduodenal Ulcers A 
Strauss — p 60 

Atresia of Small Intestine Two Case Reports One Multiple Atresia 
with Suniial W H Frb and D C Smith — p 66 
*Cauda Equina Compression Syndrome with Herniated Rncleiis Piilposus 
Report of 8 Cases J D French and J T Pajnt — p 73 
Lumbosacral Roentgenograms of 450 Consecutiic Applicants for Heaw 
\\ ork L W Brcck f W Hill'iinn and \V C Basom — p 88 
Comparatwe \ alties of k arious Methods of Resuscitation S A Thoiiip 
son — p 94 

'Studies on Surgical Concalescence I Sources of Ritrogcn Loss Post 
gastrectomy and Effect of High Amino Acid and High Caloric Iniakc 
on Consalescencc Co Tm A M Wright J H Mnlhollaml V 
Carabba I Barcliam and V J Vinci — p 99 

Cauda Equina Compression Syndrome with Herniated 
Nucleus Pulposus — Trench and Pajne observed a number of 
instances in winch the protrusions of nucleus pulposus were 'o 
evteiisive as to produce complete or nearly complete, subarach- 
noid blocl with cauda equina compression The resultant symp 
toms so closely simulate cauda equina tumors that m most of 
the early cases exploration was done for suspected neoplasms 
The authors gained the impression that cauda equina compres- 
sion occurs much more frequently as the result of herniated 
mtcleus pulposus as of tumor They present 8 cases of cauda 
equina compression due to herniated nucleus jinlposus These 
cases were proicd by my elogripby and operation The patho- 
logic process yyas encountered at tlie third lumbar in 1 case, at 
the fourth himbai in 4 cases and at the fifth lumbar in 3 cases 
There is considerable similarity m the symptom complex pre- 
sented by these patients Their mam complaints yycrc pain in 
the back amt both legs numbness in the saddle area and/or 
both legs, yieakncss and sphincter disturbances There is usually 
a long antecedent history of back pain folloyycd by an acute 
episode of rapid progression of the symptoms The predomi- 
iiaiit symptoms were yyeakness or atrophy in the gluteal region 
or both legs, sensory changes m both legs multiple reflex 
changes and sphincter abnormalities Narrowed interspace 
detci mined by \-ray was frequently present and of differential 
diagnostic importance yyhen found Increased spinal fluid yiro- 
tem yyas the rule Myelography showed complete or nearly 
complete subaraehnoid block in all cases The dilficulty in dif- 
ferentiating this clinical entity from cauda equina tumor pre- 
operatnely is apparent 

Nitrogen Loss After Gastrectomy — Co Tui and his asso- 
ciates reported m a preliminary communication that patients 
conyalcscing from gastrectomy, when fed yyith a high caloric 
and high ammo acid diet (nutramigen), yyere able to maintain 
'T consistently positiyc nitrogen balance throughout the po't- 
operatiye period to register a rise in body yy eight and to achieyc 
an early return of strength and a significantly shortened con 
yaksccncc This picture yyas in contrast to that of a similar 
group of postopcratiy e patients under the classic posioperatne 
y ayd regimen yyho had a consistently negatnc nitrogen balance 


a loss of body weight, a longer penod of po'toperatiy e debility 
and a more prolonged stay in bed The authors iioyy report 
the results of treating a group of 19 patients S ol yyhom y\ere 
on routine yyard regimen, 8 yyere fed high caloric and high 
ammo acid mixture, and 3 yyere fed m sufficient quantities to 
maintain nitrogen equilibrium Under the classic yyard regimen 
there yyas a consistent nitrogen deficit and loss of yy eight and 
a prolonged stay in bed Obyectne ergography also shoyyed 
postoperatiye asthenia yyliidi had not disappeared on the tyyelith 
postoperatise day In those fed yyith high caloric and high 
ammo acid mux hires there was a consistent nitrogen surplus a 
steadj gam m yy eight and a sta) in bed of less than one-hall 
that of the control series The ergograph shoyyed an early 
return of endurance The principal cause of nitrogen loss in 
postgastrectomy convalescence yyas the staryatioii postoperatiye 
regimen The nitrogen loss resulting from the gastric suction 
yyas considerable It yyas correctable by feeding an early assimi 
lable high ammo acid mixture A hyperalimentation regimen 
consisting of high caloric and high ammo aad feeding post 
operatiyely has been yyorked out and found practical and is 
recommended in gastrectomy m order to circuniyent nitrogen 
loss, shorten conyalescencc and preyent postoperatiye asthenia 

Archives of Neurology and Psychiatry, Chicago 

52 1-86 (Jub) 1944 

Lesion in Peripheral Ncr\e Resulting from Compression b> Spring Clip 
D Denn> Brown mid C Brenner — p 1 
Bjstonn III Patholog> and Conclusions E Herz — p 20 
Cerebral Thromboangiitis Obliterans Histogenesis of EarU Le«ion<i 
I M Schemker — p 27 

Electroencephalogram of Criminals \tnbsis of 411 Ci^e^ D Sil\er 
man — p 38 

\ asoparahsis of Central iVer\ous Sjstcm Cliaraclcnstic \ a«5ciilar Smi 
drome Significance m Patholog) of Central Ncnou'« S'stem I M 
Scheinker — p 43 

S>ntbesis of Hippunc \cid in Dcmentn Prccox S T Michael J M 
Looncj and E J BorkoMc — p 57 

Abolition of Bulbocapnme Catalep^) m Cat b> AC Tctrnhjdro B >.aph 
th)laminc E E Kerman — p 61 

Histamine Content of Bloo<l During In'ulin Shock Thenp' 0 Bilhg 
and b H Hesscr — p 6a 

Archives of Otolaryngology, Chicago 

40 1-74 (July) 1944 

Intracr-mnl Suppuration Sccondar> to Disease of Kasai Septum Siir 
aej of Literature Report of Ca^es and \n»ma) Experiment*! L K 
Roscnaold — p 1 

Chemotherap) and Biotheraps Tlicir Relation to Prcacntion and Treat 
luent of Disca es of Ear Nose and Throat J A Kolmer — p 17 
Modern \ leu of Neuralgia Referable to Mcckcl s Ganglion Report 
of Cases Showing Relief of Pain and Sometimes Arrest of Dcatlop 
meat of Llcers of Cornea b> Cocainiznlion of Ganglion B R D>sart 
— 1» 29 

Thrombosis of Cavernous Siiuii with Hemolvtic Streptococcic Bacteremia 
Treatment b> Intravenous Injection of Sulfadiazine and Pemcillm 
with Recover) J \\ Wolf — p a3 
•present Status of Diagno'iis and Management of Meniere s Sjndromc 
H Brunner — p 38 

Abson>t»'e Capacjiv of No‘:c M Saltzman — p 44 
Cancer of Trachea Report of 5 Cases G E Fisher — p 49 
Prevention of Traumatic Deafne**!! Further Studies W H Wilson 
— P 52 

Modification of Blade of LaForcc Tonsilleclomc P E Keller — p 59 
Meniere’s Syndrome — According to recent studies 
Meniere's sjndrome is due to an acute increase of fluid yyitlini 
the internal car, particularly within the endoljmphatic canal 
of the inferior part of the iiUerinl car These eliangcs are 
called ' hydrolabyrinth to eiiiplnsizc the similarity to hjdro 
ccphalus The symptoms of Meniere s s>ndromc arc due to 
acute hydrolabjrnUh which may rcsoKe without injurj to the 
internal car or maj lead to fixed dilatation of the inferior 
part of the internal ear and gradual or acute destruction of 
the sensorial cells The t}-pical Meniere attack consists of 
tinnitus diminution of hearing, labjrmthine yertigo and spon- 
taneous njstagmus Oiilj \crtigo of the type which can be 
produced bj the usual clinical methods of exaimmng the laby- 
rinth should be considered as labyrinthine Spontaneous n>s 
tagmus between Meniere attacks is not of labj rinthine origin 
It indicates an organic disease in the posterior cranial fossa 
If the attacks consist onlj of lab)rinlhine or onij of cochlear 
sjmptoms a definite diagnosis cannot be made If there is 
a sjsteinic cerebral or aural cause the symptom complex is 
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called b\ niptomatic Meniere s stndrome” When no etiologic 
lactor can be determined the disease is designated “idiopathic 
Meniere s s\ ndronie The pathologic changes are apparently 
the same in the two cases The metabolic theory of the causa- 
tion ot the disease is not supported bj microscopic obserration, 
hr chemical examination of the blood or by treatment The 
tascular theory is supported bj microscopic observation of the 
human ear as well as bj experiment and explains the patho- 
logic picture of the idiopathic as well as the sjmptomatic 
Meniere s svndromc Most frequently the angioneurotic distur- 
bances within the internal ear are due to arteriosclerosis of the 
brain A arious tjpes of leukemia, syphilis, influenza, malaria, 
\ irus mtection and particular!} focal infection ma} cause the 
svmptomatic Afemere s sviidiome 'MIergy is occasionally but 
not Irequentl} a cause A chronic adhesive process of the 
tvmpamc cavity trequently causes symptomatic Afeniere syn- 
drome M hen Meniere s syndrome is symptomatic, the etiologic 
disease should be treated Treatment of the idiopathic type of 
Meniere s disease is difiicult 'ktkmson has recommended nico- 
tinic acid on the ground that it is a vasodilator The authoi 
emplovs svmptomatic treatment vihicli is not always success- 
ful Surgical treatment is justified only if the diagnosis of 
Meniere s syndiome is certain if conservative measures have 
been exhausted and if the disease is progressive on one side 
while the othei eai is normal 

Archives of Pathology, Chicago 
38 1-62 (July) 1944 

Iiilantile 1 o\o])lasniosis with Report of 3 jNew C’l’scs Inchidnig 2 in 
winch Patients \\eie Identical Twins \V W 7uelzcr — p I 
Piratlnropituitnrj Sjndrome Pituitar> Djsfunction and Prnnar\ 
H^perpnnthjroidism R M Perlman — p 20 
1 rotem ns O ida^e M H Fischer ind W J Suer — p 28 
Morphologic 'ind Hislochemical Stud> of Cflfect of Scur\y on Inbercu 
losis in CuineT Pigs and of Origin \niount and Distnlmtion of 
\lkaline Phosphatase in Foci of Ca eons iSecrosis W O Russell 
J A Read and E T Rouse — p 31 
Hi«tochemical Stud) of Effect of Scui\) on Acti\:t) of Alkaline Plios 
phatase in Kidne)s of ruinea Pigs W 0 Russell E T Rouse and 
r A Read— p 40 

Spontaneous Arteriosclerosis m Chickens D V Dauher — p 46 
Incidence of Manimar) Carcinoma m Alice Treated with Estrogen 
Fffect of Age at Minch Treatment with Estrogen BcgiiK I Loch 
\ Suntzeff E L Burns and I R Schenken — p a2 

Infantile Toxoplasmosis — The number of reported cases 
of human toxoplasmosis, according to Zuelzer totals 32 He 
reports 3 new cases The first patient was a white, bov who 
died on the third dav of hospitalization when 11 days old The 
second patient was a Ixegro infant, 1 of identical twin boys who 
died when 1 month old Complete necropsy reports are given 
of these 2 patients The third patient the identical tw m brother 
of the second patient is alive and has been under observation 
trom birtb to tbc present age of 7 months Although m infants 
toxoplasmosis has a predilection for the central nervous system 
the mtection passes tlirongh a generalized stage in which many 
organs niav be involved The relative effect of toxoplasmosis 
on the central iierv ous sv stem is magnified m later stages by 
the permanent character of the residual lesions owing to the 
inabihtv of nerve cells to regenerate, while lesions in other 
organs may heal with little or no lesidue The disease may 
produce variable combinations of clinical and pathologic abnor- 
malities The parasites of toxoplasmosis invade tissue cells, m 
which they multiplv causing gradual loss of the characteristic 
cell structure and producing the appearance of cysts The intra- 
cellular aggregate of toxoplasmas does not seem to produce a 
reaction in the tissue as long as the membrane of the host cell 
remains intact Single parasites set free by rupture of a host 
cell or on their wav trom vessels to cells produce an inflam- 
matorv response An equilibrium between host tissues and 
parasites mav be established, leading to persistence of intact 
intracellular aggregates ot toxoplasmas in normal tissues The 
demonstration of the disease in twins together with the presence 
ot neutralizing antibodies m the maternal serum and the chronic 
character ot most ot the lesions observed in the twin who died 
ot the disease at the age ot 1 month, constitutes new evidence 
tor the occurrence ol prenatal infections with toxoplasma One 
patient dving at the age of 11 davs bad an acute generalized 
toxoplasmic infection Lesions were found in many organs 


among these the testicles, the pancreas and the kidneys, in ulncli 
the inleetion has not been reported until now The renal lesion 
consisted of local glomerulonephritis Generally the changes 
resembled those in acute toxoplasmosis of adults The absence 
of demonstrable antibodies in the maternal serum indicates that 
the infection m this infant was acquired after birth and suggests 
tint even early infantile toxoplasmosis is not always necessarily 
congenital The clinical onset of the disease in the first few 
weeks ot lite is not in itself adequate proof of its i)renatal incep 
tion In the twins icterus accompanied the toxoplasmic intec 
tion Icterus does not seem to be a coiniiion icaturc of tlie 
disease Among 21 previously reported cases this symptom was 
jircsent in only 3 instances Analysis of the character ol the 
icterus in the twins and of tlic underlying changes in the liver 
111 the one who died docs not support a causa! relation to the 
toxoplaMiiie infection Hepatosplenomegaly and cxtraniedullao 
liciiiopoicsis in the spleen, the liver and other organs are genuine 
nnnitcstations of toxoplasmosis of newborn and young intanb 

Arkansas Medical Society Journal, Fort Smith 
41 43-58 (July) 1944 

riilierctilo IS Conirol in Ark insis A C Curtis — p 4^ 

41 59-7S (Aug) 1944 

rontimtoii Cnudal Analgesn in Obstetrics I lulton Jone — p 59 
bncjjcsted llenlth Prognm for Schools for Blind F \V Flams —p 6’ 

Bulletin of Los Angeles Neurological Society 

9 1-120 (March Tunc) 1944 

Sime Notts on History of Injur) to Skull *ind Brain C B Couriille 

— P 1 

Struciunl Basis for Common Traiinntit Cerebnl ^) ndronie' C B 
Cour\ille — p J7 

Disturbances of Cerebnl P)i)siolog) Follow ing Certini Tvpes of Cranio 
cerebnl Injuries R B Ranc) and A A Ranc\ — p 28 
J Icctrocncepinlognphic Clnngcs Due to Cerebral Tniima C Alar li 
— p 3S 

Concussion of Bnin Clinical and Experimental Ob crvntions C W 
OI«en — j> 46 

\pliasn Due to Cerebral Trauma J AI \ielsen — p a2 
Held Injuries in Relation to Psjcbonenrotic Symptoms and Per onaht) 
CFnnge S D Ingham — p 61 

PsNclintnc S\ndromes Due to Hcnd Injur) Observations on 174 Casi*s 
from Los Angeles Coiintv Ps) cliopathic Hospital ( V Thompson 
and I L Alct mnis — p 6a 

Interval S)ndrome witli Sonic Conunents on Its Can Tramnalic 
Lesion^ R S Knighton — p 72 

J ost Traumatic Epilcp':> Some Observations as to Its F athogtiie'is and 
Treatment C Marsh — p 79 

Traumatic Abscess of Brain Surve) of Recent literature and Report 
of 9 Ca<;es H M Cimeo — p 87 

Subdural \eomembrane I ollowntig IFcacl Injur) Report of 2 Ca e 
AV T Grant — p 94 

Surtncal E\periences with War Wound of Skull and Brain Relating 
Surgical Expenenecs of Operating Team No a7i> and Sub'equent 
Rellection< C W Rand — p 101 „ 

I Liietratmg AAoiinds of Skull Some Tlitrapcutic Lon iderations G H 
Patterson — p 306 

Rejiair of Traumatic Cranial Defect's Sonu. b viierunci-s with Taiitahim 
D L Reeves— p 312 

Tantalum in Repair of Traumatic Cranial Defects-- 
Reeves states that until the more rccuit use of vitalhuni and 
tantalum materials othei than autogenic bone grafts for the 
repair ot cianial defects had been generally discredited Taiita 
him IS a bluish white metal, which has proved a satisfactorv 
alloplastic material for the repair of peripheral nerves and 
cranial defects The tantalum plates letain their original luster 
and show no signs of corrosion No inflammatory reaction 
leading to extrusion or necessitating removal of the plates 
OLCuis Because of its malleability the flat tantalum sheet can 
be cut to fit the defect with tin shears or heavy svirgica 
scissors and then hammered or bent to the desired contour \ 
means ot preoperative impressions molds and models the 
him sheet can be contoured accurately to fit tbc cranial dclec 
and still be adjusted at the operating table Lbe acciirat y 
fitted plate IS fastened to tlie bone with tantalum wire tliroug 
perforations made along the edge of the plate In the past year 
tantalum wire and foil have been used increasingly in the repair 
ol peripheral nerves and the plates for the closure of large 
and difhcult defects with very satisfactory results The aut'or 
describes 2 cases which illustrate the value of taiitalnni in w 
repair oi cranial defects 
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Cancer Research, Baltimore 

4 46S-528 (Aug ) 1944 Partial IndeK 

Fluorc cence Studie*; on Cancer F H J Figge — p AOs 
Oxidat>\e Response of \ornnl and ^copla^t^c Tissue'; to Succinate and 
to p Phenjlenediamjne O Rosenthal and D L DraUm — p 4S7 
Action of Heptanal Sodium Bisulhte McthNhaliolate and of 24 f 
Trimcth>lp>ndmc on Tissue Cultures of Human and Mou^e Carcmomi 
and Rat LMtiphosarcoma Cilad>s Cameron C J Ken Icr and R 
Chambers — p 495 

Retarding Effect of Gljcenldeh>dc on Bni 2 p\rcnt. Sarcoma Formation 
m Mice J F Riley and F Pettigrew — p a02 
Multiple PnnnrN Tumors m Dogs R M Mulligan — p aOi 
Antifibromatogeiuc Lffecta Produced h\ Intermittent Action ot Pro- 
gesterone R Iglesias A Lipschutz and G Nieto — p 510 
Inactnalion of Antifibromatogenic Substances (Progesterone and De ok» 
corticosterone Acetate) in Lner Chnstiane Dosne — al2 
Experimental Stud^ of Lateral Spread of Epidermoid (Squamous Cell'll 
Carcinoma in Man and Reaction of Such Lc’^ion to \\ ound Healim, 
Stimulus A Brunschwii, and T F Thornton Jr — p 513 

Endocrmology, Spnngfield, HI 
35 73-138 (Jiug) 1944 

Biochemical Eftcetb of Stx Hormones Acid and Alkalmc I hosphatase 
ActiMty, Calcium and P!io<^phoriis K W Buchwald and Teona 
Hudson — p 7 5 

Effect of Some Androgenic Steroids on Adrenal Cortex of H 3 poph'‘^ec 
tonuzed Rats S L Leonard — p So 
Effect of Pure Adrenocorticotropic Hormone on Work Perforraance of 
H'^poplt'sectomized Rats D J Ingle C H Ti and H M E^anv 
—P 91 

Sen<iitiiitj of Reproductue Si stem of H) poph' sectonnzed 40 Dai Alalc 
Rats to Gonadotropic Sub«:tances Minam E Simp on C H Li ami 
H M E\aus — p 96 

Mater Intoxication in Relation to Thjroid and \drenal Function R 
Caunt Margaret Cordsen and Mildred Liling — p IO 3 
Role of HjpophjMS anti Adrenals in Control of Sistolic Blood Pressure 
ni Rat J H Leathern ami \ A Drill — p 112 
^Iet^bo^lsm of Steroid Hormones Vdrenal Cortical like Material ui 
Human Urine R I Dorfman B N Horwitt and K \ Sluplej 

— P 121 

Gastroenterology, Baltimore 

3 1-72 (Julj) 1944 

•Heartburn \V C Aharez— p 1 

GaMnc Duertitulum Gastro copic Ob^c^\atlon of 2 Cases F White 
liou^e and J M MacMillan — p 13 

Cholec\ stographv with Beta (4nidro\i 3 a Dnodtjplu.n>l) Alpha Ibcml 
Propionic Acid H C Ochsuer — p 2^ 

Strangulation of Small Intestine Due to Prohp e Through \pcnurc in 
Great Omentum b Sancs ind A V Postoloff — p 30 
Picgenous Hepititis with Staplulocotcic Bacteremia Trt.atcd with Pern 
'ciUin A \ Gonzalez and C L Vejar — p 53 
Gaetnc Excretion of Sulfadiazine in Man Observntion^ on Norniah 
Patients with I eptic Ulcer Atrophic Gastritis and Gastric Cancer 
N Shapiro H S Bloch and L Schiff with technical assistance ot 
Luca J Croslci — p 39 

Ffttct of Detergent^ on ProteoLtn. Scliiitv of Tr\p in C L Bh*ck 
S A Portis ami H Ncchtlcs — *p 43 

Heartburn — Aharez summanze^ the results of questioning 
123 jxi-ions with htartburn The seiis-ition consists of i burn- 
ing -ind sometimes inmful or rending distress, which begins 
usinlh under the lower end ot the sternum md sometimes runs 
up far as the pbarj ii\ It tends to come in spells, and there 
are mawj curious and me'.pheable features about its comings 
and goings It does not appear to be due to anj known organic 
disease of the digestiic tract \t least 17 of the patients had 
or had had nicer but cunoush when tlie ulcer was aetiec and 
thee had hunger pain thee were free from heartburn The 
semptom, therefore did not seem to be produced be the ulcer 
Hcreditj is sometimes a factor See ente -three per cent of the 
patients eeerc men Mane of the patients suffered eeith regurgi- 
tation and belching and these sjmptoms eecre occasionalle as'-o 
ciatcd with the heartburn, apparcntl) onle when tlie esojiliagcal 
muco-'a had been sensitized When the esophagus eeas normal, 
regairgitatiou ot acid gastric contents did not cause btirmng 
Immediate causes of heartburn arc eating too fast or too much 
or eatiwg certain foods such as fats coffee, oman«, seasonings, 
radishes tomato orange egg cucumber, chocolate, peppers and 
cabbage Alcohol and toliacco can Ix important factor as can 
be emotion Lemg down or bending or cvcrcising line bring on 
heartburn The degree of acidite of the gastric contents is 
apparentle not important, and bcartbuni can trouble per'Oiis 
with achlorhedna even to histamine Three of the patients 
studied had cancer ot the stomach Sodium hiearbointe eom 
moiiK glees relief partle through neutralizing acid in the 


esophagus and tlie stomach and partle be cau'ing eeaees ot 
reeersc pemtal'is to run out and stop ceumug The eeidence 
obtained in this stude fits eeitli that obtained be experimenters 
and suggests that heartbuni is due largele to regurgitation iiitu 
a sensitized esophagus and partle to reecr'e evaecs ot pen tal'is 
coming up from the stomach 

Indiana State Medical Assn Journal, Indianapolis 

37 387-426 (Mig") 1944 

Retrocecal Appendix M C Reed and X. T D Stork j s; 

P echosomatic Medicine J \ Rccd—p aj 

Industrial Medicine tn Action E S Joiie — p 97 

Neu Technic in Drauing Blood for Scrodnciio Ik Te t (be ni 
Ilcnio past) K E Marlcnson — p -lOO 

Pninare CIo urc ot Pilonidal C' t and Sinusc M Coruaccliioiie 
— P 40’ 

Vic Trauma m Ampliibions Troop Operations of I S S Solace \ P 
Clements — p 404 

Journal of Allergy, St Louis 

15 245-310 (fule I 1944 

Innnuintv \paji) t H Siibstnuce Af B Cohen iiul H T Fnwlnnn 
— p 24s 

^Deaths from Asthnn F M R'lckciwawn — j* 249 

Value of Patch Te«t in Poi'^on Dermatitis with Con^iulcraiion oi 
Group Reactions Between Rhit« Extract and Turpentine P\retlirum 
Rag\\eed Oil and dGeratnl Catechol H Keil — p 2 >9 
'’Peiucillin \Ilerg\ P^ol)ablllt^ ot Mlcrgic Reaction^ lu Fungus Sen i 
ti\c IndiMiluaU PrclmnnaT' Experience S M Feinbtrg — ji 271 

Immunologic Management of Patient with MItrga M B Cohen 
— P 274 

Significance of AnerK> in Militar' Medicine Rcjiort of Incidence 1 1 
Allergic Disease m Large Station Hospital and Method of Pu 
induction E\alintion of Allergic State I M ( ohi and T M 
Bazemorc — p 279 

Deaths from Asthma — Rackcnniin rtMtus the rscowls ol 
82 patients who died because of asthma Most of these deaths 
oecurred m persons whose asthnn began after the age ot 43 
altliongh tepical semptonis and pathologic iiiamfe stations can 
also oceiir in jomiger persons Death from asthma is caused be 
the dceelopmcnt of plugs of tough sticks iiuicns which obstruet 
the bronchi and lead to suffocation The pathologic picture is 
tspica! It IS characterized bv \olummous distended lungs of 
bluish gras the cut section of winch shows all the bronclii 
cspccialls those of medium and small size occluded In plug 
The author presents one chart which shosss m grai>hie form the 
mode of death and the pathologic changes in 30 of the author s 
patients ssho died with asthma as the piesentmg ssmplom Ot 
these 27 presented pathologic features sshieli he regards as 
tspical of asthma ‘\nother chart shosss 33 cases found in the 
literature sshich meet the reqvincmeuts inniels (o) a clinical 
histors and a mode of death characteristic ot asthma [h) a 
necropss showing solummous lungs and bronchial pings and 
(c) a necropss showing no gross isidenci ot other causes ot 
death 

Patch Tests in Poison Ivy Dermatitis — Ived studied 72 
cases of sshicli 40 sscre probable instances of derm ititis due to 
poison IS) 26 of dermatitis seneiiata of sarious other causes 
iiiainls plants and 6 of doubtful mstiiices of poison i\\ W itb 
the exception of the second subgroup, all of tlie patients sliowcd 
positise reactions to an extract of poison iss The cases sscre 
carcfull) selected so tliat the incidence of 04 per cent positise 
reactions to rims extract ssas probabls higher than the figures 
for normal subjects These studies support the generalls 
accepted opinions on the uses and limitations of the patch test 
in relation to poison isj dermatitis a positise patch test ssith 
a potent rhus extract docs not jirose the presence oi dermatitis 
due to poison iss but simpls indicates sensitization to the plant 
The diagnostic s'ahie of the test is depreciated bs the high inci- 
dence of positise reactions m the normal adult population \ 
ncgatise patch lest elmiiiiates jiast and present lispcrsciisitise- 
ness to Rhus toxicodendron on this point rests the chief value 
of the test in differential diagnosis ot dermatitis dm. to poison 
ISS The quaiititatise pateh test is an important method ol 
checking the salue of treatment m this disease A positise patch 
test does not neccssarils mean that the iiatieiit lias had chiiica! 
dermatitis from poison iss or ssill acquire it under ordiiiars 
conditions of exposure The relation betsseeii the results 
obtained ssith the patch test and the acquisition of clinical dis 
ease depends prohahls on quantitatise factor iiisolsing the 
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degree of Ii\per5en5iti\eness and the sererity of exposure 
Those showing positne patch tests are more apt to acquire a 
dermatitis from contact with rhus than those with negatne patch 
tests The talue of the test in experimental studies cannot be 
o\erstressed There is no apparent biologic relation between 
hjpersensitneness to poison n> and that to fresh turpentines 
of rarious tjpes or to alpha and beta pinene Group reactions 
ma> be encountered with old specimens of turpentine probably 
because of an increase in the phenolic fraction of turpentine 
Eridence of a group relation between tlie actne ingredient in 
poison ni and p\ rethrum or ragweed oil was not found 
Eridence is presented to show, in substantiation of the work of 
Landsteiner and Jacobs in guinea pigs, that, in man, 3-geranvl 
catechol is biologicallj related to the active principle in poison 
ivy Hypersensitiveness to 3-geranyl catechol seems to be 
dependent on the unsaturated geranyl group in combination with 
the catechol configuration 

Penictllin Allergy — Feinberg points out that reactions to 
penicillin, mainly in the torm of urticaria, have appeared in 
5 7 per cent of patients recen mg the substance The reactions 
did not resemble the classic and severe allergic reactions which 
would be likely to follow the injection ot an allergen to which 
the person had been naturally sensitive Ten patients who were 
clinically mold sensitive and who gave positive reactions with 
extracts of various Penicillia were given skin tests with two 
batches of penicillin Reactions were negative in all cases 
•Apparently Penicilhum sensitive persons are safe from allergic 
reactions to penicillin The possibility of allergic reactions can- 
not be totally ignored in v lew of the fact that the original source 
of penicillin is a potent antigen and that at times some of the 
antigen may be a final contaminant It is sugested that as an 
added safeguard every batch of commercial penicillin be tested 
on known Penicilhum sensitive persons The author tested a 
more recently prepared penicillin of higher potency This prepa- 
ration could be tolerated bv an average Penicilhum sensitive 
patient in doses of at least 300,000 units 

Journal of Bone and Joint Surgery, Boston 

26 435-620 (July) 1944 Partial Index 

Basic Problems in Bone Grafting for Ununited Compound Fractures 
C R Murrav — p 437 

ound Healing m Compound Fractures and Repair of Bone Defects 
K F Alech — p 442 

Surface Repair of Compound Injuries J B Brown — p 448 
Bridging of Bone Defects m Compound \\ounds J R Moore — p 455 
End Results of Treatment of Fresh Fractures by Use of Stader 
“Apparatus C "M Shaar F P Kreur Jr and D T Jones — p 471 
Use of Ha>nes Skeletal Fixation Apparatus m Definitive Orthopedic 
SuTgen R \\ Johnson Jr and J Ljford III — p 47S 
F se of Untubed Pedicle Grafts in Repair of Deep Defects of Foot 
and Ankle Technic and Results R K Ghormley and P R Lip 
comb ' — p 4S3 

•Immediate Application of Free Full Thickness Skin Graft for Traumatic 
■Vraputation of Finger H R McCarroll — p 4S9 
Injuries to Ligaments ot Knee Joint L C Abbott J B de C M 
Saunder«J F C Bo«t and C E Ander on — -p o03 
Role of Penicillin m Alanagement of Infection J Ferrer Jr 

— p o22 

Surgical Treatment of Hallux Valgus in Troops in Training at Fort 
Jackson During \ear of 1942 M Cleveland L J M illien and 
P C Doran — p 531 

Principles of Amputations of Fingers and Hand D B Slocum and 
D R Pratt — p 

Fatigue Fractures P F Robin and S B Thompson — p 557 
*Bone Drilling m Dela\ed Union of Fractures "M E Pusitz and 
E V Davis — p 560 

Fractures of Os Calcis Tnpod Pm Traction Apparatus E D McBride 
— p 578 

Posterior Approach to Shoulder Joint C R Rowe and L B K \ec 
— p 580 

Subtalar Dislocation L W Plewes and K G McKelvev — p o85 
■\cute Acromioclavncular Dislocation Simple Effective "Method of Con 
servative Treatment I \\ olin — p 589 

Immediate Free Full Thickness Skin Graft for Trau- 
matic Amputation of Finger — McCarroll shows that the use 
of punch presses, trim machines, loading machines and numerous 
other automatic mechanical units bv personnel often new and 
mexpenenced in their operation is the factor responsible for 
the increasing role which traumatic amputation of fingers now 
plavs in the field of traumatic surgery Most of these injuries 
occur in the distal phalanx and result in a guillotine type oi 
amputation including all the soft tissue pad at the finger tip, 
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a part or all of the nail and part ol the bone The amputation 
in all cases in this senes of 45 cases occurred through the 
distal phalanx These patients were treated by immediate appli 
cation of a free full thickness graft Of these 45 cases, 43 have 
shown complete takes of the grafts Each presented a smooth, 
well rounded finger tip, soft, nonadherent, nonscnsitive and satis 
factory in appearance , all the patients have been able to return 
to their former occupation They have been able to work dur 
mg the period of postoperative care, since only the involved 
finger was incorporated in a dressing The remaining 2 cases 
are classified as failures with loss of the graft, altliough m 
neither instance was the graft a hundred per cent loss Each 
retained enough of the graft to aid in filling in the defect and 
in decreasing the period of disability, although there was an 
increased amount of scarring over the finger tip, which was 
adherent to the underlying structures Immediate application of 
free full thickness skin grafts should be considered as the pro 
cedure of first choice in the management of traumatic amputation 
of the finger 

Bone Drilling in Delayed Union of Fractures —Pusitr 
and Davis sav that bone drilling is not a method of choice in 
the treatment of definite nonunion, it is intended for the treat 
ment of delayed union Differentiation between delayed and 
nonunion involves time and roentgenographic studies A delaved 
union mav be still present at tlie end of ten months whereas 
nonunion may be present at the end of ten weeks There are 
three essential tvpes of nonunion (1) typical pseudartlirosis 
with sclerosis of the ends of the fragments, (2) fibrous union 
with osteoporosis of tlie fragments and (3) fibrous union with 
atrophy of disuse In delayed union, although there may be no 
discernible callus, there is no sclerosis of the ends of the frag 
nients If there is absolutely no evidence of callus formation 
at the end of four to six months, delayed union may be con 
sidered to be present A large number probably the majoritv 
of delayed unions will ultimately unite Tins may take eight 
months or eighteen months and a proportion of these delayed 
unions will resolve themselves into nonunions Delayed union 
IS the primary indication for bone drilling It sliould be per 
formed within a four to six months period The dissection 
should be minimal A series of thirty to fiftv holes are drilled 
After the bone has been propcrlv drilled, simple closure is 
effected The part is then properly immobilized, as after a iresli 
fracture \ well fitting, noiipadded plaster of jiaris cast is 
apjilicd, to which a walking caliper is added alter a week or 
ten days The authors review 25 consecutive cases in which 
bone drilling was done All cases except 1 showed bony union 
both clinically and roentgenographically The average duration 
for the development of union after drilling was eight weeks 
The shortest period was tliree weeks, and the longest was five 
months The patients were up and around m a walking cast a 
week or ten davs after operation There were no postoperative 
infections 

Journal of Clinical Investigation, Boston 

23 289-416 (May) 1944 Partial Index 

Level of y itamm A and Carotene in Plasma of Rheumatic Subjects 
R E Shank, A F Coburn Lucille V Moore and C L Hoaglana 

Subclinical y itvmin Deficiency IV Plasma Thiamine hlildred H 
Cirlcen N Wei sman and J W Ferrebee — p 297 , 

Characteristics of Normal Electroencephalogram I Stud} of (Jccip 
Cortical Potentials in 500 Normal Adults Alary A B Braricr n 
I E Finesinger — p 303 ,, 

Effects of Pleural Effusion on Respiration and Circulation in 4 
M D Altschule and N 2^mcheck — p 325 .. 

Influence of Collapsibility of Veins on Venous Pressure 

Procedure for Aleasunng Tissue Pressure H W Rjdcr W L 
and E B Ferris Jr — p 333 Cf f stical 

Pre.efaation of Normal Human Plasma m Liquid 

Stud> of 1,751 Vdmimstrations E L Lozner and L R New o 

Effect of Single Injection of Concentrated Human 

Circulating Proteins and Proteinuria in Nephrosis J A LU 

Skin Temperatures of Extremities of Persons with Induc^ 
cies of Thiamine Riboflaam and Other Components of B L 
Grace AI Roth R D Williams and C Sheard — p ^3 
Renal Circulation m Shock H D Lauson S E Bradle> 

Cournand with technical assistance of Vera Ves«ey Andrews-^ 

Fate and Effects of Transfused Serum or Plasma m i orma 
Metcalf — p -t03 
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Journal of Immunology, Baltimore 
49 1-70 (July) 1944 

Studies on Plague Immunity m Experimental Animals I Protectt%e 
nicl Antitoxic Antibodies in Serum of Actively Iraniunired Animals 
E jawetz and K F Mejer — p 1 

Id II Some Factors of Immunitj MccliaiHsm in Bubonic Plague E 
Jauetz and K F Mejer — p 15 

Immunochemical Studies on Human Serum VI Fucation of Com 
ponents of Human Complement bv Bactena T F Dozois S Seifter 
and E E Ecker — p 31 

Id V Bactericidal Properties of Purified C I and C 2 of Human Cora 
plement S Seifter T F Dozms and E E Ecker — p 45 
Diagrammatic Representation of Human Blood Group Reactions \ S 
Wiener and H E Karowe — p 51 

Complement Fixation Reaction with Antigen of LjTnphogranuloraa 
\ enereum (Lvgranum) J E Blair with technical assistance of 
Frances A Hallman — p 63 

Journal Neuropath and Exper Neurology, Baltimore 
3 199-310 (July) 1944 

*\eurohistologic 1 indmgs m Experimental Electric Shock Treatment 
N \V Winkelman and M T Moore— p 199 
Pathologic Characteristics of Embolic or Metastatic Encephalitis B J 
Alpers and H S Gaskiil — p 210 

Alterations in Brain Structure After \sphjxiation at Birth Expen 
mental Studj in Guinea Pig W F Windle R F Becker and 
A Weil— p 224 

Allergic Brain Changes m Po'^tscarjatinal Encephalitis A Ferraro 
— p 239 

Multiple Meningioma and Meningionns Associated with Other Brain 
Tumors S Aneti — p 255 

Subacute Necrotic Mjelopathv Fatal Mjelopathj of Unkuoivn Ongm 
C Davison and S Brock — p 271 

Reactions of Monkejs of Various Agea to Partial and Complete Decorti 
cation Margaret A Kcnnard— p 289 

Neurohjstologic Findings in Experimental Electric 
Shock Treatment — Wmkelmaii and Moore subjected cats to 
elcctrocerebral shock, utilizing the faradic current of Berkuitz 
or the Cerlctti-Bini type of house current The e\periments 
were conducted in close mutation to human electroshock therapy, 
and to 2 animals c\cessi\c doses were given intentionally The 
nutritional aspects of the animals were carefully controlled 
Microscopic studies of the brains and cords revealed no morpho- 
logic changes in animals receiving convulsiv'e doses analogous 
to those given to human beings In the 2 animals given e\ccs- 
sive electric shock doses one small area of pencapillary hemor- 
rhage was seen in 1 and congestion of the smaller vasculature 
was observed in the other In no case were subarachnoid 
hemorhages or diffuse or e\tensive intracerebral hemorrhages 
encountered )Vhilc tlieir studies indicate that permanent 
morphologic changes do not result from elcctrocerebral shock 
per se, they feel that intracellular biochemical changes do take 
place by virtue of the passage of the current and the resultant 
convulsion These undemonstrablc changes explain the clinical 
improvement in some patients They gamed the impression that 
in a large senes of human cases in which a prolonged scries of 
shocks was accompanied by a rise in blood pressure this was 
not attributable to cardiovascular renal change but rather to 
changes within the autonomic nerve cells of the subthalamic 
nuclei 

Pathologic Aspects of Embolic or Metastatic Encepha- 
litis — Alpers and Gaskill, in their studies of 17 cases of embolic 
encephalitis, found that the licart valves are most frequently 
the source of metastatic encephalitis, particularly in cases of 
subacute bacterial endocarditis Acute endocarditis of other 
tvpes, pulmonary disease and foci involving other organs may 
give rise to this form of encephalitis Clinical manifestations 
indicating brain involvement, jiarticularly m endocarditis, may 
usher m the disease they mav be terminal or may occur any- 
where along Its course The brain may contain few or iiuracr- 
ous areas of encephalitis These may be found anywhere in the 
cerebral hemispheres, bram stem or basal ganglions Micro- 
scopically, brains so afflicted show a proliferative endarteritis 
wliieh tends to be quite generalized areas of jieriv ascular mfil- 
tntion with leukocytes, minute leukocytic nodules which arc 
v'^seiitially miliary abscesses and in some instances areas of 
pctcdiial and iierivascular hemorrhage Subarachnoid, cerebral 
or vciuricnhr hLinorrhage mav be found as well as meningitis 
The foci of metastatic encephalitis arc prohablv blood home and 
arc probablv carried by means of the svstem of paravertebral 
vims described bv Batson 


Journal of Urology, Baltunore 
52 1-9S (Julv) 1944 

Pin lolo^ic Concepts Com c' ed b' W ord for Kidne\ Vinong ^ ario;i« 
People D I Macht — p 1 

Report ot Ca«e of Penrenal Hemorrhage from Spontaneous Rupture 
ot an Intrarenal Arter' W P Lcngmire Jr — p 12 
Perirenal Ab^ce'^s tnth Extension into Right Pleural Cavitv Following 
Rupture of Right Renal Pelvis Operative Findings and Re 
N S Moore Tnd H H McCarthv — p 17 
ruraraa of Bladder Report of Ca'e J K Ormond and T C Hem 
ming Jr — p 2a 

Operation for Cure of Stre«s Incontinence in Femile F M^ck^ 
— P 27 

^^Tnage^^cut of Traumatic Rupture of Urethra and Bladder Ccnlphc^t^ng 
Fracture of Pth is E J McCagne and J H Semanc — p o 

Reconstruction of Membranous Urethra Case Report^ C \ W 
Lhlc and H R Erb— p 42 

Mmageracnt of Urethrorectal Fistula Review of I denture and Report 
of Spontaneous Closure B C Corbus Jr and B C Corbu br 

— p 61 

Sarcoma of P'^nis B Lev ant — p 63 

friic Hcrmaphroditi'^m Report of 2 Cases R B Mclver D R 
Seabaugh and AI Mangels Jr — p 67 
Kermatomatous C'Sts of Scrotum Ca e Report \ A Roth — p S6 

\anthine Calculus Case Report A J Butt and H D Holbnnn Jr 
— P 89 

Nonspecific Urethritis of Venereal Origin P Grenicj — p 92 

Minnesota Medicine, St Paul 
27 513-593 (July) 1944 

New Intensive Measures for Treatment of Earlj Sjplulis V A 
O Learj — p 535 

Preoperative and Postoperative Care for Bad Risk Patient C Denms 
— p 538 

Early Diagnosis of Tuberculosis B J Terrell — p 543 
Postmortem Examinations H E Robertson — p S48 
Isohtion from Milk Supplies of Specific Tjpes of Green Proflucing 
( Mpba) Streptococci and Their Thermal Death Point m Mdlk E C 
Rosenow — j> 550 

27 593*6S0 (Aug) 1944 

Certain Obligations of Phjsician E M Jones— p 617 
Malignant Carcinoid Tumors of Small intestme Report of 2 Cases 
J E Blumgreu — p 620 

Providing for Nutritional Needs of Older Patients in General Ho pitals 
E L Tuob) — p 623 

Relationship of Descensus Uteri to Pelvic Size and Morphology and to 
Certain Obstetric and Economic Factors A L Dippcl — p 627 
Oriental Di'^ascs G J Guldseth — p 631 
W ar and Pestilence C B Drake — p 634 

1 allure of Surgical W^ound Healing Due to Talc A II W^ells — p 640 

New Jersey Medical Society Journal, Trenton 

41 263-298 (Julv) 1944 

Postwar Planning L H Bauer — p 270 

Postwar Medical Education R C Bucrki — p 277 

Newer Aspects of Chemotherapy B W Carey — p 279 

41 299-32S (Aug ) 1944 

Phiming for Medical Service m Postwar Period J E Paullin — p 302 
\iiiJouncemi.nt to Doctors and Pharmacists of New jersev R P 
li<chelis— p ^05 

Can ^ oluntarj Health Insurance Meet the Need? E A Van Stccnwjk 
— P 306 

Some \spects of Abortion Problem H P Shipps — p 311 

Public Health Reports, Washington, D C 

59 1009 1040 (Aug 4) 1944 

^Histopathologic Changes Following Administration of DDT to Several 
Species of \ninnls A A Nelson J H Draize G Woodard 0 G 
Fitzhugh R B Smith Jr and H O CaKcrj — p 1009 
Dnmond Point*; and Discard Rale of Steel Dental Burs H Klein 

— P 1021 

Histopathologic Changes Following DDT Administra- 
tion — Nelson and his collaborators made microscopic studies 
on 117 animals of 9 different species after the administration 
of 1, 1, 1 trichlor- 2, 2 diparaphcnyl ethane, an insecticide winch 
IS generally designated as DDT The substance was adminis- 
tered bv munclion, by stomach tube or by admixture in the 
diet and m doses varying from those fatal in a few days to 
those causing no perceptible lesions after several months The 
animals included rabbits rats, guinea pigs, mice, clucks dogs 
cows sheep and a horse Although there were wide variations 
in sensitivity to the compound among the different animals of 
a given species the lesions caused were quite consistent through- 
out the different species On the higher dosage levels with 
the animals surviving for one to several weeks, there resulted 
a inoikratL degree of central necrosis of the liver or with the 
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longer penotU ol surtnal, a combination of central necro'-is 
and reparative hjpertrophy wliicb can be labeled as a moderate 
subacute degeneration of the liver The thvroid often showed 
moderate colloid depletion, less often epithelial desguamation 
and rarel> epithelial hyperplasia Slight to moderate focal 
necrosis of voluntarj muscles occurred in about 20 per cent ot 
animals on the higher dosage levels Rabbits showed certain 
lesions not seen in the other species, a focal necrosis of the 
gallbladder and an increased incidence of the “spontaneous 
t)pes of encephalitis and nephritis Dermatitis in inuncted 
animals was mild throughout except that rabbits on the highest 
doses showed slight focal necrosis of the epidermis For a 
given dosage level of DDT, chickens and guinea pigs showed 
fewer microscopic lesions than did the other species A special 
effort was made to determine nerve cell changes in the brain 
and spinal cord of animals with tremors With routine fixation 
and staining (fornialdehj de and Orth’s liematoxjlin cosin) no 
changes could be seen that were not present in controls simi 
larlv and coiicui rentl} fixed and stained Rare mjocardial and 
adrenal lesions mav be of significance DDT caused insigmfi 
cant or no effects on bone marrow bone, testis pancreas and 
spleen Renal lesions were slight and infrcciuent Because of 
the tremors of long duration produced b 3 it, DDT would appear 
to be a promising exiicrimental agent for the neurophjsiologist 

Southern Medical Journal, Birmingham, Ala 
37 415 470 (Aug) 1944 

Indications for PcUioscoju in tlic I cm ile VV II Harreii and R 
Estevez — p 41a ' 

Both siectioii Roentgenographs G J Bajlin — p 41S 
*Cerebral Clioma in Siblings \\ Riese J VI Meredith and I S 2f is 
— p 424 

Mvocaidial Infarction in Congenital Dcvtrocardia I I Gee^in and 
C R Tvler-p 428 

\eu Operation for Shortening Round I igaineiits X \ Schneider 
— p 434 

I terine aialforniatioii Case Report J M Olds \\ A Sw anker and 
J E Josephson — p 436 

Diagnostic Aid in Perinephric \hscess Sidfonaiinde InelTectiv eness 
G G Gilbert and J E Dees — p 438 
Cianip in Rectum Significance Differentiation and Treatment with 
Case Reports af C Pruitt — p 442 
Esophageal Manifestations of Pellagra C E Eisher — p 446 
Heinolv tic Anemia M E Beard — p 44S 
Treatment of Diabetic Coma L B Owens — p 4v0 
Diabetic Coma P G Spetdel — p 4a4 
William Shake iieare Therapeutist W E Vest — p 4S7 

Cerebral Glioma in Siblings — Riese and his associates 
state that the oiih “glioma” m which a familial tendenej has 
been established is the glioma of the retina Onlj occasionallv 
has the familial occurrence of a true glioma been mentioned in 
the literature Tliev describe the clinical picture and the histo- 
pathologic type ot 2 cases of cerebral glioma which occurred in 
2 members of the same familj (brother and sister) In both 
the growth developed in adult life, at the age of -39 in the sister 
and ot 50 in the brother In both cases the duration of the 
clinical historv was two months In the brother the tumor was 
a stiiothalamic growth, in the sister an involvement of similar 
regions was probable, although the tumor also involved the 
cortex The histogemc tjpe of the tumor was identical in the 
tw 0 instances , it w as a glioblastoma multiforme The sister 
also had a carcinoma of the left lung and uterine leiomjomas 
The authors think that the fact that this woman did not develop 
a brain tumor of the same tvpe of neoplasm which was present 
in the lung, but instead a primarj glioma, is indicative of an 
intrinsic tendencj to develop glioma The authors do not think 
that pure coincidence would be satisfactorj in explaining the 
occurrence of the identical tvpe of brain neoplasm in siblings 
and suggest further investigations of the frequenev of brain 
tumor 111 siblings and of the combination of primary brain tumoi 
VV ith primarj tumors of other distant organs in the same person 
Myocardial Infarction in Congenital Dextrocardia — 
Gteslin and Tvler present the lustorj of an officer aged 43, who 
complained of substernal “twisting” pain radiating into both 
shoulders and arms for the preceding four dajs The presence 
of dextrocardia with situs inversus was established bv ph3Sical 
examination, roentgenographic visualization of the transposed 
heart stomach, liver and gallbladder and the mirror image 
inversion of lead 1 in the electrocardiograms in 1936 and 1943 
Coronarv occlusion was suspected from the history The 


changes in leads 1, 2 and 4 of the serial electrocardiograms 
were diagnostic of an anteroapical iTi 30 cardial infarction In 
congenital dextrocardia the conductive system of the heart is 
transposed as well as the chambers and, since the left arm i 
nearer the right auricle in contrast to the normallv placed heart 
in which the right arm is closer to the right auricle, a total 
inversion of lead 1 and transposition of leads 2 and 3 is pro 
duced The use of mirror image leads to stiidv the “mirror 
image heart is a logical procedure and their use to stiidv 
heart disease in the presence of dextrocardia Ins been reported 
previously The use of the mirror image technic is partinilarh 
important for the prccordial leads To place the precordial 
electrode on the left chest when a dextrocardia is present must 
fail to elicit a fair proportion of the available cardiac current 
deflections and offer the confused possibility not only of deflcc 
tion reversals but of change in contour shape 

Surgery, St Louis 
16 1-168 (July) 1944 

S^mjfOMum on EntlocnnologN of NeopHstic Disea'-e*? Introduction 
G JI Twomblj and G T Pack. — p I 

Tumors m Experimental Animals ReceiMng Steroid Hormones 
Gardner — p 8 

Experimental Investigations Concerning Pole of Pitintirj in Turnon 
gcncMs H Seljc — p 33 

Endocrine Effects of PitintafA Tumors Clinical Rcmcni 1 

Gernmi — p 47 

Ovarian Tumors with Sev Hormone Function E Novak — p ^2 

Endocrine Fictor in Origin of Tumors of Uterus H C Ta'Ior 
—p 91 

Relationship of Hormones to Diseases of Breast I T ’Vathan'^jn 

~P m 

Effect of Sox Hormones on Skeletal ^Uta ta es from Bren«t Cancer 
J II Farrow — p 141 

Benign H>pcrtrophv and Carcinoma of Pro'^tate Occurrence and 
Expcnmcntal Production in Animals R A Moore— p IsZ 

Union Medicale du Canada, Montreal 
73 873-1002 (Aog) 1944 

Considerations of Cancer of Colon A Jntras — p S“7 
•Allergic Purpura Siimilating Surgical Abdomen Henoch s Purpura 
C Btssoii and I David — p 881 

Embolism of Tower Extremities R Annot and J Vavqvicz — p 8^ 

C>st of the Th>reoglo5sal Duct Simulating a Lar>ngocele V Latra 
verse— p 890 

Suffocating influenzal Laryngitis in Infant of 5 Weeks K Vezina 
— p 894 

Masked Svphilis Study of Several Cases H Smith — p 898 

Tumors of Inter litial Cells of Testes J L Riopellc — p 903 

Mode of Action of Vitamins A Gagnon — p 906 

Purpura of Henoch Simulating “Surgical Abdomen,”— 
Bisson and David report the history of a child aged 11, vvho 
fifteen days previously had had profuse sangmnoknt vomiting 
Sippy treatment was given for a week, but when at the end ot 
tins period a boded egg was given another attack of sanguine 
lent vomiting occurred At this time it was noted tint thi 
patient had petechiae on his feet, arms and buttocks Then 
was excruciating pain in the epigastric region The child was 
stuporous. Its temperature was 99 4 F and the pulse rate was 
88 The stupor and vomiting persisted and the stools became 
increasingly bloodv On the sixth day the child became doubled 
up with abdominal pain, retused all food and vomited repeatedh 
the purpuric spots reappeared in large numbers on the extrenu 
tics and the abdomen An abdominal surgical cnicrgencv was 
thought of such as a typliic perforation, a Aleckcl diverticulum 
intestinal invagination acute pancreatitis or rupture of the 
appendix On the following day the child suddenly was much 
improved and was free from abdominal pain, but the cutaneous 
spots persisted The punnira was unusual because platelets an 
the bleeding time were normal Schonlem’s or rheumatic pur 
pura IS characterized by the predominance of articular svmp 
toms w hile Henoch s purpura is characterized by abdoniina 
symptoms Henoch s purpura should be defined as an allergic 
purpura with abdominal symptoms In 95 per cent of cases o 
Henoch s purpura useless surgical interv entions such as 3P^u 
dectomy gastrectomy or cholecystectomy have been done the 
treatment of Henoch’s purpura is still largelv empirical 
includes epinephrine to counteract the abdominal pain , v ilainin 
to regulate the permeability of the vessels and search for alimen 
tary allergy and desensitization This patient was found to ic 
sensitive to crab meat and lima beaus 
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Bntish Journal of Radiology, London 
17 165 196 (June) 1944 

Diagno IS and Treatment ot Lung \h cess S^^^po mm T H Seller 
L G Blair and L E Hmghton — p I 63 
Energy Ab«orptiou Part II Integral Dose When Whole Bod^ Is 
Irradiated W V MiMicord and J R Clarlson — p 177 
Ca'e of Peptic LJeer on Greater Cuniture of Stomach A Prei«s 
— P 1S2 

Cancer of Lip S J Dougla — p lk.5 

Geometrical Method of Do e Finding for Radium Sources nilh Special 
Reference to Treatment d Carcinoma of Cer\i\ Gteri B Sandler 
and L M Lngar — p 190 

British Medical Journal, London 

2 1 34 (JuK 1) 1944 

PemciUin in Battle Casnaltie J S Jeffrey and S Thom on — p \ 
Farlj Diagnosis of Peripheral \ene Injuries in Battle Casinltics W R 
Hu ell and \ B Harrington — p 4 
\cute Hemohtic Anemia Report of Case Presenting Hitherto Lure 
1 orted Featmes J P Curne — p 8 
1\phus Fe\cr in Gieat Britain A P \gnew and W B Kale' — p 10 
Ittanus \fter Head Injurs in Imnuinued Subject W'^ Lesstn — p 11 

2 35 66 (Juh 8) 1944 

Clumal A lew of Shock \ Z Cope — p 35 

Tliouglits on Four \cars of War Surgerj — 1939 to 1943 P H "Mitch 
im.r — p 37 

Nenrsp'schiairi at Rosal \ir Force Center Analssis of 2 000 Ca«e< 

S I Ballard and H G Miller — p 40 
'Spontaneous Renal \pople\> ssith Resuscitation After Cardiac \rre't 
L Cosernale and ^ G RmV — p 43 
Cnncirhea in North Africa and Central Mediterranean D J Campbell 
—p 44 

Penicillin in Battle Casualties — Jeffrci and Thomson 
nte that the SS ar Ofhee tonned m September 1943 a “Pcmcil- 
Im Control Lnit” Siipphi-s of penicillin were flown to Italj 
rcgularh The drug was distiibuted among eight) operating 
(.enters The calcium penicillin was mixed with sulfathiazole 
m the strength of 5,000 units of pemcillm per gram of sulfa- 
thiazole This made a satislactor) powder, winch, along with 
an efficient insufflator, was distributed among the forward 
opcnting centers Most of the sodium salt was sent to base 
hospitals to gi\e adequate courses of penicillin s)stcmicalh 
The forward units were gi\en small stocks of sodium penicillin 
ror use m gas gangrene md penetrating chest wounds The 
transfusion officer and his orderlies were entrusted with the 
sestemie administration, 15 000 units m 3 cc doses was injected 
it three hour intervals Occasional!) the administration was b) 
continuous lutraeenous diip The intramuscular route prosed 
more satislacton The technic ot penicillin administration in 
secondare suture became standardized (1) for superficial wounds. 
It clean— a single insufflation of pcnicilhn-sulfatliiazolc powder 
mil suture, (2) for dirts superficial wounds— preliminary insuf- 
flations once daih for two da)s, then suture over a third insuf- 
flation (3) for sinuses and perforating wounds where the 
powder could not reach — ^utiire with fine rubber tubes and 
instillations of 3 cc (250 units per cubic centimeter) down each 
tube daih for tour da\s In all three t)pcs practicalh no 
excision was done except to freshen the skin edge and remoee 
a loo'c tag llie powder was at a strength of 5,000 units per 
gram but lalterh cqualU goixl results were obtained at base 
ho pitals using 2 000 units per gram In cnip)cma sestemie 
treatment with pciiieillm i' not enough In set ere fractures the 
coiir'^e ot pemcillm extended over fi\e to ten da)s (500,000 to 
1 000000 units) 15,000 units was given three liourh bv mlra- 
iiniscular injection Infected amputation stumps healed fairh 
well when treated bv means ot tubes and instillations, but better 
re lilts were obtained with a svstcmic course of penicillin 
rneoitragmg results were obtained m gas gangrene, m addition 
to ladical surgen and gas gangrene antiserum pemcillm was 
-iveii svstemicallv It was not Iclt that there was a special 
indication lor penicillin m penetrating abdominal wounds, tor it 
eemed tint the deaths were due to plnsiologic reasons rather 
llian to sepsis Pimcillm-suliatliiazole powder was insufflated 
imn sjiriait woiiiid ind int" the depths ot the brain In brain 


ab'ccs-ts tulles and instillations tomied the method ot clio ce 
With the Use ot pemcillm-sullathiazolc powder mam lace 
wounds have had prmiarv suture. Satisfactorv results were 
obtained m cases of comeal ulcers and abrasions and eoiijuiic- 
tivitis bv two bourlv drops of sodium penicillin 1000 unit 
per cubic centimeter of distilled water Penicillin suhathiazole 
jiovvder insufflated on to the burned area and covere’d with tulle 
,.ras provtal an excellent dressing for burns 

Journal of Physiology Cambridge 
103 1-136 dune 15) 1944 

FtTsct 01 oji Dark Adaptaiioii G W Knlisri i n and J \ iidkni 

— p 1 

\ction of Vitamin D on Incj or Testli of Kats Con iiinme Die w itli 
High or Lou Ca P Ration J T Irving — p 9 
Xalure ol Svnailic Tran mi sion m Svnipathctic Ganglion it I cU 

— P ;; 

stction Ol Adrenalin on Transmis ion in Superior (.srvicat ( anstu ii 
Edith Bnlhring — p SS 

1 reasor Ba ss of Xormal L nne Marv E Lockett — p ()s 
Vctinii of Acetvlcholinc Atropine and Essrilis on ( entral Xtiviii 
Svstem oi Decerebrate Cat I Catina and S AA right — p st 
Stimulus Inten itj in Relation to Evcitation and Prsescitai irv an ] 
Posiesciiaiorj Inhibition m I otated Element of Alamiiialnii Rstnia, 

R Granil — -p 103 

Pole or Peripheral Stump iii Control of 1 ther Diimetsr m Regeiitrninc 
Xsrvis ] K Sanders and I Z \onng— p 11^ 

Lancet, London 

2 33-64 (Ju!) 8) 1944 

\ I'ui! Probkms of \erial Warfare P C Lninptton — }» n 
•MifJomnnl Woiint* Cluneal Re\iew of 6a Ca'e' H ( I tckurt 
T A Ro' S 1 C Clarke and R W Ro's — \\ ,>8 
Tonic Reaction to thiourea Report on 3 Cth C R St J->lin ton 
— p 42 

Dela>cd Suture of Soft Tj««uc Wound' \ I S ^^^cPller on ~ p 4 
Penicillin and SnnllpoN Report of 4 Cn«e' W D Tcan« 1 ^ 

TefTrej and K Gunders— -p 44 

Toxtc Reaction to Thiourea — St Tohiiston states tint ot 
7 patients with tin rofoxicosis treated with thiourea 3 developed 
toxic reactions P)rc.xia of 101 to 104 F occurring eight to 
ten da)s after administering thioiirci with palpable enlarge- 
ment of the spleen, a fall in the white blood cell count with 
monocvtosis and a maculopapular eruption was present m all 
3 cases and appeared to be due to the thiourea The 3 cases 
were rcmarkabl) similar All sjmptoms and signs disappeared 
when the dnig was withdrawal, to reappear m the first ea«e 
vehen it was readnnmstered 

Penicillin and Smallpox — \ceordmg to Jeans and his 
co-vvorkers 37 patients with smallpox vveie admitted to a lios 
pital in Ital) during the spring of 1943 Two men soon died, 
covered with pustules Four other men were cnticallv ill and 
death seemed like!) The) were covered from head to foot with 
vesicles which were becoming pustular and m places confluent 
Throat and buccal mucous membranes were pustular and ulcer- 
ated All 4 patients had had a course of sulfathiazole orallv 
earl) m illness Cultures from the pustules thereafter showed 
Staph) locoecus aureus in abundance The patients were then 
given sodium pemcillm, 15,000 units inlramustularlv ever) three 
hours, for three to four davs (average 400,000 units) In the 
3 that recovered there was a pronounced improvement within 
tvvcnt)-four hours The quick drvtng of the pustules and sub 
sequent minimal pock marking was quite striking One ol the 
patients who survived had never been vaccinated The latal 
ease was one of confluent smallpox The patient had been 
successtuUv vaccinated m the arm) in 1943 but never previousl) 

2 65-90 (Jul) IS) 1944 

\ nai Stall ties or 1943 P Stocks — p 65 
\ I'ual Problems of Venal Warfare P C In mg ton — j 67 
*Profla\ me Powder in W ounds R W Raven — p 73 
Pho'phatT e and the Repair of I racturc' C BUnn — p 7 
Impctico Contigio 't Treated wnU Microcrv 't tllme Sulf-ithnzok J \W 
Bicger and C A Hodg'cn — p 78 

Proflavine Powder in Wounds— Raven describes the 
effects of proflavine (2 S diaminoacndmc sulfate) m the treat- 
msiit ot wounds All patients had received a chemotlicrapeiitie 
drug bciore thev reached the author In the local treatment ot 
wounds care is taken to ensure cleanliness of the skin surround- 
mc the wound Hair is shaved purulent discharge is mopped 
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awaj and the skin is cleaned If oil is present ether soap is 
used for ordinary contaminants soap and rrater suffices A 
solution of 1 in 1,000 proflavine is then applied Dead tissue is 
excised avoiding sacrifice of good skin, and easilj accessible 
foreign bodies are removed Free drainage of the wound must 
be established Next the wound is gently mopped with swabs 
soaked in a solution of proflavine so that a moderatelj drv 
cavit} IS obtained Proflavine powder is carefully inserted into 
all parts of the wound, especially where there is a comminuted 
fracture of bone The amount of proflavine powder used vanes 
with the size of the wound In most cases it has not exceeded 
0 5 Gm One lajer of wide mesh gauze lightlj impregnated 
with petrolatum is laid over the wound In fractures, alinc- 
ment of the bone fragments is secured and the part is immo 
bilized m plaster over an adequate amount of cotton wool, which 
absorbs the wound discharge If a joint is involved, it is 
immobilized in plaster in the correct position Plaster is usuallv 
changed after about ten dajs Proflavine was used not only in 
wounds involving bones and joints but also m suppurative 
lesions of the soft tissues and in burns To ascertain its proplij- 
lactic valje it has been applied to fresh wounds The danger 
of overdosage is emphasized In suppurating battle wounds the 
use of proflavine leads to satisfactory healing within a reason 
able time and with a notable lack of scar tissue Various 
infected lesions have been treated with a powder consisting of 
proflavine, sulfanilamide and ascorbic acid, and this combination 
has proved satisfactory for suppurating wounds, cellulitis and 
large chronic ulcers of the leg 

Schweizensche medizimsche Wochenschrift, Basel 

73 1221-1244 (Oct 2) 1943 Partial Index 

Clinical Aspects of Mental Depressions J Wjrsch— p 1221 

Pulmonary Infiltrites in Infectious Icterus of W cil S Moesclilin 
p 1227 

•Actinomj cosis of Lung Cured with Irgamid N Dimethvlacroyl Stilfaiiil 
amide Case C MerUe — p 1230 

Endobronchial Perforation of Hilar Tuberculous Adenitis with Elimi 
nation of Ljmph Node Sequestrums P Steiner and M Geissberger 
— p 1232 

Actinomycosis of Lung Cured with a Sulfonamide — 
Merkle reports the case of a farmer, aged 44, in whom actino 
mycosis started in carious teeth and involved the mandible w ith 
formation of fistulas and board hard infiltrations on the chin 
A pleural empvema developed either as the result of the man- 
dibular abscess invading the mediastinum, or the lung and pleura 
becoming involved bj aspiration In spite of the prolonged 
administration of large doses of potassium iodide and roentgen 
irradiation, the patient continued to have fever, Icukocj tosis, 
increased sedimentation reaction suppurating fistulas of the 
mandible and fetid sputum containing Actinomyces mycelium 
The patient was given 6 Gm of n dimethylacroj 1 sulfanilamide 
daily for a period of seventeen weeks This resulted in a cure 
The patient has now remained well for four months The total 
amount of 568 Gm of the sulfonamide was well tolerated In 
view of tlie great resistance of actinomycosis, the author regards 
it as unlikely that the chemotherapy acts directly on Actino- 
myces Since Actinomyces is a saprophytic fungus and since 
actinomycoses with mixed infections are especially resistant, the 
author thinks that tlie administered sulfonamide preparation 
destroyed the favorable growth medium of Actinomyces 

Analecta Medica, Mexico, D F 

5 1-34 (Apnl-June) 1944 Partial Index 

Development Improv ement and Perspectiv e of Neurosurgery S Obrador 
Alcalde — p 1 

Actual Clinical Conception of Uremia S Garcia Tellez — p 17 
•Therapy of Pleural Emp>ema J L Gomez Pimienta —p 25 

Therapy of Pleural Empyema — Gomez Pimienta classi- 
fies pleural empyema into tuberculous septic and mixed types 
Simple tuberculous empyema develops in patients with efficient 
artificial pneumothorax Pleural drainage is here interdicted 
Treatment consists in aspiration of the pleural cavity and lavage 
with 10 or 20 cc of Lugol’s solution m 1,000 cc of isotonic 
solution of sodium chloride Extrapleural thoracoplasty is indi- 
cated when the preservation of pneumothorax is necessary 
because of the severity of the tuberculous lesion Tuberculous 
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empyema complicating active pulmonarv tuberculosis develops 
in patients w ith inefficient artificial pneumothorax The therapv 
consists in extrapleural thoracoplasty after emptying of the 
pleural cav ity by aspiration and lavage Mixed tuberculous and 
streptococcic or pneumococcic empyema is caused bv pulmonan 
perforation or by exogenous contamination Treatment con 
sists 111 aspiration, administration of a sulfonamide, preliminary 
intercostal pleurotomy and extrapleural thoracoplasty Septic 
empyema is treated with a sulfonamide, aspiration of pleural 
contents and subsequent pleural drainage The latter is resorted 
to only after the tuberculous pulmonary lesion has become 
quiescent, as shown by the transformation of the pleural fluid 
to pus and after formation of mediastinal and pleural adhesions 
which tend to immobilize the mediastinum and limit the size 
of the postoperative pneumothorax 


Prensa Medica Argentina, Buenos Aires 

31 1041-1080 (June 7) 1944 Partial Index 

Gastroscopy in Diagnosis of Gastric Cancer J Nasio — p 1041 
"Devtiose in Pleuritic Effusion Prognostic Importance 0 A Garre 

L Desimone and R Mingronc — p 10a3 
Costal Tuberculosis H A Passalaqua L Parias and J 0 Gutierrez 

— P loss 

Dextrose in Pleuritic Effusion — Garre and his collab 
orators state that the amount of dextrose in pleuritic effusion 
IS of prognostic significance They made quantitative deter 
mmations m pleuritic effusion of 27 patients They found 
that the average amount of dextrose for each thousand cubic 
centimeters of fluid was 0 2702 Gm in purulent pleurisy, less 
than 0 60 Gm m serofibrinous pleurisv and more than 0 60 
Gm in nonpurulent pleurisv In effusion with an amount of 
less than 0 60 Gm of dextrose for each thousand cubic cen 
timeters of the fluid, smears and cultures are positive for 
tubercle bacilli In fluids containing an amount of more than 
0 60 Gm of dextrose for each thousand cubic centimeters of 
fluid, smears and cultures arc negative for tubercle bacilli 


Archiv fur khnische Chirurgie, Berlin 


204 211-444 (March 26) 1943 

Therapv of Infected Gunshot Injuries of Joints H Hellner — p 211 

Callus Formation and Fracture Repair in Fractures of Diaphvsis of 
Forearm with Particular Reference to Pseudarlhrosis S Aimersltn 
— p 299 

•Significance of Sugar Tolerance Test in Diagnosis of Commotio Cerebri 
\V Oitcrchrist ■ — p 332 

Experiences After Resection of Large Portions of Large Intestine 
r L Diischl — p 344 

Indications for Earlv Operation of Injuries of Blood V^essels and of 
Aneurysms H Killian — p >55 

Roentgenologic Demonstration of Ancurj sms in M artime C H 
Schroder — p 411 


Sugar Tolerance Test in Commotio Cerebri — Osier 
Christ points out tint in the large majority of cases diagnosis 
of commotio cerebri is dependent on the statements of the 
injured or of witnesses, because there is no reliable method 
of clinical examination Osterchrist investigated tlie sugar 
tolerance of 25 patients hospitalized with the diagnosis of 
commotio cercbii These weie not selected and clinically 
proved cases The results of his tests are recorded m two 
tables Table 1 records all cases that showed definitely patho 
logic curves, table 2 those with normal sugar tolerance cunes 
The sugar tolerance test permits difterentiation of traumati 
cally induced loss of consciousness from that caused by faint 
mg, hysteria, coma and the like Every traumatically induce 
loss of consciousness is accompanied by a temporary dislur 
bailee in the blood sugar regulation This disturbance is fre 
quently revealed m a pathologic increase in the fasting bloo 
sugar and invariably in an abnormal course of a blood 
tolerance test Dextrose tolerance tests are valuable for t e 
corroboration of the diagnosis of commotio cerebri Cases 
with normal blood sugar tolerance curves are not true cases o 
commotio cerebri but are those of a traumatic shock A le 
author explains the concurrence of abnormal blood sugar lev s 
with commotio cerebri as the result of a local traumatic impair 
ment of the middle part of the hypothalamus with its sensitive 
functional centers 
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Infections of the Peritoneum Bj Bernhard Steinberc M D Director 
of Toledo Hospital Institute of Medical Research Mnth a foreword by 
I rederick A Coller MS JI D 1 rofessor of Surpery TJnirersltj of 
Michigan Medical School Ann Arbor Cloth Trice <S Pp too 
nith 4o Illustrations New Tork A London Taul B Hoeber Ine 
1944 

^ludi has been written on peritonitis from mans points of 
Slew bj many authors Dr Steinberg’s book is a comprehen- 
sise res less of this soluminous material as ssell as the report of 
his intensise c\perimental and clinical ssork on the subject for 
eighteen jears There is more emphasis placed on the relation 
of baste sciences to the condition than in most publications deal- 
ing ssith peritonitis Most of Dr Steinberg’s researches base 
dealt ssith etiologj and pathogenesis and his concejitions are 
deserting of svidespread dissemination among the medical pro- 
fession Uniform understanding of the earls stages of peritonitis 
and Its deselopment ssould result in earlier and better treatment 
and a corresponding reduction of mortalitj The basic prin- 
ciples expounded so ssell by Steinberg are of great importance 
m the management of this condition There has been a tendency 
tossard slighting them and substituting indiscriminate chemo- 
therapy While chemotherapy is of great salue, it cannot as 
jet, and may neser displace basic surgical principles Stein- 
berg brings this out ssell, and for this reason his contributions 
are not only important but timely Though this book is perhaps 
too comprehensive to be read and digested bv all “accelerated” 
medical students, it is svorthj of being carefully read by all 
doctors ssho may come in contact with peritonitis 

Infectious Anemias Due to Bartonella and Related Red Cell Parasites 
By Davlil Weinman Instructor in Comparative Pathology aiul Troplcol 
Medicine Schools of SIcdIcIne and Public Health Harvard Dniversitj 
Boston Transactions of the Vmerlcin Phllo'ophlcal Soclets Held at 
Philadelphia for Promoting Lseful Knowledge Kew Sdrks — ^Soltimc 
WXIII Part III 1 aper Price $1 2j Pp 243 3j0 with 2 lllustra 
tlous Philadelphia American Philosophical Society 1944 

This monograph is an intensne study of bartonella infections 
in man and animals with a digest of the literature (723 refer- 
ences) In man Carrions disease (Orova fcaer and aerruga 
pciuana) as well as asymptomatic bartonellosis arc encountered 
in Peru, Colombia and Ecuador There is suggestne cjidencc 
that the area, which appears to correspond with the distribution 
of certain species of sandflies of the genus Phlcbotoinus may be 
spreading The bacteriology symptomatology, blood changes 
pathology and therapeutic measures are presented in detail and 
discussed A chapter is devoted to the public health aspects of 
bai toncllosis As Dr Tyzzer notes in the introduction “the 
present monograph should sene as a reliable modern and full 
source of information and reference , the South American litera- 
ture which IS so difficult of access, being particularly well 
represented ” 

Technique In Trauma Planned Timing In the Treatment of Wounds 
Including Burns From the Slontreal General Hospital and MiGlIl Uni 
voisltj By Fraser B Gurd MD CM and F Douglas \cl man MD 
CM In collabornilon will! John W Gerrle JI I) C ai Fdinrd S Mills 
MD CM Joseph F Pritchard JI D and 1 rederick Smith MD 

Preface by John S Lockwood M D Lnlversltv of 1 cniisylvanla 
1 hllndclplila With commentary In Ralph R Hlzgcrald MD CM 
McCl I University Montieal [Reprinted from the Innals of Surgery with 
Additional Teat ] Fabrlkold 1 rkc «J Pp GS with 20 Illustrations 
Philadelphia London U Montreal 1 B Llpplncott Companv 1042 1944 

Tilts little yolunic is an attracts cly bound reprinting of three 
papers by the Montreal group which have appeared in the 
Annals of Suigcrv plus a foreword by John S Lockwood and 
a commentary by Ralph R Fitzgerald The first two sections 
deal with the treatment of bums and since the first was 
originally published m Noy ember 1942 it contains considerable 
material which is out of date For example it is recommended 
that tannic acid and silver nitrate be applied to large surface 
areas on the trunk or thighs This method has fallen into 
disrepute, a fact which was recognized by the authors m the 
second paper, which appeared in December 1943 in which the 
exclusive use of a sulfathiazole emulsion was advised The first 
paper mentions the use of a burn tent” for the application of 
external heat There is much ev idencc at hand that more harm 
than good is done In thus combating the so called shock of 


bums The photograph ol the tent m operation show s a patient 
apparently almost hermetically sealed in with a batten of heat- 
ing lamps It IS doubtful that the conscious patient would 
tolerate such anoxic and uncomfortable conditions for long On 
the other hand appropriate stress is placed on the avoidanee ot 
unnecessan dressings and on the value of early dermatome skin 
grafting 

The third section considers the treatment ot other types of 
injuries and infections In a general wav the authors tavor 
the let alone methods ot Orr and Trueta There is generous 
use of the M G H (sullathiazole) emulsion lor local implanta- 
tion 111 wounds There is no statistical proot of the necessity 
for the use of the sulfonamide Anticipating this objection in 
his commentary Fitzgerald states that controls are imjiossiblc 
111 clinical surgery This view is hardly tenable in the light of 
the published statistical studies of Afelenev and the collaborat- 
ing study units of the Committee on Medical Research m this 
country 

This monograph is a valuable record of tlie point of view ot 
one group of surgeons interested in giv ing the best possible 
care to patients with various kinds of trauma It is not liow'- 
cver, a handbook which the novice can use foi a quick solution 
to all his problems in the treatment of the injured 

Fundamentals of Internal Medicine By Wallace Via on \atcr \B 
MD MS Professor of Mtdicluc and Director of the Deinrlment of 
aiedicine Ceorgetoun Lnlveisliv School of Medicine Wnshlngton 1) C 
Xecond edition Fabrlkold 1 rice SIO Pji 1 204 with 27o llhl tta 
tlons Keu Pork U 1 ondon 1) Vnideton Century tomiiiny liu 1044 

This edition continues tlie policy set forth in the first which 
appeared in 1939, it supplies in the briefest possible space the 
minimum of information necessary to deal with diagnosis and 
principles ot treatment in clinical medicine cxthisive of surgery 
Subjects of special value to tlie internist in the armed forces 
have been added Others including jirimarv atypical pnennionia, 
blood typing by poproteineinia, steatorrhea, sarcoidosis and coc- 
cidioidomycosis have been revised or rewritten A preliminary 
evaluation of the use of penicillin also has been included There 
are fourteen contributors including Dr Aater This is a true 
textbook rather than a reference book the elimination of much 
material found in many similar publications unfits it to serve 
most reference purposes Prepai ation of a bool of this 1 ind 
IS now a colossal task The appearance of a new edition at this 
time constitutes prima facie evidence of its [oinilirity 

An Allas of Anatomy in One Volume By J C Bidkau Crant M C 
VI B FRCS 1 lofessov of Viintomv In the Unlveis ty of Toronin By 
Regions Upper Limb \bilonicn Perineum lelvis and Lowvr limb 
Vertebrae and V crlebral Column Thorav Head liul Xccl Ri printed 
1944 Cloth Pihe S]0 Jp 39S with 4*0 lllu li itlnns Biltimorc 
William Wood k Companv [1944 J 

Designed to meet the needs of teachers and students and also 
those of physicians and surgeons Grant provnles in one volume 
a regional atlas that follows the method of di section taught in 
\merican schools It also should jirove useful in clinical work 
Ihe structures of the human body are shown region by region 
upper limb abdomen, perineum pelvis, lower limb, vertebrae 
and vertebral column, llioiax and head and neck The draw- 
ings arc by Mrs Dorothy I Chubb a puinl ot the late Max 
Broedel To assure accuracy of the [dates each illustration is 
based on photographs of each speeinicii \ majority of the 
idates are colored many of them in three, four or more colors 
There is a detailed index provieling a quick relercnce to the 
[dates depicting any structure 

Accident Fac s 1944 Edition I repared by the s:|„(|,;(leal Division 
Xatloiiit Safetv Council Chleago Ijper Prke uO cents Ip 9C 
with Illustrations Chicago National Safety Council Inc 1911 

The 1944 edition of \ccidcnt Tacts presents in grapliic form, 
and bi means of tables and text the important information 
concerning accidents in the United States during the calendar 
a ear 1943 This well organized booklet is indexed and one can 
find rcadiK the total number of accidents b\ cause b\ age group, 
b> occupation and b\ geographic location and almost any other 
information on accidents which it is important to know The 
National Safet} Council de^cr\es the full support of the medical 
profession in its efforts to reduce this leading can*:!- of deatli 
and disabihu 
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Queries and Minor Notes 


The ANSWl-RS here published have been PREP\RED 1J\ COMPETENT 
\UlHORlTIEb They do not however represent the opinion*: of 

YN\ OFFICIAL BODIES UNLESS SPECIFICVLLY STATED 2N THE REPLY 
\NONYMOtS COMMLNICATIONS AND QUERIES ON POSTAL C\RDS WILL NOT 
RE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS N VME \ND 
\DDRES<; BLT TIIESF WILL BE OMITTED ON RPQI. EST 


TRANSMISSION OF POLIOMYELITIS 

To the Editor — How is infantile parolysis transmitted? The town where I 
live (population 1 200) has had 2 cases within the last three weeks 
and the cry for effective prophylaxis is being sounded According to 
articles ayailoble to me there ore two schools of thought Dr Stimson 
(The Journol July 10 1943 p 764) soys that it has not been proved 
that flies con carry enough [virus] to infect human beings Moxcy and 
Howe os quoted in the editoriol Dec 4 1943 page 904 assume that 
the disease would not attack children preponderantly as is the case 
were it transmitted primarily by the fly or ony other insect " On the 
other hand Rosenow South and McCormack (Kentucky M J 35 437 
[Sept] 1937) and Trask, Foul and Melnick (J Expcr Med 77 S3t 
[June] 1943) quoted in your editorial on Aug 28 1943 page 1250 

accumulate data that a high percentage of flies swarming ground 
sewage — polluted woter — is able to infect experimental animals The 
reasoning of Moxcy and Howe seems to be fallacious as (a) children ore 
not exclusively attacked by poliomyelitis in our epidemic (b) the relative 
immunity of adults may be easily exptoined by a possible previous obortive 
poliomyelitis infection end (c) the seasonal distribution of poliomyelitis 
seems to fovor indirect rather than direct contact In winter children 
are much more crowded with more intimacy and more pharyngeal dis 
charge the first frost usually kills flies and the poliomyelitis epidemics 
does It make little boys wash their bonds more’ The fact that both our 
coses appeared in families living neor the sewer infected Housotonic River 
swarming with flics makes me think of a possibility of an insect vector 

George Vash M D Hinsdale, Mast 

■Answfr — T he method of tiansmission of the tirus of polio- 
m\eliti4 has not tet been clearly demonstrated Up to a lew 
tears ago the nasopharynx was accepted almost tmncrsalK as 
the common port of entrt as well as the port of exit of the 
tnus of poliomjchtis This theory enjojed wide acceptance 
until three or four t ears ago w hen the gastrointestinal port idea 
was leemphasized The tirtis has been found consistenth in 
the alimentan tract and stools of both patients and contacts 
While a large bodt of circumstantial evidence supports the 
theon of direct contact from patient to patient there is also 
the fact that nrus has been recovered repeatedh from flies 
trapped in epidemic areas However, the importmcc of the fl\ 
as a lector has not let been clearly demonstrated It is not 
possible in the present state of knowledge to sai whether the 
contamination ot the flj with virus is a result of the disease or 
a causal factor in it The seasonal incidence of po!iom>eIitis 
epidemics, combined with the finding of \irus in the human 
alimentary tract, stools, sewage and flies, lends weight to the 
contention that poliomyelitis is primarily an intestinal disease 
such as typhoid and dysentery Not enough condusue eyideiice 
has as yet been accumulated to permit a clcarcut ansyyci as to 
the usual mode of transmission 


SEBORRHEA OLEOSA 

To the fditor — A woman aged 27, married without children has an 
extremely oily scalp and oily face She has no pimples and no black 
heads With the exception of o chronic sinus infection she is perfectly 
normal She does have however attacks of hay fever She has been 
checked thoroughly blood urine heort lungs and nil ore within normal 
limits The bowels are regular I have tried many things but am unable 
to get rid of this oily condition X ray treatments were suggested to 
the potient but she rebelled because ot on unpleasant experience with 
X ray burns She will wosh her hair and within twelve hours the entire 
scalp will be greasy Can you make any suggestions? 

M 0 California 

\xsyyES — The case described is one of benign seborrhea 
oleosa formerly called hyperhidrosis capitis (Jackson G T , 
and IiIcMurtry , C W Diseases of the Hair, Philadelphia, Lea 
S. Febiger, 1912 p 306) on the now discounted theory that the 
oi! yyas a product of the syyeat glands instead of tlie sebaceous 
glands 

Clinical iny estigations of the effect of large doses ot yitamin 
Mtamin D, niacm pyridoxine or Iner extract iiaye produced 
eyidence that each of these is effectue in relief of some cases 
of acne yulgaris Sex hormones, both male and temale, hare 
also been credited by some experimenters yyith good effects, by 
others with unfavorable effects Such conflicts are also found 
in the research yyith vitamin A One is forced to conclude that 
tlie causes of acne vulgaris are multiple and complicated Some 
cases ot acne rosacea also have been shown to respond to sup- 
plementation of the diet yyith large doses of riboflayin or oi 


pyridoxine or the combination ot these two members of tire 
B group Other cases of acne rosacea do not respond to thi 
treatment Tlie relationship between the yarious vitamins and 
their interaction yvith the liorinoncs is complicated 

Say Cl (Newer Concepts in the Etiology and Treatment of 
the Seborrheic Dermatoses, brol & Cvtaii Rev 46 719 [Nov] 
19421 reports good results in the seborrheic dermatoses from 
injections of crude liver extract 2 to 2 5 cc once a yyeek and 
a diet rich in yitamm B 

Local treatment may be helpful in the amelioration of the dis 
tressing features of the disease It is presumed that hot packs 
to the face after soap and hot water cleansing haye been tried 
as yyell as lotio alba The latter can be used also on tlie 'calp 
if necessary in double strength ( sullurated potash 2 Gm , zinc 
sultate 3 (jm and bentonite lotion to make 30 cc) applied to 
the scalp with a dropper after shaking the bottle The bento 
nite lotion is made of 2 5 per cent of bentonite in rose yvatcr, 
allowed to stand seyeral hours and then decanted to get nd of 
coarser particles (Fantus, Bernard, and Draiewicz, H A Cuti 
color Preparations, J Am Pharm A 27 882, 1938) Daih 
application of this to the scalp results in drying of the hair as 
yyell as the stimulation of sulfur acting on the sebaceous 
apparatus 

In yiew of the objection to roentgen therapy, ultraviolet light 
may be used in dosage sufficient to cause a mild erythema 


ANTICOAGULANT TO FACILITATE INTRAVENOUS 
THERAPY 

To the Editor — Has on anticoagulant such as citrate or heparin been used 
to facilitate the slow administration intravenously of such solutions as 
pcntothol or penicillin by ovoiding clotting in the needle or adjacent vein 
without using enough anticoagulant to affect the general coagulation time 
of the blood’ Can you cite references to the literature’ 

Dell Theodore Lundquist M 0 Palo Alfo Colif 

Answer — S o far as can be determined, anticoagulants hare 
not been used to facilitate the slow administration ot fluids 
intraycnoush The flow of the solution itself is usually enough 
to present coagulation at the tip of the needle Penicillin 'olu 
tion, for example, may be administered bv continuous ultra 
ycnous drip by alloyying as little as 2,000 cc of fluid to flow 
into the vein over a period of twcntv-foiir hours This slow 
passage of fluid through the needle usually presents clotting of 
blood It y\ ould seem to be ads I'able to as oid the use of citrate 
or heparin, since comparatiyels large amoimtn would base to 
be used to present clotting, particularly in cases in sshich the 
infusion IS kept up for moie than tssenty-four hours 


SUTURES FOR REPAIR OF TENDONS 

To the Editor — Whot size ond type of suture arc recommended for repair 
of tendons’ What is Ihe usual length of time of splinting ond the 
optimal time at which to start passive and active movement of the 
involved tendons’ I realize that each case is different but would oppre 
ciale general informotion r Nesemonn M D Kewaunee Wis 

Answer — Iso 6 or No S 'ilk (Champion scale) is an exed 
lent suture material The exact size used depends on the thick 
ness and strengtli of the tendon It is impossible to say m a 
feyy yyords ho\y long the part should be immobilized and "h® 
motion should be begun after tendon repair The paper entitled 
“The Rate of Healing of Tendon” by Mason and Allen in the 
Annals of Snrgcry 113 424 (Alarch) 1941 is one of the MSt 
discussions ot the subject and offers the surgeon definite help 
in deciding on the best plan of treatment in an indiyidual case 


PANCREATIC EXTRACTS FOR DERMATOLOGIC 
DISORDERS 

To the Editor! — What available evidence is there thot pancreatic tissue 
extract topically applied has any therapeutic effect on chronic ecremo 
Walter Wilson M D Bridgeport Cahl 


AxsyvER — Seyeral authors haye reported on tlie u'e ot pan 
creatic tissue extract in cutaneous disorders In all ot these 
reports the material was gnen by injection No report has 
been found in yyhich the topical application of pancreatic extract 
was made 
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cursor\ re\ie\\ ni the histon ul medicme levtals 
that some interest has been mamtested m proctologt 
lor main eenturies 1 he etiolog) and pathologj' of the 
mam diseases afteetmg tlie loner pait ol the Iiowe! nere 
not understood and treatment nas ut the ciudest and 
most unscientific sort until toward the end of the last 
reuiurt It was not until about this time that anv 
seriou' and orderh eonsideration ot them was under- 
taken Considei able impetus w as gi\ en these studies bt 
Dr Joseph Mathews ot Loms\ille K\ who has been 
eonsidered the fathei ot jnoetologt He was the first 
plnsician in the world to limit his praetiee to this field 
Suite his time there has been a eoiitmued and progies- 
sive adtancement m the knowledge ol these diseases 
Not unlike some otliei 'pecialties proctologi has 
had to oiereome ceitaiii piejudices, which were brought 
about largeh because ot mditterenee on the pait of the 
profession or probabh to i greatci extent, bv incompe- 
tence At am rate this w as lor a long time a luci ati\ e 
held for the ad\ei Using quaek During the lattei part 
of the last eeutiin and extending well into the earl} 
part of the present the stigma ot eharlatanism was 
eloseh associated with proetologi Iheie were how- 
e\er, during this period a lew etliieal specialists who 
were doing good scientihe woik Unlike the irregulars, 
they had nothing to eoneeil Ironi either their fellow 
jiractitioners oi then patients Foi them there were no 
secret fonniilas, but whateiei knowledge they possessed 
was gnen openh and Ireeh The more determined 
ind enthusiastic of these in 1899 banded together in an 
orgamration which the\ called the American Proctologic 
Societi, the puqiose ot which was the studv and dis- 
semination of knowledge pertaining to diseases of the 
rectum and colon Since then great strides haee been 
made m the understanding ot the etiologi of these can- 
ons diseases, also gieath impioced methods of diag- 
nosis and treatment ha\e been instituted Now the 
skepticism toward pioctologc formerly held b} the pio- 
tcssion and some of the public has been I behece coni- 
pleteb dissipated and it holds as honoi ible a place as 
the othci surgical sjieeialties 
» - 

Keitl before the Section on t n tn biitcrolok' Tiul ProctoloRx it the 
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Ihe pioper limitations of the speeialt} hue heeii 
much discussed but not determined defimteh llieu 
are some who confine their eftorts to treatment ot dis 
eases within leach of the sigmoidoscope, probabh 10 oi 
12 mciies from the anus others include smgen ot tlu 
lowei colon colostomies and ahdommopeuneal usu 
tioiis for called or othei conditions Whetlier a jinn 
tologist shall attempt such a foiimdable operation is i 
lesectiou Is ot course pnmanh dependent on hi- 
capabilities It one has been well tiaincd in this t\pi 
ol siiigen he should In all means he ciicom igid to 
contmuc It pioMcled he has a sufficient inimhci ol iIkm 
operations to maintain the propei technic \o tipn mn 
wishes to shirk Iiis dut} or responsibihti Imt opci itmiis 
loi cancel ot the lower bowel at best cam uitii tin in 
much anxietc and oftentimes gnef as well When ill 
has been said pio and con each mduidud must be 
the judge ot Ills own ciualifications 

Pioctologi Is one ot the lew specialtic' not o\ii 
crowded Theie are main large and piospcious lom 
numities with no physician claiming am sjn.nl knowl 
edge m this line ot work Almost am > nc ol tlust 
would snppoit handsoineh an energetic md will 
trained man 1 or a long time a giadiialh mcie isin., 
mteiest has been shown in the stude > t piocioloki 
although mam wouldbe students uc Inndu.ipiicd 
because tlieie is an insufficient nninbei ot (iln.es wiuu 
proper tianniig can be obtained \\ bile at juc'Ciit nc ii 1\ 
e\en medical sthool has a depaitinent m |)ioctoloy\ 
for undeigi actuates the daih scliednic n -o ciowdcd 
that the student at best can obtain on! \ i i luiiiiKut u \ 
knowledge ot the lectum and its diseases Ihcic uc 
of couise a tew postgiaduate institutioin with tom sis 
m proctologc but these can accoininodatc onI\ i limited 
nmnbei ot students At present the fiest i j>()r)itunit\ 
for acoung man to lecene piopei training i' tn Iicidiik 
associated it possible, with an oklei and well c^t ilibslitd 
proctologist L ntortnnateh , thei c aie null i lew suth 
opjiortumties 

Since specialists in lectal diseases aic lelitiiciv Uw 
a large anionnt of tins work is done b\ the gcnti il sui 
geon and inncb not lecpiiring surgeii b\ the gcnci il 
piactitionci 01 internist It is most giatiumg to iiolt 
that among oiii best surgeons and mteinist' time is m 
increasing tendeiici tow aid moie fieciuent (nni.tiis(.o])ics 
Mam ot these men become proficient m duignosis is 
am one can b\ stud} and close obsenation It is 
unfortunate boweiei that the unpiessum 'till pic\ uK 
as it has toi a long time in some cjnaiteis iliat icctil 
snigerc is siiniile and can be perfoimed siti'iactoiih b\ 
the newest mtein Not onh sboiikl the sin geon alw.ivs 
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ha\e m mind that his object is to remo\e existing 
pathologic conditions but he must so conduct the opera- 
tion tliat when healing is complete there will be no 
impaiiment m the function ot the parts The accom- 
plishment of these purposes usuallj' requires a rathei 
exacting technic equal to that ot most abdominal opei a- 
tions I am confident that there are more unsatisfactoi v 
hemorilioidectomies than appendectomies performed 
In the hands of an experienced smgeon howevei a 
patient has everj right to expect when he submits 
to an oidmarv rectal operation that he will be com- 
jileteh 1 ehe\ ed of symptoms and also that there w ill be 
no impaiiment of function ot the parts Of couise 
exceptions may occur m cancerous conditions and m 
some deep and extensive mtections I maj' add, how- 
e\ er that imtow ard results are b}^ no means alw a\ s due 
to a fault! operative technic Oftentimes theie aie othei 
causative factors, and chief among them is lack of 
proper aftei -care Rectal vv ounds seem to require moi e 
attention than those of othei parts ot the body and 
the conscientious surgeon giv es them his personal atten- 
tion unless he has a trained assistant to do this foi him 

Often ot great concern hv the patient who contem- 
plates i lectcil operation is the possihihtv of an incon- 
tinence icsultmg Loss of control is always to be 
deploied ot couise but theie is little reason for its 
occuiience except m rare msUnces The most common 
cause of this m the past has been the almost univ'eisal 
custom of forcibly dilating the sphmctei muscles as a 
preliminary step m all rectal opeiations This pio- 
ceduie of ‘pataljzmg the sphincters” an expression 
often emjiloved, was deemed absolutely necessary, pai- 
ticularlv if the sphincters were at all spastic Whether 
sti etching was done with the fingeis or with instru- 
ments the muscle fibers often were injured to such 
an extent that then tone and contractabihtj weie 
destroved, allowing a leakage to liquid or soft stools 
The best mfoimed proctologists no longer dilate the 
anal canal during any opeiation unless a fibrous con- 
striction IS piesent 

The postopeiative care ot a fistula is as impoitaiit 
as the opeiation itself and not infrequently a failuie 
to cure IS due to inadequate attention to the wound 
Foi a time there weie some who advocated excision of 
fistulous tracts with immediate suture Failure to 
secuie piimaiv union was so common that the method 
has been abandoned almost entirel) Now it is con- 
sidered best to leave the tract open to heal by granu- 
lation Until lecent yeais it was thought necessary to 
keep such wounds tightly packed until healing was 
complete This piactice has been discarded It was 
obseived that continuous piessuie of the gauze foiced 
apart not onlv the wound edges but also any muscle 
fibers which maj have been incised In the healing ot 
a tightlv packed wound theie will be deposited a wider 
and moie extensive amount ot fibrous tissue which 
because of its rigidity necessarily interferes with the 
normal closure of the sphmctei s Incontinence follow - 
mg fistulectomy is more often due to excessive scar 
tissue than to incised muscles Ot course, adhesions 
between adjacent raw surfaces must not be allowed 
to take place, but if such wounds are otherwise left 
alone the resulting scar will be narrow and interfere 
little, if at all, w ith the normal function of the sphincters 

Fonneilv the so-called “rectal plug” was used legu- 
larlv bv iiianv^ surgeons on the completion of ev'erv 



rectal operation This was left m position for several 
dav s, the purpose being it vv as said to keep the muscles 
dilated, prevent adhesions and furnish an av^emie of 
escape for gases Such a foreign body m the ana! 
canal caused much pain requiring regular doses of 
opium to control Also, vv hen used retention of urine 
was a frequent complication As fai as I know, the plug 
IS no longei employed ' 

The propel interpretation of sjmptoms and an 
avoidance of hasty conclusions me iiecess irj in the 
practice of pioctology Unless one is constantly on the 
aleit there are many possibilities of eiror It will be 
disconcerting to say the least to find, shortly after 
pel forming a hemoi rhoidectoni) that thei e is a malig- 
nant growth only a few niche? away Again at othei 
times small symptomless hemorrhoids arc re noved for 
pain bleeding oi itching when the symptoms have an 
entirely different cause Rarelj will a false interpre 
tation be placed -on rectal symptoms if a propei and 
painstaking investigation is made Errors in diagnosis 
m this legion are usiiallv iiiexciisalile for most of them 
are due to carelessness 

W'lien a perirectal abscess is incised the phjsician lor 
his own protection if feu no othei leasoii, should mforiii 
the patient that such an abscess is the first stage of a 
fistula and tint a chiontc draining sinus is likely to 
ensue , also, in all prohabihtj , a removal of the sinus or 
fistula will be necessary before lelief is obtained Too 
otten if repoits are true attempts are made to cure 
these tracts liy inigation cauterization oi packing 
Such treatment is time coiisimiing and alwajs dis 
appointing 

Every one at all mtereslecl m proctology sliould be 
familiar with the work ot Di George Tliiele of Kansas 
City His contribution m my opinion, is the most 
valuable given m our field during the past decade 1 
refei to a paper read bv bun ^ m tins section and pub 
lished m Inr Journai about five years ago in which 
lie called attention to spasm of one or more of the deep 
pelvic muscles causing symptoms jn evioiislj' not satis 
factorily explained The muscles involved are the 
coccygeus, pynformis or levator am, and then spas 
ticitv usually may be detected bv palpation Synip 
toms associated with this condition are somewhat 


vauable, most often a feeling of pitssnie m the rectum 
oi a dull aching, neinalgic m eliaiacter, which some 
times extends to the vagina Systematic and regular 
massage of the affected muscles as suggested by him 
gives relief m most instances We have been pleased 
to note that frequently an associated coccj godyiiia and 
low hack ache disappeai also aftei massage of these 
muscles Apparently no cause foi this spasticitv has been 
determined 

illost proctologists are consei I'ativ'e and attempt 
operations of only the most minor nature m their 
offices Surgery of aii} magnitude is liest done in a 
hospital where suitable assistance is ohtamahle aiic 
conditions m ev^erj respect more favorable I am cmiii 
dent that often too much is imdertakeiiciii tiie office 
particularly by young men with limited experience 
Onlv one or two uncontrollable hemorrhages will sti 
fice to convince any one that there are distinct hniita 
tions to office surgery On the contrarj ,' bow evCr, t le 
well trained proctologist treats many ailments satis 

l Tlitele G H Cocci eQa\nn and Pam in the Sunenoi' Oint 
Region J A M \ 100 1271 (Oct 16) 19 j7 
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factonl}' 111 his office Here, again, Ins knowledge of 
patholog3" usuall)' will allow him to differentiate rather 
acciiratel} whether a condition requires surger} oi can 
he relie\ed b} nonsurgical methods There are border- 
line cases which treatment wnll benefit but not cine 
completely In such instances surger} is advisable 
unless contiaindicated because of age or plnsical 
disabiht} 

The ambulatory treatment of hemoiihoids has become 
very popular m recent }ears I fear that its limitations 
aie not alwa3s undei stood Only simple, uncompli- 
cated, internal heinoirhoids are suitable for treatment 
by the electiic needle or by injectidn of any one of 
the populai sclerosing agents Surgery is indicated in 
all loims ot hemorrhoids wdieii associated with othci 
diseases, as ciyptitis, papillitis or fistula 
At present most surgeons employ the so-called hga- 
ttite method m removing liemorrhoids Tins seems 
altogethei the most satisfactory and is followed by 
fewer complications than others Some still use the 
clamp and cautery, although usuall}' this causes moie 
pain, and m healing there is deposited a greatei amount 
of connectne tissue, also secondary hemorrhages are 
more frequent The Whitehead operation, very popu- 
lai in some sections a feW' years-ago," is ahnost obsolete’ 
now Theoretically it was considered the perfect opeia- 
tion, but the end results in many instances were far 
fioin satisfactoiy 

Postoperative treatment in rectal surgery has changed 
inaternll} m recent years Unless there are unusual 
complications, soft diet is allowed the moining aftei 
operating In foity-eight hours a bowel movement is 
secured In eithei a mild iaxative or an enema, following 
which the patient is given general diet and is allowed 
out of bed ad libitum Even within a few hours aftei 
operation he may be permitted to stand if there is 
difficulty m \ oidmg In allowing this no harm has been 
oiiserved, but often retention and catheterization, alwavs 
objectionable complications, may be avoided Hot sitz 
baths and hot compresses add much to the comfort of 
the patient and are conducive to healing Unless the 
opeiation has been extensive oi an unusual one the 
patient leaves the hospital m four to six days He is 
requested to report to the office regularl}' even' few 
dijs until healing is complete At these visits anj' 
tendency to adhesions or bridging of the w’ounds is 
forestalled and excessive granulation tissue remov'ed 
Success 01 failure of operations on the rectum is more 
often dependent on the amount and nature of the after- 
care than is generally admitted 
hlaiij suigeoiis have reported fav'orable results from 
topical ap])hcations of the sulfonamides to open post- 
operativ e w ouiids It has been my-experieiice that their 
use has not reduced noticeably the time of healing, and 
III no way have they seemed superior to the mild anti- 
septic wet dressings and sitz baths w’hicli have been 
eiiiplo3ed toi many years These drugs, however, 
administered internally are most effective and indis- 
pensable in many deep seated infections In addition, 
ceitam ol them are more or less specific in mail} cases 
of ulcciative jiroctitis All drugs of this class are dan- 
gerous and should not be presenbed indiscrimmatelv 
For mvseh when I_ think they are indicated I prefer 
that thev be administered by and under the close super- 
V iMon nt an internist or a gastroenterologist The medi- 


cal practitioner is better able to keep a close vv atcli and 
detect in their incipience anv untoward effects should 
thev arise In fact, there should be a close cooperation 
between the gastroenterologist and the proctologist 
There are innumerable occasions m which thev niav be 
of mutual benefit 

IMost of us are more oi less creatures of habit W e 
often prescribe remedies or eniplov methods haiided 
down from one generation to anothei without con- 
sideiation as to their merits One in particular is the 
custom, in some localities at least of prescribing oint- 
ments and suppositories containing opium for mflanied 
and painful conditions at oi iieai the anal outlet Few 
drugs are absorbed through the uiibi oken skin Opium 
Is not a local anesthetic and when applied oi inserted 
into the rectum, can relieve pam oniv after it is absorbed 
into the blood stream A mild antiseptic wet dressing 
with a hot water bag over it is generall} more effective 
than any ointment or suppositorv Host of the popular 
ointments and suppositories owe their reputation to the 
fact that they are used geneiallv in acute self-linnting 
diseases 

The physician should discoiinge the iiidiscrimiinte 
use of laxatives One is sonietimes surprised how 
quickly a sluggish and inactive bowel will respond to 
simply a regulation of diet and habits w hen the patient 
IS fully cooperative Fiequeutlv howevei some aid 
other than laxatives is necessar} Foi tins pui'pose 
preparations containing seed taken m 1 to 2 teaspoon 
doses daily are very effectual in manv instances The} 
seem not to have any of the detrimental effects of liquid 
petrolatum, which for many jears has been used 
extensively m chronic constipation Oil interferes with 
digestion, prevents proper assimilation of food and pre- 
vents absorption of certain vitamins The taking of 
oil, except for a very limited time should be dis- 
couraged 

Some physicians make it a rule to ordei a loent- 
genoscopy whenever cancer of the lower bowel is sus- 
pected A tumor located m the ampulla of the rectum 
often is not diagnosed definitely by the x-rays When 
the report is found to be inconclusive a proctoscopy is 
requested The procedure should be reversed If a 
growth is located through the proctoscope a biopsv 
specimen will detennine the diagnosis definitely Then 
roentgenoscopy is generally not necessary 

We are passing through an era of great progress in 
medicine Proctology has kept pace with all other 
progressive departments of medicine and probably is 
ahead of some These accomplishments have been the 
I esult of contributions of many interested hard working 
and observant individuals ^^^e hav e by no means, how - 
ever, reached tlie stage of perfection That new ideas 
and improved methods will coiitiinie to be brought 
forth from time to time there is no reason to doubt, 
that is, while w'e remain free and independent agents 
When, howevei, the practice of medicine becomes regi- 
mented, as IS strongly advocated m certain quarters 
most certainly progress vv ill be at an end Then medi- 
cine will be practiced carelesslv and indifferently 
One cannot imagine that plijsicians of today will 
tolerate the dictatorship of a centralized gioup of selfish 
and autocratic politicians whose chief interest is not that 
of their dear constrtueiits ns tliev claim but that of 
feathering their ow n political nests 
116 East rnnUin Street 
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“It IS indeed an humiliating confession that although 
much attention has been directed to nephritis for nearly 
ten }'ears — jet little oi nothing has been done toward 
devising a method foi peninnent relief, when the dis- 
ease has been conhrnied, and no fiMed plan Ins been 
laid down as affording a tolerable certainty of a cure 
in the more recent cases ’ Richard Blight^ wrote the 
foregoing in 1836 In 1944 we still must confess that 
w'e cannot cure the jiatient who has tins disease but the 
Ilian of treatment - here to be described restores manj 
of the patients to work and eases the sufferings of 
those W'ho ai e bedfast 

Our puqiose m this studi was to ascertain the health 
of the patients and the status ot the disease from which 
thej suffered m the mtenal lietween the time of then 
hist treatment at the Mato Clinic and the time of 
the follow-up investigation At the time of admission 
at the clinic the 109 patients selected for study had 
111 common glomerulonephritis and the nephrotic syn- 
drome, extensive and resistant edema, and they w^ere 
treated with injections of a solution of acacia m the 
j ears 1937 to 1943 inclusive Bi "nephrotic sj ndrome’ 
is meant the clinical state characterized by albuminuria, 
the presence of edema and a deci eased concentration 
of serum albumin In addition the concentration of 
blood cholesterol usually is eleNated and not infre- 
quently the basal metabolic late is lowered Two of 
the 109 patients in addition recened diagnoses of 
Hodgkins disease 1 otliei patient had indeterminate 
edema and 1 chronic hepatitis Of the 109 patients, 
72 weie alne and 25 weie dead at the time of the 
follow’ -up investigation , we i eceived no response con- 
cerning 12 Of the 72 patients known to be living 
27 were more than 40 jears of age at the time when 
data for this report were gathered 

Glomerulonephritis with nephiotic tendencies is pri- 
marily a disease of children and a ouiig adults Grouped 
according to decades of life, most of the patients were 
m their teens when the samptoms became evident and 
the next largest number aaere in the third decade of 
life Three patients aaeie less than 10 and 2 avere more 
than 68 jears of age The exact age of the onset is 
difficult to determine because patients avithout extra- 
renal sjmptoms frequentla do not go to a physician 
It has been said " that even now in the inajoritj' of 
instances the presence of Bright s disease remains 
unsuspected and that onh a small proportion of Ml 
jieople avith this disease eaer he on a postmortem 
table or eaen m a hospital bed Most of our patients 
had had sjmptoms ot lenal disease for three to four 
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rears when hist seen at the clinic, in 5 of the rises 
the kidue\ s had been known to be involved longer tlian 
ten years and m 2 of them longer than eighteen jears 
Males seem to be more susceptible to the disease than 
leniales In oui senes of 72 patients who could be 
followed uji 39 w’eie men and 33 women 

These jiatieiits complain chiefly of malai=e and of 
discomfoii from the edema In a severe ca'^e the legs 
are so swollen that to w'alk is troublesome Swelling 
of the genitalia maj make urination difficult and jnin 
fill, edema ot the abdominal w’all ahd ascites cause 
distention impede respiration and cause slowing of 
gastric moiilitr , jileural eftusioii causes djspnea and 
may embairass tht circulation, edema of the stomach 
and iiilestiiie causes loss of appetite indigestion, nausea 
\omitmg and intestinal irregularity, cerebral edema 
mar cause headache meiital confusion, lethargj and 
possibh p'-rcbosis \11 but 3 of the group of 109 
jiatients had edema, rarring from pitting edema at the 
inkles sometimes extending uprvard to the knets or 
liips to gcneialized anasarca with fluid in the bodj can 
ties Toitr-two jiatients bad chmcallj demonstiable 
fluid m the jrleinal or peritoneal carities 

Om pl.m ot treatment is directed torrard remoxiug 
the edema and lieljiing to lestorc the normal conceiitra 
tion of sei mil piotciii Dietarj aids consist in restriction 
of intake oi sodmm and protection of the normal eon 
eeiitration ot seinni protein Patients aie instructed 
to take cnliei a salt free diet or one containing oiilj 
ilie salt n-ed in ]>i cjiaratioii of the food Intake of 

fluids IS limited to not more than 1 to quirts 
( approxniialelv 1 to 1 5 liters^ daily The protein 
content oi the diet is inci eased to betrreen 7s and 
125 Gm dailr beeause of the excessive pioteinuru that 
IS one fcatme of the nephrotic syndrome There is no 
cridence that tnieed injection of protein produces a 
significant iisc m the concentration of seiiim protein, 
although 11 may pieient progress of hjiioproteinemia 
\htamins and non may be used to supplement the diet 
Potassium nitrate is used mdefinitelj’ m a dose of 3 Gm 
thiee timC' dmh Tins diuretic drug lias low toxicih, 
IS casih administeied and has the desired diuretic action 
Admmisti atiiui ot acacia is indicated when renal time 
tion IS good the concentration of serum jirotein is low 
and the edem i does not respond readily to treatment in 
the hosjinal The usual total dose is 90 Gm , tint n 
a 6 pel cem solution of pure acacia m 1 500 cc of a 
006 pei cent solution of sodium chloride One third 
of this quantiti is given m each of three mtraienous 
injections administeied usually on alternate days In 
the average case m which the intake of fluid is con 
trolled, this quantiti w’lll gi\ e a concentration of ajijiroN 
imatelj 2 Gm ot acacia jier hundred cubic centimeters 
of blood seiimi It it fails to give this concentration 
or if clinical edema is still present, further injection 
can be gneii Alercunal diuretic drugs may be more 
effectnc attci administration of acacia than before 
The acacia is gradually’ eliminated from the blood 
One leai alter the administration the aierage conteii 
tration is 100 mg per hundred cubic centimeters o 
serum Pow er * has reported 25 mg per hiindret 
cubic centimeteis being found m the serum three leais 
after the last injection The concentration of ac tcia 
m the blond '■eruin of 1 patient who recently returnee 
for reexamm itioii six years after her last injection o 
acacia was 10 mg jier hundred cubic centiinet^ 
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She had receued the a%erage total dose ot 90 Gin ot 
acacn T^vent\ of the 25 patients \^llo were dead at 
the time ot tlie follow-up m\estigation Ind lost their 
edenn when hospitalized at the clinic under treatment 
which included administration of acacia Twehe'* ot 
the 25 patients lued two \ears or longer atter return- 
ing home File patients lued four rears or longer 
Ihe listed causes of death were turthei manifestations 
of chrome Blights disease such as uremia Inperten- 
sion and cardiac failure m most of the cases also acute 
appeiidiciti- mastoiditis pancreatitis septicemia and 
old age wei c i epoi ted 

\\ c now’ piopose to discuss certain m mitestations ot 
this disea--e loimd at the initial examination and either 
at rccxamin ition or at the time of the follow-up inquire 
ot the 72 In mg patients 

t)i this iiumher at the time ol the lollow-up in\es- 
tigation 49 wcie doing a lull da\ s woik — substantial 
woik as bii--iness execiitnes stenographers tanner- 
housewives and students One woman was teaching 
school in addition to earing toi her house and famih 
Two patients weie onh shghth handicapped 19 were 
w 01 king pait time, at lea-t hall a da\ and 2 were bed 
patient- One ot the lutci was a man 74 rears of age 

\dmmistratioii of acacia rras mstitutecl 103 time- 
rvith reterence to these 72 patients, and 342 separate 
injections rreic given Most patients leceired 90 Gin 
of acacia chstiibuted m thicc injections howerer 1 
jiaticnt has icecived nineteen injections or 570 Gin 
and 12 have icceived moie than 200 Gm \o ill effects 
hare been reported 

In 12 cases leactions occinied m the course ot admm- 
istritioii of the aeacia (her consisted ot coldness ot 
the extremities flushing ot the face chill nausea 
romiting, d)-pnei and iirticatia Trro ol these 12 
patients had leictions two and thiee tunes, but all the 
patients rveie able to comiilcte the necessair injections 
ineluding 1 jiitieiit with i |uored allergr In some 
inst iiices epinephrine w is gircii in the solution jiiophr- 
laetically to patients who had had one reaction and this 
prerented reeiiiience 

Nephrotic edema mir derelop it aii} time during 
the course ol the di-e ise One pitient was rehered ol 
clinic il edem i sixteen reirs attei onset of the disease 
and 2 other- twelve iiid eight reals respectirelj aftei 
the disease hcgaii Acacia was giren to these 3 patients 
on one oi two difteient occasions All weic working 
when this rv is rvritten Vcacia rras adinmistered to 
the-e 72 patients at least trro rears, and to some ol 
the patients sereii reais bctoie the tune of this report 
1 he mode of action ol leacia is not certain hut it doe- 
tacihtate excretion ol -odium chloiide and water ■■ The 
value for blood chloiidcs was derated on priniarv admis- 
sion 111 most ol the cases in which the ralue was deter- 
mined Once the excretion ol sodium ion is initiated 
edema fluid is lestored to the en dilation and then is 
eliminated bj rvay ot the kidners Under treatment 
all 72 patient- lost rreight with the diuresis and with 
the decrease m edem i I he areiage loss of weight was 
approximateir 19 pounds fS6 Kg ) per patient Twclre 
patient- lo-t i0 pounds (13 6 Kg ) or more and 3 lost 
46 55 md GO pound- (209 249 and 27 2 Kg ) resjiee- 
tnclr On the ireiagc 1 to 2 pounds (0 5 to 09 Kg ) 
IS lo-t cl iilr 

0 C ou«I mit Xriioldii Tr Power M 11 and ntlhnaii I I Sonic 
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The normal concentration ot -ernni proteins is 6 to 
8 Gin per hundred cubic ceiitimeters ' and the noniial 
albumin-globulin ratio ^ — y — - kinong 38 patients 

reexamined after admim-tration ot acacia on a prer ioii= 
risit the ralue tor total serum proteins ot 30 rras touiid 
to hare increased In addition the albumm-glohiiliii 
ratio ot 2 had become normal Clinicallr If patient- 
ot this group of 38 had had ascites or demonstrable 
pleural fluid in addition to the penpberal edema at 
the time of the first admission but not at reexamination 
Also 33 of the 38 patient- had no edema or munnial 
edema of the ankles onlr at the time ot the last admi— 
Sion rrhile all ot them had cxhihited consiclerablr more 
edema than this when fiist seen at the clinic 

W hat has just been -aid about edema '=erum acacia 
and serum protein'^ i- illu-trated in the follorring report 
ot a case 

\ woman aged CO who \\a- admitted to the clinic Scjit 2ci 
194] stated that for hte rears she had had trequener nocturia 
and drsiiria without chills teter or coin. Six week- betore 'he 
came to the chnic while on a trip and alter -he had wadcil m 
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a cold stream a cold had de\ eloped and at that time the patient 
first had noticed swelling ot her ankles and leg- This condition 
had progre-sed until her ahdonien had hegim to swell ten dais 
before tier admission 

On examination the legs were found to be dccidcdir edematous 
and tile edema extended upward to include the sacral and lumbar 
regions She bad ascites as well a- cffn-ion in both side- of 
the thorax as shown m the aceoinpanr mg chart She weighed 
125 pounds (56 8 kg) The blood pre-sure was normal and 
results ot examination ot the oenlar fundi were c-sentialU nega- 
tirc Lrinalrsis rercaled a specific graritr of 1019 albuminuria 
graded 4 and pus graded 1 The blood contained 20 ing of urea 
per luindrcd cubic centimeters and 3o Gm of serum protein- 
The albumin globulin ratio wa-j-j An inlrarenou- urogram 
retcaled multiple aC'ical diierticula one of winch contained a 
stone The tesical findings were tbouglit to account for the 
local urinarj samptom- A diagnosis was made of chrome 
glomeniloncphritis with nepbrotie features and tesical ditcr- 
ticula with stone 

Tlic patient wa- in the ho pital sixtj fite dais after her first 
admission At once a diet wa- prescribed winch was free ol 

7 Peter J P and Man h B The Interrelation^ of Serum Lipids 
in Patients with Di^ea^e m tlu Knlnei I Clin In\estigation 32 721 
726 (Sept) 194^ 
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salt, high in protein and high in calories and of which the 
(piantit) of fluid was controlled A.s a diuretic measure, admin- 
istration of potassium nitrate in a dose of 9 Gm daily was 
started but had to be discontinued after four dajs because of 
nausea On the patients third daj in the hospital abdominal 
paracentesis was performed, and 1,200 cc of fluid w'as removed 
On the sixth day m the hospital 500 cc of clear fluid was 
aspirated from the light side of the thorax On each of the 
thud, fourth and fifth dajs m the hospital injections of 500 cc 
of 0 per cent solution of acacia were given intravenously, in all 
1,500 cc, containing 90 Gm of acacia On the day following 
the hst injection the concentration of serum acacia was 1 97 Gm 
per hundred cubic centimeters On the patient’s tenth day in the 
hospital her w'eight was 107 pounds (48 6 Kg ) and her condition 
was improved enough to warrant surgical treatment for the 
vesical diverticula and stone The postoperative course was 
cssentiall) uneventful but, because edema of the ankles and legs 
developed a fourth intravenous injection of 500 cc of 6 jier 
cent solution of acacia was given m the fourth postoperative 
week 

Three nionths aftei the patient’s dismissal from the surgical 
sen ice she was readmitted to the hospital because of increasing 
edema Examination levealed pitting edema of the legs, iiichid 
iiig the hips and ascites was present although the thorax was 
clear She weighed 110 pounds (50 Kg) There was no change 
111 uiinaiv findings from those of her first admission or in the 
1 esults of cxaiiimation of the ocular fundi The concentration 
of blood urea was 24 mg per hundred cubic centimeters and 
that of scium piotcins 3 2 Gm per hundred cubic cciitinictci s 
The albumin-globulin ratio was y-i The value for strum acacia 
was 0 33 Gm pci hundred cubic ccntinieters The patient was 
in the hospital twelve dajs on her second admission Her diet 
was contiolled as before Potassium nitrate 9 Gm was given 
dailj On each of the fourth, sixth and eighth days in the 
hospital 500 cc of 6 per cent solution of acacia w'as administered 
intravenouslv 1,500 cc m all On the da> following the hst 
injection of acacia the value for serum acacia was 2 40 Gin 
per hundred cubic centimeters The patient s weight decreased 
to 94 pounds (42 7 Kg ) and chnicall) she was free from edema 
She was dismissed to go home with a prescription for a con- 
trolled diet and was advised to take 9 Gm of potassium nitrate 
daily 

The patient was seen at the clinic on her third admission, 
foul and a half months following the second dismissal She 
tame because her husband insisted that she be reexamined She 
had been doing her own housework and climbing fifteen stairs 
twice dailj without difficult} Examination revealed minimal 
edema at the ankles She weighed 101 pounds (45 9 Kg) 
Blood pressure was normal Urinalysis revealed albuminuria 
graded 3 The concentration of blood urea w'as 26 mg jici 
hundred cubic centimcteis The concentration of serum proteins 
was 5 0 Gm per hundred cubic centimeters and the albumin 
globulin latiOj-j The value for serum acacia was 0 83 Gm 
jier hundred cubic centimeters The patient was dismissed to 
go home and was advised to continue with the same treatment 
She wrote us recentl} that she was getting along well 

Values foi blood cholesterol langing from 129 to 

1 190 mg per liimdred cubic centimeters were obtained 
at the time ot fiist admission of 65 of the 72 patients 
who latei responded to our questionnaire In 60 ot 
these cases the values were primarily in excess of what 
we considered the noinnl of 160 to 200 mg per hundied 
cubic centimeters The vmlues in 47 cases fell between 
216 and 595 mg per hundred cubic centimeters The 

2 patients most seriouslv ill at the time of writing of 
this paper had values of 378 and 490 mg per hundied 
cubic centimeters The patients with respectivelj the 
very high and the very low values were working and 
well When the patients were placed under dietaiv 
control, the values for blood cholesterol that had 
obtained on primary admission fell rapidly toward noi- 
lual , that IS in 1 case in which the v'alue on primaiv 


admission was 595 mg per hundred cubic centimeter;, 
the value became 282 mg per hundred cubic centimeters 
eight days later It was also interesting that m cases 
in w Inch V allies for serum protein on primarv admission 
were low frequently hypercholesterolemia was found, 
while in cases m which values for serum protein were 
more neaily normal on primary admission tlie values 
foi blood cholesterol were low Peters and ]\lan 
lepoited that in their series of 54 nephritic patients 
the hy pei cholesterolemia bore no consistent relation to 
an\ single phenomenon of the disease They stated 
that hv percholesterolemia was encountered most fre 
(luentlv m the presence of edema and that it was most 
sinking m cases m which there was the greatest deli 
ciency of serum albumin From these observations it 
would a]}])eai that the initial value for blood cholesterol 
has veiv little prognostic significance 

V e used i etention of blood urea as an index of 
lenal lunction in place of the urea clearance test because 
ot the ]}oor urinary output of this group of patients 
I his value is obtained by multiplying the value for urea 
nitrogen bv the factor 2 14 The nonnal value ranges 
betw een 1 5 and 40 mg per hundred cubic centimeters 
On tbeii fiist admission 26 of the 72 patients gave 
evidence of some renal insufficiency', as shown by elevi 
tion of the concentration of blood urea These 26 
jiatients had been known to have renal disease for from 
two to nineteen years, the majority for fiom two to 
nine v eai s The v alue returned to normal m 4 of these 
cases while treatment was being giv'en m the hospital 
lollovvmg the primary admission In 8 more cases the 
values obtained on primary admission were decreased 
but vveie still above normal limits at the tune of dis 
missal The concentiation of blood urea in 3 of the 

8 cases later i eturned to normal Also m 3 of the 26 
cases the value for blood urea was elev'ated on priman 
admission, lose still higher while treatment was being 
given and was still elevmted on dismissal, the value 
had 1 eturned to normal, however, at a later reexaiiii 
nation This makes a total of 10 of these 26 patients 
whose measurable renal insufficiency evidently improved 
sufficiently' to leach normal either while under treat 
ment at the clinic or after their dismissal 

Tour of the 72 patients had had the disease eleven 
V eai s 01 longer The v'alues for blood urea were norniai 
vvlien they were first examined I he concentration of 
the blood uiea of a fifth patient on primary admission 
who also had had the disease elev'en yeais or longer, 
was elevated to 46 mg per hundred cubic centimeters 

Nine of the 72 patients had blood urea of normal con 
centration at the time of the first admission hut gave 
evidence of renal insufficiency on reexamination ‘u 

9 patients had had the disease from two to eight y ears 
when this elevation m value for blood urea was noted 
In 4 of tliese 9 cases hv'pertension was an associate! 
condition and, in all, apparently the hypertension was 
]n ogressive 

I) e took 4,250,000 to 5,250,000 pei cubic millimeter 
of blood as the normal erythrocyte count For feinaes 
13 to 16 Gm per hundred cubic centimeters of blood 
and foi males 14 to 17 Gm was taken as the iionna 
concentration of hemoglobin By' the foregoing stall 
aids 43 of the 72 patients were anemic on pninarv^ 
admission Anemia finally develops in most cases o 
chronic nephritis The lowest erythrocyte count was 
2 040 000 and the lowest hemoglobin determination was 

6 8 Gm per hundi ed cubic centimeters The leiikoci^^ 
counts of 23 patients were increased when tliev wer 
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hrst aciiintted , the highest leukoc} te count v, as 16 200 
per cubic millimeter ot blood B} the foregoing stand- 
ards, of the 38 patients later reexamined 8 who 
pre\iously had been anemic ga\e normal \alueb at 
reexamination, ho\^e^er, on reexamination 6 patients 
were anemic wdio had not been anemic on prnnar\ 
admission The treatment of anemia m the piesence 
of chronic nephritis is difficult 

Of 29 patients whose basal metabolic rates weie 
estimated, 9 gave leadings of more than — 10 per cent 
on piimaiy admission In no case was the rate moic 
than -f- 10 pel cent The basal metabolic lates of 
2 patients were —25 and —37 per cent Also the 
blood cholesterol rallies of both of these patients weie 
delated respectnely to 893 and 1,190 mg per hundred 
cubic centnneteis The laboiatory picture, therefore 
lesembled that seen in myxedema Desiccated th 3 roid 
was used as an adjunct m tieatment of these 2 patients 
Both weie working part time ivhen this repoit was 
wiitten 

Using determinations of blood piessuie of loO mm 
of inercuiy systolic and 90 mm of mercury diastolic 
as aibitrarily taken uppei limits of noimal, 27 of 38 
patients who were reexamined had noimal blood pies- 
suies at the time of the leexainination Seven of these 
27 patients had had hypertension at a previous \isit 
At the time of leexamination, hypertension w'as present 
m the 11 remaining cases of the 38 In 6 of these 11 
cases the hypertension appaiently had< developed since 
the previous visit, while in the other 5 cases it had 
been piesent at a pievious visit and had continued 
The patients wntli hypertension repiesented all decades 
of life from the teens to the seventies They had had 
renal disease foi from two to nine years when hypei- 
tension developed, this period of antecedent renal dis- 
ease IS like that encounteied m the cases of lenal 
insufficiency Four of the 11 patients wath hypertension 
complained of exertional dyspnea and 4 of headache 
These two gi oups of 4 overlaji This type of headache 
usually IS frontal, is present m the early morning, on 
awakening, and usually lasts one to two houis 
Iwo of the 72 patients, both men, aged 18 and 24 
reals lespectively, piesented the ophthalmoscopic pic- 
tuic of de\ eloping retinitis® One had had knowledge 
ot his renal disease foi eight years and the othei foi 
two yeais Also in both cases hypertension and nitro- 
gen letention bad dei eloped since the patients first 
had been examined at the clinic They both continued 
to liare some clinical edema 

Retinitis at tunes may' be reversible In the oculai 
tundi of 4 patients w'eie signs indicating regression of 
pierious retinitis Tw'O of these patients, whose blood 
piessurcs had been derated when they first had been 
seen at tlie clinic, had normal blood pressures at the 
tunc of then last MSits Slight nitrogen retention 
was found in examination of 3 of these 4 patients wdien 
they weie last examined 

Using the microscopic eiidence of erythrocy tuna, 
leiikocyturn and cvhndruria, and the presence of albu- 
mmuiia as ciiteiia, 20 of the 38 patients reexamined 
gate evidence of improiement m urinary findings on 
reexamination, 11 of these patients showed some 
impioreincnt, 5 showed definite imprmement and the 
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urine of 4 was nonnal These studies ot the unmn 
sediment indicate that at the time ot tliese examination" 
the disease was relatiieh quiescent but as \ddis an<l 
Olner'’ and Chnstian haie pointed out qiiahtatnc 
ohserrations ot tlie urinary sediment are onK now 
and then decisne and are not prognostic 

In all cases in winch rallies lor plasiin filirinogen 
weie determined the results were within the normal 
limits ot 300 to 600 mg per hundred cubic centimeter" 
A. tendency to bleeding was not exhibited In am 
patient following the use of acacn 

This follow-up studr indicates tint mam ot the 
patients who had resistant nephrotic edenn and who 
were treated successfully with acacia and other treat- 
ments discussed hare been able to maintain a more 
nearly norma! economic and social existence than the\ 
had been able to lead before tieatment \s was "aid 
in an earliei paragraph we could not hnd am cradence 
that acacia was haimfiil in am wa\ to these patients 
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The derelopment of bacterial inlet tion ot the blond 
stream in narcotic addicts as a result of then addiction 
is a rare occurrence Tins is somewhat siirpnsmg m 
view' of the fact that so many addicts use moiphmg or 
heroin by injection and entireh without antiseptic 
technic Most * has reported on the epidemiologic and 
clinical aspects of more than 200 cases ot malaiia m 
drug addicts iii New' AMrk City Apparently this dis- 
ease is not uncommon, being spread through gioiips ot 
addicts as a lesiilt of contamination of then injection 
equipment with blood containing the parasites This 
assumption is based on the fact that it is common jirac- 
tice for addicts to employ a single sy'iiiige and needle 
foi a series of injections m different individuals without 
the slightest attention to cleansing of the equipment 
betw'een injections Doane® reviewed the literatiiie on 
the subject of tetanus acquired by narcotic addicts pie- 
sumably as the result of using contaminated equipment 
for injection He added 3 cases to the total of 9 cases 
previously reported by other authors In addition 
there hate been seteral reports® on the occnnence ot 
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Itlood stream infection b\ Moinlia m drug addicts and 
m 3 cases m 3 cotic endocarditis w as toinid 

0 \er a penod of about a lear we have observed 
3 cases of septicemia m heiom addicts 4 of whom had 
acute liactenal endocaiditis Because the decelopment 
of septicemia under tliese cncumstances is unusual 
these cases aie leported heie m detail 

REIORT or t \SES 

CvSE I — A mail aged 4s Chinese was admitted to the 
Psichiatnc Diiision of the GaUmccr Municipal Hospital for 
the treatment ot lieroin addiction ot seieral i ears’ standing 
Because of language difficultie- it was impossible to obtain an 
adequate histon He appealed acutclj ill and had labored 
respirations The lilood pressure was 140/70, temperature 
101 r pulse rate 100 and rc'piraton rate 36 There were 
manj needle puncture mark' along the aeins of both upper 
cctrcmitics beacral mtected ulcer were present over the 
middle third of the left tibia Three petechiae were \isiblc in 
the left palpebral coiijiinctiea Over the lower half of the right 
lung there were found dimmi'hed tactile ireniitus and unpaired 
resonance Bronchoeceicular breathing and subcrepitant rales 
were heard in this same area \ 'Ott iionradiating, apical 
sistohc murmur could be heard His abdomen was distended 
and tempanitic Unnabsis 'bowed 2 plus albumin, 2 granular 
easts and 18 red eelK per high power field The red blood 
cell count was 2 630 000 the white blood cell count 25,000 with 
SO per cent poh morpbonuclear' 13 per cent \oung forms and 
7 per cent l\mphoe\tcs Tape WIV pneumococcus was found 
in the sputum A blood culture taken on admission was 
iiegatia c 

Sulfathiazole was started on idnn"ion and adequate let els 
were obtained \n \-rat film ot the chest on the second 
hospital dat showed diffu'e pneumonitis in the lower half of the 
right lung There was no apparent change during the ensuing 
two weeks c\cept for the appearance ot seteial petechiae on 
the hands and feet His tcniperatuic fluctuated between 99 and 
104 r Set ere chills occurred ahno't dailt, but blood cultures 
were repeatedlt ncgatite TIte white blood cell count rcniained 
elet attd 

On the httcentlt hospital dat 'uliatliiazole was discoiitunicd 
and sulfadiazine started An c rat film ot the chest shotted 
some clearing ot the pneuinomtis at the right base The chills 
continued, hotteter, and cm the sixteenth, setenteenth and 
eighteenth dats positite blood cultures were obtained by another 
laboratory and Bacillus ptoctaneus was grown Nett petechiae 
appeared on the chest and extremities, and the patient looked 
more seterelt ill and irrational Theie was no change in the 
character of the temperature curte On the nineteenth hospital 
day a short, high pitched earlt diastolic murmur of low, intensitt 
was heard m the second lett intercO'tal space next to the 
sternum 

The remainder of the elinieal eoiir'c was steadily downhill 
There were no significant alterations in the physical and 
laboratora findings In new ot the reported beneficial effects 
from the use of acetic aad m the treatment of E pyocyaneus 
infection of the skin, and becau'C the 'ulfonaraides had shown 
no ameliorating influence on the disease in this case, 100 cc 
of 1 per cent acetic acid solution was gnen by aein daiK for 
fire daas There was no oh era able effect from this treatment 
The patient died on the thirta -ninth hospital da\ 

At necropsa the heart aaeighed 020 Gm and aaas moderatcla 
dilated The pericardial caaita was completela obliterated as 
the result of fibrinous pericarditis The heart aalaes were 
normal except for a large 'Ott triable aegetation on the 
antenor cusp of the aortic aalae Tust aboae this leaflet there 
aa as a m\ cotic aneura sin 3 cm aa ide and 2 cm deep A culture 
of the aegetation was positiae tor B paocyaneus The spleen 
weighed 350 Gm , avas quite firm and contained 3 infarcts There 
aaere also numerous small infarcts in the kidneys 


CasE 2— C S a Negro aged 38, avas admitted to flic 
hospital because of cough and loss of aveight His flints liad 
begun tliree months before admission aaitli cough, anorexia 
and night sweats On the adaice of a friend the patient btgaii 
taking heroin mtraaenousla as a tonic The drug had liccn 
idmimstered daily bv a ein aa ithout use of antiseptic precautions 
of ana kind During the three months he had lo't 18 pounds 
(8 Kg) in aa eight Just prior to admission lie had become 
weak, daspneic and febrile \ roentgenogram of the chest 
taken one aaeek before admission had been reported as ncgatue 

On examination the patient looked acutely ill and dj'pneic 
The temperature aaas 102 5 F, pulse 125, respiratory rate 32 
blood pressure 110/68 The forearms showed scar along flic 
acins at the sites of injection of heroin The breath sounds 
aacre diminished and there aaere subcrepitant rales oacr flic 
posterior asjicct ot the left lung at the base The rtmamder 
of the pbasicial examination aaas ncgatiac 

The unnalasis was normal There aaere slight leukocatosis 
Old mild anemia An x-raa film of the chest showed areas 
ot increased deii'ita in the loaacr half of the left lunir and a 
slight merea'C in the transaerse diameter of the heart A Wood 
eiiltnre taken on the third hospital day aaas reported to show 
Maplia lococcus albus, but scaeral subsequent cultures aicldcd 
Staplialococeits aureus avhich aaas coagulase positiae An x nj 
him ot the chest made on the seaenth dav revealed discrete areas 
ot soft infiltration containing radiolucent centers scattered 
throughout both lungs 

The patient aaas gnen sulfamtrazme, and adequate blood leach 
aacre mamlamcd His course aaas septic and rapidly dowmrard 
On seacial occasions he coughed up blood tinged spntimi 
Except lor tlie dcaelopmeiit of rales m additional areas of the 
lungs there were no neaa phasical findings The white blood 
I ell count ranged between 18,000 and 21,000 He died on the 
lourtecntb bo pital dav 

At necropsa the Iieart aaeighed 325 Gm The aalaes were 
normal except the tricuspid, winch was the site ot a large mass 
Ilf soft acgetatious Both lungs contained innumerable small 
abscesses 01 embolic origin Cultures from the aegetatioiis and 
irom the lung abscesses yielded St iplnlococcus aureii The 
spleen aaas moderatela enlarged 

Cask 3 — 0 B a Negro aaoimii aged 25 wa aenteb ill 
aalicn admitted to the hospital, and her history was aaguc She 
was about 'ix months pregnant and bad been aaell until a fe" 
aaeeks before adiiii ion Then she had dca eloped feaer, a mint 
mg and samptoni' ot i rtspiratora infection, mchidint, ou 
throat and cotigli Six davs prior to admission she had anointed 
her skin first aaitli alcohol and then avith camphorated oil for 
relief of beadaebe The next daa blebs had appeared on her 
sktn, and the lolloaa mg daa peeling had begun 

The jiatieiit looked 'tiiixirous and seriousla ill The temiicra 
lure aaas 102 5 F, puKe 130, respiratory rate 48, blood pressure 
120/70 The tacc aaas saaollen, and there aaas extensiae pateln 
exfoliation ot the 'km of the arms and chest aaitli many cracked 
and bleeding areas On the arms aaere several flattened bnllon 
lesions The mucous membranes and tongue aaere dra, and 
the pbaranx aaas congested At the base of the right Im'C 
resonance aaas diminished, and there aaere subcrepitant rales 111 
both axillas and at the right base The heart aaas normal in 
size There aaas a short soft sastolic murmur on the left of 
the sternum and a gallop rhathm The uteni' aaas enlarged 
to the lead ot the umbilicus The fetal heart sound were 
distmctla audible Extensiae raaa areas aacre seen around the 
aailaa 

Unnalasis sboaaed albumin (1 plus), there aaas moderateb 
'Caere anemia and the leukocate count aaas 20,500 A bloo< 
culture taken on the first daa aielded StaphalococcU' mrttis, 
iiid this organism aaas repeatedla obtained The blood urea 
nitrogen aaas lo mg per hundred cubic centimeters An x n' 
film ot the chest 'hoaaed soft areas of infiltration 'Ciltcrct 
throughout both lung fields suggesting pulmonara infarcts 

The patient liaed nine days after entering the hospital ‘'he 
aaas treated aaith suliamerazine foi taao days and then wit' 
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ptmtiilin Him! the time of her death The hematologic and 
baetcnologic findings remained the same but t!ie patient gen 
era! appearance improved temporarilv after pttiiicil!m was 
started High fever and tachvcardia continued however and 
after the i\th dav she became rapidiv weaker The fetal 
heart 'Oimd' were last heard on this dav 
After lit died it was learned from the patients husband 
tint she had been addicted to the use of heroin administered 
iiitrrvenoii !v without aseptic precautions 

kt liter Ip V the heart weighed 320 Gm Tlicie were 3 grav 
wartv Vegetations on the tneuspul valve The other valves 
were not atiectcd and none of the valves showed evidence of 
precvisfmg di'ease The peripheral parts ot the hmgs were 
filled with numerous small scplic infarcts inanv ol vvhicli had 
formed ab eesses The Iner was greatlv enlarged as the 
result 01 cloudv swelling and the spleen was slightiv enlarged 
Cvsb ■? — A. \egro aged 33 the husband ot patient 3 was 
admitted to the hospital because of an ahseess ol the left 
aiitceubita! to s i and for diabetic control The patient had 
administered heroin to hnnsclt at irregnlai intervals bv the 
intravenous route toi seven vears However tor the preceding 
three months he had used the drug three tunes dailv Sterile 
precautions were not observed at anv time and on several 
occasions abscesses had developed at the sites of injection 
The mteetion ot the left antecubital space had been present 
for about a week He stated that he and ins wile used the 
same svnnge and needle 

The onlv tgmficant findings on evammation included mam 
scars dong the veins of both upper extremities and an area 
III the lett antecubital fossa which was swollen, waim, red 
tender and hnn The temperature was 102 F, pulse 110, 
rcspiratorv rate 20 and blood pressure 130/80 
Lrinalj !« showed 4 plus t eduction of Benedicts solution 
llie red blood cell count was 4,270 000, the vvliite blood cell 
count 11,300 Die blood sugar was 400 mg pei huiKlred cubic 
cciitiiiiiter A blood culture taken on admission was negative 
All \ rav him of the left elbow showed no evidence ot bone 
or joint disease 

After two davs of application of hot saline soaks to the 
area ot eellulitis the patient’s temperature returned to normal 
and the inflammation appeared to be subsiding On the seventh 
and ninth davs lits temperature rose to lOO F and on the 
eleventh dav he had a severe chill with a rise m temperature 
to lOj r His tcmjverature reniamed elevated and fluetintcd 
between 99 and 103 F for the ensuing five davs, during which 
time three positive blood cultures for Staphv lococcus aureus 
wcie obtained At tins tune the patient looked acuteh ill 
and eonvplamed ot profound weakness and severe generalized 
aebes and headache Sulfainerazme was started and adequate 
levels maintained The temperature graduallv fell to normal 
dtirm^ the next six davs and the patient appeared much 
improved Three positive blood cultures for Staphv lococcus 
albiis were rcpoited for this period The local uitcctton in 
the antecubital fossa became fluctuant and was tiietsed A 
small amount ot pus containing Staphv loeoccus aureus was 
cvaeintcd Sulfainerazme was diseoiitmued at this time and 
lienieillin administered b) the intramuscular route for the next 
seven dave \o turther positive blood cultures vveie obtained 
The patient eoiitimied to improve, and the incision healed 
eompletelv Diabctie control was unsatisfacton during the 
first three weeks of hospitalization but was well established 
front then until his discharge ow the fiftv -fourth hospital dav 
Cvst 5— r b. a X’egro woman aged 2S enteiecl the hospital 
eomplammc ot pain m the upper half of the lett hemithorax 
Ten dav s beiore admission she had expeneneed chtlUness 
follow id by a feeling of fever These svmptoms had recun cd 
repeatixlU taeh dav afterward After four davs she had 
smldenb been stneken with sharp pam m the left pectoral 
re^von Cough had then begun and had noticeablv aggravated 
the pain Her private phjstcian had informed hei that she 
lad iileiiri v , -uid sulfathiazole had been prescribed T he cough 
later hid bieome productive of thick brown spnumi 


The patient had been taking heroin mtravenou U tor four 
months, during which time there had been a loss iii weight 
of SO pounds (23 Kg 1 The s\ nnge and needle used fov 
injections had not been sterilized at anv time 

On examination the patient looked acutelv ill and emaciated 
The temperature was 102 8 F puKe rate 110 respiratorv rati 
32 and blood pressure 100/73 Both lorearms were scarred 
along the course ot the veins There were broiichovesiculai 
breath sounds and subcrepitaiit rales over the left upper lobe 
The heart was nonnal except lor a sott apical svstolic murmur 

Urmahsis showed a trace ot albuinm There was moderate! i 
severe anemia and the leukoevte count was 6 400 with 75 pei 
cent neutrophils and 25 per eem Ivmphocvtes Smears foi 
malaria were negative \-rav exammation ot tlie chest showed 
small areas of infiltration in the lett upper lobe Blood cutUuss 
were repeated!} positive toi Staphv lococcus aureus 

The patient lived thirtv one davs after eiiteimg the hospital 
Her clinical course was septic and steadih downward She 
was treated with sulfameraztue without aiiv eftect on eithei 
the course or the positive blood cultuics Suhsequeut x rav 
films ot the chest demonstrati.d clearing of the infiltration in 
the left upper lobe and the appearance of numerous new areas 
of involvement which were interpreted as pulmonarv inlaicts 
From time to time there was expectoration ot fresli blood 
but the ph> steal findings m general were not altered except 
for vanatiou m the location ot pulmonatv tales 

At postmortem examination the heart was not enlaigcd 
There was acute bacterial endocarditis of live tnevispid valve 
the picture in general btim, similar to that of the other ctses 
There were man) small pulmonarv infarcts, all of which had 
undergone abscess tormatioii Theie was cmpvcma of the 
right pleural cavitv Tlie spleen was moderitclv enlarged 

COM MCNT 

As lai ds we have been able to cleteiinine from tlie 
hteratiirt and from Dt Edvvm G Wtllnnis of the 
United States, Public Health Set vice, septicemia due 
to ordinal)' oigamsms must be vei\ uncommon in nai- 
cotic addicts In 4 ot the 5 cases leported heie the 
causative oigamsm was St tph) lococcus atueus and m 
one Bacillus pyoevaneus 

None of the patients used am antiseptic precaution 
m the self administration of the heioin Theie are 
therefore several possible inodes by which blood stieam 
infection may hav’e occnned Fust the mateiial used 
may have contained pathogenic bacteria In general 
heroin used bv addicts is mixed with vauotis agents for 
the pin pose ot adding hulk One such common adultei - 
ant IS lactose, which perliaps wonid impiove the mixtine 
as a culture medium Second the ecpnpmeut used m 
the administration of the heioin was not steulized and 
was otten passed from one addict to anothei without 
cleansing Third, failine to apph' an antiseptic to the 
skin hefdie injection of heiom intrav enoiislv may have 
peimittecl the introduction into the blood stream of 
oiganisins inhabiting the skin Fourtli m case 4 the 
source of the septicemi i mav have lieen the abscess 
which had developed at a site of injection Presumabl) 
of course the abscess had its mcejition h\' one of the 
mechanisms previonsl) mentioned Theie is no w'a) to 
deternime definitely vvhicli of these possible modes of 
inlectioa operated m these cases Howevei, the fact 
that cases 3, 4 and were closelv associated duono- 
logicallv suggests tint the heroin was contaminated 
On the other hand patients 3 and 4 w ere husband and 
wife wlio used a svnnge in common 

It IS not particulaih siu prising that acute bacteiia! 
endocarditis developed in 4 ot these 5 cases ot septi- 
cemia Howevei localization ot the lesion on the tn- 
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cuspid ^ahe alone in 3 of the cases is noteworthy 
liecause of its rant} For example, in a series of 646 
cases of acute bacterial endocarditis reported by Gold- 
burgh, Baer and Lieber ■* the tricuspid valve alone w as 
imohed in onh 20 cases (3 1 per cent) In the remain- 
ing case the aortic rahe alone was affected Theie was 
no evidence of preexisting valvular disease m any of 
the cases 

The diagnosis of acute endocarditis was readily appai- 
ent m case 1 Manifestations of septicemia, repeatedlv 
positn e blood cultures petechiae and the appearance of 
an aortic diastolic murmur indicated the existence of 
hacteiial endocarditis of the aortic valve 

In cases of endocarditis mrolving the right side of 
the heart the diagnosis mav be less apparent In the 
3 cases of this group the presence of septicemia was 
obvious from the clinical course and the positive blood 
cultures for Staph^ lococcus aui eus How'ever, the onset 
of manifestations of puimonar} infarction indicated the 
need for discoienng a source of the emboli The 
absence of any such souice in the peripheral veins per- 
mitted the deduction that there was right sided endo- 
carditis The failuie to detect a murmur in any case 
was strong giound foi concluding that the tricuspid 
\ahe was the seat of the endocarditis There w'as no 
eiidence of embolic phenomena in the systemic ciicu- 
lation in anv of these cases, and it is interesting that in 
spite of the presence of staphylococcic septicemia 
abscesses w ere -found only m the lungs The diagnostic 
features of these 3 cases have been discussed in greater 
detail elsew here ® 

The treatment m the 4 cases of endocarditis included 
the use of average doses of one of the sulfonamides in 
each case and of penicillin in 1 case The outcome was 
uiiiforinly fatal In case 4, in which there was a laige 
staphylococcic abscess of the antecubital fossa and 
Staphylococcus aureus septicemia but no endocaiditis, 
incision and drainage of the abscess, sulfamerazine and 
penicillin successful!} controlled the infection 

SljlIMARY 

In 4 of 5 cases of septicemia in heroin addicts death 
follow'ed the development of acute bacterial endocarditis, 
wdnch in 3 instances involved the tricuspid valve alone 
Three of the cases of endocarditis were due to Staphylo- 
coccus aureus and the fourth to Bacillus pyocyaneus 
In the 1 case of Staphylococcus aureus septicemia wuth- 
out endocarditis, lecorery occurred 

4 Goldburgh H L Baer S and Licber M "M Acute Bacterial 
Endocarditis of the Tricuspid VaUe Am J M Sc 204^319 (Sept) 
1942 

5 Husser H II and Katz S Septic Pulnionarj Infarction 
to be published 


Mental Exhaustion from Intellectual Effort — Bearing 
on tins subject, I, like others of our profession, have had repeated 
occasion to obserte the effect of overwork on gentlemen who 
use their brains with an expenditure of energy inconceivable to 
the thoughtless — men of widespread mercantile affairs, men 
engaged in nionej transactions on a large and anxious scale 
The condition of such patients attested the applicability of these 
remarks by their mental and physical exhaustion, by their 
depression of spirits and by their want of self confidence Yet 
with such men, the restoration to health has been made com- 
plete bj mental leisure, by “going out of town” and taking 
plentj of exercise in the open air, while abstaining from the 
real disturbing cause, their business — Hilton John Rest and 
Pam, London George Bell &, Sons 1857 
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THE TREATMENT OF EARLY AND 
LATENT SYPHILIS 

IK XIXE TO TWELVE WEEKS WITH TRIWErKLY 
IKJECTIONS or MAPHARSEK 

A PREIIMIKARY ANALYSIS OF THE RESULTS IN 
THE FIRST 4 823 CASES 


HARRY EAGLE, MD 

BALTIMORE 


riiL pioiieei work of Cliaigin, Leifei, Hvnian and 
then associates ’ with the five day intravenous drip lias 
stimiilated a large number of clinical studies on other 
intensive methods of antisyphihtic treatment- The 
duration of tieatment has been varied fioin one day 
to twenty weeks, the frequency of injections has lieeii 
varied fiom twice daily to twice week!}, and in some 
diiiics artificially induced fever has been used as an 
adjunct to the intensified course of arsenotheiapy 

As with any chemotherapeutic proceduie, the three 
majoi considerations which determine the utility of these 
tieatment scliemes are then therapeutic efficacy, their 
toxicity and their practicability Recent studies m 
expel imental labbit syphilis provide a helpful orienta 
tioii to the fii st two of these points The total curative 
dose of majiharsen was found to be moie oi less con 
slant, largel} independent either of the fiecjucncy of 
injections or of the duration of treatment “ On the 
othei hand, the toxicity of the drug v aried dii ectl} w ith 
the method of administration The shorter the time 
jienod ovei which the mapharsen was administered and 
the fewer the injections, the greatei was its toxicity^ 
and the smallci was the margin of safety jirovided b} a 
given theiaiieutic dose' 

In man also the curativ e dose of maphai sen has been 
found to be essentially the same, legaidless of the 
method of administration ' From the animal data it 
was theiefoie to have been anticipated that the shorter 
the time period into which the curative dose of 
inaphaisen was compressed, the greatei would be the 
incidence of sei lous toxic reactions and death That 
lias been fully borne out in practice Thus, weekly 
injections of 60 mg of mapharsen represent approxi 
inateiy one teiitii the maximal tolerated dose in Tunnais, 
and, coi resjionding to that wide maigm of safet} the 
11101 tahtv m man following routine vveekh tieatnimt at 
this dosage level has been on the ordei of 1 5,000 or 
less® On the other hand, when the total therapeutic 
dose of 1,200 mg of mapharsen was compiessed into 
five days, the calculated margin of safet} - was on y 
2 0, and the observed mortality w ith this schedule m 
man has been on the order of 1 200 Between these 
two exti ernes, schedules of intermediate degiees o 
inteiisitv' jnoviding intermediate margins of sale), 


Owing to limitations of space tables 1 and 6 appear in ami 

1 roin the U S Public Health Service Venereal Disea e Re^c 
Postgraduate Training Center Johns Hopkins Hospital , Svplnh': 

Read in t panel discussion on Intensive Therapv of j 

with Special Reference to Arsenotherapy Either Alone or ^ at 

Other Agents before the Section on Dermatologj nna _, 3 t,on 

the \iiiet 5 Fourth Annual Session of the American Medical A 
Chicago June IS 1944 

1 and 2 Bibliographic titles are given in the reprints .-.itnn of 

1 Eagle H and Hogan R B An Experimental Evalua^ 

Intensive Methods for the Treatment of Early Sjphihs H 
Efficacy and Margin of Safety Ven Dis Inform 34 69 79 , ^ 

4 Eagle H and Hogan R B An Experimental. Evaluatioi 


I Toxicity 


and 


Intensive Methods for the Treatment of Early Syphilis 
Excretion Ven His Inform 24 33 44, 1943 _ of 

5 Eagle H and Hogan R B An Ezpernnental 

Intensive "Methods for the Treatment of Early Syp“‘hs 44 
Implications Ven Dis Inform 24 159 170 1943 Studies 

6 Hahn R D Antisyphilitic Treatment v .nl Rcic 

Clinical Statistical and Pathologic Analysis of Forty Seven 4- 

tions \m J S'ph Conor \ en Dis 35 659 6S6 1941 
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necessanl) result m a correspondmglj intermediate 
morbidity and mortality (chart 1) 

On the basis of the animal data there was reason 
to beliere that a treatment schedule imohing injections 
of mapharsen lepeated three times rveeklj at a unit 
dose of approMinatel} 1 mg per kilogram represented a 
I easonable compromise betw een speed and safeti This 
schedule m animals provided a safety factor of 6 to 8 
Couespondiiig to that large margin of safetj it was 
anticipated that the mortality m man would he less than 
1 1,000 and that such a scliedule would permit the 
defimtne tieatment of early and perhaps of latent svph- 
ihs 111 outpatient clinics wuthm a period of six to twehe 
w'ceks Ihe clinical study w-as begun in Octobei 1941 
with the coopeialion of hospital, state, coimn and 
municipal \eiiereal disease clinics The number ot 
participating dimes giadually increased, reaching 86 as 
of March 1, 1944 Tliese clinics are listed m table 1 
IVith the exception of those cases treated in Marine 
hospitals and a few other hospital clinics, ail patients 
were treated as ambulatory outpatients The dosage 
ivas acljnstecl to hocH weight at first with ten ditteient 


The present preliminary report is based on tlie earlv 
rc'-ults in the first 4S23 patients on whom treatment 
records were submitted for amhsis Although the pro- 
portion of patients obserced lor a year or longer iia' 
been small (cf table 3) it is necertheless behe\ed that 
the method ot analjsis permits prehminan conclu'ioii' 


Txble 2 — Dosage Scale of Hafltarsen tu Relation to Boc>\ 
IVctght of Patients Treated Thr<.e Times fl cckh 
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T\ble o Duration of Obsirvation of 3Se6 Patients till 
Primary and Secondary Syphilis 
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Cslculaltd Margin of SafeTj’ BoTireen Therapeutic 
and Maaimal Tolerateii Dose of Mapharsen 


IM, yiuhiv-.N,- lu imB oil IS oufi m pan to lapse and in part to ili 
fat that almo t balf these patients have been treated during ili, i 
KKlre moDtbe ’’ ' 


With respect to therapeutic efficac) m each syphilis an.l 
that these conclusions will be modified onh slighth n- 
mote patients tall into the longer obsenation periods 

METHOD OF t-NALtSIS 

-Vs shown in table 4, tlie 4,823 patients treated 
included 290 with seroaegatue primary 1,054 wnh 
sciopositive pi unary, 2,050 with secondary and 1 IdO 


1 \BLE 4 — Analysts of 4,823 Cases of Syphilis Ticaud iili 
Tmtechly Injccttous of VapharStii 


A Hncc SOE and Ige 

nnc« and St\ Age 

White Aegro White Negro Lu 

j o 5 9 <10 Ml lS-20 21 29 50-44 > 4j kiioe i 

1 ’s2 1 , 01 CTs 1 002 CS oia 1 162 2 »o 2iS I0t> ' 


Chart 1 —110413111} of tanous treatment schedules m man as a fuiic 
tion ol the margin of safcti calculated from esperimcntal data 

dosage scales, but latei wuth five, as indicated in table 2 
fhe aierage dose was 60 mg , the maximum was 
aibitianly set at 80 and the minimum at 40 mg No 
distinction was made betw'een the sexes The duration 
of tieatment was vaiied from four to tw'clve weeks m 
order to asceitam the mimmuni total amount of treat- 
ment which W'ould gne satisfactory results In ajipioxi- 
mateh half the dimes the patients w’cre gnen weekb 
injections of a bismuth compound concomitant with 
the aiseiiical m oider to determine the degree to winch 
the end lesults would be affected by the administration 
of lieaiy metal Although the choice of the bismuth 
jiicparalion was left to the discretion of the clinic 
finector, SO per cent of those recening bismuth were 
gnen the bismuth subsaheyiate at an average dose of 
0 2 Gm equivalent to 0 13 Gin of bismuth metal The 
t. limes were urged to do quantitative rather than qualita- 
tne seiologic tests m order to permit the detection of 
ceiologic relapse in patients not yet seronegative, and 
It was asked that such tests be repeated at least twice 
during the period of treatment, and monthly thereafter 
it was further requested that a spinal puncture be done 
three months after the completion of treatment and 
icpcated at the end of a \ear if feasible 
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1 Fifty ca'cs of ceatrnl nenotis system syphilis and 29 with mi < 1 
liiiKous presenting symptoms are not Inclnded in the table 

)Tb dart, field positive, 16j dart, field negative 201 dark flell not 

done 

d Inclnding cases of both primary and cecondary syphilis 
C Amount of Treatment Received 


Number of 
vfaphareen 
Injections 

Number 

ot 

Put leafs 

Total 
Mapharsen 
Mg /Kg 

Without 

Bismuth 

With 

Bismuth 

Total 

’ 0 

SS4 

14 

Coo 

400 

‘■-Kl 

lO-M 

SOT 

lo20 

201 

C80 
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U ’0 

662 

2126 

9IS 

138b 

V0-> 


2 2>47 

27 

145 

600 

"ol 

*7 

?i6-> 


47 

1S3 

ISO 


4 Wiight tinknoan 


w ith latent s\ pliilis 1 here w ere 151 patients prev loush 
treated for early syphilis and now diagnosed as pre- 
senting infectious relapse or serologic relapse and S 
with late lecurrent syphilis Forty per cent of the total 
were white and 53 per cent were male The amounts 
ol treatment received, expressed both as the number ot 
injections and as the total milligrams per kilogram 
ot hodv weight, are listed m table 4 
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In e\a]innng tht. therapeutic results in cases of 
primal V and >econdar\ ^rphilis the following tjpes ot 
else were adjudged treatment failures infectious 
rel ipse elinKal CMdence ot centia! nerrous s\steni 
imoheinent positne Wassenuann oi floccuhtion test 
in the "piinl diiid without clinical sjmptoins seiologic 
rel Ipse uid eases presenting a peisistentlj positive blood 
test at a ninrt or less stationan !e\el one teai after the 
btginnmc '■! tieatment Cases which were strongh 
suggistm oi lenitection lathei than relapse were 
iKirithekss Lunsidtred lieatnient failuits Cases weie 
idiud"td 'iiologK relapse la) if the blood tests 


projxution adjudged seionegatne, clmicalh well and 
‘cured” w'ould hare had a positue fluid 
The methods used in the calculation of the cunnilatue 
j-)ercentage of treatment failuie, and the cumulatne per 
centage of patients becoming and lemaming seronega 
tive aie illustrated in table a 

TOMCITV 

The toMC reactions obseired in the entire group of 
4 823 patients are summarized in table 6, grouped in 
three categories The minoi subjectne reactions of 
uausta romiting malaise oi headache occurred in 16 
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Comment 


Id patunt** not reccirtni, bismuth there In patient*: recelting bl«mutli there were 

wo« a unifonnlj high hjciacncc of treat trentment failures and m proportion to tJic 

ment fallutc total araount of treatment receUca 

Lven liirM amounts of ninph»r*en alone •were not ac effective a« moderate amounts oi 
jnop\mT«en Mipplemcnted in » to S Inicctlon’* ot W^muth 


1 1-i^htj pe-r (eni or patlmta rcccnlnt, bismuth ucrc fei\en tht «nb'alicyjntt once -uctklj in a\ora£re do«c of 02 Gin (0 33 Gm of ?-!??#?.! 

met il) Jotal number ot bismuth inJecHons was appro\luiateH one third of tin total maphnrsen cloentp in ml3hj.rams per Xliogram ior m 
torreclid tuniulativt percentage of treatment failures and cures in rchition to the method of treatment compare charts l 2 and ^ . 

2 Jhc t flcure<; are of relative and not of absolute igmficnncc «jncc thej refer the failures to the orlpinnl numtier of patients tr<iUc<i ami 
not nkc into <on Uhrntlon the met that the numhci of patients imder ohv{r\i(tiQn tcU off eteadllj after treatment nac completed 


Tc\citcd lo positue attei haiiiig been negatne for i 
significant jienod ot time and lennined so oi {b) if 
the serum tests without eeei haemg become negatne 
showed a definite and continuing upward trend in the 
qinntitatne reagin titei The fact that in onh 30 pu 
cent of the eases ot ear!> stphilis was a spinal puncture 
done three months or longei after beginning treatment 
IS not helie\ed to aftect the apparent end results 
nnternih J E\en one ot the jjatients with a positnc 
spnnl flnidrbr clinical eeidence of neurosiphilis had a 
jiositiee ^ei uni test It follows that of those patients 
who did not hare a spinal punctuie onh a negligible 


pel edit of the patients and approxnn iteh I 5 tunes 
more otten m women than in men The incidence o! 
these reactions diffeied wideh among mdnidual clinics 
and pbtchologic factois as well as the varying qualih 
of medical care undoubtedh contributed to tint varjing 
trequeucj In 23 patients oi 1 in e\ei} 210 treated 
the lepetition and seeenti of these ordinarilj irniioi 
complaints made it necessare to discontinue tre itinent 
In 106 of the patients a sendrome was 
suggestne of sensitization to mapliarsen and reseniDUng 
that observed in some patients recening a sulfonamide 
compound The samptonis aaiied from patient 
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patient and occurred m \ ar\ mg combination In order 
ot decreasing frequence thee consisted of feeder, rash, 
eoiniting, headache, conjunctieitis and photophobia, 
and facial edema ilost ot tliese patients recoeered 
completele in forte -eight to se\ent>-teeo hours In 24 
of 62 patients tested m tli it i C'pect soon after recoe erj' 
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Clnrt 2 — Cvimulotnc jKvcemnge ot treatment taihire m patients treated 
iriweekU in rthtto» to the total do e A nnphar'sen and bismuth 

actual sensitization to inaphai'cn was demonstrated m 
that small doses precipitated the same syndrome , and 
in a total of 54 patient' oi 1 in eter^ 90 patients 
tieated, it was necessaiy to discontinue arsenical treat- 
ment It IS of interest that 70 per cent of these reactions 
occurred m the second to tourth u eek of treatment and 
60 per cent m the second ueek betueen the eighth and 
the fourteenth daj ot treatment The time period 
coupled with the high tiequenct ot an associated toxic 
rash, suggests a close telationship ot this syndrome to 
so called ei t thema of the ninth dat 

Serious toxic reactions ncciuied m a total of 39 
patients They consisted ot 2 cases ot toxic encepha- 
lopathy (1 2,400) 7 cases ot aisemcal dermatitis 

(I 700), 4 of nephritis (1 1,200), 5 ot blood dyscrasia 
(1 950) and, as the most tiequent complication, 21 
cases of jaundice (1 250) As uith the “sensitization 
syndrome ’ 40 per cent of these serious reactions 
occurred m the second week ot ticatment and 75 per 
cent m the second to the tourth w eek In general, toxic 
reactions occurred most frequenth during the second 
week of treatment, bejond that period there was pro- 
gressiveh deci easing likelihood of a serious toxic 
complication 

There were foui deaths in the entire senes of 4,823 
patients 2 cases of nephritis 1 of toxic encephalopathy 
and 1 of jaundice, all occmiing m the second to fourth 
week of tieatinent This moitalitj ot 1 1,200 is 
reasonabl) close to that anticipated on the basis of 
animal data but should he tui ther qualified m that tw o 
and perhaps three, of these deaths may haae been 
preventable With leasouabh good medical care the 
mortality on the triweekly schedule mat therefore be 
1 2,000 or less latlicr tlnn 1 1 200 

Unlike the mild leactioiis to mapharsen and unlike 
the SMidrome suggestue ot sensitization to mapharsen 
serious toxic reactions tended to occur in women, in 
joung patients and m Negroes Thus, all lour deaths 
were in Negro women 1 ot whom were under 18 


lliis tendeiiet tor serious reactions to occur m women 
IS ot paitieiilar interest in relation to the treatment ot 
St philis 111 the anned forces In the 2 583 men repre- 
sented in the present stiidi no deaths occurred there 
were 14 serious reactions, including 11 case- of janudiee 
and treatment had to he discontinued foi am reason m 
1 total ot i.nh 48 

TlIFKtPEeXIC RESLLTS IX EARL\ s\rriILls 
M hen the mapharsen was guen alone without 
hisimith the results were umformh poor regardless 
lit the amount ot arsenical administered The luimbci 
of ohsened tailures per hundred patient- treated dit 
fered hut little in jiatients recenmg a total ot less 
than 15 1 5 to 20 21 to 26 or 27 or more mg ot 
mapharsen pei kilogram (15, 9 15 and 10 jier etnt 
tieatment taihues respectneh, ct table 7) HowcM-r 
w hen bismuth w as gi\ en along w ith the mapharsen tlu 
lesiilts weie cousistenth better, and the optimum results 
lai exceeded those it was possible to attain with 
maphatsen alone In patients recenmg a total ot W 
to 20 21 to 2o and 27 or more tug of mapharsen pci 
kilogram jihis an aaerage of six eight and ten injections 
of bismuth lespectnel) the incidence ot ohsened tieat- 
ment failines was 66 15 and 1 1 jiet cent respectneh 
These liguies ate of relatne rathe i than ahsohUe 
significanee lieeause of the large projwrtion ot patients 
who disappeared tiom ohsenation \ statistically more 
reliable comparison is afforded hv the cumulatnc jiei- 
centage of tieatment failure and the eumulatne per- 
centage ot erne ’ calculated b} the method illustiated 
III table 5 I he results are in complete igreemcnt w ith 
those ohtamed h\ the crude method ot anahsis that 
has been outlined As shown m chaits 2 ind 3 
maphaisen alone (the open circles and triangles m 
charts 2 and 3) gate unifonnlv pooi results 
The addition ot an aterage of only fite injections ot 
bismuth to the smaller amount of mapharsen (less than 
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Chart 0 — Cumulate e pircentage of cure in patient treated tri 
ucekh m nhtt ii to iht. total do«e of rmphat'sen and b ‘^muth 

21 mg jKi kilogram) sigmficanth decreased tilt pti- 
centage ot dehmte tailnre and increased the jiereeiitage 
of ‘cure 111 titn to sixtj weeks trom 49 to 65 When 
an aeeiage ot nine injections of bismuth was added to 
the largei amount ot mapharsen (21 mg per kilogiam 
OI more ) the cnmulatu e percentage of treatment tailnre 
sea ent\ w eeks alter beginning treatment tell to 9 3 and 





S42 


E IRLY S} PHILIS— EAGLE 


82 per cent of the patients \\ere seronegatne and 
“cured ’ %\ith the remainder of the cases still pending 
(closed circles m charts 2 and 3) 

In summar\ at least in the tiiweekl} schedule, and 
jierhaps in other intensified forms of arsenotherap} as 

T \nLF 8 — Incidence of Obsei-vcd Jiealnient Fatlnres^ tit 
Relation to Iinounts of Bismuth and Mapitaiscn Received 


Incidence (‘^r) of Tmtinent Failure m 
Patlcnt«! Recehint Indicated ^um 
ber of Bismuth Injections 
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1 Although the actual cumulotne percentage of treatment failure wits 
M\cnl tunes the apparent Incidence as ll'sted above t!H«c figures do 
reflect tho re^ativ^ eSlcncy ot the various treatment schedules 

2 Rocults not ignlficant ljecau«e of small number of patients 

well maphaisen should be supplemented by bismuth 
for optimum lesults In the absence of heavy metal 
a lelatnel} small amount of maphaisen (up to 20 mg 
per kilogiam averaging a total of 800 mg ) “cured ’ 
halt of the patients, and even twice that amount, an 

T^bie 9 — -liiahsis of Treatment Failnies m 90i> Cases of Pun 

of hlapharsen per Kilogram and 


mapharsen per kilogram plus approximatelv si\ injec 
tions of bismuth) The two drugs are apparentl} not 
meiel> additive but actually synergistic in their thera 
peutic effects This suggests that the} ma} evert their 
spirocheticidal action by affecting difterent vital func 
tions of the organism 

The question may be raised as to w hether the striking 
adjtnant role of bismuth may not be moie apparent 
than real It is conceivable that the deposit of insoluble 
bismuth subsalicylate serves merely to postpone infec 
tious 01 serologic relapse Although this is unlikel}, 
and although the rate at which patients failed gave no 
indication that such was the case, several } ears’ obser 
vatioii wall be necessary befoie this possibility can be 
dismissed from consideration 

MISCELLANEObS CONSIDERATIONS 

Type of Fatluie — As indicated m table 6, infections 
relapse and serologic relapse accounted for 43 and 40 per 
cent of the observed treatment failures A large proper 
tion of the serologic relapses were diagnosed in patients 
who had ne\cr been seronegatne, by iirtue of a 
sustained and continuing rise in the serum reagin 
content, quantitatively titeied Central nenoiis S 3 stem 
imolvement accounted for an additional 13 per cent 
half of these being asymptomatic , and 7 per cent of the 

IV and Secondary Syphilis Ttcaled ziith a Total of 21 26 Mg 
Conciiiient Injections of Bismuth 
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Comment No demonstrable correlation between tbe incidence ot ob«cr\cd treatment failure and cither race «c\ Initial crologtc titer or tlic 
duration of treatment As in the entire scries fewer failures were observed In seropositive primary syphilis tlian in secondary syphilis There wa« 
certainly no evidence that the latter has a more favorable prognosis hecau c of a putative Immunity 


1 Titer = highest dilution of serum giving a definiteij positive result 

average total ot approximately 1,600 mg , “cured” less 
than two thuds However, with simultaneous weekl} 
injections of bismuth (0 2 Gm of bismuth sub- 
sahcvlate), triweekly injections of maphaisen at indi- 
vidual doses of approximately 1 mg p>er kilogiam (40 
to 80 mg per injection) continued for nine to twelve 
weeks will apparently “cure” at least 80 per cent, and 
probably closei to 90 per cent, of cases of early syphilis 
Relative Iinpoi faiice of Maphaisen and Bisimtth — 
Given the fact that the simultaneous administration 
of bismuth so materially affected the results attained by 
the ti ivv eekly administration of mapharsen, the question 
arises as to the relative importance of the aisenical and 
of the bismuth The data of table 7 piovide a partial 
answer to that question When both mapharsen and 
bismuth vv ere used, an increase in the amount of either 
ding led to more favorable results A relatively small 
amount of mapharsen (15 to 20 mg per kilogram) 
supplemented b} nine injections or more of bismuth 
gave results comparable to those achieved by larger 
amounts of mapharsen with smaller amounts of bismuth 
In that sense the drugs were mutuallj supplementarj 
However even the largest amount of mapharsen alone 
(27 or more mg per kilogram, averaging 30) was less 
effective than relatively small amounts of mapharsen 
and bismuth used in conjunction (15 to 20 mg of 


failuies were of patients whose serologic findings were 
jKisitivc at a stationary level one year after the 
beginning of treatment The degree to which the 
central nervous system failures represented cases ot 
central nervous system involvement at the time treat 
ment was begun is an open question 

Outcome as Influenced by Sfatje of Infection — On 
the basis of previous studies, the prognosis of earl) 
syphilis IS generally considered better iii secondarj' 
syphilis than in the seropositive primary stage In 
explanation it is usually assumed that the patient with 
secondary syphilis has had time to develop a ceitani 
degree of immunity However, the present study gave 
no indication of a more fav orable pi ognosis m secondarv 
syphilis 

Relapsing and Recurient Syphilis — In patients witli 
previously treated early syphilis who had relapsed, the 
number of treatment failures significantly exceeded 
those obtained in previously untreated sjphilis, but 
only when mapharsen was given alone, without bisniut i 
In those patients who received mapharsen plus bismutli 
the prognosis was apparentl} no less favorable than ni 
previously untreated cases However, t he number o 

7 Moore J E The Modern Treatment of Sjpliilis ed 2 Spring 
field I’l Charles C Thomas Publisher 1941 pp 581 58" 
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patientb wah small, and tmther expinence and obser\a- 
tion may alter the picture unfavorablj (table 10) 

Raic of Sciologic Rctcisal — ^Although, as shown m 
table 9, the initial serologic titer had no effect on the 
prognosis of early syphilis, it did materially affect the 
time lequired for serologic reiersal As is shown in 
chart 4, in a group of patients who receued similar 
amounts of treatment (21 to 26 mg of mapharsen, plus 
bismuth), those with a low reagm titer attained sero- 
negativity considerably faster, on the aierage, than 
those w'lth initiall) high titers It is of interest that the 
rate at which the seium reagm titer fell, and the rate at 
which patients became seronegative, were the same in 
this semi-intensive schedule of treatment as in the 
traditional method of weeklj injections 
The question comes up as to the relative efficac} of 
treatment when the same total dosage of mapharsen 
was spread over a longer time period, either because 
treatment was iriegular or because the individual dose 
was smallei than that indicated in table 2 On the basis 
of the animal data “ one would have anticipated little or 
no difference in the end results , and that has been the 
experience in the piesent study As showm in the last 
section of table 9, in patients receiving similar total 
amounts of treatment (21 to 26 mg of mapharsen per 
kilogram), all of whom also leceived bismuth, theie w'as 
no significant difference in the number of observ’ed 
failures if tieatment was completed m less than fiftj- 
eight days (areragmg fifty-four), m fiftj -eight to 
seventy-se\ en da>s (a\eraging sixty-six) or m more 
than se\ ent} -seven davs ( at eragmg eighty-one) Within 
these limits, occasional lapses m treatment or the use 
of e g a biw eekly instead of a trnveekly schedule had 
no effect on therapeutic efficacy The important con- 
sideration W'as the total amount of drug received ratlier 
than the mtensit} or regularity of its administration 
Latent Syphilis — In 945 of the 1,190 cases of latent 
syphilis included in the piesent study, no previous tieat- 
nient had been given and they w'ere diagnosed on 
serologic grounds alone In 279 of these the disease 
was believed to be ot less than two years' duration In 
this presumably most fatorable group, 99 were given 
the schedule of tieatment found to be most effective m 
early syphilis (more than 21 or more mg of mapharsen 

Table 10 — The Rclatui. Jiiadcitce of Treatment Failure I'l 
Rclapsinq or Recuneni Syphilis Compari.d tuf/i 
Pretnoush I nticated Early Syphths 


Infectious 
Relapse Seto 

Primary and logic Relap«e and 
'*'^ondar} Sj phlJls Recurrent 

4 

Without TVIth Without With 
Rlsmuth Bismuth Bismuth 

Nuinher of pr»ticnt« IISj 2 241 89 lO 

Average period of oh enntion 2S 21 S3 26 

Number of fnn«rt.« IjZ oQ 21 2 

Incidence of oppurent Inllurc, 13 4 2 5 23 C 28 

Comment In patient'' who recthed only mapharsen the relapsing 
group gn^c «igu!fiennil> more fnllurt'* in patients who received bismuth 
well n*? nmplmr'jen there no': no <iRnl8cant dfflcrencc In the progno^'Is 
of Tccnrrtnt or rilup''lng Mpltlll uml preNioinsiy untreated cn«es of cirl> 
syphlli*: 


per kilogiam with simultaneous weekly injections of 
bismuth) Of these onh 25 had become seronegatite 
duiiiig a \ar\mg period of obserration Tins is con- 
sistent with the results obtained with routine standard 
methods of tieatment'’ Howeier, since the goal of 
treatment in latent siphilis is not seronegatuity but 


8 Disckcr T U Clark E k> and Moort 
Rc«uUs in the Treatment of latent Sjphihs 
\cn l)t« 2S 12b 1944 


R Long Term 
S\ph Conor & 


rather jiemianeut freedom from sMuptom-^ and ^niec a 
relatneh small amount of standard weekK treatment 
ajmarenth suffices for that purpose ^ thcri. i'- e\ era 
reason to anticipate that an mtensiae schedule ot treat- 
ment which is adequate for earh saphih" will be cqiialU 
satisfactora tor the treatment of latent saphih- Becan-e 



Wieks After Beginmn| of Treatment 

3i8 cnea ot secondary syphilis smtiariy frearetf 
(21-2$ TOf/Vt mapharsen + hismuTh) 

Chart 4 —Kate at which pitients becime seronegative in rchluni ti 
the iiuiial «ciiim icagm tiler 


of the generallv favorable prognosis of latent syjilnlis 
even with little or no treatment, many eear> obsena- 
tion of a large group of patients will he necessate to 

establish tins point 

^ SEMMARV 

1 A total ot 4,823 patients, mdudmg 3 394 cases oi 
primary and secondary, 1,190 of latent and 159 of 
recurrent or relapsing sdphihs, have been tieated with 
tiiw eekly injections ot mapharsen at appioxniiateh 
1 mg per kilogram per injection, with a ma\mnini of 
80 mg and a minimum of 40 Two thuds of the 
patients weie gnen concomitant w'cekli injections of 
a bismuth eonipound usually bismuth subsahcilale 
(02 Gm ) 

2 Tieatment had to be interrupted beeau-'C ot toxic 
leactions m a total of 106 patients Ihirty-nine of 
these weie serious reactions, w'lth jaundice the most 
common complication Four patients died It is believed 
that at least two of these deaths were preventable and 
that the mortality of the triweekly schedule is on the 
Older of 1 2 000 The incidence of toxic reactions was 
highest in young Negro women and there weie no 
deaths m the 2,583 men 

3 Tiiw eekly injections of inaphaisen alone without 
bismuth, gave imifoinilv poor therapeutic lesults 
legardless of dosage 

4 Inweeklv injections of mapharsen in conjimction 
with weekly injections of bisnnith pioved highh effec- 
tive In patients leceivmg an average total of 1,600 mg 
(21 mg per kilogram or more) plus an average total of 
lime injections of bismuth, the cumulative percentage 
of treatment tailure was 9 3 and the cumulative per- 
centage of “cine fifty to sixty weeks after the beginning 
ot treatment was 82 per cent A decrease in either 
mapharsen or bismuth to less than these amounts 
resulted m a higher pioportion of treatment failure 
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5 Although these results are tentatne based on the 
])rolonged obser^atlon of as 3 et a small proportion ot 
the total patients treated it is belie\ed that tiiwee-kh 
injections ot mapharsen at approximateh 1 mg per 
kilogram combined -with neekh injections ot 0 2 Gin 
ot bismuth subsalici late and continued tor nine to 
twehe week' will probabh ‘cure’ 85 to 90 jiei cent 
ot cases ot earh sjphilis 

6 (a) file initial leagm titer aftected the late at 
whieh seronegatnitv was obtained but did not aftect 
the ultimate percentage “cured (b) Within laiilj 
wide limit' (fitt\-four to eight\-one da\s) the total 
duration ot treatment also had no eftect on the end 
result' \\ ithin that time period occasional lapses in 
treatment or smallei mdiaidtial dosages could be 
Ignored pioeided the patient e\entuall\ lecened the 
scheduled total amount of drug (c) With equal 
amount' oi treatment secondare seplnhs gaee signih- 
cantle more tieatment failures than did seiojiositue 
[irimare sjphihs 

7 Ihe efhcace of this schedule m the jnceention 
ot congenital sephihs and its efhcace in latent sjphilis 
aie under eontmued stude 
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We aie presenting a leport ot 532 e ises ot caily 
sejihilis tieated m the past three eears with masste'c 
doses of arsjehenamme by the S) rmge method, the tre it- 
ment pei lod being fie e to six daj s Ai sphen mime ‘ 
eeas eho'en because ot our experience m the rapid 
healing ot sephihtic lesions and the spectaculai cures 
e\e had evitnessed with this drug m earle sjphihs when 
othei aisemcals had failed, and again because of the 
excellent lesults we had obtained in the tieitmcnt ot 
earl} sjphilis at the Vanderbilt Clinic o\er i period 
ot some twehe \ears with this arsenical Such obsei- 
eatioii' encouraged us to think that some one should 
eealuate this drug m an mtensne treatment progi mi 
ot eail\ sejjhihs, i e the fi\e da) treatment 

W e w ere prompted to undertake this study b} the 
encouraging results of Leifer, Chargm ind H) man - 
w ho treated 382 patients b} the inti aa enous di ip method 
with neoarsphenamine and mapharsen Ihee lepoited 
a eompleteh satisfactorj course m 81 per cent ot their 
cases Furthei stude was carried on b\ earions in\es- 
tigators under this plan or modification ot Chargin’s 


llie bed in the >\ard were lent b\ the Department of Medicmc 
Dr Frankhn M Hanger associate profes or of raedicnic did all of 
the tunctional Iner tests 

From the Department of Dermatolog> Columbia Uni\er tt> College of 
Ph\ icnns. and surgeons and the Pre«b\terian Ho pml 

Dr Walter W Palmer professor of medicine *ind Dr J Gardner 

Hopkin proie ur of derraatolog^ seized in an ad\i or\ capacit> 

Read xu a j inel discussion on Intensne Therapv ot EarH S'mbxb*' 
with Speaal Reference to Arsenotherap' Either Mono or Combined with 
Other Agent before the Section on Dermatolo?' and Sa philology at 
the \met' Fourth Annual Session of the American Aledical \ ociation 

Lhicat,o June la 1944 - t- i c i . t. j 

] Cannon \ B Optimal Treatment for Enrh S' j bill Ba cd on 

n fwent' A car Trial of Arsphenamine Bismuth and Alercur' Prepara 

tion \in J S'ph Conor Ven Di'^ 21 la 19 / 

2 Lciter W Chargm L and H'man H T 'la*; i\e Dose 

\r enctlierajv ot LarU S'phili^ b' Intra'enous Dnp Meihoil T \ AI \ 
ll" 11 4 (Oct 4) 1941 


technic Rattner" used mapharsen In tlie intraxenoiis 
drip method m his senes Schoch and Alexander* used 
mapharsen b} the s} i mge method daily or er periods of 
two to four weeks Ot 103 patients the} followed for 
SIX to eighteen months 77 pei cent are m a satisfactor} 
condition Shaftei used mapharsen m his series of 
430 patients Cole ' including the results of his own 
work has summaii/cd the studies of these and otlier 
in-e estigators including a discussion of some work done 
hy Di Rattncr suhsequeni to tint mentioned and not 
rejioited clsewhtic 


sriLCTlOX \\I) C\KI 01 I’AlirXTS 

\)1 patients Ire ited weic men between the ages ol 
15 and 64 eeais chiefle }Oung, healthy men One 
patient had actue pulmnnaiy tuberculosis, seeeral had 
Iiyiiertcnsioii, 1 had a hi'tory ot jaundice and i number 
had earious skin eruptions othei than syphilitic beeeral 
were obese, and a tew were thm and emaci ited All 
these seemmgh delectnt patients weie consideied poor 
1 isks, but thee toler ited the ti eatment as w ell, appar- 
ently, as the otherwise healtln indnidinls Two thirds 
were Kegioes Most ot the cases weie 'iijipliccl by the 
hoard of health 

•MI jntients weie hospit ih/ed loi treatment The 
waul was undei constant nuismg can day and night 
and a team of jdnsici ms gaee the treatments, made all 
tests md closely ohseieed eaeh patient eehile in the 
hospital The mjectiniN eeeie gieeii at thiee to four 
hoiu intereals during the daetinie 

Eeeie patient had a eomplete history and iihvsical 
examination on admission Jwo bundled and ninety- 
six had ])ositiee diik fields and these dark field 
examm itions eeere icpeatcd daile until tliey weie nega- 
tiee 8ixte-one cases eeere seronegatiee Titrated 
blood Wasseiinann leactioiis eeeie done on patients 
entering the eeard and hetore dischaige Onl} 19 evere 
found to haee positiee spinal fluid \\asseiminti reac- 
tions These spinal lluid examinations eeeie icjieated 
at the completion ot tieatment Ihe blood and platelet 
counts eeeie e\ ithm normal limits These eounts were 
repeated after completion ot the course ot treatment 
Alhummuria eeas present m 7 eases on admission 
Ehmaleses evere done daile on ill pitients during the 
time of treatment Eighte-mne ceph dm flocculation 
reactions eeere slightl} to stioiigle positiee on admission 
and became negatiee m one eeeek to several months 
lolloeemg dischaige from the hospital Dr Frankhn 
I-fangei ' eeho has made a stude ol jiostai sphenamine 
beer damage and m eehose lilioiatore the latter test' 
eeeie done stated (m i personal commimicition) that 
these jjositiee reactions befoie tieatment possibl} 
signihed liver damage trom s}philis The serum 
bilirubin and the blood uiea nitiogen eeere found to be 
eeitlim normal limits on admission ihese and the 
cephalm flocculation reactions eveie repeated when 
indicated Erei and Ducre} tests and urethral cultures 
eeere clone on all jiatients Fifte-mne jntients evere 
tound to haee a slightle to a strongly positive Fiei test 
when read at foite -eight houis Sixte-iimc had a 


3 Rattn-r H Five Din Treatment of Stplnlis Illinoi VI J 
SI 29 1942 

4 Schoch A G and \le\ander 1 J Short Term 
Arsenotherapy of Early S'libdi Prehmimr\ Report Am • 

Conor &. Ven Dis 25 60/ 1941 Intensne Ar'senotherap' o . 

S>philis Follow Lp Report on the Ten Dt' S' rmge Aletho*! o 

raent \rch Dermal & bjph 46 12s (TuI') 1942 ii.nenc 

5 Shaffer L W and Salchow P T Report of Social 

Di'ision De^oit Department m flealth Septemfter Iiitensi'*- 


6 Cole H ^ Hei«el E B and Stroud G HI 
Alethods of Treating S'phdi T A AI \ 123 203 (Ort 

7 Hanger T AI Tr and Cntman \ B 
Jaundice 7 \ AI \ 115 -Oo (Tnl' 27) 1940 
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slighth to a strong!} po'itne DiiLie\ skin test at fort}- 
eight liours, and 21 Ind positne urethral cultures for 
gonorrheal organisms Xo e\idence of s\philitic 
imohenient ■\\as found on x-ra-\ examination of the 
heart or aorta Electiocaidiogiams were done on the 
first half of the series Xo notewoitln abnonnahties 
neie discovered Rectal temperature, pulse rate and 
respiiation were lecoided on each patient ever} four 
hours 

A rccoid was kept ot the tune lequued for spirochetes 
to disappear from sui lace' lesions of the healing of 
lesions, of the disappearance ot glands and of all reac- 
tions to treatment 

Aftei discharge fioni the hospital the patients were 
lolloned ueekl}? m the clinic, nhere plnsical examina- 
tions and titrated blood ^Vassermaiin reactions were 
done After the initial period ot six n eeks the patients 
veie followed monthh 

TRLVaWFxr PLVX 

Oiii proceduie consisted in guing aisphenamiiie in 
2 pel cent solution b\ the '\iinge method three to four 
times daih foi five to six da}s depending on the par- 
ticulai variation of oiii plan Ihe total dosage ranged 
from 1 5 Gm m the bc-rinning ot the expeiiment to 


seventh patient so it was decided that the nnount or 
arsenic could be increased In order to do this the 
treatment was extended to six davs instead oi five witii 
a corresponding increase in the amount of arsphenamiiie 
in each weight group 

Plan I auction 2 — This increase gave the light 
weights a total ot 1 8 Gm , the middle weights 2 55 Gm 
and the heav} weights 3 45 Gm 

Fortv cases were treated m this group Sixtv per 
cent had negative dark fields after one dav s treatment 
S3 per cent were negative after the second dav uid 
pel cent were negative after the third dav One patient 
was daik field positive for as long as hve davs The 
leactioiis lemained mild except for the second case ol 
encephalitis the htth patient treated under this new 
scheme It soon became evident that some radical 
change must be made in the treatment program in 
oidei to hasten the disappearance of spirochetes tiom 
the lesions and to prevent mucocutaneous relapses 

Plan I aitaiion 3 — The first ladical departure liom 
the original treatment progiam was to give the largest 
closes on the first da} and gradnall} diminish the 
amount tow aid the end ot the tieatment We give 
tlie injections four rimes a dav and mercased the anioiint 


T iner 1 — Plan Vaiialioits in the riLalimul ,iih -it ipunaiiniu 
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44 Gm in the latter pait ot the tieatment program 
As aisplienamine had nevei been used in the fiv'e da} 
treatment program, we began eaiitiousl} with small 
doses Experience showed that the reactions were 
chiefly of a mild sort, so we iiici eased the number of 
injections from thiee to torn times a day, and the 
number of da} s from fiv e to six 

V VRivTioxs or trevtviext flan 

IVe cmplo}ed seven ditterent tieatment plans 
(table 1), each new plan liaving been worked out after 
a stiidv of the results ot the preceding one The dosage 
w'as gaged according to the w eight ot the patient, each 
group being divided into light weight (100 to 135 
pounds or 45 to 61 Kg ) medium weight (135 to 165 
pounds, Ol 61 to 75 Kg ) and heavv weight (165 to 
220 pounds, or 75 to 98 Kg } so that the light weight 
rcceiv ed a total of 1 5 Gm , the middle weight 2 1 Gm 
and the heavy vv eight 2 85 Gm ot arsphenamine, giv en 
three times a dav for five davs The dose was increased 
each day 

Fortv -sev en patients vv ei e treated under this plan At 
the end of the first dav s treatment, 52 5 per cent of 
the patients had negative dark fields Two required 
four davs before their dark fields became negative 
Miicocutaneous relapses with positive dark fields began 
to apjiear It quicklv became evident that this plan had 
prov ed a failure 1 he reactions had been of an exceed- 
inglv mild tvpe except toi an encephalitis in the fortv - 


ot arsivhenimme to 2 0 Gm tor the light weights 
2 6 Gm fbi the middle vv eights and 3 45 Gm foi the 
heavv weights IVe were pioinpted to begin the ticat- 
ment with laige doses on the first dav because of the lack 
ot seiious leactions and of the patient’s good geneial 
condition at this period of treatment Furthermore 
we vveie convinced that the greater the initial dosage 
m the first dav oi two of treatment the moic favmablc 
would be the result Large doses in the beginning had 
the added adv antage that, should the treatment hav e to 
be discontinued because of reactions, the patient would 
alread} have leceived a substantial part ot hi^ treatment 
m the first two davs, virtuallv half the total amount of 
arsphenamine planned for the course 
Ot the 60 patients treated under this thud plan 96 pei 
cent weie negative on dark field examinatiun attci the 
first dav ot treatment and 100 per cent were negative 
at the end ot the second da}, a decided improvement 
ovei the othei two plans The serologic resjKiiises were 
most encoui aging a ntimbei of patients becoming nega- 
tive and others showing pronounced reduction in the 
mtensitv ot the leactions While frequency and intcnsit} 
of all the reactions were somewhat increased, especial!} 
the initial rise m temperature, they were not serious 
Even though the individual had a Herxheimer reaction 
with a temperatuie ot 104 2 F , the injection of arsphen- 
amine was given The next morning the patient 
temperature vv ould be normal and he w ould he none the 
vv or«e 
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After SIX months mtectious relapses began to make 
their appearance A studj ^^as then made of all cases 
treated to date m each aariation of our plan of treat- 
ment and it \tas obserred that no patient who had 
recen ed as much as 3 0 Gm of arsplienamme had 
suffered a relapse It appeared that if each patient 
could be gn en a minimum of 3 0 Gm that might be 
the answer to our problem 

Plan Vai uitwn 4 — fins w’as de\ ised w hereby tlic 
light weight and middle weight groups each recen ed 
3 0 Gm , and the hear \ w eight group 3 6 Gm One 
hundred and three patients were treated m this plan 
All except 1 had a negative dark field aftei the first 
day of treatment While the incidence of initial febrile 
reactions remained about the same as in the previous 
gioup treated under plan 3, there w'as a 6 per cent 
increase in toxic erjthema Optimism orer this plan 
of treatment was soon dispelled bv the appearance of 
mucocutaneous relapses in spite of the minimum 
3 0 Gm dose that had been gn en 


Tabli 2 — Time Required for Dark Fields to Become Negatur 
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T VBLE 3 — Oiitcoiiic of Treat tiicnl 


Number of en«es 032 

Ob«eiTCd 6 months to o years 17S 

Observed 9 to ll month* outcome ponding c) S 

CllnfcaUy and serologically negative (cc^<j) liS 

Un«atIsfactory outcome 57 

Cutaneous relapses with positive dark field 
(Negntivt Mood Was ermann before cutancoui. 
lelap e— ‘*4) 

Serorelapse after becoming seronegative 9 

Did not become serologically negative In 12 month* 

Failed to become serologically negative sometime during 
observation regardless of outcome 27 


Plan Fanalion 5 — Examination of the blood arsenic 
reports done in the cases showed a sharp rise m the 
arsenic lee el on the second daj^ and a tendencj toward 
a more gradual rise on the last days of the treatment 
Bj gn mg 1 0 Gm m four divided doses e\ er\ othci 
dar for a total of 3 0 Gm in five days, w'e thought that 
the intervening da}" of rest w"Ould allow for the excretion 
of sufficient amounts of arsenic to maintain the blood 
arsenic at a more eren lerel All 27 patients treated 
under this plan were middle weights All dark fields 
were negatne at the end of the first da}’s treatment 
and there was a rer) satisfactor) serologic response 
but e\en though we h ne followed onl} 13 patients for 
six months we haie had 3 mucocutaneous relapses 
There w as an increase both in initial rise in temperature 
of 16 per cent of the patients and in secondar} rise in 
temperature of 10 per cent 

Plan I'anaiton 6 — Although it was apparent from 
the increased number of reactions that we were 
approaching the highest total amount of arsenic that an 
indnadual could tolerate m six da}s, we decided to 
make an increase in the amount of arsphenamine to 
1 0 Gm the first dar for each patient and gradualh 


reduce the dose toward the end of treatment In tins 
plan the light w eights received a total of 3 4 Gm , the 
middle w eights 4 0 Gm and the heaty w'eights 4 4 Gm 
in six cla}S Eighteen patients w'ere treated according 
to this outline All dark fields were negative by the 
completion of one day’s treatment Of the 8 patients 
that we have followed for at least six months, no 
relapses have occurred This group has given the best 
clinical and serologic results of any so far treated, but 
at a cost of great increase in reactions Toxic er}"thema 5 
occurred in 55 5 per cent of the patients, secondai} 
fevers in 89 per cent and toxic neuritis in 39 per cent 
Although not severe, these reactions have been so 
frequent as to cause us to make a reduction in the 
dosage 

Plan Vaiiatton 7 — The last plan variation, 7, called 
for 1 0 Gm of arsphenamine the first day in all groups 
of patients For the light weight group we gave a total 
of 3 2 Gm , the middle w eight group 3 6 Gm and the 
heav} weight group 4 0 Gm Thirty-seven patients 
were treated m this group All dark fields were nega 
tiv'e b} the end of the first twenty-four hours of treat 
ment Although only 2 patients in tins group were 
followed for six months, 1 had a mucocutaneous relapse 
on the eight} -first day after completion of the treatment 

OLTCOVIC or TRrATVrCNT 

The time required for the disappearance of spirochetes 
from the lesions v'aried according to the plan of treat- 
ment and the amount of arsphenamine used In the 
first group of patients treated m plan 1, there were onl} 
52 5 per cent negativ e dark fields after the first day of 
treatment With each successive increase in the amount 
of arsphenamine given the first day there was a greater 
number of dark field negative cases after twenty-four 
hours It was not until we reached the fifth plan, in 
which each patient received 1 0 Gm of arsphenamine 
the first day, that 100 per cent of the dark fields became 
negative within twenty-four hours from the beginning 
of treatment, as shown by table 2 

Healing of all surface lesions was prompt and usuall} 
complete by the time the patient was discharged from 
the ward in seven da}S, irrespective of the plan used 
AVithin twenty-four hours after beginning treatment the 
open lesions w ere noticeably drier, sw elhng was less and 
epithelization of the chancre was usuall} complete by 
the time of discharge All secondary lesions healed 
promptl}, the macular lesions disappearing within the 
first one or two da}S All lichenoid and papular lesions 
became flat and healed completely, or practically so, 
within a week The enlarged glands were the last 
to disappear, sometimes requiring two or three months 
or longer to subside 

Of the 332 cases treated by all plans we shall discuss 
only the 17S that have been followed from six ^nths 
to three years One hundred and eighteen (66 per 
cent) aie clinically and serologically negative and have 
normal spinal fluids Three cases are still serologically 
positive at nine, ten and eleven months respectively 
Their final outcome is pending (table 3) 

Fifty -seven patients had an unsatisfactory outcome 
Of this number 36 had cutaneous recurrences with 
recovery of spirochetes on dark field examination Iwo 
of these cases that w ere dark field positive showed 
tiv e blood Wassermann reactions at the time of t e 
recurrence Also of these 36 cutaneous relapses 24 ha 
become serologically negative for varving periods of time 
before their recurience 
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Of the 57 patients \\ith unsatisfactorj outcome 12 
failed to become serologically negatue b} the end of a 
year, and 9 patients became negatne but rererted to 
positive 

It will be seen then that of the entire 178 cases onl\ 

27 faded to become serologically negatue at some tune 
during the observation 

All cases that have not become serologically negati\e 
after one rear’s observation are classed as treatment 
failures 

Each patient had a spinal fluid e\amtnation before 
the treatment was begun Of the entire gioup onlj 
19 were found to have positive spinal Wassermanns m 
varying degrees Four of these have become negative, 

8 have been lost from observation, 4 had positive spmah 
at the end of one year and were successfully treated, 
and the lemaining 3 are under observation 

Of the 57 unsuccessfully treated patients, IS weie 
retreated m the nard with a more intensified plan than 
was used oiigmally On the whole they tolerated the 
treatment better the second time, with the increased 
amount of di ug, than they did originall> Further, it is 
interesting to note that all these patients except 1 had a 
Hcrxheimer reaction on tlie first or second day of the 
second course of treatment, with a rise m temperature 
to 100 F or o\er, just as they had had in the first 
course Eight of these patients had temperatures that 
rose to 102 F or over One patient had a nitntoid 
reaction with the first injection of the second course 
None of the relapsed cases that were retreated 
snccessfull) in the ward have been added to the list 
of cures The lemainmg relapsed cases were treated as 
ambulatory patients in the clinic Two cases have had 
a second relapse 

Of all patients treated 69 aie in the armed forces and 
38 are m the Merchant Marine Thiity-nine other 
patients aie from out of the city and are classed as 
transients One is in a sanatorium Five aie, m defense 
jobs and are unable to report to the clinic Three are 
dead 1 in the ward, previously referred to, 1 killed 
m an automobile accident and the thud dead from an 
unknown cause We have lost 70 patients (20 per cent) 
from our clinic, and neither the social service depart- 
inent nor the board of health has been able to find them 
Twenty-one white and 4 Negroes, totaling 25 patients, 
ranging in age from 40 to 64, had an almost perfect 
follow-up Forty-eight patients of the entire group 
treated were under 20 jeais of age, 42 Negro and 
6 white The latter group has been very difficult to 
follow 

LVbORATORl. ARSEMC STUDIES 
A daily blood arsenic determination was made on 
each patient® The specimen was taken each morning 
before the first tieatment This represented a time 
interval of fourteen to fifteen hours between injections 
ihe blood arsenic levels revealed inteicsting facts 
which we believe are worthy of special mention 
Most of the patients had a blood arsenic content that 
was normal or only slightly increased on admission, 
and even patient followang the first day of treatment 
had an increase in arsenic that reached a maximum 
on the third to the sixth daj , depending on the amount 
of arsenic giien m each plan There was no umfoninty 
m the amount of arsenic retained or in the date on 
winch letention reached its height, even when all 

S Macch\\v\g E 11 anii T B Delcitniw'vtiou 
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IS 779 1930 MaecWinc E H Stparalton and Determination of 
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patients receired the same amount ot arsphenamine 
There was, however a definite tendenc\ for a greater 
retention of arsenic as the age incidence ot the indn tdinl 
increased Moreocer there was m most case-, a 
decrease in the amount ot arsenic in the urine of the 
older patients 

There was also a decided increase m the incidence 
of reactions m patients 34 to 56 jears old whereas the 
minimum number of patients showing reactions was 
under 34 

The joung men ot both the light weight and the 
middle weight groups disposed of their arsenic better 
than did the heavy weight group, as reaealed b) the 
arsenic blood lerel cune E\en though the total 
amount of arspheiianniie was less per kilogram ot hodi 
weight m the hea\y weight group there was greater 
letentiou than in the light weight patients who lecencd 
larger amounts of arsphenamine per kilogram of bodv 
weight This bears out our cluneal experience, natneh 
that dosage cannot be satisfactorily gaged according to 
body weight For this reason experimental work for 
standardization of dosage and the like on selected 
laboratory animals of relatively uniform jilnsujuc cannot 
be earned across to human beings who aie so difterent 
111 build, age, health and so on 
The quantity of arsenic retained was \iiiiialK the 
same on the sixth day of treatment m the jntients 
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treated with small ascending doses ot aisphenamme 
as It was m the patients to wdiom large doses were gnen 
on the first day and diminished tow aid the sixth daj 
This was true w'hen the same amount ot arsenic was 
given in each procedure 

Three things stood out quite definitely in the study 
(1) There was always a retention of arsenic long after 
cessation of treaPnent, (2) all reactois showed a greater 
letention of arsenic and for a longer period ot time than 
nonreactors, (3) the more arsenic leceived, the greater 
w'as the retention 

Patients receiving 10 Gm of arsphenamine every 
other day for a total of 3 0 Gm in fi\ e daj s had a 
definite spiking increasing blood arsenic curie, of the 
same type in each case 

The complete report of our findings of aisemc in the 
332 cases studied will be included m detail in another 
jtaper 

REACTIONS TO TREITMEXT 

There were 12 severe reactions, 1 ending iatally 
These included 2 of encephalitis with recovery, 3 of 
hepatitis (1 ending in death), 1 in an alcoholic addict, 
2 of exfoliative dermatitis (1 mild) 3 of persistent 
neuritis and 2 of blood djscrasias (table 4) 

The first case of encephalitis appeared earlj in the evpenment 
u\ a 20 5 ear old Xegro under the first plan ot treatment m 
which the patient was gi\en his injections three times a day 
for five dajs, receiving a total of 2 1 Gm of arsphenamine 
He developed a secondarv rise m temperature during treatment, 
and on the second da\ his temperature reached 102 4 F His 
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temperature remained elc\ated and tno dajs after cessation 
ot treatment he had a slight tremor of the fingers, which was 
most noticeable when he wav leeding himself On the third 
da\ aphasia was apparent and he was unable to speak distinct!} 
He was stuporou had a blank expression would not obev 
commands and could not vw allow so that he had to be fed 
bi stomach tube He had to be catheterized dail>, and his 
bowels were inioluntan He was gnen fluid and dextrose 
b} \em A spinal puncture was not done On the fourteenth 
da\ he began to improte and was discharged thirt} -three dajs 
after his admission apparenth none the worse for his experi- 
ence except for urman urgenci His spinal fluid was negative 
before treatment and hav remained so His blood Wassermann 
reaction ret erted to negatn e m tw o months and has remained so 

The second case ot encephalitis appeared eight dajs after 
completion of treatment in a 26 tear old Puerto Rican He 
had receited a total of 2 4 Gm ot arsphenamme, giten three 
times a dat for six dat v He was nauseated and vomited on 
the last two dats of treatment and had a mild nosebleed His 
treatment had to be interrupted on the sixth daj because of 
a secondart rise m tcmpeiature Instead of receiving 2 55 Gni 
of arsphenamme, as outlined, he receited onij 2 4 Gm The 
temperature reached 104 P alter the treatment was stopped 
and was tollowed bt a toxic ertthema of a pronounced tjpe 
that had a dark red to an almost ctanotic color with purpura 
det eloping distal to where a tourniquet was applied on his arm 

On the fifteenth dat of his hospitalization one daj after his 
temperature had fallen to near normal, he det eloped a tremor 
in his hands, more pronounced on feeding himself Within 
a period of twelte hours he became aphasic, could not obet 
commands and could not speak clearlt -A lumbar puncture 
was attempted bt another department, during which he had 
a contulsion Four cc of grossK bloodj fluid was obtained 
which was thought to be due to trauma His treatment con 
sisted of dextrose intusioiis twice dailt and sedation ns required 
He was semicomatose for tour dats, when he began to improte 
His recot ert was complete and he was discharged thirtj -three 
dajs after his admission, apparentlj well His blood Wasser- 
mann reaction was negatn e six months after treatment 

We had no wa} ot foietelling that either patient 
would hate encephalitis until the first signs of tieinoi 
appeared, followed later by aphasia 

Of the 3 cases of hepatitis, the fiist occurred sixty- 
three dats after discharge from the hospital 

He was a chronic alcoholic addict aged 21 His hepatitis 
followed one of his periodic alcoholic bouts This patient was 
in treatment plan 5 He recen ed 2 0 Gm of arsphenamme and 
tolerated his treatment well His liter function tests had been 
normal on his first admission to the hospital and on subsequent 
clinic tisits He recot ered irom his hepatitis after a stay of 
fifteen dats in the hospital His blood Wassermann reaction 
became negatn e and remained so lor about one and one-half 
jears before he was taken into the ■Armt 

The second patient, aged 22, det eloped stmptoins of hepatitis 
three dats after receiting 3 2 Gm ot arsphenamme m fite days 
There was no bistort ol pretious icterus or disease of the 
liter His temperature rose on the fifth daj, and treatment 
was stopped immediateh His cephalm flocculation tests rose 
from negatn e to 4 j)lu« together with a rise in temperature 
to 1044 r, and a toxic ertthema Clinical jaundice was eti 
dent three dajs after treatment had been stopped 

The patient was nauseated throughout his treatment period 
and tomited He ate ten little food during this time and 
was gnen 1 000 cc ot 5 per cent dextrose solution mtra- 
xenouslt twice dailt starting with the second daj of treatment 
His liter became enlarged and tender The patient complained 
of pains all oter his bodt and generalized weakness He had 
pain also across his chest The night of the sixth daj he had 
a set ere epistaxis, estimated at about 400 cc His blood pressure 
rose from 140 systolic to 186 ststolic On the setenth dat 
of his hospitalization he suddenlt det eloped short, fast respi- 
rations and taclncardia The heart and lungs were normal 
on pht sical examination except lor a high right diaphragm 
His temperature fell to 99 4 F He had to be placed in an 


oxtgen tent He grew graduallt weaker and died on the etemng 
of the ninth dat alter admission Permission for postmortem 
examination could not be obtained 

The third patient aged 31, showed no clinical etidencc of 
jaundice but the diagnosis was made on the basis of i rise 
111 cephahn flocculation from negatite to 3 plus Also his 
cholesterol blood let el fell to 78 mg per hundred cubic cciiti 
meters He had a secondary rise m temperature to 1024 F 
and a toxic ertthema His total treatment was 3 2 Gm of 
drsphenamme in six days He had an unetentful rccoiert 
after a stat of twentt-one days m the hospital 

A transient leukopenia w'as observed in 2 patients 

The first was a 25 tear old Negro who had receited 17 Gm 
of arsphcii iiiniic m six days His initial leiikoctte blood 
count fell trom 5,000 to 2,480 per cubic millimeter and polt 
morphonuclear leukoettes fell from 74 per cent to 43 per cent 
The patient w is giten three small blood transfusions oter a 
period of ten dats He recovered completely His onh wmp- 
tom was a daih temperature that fluctuated between 102 and 
104 r The temperature fell to 98 6 F after the blood trails 
fusions and the blood count became normal He has remained 
cliiiieallt and serologically negatite for oter two vears 

The second patient with leukopenia, a 28 tear old Regie 
who receited 2 4 Gm of arsphenamme m six dats showed 
symptoms of agrantilocy tosis on the seyentcentli day after 
treatment had been stopped His leukocyte count of 8,560 
per cubic milhnieter of blood on admission with 70 per cent 
jiolymorpliomielear leukocytes fell to 6,400 leukocytes yyith 
an absence ot granular forms Frequent blood counts in this 
intena! reyealed a gradual reduction of leukocytes and granu 
locttcs His reeoyen' \yas spontaneous, without treatment of 
inj kind and complete in two and a half weeks He too hai 
been seroloeiealh and clinically negatne for more than a year 

Tliiee ]>atients with severe neuritis hate been per 
sistent foi appi OMinately nine months one xeai and 
one and one -bah years respectively Their ages were 
26, 31 and 14 y ears, and they received 3 4 Gm , 2 0 Gm 
ind 3 0 Gin rcspectnel} Each patient complained of 
pins and needles’ sensation in the feet They also had 
dull pain in the cahes and knees There was no ataxia 
Two patients hare continued to yvork The third 
patient has an actn e pulmonary tuberculosis and is no" 
confined to a sanatorium with that disease All 3 are 
still serologically and clinically negatne 

Of 2 jyatients yyith exfoliatn'e dermatitis, the hrst 
patient aged 33, dey eloped dermatitis ten days after he 
yyas discharged from the hospital He recen ed 3 6 Gm 
of aispheuamine Treatment yvas discontinued on the 
fifth day' because of a rise in temperature folloyy cd bv " 
toxic erythema He yvas discharged on the fourteenth 
day, yyell except for a little itching of the toreanns and 
flanks Altei being out of the hospital ten days he 
developed a geneialized exudatne dermatitis accom 
pained by edema He yvas readmitted and hospitalized 
for three yyctks He had general thinning of hair and 
exfoliating ot all n ids This patient has reniaine 
ehnically and serologically cured for approxiniatel) 
eight months ot ohsenation 

The second case of dermatitis deyelojied fourteen 
day s aftei discharge fi om the hospital A man aged ^ 
yy'as m the scy eiith treatment plan and tolerated Ins drug 
yyell except toi a pain in the pit of his stomach on tie 
last day His total dose yyas 3 9 Gm of arsphenaniine 
This patient had a dry, itching, lichemfied eruption 
yvas generalized, yyith a feyy areas of exudation H 
lemamed ambiilatoiy and the condition cleared i 
approximately three yyeeks yyithout any other sympmms^ 

Theie yyere innnerous minor reactions, such as ai^ 
initial rise in temperature the first day that 
in a great m ijority of cases and returned to normal i 
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next day Although the temperature ma\ ha\e ri'cn to 
104 F m the first afternoon, the regular injection ot 
arsphenamine \\as given and the temperature nould be 
normal the next day Patients with secondar\ sjphilitic 
manifestations often had redness and swelling ot the 
surface lesions and tenderness of the glands These 
too disappeared t^he following morning 

Secondar> rises in temperature and toxic enthemas 
occurred near the end ot the course, and mild neuritis 
usually appealed about tw'o weeks altei cessation ot 
treatment ihe neuritis was eiidenced In transitori 
numbness and tingling of the hands and feet that usualh 
cleared in a few' days to seieial weeks 

The afoi ementioned reactions were the ones most 
commonly encountered, the incidence of then frequenci 
increasing as the amount ot the diug was inci eased 
The occurrence of rise in secondary temperature oaei 
100 F was 25 per cent in the first group tieated and 
increased to 89 pei cent in patients receiving the greatest 
amount of arsphenamine Mild neuritis rose from 2 per 
cent to 35 pei cent Toxic eiythemas iiici eased fiom 
8 pel cent to 40 pei cent All toxic enthemas were 
pieceded by a rise m temperature of 100 F or o\ei 

These reactions, as a rule, were of no seiiotis import 
and otten were so mild as not to have been noticed 
by the patient or weie brought out onlv on close 
questioning 

Tiaces of albumin were noted in the unuc m 18 pei 
cent of the cases Ten cases showed as much as 3 plus 
albumin in the urine (based on 1 plus to 4 plus reac- 
tion) All these subsequentK cleared following com- 
pletion of treatment Albumin, which w is found in the 
unne of 7 patients before treatment was begun, dis- 
appe ired completely m 5 of the cases during the course 
of the treatment 

Jaundice, w'lthout evidence of hepatitis, as demon- 
strated by negative cephahn flocculation reactions, was 
observed in 3 patients following toxic eijtliemas llieir 
recov eries were complete 

Vomiting at some time during the course ot the treat- 
ment occuired in 22 per cent of the cases Diarrhea, 
wlien present, usually occurred on the first daj and was 
piesent m 10 per cent of the cases 

Still milder reactions included anorexi i, nausea, 
abdominal pain, transient pruritus, herpes simplex 
epistaxis, wateiing of the ejes, buzrmg of the 
ears, herpes zostei and heipes progenitahs All weic 
transient 

OnSERV'ATlOXS 

A study of approximately 2,500 titrated Wasseimanii 
reactions showed that the highei the titci the longci 
the time required for the Wassermanii reaction to 
become negative the weakei the titer, the shortei the 
time Patients w'lth the highest titer, i c positive 
reaction m a dilution of 1 160 of the whole seiiim 
lequiied an aveiage of twentv-two weeks to become 
negative and to continue so Cases with titcis iiositivc 
m a 1 80 dilution i equired an av erage of htteeii w ecks 
to become iiegativ e , those w itli 1 40 dilution tourteen 
weeks 1 20 dilution, eleven weeks, while tho-e with 
alio dilution required 9 7 vv eeks to become negativ e 
Cises showing a 4 plus reaction with a negative titer 
lequiied an average of 8 9 weeks while tlio-c with 
a 1 plus to 3 plus Wassennaim reaction required onlv 
4 1 weeks to reverse The patients with -eioiiegative 
piimiries m which the blood M a'-eiiiiaiiii reaction 


became positive during the treatment required 4 4 
weeks to become completelv negative again 

Those patients having positive titers greater than 
the usual 4 plus in undiluted senim were not onlv 
more resistant to treatment but had more than twace 
the number of recurrences than were found m the cases 
III which the initial blood M assermann reaction was 
4 pins or less 37 2 per cent m the tormcr as eomixtrcd 
to 14 2 per cent m the latter 

These findings indicate that the earlier the ireatment 
Is begun m the svphihtic, preferablv before the Massci- 
manii leaction becomes positive (seronegative primarv ) 
the greater the chances of cure One would infer that 
a patient vv hose blood \\ assei maim reaction does not 
become negative within six months tiom the begnimiig 
ot intensive arsenotherapv and remain so should m all 
piobability be considered madequatelv treated 

The toregomg observations suggest that a svphihtie 
patient who becomes serologicallv negative aftei the 
expiration ot six months from the date of his last treat- 
ment does so bv the retention ot ai-eiiie or bv his own 
bod) resistance 
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Fift)-nme patients who vveie ovei 3o veais ot ige 
became and have remained seiologieallv iiid ehmcallv 
cured to date with the exception of 3 and the lattei 
patients had only serologic relapses Ihe tact that this 
same age group showed the greatest leteiition ot arsenic 
would tend to substantiate oui belief that the jvatients 
who became spontaneoiish cured long attei cessation 
of treatment did so bv the arseine stoied in their 
S) stems 

The iieicentige of ciiies was the same in jiatieiUs 
who received i total of 3 0 (jin ot arsphenamine given 
111 10 Gm doses on alternate divs as in the iiatients 
receiving the same total amount of irsphen mime given 
dailv 

Ihe jiatients who received the Ingest dos ige of 
arsphenamine (70 mg per kilogram of bodv weight) 
had no leaetions either while under treatment or siili- 
sequenlly and to date hive remained serologieallv ind 
ehmcallv negative 

Ml patients receiving 10 Gm of irsiihen inline the 
first dav were dark field negative vvitlim tvventv-foiir 
hours after their first injection 

Sixtv-one patients had seronegative primary lesions 
47 of whom reverted to positive while under treatment 
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A large dobc of ai ^phenamine on the first daj of 
treatment m earh srphilis nas more effectne than a 
small dose in rendering the lesions dark field negatne, 
and the serious toxic reactions were no greater 

The greatei the amount of arsphenamme gnen, the 
more frequent was the occurrence of primar} ferer and 
secondar^ fe\er, and the more serere the toxic er\- 
thema nausea \omitmg, neuritis and dermatitis 

Patients reacting with fe^er or toxic er}themas 
showed no higher irercentage of cures than those wuth- 
out such reactions 

All 12 patients who had seceie reactions, hepatitis 
encephalitis dermatitis, blood d3scrasias and neuritis 
became serologicall} negatne and have remained so 
Twentj'-eight pei cent of patients who had neiuitis 
had S3mptoms within one week aftei finishing the 
treatment 

Both cases of encephalitis occuired w'lth lelatneh 
small doses of arsiihenamme, 2 1 and 2 4 Gm lespec- 
tiveh , gn en m fractional doses three times a da3' in the 
fire and six da3' plans Neither patient had spinal 
drainage, and both recovered 

Patients in the light weight groups who lecened the 
smallest amount of arsphenamme had the few est mimbei 
of cures 

Of the 36 mucocutaneous lecurrences 10 showed 
chancres with enlargement of the regional glands and 
recorer3' of spirochetes from the chancie Some initial 
lesions were located at difterent sites from the original 
chancre fheie was no wa3' to distinguish the lesions 
m the lecuinng mucocutaneous i elapses from those 
obsened m the oiigmal infection 

No case of thromboc3 topenic purpura w'as found 
clinicalh nor was theie a depression m the jilatelet 
counts that were done repeatedl3' on all patients 

Patients recenmg ovei 55 mg of arsphenamme jier 
kilogram of bod^ weight had the most satishctoiy 
outcome 

Ot the entire senes Heated, only 27 jiatients filled 
to become serologically negative 

SUMMARY 

Ihree hunched and thirtc-two patients with eaih 
scphilis were tieated three or four times daih ocer fi\e 
01 SIX da3 jieriods with arsphenamme 113 the S3iinge 
method 

Of 178 patients followed foi six months to approxi- 
mately three \eais, 118 hare remained clinicall3' cured 
with negatne blood ^^'assennann and spinal fluids 
Fiftc-secen patients had unsatisfactory outcomes 
Ihirty-six of these had mucocutaneous 1 elapses wath 
recocery of sirirochetes 

Ihere was one death from toxic hepatitis Two 
patients had encephalitis 3 hepatitis, including the one 
mentioned, 3 se\ere neuritis, 2 exfoliating deimatitis 
and 2 blood chscrasias 

CONCLUSIOXS 

As a result of our experience 111 this stud3' we aie 
forced to the opinion that treatment of earl)’ syphilis 
w ith arsphenamme b\ the multiple syringe method o\ er 
a period of fiie or six dais is inefTectne, dangerous, 
expensne and altogether unpiactical 

\\'^e are coniiiiced that am such file or six day mten- 
siie treatment plan with arsphenamme, using the 
multiple SI 1 nige method must be follow ed bi additional 
therap3 of a heavi metal feiei or both to be successful 
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Since Ehrlich’s discoiery of arsphenamme the heat 
ment of s3'philis by the intensive use of mseiiical drugs 
has been associated with the hazard of toxic reactions 
The intioduction of arsenoxide, which permitted smaller 
doses ot aisenic with equally good therajieutic results 
lowered the incidence of toxic effects but failed to 
eliminate them 

Eagle and Hogan ^ in their lepoits on the toxicity 
of aisenoxide, calculated from expeiimcnts m Tiiimals, 
showed that the margin of safety in man yvas only 
ibout 3 0 yyhen a total dose of 1,200 mg of inapharsen 
was gnen to the aveiage adult in fiye to ten days 
Ihey consideied this margin of safet3’ dangerously low 
Vhen maplnrsen alone is used in the lapid treatment 
of syphilis, clinical experience indicates tint a total of 
20 to 30 mg per kilogram of body weight is needed 
for the best results Fiom our experience at Bellevue 
Hospital Eagle and Hogan w’ere coirect 111 considering 
a schedule of therapy lequiiing this amount of inaplnr 
sen in a fiy e to ten day period too dangerous foi routine 
use 

K false sense of seem ill can easil3 be acquired in 
inteiisive iisenotheiapy, because one may give a 
bundled lieatmcnt courses with relatiiely large amomits 
of maphaisen and encounter no seiious difficulty oiih 
to be ludely aivakened by a giai'e leaction in the len 
next tieatment So fai no one has collected into a 
single statistical table all of the aiailable data on the 
toxic effects of intcnsiic arsenotheiapi When this is 
done foi treatment schedules W’here nidpharsen alone 
yvas gnen in five to ten day’s, it yy’ill piobablv be found 
that the incidence of encephalopatly has been 01 er 1 
])ei cent This at least was oui expeiience at Belleiue 
Hospital 

Folloyving otii hist death fiom aisenical eiicephalop 
athy, yye tried loweiing the total dose of inapharsen 
and turned to fever to reinforce the action of these 
loyyeied doses Oiiginallv we belieyed that the combi- 
nation of fevei yvith chemotherapy not only yyoiild 
permit smallei imounts of maphaisen but might also 
protect against its toxicity’, as Rose, Smipson and 
Kendell - suggested Consequently yy e completed sey - 
eral lelatnely' laige series of treatment courses using 
1 arious combinations of inapharsen ivitli fei er induced 
by typhoid laccme Every one of these schedules 
called toi tyvo injections of about 60 mg of maplnrsen 


Aided grants fiom the United States Public Health 
Irom the Department of Dermatology and S^phlloIog} 

1 nnersUj College of Aledicine and the Department of ,,f 

S\philolog\ Third jMtdical Dnision (Isew lork Uni\ersit>) * 
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Kead in a panel discussion on Intensive Therapy of 
with Special Reference to Arsenotherapj Either Alone or Conibmea 
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on at least one clav of treatment The incidence ot 
arsenical encephalopatliy, however continued to be o\er 
1 per cent, although most of the reactions were less 
seveie because of the low'cr total dose of mapharsen 
Thus it was e\ ident that fe^er failed to protect against 
the to\icity of arsenic And, m fact Carpenter and 
his co-w orkers ^ recentlj ha\ e reported that in animals 
fever actually inci eases the to\icit\ ot mapharsen, but 
it also enhances the eftectneness of arsenotherap\ and 
so permits smaller amounts ot drug 

lable 1 shows that among 321 treatment courses 
given at Bellerue Hospital with mapharsen alone in a 
SIX to ten dav peiiod the incidence of encephalopath\ 
w'as 1 6 pel cent In a senes of 588 tieatmeiit courses 
with combined fever and mapharsen m which two in- 
jections of about 60 mg of mapharsen were gnen on at 
least one daj of treatment, the incidence of encephalop- 
athy W'as 1 36 per cent In tlie total senes of 909 treat- 
ment courses encephalopathy occurred m 1 43 jier cent 
and the moitahtv late was 1 m 300 

The advantages of lapid tieatment for early sjpliihs 
to both the community and the patient aie so great that 
one might justify even a mortality of 0 3 per cent if 
safei means of lapid cure were unavailable But 
obviously oui task was to find safer schedules of treat- 
ment As we have as >et no means of determining in 
advance the tolerance of individuals for arsenical drugs, 
we attempted to find the dose of mapharsen which 
could be given in five to ten daj's without dangei to 
those particularlv susceptible to arsenic To determine 
this as well as the eftectneness of the therapy, it was 
necessary to give lelatively large series of treatment 
courses A death attributed to tieatment made us 
change the schedule of theiapy, but it was not until 
aftei our thud fatality that we finally found a method 
of treatment which proved acceptable 
In foimulating our schedules ot therapy we had to 
considei not only the total amount of mapharsen which 
could safely be gnen in five to ten davs but also the 
maximum single dose which could prudently be given 
at daily inteivals By July 1942 we determined that 
the maximum single dose of maphaiseii per day was 
approximately 1 mg per kilogiam of bodv weight and 
the minimum peiiod of treatment was ten dajs With 
this schedule the average patient received ten daily 
injections of about 60 mg ot mapharsen To reinforce 
treatment with this low dosage, tout fevers induced bj 
typhoid vaccine weie included in the ten dajs 

The fevers as a rule weie given on the second, 
fourth, sixth and eighth davs The vaccine used was 
obtained from the New Yoik City Department of 
Health and contained 1,000 million B tvphosus, 750 
million B paiatjphosus A and 750 million B paia- 
typhosus B pel cubic centimeter The fiist fever was 
induced with an initial injection of 0 1 cc ot this vaccine 
intravenouslv, the second with 02 cc the third with 

0 4 cc and the last with 06 cc Fiom one and one- 
half to two houis aftei the initial injection another 
dose was given of ecjual amount in most cases The 

1 espouse to these injections varied but in general these 
doses c lused a fevei of at least 104 T for about four 
hours 

The induction of fevei with tvphoid vaccine causes 
discomfort to patients, but this can usuallj be alleviated 
with sedatives, such as isonipecame or if necessarv 

Jot\c \ CTvpcutcr C M Boik R A W-irreu s L vul 
IlTiiton H file One Da> Treatnjcnt of S%pln!is uith lc\er mil 
Mapinr cn \ cii Di Inform 25 99 1944 


morphine In our opinion the induction of fever with 
tvphoid vaccine is safer than with electropv rexia The 
latter is more effective therapeuticallv because more 
sustained and higher fevers can be produced but it is 
less practical because the necessarv equipment and 
personnel for inducing fevers with electropv rexia are 
not usuallv available At Bellevue Hospital we have 
giv en t\ phoid v aceme intrav enouslv in ov er 1 650 treat- 
ment courses without a single serious reaction due to 
the vaccine 

In Tune 1943, turther to enhance the effect ot treat- 
ment, w e added bismuth to our schedule of rapid treat- 
ment, giving intramuscular injections of 0 1 Gm ot 
bismuth salicvlate in oil on the fiist third seventh and 
tenth dajs of therapv Thus, our standard chart of 
therapy came to be as shown in table 2 

Bj Alaj 1, 1944 we had given 1 163 treatment courses 
according to this plan without a single latahtv Onl} 
3 verj mild cases of encephalopathv were encountered 
The diagnosis in all 3 was made chiefl} In finding 
inci eased cells and protein in the spinal fluid One 
patient developed an agranuloc} tosis, with eomplete 
recover} after a single transfusion with whole blood 

T vDLE I — Ccrcbial Rcailutiit 
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Unlortunately, this record was broken even as this 
papei was being wiitten On May 5, 1944 a white 
woman with secondarv sjphihs, who was six months 
pregnant, developed encephalopathv following her fifth 
injection of 70 mg of mapharsen and died During 
the five days of treatment she had had onlv one fever 
induced by t}j)hoid vaccine Hus tragic accident again 
shows that, when arsenical drugs arc used, there is 
alwajs the danger of a fatal accident m a person who 
has a definite sensitivity to arsenic Fatal arsenical 
encephalopathy has occurred after only two injections 
of neoarsphenamine given five dajs apirt, and as long 
as syphilis is treated with aisenic the rule of constant 
alertness by those admimsteimg the treatment cm never 
be broken .Vrsemcal encephalopathy strikes like a bolt 
from the blue, but m manv cases fatal leactions can be 
prevented b} the caution vvhicli comes Irom experience 
We have found that the ajiprehensive, worrvmg tjpc 
ot indiv idual demands special attention ~It is also prob- 
able that jiregnaiicv adds to the risk of intensiv c arseno- 
therapv Our recent fatahl} occiiircd in a woman who 
was both apprehensive and jircgnant In addition her 
treatment was started at a time ot confusion when the 
svphihs service at Bellevue Hospital was being moved 
to new quarters 

Bv Mav 15, 1944 we had completed 1,181 treatment 
courses vv ith the schedule of therapv vv e had adopted in 
lulv 1942 On this schedule the incidence of serious 
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reactions is ^ er\ lo\\ As show n in table 3, the inci- 
dence of encephalopatln among our patients dropped 
trom 1 43 per cent to 0 34 and the mortalitj' rate is 
1 in 1,181 instead ot 1 in 300 Since our latest and 
we hope, our last fatalit\ we ha\e slightl}' modified the 
schedule of treatment so that the mapharsen is injected 
in the late afternoon instead of the morning This means 
that on the fe\er da\s the injection of mapharsen fol- 
lows the feier instead ot preceding it 

kesclts or rKI:^TME^T 

In comjiiling statistical results of treatment ave have 
chosen six months as the minimum follow-up period 
which IS likelj to gne a tanh accurate estimate of the 
effectneness of the treatment This period has been 
chosen both because the serologic tests of most patients 
with earh saphilis become negatne within six months 
after effective rapid therapa and because the majontj 
of relapses occur aaithin this peiiod A careful anal) sis 
of all the relapses oi reinfections avhich haae come 
to our attention at Belleaue Hospital following rapid 

Table 3 — Ccicbial liLacliuiis in fen Da\ J rcatmcnl 


Number of treotiiient cour o 

EnccphalopftthA 

Death® 


1 181 

4 (0 34%) 
1 (0 08%) 


Table 4 — Risiilts oj Icn Dav Inutuunl 


status of patknts folloMcd 
Lo«t (followed le«s than o mouth ) 

Number followed C to 3S month 

Total number treated 
Probable favorable result 
Negative erologlc reaction* 

"Was ermonn titers Ic « than fc 

Probable favorable rc ults (total number) 
Lnfavorablo results 
Relap e or reinfection 
^^a««e^nan^ titers greater than 8 

Unfavorable n*ults (total number) 

Total number followed 


lotal 


Number 

Per Cent 

337 

4 7 

43o 

o6 3 

772 

1000 

J04 

02 9 

47 

10 8 


80 7 

oO 

14 0 

25 

67 

84 

19 3 

43j 

100 


treatment for earlv sjphilis makes us hesitate to distin- 
guish between relapses and reinfections m compiling 
statistical tables ^Ve beheie that reinfections are much 
more frequent than relapses after six months Conse 
quentl) an obsenation penod of six months enables us 
to differentiate somewhat between a fairly valuable 
follow-up and one that is less reiealing of the probable 
results of treatment 

e excluded from the anal) sis of therapeutic results 
all patients lost within the first six months of follow-up, 
regardless of w hether or not the) had negative serologic 
tests when last seen Patients w'lth Wassermann titers 
less than 8, as reported b) the Ne^v York State Depart- 
ment of Health serologic lahorator) , are included among 
those wnth a satisfactorc status because experience has 
prored tliat almost all such patients go on to become 
seronegatne Patients with \^asse^nann titers greater 
than 8 six months or more after treatment are reported 
as unsatisfactory results although some of them ma) 
become seronegatne without turther treatment This 
method of reporting is based on o\er four years of 
experience in obsening quantitatne serologic tests for 
syphilis From our experience, as long as Y'assermann 
titers of the blood are tailing or remain at low levels, 
further treatment is not indicated 


As our case load at Bellevue Hospital has increased 
decidedh since August 1943, many patients treated 
according to the schedule of therap) we haie jim 
described hare been followed for too short a period to 
be included in the present tabulation of results It 
should also be stated that most of the patients on whom 
treatment lesults are reported did not recene bismuth 
m addition to mapharsen and fe\ er The percentage ol 
patients kept tinder observation is not as high in this 
group as m jnevious groups, partly because of the 
increased case load but chiefly because of the increased 
numhei of sailois and transients admitted to the hospi 
tal foi the lapid treatment of early syphilis 

Included among the treatment results summarized in 
table 4 is a i datively small group of patients who 
receiv cd a total ot 0 54 Gm of mapharsen and four 
feveis induced b\ tvphoid vaccine prior to Jul) 1942 
This gioup IS included because the treatment was simi 
lar and because the jiatients in it have been followed 
for longer periods 

The jieicentage ot satisfactor) results reported in 
table 4 is not quite as high as for most of the schedules 
of treatment published in our previous reports,^ but the 
diflerences are not verv significant and the percentage 
of 807 satistactorv results is almost identical with that 
given m a recent report by Schoch and Alexander, 
who Used much higer doses of mapharsen without the 
addition ot tevei 

ns rv't Vitii Street 


ABS1R\CT OF DISCUSSION 

ON 1 \PERS OF DR EAGLE, DRS CAXNON, FISHLR, 
ItODRIObEZ, BEVrrlE AND MAECHLINC VXD 
DRS THOMAS AND WEXLER 

Dr Hlrdert Rattxer, Chicago It is eleven vears since 
Dr Cliargiii and his associates introduced the five daj treatment 
with ncoar'.phenamine Since then many modifications of tlie 
original method have been introduced the one dav arsenofever 
method, which received so much premature publicitj but of 
which little IS heard toda> , the use of arsenic and bismuth 
administered concurrentlj in a course of five davs, the svrinj-i 
method, in which the drug is administered in seven, ten or 
tvventj dav-, and the three methods reported fodav Dr Cannon 
concluded that his method had little merit The methods ot 
Eagle and Thomas are equally effective with respect to their 
“curative’ values With both methods there was an incidence 
of about 1 1,200 oi tatal reactions Thomas s fatalitv occurred 
m a pregnant woman, and he suggests therefore that pregnanev 
adds to the risk ot intensive arsenotherapy At our hospital we 
treated 29 pregnant women in all stages of pregnanev by the 
five dav method without a serious reaction, and m each cast 
there was a normal baby With the method of Thomas tlic 
patient is isolated, rendered iioninfectious quicklv wilful lapse 
from treatment is reduced to a minimum and untoward reac 
tions can be treated early With Eagle s routine the patient 
continues at work, but inevitably when one relies on a patient 
to return ol his own will there results a high lapse rate '\pp3r 
eiitly any rapid metliod will cure the majority of patients who 
receive a sufficient amount of drug Statistics indicate that the 
shorter the course of treatment the greater the element of risk 
but there are times when one must assume the risk At the 
Cook County Hospital we used the five day method on doO 
patients without a fatality We attribute these good results m 
part to our willingness to discontinue treatment temporarily for 
the smallest reason — persistent headache, nausea or fever, and 
in such cases concentrated glucose was administered lib erally 

4 Thoma E VV and VV^exIer G Rapid Treatracm of 
SvpbiUs with Multiple Injections of Mapharsen Am J Poo tveal 
21 34a 1941 Rapid Treatment of Earlj Sjphilis Arch DcrmaL A 

Svph 47 aaa (April) 1943 ,, 

a Schoch A C, and Alexander L J Infections and ocro op 
Relap e During Intensive Vrsenotherapj of Earlj Sjphilis Am J n P 
Conor a V en Di 38 221 1944 
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There arc acailable to the phjsician a number of methods from 
which to choose that which is best suited to the patients needs 
Dr Tliomas’s method is evcellent for public practice For tlic 
prnatc patient who can be trusted to return for treatment, the 
Eagle method mai be saier For the traiehng man who has 
but a week to gi\c to treatment the fi\c daj treatment is emi- 
neiith suitable ^nd it he wishes that there be no hospital 
record one could use the Schoch scringe technic 
Dk E A StrikosCH Oiicago From Oct 31, 1942 through 
-kpril 30, 1944 we started 515 patients on the Eagle-Hogan 
regimen at the Chicago Iiitcnsue Treatment Center These 
were patients with primarc, secondare or carle latent sephilis 
echo, on account ot heart chest or other pathologic findings, 
weie ruled out from intensive lever-chcmothcrape or the modi 
fication ot the Sehoch-A!e\ander treatment, 470 patients were 
started on the eight weeks and onle 45 on the ten weeks 
schedule It is notewortln that onle 211 patients completed 
then ticatmciit Ot the 211 onle 58 completed it on tune 132 
patients became dtliii(|ueiit 57 patients moved out of our juris- 
diction — Arme Isave or somev here else — and 103 patients 
staecd under onr treatment The range of ilelmqiiency goes up 
to 204 dav s The treatment had to be discontinued m 12 patients 
because of nephrosis m 1 ca=,c, hepatitis after the fifth arsenic 
injection m another and see ere bismuth stomatitis in 9 cases, 
and heeatisi of an uncooperative attitude in another Seven 
patients were retreated 1 with pnman sjphilis on account of 
serologic progression. 4 patients with secondaiv svphihs 2 on 
account of cutaneous relapses, 2 on account of serologic relapse 
and 2 patients with latent svphihs whose Kahn titer was still 
positive or unchanged si\ months after the treatment was 
finished These 7 patients took their treatment ii regularly and 
did not fim h it in time It is mv opinion that the Eagle-Hogan 
treatment method is a more practical, safer uid to some extent 
better method than the other methods used bj us, such as the 
level ehemotherapv oi the Schoch-Alexandcr method qr its 
modifications The definite disadvantage is the high treatment 
tlehmiiienev ev en in a treatment schedule as short as eight weeks 
Dk \RTueR Ct-UTis, Ann Arbor, ifich Bv fai the most 
serious loinplieatioii ot massive aisciiothcrapj is hemorrhagit 
encephalitis Last fall Dr Mallcrj and I, hoping to find some 
liroeedure which niicht enable us to anticipate the development 
of hemorrhagic encephalitis, set up the following experiment 
for patients receiving intensive arseiiotherapv On the daj 
before ticatment was begun, the first day of treatment, the third 
dav 01 ticatmcnt and the filth dav of treatment as well as two 
dajs after treatment ceased, the following procedures were done 
a complete blood count bleeding time, clotting time, prothrombin 
tune vitamin C level, positive pressure tourniquet test (Rumpel- 
Leevief and a negative prcssvire test With these procedures 
we followed 58 consecutive patients on massive arsenotherapv 
Dm mg this period there were 7 cases of hemorrhagic encepha- 
litis with 2 fatalities All patients that developed hemorrhagic 
encephalitis, with the exception of 1 male had a positive pres- 
sure tourniquet test (Rumpel-Lecde) before the onset of clinical 
svmptoms Since that time we have used the positive pressure 
tauimquet test (Rumpel-Leede) on all of our patients receiving 
intensive arscnotherapj Treatment is stopped immcdiateh on 
the appearance ot anv petechial Iiemorrhage bj this test Wc 
have not had a case ot hemoiihagic encephalitis since that time 
Dr Glqrcl \ Seuw EMLEix, Chicago The Section on 
rever-Cliemotherapv at the Clncago Intensive Treatment Center 
is contmumg the stuilv ot the use of artificial fever combined 
with ehcmotheraiiv in earlv svphilis Past experiences haVe 
demonstrated that this tvpe of theiapy has been beneficial in 
neiirosvpbihs and congenital and ocular sjphihs it was a natural 
step to investigate tbe effect ot this proceduic on the carlj 
stages of svphihs We have cmploved a single eight hour 
session ot artificial fever at 10s to 106 F rectal level, with 
varvnig imoimts ot mapharscn and bismuth On the basis of 
1 sOO iiatieiits treated the lollowing observations mav be noted 
Combined artihcial fever clicmotherap) is effective m coiiipletelj 
arresting the disease, the method is advantageous jn that rela- 
tivelv smill amounts of niapliarsca and bismuth are emplovcd 
the Use of iihvsicallj induced fever is as satisfactorv as other 
methods irom the jiublie bealtli standpoint infectious svphihs 
can he qiiicklv controlled in the vast majoritv of cases 


Dh J R Driver Cleveland It In been shown here todav 
that a large proportion ot patients treated tor earlv imectioiis 
svphihs bj short, intensive method can be rendered nomnfce- 
tious and probablv cured However tlie'c methods arc still 
experimental are attended bv more asks than the standard 
treatment procedures and should be u ed onlv bv e\iiert= Justi- 
fication for their use lies cliieflv m the control ot large groiqis 
ot earl} svphilitic infections that present a iniblie health hazard 
cspeciallv in our large urban center The great majontv ot 
svpliihtic infections occur among the mo t ignorant and least 
cooperative of our population The dilheiiltv in the past has 
been to keep them under treatment loii„ enough to render them 
iionmfectious Tliereiore the de irahilitv ot intensive treatment 
procedures is obvious itli the Fade metluxl the patients are 
treated m the outpatient climes and the lapse rate due to tineo 
operative behavior is higher In our trealmciit centers at the 
iiiiiversit} hospitals and at the Uevehnd Citv Hospital, out ot 
178 cases in which treatment vv is heeun eoiiipletion ot treat 
incut was obtained in onlv 02 \ tew ot these were given 

other forms of treatment beeaii e ol vacations but tbe great 
majorit} were lost as a result ot uiieooperatue behavior The 
advantage of the Thomas method lies m the faet that the patients 
are hospitalized during the entire e'onrse ot treatment Out ot 
252 cases in which we have hegiiii tuatnient In this method 
the course has been completed in 24 > In 9 eases other forms 
of therap} were mstituteel becaii e ot severe reactiems In onh 
1 instance was treatment distnmimicd because of iiiicixipcrative 
behav lor 

Dit Rov L IviLt, CIcvelmd Dr Diner lias explained the 
senes ot cases wc have observed in Lltvchnd on the Thomas 
Wexler routine There w is one death whieh Dr George 
Blinklev observed wherein a batch ol mapharscn was used that 
was outdated This was the oiih serious reaction in 266 cases 
treated b> this routine I want to call attention to the faet 
that there maj be some variation m different batches of maphai 
sen, more reactions having been noted with certain ones The 
results with the Thonlas-^^ exler loiitme have been verv satw 
factor} The patients are hospitalized during their treatment 
and are free to return to work m a comparative!} short time 
Dr Arthcr G Schocsi, Dallas Texas The addition ol 
bismuth to any arsenical regimen toi the treatment of earlv 
svphihs seems to be a neccssitv We thought that the addition 
ot a rtpidly acting oil soluble bisnmtli, bisnuitli ctli} 1 camphorate 
should be one step be}ond the use of the slovvl} acting msolublt 
bismuth salic}Iate in oi! So far our results have been verv 
encouraging Using the Eagle triweeklv schedule and substitut 
ing bismuth eth}l camphorate for bismuth sahcvlate, appraisinp 
results on patients who have been followed for at least eight 
months or longer, our failure group is 5 3 per cent Oiii 
successes in that particular group, vvliuh totals 131 are 94 7 pii 
cent 

Dh Hvrrv Eagle, Slrgeox L S P H S The point 
has been raised as to the differentiation between reinfection and 
relapse in treated cases of earl} svphihs The distinction is so 
difficult and the final decision is often so arbitraix that m tin 
evaluation of a new therapeutic procedure aii} treated case m 
which dark held positive lesions develop within one to two vtar 
must be adjudged a treatment failure unless the evidence foi 
reinfection is overwhelming Those who are stud} mg the inten 
sive treatment of early syphilis are not neeessaril} protagonists 
of a particular procedure to the exclusion of all others There 
are indications for highly intensive arscnotherapj and indica 
tions for more conservative treatment and the correct procedure 
to be followed in the individual case must be decided bv the 
plnsiaan on its own merits There is no univ'ersally applicahk 
method ol choice The best record will be given by a liighl} 
intensive procedure applied to a hospitalized patient On tin 
triweeklv schedule I have described a certain proportion of 
patients will necessanlj be lost, but the case holding record will 
be better than with routine weekh treatment continued for a 
jear and a half It is impossible to estimate preciselj what 
the case holding record has been in our own stud} because the 
duration of the scheduled treatment has deliberate!} been varied 
Moreovci, the proportion ot patient' completing their scheduled 
treatment lias varied from as high as 90 per cent m some clinics 
to as low as 20 per cent m others The degree to w inch patients 
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lapse IS affected bj manj ^arlables, a few of which are the tipe 
of patient, the cfhciencj of the social service workers and the 
quahtj of the medical care in the clinic itself On a tnwecklj 
schedule more patients will recene an adequate amount of treat- 
ment than IS the case,with a weekly schedule but less than with 
a schedule iinohing hospitalization In analyzing our results, 
no attempt was made to distinguish between the efficact of the 
tarious tipcs of bismuth preparation Eighty per cent of the 
patients rccciied bisniiith subsalicilate and more than 90 per 
cent of those reccned 0 2 Gm per weekly injection Our 
experimental data indicate that, except for a possible slight 
supcnoritt of an oil soluble preparation, there is but little 
difference in the therapeutic efficacy of the seteral tyjies of bis 
muth preparations in current use 
Dr Jerome K Fisuer, New York I realize that a paper 
as pessimistic as ours doesn’t leave much room for comment 
With the advent of penicillin and the extensive use of phenar- 
sine compounds in intensive treatment of early sjphilis, you 
have likely heard the swan song of arsphenamiiie Our report 
has been based on all the cases, and those include the cases in 
w Inch w c gav e only 1 5 Gm The treatment of the cases in the 
sixth variation of our plan, all of which we have followed for 
MX months or longei, has been 100 per cent effective Our 
study showed that not all patients require the same amount of 
arsphenamiiie In oui early studies we had secondary cases 
that cleared completelv and have been negative for over two 
V cars with 1 5 Gm of arsphenamine In our later group we 
had 2 seroncgativ e primary cases in which 3 2 and 3 4 Gm of 
irsphenamme were administered in six davs which later became 
seropositive, with lesions and spirochetes recovered Another 
fact bi ought out in our paper is that the largest doses of 
irsphenamiiie can be given in the first few davs of ticatment 
when the patient is in the best condition That was the reason 
for the reversing of our schedule, so that in tlie allotted time, 
should a patient be ill, he would have the greatest quantity in 
ins system IVe retreated 18 patients None of tliese have been 
included in the present report as having a second course of 
treatment or have been entered into any of the calculations 
Of those 18 cases, all but 1 presented a Herxlieimer leaction on 
tlie first daj of the second course of treatment In 8 of them 
the temperature ranged fiom 102 to 104 F The paper, although 
unfavorable so far as the outcome of the use of arsphenamine 
IS concerned, offers a great deal of other information, which 
unfortuiiatel} Dr Cannon did not have time to include I think 
that this will be of value m estimating other plans of intensive 
ticatment perhaps with penicillin 
Dr Evan \V Tiiomvs, New York With reference to rein- 
fection and relapses, I agree heartily with Dr Eagle that we 
must be very conscivative Of the relapses listed in the table 
winch I showed, 12 were seronegative at the time they 
reappeared with daik field positive lesions Those, I presume, 
might be listed as reinfections However, we have other patients 
who were followed foi thirty months or more These patients 
came in with dark field positive lesions after they had been 
negative for over twentj-six months They gave histories of 
promiscuous exposures They were undoubtedly reinfections 
but thej were not seronegative at the time they came back 
When I discussed the relapses and reinfections in my scries 
there was not agreement m every case If you permit any par- 
ticular person to decide which is a relapse and which is a icin 
fection, voii may get into trouble I was interested m what 
Dr Bruvere said about the age groups I wonder if it isn’t 
possible that the much higher incidence of relapses m the 
voungcr age group is due to the fact that in the younger age 
group there were manv more reinfections than there were in 
the old age group It seems to me that is the most plausible 
explanation It is exceedinglv difficult to get a high follow-up 
percentage when you deal with Harlem patients in New Y'ork 
Cit) Nothing caused us such trouble or gave so much work 
as that follow -up We still hav e under observ ation about 55 per 
cent of the patients treated in 1940, which I think is extraordi- 
nary for New York City Of this last group only something 
like 53 per cent were followed over six months We arc now 
treating many Dutch, Scandinavian and English sailors It is 
impossible no matter what the follow -up svstcin may be, to 
follow those patients 


MASSIVE ARSENOTHERAPY FOR 
SYPHILIS 

UNITED STATES PUBLIC HEALTH SERVICE 
EVALUATION 

COOPERATING CLINICS OF NEW YORK AND 
MIDWESTERN GROUPS 

Since the first experiments with massive arseuother- 
apv for sjphihs using neoarsphenamine by slow iiitrave 
nous (liip, many methods of intensive treatment have 
been developed The present study is concerned with 
a group of 4,351 intensive treatments for early sjphilis 
contributed to the U S Public Health Service Field 
Studv of Massive Arsenotherapy by the twenty-two 
coopeiating clinics listed in table 1 This group of 
patients is limited to cases in the first four years of infec- 
tion with 01 without active manifestations, treated dur 

Fable 1 — Hospitals Cooperating in the U S P H S Field 
Study of Massioe Arsenotherapy for Syphilis, and the Niiiii 
her of Cases of Early Syphilis Contributed to the Study 
by r aeh 


Co'cs ol 
Earls SypM 


bainc. and Location of Hospital Us Treated 

Ikllcvue Hospital Acir Tork City ICjJ 

Long Island College Hospital, Brooklyn j7 

Mount Sinai Hospital, New \ork City 402 

Jvcir Haven Uo'pltal, Neir Haven Conn 33 

Pro bjterlan Hospital, New Tork Cits 2'>3 

RIkers Wand Pri'on Hospital New Tork City ’a 

Sing Sing Pri'on Hospital, Ossining NT 
Broadlavvns Hospital Des Moines, Iowa 31 

Cleveland City Hospital, Cleveland 30 

Coles County Free Tientraent Center Mattoon 111 >> 

Cook Counts Hospital, Obleago <33 

En«t Side Health District East St Louis HI - 

Henry Ford Hospital Detroit 20 

Herman Kiefer Hospital Detroit <37 

Indianapolis City Hospital Indianapolis 300 

Isolation Hospital St Louis <■'3 


Louisville General Hospital Louisville Ky 
University of Minnesota Hospital Minneapolis 
bt -Elizabeth s Hospital Belleville 111 
St Jo'cph 5 Hospital Bloomington Ilk 
State General Hospital Madison W’is 
Unlverslts Hoepltal Ann Arbor Mich 

Total all hospitals 


mg the peiiod 1933-1943 inclusive However, the 
anatysis of results deals only with cases m which there 
was active evidence of primary or secondary syphii'S 
Six different schemes of treatment were employed, is 
shown in table 2 

The follow-up obseivation on the cases studied was 
fai fiom complete, but it was adequate for purposes of 
anah'sis As shown m table 3, 18 per cent of the cases 
were not seen after discharge from the hospital, two 
thirds were not seen more than one year after ti eatment 
and 85 per cent were not followed beyond the second 
year ^ From the point of view of analysis of ti eat- 
ment results as affected by the adequacy of follovv-uR 
it is of interest to note that only half of the secondarv 
lecurrences observed occurred m the first six months 

Prepared under the direction of Miss Lida J Usilton t’rmcipal 
Statistician ^\lth the assistance of Dr Paul T Brujere ^ncl if 
Martha C Brujere. Statistical Section Venereal Disease Division U 
Public Health Scr\ice jj,- 

Surgeon David C Elliott U S Public Health Service vvas ^ 

for the promotion organization and carrying through of this 
endeavor reporting in The Journal of tue American Medical ‘f'* 

ciVTiON Oct 4 1941 page 1160 the early progress on results ot ma si\c 

arsenotherap> for s>philis for the Midwestern and New York groups 

1 A considerable part of the cases were treated in 1942 anu 
'uul hence could not have been observed as long as two jears 
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after treatment and that as many as 12 per cent 
occurred more than one tear after treatment 

In et aluatmg the xesults obtained, four broad groups 
t\ ere defined as final outcomes^^ 1 A case negatit e 
for at least three months tthen last seen ttas considered 
to have experienced a “satisfactorj' result ” 2 \ case 
still positn e or fluctuating \\ hen last seen a t ear or more 
after treatment t\ as considered to be “serologicallv fast ” 
(A fluctuating case nas defined to be 1 in vliich the 
serologic test on the blood had been negatne at some 
time after treatment, but ne\er for as long as three 
consecutn e months, and had subsequently become posi- 

T^ble 2 — Methods of 1 rcalmciit Evaluated tn the U S 
P H S Field Study of Massi e Arseuothcrapy for Syfi^tdis 
Number of Cases of Eailv Syfilults Treated b\ Each Method 
and Number of Casts EoUatoed After Treatment b\ Each 
Method 



Ca*es of 

Ca«es 


Larly 

toUowed 


Syphilis 

\fter 

■Method ol J-Riitmtiit 

Treated 

Treatment 

Slow intraAcnous drip ucoar phtnainfuc 

110 

100 

SIo\^ intravenous drip mnphorcLU 

2 451 

1 971 

Rapid lutraAcnous drip niniiharscn 

4j0 

Jib 

Multiple syringe Injection maphar«en 

27o 

228 

Multiple syringe Injection mnphor on plus 

tyhoid 


vaccine 

779 

(T 7 

Multiple ‘syringe Injection nrsphcnomlnc 

2C3 

241 

Miscellaneous other method* 

23 


'lotal all inethods 

4 3ol 

3 >7o 


T'BLE 3 — Length of lime Cases ll'ere EoUotved After 1 real- 
ment and the Time at IFhich Clinical Relapses Occurred 


Clinical Eclopses 



Cases Treated , 
Per Cent Still 
Under 

Per Cent 
Occurring 

Cumulative 

Month After ircatincnt 

Observation 

in Period 

p r Cent 

1 

62 4 

13 

13 

o 

70 7 

S3 

4 G 

0 

70 2 

10 2 

14 8 

4 

G4 G 

13 0 

2< S 

0 

^9 0 

114 

3*12 

G 

00 2 

12 3 

a 

7 

50 2 

11 S 

C33 

S 

4G 1 

S9 

7 ’ ** 

9 

42 0 

50 

"7 2 

10 

391 

6 1 

S2 3 

11 

3j 9 

29 


12 

J33 

30 


lol5 

30 7 

34 

^IC 

IG 16 

24 4 

3S 

no 4 

19 21 

19 o 

OS 

902 

22 24 

lo o 

2 1 

9S3 

b 30 

1’ 1 

U9 

)‘>2 

31 GG 

74 

04 

*))6 

3 and O' « r 

4 0 

0 4 

100 0 


tne The last obseivation might be either positn e oi 
negative ) 3 A case positn e or fluctuating at last 

observation nhich had pieiioulv fulfilled the criteria for 
satisfactory" lesult was considered to be a “serologic 
relapse ” 4 ^ case experiencing relapsing secondart 

saphihs was considered to be a ‘clinical relapse ’ As 
tai as possible, leinfections were excluded from this 
last categorv bv means of the follow mg criteria com- 
pletion of the prescribed course of treatment , blood 
negatne to all serologic tests on two consecutive obser- 
a atioiis at least one month apart follow mg cpmpletion of 
treatment , new lesion not t\ pical of recui rence appear- 
ing prior to a serologic relapse Spinal fluid test results 
could not be used m defining the final results as listed 
because of the fact that for seaeral of the treatment 


methods such examinations aaere reported tor too 
small a proportion of tlie cases 

For each treatment method included m the stiida 
a greater percentage of satisfactory results w as obtained 
among pninarc cases than among secoiidari cases The 
percentages are gi\en m table 4 Likewise among 

TcBit 4 — Risiilts Obtained 'titli Massr i distiiotlu raf'\ iii 
Early Syphilis, Sho-iiiio the Estimated Pirniitatii of Lotit 
III Each 1 inal Outcome rollo-ting Each Mitliod of I not 
iiitiit in Diagnosis at Time of Triatmcnt 



St-rologicnlly 

SirolOFic 

( Hnlcnl 

Satisfactory 

Fa*t 

k 

Rclap t 
». 

lo hii>«k 

Pri Socon 

t \ r 

Prl Socon 

Pri Srt on 

I ri 'Jcion 


Method of Irt itiuiUt 

uiary 

darv 

mary 

darv 

marv 

d \ T\ 

111 ary 

d ir\ 

Slow drip iKoar phen 









uuine 

SJo 

‘ij 7 

5 3 

24 


- 4 


>5 

Moaa drip ju«ph\rcn 

‘Joi 

71 S 

4 5 

10 0 

« •) 

4 

( 

14 2 

Rapid drip lunphnr en 
Multiple Injection 

Sj4 

ft 5 

o 7 

0 0 

4 

1 0 

4 _ 

lo 7 

inophiir’^n 

Multiple injection 

‘‘O 4 

72 eS 

24 

02 


4 0 

1- 2 

14 5 

nuiphnrccn phi* ty 
phoid vaccim 

SS5 

*0 2 

_•> 

17 7 

4 r 

4 4 

4 i 

77 

Multiple injection 









ar*phenninine 

7«G 

oC 7 

9 

14 2 



11 ‘ 

204 


— 

— 

— 

— 

— 

— 

— 

— 

lolal all tmitinint* 

«o7 

70 4 

4 c* 

11 9 

3 

4 * 

C 4 

1 1 


jiatients with secondaiy saphihs theie dc\ eloped moie 
serologically fast cases serologic relapses and clinical 
1 elapses pi oportionally than among pi imai\ cases An 
a\ erage of 85 7 per cent satisfacton results w as obtained 
111 primal V s\philis as opposed to 70 4 per cent m 
secondan stplnhs Six and four tenths per cent of 
the pnmarv cases exhibited clinical i elapse and 13 1 
per cent of the secondary" cases 

In comparing the se\eral methods ot treatment it 
was found that, although the difteiences m lesulls trom 
one treatment to another were not gieat neteitheless 
not all of them can lie ascribed to chance In gcncial 
excluding the original slow diip with neoarsphenainine 
which was found by its authois to be too leactne the 
best results were obtained through the use ot multiple 
injections ot inaphaisen combined with taphoid aaccine 
Least eftectne lioth m inducing satislactoi \ icsults and 
111 preientmg clinical relapses, were multiple injections 
of aisphenamine Howeaer when the inatcrnl was 

T \iiLi 5 — Risiilts Obtained vith Massi i lisiiiotluiapy in 
Earlv Syphilis Shoeing the Esliinatcd Ptrctulagi of Cases 
III Each Tinnl Oiitcoiin I olloaiiiu Initial I nalnuiit and 
1 olio ting Rclnalniciit 


Final Outtonn 



''ati* 

Vroloi.! 

roloLic 

Lllnical 

''ta.^t at IhiK of Irkulinriit 

fai lor\ 

(a]i\ 1- \ t 

I • lap c 

Ivtiup e 

1 rim irj \jdilll* 

"o 7 

4 


G4 

Sciomlarj \phin 

cnnunl rtlap i following routine 

<04 

11 1 

4 < 

1 1 

tn atiiKnf 

(.lliilcal rclap c following mn Ive 

jO 2 

29 o 

0 ^ 

4 j 

ir inothcrapj 

0^9 

17 2 

4 0 

09 

\1I clinical rtlnp «. 

07 2 

20 0 

4 C 

2 

I o Ihk nlnh-ctlon any *ta{,c 

“o O 

170 

o 



iiiaKzed b\ amount ol arsenical gneii (table 7) there 
were indications that the poor results obtained witli this 
method maa haae been due to msufiicient dosage 
The therapeutic results then that can be expected 
from present inethods of massiae arsenotherapa are at 
best about 85 to 90 per cent cure among cases in 
winch treatment is started in the primara stage ot the 
disease and 70 per cent among cases in which treatment 
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IS started in the secondary stage Pnniari cases show 
diout 5 to 6 per cent clinical relapse and secondarx 
cases from 10 to 13 per cent Perhaps as grace a con- 
sideration as the frequency of clinical relapses is the 
8 per cent ot pnmar} cases and the la to 20 pei cent 
of secondare cases that either remain serologicalh posi- 
tne or show a serologic relapse, for am late mani- 
festations ot the disease which may occur will probable 
apjieai among these cases 

l\o significant differences ee'ere found beteeeen the 
I esults obtained m original infections and those obtained 
III renitectioiis \nd as shoeen in table 5 eehile the 

I \Bi 1 0 — Risiills Obtained laith Massne Aisciiollural>\ in 
harh S\l'Iults Shomny the Estimated Pciccntayi of Cases 
in Each I inal Oiitconu Following Rat>id and S/<m Diip 
eeitli Majiharsin h\ Qnantitatnc Kahn Lest ! itn at Tiiiii 
of Tualnicnt 




biitla 

Serolofei 

^erolofelc Cllnicnl 



fuctorj 

cnllj Fast 

Relapse Relapsi 



liter 


Titer 

Titer 

liter 




20 

liter 

20 liter 

20 

alter 20 

liter 



1 nits 

Over 

Units Over 

1 nits 

Over Inits 

Over 



or 

20 

or 20 

or 

20 or 

20 

Mclliod of 

Ircutimiit 

T( 

Lnlts 

Less Units 

Lc« 

Lnits Le c 

tnils 

Rjilifd (Ini) 

uinphnr cn 


090 

GO 8 5 

4 4 

00 CO 

r 

drip 

iiiaphnr«pn 

'‘0 2 

72 1 

4 4 12 0 

7 2 

3 « 2 

12 0 


T euLi 7 — Results Obtained with Massiv^ Atsc/tot/ieta/>\ in 
Earh Syphilis Showing the Estimated Peiccntage of Cases 
in Each Pinal Outcome for Each Method of rieatmint h\ 
f mount of ■liseniea! Given 


Sorologi 


Mitliud 01 lientiiKiit and 

Satis 

cnllv 

Serologic Clmicnl 

eraoimt oi er^enlcnl Cleen 

factory 

Fn't 

Relapse 

Rdapse 

^l 0 A\ drill neonrsphenanilut 

I.e«s thnn 4 000 mg 

S7 4 

f 


6 

4 000 ni!. nnd over 

68 0 

4 

1 2 

CO 

Slow drip mapharsen 

Less than 1 200 mg’ 

70 0 

4 S 

1 2 

171 

1 200 mg and over 

7ot> 

0 7 

as 

IOC 

Rapid drip inaphar«en 

Less than, SOO uig 

70 G 

95 

OO 

309 

'W) mg and over 

82 

C7 

4 1 

71 

Multiple injection mapharsen 

Lcfs than 1 200 ing 

72 4 

C9 

4 

loO 

1 200 lug and OAcr 

74 2 

12 0 - 


3-’9 

Multiple injection inaphar on plus 
tvphold vaccine 

L(ss than SOO mg 

72 0 

14 « 


# C 

'W mt and over 

83 0 

10 0 


70 

Multlpk Injection arsphenninlnc 

T esc than 2 400 mg 

59 2 

1" 2 

9 

2 7 

2 400 ing ■qnd ovtr 

73G 

oo 

7 1 

10 3 


lenifections shoeeed both a larger peicentage ot satis- 
factore results and a smallei percentage of clinical 
I elapses than did the i elapses the differences eeere not 
statisticalle significant This is probable due to tbe 
small iiunibei ot renitectioiis As might be expected 
prmiare se phihs, first infection, gae e much hettei results 
than did relapses Hoee ever, there w as no difference m 
the results obtained among previousle untreated secon- 
dare mtections and those obtained among patients eeitb 
secondare manifestations occurring as a relapse after 
ti eatnient eithei routine or mtensie e m te pe 

In a considerable number of the cases tieated be 
means of sloee and rapid drip eeitli niaphaisen blood 
siiecnnens eeere examined at the time of treatment be 
means ot the Kahn quantitatie e test AA itli both these 
methods ot treatment it eeas found that cases eeliose 


starting titer eeas 20 units oi below had significantle 
more satisfactory results and tewer relapses than did 
cases ee ith a starting titer higher than 20 units Tlie'^e 
results are gieen m table 6 

In order to meestigate the effect of the amount of 
arsenical administered the results following eacli 

Table S — Results Obtained leith Massne Arsenotherapx tii 
Eail\ Syphilis Shoeviny the Eslimaltd Percentage of Casis 
in Each Pinal Oiiteomc Polloii'int/ Administration of Shu 
and Rapid Diip If ith Mapharsen JJ ith and II ithoiit Bismuth 


Pinal Outcome 


jVIcthod ol Inatiiiint and 

bntl 

Sorologi 

callj 

Serologic 

Clinicjl 

Administration of Blsimith 

factorv 

Fast 

Rclnp c 

Rclnpsc 

Rapid (Inp mapharsen 

Bismuth given 

92 4 

3 0 

38 


ko bismuth gl\cn 

•0 4 

‘?4 

S4 


Slow drip mapharsen 

Bismuth gl\cn 

• > 

309 

"1 

13 1 

J^o bismuth gl\en 

72 ) 

- ' 


lol 


method of treatment eeeie analezed at earious dosage 
lee els Table 7 presents the final outcome tor each 
treatment scheme aboee and beloev tlie dosage leeels 
eehicli gaee the largest differences None of the differ- 
ences are ven great and none are dearie significant 
Hoeeee er, m iieailv ee ere case the differences are m the 
direction of better results eeith laiger doses, and, eehen 
all treatments aie combined the difference is significant 
In even’- instance more clinical relapses occurred among 
the smaller dosage groups 

Bismuth eeas administered m connection with the 
mtensie e treatment course m a portion of the cases 
m eehicli either rapid oi sloev drip evith mapharsen eeas 
gie'en Table 8 shows the i esults following these teeo 
treatments dieided according to evhether or not bis 
ninth eeas gieen It can be seen that eeith rapid drip 
the use of bismuth mipioeed the results decidedi) 
Among the patients receiemg this drug there were 924 
pel cent satisfactore results compared eeith 70 4 per 

TeBLt 9 — Results Obtained with Massive Arsenothcrapy <u 
Eativ Syphilis Shoeoiny the Estimated Peicentage of Satis 
factor\ Results and of Clinical Relapses for Each Method 
of Treatment b\ 4yc at Tunc of licatmint 


1 < r Cent Sntisf nctorj Per Cent Clinic il 
Result"? Rclsp cs 


Under 

2j Ttars 

Under 

2j Tear* 

2 > Tears 

of 4ge 

2j Tears 

of 4ge 


Method of Ireatment 

ol \gc 

and Over 

Of 4gc 

and O'er 

Slow drip neoarsplicnnmint 

S2 2 

907 

^9 

Q 0 

Slow drip mapharsen 

7c> 3 

SI 3 

34 o 

SC 

306 

Rapid drip mapharsen 

'~o 5 

70 2 

11 4 

Multiple Injection mapharsen 

67 

79 S 

IS 2 

Multiple Injection mapharstn 
plus typhoid \accme 

G^O 

‘=12 

97 

9 , 

9^ 

Multiple injection arsphcnamiiu 

js 4 

74 1 

2o 0 


Total all methods 

71 ■ 

SI 1 

3oC 

74 


cent among those not receie mg it Cone ersel) le 
ee'cre 12 8 per cent of clinical relapses among ” 

gie'en bismuth and none among those eeho did ge 
Among the cases tieated be sloee chip , 

eeere not so cleaicut AA hen all cases treated be' 
method eeere dieided onle according to eehetlier or n 
bismuth eeas given no significant differences eee 
found It eeas noted hoeeeeer that bismuth eeas u 
more frequentle m the tieatment of secondare s}p i 
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than m pninar\ and albo that among prinian 

cases It a\as gnen more trequenth to those who were 
seropositne than to those who were seronegatne 
Differences m response to sc philotherapy maj be 
iniierent in certain characteristics of the patient popu- 
lation, ec en though these characteristics are not in anc 
way determined be the disease or its treatment In 
seeking to nuestigate these points the results of mten- 
sne therapx were anahzed b\ race sev and age 
With regard to age a ten definite bias m fat or of 
older patients was found From table 9 it can be seen 
that 81 1 pel cent ot the older group reached a satis- 
factor} outcome as ojtposed to 71 7 per cent of the 
younger patients and w hereas onl} 7 4 per cent of the 


TcBCt 10 — Risiilts Obtiiiihd 'u/li Mossixl 4rscnoihcrapi tii 
Earh S\philts Sho uii<; the CsUmalcd Ptrccutage of Salis- 
factow Risiilfs foUo uiu/ Eaih Method of Treatment by 
Race and Sci 


lljCl. 


Race and Ses 



, — ' 

,, 

St\ 

White 

Noowhite 



Non 

^ 

^ 

^ — - 

t ^ 

f ‘ 

' — 

Method ot lautun.ut 

\\ hltt whitk 

d 

$ 

cT 

9 

e 

9 

Slow drip neour'^plieauinlnff 

n 1 

'*0 0 

^7 0 


Oil 


SOG 


<^low drip muplior eu 

>2 2 

70 b 

vO" 

70 3 

&''2 

74 7 

US 

664 

Rnpid drip Tiiaphar«(.n 

77 0 

74 0 

$13 

Cfj 5 

.6 4 
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E2G 

605 

Multiple inaph 
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7 ( 

70 0 

77 2 

COO 

77 7 

S07 

70 G 

62 5 

Multiple injection , inaph 
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07 3 

b0;3 
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001 

74^ 

73 0 

GIO 

Multiple Injtctioo* ar«ph(.n 
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0..1 

04 J 


Gb2 


031 


lot«l all mtlliod 

b2 1 

70 4 

SOI 

6b 

soo 

74 6 

74 C 
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older patients cxjiciicnced clinical relapses, 13 6 per 
cent of the coungci ones did These differences are 
too large to be ascribed to chance 
From table 10 it can he seen that there are both 
race and sex differences in the response to rapid treat- 
ment for scphihs 1 he proportion of satisfactory results 
obtained was coiisistcnth higher for the white race than 
for the nonwhite races and was also higher for males 
than for females llicsc differences lemain significantl3' 
great when the four iace-se\ groups are considered 
separaleh white males show a greater percentage of 
satisfacton results than nonwhite males, white females 
than iionwhite ienialcs white males than white females, 
nonwhite males than iionwliite females 
The pattern ot differences between the races and 
sexes IS not sO clcarcut when considenng the propor- 


os/ 

tion ot clinical relapses as it is in the case ol satislactorv 
results The racial difference is still apparent but there 
seems to be no difference between males and lemales 
The clinical relapse rates are shown for race and sex 
111 table 11 Tiie nonwiiite races show a sigiiihcaiith 
greater predisposition toward infectious relapse than 
does the w lute race tor all treatments combined From 
one sex to another howecer, neither is there unitonmte 
ot direction m the differences from one treatment 
method to another nor is there a significant dittcrencc 
obsenable in all treatments combined 

The outstanding conclusion to be drawn irom the 
toregoing anahsis b\ patient population characteristic-, 
IS that the group most resistant to treatment wa-- that 
of \oung nonwhite females 

The present stud\ is primanh concerned with the 
therapeutic efficact of massn e arseiiotherapi and the 
detailed anahsis ot reactions is not \et complete The 
onh data coiiceriimg treatment complications \et com 
piled are dern ed trom a hand tabulation ot the abstracts 
aiailable on Aug 1 1943 At that tune a search was 
made tor cases showing eiidence ot encephaiupatin 
which ad\ meed to the point of comulsioiis It was 
found that tor all types of treatment combined there 
were 3 2 tatal encephalopathic reactions per thousand 
courses ot treatment and 3 9 nonfatal a total ot 7 1 pei 
thousand \*o statistically significant differences could 
be demonstrated between indnidual clinics methods 
of treatment sexes or age groups It was noted how- 
e\er, that encephalopathy occurred more than twice as 
fiequenth among white persons as among non whiles 
and also that this t\pe of reaction appeared to be more 
frequentlc tatal among white females than miong white 
males oi among nonwhites of either sex 

SUMMARt 

1 Ihe therapeutic results in a group of 4 351 m issue 
arsenical treatments for syphilis ha\e been studied 

2 It was tound that the best results (excluding the 
highly reactne slow intravenous drip administration ot 
neoarsplienamine) followed the use ot multiple sunige 
injection ot mapharsen combined with ttphoid \ iccmc 

3 The most effectae massn e arsenotherapi Mclds 
85 to 90 per cent of satisfactorj results m prim in 
saqjhihs and 70 per cent in secondan sephihs 

4 About 5 to 6 per cent of the priman casts rel ipsed 
and 10 to 13 per cent of the secondare cases 

5 Patients treated when the titer of the Ixahn 
quaiititatne test on the blood was 20 units or below 
experienced more trequent satisfacton results and 
few er clinical relapses than did cases w ith a titer gi e itei 
than 20 units 

6 Results w ere slightly better among patients rcccu - 
mg larger doses of arsenicals than among those recen- 
mg smaller doses 

7 The administration of bismuth during the period ot 
treatment appeared to improve the results obtained 

8 The following differences in response to treatment 
were noted Patients over 25 jears of age responded 
better than those under 25 , males responded better than 
females whites responded better than nonw lutes 

9 Least satistactorj' results to treatment w ei e 
obtained among coung nonwhite females 

10 -\cute encephalopathy was obsen'ed m 7 1 per 
thousand treatments Of these 3 2 per thousand w ere 
tatal and f 9 per thousand w ere follow ed b\ reco\ er\^ 
No difference could be demonstrated between treat- 
ments with regard to the frequency of this t\pe of 
reaction 
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THE INITIAL NEUROLOGIC AND PSY- 
CHIATRIC SYNDROME OF PUL- 
AIONARY GROWTH 

MAJOR Dr A M MEERLOO, FRSM 

OF THE ROAAL RETHERLA'ID ARMA 

Hie SAHclrome described in this article demonstrates 
the fact that ps}choIogic and somatic phenomena con- 
tmualh merge into one another and that in patholog\ 
It IS impossible to separate them 

It IS not AAidely knoA\n that patients with a growth 
in the thoracic catit}' often go in the fiist place to i 
neurologist If one bears in mind that the initial com- 
plaint which gives rise to so serious a diagnosis is 
general!} of a ague neuralgic pains, it is important to 
consider the subject closely The anamnesis is char- 
acteristic the apparently healthy patient complains of 
spreading pains in the back or limbs Intermittent 
neurologic signs and sjmptoms may be present or not 
The patient is psychologically somewhat disturbed, liis 
attention is rather closel} fixed on his OA\n pains His 
intimates or his family doctor send him to the neurolo- 
gist AAitli a diagnosis of hysteria or neurosis In the 
ordinary A\a) the neurologist gives him psychotherapy 
The next stage is the \-ray (m the initial phase this may 
not rcAeal an} thing immediately) and Avith the deter- 
mination of the blood sedimentation rate the diagnosis 
IS settled It is hoAveA'er alread} possible to diagnose 
with fair certainty an intrathoiacic growth before the 
\-ra\ gnes a clear picture If one finds for example 
sharp spreading pains in the light arm and in the 
chest whether or not Avitli h} peresthesia and abnormal 
tendon reflexes, and if at the same tune the blood 
sedinientation rate is Aer\ much increased a negntne 
x-raA should not be relied on 

As a summary the following brief remarks should 
be added In the case of ni} series of 9 patients coa ering 
a period of four }ears, it was not possible for the 
most part to attempt any pathologic research at the seat 
of the groAAUh The x-raA diagnosis and the clinical his- 
torA as a AA’hole Avere guaranties of the diagnosis I suaa 
'•till more of the same type of patient avIio had had 
onh one consultation Avitli a general practitioner jM} 
impression is that these neurologic phenomena AAith an 
initial groAA'th occur quite frequentl} — stricth speaking 
the metast ises of intrathoracic tumors in the central 
iierA ous SA stem come under the foregoing heading also 
The pulmonarA growth, especially tends to produce 
metastases m the brain 

REPORT OP CASES 

Case 1 — A man aged 69 came for consultation because 
he bad recenth suffered from neuralgic pains m the right 
shoulder blade His AAife found him changed more discoii 
tented and more irritable His son a doctor considered that 
his father A\as alwaAs too read> to complain of his oAAn ills 
Tilt- neurologic examination AAas negative The patient had 
not c. row 11 thinner An x-raj examination revealed no abnor- 
inalitv in the spinal column or in the upper part of the lungs 
lontophoretic treatment did not relieve the pain The patient 
went on a journev abroad in good spirits, on one occasion 
during the journev he brought up blood stained mucus to which 
no attention was paid With antineuralgic treatment the con 
dition remained bearable Six months after the first examiiia- 
tion he suddenlv brought up a lot of blood The pain had 
meanwhile become much worse The blood sedimentation rate 
increased there was anemia, and the x-rav examination of 
the lungs showed a growth on the right hiliis Three months 
liter the patient died 


Case 2 — A man aged 57 suffered from spreading pains in 
the left arm From time to time he had attacks of choking 
and of tiredness He had been treated for neuralgic pains for 
some time, but latterly he had been more and more depressed 
let himself go, became irritable, for this reason he was sent 
bj his familj doctor to the neurologist The pains were usualh 
at night with a tingling feeling in the left hand There were 
no motor or sensory disturbances, nor were there any tjpical 
centers of pain apart from pressure on the ribs on the upper 
left side The test for angina pectoris bj the doctor was nega 
tive A Aveek later, after prehmimrj antmeuralgic treatment 
it appeared that the trachea Avas slightly displaced toward 
the right This put us on the right track The x ray examina 
tion showed a large growth in the left half of the thorax which 
presumablj issued from the first costal arch and pressed on 
nearlj the whole left lung (sarcoma 0 The blood sedimentation 
rate Avas 124 mm Fourteen days later the tumor began to 
grow outward In spite of x-ray therapy the patient died four 
months later 

Case 3 — A man aged 56 suffered for man} jears from 
depression complicated by all kinds ot neuralgic pains As 
his chronic psjehosis deteriorated and he became more Aiolent 
owing to bitterness against his familj, he was placed in a 
hospital for rest therapy Examination rev ealed a slight anemia 
and a blood sedimentation rate of 60 Profiting b} previous 
experiences and in view of the neuralgic pains m his chest 
and arms, an x-raj examination was made, with negative results 
On these grounds it was decided to give a mild course ol 
barbital, after which the patient felt psjchologically much 
better After two months he had a relapse, but his condition 
was still such that he could be nursed at home Six months 
later the neuralgic pains were worse the} spread down the 
right arm and the right side of the thorax The blood sedi 
mentation rate was now 66 Eight months later came the first 
hemoptjsis When fresh x-ray films were taken a big pul 
monar} growth could be seen stretching from the right hilus 
Is me months later the pains were more severe, especiall} at 
night, waves of pain running through the right hand and arm 
There were no neurologic signs In the tenth month there 
was slight paral}sis in the right hand and arm, with edema 
of the hand, arm and head A week later the patient died 
suddenl} in his sleep 

Case 4 — The patients illness was announced bv apparent 
sciatic pains, for which he was treated for over six months 
The general health was good, but his fainilv complained of 
Ins hjsterical’ behavior, that is to saj, he became more 
childish, tried to attract attention to his illness and claimed to 
suffer from more disturbances of functions than was actuall} 
the case On examination a positive sjmptom of Lasegue was 
found with atroph} of the right calf but — and this did not 
belong to the sciatic picture — a Babinski reflex of the soles of 
the feet and increased reflexc'- At first both patient and familv 
set themselves against clinical observation and lumbar puncture 
and because the hjsteriodepressive sjndrome doniimted less 
attention was paid to neurologic signs When the patient 
complained of more pain and neuralgic pains spread to the 
neck the family agreed to clinical observation Here too the 
x-ray revealed the diagnosis — a large growth at the lulus of the 
lung, probabl} growing in the spinal column, while at the third 
and fourth vertebrae of the neck there was actuallv a metastasis 
The blood picture showed a simple anemia the blood sedmien 
tation rate was verj high (110 after one hour) 

Case 5 — This case is verj much akin to the preceding one 
It also began with a sciatic s}ndrome but it appeared easier 
to understand as there were metastases in the third fourth 
and fifth lumbar from a bronchial carcinoma m the right upper 
lobe Here also I was imtiall} called into consultation for 
psjehosis in connection with the sciatic svmptoms The man 
was childish negative depressed The condition of the patient 
could not be ameliorated and the dagnosis was confirmed !>' 
clinical examination after the doctor had reall} convinced the 
patient that it was necessarj The blood sedimentation point 
was 91 mm in the first hour there w as no anemia This patient 
also died one and one half months after admission m a state 
of cachexia 
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Case 0 — Here the diagiio'-is was more difBcult, because the 
illness began clearh with pains and parahsis of the left arm 
The patient was a man aged 67 '\t the first examination 

the reflexes m the paralieed arm were increased, the pupils 
reacted rather slowK and there were indications of renereal 
disease in the anamnesis For these reasons a thorough exami- 
nation was considered necessarj \t the clinical examination, 
howeier, no clues on which to base such an enquiO' were found 
blood and Itcpior reactions were negatiie, the x-raj film of 
the skull was normal there were no abnomialittes in rentncular 
pressure, blood pressure and renal functions were normal We 
were faced with this problem we had not jet considered the 
pathologic phenomena which he certainlj showed, a blood 
sedimentation rate of 56 mm and anemia In the hospital the 
patient coughed up blood stained phlegm for the first time 
An x-rat film of the lung was then taken and in the left 
apex of the lung a distinct pressure on the plexus had produced 
the phenomena alieadj’ noted The general condition of the 
patient remained good for a long time, there were no patho- 
logic deaelopnicnts A tear passed before the patient died 

7 — A transport worker aged 52 had complained for o\er 
a 1 ear of rheumatic pains from the left elbow to the neck The 
neurologist was consulted as to the possibilitj of a neuritis in 
the plexus From time to time the finger tips were swollen 
and paintul On admission to the hospital it appeared that he 
also had pains m the upper part of his chest, and tliere was 
a sporadic coughing up of purulent sputum A jear later in 
another hospital rib section on account of empyema was per- 
formed From the x-raj it appeared that the wdiole thorax 
was deeplj shadowed and the radiologist suspected multiple 
tumors Mtei examination with iodized oil a complete stoppage 
was found in the left mam bronchus at the bifurcation There 
was anemia and a blood sedimentation rate of 87 mm In the 
sputum there were no tubercle bacilli and no pneumococci, but 
inaiij streptococci Electrocardiographic examination was iiega- 
ti\c One and a half nionths after admission to tlie hospital the 
patient died after the usual cachectic phenomena had appeared 
At the autopsi it appeared that there was a carcinoma spreading 
from the left lung with metastases in the other lung, plcuritis 
caremomatosa, and metastases m both kidnei s, along the spinal 
column and in the liter 

The next 2 patients came to my notice m the confu- 
sion and excitement shortly after the German occu- 
pation, and for that leason the initial phenomein were 
all the moie difticult to interpret 

Case S — ■k woman aged 52, who had suffered in the bom- 
bardment of Rotterdam, was thereafter depressed and reserred. 
Hid fire weeks later she came under mj care for a sudden 
attack of asthma and traces of nervousness She was first 
treated with sedatives, but after two weeks she had another 
attack of asthiin This gave rise to the taking of an x-ray 
film, a tumor of the lung was visible She had a blood sedi- 
mentation rate of 110 The illness lasted six months, the 
psjchosis Tcnninmg right up to the last 

Case 9 — A. man aged 44 was thrown against a wall by blast 
and afterward complained of pains m the shoulder and tingling 
in the fingers of the right hand In the same waj there was 
a tertam dulncss and apathj The shoulder was x-rajed, but 
tins produced no clues The psjchologic disintegration increased, 
neurologic sj inptoins slow Ij emerged and the reflexes decreased 
The blood sedimentation rate was too high, and in view of 
earlier cxpcnciices a diagnosis of mtrathoracic tumor was 
decided on After six weeks’ treatment the patient Oncd xerv 
suddcnlj He had shown no signs of lung sjniptoms At the 
autopsj a prmiarv lung carcinoma was revca'cd 

coaniEXT 

If we nnal)/L the case lustones of these people sttfter- 
mg Uom growths m or near the lung, who m the early 
stages come to the nevve specialist, we must direct our 
attcutiou to the lollowmg facts 

ilu P<:\cholooh S\mptoms — ^Tlie ps}chiatnst ought 
to he ahlc to cs alihsh the diagnosis of one or another 


bodiU process on the ps\ chologic picture alone There 
is unfortunatelv no typical psv chologic process belong- 
ing to distinct organic lesions There are, however 
distinct syndromes which fasten suspicion on a bodih 
origin Hysterical depression m the presenile period 
is significant even before the onset of arteriosclerosis 
of the central nervous system Among my 9 patients 
in whom there was a certain negatnism along with 
the syndrome we must ascribe the psychologic symp- 
toms to a toxic disorder of the central nenoiis system 
The Pant — The pam was intense in all the cases 
It y\as not only local but was spread over all parts of 
the body This is m accordance yyith the toxic etiology 
of neuralgia, above all m those cases in which peripheral 
neurologic signs appeared Here also factors connected 
with abnormal pressure on the sympathetic chain must 
he taken into account One of my patients experienced 
the most intense pain a fevy days before it was clear 
from the congestion in the arm that there was pressure 
on the big vessels In other cases (2 and 4) m which 
the tumor was already very' big and the pmn came 
later, we ought to have been able to establish the 
position owing to the pressure on and eiosion ot tlic 
neighboring skeletal parts The symptom ot neuralgic 
pam pointed at least as often to a general disordei 
as to a specific involvement of tlie sensitiy e nerv e tissue 

OTHER IXITIAE S\ MPTOMS OF (.ROWTU 
IN THE LUNG 

Most growths m the lungs will show then true 
charactei without neurologic and psvcliologic clues 
None of my patients had a growth beginning with 
hemopty'sis, and among a few there y\as no instance 
of hemoptysis It will more often happen that these 
patients die without any suspicion of piilnionary dis- 
ease A man aged 53 whom I saw m the last stages 
of his illness and who, because of his nemologic symp 
toms, paialysis of the arm and leg, was thought to be 
suffering from acute multiple sclerosis died suddenly 
witli hemoptysis, there being unfortunatelv no possihilitv 
of x-ray examination In the initial stages also there 
was no cachexia among my patients In all these cases 
there was an increased blood sedimentation rate from 
the first examination 

suyiviARi 

Nine persons sufienng from pulnionai v grow ths con- 
sulted a psychiatrist and neurologist concerning their 
initial symptoms Violent neuralgic pains vvitli a nega- 
tive hysterical depression and a raised blood sedi- 
mentation rate are a characteristic triad of symptoms 
demanding an immediate radiologic exaniiiiation of the 
lungs The difficulty of diagnosis lies m the initial 
psychologic mlerpretatiou of the symptoms 


Blood Transfusion in Modern Times — Scientific use of 
transfusion in modern times maj' be traced to James Blundell 
(1790-1877) Having been much agitated over the loss of manj 
patients through uncontrollable puerperal hemorrhage, he first 
experimented on animals which had seemingU bled to death 
and were revived by blood taken from animals of the same 
species He then proceeded to investigate the possibilities of 
transfusion m cases of human hemorrhage It should be noted 
here that before Blundell experiments were made by means of 
Madders fastened to quills hypodermic needles were unknown 
Blundell experimented with various instruments and developed 
m 1818 a sjringe with a three way valve— Gordon, Benjamin 
Lee The Romance of Medicine, Philadelphia, h \ Davis 
Company 1944 
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I; ’ 1' ixxii ob i.r\id that inteiiMve treatment of tarl\ srphihs 
n ’ n tp nr in b\ mtans ol multiple injections or mtrat cnom 
II ' on incri.a'L- the incidence of complications referable to 
tl i 1 in oil' 'r'tcni Enccphalopatht and neuropatln head the 
h't ot innmi' to the iimous ststcm from all trpes of arsenical 
pninmioiis ti'iil in the treatment of srphilis, tvhercas intelop- 
ath\ 1' a rare 'eqiicl Glaser and the Imermans’- renewed the 
literature in 1935 and lomid 1-16 reported cases of encephalitis, 
t. 01 meeliti' and 4 oi encephalomj ehtis and added 2 person- 
alU oh'ened ca'C' ol encephalitis and 1 of cnccphalonn ehtis 
Liclitiii'lein - reeenth reported the pathologic changes in a cast 
ot teSMC imelopathe which followed the intravenous injection of 
neoar'pheiiamint e are adding the following case to the list 
en pO'Siblt eompheations during intensive treatment of svphilis 
w ith iiiapharsen kei-okt ot e tsh 

L r a white woman aged 26 was delivered of a normal 
male infant at the Univcrsitv Hospital in 1936, at which time 
the serologic reactions on the blood were negative for svphilis 
\ltcr this piegnancv she developed varicose vents in the right 
kg and wore an elastic bandage to prevent swelling of the right 
toot She was delivered of a normal female intant m 1937, in 
1942 111 her fifth pregnancj her Wassermann reaction was nega 
tive On the dav following the birth of her child Jan 10 1944 
she developed pustular lesions about the mouth Ic'ions which 
graduallj spread until practically the entire bodv was involved 
The blood W assermann reaction on March 6 was positive 
The patient was admitted to the hospital March 7 1944 with 
a verv unusual pustuloulcerativ e tjpe of sccondarv sviilnlis of 
the face extremities and trunk The lesions varied from 1 5 to 
5 cm m diameter and were heavilv crusted Removal of the 
crust revealed a granulating base •Mtliougli these areas were 
quite moist a positive dark field examination could not he 
obtained There were no lesions on the mucous membranes 
The temperature was 99 T on admission Her weight was 
118 pounds (53 5 Kg) Her pupils were circular iiv ovUUne 
and equal and reacted well to light and m accommodation 
Ophthalmoscope was negative The other cranial nerves were 
intact There was advanced dental caries Examination of the 
chest and abdomen with the exception oi tlie skin, stiovved noth- 
ing remarkable The blood pressure was 110/80 The right 
ankle was shglulv swollen The strength and coordination of 
the extremities were good, the deep reflexes were present ami 
equal, and the 'cnsory examination was negative The rectal 
sphincter tone was normal The urine had a specific gravitv of 
1015 was acid m reaction and contained no albumin blood or 
sugar The erj throcj te count w as 4,500 000, the leiikocv tc count 
10050 and the bemoglobm V'alue 11 Gm The blood smear 
revealed no abnormalities The Kolmer Kahn and Kline riac- 
tions on the blood were positive 

file hve dav treatment of syphilis was started on Maicb 13 
\fter intravenous infusion of 72 mg of niapharseii a fever of 
1014 r developed and the treatment was discontinued for that 
dav The schedule was March 13, 72 mg of iiiapliarsen 
March 14, 240 mg , March 15 240 mg March lO 250 mg 
March 17 240 mg and March lb ISO mg total 1 222 mg 
\\ ithm a tew hours after completing this course of treatment 
she developed a lever ol 103 F She complained of low back 
pain and weakness and numbness of both lower extremities 
The right leg w as more sev erelv affected W ithin two dav s she 
complained ot generalized stiffness of the bodv mabihtv to void 
and loss of bowel control, in addition she developed a general 

From the Department of \euroIog> and the Department of Derma 
totog\ and S'phdologj State Dni\ersit> of Iowa 

1 OJa^er M \ Imerman C P ^ and Imerman S Vi So CaJJed 
Hemorrha-nc Encephalitis and Mn ehtis SecondarA to Intravenous \r-> 
\henaniinc Am J "M Sc 1S9 64 79 (Jan) 19^» 

2 Lichten tein B \V Acute and Subnente Toxic AlAcIopatbies 
tonowni" TherapA with ■\rsphenammes Arch Neurol N P \cl«at 4S 
“40 760 t\o\ ) 1942 
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ized toxic erythema The essential neurologic changes were as 
follows There was weakness of both lower extremities but 
the right side was weaker than the left The extensors of fhc 
right ankle and toes were parahzed The abdominal reflexes 
and the knee jerk reflexes were absent both achilles jerks were 
hyperactive and there was an unsustamed ankle clonus bilater 
all} The response to jilaiUar stimulation was absent on tlic 
right and extensor on the left ■Ml tvpcs of sensation were 
reduced to an estimated 10 per cent of normal over the lateral 
aspect of the right leg and dorsum of the right foot and to an 
estimated SO per cent up to the lev el of the costal margins Tin 
tirinarj bladder was greatlv distended, and rectal sphincter tom 
practical!} zero After a few davs of intermittent catlietenza 
tion an indwelling catheter was installed 
On March 27, nine davs after completion of the course ot 
treatment, she dev eloped a fev cr of 103 4 F and on the follow 
mg da} her temperature reached 105 6 E The urine was loaded 
with leukocytes A diagnosis of tirinari tract infection secon 
darv to neurogenic disease of the bladder was made and she 
was placed on sulfathiazole bv mouth in addition to large 
amounts of fluids orallv and mtnvciiousl} The infection sub 
sided within one week 

Lumbar puncture on -Ipril 3 revealed clear fluid vvhicli was 
under an initial pressure of 140 mm with the patient m tlie 
horizontal position A prompt rise and fall occurred witli 
compression and release of the jugular veins tlie fluid con 
tamed a trace of globulin (Pandv test), no blood and 4 mono 
nuclear cells per cubic imlliiiicter , the total protein was 54 mg 
per hundred cubic centimeters, the colloidal gold curve was 
1111100000 and the Wassermann reaction was negative 
The treatment consisted essentiall} of care ot the bladder and 
physical thcrap} to the lower extremities Her course was 
one of gradual improvement Cv sfomefrograms, winch at first 
showed a flaccid bladder, began to reveal a gradual return of 
bladder tone In i inontli s time she bad regained control over 
her rectal sjihincter and was able to walk a few steps viitli 
assistance At the end of six weeks there was still a toe and 
ankle drop on the right, the decji reflexes were hj-peractive in 
both lower uxlrcmities, and the response to plantar stimulation 
was still extensor on the left She was now voiding normailv, 
and there was no residual urine She was fitted with a short 
leg brace to support the right leg 
She was discharged from the hospital kfav 29 approximatelv 
ten weeks after her majiharsen therapv She had numerous 
scars over the face and other portions of her bod} as a result 
of the pustuloulcerativ e lesions There was slight improvement 
in the strength of the dorsiflexors of the right foot All 
P}ramidal tract signs had disappeared Sensation was intact 
except for an estimated response of 75 per cent to light toucli 
and pain over dermatomes fifth lumbar and first sacra! on the 
right 

The Kolmer, Kline and Kahn reactions on tlie blood remained 
positive during her stav m the hospital At no time during her 
illness did she exhibit signs or svmptoms of hemorrhagic 
encephalitis 

coMvinxi 

Complications referable to the nervous si stem occur duniig 
all t}pes of arseiiotherapv ol svphilis, but there is general agree 
ment that rapid treatment increases the frequenc} of these acci 
dents which usuall} involve the brain and peripheral nenes 
Opinions var} as to the pathogenesis of a cord lesion of tlii' 
type Lichtenstein - concluded that the arsphenamines mav pro 
duce spina! cord changes through vascular alterations result 
mg in perivascular hemorrhages or through a combinatiop ol 
various parenchv matous changes with or without vascular plie 
nomena Aloore ^ regards tins fvpe ol accident as usually dun 
to therapeutic shock involving a previousl} latent svpliihhn 
endarteritis of the cord vessel', although in certain instances 
proof IS lacking loxclisioxs 

1 This case illustrates an iiinisiial and rare complication ot 
intensive mapharsen therapv 

2 The reaction occurred in the absence of clinical evidence ot 
hemorrhagic encephalopathv 

3 In spite of pronounced bladder bon el and lower extreniit' 
involvement, this patient showed remarkable improv ement 

3 Moore J E The Modern Treatment of Si*philis ed 3 Sprmp 
field TU Charles C Thomas Publisher 1941 n 11 
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The elcilron tuicrOKOl’i k i/riin ns a in a widerslandwg 
of the ph\stcal slniclitn of tlu iiihrosi,opic and snbmicroscopic 
agents of disiase tin haetina nckittsias and viruses It 
appears that thesi. inicroparasitLS ma\ !h arranged along a scale 
of diminishing sicc and laiiipUiils of aigantsahon Xihich tends 
to parallel the scale of f/uir dtcriasiiuj inclabolic tiidcpeiidcncc 
and tncreasingl\ ohligatoix parasitism 

Simultaneoiish ne-i insight info tlu fiindaiiuntal host-parasite 
relationships w ciirunth lasing tlu foundation on 'ihieh a 
iiiori. useful understanding of siisuptibihts and resistance to 
these disease agents Xeill hi. basid Finalh the principles and 
tiiechanisnis underlying tlu spuhuiilai nieiit successes in 
chemotherapy arc beginning to assiiiiu a clarity which xtoitld 
seem to point tlu icov to lard i uitiial eytcnsion of chemo- 
therapy into areas in schuli it has not as iii been successful 
These rather s\idc piospuls an pi i suited by the ehainnan 
of the National RiSiaicli Coiiiuil Conimittct on Applications 
of the Electron Mtuoscnpi ihn is also a mcnibcr of this 

r '^■vtiTn, M D , Sffjf/arv 


P\iHOG]:XIC BACTERIA, RICKETTSIAS 
AND VIRUSES AS SHOAAN BY THE 
ELECTRON MICROSCOPE 

THEIR RELATION blllPs TO lAniLKITY 
AND CHEAIOTHERAPL 

I NIORPHOLOGV 
STL ART MLDD V D 

\ND 

THOMAS F ANDERSON, PhD 

PHIL VDELPIIIA 

Current textbooks, teaching and discussion in bac- 
teriology do not 1 effect adequate understanding of the 
structure of the bacterial cell or of the smaller parasitic 
entities known as rickettsias and \iruses It is a well 
recognized principle in natural science that understand- 
ing of structure is basic to anal^'sis of function In most 
areas of the medical sciences this principle is not only 
accepted as a matter of course liut, more important, is 
expressed in the actual content ot these sciences How'- 
eier, seieral special circumstances have tended to 
foster the decclopment ot bacteriologj without an ade- 
quate iiasis of understanding e\eii of tiie structure of 
bacteria Bactenologc' has been pursued pnmarily for 
its practical usefulness, onh secondarily as a science 
in its own rigiit, structural details ot the bacterial cell 
are close to, and m mme cases becond, and the struc- 
tural details of rickettsias and ciruses are completely 
beyond, the limits of resolution ot tlie light microscope , 
the ordmaiy staining methods of bactenolog)' are rela- 
tively primitnc as compared with the technics of general 
cjtolog) All of these circumstances hare tended to 
obscure the fact that there is a iiiorpliologv of the 
microparasitic agents ot disease adequate understand- 

OwjHg to lack uf tin triide ta nlibre\iated jn Tjje Journal 

the onnsston o{ t%sent> six lUn tralion The complete article appears 
tn the authors reprints 

Dr Mudd v\as clnimnn of the Committee on Xpplicatjons of the 
Electron Micro’^copc National Re carcb Council 1940 1944 Dr Anderson 
jUTs RCA Fellow on the Electron Micro cope National Research Council 
3940-J942 

The pri\ilvf,c of repuhh hint, certain of the electron micrographs was 
cMciulcd bj the authors and the jounials cited in the corresponding 
references m the bibliograph) and b} the M ilhams and Wtlkins Com 
pTiu Baltimore The electron jnetures uith a few exceptions were 
taken It the RC \ Research Laboratories Afam courtesies were extended 
h\ Dr \ K ZworNkm and Mr James Hilhcr The pictures of figures 
12 23 33 34 and 35 were taken with an RCA tjpc 11 electron micro- 
'=copc at the Johnson loundation for Medical Ph'Sics Luuersiti of 
PcnnxNh ann 


ing ot whn-h will ha%e both theoretical and prrcticTl 
\alne The use of bacteria and their components a- 
diagnostic and immunizing agents will he more mtdh- 
gent and more effectn e w lien it is generalh nnder'-tood 
that the bactenal cell has differentiated part? and when 
the localization of chemical and antigenic compoiient' 

111 the set era! parts has been learned Onh since the 
introduction ot the electron microscope has it become 
e\ ident also that nckettsias and the larger Yiru'C't also 
hate an essentialh cellular morphologt 

New possibilities for the stud\ ot the structure oi 
bacteria, rickettsias taruses phage and ot fine structure 
in tissue hate been opened up b\ the electron micro 
scope This instniment b\ r irtue ot it' greath 
increased power ot resolution has increased the U'Ctvil 
magnification ac affable for iinestigation of fine struc- 
ture b) a tactor of about sixtrfold as compared with 
the light microscope, or tweut\fold as compareil with 
the best ifftrariolet microscope 

Rr\i-raTio\ or strlctlre b\ thi hfctk'in 

MICROSCOPE 

Risohitioii and linage Fotinalion in tlu Ehtlion 
Uicioscopi — The useful magnification prcwided h\ am 
microscope is determined b> its power of resuluiiuu 
Resolution mav he defined as the smallest distance b\ 
winch two particles m the object mav he separated and 
still appear as two particles in the image This dis 
tance, d, has been considered as gi\en b\ the tqua 
tion d—AlX ,11 which A is the waielengtli of tlu 
radiation used and V A the numerical aperture ol the 
lens For Msihle light the smallest w’aielengtli that can 
be used is m the neighborhood of 400 millimicruns ( c! 
tig 28) and the smallest theoreticalh distingmshahk 
distance about 120 millimicrons In ordinarc practice 
the limit with the light microscope is reached with iso- 
lated objects or elements of structure that are less tli.in 
250 millimicrons in diameter Using ifftraMolet radi 
ation of wa\elength 257 millimicrons and a quartz kiis 
system, Barnard - has been able to photograph jiarticks 
with a diameter of 75 millimicrons AA ben high \clocit\ 
electrons (A = 0 005 millimicron) are used i' the 
obserring medium, the minimal resohable detail is \er\ 
much smaller In actual current practice with object' 
of biologic interest, resolution of 4 millimicrons i' 
attained with the electron microscope assuming the 
resohing power of the unaided human tee to be 0 2 
millimeter, this corresponds to a useful magniheatum ut 
50,000 diameters AAhth denser objects resolution m 
1 5 nnlliniicrons has been achieved corresponding to i 
useful magmhcation of 130,000 diameters 

The electron microscope^ is analogous in jirmeijiii 
to the light microscope Each has a source of radiation 
condenser lenses for concentrating the radiation i mti > the 
specimen, an objective lens w'hicli forms an enl irged 
first linage of the specimen and a projection lens which 
forms the final image'* (fig 1) In the electron micro- 
scope the source of radiation is a thermionic catliork in 
an “electron gun ” Electrons from this hot catln ide an 

1 Marion L Tht Electron Microscope in Biologv Vnnuel Reiitw 
of Biocbci«istr> Stanford Uni\ersit> P O Calif Annuil Renew In 
12 587 614 1943 

2 Topler W \\ C and Wilson G S The Pnnc^Ie of Bacteii 
olog> and Immumu ed 2 Baltimore SViUiam \Vood & Co 1936 i> 1^ 

3 Zworjkin \ K Hilher J and \ ance A \V ^n Eltctron 
Microscope for Practical Laborator> Service Tr American Institute of 
Electrical Engineers GO la7 161 (April) 1941 Zwor>km \ K and 
Hilher J N Compact High RcsoUmg Power Electron Microscope I 
Applied PhjSKS 14 658 673 (Dec) 1943 Zworjkin \ K Hdher J 
and Vance A \\ Electron Micro cope in Glas cr O Medical Pli> sic 
Chicago Near Book Publishers 1944 

4 Anderson T F The Studj of Colloids with the Electron Micnn 
scope from Adiances in Colloid Science New Norl Inter«cience 1 ut> 
h her I«c 1942 \ol 1 pp 3a3 390 
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acLclerated to a high velocit} h} a high potential difter- 
eiKe as soon as they leaie the cathode They are then 
subjected to a magnetic (or electrostatic) field which 
acts as a condenser lens and controls the convergence 
of the electron ra\s irradiating the specimen This 
beam passes through the object, through the magnetic 
(or electrostatic) objective lens and projector lens, 
fina!l\ to foim the image on the fluorescent viewing 
screen oi photographic plate Electrons \\hich pass 
through the object undeflected of course contiibute to 
the bngiitness of the image, any electrons c\hich are 
sufficieiitiv deflected m the object so that they do not 
pass through a small aperture m the middle of the 
objectne lens do not contiibute to the brightness of the 
image Ihe image actually formed, therefore, is essen- 
tialh a lecoid of the amount of scattering of each 
electron pencil which traverses the object and this 
scatteiing is to a first approximation proportional to 
tlic density times the thickness of matter traversed 


ELECTRON SOURCE — a- 


-f— CONDENSER UNS — »- 


^ OBJECT s- 

-^OBJECTIVE LENS a- 


« — PRIMARY IMAGE ► 

—PROJECTION LENS — » 


FINAL IMAGE <- 

-^PHOTOGRAPHIC aATE— 
cr fluorescent Screen 

r>g 1 — ^The electron microscope On the left is t scale Orauiug and 
ou the right t schematic diagram of the instrument showing the arrange 
ment of len e*? and the formation of images ( A.fter Andeison^ fig 1 ) 

AlthoLigh the mechanism of image formation is diffei- 
ent election micrographs may therefore be considered 
as analogous to x-raj pictures, the darkness and bright- 
ness depending on the thickness and densitj^ of the 
specimen Election pictures resemble x-ray pictuies 
111 another impoitant respect i e that the entiie thick- 
ness of the usual specimen is in focus The electron 
microgiaph is thus a projection of the total thickness 
of the field under examination, this lack of a critical 
focal plane mac cause the illusion of two separate 
objects one ot cchich ocerlies the other, appearing as 
parts ot one object in the electron micrograph 

Since air itself scatters electrons the interior of the 
electron micioscope is kept at a high cacuum The 
bacteria oi other specimens are mounted, visualh 
unstained on a thin collodion film Some shrinkage of 
parts of the bacterial cell in particular the fluid or 
potentialh fluid mnei protoplasm, frequently occurs as 
a result of the unacoidable dnmg, some distortion of 
the cell and its paits, due to drcing against the mount, 
mac also occur We hac e not seen ec ideiice of apprecia- 
ble alteration ot such small objects as bacteria be action 
of the electron beam itself 
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THE STRUCTURE OE THE BACTERIAL CELL AS 
SHOWN BY THE ELECTRON MICROSCOPE 


Bacteria are cells, with structurally differentiated 
parts A cell cvall, structurally distinct from the inner 
protoplasm, can be detected m electron pictures of each 
of the kinds of bacterium thus far adequatelc studied, 
this includes most micro-orgdiiisms pathogenic for man 
cocci and rod forms, both gram positive and grain 
negative and spiral forms (e g figs 2, 3, 4, S, 6, 17, 22, 
26 and 42) Differentiation within the inner protoplasm 
can be detected in many species m the form of dense 
sjYlieroidal (fig 7) or discoidal (fig 8) granules or of 
less well defined areas of greater or lesser density 
(fig 9) Spores form within the protoplasm of sponi- 
lating species (fig 10) , flagella are demonstrable on 
motile species Nucleoprotem demonstrable chemically 
within the bacterial cell can be seen as localized under 
certain but not all conditions in what has been inter- 
preted as a simple nucleus (fig 11) Capsules in certain 
species such as the pneumococcus (fig 12) and extra- 
cellular slime in others, such as Streptococcus pyogenes, 
aie demonstrable outside the bacterial cell wall 

Bade) ml Cell Wall and Inno Protoplasm — ^Thebac- 
tei lal cell wall is m the solid state , it maintains its shape 
and position with relatively little alteration under condi- 
tions of drying or mechanical injury to the bacterial cell 
The inner protoplasm with its limiting surface is either 
fluid 01 a gel which readily passes into the sol state, 
as IS evidenced by the frequency with which the proto- 
plasm appears shrunken away from the cell wall m dried 
specimens and escapes from the cell wall following 
injurj of the bacterial cell Bacterial cells ma) be 
broken by intense sonic vibration After such treat 
ment many of the cell w alls appear as “ghosts” " from 
which the inner protoplasm has escaped (fig 2), and 
jagged lines of fracture of the cell wall may be found' 
(fig 13) Shrinkage or escape of inner protoplasm 
from the cell wall may be brought about by appropriate 
chemical reagents® (figs 14, 15 and 16) Intact cells 
and ‘ghosts” of autolyzed cells " may be found together 
m prepaiations particulaily from aging cultures 

(fig 17) 

In bacteria which are not cjuite completely divided, 
and in those which form chains, such as StreptOLOccus 
pyogenes (fig 18) oi clusters such as Staphylococcus 
aureus (fig 19), the bacterial cell walls can be seen 
to be continuous from cell to cell , a connecting strand 
of piotoplasm may or may not be present between the 
adjacent cells according to the completeness and nature 
of the cell division 

Diffet cntiahons Dettctahlc Witlnn the Pi oloplasni 
The innei protoplasm itself may appear homogeneous 
in election pictures Or inhomogeneities may be appar- 
ent in the inner piotoplasm, as m micrographs ot strains 
of Fusobacterium,'* Treponema pallidum (fig 7'), 
Mycobacterium tubeiculosis (fig 21), Corjnebac- 


5 Marlon L The Electron Jlicroscope \ I'.eiv fool for bacterio- 
logical Research J Bad 41 397 413 (March) 1941 figure 6 

6 iludd S and Lackman D B Bacterial Alorphology 

b\ the Electron Microscope I Structural Differentiation Within tne 
Streptococcal Cell T Bad 41 413 420 (March) 1941 . 

7 Mudd S Polevitzki K -^nflerson T I and Chambers L A 

Bacterial Morpholog\ as Shown bv the Electron Microscope II 

ttrial Cell Wall m the Genus Bacillus J Bact 42 251 264 (Aug ) 

S Morion H E and A.nderson 1 I The Morphology 
spira Icterohemorrhagiae and L Canicola as Revealed by the Electron 
Microscope J Bad 46 143 146 (1 eb ) 1943 Mudd and Anderson 

9 Mudu S Pole\itzk> K Anderson T T and Kast C C « 

tcrial MorphoLgv as Shown by the Electron Microscope nf* 'i 

and Protoplasm in a Strain of 1 usobactenum J Bact 44 361 366 (bepi ) 
1942 

10 Mudd S Pole -1 .tzky K and Anderson T F Bacterial Mor 
pholog> as Shown by the Electron Microscope IV Structural Dincrcn 
tiatioii Within the Bacterial Protoplasm 4rch Path 34 199-07 (jn>^ 
1942 
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tenum (liphthenae (fig 8) and others These mhomo- 
geneities m the inner protoplasm ma^ be of seieral 
kinds In Fusobacteriuni (fig 20), for instance certain 
areas of the protoplasm ma} be denser than other 
areas,® and such characteristic differences ma\ e\en be 
apparent in stained preparations \ lew ed n it!i tlie light 



Tiff 3 — Staphjlococcus aureus The light appearing ccH walls are 
particularly clearly shown surrounding the dark inner protoplasm of three 
of the central cluster of four cells Reduced from an electron micro- 
graph with a magntfication of 10 000 diameters 

microscope In other species definite spheroidal or dis- 
toidal granules of high density ma}' be seen within the 
protoplasm, such granules bare been recorded notably 
with Mycobacterium tuberculosis (fig 21), Treponema 
pallidum (fig 7), Corynebacterium dipbtheriae (fig 8) 
and Staphylococcus flai oc} aneus (fig 11) The 
significance of these granules is not clear in most 
species In Staphylococcus f!a\ oc} aneus, howeier, 
microchemical and c} tologic e\ ideiice strongly sug- 
gests the interpretation of these protoplasmic granules 
as simple nuclei it seems piobable that a similar 
interpietation may become appropriate for protoplasmic 
granules m othei species but this question had best 
be left open at the present pending further eiidence 



Tip 4 — Neisstria gonorrhocac Two diplococcus pairs arc intact one 
pair IS CNtohzcd Magnification U 000 diameters Reproduced through 
coiirtes\ of Dr H E Morton 


Iiihoinogeneities m the bacterial protoplasm ma} also 
be produced as artefacts due to coagulation dr}ing or 
partial c\tol}S!s, as is of course obiious Such artefacts 

11 Morton H E and Anderson T F Electron ^tlc^oscoplc Studies 
of Biological Reactions I Reduction of Potas mm Tellurite bj Cor>nc 
liaetenum Diphtlienac Proc Soc Exper BioJ & Med 4G 272 276 
Ueb ) 1^41 

12 \arnc\ P L The Serological Cla’^sification of Fusiform Bactlh 
I Bac» 13 275 314 ( \pril) 1927 Hme M K and Bur> G V 
Morphological and Cultural Studies of the Genus Fu«tformi ibid 34 
517 533 (No\ ) 1937 

11 Kna>si G and Mudd S The Internal Structure of Certain 
Bactern as Reacalcd b> the Electron Microscope V Contnbuiion to the 
Studi of tU** Bacterial Nucleus J Bact 45 349 359 fApnl) 1943 


are more easih produced in the inner protoplasm than 
in the cell wall because ot the greater fluiditi ot the 
protoplasm Knai si has demonstrated that m ordi- 
nara bacteriologic specimens (\ie\\ed with the light 
microscope) it is onh the inner protoplasm and its 
limiting membrane which are stained and \isible The 
cell wall is unstained and iniisible unless prepared b\ 
special mordant and staining technic Cell wall and 
protoplast with protoplasmic membrane are shown par- 
ticiilarh clearh m figure 22 ^ 

The Caf>'iulc — The pneumococcus capsule has been 
demonstrated m electron micrographs'® (fig 12) as a 
gel of low densih outside of and closeh en\ eloping the 
cell wail the cell wall m turn en\ eloping the bacterial 
protoplasm with its outer limiting membrane In the 
specific capsitlai sw elbng reaction the interstices of tins 
capsule are permeated b\ rabbit immune scrum 
increase in the thickness and densiti of the capsule 
results ' (figs 23 and 24) 



Fig S — ConuebTctcnum diphUicriie DiccoidM dcu«ie granules cm 
be seen nenr cuds of the cells The |>rotoplT«w is shrunken iwtj from 
the cell mils of sexeral cell Reduced from in electron imerognph 
with a migmficition of 26 500 diimeters Courtes) of Dr H E Morton 

Flagella — riagella aie beautifulh shown m election 
microgiaphs of motile bacteria! species without the 
necessitc of using ant mordant or stam These llagella 
mac occur smglv as on cells of Vibrio cholerae 
(figs 14 15 and 16) ma\ occur all around the bac- 
terial cell as IS the case with Eberthella t}phosa"' 
(hg 25) or Clostridium tetam (figs 17, 26 and 27) 
or mat occur in tufts as is the case on cells of Trep- 
onema pallidum (figs 6 7 and 28) Treponema 

14 Kmi.si C Cjtolog} of Bacteria Botin Re\ 4 83 112 (Tcb) 
193b Obsenaiions on the Cell Dmsion of Some \ casts md Bacteria 
J Bact 41 I4I 154 (Feb) 1941 Elements of Bacterial Cjtologj Ithaca 
N \ Comstoch Publishing Companj 1944 

15 Johnson T H Ob'^erxaljons on the Electron Microscopj of B 
Cereus and Tirothncin Action J Bact 47 551 5s7 (June) 1944 

16 Mudd S Hemmets I and Ander on T T Bacterial Mor 
phologj av Shown bj the Electron Microscope VI Capsule Cel! Wall 
and Inner i rotoplasm of Pneumococcus Tjpe III J Bact 46 20a 211 
(Aug) 1943 

17 Mudd S Hemmets P and Anderson T F The Pneumococcal 
Capsular Swelling Reaction Studied with the Aid of the Electron Micro 
scope J Exper \Icd 7S 327 332 (Noi ) 1943 Johnson F H and 
Dennison \\ L The Volume Change Accompan>ing the Quellung 
Reaction of Pneumococci J Immunol 48 317 323 {Ma>) 1944 

18 Mudd S and Anderson T T Sclectne Staining for Electron 
Micrographv Tlie Effects of Heavy Metal Salts on Individual Bacfenal 
Cells J Evper Med 76 103 108 (July) 1942 

19 The flagella of Fberthella typhosa are undoubtedly pcritrichate 
However Ptjper (Microcincmatography of the Agglutination of Typhoid 
Bacilli J Baci 42 395 409 tSepl 3 1941) has shown that in locomotion 
the flagelb of each typhoid bacillus are pHited together to form a cork 
screw shaped tail which is the actual locomotor organ 
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pallidum \\as descnbed as without flagella until flagella 
w ere demonstrated in electron micrographs 

Spates and Spot dike Bodies — Spores form within 
the protoplasm of the cells of bacteria of the genus 
Clostridium (the tetanus gas gangrene group) and of 
the genus Bacillus," which includes Bacillus anthracis 
In 3 0 ung cultures the protoplasm of the bacterial cells 
ma^ appear homogeneous (fig 26) In older cultures 
much of the protoplasm appears to be condensed into 
the spores (figs 10 and 27) which appear as exceed- 
ingh dense bodies w ithin a protoplasm of reduced 
densiti Subsequent!} the spore-motlier cell shrnels up 
(fig 29) and the spore is freed (fig 30) 

Electron micrographs-^ of Treponema pallidum in a 
number ot instances bar e show n minute bodies of high 
densit} attached to the spiiochetal cells (figs 31 and 
32) , these dense bodies ma} be closely applied to the 
sides of the spirochetes or mav be attached to the side 
of the spirochetal cell by short stalks or may be found 
free These bodies hai e been described by a long series 



Fig 10 — Bacillus anthraci T«o chains of \egctati\e cells spores 
appear to be forming in three cells of the lower chain one extracellular 
«pore IS «een from the lower chain Slightlj reduced from an electron 
micrograph with a magnification of 3 340 diameters 

of m\ estigators , the terms applied to them ‘ knospen’ 
or “buds” (IMeirowsk} ), “sporelike spherical bodies” 
(Noguchi), “granules spirochetogenes” (IManouelian), 
express the interpretation often explicitly made that 
these are asexual resting or resistant bodies like spores 
capable of reproducing asexualh the normal spirochetal 
cell The \er)' impressne accumulation of evidence 
supporting this interpretation has been reviewed by 
Meirow sk} -- and Ingraham and more recently b} 

20 \\ lie Tj J and Kearnej E B The Morpholog> of Treponema 
Pallidum in the Electron Microscope Demonstration of Flagella J A 
M A 122 16/ 16S (^Ia> IS) 1943 Mudd S PoleMtzkj K. and 
Anderson T F Bacterial Morpholog) as Shown by the Electron Micro 
scope \ Treponema Pallidum T Macrodentiuin and T Microdentium 
J Bact 46 15 24 (Juh) 1943 footnote 10 Wile Pickard and Kearn> 
Morton and Anderson ^ 

21 M lie V J Picard R G and Keamj E B The Jlorphologj 
of Spirochacta Pallida in the Electron Microscope JAMA 119 
SSO-SSl (Julj 11) 1942 Morton H E and Anderson T F Some 
Morphologic Features of the Isichols Strain of Treponema Pallidum as 
Revealed b' the Electron Microscope Am J Sjph Conor & Ven Dis 
26 o6a a73 (Sept) 1942 Mudd PoleMtzk> and Anderson 

22 Meirowsk\ E Spirochaeta pallida Schaudinn nebst Bemerkungen 
uber den Entwicklungskreis der Spirochaten Munchen med. Wchnschr 
77 429 430 (March) 1930 

23 Ingraham 2\ R Jr The Life Historj of the Treponema Pallidum 
A Critical Review of the Literature Am J Sjph 16 15a 189 (April) 
1932 


Manouehan If this interpretation is correct, it might 
aid, as Ingraham has pointed out, in explaining puzzling 
aspects of latency, drug resistance and recurrence in 
SA-jihihs 



Pig 12 — Pneumococcus t\pe 111 Reproduced from Mudd Heinmets 
ind Andcr on (fig 1) The delicate areola about each cell or diplo- 
coccus pair is the capsule Reduced from an electron micrograph with a 
magnification of 11 000 diameters 


It IS of interest to consider whether the structural 
diflerentiations thus far revealed by the electron micro 
scope aftord a clue to the nature of the organization 



Fig 17 — Clostiidium telani 10 da> old culture One intact ^cU 
undergoing unequal division to produce a coccoid cell The other ce 
are more or less c^tolized Slightlj reduced from an electron micrograp 
with a magnification of 9 300 diameters 

underl}ing the amazingly diverse and intricate chemical 
processes which occur wuthin the minute dimensions 
of the bacterial cell Streptococcus pyogenes, for 

2-4 Manouehan Y Etude morphologique de Spirochacta pallida moder 

de division spirochetogene s>philitique, Ann Inst Pasteur 64 43y 
May) 1940 
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instance, elaborates a characteristic t) pe specific protein 
M, whose locus is at least in part at the surface of the 
streptococcus cell wall,-“ the majorit\ of strains thus 
far anal) zed possess a second t)pe specific agglu- 
tinogen T of unknow n chemical composition , strains of 
Streptococcus pyogenes elaborate a carboh\drate C 
characteristic of the serologic group,-" protein or nucleo- 
protem components which cross-react with proteins of 
streptococci of other groups and of pneumococci and 
nucleic acids of both the d-ribose and desownbose 
types Streptococcus pyogenes, gu en the necessary 
growth accessories and amino acids,^“ elaborates the 
enzyme systems required for aerobic and anaerobic 
respiration Streptococcus pyogenes in its mucoid phase 
secretes an evtracellular mucoid material, h)aluronic 
acid,®' which appears to be identical with a poly- 
saccharide of the inainmahan umbilical cord, the \itre- 
ous humor ®- and an interfibnllar substance of the 
cormin Streptococcus pyogenes produces at least three 
demonstrably distinct physiologically actne metabolites 
which are antigenic the ery'throgenic or skin toxin,®'' 
the streptococcus hemolysin®® (streptolysin) and fibri- 
nolysin,®- which acting conjointly with a Ivtic agent in 
human serum,"" causes lysis of human and rabbit fibrin 
Certain strains at least of Streptococcus pyogenes 
elaborate an enzyme hvaluronidase, capable of depoly- 
merizing and hydrolysing hy aluronic acid , ® this 
hyaluronidase is know n as a ‘ spreading factor” because 
of its action in facilitating the dissemination of foreign 
material, doubtless including bacteria and their prod- 
ucts, in the conum S pyogenes liberates a ’‘lethal 
agent” of small molecular size 


25 Lance^eld R C Studies on the Antigenic Composition of Group A 
HemoUtiC Streptococci 1 Effects of Proteobtic En2>n5e3 on Streptococcaf 
Cells J Evper Med 78 465*476 (Dec) 1943 

26 Lancehcld R C T>pe Specific Antigens M and T of Matt and 
Glossy Variants of Group A Hemoljtic Streptococci J Exper Med 71 
521537 (April) 1940 lanceficld R C and Stewart \V \ Studies 
on the Antigenic CompoMtion of Group A Hemobtic Streptococci 11 
The Occurrence of Strains in a Given T>pe Containing M but no T 
Antigen ibid 79 79 bS (Jan ) 1944 

27 Lancefield R C A Serological DifFerenintion of Human and Oibci 
Groups of Hemoljtic Streptococci J Exper Med 57 571 595 (April) 
1933 Zittle C A nnd Harris T N The \ntigenic Structure of 
Hemaljtic Streptococci of Lancefield Croup A \ fhe Ptinficatiori and 
Certain Properties of the Ciroup Specific Pobsacclnndc J Biol Chem 
1-42 S23 833 (1 cb ) 1942 

28 L'lnceficld R C The Antigenic Complex of Streptococcus Henio- 
Ijticus II Chemical and Immunological Properties of the Protein Prac 
tions 3 Exper MeJ 47 469 480 (March) 1928 Mudd S and Wiener 
M The Antigenic Structure of Heniohtit Streptococci of Lanceficld 
Group A \I Relationships of the Nucleoproteins of Some Species of 
Streptococci and Pneumococci J Immunol 45 21 28 (Sept ) 1942 

29 Sevai M C Smolcns J and Lackman D B The Nucleic Acid 
Content ana Distribution in Streptococcus P>ogene« J Biol Cliem 134 
523 529 (JUv) 1940 

30 Bcrnhenncr A W and Pappcnheimer A M Jr Factors Ncc 

essarj for Massive Growth of (jroup A Hemobtic Streptococcus J Bact 
43 481 49) (April) 1942 Bernheimer A \V Gillman W Holtle 

G A, and Pappcnheimer A M Jr \n Improved Medium for the 

Cultivation of llcmobtic Streptococcus ibid 43 495 49S ( \pril) 1942 

31 Kendall F E Heidelbergcr M and Dawson AI H A Svo 

logicallj Inactive Pobsacchandc Elaborated b> Mucoid Strains of Group A 
Hemoljtic Streptococcus J Biol Chem 118 61 69 (March) 1937 Kass 
E H ind Seastonc C \ The Role of the Mucoid Polj saccharide 
(Hva)uronic Acid) in the Virulence of Croup A Hemobtic Streptococci 
J L\pcr Mtd 70 319 330 (March) 1944 

32 Mevtr K Diibos R and Snivth L M The Hvdrobsis of the 

Pol) •'acchande Acids of Vitreous Humor of Umbilical Cord and of 
Strcptoi-occus b> the AutoljtJc Enrjnie of Pneumococcu J Biol Chem 
118 71 78 (March) 1937 

31 Dick C I and Dick Gladvs H A Skin Test for Su<ceptib»lti> 

to Scarlet I ever JAM \ 82 265 266 (Jan 26) 3924 Dochez A R 
and Sherman I The Significance of Streptococcus HemoKticus in 

Scarlet levir ibid 82 54- 544 (Feh 16) 1924 Houle G \ and 

PapPcnheimcr A M Jr A Quantitative Studv of the Scarlet Fever 
Toxin \ntitoMn Flocculation Reaction J Evper Med 74 545 556 (Dec ) 
1941 

34 Smjtne C V and Harnc T N Some Properties of a Hcmol) sin 
Produced bj Group A iS HemoK tic Streptococci J Immunol 38 283 300 
(April) 1940 

5S TiUeU \V S and Carner R t The libnuoUtvc \eti\it\ ot 

Henvolvtic Streptococci J Evper Med 58 4S5 502 (Oct ) 1933 

36 Milstorc H A 1 actor in Normal Human Blood \\hich Participates 
i» Streptococci) I ibnnolv vis J Immunol 42 109 116 fOct) 394J 

37 Sicver K (.hafTee E Hohbj G L and Daw«on M H 

Hjaluronidascx of Bacterial and Animal Origin J Exncr Med 73 
309 32S (March) 1941 ‘ 

35 Cham L and Duthie E S Idcntitv of Hvaluronidase and Spread 
mg Factor Bnt J Evprr lath 21 324 338 (Dec) 1940 McClcan D 

1 he Capsulation of Streptococci and It* Relation to Djffu ion Factor 
lHval\iromda*c) 1 Path \ Bact 53 13 27 (JuU) 1941 
(hcotfiotcs continued in the next column) 


The minute streptococcus cell therefore ichiexe'- 
chemical sintbeses which cannot be duplicated m the 
best equipped chemical laboratories m existence The 
concurrent and orderh occurrence of so main chemical 



Fig 22 — Bacillus cereus Reproduced from Johnson ** \ tran*par 

ent cell wall encloses the deiUie inner protoplasm The cells in carU 
division are joined bv a rehtivclj broad band of protoplasm the cells in 
more advanc^ division arc connected bv a delicate strand of protoplasm 
(plasmodesmid) Reduced from an electron micrograph with a mag 
niheation of 40 000 diameters 


processes within minute dimensions must presuppose 
some pattern of organization of materials e\cn though 
this organization is on a molecular scale It must be 
admitted that the structural difterentiations thus far 
revealed seem gross and crude m comparison to the 



Fig 23 —Pneumococcus Ope I Reproduced from Mudd Hemmets 
and Anderson” (fig 14) Pneumococcus capsule swollen bj exposure 
for three minutes to diluted rabbit antiserum containing specific antibody 
:>hghtK reduced from an electron micrograph with a magnification of 
14 000 diameters 


intricate ultramicroscopic organization which one must 
suppose to exist as a physical basis for the functioning 
e\en of bacterial cells Possible thediscoeery of “heavy 
particles ’ of complex composition in S pyogenes bv 
Seeag, Smolens and Stern (see also Stern ") or of 

39 Hjcqs T X’ Lelhal Agctit Produced bj tlie Hemoljtic Strepto 
coccuc J Bart -13 739 746 (June) 1942 

40 Se\3g M (j Smoicne J and Stem K G Isolation and Proper 
tics of Pigmented Hcasj Particles from Streptococcus Pjogencs J Biol 
Chem 139 925 941 (June) 1941 

„ ■'t , tv G Studies on Macronolccular Particles Endowed with 

bpecihe Biological Activitv from Frontiers in Cjtochcmistry Biological 
Sjmposia 10 291 321 Lancaster Pa 1943 
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the minute structural units in the protoplasm of phage 
Ij sed E coll cells bt Luna Delbruck and Anderson 
or of the thixotropic gel-hke organization of the axo- 
plasm of netx e cells of the squid by Richards, Stemback 
and Anderson ma) afford first glimmers of light as 
to what the nature of this pattern of organization ma) 
ultimatel) pro\ e to be 

THE MORPHOLOGI OP RICKETTSIAS AND PLEURO- 
PN EUMOX IA-LIKE MICRO-ORGANISMS 
Epidemic and endemic typhus fevers, the spotted 
fevers, Q fe\er and scrub typhus or tsutsugamushi dis- 
ease are caused by pathogenic nckettsias These are ** 
"small, often pleomorphic, gram negative bactenum-like 
organisms In mg and multiplying in arthropod tissues 
beliaiing as obligate intracellular parasites, and stain- 
ing hghth w ith aniline d) es ” Rickettsia prowazeki, 
tlie causal agent of tiphus in its most characteristic 
form appears as a minute diplobacillus, each member of 
the diploid form aieraging about 0 6 by 0 3 micron 
The nckettsias may be regarded as intermediate in 
the biologic scale between bacteria and the viruses 
Thus in size, shape and staining characteristics they 
are like little pleomorphic bacteria , they resemble the 

viruses in their obli- 
gate intracellular 
parasitism They may 
also “be regarded as 
intermediate in their 
degree of adaption to 
intracellular condi 
tions, since they grow 
best in cells wdnch 
are metabolizing 
slowly “ For a fuller 
discussion the reader 
IS referred to the re- 
\ lew of Pinkerton 
The morpholog)' of 
typical nckettsias has 
recently been studied 
and beautifully illus- 
trated w'lth election 
micrographs b) 
Plotz Smadel, Anderson and Chambers *•’ The essen- 
tial findings have been confirmed by ^^Alss^‘’ These 
electron pictures show that nckettsias (figs 33, 34 
and 35), like bacteria are cells w'lth a limiting cell w'all 
clearly distinct from the inner protoplasm The proto- 
plasm of the rickettsial cells itself show's pronounced 
differences in densit) , the denser areas may be more or 
less sharpl) localized Rickettsial cells are pleomorphic, 

1 e the cells of a gn en preparation differ much in size 
and shape 

Another categorj of parasitic micro-organisms whose 
characteristics may be considered as intermediate 
between bacteria and nruses is the pleuropneunionia- 
hke group The literature has been reviewed by 

42 Luna S E Delbruck M and Anderson T P Electron Micro* 
scoi>e Studies of Bacterial Viruses T Bact 46 57 77 (Julj) 1943 

43 Richards A G Jr Stemback H B and Anderson T F 
Electron Microscope Studies of Squid Giant Ncrie Axoplasm J Cell & 
Corap Ph>siol 21 129 143 (April) 1943 

44 Pinkerton H The Pathogemc Rickettsiae with Particular Ref 
ercnce to Their ^Nature Biologic Properties and Classification Bact Rev 
6 37 78 (March) 1942 

45 Plotz H Sroadel J E Anderson T F and Chambers L A 
Morphological Structure of Rickettsiae J Exper Med 77 3aS 35S 
(April) 1943 

46 Meiss L J Electron Micrographs of Rickettsiae of Tjphus Fever 
J Immunol 47 353 357 (Aoi ) 1943 
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Fig 24 — Pneumococcus t'pe 1 treated 
for thirt% seconds \\ ith undiluted homol 
ogous rabbit antiserum more advanced 
stage of sivelling than in figure 23 Mag 
nification 19 200 diameters 


Sabin Electron micrographs of the pleomorphic cells 
of a pleuropneumonia-like strain from arthntis m a 
rat are recorded by Weiss 



Fig 26 — Clostridium tetaiii cells from twenty four hour culture In 
the cells of this voung culture the protoplasm is homogeneous within its 
clear cell walls stages of cell division and pcritnchous flagella are shown 
Slightly reduced from an electron micrograph with a magnification of 
9 300 diameters 



Fig 27 — Clostridium tetam cells from a three day culture 
drumstick spores formed within the bacterial cells Slightlj 
from an electron micrograph with a magnification of 14 000 diameter 


Highly pleomorphic strains of pathogenic bacteria, 
which exhibit growth phases resembling pleuropneu- 
moma-like micro-organisms, are currentl) described b\ 


47 Sabin A B The Filtrable Micro-Organisms of the Pleuropneii 

monia Group Bact Rev 5 1 66 (March) 1941 , , 

48 \\ eiss L J Electron Micrographs of PJeuropncumonia like Urg 
isms J Bact 47 523 533 (June) 2944 
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Dienes and Smith and b\ Hesselbrock and Fosha} 
Althougli these forms ma% depart wideh m structure 
and reproductn e beliai lor from ordinarj moi omorphic 
conceptions of bacterial morphology , their organization 
IS still essentially cellular A pleomorphic strain of 
Bacteroides funduliforinis is under electron microscopic 
stud}' 

MORPHOLOGY or VIRUSES 

The Mruses are intracellular agents of disease mIiicIi 
can be propagated only in the presence of cells that they 
parasitize The viral infectious units moreover, are 
too small to be resohed and in most cases eien to be 
made visible by ordinar}' light It has been natural 
therefore for many to suppose that viruses are essen- 
tially similar to one another m their physical and 
chemical nature Other students of viruses, however, 
notably T M Rivers,'*'’ have for some }ears advanced 
reasons for concluding that viruses are heterogeneous 
and differ widely in nature among themsehes The 
electron microscope is providing clear morphologic evi- 
dence of the betel ogeneitv of viruses Vaccinia ele- 
mentary' bodies “ as an example of the larger viruses, 



Fig 29 —Clostridium sporogenes cells from a three cla\ culture Noth 
mg remains of the \eget‘tti\€ cells except gho^ls to Mbich pen 
tnehous flagella remain attached m one ghost is a spore Slightl) 
reduced from an electron micrograph ^^ltb a magnification of 14 000 
diameters 

have an essentially cellular organization reseinhling that 
of bacteria, yiruses of intermediate size such as bac- 
teriophage still possess structural difteieiitiation ■*- the 
smallest viruses apparently are giant molecules or 
minute crystals A scale ot dimensions is given in 
figure 37 

Amiiial Vvuscs — Ihe morphology of that category 
of viruses m yvhich the elementary infectious units are 
largest, namely the psittacosis-lymphogranuloma tra- 
choma group, has not yet been investigated y\ith the 
electron microscope as fai as y\e are ayyare Such 
studies yvould be most desirable 

Vaccinia Elcinentaiv Bodies — The morphology of 
the virus of y'accmia has been presented in clearest 
detail by Green, Anderson and Smadel,-* from yyhoni 
the folloyying is quoted 

48a Dienes L \nd Smith W E The Significance of Pleomorpbism 
in Bacteroides Strains J Bact 48 125 153 (Aug) 1944 

48b Hesselbrock W and Fosha> h The Mo^pholog^ of Bacterium 
Tulareuse J Bact to be published Foshi\ L and Hesselbrock W 
Some ObscrMtions on the Filtrabiht> of Bacterium Tularense J Bact 
to be published 

48c Smith W E and Mudd S To be published 

49 Ri\er$ T M Viruses and Virus Diseases (Lane Medical Lee 
tures) Stanford 'Um\ersit> (Taltf Stanford Um\ersit> Press 1939 

50 Rivets T M Virus Diseases with Particular Reference to Vac 
cinn from Virus Diseases bj Members of the Rockefeller Institute for 
Medical Research Ithaca N \ (Cornell Uni\ersit> Press 1943 pp 3 31 

(Footuot s cotttinucd tn the next column) 


EIementar\ bodies of vaccinia when «ey\ed b\ electron 
microscope present a high degree of regularity of external 
outline and of internal form The particles are almost rec 
tangular in yhape and nsualh ponies'; fiye circumicnbcd area"; 



Fis 33 — Rickettsia pronazeki from epidemic t\phus Rcproduceil 
through the courtes> of Dr Leslie A Chambers Johnson Foundation 
for Medical Phjsics Unuersitj of Penne>Uania Magnification 40 000 
diameters 

which are more dense than the surrounding substance and 
hence appear darker in the electron micrograph The central 
area of condensation in the clementarj body is slightl} larger 
than the others yyhich arc spread around it their general 
arrangement suggests that of the fiye spots on dice 



Fig 34 — Rickettsia pronazeki from murine typhus Reproduced through 
the courtesy of Dr L A Chambers Reduced from an electron micro- 
graph nilh a magnification of 40 000 diameters 


Elementarj bodies yyhich are joined b} a mrroyy bridge 
of material of lighter density than the bodies themsehes are 
not infrequentl} encountered The general shape of the virus 
particles seems to resemble a brick (fig 36) 

51 Green R H Anderson T F and Smadel J E Moiphological 
Struc urs. of the Grus of yaccinia J Evper yted 75 651 656 Gunc) 
1942 
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The elementar)’- bodies ma) be c) tolyzed by ten 
minutes’ exposure to tenth normal sodium hjdroxide 
The limiting membranes of the elementar)'- bodies 
remain after C 3 tol}sis as “ghosts” “Certain of the 
ghosts formed m this manner have ruptured, some 
ha\e wedge shaped gaps in their surfaces and others 
show substance streaming from them ” 



Fig 35 — Rickettsia (Dermacentroxenus rickettsi) from Rocky Moun 
tarn spotted fe\er Reproduced through the courtesy of Dr L A Cham 
bers Reduced from an electron microgiaph with a magnification of 
40 000 diameters 


Elementary bodies of vaccinia thus resemble bacteria 
m having an essentially cellular organization In their 
complex chemical and antigenic composition they 
also resemble bacteria 

Inflnen:;a, Equine EmephaloniyeUtis, PapiUonia and 
Foot and Mouth Disease Vims Pai tides — Identifica- 



Fig 36 — Vaccinia elementary bodies Reproduced through the courtesy 
of Drs R H Green T F Anderson and J E Smadel The pol> 
hedral bodies are often joined to form diploids or short chains b> the 
continuity of their limiting surface Reduced from an electron micro 
graph with a magnification of 45 000 diametersi 


tion and characterization of the elementary infectious 
units causing \irus diseases in man and animals has 
been rendered very difficult by the fact that until 
recently the sole sources of such virus particles have 
been suspensions prepared from infected somatic tissues 
Introduction of the method of propagation of virus in 


the choi loallantoic sac of the embryonated hen’s egg 
with recovery of virus from the chorioallantoic fluid 
has ameliorated but not removed this difficulty of dis- 
tinguishing with certainty between infectious agent tis 
sue detritus and other noninfectious material 
Moi cover, the physical methods employed for sepa- 
ration of viruses, such as ultiafiltration, ultracentrifu 
gation electrophoresis and diffusion measurements, are 
complex and contain possibilities of error which ma) 
be incompletely explored It is not surprising, then, 
that the morphology of very few \iruses of human and 
other animal diseases may as vet be described without 
reservation 

COMPARATIVE SIZES OF VIRUSES 


Moleculir 

(Pjrt ele fttilhl 
116 CSX 10'*) 


RtdbMttllj* 173000000 


BkiIIus prodi^josui* 1 

173000 


RicleUsu* 

moo 


Psillicosis* 

8500 


Vjtttftii* 

4300' 



4300 


Canary pei* 

4300, 


Wturo-fmeumon/a erganijm* 

1400' 

1 

heuifo rabies 

I400i 


Cciroffltlia 

14001 

r 

1 

Herfes simplex 

)400J 

1 

Rabies fixe 

6oo; 

1 

Borna disease 

800: 

\ 

InHuenaa 

400i 

I 

Vesicular slemaMis 

4001 

f 

Staphylococcus bacleriophaie 1 300] 

1 

Fo«i plague 

300 

1 

Cjj bacteriophage 

173 


Chicken tumor I * 

142 


Tobacco mosaic* 

35] 


Cucumber mosaics 3 and 4 

* 35 J 


Cene (user’s eji et imx ji») * 

33 


Latent mosaic of potato* 

26 


Rabbit papilloma fShepe)* 

25 


equine encephalitis 

23) 


Megatherium bacleriophajc 

23] 


Ri/t valley fever 

II 


Tomalo bushy stufil * 

8 


Hemotyamn molecule (0usycen)*6 7 

Yellow fever 

43 

Tobacco nn| spot’*' 

34 

Louping ill 

28 

Hemocyinin molecule (Octopus)* 2 8 

Alfalfa mosaic* 

2) 

Peliomyelihs 

07 

Staphylococcus bacleriopharef 04j 

Foot and mouth disease 

04j 

Hemejlebin molecule (Horse] 

I* 0069 

xlbumm molecule* 

0 040 



I2S 0 

100 


90 

75 

70 

260X15 

125 X 20 
430 X 9 8 
40 

38 

30 

26 

22 

22 

19 

19 

20 
16 5 
12 
!fl 

15X3 

9X3 




fie 37 — Comiiaritne sizes of viruses revised as of June 1944 by 
\V Stanley Cfig 6) 


Early studies of the infectious agent of influenza 
derived from lung tissue led to the conclusion that the 
diameter of the infectious unit was between 80 and 
120 uiillimicrons The nature of influenza virus was 


52 Woodruft A M and Goodpasture E W The Susceptihditj of 
the Chorio Ulantoic Membrane of Cluck Embryos to Infection with ^ 
Fowl Vox Virui Am J Path 7 209 222 (May) 1931 Scott J 1* 
Swine Influenza 13th International Veterinary Congress Zurich In er 
Jaken 1 479 490 1938 Henle \V and Chambers L A 
logical Activity of ENtraembryonic Huids of Chick Infected \ if 

of Influenza A Proc Soc E\per Biol & Med 46 713 717 (April) y 
Burnet F M Growth of Influenza Virus in the Allantoic Ca\ity ot 
Chick Embryo Austnlian J Exper Biol M Sc 19 291 295 (Dec ; 
1941 Nigg C V^tJson D E and Crowley J H Studies on tne 
Cultnation of Influenza Virus Am J Hyg Sect B 34 138-147 (No 


53 A word of caution is perhaps in order with respect to 
propagated within the chorioallantoic sac Burnet and Bull _ 

Influenza Virus Associated with Adaptation to Passage in Chick tm ^ 
Australian J Exper Biol & M Sc 21 55 69 [June] 1943) have s o 
that the virus of influenza A isolated from human cases on 
tn ovo undergoes phase variation The adapted or derivative (Uj P. 
differs appreciably m a number of respects from the original (U) P 
Only the derivative phase can be propagated m the allantoic cavity 
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rein\ estigated bj Chambers and Henle and b) Cham- 
bers, Henle, Lauffer and Anderson using both sus- 
pensions from influenzal lungs and suspensions of iirus 
obtained from the allantoic fluid of cluck embrvos 
infected with influenzal Mrus The results of sedimen- 
tation experiments m the angle ultracentnfuge, together 
u ith other obsen ations, seemed to indicate the elemen- 
tar} infectious particles of influenza to be onh about 
11 millimicrons m diameter Subsequent uork how- 
e^ er, re\ ealed an unreckoned complication dependent on 
comection currents in the angle centrifuge-® Critical 
reiin estigations of the infectious units of human influ- 
enza \iruses A and B by Ta\lor, Sharp and their 
collaborators,- bv Stanlea and by Fnedewald and 
Pickels-® ha\e recently indicated in each case that the 
unit infectious particles of human influenza \irus have 
diameters w ithiii the range originally estimated Similar 
findings are obtained b} Ta}lor, Sharp, McLean, the 
Beards, Dingle and Feller-'" for the aims of swine 
influenza 

Electron micrographs recenth made in the RCA 
laboratories in Princeton of preparations of PR 8 strain 
(type A) and Lee strain (type B) human influenza 
\irus, purified and concentrated from infectious extra- 
embryonic fluids of chick embryos by means of differ- 



Fjg 38 — Virus of iiuman influenza tjpe A PR 8 stram Reproduced 
through t!ic courtes> of Dr Wendell iM Stanle> Reduced from an 
electron micrograph iMth a magnificition of 30 000 diameters 


amounts of normal chick components assoaated with 
them possibh adsorbed to their surfaces 

Infectious particles ha%e recenth been separated b\ 
Ta\ lor and his collaborators trom the tissue ot chick 
embr}os mtected with the airus of equine enceplnlo- 
imelitis (eastern stram) These particles are described 
In the authors as containing 54 per cent fat «ohent 



Fig 42 — Bacteriophage particles a strain attached to cells of Escher 
ichia colt Reduced from an electron mtcrograph with a magnification of 
17 SOO diameters 

extractable material 4 per cent carbolia drate and the 
remainder nucleoprotem of the nbose tjqie Electron 
micrographs show these particles to be of considerable 
uniformity , tbej are descnbed by the authors as “proba- 
bly spherical in shape, constituted peripherally of a 
substance the limits of which are ill defined in the micro- 
graphs in the absence of special treatment ’’ The cen- 
ters of these particles appear to be denser than the 
peripheries After appropriate treatment with isotonic 
solution of three chlorides diluted 1 3 with 0 25 per 
cent calcium chloride the peripheral portion of the 
particles becomes darker and sharper Tiie authors 
give the mean diameter of the particles of vague outline 
as 40 2 millimicrons, that of the particles after treat- 
ment w ith calcium clilonde as 47 5 millimicrons 
It may be considered that the obsen'ations sum- 
marized suggest a differentiation of these virus mfec- 


ential centrifugation, are showm in hgures 38 and 39 
These may be characterized as spheres w ith a diameter 
of about 100 nulhiiiicrons Recent analysis by I^night 
in Stanley s laboratory indicates, how evei , that even 
these infectious purified Mrus particles have measurable 


54 Clianiber® L A and Henle \V Studies on the Nature of the 
\ irus of Influenza I The Dispers on of the Virus of Influenza A m 
Tissue Emulsions and in Estraembrjonic riuids of the Chick J E\per 
Med 77 251 264 (March) 1943 

55 Chambers L A , Henle W Lauffer M A and Anderson T T 
Studies on the Nature of the Vitus of Influenza II The Size of the 
Infectious Unit in Influenza A J E\ner Med 77 265 276 (March) 

1943 

56 rricdcwald \\ F and Pickels E G Size of Infectiie Particle 
and Hemagglutinin of Influenza Virus as Determined b> Centrifugal 
Analjsis Proc Soc Exper Biol & Med 52 261 262 (March) 1943 

57 Tajlor A R Sharp D G Beard D Beard J W Dingle 
J H and Feller A E Isolation and Characterization of Influenza A 
Virus (PR 8 Strain) J Immunol 47 261 282 (Sept ) 1943 Sharp 
D G , Taj lor A R McLean I W Jr Beard D Beard J W 

1 cllcr A E and Dingle I H Isolation and Characterization of 
Influenza Viru« B (Lee Strain) ibid 48 129 la3 (Feb) 1944 Sharp 
D G Tajlor A R McI can I \\ Jr Beard D and Beard J w 
Dcnsiti and Size of Influenza \ irus A (PR S Strain) m Solution Science 
100 151 153 (Aug 18) 1944 

SS Stanlej \\ M An Evaluation of Methods for the Concentration 
and Purification of Influenza \ irus J Exper Afed 79 235 266 (March) 

1944 Stanicj W M The Size of Influenza A irus J Exper Alcd 
<9 26/ 2^3 (Alarch) 1944 

^ nedeuald M F and Pickcls E G Centrifugation and Ultra 
hllraiion Studies on Allantoic I luid Preparations of Influenza A irus T 
Lxjvir Med 70 301 317 (March) 1944 
S‘Ja Ta>lor» \ R Sharp D G AIcLean I W Tr Beard n 

Dinglc J H and Feller V E Purification and Char 
a«c| ot the Sumc influenza A irus J Immunol 48 361 379 (June) 

A Sedimentable Component of Allantoic Fluid 
( \«gH ^Relationship to Influenza A iruses J Exper Aled SO S3 100 



Fig 43 — Escherichia coU plus mtus y tv.entx three minutes contact 
A bacterium immediatelj after Ijsis showing protoplasmic granules and 
several hundred particles of virus Reproduced from Luna Delbruck and 
Anderson** (fig 5) Reduced from an electron micrograph with a mag 
nification of 20 000 diameters 

tious units into a surface material enclosing an inner 
material of different composition If all the foregoing 
obsen'ations are confirmed and the particles are proved 

60 Tajlor A R Sharp D G Beard D and Beard J \V Isola 
tion and Properties of the Equine Encephalomjclitis Mrus (Eastern 
Stram) J Infect Dis 72 31-41 (Jan Feb ) 1943 Electron Micrograph) 
of the Eastern Strain Equine Encephalomvelitis Viruc Proc Soc Exoer 
Biol Alcd 51 332 334 (Dec) 1942 
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be\ond question to be actual infectious units of the 
\ irus, it \\ ould appear that these and similar virus units 
maj represent the simplest organization of life thus 
far described 

Electron micrographs of similar character have been 
published bv the same authors for the virus of the 



Fig 45 — \ irus of cucumber mosaic 4 Reproduced from Stanley and 
Anderson^ (fig 15) Reduced from an eJectron micrograph «Jtb a 
magnification of 20 000 diameters 


western strain of equine encephalomyelitis The authors 
conclude that “the western strain equine encephalo- 
myelitis virus is a spherical or disk shaped particle of 



Fig 47 — Eberthella tjphosa sensitized >sith 1 4 antitjphoid rabbit 
serum thirtj seconds contact i\ith serum The flagella are thickened 
and darkened b) deposition of antibody globulin on their surfaces the 
bacterial cell walls also have a film of protein from the specific antiserum 
Clear spaces due to shrinkage of the inner protoplasm on dr>ing separate 
the protoplasmic membrane from the serum sensitized cell walls Reduced 
from an electron micrograph with a magnification of 27 000 diameters 

approximately 40 millimicrons m diameter Electron 
micrographic images reveal an internal structure char- 
acterized by a round or oval region of relative!}' high 

61 B) organization in the sense used is meant differentiation and 
localization of components of structure which are not merely structural 
units or building stones of a single molecule 

62 Sharp D O Tajlor A R Bear^ D and Beard J W Electron 
Micrographx of the Western Strain Equine EncephaIom>clitis Virus 
Troc Soc Exper Biol & Med 51 206 207 (^ov) 1942 


density surrounded by an enveloping material of less 
density ” Tiie same authors have reported similar find 
mgs for the virus of rabbit papillomatosis 
Glaser and Stanley have separated purified micleo 
protein particles from the blood of silkw'orms diseased 
with silkw'orm jaundice Electron micrographs and 
ultracentrifugation data show these particles to be 
spheres wnth a diameter of the order of 10 imllimitrons 
and molecular weight of about 300,000 Preparations 
of these purified particles reproduce the disease in i erj 
high dilution, despite this and other suggestive e\i- 
dence, the authors lefrain from drawing the conclusion 
that these pai tides are to be considered with certaint} 
as being the active disease agent 
Electron micrographs of particles believed by the 
authors to be the virus of foot and month disease ha\e 
been published by von Ardenne and P) 1 

Bacteiwl Vituses — The physical nature of bacterial 
viruses (bacteriophage particles) until the introduction 
of the electron microscope could only be inferred from 





Fig 48 — mjerthclla t>phosa sensitized iiitli 1 S antit) plienl 
serum one hundred and Ine seconds contact with serum 
cell somatic surfaces are coaled with protein from the specific 
Reduced from an electron micrograph with a nngnification of 00^ 
diameters 


studies bv mdiiect methods Im estigations prior to 
1941 have been renewed by Krueger and Scribner 
Im estigations of bacterial \iruses with the aid of the 
electron micioscope haAC been published by Ruska 
Kausche and Pfankucli,''® Luna and Anderson,''® Luna, 
Delbruck and Anderson and by Bar lor, Se\ erens and 
Clark ■« 


63 Sharp D G Ta>lor A R Beard D and Beard J W 

of the Papilloma Virus Protein with the Electron Microscope i roc ooc 
Exper Biol &. Med 50 205 207 (June) 1942 ^ ^ 

64 Glaser R W and Stanley W' M Biochemical Studies on we 
Virus and the Inclusion Bodies of Silkworm Jaundice J 

7T 451 466 (Maj) 1943 , ^ . 

65 von Ardenne M and Pyl G Versuche zur “Ybbildunc 

und Klauenseuche Virus mit dem Unncrsal Elektronenmikroskop ivatu 
wisscnschaften 28 531 532 (Aug 16) 1940 , 

66 Krueger A P and Scribner E Jane The Bacteriophage i 

Nature and Its Therapeutic Use JAMA 116 2160 2167 (Ma> 19/ 
2269 2277 (May 17) 1941 ^ , r,.. ,m 

67 Ruska H Die Sichtbarmachung der Bakteriophagen L>se 

Uebernnkroskop Naturwis ensehaften 28 45 (Jan) 3940 . 

68 Kausche G A and Pfankuch E Isolierung ja 

skoptsche Abbildung eines Bakteriophagen Isaturwissenscnaften 

(Jan ) 1940 , 

69 Luna S E and Anderson T F The Identification and Lharac 

tenzation of Bacteriophages with the Electron Microscope iroc i 
Acad Sc 28 127 130 (April) 1942 ^ 

70 Bailor M R B iieverens J M andClark G L Elcgron 

Microscope Studies of the Bacteriophage of Salmonella Pullorum J 

47 277 282 (March) 1944 
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The deflmtue studies of phage structure tinis fai are 
those of Luna, Delbruck and Anderson These con- 
cern particularly t\vo strains ot coli phage a and / 
which are propagated on the same strain of E coh the 
same bacteria then produce particles of t\pe a if acted 
on by \irus a, and particles of ti-pe / if acted on by 
virus y Both t}pes of phage paiticle, ainazinglv, prme 
to be stiucturalh difterentiatecl “sperm shaped” bodies 
"The particles of rirus a hare a round head, 45 to 
50 millimicrons in diameter and iiniforml} dark in the 
micrographs that means uniformly scattering for 
60 kilovolt electrons (fig 40) To this round head 
IS attached a tail about 150 millimicions long and not 
more than 10 to 15 millimicrons thick The tail appears 
either straight or slightly cur\ ed 
“The particles of Mrus / present a \ery peculiar 
aspect (fig 41) To an oral head, 65 by SO milh- 
microns, a straight tail, 120 nnlliinicrons long and 20 
millimicrons thick, is attached at one of the narrow 
poles The head always shows a structure consisting 
of light and dark areas The structuie, although strik- 
ing enough to make the particles immediately recog- 
nizable, IS quite ranable Four frequent configurations 
can be described schematically as X shaped, Z shaped, 
inverted Z shaped and dtplococcus shaped ” 

The authors beliere that the dark parts repiesent 
regions of greater thickness m the dried paiticle “It 
IS possible that the particles in the native state are oval, 
hut on drying the more aqueous parts collapse, while 
the solid parts retain more scatteimg material, which 
forms the dark aieas of the heads ” 

Particles of another coh virus are lound, 50 to 60 
milhmicious in diameter, and no tail can be seen^" 
Particles of a staphylococcus Mrus ha\e a head about 
100 millimicrons in diameter and a tail about 200 milli- 
microns long^- 

In later work \nderson’^ has demonstrated that the 
heads of cohphage particles may be injured fay some 
vibration or by ultraMolet iriadiation, so as to permit 
escape of the dense material ot the head, leaving its 
sunoundmg membiane as a “ghost” to which the tail 
lb still attached 

Plant Utilises — "W kl Stanley m 1935 announced 
the pieparation of the Mrus causing njosaic disease m 
tobacco plants m tbe form of a crjstalline micleoprotein 
Subsequent work has confiimed and greatlv extended 
this disco\ery The unit particle of tins Mrus is now' 
well established to he a rod shaped nucleoprotem 
‘macromolecule' whose diametei is about 15 milh- 
mtcroiib and w'hose length is about 280 millimicrons 
riiesc molecules tend to aggregate end to end and 
side to side to form cnstal-hke structures of two 
dimensional regularity (fig 44) Anal) sis by x-ray 
diftraction has show n that the unit particles or mole- 
cules of the tobacco mosaic virus nucleoprotem them- 
seh cs liai e a definite internal architecture that is due to 
regular and periodic arrangement of the structural units 
of whicli the macromoleciile is composed 
Minute amounts of these ci)stalline maeroraolecules 
inoperl) inoculated into susceptible plants of many 
species are infective , the a inis is capable of indefinite 
jiropagation in diseased plants, modifications of the 
aims haae been ohseraed to occur m certain host plants 
iiul the aanaiit aims strains haae been shown to haac 

71 Andcr on, T 1 The Effect ot Sontc \ ihntion Tltra\Jolet light 
^mt on the Btetenophage \ iru*; Report to 1st \:nutal Meeting of 
Mcctron Micro«co^ i'ocjetv ot Amencn New ^o^h 14 1944 

Bernal T D an<l Tankuchirn I \ Ra\ and Cr> taUnknpluc 
ut Phnt \ inic rr^inration-i ] Cen rh\ lul SI 111 lo** tSept ) 


demonstrable chemical dihcrcnces irom tlic parent 
strain ’ Tobacco mosaic airus thus posbCsCs the jirop- 
erties of reproduction and adaptation, laao attributes 
which haae Iieretotore been considered as di-'tmctiach 
characteristic of ha mg sa stems, aahether or not a 
cr)stallme nucleoprotem molecule can be considered to 
be abac, hoaaeaer, raises questions aahich cannot profita- 
bly be considered here 

Other plant airuses, such as the cucumber mosaic 
aarus (fig 45), haae been shown to be esseiUialla simi- 
lar to that of tobacco mosaic disease The amis ot 
tomato bush) stunt (fig 46), "* on tlie other liand, 
has been shoaan tg consist ot spherical jiarticles about 
26 millimicrons m diametei and that of tobacco 
necrosis of essentially spherical particles about 20 
millimicrons m diametei 

Note — The second mstahnent of tins (laiKr, Iiv Dr Mndd, 
aaill appear m next aaeehs is^uc ot The Joctn \e 


NEW AND NONOFFICIAL REMEDIES 

The folJoitiiff addiUoml at tides haze btiii at a filed as con- 
fonittitff to tin. rules of tin Council on Plianniuv and Chemistry 
of the American Medical 'dssocialian for ai(iiii«ioii to I'eCiv and 
Nonofficial Remedies A copy of the rules on >i/ia/i tin Council 
bases its action leill be sent on application 

AuSTIV E SvflTir, ^^D, Seerelory 


ISO-PAR — A mixture of aaater insoluble isoparallimc acids 
partiallj neutralized avith Indroxybcnzjl-dialiphatic ammes 1 be 
water insoluble isoparaffinic acids are obtained by oxidation of 
petroleum hydrocarbons by the passage of a current of oxegen 
under pressure at an eler-atcd tempenture m the presence ot a 
metallic catalyst The water insoluble monocarboxylic and 
dicarboxyhc acids with from 6 to 16 carbon atoms arc separated 
and purified by fractional distillation The Indroxybcnzvl- 
dialipliatic amines are combined directly with the isoparaflimc 
acids or in a suitable solvent The latter is then rcmoicd by 
distillatibn 

Actions and Uses — Unguentum Iso Par is tor cxtcrinl u-e 
only It should not be covered with thick tight bandaging, since 
irritation may result from tins type of dressing It is said to 
be of value in tlie treatment of pruritus am and vaginae, nncutic 
infections wf tbe hand and feet and eczemas ot the ear and cer- 
tain skin allergic manifestations This ointment is stimulating, 
lowers the levels of irritability of the skin and is m varvmg 
degrees bactericidal and fungicidal 
Dosage — It should be applied with a ruWicr finger stall a 
small wad of absorbent cotton or gauze, or other eonvement 
applicator, since it possesses an odor winch may be objcetionablc 
if it persists on the fingers The first applications may cause 
a temporary burning sensation, but tins disappears liter I he 
ointment should be applied to the affected area m the cvciimg 
before retiring and again m the morning if ncccssaiy, it miy 
be applied more frequently It is claimed that the mijoritv ot 
cases will show evidence of response within tliiec to five days 
possibly up to two weeks If b\ that time relict is not obtained, 
some other form of treatment should be substituted 
Tests and Standards — 

Iso Par IS 1 m«;ck 1 dark brown oily liquid ha\»nc a character! tic 
odor of burnt petroleum It is immiscible lutli ivattr JrccJ> miscdilo 
tMth alcohol %olatik oil and h\kd od The biffecitic gravity is from 
0 970 to 0 980 at 2a C 

place about 2 cc of iso*par m ^ Klass stoppered cvlnulcr add 20 cc 
of water shake the contents for five minutes filter throuth moistened 
paper and divide mto two portions to one portion idd two drop'' ot 
mcth>i red tc t solution a distinct red color persists to the otlicr 
portum add two drops of thjmol blue test aolution a distinct icHovr 
color persists 

Medical Chemicals 

Unguentum Iso-Par 14 Gm 28 5 Gm 114 Gm and 454 
Gm jars Contains Iso-Par 17 per cent and titanium dioxide 
4 per cent m in ointment base consisting of beeswax, cctyl 
alcohol, lanolin and petrolatum 


73 Stanici W M Chemicil Structure anil tbe Muniion of \ iru ca, 
in_\ mis Diseases Itliaca X A Cornell Lnncrsitv Vre s 1043 

74 Staiilci W M incl Anderson T 1 ' Electron Microgrrpbs ot 

rrotem Molecule^ T Jlirl Clicm 140 30 (Xo\ ) 1943 footnoU 73 

"3 Siiiilr, W M mil Anderson T 1 V Study of I linlierl \ irn e, 
With thn Lkcunn Micrcisi.ni'ic T Biul Chun 130 Us vjs (Mom 1941 
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PUNISHMENT FOR VENEREAL DISEASE 
IN THE ARMED FORCES ENDED 
BY CONGRESS 

The signature ot the Piesident has now enacted into 
law S 1250, an act to repeal section 2 of the act 
approved Alay 17, 1926, which provides for the foi- 
feitiire ot pay of persons in the military and naval 
seivice of the United States who are absent from diuj 
on account of the direct ettects of venereal disease due 
to misconduct, and to amend \’eteian’s Regulation No 
10, as amended to define line of duty and misconduct 
for pension and com])ensatioii purposes S 1250 was 
passed unanimously b) the Senate on July 3, 1943 
and by the House of Representatives on Sept 11, 1944 
The new law abolishes all punishment for the acquisi- 
tion of veneieal disease, which is now “in line of dut) ’ 
and is not “due to wiltul misconduct,” provided onl> 
that the infected person complies with Aimy oi Nav) 
regulations requiring him to report and receive apjjro- 
pi late treatment, and provided furthei that at the time 
of infection he was neither av'oidnig dut} by desertion 
or absence without leave nor confined under sentence 
ot couit martial or ciVil court Failure to lepoit a 
venereal infection (i e, concealment) remains punish- 
able b} court martial oi other disciplinary action at 
the discretion of the coiiimanding officei (A-R 40-210, 
jiai 23e) jMoi cover, the new law provides that witli 
the exceptions noted, veteiaiis who have acquired vene- 
rt il disease in line of duty are eligible toi pension and 
compensation benehts if disability results 

1 he law IS not retroactive, and a claim heietotoie 
disallow ed bv reason of misconduct oi line ot dutv 
requirement ma} not be levived, but benefits nia} be 
pavable on the basis of a new claim filed lieieaftei in 
such form as iiiav be presciibed b} the Adniimstiator 
of \ eteraii s Mtairs 

fihe abolition of punislinient toi veneieal disease vvis 
stronglv uiged hv the Suigcon General U S Arm), 
bv ibc Subcommittee on h enereal Diseases National 


Research Council, and bv other authoiities in social 
hv giene and preventive medicine Modern public health 
opinion IS convinced that fear of punishment does not 
jirevent exposure to venereal disease and that punitive 
measures promote concealment, self treatment and tieat- 
ment by nonmilitarv peisonnel Concealment, in turn 
lesults in continued spread of disease in the civilian 
population and in the armed forces themselves, ami 
in special militaiv hazaids, as m aviators Punishment 
IS disci iminatorv in that military personnd ina\ be 
])enahzed not for the fact of infection but foi failure 
to lespond to tieatment and for various other extraneous 
rc isons 

Undei the new law just passed, the soldier or 
sailor infected with a venereal disease is now on the 
same status as one with any other acute infectious 
disease The armed torces ot the United States join 
those of Canada and Fiance in the abolition of punish 
ment for illness A. public liealtb step of the first 
impoitance has been taken 


CHRONIC GASTRITIS 

In his address as letiiing president of the Connecticut 
State Medical Societ) , Smith ' discusses research on 
expeiimental gastric cancer, its background and prog 
Ksb (hue of the stumbling blocks m the studies of 
human gastiic cancer is chiomc gastiitis 

bchindler holds that gastroscojiv has brought con- 
viiiciug pi oof of the fieqtienc} and significance ot 
chronic gasliilis winch he divides into superficid 
atioiihic and bvperti opine varieties He also reports 
that the histology ot chiomc gastiitis has been estab 
hshed bv a method ot taking biopsies from the gastric 
wall without ligntuies oi clamps “If a noriml iiiiicosa 
IS found gaslioscojiicallv, a normal micioscopic jiictiirc 
IS usually seen also 

Schindler’s lemaikable work with the flexible gastrn 
scope receives complete and enthusiastic endoisenieiit 
liv Crohn who chaiacterizes ‘antral gasritis ’ as a 
clinical and moiphologic entity, a conclusion with vvliicb 
^cbindlei does not agree “Gastric function in all tvpts 
of gastiitis IS so nicgular and ecjuivocal that it cannot 
be the basis ot classihcation ’ In gastric cancer there 
is trequentlv' a long story of gastric distress, Schindler 
retei s to model n statistics as prov mg that patients vv itb 
chronic gastiitis aie thiee times more prone to gastric 
ciicuioma than healthy peisons 

This V lew as w ell as cun ent intei pretations of 
chiomc gastritis is not supported bv the moi jibologic 

1 Smith O M Comment on Experimental Gastric Cancer ConiicC 
ticut State M J 8 409 (Juh) 1944 

2 Sclniuller R Gastritis in Diseases of the Digcsti\e ^ 
f edited bj Sidney A Portis) ed 2 Philadelphia Lea &. Tch'gc’’ 

* 3^ Crolm B B Newer -\d\ ancet. in Our Knowledge of ( a tnti 

J Mount ^iiiTi Hc^p 9 7o (JuU Aue, ) 1944 
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studies oi the mucous membrine ol the stomach at 
\ anous ages b> Guiss and Ste\\ art * \\ uh regard to the 
literature on the endoscopic aspects ot chrome gastritis 
thej saj ‘\s }et we hare been unable to discover 
a full} correlated pathologic studr made on gastro- 
scopicaiiy diagnosed cases, nor Inr ewe had the oppor- 
tumt} to study enough such cases to enable us to draw 
any conclusions ourselves as to whether the gastro- 
scopic diagnosis can be substantiated pathologicalh 
w ith uniformitr ” 

According to Guiss and Stewart, chronic atrophic 
gastiitis IS characterized morphologicalh b} atropln of 
the mucous membrane, b) mciease m hmphoid tissue 
and 111 mteistitial mhltration b} the tiansfoimation 
of the epithelial lining into the so-called intestinal or 
simplified trpe, hr prloric gland heterotopia and br 
increase m connectne tissue Such changes were tound 
commonly after the fortieth reai m 66 per cent of 
cases of death from e\tragastiic cancer, m 82 per cent 
of appaiently noimal stomachs and m 97 per cent of 
deaths from gastric cancer The inference drawn from 
these extensive moiphologic obsenations is that the 
fiequenc} of chronic gastritis with adxancmg age really 
may not have any other relationship to gastric cancer 
than intensification ot gasliitis by the cancer Does 
early caicmoma of the stomach occui without gastritic 
changes ’ 

Needed advancement in the undci standing ot the 
causation and significance ot the morphologic piocesses 
of chronic gastritis will depend laigclv on organized 
coopeiation hv iinestigatois concerned with the \ anous 
phases of the pioblem On the clinician, tlie gastros- 
cojiist, the radiologist and the pathologist falls the 
difhcult task of securing adequate human mateiial foi 
cooperatne stucK 


TOXICITY OF RANCID LARD 
Ph} siologists hare long recognized that lancid fats 
ire nutritionalh deleteiious According to Bun and 
Barnes’ of the Unuersity of Minnesota the apparent 
toMC effects of rancid products aie due niaini) to an 
induced Mtamm deficiencr Iilixed with other foods, 
i“uicid fats destroy such essential food elements as 
\itamin \ carotene, \itannn D Mtamm E, pantothenic 
acid, piridoMiie biotm ascoibic acid and Imoleic acid 
\ii extreme instance of the iitamin deficienci induced 
b\ lancid fat Ins been reported by Fitzhugh and his 
issociatcs of tlie Food and Drug Administration 
\\ ashmgton D C 

Ccitmn unexplainable ahnormahties de\ eloped m con- 
tiol rats maintained for long periods on their routine 

A Gui I W and Stewart T \\ Chronic \trophjc Ca tnlis 
and Cancer of the Stomach Arch Snrg 4G ^22 (June) 

\ Wwxr C O and Bantc*^ B H Pb^ loi Re% 23 2 6 J<»4 
2 Turhugh O G \cl on \ \ and Cal\er> 11 O Proc Soc 

hMB.r Uiol ^ Med ">(> 129 (Unn.) 1944 


laboraton diets Fitzhngh placed 20 pair^ ol albino 
rats 21 dais ot age and eqinlh dnided between the 
sexes on mixed diets consisting ol IS parts ot casern 
60 parts of corn starch 5 parts of brew er^ \eavt part- 
ot whole dried luer 4 parts ot -alt mixture 2 part- ot 
cod Iner oil and either 6 parts c>t corn oil or t> part^ ol 
lard which had been pre\iou-l\ stored toi -cicral 
months at 35 F The two dietan mixture- wcie pic- 
pared m -nfticient quantities to last approximUcIc 
-IX weeks and the mixtures stored m co\ered tm Inuket- 
at 35 F The rancidiU ot the lard was e-tabbshed b\ 
organoleptic tests and the peroxide nnmbcr determined 
1 Ills was iisnalh 41 milhmols per kilogiam i- con 
trasted witli 2 millimols per Kilogiam m !rt-h laid 
trom the same batch 

During the lapid giowth period ot the lu-t tlnce 
mouths oiih a slight difterencc was ipparciit m tlu 
giowth lates of the rats on the corn oil and ram id 
fat diets Semptoms were noted m the rancid liul 
group altei the animals had been on this diet loi iliout 
a rear Contiol animals on the corn oil mixtnic wcic 
not affected B\ the end ot a \car the rat- kd tiu 
rancid lard were emaciated with a tcpical lumiped luck 
and roughened coat and a rapidh progrcs-ne wi ikm — 
and paraK sis usual!} beginning m the hind kg- I he 
emaciation defonmte and paraK -is became exit erne 
before death 

The clniacteristic neciops} hndmgs weie wide -pic ul 
Ipcal degeneiations ot the skeletal muscles IndiMdiial 
muscle fibers showed car} mg degrees of eacnolaiioii 
with gra} Ol tan pigmentation An occasional pig 
mented mitroplnge was noted withm the mn-ilc fihtr- 
Ihere wfis also a general Msceral atiopln paiticulaiU 
m the uterus Ihis was iisiiall} small and deejiK pig 
mented In the male testicnlai atropln occmicil Snue 
these results are similai to the luitutional nnndcgcuci 
ation” desenbed by pi e\ ions im estigators a- charnitci 
istic of letlnl Mtamm E deficienc\ Fitzhugh concluded 
that under his test conditions the mam toxic eltcct oi 
lancid lard was due to a complete destruction ot \Ui 
mm E m his stored food mixtures Conhrmmg tlu- 
conchision he tound that nonrancid sample- ol tin 
same batch of lard were nontoxic and nutiitionalK 
equivalent to the coin oil used m his control feedmg- 
This IS in agreement with data prcMonsh repoited trom 
the U S Department of Agriculture ^ 

\s a practical application of these results the W a-h 
ington investigators emphasize that dietarv mixtures 
should be prepared as frequently as possible aiul it 
storage is necessaiy it should be at a snbtreezmg tem- 
perature The\ found that the development of mnciditv 
IS more lapid m food mixtures than in iinmixed lard 
and that little or no ranciditv develops at 20 F 

J Vla«on K F \-Ie T Biol S, Vied 1-1 605 19-13 Paioieii 
hcimer A At Phx to! Rc\ 23 37 

4 iFoaglim! R Ttid Studer G C Ttch Bull S2l 1. ^ Dti t 
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CHICAGO VENEREAL DISEASE CONTROL 
PROGRAM 

\. pro^'nm of \eneic'il disease control m Cliicago 
w 4s begun in Tanuai} 1937 b\ tlie Chicago Board ot 
Health III cooperation with the Lnited States Public 
Health Seriicc the I edcial Works Vgenc) and the 
Illinois Department of Public Health The annual 
icport^ foi 1942-1943 has now been published llie 
orgainzitioii of the pioject centeis iii an office of 
\enereal control, under which are six. principal sub- 
fliMsioiis dealing respectuelj with clinics the Chicago 
liitcnsuc licatiuciit Centei education ui\ estigatioii 
icgistn and statistics including repoiting and lecords 
1 he prog! tin is staffed hi a icneieal disease con- 
tiol officer who is a surgeon in tiie U S Public 
Health Senice two lescrce public health officeis 
iiid SIX other dnisioii heads The objectives of 
the program as stated at its inception Jan 2, 1937, 
lie (aj to uncoccr all possible cases of venereal dis- 
i isc (h) to jilacc eatli iiewlv discovered case under 
(.fjiniietent medical caic fc) to keep infectious cases 
under treatment until thej are no longer a menace to 
sociclv or to thenisehes and (cl) to prevent new intec- 
tions bv all possible means, including medical educa- 
tional and legal measures The clinic section, oldest 
unit ot the program, is designated as the diagnostic 
kev stone ot the entire project More than 15,000 new 
t ises ot venereal diseise were diagnosed thiotigh the 
vear Lxteiisive case finding and case holding methods 
jilaced and kept large numbers ot spieaders of v'eneical 
disease in the Chicago Intensive 1 reatinent Centei Tlie 
educational campaign enlisted tavern owiieis and those 
signitving their willingness to coopeiate wete given 
ceitihcates A Central Kegistei was maintained ot all 
e i-ts of venereal disease repoited to the Chicago Healtli 
Department A registci is also kept of all phvsicians 
rcjiorting such cases The Central Register Section 
icceived an average of 10000 items ot information pei 
month, of which approximate!} 3S pci cent were labora- 
torv reports of jiositive seiologic reactions, 27 per cent 
morbidity reports and 29 per cent activity reports and 
case dispositions the lemamder being miscellaneous 
Items In the Clinic Section a central clinic and eight 
branch clinics weie operated Over S,600 new cases 
of svphilis and 8,100 cases of gonorrhea, plus 514 new 
cases of other venereal diseases were treated in the 
Clinic Section This represented a reduction of 16 
per cent in svphilis cases under treatment as complied 
with the end of the previous veai A social seivice 
unit operated in connection with the clinic section and 
was reorganized during the vear to form a follow-up 
SCI vice The Chicago Intensive Treatment Center, foi- 
mtih the Weslev iMeinonal Hospital, admitted its first 
jiaticnts on Oct 29 1942 Patients stajed an average 
ul 109 davs III this center, 2,189 patients were admitted 
diinng the vear The report also includes extensive 
tabulations of venereal disease reports in the citv of 
Chicago and an anahsis ot control activities 

1 I rocres« Report \ cttercal Di a c Control Proitnm 194’ 

J Raircl of IlcTitb CIiic t,sO 10 


THE RELATIONSHIP OF FLUORESCENT 
PORPHYRINS TO CANCER 

Figge and his co-woikers * tound that in a laige mini 
ber of veitebrates the liarderian or accessoij lacrimal 
glands excrete poiphvrms giving a red fluorescence 
onl} m the animals most susceptible to experimen 
tal cancer, namely mice, rats and hamsters Thei 
also found that in strains ot mice higlily susceptible 
to breast cancel the hardeiian glands w’ere more fluores- 
cent than 111 stiains of low susceptibilit} These obser- 
vations suggested the h}pothesis that “there is a diitct 
or indirect relationship between porphyrin metabolism 
and the factors that deteimme cancer susceptibilitv ” 
Naturalh the question arose whethei poiplivriiis acta 
inulate m places vvheie human cancel fiequently occuis, 
as, for instance, in the female genital tiact Jones and 
his associates- identified poiphvrins spectroscopicaliv 
111 led fluorescent material in various jiarts of the tract 
111 about one thud of the cases examined, but the occiii 
rente ot such material was not i elated to any definite 
diseases Piobabh these poiphviins originate mosth 
fioin decoinjaosition of blood Ihe articles cited do 
not claim that poiphvims aie diiectl} carcinogenic, but 
a good basis has been dev eloped tor turtlier and prom 
isiiig studies on then lelationship to carcinogenesis and 
othei jiiocesses 


MOTIVATIONS FOR TREASON 

In a lettuie given before the British Ps} choiogical 
Societv on July 1, Jifajoi \ Meeiloo' ot tiic 
Rethei lands, a psjdiiatnst whose views are pic- 
sumablv based on personal expeiience during the Ger- 
man occupation of his coiinti’}, asks why we aie so 
deeply aftected by the idea of tieacherv' The traitor 
he sa}s, will not admit his tieacheiy, but, iii his own 
mind, his conduct is justifiable The traitors whom 
he saw in Ins own practice weie not “wicked ’ but were 
weak characters they had been disappointed in life, 
they were frustiatdd and had transterred then feelings 
to jiohtical phantoms Some were aftected by senons 
psjchiatric abnormalities, some had homosexual ten 
dencies and had been unable to find any leal basis for 
living Two wlio took a vaoieiit pait m the betraval of 
Holland had a stiong mothei fixation which was pio 
jected on then coimtr} j\Ieerloo believes these people 
had a grievance and desired revenge on societj for real 
or fancied ill tieafment The desiie foi leveiige, he 
points out, is the outw ard impulse ot an inner incajncitj 
or vveakiiess It is the religion of the dissatisfied and 
the frustrated For the ps) chologist, Meeiloo states 
the traitor is one who needs to bieak awav from his 
environment or to do violence to it and his reasons foi 
doing so are connected wath his development partic- 
ularly during adolescence 

1 Figge r H J Strong L C Strong L C Jr and Slinil.rom 
A Tluore'^ceiit Porpbjrins m Hardenaii (jiTtuls and 
Spontaneous M'tmmarj C^ncer in Alice Cancer Research 2 33j ^ 

1942 Figge 1 H J Huurescence Studies on Cancer dnd 4 4 J 
(Aug) 1944 

2 Jones E G Figge F H J and Hmidlc}, T Afason Jr 

Red ntiorescence of the Cemtaha of omen Cancer Research 4 |- 

{\«g) J944 Figge I H J Jone> F C and UoJfe G F Uie 
Kxtraction ami Identilication of Forphjfin* roni the reintiorrce 
r\udatt« on the Cciiitalja of AA omen if id i 4SJ ,, 

1 Meerloo \ Al A Stud^ of Trea n I anctt S 
1944 
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twentieth general hospital unit 

WINS HIGH PRAISE 

■\tlmiral Lord Louis Mountbatten, supreme allied commander 
m soutlieast Asia recenth presented a plaque to the 20th Gen- 
eral Hospital U S Armj, in appreciation of treatment he 
rectiied uhile suffering from an mjurj to his eje Admiral 
\fountbattcn became a patient at the armj hospital after his 
left eieball etas cut b> a branch uliich struck him eihile he 
was driting through the jungle on the Ledo front in Burma 
During Ins week at the hospital m Assam Proemce, India he 
was treated by Major Harold G Scheie who is credited with 
sating the sight of the injured eje The plaque presented to 
the hosintal unit has on its face a decoratne design encircled 
hj a bordci on which are the words ‘Supreme Allied Com 
maiider South East Asia On the reterse of the plaque are 
the words Presented to the 20th General Hospital USA 
(Staffed by Volunteers from the Unnersitj of Pennsjhama 
Lmler the Command of Colonel I S Ratdm), by Admiral the 
Lord Louis Mountbatten GCVO, CB DSO, ADC 
Suiireinc Applied Commander of the Allied Forces m tlic 
South 1 ast Asn Thcatic m Grateful Appreciation of the 



J aril Mountl/illtn s sdl dnuzng of a phque pr^.^ellte^^ h\ Ihc gntefuj 
llrmsti conmiaiider to the members of the 201h Ccoeral Ilo intal V is 
trim who Jiciptd sue his eic after a jungle accident 


!'\ecllent Treatment He Receued During tiic Week He Sfient 
m the Hospital from an Injun to His Left Fje on the Ledo 
Front in Burma ’ 

Apiircciation of the treatment he rccetsed was also expressed 
b\ Lord Mountbatten in a letter to Colonel Rat din command- 
ing officer of the hospital unit, who is on leave of absence from 
the Harrison professorship of surgerj and the directorship of 
the Hainson Department of Surgical Research while senmg 
w ith the armj Lord Mountbatten w rote I am w nting to thank 
son pcrsomllj and through jou all members of the 20th U S 
General Hospital staff concerned for the wa\ I was looked 
after during nij week m the hospital 7tli to 14th Afarch 1944 
after receiMiig an injured eje Throughout mj stay I was 
treated with unbounded kindness and untiring attention A^ou 
can eertamh he proud of the wonderful team that the Unncr- 
siti of Pcmisiliania has committed to jour care If anything 
could increase m> affeetion and regard for our American allies, 
nn week with sou would undoubtedly do so 

In addition, the unit has also rcccncd a captured Japanese 
haltle flag autographed b\ Bng Gen F D Merrill and bears 
Ihe nolaiion For 20lli Gen Hospital from 5307 with our thanks 
Ciptwved from lap Ih Dnision near Kainaing Burma April 
P’M In a letter to the eommanding officer of the hospital 


unit General Afernll paid the leillowmg tribute to the unit 
‘On lca\mg tins area lor another a^ ignnient I wish to exjiress 
to lou and all members oi sour staff m\ sere sinceri. appreeia- 
tioii of the efficient medical and surgical sereiec which aou hate 
gnen I understand fully that we hate added a great amount 
ot work to an alreade oetrworkcd staff hut it has aiwats been 
comforting to know that when tm sick and wounded reached 
yaiur hospital dies were assured of the acre he^t medieal and 
surgical treatment available m this theater 
The hospital unit also receued letters ot eommendatiun irmn 
Major Gen AV E R Covell and Bn^ Gen f euis A Piek in 
the China Burma Iiieiia theater 
The 20tli General Hospital Lint orgamred In the Lniversiti 
of Pennsjhama was called into active service m Alav 1942 It 
includes physicians, surgeons dentists nurses teclmieuus Red 
Cross workers and enlisted personnel The unit has been iii 
India since early last vear and is the largest Amencan arnn 
heispital m the China Purina India theatei 


MALARIA CONTROL IN PACIFIC 
PROVES SUCCESSFUL 

Bng Gen R AA'' Bliss Assistant Surgeon Genera! ot the 
Army and Bng Gen F AA'’ Rankin director of the Surgieal 
Consiihaiit Div ision Office of the Surgeon General who re re nth 
returned from an inspection tour of the Pacific area state that 
the malaria control activities of tlie Armv s Afedieal Corp 
liavc resulted in elcaning up the South Pacific oi mosqmio 
infestation They visited Honolulu Alaui Canton Mandi (liji 
Islands), Tantonto, Noumea Espintvi Santo Guadalcanal 
Russell Island, Tarawa Makm Kwajalem Saijiaii Tmian and 
Guam Both officers were favorably impressed with the ueie 
of the malaria control work on all these islands 

General Bliss reported on the use of a new deodorant PlJl 
vvhieh has supplanted the use ot crude oil to kill flies mil 
maggots m latrines Where 5 gallons of oil dnh hail been 
used with only limited success hall a pound ol PDP jiowder 
IS now sprinkled twice a week tor effective deodoruaiion 
Besides the added effectiveness of the deodorant it sives mm h 
valuable transportation space and mmpower 


AMBULANCE PRESENTED TO ARMY 
MEDICAL DEPARTMENT 
An army ambulance was recently donated to tlie Aled i d 
Department of the Army by the Thomasvdie \ C boeietv 
of the National Society Children of the American Revolution 
Lieut Col Mason Ladd director ot the legal dm urn oi tm 
Office of the Surgeon General aceepted the „iit on hehdt i 
the A\''ar Department 


CAPTAIN WOODROW L PICKHARDT 
A PRISONER OF WAR 

Capt AA 00(1 row L Pickhardt, formerly of Lawton Okla wh / 
was reported missing m action June 7 has reeently been 
reported to be a pri-oner of war of the German guvernnient 
Dr Pickhardt is a graduate oi the Lmversitv oi Oklahunu 
School of Medicine Oklahomi Citv in 1937 He entered tiu 
service Aug 11, 1942 


TREATMENT OF GONORRHEA 

In the Technical Bulletin ot Mcdiemc No 96, leceiitly issued 
bv the AA ar Department pciiieiihii is stated to he the drug ot 
elioice m the treatment of gonorrhea The use ot sulfonamides 
will be limited to cases not responding to adequate penicillin 
therativ and instances m whieh penicillin is not available through 
nornnl siqiplv cliamiels 
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MEDICINE AND THE JVAR 


NAME GENERAL HOSPITAL FOR 
DENTAL CORPS OFFICER 

Till ar Department recenth announced the naming of the 
Rodriguez General Hospital at San Juan, Puerto Rico, in honor 
ol the memon of Major Fernando E Rodriguez U S Armv 
Dental Corp*. Major Rodriguez who died in 1932 was one of 
dcntistri s foremost research scientists, pioneering in the stud\ 
ot the bacleriologit aspects of dental diseases The results ot 
his work were so fundamental that it has been used as the basis 
lor all further scientific research along tfiis line He de\ eloped 
niw technics and methods of anahsis and made mam other 
lontributions to the science of bacteriologj Major Rodriguez 
receued a BS degree from Georgetown Uimersitj Washing- 
ton D C in 1924 after haiing sened in the Armj since 1917 
He was a member of the District of Columbia Dental Societi 
1 menibcr of the International Association of Dental Research 
uid a fellow of the American College of Dentists 


ARMY AWARDS AND COMMENDATIONS 


Captain H Myles Johnson 

Cajit H Mjles Johnson formerh of Fort Supplj Okla and 
now attached to the famous Seagrate Hospital Unit headed b\ 
1 nut Col Gordon S Seagraie recenth rcccned a special 
I nation from Brig M L Boatner The Seagraie Hospital 
Lint Is with General Sfilwell s forces who are clearing northern 
Purina so that American engineers can e\tend the Redo road 
to the Burma road Dr Johnson is credited with helping to 
sale the lues of 2 000 Chinese soldiers on the battlefields He 
lias been in China Burma India theater of war for more than 
two lears Soon after the Mjitkjina Airfield was captured b\ 
American and Chinese troops the Seagraie Unit moicd in 
rile citation reads During this period he was under eonstant 
eiienn fire making his waj oier the most difficult of jungle 
terrain and with utter disregard for personal safcti adminis- 
tered to the medical needs of both Chinese and American 
patients The splendid performance of duti and disregard for 
peisonal safeti reflects credit on his organization and the 
esprit de corps ot the United States Arnn Dr Jolinsoii 
graduated from the Uimeisiti of Oklahoma School of Modi 
line OkHlioma Citi in 1934 and entered the scniec Sept U 
1941 

Major George L Thorpe 

M ijoi George 1 Thorpe formerh of \ allej Center K m 
and now a flight surgeon of a Liberator bomber group operat 
mg from an adeaiiced air base in Itah has been awarded the 
‘soldiers Alcdal He was decorated for the couiagc he dis 
placed last Februan in rescuing an injured ineigator from a 
burning plane that crashed near its home base Unmindful of 
the intense heat and CNplodmg ammunition Dr Thorpe rushed 
into the wreckage hacking Ins war through burning debris to 
rescue a fellow ofiieer whom he succeeded m carreing out 
iroiii what would hare been a funeral pere Seconds later the 
burning ship exploded with a terrific impact but the doctor 
and his charge were alreade safe Dr Thorpe graduated from 
1 ulane Lmeersitc of Louisiana Seliool of Jlediciiic \cw 
Orleans m 103S uid entered the sereicc Aug 13 1942 

Major Carl D Makart 

Alajor Carl D Makart was recenth awarded the Siher Star 
tor gallantrv in action As soon as eneiiij bombs had set fire 
to an ammunition dump at Humboldt Eae Dutch New Guinea 
Dr Makart a regimental surgeon in the medical corps of the 
Figlitnig Forte -First Infantre Duision established an aid 
station near the scene and worked throughout the night until 
the lollowing afternoon taking eare of the casualties While 
perlormmg his duties Di Makart was in constant danger of 
being hit himselt bi shrapnel from flung bombs Formerh of 
Chicago Dr Makart graduated from Creighton Umcersitc 
School ot Medicine Omaha in 1938 He was commissioned 
into the senice Sept 9 1941 and was promoted to captain on 
I lb 2k 1942 and to rank of major on Ian 24 1943 


Colonel Otis O Benson Jr 

The Legion of Alerit was awarded bj the W'ar Department 
to Col Otis O Benson Jr, formerlj of Tower, Minn The 
citation accompanimg the award read In his capacitj as chief 
of Aero Medical Research at \ATight Field from Sept 6, 1940 
to July 14 1943 he was responsible for successfullj dei eloping 
testing and standardizing all items of medical equipment used 
in connection with military aviation His professional skill and 
organizing abilitv made it possible for his unit, during a period 
of rapidlj changing requirements, to succeed in appljiiig preei 
ouslj known principles of aviation medicine to the practical 
situations of modern warfare and solving new problems arising 
from unexpected developments in aerial combat Dr Benson 
graduated from Rush Medical College Chicago in 1930 and 
entered the service July 31 1931 

Captain Amos V Persing Jr 

The Bronze Star was reccntlj awarded to Capt Amos I 
Persing Jr fornierlj of Watsontown Pa, for heroic achieve 
meiit 111 action during the period Nov 21, 1943 to Jan 9 1944 
m Italj He led liis battalion medical section often under cnem) 
artillcrj fire in treatment of wounded personnel During a ten 
elij period 500 rounds of artillerj shells burst within the bat 
talion area This action took place at Cassino Dr Persing 
on this and other occasions in which casualties were hcavj 
calnilv and with great efficiencj carried on his treatment of the 
wounded Dr Persing s action under fire reflects great credit 
on himself and the military service Dr Persing graduated 
from the Lhiiversitj of Cincinnati College of Medicine in 1929 
and entered the service Aug 13 1942 

Captain Louis J Feves 

The Soldiers Medal was recentlj awarded to Capt Louis J 
Fives formcrlj of Pendleton Ore The citation accompanj ing 
the awaid reads “for heroism displajed in the Gilbert Islands 
on Jan 21, 1944 Witli complete disregard for his own safetj 
he aided in the rescue of injured and recovery of deceased crew 
members of an airplane that had crashed on a heavilj mined 
reef Tins act of heroism reflected great credit on himself and 
the militarv service Dr Feves graduated from the Universitv 
of Oregon Medical School Portland in 1935 and entered the 
service lulv 9 1942 

Colonel Frederick J Frese 

Col Frederick J Frese, fornierlj of A'onkers N A' vvas 
icccntlj awarded the Legion of Merit for "exccptiomllj men 
torious conduct m the performance of outstanding services in 
the South Pacific Area from Sept 27 1942 to June 1, 1944 
Dr Frese graduated from St Louis Univcrsitj School of Aledi 
cine in 1938 and entered the service on completion of his intern 
ship III 1939 

Captain George H Lage 

\ Presidential Citation has been issued to the parielnite 
infantry unit to which Capt George H Lage, formerh of Port 
land Ore was attached as surgeon for their work in spear 
heading the invasion of France and the taking of Carentan 
Ur I age graduated from the Universitj of Oregon Medical 
School Portland in 1939 and entered the service Sept 22, 1942 

Captain Edward J Doherty 

Capt Edward J Doherty formerh of Woodhaven N A 
vvas recently awarded the Silver Star and the Purple Heart 
for a leg wound which he sustained at Cherbourg Dr Dohertv 
graduated from New AMrk ifedical College Flower and Fifth 
Avenue Hospitals New Aorl in 1934 He entered the service 
Aug 7 1942 and vvas sent to England m Febnnrv 1944 

Colonel Walter S Jensen 

Col M alter S Jensen vvas recently awarded the Legion of 
Alent for exceptionallv meritorious conduct in the performance 
of outstanding services from July 31, 1941 until Oct 5 1942 
Dr Jensen graduated from the College of Jledical Evangelists 
Loma Linda Calif in 1924 and entered the service Oet 2- 
1925 
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Washington Letter 

(from a Spenal CorreJto^dent) 

Oct 23 19-14 

Federal-State Program of Vocational Rehabilitation 
Details of the expanded locational rehabilitation program 
under the Federal Sccuriti Agenci recenth initiated b\ Con- 
gress III amendments to the \ ocational Rehabilitation Act 
(Public Law 113 78th Congress) were outlined for The Jour- 
nal toda> Thej protide for federal aid to enable state 
boards of \ ocational education and state agencies for the blind 
to furnish disabled persons with all sen ices necessan to render 
them emplosable or more adiantageouslj emplo\able These 
sen ices include medical and surgical care hospitalization pin st- 
eal and occupational therapj prosthetic appliances locational 
counseling and training maintenance during training occupa- 
tional tools and equipment placement m emploimciit and other 
iiecessarj sen ices 

Mentall} as well as ph>sicallj disabled iiersoiis are now eligi- 
ble for rehabilitation Exceiit for certain groups of war disabled 
tniliaiis and federal emplojees injured in line of dutj persons 
recciimg physical restoration sen ices or inaiiitenance grants 
must be m financial need (It was emphasized that rclnbihta 
tioii of leterans with sen ice connected disabilities is conducted 
through the scjiarate program under the U S \ derails Admin- 
istration ) 

The Federal Office of \ ocational Rehabilitation is responsible 
for establishing standards m the \arious areas of sen ices for 
technical assistance to the states and for certification of funds 
on the approial of state plans for locational rehabilitation meet 
mg the requirements of the authorizing act of Congress On 
request the Surgeon General of the U S Public Health Scr- 
iiee has assigned Senior Surgeon (R) Uean A Clark as chief 
medical officer and three other medical officers to assist m the 
organization of the phisieal restoration actiiitics A national 
professional adiisorj eomniittcc composed of represcntatiics ot 
fields of medicine actiiel> concerned with rehabilitation hospital 
administration public health nursing medical social work plij st- 
eal therap) and occupational therapj has been appointed bj the 
icdcral sccuritj administrator to assist the Office of \ ocational 
Rehabilitation m the teclimcal phases of plnsical restoration 
sen ice 

State agencies liaie been adiised of jKilieies to be followed in 
organizing the plnsical restoration jihases and similar profes 
sional advisorj committees arc being appointed bj all state 
rehabilitation agencies to guide them in establishing and mam 
laimng professional standards for plnsical restoration 

Medical diagnosis and treatment of disabled persons under 
larc of state rehabilitation agencies is limited to plnsicians 
licensed to practice mediiinc and surgerj and otherwise qualified 
In training and eNjicrieiice to perform the specific sen ices 
required Criteria for the designation ot medical specialists 
niai include certification In the appropriate Amerieaii medical 
spceialti boards iulfihiiciit of the training and iNiicrieiice 
requirements for adnnssioii to c\animatioii In such boards state 
ageiici standards foi the qualification of jiln sicians in particular 
speei ilties oi ajiproial of indnidual sjiceialists bi the state pro 
fessional adiisori eomiiiittec Rates ot reniune ration for pin si 
nans nurses dentists plnsical tlierajiists and other medical 
personnel foi senices m plnsical restoration are being estab 
hshed bj slate agencies in consultation with their professional 
adiisori committees and will be similir to rates paid for sum 
hr work under state superiisioii such as erippleal thiUIreii or 
workmens loiiipeiisatioii or under federal superiision such as 
that of the \ eteraiis \diiimistration or the L S Fniploiets 
Coiiipeiisatioii Coiiiiiiission State rehabilitation agencies must 
luirehise hospital care at incUisne rates In approiiiig state 
standards for hospital facilities the Oflice of \ ocational Reha- 
bilitation will for the jircsent be guideal b\ the list of hospitals 
apjiroicd bi the \mcrican College oi Surge-oiis Preference will 
Ik gnen to hospitals haiiiig more than 100 beds with well 
deielopcd speeialti striices medical social seniee phisieal 


tlierape and occupational therapi m new ot special re-qiiire 
ments Eligible to reccnc the sen ice are am person m the 
United States District of Columbia Puerto Rico and Hawaii 
who has a disabiliti that is (1) a substantial cmploiaiieiit haiidi 
cap (2) static or (3) remediable to a substantial CNteiit in a 
reasonable time Said a spokeniaii Vocational rehabilitation 
IS designed to coiisene tlie working usetiiliiess of the ciiilian 
disabled In restoring a disabled person to productiie work he 
IS being transferred from the public assistance rolls to the 
paj rolls of mdustn bj which he resumes his status as a self 
supporting member of the commumti 


Medical Economic Abstracts 


Progress of Medical Service Plans 
To form a basis for mutual comparison the larious medical 
societj prepajment plans were asked bj the Bureau of Medical 
Economics for as recent a financial report as it was possible to 
giie Some of the principal items of the reports aceiied art 
gnen here Copies of these reports in lull arc aiailable tor 
administrators of all cMstiiig and proposed plans 
Surgical Caic, Inc — This was organized late in 1942 to sene 
Jackson Couiiti, Mo, and Wjandotte Count' Kan Its con 
tracts colored surgeri obstetrics anesthesia and \-rai On 
Jan 31, 1944 it had a membership of 3 525 males and 5 144 
females including subscribers and dependents Its income from 
subscribers up to Jan 31, 1944 was $23 448 of which it c\pcndcd 
*^1832396 and now has a surplus of SS 124 04 
Medical nxlcnsc Fund of Ace I orf' Jm — According to 
recent adiiccs (The Journ \l, Mai 27 p 296) the Medical 
Societi of the State of New Aork has unammouslj endorsed 
the merger of the Commumti Medical Care Inc , a niedieal 
insurance affiliate of the Associated Hospital Sen ice which has 
43000 subscribers and the Medical Enpciisc rmid of New Aork 
Inc with 1,200 siibseribers The new group will be known as 
United Medical Sen ccs 

Mcdual Siruc dssoiialion of Pemitif ania — Tins was 
organized iii luiie 1940 and series the state of Pcnnsiliami 
It offers onli surgical contracts and as of Dec 31, 1943 it had 
3 086 subscribers and 5 631 dependents making i total of 8 717 
entitled to sen ice Its income to the date gnen was $45 722 02 
and expenditures ?45 796 57, showing a loss of *^74 55 on opera- 
tion It had on hand a rcseric of 'xI5,631 72 


Society Proceedings 


COMING MEETINGS 

\mcnc-iu Xcadtni' of Pctiialric*' St I ou»< No\ 9 11 Dr ClifTord G 
(.irulcc 636 Church bt t\an‘'tDn 111 bccrctar' 

\n»cncan Soc>cl\ for the Han! of Hcanuc New \ork No\ Irt 12 Mr 
Uaxmoml H ( reeuman ThirtA Fifth N \\ \\ n / 

!> C M ungniR Director 

\nnual Conference of State Sccrcl'incs ami Etlitoi Chicago No\ J7 18 
Dr Olin Wet 535 N Dcarlwm bt Chicago bccrctar' 

\ oentjon of Mihtar3 Snrpcons of the Lniteil State Nci^ York 
Nov 2'! Cl! Jame M Phalen Armv Meilin! Mn enin WavhinctMi 
2a D C Secretarj 

Central Ncurop vchntnc \ ociation Chicago Ot.t(hcr I Dr Lrm t 
M Hammc 112-t In\\r> MtdicTl \rtb I'M^ *^1 J tuI J Minn 

Pri. «!ent 

Ciutra! Socictv for Clinical Re eirch ( Incigo N« \ Dr Carl \ 

Moore 602 huclul \ve St I dtn 10 '^ccrcnr 

Midwc tern Section ot \mcrican hc^lcntion for Chmcil RcACTrch 

Chicago Nov 2 Dr Richard il 1 \on« Lniver itv Ho oitM Ann 
Arbor Mich Secretarv ‘ 

New A ork State \ ocnlinn of Pnl he Health I ilK>rTtor«r Alhrnv 

Nov 17 Mi« Mirv It Ktrkhri it. Ncu thnd A\e Ml in I 

''cerctar' 

Puerto Rico Mnlual \ *cntion of Sajuurcc Dec U 17 Dr F Mar 

tincz Ktven P O Box ^^66 Sa^uurce ‘'ccrelarv 
Southern Medical \ ociation Loin Mo Nov 13 JC 3fr C P 

Loranz Empire Builtlm;: Birrmnsbam t Ala bccrctarv 
Wetem ^ur^ical octatum Clucnp;o Dec 12 Dr \rthur R Metz 

2 0 El t enor *^1 (liinco bccrctarv 
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Medical News 


(Pin ICIWS ^ ILL CONFER A F^\OP SENDING FOR 

TIMS DEPARTMENT ITEMS OF NE^^S OF lORE OR LESS 
^ENE^'^L INTEREST SLCII AS RELATE TO SOCIETY ^CTIM 
T1E< NLU I10SP1T^L‘: LDLCATION AND PLBUC HEALTH) 


CONNECTICUT 

Society Programs — The Future of Prepajmcnt Medical 
Plaub \\ab discussed before the Fairfield Couiite Medical 
•\ssocntion 111 Stamford October 4 b\ Dr Louis H Bauer, 
Hempstead \ Y Other counti medical programs in the 
state during October included 

Hartford CountN Mcclicnl \ssQCiat«on October 24 Hartford s>mi>osuim 
on the treatment of burns from the circus fire 
Litcblicld Count\ "Medical As ociation October 3 \\ashington Lieut 
(_omdr \\ dham L Neff Jr CMC) Medical E\penences m Guadal 
canal and Major Cliarles C Verstandig M C The Landing at 
t asablaiiCT 

Midflle CN Countx Medical Association October 12 Croniuell Dr 
lolin K Paul New Ha\en \ iriis Diseases in the Present War 
New Ilaxen CountA Medical A ociation October 26 Waterburj Dr 
J*erc\ S Pelouze 1 hiladelphn ( onorrhea and Its Treatment and 
Karl 1 lleizer Pb D Chronic Illness in Connecticut 
New I^xmdon Count! Medic il Association October 5 Norwich Dr 
Meredith I Campbell New \ork Common Lrinarj Tract Infec 
tions in Cluldren 

Tolland Count} Medical Assocntion October 17 Somers Dr I raiicis C 
Phle New na\en The Trentinent of Infections with Penicillin 
\\ indlnni Coinit\ Medical Association October 19 Putnam Dr 
\\ illnni T baiter New HN\cn jiecent Ad\anccs m Tberapj 

ILLINOIS 

Meeting of Bacteriologists — The fall meeting of the 
Soeitti of Illinois Bacteriologists will be held at Hu\lcrs 
Restaurant Chicago, Is o\ ember 3 The speakers will be 

btew irt A Ko er Ph D and Grace R Baird M A Chicago Bacterial 
Destruction of Nicotinic Acid 

lo eph Zicliis PhD Chicago Viruses Causing Pneumonia and I abora 
torv Methods of Recognizing Tliem 

Rrbert R I ulton PhD Chicago Thermophilic Bacteria and Aerobic 
Decomposition of Soluble Carboh\diates m Distiller! Efiluent 

District Meeting — The Illinois State Medical Society 
sponsored a postgraduate conference for central Illinois m 
cooperation with the seienth district at the Hotel Orlando 
Decatur October 26 In addition to a senes of round table 
discussions the following spoke 

Dr Oswald P J talk fat Louis Recognition and Afaingenicnt of 
(.oronarj Disease 

Dr I redcrick W Slobe Chicago Indu trial Surger} 
l)r Clarence \ Nejmami Chicago The Present Da\ 1 reatincnt of 
Ssphilia of the Central Nenous Sj^teni 
Alajor Paul I Slnllenberger M C Amebnsi« 

J ifut Ccl M illoughl)! 1 Richard on C Neuroji«!cbntric 1 rob 
Knis ind the W ir 

Chicago 

The D J Davis Lectureship — Heiirj B AVard Ph D 
professor of zoology emeritus Lniicrsitj of Illinois, will delner 
the annual D J Daiis Lecture at the Unucrsity of Illinois 
College of Medicine Jsoicmber 13 at 1 o clock in the afternoon 
His subject will be Medical Zoolog) in Americas First Cen- 
tury Flic lecture ysas established m 1943 b) the associates 
and friends of Dr Dans on his retirement as dean at the medical 
sehool 

Dr Strecker to Give Pasteur Lecture — Dr Edward A 
Streckcr professor of psychiatry Umycrsity of Peuns)lyann 
Sehool of Afeiheme Philadelphia yyill dcliycr the seyenteenth 
annual Pasteur Lecture of the Institute of Medicine of Chi- 
cago \oy ember 2 at the concluding session of the Institute 
of Medicines Postgraduate 'Assembl) on \eryous and ^Mental 
Diseases at the Palmer House (Thf Journal September 9 
]) 114) Dr Strecker s subject yyill be War Psychiatr) and 
Its Influence on Postwar Psychiatry and Ciyihzation ’ 

Medical Talks —On October 22 Dr Louis R Limarzi 
diseusbcd Bloud — The Human Life Line the first in a senes 
of lectures now being giien at the Museum of Science and 
Industry on Sund ly afternoons Others in the series yyill 
include 

Ur Koliert S BerghofT Aoiirllearl \\ hat A on Should Know About It 

October 29 i is. ^ . 

Dr Clifford I Parliorla \ our Diet in Health and Disea c no! ember a 
Dr Carroll (. L Birch Bugs \re Worse Than Bullets November 12 
Dr \\ M Bauer Director Btireau of Health Education American 
Medical Association Stop \nno}inK \ our Children November 19 
Dr I CO K Campbell Too Tat Too Thin No! ember 26 

Committee on Allocation of Dogs from City Pound — 
A committee has been appointed to adyase Dr Herman N 
Bundesen president ot the Chicago Board of Health in the 
allocation of does irom the city pound for medical esqicri- 


mentation purposes Members of the committee include Dr 
Ole C Nelson, medical director of the Cook Count) Hospital 
Rey Preston Bradley, pastor of the Peoples Church, Mrs 
Charles Petkus yice president of the Illinois Citizens Animal 
W eifare League , AVesle) A Young, D V M , managing direc 
tor of the Anti Cruelt) Societ), and 

R Wendell Harrison Ph D associate dean of biologic sciences at the 
kniNer it} oi Chicago 

Tohii J Shemin Ph D dean of the Chicago Medical School 

Scaier A Taruhs DO head of the Chicago College of Osteopath} 

Dr Ra}mond B Allen dean of the Unnersit} of Illinois College of 
Medicine 

Dr Italo F \ ohm dean of Lo}ola Unuersit! School of Medicine 

Dr George H C ardner assistant dean of Northwestern Unucrsit! 
Medical School 

INDIANA 

State Medical Election — Dr Jesse E Ferrell, Fortville 
was named president-elect of the Indiana State Medical Asso 
ciation at its annual meeting m Indianapolis, October S, and 
Dr Nelson K Forster, Hammond was inducted into the 
presidcnc) Dr Arthur F !Ve) erbaclier, Indianapolis y\as 
reelected treasurer and Mr Thomas A Hendricks Indianap 
oils executiyc secretary for his tyyentieth term French Lick 
yyas selected as the site for the 1945 conyention 

KENTUCKY 

Cancer Control Program — The Kentucky General Assera 
bly at Its 1944 session appropriated $15,000 for each of the 
next two )ears yyitli the stipulation that these funds be made 
ayailable to the state department of health for use in connec 
tion yyitli the program of the Field Army and the Kentuck) 
diyision of the American Cancer Societ) A number of meet 
mgs bayc been held between Dr Francis Guy Aud Louisiille, 
chairman, executiye LOmmittee of the Kentucky diyision Dr 
Philip E Blackcrb), Louisville, state health commissioner and 
the general chairman of the Kentucky Field Army, to consider 
distribution of the funds Prior to the appropriation, diag 
nostic cancer clinics yyere established in Louisyille, Lexington 
and Middlcsboro The Campbell-Kenton County Medical 
Societ) has authorized the establishment of a diagnostic cancer 
clinic at the William Booth Memorial Hospital, Co\ington, in 
collaboration with other hospitals, and consideration is now 
being gi\en b) local societies for the establishment of similar 
diagnostic climes at Paducah Owensboro and Ashland, accord 
mg to the Kentucky Medical Journal Applications for admis 
Sion to the climes will be made through the local boards of 
health The funds appropriated by the assembh will be made 
ayailable for the payment of hospinl seryices of patients who 
leniam in affiliated hospitals for treatment, it was stated 

MICHIGAN 

State Medical Election — Dr A^'ernor M Moore Grand 
Rapids yyas ehosen president-elect of the Alicliigan State 
Medical Societ) at its annual meeting m Grand Rapids m 
September, and Dr Andrew S Brunk Detroit, was inducted 
into the presidency The 1945 session y\ill be held m Detroit 
September 19-21 

Bequest for Graduate Medical Education — ^The late Dr 
Andrew' P Biddle Detroit, former!) president of the Michigan 
State Medical Societ) yyho died August 2, bequeathed about 
S40000 to the societ) s Foundation for Post-Graduate Medical 
Education The late ph)sician has been a leader in the post- 
graduate medical program directed by the state medical society 
which for a number of )cars has been presenting an annual 
oration bearing liis name 

Public Health Conference — The twent) -fourth annual 
meeting and the third yyartime Michigan Public Health Con 
fercnce yyill be held at the Hotel Panthnd, Grand Rapids 
\oy ember 8-10 Among the speakers yyill be John M Hepler 
C E , Lansing president of the Michigan Public Health Asso 
ciation Dr W^illiani DeKleine, state health officer Lansmg 
and Henr) F A'^aughan, Dr P H Ann Arbor, dean School 
of Public Health Umyersity of Michigan One of the features 
of the meeting will be a progress report of the mosquito 
suryc) noyy being conducted b) the state department of health 

Hospital Prizes — At a staff meeting of Mount Carmel 
Aferc) Hospital Detroit September 20 four interns and rcsi 
dents receiyed prizes for papers presented for their gradua 
tion Dr Joseph AA' Geppert and J Earle Estes recciye 
first and second prize for interns respectiyel), for their work 
on ‘Acute Pancreatic Necrosis and ‘A Case of Spontaneous 
H)pogl)cemia For the residents first and second 
rcspectiyeh yyent to Drs Leonard J Jams and John Dedins ' 
for their work on ‘A Handful of A aluablc Suggest'o"'' 
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("greeting the oncoming e\tern and intern) and Science 
\ s Art of Medicine in the Treatment of Fracture of the Patella 
First prize in both groups was <sl00 and second “^50 

Faculty Changes — Dr Henrj Field Jr has resigned as 
professor of internal medicine Lm\ersit\ of Michigan Medical 
School, Ann Arbor to enter priiate practice in Buffalo and 
to sene as associate professor of internai medicine at the 
Lnncrsitj of Buffalo School of Medicine Dr Field who 
graduated at Hariard iledical School Boston iii 1920 had 
been a member of the Michigan facultj since 1926 when he 
had been named assistant professor of internal medicine He 
had been professor since 1941 Dr Car! A Mojer, assistant 
professor of surgerj at Michigan resigned cffectne Septem- 
ber 1 to accept a position as director of surgerj at the A\ il- 
Iiam J Sejmour Hospital, Eloisc Before obtaining his degree 
of medicine at Michigan in 1937 Dr Afojcr had sersed m 
the departments of plivsiologj anatomj and pharniacologj In 
1943 he receded the Henrj Russel Award which is presented 
annuallj to a member of the unwersitj for outstanding work 
(Tiir Journal June 12 1943, p 4S4) 

NEW YORK 

Competition for Prize Essays — The Merrit H Cadi 
Prize and the Lucicn Howe Prize are open for competition tor 
presentation at the 1945 meeting of the Medical Societj of the 
State of New T'ork The Lucien Howe Prize of ?100 will be 
presented for an original contribution on some branch of 
surfer} preferablj ophtlialmologj The author need not Ik 
a member of the Medical Society of the State of New York 
The Mcrrit H Cash Prize of $100 will be gitcn to the author 
of the best original essay on some medical or surgical subject 
Competition is limited to the members of the Medical Socictj 
of the State of New York who at the time of the competition 
are residents of New York State All essajs must be pre- 
sented not later than Feb 1, 1945 and sent to Dr Charles 
Gordon Hejd chairman of the committee on prize essays of 
the state medical societj 292 Madison Ateiiue, New Aork 17 

New York City 

Oswald Avery Honored — Dr Oswald T A\cn, for 
thirtv jears a member of the staff of the Rockefeller Institute 
for Medical Research and since 1943 emeritus m_embcr recened 
the gold medal of tlie New York Academy o’f Medicine for 
distinguished sen ice in medicine at a meeting October 5 
Presentation was made by Dr Arthur Freeborn Chace, presi- 
dent of the academj, and the citation acknowledged that Dr 
Aterj's ‘ mscstigations lia\e led to discotenes and great 
ads anccs in the science of bactenologj " 

Compensation Committee Created — The formation of a 
medical practice committee by Edward Corsi state industrial 
commissioner was announced October 6 The new unit will 
lta\c jurisdiction o\cr all plwsicians and surgeons practicing 
m workmens compensation cases in New A'ork City with the 
CNCcption of Richmond County Dr Francis At Conway 
New York was named chairman and Drs Edwin Welles 
Kellogg New Fork and Joseph Raphael Brooklyn were 
named associates The creation of the committee was author- 
ized by an act ol the 1944 legislature tint ga\e control o\cr 
conijicnsalion practice to the state industrial connnissioncr 
according to the New Aork 7 imer Heretofore all controls o\er 
physicians practicing in these cases were imdcr the siipernsion of 
county medical societies The new law Iwweier was said to 
Ik the outgrowth of the eNjiosurc of the kiekback racket 
First Human Rabies Death in Eight Years — The occitr- 
icncc of a case of liumaii rabies in the Bron\ the first recorded 
m the borough for more than eight sears was disclosed Octo- 
ber 9 rile MCtnii a woman aged S3 contracted the disease 
as a result of hciiig bitten by her own dog August 25 she 
died Scjitcinher 13 Official amiouiicement of the death was 
withheld l>\ the cit\ health department until the completion 
of special laboratory tests confirming the diagnosis ot rabies 
The woman and her daughter were both bitten on the hand 
while Inndlmg the dog August 2s The same da\ while the 
animal was being taken to an animal shelter the dog caused 
a see ere laceration on the womans hp She was imniediateK 
gieen antirabic treatment, and a senes of injections had not 
been eompletcd when she first became ill She was liosjHtalizcd 
Septeinhcr 10 and became rapidh worse until she died Scjitem- 
ber n On October 16 the antirabics quarantine which has 
iKeii 111 effect in the Bronv since March 30 was ordered be 
Health Commissioner Ernest L Stebhins cNtended throughout 
the cit\ 


The Salmon Lectures — Brigadier leilin R Rec ceui u’t 
ing psechiatrist to the British arms and medical director tin 
Taeistock Clinic (the Institute oi Medical P'Sehologal will 
deiner the Salmon ! cctures tor 1944 at the New A or! Acad 
erne of Medicine, Noe ember 20-22 The title oi his lecture' 
will be The Frontiers Eatend Opportunities Emerge am! 
The \\ ae Ahead F ollow nig the lectures at the academe 

Dr Rees eeill tour the countre m the lolloeeing itmcrare 
Dale Place e o Spe a cr 

Aoeemker Js New Orleans New Orleans Sosicte of NenroUee ant! 

I* ichialry 

NoecmIjcT 26 aan \iiloino ttcec Foundation lor Ntc ital ifegicne 

Noecnibcr J" Itoii ton and e anous medical gronm 

Noeenibcr aO I o Angtlcs Los \nRcles Academe of Medicine 

Decemlier 1 Bo ton Ma sachusells P jcliialnc Sosicti 

December 7 Montreal Medical Clnnirgieal Sosieli of Montreal 

The Salmon (_oinniittec on Psjclintre and Mental Hegtene 
appointed be the council of the New Aork Academe oi Medi 
cine annually nieites a prominent specialist m the field ot 
psychiatry neurology or applied sciences echo has made the 
greatest contribution to Ins specialty during the preceding e ear 
to deiieer the Icctnrc senes 

MONTANA 

Plague Infection — Plague infection has been proecd in a 
pool of 50 fleas from 20 prairie dogs Cj nome s ludoe iciamis 
collected on July 2(j on a ranch 20 miles northeast ot Hardin 
according to Publu Health Reports 

OHIO 

Physician Wills Fund to Academy — The Acaelenie ot 
Medicine of Cmeimiati has rcccieed more than S7 000 under 
the eeill of the late Dr Meyer K Aindur eelio became a 
member ol the academe Noe 17 1942 and who died lule !' 
1943 It IS rejiorted that two other items in the will niae 
ceentuallj yield see oral liumlrcd dollars more tor the aead 
emj s benefit 

University Postgraduate Day — The eleecntli annua! post 
graduate day of the Medical Institute ot the Lmeersite <it 
loledo will be held Noe ember 3 at Toledo AmoiK the 
speakers will be 

Col Joseph C Bell M C Rocntbeiiugraphic Chest btudics t Sifti h 
the Perej Jones Hospital and lluptnre of the Imer\crii hral i>i k 
«ith E\tru5ion of a Ponioii of the Disk into the Spnul Caml ‘ 
Cansc of Low Biel and Lower E\tTemit\ Pun 
Col Bjrl R Kirklin M C Fhce of the Choke' st iRrain in the Duk 
nosjs of Gillbladder Di^jeasc and Gastrotnustinal Conditions Ke\i. lU \ 
by \ Ra\ 

Dr Ursu<5 V Portmann Cleveland Irradiation in Caiiktr n the Bn a \ 
Dr Lawrence Rcvnolds Detroit Pseudo I raciures md b me Mt ht > 
legal Problems in Connection with General 1 rattKc 

A feature of the meeting ^\^II be a mcmonal m lumor 

of the late Dr John T Murphy 

PENNSYLVANIA 

Hospital Neevs— Lnder a building progiani lor eeliuh mn 
tracts eecre let September 27 a neee poeeer plant and altera 
tions to the main hospital building of the George F Gcisiikii 
M emorial Hospital Dane file eeiH be constructed The altera 
tioiis eeill include t\pansions to the obstetric department ami 
increase the bed capacity for mothers from 20 to 37 and the 
infant bassinet capacity from 20 to 35 The tourtli floor oi 
the mam hospital budding eeill be deeoted entirely to a suite 
of teeo dehecry rooms and four labor rooms quarters lor tin 
prcjnration of sterile supplies and slcepm„ <inartcrs tor 't itt 
pliesKians on obstetric sere ice Hie estimated cost will In 
about '^300,000 

Philadelphia 

Portrait of Dr Hatfield — An oil portrait ol Dr Chaile 
J Hatfield, president of the Philadelphia Tuberculosis am! 
Health Association has been lunjg m the Henry Phipps Iii'U 
tute the gitt of friends throughout the country to lionor him 
for his forte years sere ice in the field ot tuberculosis iJr 
Hatfield is secretary ol the National Tuberculosis Association 
and one of Us founders 

Personal — Ilieodore Anton Phillips director of niedieal 
department sales of the J B LippmcoU Company has bttn 
ajipointcd director of medical and scientific jiubhcatioiis ot the 

Blakiston Coinjiane Dr Edw ard B Krumbhaar professor 

of pathology m the Lmeersite of Pcmiseleama School ot 
Medicine and Graduate School has been elected an honorary 
lellow ol the Koeal Society of Medicine London in rccog 
nition of hi' distinguished screicts to science’ 
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Pittsburgh 

Special Society Elections — Dr John D Sturgeon Jr 
L niontow n is president of the Pittsburgh Pediatric Societ\ 
Dr Joseph S Baird Mce president and Dr Christian J 

Stoecklein sccretan -treasurer Dr Kenneth E Appel Phila 

delpliia ^\as chosen president elect of the Pennsihania Psjchi- 
atric Societ\ at its sixth annual dinner meeting at the 
Lmiersitj Club September 21, and Dr George W Smelt? 
was installed as president Dr LeRoi A Maeder, Phila- 
delphia IS secretars and Dr Ralph L Hill, \Verners\iUe the 
immediate past president Speakers at the meeting included 
Comdr James if Henninger (MC) on ‘Rav/ Psjchiatn 
with Particular Reference to the South Pacific’ and Lieut 
Col Baldwin L Keaes, C, ‘Psjchiatrj in the Middle 
Fast ’ 

TENNESSEE 

Dr Diggs Goes to Cleveland Clinic — Di Lemuel \\ 
Diggs since 1938 associate professor of medicine at the Um- 
aersita of Tennessee College of Medicine, ^Memphis has 
accepted an appointment as clinical pathologist in charge of 
the clinical laboratories of the Cleveland Clinic, Cleveland, 
effective Januarv 1 Dr Diggs graduated at Johns Hopkins 
Lmversitv School of Medicine, Baltimore, m 1926 and was 
lor three vears a member of the department of medicine at 
the Lmversitv of Rochester School of Medicine and Den- 
tistrv Rochester N \ He has been directing his attention 
to sickle cell anemia 

GENERAL 

Anesthesia Session Planned — Investigators wishing to 
present material for clinical research before the Eastern section 
of the American Federation for Clinical Research at a meet- 
ing in Boston December 9 are urged to communicate with 
Dr Orville T Bailev Harvard Medical School 25 Shattuck 
“street Boston, before November IS -kn abstract of not over 
two hundred words should be submitted 

Louis Dublin Serves as Temporary Head of Ped Cross 
— Louis I Dublin PhD New York second vice president 
and statistician of the Aletropolitan Life Insurance Companv 
on Octobei 2 became temporarv executive olBcei of the Anieri- 
lan Red Cioss and will serve in this capacitj until the return 
of Basil 0 Connor w ho is now on an inspection tour of Red 
Cross operations m France and Great Britain Dr Dublin is 
on loan to the Red Cross for a limited period His normal 
assignment is as assistant to Mr O Connor acting as coordi- 
nator of the various operating divisions of the Red Cross In 
Ills new appointment Dr Dublin will devote full time to Red 
Cross activities 

Annual Forum on Allergy — The seventh annual roiuni 
on Allerg} w ill be held in the Hotel William Penn Pittsburgh 
Januarv 20-21 A feature of the meeting will be the first 
award of the Marcelle Prize established bj the Marcelle Cos- 
metics Inc Chicago in 1944 to be awarded to the author ot 
the best paper on allcrgv appearing in the '\ineriean medical 
literature during the vear The first prize will be foi S3S0 and 
the second for SI SO Phjsicians attending the session will have 
access to twelve studv groups m addition to special lectuics 
motion pictures demonstrationSj sMiiposiums and panel discus 
sions On Fridaj evening preceding the foiuin the American 
Association of Allergists for Afjcological Investigation will hold 
Its annual meeting at which time the results of its cooperative 
research on allergv to fungi will be reviewed 

Meeting of Anesthetists — The American Societv of Anes- 
thetists will meet in the Rice Hotel Houston Noveinbei 2 
and at the Lmversitv of Texas Medical Branch Galveston 
November 3 as guests of the Texas Association of Medical 
Anesthetists In addition to clinical demonstrations and round 
table discussions tbe following will speak 

Dr Robert L Sander Mempbr renn Siireeon Viicstlielist Rela 
tion‘ihip 

Dr Hubert R San 1 r mci co The I’o toperative \nibuh 

tor> Patient 

Lieut Col Wilhaiu T Winter AI C mil Comdr TarMS C iounp 
blood (MC) War Ane«tlje<5n 

Dr Ralph *\I Wattrs Madi « n Wi Imptrfcction*; of Inhalation 
Anesthesia 

At the dinner meeting Thui sdav ev eiiing speakers w ill include 
Dr Enist M Bertner Houston on ‘Anesthesia in the Devel- 
opment of Surgerv and Chauncev D Leake PhD Galveston 
The Centennial ol Anesthesia ” 

Award in Mental Hygiene Created — The Albert and 
Man Lasker Foundation Inc has established the Lasker 
Award oi ‘tl 000 to be given annuallv through the National 
Committee for Mental Hvgiene for outstanding sen ice in the 
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field of mental hvgiene The new award will be conferred at 
the annual meeting' of the committee in the autumn of each 
vetr The purpose of the award is to recognize significant 
contributions to promoting mental h>gicne and to making the 
broad field and program of mental hjgiene more familiar to 
the general public Each vear the award will be made for a 
contribution in some special aspect of the field of mental 
hvgiene which seems to be of most immediate and current 
significance The recipient of the award will be selected bj 
an anonvmous jurv chosen annuallv for its competence to 
judge accomplishment in a particular field The award tins 
vear will be for mental hvgiene work related to thc'war The 
recipient will be chosen from among leaders who have done 
work in the general enhancement of the mental health of the 
men and women of the services both while in service and 
during the period of rehabilitation so far as developed at the 
time The work must cithei have been completed or have 
been tested and won general acceptance within the jear pre 
ceding the granting of the award Recipients will not neces 
sarilv be limited to persons in the United States If some 
outstanding contribution has been made abroad in a particular 
field the award will be made jointlv with the leading mental 
hvgiene organization of that foreign countrv 

Industrial Hygiene Foundation — The ninth anntial meet 
iiig of tbe Industrial Hjgiene Foundation of America will be 
held at the Mellon Institute Pittsburgh November IS 16 
The theme of the meeting will be “Postwar Industrial Health’ 
Among the speakers will be 

Dr HaHowell Dims Boston Protection of Workers Against Isoise 
Dr Leonard E Himler Ann Arbor Midi Practical Psjclnatr} in 
Industrj 

Ceorge R Hill PhD Salt Lake Cit> Effectiv enc"? of Tall Stacks m 
Minnnizing Air Pollution from Industrial Plants 
Licnt Col Theodore P Hatch S C Lppci limits of Tolerance to 
Heat and Humidit> 

Traiici R Holden PhD and W C L Hemeoii IM S Pittshiirgh 
1 Hidings from Foundation Sur\e>s of War Plants 
Dr C eorge W W right Saranac Lake IN \ Medical Aspects of 
Con pensation for I artial Disabilit> from Silicosis 
Theodore C Waters Baltimore Legal V^jiects of Compensation for 
I artial Disabilit> from Silicosis 

Marshall Dawson W^ashmgton D C Second Injnr> I iind« as Employ 
ment Aids to the Handicapped 

N indner Brown j\cw ork Legal De\ dopnients in 1944 Respecting 
Industrial Healtli 

Andrew Court Detroit The Fconomic Basi of Health 

William Cafaftr D Sc Washington D C Sickness Indemnifi 

cativiii 

Nathan Sum DPI! \nn Arhor Mich Medical E\pen e Indemni 
licalion 

Dr Carl M Peterson Secrt.tar> Council on Industrial Healtli Amen 
can Medical Association Chicago Recent Developments in Pre 
placement Ph>sical Examinations 

^ P Abeam exccutue secretary National Industrial Sand Asso 
ciation Incieasing Importance of Industrial Health in Industrial 
Relations 

One session on 'Putting the Disabled Veteran BacK to 
Work a\ill be presided o\er b\ Or Clarence D Selb^, medi 
cal consultant General Victors Corporation Detroit 

Academy of Pediatrics — Tlie American Academa of Pedi 
atnes has designated its meeting at the Hotel Tefferson St 
Louis Koa ember 9-11, as a irtime Conference on Child 
Health One session will be de\oted to the control of rheu 
matte fc\er with the following speakers Drs Alexander T 
Martin New York Rene Wegna New \ork Alexis F 
Hartmann St Louis Ann G Kuttner Irvington N Y T 
Duckett Jones and Benedict F Alassell Boston Col I eoiiard 
G Rowntree C John George Fred Hiss Svracuse George 
AI Whcatlev New \ ork Bettv Huse Washington D C 
Paul F Dwan Minneapolis Louise F Gahin Richmond, 
^’'a and Clark H Hall Oklaltoma Cit\ Other speakers on 
the progiam will include 

Dr Midge T Micklin I oiuloii Out Erj throbhstosis, 1 etali 
Dr t crardo Varela Jacuba Mexico Bacternl Disenteries 
Dr f rover 1 Powers and Piul L Boisvert New Iliven Conn Age 
as a I actor in Streptococcoses 

Dr W ilhce E Ilerrell Roche ter Minn Penicillin It« U«e m 
I edvatrvcb 

Dr Leslie Nelles Silverthorne Toronto Whooping Cough 
Dr Hattie E Alexander New \ork Treitinent of H Influenzae Iniec 
tions in Children 

Dr John A Toomej Clevelmd The Neuropathies 

Erne t Carroll Faust D New Orle ms Arthropod Borne Diseases 

A special feature of the meeting will be a svmposium on 
parenteral therapj conducted b 3 Dr Hartmann and Drs Allen 
if Butler Boston Luther Emmett Holt Jr Baltimore and 
Sam Z Levine, New York 

College of Surgeons Expands Graduate Training Pro 
gram — Tbe American College of Surgeons announces the 
appointment of Nlajor Gen Charles R Revnolds, M C 
retired former surgeon general of the U S Armv, as con 
sultant in graduate training in surgerj and of Dr George 
H Miller dean and professor and head of the department or 
medicine American Universitv of Beirut Beirut I ehanon 
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duel tor ot idiicational actiiitiei The appointment': ari part 
ol an cspanded program of graduate training in lurgen ot 
the coiiegi Both phi::icians iiit! hate offices at the Chicago 
headquarters of tlic college The department of graduate train 
ing in surgen is under the direction of Dr ilalcolm T 
MacEachern Chicago chairman of the admimstratn e board 
of the college It will be responsible to the committee on 
graduate training m surgen and to the board of regents In 
addition to General Remolds and Dr Miller the staff ot the 
department will consist of Dr Paul S Ferguson director of 
surieis three assistants who conduct the suneis and the field 
representatnes conducting the regular hospital standardization 
suneis under the direction of Dr Earl \\ M ilhamson assis- 
tant director of the college who aid as required m the grad- 
uate training program The latter is a development of the 
basic work of the college in stimulating the improvement of 
hospital service General Remolds is leaving his position as 
director of the Pennsvlvania state bureau of tuberculosis con- 
trol Harrisburg Pa where he- has been serving for the pa't 
four rears to accept the new appointment He was comnnii- 
dant of the Armj Field Service Medical School Carlisle 
Barracks Pa from September 1923 to 193! and surgeon geii- 
tral of the •\rnn for a four rear term beginning 193' 
Western Surgical Association — The fiftv -second annual 
meeting of the Western Surgical Association will be held at 
the Drake Hotel Chicago December 1-2 “kt the annual 
dinner Eridaj evening the president of the association Dr 
Willis D Gateli Indianapolis will speak on the ‘Prospects 
of Our Aissociatioii Other speakers will be Dr Hennaii I 
Kretschmer President American Medical ^Association Chicago 
and Capt E Eric Larson (MC) on Tlic Medical Aspects of 
Our W ar in the Pacific Among other speakers on the pro- 
gram will be 


t>r 1 niicis L CIourIi Svn Bmi-irdino Cil^ M-ulun toil f , 
Dr Neii 1 MvcLean \\ mnijici.. Man 1 lie Technic for Clo'-un of the 
Kiiir of Poiloiicntiic Mnlomiml liernn 
Dr jneoh 1\ Btrinan Indninpohs InicrscsinilulhoTvcic Di'vrticul ition 
of the Arm , , , ^ 

Drs Erwin It Schmiiil K'lnh M W itcrc vnd Neci \ Ollcsiiie 
Mvilison W IS I oslo|ienti\c Dcatli 
Dr Arnold h Jackson Madi on k i ot J lunnncd m thi Trcatinent 

Dr’^Martm*'^™in'dem SiU lake Cm llurotdntum In the Off the 
Trachea Mtihod . . . . t . i 

Dr Herhirt 1! Davis Omaha Ammo AcnK k cd Intravenoush m 
Surcical Pnticnti , , , re ^ t t e 

Drs Eirl C Padijett Cits Mo tihI miUh Ii Ctskih^ L of 

Skin «« tlic UejKHf of Scnnvil nr I kcritnc Defect^ o\cr 

Po«c 'lud Tendons ^ r 

Dr Louts P ( nod fcNTTknua Icxt Oricni md Crowth ot nu 
Adenoma of tlie I Itnds of I 'tngerlnn* , „ r, 

Drs Stnn1e> K M^Nttner ind Col Ihrrx I lUiiuU M C Re eeltou 
of PincrcTs for Ihpcrinsulinism ... 

Drs ^^ar^tn 11 Cole 'tnd Toltn 1 RtvttoKN (. Ke-^cciton of tlie 

Duodenum tnd Ht id of tiu PincrcTs for CirctnnmT 
Dr Thonne C Orr C i Tucrcniicoduodejnctomx for Cnr 

ctnonn of the Ampulh , , ^ . 

Dr J Dc\\e> Bi^Rnrd Chmha Cn^tnc Ke tctiou for Certain Acute 
1 erfonled Lesions of the StorrfTch mid Duodemnn with DttTuse 
SoiliiiR of the ieritoncd C^xitv 

Dr Stuart ^\ Harrington Roche ttr Minn Surf.Kal Treatment of 
Plnrjni,o (t^oplnceal) D»\erticuluni (Kc\ie\\ of Ca es) 

" * ' ‘simkrs Mvmphis 1 enn Kcmcw 


of One llinulrcil 


GastrOKjunocohe Fibtula 
KochcjstLr Si 


Dr Robert 1 

Subtotal CTStrectonues for Benign 1 leer 
Dr Henr\ K Ransom \nn Nrbor Mich 
Drs t hiidc 1 Dj\on ami RiMnoml I Btnson Kochcj>ti.r Surgical 
Mamgenunt of Sigmoidal t areiuoma Iu\ol\mgtht Urimrv Bladder 
Dr Owen li M a«j,insiccn Minneaiuilis Preservation of the Sphinc 
ters and Intestinal Conimuitv in t^lieration for tarcinomi of the 
itcetal Ampulla 

Dr^* Charles ( Johnston ami Lit ha 's ( urdjian Detroit Icriphenl 
Nerve Injurx in \ssocntton with I racturcs of I onj» Bones 
Drs J oval Davis t lorKC I Pcrrit and Walter W Carroll Chica|,o 
Uipair of 1 enphera! Nerves m the Ire enct of Fatensivc "soft 
1 issue ami Bone Injuries of the hNtrinntie 
Dr Henrv W Meverdmg Koihisur 1 hronic SctcTosini, O teili 
DilTcrcntnl Diacuosi 

Dr Kellogg Sneed C htc tgo rrcitnn-nt tf Infcttid Pin Opcritmm fur 
Inclurts of till Nitk of the I tunn 
Dr Mthm S Hrmler on Rothr lir Mutt of the Ih iit (raft in 
Uuunilcd 1 raclures of the Nick of i!k I miur 
Dr C Icn 1 \ in ( heU\ Denver 1 ir on d Li dmti ni ot \ itallnnn Ciu> 
Arthroplastx of iht Hip Joint 


Southern Medical Association — 1hi ihntv ughth annual 
inciting of tlic bouthini Miilii i! AsMiintion will be held at 
tlie Mumcqn! knditonimi md tin Iiffinon Hotel bt Louis 
\oMinhcr 13 10 undii the prisidiucv ot Dr lanics A Rvan 
kovmgton kv who assumed the poMiion on the dnth Mav 2 
of Dr WilUaiii 1 Wootton Hot Spniigs sational Park 
Ark i hi first gimral puhhi sissiou has been designated 
Prisidents Night at whiih Dr Rnu will di niss The Pub 
111 s Ohhg-itioii to thi Mcdinl Profession Other speakers 
will mcludi Dr Hininii 1 KiHsihmii President \merican 
Medical Assouatioii Chii-ago on Hit Progress of Medicine 
During the Past Fittv Ynrs and Major Albert I Stowe 
C> S C Be \ leilant am! Mum ' A feature ot this niect- 
mg w ill bt the presentation ot tin I eshe Dana Gold Medal 
In the St loins bonctv lor the Rlmd to Miss 1 mda Nivilk 


Leaington Kv (The lotrwL Tulv 8 p 7'0l A second 

public session Wedne'dav evening will be devoted to Mnhiint 
in the War at which the speakers will be Capt Alphoiisi 
McMahon (MC) on Civilian Tropical Di'iase Problems 

Following Demobilization Col Howard A Ru k M C 
New Horizons in Medicme and Rear Admiral Luthir Shel 
don Jr (MC) Nava Medicine in the War Aiiionc tin 
mam speakers on the program which is further divided into 
general chmeal and sectional sessions are 
Dr W illtnm C MacDonald St Louis Thiour-icil in the Manvcencm 
of Hvperlhv roidi«!m 

Dp 3 \ tneent dc P I Derbes Hugo T Fnwlhardt md Theodore \ 
Walter*? New Orleans Management of Mtcraim? 

Dr ( eorge T Harrell Jr Dr William L. \ cnniuc H md Willnw \ 
Wolff IhD W in>ton Salem \ C Treatment of Rwkv MeuntTtn 
Spotted Fever 

Dr John T Howard Baltimore E\pcrKncc with the Cv?iro a ipt 
over a Period of Si\ \ear«? 

Dr Clnr3e« F Mohr Baltimore Rc«uU< of Penictllin Treatment in 
Ncitro'iaphilis 

Capt \rthur C. Allen M C and Dr Sophie Spitz M C Pathologv 
of Scrub T>p!ius (T«ui«uganiushi Fever) 

Drs Walter S Lawrence and Walter W Rohm on Memphi'^ Radio- 
senMtue Paraiellar Ttlmor^ {Ta^e Reports 
Dr Harra S Bernton Wasliington D C Castor Bean Scusitivem 
Case Repot t 

Capt Frederick A J^ostc? (AlC) Phv<ical Arciiicint It? Importaiut 
m Anv Rehabilitation Program 

Col Tohn C Burcli M C and Lieut Col Herl»ert C 1 i?her M C 
Appendicitis Mortaht> 

Dr Robert A Knieht Atemphis Treatment of I racturcs of the Tihnl 
Condvlcs 

Capt Laman A Gra> M C Treatment of C onorrhea m the 1 einak 
with Penicilln 

Dr Tame-s A Seaman Spnugheld Ma«? Endoct r\ iciti? a? a 1 actor 
in Lrologic Infections 

Dr \ ictor K Allen Tul'n Okla Icnreclal It tula a? a I ort of 
Entrance for Torula Encephalitis ^ 

Dr Murdock S Equen Atlanta Ca Magnetic Removal of Iirti>,n 
Bodtciz from the Food and Air Passage? I ndcr 1 luoro<copn. ( uulance 
Dr Stuart C Cullen Iowa Citv L «e of Curare ui Vne tiusn 

Other features of the session will be a s>\mposium on the 
essentials of medical education participated in b\ 

Dr Edwin P Lehman Charlottesville Cultural \ aUtes in Medical 
Education 

Dr Jacques P Graj Rjclmiond \a I ndcrgnihnte Curnculum in 
Medicmc ' 

Dr Hiram W Ko?tma\er New Orlem'- Mehcal rducatioii Above the 
Lndergraduate Level 

Dr Cornelius O Bailev Los Angeles Po twar Medical Education 
Dr Victor Johnson Secretarv Council on Medical Education and Uos 
pitals American Medical \s?ocntion Chicako 1 o tgradwatc Traiiuug 
After the War 

Miss Marion A Munvhv librarian Washington Imversitv School of 
Medicine Librarv St I oms Tlie Effects of the W ar on the Medual 
School Librorj 

During the meeting of the Southern klcdical Vs^ociation 
other groups holding sessions will be the southern brantli of 
the American Public Health Association the National Mahrn 
Societv American Societv of Tropical Medicine Amencnn 
Acadeniv of Tropical Medicme and the southern chaptci ot 
the American College of Chest Phvsicians The thirtieth annual 
meeting and dinner for women phvsicnns of the Southern 
Medical \ssocntion will be held Novembci 13 

FOREIGN 

Personal — Dr Alan N Drurv director of tbe I i^tcr Insti- 
tute London has been named honorarv secretarv of thcadvisorv 
board to the Beit Memorial Trustees the group sponsoring the 
incmoria! fellow ships for medical research 

Academy of Medical Sciences in Russia— An Acadeniv 
of Medical Sciences of the Union of Soviet Socialist Republtes 
has been organized, the Brtlish Mcdital Journal reports It is 
to be set up under the Peoples Commissar for Health and 
will have three departments medical hiologv hvgienc miero 
biologv and epidcmiologv and chiiical medicmc 

Deaths in Other Countries 
Israel J Kligler Ph D formerh an associate of the 
Rockefeller Institute for Medical Research died in Jerusalem 
September 23 Dr Kligler who had held the Jacob Epstein 
chair of bacteriologv and Ingicnc at Hebiew Lnnersitv snscc 
1926 came to Palestine in 1943 as head of the malaria research 
unit sent bv Hadassali the Zionist womens organization Dr 
Kligler who was born in Austria m 1S89 received his doctor 
of philosophv degree at Columbia Umversitj in 1915 


CORRECTION 

Therapeutic Effect of Para-Ammobenzotc Acid m 
Louse Borne Typhus Fever— In the paper bv \coniaiis et il 
m iHE JoLR^v^ October 7 the authors request that the lol- 
lowmg correction be made m table 6 on page 354 The average 
a^i ot the B group should be changed trom 18 to 27 
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LONDON 

(rnn Our Rcnular CorrcsJ-oudcuf) 

Sept 30, m-i 

Chair o£ Child Health Established in London 

With Lord Nufhtlds approial the trustees of the Nuffield 
roundatioii ha\e allocated “^50,000 a rear for ten vcars to pro- 
\ide a chair ot child health in the Unnersity of London, nn 
offer which lias been gratefulh accepted bv the trustees of 
the uniiersiti This grant will enable a postgraduate institute 
ot child health to be created for teaching and research on all 
aspects of child health It is proposed that the institute shall 
be associated with the principal children s hospital in this counti-v 
— the Hospital lor Sick Children Great Ormond Street London 
Old with the obstetric department of the British Postgraduate 
Medical School at the Haminersinith Hospital Lord Nuffield 
and the trustees of liis foundation belieie that tlie promotion of 
child health must ha\e a prominent place in the organization 
ot the future health scrcices of the countre They appreciate 
that the deielopment of research and training in this sphere 
rcijuires new and enlarged facilities The\ desire that the 
exceptional resources of the Universitc of London for post- 
eridiiate education and research niaj be de\ eloped m a manner 
which will make the new Institute of Child Health wortin of 
the capital citj of the empire 

The proMsion of academic centers for the teaching of child 
health has alreadc been undertaken m seteral procincial iinncr' 
sities, and the Nuffield Provincial Hospitals Trust has within 
the last three rears made a substantial contribution to the 
Lniiersit) of Durham to assist m creating a chair of child 
health at Kings College Newcastle on-Tjnc Edinburgh has 
had such a chair since 1931, and another Ins just been estab- 
lished at Liverpool bv collaboration of the umversitj with the 
citv council The title of the new chair is noteworth> 1 Ins 
counto' has never been back vv aid in the stud> of pediatrics on 
the contrarv it has made great advances in that subject But 
Hospital or Department for Diseases of Children hasahvavs 
been the designation for the institution concerned Now the 
idea has become popular that the medical profession has been 
too preoccupied with the treatment of disease, and that preven- 
tion or the preservation of health should have a more promi- 
nent place as an objective Calling the governments projected 
scheme a National Health Service instead of a National 
Medical Service is a case in point 

The Doctor’s View of the Proposed National 
Health Service 

Lnder the caption The Doctor s View Lord Dawson presi- 
dent of the British Medical Association reviews the govcrii- 
nicnt s proposals for a national heilth service in a letter to the 
7 lines The medical profession, he savs, has realized that the 
growth of medical knowledge was outstripping the organization 
01 medical practice and lor ncarlv twentv-five vears has put 
forward plans to improve the availahilitv of its services There 
is little dispute over objectives then but there arc differences 
about methods The profession insists on a substantial shire 
in the planning and administration of the proposed service at 
evcr> level Lord Dawson states 1 he service should be guided 
bv those persons both medical and lav who have expert knowl- 
edge Do local authorities know anv tiling about medicine he 
asks How can thev plan and administer unaided hospital 
services' In the war we use expert guidance Whv attempt 
to do otherwise with medicine which become- more complex 
V ear bv v ear 


We accept the proposal that this nationwide service wludi 
spends public monev must be under the cgis of a minister 
responsible to parliament Lord Dawson says, but we claim 
also that, for the service to be efficient, the medical profession 
must have a responsible share in its planning and admimstiation 
To effect this at the center would be relatively easy if the two 
sides were like minded, but local administration has inherent 
difficulties because its present shape and the proposed service 
would be misfits, it is claimed Since the reconstftiction of local 
government will be impossible amid pressing postwar problems 
and It IS undesirable to delay lajing the foundations of the ser 
vice It IS acknowledged that we must seek a provisional, "make 
do ' administration, prov ided skilled guidance is secured and 
provided the voluntary hospitals are ensured equality of oppor 
tunity and priv ate practice is giv en full freedom These require 
ments would be met if medical and other skilled persons were 
made partners with the elected representatives of the people on 
the local bodies The profession seeks to share in, not to 
dominate the work of planning and execution 

Experience has shown that advisory committees standing out 
side the executive body arc futile, the letter continues The 
inadequacy of local bodies as now constituted, to administer 
highly technical services is well known But extraneous forces 
obstruct satisfactory settlement One political school desires to 
seize this opportunity for fuithcrmg its ideology, which would 
mean whole time employment for medical men as part of the 
civil service paid by salary The impact of this influence, m 
the lace of the governments repeated assurance that it has no 
such intentions undermines confidence Lord Daw son points out 
Regarding the voluiitarv hospitals, suggestions are being made 
to transfer the administration of all hospitals to a central board 
These suggestions arc unfortunate It is most important to take 
advantage of the knowledge interest and local patriotism of 
each area and put rcsponsibihtv on it Central control would 
take the heart out of local government and lead to inanimate 
iimformitv The smooth running of a coordinated hospital ser 
vice for each area under university influence is the foundation 
of am comprehensive service the presidents letter concludes 

The Dalton Centenary 

John Dalton who founded modern chemistry by putting the 
atomic thcorv on a quantitative basis, worked m Manchester 
where he taught mathematics and physics He contemplated 
entering the medical profession but the expense was too great 
He had a defect of color vision now 1 novvn as “daltonism, 
which be turned to account bv producing bis theory on the 
subject The centenary of bis death has fallen this year It 
IS therefore fitting that a Manchester phvsician. Dr E 'tl 
Brockbank who has made Daltons life a study has published 
a book entitled ‘John Dalton — Some Unpublished Letters of 
Personal ami Scientific Interest with Additional Information 
about Ins Colour Vision and Atomic 1 heorics ' When the 
1929 meeting of the British Medical Association vvas held at 
Manchester Dr Brockbank president of the Section of the 
History of Medicine gave an address on ' lolin Dalton 
Experimental Physiologist and f\’ould-Be Physician He had 
access to Dalton s letters and other relics and has made a 
tborougli stiidv of the subject 

Research at Oxford and Cambridge by Chinese 

Live Chinese professors have arrived in Britain and will be 
the ^uests of certain colleges of Oxford and Cambridge Chang 
Tsu-Kmg protessor of the Iiistory of science at the Centra 
Chun University will reside m Christs College Cambridge to 
study that subject Yin Hiiiig-Cliaiig professor of plant hio 
chemistry at the Associated Southwestern Universities (Tsing 
Hua) Kumming will do research at St Johns College Cam 
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bridge Fan Tsen-Chung head of the foreign languages depart- 
ment at the National Central ljnnersit%, Shapingpa, will do 
research in English literature, with special reiercnce to English 
knowledge of China, and reside at Balhol College, Oxford 
Chang-Hui-Wen, head of the department of public administra- 
tion and political science at the Central Unnersitj of China, 
will study public administration at Corpus Cliristi College, 
Cambridge R C Fang, head of the foreign languages depart- 
ment, Wuhan UnivcrsiU Kiating, will do research in English 
literature at Trinity College, Cambridge 

BUENOS AIRES 

(from Our Regular Corrcsfoiidctil) 

Sept 15, 1944 

Quinine and Malaria 

Quinine is aiailable in Argentina in scantj amounts It is 
sold to the public only for malaria therapj and when public 
health authorities approie its use for other purposes The 
government recently appointed a committee, as a brandi of the 
National Department of Public Health, for studying the possi- 
bilities of obtaining quinine substitutes A fund of §15,000 was 
awarded for the studies Drs Carlos A Aharado, head of the 
National Antimalarial Department, Prudcncio Santillan, secre- 
tary of the department, Cecilio Romano, head of the Institute 
de Mcdicma Regional of the University of Tucuman, and 
Horacio Descole, head of the Lillo Institute of Tucuman, are 
the mam members of the committee The preliminary essais 
gate promising results Furtlier botanic and pharmacologic 
lesearches arc progressing 

The goicrnment recently awarded §150,000 to the national 
department for expenses incurred in the antimalarial crusade in 
the central and northem regions of the country Regulations 
for free distribution of antimalarial drugs and plans for the 
crusade were submitted to the government by Dr Carlos A 
Aharado, head of the National Antimalarial Department, and 
were approicd A bitch of 400 lanogcnic fishes was recently 
sent to the National Antimalarial Department by the Rockefeller 
Institute 

Beta Vulgaris and Pollmosis 
Drs L Hcrraiz-Ballcstcro and J V Monticelh recenth 
lectured before the Argentine Society of Biology They said 
that the coastal y^arieti of Beta lulgaiis grows abundanth 
near Bahia Blanca in Buenos Aires The plant produces large 
amounts of pollen between October and December up to the 
end of the second week of December Its pollen is the most 
frequent causal agent of pollmosis m the region, as shown by 
the results of skin tests, which were done on ISO patients with 
pollmosis The pollmosis section of Bahia Blanca is hcaiily 
loaded with the pollen of Beta lulgaris, which fulfils Thorn- 
men’s postulates Pollmiration of this chenopodiacea herb pre- 
cedes or accompanies pollnnzation of gramineous plants The 
fact IS of importance, they said, cspccnlly in connection with 
therapy of the disease 

Brief Items 

Pamphlets for education of the public on poliomyelitis are 
being distributed to the public by the goicrnment of Buenos 
Aires The meisurcs for preientmg the disease are explained 
A celebration was held recently at the Faculty of Medicine 
of La Phti, which rccentli reached its twenty -fifth anniiersary 
Drs Armando Marotta and Kicanor Palacios Costa were 
recently appointed president and numeric member of the Aca- 
demn Nacional dc ifedicma of Argentina The library of 
the academy was officially opened on this occasion It has 
more thin 40000 lolutnes 

Dr Cirlota Pcrcin de Queiroz of Rio dc Janeiro rccentli 
dehicrcd i lecture at Hit National A.cadcini ot Medicine of 
Buenos -kirts She spoke on the applications ot hematologic 
ixininntion to socnl nndicint 


BELGIUM 

(Fr m O tr Prc'iOJS Corre J"-. " ) 

Sept 21 1^44 

Gratitude of the Belgians 

The pcoplt 01 Belgium deeply appreciate the liberation oi our 
countri by the -Mlies They haie shown tlicir patriotic enthusi- 
asm for the cause ot liberation and tlieir admiration lor lour 
army Me, the Belgian physicians wish to express aNo our 
deep gratitude to lour country and our admiration for sour 
armi e are now able to see for oursehes on our reconquered 
sod the amazing organization of wir surgeri that has been 
built up b\ the Allies at the front Becau e ot our experience 
with the hospitals during the war ot 1914 191S we can appre- 
ciate the progress achicicd m the care ol the wounded, and wc 
propose to learn from contact with sour medical officers the 
adrances m war siirgcre that base gneii such good results m 
this war 

I wish to write a few words regarding our experiences dur- 
ing the occupation The practice of all Belgian plnsicians was 
regulated by a dictatorial order winch bad mine arbitrars rules 
(for authorization to practice, location of pin sicians and simihr 
matters) Fortunateh these regulations were rcccncd generally 
with inertia, and 90 per cent of plnsiciaiis continued practic- 
ing without opcnlv protesting against the regulation', suffering 
\exation, to be sure, but practically ignonn-, their existence 
As for the Belgian medical press, two journals continued to 
be published one in Flemish and one in French Some of the 
material of medical journals which were suppressed b\ the 
iniaders was pro\ isionally published b\ the Intenntioinl 
Office of Medico Mihtan publications in the Irchi ^s midi- 
calcs Bdges, from Mae 10, 1940 Wc iicecr could oblaui am 
medical literature except from Gcrniam All papers were siqi- 
pressed by the imadcrs The literature that we recciycd con 
sisted of medical items from Swiss join mis sent to tis in 
cinclops as if thee were letters 
The nightmare is oecr now The medical piotes'ioii and the 
rest of the conntre arc reade to resume their normal place m 
the world 


Marriages 


Robert Pjeexc BtcKwiTii Jr, Roanol e Rapids, N C ti 
Lieut Nancy Margaret Kimbrough ot Ronmee W' \ a 
August 8 

William Fpaxcis Kiel\, Birmingham, Ala, to Miss Mu 
garet Helene McMenamin at San Francisco, September 24 
Arxold W Bpockmole, Eeanseille Ind , to Miss Martin 
Frances Jakubiak of St Louis in Clce eland September 9 
Elgexe Leoxvrd W'atkixs, W''orcester, Mass, to Mi" 
Victoria Pauline Peake of Brooklyn, September 23 
Edward Morse SnnpyRD to Miss Elizabeth Wendell Aates, 
both of New \ork m Nantucket, Alass , September 5 
Hubert J Thomis, Dallas, Texas, to Miss Joclla Hender 
son of Burkett m W icliita Falls, July 12 
George F McAlliffl, North ^ ernon, Ind, to Miss Silly 
C Edelcn of Bardstown, Ky , April 15 
Laurence Brlccers, St Anne, 111 , to Miss Edith Lon 
Fuller of Amesbury, Mass, July 31 
Irmxc E Eexiexiste, Los Angeles, to Miss Angela Gower 
Cole of Minot, N D , August 6 
Gforge Platt Filling IV, Philadcljihia ,o Miss Barbara 
Boswortli of Demer, October 2 
Frederick Y \tes to Mrs Lou E Cunningham, both of 
W^ashmgton D C , September 9 
Eugene B Brodi, Columbia, Mo, to Miss Marian Holcn 
of Ee’anston 111 , rceenth 

Rodxei CnvRLES Tlrxer Norfolk \a to Miss Man 
Anna Aicri September 3 

Lawrence I imeept Norristown Pi to Mns Lon Fi hci 
of Harrnbutg JiiK 4 
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Charles St John Butler ® Medical Director Rear Admiral, 
L S \a\} retired Bristol Tenn , Unnersity of Virginia 
Department of Medicine Cliarlottesi die, 1897, entered the 
medical corps of the U S \a\> as a lieutenant ()g) in 1900 
adianced through the larious grades to that of rear admiral 
in 1935 retired on -April 1 1939 instructor tn bacteriology 
and tropical medicine intermittentU at the U S Naaal Medical 
School from 1907 to 1921 and commanding officer from 1921 
to 1924 and from 1927 to 1932, fonnerlj professor of tropical 
medicine at George Washington University School of Medicine 
\\ Tshmgton D C and Haliiieraann Medical College and Hos 
pital Pliiladdphia , commanding officer U S Naval Hospital 
Rrookljm, from 1932 to 1935 director general of public heallb 
ot the republic ot Haiti from 1924 to 1927 commanding 
officer of the U S Naval Atedical Supply Depot in BrooUvn 
1935-1936 and the U S Naval Medical Center in Washington 
from 1936 to 1938 detached March 31, 1939 as president of 
the naval retiring board and board of medical examiners and 
naval retiring board for officers of the medical corps specialist 
certified by the 'American Board of Internal Medicine served 
as a member of the medical board of the National Research 
Council the Subeorannttec on Aledica! Research the National 
Malaria Committee the National Adv isQi i Health Council the 
scientific board of the Gorgas Memorial Institute of Tropical 
and Preventive Medicine the -American Association for the 
Advancement of Science the IVashmgtoii Academy of Sciences 
(he American Association of the History of Alcdicme the 
American Society of Clinical Pathologists and the Association 
of Military Surgeons of the United States meinbci and past 
president of the American Academy of Tropical Medicine New 
York Society of Tropical Aledicine Ameiican Society of Tropi- 
cal Medicine the Washington branch of the Society of Aniencaii 
Bacteriologists and the Helminthological Society of Washing- 
ton , honorary incniber of the Society of Medicine, Haiti 
fellow of the American College of Surgeons Ameiican College 
•of Physicians and the New A'ork Academy of Medicine deco- 
rated with the medal of honor and merit of Haiti received a 
letter of commendation from the U S Naw Department for 
service in World War I aw arded the LL D degree by the 
Emory and Henry College in 1932, author of Syphilis Sue 
Morbus Hunianus ' died October 7, aged 69, of cerebral 
hemorrhage 

Edward Shearman MeSweeny 9 New Aork Bellevue 
Hospital Medical College New \oik, 1898, member of tlie 
American Association for Thoracic Surgery American Asso 
cntion of Industrial Physicians and Surgeons, American Tni 
dean Society and the National Tuberculosis Association tellow 
of the American College of Physicians, specialist certified bv 
the American Board of Internal Jledicine formerly demon- 
strator of anatomy and lecturer on tuberculosis treatment and 
conialcscent care at the New AMrk University Medical Col- 
lege formerly medical superintendent of the Sea View 
Hospital in Castleton Coriieis, Rt •y^ (!,e Tuberculosis 

Sanatorium of the New York Citv Department of Health in 
Otisi die N A , sen ed as medical director of the New York 
1 clephone Company for many v ears on the board of v isitors 
of tlie New Aork State Hospital Ray Brook chairman of 
the medical board Tuberculosis Preventorium for Children 
rarmingdaie N J consulting physician to the Grasslands 
Hospital, Valhalla N Y Mary Immaculate Hospital Jamaica 
and St John's Long Island City Hospital Long Island City 
sened on the medical board of the Stony Wold Sanatorium 
Lake Knshaqua, N Y, Workmens Circle Sanatorium, Liberty 
\ \ and the Sanatoiuim Gabriels in Gabriels, received the 
degree of doctor of public health from New York University 
m 1921 , died September 17, aged 66, of coronary thrombosis 

WiUiatn. Bradley Breed ® Boston, Harvard Medical 
School Boston 1920 associate in medicine at his alma mater 
member of the committee on publications councilor and diair- 
man of the war participation committee of the Massachusetts 
Alcdical Society , member of the New England Heart Asso 
nation and the American Clinical and Climatological Society 
Icllou regent and president of the board of governors of the 
American College of Physicians, associate editor from 1923 to 
1937 and on the editorial board from 1937 to 1942 of the Ai-o 
England Journal oj Midtcinc , specialist certified by the Amen 
can Board of Internal Medicine , member of the honorary staff 
House of the Good Samaritan since 1920 on the staff and at 
his death member of the executive committee of the Rlassa- 
chusetts General Hospital, died in the Phillips House of the 
Massachusetts General Hospital August 21 aged 51, of car- 
emonn 


Jeremiah T Simonson ® New York, New Aork Homco 
pathic Medical College and Hospital, New York 1891 emeritus 
protessor of pediatrics at his alma mater, now known as the 
New AMrk Medical College Flower and Fifth -kvenue Hos 
pitals past president of the American Institute of Homeopallw 
member of the Ameiican Academy of Pediatrics specialist 
certified by the American Board of Pediatrics Inc in 1941 
received the gold certificate from his alma mater awarded to 
alumni who arc still in active practice fifty years after gradua 
tion consultant on the staffs of the Fitkin \fenional Hospital 
Neptune N J Metropolitan Hospital and the Yonkers General 
Hospital, AMnktr;,, N Y consulting pediatrician to the Mower 
and Fifth Avenue Hospitals, where he died September 30 aged 
74, of hypernephroma of the right 1 idney and coronary sclerosis 

Joseph Marshall Flint, New Haven Conn Johns Hop 
1 Ills University School of Medicine Baltimore 1900 for main 
years professor of principles and practice of surgery at the 
AHle University School of Medicine at one tunc professor ot 
anatomy at the University of California, San Francisco fellow 
of the American College of Surgeons served overseas during 
World War I commander of the A''ale University Medical Unit 
and later commanding officer of Mobile Hospital number 39 
named liaison officer Amencaii Exjicditioiiary Forces wben lie 
left the service had been cited for conspicuous and meritorious 
service and was decorated by the French government fomierlv 
chief surgeon at the New Haven Hospital and the New Haven 
Dispensary , died m Seal Harbor Manic September 16 aged 72 
of coronary embolism 

Robert Law Cunningham ® Los Angeles Joints Hopkiiw 
University School ot Medicine Baltimore 1907 clinical pro 
lessor of medicine at the Umversitv of Southern California 
School of Mcdicmc specialist certified by the American Board 
of Internal Medicine, past president of the Clmical and Patbo 
logical Society now the Los Angeles Academy of Medicine 
Los Angeles Tuberculosis Association and the California Tuber 
culosis \ssociation fellow of the American College of Plwst 
Clans member ot the American Trudeau Society and the 
National Tuberculosis Association served on the staffs ot the 
La A' ina Sanatorium La A'^iiia, the Hospital of the Good Saman 
tan Barlow Sanatorium and Children s and Sf Vincent s hos 
pitals, died September 10, aged 63, of coronary thrombosts 

Hugh Spencer McKeown ® New York, Baylor Dnivcr 
Mtv College of Medicine, Dallas, 1922 member of the Amen 
can Academy of Ophthalmology and Otolari ngologv fellow 
of the American College of Surgeons specialist certified b\ 
the American Board of Ophthalmology served as assistant 
clinical professor of ophthalmology at the Cohinibia Univcr 
sity College of Physicians and Surgeons police surgeon nt 
Bronxville and Westchester County attending surgeon at the 
Institute of Ophthalmology of the Presbyterian Hospital chict 
ol the ophthalmologic service Lawrence Hospital Broii-xvillc 
on the staff of the A^anderbilt Clinic died in the Harknc"- 
Pavilion September 14, aged 49, ot coronary thrombosis 

Charles Henry Tilghman Lowndes ® Medical Director 
Rear Admiral, U S Navy, letircd, Durham, N C Unner 
Mty of Maryland School of Medicine Baltimore 1888 cntcrcil 
the medical corps of the U S Navy as an assistant surgeon 
on April 12 1889 rose through the various grades to that ol 
rear admiral m 1919 retired March 1 1929 on own application 
alter thirty years service, formerly medical director of the 
Georgetown University Hospital, AA'^ashnigton D C author ol 
Reports on Results of Indian Conditions on A anoils Re cr 
vatioiis’ died in the Naval Hospital Bethesda Md Septem 
her 25 aged 78 

Edward Luther Whitney ® AA alia AA alia W’ash Balji 
more Medical College 1895 sen ed as president of the M all i 
Walla A^alley Medical Society specialist certified bi tin 
American Board of Interna! Medicine fellow of the Amencaii 
College of Phy siciaiis , formerly professor of phv siologic cnem 
istry at his alma mater and associate professor of physiologic 
chemistry, pharmacy and clinical pathology at the UniversiU 
of Alary land School of Nfedicme member of the staffs of inc 
AA alia AA alia General and St Mary s hospitals died Septem 
ber 13 aged 73 of bilateral hemiplegia 

Thomas Warren Allred ® Nephi Utah Northwestern 
University Medical School Chicago 1923 served as counti 
and citv phy sician president and for many v tars a member o 
the countv board of education died in the Pay son City Ho- 
pita! Payson, August 6 aged 57 

Alexander Locke Anderson, AA'^oIfville N S Canada 
Long Island College Hospital Brooklyn, 1898 practiced m 
Brooklyn lor nearly forty years, died June 29, aged /O 

Louis Baer ® Philadelphia Medico Chirurgical College o 
Philadelphn 1913 specialist certified by the American 
ol Otolaryngology served an internship at the Garret'Oii tin 
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pital on the staff of tlie ifount Sinai Hospital died in the 
PennstKania Hospital August 4, aged 36 
Frederick Clifton Ballard ® Rushford X It Lnittr- 
sit> of Buffalo School of Medicine 1S9S, for manj \ears countj 
coroner for more than twenti tears on the board of education 
of Rushford serting at one time as president healtli officer 
and school phjsician on the staff of the Genesee Countrv 
Jleinorial Hospital, Fillmore died A^ugust 16 aged oS of 
cerebral hemorrhage and cirrhosis of the liter 

Robert Lenox Barnes $ Columbus Ohio Starhng-Oliio 
Medical College Columbus, 1910 associate of the American 
College of Ph>sicians, member of the American Heart Asso- 
ciation American Societt for the Stud} of Arthritis and the 
Columbus Acadeni) of Medicine on the attending staff, Mount 
Carmel Hospital , died August 2, aged 58 of cerebral hemor- 
rhage 

Philip John Bartle, Eugene, Ore Barnes Medical Col- 
lege, St Louis, 1896 member and past president of the Oregon 
State Medical Societt past president of the Lane Countt 
Medical Societ) , member of the Pacific Isorthttest Medical 
Association serted as president of the Oregon Association 
of Hospitals, for niant teais on the staff of the Eugene Hos- 
pital and Clinic died September 5, aged 70, of ruptured aortic 
dissecting aneur} sin 

John A Biever, Mount Jot, Pa , College_of Phtsicians 
and Surgeons Baltimore 1885 died August 27 aged 86 ol 
carcinoma of the liter 

William Henry Blanchette ® Fall Riter, Mass Balti- 
more Medical College 1896, serted during World War I, 
major medical rcsertc corps, U S Arm}, not on actite diit} 
died August 1, aged 71 

Braxton B Blount, Punta Gorda, Fla Louistille Medical 
College, Louise die, Ky, 1890 examiner for the local Selectite 
Sen ice Board died August 14, aged 79 
Walter William Brand ® Toledo, Ohio, Jefferson Afedical 
College of Philadelphia 1894 , fellow of the American College 
of Surgeons, lionorary president of tlie Ohio Obstetrical Soci- 
ct} , formerl) health officer of Toledo, for mant }ears on the 
staff of St Vincents Hospital resigned as chief of staff in 
1954 and as director of obstetrics m 1942 at the W^omeii s and 
Childrens Hospital, where he died October 2, aged 73 of cere- 
bral tlironibosis 

Henry George Crease ® Bal crsfield, Calif , Jefferson 
Medical College, Pbdadclpliia 1891, formerly owner of the 
rnmt} Hospital, died August IS aged 78 
Annie Sturges Daniel ® New' A'ork W^oman’s Medical 
College of tlic New A'ork Infirmary for Women and Children 
New A'ork 1879 for more than sixty }ears a member of 
the staff of the New' York Infirmary for W’^omen and Chil- 
dren, on the editorial board of the Medical Il-'otiiaits Joutnal 
author of ‘ A Cautious Experiment' died August 10, aged 85 
Cyril Ostello Dozer, Rosccille, Ohio Eclectic Medical 
College, Cincinnati, 1919 member of the Ohio State Afcdical 
Association iicc president of the school board sened during 
W'orkl W ar I on the staff of the Bethesda Hospital, Zanes- 
ville, died m the Good Samaritan Hospital, Zanescille, August 
21, aged 50 

Vernon King Stevenson Earthman, Shelb}-Mlle Teiin 
Vanderbilt University School of Medicine Nashville, 1893, 
member of the Tennessee State Medical Association veteran 
of the Spanish- American W^ar and W^orld W'^ar I on the 
staff of the Rutherford Hospital, Murfreesboro died August 8, 
aged 72, of coronar} occlusion 

Charles Edward Eaton, Stanvvood, AVasli , McGill Univcr- 
sif} Facultv of Afedicmc, Montreal, Que, Canada, 1904, member 
of the W'asbmgton State ilcdical Association served during 
World W^ar I died at Caniano Island August 21, aged 69 
Frank George Engelhardt, S}racuse, N Y Svracuse 
Univcrsitv College ol Mcdicmc 1892 veteran of the Spanish- 
\mcricaii W^ar, died August IS aged 73, of carcinoma of the 
esophagus and stomach 

Wallace J French, Pike N A Lniversit} of Buffalo 
School of Medicine 1884 , member of the Afcdical Socictv of 
the State of New A’ork health officer of the town ot Pike 
on the staff of the WAoming Count} Commumtv Hospital 
AA arsaw died August 30, aged 85 ot cerebral hemorrhage 
Alphonse Paul Gagnon, Taunton Mass Tufts College 
Medical School, Boston 1921 member of the Alassachusetts 
Medical Societv and the American Societv of Anesthetists Inc. 
served an mtcnisliip at the Fall River Citv Hospital, Fall 
River examining plnsann of Selective Service Board num- 


ber 148 formerlv tubcrcuIosl^ diacnostician ol the bo-ard ot 
health and chief of the staff ot the Bav \ levv Ho-pital m 1 all 
River on the staff ot the Alorton Hospital where he died 
August 2 aged 52 

Clarence William Graser, Buffalo Lniverxiiv ot Buffalo 
School 01 Afcdicine 1918 member of the Mcelical 'soeiet' ol 
tlie State of New Aork died in the Alillard rtllinore Hospital 
August 20 aged 48 ot cirrhosis of the liver 
Edward Melvin Green ® Harrisburg Pa Lniversitv ot 
Pennsvivania Department ot Afcdicine Philadelphia Ih^O 
member ot the Anicncan Psvcbiatrie As-ociation icilow ot 
the Anicncan College ot Phvsicians member medical advisorv 
board Penns}lvania Selective Service formerlv on the snn 
of the Georgia State Samtanum Millcdgcville consultant m 
psvcbiatr} and administration and for mam rears superm 
tendent of the Harrisburg State Hospital dud September 'h 
aged 70 

Raljffi Hagan, I os Angeles Lniversitv of Soutlicrn Cab 
forma College of Medicine Los Angeles 1x95 formerlv police 
surgeon served diirmg World War I on the staff of St \ m 
cents Hospital, where he died August 20 aged 72 of angina 
pectoris 

John Albert Hagemann $ Pittsburgh Columbus AfcaiKal 
College 1884 member of the American Acadeim ot Ophtbal 
molog} and Otolarv ngologa specialist certified bv the American 
Board of Otolarv ngologv formerlv on the staff of the Puts 
burgh Hospital died Jul} 15 aged 81 of pncunmnia 

Thomas J Heavey Afedwav Alass Aluldlesex College ot 
Medicine and Surgery Cambridge 1922 member ot the Alassa 
cliusetts Aledical Societ} , died August 7 aged Ss 

Harry Joseph Hill, AAaltham Alass College of Phvsi 
Clans and Surgeons, Boston 1910 tormcrlv a medical mis 
sionar} in China, sened during W'orld W'ar I at one tiiiu 
oil the staff of the Northampton State Hospital Northampton 
a member of the staff of the Metropolitan State Hospital 
died August 6 aged 59, ot cerebral thrombosis general arte no 
sclerosis and diabetes mellitus 

Thomas Milton Hood Clarksburg W A a Teffersou 
Medical College ot Pbtladclplua ISSO houorar} member and 
in 1905 president of the AA est A irgima State Afexlical Asso 
ciation, twice president of the Harrison Countv Medieal 
Societ}, at one time assistant superintendent of the Weston 
State Hospital, AAYston on the staffs of the Lnioii Protestant 
Hospital and St Maiy ’s Hospital , died, September 27 ag«i 91 
of seniht} 

Lester Paul Huhek ® Mansfield III St Louis Uinver 
sit} School of Aledicine, 1925 sened an internship at tbi 
Missouri Baptist Sanitarium St Louis on the staff of the John 
and Maty E Kirb} Hospital, Monticcllo, died August 2fi 
aged 45 

Elmer C Huselton, Pittsburgh, Jefferson Alcdieal College 
of Philadelphia, 1884, formerl} on the staff of the old Alleghein 
General Hospital , died August 24 aged 84 of heart disease 
Leon Downie Jay ® AA'avcrl}, Iowa State Lniversit} oi 
Iowa College of Medicine Iowa Cit} 1910 tellovv of the 
American College of Surgeons, on the staff ot the St Joseph 
■Mercy Hospital, died August 8 aged 58 ot ecrcbr'il hemor 
rhage 

William Robert King, Almneapohs Harvard Alcdieal 
School Boston 1917, sened an inteniship at the Peter Bent 
Brigham Hospital, Boston on the staff of the Abbott Hospital 
died August 10, aged 54 of cerebral hemorrhage 

Silvanus B Kirkpatrick, Tavlor, Texas Alissouri Alcdieal 
College, St Louis 1883 honorar} member of the State Alcdi 
cal Association of Te.xas died m the Stromberg Clinic and 
Hospital August 4, aged 92, of uremia 

Dantan Wyeth Landess, Port Allen La Lniversitv oi 
Tennessee College of iledicme Alemphis, 1930 member of the 
Louisiana State Medical Societ} , served as licaltli officer anil 
coroner of AA est Baton Rouge Parish a lieutenant colonel m 
the Louisiana State Guard, in which he had been commander ol 
the seventh battalion an organizer and past president £tf the 
Port Allen Lions Club died in Our Ladv of the Lake Sam 
tariuin Baton Rouge August 21, aged 48 
Kevin David Lynch ® El Paso Texas Columbia Lm- 
vcrsitv College of Ph}sicians and Surgeons New Aork 1911 
member of the Amencan Urological Association jiresidcnl- 
clcct and former!} vice president of the Southwestern Alcdieal 
Association --erved in France during World War I on tlie 
staffs of the Hotel Dicu Sisters’ Hospital, Providence Hospital 
and the Southwestern General Hospital, died June 2 aged SS 
of hvpcrtensive heart disease 



5S6 


DEATHS 


Horace Cuilford MacKerrow, orcester Mass Leonard 
Medical School Raleigh R C 1904, Lnneraitj of Bishop 
College Faculn oi Medicine Montreal Que Canada, 1905 
died in the Palmer Memorial Hospital, Boston August 14 
aged 64, of metastatic adenocarcinoma from the biliar> tract 

Rufus Henry Mam, Barrj, 111 Missouri ^ledical Col- 
lege St Louis 1894, member of the Illinois State Medical 
Societi and its ‘Tifti Lear Club for eighteen tears secre- 
tart OI the Pike Countj Medical Societt for man} }ears 
member of the school board died August 20 aged 76 

Daniel Joseph Maloney, Waterburt Conn New York 
Lnitersitt Medical College New York, 1896 past president 
of the M aterburt Medical Association on the staffs of the 
W aterburt and St Mart s hospitals , died August 4 aged 77 
of carcinoma of the stomach and general arteriosclerosis 

Herman Gustave Maul ® Denier, Denter and Gross Col- 
lege of Medicine 1910 Armi Medical School, 1915, member 
oi the American Roentgen Rat Societt and the Radiological 
Societt of North America, Inc fomierlt an officer in the 
medical corps of the L S Armt major medical resen e 
corps L S A.rmt not on actiie dut} died Lugust 13 aged 
57 of injuries receiied when caught bt a iiowcr saw 

Caesar Peele McClendon, New Rochelle N Y Uiiitei- 
sitt of Michigan Dcjiartment of Lledicme tnd Surgcri Ann 
Lrbor, 1903 died m 
\\ ells Maine Lugiist 
31 aged 68 of heart 
disease 

Joseph N Moore, 

Marshall N C Lni- 
tersitt of North Caro 
lina School of Modi 
cine 1905 for niant 
tears count! plij'i- 
cian serted as a 
member of the board 
of directors of the 
Aston Park Hospital 
•kshetille died August 
21 aged 60 of chronic 
iiitocarditis and carci- 
noma of the prostate 

Andrews Rogers 
Columbus Ohio, Co 
lumbia Umiersitt Col- 
lege of Phtsicians and 
Surgeons, New Lork 
1901 , since 1943 pro- 
fessor emeritus of ob- 
stetrics at the Ohio 
State Lniiersiti Col- 
lege of Medicine 
where he had been 
professor from 1916 
specialist certified b\ 
the Lmencan Board 
of Obstetrics and 
G}nccolog\, Inc on the staffs of the Starling-Loi mg Um- 
tersitt Hospital Mount Carmel Hospital Franklin Count! 
Tuberculosis Hospital and the Grant Hospital , died August 6 
aged 71 

Robert E Ryle, M alton Kt Starling Lledical College 
Columbus, 1896 member of the Kentucky State Medical Asso 
ciation died August 30, aged 72 of msocarditis and arterio 
sclerosis 

John Gibson Sargent, Centralia AVash , State Uniiersitv 
of Iowa College ol Homeopathic Lledicinc Iowa City, 1908, 
died Till! 26 aged 68 


Henry Damon Smith ® Sanford Fla , Lnnersit! of Ala 
bania School of Medicine, 1912 , tw ice president of the Seminole 
Count! Medical Societ} died August 12, aged 54 
William S Steele, Bluefield, W Va Baltimore Unner- 
sit! School of Medicine, 1893, died August 20, aged 76 of 
hepatitis 

Charles Nicholas Stroube ® Roachdale, Ind , Lniicrsitv 
of Louisiille Medical Department, Louistille, Kj , 1897 died 
suddeni} September 17 aged 75 of coronary occlusion 
George Edwards Tooley, Seattle, Manon-Sims College 
of Medicine St Louis, 1901 member of the House of Dele 
gates of the Anicricaii Medical Association m 1908 fornierlj 
chief medical officer of the Veterans Administration Facihti 
111 W icliita Kan and on the staff of the Veterans Adminis 
tration Facilit} in Lincoln, Neb , seried during World War I 
died III August, aged 68, of mjocardial infarct 

Herman Luther Tutwiler, Patterson Va Afedical Col 
lege of A irgima Richmond 1900 member of the Medical 
Socict} of ATrgima formerK iice president of the AfcDouell 
(\\ A'a ) Count! Medical Societi and member of the \\ est 
A irgmia state legislature died Juh 29, aged 71 

William Franklin Waggoner, Carrollton, 111 , Barnes 
Afcdicil College St Louis 1903 member of the Illinois State 

Aledical Societj on 
the board of the Bojd 
Alemorial Hospital, 
died in Alacon AIo, 
Tul} 14, aged 77 
Thomas Francis 
Welch, Hartford 
Conn Georgetown 
Umtersit} School of 
Aledicine, Washington 
D C , 1904 member 
of the Connecticut 
State Aledical Societ! 
president of the Hart 
ford Aledical Societ! 
in 1932 sened as a 
member of the draft 
board of Hartford 
during World War I 
member and past 
president of the staff 
of St Francis Hos 
pital , died Jul} 19 
aged 71 of cerebral 
thrombosis 

Cephas John 
Wells ® Bartlesrillc 
Okla Louis! die Afcd 
icnl College, 1894 
died September 9 
aged 79 of congest!! e 
heart disease 

James Alexander White, Alexandria, La College of 
Plnsiciaiis and Surgeons, Baltimore 1892 member of the 
Louisiana State Aledical Societ! member of the board of 
directors and treasurer of the Louisiana College Pineiillc 
on the staff of the Baptist Hospital died Ala! 23, aged 76 
of coronar} thrombosis 

James Johnston Withers, Daiidson, N C , Jefferson 
Aledical College Philadelphia, 1909 sened during World 
A\ar I former!} a druggist on the iisiting staff of the 
Low ranee Hospital Alooresiille died Juh 30, aged 64 of 
coronar} occlusion 



Capt Leo E Ap !n !sew icz 
AI C A U S 1915-1944 



Capt J \cod T Farris 
At R C, U S Arm}, 1916-1944 


KILLED IN ACTION 


Leo Edwin Apanasewicz, Clei eland St Louis Uniter- 
sit! School ot Aledicine 1941 sened an internship at St 
Tohns Hospital began actne dut! as a first lieutenant in 
the medical corps Arm! of the United States on Jul} 25 
1942 later promoted to captain sened m the North African 
and Italian camjnigns died in an arm! hospital in England 
Tunc 15 aged 28 ot wounds recened in Normand! on D da! 
Tunc 6 

Jacob Thomas Farris, Richmond Kr A anderbilt Uni- 
!cr-it! School 01 Aledicine, Xaslmllc Tcnn 1940 sened 


an internship in pediatrics at the Strong Alemorial Hospital 
and the Rochester Alunicipal Hospital, Rochester, N A , 
commissioned a first lieutenant in the medical resene corps 
of the U S Arm} in June 1940, began actue dut} on Aug 
25 1941 , promoted to captain m Januar! 1943 stationed at 
hospital in Fort Knox Kentuck}, for one !ear and trained 
m aarious other posts in the U S Arm} before going oier- 
seas earh m Januar} 1944 landed with the mcasion h'fjl’® 
in Normand} on D day twice cited for braten and awarded 
the Siher Star killed in France bi shrapnel severing his 
spinal cord August 3 aged 27 
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DANGEROUS TO HEALTH 
Because o£ Inadequate Warnings on Labels 
[Editorial \ote — ^These abstracts concern preparations winch 
were specificalh declared b> the Food and Drug Administra- 
tion of the Federal Securiu Agencv to be misbranded bccaub,e 
their labels failed to carr> adequate warnings against gi\mg 
them to children, or using them in the pathologic conditions 
m which tbej might be dangerous to health or to caution 
against unsafe dosages or methods or duration of admmistra- 
tiou or application, for tlic protection of the user The abstracts 
that follow are gnen in tlie briefest possible form (1) the 
name of the product (2) the name of the manufacturer, 
shipper or consigner, (3) the date of shipment, (4) the com- 
position, (5) the t^pe of nostrum (6) the reason for the 

charge of misbranding, and (7) the date of issuance of the 
Kotice of Judgment} 

Aurofectol PurpoU No 22 and Purpoil No 600 —Purpoil Laboratones 
Inc Ballfmore Shipped March 9 and 25 1942 Composition Auro 
fectol cssentiaUj a nurture of oils and phenols Purpail Nos 22 and 600 
lioth cssentiaPj mineral oil ^^lth small quantities of iodine chlor'-butanol 
and menthol Aurofectol adulterated because strength differed from that 
uhich Inbcl represented it to possess since it was not an antiseptic Mis 
branded because label falselj represented that product would be efficacious 
in treating dermatitis eczema acute catarrhal infiammition of t>mpanic 
membrane acute and chronic infections of external auditor> canal acute 
myringitis and catarrhal olitis media that it was an effective parasiticide 
and antiseptic in shin diseises and would produce desired re ults in treat 
mg infections of the skm of the external auditors canal Purpoil products 
misbranded because labels failed to warn adequateU against use bj children 
or in those conditions wherein products might be dangerous to health «ince 
frequent or c\cc«uc use might cause injury to the lungs Purpoil No 
22 further misbranded because label falsely suggested that product was 
an cJTcctiac treatment of acute and mild chronic infections of the nose 
would cause a depletion of the swollen mucous membrane promote dram 
age greaU» improie ventilation and gradually duinnish excess discharge 
rtgardless of its cau«e Both Purpoil products al o misbranded because 
falsely represented to have bacteria destroMUg properties equiaalent to 
phenol m the «ame trength and in the same tape of oil Purpoil No 600 
apeciall' misbranded because of false statement Lsed in the treatment of 
chronic suppnralne infections of the nose — ID D N J F D C Ta9 
Scl’icwhcT 194S ) 

Lueberts Iron Tonic Compound Tablets — A G Luebert Wilmington 
Del Shipped May 17 and June 2/ 1941 Compo itiou csseiitmlh salts 
of iron and manganese strychnine sulfate arsenic tnoxide a phosphide 
and fish oil Misbranded because label faded to warn against giamg 
product to children and elderly persons m aiew of strychnine content or 
tn caution against taking more than the recommended dose and against 
frcqiu-nt or continued use because of '‘tr\chnine and ar ctuc content 
further misbranded because of label misrepresentation that product would 
produce nch blood good health strong neraes and astounding \italih. 
gne strength and aigor to the entire a%stem cleanse the blood after 
accumulations of winter mouths benefit the weak rundown or depressed 
produce proper actiMtj of all organs and functions of the body stimulate 
the nutnti\c function^ tone the digestiae tract and benefit those condi 
tious which call for an cffectiae tonic such as loss of appetite and a tired 
rundown feeling Further misbranded because of fal'ic representation 
that these tablets were solely an iron tonic since they contained some 
athhtional drugs that were pin lologically actuc al*!© misbranded because 
label failed to declare quantity or proportion of strychnine sulfate and 
ar*cnic trioxidc ' — ID D N J F D C 754 Scgicmhrr 1943 'i 

Pond 5 Olgestans and Pond s Laxative Pills — Pond Pharmacal Com 
pain Inc New \ork Shipped Oct 8 and Noa 13 1941 Composition 
Digestans essential)' so<hum bicarbonate peppermint oil str'clmmc sulfate 
and extracts of laxative plant drugs including, aloin I axalue Pills 
c'^scutnlly laxative plant drugs CmcUiding alotn and podophylhn) and 
small amounts of belladonna Both articles ml'iliranded because directions 
for U'c were inappropriate and inadequate for a laxative since the' 
provided for continued administration winch might estahhsh the laxative 
inhit further misbranded because though label cautioned user against 
inkmg laxatj\es m the prc«encc of nausea vomiting and abdominal pain 
It faded to warn that such symptoms may be tho<e of appendicitis also 
tm bnndcd bccau<e tablets contained strychnine but labeling failed to 
warn tint not more than the recommended do age should be taken and 
that n<c h' children and elderly persons might be especially dangerous 
im<brandcd further hccau'^c warnings required b' law were not con 
ypicuous on the label Mi branded again becau-vc of certain label mis 
'talcmcnts regarding the action of ingredients of Digestans and because 
the Laxative Pdh were not properly labeled as to acti\c ingredients and 
quantity of content^ — [D D \ J F D C 76 September 194 ^ 

W K Sterllne s Compound — Wcby^tcr K Sterlinc trading as W K 
^tcrliiie Sidnc' Ohio Shipped Dec oO 1940 Compasition alcohol 
Iv yohune 56 per cent iml in each fluid ounce 15 23 grams of pota« 
Mum loyhde and 14 46 grams or odium bromide Misbranded becai c 
label faded to bear adequate warnings agjtii t giviitg to children or 
taking it m tho c pathologic con«htion< wlierein n might be dangcrou to 


hca h n- again t im aic uo age mce bccai <c ct p”-e ence of p*' ac 
iodide it hould not be taken in ca e ot ling th c cl •xnic cotgH cr 
go tcT and hould lie discontinued if a '•km ra h <hc3ld appear f-cqt.c'’t 
or continued u c might le^d to mental derangement «kin cn ptions cr ether 
<cnous e/fcct« Al<o dangeroi « to health bccau e ccn<:dcrjrg prey^^nce 
or odmm bromide provLct hould not be u cd bv tfco'c «u‘^cnrg trom 
kidiJcv disca e "Mi branded al o becau c Lbels failcil to «;ia c th-t 
product hould not be adnimi^tered to chilorcn under 6 vear*^ 0 age 
and hcvau*tc- thev fabelv declared the amounts of alcol ol pcta^^iun icdi ’c 
and odium bromide present — [D D \ J F D C Di r 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are ab'^tracts of stipulations in which promoters of 
patent nicdicme« medical deMCCa and cosmetics ha\c agreed 
following action bv the Federal Trade Commission to discon- 
tinue certain misrepresentation^ m their advertising Thc^c 
stipulations differ trom tlie Cease and Desist Orders" ot the 
Commibston m tliat such orders dchniteK direct the discon- 
tinuance ot misrepresentations The abstracts that follow arc 
presented pnmanh to illustrate the effects of the provisions 
of the Wheeler Lea Amendment to the Federal Trade Com- 
mission Act on tlic promotion of such products 

Casafru — In Febniiry 1944 leo T Dunn truslt'C tridhig ax Maxmi 
Drug Company Bo ton entered into a stipuhtion with the Icdcral Trade 
Conimis<ioii regarding this product I» fhi« he agreed to dt«contiiiii 
any advertisement which did not rcvevl that Cv'airu houM not lie tikt i 
when abdominal pain nau ea or other xvmptoms ot appendicitis an 
pre«ent It was provided however that future advertisements need r n 
tain onlv the statement Caution Use Only as Directed if the mstrut 
tionx for use on the Ivbel «hould contain v warning to the same effect 

Dr Edgar Health Shoes and Dr Edgar Health Cushion Shoes— In 
March 1944 \ T Schoeneckcr and Margaret AVchxe copartners trv lin 
vs A J SchociKcker ^lioe Company Milwaukee «tipulaud with the 
Fedcnl Trade Commission that they would no longer u c the descriptions 
Dr Edgar Health Shoes and Dr Fdgar Henlth Cushion Shoes in 
advertising branding or labeling the shoes tint thev ell or the worl 
Doctor or its abbreviation either alone or with the word Health 
CO as to imply that their shoes have been made m acconhnve with thr 
design or under the supervision of a physician or contain xppcul 
scientific orthopedic or health features winch are the result of nicdici! 
determination or service^ Thev further agreed ta discontinue repre 
sentmg through u'e of the word Manufacturers that thev make th 
shoes tint they sell or own and operate or directly and ahxuhuely 
control the factory in which their shoes are made 

Hennafoam Shampoo — This is put out by Alfred Ilinwu? tiahn as 
Hennafoam Shampoo Companv \ew \ork Citv In Februarv 1944 he 
stipulated with the Federal Trade Commission, that he would cea e repic 
scnting that the product has been tested or tested and approved by 
Good Housekeeping Magazine or any other organization which it ovsn> 
or controls unless the tests have been made in such manner ae to ;.ni. 
reasonable assurance of its qualitv nature and properties m rdttmi lo 
Its intended u e and to the fulfilment of the clamia made for it 

Kondremul with Non Bilter Extract of Cascara and Kondremul with 
Fhenolphthalein — Thexe are products of the E I Patch Company 
Boston In Fehruary 1944 this concern entered into a «tipulation with 
the Federal Trade Conimissmu to discontinue inv adverti eiuent winch 
did not reveal that the preparations should not lie used when abdominal 
pam nausea or other symptoms of appendicitis are present It was 
agreed however that it would he sufficient for future advertiseincntx to 
contain the statement Caulion Lsc Onlv as Directed if and when the 
directions for use on the labels should carrv a warning to the same 
edect 

Lashgro— This is promoted by Beatrice Komstein trading as Avalon 
Jane Companv New \ork In Icbruary J944 she stipulated with the 
1 cderal Trade Commisxion that xhe would cease representing by u e of 
the trade name Lashgro or otherwise that her product causes the eve 
Iishes to grow longer or thicker will promote or lu any way affect their 
growth or correct or remedy red scalv eyelids 

Stevens Mineral Water Stevens Concentrated Mineral Water and 
Stevens 50 50 Water — These were the subjects of a stipulation entered 
into With the Icderal Trade Commission m March 1944 by E A Stevens 
of Daw on Springs Kj m which he agreed to discontinue the following 
misrepresentations m the advertising That these waters are an effective 
treatment or relief for stomach trouble acute or chrome nephritis 
wrctnia engorged liver or kidncvs rheumatism gout gall-stones dropey 
appendicitis and some other ailments that the waters are a cure for 
chronic constipation or a treatment for that condition m excels of tern 
poranly relieving it or that the physiologic effects of the preparation 
are greater than thocc of a xahne laxative and a weak antacid He 
further agreed to discontinue anv advertisement which repre«^ented that 
the of these Vvaier« was -;afc or which failed to reveal the potential 
danger m using them when abdominal panie nau ca or other svniptom 
of appcndiciti are pre ent The «tij»ulation provided however that 
when the potential danger m their u'^c was noted on the label the 
advcrti ement need contain onU the warning Caution \ «c Onlv 
DireCtctf 
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POWDER FOR SURGICAL GLOVES 

7 0 the Editor — ■\n editorial in The Journal September 23 
entitled E\it Talcum from the Surgical Scene has proeoked 
eon idcrahle eomment among industrial hjgienists There 3011 
make tlie statement that These lesior [the talc granulomas] 
are permanent because the bodi docs not hate adequate repan- 
tne power against talcum which is essentiall} a silicate and 
which therelore induces a silicosis’ 

I would question the \al 1 d 1 t 3 of the assumption that 1 silicate 
nil cause silicosis^ and seteral people ha\c alread} written me 
to prote t against tour generalization All eNperimental e\i- 
deiicc dented from studt of pure silicates indicates that as n 
ihss the c minerals do not dissoltc within the bod} to liberate 
their component silica with resultant fibrosis In fact most of 
the silicates are inert materials and onit a few of them, like 
asbestos and possible mica ma} be irritating because of peculiar 
pht sical properties These experimental results, based on the 
stiide ot pure minerals are not alwaes applicable to the mixtnies 
eneuuntcred in mdustre Man} dusts are named for their major 
lomponent but anal} sis reeeals that thee contain significant 
i|uantiticb of quartz that ma} be responsible for puhnonnre leac- 
tions noted in chest roentgenograms 

In the case of talc I know that contamination with quartz 
Is responsible lor some of the alleged reactions in the lungs 
In other instances nomenclature is at fault and the inhaled 
minerals actuall} consist of miNturcs of tremohtc anthoplnllite 
(both fibrous silicates) serpentine and either granular or fibrous 
talc The fibrous minerals produce the peculiar bodies found 
111 asbestosis and m m} opinion ptilmonare reaction to these 
so-called talcs is due to their fibrous structure rather than to 
their sihea content Thee produce granulomas onl} eehen the 
Iiarticles are fairle large 20 microns or more in length Grind- 
ing them to 3 microns or less m maxmium diameter renders 
them comparatie el) inert so that tissue reaction is limited to 
s mple phagocetosis With cr}stallnie silica, whose action is 
known to be chemical, the reeerse is true and the finer the quartz 
the more irritating it becomes 

The talcum powder granulomas of the peritoneal caMte are 
obiioush foreign bod} tubercles, for all obserceis ha\e men 
tioncd the detection of rcfractile mineral particles The size of 
tliesc particles is not usualh mentioned but thei must obiioiish 
be quite large to be detected under the biologist s polai izing 
microscope Petrographic cxartnnation of one commercial tal- 
cum for hospital use rciealed particles and fibers ranging in 
size from 150 microns downward This material consisted ot 
fibrous tremolite and particulate talc dolomite and serpentine 
Other samples contained carjing amounts of quartz Expert 
intnt demonstrates that mtrapentoneal injection of the untreated 
powder will produce foreign bod} tubercles after regnnding 
to size 3 microns and under (the size at which quartz exerts 
Its specific effects) mtrapentoneal reaction is limited to phago- 
citosis Fibrosis decelops onh about large accumulations of 
the powder and this is a nonspecific reaction against the mass 
ot foreign bod} Regardless 01 jiarticle size reactions to talc 
ire not progrcssice 

For the reasons cited I cannot subscribe to sour explanation 
01 the talc granuloma Rcparatice power is imohed onh in 
the sense that the tissues hare walled off an insoluble foreign 
bod\ I can discos er no reason for considering such reaction an 
attempt to repair a chemical mjur} The h}potheMS that bods 
fluids attack silicates and leach out the bases to lease silica 111 
actise form finds no support m controlled experimental obser- 

sation Leros L Gardner MD Saranac Lake \ \ 

Director Saranac Laborators for Studs of Tuberculosis 


To the Editor — I base been much interested in the discus 
sion going on for some time about a substitute for talcum 
possder in operating room gloses 

Wh} do sse need ans substitute^ If gloses arc drj and 
hands arc drj, as they should be, and the gloves are the right 
size an} foreign material unncccssarils introduced into the field 
IS an added danger I base been ss earing rubber gloses m the 
operating room for oser forts }ears and have never used any 
kind of glove powder In these days of constantly changing 
operating room nurses I have to be on the alert to escape the 
asalanchc of talcum with which I am constantly threatened, 
but so far I base valiantly held my ground and liasc gone into 
the operating room with fingers that are cleaner and have a 
better tactile sense 

This tendencs to get nd of an evil thing by substitiitmg 
another evil thing is a common fault m even day thinking 
There is no need to have a substitute for a nuisance 

Dsmei Thomas Quiglea, MD, Omaha 


• GETTING PATIENTS OUT OF BED 
EARLY IN THE PUERPERIUM” 

To the Editor — On page S39 of The Journal of July 22 
Dr Morns L Rotstein of Baltimore makes tlie statement that 
during the blitz of 19-10-19-11 London maternit) patients delivered 
111 hospitals were allowed up a day after labor and sent home 
on the second or third day post partum He adds that “no ill 
effects resulted from this mode of treatment ” 

It would seem that Dr Rotstein is under some misunder- 
standing for although one half of the institutional confinements 
m London take place m hospitals directly under my control and 
I am m close touch with the voluntary hospitals responsible for 
the remaining institutional births in London, I have never heard 
of such a routine The true facts mas interest sour readers 
During the whole war period, all expectant mothers who could 
be persuaded to leave London were evacuated at the eighth 
month to countr) matermtj homes organized bs the Ministry 
of Health and there they were retained until the usual fourteen 
days after confinement At the end of this period they were 
discharged to country billets with their infants but many 
returned soon after to then homes in London cspcciallv if the 
blitz was not actise 

Of tlie mothers who could not be persuaded to lease London 
those who were normal medically and whose homes were suited 
for confinements were expected to have their babies at lioiiie 
This is the usual prewar custom in England and we did not 
depart from it during the blitz, but of course enemy action 
rendered many houses unsuitable and added to the pressure on 
our beds Further, all hospitals retained the fourteen das period 
during the early part of the war, but many (including the 
London County Councils hospitals) were obliged to reduce the 
mothers stay to ten or twelve dass as accommodation was 
reduced by bombing or by necessary air raid precautions Any 
woman who had to be sent home earlier (which very rarely 
happened and never before the seventh day) was convesed by 
ambulance and a visiting nurse was sent to care for her It 's 
also true that in two areas of London where hospital accomnio 
dation became very short the women were (and are still) trans 
ferred bs ambulance to a suburban hospital with excellent 
accommodation on the fourth day but thes arc not expected to 
go home till the twelfth day No bad effects have been reported 
but the arrangement is much disliked bs the women and will 
be „bandoned directly events permit It is probably a garbled 
version of this plan which lias readied Dr Rotstein 

Mas I add that we have had many attempts m the last forty 
sears to introduce a shortened piierperium into Fiighsli mid 
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wilLrj jiractice but thej hate neter taken hold The present 
ttndeuej is to insist more firmh than ever on «ix to seten dat' 
m bed and a total fourteen dats of rest and exemption from 
household duties nitli a longer comalescence still after com 
plicated confinements The ralue oi graduated phtsical exer- 
cises during the antepartum period and from the third or fourtli 
da\ of the puerpcrium is of course nideh appreciated 

A.i,lex D \i E\ M D 

Medical Officer of Health, London Count! Counal 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Chiropractic Practice Acts Revocation Proceedings 
Not Barred by Failure of the Licentiate to Renew 
License— The state of Iona m Februar} 1943 instituted pro- 
tcedings to revoke Ottcrholt s license to practice chiropractic in 
Iowa charging that the chiropractor was guiltv of wilful and 
repeated viohtioiis of the Iowa laws relating to the practice of 
the healing arts It was alleged that the cluropractor had 
repeatcdlj not confined his practice to chiropractic and Ind 
treated his patients ‘with electric and other machines which i' 
not the pioper practice of chiropractic but is the practice of 
medicine and surgerv for which he Ins no license It was also 
alleged that the chiropractor was guilty of fraud and niisrcprc- 
suitatioiis as to Ins skill and ability ‘ m using a niachme termed 
a ‘Pathoclast of no therapeutic value and falselj representing 
Its therapeutic value’ The chiropractor moved to dismiss the 
action, questioning the authoritv of the state to institute the 
action and the constitutionalitv of the state laws relating to 
the hcalmg arts Liider the applicable Iowa law everj license 
to practice a profession expires annuallv on the 30th dav of 
Jime but tan be renewed without examination on application 
accompanied bj the legal fee at least thirtv davs prior to the 
expiration of the license The chiropractor permitted his license 
to expire and did not appi) for a renewal thereof Subsequentlv 
he amended Ins motion to dismiss and contended that since he 
no longer was licensed to practice the action should be dismissed 
because the question of cancellation of Ins license was now moot 
The trial court sustained the motion on ground that cause ot 
iction has ceased to exist ’ The state accordinglv appealed to 
the biipreme Court of Iowa 

The chiropractor, said the Supreme Court had the right to 
practice chiropiactic bv virtue of the license granted bv the state 
acting under its police power Such practice involves the health 
and safetj of the citizens of the state and practice under such 
license IS subject to all reasonable conditions and regulations 
\inong siah conditions is the requirement of annual renewal 
This court on nianv occasions has sustained the right of the 
state to ugiilatc the practice of the healing art and the con- 
stitiitionahtv of the laws on the subject now in force Through 
the heense to practice graii'ed the chiropractor bv the state 
subject to the regulations referred to the chiropractor is the 
jHisscssor OI a valuable privilege or right ‘which cannot be 
denied or abridged in anv manner except after due notice and 
a fair and impartial hearing before an unbiased tribunal 
Gi/tlinrt V Ihanini 14 \ \\ (2d) 724 The state cannot 

In issuing oiilv annual licenses ingenioush thwart those precious 
lights and once an animal license is issued to a [Iicentiatel 
miless he has violated some of the provisions of the statute 
applicable to his profession he is entitled to the renewal of liis 
iKcine as a matter of right 

The Supieme Court did not agree with the holding of the 
trial court that the cause of acuon against the chiropractor had 
itased to exist uhtn the chiropractor faded to renew his Iiccii e 
1 here is a marked difference said the court, between a license 
to practice a profession and a mere renewal of that license 
vva' aid hv this court m Gihlirnt v Burrmn supra 


Tht« because a denti t doctor Huxer or the r enVr ci an' oler 
proic< ion doc« not devote the 'eaT*; o ud' «rd prepTra n*t t 
to qualif' as a practitioner mercl' that he ma' be acccaicti the ncht 
to practice for one 'ear hen he qualife^ tor t''e practice he dx' 

for hic That nght cannot h* tahen fro"! h n cveej b' due prece 
of law 

The certificate entitling the chiropractor to practice a find- 
mg bv the dulv constituted authoritv that he lias the nece^ssarv 
character and qualification to practice chiropractic The mere 
failure to renew annuallv doe^ not lessen the value ot tint 
license except for the lapsed penod before the renewal Tlie 
chiropractor is still the owner ot the license and mav be rein 
stated and continue die practice ot chiropractic without exami- 
nation subject as alwavs to the supemsorv power under which 
he previous]! cxerased it such right to pracliee Ixmg evtduiced 
bv Its renewal \11 benefits oi his license did no expire on 
lulv 1 1943 His rights under the original liceixo are ot value 
To deprive him absolutelv and finalK ot the right ever to prae 
tice IS much more serious than the mere suspension ot that right 
either volimlarv or compulsorv Contrarv to the procedure m 
renewal in which one who is not an offender against die rules 
regulating the practice is entidcd to a renewal as a matter ol 
right one who has had his license revoked must comraeiiei 
anew bv making an original application for another Ininst 
Hanson \ Stah. Board of l/tdim/ Fumnmrj 220 Iowa 3s7 
260 X M 68 

We do not consider the question involved moot mertlv becau c 
the chiropractor is not at present making lull use ot his hreii-e 
to practice \s stated m 3 ■\nicriean lunsprudtnce s<>6 

It mar be noted tbat the question whether a provi ion m a dtcrce 
confers a particular right upon a partv is cot rendered ni n uu ai i e d 
mertlv liecause uch parti te tihed at the trial that he did not csitct 
to cxcrci e sucli right 

To hold othenvise places m the hands ot the acnistd practi 
tioiicr lumsclf the power to escape die penaltv piovided hv law 
for a violation of the rules governing the conduct ot his prae 
ticc no matter how gross Ins misconduet mav have been The 
cause of action has not teased to exist so long as there remain 
rights undetermined and all matters involved m the aetion have 
not been adjudicated W e are satisfied that the cau e of aetnni 
has not ceased to exist 

The Supreme Court accordinglv ordered the cause to he 
returned to the trial court for trial on the merits — siau ' 
Oihrholl Js \ It ( 2 d} s.w (!o-,a m 4 ) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF riCOICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ENTminatJons of boards of medical exanuners and board's of exanuiier 
m the basic sciences were published m The Jocrnal, Oct 21 ja^e ola 


NATIONAL BOARD OF MEDICAL EXAMINERS 
\\TiO\\L Bovrd of E\ami\ers Parts I and 11 \ an u> 

centers Jso\ 13 1^ Part III \ anons center*; October Exec i?ec 
"Xtr F S Elvrood 22"' S 35th St PhtHdelphia 


EXAMINING BOARDS IN SPECIALTIES 


\meric\n Bo\rd of Deriiatoloc\ txD S^philoloc^ New Nork 
Tune b9 rui'*! date for filing application is ^[arch 12 Sec Dr Oeurge 
M Lewi 66 E. 66th St New \ork 21 


Vmericax Boxrii of Ixterxai. Medicine JI riKcn Feb I9 Final 
date for filing application is Dec lo \xst. Sec^ Dr \\ \ Wtrrell 

IjOI L«i\crsjtj \^e Madi on Wis 


\MERtc\N Bo\rd of N eerolocic^l StRCER^ Spring I94a Final 
date for filing npplicition tb Feb I Sec Dr Paul C Bnc' 912 S W ckkI 
St Chicago 12 

\UERIC\N Bo\RD of OcSTETRICS AND Gx\ecolog\ » nllttl Port / 
\ariou'; center*; Ftb 3 See Dr Paul Titus 1015 Highland Bldg 
1 itt burgh 6 


AlMrBlc^N Bohrd of Opimi m.moloc\ New \ork June Chicago 
October 194a Final date for filing application is Dec. 1 Sec Dr 
S Tudd Beach ?6 lue Road Cape Cottage Mime 

\MEEIC^N Bo^RD OF Pedivtsics Orel Ncw York \pril 14 1a 
Final date for filing application is Dec. la Chicago Ma\ 19 20 Final 
date for filing ipphcation xs Jan 19 Sec Dr L A Aldrich lls'j 
tir*;! \Ne S \\ Rochester Mmn 


\ lERtCAN BokRD of Rvd1OL0C\ 
date for fi’ing applicalicn ic \ra' 1 
''vcond \nc S Rochc-ler Nhnn 


Oral New \ork June j Final 
Sec , Dr B R Ktrklm J02J10 
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Current Medicul Literature 


AMERICAN 

The \ xnlion hlr n lend periodicals to nicinbers of the Vs ociation 
'iij to indnidual iib crjbcr« in Continental I. mted States and Canada 
for n period if three da^ Three journals nia' be borrowed at a time 
I cnodtcals arc ataihb’c from 29 4 to date Iveque ts for issues of 
tarber date cannet ]>e hlled Reque ts should he accompanied In stamps 
t cot cr po tage (6 cents it one and 18 cents if three periodicals arc 
rcqire fed) PeriodicaJ pub)? bed bi the American Medical ^Vs<ociatton 
irw net a%ai)able tor lending hut can be ‘supplied on purchase order 
Kt-j Tints as a rule Tre the p^opert^ of authors and can be obtained for 
I rmanent pr e jon fiil% ircnj them 

fuJe n? trkcil nith m t tf?i 1 ( ) are ^b tractc/1 below 

American Heart Journal, St Louis 

28 133-268 (Aug) 1944 

Mca urements cf Circulation m Patients with Multiple Artcnoicnotis 
ConneitJon J \ KennedA and C S Burwtll — p 

Til ion Beat« and Their Relation to bjndrome of Short PR Intcml 
A c>cjafcd with Proloitged QRS Complex T S Rutterwortb and 
C A Poindexter — p 14*J 

On Apical Sounds 'ind Murmxirs in Aortic Regurgitation A A 
I uj ada — p 1 ^6 

I uu ual Effect of Tntcipolated Ventricular Prenntiire Si'^toles I \ 
Katz R I nngtndoT^ and S T Cole- — p 167 

Isclatmn of NeurocircuHtor' A‘=tbcnia to Graces Di«ease E Mo^ch 
coujtz and S Bern«lcm — p 177 

1 i rther Ob ertation rn Deep of Electrocardiogram \tinic MarA 
I'le—p IQQ 

Peripheral Blood Flow and Other Obseiwations in Coarctation of \orta 
JI J Stewart Helen S Haskell and W F E\an« — p 217 

Differentiation oi Flcitrocardmgrapbic Changes Produced in Dog In 
Prolonged reinpornrA Occlusion of Coronan Arter' from Tho c 
Produced bj P< toperatiti Pericarditis R H Ba'lc' and J S 
r a Due--p 2 

Fffect of Deh'draiun Produced h\ Mercupunn on Pla ma Volume of 
Normal Per on R Jf fion N L Vten ind S D Jicob on 
— p 247 

Electrocardiographic Changes in Coronary Occlusion 
and Postoperatne Pericarditis — Ba\k\ and La Due 
describe experiment' on dogs which were deiiscd to test tlie 
interpretation offered b\ Blumgart and his co-workers concern- 
ing till, prolonged elcLtrocardiograpbic changes associated with 
expenmenta! temporan occlusion of a coroiiar) aitcrj The 
authors present a method h\ which tlie electrocardiographic 
clianges due to experimental eoronarj occlusion niaj be differen- 
tiated from tbo'c canned b\ the associated postoperatne peri- 
carditis The\ show that the changes in the final \entncular 
deflections which are due to experimental temporarj coronarj 
occlusions of fine minutes or less canisli complete!} within 
thirtc minutes alter cessation of occlusion and that the changes 
which appear on and niter the first postoperatne day are caused 
In local postoperatne pericarditis The duration of the electro- 
cardiographic changes which immediate!} follow cessation of 
occlusions of fine minutes or less is directl} proportional to the 
duration ot the occlusion There are no differences in the 
magnitude or in the kind of electrocardiographic changes which 
are produced b\ acute local aentncular ischemia and injur} on 
the one hand and bs local po'toperatn e pericarditis, on the other 
The former occur during and for a brief time after temporar} 
occlusion For the most part the latter occur on and after the 
first postoperatne das The site of generation of the electrical 
effect winch account for the two ctiologically different groups 
ot ihangcs is different, i e the electrical effects associated with 
occlusion are generated in the muscle ordinanl} irrigated bs 
the occluded arten, whereas those associated with postoperatne 
jicricarditis are generated bs the muscle adjacent to the local 
cpicarditis which results primanh from the trauma of dissec- 
tion 01 the coronars arter} and from the trauma cau'cd be the 
EUturCi which arc incd to close the pericardial sac These 
oh cr\ ations differ dccidedU from those of Blumgart and his 
co-workers The authors ascribe the oiffcrcnccs to the use b} 
the other imestigator' oi extremit} leads oiiK It is important 
not to rel} entireh on c.xtremit\ leads lor an eiahiation of the 
ckctrocardingraphic chai ge* which occur in association with 
animal cxptnnicntaticn 
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American Journal of Medical Sciences, Philadelphia 
208 141-280 (Aug) 1944 

I e of Gelatin Solutions in Treatment of Hurmn Shock D D Kozoll 
11 Popper F Stci^nwann nntl B V\ V oik — p I4I 
Increa e in Volume lolIoAMng Administration of Sodium Sail 

R H Ljons S D Jacob«:on and K L A%crj — p 148 
Orientation of Ann\ Ps'chialrist P Haitn — -p 154 
roimil t\c Shock Tberapj in Imolutional Stitcs After Complete Failure 
with PrcMOUs Estrogenic Treatment V E Bennett and C B Wilbur 
—p 170 

I ndoenne Factor in HomoscMnIit\ Report of Treatment of 4 Cases with 
Vndrogen Hormone I A Lunc — p 176 
‘■Sulfamerarmc (2 SuIfaniJamido 4 VIelh>lpA rimidine) II Sulfonamide 
( oiKcntntions in Blood of Vl'in Produced hj Small, Dailj Oral 
Do«5es of Sulfamcrazmc Sulfamethazine Sulfadiazine and Stilfi 
ihia/olc A D VV^clch P A VIatti« E S Koclle and A R Iat)CJ} 
— P 2S7 

Stiidic on Bone Vlarrow m V itro 11 Effect of Hemoglobin and Red 
Tell Sironnla on E\phnted Bnnc Marrow VI RachmilcwiU and 
\ Rosin — p 19 j 

r-jrdne Arrh%tlinins in 1 000 Ca«:c'5 of Pulmonarj Tubcrculo is T T 
1 o\ and A E Bohb— p 201 

‘^•gmticancc of Marked Left Axis Dc\iation of Electrocardiogram J VI 
i aulkner and C \ Duncan — p 20s 
Dc\elopmcnt of IHpcrtcnsion A««ociatcd with Legions of Kidncj H 0 
Mo«entJn) — p 230 

*^tiidies on Vforpliolog\ of Adrenal Cortex and on Excretion of l/Keto 
steroid*; m H^pcrtcusl\c Patient*? M Bruger J A Ro'enkrantz and 
B E Lowcnstcin — p 232 

1 Titors Influencing rnl«e Po^itue Serologic Reactions for S'lihibs Due 
to Smallpox Vaccination (Vaccinia) G O ra\orite-— p 216 
1 ho phorus Poi onmg Report of 36 Ca'cs with Repeated Liver Biopsies 
in Reco\cred Case J S LaDuc, J R Schenken and L H Kukcr 

— p 22 > 

^*.lltc Vlcningococcnl EnccpJnlomjcIitis W B Uartmin ind I C 
Hanger— p 2,>4 

Mumps Epulcmie m Tn k Force H Dermon and E VV Lellcw 

— P 240 

Sulfonamide Concentrations in Blood — The experiments 
hi W cicli and Ins collaborators w ere designed to compare con 
cciuratioiis of sulfonamide piodiiccd in the blood of normal 
liuiinn subjects In dail} admimsfration of a single small dose 
of sulfamerarinc sulfadiazine sulfamethazine or siilfathiazole. 
Obsen ations were made on the aicrage sulfonamide concen- 
trations produced m the blood of S normal men b} dail} 1 Gm 
doses of these drugs The concentration in tlie blood following 
maintenance doses of sulfamcrazine fell from a daili maximal 
\alnc of about 6 5 to a minimal lalue of about 3 5 ing per 
hundred cubic ccntinKtcrs w itli sulfadiazine from about 3 5 to 
about 1 5 w itli snlfainctbazinc from about 4 to less than I, and 
with sulfatbiazolc from about 2 to less than 1 mg per liiiiidrcd 
cubic cciitinicler' Snlfanierazme aamimstcred in single 0 5 Gm 
daili doses mamiaiiicd a concentration in the Wood which fell 
gradually fioni a Icicl of approximatels 4 to a kicl of about 
2 mg per hundred cubn. ccnfimefers Emphasis is placed on 
the rapid absorption and gradual cliniiintion of sulfamenzinc, 
which make possible the niaintciniice of i concentration in the 
blood w ith single dad} doses of onl} 0 5 to 1 Gin , that is 
probnb!} sufficient for certain cheniopropln lactic purposes The 
data presented, as well as clinical e.\pcrieiicc with siilfaincrazine, 
indicate that adequate therapeutic concentrations m the blood 
should be iiiaiiitained b} the administration of smaller total dail} 
doses than with other sulfonamides, these doses can be gnen 
on the basis of on!} two or three dmded doses dad} 

Significance of Great Left Axis Deviation — Wink it is 
gcncralK recogiiucd that moderate deviation of the electrical 
axis of tlie heart to the left is a common finding in normal per 
sons, Its frcquciici approximating 20 per cent there appears to 
be little agreement as to the significance of the less frequent 
but b' no means larc pattern of great left axis deviation m 
which S IS of greater amplitude than R- Faulkner and Dunuii 
studied Uinical records of 200 consecutive cases exhibiting thi' 
pattern The records revealed that SI 5 per cent had no left 
ventricular enlargciiiciit Alcasurcniciits of tlie heart from tele- 
roentgenograms 111 97 cases were within normal limits in 35 
The heart was noinial anatoinicalh in S of 27 cases subjected 
to nceropsv There was a definite increase m the incidence of 
the pattern in the oldci age groujis The authors conthide tliat 
great left axis dev lation m an otberw isc normal ckctrocardio 
gram is a normal variation which, though encountered with 
increasing frequenev with advancing age cannot be correlated 
with ventricular ciilargcincnt coroiiarv disease or nivoeardni 
disease 
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American J Obstetrics and Gynecology, St Louis 

48 149-298 (Aug) 1944 Partial Index 

Pehic Model Mantkuis to S!iqu P*;hic Shape and to Demonstrate lalor 
Mcchani'ins H C AfoIoN — p 149 
Herpes Gestations ujth Keport of 2 Ca es ami Siir\e\ of literature 
C \\ Mueller and W A f ipp — p HO 
Oral Substitution Therap\ with Lllun%I Estradicl tnti \lplia Estradiol 
I E Harduis—p ISI 

IIj stero«alpmgograpIn Routine \ul m C Miecolo^ic Diaoiio i P Bern 
ctein — p 189 

\ aUditv of Tno Hour Rat lest for Ifunian 1 rei,mucx E J Farri 

— p 200 

Status of Infant at I irtli ns Kclntcil to Bnsal MetnlKlj^m of Molb*r 
in PrCcinncN L W Sontag L I UeMiolda nnd \ irgima Tori el 
— p 20S 

LxpermJentil Ba'is for Chciuotheraiij of Indiomoins \ nginahs Infestn 
tioas II R E Irus ell nnd C Jolmsou — p 215 
SnlmouclH Cbolerae Sjjis BacUrennn DunUe, 1 rce,innc\ E R \etir 
I A Siegel ami PIiiUis Chrk — p 232 
Control of Menorrhagn l»\ Prolactin 11 S Kuppermnn P Fried nnd 
I O Hair—p 22S 

Cesarean Section Onder Continumiv Caudnl Aualge'^in Supplementarv 
Report C C lull and J C EHerx -p 
\cnte Pchic Throinboplilebitis Treated with Continuous Caiuhl Anes 
tVieMa G J ERvs and J U SUcFerj — v 241 
\ ngiml Antisepsis Coniparatitc Stud^ of bimerphcn Solution m 910 
Consecutue Deliveries 1\ R Cates — p 24o 
\itamui aiul Endocrine Therap\ in Nausea and \omiiing of Pregnanev 
B r Hart M T McConnell and Mice \ Pickett — p 251 
Further Studies on Intrauterine Sulfamhniuk Pack'= \\ h BroiMi 
— p 254 

1 cUmp<na Without Coinulsioiis n%pcrlcn ion oi Conn R A R*-m 
and E A Berniek — p 257 

Kt.]>ort of 67 Coiicecutne Postparluin Stcnhyations I Diamond 

— p 260 

1 reimei Tuinnr of Ovarv \«sociated with Sarccnnlous Change »n 
1 ibronnomata Ltcn B R Austin and C W Rain^c' — p 26> 
spontaneous Postpartum Disappearance of Ma<si\e Cond\ioinata Aciiim 
inta of \ul\a W Footer -~p 266 

Continuous Caudal Anesthesia in Acute Pelvic Throm- 
bophlebitis —During the past si\ nioiitlis I lbs and SbefferN 
liaac used contmuons caudal antsthcsia m 10 cases of acute 
PcIml thrombophlebitis with c\cellent icsults Two tjpical 
cases arc reported The authors feel that the caudal method 
has scicral adiaiitagcs o\ei the regional sjmpathetic block of 
the first second third and fourth luuihar smipathetic gan„hoiis 
Regional injection requires four puuctuies, caudal but one The 
continuous bathing of the sjmpathctie chain for seecral hours 
is preferable to the one injection tcchme necessitated b\ the 
legional block mctliod In caudal none block it is possible to 
tell when the needle is correctlj placed bj the classic signs 
such as sciatic pam piogrcssue regional anesthesia sphincter 
relaxation and \asodilatation of the extremities In sjmpathetic 
mne block one cannot be sure that all the gaiuhons ha\c been 
eurrcctlj mjceled In acute tlirombojihlebitis the authors giee 
30 ec (low caudal) cicrj hour until foiii doses have been guen 
Ibis mterimtteiit method of injection has the adiantagc that if 
thcie is a tendeiiei for the lasoconstnctioii to reestablish itscif 
after the efiect of the drug wears off the impulse can be immc- 
diateh released again b\ tlie next injection 

American Journal of Psychiatry, New York 
101 1-140 (Julj') 1944 Partial Index 

Current TrcmK in Militirj Neniop^vclnalrv M J I trrcH ind J W 
\ppel — p E 

P vcluatr> ui tilt British \riu> J K Rtes — p 20 
1 v'chiatribt f ouks at Chdd P vthntnsrl K. M Bowman — p 21 
Isolc of \ Kavs m Slud> oi local \trophu Ic ions of Brain \ E 
Clnlde and W’ Pcnhcld — p 3fl 
Ohservition« on Patterns of A«\iel> D I Canition — p jC 
( limcil and Electroeiiccpbalograplnc Studies Corrchtions of Mental 
I lectroentephalographic and \intonuv. Llnngcs m Ca es with Organic 
Bnm Disease H btrau — p 42 

liiMihu Shock TUcrapj Atter Seven \tar 1 I) Bond ami f D 
1 i\tr — p 62 

I lonp 1 \chothcrai»> Superior Metlio I of I reatin^ I argtr ^umbers 
vl Neurotic 1 ilieiits S B Hadden — p 6S 
Development of Rc«;earch Program in Mental Dcficitncv Over a Fifteen 
Aear Ptnod K H Ha kcll — p 
Naturt ot I vchogtinc Cure C P Obcnnlur! — p 91 
Oinntitativi. Esc of Ror^^chacli Mclhoil In talnhtv and Disahihtv 
Ka mgs Which Show Clinical and 1 vehometne Correlation*! \\ D 
Ko>s — p 100 

^tartk Ncurosi F C Thorne —p lOj 

1 Reel of 1 Icctnc Shock Thcrapi on Cerebrospinal Fluid Pre sure 
Vrwttvw avw\ CeBs 3 S i 3aco\> — p \\t) 

Hvvuw ot P vclualric Progress m Ikro \merica \ C Paclitco 9 
XiUa - p Uo 


American Journal of Tropical Medicine, Baltimore 
24 22\ 280 (Itih) 1944 

Rcncwcsl Clinical Vciiiit' in XatnralU Iiuleccil \ii^x XIa ana M I 
Bold and S F Kitchen — p 221 

Ob enatjons on Po siltle Lselidne s ol C'*" [ ^en et Fixation To in 
EarU Diainiosi ot Vclon Feser Miiia It-lciiascra and E. H 

I cnitettc — p 2 s 

\ ellon Fe\er Control Dnnnt: War Cl W lUia-l — p 24 
Consideration of Certain Problems Presented b' Ca c cl iitron-slo dia is, 

E D Palmer — ji 140 

Kcliasior of Trichonioms \ asmalis m Senii olid Mcdii n M T Hc-iis 
— p 2ss 

*\ itamiii C nod \bilits to Work m Hot Eiu ironnciits \ Ifcnstbel 

II I Taslor J Bro^eck O Mickcl cn and \ Isess — p 2 ^ 

Xledical Care m Ilelsian Loiigo C A Flood and W Sherman — p ^o7 
\pparatus to FacPitatc FcediiiE of In eels Ol Eaboratori \inmals 

\ Packcliaiinn — p 2/ a 

Vitamin C and Ability to Work in Hot Environments 
— According to Hcnschel and bis associates chims !me been 
made that large ascorbic acid intakes arc ot immediate ticiicfit 
in exposures to high temperature ot relatnclj short duration 
Tlic authors report 3 senes ot studies on 44 normal \oung men 
under nguUj controlled conditions of ditt phisical work and 
cntiroimient The ascorbic acid intake was set at two leads 
20 to 40 mg and 520 to 540 mg Particular attention was paid 
to (rt) cardioa asciilar functions (h) pertornnnee ot standard 
phj steal tasks (r) psacliomotor functions and (d) ascorbic aei 1 
m sweat blood plasma and urine The pcrlormancc ot uuiscular 
work was studied m drs heat up to 122 F The sta\ m the 
heat \aried from three hours to four da\s Comparisons were 
made between pcrformancis on a dat restricted m ascorbic 
aeid intake and a diet supplemented bj 500 mg of ascorbic acid 
daih The dictarv differences were iiiamtamed for periods of 
four to seecn daas Pulse rates m rest and m work rectal 
tcmperatuies \asomotor stabilitj tests rates ot sweating general 
obscreations and subjcctiac reports all failed to demonstrate 
significant adiantage for the men rcceiaing supplements of 
ascorbic acid Psachomotor tests and strength tests likewise 
failed to show anj adaantage m the ascorbic acid supplementa- 
tion iherc apparentK was a slight gam in flicker tusion tre- 
queitcj related to the extra intake of aitamm C DaiK sweat 
losses were 5 to 8 liters but the total loss ot Mtimm C tn the 
sweat IS negligible Heat cxlianstion occurred with equal fre- 
qitcncj III the \itamin C restricted and supplemented groups 

American Review of Soviet Medicine, New York 

1 485-588 (Aug) 1944 

uni Cucnzvmes Review of Biologiv C ilih ib JO Paiiu 
— p 48a 

Possible Kel'itioiibhip in AnimaU Delwcen Tumor ‘•'U'sceptibiliiv inJ 
Stabilitv of Ti sue Proteins \ N Orekhov ich — p ^1“ 

Cancer of Stoimch \ \ Bocharov — p Sj2 

*\cw Mcthofl of 1 reating Tvtanxio I nia S Stern — p '^4''i 
iligh Fretjuencv Electric Current in Treatment of Mcoholiv. llaUucinoMs 
K ^ Crueiilierg — p 544 

War Neuroses in Arnn and m Cnilnn I ite T I N udin — p 

New Method of Treating Tetanus — btern points out that 
the hcntatoenccphahc barrier maj preaeiit certain therapeutic 
substances from reaching the nene centers She proposed to 
treat tetanus bj injecting the antitetanus serum into the cerebro- 
spinal canal through a cisternal puncture Precautions must be 
taken to forte the solution under predetermined pressure into the 
\cntricles bj inserting the needle at a propci angle'to prcecnt 
the fluid from flowing into the subarachnoid space Injection 
of the serum into the subdural or subarachnoid spaces does not 
pioducc the desired effect as the serum then returns to the 
blood stream without affecting the ner\c centers rVnmial 
expcrmicnts and acterinarj practice demonstrate that when the 
semplonis of tetanus are mamfest serum should be injected not 
oiih mtramuscularlj or intraeenoush but also into the \en- 
triclcs bj cisternal puncture She usually injects IS 000 /Ameri- 
can units b\ cisternal puncture and from 30 000 to 50000 
Antencan units intratenoush or intramusailarh This course 
nia\ be repeated if ncccssarj but it is usualh adequate For 
the cisternal injection the patient is placed m a modified 
Trendelenburg position with the head somewhat lower than the 
bod\ At the moment of puncture the head is brought forward 
so that the chut rests on the sternum The occipital protuber- 
ance and the spine of the atlas are palpated as landmarks The 
needle is inserted at an acute angle between the two points and 
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directed inward m tlic niidline This point places the needle in 
the first cenical interspace Resistance is felt at the dura A. 
relationship has been found to exist between the circumference 
of the patient s neck and the at erage depth of puncture A neck 
circumference of dO cm corresponds to a puncture depth of 
-19 mm a neck circumference of 39 cm to a puncture depth of 
47 mm and so on After from 10 to 20 cc of cerebrospinal 
fluid has been withdrawn an equal quantity of antitetanus serum 
warmed to bodt temperature is introduced Six cases are 
described in which this method was used As a rule, signs of 
lockjaw began to disappear twentj-four hours after cisternal 
injection of antitetanus serum In cases of incipient tetanus a 
single cisternal injection of the serum was enough to control 
further development of the process, to effect a general improve- 
ment and to mitigate tlie svmptoms of tetanus 

American Review of Tuberculosis, New York 
50 bS-184 (Aug) 1944 

*S>phili& and PuImonar> Tuberculosis in Iscgro R Hofftinn and G ( 

\danii5 — p Sa 

Nutrition in Tuberculosis as E\aluated bj Blood Analjsis H R Gitz 
Irene S A\ estfall and H J Henderson — p 96 
Epideiniolog} of Reinoculation Tuberculosis Epidemiologic Iniportance 
of Course of Bacilli and Route of In\asion in Reuioculation T>pe of 
PulmonTrj Tuberculosis F M Pottenger — p 112 
Tuberculous Pneumonia D O Shields — p 122 

Recent ‘\d\ances in Campaign Against Tuberculosis R G Fergusou 
— p 131 

Conipul^orv Hospitalization of Open Cases of Tuberculosis A L Bam it 
and A V Cadden — p 136 
Tuberculosis Rejectee E Buiita — p 147 

Mediastinal Herniation in Artificial Pneumotliorav Ca e Report of 
Bilateral Media'stmal Herniation in Bilateral Pneuuiothorav and Her 
niation of Extreme Size and Unusual Tjpe I D Bobrowitz — p laO 
Effect of Proniin on Experimental Tuberculosis A R Armstrong M \ 
Rne C C Lucas and P H Gree> — p 160 
•Siilfanilainide and Sulfapjndine in Experimental Tuberculosis C K 
Smith — p 163 

Bactericidal Action of Stilbe«trol on Tubercle B ictlli C H Faulkner 
— p 167 

Syphilis and Pulmonary Tuberculosis —Hoffman and 
Adams report the results of serologic tests for sv philis on 1 70S 
tuberculous Negroes admitted consecutivelj to a sanatorium 
There were 507 with positive serologic reactions an incidence 
of 297 per cent of coexisting sjpliilis and tuberculosis The 
bases for comparison were the amount of pulmonary involve- 
ment and tilt predominant Ijpe of tuberculous lesion on adinis 
Sion and the percentage of deaths occurring m both groups m 
relation to the admission classification There was no sigmfi 
taut difference m the amount of pulmonary disease, the pre- 
dominant tjpe of tuberculous lesion or the percentage of deaths 
in the negative and positive serologic groups The difference 
in the percentage of ssphihs between the mimnial and the far 
advanced tuberculosis groups was less than 7 per cent and could 
not be used to infer that sjphilis lowered the resistance to tubei- 
culosis The jiresence of svpliilis does not alter the course ot 
jiulmonarj tuberculosis Before a tuberculous patient is sub 
jected to antisvpbilitic treatment bis tuberculosis prognosis must 
be good The presence of pregnancy and svpbilitic contagious 
ness are the onij exceptions Proof that the use of an arsenical 
causes tuberculosis to flare up in my 1 case is extremelj difh- 
eult if not impossible The use of fractional doses of arsenicals 
because of fear that full doses may activate tuberculosis is 
empirical and defeats tlie purpose of the antisjpbilitic treatment 
The authors gained the impression that tuberculosis is Inrdlv 
ever the cause of a false posibve reaction 

Nutrition in Tuberculosis as Evaluated,by Blood Anal- 
ysis — Getz and his associates report the results of a nutritional 
study of 457 tuberculous and nontuberculous patients attending 
an outpatient chest clinic Each assay included a determination 
of blood hemoglobin, serum proteins, plasma carotene serum 
calcium serum pbosjiliorus and serum phosphatase, as well as 
jilasma ascorbic acid vitamin A and erythrocyte sedimentation 
rate The authors correlate the analyses with the presence or 
absence and character of tuberculosis and of the individual defi- 
ciencies with one another The subjects were men between 20 
and 45 Men with active pulmonary tuberculosis were deficient 
in ascorbic acid, vitamin A hemoglobin and serum albumin in 
the order listed All nutritional deficiencies were more exten- 
sive and jirofonnd in tuberculous than in nontuberculous sub- 


jects Subjects with far advanced tuberculosis were especially 
deficient in ascorbic acid, scrum albumin, hemoglobin vitamin \ 
carotene and serum calcium in the order listed Nontuberculous 
men from the same population group were deficient in ascorbic 
atid hemoglobin, vitamin A and serum albumin, but to a lesser 
degree Persons with arrested tuberculosis bad nutritive levels 
essentially the same as nontuberculous men There was more 
active tuberculosis in the oldest age group (40 to 49) and less 
of It was in the minimal stage than was found in the vounger 
age groups Age and hemoglobin showed a negative corre 
lation the hemoglobin level remained constant as the age 
advanced Tuberculous and nontuberculous subjects alike bad 
normal plasma levels of carotene in the presence of abnormally 
low vitamin A levels, a fact indicating that carotene conversion 
was inadequate The plasma ascorbic acid level showed a jiosi 
live correlation with the erythrocyte sedimentation test wlicii 
the maximum five minute drop was used but no correlation was 
observed when the total sedimentation m one hour was used 
The erythrocyte sedimentation rate showed a positive corre 
lation w ith the serum albumin concentrations This fact is 
believed to give the sedimentation test new significance 

Sulfanilamide and Sulfapyndme in Experimental 
Tuberculosis — Smith reports observations on four groups of 
guinea pigs He found that sulfanilamide causes complete inlii 
bitioii of tubercle bacillus cultural growth at a dilution of 
1 1,000, siilfapy ridiiie causes some inhibition at 1 5 000, com 
jilele at 1 1,000 Guinea pigs treated with 340 mg of drug 
divided into five duly doses showed blood levels of 10 to 30 mg 
jier hundred cubic centimeters falling off to lows of 1 to 5 mg 
per hundred cubic centimeters during the night Sulfanilamide 
levels rose more rapidly than those of sulfapyndme but were 
less well sustained at night Following infection with tubercle 
bacilli, the sulfanilamide and sulfapyndme treated animals were 
slower in the development of allergy than the controls There 
was distinctly less tuberculosis m the sulfanilamide and sulfa 
pyridine treated animals than m the controls and less in the 
sulfapvndme treated than in the sulfanilamide treated animals 
These differences were shown by fewer and smaller tubercles in 
the visceral organs, by less caseation in viscera and internal 
lymjili nodes and by smaller spleens and smaller internal lymph 
nodes The average arbitrary units of disease jier animal were 
96 for the controls, 6 5 for the sulfanilamide ticatcd and 42 for 
the sulfajiy ridine treated group The local lesions on the other 
band including sites of inoculation and inguinal Ivmiib nodes 
were as large in the treated as m the control groiijis or larger 

Annals of Internal Medicine, Lancaster, Pa 
21 173 36b (Aug) 1944 

lACOiUria 111 MeniHRitis F 1 ergiison Tiid D Bnrr — p 17 
Materhou<;c 1 ridenchscn Sjndioiiic Obsenatioiis on \< 5 Socia eti Adreinl 
In ulFcienc) and Rej>ort of 4 Cases S W Coegrtff — p 1^7 
*'Meniiigococcic Meningitis Sulfadiazine Tlierapj (Re\ll,^^ of 26 C a e*') 

E H Cneco and \ jM Coac — ji 194 
Aleningococceniia itiiout Meningitis Stud) Made at Statu n iloiital 

I ort Ceorge C Meade Mar)Iand H \V Potter R H I eiil aiul 
J H Bronstein — p 200 

NIcdical Problems in Jliddle Ea«t C F Sams — p 21a 
Heterophile Antibod) reaction in Infectious Mononucleosis R L Kant 
man — p 230 

Atapical Coronar) Disease in A oung Peojile J \\ (.iiisTem — P 
S%plit]is and Diabetes Mtllitns long Ternf Clinical SiiuIn 1 S 
Perkin — p 372 

Cirrhosis of Li\er Anal)sij, of 71 C ise« I D Fagm aiul I 
Thompson — p 285 

Some Kotes on Trausmis ion of Heart Murmurs S \ Itvnie and 
M B Likoff — p 298 

Glycosuria in Meningitis — Ferguson and Barr rwitwid 
lecords of 72 patients with meningitis admitted to New 
Hospital 30 of whom showed glycosuria Fourteen of the 30 
had received infusions of dextrose solution at some time before 
the appearance of glycosuria In the remaining Ib patients 
cause for the glycosuria other than the meningitis it clf was 
not evident Glycosuria was encountered m nieiimgiti'' laiiseu 
by the meningococcus tlie jineuniococcus the stapbv lotoccus 
the tubercle bacillus and in 1 case m which tlie causative organ 
ism was not isolated Glycosuria was accompanied m many 
instances by ketosis hyperglycemia and diminished tolerance to 
sugar Glycosuria was transient disappeared in all va w an 
persisted beyond the third day m only 3 of the 16 ca^e- Coma 
with glycosuria and ketosis at the onset of meningitis iiiav ina 
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the signs of nn.mngcal intolvc nenf lead to a diagnosis of dia- 
betic acidosis and cause serious or fatal delaa in instituting 
appropriate treatment for tlie meningitis 

Sulfadiazine in Meningococcic Meningitis — Grieco and 
Core renew the clinical features of 20 coiisecutiie casts of 
meningococcic inenmgitis obsened m the course of a tear at 
the Station Hospital, Fort Totten >.eu \ork The cases were 
sporadic Sulfadiazine and its soluble sodmni salt was the onU 
sulfonamide utilized Polj talent antmicniiigococcus serum was 
administered iiitratciioush in 1 of the earliest cases in con- 
junction with chemotherapj Such a se cre reaction ensued 
that thereafter the use of serum was abandoned As soon as 
the diagnosis was etnfied, an initial dose of 5 Gm of sodium 
sulfadiazine in 100 cc of distilled water was administered mtri- 
tenoush Subsequent doses of 2 Gin were then guen regularlj 
eterj four hours for the next twentt-four hours either orallt 
or mtratcnouslj as determined bj the patients abilitt to ingest 
or retain the medication Then 1 Gm doses were giecn e\er\ 
four hours until the temperature returned to normal and from 
this point on four tunes daily for the nc\t sceen da^s With 
tins medication adequate blood concentrations were attained 
and satisfactor) clinical responses resulted The W aterliouse- 
Fridcricliscii syndrome was diagnosed clinicalK m 1 case fhc 
use of adrenal cortee extract was a life saving measure in this 
instance Tins survival on substitutional tlierapv augurs well 
for tins much dreaded complication Two deaths resulted in 
tins scries of 20 cases One occurred within less than twelve 
hours after the onset of the disease, the other four days after 
admission Necropsy in the latter revealed a severe bilateral 
hemorrhagic necrosis of the adrenals 

Heterophile Antibody Reaction tn Infectious Mono- 
nucleosis — The present concept is that there are three types 
of sheep cell agghitinnis those m iioriinl scrum absorbed by 
guinea pig kidney but not by beef erythrocytes, those in the 
scnini of patients with infectious iiionoiiudcosis absorbed bv 
beef crvtlirocy tes but not by guinea pig kidney and those m 
the serum of persons treated with horse serum absorbed by both 
guinea pig kidney and beef crythroevtes In tins country the 
Paul Bunnell and Davidsoliii methods arc standard procedures 
Kaufman describes changes made in the Davidsolni technic the 
net result of winch is that the test is simplified is just as 
accurate and gives considerahh quicker results Telephoned 
reports can be given williiii one hour of the time of arrival of 
the scrum in the laboratory if speed of diagnosis is important 
which It occasioiialiv is in a questionable case of infectious 
iiioiiomicleosis thought to be acute appendicitis, mcmiigitis, 
typhoid, iiuiiiips or diphtheria So iiuich time is saved by these 
niodificatioiis HI technic that main more specimens can be 
exanmicd in a day During a three tear period 83 proved cases 
of infectious iiioiioiiuclcosis have been investigated In the diag- 
nosis of this disease there arc three aspects to consider the 
chmeal the hematologic and the serologic It is felt that if 
any two of them arc definite the diagnosis niav he considered 
established Tests were performed in 78 of 81 cases of infections 
mononucleosis It is believed that agglutination in a dilution of 
I 28 with the correct dififcrential absorption tests is a posi- 
tive reaction \ positive test supports the diagnosis of infec- 
tious iiionomiekosis, hut a negative test does not rule it out 
The reaction may become positive as carlv as the third dav hut 
soiiictinics not until the second month or not at all The reac- 
tion nsnallv leiiiains positive for two to four muiitlis 

Archives of Physical Therapy, Chicago 
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I utijrt DtMlt)pmcnt of MtiiKjnc ( M I icr ol — ji 4a 

IrcTtnitni of Bronclinl \«i!hnn Breathing Tlterip> H I 

\\ c» i r p *<61 

PtlnlHltniiMi of ( ojm?c cent IiuliutrnI Tt nlties with Pln<jn! Midi 
C1JU II Storm*; — p 409 

1 luort ccnct Ic t for Util Tnd \pjiarent Dcalh in Warfare I l)c 
\lcni — p 

\rnn KcJnhihtalion Pro^^ram tor Blind and Ikaftncd t C Ililinnn 

— p 

TvvUk.h liHt K t Bcfvon and K I Anpclncci — p 
Breathing Therapy in Bronchial Asthma — Weiser 
treated asthiinlic patients who had failed to respond to other 
trcaliiicnts bv breathing therain His intensified breathing 
thirapv consists of massage rhythmic compressions of the 


thorax and brcatliiiig exercises Intensive gvmna<tics are oi 
special importance These include sports (boxing jujutsu ealis 
themes) associated with regulated breathing The exercises 
must be performed dailv over a period ot months or even vears 
Dvspnca is produced bv phv'ieal strain during each treatment 
but with the aid of the acquired technic oi respiration it is oein 
breathed avvav The patient learns how to master eUspuea 
hv concentration and regulation of respiration Courage tram 
mg boxing apparatus gvmnastics and increased efforts (hiring 
the course of treatments increase self confidence in the asthmatic 
patient Intensified breathing tlierapv should be supervised bv 
the pinsician The vital capacitv expiration time and breathing 
span were alwavs coiisiderahlv increased during the eour e ot 
trcatiiiuits The absolute value for vital capaeitv cannot be 
taken as a criterion for a prognosis Prognostic conelusioiis 
can lie drawn from curves derived from the vital capacitv and 
expiration time measured duniig each treatment In the stndv 
reported, the inimmum time of observation after treatment vva 
twelve months It was possible to keep 13 among 39 juvenile 
asthmatic patients free from attacks tliev were imder observa- 
tion for three and oiic-half years The disease in 10 of th(s( 
13 had lasted for more than two vears before the treatment was 
instituted Ten of the 29 children continued to show miiirove 
iiieiit Six remained uninfluenced Of 10 asthmatic adult' 1 
was freed of attacks, 5 improved and 4 were not affected 

Archives of Surgery, Chicago 

49 1-74 (July) 1944 

^Larlv Vnibubtion roJlovving hcction of Anterior Abdoiniinl \\ tll 
\nal>sis of 446 Personallj Condocled Ca es H Nelson — p I 
Cl Stic liimor of lliopectmeal Borsa Report of 4 Ca es R Stephen 
— -P 9 

Clinical Observations on Tissue Tcniperatiircs Tatliologic and Then 
pcolie Effects 1 K Sallord Jr and M B Nathan on — p 14 
ElTcet of Experimental Fracture on Bone Dentin and Liiaincl Sttidj it 
Mandible and Incisor in Rat B G Sarnat and I Schour — p 44 
Peritoneal Tap L R Isaufinan W P Eckes and 1 Mule — p 19 
Alkaline and Acid Phosplialase Levels in htriim of Dogs After I igainni 
of Common Bile Duct J L Carr and I 8 Foote — p 44 
Local Implantation of Gelatin in Wounds J \ Sinclair and B Dongl t 
-p 47 

Cavernous Hemangioma of Lung (Arlcnovcnons 1 istula) Report if 
Case with Successful Treatment b> Pneimioncctoinj \\ E Adam 
T 1 Thonilon Jr and I illian Eiclielberger — p al 
Review of Vrologic Snrgerj A J Scboll I llininan A von I icbtiii 
berg A B Ifepler R Gntierrci G J Thompson E \ Cook 
t W ildbolr and V J O Conor — p 59 

Early Ambulation Following Abdominal Section — Nel- 
son reports observations on 426 ptrsonalh conducted cases \s 
soon as the patient has fuliv recovered from the effects of nies 
tlicsia the bed is sinrply tilted so that the head is elevated 
After tins position has been maiiitamcd for a time the bed is 
leveled and the patient assumes a sitting position on the side ol 
the bed With the feet resting on a chair In tins position he 
breathes deeply and coughs frequently He then lies down, and 
the head of the bed is again sharply elevated After a second 
period of rest he is assisted to stand and is conducted to the 
hatlirooiii, where the bladder is iiracticallv alwavs emptied with 
out diflieully If Ins condition is good he sits up m a chair foi 
a time before returning to bed Those who arc oversensitive 
to the pain of the first rising or who are unduly apiirelicnsive 
arc made to practice sitting at the edge of the bed with iiitei- 
vals of lest after each attempt, until thev are strong enough 
and willing to walk to the bathroom The majority of patients 
walked on the day of operation or withm the first twentv-fonr 
hours The iiieidcncc of mimediate and delayed complications 
111 tills scries was miiiiiiial Of the three partial disruptions of 
a wound two occurred m patients whose wounds had been closed 
with eatgut and for whom early ambulation had not been author 
ized Only two incisional lieriiias were observed The suigle 
fatality iii the senes was due to cerebral thrombosis Good 
results dejicnd on the strict observance of contraindications as 
well as of indications Contraindications to early anihnlatinn 
are 1 Failure to observe the prerequisites of optimum healing 
of wound, including failure to carry out the tenets of Halstcd 
as to the closure of a wound, the use of suture materials other 
than wire or cotton and the existence of deficiencies oi vitamins 
and livpoprotcincmia 2 Conditions such as shock peritonitis 
aetne hemorrhage cardiac failure pneumonitis and mipendiiig 
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<jr actual thtroid crisis 3 Potential or actual complications 
including gru^s contamination infection hemorrhage and dehis- 
cence 4 Prcgnanci in which abortion is feared S Extreme 
dcbilitc for which ambulation is deterred until there is some 
restoration of strength and muscle tone as a result of sitting 
up 6 Second stage ot a thoracjlumbar s%mpathectom>, after 
which the patient because of sudden alterations in the \as 
cular scbtem, cannot immediateh tolerate the upright position 
7 Lack 01 adequate and intelligent nursing supenision The 
idcantages of earh ambulation include the lowered incidence oi 
postoperatue complications particularlj pulmonarj and eas- 
eiilar complications the lower incidence of nausea eomiting and 
abdominal distention the earlier return of noriinl function ot 
the bladder and tlie bowel the maintenance of noimal muscle 
tone the psjchologic effect on the patients morale and mental 
tatus the acceleration of com alesccnce and the earlier return 
eit working abilite and the economic saemgs to the patient and 
the ho-pital 

Peritoneal Tap— Kaufman and his associates say that their 
interest in peritoneal tap was stimulated when they began an 
exliaustne study ot perforation of peptic ulcers m an effoit to 
reach an earh diagnosis b\ administering methylene blue by 
moiitb and recoeeiing the die b\ peritoneal puncture Pen 
tinieil tap is performed with a number 18 or 19 gage needle 
2'' me lies long through a small procaine Indrocldonde wheil 
in the midline below the naiel oi to eithei side or m the cpi- 
odstriimi Peritoneal tap is a practical and safe proceduic 
winch requires extreme cart m remoial ot the peritoneal con 
tents and study of the smeais and which affords eiidencc ot 
the peritoneal reaction present bi a simple and rapid laboratori 
studi In children the procedure scries to differentiate strepto- 
eoeeie and pneumocoecic peritonitis from appendicitis While 
a positiie result of a tap is ot diagnostic lalue a negatne result 
should be disregarded, especially in the face of other diagnostic 
sign a negatne result indicates usualh onli failure to obtain 
fluid 11 Inch IS present Peritoneal tap should be rcscried for 
selected cases presenting confusion in diagnosis and the inter- 
pretation of the smear must be painstaking In cases in which 
perforated peptic ulcer is suspected when diagnostic data are 
contusing and hkeli to lead to exploratory laparotomy the 
rccoiery fay peritoneal tap of metliilene blue prciiousK intro 
duced into the stomacli ii ill establish the exact diagnosis While 
the u suits of the procedure were of definite clinical value iii 
oiih 14 of dietr 22 cases, the diagnosis ni all of these presented 
5 ,reat difficulties and could be established accurately only by 
exploratory laparotoim The tap in these e iscs established data 
tint determined diagnosis and aided defiiutcK m treatiiitiit ns 
Well as in eraluation of prognosis 

Cavernous Hemangiona of Lung — ‘kdams nnd his asso 
dates stress the rnrite of hemangioma of the lung pointing out 
tliat the case reported b\ them was the first iii more then 2400110 
idmissions at the Liiucrsity of Chicago Climes m the last 
iitteeii yeais, and more than 4 380 necropsies nt tlic same msli 
tution did not leieal another such lesion A man aged 24 
entered the Limersite Clinics complaining of frequent nose- 
bleeds and colds oter the last two or three years He also had 
suffered from geiicrali/cd ceanosis and clubbing of the fingers 
md toes for at least sixteen rears \ roentgenogram of the 
chest rerealed a large irregularh shaped cireiimsenbed opacity 
111 the left lung and a small one in the right lung There were 
associated eompcnsntorr polyemia polyertbenua and by pcrlicnio- 
globmemia Aftei remoral of the left lung the status of the 
blood appioachcd the normal and the patient returned to work 
Most inr estigators rrho hare reported cases similar to the 1 
liresented here hare described the lesion as a carcriious heman- 
gioma \ careful studr of the mieroscopic sections made from 
the specimen remored from their patient rercalcd onlr normal 
pulmonary tissue surrounding the three separate mesotheluim 
lined caritics found in the left lung On the basis of the patho 
logic picture the lesions are really arteriorcnous aneurrsins or 
fistulas The pulmonarr lesion produced a great compciisatorr 
change m the quahtr and the quantity of the blood Polr- 
ertlivinia (7 200000 cells) was present befoic operation rrith 
a eorrespondmg increase in red cell mass (bcmatoerit reading 
txl per edit) and hemoglobin (23 Gm per hundred nibic centi- 
meters) Hie blood roluinc was approximatelr two times the 


normal amount, the increase being entirely in the red cell mass 
4,fter the renioial of the left lung, all of the blood was diiertcd 
to the right side and was aerated as it passed through the right 
lung The red cell count fell more than 2,000,000 within two 
days and has remained at a high normal let el The hemoglobin 
content was reduced from a preoperative level of 230 Gni to 
the present level of 15 7 Gm per hundred cubic centimeters 
The hematocrit reading was likewise reduced from 82 to 54 
per cent The estimated total blood volume fell from 12,750 cc 
(preoperative) to 6,900 cc by the second postoperative day, this 
reduction being entirely in the erythrocytes Ten days hter 
the blood volume was 6,350 cc, a value which is approximately 
normal A.ltliough only 4 similar cases have been previously 
reported the condition in others lias probably gone undiagnosed 
and been treated as polycythemia vera When clubbing of the 
fingers and the toes is present, some pulmonary lesion should 
be suspected and a roentgen examination of the lungs made \ 
correct diagnosis may be readily established on the basis of 
altered values of blood oxygen and the finding of an opacity m 
the lung on roentgen examination 

Bulletin of Johns Hopkins Hospital, Baltimore 
74 321-426 (June) 1944 

Elicct of I estostcrone Projiionate on Arterial Blood Pressure Kidne3s 
Lriiiarx Bladder and of Growing Dogs S S Blackman Jr 

Cnrolme Bedell Thomas and J E Howard — p 321 
E\pcnni(.ntal H>pertcnsion trom Section of Moderator Ncr\cs i?ch 
tionsbip of Acute Pressor Response to Development and Course of 
Chronic H>perten«:ion Caroline Bedell Thomas — 33a 
*On Isolation and P operties of Pluorescent Pictor F from Human 
Lrmc V A Najjar \ irgima W hite nnd D B McScott — p 3/h 
Laborator' Diagnosis of \icolinic Acid Deficicncv An Improved Pro- 
cedure for Detcrnnmtion of P (N Metlnl Nicotinamide Derivative) 
in Lrinc V \ Najjar — p 392 

*Casc of Pellagra Dcvclojutit, on Hospital Ward in Patient Receiving 
\ itaiiim B Complex D H Roberts and V A Najjar — p *199 
\nti Blacktontiie Activitv of N Mctb'l Nicotinamide Chloride. V A 
Najjar Margaret M Hammond Mar> Allen English Mana B 
Wooden and Carol) n C Deal — p 406 

Fluorescent Factor F in Human Urine —Najjar and 
Wood desciibtd in 1940 the presence in urine of a substance 
with a characteristic bluish fluorescence the excretion of which 
was related to the availability of nicotinic acid being increased 
m proportion to tlic nicotinic acid intake This substance, desig 
nated as F was rcgulaily absent from the urine of patients 
with pellagra In this iiaper Kajjar and Ins associates show 
that the highly fluorescent compound F obtained on treating 
urinary elintes with alkali and butanol is apparently derived 
from a precursor vvlneli shows only a slight bluish fluorescence 
The procedure used — alkalization and butanol e-xtraction — serves 
to convert this precursor into the highly fluorescent eonipoura! 
F Flic identity of tlie urinary precursor is not yet complete!' 
established The highly fluorescent substance F , formed from 
the urinary precursor, appears to be a butyl ether ot N-metlivl 
nicotmamide alphacarbinol 

Pellagra Developing m Hospital Patients Receiving 
Vitamin B Complex — Roberts and Najjar report the history 
ot a gill aged 12 Between August 1942 and April 1943 the 
patient s weight decreased from 78 pounds (35 Kg ) to 60 pounds 
(27 Kg) The most conspicuous symptom during this pcriovl 
was anorexia Although offered a liberal diet containing cereal 
eggs bacon green vegetables, meat, potatoes and a quart of 
milk dally only small amounts of the quantity offered wcie 
taken The patient was frequently nauseated and at tunes 
vomited after meals Following admission to the hospital in 
•\pril 1943 the patient continued a downward course Therapy 
consisted III a high caloric diet supplemented with orange jnice 
and a liquid extract of yeast given in doses of 4 cc per day 
to furnish the B complc-x The hemoglobin fell to 8 Gm but 
responded well to a transfusion In spite of the supportive 
measures the patient eontmued to lose weight gradually Eight 
weeks after admission it was noticed that a symmetrical brown 
pigmentation had developed on the backs of the hands, extend 
mg up to the knuckles, where it was sharply demarcated from 
the pale skin beyond Brown pigmented areas were likewise 
noted over the calluses of the elbows The suspicion of pellagra 
was bonie out bv the tongue which was red iiotablv at the 
margins, and showed atrophy of the papillae The diagnosis 
was tonfirmed b\ studies of tlic excretion of the fluorese nt 
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factor r (Is-nictli'I nicotinamide dernatne) in the urine 
Some light on the pathogenesis of the pellagra u-as obtained 
from a consideration of the Mtamin content of tlie jeast extract 
which had been used in treating the patient It was lound tliat 
the daily dose which the patient had been getting contained 
0 3 mg of tliiamine and 10 mg of ribodaiin but onh insignifi- 
cant amounts of nicotmic acid The authors suggest that an 
obscure intestinal disorder, perhaps of the nature of a regional 
ileitis, interfered w ith intestinal absorption to an extent sufficient 
to cause pellagra It is pointed out that certain commercial 
jeast extracts do not supplj sufficient quantities ol nicotinic 
acid 

Bulletin New York Academy of Medicine, New York 

20 427-470 (Aug) 1944 

•Jatintljcc FoHouing Administration of Human Serum H*ir\ev Lecture 
March 16, 1944 J W Olipliant— p 429 
Major Therapeutic Trends in American P^Nchiatri J C WhileWn 
— p 446 

Shoulder Pam and Disabilit) D M Bos\sorth— p 460 
Jaundice Following Administration of Human Serum 
— Ohpbant shows that jaundice following admimstration of 
materials containing serum of the homologous species has been 
obsened repeatedly both in man and in the lower animals It 
IS still unknown whether this type of jaundice is identical with 
naturally occurring so called infectious hepatitis The author 
presents the results of a sample survey of an epidemic of jaun- 
dice occurring subsequent to vaccination against jellow fever 
in the Virgin Islands in 1942 Jaundice was produced experi- 
mentally (1) by the inoculation of two lots of jellow fever 
vaccine containing human serum, (2) by the inoculation of small 
amounts of filtered serum from each of 3 persons and of a 
scrum pool from 9 persons all of whom had previously received 
jellow fever vaccine containing human serum and (3) bj inocu- 
lation of serum from 1 person who had earl) spontaneously 
occurring jaundice Two serums which were icterogcnic when 
inoculated subcutaneously failed to produce jaundice by the 
intranasal route Persons of all four Moss blood groups and 
both Rh positive and Rh negative persons were found to be 
susceptible Susceptible persons did not give uniform local 
skin reactions to icterogenic serums The jaundice producing 
agent IS filtrable and survives drjing m vacuum, storage for 
long periods in serum at 4 C and heating to 56 C for one- 
hall hour in the dried state The agent was found to be present 
m the blood during the prejaundice period but not two and 
one half months after the disappearance of jaundice The ictcro- 
genic agent is apparently inactivated by short exposure to ultra- 
violet irradiation Transmission of jaundice by ordmarj contact 
apparentlj did not occur during this experiment Attempts to 
produce jaundice in experimental animals were unsuccessful 
Antigens prepared from human livers and from chid einbrvos 
faded to fix complement m the presence of scrums obtained after 
recover! from jaundice 

Bull of the U S Army Med Dept , Washington, D C 
79 1-122 (Aug) 1944 

\iicslhcsn in Combat Zone G Sbortz — p 60 
Cutaneous Leishmaniasis D Ball and R C R>an — p 6a 
Oral Rclnbihtation Cise Report R C Reichert — j» 74 
Herniated Nucleus Pulposus Improvement in the OperMivt Tcthnic 
R C L Robertson and W G Peacber — p 76 
burgicil Problems in Buna Campaign A Thorndike — p 77 
N accinia Occurring at Short Intervals C A Minnmg — p S2 
Inspection of I ish of Pacific Northwest E W Blooniquist — p M 
Diagnosis of Dengue C V Lt.Ro> and H \ Lnidbcrg — p 92 
*E\pcnmental Use of Penicillin in Treatment of Sulfonamide Kesi nut 
tonorrhea R J Murph> — p 101 
Modified Orthopedic Table Constructed in Picld V Ma>cr — p 10a 
Psjcho'ics m \rniy Follow Up Study N Q Brill and E F Ualkcr 
— p lOS 

Penicillin m Sulfonamide Resistant Gonorrhea 

Miindi! treated 306 cases of sulfonamide resistant gonorrhea 
with penicillin Of this number 262 cases were cured following 
the first trial on puiicillm Thirty-four failures following the 
first treatment were treated again according to anotlicr schedule 
with rccovcrv m all but 3 These 3 were treated again and now 
responded Ihc treatment consisted of a total of 100000 units 
given over a twelve hour period m five doses of 20000 units 


The foremost clinical ob ervatioii was the pcr-i te iCe ot i re- 
thritis following treatment The eliaracter ot the di^eharge 
changed from a purulent to a thin waterv one The mucojs 
membrane of tlie urethra remained inflamed glistening and 
moist bevond the time of disappearance of the waterv di elnrge 
In the majontv of casc> it was about one week alter treatment 
before all evidence of the infection disappeared In spite ot the 
persistence ot discharge and inflammation all subjective svmp- 
toms such as dvsuna polvairia hematuria and nocturia U'ualh 
had subsided In the time the last treatment had been adminis- 
tered The urine after becoming clear, retained shreds m the 
majontv of cases throughout the entire follow up period Onlv 
1 patient had a generalized urticaria five davs lollowiiig treat- 
ment winch persisted lor three davs Gonorrlieal conjunctivitis 
is cured bv the intramuscular administration ot pemcillin Act te 
suppurative prostatitis responds slovvlj but Javorablv Tour 
cases of gonorrheal arthritis with concomitant gonorrhea! ure- 
thritis showed no benefit from penicillin and m everv case fol- 
lowing the cure ot the iiretliritis other treatments inr the 
arthiitis were required 

Canadian Medical Association Journal, Montreal 

51 99-194 (Aug ) 1944 

Soenl Implications of Scicntitic Research T i \\ illnnis — p on 
•Fiirtlier Studies on Relationship of Corneal \ ascnlTnzTti n to RibollnMii 
Deficieno J F McCrcar> J V V Nicholls nu! 1 1 1 1 diU 

— p 106 

•Closed Plaster Method in lre\en!ion of bhock \f:tr Burns L \ 
Sellers and E S Coranson — p 111 
\\ artnne Prc'tsnres D E Cameron — p 114 
Epidemic Jaundice A Somerville and J S Clark — \ I.u 
Problem of Nasal Medication with 1 articular Rclercnct to I rivmc IICl 
0 1 per Cent T Gollora — p 123 
\ erligo J R BoIe> — p 126 

Cond)Ioma \ciiminata or Genital Warts m Female (Ucptrt ol Case) 

H Dover— p 132 

Medical Education Inlenis and Residents J C Matkenzu — p 134 
Tjpboid Epidemic in Southern Alhcrta F W Cersbaw — p lob 
Tuberculosis Concepts Then and Now D F McRae — p 139 
First Aid and Transportation m Cases of Fracture or Su pected Fracture 
of Spine C P Hewlett ~p 142 

Procedures Recommended for Orgamration and Operation of BIou I 
Bank Part 11 Procedures L J Rhea O F Denstvdt V Bertrand 
G J E van Dorsser and P II Creev — p 144 

Corneal Vascularization and Riboflavin — McCrc-irv itul 
Ins associates report studies to determine whetlivr or not i slit 
lamp examination and the photographic procidiirc giw com 
parable data and to throw further light on tin. effect of ribo 
flavin on corneal vascularization and sjmptoms of cve fatigue 
The results obtained from photographing the corncovckral jiiiic 
tion with the ophthalmic camera and bv an cxaniiintioii with a 
slit lamp are not significantly different V stiidv to deiiiun 
stratc the effect of riboflavin on corneal vascularization has been 
earned out using both photograph} and tiic sht lamp exaniiin 
tioii The subjects studied were 41 students in the photographic 
division of the Canadian Air Force who had been provided 
with a ration containing when served 2 9 mg of ribuflaviii per 
dav for a period of one jear Approximateh one half ot the 
subjects were given a supplement of 3 3 mg of riboflavin three 
times a day for two months and the others received placebos 
There was no consistent change in corneal vascularization m 
either the treated subjects or the controls The instillation of 
a simple irritant in the conjunctiva! sac caused collapsed, afunc 
tional blood vessels m the cornea, transitional zone and con- 
junctiva to become engorged As far as this studv shows, it 
seems that a uniform peripheral corneal vascularization is not 
a safe basis for a diagnosis of riboflavin dcficiciic} existing at 
the tunc of examination Such a lesion iiiav be due to ribo- 
flavin deficiencv, but the deficiencv could have occurred at any 
time previous to the examination Also these blood vessels 
could have been reactivated bv some cause othei than lack of 
nboflav in 

Closed Plaster Method in Prevention of Shock — 
According to Sellers and Coranson mortalitv from shock was 
grcatlv reduced when plastering was earned out immediatelv 
after the burn Thev report a senes of experiments designed 
to show whether anv beiieht in this respect can he derived from 
later application of plaster or from pressure diessmgs It 
was found that immediate application ol plaster bandages 
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(Iccrncc; the mortalit) rate and liemoconcentration to a great 
degree Some benefit m this respect accrues from application 
within one hour Immediate application of plaster is more 
cffectwe in decreasing the mortalitj rate from shock than is 
the immediate application of pressure dressings 4s these 
c\perimcnts were performed with animals and under laboratory 
conditions conclusions drawn from them should be accepted 
with resere ations as to direct clinical application 


Georgia Medical Association Journal, Atlanta 
33 201-230 (Juh) 1914 

II\ pertensioii Exinumtion of Patient*; H "NI Dimsoii H BoucocK 
iTul E \ ot,t — p 201 

Medical Conservation of Manpower jn Sliipvnrd R L Brown — p 20S 
Georgias Postwar Public Health Program T F Abercrombie — p 2n 

33 237 264 (‘^ng) 1944 

L leers of Stomach and Duodenum A W Mien — p 217 
Penicillin in Acute ^nd Chronic Infection*; \ L Evans — p 249 
Psv choanalj SIS Christ versus Freud E S Osborne — p 251 


Journal of Clin Endocrinology, Springfield, III 

4 229 286 (June) 1944 

*Thiouracil Treatment in H>perth> roidism E B •\stwood— p 229 
Treatment of 26 Thyrotoxic Patients with Thiouracil and Review of 
Toxic Reactions m All (135) Reported Cases T H McGavack, A T 
Gerl Mildred Vogel and D Schvvimmer — p 249 
Human Pregnancj Test Based on Color Reaction of Pregnandiol in 
1. nne H S Guterman — p 262 

Protein Bound Plasma Iodine in Patients with Thjroid Disease I Cor 
relation with Basal Heat Production B E Lowenstein M Bruger 
and J W Hinton with technical assistance of S Member — p 268 
Case of Probable Pan Hypopituitarism Following Postpartum Pituitarj 
Necrosis S J Glass — p 273 


Thiouracil Treatment in Hyperthyroidism — 4stwood 
reviews observations on 62 persons who have been given 
repeated doses of thiouracil Eleven had normal th>roids, while 
SI had hj perthj roidism Large nodular goiters were not com 
mon Fortj one of the SI cases were consideicd to be diffuse 
hjperplastic goiter with hjperthjroidisJu In S of these iodine 
had been given shortly before thiouracil The administration 
of 0 2 to 0 6 Gm of thiouracil dadj m tw o doses quickly con- 
trolled all tlie manifestations of hvperthv roidism m previouslj 
untreated cases Tlie metabolic rcspoii'C was slower in most 
cases of tosic nodular goiter in iodine treated diffuse hyper 
plastic goiter with hvpertlijioidisni and m noimal persons \ 
temporarj enlargement and increased vascularity of the thyroid 
gland was noted m some cases Exophthalmos usuallv' improved 
slowl} Iodine still exhibited its characteristic effect on patients 
both during and after thiouracil therapy Serious side-effects 
consisting of granulocj topenia and drug fever occurred m about 
10 per cent of the cases during the earl) weeks of therap) 
Adequate treatment continued for longer than six months, was 
attended bv a high incidence of lasting remissions 


Thiouracil in Thyrotoxic Patients — AfcGavack and Ins 
associates observed 4 male and 22 female patients white under 
treatment with thiouracil rourtecn of tlie patients were hos- 
pitalized, while the other 12 made no change in their usual routine 
of living The patients were followed for periods ranging from 
SIX da)s to nine months Characteristic effects in the adequatcl) 
treated patient included a lowering of the basal metabolic rate 
a decrease in pulse rate a narrowing ot the pulse pressure with 
diminution in the s)Stohc figure an mciease in weight and an 
elevation of the value for total blood cholesterol The size of 
tlie th)roid was moderately decreased under treatment with 
llwouracil, and crcatmuria was diminished No variations in 
blood clilondes sodium or potassium were observed Tests of 
liver function faded to show abnonualitv before or duiuig treat 


ment 4 tabic lists the incidence of toxic reactions m 109 cases 

m which thiouracil had been given whieh hail * pi ev louslj 

reported b) others and in the 26 here pres^ ^ he total 

of 135 cases studied to date there were 16 J * ) tlt- 

exhibited a toxic or hvpersensitivit) reaetii, 

patients had severe toxic reactions One d 

evtosis the other a fever and ; urt^ 

authors think that results of ff ’ tin 

suflicicntl) promising to wan 

use in cases of toxic hvperplas . o 


live procedure However, m tins connection the toxic action 
must ever be kept in mind, and the clinician must be prepared to 
change his course when faced with early signs of unfavorable 
reaction 

Journal of Clinical Investigation, Boston 

23 417-606 (July) 1944 Partial Index 

( lieniical Clinical and Immunologic Studies on Products of Human 
Plasma Fractionation I Characterization of Protein Iractions of 
Human Plasma E J Cohn J L Oncle> L E Strong \\ I 

Hughes Jr and S H Armstrong Jr — p 417 
Id II Electrophoretic and Lltracentnfugal Studies of Solutions of 
Human Serum Allntinin and Imniune Scrum Globulins J \\ \\ ilhani*; 
Marj L Petermann G C Colovo*; Jlartln B Goodloe J L OneJe} 
and S H Armstrong Jr — p 433 

Id III Ammo Acid Composition of Plasma Proteins E Brand 
Beatrice Kassell and L J Saidcl — p 437 
III I\ Stud> of Thermal StabiJitj of Human Serum Allnimin G 
Scatclnrd S T Gibson L M Woodruff V C Batcheldcr and 

A Brown — p 445 

Id \ Intlocuce of Nonpolar Anions on Thermal Stabilit> of Senini 
Albunun G A Ballou P D Boj er J M Lvick and F C Lum 

— p 454 

Id \ II Concentrated Human Serum Albumin C A Janemi S T 
( ibson L M W'’oodruff J T He>I O T Bailej and L R ^c\\ 
hou<;er — p 46a 

Id \^III Clinical Use of Concentrated Human Serum Albumin in 
Shock and Comparison with W^hole Blood and with Rapid Saline 
Infusion A Cournand R P Noble, E S Breed H D Laosem 

E deP Baldwin G B Pinchot and D W Richards Jr — p 491 
Id I\ Treatment of Shock with Concentrated Human Serum Albumm 
Prehnnnar} Report J V Warrt-ii E A Stead Jr , \ J Merrill 
and E S Brannon — p 506 

Id \ Concentrations of Certain Antibodies in riohulm Fractions 
Derived from Human Blood Plasma J F Enders — p 510 
Id \I Use of Concentrated Normal Human Serum Gamnn Clobuhii 
(Iliinnn Immune Serum Globulin) m Proph>laMs and Treatment of 
Measles J Stokes Jr E P Mans and S S Gelh*? — p 531 
Id \r\ Appraisal of Isolieniagglutinm \ctivit' L L DeCowm 
— -p 554 

Id \VI I ibrin Clots I ibrin 1 dins and 1 ibrinogtu FIastic« J D 
1 trrj anil P R Morrison — p o€6 
Id \\ in ribrmogen Coagulum as Aid in Operative Removal of Renal 
Calculi J E Dce> — p 576 

*Id \I\ Note on Use of Fibrinogen and Thrombin in Surface Treat 
nant of Burns C v Z Hawn E A Bering Jr O T Bailej and 
S H Armstrong Jr — p 580 

Id \\ Develojiment of Fibrin Foam as Hemostatic Agent and for 
1. se in Conjunction with Human Thrombin E A Bering Jr— p 386 
Id WII 1 ibnn Films in Neurosurgery with Special Reference to 
Their Use in Rejiair of Dural Defects and in Prevention of Memngo* 
cerebral Adhesions O T Badej and F D Ingraham — p S97 
Id NNIII Effects of 1 ceding Possible Blood Substitutes on Serum 
Protein Regeneration and Weight Recovery in Hypoproteinemic Rat 
P R Cannon Eleanor M Humphreys R W W issler and L E 
1 razicr — p 601 

Fibrinogen Coagulum in Removal of Renal Calculi — 
Dees vltscribes a new aid in tin. removal of small free stones 
from the i cnal pclv is at open operation B) the snntihancoiis 
injection of solutions of fibrinogen and thrombin a strong 
coagulum whicli complete!) fills the pelvis and enmeshes all free 
stones IS produced On withdrawing this coagulum through 
the usual p)eJotoni) incision, all free stones should be removed 
rraginentation of calculi and traiinn to the kidnev arc thus 
avoided This operative procedure his been carried out on 21 
patients without denionstrablc ill effect 

Fibrinogen and Thrombin in Surface Treatment of 
Burns — Hiwn and his assoentes point out that when hrge 
qinntitics of puiified human hbriiiogeii and thrombin became 
available through the fractionation of human plasma to prepare 
ilhuinm for the armed forces studies were undertaken to develop 
from these iirotcms which constitute important components i" 
the natural mecliaiiism for the protection of wounds, a dressing 
which would meet the specifications for an agent for the siir 
face thcrap) of burns The) present observations on surgicallv 
denuded areas of animals and burns on hunnn beings whicli 
suggest that human hbnnogen and tlirombm mixtures have no 
deleterious effect on normal processes of repair fhe use oi 
preformed fibrin films prepared from the proteins involved ni 
the natmal coagulation mechanism is described iii a small senes 
-ond and third decree burns Such films arc sii ceptible 
ation to main programs of surface thciap) It n siig 
such films partieailarl) in the form of roll bandage 
a hieWv pedient fibrinogen thrombin dicssing 
- t to simplicit) and speed troni the 

Y a lack of hulk from the standpoint 
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Journal of Lab and Clinical Medicine, St Louis 

29 /So 888 ( \ug ) 1944 

•Clinjcal U«e of Plithiljisulfathnzole E J Poth and C \ Ross — p 
Acvite ToMcit> of Commercial Penicillin H W elch C "W Price J K 
iSielsen and A C Hunter — p *509 

Actinomycosis Report of Case uith Miharj Chest Lesions \ M 
Harris and J B Priestley — p Sla 

Local Eosmophiln in Malignant Neojla m* \ J Gill p S20 

Subacute Bacternl Endocarditis Contmed to Pulmonic \al\e with Ma’ 
formed Leaflets R J Roger — p <52^ 

Note on Possible \llergic Factor in -Mtitude Sicknc s Julia Baker 
— p 831 

Effect of Heparin on Phagocytosis Ohseraations on P Lophurac in 
Chick R H Rigdon — p 840 

Effect of Gonads and Adrenals on Mi orption of Subcutaneous Sesame 
Oil C E Tobii — p 8a0 

Effect of Bile ^cids on Biliarj Evcretion of Neoarsphenamine and 
Mapharsen T H Annegers I E Snapp ^ C I\'> and A J 
Atkinson — p 853 

Clinical Use of Phthalylsulfathiazole — Poth an 1 Rois 
>:ay that an extensne study coxenng twentj acjlated sulfon- 
amides in an attempt to find sub^tances possessing antibacterial 
properties and being poorly absorbed from the alimentary tract 
has resulted in the synthesis and discotery of seteral compounds 
fulfilling these specifications They report experiences uitli 
phthalylsulfathiazole, a condensation product of sulfathiazole and 
))hthalic anhydride It is an antibacterial agent of considerable 
interest and of therapeutic possibilities when activity restricted 
to the alimentary tract is desired •\pproximatcly 5 per cent of 
the orally administered therapeutic dose is excreted in the urine 
Ordinarily the concentration of the drug in the blood does not 
exceed 1 5 mg per hundred cubic centimeters ■ys compared to 
their respective bacteriostatic aetuities when measured by their 
ability to suppress the coliform oiganisms phthalylsulfathiazole 
possesses roughly twice the activity of succmylsulfathiazolc In 
the absence of diarrhea and ulcerated lesions in the bowel a 
single daily dose of phthalylsulfathiazole will effectively lower 
the coliform organisms in the teccs The vegetative forms of 
Clostridia are greatly reduced following the oral administration 
of phthalylsulfathiazole and stools are rendered odorless with- 
out ordinarily producing a diarrhea The drug is likewise an 
effective bacteriostatic agent locally m the bowel, as is indicated 
by the alteration of the coliform bactern in the presence of a 
watery diarrhea ^n extensive study of absorption and excre- 
tion has shown that an avenge of S per cait of the oral thera- 
peutic dose of phthalylsulfathiazole is excreted in the urine 
Analyses of stools reveal that the content of phthalvlsulfathia- 
zole and a ‘free ' diazotizablc degradation product chemicallv 
similar to sulfathiazole varies between wide limits and tliat this 
“free compound may maintain a eoiicentntioii of 1 250 mg 
per hundred grams The authors describe preliminary trials of 
phtbalylsulfathiazole in nonspecific diarrheas, bacillary dysen- 
tery, cbronic ulcerative colitis and for the prcopcrative prepara- 
tion of the large bowel The drug appears particularly well 
tolerated by patients having ulcerative colitis and is quite effec- 
tive in inducing and niamtamnig prolonged remissions Severe 
toxic manifestations have not been eiieountered in patients with 
ulcerative colitis even though the therapy has continued for 
several months Phthalv Isulfathia/olc can be maintained in high 
eoncentration m the diseased alimentarv tract with low conceit 
tratioiis in the blood It is suggested that the action of succinvl- 
sulfathiazole and phthalv Isulfathiazole iiiav not be due citlier 
wholly or in part to the formation of sulfathiazole by simple 
hydrolysis -Vs indicated by the alteration of the coliform flora 
in the bowel of man pbthalv Isulfathiazole in half the dosage is 
as effective as sucemv Isulfathiazole 

Journal of the Mount Sinai Hospital, New York 

11 63 136 (July Aug) 194-1 

William lUnry Welch lectures 11 It toration and 1 allinloeic Ke ic 
tions of Li\cr 1 L Mthii — p ( > 

Newer \d\iinccs in Knowledge of t t trjti B B Crohn — p 7 
Ls«i\s on BiologN of Di ca«;c F Mo chcowiiz — p nJ 
Ml si\c Fulmoinr\ Linbolism 11 Bt id in 1 in on Slud> <i *5'? I atnl 
C-tscs II Nciihof ind S II Klun — \ ®7 

I ife s I-aler \cTr Studies in Medtcnl lit tofN of Old Xgc 1 I) 
7cnnn — p ^7 

Intncrannl Meningioma \ T Kt/ui D Miller an I I C t me 
Jir'imillo — p lOa 


Journal of Oral Surgery, Chicago 
2 193 2SS (fulv) 1044 

Development of Treatment or Taw Fracture L L Schwir^ — p 1 ’’ 
Soft Ti sue Siirgerv B E Luck — p 222 
Cleft Palate J M Kcmi'cr — p, 22" 

0 teotomv for Correction of Mandibular MalrcHtion ot De\ tlop ncnfil 
Origin R O Dincman — p 2o*5 

Plastic Operation for Lengthening Conccmlalh Short Lpicr Lip Pr*. 
liminarv Report T F Ford — p 260 
*Monocv'tic Lcvil cmia with Oral Slanifc tation' Report of Ca c 1 
Ascitme — p 266 

Mavillarv Cj t Report of Ca c F \\ Coggan — 26'' 

Ludwigs Vngina and Anesthetic Complications \ H I rank — p 2*1 
\melobhstoma Report of Ca c N H McDonald — p 2"a 
Multiple Cementoma J L Bradlev — p 27^ 

Monocytic Leukemia with Oral Manifestations — V nnn 
aged 66 who was hospitalized with the complaint ot sore 
mouth ’ had been treated bv his dentist and pin sician lor 
Vincents infection since the onset of the oral symptoms eight 
weeks previously but there had been no improvement Over 
the gingival tissues and m the mucobiiccal icild were several 
large ulcers that were extremely tender to palpation Their 
periphery was irregular with marginal inflammation Lxaim 
nation of the neck revealed a Ivmphadciiopalhv of the sub 
maxillary and superficial cervical glands There was also 
bilateral mgumal Ivmph adenopathy The liver and spleen were 
enlarged a full hands breadth below the costal margin Over 
the trunk and extending onto the legs were painless areas ot 
elevation and mdnratioii surrounded bv hemorrhage The blood 
picture showed a red blood cell count of 2 100,000 and hemo 
globin of 51 per cent The white blood cell count was 102 00(1 
with the cells predominantly immature moiioevtcs The diag- 
nosis was (1) acute monocytic leukemia (2) leukemia cutis 
(3) secondary anemia, (4) ulcerative leukemic stomatitis The 
patient died a few days later Aseltme stresses that progressive 
weight loss, persistent oral ulceration malaise pallor and skin 
lesions, any one or a combination of these, should arouse siis 
picion of a blood dyscrasia Patients with blood dvscrasias 
exhibit decreased or little resistance against inlcction following 
the removal of teeth, and local necrosis results The leukocytes 
arc immature and unable to combat infective organisms and so 
surgical intervention is definitely contraindicated 

Journal of Pediatrics, St Louis 
25 1-104 (July) 1944 

Tibnl Bone aiarrow Infusions m Infancy H I Vrhcitcr aiul J 
Grecnganl — ]> 1 

Bone Marrow Infusions as Routine Procedure in Cluldrcn F MeoH 

— P 13 

Treatment of Polioniv elitic \\ B Snow — p 17 
Du«t Bronchitis J A Toomc> and C L Pettr ilgc — p 2 
•Pneumonia Pneiiniotliora'c and Empli\‘:cma Following Inf;.e«;tion of 
Kerosene E P Scott — p 31 

Treatment of Mcnnigococcic Meningitis and Septicenm Sulfadiazine 
Sulfanilamide and Serum Thcrapv C \\ Cor' C E Ablnilt Jr 
and E (. Tnu^zkowski — p 35 

Treatment of Pertu^'^is with Ijoplnle Il'pcnmmunc Human I ertu 1 *^ 
Scrum 1 E Sclicinblum and J G M Bullowa — p 49 
Significance of Single and Multiple Shigella Infections m In titutionnlizcl 
Cluldrcn O Fcl cnfcld and \ lola Mac \oung — p 56 
Spontaneous Subarachnoid Hemorrhage in Infants and Its Relation to 
Hjdroccphalu S C Babson — p 68 
\nal>5is of Childrens Eating Habits A L Baldwin — p 74 

1 s\cliologic Care of Children with I’ulmonarj Tubtrciilo is 1 J 

Kendig Jr — p 79 

Pneumonia, Pneumothorax and Emphysema Following 
Ingestion of Kerosene —Scott reports tlic clinical histor> of 
a boa aged 2 who was admitted to the hospital two hours after 
he had ingested from 1 to 2 ounces of kerosene Before brnig- 
mg him tp the hospital his parents ga\e him ‘^omc cream, winch 
can«;cd him to \omit Because oi Ins apparent pulmonar\ edema 
lie was gULii an immediate continuous infudon of 500 cc of 
20 per cem glucose followed 10 per cent glucose in distilled 
water In addition he was gnen owgcn continuoii'.h and 
eatTemc with sodium licn/oatc A ':ahnc enema followed hj a 
rectal tube was ii'^cd to relicxc tlic alxlommaj distention No 
,^astric lavage was performed A\ itlnn two hours the child w s 
conscious The next monnng Ins temperature had risen to 
103^ r bill he was alert and a bland diet was taken well In 
\aew of the rise in temperature witli an elevated wlnte blood 
cell count it was tliongbt advasable to administer snlfathn/olc 
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His tLnipcratuie became normal three da\s alter admission and 
remained so until discharge The roentgenograms re\ealed 
aspiration pneumonia bilateral pneumothorax uitli possible 
bronchopleural fistula on the right, and soft tissue emphysema 
Treatment was s 3 mptomatic except for the sulfathiazole medica- 
tion On the sercnth das a roentgenogram lesealed that the 
left pneumothorax was clearing Both lungs had become more 
homogeneous The heart was almost m the midline and the 
soft tissue cmphisema was less see ere The patient made an 
excellent cone alcscence Pulmonarv manifestations folloeeing 
the aceidcntal ingestion of kerosene are common m eoung chil- 
dren but this IS probabl} the first case reported eeitli com- 
plications such as pneumonia pneumothorax and emphysema 
Lyophile Human Serum m Pertussis — Scheinblum and 
1‘iilloeea icport obsereations on 23 patients eeho eeere selected 
lor ticatinent because thej eeere considered critically ill eeith 
pertussis as judged bi their age, the seeeritj of the attacks oi 
paroxesms, apnea cjanosis and emesis and the presence of pneu- 
monic complications The dried serum, the equiealent of 20 cc 
ol eehole hipcrimmune pertussis serum eeas dissoleed in 10 cc 
of sterile distilled eeater and thus eeas concentrated by 50 pci 
cent Scrum eeas administered intramuscularlj to 22 patients 
17 of these patients rccciecd three 20 cc doses 4 rcceiecd foin 
20 cc doses and 1 reccieed a single 20 cc dose 'Another patient 
leecieed one 40 cc dose intraecnouslj , as suggested bj McGuin- 
ncss and his associates The response of the joiiiig infants was 
apparcntle bcttci than that of the older children This niae 
Iiaee been due to the fact that the age and ee eight of the patient 
were not considered m tlie dosage guen Sixteen of the 23 
patients treated were under 1 \ear of age None of these 
infants died The 2 children who died were in the 1 to 2 ceai 
age f.roup and were moribund when treatment was begin 
Treatment early in the couisc of peitussis was cftectiie Two 
patients treated in the eighth and ninth weel s of illness had a 
good 1 espouse There were demonstrable circulating agglutinins 
lollowiiig the adiiiimstratioii of the scrum Lj niphocj tosis was 
suppressed after the administration of the serum Elceen 
patients who had pncunioiiic nnoheniciit were tieatcd with the 
serum m addition to sulfadiazine fheic was no extension or 
recurrence of the pulmoiiari inioKemcnt and no dceclopmcnt of 
pneumonia after a full course of serum thcrapj 

Journal of Thoracic Surgery, St Louis 
13 271 35G ( Aug ) 1944 

Current Olisers itions on War Wounds of Cliest I! X Carter and 
M I DeBikej — p 2/1 

War WMunds of Chest Ohserted at Thoracic *4urger> Center W liter 
Reed General Hospital B Blades and D T Dugan — ^p 394 

Trends and practices in Thoracic Surgerj iii Mediterranean Thcakr 
L D Churchill— p 307 

*Thjmectoinj in Treatnient of aliasthenia Grans Riport of 20 C i e 
a Blalock — p 316 

Tiitraplenul Infection uith Clostridiuin Welclli T k Poppe — p 340 
* \gcnc IS of Lung A R A alle and D A f rahain — p 34s 

Thymectomy in Myasthenia Gravis — Blalock reports the 
lesnlts obtained in 20 patients with myasthenia grans on whom 
total tlnmcctoim was performed The duration of illness laricd 
from seeeii months to tweUc \cars Foui of the patients had 
had partial remissions The preoperatiie neostigmine require- 
ments ranged from 75 to 910 mg daily Oiili 2 of the patients 
had a thymic tumor Most of the others presented a persistent 
two lobed the mils which on microscopic examination showed 
lym]ihoid hyperplasia with germinal ccntei formation Four ot 
the patients hay c died since operation, tlu ce of the deaths occui - 
ring m the carlv postoperatnc period Of the 16 remaining 
patients 3 arc well 5 aic considerably impioicd 5 are modci- 
ateh improyed and 3 base shown little il iin improyemcnt 
llic early and sustained improicnient wliieh lias been shown 
by some ot the patients makes it difiicult to escape the con- 
clusion that thymectoniv was at least partly instrumental in 
causing die alteration Uiifortiiiiatcly there is no known method 
h\ which one ma\ predict the degree of miproycment which may 
lie expected to lollow the operation The results m tliesc cases 
bilge, <-st that the best chances of reco\er\ are to be expected 
with patients who hi\e not had the disease for an extended 
period The 4 patients \ ho no longer recimre neostigmine had 
hill nnaslbenia gray is for a year or lees 


Agenesis of the Lung — A alle and Graham present the liis 
tones ot 2 liy mg yiaticnts w ith agenesis ot the lung One cisc 
that of a yyliitc yyoman aged 41 yyas proyed by an exploratory 
thoracotomy after a clinical diagnosis yyas made of massive 
atelectasis of the left lung due to complete block of the left iiiani 
bronchus The other case, that of a yyhite boy aged 5 years, 
IS presumed to be agenesis of the lung since the physical e\ami 
nation shoyyed asymmetry of the chest, absence ot breath sounds 
and flatness to percussion on the left side Also the x ray film 
shoyyed complete opacity on the left yyitli displacement of the 
trachea toyyard that side, and the bronchogram shovyed a com 
plete block of the left main bronchus A bi oiicboscopy y\as 
performed yyliich confirmed these findings Rcyievy of cases 
from the literature indicates that absence of a lung is not iiicom 
patiblc yyith life nor docs it preclude a long life This fact is 
not surprising m yicyy of yyliat is yycll kiioyyn now about the 
postoperative course of a patient alter pneumonectomy Oi the 
39 cases collected from the literature 25 were of children under 
12 years of age Eleven patients lived to be more than 19 years 
ot age and 3 were 58, 65 and 72 ycirs, respccUvcly llolb of 
the authois' patients are living and ire m fairly good bcaltb 
at the tune of this cominumcation 


Kansas Medical Society Journal, Topeka 

45 233 268 (July) 1944 

Pulmonary Suppurative Disease Suri,ical ’Maingcmeiit O T Chgelt 
—11 233 

eoiitiiiiious Spinal Anesthesia 0 Owens — p 340 

Aledieolegal A peels of Traumatie Neuroses 1 A Carnncli lel — p 34'* 
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45 269 304 (-Aug) 1944 

TUmking Alicail in Pukhc Healtli C C Applewliite — p 369 
Menineococcic Meningitis and W aterhoiist rridcnclisen Sjiidrotiic 
II W Dai — p 272 

L rctcral Calculus — A iscerourologtc Coinplcvcs 0 W Davidson — p 2/o 
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Miliar> Lesumss m Lung O 0 Miller — p 193 
l^curo\ascular Lesions of Extremities A \\ Mien — ji 193 
1 rcgnancN wiih Acute Poliom>cljtis Case 3 i port \1 iib L NNakefieU 
— p m 

Eighteen Months Experience on Induction Board J T Monn — p 200 
1 rclitminr> Ixeport of Conunitiec for *^tudi of InlaiU Mortality in 
LouiSMlle Margaret ^ Limper— }» 203 
Lndubnt lever H S Irizier — p 209 
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35 135-152 (July) 1944 

1 rcsidentjai ‘Address O 1 Lirson — p 

Infectious \enciCTl Di«;ensei. P U llnggs — p 

borne Lem'iTks About Aschhcim Zondek VrctinUiy fi. Vs Prom Toscoe 
B Jackion Mcmornl Laboialor> Bir llirhor Maine LlizabclU 
1 tketc — p 3 >9 

35 153 172 1944 

"Medical Mclanioi phosis A P Leighton — p 133 
“Browntail Moth Its Life Cjcle f>pe5 of Skm Lesions Produced by 
1 oiiion Hairs Keport of Case of kecurreut Generalized Urticaria 
Resnlting from Contact with Poi on Hairs and Its Subsequent Deskii 
sitization C \V Steele and W II Saujer Jr — la/ 


Recurrent Urticaria Resulting from Contact with 
Browntail Moth — According to Stcclc md Sawyer the blown 
tail moth (Nygmia yibaeorrbca) reappeared m great nimibcrs 
in central Manic during the summerb of 1940 1941 and 194- 
witli a corresponding increase m the number of cases of derma 
titis traceable to contact with it file catcrpillais ot tins insect 
feed chiefly on foliage oi the apple and lUatcd species hut may 
also be found on oak willow and other coninioii hardwood 
trees and shrubs 1 be cattrpill irs cause both sci ions poisoiimS 
to many human beings and severe economic losses tliroUob 
defoliation of orchards shade trees and yyoodlots In the case 
icported an umisually high degree of skm sensitivity was shown 
to the poisonous products of the browntail moth larv le Poisoii 
oiib material from the browntail iiiotli caterpillars from the 
adult moth or fiom the nests, when it came m contact wiA' 
the mans skin produced an immediate severe generalized urti- 
carial response A test dose of an extract ol poisonous inatcri i! 
produced a skin reaction Injections were oUeii at five day 
intervals through the various dilutions until the maxim d do’ 
of the most concentrated solution hid liven ^iveii ''iinii d i 
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injections were begun tbc patient reported that the urticaria was 
decreasing He eontinued to break out locallv when exposed 
but a generahred eruption did not appear Two months after 
coiuplction of the descnsitization treatment he reported that he 
had obtained good s\ mptomatic relief and that the urticaria had 
practicallj disappeared The authors belieee that eten better 
results might be obtained if it was possible to make up the 
dcscnsitization extract from the full grown lan-ae or from 
barbed hairs obtained from such caterpillars 

Tennessee State Medical Assn Journal, Nashville 

37 21S-2S4 (Julj) 1944 

Demon tntion of Gonococcus Culture H Spitz — p 21o 
Mimgcnient of Gonorrhea m General Practice J L Morgan — p 216 
Pre ent Status of Rapid Treatment of Sjphilis R H Kampmcier 
— p 219 

■Nfanagement of Some Common Pln«es of Late Sjpliilis in Practice 
P H Kanipincjcr — p 221 

I nclical \spccls of Mningcment of I ^ mphogranuloim ^ cncrcum 
C H Mann— p 224 

37 25S 290 (-kug) 1944 

\\ irtimc Hcaltli Education V Tolnison— p 2o3 

PInsiologj of Tluroid Gbml and Treatment of Exophtlialiinc Goiter 
\V C Chanel — p 261 

DDT Ponder for Destruction of Bodj Lice ■t L Almieldt — p 263 
Standing Orders for Isur es in Industri Council on Industrial Health 
\incrica i Medical As oeiation — p 266 

United States Naval Med Bulletin, Washington, D C 

43 209 40S ( \ug ) 1944 Partial Index 

Prc\cnlion of Fhsli Burns hj Protectnc Glo\e Film G B Faulcj and 
A C I%%— p 209 

Tranmaiic Rupture of Spleen C M Perisho nnd M Steiner — p 216 
Pol\c\ tic Di ea«c of KidiK\« S S Letter ntid T L \\ aternnn — p 22'^ 
Amhuhtorj Program Following Operation for Unruptured Appendicitis 
C \ Laucr and R K Kerr — p 232 
Low Back Pam Suhlu\ations of Apopljjsnl Joint and Fractures of 
Articular Facets W C Scott— p 234 
Tendon Repair T C Cole— p 241 

Reception and Treatment ot Casualties Aboard an Assault Transport 
B Cillc«pic and J C 0\\cn« — p 243 
Working Rules in I leld Supplementarj Suggestions on Care of 
\\ ounded E Holman — p 233 

( cnital Manifo tations of Early I ilanasi R H Fogel and P W 
Huntington Jr — p 26 j 

Acute Infectious Hcpatiti« V W Logan — p 271 

Posterior Gonococcal t rctlinti D H Pattison and R A Burlians 

— p 2/8 

rrcatnicnt of Cerebrospinal Fcacr with Panicillm Preliminary Rcpoit 
D II Ro«cnherg and P \ Arling — p 2S1 
Toothache in Low Pre sure Clnmlier I W Bnckman — p 292 
I ndolracheal Anesthesia for Dental and Oral Surgerj W B Johnson Jr 
and E R Ruzicka — p 304 

Trench Moutli \board a Fmted States Ka\al AuNiliar} Vessel D b 
Tancto — p 30S 

Anah«;i«! of Ps>cliiatnc } aticnts Transferred to United States from an 
0^er cas Ba c T K \\illnms — p 311 
P‘;\chnnietric Procedure for Screening Mental Defectues H M 
Hildreth r \ Wheeler Jr and S B W^iIIianis — p 316 
Stiula of Mbuminuna in \pplicants for Naaal Eiili<tment AV A 
Murph' — p 321 

Occupational Tlierap\ in Naval Hospital 11 V Plughens and I O 
Parker — p 325 

Treatment of Cerebrospinal Fever with Penicillin — 
Of flic 31 ciscs of cercbroepinal feier constituting the basis of 
this report b} Rosenberg and Arlmg 22 were proicd to be 
mcmugococcic m origin In the remaining 9 patients the clini- 
cal pnture and findings m tlic spinal fluid wcie characteristic 
of iiKiiingococcic meningitis, but the stained smears as well as 
ciiluiics of the spinal fluid and blood did not rc\eal organisms 
hcreas the iinjoritv of patients m this senes recovered follow- 
ing onh one oi two intrathecal injections of penicillin (10,000 
to 20 000 Oxford imitsl m the more sc\ ere forms of meningitis 
larger amounts were nccessarv \s little as 20,000 Oxford units 
given intravcnoiislv over a four hour period, together with one 
mtrathceal injection of 10 000 Oxford units resulted iii rccovcrj 
111 2 mstaiKcs 11k amount of penicillin required bj different 
patients will varv with the number tv pc and virulence of the 
organisms as well as with the immunologic reaction of the host 
and will he indicated h\ the elmical and bacteriologic responses 
\s the elmieal jiictme piesented bv the patients with bacteremia 
was iiidistmgmshablc trom that observed m main patients with 
negative blood ciiltmcs it is contended that penicillin should 
he adnnnislcnd both parcnteralh (intravcnoiislv or nuramiiscu- 


larlvf and intratliecallv to all patients with ccrchro'pinal icvc" 

It IS of paramount importance to continue iKiucillin intratliecallv 
until recoverv i;. assured Penicillin nccxl be administered jiarcn- 
tcrallv onlv during the hrst twentv-tour to lortv -eight hours cn 
treatment or for shorter periods in the milder lorms of inlcetion 

Virginia Medical MontMy, Richmond 
71 393 444 ( Aug ) 1944 

Kickctl nl Di ca e in V irginn II II Ilcndcr o i and Katlnnn 
Vtnood Walke — p a97 

^ agramilocstic Angim — \ Drug Hazanl E T Coplci — p ■116 
One Dai Treatment oi Sulfonamide Re i taut \cutc Conerrhea witli 
Pemcillm Preliminara Report S C Pace Jr ami L L Hemioft 
— P 423 

Treatment of Sulfonamide Resistant Gonorrhea with Report 01 11 Ca t 
Cured r C Tiler — p 43a 

Ectopic Pregiianca H II \\ arc Jr W C W inn and E C Schcliii 
— p 42S 

Diapiio IS and Treatment of Primara Vtapical Piiciiiiiciiia \ D 
Offutt — .p 431 

Health and Government F I„ Vpperlv — p 4 

One Day Treatment of Sulfonamide Resistant Acute 
Gonorrhea with Penicillin — Page and Heimoft report that 
30 cases of sulfonamide fast acute gonorrhea became baeteno- 
logieally negative within twelve hours alter treatment witlt 
penicillin was instituted Two of the patients had had three 
couises of snlfathiazolc 11 two courses of sulfathiazolc while 
17 had had one course One hundred thousand units ol penicil- 
lin was given in five divided intramuscular doscs of 20 000 iinils 
each at three hourlj intervals as a complete conrsi ot thcrapv 
Ro toxic effects were noted blood counts and nrmalvsis done 
at three, twelve, twentj-fonr and fortv eight hour intervals wire 
normal urethral smears and cultures taken at three hour inltr 
vals during tlie course of treatment became negative withm a 
period of twelve hours ' 

West Virginia Medical Journal, Charleston 
40 245-276 (Aug) 1944 

Tnuiintic Injuries of Kidnejs C C Prather — p 243 
blKirulic Meningococcus Meningitis Report of 2 Ca es \V 1 B igci 
— p 248 

Lmergcnc) Maternitj and Infant Care Piogram \ T leaser — p 234 
Distribution nf Pain in Lesions of Upper Unnarj Tract Report ot 
Cases T B Washington — p 23/ 

40 277-308 (Sept) 1944 

Rome of the Uses of Cntis (Derma) Graft Transplant in General Surgi r> 
Orthopedic Surgerj and Gjnecologv J E Cannadaj — p 277 
Accidents of Pregnanci S A Cosgrove — p 2st 

Some Dangers of Vcnocbsis m Cardiovascular Di lase P A Ilovistvii 
— p 292 

Uses of Cutis (Derma) Graft Transplant — The tcim 
eutis graft” means skin from which a thin lajcr of epidermis 
has been removed with a skin graft razor Camiadav suggests 
that the reason this material is not utilized more widclj m this 
country is the misconception that it is likely to cause epidermoid 
evsts There is no record of the development of epideimoid 
evst following the use of cutis graft The cutis graft is gradu 
all} infiltrated with and is replaced by connective tissue, so that 
finally the graft takes on the characteristics of the structure that 
it replaces In a hemial repair it is converted into fibrous 
tissue that resembles aponeurotic tissue, and when used to 
replace tendon it is rapidly converted into tissue resembling 
tendon When used in the reconstruction of joints like the hiji 
and knee joints it takes on the characteristics of normal joint 
lining Cutis graft tissue can be used anj where tliat fascia lata 
or other aponeurotic tissue has been used m the past TIk 
author and his associates in the Charleston General Hospital 
have made use of cutis grafts in a total of 72 cases The list 
includes sev era! tj^pes of hernia, operations to suspend the uterine 
icrvix for the relief of prolapse, wobbling knees fractures of 
the patella, replacement of torn dura support of the bowel m 
sigmoid colostomv and the like Cutis maj be used m all eases 
111 which the use of fascia or tendon might be indicated with 
the expectation of better results It heals rapidl} and well has 
great vitalitv is able to survive under adverse conditions, 
possesses great tensile strength has a good blood supplv gradii- 
allv assumes the function of the part it replaces and is rcadil} 
available Its greatest value perhaps is m tbc repair of large 
incisional hernias 
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\n a terisk ( ) l)eiore a title indicates that the article is abstracted 
Iielou hingle ca<e reports and tnals of ncu drugs are iisualU omitted 

Archives of Disease in Childhood, London 

19 43 98 (June) 1944 

Incidence of Ricket in Wartime British Paediatric A*; ocntion — p 4t 
Suriei of Ricket*! in Lincolnshire (Parts of Ke«!te\en) R \\ B Ellis 
and Andre' E Ellis — p 43 
btati tical \nal'«i P Stocks — p 48 

Incidence of Rickets m Children Attending Hospitals in Bristol from 
September 1938 to Ma' 1941 B D Corner — p 68 
Ob-'crv itions on Tuberculous ilenmgitis J Medium' — p 87 
Vnil'si of Fate of Premature Babies in W^an\ ickshtre for 1942 and 
I94j C r Brockington — p 93 

Incidence of Rickets in Children Attending Hospitals 
in Bristol — Corner describes tin estigations on the prevalence 
of rickets among infants under the age of 2 tears who were 
attending hospitah in Bristol during the period from September 
1938 to Ma\ 1941 Particular emphasis has been laid on the 
diagnosis of mild rickets during the first si\ months of the 
iiitant s life as at that stage prophylactic measures would he 
most useful Since the clinical diagnosis of rickets is apt to 

lie uncertain in mild cases, the plasma phosphatase was esti- 
mated and correlated with the clinical evidence X-rays were 
used m only a few cases and serum phosphonis and calcium 
estimations were available m some cases Jlicroscopic essamina- 
tion of the ribs post mortem was carried out in a few cases 
hvidence of rickets was searched for m 820 children in the age 
range of 2 weeks to 2 years Rickets m winch there wore 

ilimcal signs and either x-rav evidence or an increase m the 
lilasma phosphatase above IS units was found in 314 per cent 
of the children A. further 3 9 per cent of patients mav be con- 
sidered to be earlv cases since they showed no clinical evidence 
ot rickets but the phosphatase was raised above 15 units Some 
clinical signs suggestive of rickets were shown bv 14 5 per cent 
ot children but other investigations were negative There is 
i correlation between an increase in the plasma phosphatase 
and definite enlargement of the costochondral junctions, but 
when the enlargement is only slight the phosphatase is below 
la units in 81 per cent of cases so that slight enlargement of 
costochondral junctions alone is not diagnostic of rickets The 
incidence of rickets was greatest during tlie period six to nine 
months, when it was 52 per cent and from twelve to eighteen 
months, when it was 48 per cent Below the age of 6 months 
there were 26 2 per cent of definite cases The incidence of 
rickets IS 5 per cent lower in breast fed infants than in arti- 
ficiallv fed infants There is little difference m the incidence of 
rickets m infants who were fed on dried milks milk niLxturc 
or sweetened condensed milk The incidence of rickets in 
children who had received vitamin D supplement which how 
ever often contained less than 400 units in tlie daily dose was 
10 per cent higher than m the other cases The madence of 
rickets did not show a definite relationship to rate of gain in 
weight except m tlie voungest group of infants The incidence 
of rickets in twin and premature infants is not greater than the 
average for the whole age range but m the youngest group of 
patients the mcidence is doubled m the twin and premature 
infants Tliere appeared to be a definite relationship between 
the incidence of rickets and the type of antepartum diet of the 
mother The mcidence of rickets was greatest when the 
mothers diet was poor -Iccessibility of direct sunlight and 
economic status of the family plav a considerable part in the 
incidence of rickets 

Tuberculous Meningitis — McMurrav investigated two 
aspects of tuberculous meningitis (1) the question why it docs 
not arise m everv case of tuberculous bacfllemia and (2) with 
what frequenev the bovine tvpe of tubercle bacillus occurs in 
tuberculous meningitis Elev en patients vv ith tuberculous menin- 
gitis were examined to determine the pathogenesis of the con- 
dition It appeared that tuberculous meningitis commonly arises 
as the result of the extension into the subarachnoid space of a 
locus in the meninges or in the juxtamemngeal tissues I his 
focus IS blood borne and mav or mav not be one of the foci of 
miliarv tuberculosis Cerebrospinal fluids from 26 cases of 
niherculous meningitis have been examined Tubercle bacilli 
were found microscopicallv m 20 and strains have been isolated 


in 24 Of the 24 strains isolated, 7 were of the bovine type and 
the other 17 of the human type ^11 the bovine strains occurred 
in the 20 children under 15 years of age The source of infcc 
tion with the bovine strains could not be established 

British Journal of Dermatology and Syphilis, London 
56 107-150 (May -June) 1944 

Reticuloses N Goldsmith — p 107 

I >mpliadenonia Its Etiolog' and Its Skin T eMoiis E C \\arncr 
— p 129 

British Medical Journal, London 
2 67-102 (July 15) 1944 

Current Progress in Sterilization of Air S Mudd — p 67 

Intravenous Barbiturates m Treatment of Hystena C Lambert and 
W L Rees — p 70 

Two Cases of Gunshot \\ ound Resulting from Lnusualh Large "Missiles 
Recoverv R Charles — p 73 

Modification of Imagination "Mctliod of Intestinal Anastomosis J B 
Hogarth — p 75 

Method of I ocating "Mobile Renal Calculus at Operation B M Gold 
stone — p 77 

2 103 136 22) 1944 

Sonic Problems in Riboflavin and \llied Deficiencie H S Stanmis 
— P 103 

Two ears of AIihtar> Ps'chiatr' in Middle East H B Craigie 
—p 105 

Diagnosis, and Treatment of Lesion-i Due to \ csicants M E Cbiesman 
— P 109 

Rupture in a Supposed I ouer Segment Cesarcatf Section Scar D \\ 
lames — p 112 

Meigs s S'ndrome H'drothorav and Ascites m Association with 
1 ibronia of 0\ ari A C Clax R N John ton and L Samson 
— p 1 lo 

Lancet, London 
2 97-130 (July 22) 1944 

^^\'lI Ex!>enencc in Rehtion to \otional Health Service S Dudlei 
— P 97 

*Dni ectioii T ohectomj for Bronclnvctn^is Review of 100 Ca es T H 
Sellers V C Thompson and G O'ist — p 101 
•Influenza A Outbreak of October Dvceitiber 19-la C. H Andrewes and 
Iv E Glover — p 104 

\ ocational Aspects of Neurosis in Soldiers A Lewis and K Goodiear 
— p 105 

Finger Exerciser for Burned Hand If C Oldfield and C J King 
— p 109 

Hydronephrosis as Cause of Backache P C 'Mallani — p 110 

Successful Suture of Biuger Flexor Tendon R Nf Jones —p HI 

Dissection Lobectomy for Bronchiectasis — Sellers and 
Ills collabontors point out that the dissection method of lobec 
tomy has the advantages over the tourniquet method tliat the 
possibility of secondary hemorrhage is much diminished bj 
individual ligation of arterv and veins the chances of fistula 
formation are dimniislied hv careful closure of the bronclitis 
sepsis m the Iiilar stump is eliminated and the removal of the 
lobe can be said to be total rather tlian subtotal, wliicli is tlic 
case in the tourniquet operation A further problem in the evo 
lution of the operation is the closure of the bronchus When 
a reliable method of bronchial exclusion and the avoidance of 
fistula IS discovered lobectomy will have reached all the stand 
ards required of clean aseptic surgical techmc The 100 cases 
reviewed' here were a consecutive senes in winch dissection 
lobectomy was done for suppurative bronchiectasis The opera 
tivc mortality was 6 per cent and good results were obtained 
in 83 per cent The most striking feature of the postoperative 
course lias been the low mcidence of pulmonary sepsis and tins 
IS probably due to elimination of the hilar slough mev itable w ith 
tourniquet lobectoniv Tlie incidence of postoperative atelectasis 
was high (29 per cent) hut secondary pvogemc infection vvas 
exceptional Pleural adhesions tend to lower the incidence of 
massive collapse but their most important function is to expedite 
resolution of this condition The commonest postoperative infec 
tion vvas tuberculosis vvliicli developed m 7 cases being fata 
in 3 Pulmonary lobectomv bv dissection is uiiquestionablv a 
great advance on the toumiqiiet operation 

Influenza A Outbreak of October-December 1943 
•kccording to Andrew es and Glover there occurred diinng the 
last quarter of 1943 in Britain the most wadespread outbreak 
of influenza since the early months of 1937 Clinically the cpi 
demic was mild The small amount of influenza prevalent u' 
the early months of 1943 vvas largciv due to influenza virus 
but 111 -\pril and m most of tile summer months localized out 
breaks occurred chicflv m service units and serologic test 
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(Hirsts technic) indicated tliat \irus \ was concerned Hirst 
tests on serums obtained from patients r\ho had respiratorj 
infections between October and December 3 ielded a high per- 
centage of A positnes No rises m titer against influenza B 
urns was found The strains isolated readilj infected ferrets 
but were not easilj adapted to mice The serologic eaidence 
indicates that at least 72 per cent — and perhaps 90 per cent — 
of the cases of influenza studied from October to December 
1943 a\cre due to influenza A Mrus If the material aaaitablc 
was a fair simple of that to be found m the countrj generalU 
this was a fairly pure A outbreak Influenza Mrus B plajed 
no apparent part Influenza of a similar tjpe prevailed in the 
United States in the autumn of 1943 and also w as predommanth 
ot t\pc \ 

Medical Journal of Australia, Sydney 

1 477-500 (lilay 27) 1944 

R], pictor Lvbontorj Aspects Rvcliel Jakobowicz vnd Lucj M Br»cc 

•Tm7n'’rta^nce of RIi Factor in Ob tetrics Vera Kneger — p tSO 
Rb Factor Ethnological Aspects R T Simtpmis and “‘'lers -p 4S3 
Time Savmg Ahstoidcctomj Dressing J R Hutcheoii ~p 485 

1 549 572 (June 17) 1944 

Expenmenual Empiricism in Cbemotlicrapentic Reseaicb E Singer 

Riryactor in Blood ot Australian Aborigines R 
Gra'don and Patnen Hinulton p 
Some Reflections on Amnesn Is\chialnc and Torenstc C 

S B PQTleus — p 558 


Simmons J J 
L, E\\ in 


— p >^4 

hleclical \ppbcations oi Mare Test 


575 
J B 


1 573 596 (June 24) 1944 Partial Index 

Scoiie of Mental Testing D W WcEluain —p 573 
Contribution of Mental Tests to Jledicine J V Asbbnrncr — p 
AspbjMa in AeMborn W K Mclntvre p 58Q , . 

Solar Radiation and Pernicious Anemia iii South Australia 
Tliiersdi — p 583 

Rh Factor in Obstetrics —Kneger reviews work on the 
Rh factor earned out at the Women s Hospital in Melbourne 
Rh negative blood tests were made on the blood of all pregnant 
patients whose previous histor} had shown evidence of niis- 
Ltrnagc or stillbirth Tour hundred and eight} six such patients 
were tested between ^lav and October 1943, and 101 (21 per 
cent) were found to have Rli negative blood The author 
levicws the results of tests for Rli antibodies during and nfter 
deliver} on inotbers with Rh negative blood With regard to 
the f requeue} of er}throblastotic children from mating of per- 
sons with Rb positive and Rh negative blood, the author finds 
that not all the babies of a mother with Rh negative blood and 
a father with Rh positive blood have Rh positive blood Since 
the Rh factor is transmitted as a mendelian dominant, the fate 
of the children depends on the father’s being honioz}gous or 
liLtcrozvgous for the factor Turthermore, not ever} mother 
with Rh negative blood will produce isoantibodics to the Rh 
factor, and the amount of antibodies formed m aiij one preg- 
nancy varies considcrabl} The mildest form of erythroblas 
tosis the hemobtic anemia of the newborn may not be 
diagnosed as such unless attention has been directed to the 
poscibihtv of its presence Mild forms of erythroblastotic icterus 
ma\ be classified as a rather sev ere ordmarv icterus neonatorum 
if no special investigations are made Although nothing can be 
done to prevent the action of Rh substance from the bah} from 
producing Rli antibodies m the mother, or the passage of these 
antiliodics through the placenta into the fetal circulation, the 
testmg for the Rh factor and for Rh antibodies is necessar} foi 
several reasons, for instance for proper blood selection, should 
cither mother or child require a transfusion The Rh factor 
should be investigated not onl} in women whose past histor} 
suggests tlic occurrence of cr} throblastosis but in all women 
attending antepartum climes at maternit} hospitals The ques- 
Uou of the production of suflicient suitable tv ping scrum is all 
important Manv difTiculties arc experienced m obtaining blood 
from the patients even when a high titered serum has been 
detected There is the fact that the titer of antibodies usuallv 
decreases rapidlv This necessitates the taking of blood from 
the patient within a week or two aftei her confinement The 
patient or her doctor mav object to this There is also the 
question of varnbihtv of titer and pohvaicnce’ m scrum fiom 
tbew pitients 


Monatsschnft fur Psychiatrie und Neurologic, Basel 

lOS 177-232 (Oct ) 1943 

xNnatomicodinical Stud\ of Complev "Hvpcrkinetic Late Pc t 

Traumatic Dementia \rith Pro^re i\c Ripidit' and Tremor G dc 
'lor icr and L \ Bosaert >— p 1““ 

*Noncomulsnc Electric Treatment m Depre«:«ion P Plattncr ami 
II Lohnic — p 20® 

Juxtamedullar' Dermoid C' t L Bikiv L Bcncdtk and \ Tul *» 

— p 222 

Nonconvulsive Electric Treatment in Depression — 
According to Plattner and Lolmis it has been generallv accepted 
that convulsions in the form ot epileptic attacks are indispens- 
able for the success of electric and other shock treatments and 
therefore the aim has alw av s been to av oid incomidclc attacks 
The unpleasant complications such as wrenching ot muscles and 
fractures were accepted as inevitable or attempts were made 
to minimize them b} posture Others particiilarlv \nicncaii 
investigators studied the po sibilit} of reducing the convailsions 
b} the use of curare or magnesium seflfate The authors also 
unsuccessful!} tried the use of magnesium sidiate hut then 
decided to tr} weaker currents to avoid convulsions coniplctelv 
The} produced absences (temporarv suppression of mental 
function) b} passing a current of 60 v oils for 0 1 second The 
patient loses consciousness tor onlv a few seconds and often is 
unaware that treatment Ins been given More than 30 patients 
who on the average passed tbroiigli 20 absences ncvci expcri 
enced unpleasant sensations \ number of illustrative cases arc 
lepoitcd The authors conclude that for combating the depres 
site s}ndrome bv elcetrie irritation of the brain the elicitation 
of motoi manifestations is superfluous and tint the csscnti il 
factor IS that otlier probablv svmpathctic centers arc stmui 
lated Tlie convulsive manitcstations mav be undesirable sccoii- 
darv effects It was found that arteriosclerotic and senile 
depressions can be cffeetivelv treated bv the use of weaker 
currents that are tolerated even b} old and fragile patients 
Stronger currents arc necessar} m climacteric, iinoliitional and 
endogenous depressions and sueli currents mav produce con- 
vatlsions and epileptic attacks but to avoid the risk of fractures 
plicnobarbital can be given, wliieb does not interfere with the 
therapeutic effect of tlic electric current 

Rev Argent -Norteani de Cienc Med, Buenos Aires 
1 831-926 (Feb) 1944 Partial Index 

•Three Tests for Differentnl Diagnosis of Jaundice Lola Mojaiio Loiiez 
— p 8a a 

Traumatic Rupture of Spleen If I Daj — p 8S5 
Three Tests for Differential Diagnosis of Jaundice — 
Moyano Lopez performed tests of total blood btlirubmeniia 
phospbatcraia and the Hanger test on 321 patients with jaundice 
She concludes that the blood biliiubm test is of greatest value 
in recognizing parenchvmal involvement of the liver The blood 
phosplntasc test is sensitive tiid reliable in the diagnosis of 
bile tract obstruction Hangers test is of moderate value m 
tlic diagnosis of alterations of the liver paienchyma The 
average normal value ot blood phosphatase m adults vanes 
from 1 5 to 4 Bodanskv units Lower figures indicate a bad 
prognosis Blood phosphatase is slightl} increased m tlie course 
of hepatitis It mav leach an average value of 10 Bodansk} 
units A lowering of blood phosphatases approaching normal 
values in the course of hepatitis together with a lowering of 
the figures of blood bilirubin and a dccicase of the Hanger 
test indicates a favorable course of the disease A sudden acute 
increase of blood bilirubin to ver} higli values after a drop to 
50 or 90 ing of biliiubin per thousand cubic centimeters of 
blood together w ith unchanged results of the blood phosphatases 
and Hanger s tests indicate a fatal prognosis If blood bili- 
rubin reaches high figures and then drops to 80 or 90 mg and 
remains at these levels while the blood phosphatase increases 
be}ond 10 Bodanskv units and the Hanger test increases the 
case is one of hepatitis complicated by bile tiact obstruction 
In a case of jaundice if blood phosphatase is slightl} above 
10 Bodanskv units blood bilirubin about 200 to 300 mg jicr 
thousand cubic centimeters and Hangers test is faintlv positive 
jaundice is due to an old obstruction wlncll lias affected the 
liver m such a wa} as to kvd to hepatitis i 
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The Pathogenesis of Tuberculosis By Arnold H Rich MD Associate 
Professor of Psthologv flie Johns HopKlns Unlversltj School of Medicine 
Baltimore Cloth Pilce $10 50 Pp 1 008 with 90 illustrntlons 
SjiilnBfleld Illinois A Baltimore Charles C Thomas 1144 

This tinich book by Rich, -well qualified by training and 
CApeiicnce to present the subject of pathogenesis of tuberculosis, 
IS iMittcn clearly and in orderly style It incorporates the 
basic factors and principles which influence the occurrence of 
tuberculous infection or determine its progiession or arrest An 
nnaljsis nitliin the present limits of our knowledge up to 1940, 
about the time the bibhographj ends, considers the influence 
of each of those factoi s on the pathogenesis of the disease This 
compilation of the literature brings into a unified whole the 
basic and iiitei dependent but scattered and isolated facts con- 
tributed bj bacteriology, immunologj, pathologj clinical obscr- 
yation, experimental iinestigation, epidcmiologj and genetics 
The book is bioader than previous treatises on tuberculosis 
alone and includes an analysis of the basic principles tliat go\ern 
infection and resistance in genera! Whcnetei a stand is taken, 
it IS based on the fiist hand examination of original papers, to 
which there are 1,417 references, or from the author's personal 
expel lences In the author’s words in the pieface, "Those who 
deal with the manifold problems of tubeiculosis in their work 
or teaching are faced continuallj with the need of a survey,” 
such as this book presents The author has endeavored to 
present the principles of natn e and acquired resistance and 
liyperscnsitiMty, as far as thej are iindci stood at present in 
a manner that will enable those who arc not specialists in 
immunology to understand them readilj 
Without becoming too critical, it is hoped that the author will 
not be content to let this issue stagnate before re\aniping it at 
legulai mtcrials for new editions and will seek the ad\ice of 
otheis qualified in tins field The shortcomings of single 
authors for extensive volumes should be lecogiiized However, 
full credit should be given Rich for the stupendous task he has 
performed in preparing a volume on the pathogenesis of tuber- 
culosis the equal of which has never before appeared iii English 
His subject IS driven methodically toward a goal beginning 
with the relations of the chemical constituents of the bacillus 
to pathogenesis in which he displays chemical capability The 
tjpes of bacilli, vaiiations in form and potentialities arc well 
defined Under virulence he points out that the study of the 
bacilli from human sources is not adequately fulfilled nor can 
we icgard diftcrent forms of spontaneous disease as being spe- 
cifically determined by the degree of virulence of the infecting 
bacilli Native resistance is elaborately considered in four com- 
plete chapteis to the conclusion of its mechanism Following 
local tissue lesistance, hjpei sensitivity and its mechanism are 
dwelt on leading into the problem of specific and nonspecific 
desensitization , this chapter will require ladical modification in 
new editions because of the uncertain status of this phase of 
tuberculosis prioi to 1940 The mechanism of acquired resis- 
tance IS fully detailed and climaxed by a good chapter on the 
f ictors that influence resistance The influence of the number 
of bacilli impresses one with how a simple phase of tuberculosis 
still requires elucidation Finally the problems responsible foi 
the characteristics of tuberculous lesions and sjmptoras, exoge- 
nous or endogenous reinfection and the application of the 
principles of pathogenesis as illustrated by tuberculosis of the 
lungs, meninges and serous cavities complete the picture of 
tuberculosis sufficiently to conclude with the decline in the 
mortality and the future outlook, which becomes the expression 
of the author as to the importance of each of the major factors 
Rich does not appear to contribute to the v levv that tuberculosis 
will be self extinguished with the mortaht) curve trend He 
feels that “the disease that still kills more than twice as many 
indiv iduals as anv other single cause of death during this 
(15 to 44 vears of age) particularlj pioductive and enjoyable 
jieriod of lilc span can liardlv be jubilantlv regarded as being 
marlv conquered’” To the latter view most tuberculologists 
and investigator-, will certainly contribute at pre ent Such a 
view also attests the need tor this volume and it is doubtful 
wlwther am Miigle author could have done a better job with 
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SO complex a problem as the pathogenesis of tuberculosis and 
all Its implications than Rich did 

The volume is well composed and is worth possessing It 
will help students and medical men to a better understanding 
of tuberculosis 

SImnllfied Diabetic Management By Josejih T Bcardivoofl Jr AB 
VI 1) F A C P Associate Professor of Medicine Graduate Sebool ot 
Medicine Unlveislty ot Pennsylvania Philadelphia and Herbert T 
Ivcllj VI D F 4 C P Associate In Vledlclne Graduate School of Vledl 
cine Imlvcrslly of Pcnnsvlvanla Fourth edition Cloth Price $1A0 
P|) 172 with 9 Illustrations I hlladclphla Loudon A Vlontreal J B 
I Ippincott Company 1044 

\s a nnnual for the diabetic patient, this volume covers the 
ground thoroughly and in a manner both concise and clear 
The present edition is somewhat revised, notably by the addition 
of a section on the newer insulin preparations with prolonged 
action The inclusion of crystalline insulin among the latter is 
a rather surprising lapse in an otherw isc accurate presentation 
The authors present two systems of diet calculation, the unit 
method and the percentage method Both are clearly and simply 
explained and accompanied bv the appropriate tables of food 
values However, it is apparent that the authors have aban- 
doned their earlier use of the diet prescription chart based on 
the ‘ hue ration schemes” of Lawrence and of Christian and 
0 Hara In view of this it is rather strange that, altliough all 
rcfeience to it has been removed from the text, the chart is still 
included in the volume and is still featured in the blurb on the 
dust cover 


Conferenclas do curso do aperfcigoamento do pslgulatna do guerra 
(organlaado pelo Prof A C Pacheco e Silva sob os auspicios da 
Faculdado de mcdlclna da Unlvcrsldade de S Paulo e dos fundos uni 
vcrsitarlos de pesgulsas para da defesa naclonal) paper Price 
Cr $u0 00 I'p 301 Willi 11 llliistralloiis Sio Paulo 1943 

The volume presents the twenty-two lectures given during 
1943 in a postgraduate course on war psychiatry organized by 
Dr Pacheco c Silva, professor of psychiatry m the University 
of S*io Paulo Dr Pacheco e Silva and fifteen of his colleagues 
have embodied a thorough study of the various applications of 
psychiatry to the problems of war, considering first the general 
sebeme of examinations thev proceed to the various clinical pic 
turcs as met m a military setting, then to such problems as 
malingering, laws and regulations, and mental hygiene, indi 
vidual and collective The volume is substantial evidence of the 
foresight and progressive scholarship of our psychiatric col 
leagues in Brazil 


The Woods Hole Marine Biological Laboratory By Frank R Llllle 
Clotb 1 rice $4 Pp 2S4 with 2S llluslratlons Chlimgo TJnlversIiy 
of Cliicago Press J ojulon Cambritiee Lnirersitj Press 1944 


The oods Hole Alarine Biological Laboratory is a unique 
institution located on the south shore of Cape Cod on a spit of 
land between Buzzards Bav on the one side and Vineyard Sound 
on the other It is a rescaich and collecting institute joined by 
strong ties to dcpai tments of zoology in many of the country s 
leading univ crsities Its importance to medicine lies in its fundv 
mental contribution to an allied science and in the not incon 
siderable number of physicians who have received early biologic 
training m this laboratory Professor Lillie has been closely 
connected with the laboratory since its earliest days, and it is 
both fortunate and appropriate that he should be the author of 
this welcome history of its scientific and economic development 


Leukopenia and Agranulocytosis B> Wlllliin Dnmesliek MD Cllnlcnl 
rrofes^ioi of '^Iediclne Tiifts College "Medical Scliool Boslou FdKea w 

Heiin Christian \M MD LID Clinical Professor of Medicine 

Tufts Collece Medical Sebool [Ilcprlnted From Oxford Loose Uat 
■Medicine wltb the '^nme Fape Mimbers ns In That MorK ] Cloth Pnee 
$1 7o rp S4l 'vo2 >»ew lork Ixindon ^ Toronto Oxford Unlverslt' 
Press 1944 

This monogiaph summarizes the present knowledge of con 
ditions in which the leukocyte count is decreased The material 
IS tmieb as Dr Christian saxs in the preface, “interest m 
leukopenia and agranuloc\ tosis has been increased markedlj in 
the piesent period becau=;e not infrequentlj both appear as to\ic 
manife'itations of the therapeutic use of sulfonamide drugs 
The subject matter is well arranged and presented, and the 
bibhograpln of 1^2 references is selected from the rather exten 
si\e literature on the subject Of e‘:pecial xaliic are the sections 
on etiologic factors and on treatment 
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Queries and Minor Notes 


The \nsuers here plelished ha\e dee\ prepared b\ competent 

AUTHORITIES TlIEY DO NOT HOW L\ ER REPRESENT THE OPINIONS OF 
AN^ OFFICIAL BODIES UNLESS SPEC1FIC\LLY STATED IN THE REPL^ 

Anonymous communications and cleries on postal cards will not 

BE NOTICED E\ ERY LETTER 'ILST CONTAIN THE WRITERS NAME AND 
address but THESF will be OMITTED ON VEOUEST 


MORTALITY OF BREAST AND BOTTLE FED INFANTS 

To the Editor — Can you give me information on the proportion of women 
who can nurse their babies^ Most physicians now seem to advise bottle 
feeding as at least equally desirable What is the comparative mortality 
of breast and bottle fed bobies^ 

Mabel D Murphy M D Glendale Colif 

^^s\\E^ — Sanford (Various Conlplementar^ Feedings Used 
During the Neonatal Period The Joer'ial, Aug 5, 1939, p 470) 
in a study of 4,622 infants during the newborn period found that 
14 per cent of tlic mothers were unable to nurse their babie« 
30 per cent required some complementary feeding and 56 per 
cent were able to gue their babies sufficient breast milk by tlie 
end of the tenth day of life Statistics on the mortality of 
breast and bottle fed babies are open to criticism unless they 
represent the same group and environment and are large enough 
and cover a long enough period of time to make a fair com- 
parison In the Infant Welfaie Society of Chicago from 1924 
to 1929 in 20,000 babies under 1 jear of age in which 91 5 per 
cent were completely or partialh breast fed and S 5 per cent 
artificially fed, the mortality was 11 pei thousand Of this 
mortality 66 per cent were artificially fed, 27 2 per cent partially 
breast fed and 6 7 per cent conipletelj breast fed In the same 
organization in 1943, 6,702 babies under 1 jear of age were 
cared for w ith approximately, the same proportion of feeding 
The mortality has no\v dropped to 4 per^ thousand but still ot 
this mortality 65 per cent were artificially fed, 28 per cent par- 
tiallj breast fed and 7 per cent breast fed 


DIFFERENTIAL DIAGNOSIS OF APICAL OPACITIES 

To Ifie editor — A soldier aged 23 was hospitalized four months ago and 
corcfully studied because of the presence of infiltrative lesions of both 
lung apexes Diagnosis of atypical pneumonia was finally made The 
patient has now been asymptomatic for about three months He stofes 
that he feels well and his general appearance is that of a person m 
good health However there is no x toy evidence that the lesions are either 
regressing or progressing Other data are negative Would this man 
be qualified for full duty or light duty or should he be hospitalized until 
the lung lesions have disappeared? Lieutenaat M C, A U S 

ANSwrn — What led to the discover j and careful study of the 
abnormal shadows in the lungs’ W'ere they discovered during 
and after in acute sickness resemhlmg urns pneumonia’ If 
the soldier actually had a form of virus pneumouia the residual 
changes in the lungs are probably of no importance and he 
would be qualified for full duty Residual shadows arc common 
after virus pneumonia because of the interstitial location of the 
lesions Nevertheless, it is unusual for changes to persist so 
long and in both apexes Under the circumstances mentioned, 
unless the acute attack was observed, it is not safe to make i 
diagnosis of vans pneumonia in retrospect simply because of 
the changes recorded, as apparently was done The abnorniahtj 
may have been present for a long time before The roentgeno- 
gram made at the time of induction should be reviewed for 
comparison 

Pulmonaij tuberculosis is a strong possibilitv as the cause of 
the apical densities, and the case should probably be regarded 
as such until proved otherwise rurthcr appropriate investiga- 
tion along tins hue is advised Virus piieumoma and pulmonary 
tuberculobis arc sometimes difiicult to differentiate as recentlv 
discussed bv Yaskalka (Am Rc^ fiibirc 49 408 [May] 1944) 
The iinnagcmcnt of a suspected case of tuberculosis is fully 
covered in Army Medical Regulations 


GAUZE SPONGE IN ABDOMINAL SURGERY 

To the Editor — PIcost give on opinion on tbo use of the small dry gauze 
sponge in Ihc abdominol cavity If intestines are held and they slip 
will such a sponge cause adhesions^ 

J Louis Woldncr M D Loveland Colo 

kxswnr — It lb not possible to predict whether or not m an\ 
given case adhesions will lorm following an operation Trauma- 
tizing the peritoneum favors formation of adhesions If the 
iiittbliiie lb to he held lor am length of tunc, it would be 
prvfcrablc to use a wet sponge rather than a drv gai zc spoil c 
as sua!_,^s^^^] 1,1 tin, qncrv 


HOMOSEXUALITY AND ENDOCRINE IMBALANCE 

To the Editor — At one of our clinical conferences we discussed the subicet 
of homosexuality It was the opinion of one of the mcdicol officers that 
recent work has shown on excess of estrogen in the blood spinol fluid 
and urine in a targe number of homosexuals of both overt ond latent 
types This was disputed by another medical officer who ctoims that 
recent work at Hartford Baltimore and Philadelphia hos foiled to show 
any such findings In view of the foct that our mcdicol references ore 
inodequafe I take this opportunity to osk the following questions 
1 What IS the latest concept concerning the estrogen content in (o) 
homosexuals overt type and (b) homosexuals lotcnt type’ 2 What is 
the latest work done on this subiect where wos it done ond whot ore the 
tmdingsz 3 is ihe treatment ot homosexuals purely a psychiatric problem 
an endocrine problem or both^ 4 Whot percentage of homosexuals do 
show endocrine imbalance ond whot tyPi imbalance is itr 

M D Washington 

kx'-WER — Surpnsinglv little quantitativ i. laboratory work ban 
been reported in the studv of homosexuahtv from an endocrine 
I oiiit of view The most recent publication ib bv Abraham 
^tJcr<lon and Rudolph Neustadt (Biscxualitv and Male Hoiiio- 
sexiialitv Their Biologic and \fcdical zVspccts Cltnus 1 932 
(Dec) 1942) This article provides in addition to di'ciissioii 
an adequate bibliographv of the other recent worl These 
authors agree fundamcntallv with the conclusions of C \ 
Wright (ill Record 154 60 [July 16] 1941) that the commonest 
pattern in the urinao excretion of male liomosvxiials is a 
relative increase in estrogenic substance and decrease in andro- 
genic substance Tins is not alwavs an absolute increase or 
vlccrease from tlie normal pattern Mverson and Nciistailt state 
that ‘it becomes necessarv in all candor to point out certain 
serious shortcomings in the chemical studies of urine hor- 
monologv (1) Urine is an excretion and therefore, cannot 
adequately measure endocrine activitv , (2) the methods are 
imperfect and for example do not measure testosterone but 
only its breakdown products, (3) inert chemical svibstanecs, so 
far as sexual activity is concerned participate in the color 
leactions, and so some falsification of the values occurs (4) 
the patients do not live under standard experimental conditions 
Nevertheless and despite all these shortcomings certain clinical 
tacts are correlated to the urinary findings in definite ways so 
that diagnostic facts of importance emerge 

It should be noted that the conclusions of Wriglit and Ins 
group have been vigorously challenged bv V C Ixinsev 
(Homosexuality Criteria for a Hormonal Explanation of the 
Homose.xua1, 7 Chit Eiidocnnol 1 424 [Mav] 1941) The 
objections raised are on the basis of inadequate grounds for 
statistical conclusions by the authors Ixinsev produces evidcncv 
of a frequent homosexual tendency among males who also have 
heterosexual interests and capacities but contributes no further 
information about the liormone picture 
It is manifestly too soon m the process of endoerine study of 
this field to answer the question about the percentage of homo 
scxuals who show endocrine disturbance, let alone to decide 
how frequently homosexuality is an endocrine how (requcntiv 
a psychiatric, problem ^lyerson and Nciistadt feci that they 
see evidences ot endocrine disturbance in 63 per cent of all 
cases of overt male homosexuality examined as compared to a 
similar endocrine disturbance m not more than 2 5 per cent of 
ixlicr cases studied They are unable to come to anv con 
elusion as to which is pnmarv the psychologic or the endoenn 
disturbance 


PSORIASIS 

To Hie Editor — For several yeors I hove hod moderate psoriosis ot times 
It 1$ clear and ogoin it becomes severe It is worse at present on the 
scalp and the orms and legs Exposure to sunlight less ctfcctivcly to 
ultraviolet radiation doily for thirty days prccticolly eliminates Ihc 
psoriasis However it is impossible for me to do that being so busy 
Hove large doses ot vitamin D by mouth given equivalent results to those 
obtained by daily exposure to sunshine^ Would it be advisable to toko tho 
oily vitamin since most patients with psoriasis have a high cholcstcrcmia’ 
Would the oil increase the cholesteremia’ The studies on lipocnic which 
were demonstrated at the session of the American Medical Association 
in Cleveland wore encouraging but 1 have seen no reports on that since 
Is lipocnic available to the general practitioner as yct^ Whot suggestions 
can be offered lor the treatment of this stubborn disease^ 

M D Iowa 

VxswER — Cedar and Zon (Treatment of Ps,,riasib witli Mas 
sive Doses of Crystalline Vitamin D and Irradiated Ergosterol 
Pub Health Rep 52 1580 [Nov 5] 1937) treated IS patients 
with psoriasis, all between 30 and 50 years of age and all with 
old psoriasis resistant to treatment T hev were given pure 
crystalline vitamin D in sesame oil 50 000 units to the capsule 
containing 5 minims (0 3 cc ) of sesame oil six capsules jicr 
day These were taken between meals to avoid anv augmenta- 
tion of their action bv milk products m the diet as suggested 
bv Lewis (J Pcdiat 8 308 [March] 1936) Of these patients 
11 were cleared of lesions in from six to twelve weeks of treat- 
iiitnl Tile blood calcium was estimated it intervals and was 
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seen to increase slowh in all but 1 case It readied 12 nig 
per luindrcd cubic ccntinietei •• in some and up to 16 mg per 
iiundred cubic centimeters in other Three untoward reactions 
were seen in the tenth to the twelttb week of treatment ano- 
rexia, nausea and uriiian Irequenei These reactions occurred 
after the lesions of the skin had cleaied uid they disappeared 
on cessation of treatment Patients with ealcified pulmoiiare 
tuberculosis as eeidenced b\ loeiitgeii exaniinatioii were 
sxcluded from this group to aeoid possibilite of absorption of 
the protectue calcium Six patients had mild recurrences m 
from eight weeks to fire months after treatment had been 
stopped One of these responded to a second and again to a 
third course of treatii ent toi eight to ten weeks Foui other 
eases had remained dear ot lesions tliiee to eight months ittei 
the end of the treatment 

Neither \itamin D noi lipoeaic can pioduce results to equal 
those of actinotherapy in the tieatnieiit ot psoriasis NIost 
dermatologists get better results Iroiii the Goecl erman treat- 
ment than from aiij other one method O Learj (Goeckerman 
Method of Treating Psoriasis Conad 1/ -I 7 48 34 [Jan] 
1943) describes it in detail as practiced in the place of its origin 
The ointment consisting of 

Gm or -Cc 


Crude coal tar 
7inc oxide 
C orn starch 
Petrolatum to mahi. 


2 0 to 4 0 
20 
aO 0 
100 0 


Is applied tliickh and a suit ot dieap undeiwear is woiii oecr 
It Once a dav the ointment is renioicd except for a thin film 
and the ultraMolet light gneii through this film enough to 
lausc a slight erjthciiia The dose is inci eased daily to mam 
tain the enthema without causing hhsteis Then the patient 
spends one half to two hours m a bath at 9S F After this 
the ointment is again applied E\er\ other day autolicmotlier- 
ap> is gntii the senes ending with the fifth treatment On the 
scalp in place of the coal tai ointment one contammg 5 per 
cent amnioniated niercuu and salicchc acid is used This course 
of treatment necessitates a star in the hospital for two weeks 
Most dermatologists find the hospital treatment hard to sell to 
their patients who prefer a longei course of milder treatment 
compatible with continued work Kemis modification calls foi 
ipplicatioii of a 2 to 10 pci cent eiude coal tar in cetcl alcohol 
emulsion base before retiring and in the morning a far bath 
\t the doctor s office undiluted solution ot coal tar is painted 
on each lesion before the ultraiiolet treatment is given 


HARRIS DRIP PROCTOCLYSIS— GAS PAINS 

To the Editor — Whot is the present stotus of the Horns drip used post 
operatively’ Does it reduce distention’ How much water is absorbed 
by this method in twenty four hours’ Does it produce peristolsis in the 
small intestine’ If it does is not this harmful in the presence of 
peritonitis’ What are gas pains? Can you tell me when the original 
paper on this method was published’ Frances B Doyle M D Brooklyn 

\^swtR — The Hams diip unlike the continuous drip proc 
tiicljsis first introduced b\ the late Dr John B Murphy, has 
nccer been adopted extensireh bv the profession and manv 
experienced surgeons and clinicians aie unfamiliar with it The 
,acailable literature on tins method is conspicuous by its extreme 
paucitj In the light of current methods of preoperativc jircpa- 
lation and postoperative ticatment its iiiesent status must be 
considered as obsolete in laigc lucasuit flicre are no available 
leeorded observations on the influence of the Harris drip on 
distention on tlic amount ot water absorbed in a twenty four 
hour period or on its influence on peristalsis in the small bowel 
I fie late Joseph Blake of New \ork in a discussion of tlie 
liostoperativ e treatment of inteetive peritonitis (Nelson Loose 
1 caf Surgerv 5, pp 22-24) regarded the Harris method as 
superior at that time 

There appear to have been tew authoritative experimental or 
clinical observations with lespcct to the factors underlying the 
liroduction of gas paiiis ’ Such gas pains have been attributed 
to a variety of causes including preoperative or postoperative 
purging tbe excessive use ot opiates the nature of the anes- 
thetic, rough handling of tissues during operation too carlv or 
too late feedings and the like \ conventional discussion of the 
subject is found m Cuttings Principles of Preoperative and 
Postoperative Treatment (New \ork Paul B Hoeber Inc 
1932, pp 311-342) However Mendes Ferreira’s roentgenologic 
observations on human subjects (Froi Statt Mct.1 Mayo CIvi 
13 222 [ Npril 6] 1938) greatlv di count tbe importance of gas 
m the genesis of postoperativ e abdoinmal pains so that the 
expression gas pains is in all jirobabilitv a niisnonier No 
reference has been found to anv jnibli bed original pajier on the 
Harris metliod 


INDUSTRIAL EXPOSURE TO MERCUROUS CHLORIDE 

To the Editor — A problem has arisen in a rlrug manufacturing business 
The mam product is a venereal disease prophylactic The women who 
fill the tubes and clip wipe and pack them naturally get calomel ointment 
(33V^ per cent) on fheir hands but they are instructed to wash their 
hands well with soap end warm wafer using a brush at noontime ond 
again before leaving far hame in the evening Until recently no employee 
hos complained of mercurial poisoning One employee after six weeks 
of this work was confined to bed for ten days complaining of poms in 
vorious joints especially the knees ankles and spine she also had dioriheo 
but no soreness of the gums At the time of her illness she had just 
completed a course of eight injections twice weekly of synodal Another 
employee about 45 years of age after three weeks work complained of 
stiffness and pains in the joints especially in the legs but no soreness 
of the gums or diarrhea I insisted that these 2 women were not 
suffering from mercurial poisoning because of the lack of typical symptoms 
of mercurial poisoning their careful personal hygiene the lock of 
abrasions od the hands the shortness of time of employment and the 
fact that there have been no other cases among many employees since 

R M Nicholson M D Los Angeles 

Axsvvep — The iiiaiiifestatioiis reported do not suggest mer 
ciirv poisoning Joint pains and diarrhea are sometimes jiresent 
111 iiiercurv poisoning but not as the most characteristic iei 
tiircs On the other hand, the absence of stomatitis and gmgi 
V itis by no means rules out mercury poisoning since their 
absence is ficqucnt ^lercurous chloride is so insoluble that 
neither mercury dermatitis nor systemic iinohement often 
occurs Trivial absorption through the skm mav take place, 
but absorption from the lungs after inhalation of nieiciiroiis 
chloride dust Ins been denied In pharmaceutical houses many 
thousands of man days have been devoted to the manijiulation 
of this substance without the causation of mercurv poisoning 
One large manufacturer reports that over a period ot vears not 
a single instance of cither mercury dermatitis or svstcniie 
poisoning from mercurous chloride has appeared aniotig the 
workers handling this substance 
Even after intramuscular injection of calomel as in the treat 
ment of svpliilis absorption is not certain Andrews states that 
the insoluble salts such as calomel are so slovvlv and irregularlv 
absorbed that then use is attended by hazard- of jirolongeil 
mcffcctivcncss due to failure of absorption or prolonged over 
dosage due to tardv absorption” Directly in contact with tile 
skin mercurous chloride infrequently causes skin pigmentation 
which may be persistent 

It appears to be true that when mercurv poisoning arises 
from mercurous chloride, in most instance- some fortuitou 
event has led to the transformation to the mercuric state A 
wide variety of chemicals effect this change but such clieniical' 
arc not likely to be on hand under the circumstances of tin 
operations mentioned in this query On a theoretical basis, lone 
exposure of calomel to sunlight mav change the state of calonn.1 
to mercury bichloride, as may also long continued elutriation 
In this instance mercury poisoning is regarded as imjirobablc 
from the inlorniation furnished, but various steps might be 
utilized to elmiinate uncertainty Quantitative determination ot 
mercury should be made on both urine and blood However 
such detcrmiiiations do not represent simple laboratorv tests 
The quantitv of mercury in the atmosphere, should atmospheric 
mercury be suspected, may be measured through the use of the 
General Electric mercury' detector Most important of all 
thorough clinical examinations should be carried out, following 
the procedures indicated in United States Public Health Service 
Bulletin 263, published in 1941 and entitled “Mercunahsni and 
Its Control in the Felt-Hat Industry’ 


ESTROGENIC HORMONE THERAPY AND CANCER 

To the Editor — Has it been proved that overuse of estrogenic substances 
might induce cancer’ I have been using 1 5 cc five times monthly 
the 10 000 international units Is this correct or overuse ? 

Louis L Sherman M D Ookland Calif 

Answer — Lstiogeiiic substances may induce cancer in ani 
inals There aie records of cases in man which suggest ttia 
tumor foi Illation has followed estrogenic therapy However 
the true dangers have not been definitely outlined they have 
iiierelv been sutgested, so that all who use estrogenic therap' 
should do so with caution Regarding the prescribed dosage 
it is difficult to say yvhetlier this represents ‘oyerusc yvitfioti 
Inowiiig how long it has been continued and under yvhat con 
ditioiis New and Nonoflicial Remedies suggests a dosage o 
estrogenic substances of from 2,000 to 20,000 international uni ^ 
injected one or more times yyeekly, depending on tbe 
ot the patient After relief has been produced, dosage 
be lowered to a maintenance level Dosage vanes for o i 
condition- such as kraurosis vulvae and gonorrheal yagnii 
111 children 
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A decade and a hah ago, intravenous or e\cretor\ 
urography Atas introduced bj SaaicK ' and a on Lichteii- 
berg,- Avho siinultaneoiisl} published the results of their 
investigations aaiUi lopax (uroselectan) and its action 
AA'ith reference to the unnarv tract in the Kliiiisihc 
IFocheiiscIii iff in November 1929 This AAork recciA'cd 
confirmation from Heritage and \\^ard “ earl} in 1930 
in England and AAas soon further confirmed in this 
country b} a host of iiia cstigators The Aakie of the 
procedure aaes quickl) recognized and it AAas prompth 
adopted as a routine c\ainination The usual difficultA 
ot obtaining an adequate source of supply of the neces- 
sar> drug Avas rapidU overcome From an initial dose 
intraA^enoiisl} giA'en, of 300 cc administered In using 
SIX 50 cc sjnnges or bj buret, our chemical confreres 
shortl} AAeie able to develoji a satisfactory solution so 
concentrated that it could be put up in 20 cc sterile 
ampules making the method aAailable to the profes- 
sion at large 1 lie success of the method depended 
on the excretion of an iodine fast radical AAith the 
urine, trom the kidnejs Tins made it possible to 
outline the urinarA tract since the iodine radical ga\'c 
a densitA to the eacreted urine almost comparable to 
retiograde pAelographic mediums At first the iodine 
content Avas not sufficient to cast entirel) satisfactorA 
sIiadoAAs, but todai, AAith intiaAenous solutions aAail- 
able AAith an iodine content of from 40 to 70 per cent 
Aer}' satislaclorA results are produced 

The method ot making this examination is iioaa too 
AAell knoAAii to aa arrant a detailed explanation Let it 
suffice to saA that it is simple and safe if a fcAA pre- 
cautions are obsei \ ed Our standard routine is to start 
AA ith a scout film oi a KUB film The patient is 
thoroughh purged the eAemiig before and the intra- 
Aenous injection is made the tolloAAiiig morning AAithoiit 
breakfast M'e feel tint purging is cxceedingh impor- 
tant, for an intestinal tract full of food or feces can 
AAell interlere AAith proper Aisinlization of cacii large 
calcific stones in the kidnec, ureter or bladder This 
AAas again impressed on us recenth aaIicii a ^coiit or 

Read l>cforc the Section on Radtolopx at the \inet^ Fourth \nima1 
Se <ton of the American "Medical \ ociation Chicago June 35 1944 
3 Suiclc M DarctclUmp der \icrc und Hamwepc im Kontjjcnhild 
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surACA him taken just prior to an intended c\aininatioii 
bliOAAed a large stone in the left ureter, but because 
of intestinal contents small stones iii the loAAer cali\ 
of each kidncA AAcre not Aisualized (This jiaticnt AAas 
not prepared ) Fortunatel} , since aa e make it a routine 
jiractice ncAcr to proceed bejond the scout film exami- 
nation unless AAC teel that the entire urinar} tract i^ 
satisfactonh Aisualized, these stones A\ere rcAcaled 
AA'ithoiit difficultA in another KUB film after adequate 
preparation .\fter a satisfactorA scout him has been 
obtained, our routine consists of loentgenograuis made 
at 6ve, fifteen and tliirtA imiuites e feel Iioaa ecer, 
that each case is a Haa unto itself and therefore each 
film IS checked alter deAelopnient and the routine 
clianged according!} , if necessara aa ith exposures made 
at A'ar}ing interaals e\en up to tAAcntA-four hours 
Routine is maintained oiil} in cases aaIucIi arc obAioii'-lv 
normal 

The method is not Avithout its difficulties and hazaids 
ScAcre reactions haae been encountered alter injection 
of the medium AAith a feaa fatalities patients aaIio died 
apparenth as a direct result of the intraAenotis injection 
Pendergrass reported a series of tA\entA-six deaths out 
ot approMinatel} 661,800 cases, in addition to H pre- 
aiousIa reported HoAvc\er, an anahsis of his suracA 
AAOiild indicate that onl} ten of these tAAentA-si\ deaths 
occurred directK as a result of the procedure It is 
true that the other 16 patients had had an eacretorA 
urograpIiA done, hut the statistics aaouW indicate that 
thcA iindoubtedlv died from some other concurrent con- 
dition rather than that tlieir deatlis AAcre due per se to 
the method Pendergrass’s figures sIioaa that in his 
senes of cases including the entire 26, onh 00039 
per cent shoAAcd a lethal reaction If one can elininiate 
sixteen ol the deaths classified as delaAcd, m aaIiicIi 
there is a question as to the cause of dcatli being tlie 
mti aA enous medium, then the actual figures are cxcccd- 
ingh loAA, someAAhere m the neighborhood of 00014 
per cent instead of 0 0039 per cent as claimed Other 
reactions are fairh common, such as flushing nausea 
urticaria itcimig, Acnospasm, pam m the shoulder, sense 
ot constriction in the phar}nx jililcbitis and cerebral 
irritation Ha persensitn itA siimihtmg anaphjhctic 
shock maA also be present It appears from the litera- 
ture and from personal contact AAith radiologists, that 
the present methods of pree\amination scnsitn Ua tests 
such as making an intradeniial mouth or conjiinctnal 
test regardless ot AAliether the} are negatne or positue, 
arc not satisfactorA criteria as to AAliether the patient 
AAiIl or AAill not react to the application of the drug 
It is lUA understanding that the reactions aaIiicIi haae 
occurred liaAe been due more to extraneous material 
contained in the glass ampules than to the solutions 
per se and this has iioaa been rectified I agree eiitireh 
AAith the suggestion of Pendergrass that m each room 
AAhcrc the iirographic stud} is to be made a tri} sliouid 
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be a\ailable containing epinephrine 1 1,000, atropine 
sulfate, caffeine with sodium benzoate and sterile h}po- 
dernuc sjringes for immediate use if necessar} It 
seems, however, that in the past sereral years wdiile 
reactions more or less serere have occurred, no lethal 
sequelae ha\ e been reported 

The method appears to be a safe one, barring unfore- 
seen allergic or chemical reactions, which might apph 
to am medication or preparation given intravenously 

Due consideration must be gi\ en to contraindications, 
and extreme care must be employed in using contiast 
mediums for patients with ‘severe Iner disorders, 
nephritis exudatne diathesis and severe uremia”' 
Also the method should be used w'lth caution for 
patients with pulmonary tuberculosis hyperth) roidism 
or hypertension and foi patients with a Inston of 
allergy 

The usefulness ot excietory urography is immediately 
apparent yyhen one consideis the cases in which a study 
of the unnarv tract is indicated but the passage of the 
cystoscope or of shadoyygiaph catheters is impossible, 
contraindicated oi undesirable The yalue of excretion 
urography was immediately realized Here y\e had a 
method particular!} adaptable ni those cases m yyhich 
yye yyere dealing with pm point ureteral orifices, many 
times impossible to locate m the bladder, or, haying 
passed a catheter, to meet suddenly an apparent ureteral 
obstuiction, finding it impossible to pass the catheter 
up into the renal pelvis Anothei group of cases which 
gne the urologist difficulty in retrograde p}elographv 
are those of ureteral stricture, a small urethral meatus, 
prostatic h}pertrophy seyere bladder hemorrhage or 
fistula in which ureteral catheterization is impossible 
01 contraindicated Without excretory uiogiaphy it 
IS almost impossible to determine the presence of certain 
gemtouiinar} diseases or anomalies m 3 0 ung childien 
and intants While I feel today that bilateral simulta- 
neous retrogiade pyelography is a safe procedure espe- 
cially yyhen using the same contrast medium that is 
injected intiayenously, many urologists still hesitate to 
make this t}pe of examination Man} radiologists still 
hesitate to make this type of examination and conse- 
quent!} fail to examine the opposite apparently noi- 
mal kidne} It is good, sound practice to yisuahze 
the unsuspected kidney yy henever possible, but to obtain 
information relatne thereto necessitates a second 
catheterization, yyhich is not alyya}s desirable Excre- 
tory urography ma} supply this information In 
woman, pressure on the bladder bv an enlarged uterus 
due to fibroids, pregnancy or the like, or piessure from 
altered pehic adnexa makes it difficult or impossible 
to pass a shadowgraph catheter, and heie again excie- 
tory urograph} may proye to be a very satisfactor} 
method of determining the status of the urniar} tiact 

Those conditions yyhich haye been yyell shoyyn m a 
characteristic manner b} excretory uiography include 
the positne findings of p} onephrosis, hydronephrosis 
ureteropeh 1C kinks yyith obstruction due to aberrant 
yessels or adhesions at the ureteropeh ic junction yyith 
obstruction an} where m the ureter renal tuberculosis 
pol}C}stic kidney, traumatic kidne}, congenital absence 
of a kidney , ectopic kidney , neoplasm horseshoe kidney 
double renal pehes, double ureters, radiolucent calculi 
m either the kidne}, ureter or bladder ureteral pohpi 
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hypernephroma, anomalies, carcinoma of the bladder or 
tuberculosis of the bladder Excretory urograph), 
hoyyever, is not entirely a substitute for retrograde 
catheterization yynth pyelography, but there are many 
occasions on yvhich it elicits certain infonnation obtain- 
able m no other yvay Many cases in yvliich cystoscopy 
and the passage of shadoyvgraph catheters are contra- 
indicated can be easily handled by the nerv method, 
and information can be gleaned that yvould othenyisc 
be impossible to secure On the other hand, intravenous 
pyelography alone is often sufficient and, m addition, 
gnes a good idea of renal function 

An impoitant diagnostic factor, not commonly con 
sideied, is the differential diagnosis of shadoyvs in 
the right upper quadrant, especially betw'een gallstones 
and lenal calculi These stones often simulate one 
another m their structure and density' When this 
occurs, proper rotation films folloyving excretory urog- 
laph} may difteientiate one from the other If there 
IS a gallstone present it is inyariably possible to rotate 
this shadoyv entirely out of and ayvay from the kidney 
contour, thereby definitely ruling it out as a renal 
calculus 

It IS of the utmost importance that the radiologist 
and the uiologist collaborate to the fullest possible 
degree to obtain the best lesults from excretory urog- 
raphy It IS only by close team yvork between the two 
that the best interests of the patient are conserved, and 
the dosei the liaison the moie the value of the pro 
cedure The radiologist should hay'e at his command 
the history and the laboratory findings and in the light 
of these latter, many times he may suggest additional 
films, under different conditions, the nature of which 
he Ins learned through his appreciation of the reaction 
of normal renal anatomic and gross pathologic condi- 
tions of the uiinaiv system, yvhen subjected to the 
influences of opaque mediums 

SUMMARV 

It may be of yalue to call attention to a feyv funda- 
mental maxims of urinary tract examination yyhich it 
might be yyell to bear in mind 

1 Propel and adequate preparation of the gastro 
intestinal tract is an essential prerequisite to satisfactory 
roentgenograms of the urinary tract 

2 An ideal roentgenogram of the urinary tract is 
one yyhich shoyys the detail, including the kidne} out- 
lines 

3 The kidneys are too often obscured by material 
in the gastrointestinal tract yvhich may be so dense 
as completely to vitiate stone shadoyvs 

4 Failure to visualize a urinary calculus (KUB 
films) does not signify that a stone may not be present 
There aie radiolucent calculi that cast no shadow 

5 Ey en a large calcific ureteral stone inav not register 
a shadow' on the film yyhen it lies ovei the ala of the 
sacrum Eyen large calculi in this location have been 
missed 

6 A scout film of the urinary tract is usually only 
the first step in a proper x-ray examination 

7 There is no controy'ersy between excretory urog- 
raphy and retrograde pyelography Either one or tliC 
other yyith a scout film or all three combined, may oc 
necessary before a satisfactory result can be obtaine 

S It IS as important to yisinhze the normal rtna 
pehis as the pehis of the suspected kidney 
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9 The use of modern intra\ enous pyelographic medi- 
ums for bilateral simultaneous retrograde p^elog^aphJ 
has made the procedure a safe one 

10 A suspect stone shadow, apparent!} in contact 
with a shadowgraph catheter, ma}' prove to be outside 
the ureter or kidne} , when rotation films are made 

11 Do not judge stone shadows m the right upper 
quadrant and within the kidney outline too hastil} 
They mav prove to be gallstones 

12 Lack of excretion (excretory urograph}) from 
one kidney does not necessarily mean a “dead kidnei ” 
A small stone in the ureter may produce a calculous 
anuria eien though the stone may not be visualized 
It has been noted that renal function has been restored 
nithin five minutes after a ureteral calculus has been 
passed into the bladder 

Afith reasonable precaution excretory urograph}, m 
experienced and competent hands, is a safe and i aluable 
procedure and one ivhich frequently gives information 
obtainable in no other way 

2839 Ellis Ai enue 


THE MEDICAL DIRECTION OF HDMAN 
DRIVES IN A'AR AND PEACE 


MAJOR GENERAL DAVID N W GRANT 

The Air Surgeon 
^VASHI^GT0^, D C 


The greatest challenge winch faces the medical pro- 
fession todaN, in my opinion, is the physical and ps}"- 
chologic rehaljilitation of the returning war veteran as 
a member of his community 

Three j'-ears ago the medical profession was called 
on to mobilize its ranks for service m tlie armed forces 
did so How nell we met that challenge is being 
demonstrated m the high quality of medical sen ice we 
are delnermg erery day on every front This was a 
second challenge — the performance of our mission as 
doctors at war — and we shall continue to accept it and 
concentrate our energies on nar medicine until the last 
nound is healed 

In the Army Air Forces, honerer, we have accepted 
reliabihtation, psychologic as well as physical, as a 
function of wai medicine Our Convalescent Training 
Program has proved that this task should begin as soon 
as the soldier is hospitalized and should continue \Mth- 
out interruption until he is able, and knows he is able, 
to resume a useful life as a soldier or a civilian Our 
success in this direction, nhich places the primary- 
responsibility for rehabilitation nithin the military 
organization has demonstrated that the over-all prob- 
lem of human recomersion — the task of converting 
soldiers back to citizens — is not waiting an end of war 
They are returning in thousands from the beachheads 
of Salerno, Anzio, Tarawa, Normandy and Saipan and 
from the airdromes of England, Italy, Burma and the 
Pacific For many of these sick and wounded the w^ar 
IS alreadi o\ er This current situation may be regarded 
as a pilot run on the immense rehabilitation project to 
come when millions of war veterans are restored to 
ci\ ihan en\ iroiiment 


By this I do not mean that anilhons will be disable! 
The plnsicalK hand icapped will be numerous, to 

As 50 c.at.on and W art.c 
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numerous, unfortunateh The job of plnsical restora- 
tion and mental readjustment of the ph\ sicalli disabled 
is clearcut It is being tackled in an organized and 
effectia e manner b\ the Amn , the Naa \ the k'eterans 
Administration the American Medical Association and 
the manv ciailian and goa eminent agencies associated 
in the Baruch Committee on Pha steal Medicine 

THE PROBLEM OF R MI \BILITATIOX 

My' point IS that m comparison to those aaith out- 
right disabilities, a far greater proportion ot our return- 
ing aa ar a eterans aa ill be able bodied but p^'a chologicalla 
different from the ciailians who left their communities 
to enter military sera ice taa o three or four a ears before 
They haae different attitudes different feelings differ- 
ent emotions different driaes, and they present a prob- 
lem of rehabilitation aaliich is complicated and obscuic 
The nature of their problem is difficult to understand 
and complex in its solution \\ bile these differences 
111 behaaior fall within the field of psachiatra thca do 
not appla merely to the neuropsa chiatnc casualta — the 
case of frank aaar neurosis, or operational fatigue as 
It is knoaa n m the AAF More specificalla I am speak- 
ing of the avar veteran aa ho aa ould be classed as normal 
by' any ordinary' physical or mental standard but aahose 
attitudes and driaes haae been altered by the impact 
of avar 

From the time he aaas inducted this man’s foremost 
desire has been to get home again lie caines it 
through the rigors of training and the terroi s of battle 
He is nonetheless loyal and he fights nonetheless well 
because of his human yearning to go home But aahen 
he goes, avhen he is again among his relatiacs and his 
friends m his home toaan, he maa be engulfed aaith the 
feeling that eaerything is changed, that he somehoav 
has been cheated He feels disappointed disillusioned, 
depressed and dissatisfied He may be tense and rest- 
less and even avish he aaas back in combat IIis lost 
feeling may express itself m an attitude of resentment 
and hostility toward the people and the community he 
loves He may come to feel more like a victim of these 
people than their hero 

What has happened to this man is not haid to under- 
stand It has received some public attention, but the 
story' needs to be made a part of a national educational 
campaign Such a progi am must start w ith the elimina- 
tion of the widespread misunderstanding which exists 
m the mind of some physicians as well as the general 
public as to the significance of terms like “psycho- 
neurosis” and “neuropsychiatric casualty” and as to the 
nature of military psychiatry In the first place for 
most of us physicians the methods of psychiatry' seem 
mysterious, esoteric and incomprehensible Where other 
medical specialists may see and palpate the hernia liy 
phy'sical examination find a kidney stone or an ulcer 
by' reading an x-ray film or identify typhoid by a bac- 
teriologic test, the psichiatrist can diagnose a func- 
tional disturbance of the central nerrous system only 
by a qualitative analvsis of changes m the patient’s 
behavior and personahti' While to most of us this 
interpretation of illness fi om actions and reactions seems 
an intangible W'ay of making a medical diagnosis, -sou 
w ill see, if y'ou think about it, that it is a social practice 
in which we indulge eiery day' Constantly w'e are 
judging one another by' the dcMations of the subject's 
conduct from the comentional "Wc reach glib con- 
clusions that Joe is “a crazy' guy” or Jack “acts funny ” 
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B\n A\e accept them and maAbe e\en admire them We 
excuse the man who has a spell of being crabbj, jittery, 
seclusne bellicose or eccentric as being somehow differ- 
ent than usual and let it go at that But if Joe or Jack 
goes to a psi cluatnst n e niai change our minds, because 
psychiatrists are commonly identified with the treat- 
ment ot the nieiitalh disordered and unbalanced, and 
we think that any one who needs a psychiatrist must 
be pretty badh off \11 of us, of course, har e an instuic- 
ti\e distrust and aiersion tor the insane Actually, the 
psiclnatnst probabh agrees with us that Joe or Jack 
acts lumn ” but he calls it a psyclioiieurosis oi func- 
tional lien oils disorder w Inch to him doesn’t ei en imply 
a psy chosis or insanity But the damage is done because 
the person is in the hands of a ps\ cluatnst, and Joe oi 
Jack is tagged with a name which the American public 
has come to think of in teinis of weakness 

Tins impression makes it difficult for the public to 
bt.he\e that soldiers who hare been labeled as “NP' 
—or neuropsAchiatnc — are no different from other 
jjeople who get the jitters or become upset in difficult 
and harassing situations B\ any working standard 
these men were accepted as normal in their commu- 
mti£s which is the einironment to which they usuallv 
arc best adapted Eren those who were rejected for 
mihtari sen ice at the outset on neuropsychiatnc 
gioiinds tend to tall within normal standards as far 
as their civilian eii\ ironnient was concerned In it 
tiiei were capable of making good social and occupa- 
tional adjusttiieiits but m a inihtarA' environment ot 
discipline regimentation insecurity and hardship thet 
did not look like good fits Outside of the compara- 
tiieh small group ot soldiers who w'ere psychoneuiotic 
or less frequentlv psr chotic but w ere able to get by the 
induction examination the wai psj'chiatnst is dealing 
with a normal person m an abnoimal environment 

This IS the message that the phj'sician, the relatnes, 
the triends the employer and the community of the war 
reteran should hear Whethei he is labeled a iieiiro- 
psAchiatric casualty or is discharged for some other 
reason or is merely home on lea\e, any differences in 
his behaMor probably comprise a hangoyer from his 
normal reactions to an abnormal yyay of hying — and 
dy mg 

What war has done is to call on this individual to 
accept the abnormal idea that self presen ation is less 
important than self sacrifice — that there is a distinction 
between killing a man m peacetime and killing him in 
war Conditioned thioughout his formative vears to 
seek security and comfort to love peace and freedom, 
the raw recruit is quickly and brutally exposed to a 
system which, first m training and then in combat, 
subordinates his personal security to that of the group, 
continually replaces comfort yyith hardship and strain, 
offers him peace only as the distant reyvard for making 
war, and denies that freedom is preferable to authori- 
tarian discipline and regulation 

It is difficult for the induidual to adapt himselt to 
this military deflation of his ego, to this supenmposition 
of the group ego on and frequently against, his yviU 
All men are alike in that they have feelings and in that 
these feelings may run into emotional conflict yvith other 
feelings yyliich are equally acceptable In our fliers we 
haye obsened a number of basic conflicts The most 
obyious IS that of the fear of destruction conflicting 
with the compulsion to fight The individual’s instinct 
says flee, but the yyill of the group says fight There 


IS the very real conflict betyveen one’s sense of duty, or 
patriotism and one’s yvornes over one’s yyife and child 
There is the conflict in the desire to stick by your 
triends in the squadron yvhen your ego tells you to 
‘sale yourself” And there are conflicts arising from 
a teehng that your friend in the ball turret or in the 
wmg position yvas killed because of some personal fail- 
ing on y our part One ot the most interesting conflicts 
observed m our fliers has nothing to do w ith the man’s 
jieacetime conditioning but yvith his complete acceptance 
ot flight as a normal environment He loves to fly 
He IS the “natural,” and you will hear him say “Doc, 
I d rathei fly than eat ” He means it The airplane 
gnes him a lift spiritually as y\ell as aerodynamically 
To get up there in the sky and look down on the earth 
inspires m him a sense of majestic freedom, a kinship 
witli the gods But a conflict arises from his discoiery 
that as the lesult of combat flying the thing he loves 
seems bent on destroying him 

Can these soldiers who hare faced tensions and 
stresses tar beyond any peacetime demand on their 
organism he regarded as mentally suspect because they 
cai ry the anxieties they have developed in combat back 
borne y\ith them^ You knoyv the answer is no They 
ln\e reacted normally to an essentially inhuman 
environment and in most cases hay'e made remarkably 
good adjustments to their military' environment up to 
a point where no man could be expected to endure much 
more They are not failures because thev may have 
developed certain symptoms of anxiety Each man has 
his individual tolerance point for military stress The 
basic soldiei , uprooted from the local environment and 
transplanted m the training camp, may not be able to 
make the adjustment The flier, yyho has made eyery 
adjustment from the original load imposed on him in 
the ayiation cadet center throughout the two years it 
takes him to complete his flight training, in a feyy 
instances may not be able to make the final adjustment 
to combat flying 

But the gieat majority of them do, and they fly their 
missions twenty-five, fifty or more, carrying their 
anxieties into battle and out again They are the strong 
and the successful But yyhen they liaye completed 
their toui ot duty' and returned to the United States, 
they' bring their differences m behayioi with them 

These men haye been poured into a mold, the mold 
ot y\ar, and to remove them from it requires adjust- 
ments as profound as those they yyere forced to make 
yyhen they changed from ay than to military emiron- 
inent Thei present all degrees of difficulty in adjust- 
mg to the peaceful, prosaic and trivial circumstances or 
home life after learning to live in a fighting group 
y\ Inch so orders their life that it can gn e all or take all 
y\ ith one yy ord from one commander One man, flexible, 
resilient, may come home, take Ins yvife on a fishing tnp 
and settle doyyn to being “good old Bill” again yvithout 
so much as a harsh yvord Things are different, but 
he can ‘sy\eat” anything out Another Inghstrung race 
horse of a man perhaps finds that the releases he touna 
m combat are boiling over in hostility' toyvard his 
mother's solicitation or in a desire to punch the nose o 
every cnihan he sees on the street 

There y\ill be every gradation m the changes whici 
yyar has yyrought in the behayior of these men, because 
of the differences in their drives, their conditioning 
their physiology and their attitudes Any man 
to conform to an environment in yvhich he does not 
yyell deyelops neryous tension and therefore psycho- 
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neurotic symptoms The greater the incompatibihn 
between his personalitj and the einironmental stresses 
the greater the tension and the more se\ere his s^mp- 
toms The longer the stresses are continued the moie 
worn out he becomes from the tension 

The indiMdual’s personality can be described as 
hai mg the characteristics of the cun ed leaf in a spring 
such as found in an automobile If the spring is forced 
to conform to a curve either greater or less than that 
to which it was molded, the spring is undei tension 
The greater the discrepancy from the natural cur\e 
the greater the tension and the more the steel is 
fatigued 

Like the lanous leaves in the spring, each indnidual 
has his ow’ii curve and will have to be bent in ^ar)'lng 
amounts to fit m the ciine of tension imposed by com- 
bat If the tension has been sufficient to fatigue his 
personality, he may be slow to spring back to the shape 
111 which ins original environment molded him 

This IS the challenge we face each time a war \eteraii 
returns home — to see that he has full opportumt} to 
spring back to his oiiginal personality cur\e Given a 
little time and a little help most of them will The 
original curve of that spring is strong, and lemoval 
of abnormal sti ess and tension is curativ e in most cases 
But the changes from an eiiviionment of tension to one 
of lelaxation is a radical one and in instances in which 
the tatigue of the personality has been great, special 
help must be given m nnking the adjustment 

^^hat we aiL dealing with is the pioblem of fitting 
indiv idtials into groups — individuals w ho express them- 
selves in some sort of work — groups designed to pro- 
duce in some fairly specific mannei Perhaps at first 
glance this does not seem like a medical pioblem In 
the experience of the Armv Air Forces it is The AAF 
Medical Service has found a direct relationship between 
a man’s health and the gioup to which he is assigned 
If he is not doing the right job or the group is not 
doing its job he tends to become unhappy and ineffi- 
cient, and these characteristics may be manifested m 
vaiious breakdowns in his health If after breaking 
dow 11 he IS not i eoriented as a member of a productiv e 
group his recover) is slow and peihaps incomplete 

COJtBAT FLVIXG 

In dealing with the highly specialized occupation of 
combat flying, vv e have developed a program in av latioii 
medicine which I feel mti odtices a new concept in medi- 
cal practice oi at least brings previouslv unrelated 
branches of science into a medical focus 

Our first interest in the flier is the matter of selec- 
tion Each candidate must have the phtsical capacit) 
The medical examination for fl)mg performed by the 
flight surgeon emphasizes not oiilv general mental and 
phvsical fitness but also normal function m vision, heal- 
ing equilibrium and personahtv Each man must also 
have the psvchologic aptitude for leaining to flv Our 
aviation ps) chologists have developed the most com- 
pieheiisive mass psychologic testing piogram m historv 
— all for the purpose of fitting the individual into the 
occupational group where he has the greatest chance ol 
succeeding T his w artinie demonstration indicates that 
an entire industry or even an entire nation could make 
pi ogress b) deteriiiining an indiv idual s phv sical capac- 
itv md psjcliologic aptitudes and then tiaiinng him 
foi the task for which he is best fitted 


Our second interest in the flier is the pre'ervatioii of 
his phv sical and psv chologic fitness to flv \ flight sur- 
geon IS assigned to each squadron The flight surgeon 
through his participation in the w orking env ironment of 
his patients occupies a position which is rather unique 
in medicine, although it has some jirecedent both in the 
countrv doctor who was a power in his communitv and 
in the industrial surgeon, who is interested in occupa- 
tional diseases and hazards One of the flight sur- 
geon’s main interests is the prevention ot operational 
fatigue the occupational disease ot the flier The svn- 
drome of operational fatigue made up of a composite 
of emotional and fatigue svmptoms is a product of 
chronic tension and phvsical tiredness manitesting itself 
in a state of anxietv It is a destrover of individual 
efficiencv and laterall) group morale Anv contribu- 
tion to morale aids in the prevention of operational 
fatigue and nothing contributes more to morale than 
good leadership The fitness of the individual for his 
job depends on phvsical capacitv and psvchologic apti- 
tude, but the fitness of a group of fit individuals depends 
more than an) thing else on the intelligence manifested 
b) the leadership in directing the group toward the 
logical utilization of its abilities It has been one of 
the most profound observations of the war, I think 
that not onl) the efficienc) but also the health of a 
group is affected by the qualit) of leadership Medical 
officers have observed both in the ‘kir Corps and m the 
Infantrv that weak leadership is reflected in a high 
ncuropsvchiatnc casualt) rate and strong leadership 
111 a low rate Thus voii see that treating the sick 
individual is secondary to the function of treating the 
healthv group so that its members vv ill not become sick 

Our final interest in the flier is the restoration of his 
physical capacitv and psvchologic aptitude for produc- 
tive work after he has become sick This is the function 
of the AAF Convalescent Training Program We 
operate five convalescent hospitals w here the flier rctiirn- 
mg from combat with a phvsical disabilit) or with 
operational tatigue may be given the special attention 
needed for his rehabilitation The first objective is to 
salvage him for further militar)' service for he, after 
all IS the man who was a success and not a failuie in 
his mihtarv occupation If it is not possible to rehabili- 
tate him for resumption of fi)ing dutv an attempt is 
made to retrain him for ground dutj' Onlv as a last 
resort is he discharged back to civilian life If this is 
necessarv even effort is made to prepare him for this 
change of environment 

Convalescent training is fourfold m its ajiproach It 
aims at phj sical reconditioning, psjchiatric restoration 
vocational reorientation and resocialization If it’s a 
job the man is worrying about we help him find a job 
to his liking If he has a familv problem vv e tr) to w ork 
It out with his wife In fact, because of the husband- 
wife problems rising out of changes in the patient’s 
behavior we have established orientation courses foi 
wives of returning war veterans 

As an example of what can be done if the grouji 
makes an effort to rehabilitate its own members I 
will cite results obtained at one of our convalescent 
hospitals m a senes of cases ot severe operational 
fatigue B) severe I mean that these individuals 
returned from successful completion of their combat 
tours with such svmptoms as restlessness, tension 
tremor overactivitv of the svmpathetic nervous svs- 



610 


OPHTHALMIC DISEASES— KEYES 


JAMA 

Aov A 19^4 


tem, ps} chosomatic disturbances, anxiety states pho- 
bias, depression, guilt reactions, inabilitj' to concen- 
trate, mental confusion, u eight loss, insomnia, battle 
dreams irritability, startle reactions, loss of appetite or 
aggressne impulses All uere m need of psychiatiic 
treatment in addition to rest, physical reconditioning 
and general reorientation The results among officer 
flying personnel uas restoration of 61 per cent to full 
fir ing duty , 8 per cent to limited flying duty' and 27 
per cent to ground duty This made a total of 96 per 
cent rehabilitated m military service Owing to less 
incentne tbe full flying duty restorations among the 
enlisted fl\ mg personnel w'ere much lower 28 per cent 
'\n additional 6 per cent w ere restored to limited fly ing 
duty and 48 per cent sent back to ground duty, making 
a total of 82 per cent rehabilitated in military service 

In considering these results it should be noted that 
in a psychiatric case the individual's desires are an 
important factor m deciding whether he should fly' 
again or not The fact that trvo thirds of the flying 
officers and one third of the enlisted men who had 
suffered severely' from the stresses of their combat 
environment are willing to go back is significant of 
the potentialities of a medical approach based on the 
relation of the individual’s capacities and aptitudes to 
the occupational group After all, these men had made 
their sacrifice, and it might be expected that none of 
them w'ould care to leturn to an enrironment w'hich 
had caused them distress I believe that a great many 
of our fliers once the end of the w'ar has relieved them 
from the abnormal tensions of combat, will realize that 
they are completely conditioned to a flying en\ ironment 
Thev w'lll then be normal men in normal environments 

REDIRECTION OF ENERGIES FROM WAR 
TO PEACE 

As for the rest, w'e have directed the drives of these 
war leterans into winning a war and now face the 
responsibility of redirecting their energies into peace 
You mav feel tliat tins w'ar veteran is the problem of 
somebody else — of the psychiatrist, the psychologist, 
the sociologist He is, indeed, their problem, but he 
IS eien body’s problem — the problem of his govern- 
ment, his community, his employer, his relatives, his 
friends and his doctor No one should be bettei qual- 
ified bv reason of scientific training and humanitarian 
interest than the pliy sician to gn e direction to a national 
program which w’lll redirect the drives of these men 
into socially constructive, individually satisfy'ing chan- 
nels 

The medical profession, I am cony meed, has a pro- 
lound opportunity stemming from the task of reorient- 
ing these men in their group This is the development 
ot a neyv ty pe of preventive medicine seeking to improve 
the nidiyidual’s health and efficiency by his orientation 
111 an intelligently directed group in y\hich he has the 
aptitude and desire to yyork In this field, which yye 
may for the moment call industrial community medi- 
cine lies tbe challenge of transplanting to the soil of 
cnilian industry some of the constructue discorenes 
y\e haye made in the prosecution of a technological yyar 

In reality, the family doctor noyv becomes the spe- 
cialist and strangely enough his specialty has already 
been defined in medical terminology He is a spe- 
cialist 111 ortbergasia, yvliich literally means the con- 
ditioning of man to normal function and adjustment 
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After the accidental discovery by Fleming ^ in 1929 
of the mhibitive effect of penicilhum mold on stapliylo 
cocci m vitro, no effort yvas made to apply tins kiiowl 
edge in a clinical yyay until the studies begun by 
Howard W Florey' and his co-yvorkers m 1940 Since 
then the organic acid formed by Penicillium notatuni 
and named penicillin has been extensively investigated 

Obsery ations on the use of penicillin in the treatment 
of ocular diseases in man hay'e been published by 
Abraham,- the Floi ey's ^ Keefer,^ Mary Florev," Key es,” 
Sorsby', Lyons,® Griffey” and CashelP” 

Material for this communication yvas dern'ed from 
the special penicillin research center at Bushnell Gen 
eral Hospital, from private communications of medical 
officers of the Army and from medical literature on 
penicillin No effort yvas made to compile statistics 
by' treating a number of similar cases yvith penicillin 
Research, yyhich yyas essentially clinical, yvas directed 
toyyard establishing tbe sphere of usefulness of penicillin 
as an ophthalmic drug The information presented m 
this report is tentatiy'e and subject to modification as 
our knowledge of penicillin increases 

Itlore than 20 bacteria clinically sensitive to penicillin 
haye been described The folloyving penicillin sensitue 
pathogens are encountered in ocular diseases Strepto 
coccus alpha, beta and gamma. Staphylococcus aureus 
and albus, Neisseria gonorrhoeae. Neisseria intracellu 
Ians meningitidis, Neisseria catarrhahs, Pneumococ 
ais, Coiynebactenum diphthenae (mitis), Clostridium 
yvelchi, Actinomy'ces bovis. Treponema pallidum and 
diphtheroids Grouped according to penicillin sensi- 
tivity , the most highly sensitive organisms are the (beta) 
hemolytic streptococci, gonococci and some strains of 
staphylococci Streptococcus ynridans (alpha), Strep 
tococcus anhemoly’ticus (gamma) and the remaining 
organisms named are less sensitive Staphy'lococci vary 
from extreme sensitnity' to extreme resistance Rests 
taut strains are frequently' found m skin and superficial 
yvounds Coagulase positive staphy'lococci are presumed 
pathogenic 

It has been obseived by Walker in mixed infec 
tions, in yyhich organisms resistant to penicillin are 
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present with organisms sensitive to penicillin tliat the 
destruction of the sensitive bactena by penicillin aided 
in the healing process if the sensitne bacteria were 
virulent pathogens If the resistant bactena were 
responsible for the virulence of the infection, penicillin 
therapy w'as less beneficial 

APPRAISAL or PEMCILUN 

Great care has to be exercised in appraising the 
efficacy of penicillin in a given ocular infection The 
unavoidable error of clinical observation is high Manj 
ocular diseases are self limiting Any therapeutic agent 
employed m such a disease may be credited erroneousK 
w'lth expediting recovery or causing a cure Two illus- 
tiatue cases are desciibed 

A case of acute bilateral conjunctivitis secondarj to 
nonhemolvtic Staphj lococcus albus and Koch-Weeks 
bacillus was treated by instillations of penicillin 1,000 
units per cubic centimeter in one eye and 3 per cent 
solution of sodium sulfathiazole m the second eie 
Negatne cultures and a clinical cure were obtained in 
seven days The staphylococcus was sensitive to both 
drugs, the Koch-Weeks bacillus was resistant to both 
drugs A second case of bilateral acute conjunctivitis 
secondary to hemoljtic Staphjlococcus albus, coagulase 
negative, w'as treated m a similar manner Conjunc- 
tnal cultuies were negative m four davs, and clinical 
recovery was achieved m nine days The result m 
these 2 cases of acute conjunctivitis offered little choice 
between the use of penicillin and of sodium sulfatlna- 
zole Both patients were hospitalized Sodium sulfa- 
thiazole proliably would have been the drug of choice 
in office practice 

Penicillin is the drug of choice m the treatment of 
gonorrheal ophthalmia The Florej s ^ had startling 
success with penicillin m a case of gonococcic ophthal- 
mia neonatorum “The gonococcal case of ophthalmia 
neonatorum had shown no response to three and a halt 
weeks’ sulfapyridine and irrigation The dischaige was 
profuse even under quarter hourly irrigations Peni- 
cillin (1,2CX) units per cubic centimeter) w'as dropped 
into the eye hourl} In tw elve hours the pus had much 
diminished and m tw o days it had gone , the ej es w'ere 
open and the conjunctivae wdnte No gonococci w'ere 
seen m films made eight daj's later, after penicillin had 
been discontinued for forty-eight hours No recurrence 
W’as reported ” Sorsby ^ and his co-w orkei s reported 
that they had cleared the conjunctiva in thirt\-six 
hours with penicillin therapy of gonococcic ophthalmia 
neonatorum Griffey ° successfully treated a man aged 
24 suffering from sulfonamide resistant gononheal 
ophthalmia and gonorrheal uiethntis of fortj-six days’ 
duration “Therapy consisted of intramuscular injec- 
tions of 25,000 units of penicillin sodium every three 
hours foi a total of ten injections ” Cultures of Neis- 
seria gonorrhoeae were grown from the ejes and the 
urine Similar cultures taken after five and one-half 
hours’ treatment were negative for gonococci Local 
therapy was confined to atropine as a mydriatic Final 
vision was normal bilaterally 

These results contrast favorably with those reported 
bj Sorsb}' and Hoffa Thej treated 60 cases of gon- 
orrheal ophthalmia m children with sulfonamides and 
reported a clinical cure in tin ee days m 5 1 7 per cent of 

12 A and HoRa ElizabelVi L The Snllonamides m OpVi 

tlnlmia Xconatorum Brit VI J 1 333 (Vlarch 111 1944 


the cases and in eight davs in 90 per cent ot the cases 
Sulfapyridine, sulfathiazole, siiltamezathine and sulfa- 
diazine were given internallv These results were 
unusually’ good previous to the advent of penicillin 
therapy 

Penicillin should be given preference also in the 
treatment ot streptococcic and sensitive stapliv lococcic 
infections Some strains of stapliv lococci are resistant 
to penicillin Cross infection is a frequent occurrence 
If the new organism is not sensitive to penicillin and 
assumes virulence, the progress of penicillin therapv 
vvill be altered unfavorably \I alker “ is of the opinion 
that loss ot virulence under treatment by a strain of 
staphylococci resistant to penicillin is problematic 
Several chronic orthopedic cases were treated for three 
different periods with rest intervals The bacteria did 
not become penicillin tast He encountered one organ- 
ism that became resistant under treatment 

A case of resistant Stapliv lococcus aureus mtection 
Is reported briefly 

A soldier with chrome ulcerative blepharitis sulnciitc con 
juncttvitis and pvoderma of his face was found to have hemo 
lytic Stapln lococcus aureus coagulase positive in cultures from 
lesions of the conjunctivas, cvelids and face \ solution of 
sodium penicillin, 1 000 Oxford units per cubic centimeter of 
isotonic solution of sodium chloride, was instilled into both 
eves every two hours for thirtv da>s During this period of 
treatment the right eve on one occasion and the left eve on 
two occasions coincidental with a temporarv increase in the 
lacial infection, became acutely red and superficial marginal 
ulcers of the cornea developed It was discovered that this 
strain of stapliv lococci was resistant to penicillin in concentra 
tions of 10,000 units per cubic centimeter on a seeded nutrient 
agar plate The organism was nuldlj sensitive to sodium sulfa- 
thiazole m 3 and 5 per cent solutions in vitro The strength 
of the penicillin drops was increased to 10,000 Oxiord units 
The patient complained of considerable local irritation and 
at the end of thirtv -six hours withdrawal ot the treatment 
was contemplated The brand of penicillin was changed and 
further treatment was well borne Penicillin 10 000 units per 
cubic centimeter was continued even two hours for seven davs 
At this time conjunctival cultures from the right eve showed 
nine colonics of hemolvtic Stapliv lococcus aureus coagulase 
negative, and from the left eje diphtheroid organisms Cultures 
from both ey es w ere sterile four dav s later The blepharitis 
had disappeared The lower palpebral conjunctiva was mildlv 
congested The facial pyoderma, which had not been treated, 
was quiescent The patient was referred to a dermatologist 
for treatment of his skin 

One month previous to treatment of his bleplnro- 
conjunctivitis this patient was treated with penicillin 
jaarenterally for a left mastoid infection, from which 
were cultured a beta hemoly’tic streptococcus and a 
nonhemolvtic Staphylococcus albus 

The possibility ot desensitization of the strain ot 
stajihylococci tound m the eyelids and conjunctiva bv 
previous penicillin therapv has to be considered, eyen 
though staphylococci vyere not demonstiated in the 
mastoid The prolonged exposure of the nonsensitive 
jiathogen to penicillin may’ have reduced its virulence, 
but remissions occur in this disease 

The treatment of meningococcic conjunctivitis with 
sulfonamide compounds, both locallv and orally , has 
been favorablv rejiorted by Theodore and Kost ” 
Eight patients with this disease so treated were clin- 
ically and bactenologically cured in not more than 

13 Theodore F H and Kost P F Meningococcic Conjunctivitis 
\rch Oohth 31 24^ (March'i 1944 
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fi\e cIa3S each Local application of penicillin could 
not offer much improvement on thii. record Penicillin 
administered parenterally is not secreted m the tears 
or cerebrospinal fluid, therefore this method of treat- 
ment would not be applicable 

The to\in of diphtheria is not neutralized bj' peni- 
cillin Diphtheria antitoxin should be administered 
also 111 the treatment of diphtheritic conjunctivitis 
Penicillin is an auxiliary to other knouii methods of 
treatment of gas gangrene Walker reported gratifj- 
mg success m several cases of actniomvcosis with paren- 
teral administration of penicillin jMahonev' and 
Bloomfield have reported sensitivity of Treponema 
pallidium to penicillin Riba confirmed their results 
with penicillin parenterally and mtrathecallv m cases ol 
early syphilis and neurosvphihs Diphtheioid organ- 
isms are seldom v ii ulent Thev are susceptible to local 
penicillin theiapv 

ILLLSTRVTIVE CVSE RErERENCES 
Ulceiative Kaatitis — Local and sj'stemic penicillin 
therapy is indicated in acute severe ulcerative keratitis 
in the presence of a sensitive organism In chionic 
indolent coineal ulcerations, local penicillin therapv 
should be given a trial Penicillin sometimes has a 
beneficial ettect and hastens the termination of prolonged 
stubborn corneal ulcerations Two illustrative cases 
are summarized brieflv 

A white soldier aged 21 acquired an ulcerative keratitis ol 
his left eve in March 1943 secondary' to unidentified trauma 
There was a diffuse central corneal opacity which stained widelv 



Fig 1 — Cliroinc ulcerative blepbantis subacute conjunctivitis and p>o 
derma of the face econdarj to coagulate positive hemoljtic Stapbjlo 
coccus aureii The organism was resistant to penicillin 10 000 units per 
cubic centimeter in vitro The photograph was taken at the beginning 
of treatment 

With fluorescein on \pril 29, 1943 The eve was red and 
painful The corneal ulceration progressed Photophobia, 
lacrimation, headache and ocular pain were constant The 
corneal epithelium would not regenerate Conjunctival cultures 
showed the presence of a gram negative bacillus and a gram 
positive bacillus unidentified A ision was reduced to hand 
movements Enucleation of the eve was seriouslv considered 
Instillation of penicillin 250 units per cubic centimeter, 3 drops 
in the left eve even fifteen minutes for two hours and thereafter 
every half hour was begun on Alav 25 On June 4 dosage 
frequencv was reduced to every three hours between 7pm 
and 9 p in Penicillin therapv was discontinued on June 19 
Twenty -four hours alter treatment was instituted tliere was 
definite clinical improvement The ciliary flush had diminished 
and the crater of the corneal ulcer was smaller Forty -eight 
hours after treatment pain had diminished to such an extent 
that tlie patient stated he felt more comfortable than he had 
felt for a long time The corneal ulcer slovvlv healed, forming 
a vascularized interstitial scar The conjunctival cultures grew 
manv organisms Staphv lococcus albus, gram positiv e and gram 
negative bacilli diphtheroids and spore bearing bacilli were 
noted There was still slight staining of the cornea on June 9 
On June 16 the left eve was white the patient was svmptom 

14 Mahonc\ T F A^mold R C and Ham A Penicillin Treat 

ment of Earlj t>\phili Frelimmarj Report J Pub Health 

33 13S7 (Dec) 1943 

15 Bloomfield A L. Rantz L A and Kirb> \V M M The 
Qmical L e of Femcillm JAMA 124 627 (March 4) 1944 

16 Riba L M Per onal commumcation to the author 
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tree and the cornea did not stain Vision of the left eye was 
abilitv to count fingers at a distance of 1 foot A relapse did 
not occur It is reasonably certain that this eye was saved by 
penicillin therapy 

An officer aged 28 suffered a chemical burn of both eyes 
and eyelids on December 8, 1943 The left eye healed with 
minimal corneal opacities and vision of 20/30 2 The right 



I ig 2 — Patient illu trated m figure 1 one month after local treatment 
with penicillin 1,000 units per cubic centimeter His blepharoconjuctinti* 
has inipro\ed considerablj Stapb> lococcus aureus is still present The 
facial infection was not treated 


Fig 3 — 'Nutrient agar cup plate seeded with wtaphj lococcus 
the same case as figures 1 and 2 The cups contained a olution oi pc 
cillin 10 000 units per cubic centimeter The inhibition rings are 
Growth would ha\e been inhibited on most of the plate with a s 
organi m 

cornea remained insensiti\e, with a low grade superficial ulcera 
tion, great photophobia and profuse lacrimation A hordeo uni 
appeared on the lower left ejelid on Feb 29, 1944 Conjunctna 
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cultures repealed the presence of nonhemoljtic Stapinlococcus 
aureus, coagufase positi%e, and nonhemoljtic Staph\Iococcu‘: 
albus, coagulase negatue Local pemcillm therap\ was msti 
tuted to present infection of the cornea Three drops of 
sodium penicillin 1,000 units per cubic centimeter was instilled 
hourh in the right ese Treatment was discontinued on 
March 5 The hordeolum was incised and healed rapidh The 
cornea did not become infected Sensation returned to the 
cornea during penicillin therapj \ small indolent superficial 
ulcer was still present when penicillin was discontinued The 
corneal ulcer did not heal, and simptoms of irritation remained 
On !March 17 Staphi lococcus aureus coagulase negatiie was 
cultured from the conjunctna There was esidence of an acute 
phanngitis and cenical adenitis Local penicillin therapi was 
resumed e\erj two hours A.tropine mjdnasis was maintained 
Treatment was discontinued on April 4, at which time the right 
cornea did not stain Photophobia and lacrimation had dimin 
ished greath His right eie was more comfortable than it 
had been for weeks Conjunctual cultures were negatne The 
right cornea stained slighth on two occasions after penicillin 
was discontinued Vision was 20/30 — 2 ni each e\e on 
Ma\ 13 

This case illiistiates the ad\isabiht\ of obtaining and 
maintaining a sterile conjunctna in the presence of 
chronic corneal disease Penicillin therapj was appar- 
enth discontinued too soon in the first instance No 
other medication afforded such prompt objectne and 
subjectne relief 

kciatitis Dciidiitica — Two patients with nionoculai 
keratitis dendntica recurrent in scarred corneas 
were treated with penicillin locally and scopolamine 
nn di lasis, w ithout closing the ej'es Penicillin 1 000 
units per cubic centimeter eterv two hours was used 
m both cases Cultures m the first case were sterile 
At the end of twenty days of treatment there still 
remained a small staining area on the cornea A cross 
intection by a gram negatne bacillus resembling the 
Koch-Weeks or influenza bacillus occurred The 
remaining ulceration of the cornea was treated twice 
by topical application of 95 per cent alcohol, after wdiich 
final healing was obtained The second patient was 
infected with hemolytic Staphylococcus aureus and an 
unidentified gram negatne bacillus Penicillin therapj 
was terminated after twxntj -three days b\ a relapse 
of malarial fe\er At this time there remained a small 
staining area on the cornea The cornea healed imme- 
diateh after subsidence of the malarial attack Con- 
junctnal cultures weie sterile after seven dajs therap\ 
This patient has since relapsed The presence of a 
nonhemolytic Staphylococcus albus, coagulase negative, 
was demonstrated The ulceration progressed under 
topical applications of alcohol Penicillin therapy was 
resumed A minimal staining area finalh healed when 
the e\e was patched Subjective sjmptoms were mini- 
nnl m both patients, although the pupil of the diseased 
eje was dilated and the eves were unpatched No 
increase occurred in previous corneal scarring The 

value of the penicillin therapj was problematic The 

element of the curative advantage of hospitalization 
cannot be ovei looked 

Cluovic Blcplwi oconjuiictivilis — Several patients 
vveie treated locallj with penicillin solution alone and 
combined with penicillin ointment A staphj lococcus 
was the chief infective agent in most instances The 
inajontv of these patients responded promptlv to treat- 
ment A few relaoses occurred The patients were 


treated again vvntli peniallm locallv vvath good result^ 
One instance of complete resistance to penicillin was 
encountered It is doubttul that penicillin wall cure 
noninfected allergic conjunctivitis 

Orbital Cellulitis — Several cases of orbital cellulitis 
were seen m consultation with the ear nose and throat 
section Earlj and large doses of penicillin parenterallv 
gave satisfactory results when the causative agent was 
sensitive to penicillin Unless orbital cellulitis and 
cavernous sinus thrombosis are seen earlv and react 
favorablj to heroic treatment with penicillin surgical 
intervention iS required also A more detailed report 
of this type of disease belongs to the ear nose and 
throat practitioner 

Trachoma — Unsatisfactory results were obtained in 
1 case of bilateral trachoma secoiidarv stage, treated 
vv ith penicillin 1 000 units per cubic centimeter locallv 
every' tw o hours for nine dav s The disease progressed 
during treatment Expression of the follicles with 
Knapp's roller forceps followed bv local and svstemic 
sulfonamide therapy bi ought immediate improvement 

Pcnctiating lujuncs — The studies of von Sallmaim 
and Meyer ’’ suggest the inadequacy of local treatment 
by instillation of penicillin drops on the cornea and m 
the lower conjunctival cul-de-sac in the treatment of 
experimental acute suppurative intraocular infections 
m rabbits It is recommended until further clinical 
and experimental evidence is available that the technic 
of Cashell and Grant be followed m treating injured 
ej'es They instilled penicillin directlv into the anterior 
chamber, with favorable results 

Cashell “irrigated the antei lor chamber m 2 cases 
of perforating injury The end results were good A 
postoperative infected cataract, treated for thirty -three 
days, was included in tins group In 3 other case'- 
“definite infections of the anterior chamber cleared 
with penicillin, but chronic cyclitis supervened These 
ej'es were excised 

Grant reported striking improvement in an eye 
suffering from exudative iridocvchtis secondary to a 
penetrating wound and treated with penicillin thirtv- 
four davs after injury Aqueous, 0 25 cc was with- 
drawn from the anterior chamber through a hollow 
needle and replaced by an equal amount of penicillin 
solution 250 units per cubic centimeter Forty-eight 
hours later recovery had begun and marked the turning 
point in saving the eye Further penicillin treatment 
was not required 

Adequate penicillin treatment of an infected perforat- 
ing eve injury' or a metastatic eye infection entails 
combined parenteral, local and intraocular medication 
Continuous intravenous drip of 200 000 Oxford units 
m tw enty-four hours or m less acute cases intramuscular 
injection of 25,000 units at three hour intervals is 
recommended Local therapv may consist of instilla- 
tion of penicillin 1,000 units per cubic centimeter lialf- 
hourlv or hourly, supported by the withdrawal of 
aqueous and replacement by peiiicilhii 1 000 units per 
cubic centimeter of isotonic solution of sodium chlonde 
The withdrawal of aqueous when a high level of peni- 
cillin in the blood has been obtained sliould give a 
maximum secretion of penicillin m the secondary 

17 \on Sallmann L and Mejer K Penetration of rciuctllm into 

ihc Eje Arch Ophth 31 1 (Jan) 1944 ' 
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aqueous, if such secretion occurs It is doubtful that 
more than 04 cc of aqueous can he leplaced by peni- 
cillin The remoral of penicillin from the anterior 
chamber bj iiatui al filtration and dilution by the remain- 
ing aqueous and the secondary aqueous would give 
a primary dilution of not more than 200 units per cubic 
centimeter of aqueous nith further rapid dilution The 
eftectne lerel of penicillin in the aqueous and the 
rapidity uitli nhich this level is reduced by normal 
drainage hare not been ascertained 

Pi opIi\Ia\is in Eye Injuiies — The use of penicillin 
as a prophylactic measure in eye injuries is a justifiable 
empirical measure Other therapeusis also should be 
emplo} ed 

ariator aged 21, who suffered a contusion of his left 
ereball, presented an instance of such therapj Tlie cornea rvas 
abraded There rvas a hrphema Vision was reduced to 5/100 
Conjunctiral cultures rerealed hemoljtic Staphrlococcus albus 
coagulase positire Four dars after injury, treatment rras started 
rrith penicillin 15,000 Oxford units intrarenously every three 
hours and 3 drops of 1 000 units of penicillin per cubic centi- 
meter of isotonic solution of sodium chloride instilled in the 
left eje half-hourlj for eight doses and then hourli Treatment 
rras continued for six and a half days The pupil rvas dilated 
and a small posterior sjnechia broken by scopolamine A 
diffuse deep interstitial haze der eloped on the temporal side 
of the left cornea concurrent with increased hemorrhage in 
the anterior chamber The eye culture rras negatire in one 
dar On completion of penicillin therapy the corneal haze rvas 
reduced to a small linear peripheral scar The vision in the 
left ere rras 20/20 slorvlj The interior of the eje rras normal 

This officer presented a therapeutic problem His training 
was within one month of completion There rvas clinical evi- 
dence of serere traumd to his left eye A pathogenic organism 
rras present in the conjunctiral cul de-sac of his injured eye 
This ere manifested a serere inflammatory reaction inrolring 
the conjunctira, episclera, sclera, cornea and ins There rras 
a choice of therapy between artificial hjperpjrexia and peni- 
cillin Penicillin rras chosen because of the presence of a hemo- 
Irtic Staphrlococcus albus, coagulase positive 

Rccuuent Post-Ti auinatic Iiitis — The lustorv of an 
injured soldier rvith iritis rras enlightening 

A rrhite soldier aged 20 rras injured by a dynamite explosion 
in Nor ember 1943 On Feb 29, 1944 he reported rvith iritis 
of Ins left eje Examination rerealed bilateral conieal scars 
and traumatic cataracts There rras eridence of prerious iritis 
of his right ere Sand had perforated his left ere Conjunc- 
tiral cultures rrere sterile Penicillin rvas administered ultra 
mubcularlj, 25,000 units ererj three hours for four and a half 
dars and reduced to 15,000 units for trvo dajs Mrdriasis by 
atropine was maintained Recoverj rras prompt No sequelae 
remained A slightlj discharging left amputation stump rras 
not affected bv penicillin therapr On March 20 iritis recurred 
111 his left eje Treatment of this attack of iritis consisted 
in keeping the pupil dilated rvith scopolamine for six dajs 
\n aqueous flare, rvhich rras present in both attacks had then 
disappeared The blood ressels of the ins rvere still slightly 
engorged Ocular pain disappeared after twentj-four hours of 
treatment in both attacks of iritis 

This, patient exemplified the difficulty of clinical 
lesearch It is doubtful that penicillin rras of any 
benefit in this case 

MEDIC XTION AXD DOSAGE 

The follorring routes of administration are applicable 
111 eje diseases 

Local — Instillation in the ej'e Dosage 250 to 10,000 

Oxford units dissolred in 1 cc of isotonic solution of 


sodium chloride or distilled rvater, />h 7 7, administered 
hourly in acute conditions, every trvo liours in sub 
acute conditions and not less frequently than everj 
three hours Cashell reported good local results with 
less frequent and rveaker dosage He did not report 
any penicillin fast organisms developing during treat 
ment Fresh solutions kept m a commercial refrigerator 
deteriorate very slorvly It has been the practice to 
replace eye solutions, kept at room temperature, after 
forty-eight hours The solutions are still potent in 
vitro 

Ophthalmic ointment Dosage 250 to 500 units 
incorporated m a gram of ointment base Commercial 
petrolatum or hydrous wool fat 25 per cent combined 
with cold Cl earn 75 per cent showed a satisfactory zone 
of diftusion of penicillin m vitro on seeded plates 
Penicillin ointment still showed appreciable penicillin 
activity after six months m a commercial refrigerator 
Diftusion activity lessens appreciably after twenty-fi\e 
dajs at room temperature One specimen was still 
potent after forty-five days at room temperature 

Intraocular Aqueous is wuthdrawn from the 
anterior chamber through a needle and replaced by 
penicillin Local or general anesthesia is emplojed 
Incomplete incision of the cornea at the site of punc- 
tuie simplifies passage of the needle Freshly prepared 
penicillin 500 to 1,000 units per cubic centimeter of 
isotonic solution of sodium chloride is used Aqueous 
to the extent of approximately 0 4 cc may be withdrawn 
with impunity The strength of the injected penicillin 
is immediately reduced by the remaining aqueous and 
is soon further reduced by removal by normal filtration 
and dilution by new aqueous 

Paicntcial — Intramuscular^ Dosage from 15,000 to 
25,000 units m isotonic solution of sodium chloride or 
fractionally distilled pyrogen free distilled water injected 
into the thigh, gluteal or upper back muscles eiery 
three hours 

Intravenous Intravenous solutions are made dailj 
Pyrogen free isotonic solution of sodium chloride and 
5 per cent dextrose are used as solvents Intermittent 
dosage 15,000 to 25,000 units injected slowdy every 
three hours Continuous dnp dosage 200,000 units 
of fresh penicillin dissolved in 2,000 cc (2 liters) of 
saline oi dextrose solution administered in tw’enty-four 
hours at a basic dnp rate of approximately 30 drops 
per minute Treatment may continue for several days 
Larger doses have been given wuthout ill effect A 
dextrose solution is recommended in the presence of 
kidney disease to avoid possible anasarca 

Intrathecal Riba has found the administration 
of 25,000 units in 2 5 cc of isotonic solution of sodium 
chloride by replacing an equal amount of spinal fluid 
verj' satisfactory The medication is repeated at forty- 
eight hour intervals or oftener in acute disease Peni- 
cillin accumulates in the spinal fluid 

Staphylococcic infections require three or four t™es 
as much penicillin as streptococcic infections Queen 
has found the minimum effective blood level for the 
staphylococcus 0 3 unit per cubic centimeter of circulat- 
ing blood A concentration of 0 03 unit per cubic 
centimeter is sufficient for streptococcic infections 1 
has been the practice to continue reduced treatment for 
tw o or three days after a clinical cure h as been obtained 

19 Queen F B Personal coimnunication to the author 
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Penicillin may be discontinued sooner m acute infec- 
tions than in chronic infections without fear of relapse 
Penicillin is thermolabile A />« of 7 to 7 7 is recom- 
mended for solutions and ointments Penicillin stock 
solutions should be refrigerated 


COMPLICATIO^S 

Most complications, such as phlebitis, pjrexia pain 
at the site of injection, \ascular and sMiipathetic dis- 
turbances and muscular cramps, hare large!} dis- 
appeared with the use of purer penicillin 

Generalized allerg)' with urticarial manifestations, 
with or w'ltliout feier, has occurred Tlirombophlebitis 
may occur at the site of prolonged intraienous injec- 
tion Local allerg} of a mild degree affecting the e}e- 
hds and skin bdow the eyes is easil} controlled by 
covering the ejehds and skin with a neutral water- 
proof emollient 

An unusuall} severe allergic reaction was obtained, 
III 1 instance follow mg instillation of 4 drops of sodium 
penicillin 1 000 units per cubic centimeter into both eyes 
at hourly intervals There was ev’idence of redness 
and puffiness of the evehds before the last drop was 
administered The ejelids then became very red, hot 
and nearly closed b\ edema The conjunctiva w'as 
acutely congested The mucous membrane of the nose 
and throat was red, dry, painful and glossy A tem- 
perature of slightly more than 100 F was earned for 
four da}s The patient complained of malaise similar 
to that noted after an inoculation with autitjphoid vac- 
cine He was hospitalized for a week The jienicillin 
used in this case was tested on another patient and 
on a rabbit w'lth negative results A skin patch test 
elicited a negative leactioii Cutaneous disturbances 
had been experienced by the patient on ingestion of 
certain sea foods, chocolate, stiawberiies and rice 
The complication of cross mixed infection in ocular 
diseases is not so important as m geneial infections 
but may retard recovery There is evidence suggest- 
ing that with the exteiinination of a v'lrulcnt penicillin 
sensitive organism present in a giv’eii case the lemain- 
ing nonsensitive oigamsms are not verv pathogenic 
Local irritation 
caused bv the earl} 
batch’es of penicillin 
has disappeared 
with purification of 
the drug 

Inadequate eail} 
treatment w ith pen- 
icillin mav cause 
reduction of sensi- 
tivity of the organ- 
ism treated or even 



penicillin fastness 
In such cases in- 
tensive tieatmeiit 
with penicillin ma} 
be tried with some 
prospect of obtain- 
ing clinical im- 
provement with 


Fifj 4 — Right i.\c of jialicnt with bilatcnl 
acute conjunctJ\ Ills upfcrimpo cd on a 
chronic foUtciilir conjuncti\itis and a*; oci 
ated with n head cold Mplia hcmoUtic 
ttrcptococcj and coagula'^e negaiue bemo 
In tic StnphN lococcus aihus were present in 
both e^es Conjuncti\al cultures were tcrilc 
after tiNC dT's Joe'll treatment with penicillin 
1 000 units per cubic centimeter Treat 
nient WTS continued for eight more da's bc- 
enu c of turgid palpebnl conjunctua 


lessened virulence of the organism The combined or 


alternate use of sulfonamide drugs should be tned 


1 he criteria of successful penicillin therapv are speed} 


relief of a patient s sv mptoms and rapid subsidence of 


infection 


COMXIEXT 

Penicillin is the drug of choice in the treatment ot 
ophthalmic diseases secondan to infection with gono- 
cocci streptococci and sensitive staphvlococci Penicillin 
should be given a tnal m the treatment of diseases 
caused bv N meningitidis N catarrbalis and pneumo- 
cocci The use of penicillin is optional m the treatment 
of infections caused bv C diphtbenae C! welchi ‘\cti- 
nomvees bovis and Treponema pallidum 



I i|r 5 — Acute aller^N to lounJ penicilJm folJoNNed bdatcra) j« tiJhtion 
of 4 drops of penicillin 1 000 units per cubic centimeter \cule cdcmi of 
the e>elids congestion of the sclera conjunctna and the mucous mem 
brane of the nose and thro-\t with p>rcMa and malai c were mamfe ted 

The relief afforded bv pcnicillm when it is cttective 
IS usual!}' prompt, in some instances startling and 
usually better tlian that afforded b} other modes of 
medication Considerable penicillin can be saved bv 
identification of the bacteria present in a disease betorc 
treatment is instituted A prinnrv sensitivit} test is 
lecommended m chronic infections caused bv staphylo- 
cocci An unfavorable early response to penicillin 
therapy suggests a reappraisal of the case \ viiulent 
resistant organism ma} be present 

In diseases caused bv a iionmfectious jiroccss such 
as allerg}' the removal of a secondarv infection by 
jjenicillm is helpful but obviouslv leaves the primary 
problem unsolved 

The use of penicillin as a pi opbv lactic m certain 
intraocular operations and ocular injuries is recom- 
mended Expel lence suggests that it is a better piat- 
tice to give an oveidose of penicillin rather than an 
underdose It is anticipated that the dosage of penicillin 
will be stabilized in the near future, but as with all 
drugs, the dosage will be subject to modification in 
acute and resistant diseases 

Early and large doses of pemcillm arc indicated in 
oibital cellulitis secondary to infection in the paranasal 
sinuses and adjacent venous duial sinuses 

Penicillin solutions, because of their instabilitv, do 
not lend themselves to office and home medication as 
rcadilv as more stable dnigs Penicillin solution 1 000 
units per cubic eentimeter of isotonic solution of sodium 
chloride tested in vitro on a nutrient agar cup plate 
seeded with Oxford staphvlococci produced an inhibi- 
tion ring 45 mm m diameter \fter tweiUv-one davs 
at room temperature tlic diffusion ring was still 40 mm 
in diameter Penicillin ointment is reasoinblv stable 
for at least a month at room temperature and for six 
months in a commercial lefrigerator Tliere is a con- 
stant danger of contamination of penicillin b} resistant 
organisms Heat destrovs penicillin, tlicrefore rcslenl- 
ization IS not feasible 

It IS anticipated that in private practice penicillin will 
frequent!} have to be used in an empirical manner 
In spite of this handicap it will be found that a valuable 
and dcfiendable drug has been added to the armainen- 
tariiim of the ophthalmologist 
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THE USE OF PENICILLIN IN DISEA.SES 
OF THE EAR 

CAPTAIN CLIFFORD A SWANSON (MC), USN 

AND 

LIEUTENANT DANIEL C BAKER Jr (MC) USNR 

Penicillin has been proved to be a ver3' powerful 
antibacterial agent Much has been written about its 
aalue m the treatment of many severe and picMousl} 
often fatal infections Until recently its use was 
restricted to overwhelming infections which did not 
respond to other forms of therap) Lately the increased 
production of the drug has made enough available to 
permit its emplojanent in more common infections, such 
as those of the ear 

Penicillin is a powerful antibacterial sulistance pro- 
duced bv Penicilhum notatuin in oidinary nutrient 
broth ^ It IS highly soluble, relative!} unstable and 
easih destrmed by dilute acids It is hygroscopic and 
rapidl} loses its actn it} if exposed to air, but it retains 
Its activiti for tueiiti-four horns if absolutely dr} - 
Penicillin is not affected by pus, blood, serum oi the 
products of hreakdow n of tissue 1 he number of organ- 
isms has little effect on its bacteriostatic action Peni- 
cillin inhibits the giowth of bacteria while the body 
defenses, humoral and cellular destroy the oigamsms 
Purified penicillin m dilution of 1 25,000 000 uill 
completely inhibit the growth of Staphylococcus aureus 
and IS free from toxic reactions 

Hobb} Mejer and Chaffee-’ made studies of the 
susceptibilitt' of various strains of man} organisms to 
penicillin The susceptible organisms are pneumococc , 
hemohtic Streptococcus, staphylococci, meningococci, 
gonococci Streptococcus viridaiis Bacillus subtilis, 
Clostridium uelchi, Clostridium septicum, Clostridium 
histolvticum. Bacillus sporogenes. Bacillus oedematiens. 
Bacillus sordelh lactobacilh and Cryptococcus homi- 
nis Insusceptible strains are Hemophilus influenzae 
Escherichia cob Salmonella paratyphi A, Salmonella 
ententidis, Bacillus pyocyaneus, Bacillus fluorescens. 
Bacillus prodigiosus, Friedlander’s bacillus. Staphylo- 
coccus albus (1 strain), Micrococcus albus (1 strain), 
hloniha albicans i\Ioniha kruzei and Moiiilia caudida 
Gardner “ has obserr ed morphologic changes in all the 
rod shaped organisms that showed any inhibition b\ 
penicillin These changes are attributed to a failure 
of fission , grou th proceeds, but division and separation 
of the cells do not follow in due com se 

Salts of penicillin, such as ammonium, sodium and 
calcium, bare been prepared for clinical use The 
quantity ot the drug used is expressed in terms of the 
Oxford unit The latter is defined as that amount 
of penicillin which uhen dissolved in 50 cc of meat 

The illustrations are the \Nork of Lieut L Schlossberg H (V)S 
U S ^ R 

This stiid> A\as surer\ised b> the Penicillin Committee of the National 
NaAal Medical Center Bethesda Md 

Read m a s\mposium on The Use of Penicillin in the Treatment of 
Diseases of the Eye Ear Nose and Throat before the joint meeting of 
the Section on Ophthalmology and the Section on LarAngologA Otology 
and Rhmologv <it the Ninety Fourth Annual Session of the American 
Medical A^^sociation Chica{,o June 16 1944 

1 Flennng A On the Antibacterial Action of Cultures of a Pent 
cillium wnth Special Reference to Their Use in the Isolation of B 
Influenzae Bnt J E\per Path 10 226 (June) 1929 

2 Abraham E P Chain E and Holiday E R Purification and 
Some Physical and Chemical Properties of Penicillin Bnt J ENper 
Path 23 103 (June) 1942 

3 riorey M E and Florey H M Cencral and Local Adminis 
tration of Fenicillin Lancet % 387 (March 27) 1943 

4 Abraham E P and Cham E Purification of Penicillin Nature 

I ondon 149 328 (March 21) 1942 „ ^ ^ 

0 Hobby Gladys L Meyer K and Chaffee Eleanor \ctivity of 
Penicillin in Vitro Proc Soc Exper Biol &. Med 50 277 (June) 1942 

6 (Gardner \ D Morphological Effects of Pemcilhn on Bacteria 
Nature London 14Q 837 (Dec 28) 1940 


extract broth, just inhibits completely the giowth of 
the test strain of Staphylococcus aureus ‘ 

According to Dawson and Hobby,® the establishment 
of correct dosage and frequency of administration are 
problems of great complexity They recommend that 
the sensitivity of the infecting organism be tested when 
ever possible in cases which do not respond satisfac- 
torily Penicillin can be administered by continuous 
subcutaneous infusion, continuous intravenous injection, 
intramuscular injection, intrathecal injection and local 
instillation The advantages and objections to these 
routes liave been discussed by Bloomfield Rantz and 
Kirby “ The more severe infections are treated b\ 
continuous intravenous injection, because a higher con 
centration of penicillin in the blood can be obtained 
Wlien the drug is mjected intramuscularly, the blood 
level is lower but is more evenly sustained If a single 
intravenous injection of penicillin is gnen about two 
thirds of It Mill be recovered promptly in the urine 
In hib discussion in a symposium on “Antibiotic 
Agents,” Keefer reported that there was no universal 
agreement on dosage, best method of administration 
or duration of treatment stating that the final answer 



Tig 1 (c^se 2) ■ — A mastoid cavity at completion of simple mastoidcc 
tomy B insertion of the rubber tnbe 


to these questions will come only from the study of 
mote cases 

T he Penicillin Committee at the National Naval 
Medical Center believes that the intramuscular admin- 
istration of the drug is the most practicable In order 
to ensuie the therapeutic eftectneness of the drug 
this committee stresses the importance of two coiidi 
tions (1) the maintenance of adequate nutrition and 
a positive nitrogen balance in patients receiving the drug 
and (2) accurate preliminary bacteriologic studies to 
determine that the pathogen is an organism susceptible 
to the drug 

Infectious diseases of the ear can be effectivel} treated 
with penicillin because the anatomic structure of the 
ear permits the local administration of the drug and 
because the organisms causing most acute infections of 
the ear are usually in the group considered to be sus- 
ceptible to the drug Fowler made a studi of 452 


7 riorey H W and Jenning*; M A Some Biological 

of Higlily Purified Penicillin Bnt J Exper Path 23 120 (June) 1" 

8 Dawson M H and Hobby Gladys L The Clinical L e 

Penicillin J A A 124 611 (March 4) 1944 

9 Bloomfield A L Rantz L A and Kirby M M 
Clinical Use of Penicillin JAMA 124 627 (Jtarch 4) J944 

10 Rammelkamp C H and Keefer C S The Absorption Excre 
and Distribution of Penicillin J Chn Investigation 22 425 

11 Keefer C S m abstract of discussion on the Climcal use 

Penicillin JAMA 124 636 (March 4) 1944 ^t,„vna 5 

12 roAiIer E P Jr Medicine of the Ear New 1 ork ihomas 
Nelson &. Sons 1939 p 157 
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consecutne cases ot acute otitis media If his statis- \ar\ according to its cautatne organism and se\cnt\ 
tical analj’sis of the cansatne organisms m that senes Stapln lococcic infections, as a rule, require a greater 
IS considered represeiitatn e of their relatne incidence amount ot penicillin than those due to streptococci The 
then 90 per cent of the organisms are susceptible to drug should be continued after the patient has appeared 
penicillin to recot er to atoid possible relapse 



1 iR 2 (case 2) —-Closure of wound for rubber tube 


In tins stud) the sodium salt was used It ttas giten 
either by continuous intravenous injection, intramus- 
cular injection or local instillation In 1 instance a 
combination of the intramuscular and local routes was 
used 



1 »g 1 (case J) — wovnid co\crcd with gaure imjiregnated with pcni 
cjllin ointment and injection of pcnicUIin «:oIutJon into ma«;toid ca\i(j 
B robber tube scaled after injection ol penicjlliii C tube protruding 
through drc«;ine in order to facilitate a pimtion of exudate and in«ld 
iation of peincilFin 

METHOn AND REi,LLTS 

1 -IcKfi Otitis Midia — In acute otitis media, peiit- 
cillm IS admmistered b\ mtnunusailar injection The 
amount of drug nece-san to combat the infection wall 


CeSE 1 — G E G a white louth aged IS wa- adiiiiUcd to 
the hospital with the histon of a cciice of fulm--. iii his leu 
car of one week s duration His temperature wac 100 F Blood 
ecaraination retealed red blood cells -4/00 000 white blood cclb 
12450 hemoglobin content 13 j Gni 
Examination showed seiere congestion ol tlie iiiuco'a ot 
both na-ial cliambers The simues were clear The left car 
dnmi was red and thickened, and there was a pulsating ducharge 
from a po'-tcrior infenor perforation Cultures showed the 
organism to be a hcmohtic streptococcus He was gnen 
sulfadiazine 4 Gm imtialh and then 1 Gni c\cn tour hours 
His left car continued to discharge and cleten daas later his 
temperature which had been normal, began to fluctuate between 
99 and 101 F The sulfadiazine letcl at this time was 11 mg 
per hundred cubic centimeters of blood 
* \ rae examination of the mastoids rctcalcd the right mastoid 

to he well deteloped, well aerated and apparentU clear The 
Kit mastoid showed a less degree of detclopmeiit than the 



Tic 4 (c3<c 2) — Wound xl the end of c\en daji liownig clear 
sterile exudate being expressed from the rubber lube prior to it’i rcmoxnl 

right and there was rather poor aeration of the cells In 
the squamous portion of the left mastoid there was what 
seemed to be destruction of trabeculae between tbe air cells 
and mam of these cells appeared to be filled with nntcrial 
of soft tissue dcnsiti The impression was dcstrucluc mas 
toiditis, left 

Kixtecn dass after onset of infection at the time when it 
apiKared that a niasloidcctoms would be iicecssan, pcmcillm 
was administered Sulfadiazine was discontinued and tbe 
patient was gnen 20,000 units of iicmcillm intramuscularK 
cierj three hours da\ and night for a period of two weeks 
His temperature became normal twenti-four hours after the 
start ot pcmcillm and the ear became dr\ on the scicnth das 
of paiicilliii thcrapi, which extended over a two week jicriod 
in all -kt the end of this time Ins left tar drum returned 
to normal and the patient was discharged from the hospital 
He rccen ed a total of 2 2fi0 000 units of penicillin 

It would appear that ptntcillm was cftectiee in spar- 
ing this patient an operation 
rourteen additional cases of aaite otitis media were 
suecessfulh treated with penicillin The pathogens 
obtained on culture from these patients are listed m 
the table The penicillin was gnen bj intramuscular 
injection The amount of tlie drug required \aned from 
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360,000 to 1,140,000 units per patient orer a period 
raiding from five to fourteen days 

2 Acute Mastoiditis — ^iVhen surgical intervention is 
done for acute mastoiditis it can be supplemented b} 
penicillin administered either b}"^ intramuscular injection 
or b\ local instillation into the mastoid cavity The 
Florei s ® employed the latter method b) means of 
controlled drainage in 22 cases of surgical mastoiditis 
Thei inserted a rubber tube into the mastoid cantj 
and closed the incision completely except to accommo- 
date the tube Penicillin was then instilled into the 
caMti through the tube which was then sealed oft 
Afteruard e\ery six hours the exudate was aspirated 
from the cavitj^ and fresh penicillin was instilled through 
the tube, which was again sealed Free drainage was 
not allowed at any tune This routine was emploj'cd 
for a period of five davs and an average of 17 300 units 
per case was required The ear usualh became dr} 
within a period of fire dajs, and priinarj healing, 
resulted in 19 of the 22 patients The second and 
third patients received the drug both iiitramuscularh 
and locally after the method of Florey with slight 
modification, the other only locally 

Case 2 — S B H, a white woman aged 2S, was admitted 
to the hospital with the history of haiing had a discharging 
right ear for three weeks She had received a total of 17 Gm 
of sulfadiazine and SO Gm of sulfanilamide before entering the 
hospital In the preceding week she had complained of noc- 


Orgamsms in Fifteen Cases of Acute Otitis Media 


Organism 

of CtsCS 

Staph>lococcus aureus 

2 

Hemolytic Staphjiococcus aureus 

2 

HemoUtic streptococcus 

S 

Pneumococcus tjpe 1 

1 

Hcmol>tic Staphjiococcus aureus 

and hemoljtic strepto 

coccus 

2 


turnal pain o\ cr the right mastoid and general malaise Exami 
nation was negatue except for the ear There was a thick 
purulent discharge in the right canal The ear drum showed 
a posterior perforation, and the mucosa of the middle ear was 
red and thickened Pam was elicited on pressure over the 
mastoid 

X rar examination of the mastoids disclosed that on the left 
side the mastoid cells were well aerated On the right side 
the cells in the temporal portion of the mastoid were indistinct 
and the bonj separations of the mastoid cells were poorlj 
outlined and most of the cells appeared blurred There seemed 
to haie been definite bonj destruction of the trabeculae sepa- 
rating some of the cells m this area 

The patient s temperature was normal on admission but 
fluctuated between normal and 99 2 F for the first few dajs 
The sedimentation rate showed a fall of 31 mm at the end 
of an hour Blood examination revealed red blood cells 
3 000000 hemoglobin content 10 Gm and white blood cells 
8 300 The urinali sis w as negatn e 

She had lost 6 pounds (2 7 Kg) m three weeks and felt 
generally below par Soon after admission she was given 30 000 
units of penicillin mtramuscularl> e\er> three hours Three 
dais after admission she was giien a transfusion of 250 cc 
of whole blood The following daj a simple mastoidectonii 
of the right ear was performed Operation reiealed free pus 
considerable breaking down of the mastoid cells m the region 
of the tip and o\er the lateral sinus, pathologic exposure of 
the sinus and thickening of its wall A hemohtic streptococcus 
was cultured from the pus 

■yt the completion of the operation a small rubber tube of 
14 French caliber was inserted into the wound one end being 
left m contact with tlie antrum and the other end protruding 
through the incision to a length which permitted its opening 
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to he outside the dressings The incision was closed tightlj 
except for the rubber tube passage Fifteen cc of a solution 
containing 1,000 units of penicillin per cubic centimeter was 
injected through the rubber tube into the mastoid canty, and 
the external canal was packed tightly with gauze impregnated 
with penicillin 

Thereafter, eierj six hours during a period of forh eight 
hours the wound was aspirated and 3 cc of the penicillin 
solution was injected into the mastoid cavity via the rubber 
tube (for illustration of technic see figures 1 through 4) During 
the same period the patient received 30,000 units of penicillin 
intramuscularly every three hours On the third day the 
instillation of penicillin into the mastoid cavity was discontinued 
but the rubber tube remained completely sealed off, so that 
there was no drainage at any time Also on the third da\ 
the intramuscular injections of penicillin were reduced to 15,000 
units every three hours On the seventh postoperative dav 
the intramuscular injections were discontinued and the rubber 
tube was removed from the mastoid cavitv On the eighth 
postoperative dav the incision was healed the middle ear was 
dry and the perforation of the ear drum had healed The 
patient had no further trouble with her ear During the course 
of her disease she receiv ed a total of 1,905,000 units of penicillin 
intramuscularlv and locallv Penicillin caused no noticeable 
untoward reaction and appeared to have shortened her con 
valescence greatly 

Case 3 — C J S , a white man aged 25, was admitted to tlie 
hospital with acute appendicitis An appendectomy was per 
formed, and six days after operation he complained of a sore 
throat On the seventh day he had severe pain and a serous 
discharge from his right ear He was transferred to the eye 
ear, nose and throat service the same day, with the diagnosis 
of acute otitis media, right ear He was given sulfadiazine 
4 Gm initially and 1 Gm even four hours afterward day 
and night Cultures of the exudate from the right ear showed 
the presence of a hemoh tic streptococcus His right ear con 
tmued to discharge, and on the tenth dav of the ear infection 
he had considerable pain over the right mastoid process and 
right facial paralysis There was x-rav evidence of a right 
mastoiditis The sulfadiazine level at this time was 6 mg 
He was given a blood transfusion of 250 cc, and a simple 
mastoidectomy was immediately performed Operation revealed 
pus under pressure in the mastoid cells bordering on the digastric 
groove with no breaking down of the cells 4t the completion 
of the operation a rubber tube was inserted into the wound, 
so that one end came in contact with the antrum and the other 
end protruded through the incision The wound was closed 
except for the rubber tube passage For eight days after 
operation once a day 3 cc of a solution containing 250 units 
of penicillin per cubic centimeter was instilled into tlie mastoid 
cavity through the rubber tube and sealed in On the ninth 
postoperative day tlie rubber tube was removed On the tenth 
dav the facial paralysis began to disappear, and after two 
weeks the patient had almost complete restoration of motion 
in the right side of his face After the operation there was no 
purulent drainage at any time from the mastoid wound A 
total of 6 750 units of penicillin was used 

In this case penicillin appeared to shorten convales- 
cence and hasten recovery from facial paraly sis 

3 Acute Labyiiniliitis — Penicillin can be adminis 
tered by continuous intrav'enous injection for the treat- 
ment of acute labyrinthitis In the following case 
treatment was successful bj' this means 

Case 4 — L C P, a white man aged 33, a phvsician, was 
admitted to the hospital on Sept 10 1943 with the history 
of having had vertigo tinnitus and deafness of his left ear for 
one month and severe pain m his left ear for one week la 
September 1942 he had had an osteomyelitis of his twelft 
dorsal vertebra caused by hemolytic Staphylococcus aureus 
and successfully treated by operation and a sulfonamide dnig 
In March 1943 he had had empyema of the gallbladder caus 
by the same organism and successfully treated by surgery an a 
sulfonamide drug In May 1943 be had had what appearc 
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to be an attack of Meniere’s smdrome on the left side without 
an} subsequent complaints until his present illness 
On admission his temperature was 994 F He had nystagmus 
to the right on right lateral gaze and slight n}stagmus to 
the right on upward gaze There was no e\idence of acti\e 


disease in the nose and throat His right ear was normal , his 
left ear drum was injected The left car was totall} deaf 
Blood examination rctealed red blood cells 4,720000, hemo- 
globin content 13 Gm, white blood cells 7,7S0 Blood culture 
and urinalysis were negatne During the first twenty-four 
hours his temperature fluctuated between normal and 994 F 
by mouth He complained of seiere pam deep in the left 
side of Ins head which could be controlled only b\ large doses 
of morphine The neurologic examination was negatne except 
for the labyrinthine disturbances X-rais of the skull and 
mastoids showed no eiidcnce of disease 

It was the opinion of the neurologic sen ice that the patient 
had an osteomyelitis of the left petrous pyramid, with myohe- 
meiit of the labyrinth and that the infection was probably 
metastatic in origin 

The pam in his left ear became progressnely worse and on 
his sixth hospital day a left myringotomy was performed with 
nitrous oxide-oxygen anesthesia Clear fluid was obtained from 
the left middle car Cultures showed the organism to be hemo- 
lytic Staphylococcus aureus In yicw of the history of preyaous 
scycre infections with the same organism and the possibility 
that the middle ear disease might be secondary to cranial 
osteomyelitis, it was decided to gne the patient penicillin After 
the myringotomy, pemcillin yyas begun by continuous nitra- 
yciious injection and continued for fiyc days He got a total 
of 455 000 units It is noteworthy that the patient was free 
from pam twenty -four hours after penicillin was begun and that 
his temperature returned to normal m forty eight hours His 
left car was dry on the fifth day and his car drum gradually 
returned to normal Subsequent studies confirmed the total loss 
of hearing in his left car and reyealcd a total loss of ycstibular 
response to left caloric stimulation 

Apparently this patient had an acute labyrinthitis on the 
left side with the exudate working its y\ay through into the 
middle car Its metastatic ongiii is supported by the identity 
of Its causatiyc organism yyith tliat of two preyious infections 
one of yylnch was certainly hematogenous He has been left 
yyith complete loss of cochlear and ycstibular function on the left 
side There has been no recurrence ot tinnitus or ycrtigo 


4 Cltroiiic Otilis Media — In speaal instances chronic 
otitis media can be treated snccessfulh by the local 
instillation of penictllin into tlie middle ear The patient 
who has a chronic discharging ear caused ba an organ- 
ism susceptible to tlie drug and has a large perioration 
01 the ear drum yynth no eyidcnce of granu- 
lations or cholesteatoma i» best suited for 
pemciihn therapy The pneumatic otoscope 
can be used to force the drug into the middle 
ear,*’ and the penicillin can be sealed into 
the ear by means of cotton impregnated yyath 
a bland ointment (see figures 5 and 6 for 
illustration of technic) 

CysE 5 — H r a yyhite man aged 52 yyas 
referred to the outpatient department lor treatment 
of a right chronic otitis media For seycral years 
he had had continuous discharge from his right car 
yanmg in amount Examination shoyyed a moder- 
ately thick tenacious discharge in the right external 
canal and a large anterior inferior perioration of 
the right ear drum there was no gramilation 
tissue X-ray study shoyyed cyideiicc of a chronic 
mastoiditis on the right side There was no eyi- 
deiice of a cholesteatoma Oyer a period of years 
the patient had recciyed different kinds of treat- 
ment including boric acid and alcohol drops Sulz- 
berger powder and sulfonamide powder Cultures 
showed the presence of a Staphi lococcus aureus 
He yyas treated iii the outpatient department 
A few drops of a solution containing 250 units of 
peiiicilltii per cubic centimeter yycrc instilled into 
the right car yyhilc the patients head was inclined 
to the left The jicmcillm was lorced into the 
middle ear through the perforation by means of a 
pneumatic otoscope The canal was then filled 
yyith the penicillin solution and the drug was trappcil m 
the car by means of cotton impregnated with a bland onitmeiit 
The patient was giicn a small bottle of the solution to take 
home and yvas told to remote tlie cotton and to dn the canal 
after six hours He was instructed to he on the left side before 



going to bed and to instil a half medicine drojipcr of the jicni- 
cillin solution into his right external canal and to trap the 
solution with cotton impregnated with ointment, placed at the 
external meatus This routine yyas carried out for a period of 

13 Canon R T Per onal communicalion to ibt authors 
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eight da'S His ear became do and has remained dr\ for a 
period of six months A total of 10,000 units of penicillin was 
used The drug had no effect on the perforation 

One Other case of chronic otitis media due to 
Staphylococcus aureus was successfully treated by the 
same method, but several other cases did not respond 
satisfactonlj 

SUMMARY 

A study i\as made of the use of penicillin in diseases 
of the ear The drug was found to be of \alue in the 
treatment of acute otitis media, acute mastoiditis acute 
lab} rmthitis and chronic otitis media A techfiic was 
developed for the use of penicillin by local instillation 
into the external canal and middle ear as well as into 
the postoperatne mastoid cavity 

Penicillin has been employed with substantial benefit 
in many instances in which other forms of therapy had 
failed It was possible either to avoid surgical mter- 
\ention for acute mastoiditis oi to use the drug as a 
supplement to surgery with significant help 

\\hen the drug is instilled into the mastoid cavity 
aftei operation, healing is prompt and the period of 
coni alescence is shortened Penicillin is the most 
poiierful chemotherapeutic agent available to combat 
acute otitis media, acute mastoiditis and their com- 
plications 

USES OF PENICILLIN IN DISEASES 
OF THE NOSE AND THROAT 

CA-PTAIN F J PUTNEY 

MtniCM CORPS ARMl OF THE UNITED STATFS 

Penicillin must not be used indiscriminately but its 
effectiveness in combating susceptible infections is 
benefiting practically every branch of medicine We 
hate employed it at Bushnell General Hospital since 
Apiil 1943 chiefly in overwhelming infections and com- 
plications of ear, nose and throat diseases when life was 
endangered In the entire senes of 19 cases the organ- 
isms were those which are sensitive to penicillin, in 
general the group of cocci This presentation will be 
limited to the 9 cases classified as instances of sinus 
complications 

Originally penicillin uas administered intravenously 
either by repeated tenons punctures every two hours 
or by continuous drip, but both of these methods have 
largely been supplanted by the intramuscular route 
Continuous drip injection may" be preferable for 
extremely ill persons ttith grave infections tthen a high 
prolonged blood concentration is desired After the 
hazardous phase has subsided, intramuscular use mat 
be substituted,. In general tlie dosage we have 
employed ttas 25,000 units intramuscularly every three 
hours, which was reduced to 15,000 units as the patient 
improved, the three hour period being maintained 
Penicillin used locally' is also bacteriostatic, but we 
hate not depended on local use alone and have usually 
combined local ttith systemic administration The 
organisms in all except 1 of this group of cases remained 
sensitive to the drug In 1 case the organism became 
penicillin fast after several weeks of treatment When 
there has been no improvement in the appearance of a 
w ound and continuation of purulent drainage after three 

Frora the Ear No e and Throat Unit of the Surgical SerMce Bushnell 
{. eneral Ho'^pital Brigham Cit> Ltah 

Read ni a \mposium on The Use of Penicillin in the Treatment of 
Di ea^e^ of the E>e Ear Nose and Throat before the joint meeting of 
the Section on Ophthalmologj and the Section on Larj*ngolog> Otology 
and Rhmolog) at the Ninetj Fourth Annual Se« ion of the American 
fit X^-soci-itinn Chicago June 16 1944 


or four days of penicillin therapi one should suspect 
that the organism is resistant to the drug and sensituiti 
tests are indicated In our experience failure to respond 
to penicillin has been due to a resistant bacterial strain 

In the early stages of using this drug uhile endeaior- 
ing to detenmne its range of usefulness, large doses 
M ere employed for many u eeks u ithoiit other forms ol 
treatment The results u ere disappointing in that heal 
mg was not obtained eien though immediate improie 
ment w'as noted The acute conditions hare afforded 
the most gratifying results, while in chronic diseases the 
response has been hard to eialuate In the chronic 
cases the infections could be controlled and most of the 
wounds sterilized w'hile the patients were receuing 
penicillin, but after treatment w as terminated the infec 
tion again became active In osteoim elitis penicillin 
has not supplanted surgical procedures but helps maten- 
ally in combating the disease Adequate drainage bi 
surgical intenention m addition to penicillin was neces 
sar\ to effect a cure in the majority of our cases 

Penicillin has proi ed eqiialh effectn e against suhon 
amide resistant organisms All of our patients were 
gn en only penicillin and none w ere treated bi a combi 
nation of tins drug and sulfonamides Patients who had 
faded to respond to the sulfonamides nnproied under 
penicillin to the same degree as those that had not 
received sulfonamide therapi 

In this series of cases no toxic reactions to the drug 
either systemically or localh occurred \ few reac- 
tions such as hyperpyrexia and urticaria haie occurred 
at our hospital, but except in a rare instance these haie 
not constituted an indication for chscontimung treat- 
ment 

Penicillin was emploied m the care of 7 cases of 
osteomyelitis, 5 involving the frontal bone 1 the frontal 
and maxillary bones and 1 the siipenor maxilla Three 
cases of orbital cellulitis secondary to sinusitis 1 uitli 
osteomyelitis in addition have also been treated 

In osteomyelitic infections granulations hare been 
made healthy and draining purulent w ounds hai e 
become steiile while the patients were recemng peni- 
cillin It IS now my feeling that the optimum tune for 
operative measures in acute spreading osteonu elitis is 
during the period in which the infection has been 
checked by penicillin Howerer, it may well be that 
in certain acute cases if treated early' and adequately 
the disease process may be stopped and healing will 
take place without radical surgical procedures In the 
cases which continue to show progressive bone destruc- 
tion after adequate therapy', surgical intenention mav 
be accomplished with little risk after the wound has 
become dry and the cultures ha\ e become negatn e w ith 
healing of the surrounding cellulitis It may require 
any'wheie from one to two weeks of penicillin therapy 
to attain this state 

In chronic osteomyelitis of the frontal hone it is 
possible to obtain healing under penicillin therapy w ith 
out resorting to extensive surgery , and a thorough trial 
of penicillin lasting over se\ eral months mav he neces- 
sary When there is no regression under this form 
of treatment it is my' feeling that the imohed sinus 
should he operated on and that this procedure in addi 
tion to penicillin therapi may prei eiit further extensn e 
operations The occurrence of exacerbations and failure 
of the disease to heal on discontinuing the drug mai 
require removal of the entire frontal bone Adequate, 
repeated and lengthy' courses of penicillin treatment are 
beheied to prevent this final step in some cases that 
might otherw ise need radical interv ention 
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One word of caution ihould be presented regarding 
the roentgen examinations, for these findings maj indi- 
cate iinpror einent and healing while treatment is being 
gnen yet at operation extensne necrosis has been 
found 

Brain abscess extradural abscess and orbital cellulitis 
occurred as complications m 3 cases of osteomr elitis 
without apparent bearing on the response to the drug 
Tlie abscess of the frontal lobe of the brain was treated 
b} the method outlined hr King modified to the extent 
that a catheter was inserted into the cavitr and local 
irrigations with penicillin carried out The extradural 
abscess presented no particular problem, for the patient 
had been receiving adequate doses of penicillin and at 
operation the pus contained no organisms 

The longest period of treatment was that of the 
])atient wnth osteoni) elitis of the superior maxilla and 
frontal bones He recened 7,375,000 units of the drug 
o\er a period of sixty-six da\s A.t the end of this 
time radical removal of the frontal bone was done 
because of the failure of penicillin to eradicate the 
infection permanently 


Our expenence with other nose and throat di'ca-cs 
has been limited to a few c«ses of suppuratne smu'iti= 
treated both localh and srstenncalh and sereral ca^c- 
of peritonsillar and lateral pharaaigeal abscesses in 
which the drug was gi\en intramusciilarh The imcc- 
tions ot the pharrnx usualK recorered without incision 
but I do not recommend this method and I behe\e that 
healing would hare followed more rapidh if dramagt 
had been instituted In a case of chronic puiulent 
infection of the maxillarr sniu«es cultures became 
sterile but the discharge coiitmued and at operation the 
membrane was thickened with chronic mflammatorr 
changes present Acute infections ot the maxillarr 
sinuses hare been cured after sereral irrigations rrith 
penicillin eren when the organism was a staphrlococcu^ 
that had prored resistant to other forms of treatment 
The strength of the solution emplorcd localh was 
250 units per cubic centimeter Prclnnmarv inrcsti- 
gation of Vincent’s infection of the mouth and tonsils 
indicates rapid healing with disappearance of organ- 
isms after a few dars of srstemic penicillin thciapr 


Coiiipltcations of Paranasal iiinusttts Treated tinlh Pinuilhn 


Cn«o 

Comiillcation 

OrbanI«m 

Treatment 

Result 

1 

0 tcompelitls o£ mnxllla 

Strep (nonbcmolytjc) 

IncUlou and drnlnoEc 
penicillin (general) 

llecoi cry 


O«toumyclltl'5 of luuvUla and 
frontnl bone 

Mnph aureus (hemolvtk) 

PeulcilUn (local and general) 
^u^gu^y 

I?eco^ cri 

3 

Osteomyelitis of frontnl bone 
brain ab«cc«‘» 

Staph Qurcus (hemob tic) 

Penicillin (local and Kencrnl) 
surgery 

Itccovcry 

i 

Ostoomyclltls o£ trontnl bone 

Staph aureus (noobemo 
lytic) Strep (nonbemo 

U (Ic) 

Penicillin (general) 

CnehoncuJ 

0 

0 tcomyelitI« of frontal bone 
orbital cellulitis 

istupU aureus (heiuolptle) 

PlUkiIIId (giDcrnl) ■surgery 

HcNOTirs 

C 

Osteomyelitis of frontal bone 
epidural nb«ceos 

btrep (nonhcmoljtlcj 

StaplJ nlbus (licmolptle) 

rcnicinin (local and general) 
«urgcry 

Recover} 

7 

Orbital cPlUilitis 

No culture 

Ptniclllln (soncrnl) 

Recovery 

8 

Ostcoinjelltls ot trontnl hone 

^o growth 

Ptnlelllln (local and general), 
urgerj 

Rccovcn 

0 

Orbital ctlUilitls 

Strep (hemolytic) 

Strep (Donhcmolyilc) 

Staph nurcu« 

Penicillin (general) «urgcrr 

Rcfoier} 


Prompt and complete healing was obtained in 3 cases 
of orbital cellulitis with ranishmg of pain within the 
first trrelre hours ot tieatment \fter the first day 
orbital edema fixation and proptosis began to decrease, 
but the underljmg disease m the sinuses remained 
unaftected and in 2 of the cases sinus surgerj was 
essential In the other case during the early acute stage 
of cellulitis before pus formation incision and drainage 
were not neccssarc the infection resolving under treat- 
ment All of these patients had previoush recened 
sulfonamide therapy with little improiement 
One case of caiernous sinus thrombosis secondarv to 
lateral sinus thrombosis and hemoljtic streptococcus 
bacteremia was treated with the drug Death occurred 
on the eleienth day of therapi e\en though the initial 
response to penicillin was satisfactorj and there was 
considerable improiement for a week Daily blood 
cultures were positne onh before penicillin was started 
and on the sixth dav of therapi In the first two dars 
-100,000 units ot penicillin was giren br continuous 
intrar enous drip lollow ed br 25 000 units intramuscu- 
larh crerv three hours thereafter During the eleren 
dajs of treatment she recened 2 335 000 units of the 
drug At autopsr both lateral sinuses as rrell as both 
carernous smuscs were thrombosed with an abscess of 
the cerebellopontine angle, so it is questionable whether 
surgical drainage would hare altered the outcome 


I feel that at the present time penicillin in combi 
nation with adequate surgical treatment offers the mo^t 
etfectire means of combating some of the serious and 
life endangering complications encountcied in oto 
larr ngologr 


ABSTRACT or DISCUSSION 

ox lAPERS OF LIECTFXAXT COLONEL KI\FS OF 
CIPTMN S\\ \NSOX AMI LIEUIFNANT nAKER 
\ND OF CAPTAIN PUTNFr 

\I \juK El MFR -5 \ ORISEK M C , A U S In the hand': 
of nil a^i'-ociatcs and injself penicillin has been used in a dihi 
lion ot 500 units per cubic centimeter In cases of ponorrhcal 
ophthalmia it was instilled local!}, four drops c\cr} hour with 
iicgatwc conjuiictwal smears and cultures after twcnt}-four 
hours with no recurrences Intramu'cular injections were not 
giacn until after the ophthalmic infection was considered cured 
except III 1 case m which the genital gonorrhea was cured with 
intraiiiuseular mjcctioiis, followed two dajs later bj gonorrheal 
coiijuiictw itis in a presiousK enucleated eje socket The smears 
and cultures were negatuc after twentj four hours of hourlj 
instillations In our first case, in spite of rapid rccotcr} within 
twents four hours we continued instillations at three hour 
inters als for scseral da\s, and the patient dc\ eloped a tjpical 
sesere local allergic reaction This reaction subsided quickh 
when instillations were discontinued Eaen though negatuc 
smears and cultures of conjunctival scrapings maj be obtained 
within twent\-four hours, tlic penicillin solution should be con- 
tinued but at less frequent intenals, until three such consecu- 
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ti\e dailj examinations are reported as negative We have also 
used penicillin to irrigate the lacrimal passages in cases of 
chronic suppurative dacryoc> stitis 2 cc of the 500 unit solution 
being used daily After the second irrigation the secretion 
became almost negligible, and after several days only clear, 
amber colored, vvaterj fluid v\as expressed on pressure over the 
sac This led us to institute similar daily irrigations beginning 
within twent>-four hours after dacrj ocystorhinostomy, with 
excellent results Several cases of orbital cellulitis with prop- 
tosis have been seen m conjunction with the otolaryngologist, 
but in each instance penicillin was used intramuscularly, and in 
1 case the abscess also was irrigated with the penicillin Not 
onl> did the cellulitis respond rapidly, but the purulent nasal 
discharge from all the sinuses promptly cleared up within forty- 
eight to seventy-two hours In 1 case the low grade chronic 
sinusitis recurred My associate has also been particularly 
enthusiastic in cases of osteomyelitis of the frontal bone secon- 
darj to suppurative, frontal sinus disease There is every indi- 
cation that although intramuscular injections of penicillin were 
distinctly beneficial and were alwajs used, the response, after 
periodic irrigations wnth penicillin, was immediate However, 
it was found that even penicillin could not replace adequate 
surgical intervention and proper drainage In 1 case, m which 
operation was performed before the advent of penicillin, the 
persistent drainage ceased immediately after local and intra- 
muscular injection 

Major Walter J Aageslx, M C, A U S It is our 
practice to give 25,000 units of penicillin intramuscularly every 
three hours day and night for twelve to fourteen days Espe- 
cially IS this true when the offending organism is the staphylo- 
coccus Captain Plough, m our department of bacteriologj , has 
demonstrated that the sensitivity of different strains of staphylo 
coccus to the action of penicillin varies considerably He showed 
that the plasma level of patients receiving 25,000 units of peni- 
cillin every three hours intramuscularly does not reach a level 
of 1 unit per cubic centimeter, w Inch is definitely below the con- 
centration required to kill certain strains of Staphjiococcus 
aureus After testing twenty strains of Staphjiococcus aureus 
for susceptibility to the drug, he has shown tliat the most sensi- 
tive strain was killed in a plasma concentration of 002 unit 
per cubic centimeter, while tlie more resistant organisms were 
not killed in a concentration of 2 units per cubic centimeter 
Although at the end of three hours penicillin was readilj 
recoverable in the urine, plasma studies liave shown that aftei 
25,000 units intramuscularly the usual plasma concentration dur- 
ing the first hour goes no higher than 1 unit per cubic centi- 
meter It drops rapidly during the second hour and is not 
recoverable in the third hour There is still some doubt as to 
whether we are really able to shorten the convalescence of the 
average uncomplicated case of acute surgical mastoiditis appre- 
ciably In chronic mastoiditis, and especially in the acute case 
with complications (such as meningitis, septicemia or Bczold’s 
abscess), I feel that the convalescence is definitely shortened by 
the use of penicillin It will not eliminate pus when there is 
inadequate drainage, and surgery is still of primary importance 
We have found the drug to be effective m acute otitis media 
Penicillin has produced a most gratifjing response in chronic 
otitis Three of our cases of long standing — from eighteen to 
twentj-five years — dried up completely without healing of the 
perforation m a period of from twelve to fourteen days, with 
a total of 2 000 000 units of intramuscular penicillin It is still 
too earlj to state definitelj that these cases will continue to 
remain drj We have found that penicillin is of no value in 
chronic otitis media complicated by cholesteatoma or aural 
poljposis, except in 2 cases m which these conditions had been 
eradicated by surgery Especially did we find this true when 
there was infection of the bone The intravenous route with 
Its more even concentration, should be used until the infection 
has been brought under control, following which the intramus 
cular route can be substituted with maximum therapeutic effect 
In bone infections even though large doses were maintained m 
the acute cases, the results were disappointing as far as com 
plete healing is concerned without the use of surgery 

CoMMAXDER E E ICoEBBE (kIC), US NR kly associates 
and I have treated several hundred cases of earlj acute otitis 
media with penicillin and the results have been universally good 
We use 15 000 units every three hours around the clock for 


about seven days or until the drum has resolved and the land 
marks return Then we reduce it to 10,000 and keep that up 
three or four days, then 5,000 for three or four days We have 
treated 22 cases of meningitis complicating otitic infection As 
soon as the diagnosis is established by lumbar puncture and by 
neurologic findings, we give 15,000 units intrathccally We do 
not repeat that oftener than twenty-four hours In most of the 
cases we give it mtrathecally for two or three days until the 
patient becomes conscious or until the meningitis is under con 
trol Supplementing the intrathecal treatment we give intra 
muscularly 15 000 units every three hours We have given 
20 000 or 25,000, but m most cases 15,000 units is adequate The 
treatment m several instances cleared up the otitis media, so 
that no surgery was done on the mastoid In most of the cases 
of suppurative mastoiditis the laboratory reported a sterile 
culture when treatment with penicillin was administered for 
three or four dajs With penicillin, at first supplemented by 
the sulfonamides, recovery occurred in all otitic meningitis cases 
Encephalitis cases respond well to intramuscular injections We 
have treated IS cases of lateral sinus thrombosis In all there 
was a positive blood culture or occlusion of the lateral sinus 
demonstrated by operation or both We give penicillin only 
intramuscularly at least twenty-four hours before operation, and 
m many cases the culture from the thrombosed sinus is sterile 
at operation and we have had no positive blood cultures on any 
one treated with penicillin for twenty -four hours Penicillin 
alone is inadequate in treating lateral sinus thrombosis An 
operation is necessary, but in no case have we ligated the 
jugular vein We have had septic emboli occur before operation 
but none after operation 

Captain Robert Hexxer, Barksdale Field, La I should 
like to call attention to the work of Schall in the use of heparin 
in venous thrombosis and tell of an instance of its combined 
use with pcmcillm in the case of cavernous sinus thrombosis 
This patient was treated with sulfadiazine for about seventy- 
two hours and under this therapy became moribund and coma 
tose and had a temperature of over 105 T Institution of 
intravenous penicillin with the combined use of heparin in an 
intravenous solution caused the patient to develop rapidly a 
negative blood culture for the Staphylococcus aureus that was 
previously present, and in a period of over six weeks of rccoveo 
he was returned to full duty We felt that penicillin offered 
the cure of disease only because the heparin was used in com 
bination to provide local availability for the control of the 
infection 

Captvin F j Putnev, M C, A U S I should like to 
confirm the observation that lateral sinus thrombosis must be 
operated on as well as treated with penicillin kly associates 
and I have treated 8 cases of sinus thrombosis, and in every 
one the sinus was opened, but in a goodly number we were 
unable to remove the thrombus in the lower end of the sinus 
at the jugular bulb, and likewise m these cases we did not 
ligate the jugular vein We gave adequate doses of penicillin, 
and, fortunately, did not secure any septic thrombi Uneventful 
recoveries occurred 

Captain C A Swanson (MC), USN At the National 
Nav'al Medical Center, Bethesda, kid , the Penicillin Committee 
has now allowed us to use penicillin initially in acute otitis 
media in place of the sulfonamides This should give us even 
belter results It was our experience in prepenicillin days that 
It takes mastoid wounds at least three weeks to heal We have 
had only 3 cases in which penicillin was used locally ni tlie 
mastoid wound and all 3 cases were healed in eight days The 
Floreys m England are the investigators that first advocated 
the method I have described of controlled drainage Their 
surgeon reported 19 out of 22 cases of primary healing ni 
mastoid wounds 

Lieutenant Colonel John E L Keyes, M C A U S 
Those of us m the armed services have had opportunities to 
study penicillin that were not available to our colleagues at 
home, therefore it seems onlv proper and right that we should 
pass on to them at this stage, when penicillin is becoming 
available to them, the result of our studies so that they may 
now join us m further study of the usefulness and limitations 
of this drug 
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SULFON'\MIDE THERAPY OH- 
GONORRHEA 

RESULTS IN 5=3 WOMEN MAINTAINED AT A 
VENEREAL DISEASE TREATMENT CENTER 

RUTH BORING THOMAS, MD 
WILLIAM E GRAHAM, MD 

AND 

GEORGE R CANAEF\X 

Surgeon (R) Senior Surgeon and Assistant Bacteriologist Respectirelj 
United States Public Health Sen ice 

HOT SPRINGS, ARK 

Although the number of gonococcic infections in 
women which have been treated with sulfonamides maN 
run into the millions, there are few' reports of results 
in groups of patients under good enough behanor and 
treatment control to make them a reasonable substitute 
for the laboratory animal whose lack has impeded stud\ 
of this infection The present material is therefore an 
eNample of what can be achieved in a group of women 
domiciled throughout in an institution where therapeutic 
efforts are directed towaid improving their clinical 
condition and enabling them to pass bacteriologic tests 
of cure as early as possible, and where no patient is 
released as presumably cured until she can pass such 
tests It is derived from the case records of 555 women 
200 Negro and 355 white, w'ho w'ere treated for culture 
positne gonorrhea at the U S Public Health Sen ice 
Medical Center, Hot Springs, Ark, from December 
1942 to April 1944 The mean age of this group is 
about 20 but a large number are still m their teens 
Many types are represented, ranging from young school 
girls to professional prostitutes Some are draw n from 
a w'lde area, although the greater part come from 
Arkansas and the adjoining states The notably high 
incidence of a precarious family background is reflected 
m the unstable lives of these women This background 
contributes its share toward their many brief marriages, 
lightly undertaken and soon terminated, and their unin- 
hibited sexual behavior, w'hether married or single The 
social unrest attendant on the war has played its part 
111 their lives as well Many come from small tow'iis 
and villages, this being a predominantly rural state, and 
iiiaiiv have been apprehended in the vicinit) of large 
militar) estabhshiiients, w'here tliey have migrated, to 
wotk sometimes as food handlers or in other poorly 
paid positions and consort with the soldiers tor extra 
earnings and for pleasure About three fourths of the 
total number are committed under the state quarantine 
regulations, which prescribe that they shall be held for 
treatment until nomnfectious 
The admission history, which includes questions as 
to symptoms of gonorrhea, state of health of contacts 
and preiious treatment, is often of lerj' uncertain value 
from an epidemiologic standpoint or as an aid in estab- 
lishing the diagnosis A large proportion of the women 
are unaware of their infection until medical examination 
reieals it, and few gne a historj' of symptoms The 
most common complaints are low'er abdominal pain and 
a \agmal discharge, though the latter complaint occurs 
as frequent!) m the nongonorrheal as m the gonorrheal 
patients The incidence of clmicalh detectable pehic 
clnnges is higher m these patients than the simptomatic 
histori would lead one to expect It has been our 
experience that a clinical diagnosis is of uncertain \ahie 
Tiul that the presence or absence of clmicalU recog- 
nwable urethritis or cen icitis particularh in the chronic 


infections bears onh a partial relation to the bacterio- 
logic findings Cemcitis and \ agmitis irom other cause' 
are frequentK encountered This finding in conjunc- 
tion with the \-ague histones often make' it impossible 
to date the onset of gonococcic intection or to detenninc 
Its present stage Howeier, few of the iniections m 
this group were considered acute 

On admission each patient recened a phisical exami- 
nation and a spread and culture were taken from both 
urethra and cenix Cultures were taken from Bartho- 
lin s glands or rectum onh in the presence ot clinical 
changes warranting suspicion ot infection \ppropriati. 
tests for other \enereal diseases complete blood counts 
and uniiahses were performed Bacteriologic tests for 
gonococci were repeated e\er\ other dai if negatne 
until a total of six had been taken without interrup- 
tion for the occurrence of a menstrual period Indeed 
through much of the studi an effort was made to take 
at least one culture during a menstrual period but 
experience has not shown this procedure to haie great 
diagnostic i-alue After treatment and after six negatn e 
spreads and cultures performed o\er a two week penod 
the g) necologic condition of each patient was detennmed 
by examination and if a frank urethritis or ngiintis 
was still present, an attempt was made to clear tins 
up b) local therapi Treatment was not continued 
howeier, until all clinical signs of cenicitis had disap- 
peared, partly because in our experience these Imc 
little relation to the bacteriologic findings but chiefli 
because in a rapid treatment program such a long 
obsen'ation period is not feasible For the same reason 
although no patients with acute or subacute pehit 
inflammator) disease were released some were dis- 
charged in whom the residual signs of such a process 
persisted 

After careful cleaning of the site remoMiig the 
mucous plug and massaging the cenix cultures were 
made by streaking the secretions on the surface of the 
medium The medium used was proteose number 1 
agar and hemoglobin (Difco) fortified with glucose to 
make a final concentiation of 02 per cent 1 800000 
crystal violet and 5 mg of para-aminobcnzoic acid per 
hundred cubic centimeters Glutamine* and li\er 
extract growth accessor)' substances were added as 
suggested bi Lankford ' Onh a short time elapsed 
between the taking of the cultures and their incubation 
which was in an atmosphere of about 10 per cent 
carbon dioxide at a temperature of 35 C Alter tort\ 
eight hours the cultures were inspected and were 
sprajed with para-aminodimeth) lanilme monolndro- 
chloride, and those colonies which showed a positne 
oxidase reaction were stained with Gram stain and 
examined under the microscope Carbohydrate ter 
mentations were done onlv in exceptional cases 

In the group under consideration treatment was 
iieier instituted except on demonstration of gonococci 
b) culture at least once In nianv instances gram nega- 
tive intracellular diplococci were also found m the 
spreads Every patient was treated with sulfonamides, 
eieii when there w'as a history of recent similar treat- 
ment If the latter was given in the same type of 
institution as this center it w-as considered in deter- 
muimg sulfonamide resistance m a few' of the patients 
treated subsequent!) w'ltli penicillin All results reported 
in the sulfonamide group, how'ever, w'ere obtained bv 


1 LanVford C E and SnelJ E E Glutamine as a Growth Factor 
tor Certain Strains of Neisseria Gonorrhocae J Bact 45 410 (March) 
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ourseh et Each cloiC of medication \\ as ingested under 
the super\ision of a responsible member of our per- 
sonnel Alost patients received sulfathiazole in either 
of two s} stems 1 Gin four times daily for five days 
or 2 Gm four times dailj' for tw o davs and then 4 Gni 
daih for three dajs In some instances sulfadiazine 
was substituted in the same dosage, but in our evperi- 


Tuile 1 — Results of Sulfoiiaiiudc Treatment by Racial Group 
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T 4BLE 2 — Results of Sulfouamidt Treatment in Entire Group 
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ence it was no better than sultathiazole We adopted 
the largei dosage schedule to compare it with that so 
generalh used 20 Gin iii fii e days At first it appeared 
to produce more cures, but later experience did not 
bear out this impression and it was dropped because 
of the higher incidence ot reactions A period of five 
davs elapsed between completion of a drug course and 
the taking of the first test of cure If the culture was 
still positne and the white blood cell count not unduh 
depressed, a second course was gn en of either the same 
or the alternate drug If this failed, the patient was 
considered sulfonamide resistant In a few instances 
a third course was given alone but usually there was 
recourse to other measures, such as combining a sulfon- 
amide w'lth nonspecific protein therapy This consisted 
ot a series ot intravenous injections of enough typhoid 
bacilli to produce a moderate febrile reaction every other 
da\ for fi\ e dai s About one third of the patients thus 
treated became culture negatne If one focus of infec- 
tion w'as found which could be eradicated, tins w'as 
attempted, but often with indifferent results, particu- 
lar!} Ill the ceiMx, where deep cauterizations were not 
undertaken hen other measures failed, artificial 
tea er, eight to ten hours, at 106 6 F , wath 6 Gm ot 
sultathiazole administered during the preceding eighteen 
hours w as used for 25 patients, wath tw'enty-three known 
successes \fter penicillin became a\ ailable it was used 
in preference to other measures In this series 10,000 
units was injected intramuscularly eaery three hours 
tor a total of 60 000 units Failures w'ere retreated with 
20,000 units evera three hours for a total of 120,000 
units 

Part aaaa through this studa it became apparent that 
main of the maneuaers required to rid the aahite avomen 
of their gonococci avere unnecessary in the Negroes 
\11 the patients receiamg artificial fever aaere avhite, 
as aaere all but 1 of those for avhom penicillin aaas 
used W hen case records avere grouped on a racial 
basis the statistical differences shoaa n in table 1 emerged 

Oba'iousla, if such divergent results are shoaa n to 
lie the rule any estimate of the effectia eness of a dosage 


schedule or amount of sulfonamide treatment must take 
into account the proportion and distribution ot the 
racial components in the group under consideration 
Thus the total cures for the avhole group of 555 siilfon 
amide treated avomen, shoavn in table 2, avould haae been 
higher if the proportion of Negro to aahite had been 
rea ersed 

Tlie initial advantage avhich the “intensive” sulfa 
thiazole treatment scheme seemed to have over the 
routine” may also be explained on a racial basis, since 
patients aaere treated just as they came and no racial 
differentiation aa'as made in the tabulation of the early 
results As shoavn in table 3, aahen this differentiation 
IS made there is no statistically significant difference 
betaveen the final results produced by these two methods 

This study includes, as avell, 50 aahite avomen avhose 
intection proved resistant to at least tavo courses, or a 
total of 40 Gm , of sulfonamide and aa ho avere treated 
aaith 60,000 units of penicillin The results are shown 
in table 4 

Since the majority of patients avere asymptomatic on 
admission, their reaction in this respect avas no measure 
ot the effectiveness of therapy Some noticed a decrease 
in the amount of vaginal discharge In others this 
leinained unchanged, particularly in the presence of 
chronic ceraicitis or nonspecific a'aginitis, even though 
the gonococcus could no longer be recoaered from the 
secretions It may be noted, incidentally, that when 
a aginitis is associated avith the presence of Tnchomonas 
aaginahs the removal of clinical signs of this infection 
through treatment does not affect faaorably the course 
ot a gonococcic infection or make it easier to cure 
Local treatment of the cervix by injection of a con- 
centrated aqueous suspension of microcrvstals of sulfa- 
thiazole avith a fine needle directly into the cervical 
tissue, in a ring parallel to the cervical canal, failed in 
all of 5 cases 

In some complications of the adnexa and Bartholin s 
ghnds sulfonamides failed to produce improvement 

T vBLE 3 — Comparison of ' Intcnsite’ and ‘Routine’ 
Treatment Methods 
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T VBLE 4 — Results of Penicillin Treatment 
of so White JVomcii 
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-V larger number avere improved clinically and s)mp 
tomaticalla though still retaining gonococci in the ceraia 
or urethra jMait}' patients avith such complications were 
cured both clinically and bactenologically Chronic 
purulent infection of the urethra and paraurethral glands 
avere apt to persist after gonococci could no longer be 
found by culture or spread The patients themselv'cs 
avere practically never aavare of such infections 

Reactions to sulfonamides aaere feav and usually mud 
In a number of instances sulfonamide therapy con 
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be completed bj changing from one compound to 
another Four instances of conjunctnitis occurred 
usually after completion of the course The onh serious 
reactions were 3 instances of ureteral blocking, all 
occurred m patients on the intensne dosage relatneh 
earh m the course and during \er) hot weather ^fter 
precautions were adopted to maintain an adequate fluid 
output, no more were seen Earl) hematurn necessi- 
tated stopping the drug in 3 other patients 


comment 


In spite of tlie impression, so long and so generalh 
held, that gonorrliea m women is more difticult to cure . 
than in men, the figures here presented indicate that 
under controlled conditions this is not the case Our 
results are strikmgl) parallel to those reported b\ 
Turner and Sternberg ■’ for the Arm) , both in the 
series as a whole and in the separate racial groups 
Then figures and the recent discussion b\ Pelouze * 
empliasize and support an impression apparenth held 
by some Southei n clinicians for a long time, that gonor- 
rhea in the Negro was easier to cure than in the white 
person No explanation of this difterence, the realit) 
of which now seems well established, is offered 
Whether it is due to the infection of Negroes m general 
with strains of gonococci more susceptible to the action 
of sulfonamides than those found m white patients 
or whether theie is a higher lacial imnuinity, cannot 
be decided without more evidence than we now’ have 
If strain susceptibility is the reason, a reduction of 
tlie proportion of cures tiiat can be obtained m Negroes 
with sulfonamides ma\ be expected as the more sus- 
ceptible strains die off acquire sulfonamide resistance 
tiirough exposuie to sublethal concentrations of the 
compounds or are replaced by strains alread) resistant 
If racial immunity is the explanation, its importance 
m pioblems of treatment and control is e\ident Two 
impoitant questions deserve furthei stud\, namel) 
whether the superiority of results with sulfonamides 
in Kegroes will be maintained and w'hether the Negro 
race w’lll respond relatively as much better to other 
treatment measures \t any rate, since much can be 
accomplished with the sulfonamides in women Negro 
or white, the\ remain t useful therapeutic weapon 
though not the most eftectnc that has been or will 
be de\ eloped ,,,, 

* St MAI ART 


1 Results of sulfonamide theiapT, chiefl\ sulfathia- 
zole in 555 culture positive gonococcic infections m 
institutionalized women, are as follows In 200 Negro 
women 90 per cent passed the tests of cure after one 
course of treatment and 95 pei cent after two courses 
In 355 white women 60 per cent jiasscd tests of cure 
after one coiiise of tieatment and 70 per cent aftci two 
com ses 

2 These results coi respond closcl) to those recenth 
repoited with both Negro and white men in the Arim 

3 The e\idence presented here indicates tint under 
conti oiled conditions the bactcnologic cure oi gonor- 
rhea with sulfonamide compounds is as readih brought 
about in women as in men This is true also for 
penicillin 

4 \n explanation ot tlie difference in reepome to 
sulfonamide therapi between Negro and white patients 
must await the results of further nnestigation 

Rapid Treatment Center 
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^\\RTIME EXPERIExNCES IN H\\\-\II 
AFTER THE BLITZ ON 
PEARL HARBOR 

r J PINKERTON M D 

HONOt-CLl. HVWMl 

In Hawaii as m the rest of the world the a\eragc 
person does not consider public health to be one's 
business, onh when a major epidamc or disaster 
threatens does one become interested m helplul to 
and critical of the local health board Let the threat- 
ened calamitj be brought under control and Mr and 
Mrs A\ erage Citizen -^am relax and become nn oh ed 
in more jiersonal interests 

The definition of “public health should be sell 
explanatori in that it is health for b\ and of the 
people and this simple fact should and must be recog- 
nized by people generalh m communities throughout 
America — jes throughout the world Public health 
cannot be left to the public health sen ices or to the 
professional worker alone for it is the business of each 
one of us It must be part of an orerall communit\ 
plan, as is fire protection or police protection Laws 
must be enacted and \iolations must be punished 
Public opinion must be aroused, and not onh the med- 
ical men but e\er) citizen must take an actne interest 
The interest of bo\s and girls at school of the churches 
of the einploter and the emplotee must be aroused 
and the newspaper and radio must carr\ the banner 
under the leadership of the local health agencies,, both 
public and prnate Let it be fashionable or profitable 
to be healtin and a good start will ha\e been made 

The local health official frequentl) operating with 
an inadequate staff, finds himself limited in the extent 
to winch he feels able to go without public interest 
behind him To get this he needs the lielp of \olim- 
teers He needs commumh backing Such a project 
as this might ren well engage the attention and actne 
participation of all the chambers of commerce in com- 
munities throughout America It is important it is 
interesting it is profitable Healthful communities arc 
fine communities in which to Ine and work It pais 
dnidends not onl) through happier lives but also b\ 
reducing loss of man hours 

Notable among the worthwhile achieTemcnts concern- 
ing public health in the Territor\ for the past man\ 
jears has been the work of the public healtli committee 
of the chamber of commerce I hare been chairman 
of this committee for the past eight \ears and as such 
hare at all times tried to promote the best interests 
of the medical profession in its relation to the healtli 
and welfare of the coinmuniU Ha\ing screed m kc\ 
positions with the medical societies oeei the past 
twcnt\-fi\c \ears as well as liaemg managed the blood 
bank for the past three \ears, I haee come to the con- 
clusion that medical men indnidualh and all too fre- 
quent!) collectneh ha\e shown an abesmal lack ot 
interest and concern o\cr the health affairs of their 
comniuniti Our public health coiiiiiiittee has more 
than adequate finances and has jiromotcd such major 
projects as health legislation, mental lugiene reorgani- 
zation of the Icprosi program, dengue fe\er control 
poliomeehtis control mosquito and parasite control 
plague control tuberculosis surieis the original prewar 
blood bank and numerous other iii\estigations anrl 
studies of major or minor importance to the extent 
thatiinore than a million dollars has been expended b) 
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the chamber of commerce health fund over tlie past 
several jears m the interest of making Hawaii a better 
place in which to live 

The members of the medical profession have gradu- 
ally come to accept and to appreciate the success of 
man}' of these projects, though at intervals m the past 
there has been keen opposition by them to some of the 
things which the members of the public health com- 
mittee were endeavoring to do 

Our public health committee of the chamber is a 
unique organization in that no other organization, to 
my knowledge, has such funds During the great plague 
epidemic in 1900, at which time a large part of the 
city of Honolulu was destroyed by fire, the shippers 
inaugurated a system of collecting a voluntary tonnage 
contribution of varied amounts from all persons receiv- 
ing freight across the wharves in Honolulu This 
procedure had the sanction of the courts and has been 
continued This income, amounting to as much as 
$100,000 in one year, has been available to the chamber 
of commerce through its health committee to expend 
for health improvement in the Territory, chiefly in the 
city and county of Honolulu, so that our community 
IS in a position to finance immediately any project which 
suddenly requires attention, such as an epidemic or 
disaster, ordinarily taken care of by taxpayers’ funds 
but which would ordinarily not be available without 
slow and unwieldy special legislation The members 
of this committee have full power to act and are subject 
to no regulation other than jmblic opinion 

SHORTCOMINGS OF MILITARY RULE 

A powerful influence on both the public and the pri- 
\ate health of Hawaii and its peoples has been martial 
law and tiie blackout On the day of the blitz, Dec 7, 
1941, one of the first official acts of the governor was 
to declare martial law for the Territory This was 
done before noon on December 7 Since that time 
there has been much controversy and no small amount 
of ill will created between the military and the civilian 
population regarding certain phases of the regulations 
I think it IS generally agreed that the civilians of the 
Territory were entirely favorable to the institution of 
martial law in the early days following the blitz I 
wonder how many realize just what such a drastic 
regulation means to the w’ay of life of any civilian who 
has not been accustomed to such regimentation It 
means, in short, that everything a civilian does and 
says IS subject to regulation by the military authorities 
We in Hawaii have learned from experience that the 
military authorities fall far short in their understanding 
of proper methods to administer the purely civilian 
affairs of a community While it is admitted that 
such drastic measures were necessary, it is also gener- 
ally agreed that the methods of carrying out the neces- 
sary regulations W'ere, many times, unnecessarily drastic 
and unreasonable This naturally results when military 
officer executives are appointed who had had no experi- 
ence with martial law on such a large scale nor any 
background or knowledge of the problems peculiar to 
that community It is something that one is sorry to 
have endured, even though the ^ experience probably 
has been valuable One certainly becomes appreciative 
of its modifications 

All are no doubt familiar with the litigation relative 
to the operations of the provost court and the suspen- 
sion of habeas corpus in Hawaii Our experience with 
military rule convinces the large majority of us that 


a commission form of government is not desirable for 
the people as a whole On the contrary, our expenence 
IS the best recommendation for a continued form of 
democratic government This must not be construed 
as a criticism of the military during the trying da\s 
after December 7 Those were critical times, and 
prompt and drastic action was required There was 
not only the fear of attack from without but also the 
fear and uncertainty of attack from within, considering 
that we have in the Territory approximately 163,000 
Japanese, 35,000 of whom are aliens and 64,000 of 
whom have been catalogued as enjoying dual citizen 
ship 

One can readily understand how grave the situation 
might have been Yet there has been little evidence 
of sabotage or organized effort to thwart the authorities 
in Hawaii Immediately after war was declared on 
Japan the Army and Navy Intelligence, in cooperation 
with our own local police force and the Federal Bureau 
of Investigation, lounded up not only the fapanese but 
others as well who were known to ha\e subversne 
leanings Large numbers of these people were incar 
cerated as internees and subjected to a complete and 
thorough examination Those found undesirable were 
sent either to the mainland for location in internment 
camps or to internment camps in the Territorj I 
think It IS safe to say that every citizen in the Territory, 
regardless of racial descent, has some sort of an FBI 
record m the files Some, of course have been in\es- 
tigated much more critically and completely than others 
— and the constant fear of investigation and subjugation 
caused a high percentage of apprehension and mass 
depression 

Immediately after December 7, undei orders of the 
military governor, every person m the Territory, from 
the oldest to the youngest, was compelled to have a 
certificate of identification issued after a comprehensive 
examination, including fingerprinting Regulations 
made it mandatory that at all times, day or night, an 
identification card must be m the possession of the 
individual to w'hom it was issued Every one — and I 
do mean every one — with a few exceptions was vacci- 
nated for smallpox and given a senes of typhoid injec- 
tions early in 1942 by military order Booster shots 
for typhoid before June 15, 1944 have now been ordered 
bv the civil government 


INCONVENIENCES OF fllE BL VCKOUT 

The blackout has probably been the greatest objec 
tionable feature, because during the winter months the 
total blackout regulations for the Islands ^ started at 
sundown, which is m the vicinity of 6 o’clock, anc 
lasted until as late as 7 1 5 in the morning This mean 
that all houses had to be blacked out, and when I sav 
blacked out I mean thoroughly and completely, because 
there was always a guard to see that one did not have 
even a slight crack of light showing from the premises 
If any light show'ed there was often no warning, one 
was taken to the police station and the provost judge 
imposed a fine from $25 up, depending on his disposition 
at the moment The second or third offense mean a 
stiff fine, and in many instances jail sentences were 
imposed The blackout m the Territor)' was total an 
complete This, of course, was a great hardship on 
people of the poorer class, because their houses wer 
not built for such arrangements and dunng the lo 
nights people would sit in one small blacked out roo 
sw'eltenng from the heat and lack of ventilation 


Volume 126 
Number 10 


WARTIME HAUAII—PINKERTOX 


627 


Strangelj, thib did not according to our public health 
records, increase our upper respirator) health condi- 
tions inaterialh — a thing we could not understand 
although we feel that it has been a contributing factor 
to the increase in cases of tuberculosis It did, howeier, 
produce an increased amount of mental illness and 
morbidity ni that direction There were seieral reasons 
for the enforcement of such a drastic rule the feai 
of attack b) airplanes or ships at sea , such a regulation 
completel) prohibited people from gathering in groups 
it saved electric power urgentlj needed m defense 
projects No one could be on the street after blackout 
except those engaged in essential operations, and the\ 
had to be in possession of a pass w'hicli gaie them 
this prnilege Under no conditions were aliens e\er 
permitted on the streets after blackout 

Graduall) this regulation has been modified to the 
point where the curfew begins at 10 o’clock and foi 
the past month w'e have been permitted to leave our 
light on all night if we so desire We are grateful 
for this privilege, and most of us subscribe to the 
argument that the blackout was probably a good thing 
in spite of the personal niconi enience it caused 

MENTAL HVGIEXE 

The plnsical health of any communiti is influenced 
by the mental health of its members, and this has been 
amply demonstrated in Hawaii since the war 

Some of our leading internists bare this to sa\ 
about internal upsets ‘ W’e are finding a great man\ 
more cases of general gastric and intestinal irritabilih 
associated wuth much evidence of rascular instabilitt 
shown by swelling of the stomach and the intestinal 
or gastrointestinal membrane as shown b) x-rays This 
condition we have also found wall be frequentl) asso- 
ciated wath ulcer sianptoms and frequenth' superficial 
ulceration which may go into deeper ulceration The 
picture IS taiiable Quite sizable ulcers frequenth 
disappear in the course of a few weeks, apparenth 
recurring with increased mental worry or fretting o\er 
abnormal conditions There are dehmteh ten times 
as many of these cases since the war War and abnor- 
mal conditions hate had a dehnite effect Patients 
respond to tieatment and lest ’ 

It IS suggested from oui experience m Hawaii that 
there is more and more to the theor\ of an acute allergic 
phenomenon lesulting fiom or associated with condi- 
tions of life which increase none tension It is an 
interesting obsenation that when a patient is remoaed 
from the enMionment of extreme neraous tension luana 
of his allergic samptoms disappear completcl} 

One large gioup of problems is that aahich includes 
the problems connected avith the unconti oiled promis- 
cuous emplojinent of aaomcii aaho are the mothers ol 
many small children ^t the same time we have been 
receiving impiessiac documents fioin ^^aslnngton 
entitled “Ihc Childien’s Chart ei,” setting forth all the 
precautions to be taken to insure proper mental health 
for children in aaartiine We see our local federal 
agencies emploaing the mothers of as mana as eight 
children, which children are then turned loose on the 
commumta a\ ithout supervision and no children s 
organization had or was proaided aaith the facilities for 
their care A great deal of the damage to children 
lesultant on this kind of occurrenec is not shown in 
the juaenilc dehnquenca statistics 

Another contributing factor has been the aaar aaork- 
ers brought here from the mainland The recruiting 
program tor these workers has been so handled as to 


proa ide practicalla no consideration ot the india idual s 
inston or abilita to adjust to conditions here A large 
number of emotionalla immature persons haae been 
brought to Haaaan, and thea haae not got along 
well A number of psachopatlnc personalities alcoholic 
addicts, feebleminded persons and eaen psachotic iiidi- 
aiduals haae been brought here ba the federal agencies 
The adaerse conditions under aahich these aaar aaorkers 
lia'e contributed to the mental hagiene problem of this 
group 

Bad thinking on the part of the nnlitara and the 
local cia ilian goa eminent aa ith regard to proa iding hous- 
ing conditions tor 7a 000 people is rcsjxinsible tor the 
thousands aaho are liaing in tents shacks and holes 
m the aaall 

We are told that Honolulu is the most croaaded cita 
111 the aahole United States It is quite as important 
to proaide shelters for the ciailian population as it is 
for the sera ice personnel Housing facilities for the 
ciaihans are avofullv lacking in Honolulu 

It has been estimated ba qualified obseraers that in 
Haaaan, just as it is reported to exist throughout the 
mainland there is a a erj high percentage of inefficicnca 
of a oluntarj aa ar aa ork among the cia ilian population 

PREPOXDERaxCE OP MEX 

fheie is a general attitude of taking adaantage of 
the benefits made possible ba the war I sjicak espe- 
cial!) of the so-called aolunteer aaorkers The great 
preponderance of the male population m our Tcrritorj 
is aaell knoavn Quoting from one of our best authori- 
ties, one does not haa e to look far to note the uiihcalth- 
ful effects of this on the avomen as well as on some of 
the men This is not confined to joung women the 
aaoman oaei 35 has come into almost a second aouth 
as far as masculine attention is concerned The woman 
avho has considered herself settled as a “wife and 
niothei” has become sociall) more desirable and cco- 
noniicalla independent W hen some aa omen arc 
suddenla given increased social status dcsirabihta, 
importance and contacts alaaajs considered unaaailable 
to her, It is not unusual to find her shoaamg a ncaa 
independence and lack of coojierativeness at home and 
at woik As far as the aaomen are concerned, there 
seems to be a keen riaalr) among the aaried organiza- 
tions requiring the aa earing of a natta uniform Priaate 
suraeas maolaing thousands of men m the armed ser- 
vices indicate that oiila about 6 jier cent of them demand 
female compainoiishi]) aahile 42 per cent want more 
Sports facilities 40 pei cent want more inoaics and 
other small groups want art photogiapha or music 
The demand ba this small percentage of the oa eraadielin- 
ing male populace for the comiiainonship of aaomen 
aerv easih throws otheraaisc stable indiaiduals into a 
state of self aggrandizement and makes their conlnbu- 
tion to the aaar eftort secondara to their personal ambi- 
tions which thea subscribe to under the guise of 
patriotism and aaith the license that goes with it It 
therefore ajipears that a tremendous amount of woman 
manpower effort is being expended for an insignificant 
number ot men in unitorin — far in excess of rational 
and reasonable requirements and to the detriment of 
mana other less alluring actia ities 

Ma remarks should be modified with respect to cer- 
tain aolunteers, both men and women, who are doing 
their jobs aaell and against whom no criticism should 
be leaded Howcaer, if the social life that they are 
engaged in extracurncularlj is so demanding and exces- 
siac as to render them inefficient in their full time 
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occupations, then the influence of the war in Hawaii has 
been definitely disastrous I have a great respect and 
admiration for tliose women who are economically 
independent, who serve so efficiently and well in the 
\arious hospitals as nurses’ aides Many features of 
such work are distinctl}' undesirable and distasteful to 
w'omen of this class, yet w'e find them putting in their 
capacity hours each day of the week and rendering 
an invaluable aid to the various institutions People 
engaged in such activities do not need a brass band 
or self declaration to tell of their contribution to the 
war effort because their efforts are measured and 
recorded br the agenc\ to which they are assigned 
W’e call this t3pe ot service in Hawaii measured and 
measurable patnotism There are many other organi- 
zations, connected and not connected with hospitals 
doing equally superior W'ork 

Owing to the preponderance of the male population 
and to the fact that many men are in Hawaii wuthout 
their families and are lonely and eager for companion- 
ship, w’lth plent}' of money to spend, too often the 
wife has found release from a humdrum eMstence with 
a suddenly uncongenial husband and left her home and 
family tor an adventure that is happier for the moment 
with a mainland w’ar w orker or a member of the armed 
forces She is entertained and amused and she enjoj's 
it thorough^ The fact that such a relationship is 
temporary as well as immoral doesn’t seem to matter 
Naturally her actions and attitude have a profound 
effect not only on her children but on her friends and 
the cominunitv She may think that she is “getting 
away w'lth it” until the great awakening 

DirnCOLTIES OF READJUSTMENT AFTER EXILE 

The thousands of local citizens who were practically 
forced to leave the Tenitory during the early days of 
the blitz are gradually returning to Hawaii at the plea- 
sure and will of the Army and Navy This has been 
probably one of the gieatest disrupting factors but 
this disastrous state is gradually being corrected Many 
men who sent their wnes and children away soon 
after the blitz, with the best of motives, have found 
adjustments difficult to make wuth the long last return- 
ing of their w n es and families 

EPIDEMICS 

The tremendous number ot defense workers and 
Army and Navv personnel which has flooded Honolulu 
has brought to our acute attention the grave problem 
of venereal disease control Fortunately our local board 
of health has splendid cooperation with the health 
departments of both the armed services Otherwise 
our excellent record could not have been achieved and 
maintained 

For many a ears Hawaii has had lower than average 
aenereal disease lates Long before the onset of the 
war, board of health regulations were issued which 
made it obligatory to leport all new cases of venereal 
disease — cnilian, Arm\ or Navy — to the health depart- 
ment wathiu tw'enty-four hours after diagnosis, along 
with information as to the suspected sources of the 
disease Since the blitz a military' order has been 
issued along the same lines The health department 
assumes the function ot imestigating such suspected 
sources 

To preient infection among the armed senuces, edu- 
cational activities were sharply accelerated Hundreds 
of tliousands of pamphlets were provided by the health 
department for distribution to service men Adequate 
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prophylactic facilities were provided by the Army and 
Navy and made availalile to civilians 

Mong W'lth efforts to reduce the incidence of disease 
in the many thousands of soldiers and sailors stationed 
in and advancing through Hawaii, case finding and 
educational activities for the civilian community hate 
also been augmented 

Since the summer of 1942 there has been a decided 
increase in public interest concerning venereal diseases 
Newsjiapers hate devoted considerable news space and 
some editoiials on the subject, and all radio stations 
m the Territory have provided free time for the release 
of venereal disease broadcasts This change of public 
attitude tvas leflected in the passing of the Prenatal 
Blood Test Law by the 1943 session of the legislature 

In cooperation tvith the Department of Public 
Instruction classroom teaching about the venereal dis 
eases has been instituted in the high schools As far 
as possible this instruction is integrated with that 
concerning other communicable diseases There has 
been a compulsory chest x-ray examination of all food 
Iiandleis A M^assermann test has been done at the 
same time m an effort to promote the control of venereal 
diseases 

Incidence of tuberculosis deaths in 1940 was 63 per 
hundred thousand based on a population of 426,654 
In 1943 this had dropped to 56 per hundred thousand, 
based on an estimated population of slightly more than 
one-half million This indicates that the effect of the 
war on the incidence of tuberculosis deaths has not 
been adierse 

However there is a definite increase in the number 
ot tuberculosis patients in the Territory It is esti 
mated that m 1940 there were 1,474, whereas m 1943 
this had increased to 1,949 The patients hospitalized 
in sanatoruims throughout the Ternton were 860 m 
1940 as against 1,063 in 1943 

Contributing factors of the increase are, of course, 
increased population and the large numbers of defense 
workers, the majority of whom had totally inadequate 
phj'sical examinations The majority of these people 
are located in and around Honolulu There w'as also 
a large migration from the outside islands to Honolulu 
tor war work Overcrowding is probably the greatest 
single factor in this increased incidence of tuberculosis 
The Stress of modern living, prolonged physical and 
emotional fatigue overcrow'ding, poor i entilation result- 
ing fiom blackout restrictions, bad eating habits, lack 
of recreational facilities and overindulgence in alcohol 
greatly contributed to the increased number of cases 
of tuberculosis Though an improved system of case 
finding has been adopted by tbe board of health, it is 
generally considered that this has not been the sole 
reason why' so many new cases have been discovered 

Forty-three thousand 4 by 5 inch films have been 
taken since 1942, the majority of these being of tbe 
draftees and the food handlers who by' law are com 
pelled to submit to a chest x-ray examination In 
Hawaii 2 per cent of our draftees presented x-rai 
ei idence ot tuberculosis, as did 3 5 per cent of the food 
handlers It is estimated that there is a bed shortage 
for cases of tuberculosis in the Territory' of approxi 
mately 1,000 Honolulu at the present time seriously 
needs from 400 to 500 additional tuberculosis beds 
But if we had these additional beds w'e would not be able 
to supph personnel sufficient to care for the patients, 
as all of our formerly available help are now engaged 
in war w'ork at fantastic salaries, and more glamor and 
excitement are attached to these war positions 
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The following observation is interesting and has a 
direct bearing on the increased demand for medical care 
An analysis of the statistics from our communitv clinic 
indicates that since 1939 the number of chantv patients 
visiting this clinic has diminished more than 60 per cent 
though the cost of each individual visit is e\actlv 
double in 1943 what it was in 1939 In 1939 it cost 
us 78 cents per visit for 72 169 visits, while m 1943 
it cost us $1 57 each for 34 591 visits 

A dengue fever epidemic began in the \\''aikilvi dis- 
trict in the early part of 1943 The total number of 
cases, exclusive of the military cases was 1,485 as of 
May 3, 1944 Assisted bv speciall} trained corpsmeii 
of the U S Arm} tw o hundred persons are constantlv 
at work 111 the control of dengue 

An epidemic of poliomvelitis started early m 1943 
and an emergencv hospital was set up ongmallv bv 
the Office of Civilian Defense m April 1943 on the 
ground of the Shrmers Hospital when there were 58 
patients On Sept 1, 1943 the Emergenc} Poliom}e- 
litis Hospital was formally taken over bv the Aloha 
Temple of the Shrine and conducted as a separate insti- 
tution from funds of more than S200000 donated bv 
the public for the emergencv To date 100 patients 
have been admitted, the average dad} cost per patient 
being §17 25 The epidemic soon abated and at tlie 
present time there are but 4 active cases 

THE BLOOD BAXK 

So much has been said about the pait plaved bv 
the Civilian Blood and Plasma Bank at the time of 
the blitz that further information ma}' be desired con- 
cei ning the operation of the blood bank since tliat time 
This bank w'as m operation for almost a }ear before 
the blitz 

One of our aims, when we could gather our forces 
together after the blitz was to determine the blood tv pe 
of every resident in Hawaii We hav'e fallen far short 
of that aim but are pleased to report that approximate!} 
250,000 blood typings have been done Our statistics 
clearly demonstrate that race influences the blood t}pe 
of an individual, although we cannot determine race 
bv blood International averages show 43 per cent O 
40 per cent A 12 per cent B and 5 per cent AB Our 
percentages follow quite consistent!}, 36 per cent O 
39 per cent A, 18 per cent B and 7 per cent AB 

Owing to the blackout conditions and the mihtarv 
order forbidding citizens to be on the streets during 
the blackout hours, Honolulu was faced with the diffi- 
cult} of providiPg emcrgenc} blood transfusions So 
immediately after the blitz the blood Innk, operating 
then under the direction and control of the Office of 
Civilian Defense, instituted a whole blood and plasma 
transfusion service readily av-ailable to all the hospitals 
in and near the citv \t our mam blood bank on the 
Queens Hospital grounds donors were received, and 
after all the necessary laboratorv work was done on 
the bloods thev were then distributed to the various 
hospitals to be kept under refrigeration pending their 
need This was a godsend to the jieople of Hawaii 
Out of that emergencv need we developed a leiid-lcasc 
plan whercb} blood from our central stores could be 
used at am time on am and all patients and m such 
quantities as were required the onlv condition being 
that this blood be replaced bv a fnend or member of 
the patient’s familv who was required to give his blood 
at the central bank To date, approximate!} 30000 
donois have been received at the Honolulu Blood and 


Plasma Bank The excess ot blood that is not used 
for whole blood transtusion is retunied to the central 
bank witliin seventv-two hours and processed into 
plasma 

On Oct 1 1943 the operation oi the blood bank 
under tlie Office of Civilian Defense was tunied over 
to a board of directors of an organization chartered 
b} the Territor} and it has been mamtaiiied since that 
tmie on an independent self-supporting basis \\ e hav e 
enjo}ed excellent cooperation from the Amiv and Aavv 
medical departments Approximatelv one half of our 
donors come trom the people m the aniied services 
who, of all people, have come to appreciate the impor- 
tance of plasma and blood transfusions No chaigt 
IS made to the anued services lor the use of blood 
or plasma ^\ t giv e to the v anous hospital units and 
the ships at sea as much blood and plasma as thev 
ask for without charge and without red tape Our 
budget per month niiis in the v icimtv of S5 000 This 
monev is raised from service charges of S5 pei dose 
of blood and SIO per dose of plasma when the amount 
borrowed is replaced, and from direct charges to 
patients who are unwilling or unable to send m donois 
to replace the blood or plasma used at the rate of 
§20 per dose for blood and §25 per dose for plasma 
In these lucrative times when every one has monev 
we have been faced with the situation on several occa- 
sions w'hen we had more monev than blood People 
often prefer to pa} us as much as §300 for blood that 
has been used m an especiallv severe case tlian to 
send m say, fifteen donors to replace it On sevcial 
occasions vv e hav e been compelled to use prison donors 
whom we pav §10 for each donation This is done 
onlv when our siipplv of donors nibs shoit because 
of cash pavments In order to have a cash reserve for 
emergencv needs as director of the blood bank I 
made a personal appeal to a few prominent business 
corporation heads, and within three davs §20000 was 
donated, which we are using as a rev'olving fund on a 
reserve basis 

An interesting observation has been made with regard 
to tlie percentage of serologic tests done on all donors 
since the beginning of our bank In the first vear of 
operation more than 5 per cent of our donors showed 
a positive Kahn or Wassermann reaction When such 
a report is found, in cooperation with the board of 
health, measuies are immediatelv taken to put the 
patient under treatment and of course he does not 
return to the blood bank again because vv e hav c adv ised 
him that his blood is unsuitable, but we have accom- 
plished a great public health benefit as a case finding 
agenev among a large number of people who perhaps 
were ignorant of the fact that the} had a s}phihtic 
infection W ith each succeeding v ear since our earlv 
da} s, there has been a noticeable drop in the percentage 
of positiv c W assermann and Kahn reactions Since 
December 1942 we have used the Kline exclusion test 
on all donors, and onlv those bloods which are Kline 
negative arc used for whole bloods Doubtful and 
positive Klines are checked bv the Kalm standard test 
and those bloods which are negative Kahn are used 
for plasma 

I\'c have built up a reserve of plasma to be used at 
a time of disaster, such as another blitz, and the Peace- 
time Blood and Plasma Bank, winch has existed since 
Oct 1, 1943, has accumulated a considerable reserve 
of plasma for local and emergencv needs 

The blood bank has been responsible for making 
niiti-Rh serum available to all service and cinhan bos- 
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pitals The blood bank has itselt done Rh testing on 
some 1 500 donors and has developed a register of 
Rh negative donors of all four blood types In tins 
connection it is interesting to note that the percentage 
ot Rh negative persons among Caucasians is the same 
as that found by the Certified Blood Donors Service, 
1 e 15 per cent, but so far we have found only one 
Oriental who is Rh negative, and not any Filipino or 
Hawaiian-Oriental wdio is Rh negative 

The blood bank has sponsored the use of specific 
substances A and B developed by W'ltebsky and his 
associates Ten cc of these substances is added to 
type O blood so that it can be given in emeigencies 
w’hen the patient’s type is unknown, without cross 
matching IV e have also found that "treated O,” as 
we call this blood when the substances are added, can 
be used for specific type patients without reaction and, 
in fact, to advantage when it is difficult to secuie a 
compatible blood in subgroup patients We are now 
using more than 50 “treated O’’ bloods per month, 
out of a total of approximately 400 bloods per month 

PROCUREMENT AND ASSIGNMENT 

Since my appointment as chairman of the board of 
Procurement and Assignment Service foi Ph\sicians 
for the Territory of Hawaii we have met once each 
week for the purpose of determining the availability of 
physicians for military service or their essentiality to 
the community One major conclusion should be men- 
tioned The board of the Procurement and Assignment 
SerMce feels unanimously that its responsibility in 
keeping a man out of the service if he desires to go 
in IS even graver than it is in making him arailable 
for military service and forcing him into the Army 
or Navj' w'hen he does not want to go 

The geographic location, the ■varied races involved 
and the new people that are constantly coming to 
Hawaii on defense projects have made our problem 
in Hawaii particularly and peculiarly difficult The 
facts that a large percentage of our population is of 
Japanese ancestry and that 30 pei cent of the physi- 
cians of the Territory are of Japanese ancestiy have 
made our pioblem in this regard unique Since Japan 
is our enemy, it is understandable that the Army and 
Nav'y are rather loath to accept commissioned officers 
of Japanese ancestry, even though they may be Ameri- 
can bom and have good records On the other hand, 
the board of the Procurement and Assignment Service 
IS confronted with this great dilemma If the Japanese 
physicians are not acceptable to either of the armed 
services, and if our percentage quota of doctors per 
thousand of population is such that we can spare medical 
men for the services, then the ratio of doctors per 
thousand for the various racial groups will be thrown 
entirely out of balance if only our Caucasian doctors 
are accepted in the armed forces Such a situation 
then resolves itself to this conclusion that because 
they are Japanese thev are literally enjojung protection 
and immunit) and are being given a favored place in tbe 
scheme of things, since they are allow'ed to remain 
behind to build up lucrative practices which should 
belong to Caucasian citizens rather than to alien Japa- 
nese ph} sicians or American born Japanese not accepta- 
ble for military duty 

The operation of the Selective Serv’ice laws as now 
being conducted in the Territory' make no racial dis- 
tinctions Japanese are inducted alike with all the 
other races The board of the Procurement and Assign- 
ment Serv ice finds it very hard to reconcile the attitude 
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of the Surgeon Generals in refusal to accept Japanese 
commissioned officers when they do accept in the Army 
Japanese draftees and volunteers The board of the 
Procurement and Assignment Service therefore has 
come to the conclusion that it cannot, in fairness to 
the citizens of Hawaii who also need good medical care, 
certify as availalile only a large number of Caucasians, 
to the detriment of the white population and to the 
distinct advantage of the Japanese race It is to be 
noted here, in fairness to the American born Oriental 
physician, that a large number of these boys are very- 
desirous of entering the military service if for no other 
reason than to show the American public that they 
are good American citizens 

To date 36 physicians from Hawaii have already 
entered the armed service, and 37 additional physicians 
have been certified as available Of this number 19 
are Caucasian, 3 Chinese and 15 Japanese 
All Hawaii has been rated as number 1 for critical 
wartime classification purposes From my remarks 
you can understand just how disastrous has been and 
continues to be the effect of the war on Hawaii As 
an outpost for national defense, as a supply port for 
all Pacific operations and as a rest and recreational 
zone for the millions of sen-ice men, you can readily 
understand the tremendous changes that must have 
taken place in our formerly peaceful islands 
1013 Bishop Street 
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REACTIONS FOLLOWING MASS ADMINISTRATION 
OF SULFADIAZINE 

Colonel Russell V Lee 

MEDICAL CORDS ARMV OF TItE UNITED STATES 

Because o£ the large number of persons invohed and the 
importance of learning the frequency of reactions following 
the administration of sulfadiazine, this report seems justified 
As a proph) lactic against pneumococcic, streptococcic and 
ineningococcic infections 25,000 men and women were each 
given a single dose of 2 Gm of sulfadiazine during a five 
da\ period in December 1943 Thus an unusual opportunity was 
furnished for observing sulfonamide reactions 
The drug was given under the supervision of a medical 
officer as a single dose of 2 Gm, m most cases immediately 
after breakfast Those receiving it were instructed to drink 
two glasses of water and to refrain from exercise and alcohol 
for twenty-four hours The men were instructed to report 
any untoward effects and, if known to be sensitive, were 
advised to refrain from taking the drug until such cases could 
be individually investigated As is inevitable, however, in such 
a large number of persons, a few who knew tliey had had 
reactions prev lously did take the drug, and these persons 
developed the most serious group of reactions 
A total of 128 reactions (0 51 jier cent) came to the observa 
tion of the medical officers Of these, 9 (0036 per cent) were 
serious enough to require hospitalization Four more were 
listed as serious but hospitalization was not done, making a 
total of 13 (0052 per cent) in this group An additional H 
(0 41 per cent) of “mild reactions" were seen in -the dispe" 
saries These can well be described by groups as (a) mu . 
cutaneous, (h) mild, general, (c) severe, cutaneous, (d) severe, 
general, and (e) serious, general 

(fl) J/iW, Cutaneous (15 patients) — These were persons vv o 
exhibited a mild, generalized erythematous or follicular rash o 
short duration It is likely that there were a good many more 
of these that did not come under observation An interesting 

The author is Chief of Professional Services AAF Regional Hospital 
Santa ^na Army Air Base Santa Ana Calif 



V’’OLUUE 126 
NUJISER 10 


REACTIONS— LEE 


631 


feature was that almost all of these showed a greater or less 
degree of conjunctu-al injection which was a definite feature 
of the more severe cases The onlv treatment advised was to 
take a large amount of water 

(6) Mild, General (100 patients) — These persons complained 
of a vanetv of sjmptoms, in the order of frequenev malaise, 
nausea, diarrhea, vomiting and faintness, which were attributed, 
either bv the patient or faj the medical officer to the drug 
It is not unlikely that other causes mav have been operative 
in some of these men, and, in view of the fact that thej were 
warned to be on the lookout for untoward sjmptoms the psvchic 
factor cannot be disregarded Rest and a high fluid intake 
were the oiilj therapeutic measures and all this group were 
well within twentv-four hours 

(c) Sc-’cre Cutaneous (4 patients) —Two of these patients 
developed an exfoliative dermatitis which required treatment 
ov er a period of days Both of them had had prev lous reactions 
to the drug, 1 of them having developed an exfoliative der- 
matitis on a previous occasion when he had a local application 
of a sulfonamide in an ointment Two others dev'eloped edema, 
somewhat suggestive of angioneurotic edema which however, 
yielded readily to injections of epinephrine 

(d) Sez'eic General (6 patients) — It seems best to list these 
separatelj, with a brief summary of each case 

Case 1 — The man received 2 Gni of sulfadiazine at 3 p m 
Cliillj sensations occurred at 7 o clock He was admitted to 
the hospital at 9 p m with a temperature of 99d F, weakness, 
malaise, mental haziness and depression No abnormal physical 
manifestations were observed except conjunctivitis Treatment 
consisted of forced fluids The tenifierature the next afternoon 
was 99 6 F The patient was normal and asvmptomatic on the 
third day The most evident symptom was mental confusion 

Case 2 — Two grams of sulfadiazine was administered at 
2 30 p m Chills occurred at 7 p m The patient was 
hospitalized at 8 o clock with a temperature of 99 6 F, clouded 
sensonum and conjunctival injection, but no rash He had 
taken the drug in September 1943 and his temperature rose 
to 104 F afterward He was afebrile and asymptomatic at 
twenty-four hours Treatment consisted of forced fluids 

Case 3 — A woman was given 2 Gm of sulfadiazine at 
10 a m She had pam in the eyes and lacrimation at 1 odock 
with chills and fever to 101 F At 7 45 a generalized rash 
appeared, swelling of the eyelids and upper lip and a temperature 
of 102 4 r (maximum) The fever lasted thirty -six hours 
At 4 30 p m there was generalized edenn By next day 
all swelling except that of the hands had disappeared Forty - 
eight hours later the patient was practically normal again She 
had taken a sulfonamide compound in July 1943 for otitis and 
had a rash at that time which lasted for three days and looked 
like measles but with no conjunctivitis at tint time 

Case 4 — The patient was given 2 Gni of sulfadiazine at 
10 a m He was admitted at 3 o clock with headache, vomiting 
loose stools, chills, fever, photophobia, a temperature of 103 F 
by evening, winch was normal next morning, the skin showing 
a general blush and the conjunctivas much injected In June 
1943 he had been given sulfadiazine and developed “measles” 
two days after stopping the dnig It is not certain whether 
this really was measles or a reaction 

CvsE 5 — Two grams of sulfadiazine was given at 9 30 a m 
By afternoon buniiiig and itching of the entire body occurred 
At 4 p m the eves were swollen Physical examination showed 
considerable edema of the face, Iip and orbital regions vvitli 
edema extending down m the neck The concentration of 
sulfadiazine was 4 1 mg per hundred cubic centimeters of 
blood Epiiicphrme was given and the edema promptlv sub- 
sided 

Case 6 — Two grams of sulfadiazine was given at 9 30 a ni 
By noon intense general redness of the skin and pronounced 
edema of the feet and legs half wav to the knee had developed 
with exfoliative dermatitis the next dav The patient bad 
moderate general malaise, with a temperature of 99 6 F, 
anorexia and slight nausea The dermatitis still persisted after 
two weeks General symptoms subsided in thirty -six hours 

(f) Serious, Gt Herat (3 patients) — Case 1 — A man aged 31 
was given 2 Gm of sulfadiazine at 4 30 p in Headache, 


dizzine s and pains in the joints and legs had developed bv 
6 20 and fever at 7 o clock witli chills and generalized jxiins 
which were verv severe the legs were stiff He was at hi« 
home He went to bed at 11 30 His temperature was 102 F 
He went to sleep -kt 1 30 a m he vomited his temperature 
was 104 F He called the medical officer next morning and 
was admitted to tlie hospital semicomatose going on to coma 
the temperature 104 F rising to 105 S Pin sical exaniniatioii 
showed general flushing of the skin generalized edema pro 
nounced swelling of the finger tips and conjunctivitis There 
was no pulmonarv edema The patient was comatose about 
SIX hours and then decidcdlv irrational Breathing was difliciilt, 
with audible rhonchi A generalized maculopapular rash devel- 
oped. Intravenous de-xtrose was^giv'en, epincplirme and atropine 
with continuous oxygen inhalations The patient came out ol 
coma in about twentv-four hours The temperature which 
reached the highest point 105 8 F reetallv, twenty -four hours 
after the drug was taken dropped to 103 the next dav 996 
the third dav and was normal on the fourth dav The patient 
was critically ill for thirtv-six hours but went on to complete 
recovery He had taken sulfadiazine before in June 1943 
when he developed a temperature of 104 F and a generalized 
rash, both of which cleared up promptlv alter the drug was 
stopped 

Case 2 — Two grams of sulfadiazine was given at 6 p in 
Next morning chills and fever had developed with giiieral 
malaise and headache The patient collapsed and entered the 
hospital at 7 p in Physical examination showed slight edema 
of the skin of the face and lips, flushed face and red 
pharyaix The temperature was 104 F on entry, ro'c to 
1056 by evening and was normal the next dav The patient 
was treated with intravenous dextrose and cpmcphriiiv and 
went on to uneventful recovco three days Moderate stupor 
was present during the febrile period There was no liiston 
of previous sulfonamide administration 

Case 3 — Two grams of sulfadiazine was given at 9 a m 
At 9 30 the patient became dizzy, and his throat was parched 
At 10 30 he could not walk because of vertigo and became 
unconscious He was admitted to the hospital at 1 p m with 
pain m the chest, dyspnea and delirium Owing to inisappre 
liension of his condition he was given two additional doses 
of sulfadiazine, 2 Gm and 1 5 Gni four hours later, and his 
condition became worse with coma and severe dvspiiea bulfa 
diazme was stopped He was given intravenous dextrose and 
his condition improved rapidiv His temperature fell to normal 
on the third dav, and on the fourth day he was entirclv iioiinal 
He showed a scarlet flush of the skin, edema of the cvchds 
and upjicr hp, and mild conjunctivitis The concentration of 
sulfadiazine was 10 7 mg per hundred cubic centimeters of 
blood and 5 7 mg per hundred cubic centimeters of spinal fluid 
He had two previous reactions to sulfadiazine in April 1943 
and July 1943 on each occasion having fever vomiting and 
stupor 

COMVIEXT ox SinlOLSLV ILL P,VTirXTS 

The remarkable feature of these 3 cases was the high fever 
and the mental state, which ranged from coma through delirium 
to mild contusion Patient 1 of this group was criticallv ill 
and might easily have died had not proper therapeutic measures 
been instituted It is notevvorthv that most of the seriously 
ill patients gave a historv of previous adinmistrations of sulfon 
amide drugs and previous reactions As soon as close medical 
supenasioii was given to the administration of sulfadiazine 
and persons who were known to be sensitive were thereby 
discovered and prevented from taking the drug, there were 
practically no more of the serious febrile reactions 

SUVIMARV VXD COXCLUSIOXS 

■\fter 2 Gm of sulfadiazine vvas administered to 25,000 per- 
sons, 050 per cent showed reactions, 0036 per cent showed 
serious reactions and 3 patients were criticallv ill 

Treatment with intravenous dextrose and epmephnne vvas 
efficacious m the severe reactions 

Nc cases of urmarv suppression or of agranulocy tosis were 
observed 

■k careful history of possible previous sensitization should be 
obtained before sulfonamides are administered 
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PATHOGENIC BACTERIA, RICKETTSIAS 
AND VIRUSES AS SHOWN BY THE 
ELECTRON MICROSCOPE 

tiieik relationships to immunit\ and 

CHEMOTHERAPY 

II RELATIONSHIPS TO IMMUNITY 
STUART MUDD, MD 

PHILADELPHIA 

THE MICROBIOLOGIC SCALE OF PARASITISM 
The bacteria nckettsias, pleuropneumonia-like organ- 
isms and viruses are the smallest and simplest known 
forms of life These microscopic and ultramicroscopic 
forms may be arranged in a scale of diminishing size 
and complexity of organization This scale m general 
parallels a scale of diminishing metabolic independence 
and of increasingly obligatory parasitism No implica- 
tion IS intended that such an arrangement rests on 
genetic relationship No preference is implied either 
betw'een the hypothesis that the viruses represent primi- 
tive forms from which more complex forms of life have 
erolved and the alternative h3'pothesis that the vnuses 
are degenerate forms wdnch have lost m their parasitic 
habit the means for their own independent existence " 
Either hypothesis can be supported, but without decisive 
eMdence Arrangement of these minute forms in a 
microbiologic scale, even if somewhat artificial, how- 
ever, does afford a certain rational continuity in the 
consideration of their structure and organization and 
of their relations to immunity and chemotherapy 
Bacteria are of course the largest of these micro- 
parasites Bacteria have a definite cellular morphology 
In metabolism bacteria lange from autotrophic forms 
to highly parasitic forms The autotrophic forms arc 
capable of growth on an inorganic substrate and using 
either sunlight or oxidation of such material as sulfiii 
or ammonia as a source of energy , they must therefore 
be fullj’ endowed with the enzymes and metabolic sys- 
tems essential for the synthesis of all the components 
of their protoplasm This protoplasm is as complex, 
how'ever, as that of other bacteria and of higher forms 
of life 

The parasitic forms are deficient in one oi man) 
of the synthetic mechanisms essential to their growth 
and therefore dependent on their hosts to supply certain 
growth factors The growth factors alread) known to 
be required by one or more parasitic bacteria include 
most of the ammo acids, purines, pyrimidines, fatty 
substances (e g oleic acid), vitamins and more 

Dr Mitdcl ^\as cliairman of the Committee on Applications of the 
Electron Microscope National Research Council 1940 1944 

The pn\ liege of republishing certain of the electron micrographs was 
cvtended bj the authors and the journals cited in the corresponding 
references in the bibliography and bj the Williams and \\ ilkins Com 
pan> Baltimore 

The first instalment of this paper on Jlcrphologj b) Stuart Mudd 
AI D and Thomas F Anderson Ph D appeared in Tjie Journal 
October 28 p 561 Illustrations referred to in the present paper which 
did not appear in the preceding instalment will appear m the reprints 

76 Bojcott A E The Transition from Li\e to Dead The Nature 
of Filtrable Viruses Nature London Supplement 123 91 98 (Jan ) 1929 

77 Laidlaw P P Virus Diseases and Viriices The Rede Lecture 
1938 Cambridge Uni\ersity Press 

78 Mueller J H Nutrition of the Single Cell Its Applications in 
Medical Bactcriologj Harvey Lecture to be published in the Harvej 
Lectures for 1943 1944 Senes 39 Science Press 1944 


complex substances (e g hemm and coenz)nie for 
Hemophilus influenzae and plithiacol for Joline’s 
bacillus) 

In pathogenicity bacteria range from free In iiig fornn 
which cause disease only through accidental ingestion 
of their toxic metabolic products, as m the case ot 
Clostridium botulinum, through “opportunist nn aders ’ 
such as streptococci and staphylococci, to obligate para 
sites such as Treponema pallidum and M) cobacteruini 
leprae, which have rarely if ev’er been cultivated in 
their virulent state outside the body Defense against 
bacteria is feasible through specific active and passive 
antitoxic and antibacterial immune mechanisms and bv 
means of currently av'ailable chemotherapeutic and anti 
biotic agents 

Rickettsias are smallei than bacteria but have essen 
tially similar cellular morphology The pathogenic 
rickettsias have either lost or never achieved their 
metabolic independence, can be cultivated onl) in the 
presence of cells and are intracellular m their parasitic 
habit Specific prev'entive measures are in practice 
against rickettsial diseases but specific measures for 
treatment are not as 3 et known Successful clienio 
therap)' of louse borne t3'plius fever by para-aniinoben 
zoic acid IS also currently described 

The knovvm viruses range in size from those of the 
psittacosis-l) mphogranuloma group and the pock dis 
eases, through influenza virus and the bacteriophages, 
down to the plant viruses, which aie “macromoleciiles ” 
A typical large virus, v'accmia, has been shown to have 
an cssentnily cellular morpliolog), with cell wall and 
differentiated inner protoplasm The bacteriophage 
particles, which are smaller than vaccinia, still have a 
complex morphology , the)' must be at or near the liiiiit 
of cellular orgimzation The plant viruses, as far as 
now known, are giant molecules, the best studied of 
the macromolecular viruses appear to be composed 
solely of nucleoprotein 

The v'lruses are metabolically dependent on the cells 
within which they are obligate mtracellulai parasite^ 
Specific active and passive prophylactic measuies are ni 
general v'ery effective against virus diseases, but m 
general both specific immune and current clieinothera 
peutic measures are of very limited theiapeutic value 
m viral diseases Specifications for effective clienio 
therapeutic agents against viruses can be diavvii up 
however, and there are reasons foi hoping tint such 
agents may eventually be realized in practice as will 
be discussed later 

THE MORPIIOLOGV OF THE MICROPARASITES IX 
RELATION TO IMMUNITV 

Bacteria and rickettsias as examined bv ordnian 
bacteriologic methods appeal to be simple and sti ucture 
less Special methods, of course, ma)' sene to demon- 
strate flagella, capsules and ev'cn cell walls'^ But the 
long habit of observing such minute and npparentlv 
simple objects is often reflected m methods ot dealing 
with bacteria in practice as though tliev were inuch 

79 Lwoff A and LwofT M Studies in Codeli\ drogena^'es Proc Ro' 
Soc London series B 122 352 373 (Ma>) 1937 

80 Pinkerton ** Plotz Smadel Ander«:on and Chambers * . 

80a Successful treatment of murine tjphus under rigorous exper^en a 

conditions has recently been described houeaer (Jloragues \ 
ton H and Greiff D Therapeutic Effecti\ eness of Penicillin in L^p 
mental Murine Tjphus Infection m dba Mice J Erper Med 79 r 

[April] 1944) The authors write The results would •'eera to j 
a thorough clinical trial of penicillin in human t^phus 

80b \eomans Andrews and others The Therapeutic ^49 

Ammobenzoic Acid in Louse Borne T>phits rc\er J A AI A I"- 
(Oct 7) 1944 
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simpler than the} aetiialh are The \ n id demonstration 
by the electron microscope of structural differentiation 
nithin tlie cells ot bacteria nckettsias and eten the 
larger nruses should lead to the further detelopinent 
of discrinimatfng methods of using micro-organisms 
as diagnostic agents and as the means for produang 
active and passive imniumt} 

Immunity Against Bacteiia — Diagnostic Reactions 
Theobald Smith and Reagh in 1903 demonstrated the 
structural and immunologic distinctness of the antigens, 
respectnely, of the flagella and of the cell wall of 
Salmonella cholerae-suis Analyses of the reactivities 
of the seteral flagellai and somatic antigens of more 
than a hundred intestinal pathogens of tlie t}phoid- 
parat}phoid-food poisoning group are now’ available 
and are sy stematized m the Kauffmann- White or Inter- 
national schema w'liich is the current standard for 
classification and etiologic diagnosis within that group 
Electron micrographs of the cells and flagella of t) phoid 
bacilli and their modification by speafic immune 
serums are shown m figures 47 and 48 

Aiery and Heidelberger demonstrated tlie struc- 
tural and ininiunologic distinctness of the antigens 
respectively of the capsules and of the cells of pneumo- 
cocci The specific capsular poh saccharides proied to 
be the practically importaiit antigens of the pneumo- 
cocci The diagnostic capsular sw elling phenomenon,' 
the Francis skin test and the choice of ti’pe specific 
therapeutic serums are all based on the specific reactivi- 
ties of the respective capsular pol} saccharides Electron 
pictures of the capsular swelling leaction are shown 
m figures 23 and 24 

A more recent e\aniple of a localized bacterial com- 
ponent used as a diagnostic reagent, in the preparation 
of which insight gamed with the electron microscope 
was used, is the agglutinogen of virulent Hemophilus 
pertussis, wdiich is curreiith proving useful as a reagent 
for estimating susceptibility to whooping cough The 
pertussis agglutinogen w’as at first prepared by methods 
predicated on the assumption that the cells of H per- 
tussis shou'd first be disintegrated to liberate the 
agglutinogen Later, reasoning that the agglutinogen 
was a component of the surface of the cells of virulent 
H pertussis led to the successful attempt to extract 
surface material directly trom the intact bacterial cells " 
This surface extraction provided the diagnostic agglu- 
tinogen m better }ield by a simpler procedure than 
the earlier method 

The pneumococcus capsular poh saccharide used in 
the Francis test and the agglutinogen of H pertussis, 
phase 1, used for estimating susceptibilit} to pertussis 
are of themsehes nontoxic and gi\e allergic skin reac- 
tions onl} as the result of the existence of antibodies 

81 Smith Theobald and Kcigh \ L, The NonidcntJl> of Agglutinins 
Acting on the FligeUa and on the Bod) of Bacteria J M Kes 10 

100 ( \ug ) 1903 

SZ Born«1!ein S The State of the Salnionelh Problem J Immunol 
40 439-196 (June) 19-43 

83 Ilcidclbergcr M ind O T The Soluble Specific Sub- 

stance of Pncumococcu* J E\pcr Med 38 73 7^ (Jnl>) 1*^23 \\erj 
0 T Tnd Hcidclbcrgcr M Immunological Relationships of Cell Con 
stitucnts of Pnciimococcu^t ibid 3S SI SS (Jul>) 193'4 

84 riosdorf E W 1 elton H M Bondi \ and McGuinncss. A C 
Intndermal Test for biisccptibdit\ To and ImmuniJnlion Against \\boop 
mg Cough bsing Agglutinogen from Pba c I H Pertussis, Am J M Sc 
UOC 42i 425 fOct > 1943 I elton H M and Flo^dorf E \\ Qmtcal 
Residte nith the Vse of Agglutinogen from Pha5c I Hemophilus Per 
tu*:sis as 1 Skin Test for bu ccpiibilitj to ^\ hooping Cough J Pcdiat 
33 259 264 (March) 1943 

85 Hosdorf E \\ and Kimball A C Comparison of \ anous 
Phisical Means of Libcraiion of the Agglutinogen from H Pertus is m 
Pln^c I J Immunol 39 2s7 295 (Oci ) 1940 

86 Smolcn’t, J and Mudd S \gRlutinogen of Hemophilus Pertussis 
Pln‘;c I for Skin Testing Theoretical Con iderations and a Simple 
Method of Preparation J Immunol 47 155 163 (Vug) 1943 


m the tkm present in consequence of earlier miection 
taccination or serum therapt The pneumococcus or 
pertussis bactenal cells since the} are of complex com- 
position and appreciabli toxic, are not equalh suitable 
tor such speafic diagnostic tests The specific somatic 
surface antigens ot the n-phoid-paratyphoid-d} senter} 
group are, on the contraiw , inherenth highh toxic 
and are thus not suitable for such specific skin tests 
The Preparation of ^ acemes and Immune Serums 
The t imlence of a pathoganc agent nia} be defined as 
its abihtt to cause disease, Mruleiice is thus defined 
as s} none mous w nil pathogenicit} Virulence or jxitho- 
gaiiaty ma} be considered as conipnsing m some 
instances two factors, iinasneness and toxigeniciu 
Invasn aiess ob\ lousU means the micro-organism s 
capacit} to penetrate and subsist within the tissues ol 
the host Toxigeniciti for the purposes of this discus- 
sion means the capacitt to elaborate an exotoxm as 
exemplified b} Con nebactenum diphthcnae, Clos- 
tridium tetam, Cl botuhnum, Cl welchi, Bacterium 
shigae. Streptococcus p}ogenes and Staph} lococcus 
aureus Imasneness and toxigemcit} mat not alwais 
be separable m actual infection, the practical utihl} of 
considering these factors separateh, howeter, anses 
from the fact that the immune mechanisms and thera- 
peutic agents required to combat iinasneness and 
toxigemuty are distinct This distinctness arises from 
the tact that the bacterial components against which 
the anti-m\asne (antibacterial) and the antitoxic defen- 
sive mechanism are directed are structuralh and chem- 
ically distinct 

'\nti-Iinasne (Antibacterial) Immunitt The abil- 
it\ of a pathogenic agent to establish itself on and 
to miade its host doubtless depends on the whole 
complex ot relationships between parasite and host 
the inetaliohc requirements of the pathogen in relation 
to the nutrition and ox}gen tension protided m host 
tissues, the ability of the pathogen to withstand host 
defensive mechanisms, and so on Speafic active and 
passne nnmunit} against mvasueness, however, is 
dependent primarily on the antigens at the surface 
of the pathogen The first and essential step m the 
action of antibodies, whether acti\el} or passively 
acquired, against the in\ading pathogenic agent is spe- 
cific chemical combination with an antigen or antigens 
at the surface of the pathogenic agent Agglutination, 
antibod} -complement bactenadal action or phagoc}tosis 
b\ poh morphonuclear or mononuclear phagoc} tes 
nia\ follow as a consequence of this specific union 
of antibod} with surface antigen, depending on the 
nature of the pathogen and the environing conditions 
The antigens of the cell wall of the patliogenic agent 
m Its virulent form are therefore the primar} requisite 
of ant diagnostic reagent or \accme which is to detect 
or stimulate anti-mvasne imniiinit\ Since electron 
nncroscop} xhows that the cell walls of bacteria 
and nckettsias form a relatneh small fraction of the 
mass of the cells and since the inner protoplasm may 
be toxic, these facts bate practical implications It 
IS perhaps not too rash to predict that purified surface 
antigens will increasing!} come into use as diagnostic 
reagents and e\en as %acanes for actnc immunization 


Well \ J Prcsr«<^ m the Studj of Bacillar? D>-enler', Ihtd 
40 13 -16 (Jan J 19aa Morgan W T J , and Partridge S 31 An 
ExannnMmn of the O \nticcnic Complex of Bacl T}phosrm Brit J 
pTiwr Path 23 I5l 165 (Aug ). 1943 Perlman E Binhlct F and 
t ocbel V\ Immunochemical Studies on Shigcih Parad'semenac 
J Bact. 4 7 476 (Ma>) 3944 nhstracL 

Mudd S McCutchcon M and Luckc B Phacocjtosis Pbjsiol 
Rc\ 14 210-27a (April) 1034 
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The pneumococcus poh saccharide used in the Francis 
skin test in pneumonia and the agglutinogen of 
Hemophilus pertussis used in the diagnosis of sus- 
ceptibiht) to pertussis have already been cited as exam- 
ples of the use of specific surface components for 
susceptibility tests 

Tjpe specific serologic leactivity, on which specific 
antibacterial immunity depends, may be determined by 
configuration either of a carbohydrate or of a protein 
component The capsular polysaccharides of the various 
pneumococcus types are the classic examples of carbo- 
hydrate antigens which determine type The surface 
somatic proteins (“AI substance”) of the various types 
of Streptococcus pyogenes are an example of type 
determination by protein antigens In the case of 
the typhoid-parat} phoid-dysentery group, type speci- 
ficitv is detennmed by a phosphorus-containing poly- 
saccliaride-protein complex in which the carbohydrate 
component is tjpe specific and the protein component 
IS not type specific The characteristic antigenic reac- 
tivity (and toxicity) of the somatic antigens of this 
group appear, however, to be a property of the intact 
phosphorus-containing polysaccharide-protein complex 
and not of either the isolated carbohydrate or protein 
component alone In all cases known to me, however, 
the reactive configurations which determine type speci- 
ficity and antibacterial immunity are peripheral,®" i e 
are in the capsule, as m pneumococci, m the bacterial 
cell wall, as in Streptococcus pyogenes and the Shigellas, 
or m the bacterial cell wall and flagella, as in Eberthella 
typhosa and the Salmonellas 

Emphasis on the selection of pathogens m fully viru- 
lent form as a source of antigens for detecting or pro- 
ducing anti-iniasive immunity perhaps requires further 
elaboration Evidence is slowly accumulating from 
manv sources to indicate that the specific pathogenic 
types of bacteria represent highly differentiated phases 
which are characteristically found under conditions of 
active and successful parasitism These specific differ- 
entiated phases may, under favorable conditions, persist 
in culture Usually, however, type specificity and 
pathogenicity tend sooner or later to diminish or be 
lost under artificial cultivation Loss of type specificity 
usuall} proceeds pan passu with loss of an antigenic 
component at the surface of the parasite, for instance 
of the capsular polysaccharides of virulent pneumococci, 
the Yi somatic polysaccharide of virulent E typhosa, 
the M protein present in the cell wall of virulent Sti 
pyogenes or the agglutinogen of Hemophilus per- 
tussis in phase I , loss of t34pe specific surface antigen 
IS usually correlated also w'lth loss of mvasiveness 
Such nonpathogenic phases, which have lost the surface 
antigens associated with virulence, are obviously 
unsuited as immunizing agents to protect against 
invasion 

The ability to elaborate exotoxin (toxigemcity), on 
the other hand, may persist without relation to loss of 
typie specific surface antigens and of the component of 
virulence on which depends the ability of the parasite 
to establish itself on and to inr'ade its host 

89 B> peripheral is meant present in the periphery of the cell with 
out implication hoi\ever that the component may not be present also in 
the inner protoplasm of the bacterial cell It may be emphasized also 
that antigens ot bacterial flagella may be of cardinal importance for 
diagnostic purposes but have only a very minor role in antibacterial 
immunitj 

90 nosdorf E W Dozois T F and Kimball A C Studies with 
H Pertussis V Agglutinogenic Relationships of the Phases J Bact 
41 457 471 (April) 1941 Flosdorf E W and McGuinness A C 
Studies with Hemophilus Pertussis VIII The Antigenic Structure of 
Hemophilus Pertussis and Its Clinical Significance Am J Dis Child 
64 43 aO (Julj) 1942 


Antitoxic Immunity The diseases w'hicli are pn 
manly due to the production of exotoxin are those in 
which specific biologic piophylaxis and treatment lia\e 
had their most conspicuous successes Diphtheria, 
tetanus and to a less extent scarlet fever are cases in 
point The exotoxin elaborated by the growing patho 
genic agent passes out of the bacterial cell into the 
culture medium or host tissue and exerts its toxic 
action at a distance from its source In diphtliena 
and tetanus early neutralization of the exotoxin by 
specific antitoxin usually suffices to permit recovery', the 
defensive mechanisms of the host m due course serving 
to eliminate the parasites themselves In streptococcic 
and staphylococcic infection neutralization of the exo 
toxins does not of itself necessarily suffice to prevent 
tissue invasion by the streptococci or staphylococci 
themselves 

Exotoxin IS ordinarily harvested from aged cultures 
in which many or most of the bacterial cells are cyto 
lyzed Morton and Gonzalez,"^ however, obtained 
diphtheria toxin from young cultures of C diphtheriae 
by sonip disintegration of the bacterial cells The 
exact site of formation of toxin by the bacterial cells 
is not known Only one type of toxin is known to be 
produced by C diphtheriae or by Cl tetani, although 
the cells of the diphtheria or tetanus bacilli occur in 
several agglutinative types 

Since exotoxins and toxoids as ordinarily dealt with 
aie free from the cells w'hich produced them, and since 
their relation to the architecture of these cells is 
unknown, their further discussion would be outside 
the scope of the present article 

Immunity Against Vnuses — The immune mecha- 
nisms which are operative against bacteria and other 
foreign particles containing antigens are also operative 
against viruses Specific combination of viral antigen 
and corresponding antibody can be demonstrated in 
vitro by precipitation, agglutination or complement 
fixation, and m vivo by specific neutralization of virus 
infectivity The combination of virus and specific 
antibody has been demonstrated m electron pictures by 
Anderson and Stanley'"" (figs 49 and 50) The blood 
clearing mechanism, consisting of the fixed reticulo 
endothelial macrophages, the wandering macrophages, 
the circulating monocytes and polymorphonuclear leu 
kocytes, acting m coordination w ith antibodies, is oper 
ative against viruses Virus neutralizing antibodies 
are extremely effective in protecting animals against 
experimental virus infections Clinical protection fol- 
low'ing exposure to various v'lriis diseases may be 
afforded under appropriate conditions by conv'alescent 
human serums Active immunization or recovery 
affords some degree of protection against most or all 
virus diseases In brief, the classic phenomena of 
active and passive immunity' and allergy are exhibited 
with respect to viral and rickettsial infections, but vvitli 
modifications consequent on the obligate intracellular 
sites of the infecting viruses and nckettsias * 

Activ'e and passive humoral immunity' (i e nninuiiity 
dependent on antibodies) is of more conspicuous value 
in diseases due to intracellular parasites if established 
prior to the onset of clinical symptoms than for the 
treatment of established infection The commonly 


91 Morton H E and Gonzalez L VI On the Site of Formation of 
Diphtherial To<in J Immunol 45 63 68 (Sept ) 1942 \V W C 

92 Extensi\e data on this point are summarized by Tople> iV , « 

and Wilson G S Principles of Bacteriology and Immunology 
London 1936 chapter 52 , « the 

93 Anderson T F and Stanlej W M A Stud> by Means ot t 
Electron Alicroscope of the Reaction Between Tobacco Mosaic 'i 

Its Antiserum J Biol Chem 139 339 344 (May) 1941 
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accepted explanation is that once intracellular parasites 
(chiefly the rickettsias and iiruses) liaie parasitized 
their host* cells tliei are no longer accessible to the 
action of immune serum This pessimism regarding 
specific therapy would doubtless be justified if all the 
susceptible cells which are ultimatel} affected were 
parasitized at the same time However, in a recent 
article on tins subject Stokes offers ev idence that 
measles may be modified to some extent if sufficient 
human antibodies are administered in its earliest febnle 
stage Topping *■’ presents similar data for experimen- 
tal animal and for clinical human cases of Rockj' 
Mountain spotted fever Stokes emphasizes the impor- 
tance of earlier diagnosis of such diseases so that the 
therapeutic as well as prophylactic possibilities of such 
newly available preparations as Cohn’s human /-globulin 
concentrate may be realized 

Another phenomenon of acquired resistance has most 
recently been prov'ed to exist in a number of viral 
infections This phenomenon of acquired cellular resis- 
tance IS quite outside the classic phenomena of immunitv 
as descnbed m infections caused by extracellular para- 
sites Whether or not this phenomenon mav ultimatel} 
prove to be coextensive with intracellular parasitism 
and what its practical implications may be it is as yet 
too earl} to predict Its possible importance as well 
as Its relative unfamilianty suggest discussion of the 
interference phenomenon or the phenomenon of 
acquired cellular resistance m considerable detail 

The Intei-fci dice Pluuoiitcitou iit Viial Diseases, 
Acquired Cellulai Resistant i — A growing bodv of evi- 
dence shows the existence m viral diseases of a phe- 
nomenon involving a specific relationship between 
viruses and host cells, and specific interference between 
related viruses m the parasitizing of their host cells 
The challenging question of the extent to which this 
phenomenon may be related to activ'e resistance to 
superinfection during infectious diseases due to intra- 
cellular parasites, m carrier states and following recov- 
ery from such diseases is worthy of much consideration 

The most clearcut instances of the interference phe- 
nomenon consist 111 the protection, w ithin strict limits of 
time dosage and other factors, of host cells ordinarily 
susceptible to a virulent virus by the presence of a 
related®” virus The protection may be afforded by 
a virus of such low virulence with respect to the host 
cells in question that minimal or even no s}mptoms 
are observable, the protective action may be initiated 
by the related virus prior to or simultaneousl} with 
infection with the virulent virus Tins phenomenon 
of interference between related viruses has been 
described with respect to animal, plant and bacterial 
(bacteriophage) viruses 

Interference Between Animal Viruses Magrassi®’ 
first observed in Doerrs laborator} in 1935 a phe- 
nomenon of immunitv against superinfection which was 
not satisfactorily explicable in terms of humoral immu- 
nit} Magrassi worked witli strains of herpes virus, 


94 Stores T Jr The l,«e of Immune Bodies jn the Treatment of 
Certain Infectious Diseases (\ irus and Rickettsial Diseases) Caused by 
Intracellular Parasites with Empba»;is on the Need for Earb Diagnc^Uc 
Critcrn of Infection \aie T Biol & Med 16 415-424 (M3>) 1944 

95 Topping H H Rock> Mountain Spotted Fc\cr Further Expe 
ncncc m the Therateutic C c of Immune Rabbit Scrum Pub Health 
Rep '58 757 775 (Ma> 14) 1943 

56 The term related’ is used without for the present attempting 
prcci e definition In man> but definitely not m all cases m which data 
'''auablt interfering rtrams arc seroJogicallj cross rcactne Prohablj 
ml that should be implied at this time is that interfering viruses para 
>i f'lmc host cells m some competitue manner 
Magras ‘1 F Studn sull mfeeione e sull immumta da virus 
f u Infektionskr 117 501 528 (^o\ ) 573 620 


certain of whidi were capable and certain incapable 
ot causing encephalitis m rabbits Following conical 
intection with a nonencephalitogenic strain the rabbits 
did not develop anv clinical signs of encephalitis, 
nevertheless the varus could be demonstrated to be 
present m the brain on the sixth dav tollowing intra- 
corneal inoculation, from the tourth dav after conical 
inoculation the animal was immune to direct cerebral 
inoculation even of large doses of encephalitogenic 
varus Magrassi similarlv demonstrated that, from five 
to ten da}s after mtracutaneous inoculation of herpes 
v’lrus, rabbits were immune to cerebral reinoculation 
with the vims, the remoculated virus indeed disap- 
peared rapidl} from the brain and this disappearance 
was not explicable as a neutralization bv antibodies 
Magrassi’s essential observations were confirmed b} 
Doerr and Seidenberg ®® and the significance of these 
and similar experiments were discussed b} Doerr and 
Kon ®® 

Hoskins’®® m 1935 observed that Macacus rhesus 
monkeys injected subcutaneously or intrapentoneall} 
with mixed pantropic and neurotropic strains of vcllow' 
fever vims were protected b} the neurotropic strain 
from fatal infection bv the pantiopic strain The same 
protective effect against pantropic virus was afforded 
if the neurotropic strain was injected separatel} up to 
twenty hours after the pantropic strain, if injection 
of the pantropic virus preceded injection of the neuro- 
tropic strain by forty-eight hours, however, there was 
no protection and the animals died of infection w ith the 
pantropic strain 

These observations were confinned and extended 
by Findlay and MacCallum Protection against pan- 
tropic yellow fever virus was afforded by concurrent 
injection of neurotropic }elIow fever virus m several 
host species Rift Valiev fever vims also afforded 
some protection to monke}S against pantropic yellow 
fever virus Neurotropic }ellow fever virus in turn 
protected mice against Rift Valley fever virus The 
authors offered as a possible explanation of these 
instances of interference of one varus with the patho- 
genic action of another varus the hypothesis “that what 
certain cells are already occupied by actively multiply- 
ing virus particles they cannot be invaded by certain 
other vams particles " 

Jungeblut and Sanders similarly demonstrated 
interference between a mouse adapted and a monkey 
strain of poliomyelitis virus The presence of murine 
virus m the monkey brain was shown to interfere 
critically with the propagation of virulent monkey 
strains in the same animal This effect could be pro- 
duced therapeutically up to four days after intracerebral 
inoculation of the virulent virus Thus “among a total 
of 88 monke}S which had received murine virus between 
the first and fifth day of the disease, 51 monkeys, or 
more than half (57 per cent), failed to show paralytic 
symptoms, while in a group of 50 untreated controls 

98 Doerr R and Seidenberg S Die Ronkurrenr ron Virus infdc 
tioncn im Zcntralner\en5>stem (Pbanomcn %on FI Magrassi) Ztschr f 
H\g u Infektion kr 119 135 165 (Jan) 1937 

99 Doerr R , and Kon M Schicneninfektionen Schicnenirnmuni 
sicrung und Konkurrenz dcr infektionen im Z N S bcim Herpesvirus 
Ztschr f Hjg u Infektionskr 119 679 705 (July) 1937 

300 Hoskms M A Protective Action of Neurotropic Against Visccro- 
tropic \cUoiv Fever Virus in Macacus Rhesus, Am J Trop Med 15 
675 680 (Nov ) 1935 

101 rindla> G M , and MacCallum F 0 An Interference Phe 
nomenon m Relation to bellow Fever and Other Viruses J Path & Bact 
44 405-424 (M-^rch) 1937 

302 Jungebluf C W and Sanders M Studies of a Murme Strain 
of Poliomjehtis Virus m Cotton Rats and White Mice J Exper Med 
72 407 436 (Oct,) 1940 Studies in Rodent Pohomjclitis V Interference 
Between Murine and Monkej PoliomvcUtis Virus ibid 76 127 142 
(\ug) 1942 
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onl} 2 monkej s (4 per cent) escaped the disease ” 
In seeking an explanation the authors point out that 
both munne and inonkey strains of the Mrus “possess 
the same affinity for the anterior horn cell which con- 
stitutes the selective seat of the poliomyelitic lesion 
A ‘blockade’ of susceptible cells by nonparalyz- 
ing murine Mrus might render these cells temporanh 
impregnable to an attack of paralyzing monkey virus 
because the orderly ^function of certain enzyme sy'stems, 
necessary for successful propagation of monkey virus 
has concen ably been disturbed by previous contact with 
murine Mrus ” 

Protection of hamsters against a hamster adapted 
strain of poliomyelitis virus by previous inoculation 
with various other strains of poliomyelitis virus has 
recently been described by Dalldorf and Whitney 
“The protection is well developed within six dais and 
persists for from six to eight weeks ’’ As in othei 
instances, heat inactivated virus does not afford this 
protection , “the time relationships are impor- 

tant in showing that the phenomenon is an interference 
rather than cross immunity ’’ 

Reciprocal interference betiveen strains of influenza 
virus grown in tissue cultures has been demonstrated 
by Andrewes 

When a strain o£ influenza A is gnen good opportunity to 
multiply in a tissue culture of the Maitland tjpe, that culture 
IS thereby rendered incapable of supporting the growth of 
another strain of influenza added subsequently This cannot 
be because of any formation of antibody, nor is there am 
change in pa as compared with umnoculated cultures 

The cells of the infected culture would still support 
growth of the unrelated virus of lymphogranuloma 
venereum “When two strains of influenza A virus 
ivere added to a tissue culture simultaneously but in 
w'ldely differing amounts, the one present m larger 
quantity suppressed the growth of the other ’’ 

The Henles,*”'' studying the propagation of influ- 
enza A virus in the chorioallantoic membrane of 
embryonated eggs, have demonstrated interference by 
homologous virus partially inactivated by aging or by 
ultraviolet irradiation 

Similar interference experiments conducted in mice bj the 
intranasal injection of partially inactivated virus preparations, 
followed five hours later by the active agent, have given results 
indicating that the same phenomenon maj be demonstrated in 
this species Protection against as much as 250 SO per cent 
mortaliti doses was noted 

Interrelationships between classic immunity and the 
phenomenon of acquired cellular resistance are well 
brought out by tlie studies of Morgan and Olitsky,*”'’ 
Morgan, Schlesinger and Olitsky and Schlesingei 
Olitsky and Morgan A degree of active immumti 

103 Dalldorf G and Whitney E A Further Interference in Expen 
mental Poliom\elitis Science 98 477-478 (Nov 26) 1943 

104 And^e^\es C H Interference by One Virus ^\lth the Groivth of 
Another in Tissue Culture Brit J Exper Path 23 214 220 (Aug) 1942 

lOa Henie W and Henle G Interference of Inactue Virus with the 
Propagation of Virus of Influenza Science 98 87 89 (Jul> 23) 1943 

106 Morgan I M and Olitskv P K Immune Response of Mice 
to Active Virus and to Formalin Inactivated Virus of Eastern Equine 
Encephalom>elitis J Immunol 42 445 454 (Dec ) 1941 

107 Morgan I M Schlesinger R W and Ohtsk> P K Induced 
Resistance of the Central Ivervous S>stem to Experimental Infection with 
Equine Encephalomyelitis Virus I Neutralizing Antihod> m the Central 
Nervous S>stem in Relation to Cerebral Resistance J Exper Med T6 
?57 369 (Oct) 1942 

108 Schlesinger R W Olitskj P K and ^lorgan I M Obser 
vations on Acquired Cellular Resistance to Equine EncephaIotn>ctitis 
ViTU^^ Proc Soc Exper Biol Med 54 272 273 (Dec) 1943 


can be induced m animals by laccination with formal 
dehyde inactivated eastern equine encephalomyelitis 
virus or western equine encephalomy elitis 'virus In 
such vaccinated animals the degree of resistance to 
intracerebral inoculation of homologous virus is corre 
lated with the titer of neutralizing antibody in the senim 
and with the neutralizing capacity of the cerebrospinal 
fluid Animals v'accinated vv ith formaldehv de inacti 
vated eastern equine encephalomyelitis virus are not 
immunized against western equine enceplialomvelitis 
virus, nor are those vaccinated with western equine 
encephalomyelitis virus immune to eastern equine 
encephalomyelitis This is the familiar picture of spe- 
cific active immunity 

If now such vaccinated guinea pigs were injected 
intracerebrally' with 1 to 1,000 mininuim lethal dose of 
homologous virus a steep rise in temperature occurred 
first observed two hours after inoculation and persisting 
for about twenty-four hours, while in control animals 
fever lasted until prostration or death, in immune am 
mals the temperature dropped after twenty -four to 
thirty hours and remained normal thereafter Guinea 
pigs two weeks after this abortiv e infection with western 
equine encephalomy'elitis virus resisted intracerebral 
reinoculation with 10 or 1,000 minimum lethal doses 
of eastern equine encephalomvelitis nrus Similar 
observations were made in rabbits Animals thus ren- 
dered resistant to reinoculation mtracerebrally witli 
either homologous or heterologous v irus were not rests 
taut to peripheral reinoculation vv ith heterologous virus 
which circulated in the blood stream as in nonnal 
animals Animals vaccinated and then recovered from 
an abortive infection with western equine' encephalo 
myelitis exhibited also an increased resistance to 
intracerebral inoculation with Tlieiler’s vnnis This 
then, is the picture of the interference phenomenon — 
an induced, transient resistance to supennfection of cells 
which would normally be susceptible, this acquired 
cellular resistance not being necessarily limited to sero 
logically cross reactive types of intracellular parasite 

The interference phenomenon has recently' been inves 
tigated in detail by Ziegler and Horsfall Ziegler 
Lavin and Horsfall and the Henles,^” using 
embryonated hen’s eggs inoculated into the allantoic 
sac with influenza vnrus Reciprocal interference has 
been clearly demonstrated between strains of mflu 
en/a A, influenza B and swine influenza virus These 
strains are related in their tropism for tissue but are 
not serologically cross reactive Suppression of repro- 
duction of active Virus was obtained by’ the presence of 
active heterologous virus or of homologous or heterol 
ogous virus rendered partially or completelv nonnifec 
tive by carefully quantitated ultrav lolet radiation or bv 
prolonged storage at low temperature ReproducUon 
of active virus could be suppressed bv introduction of 
noninfective virus as long as twelve hours after inocnl'i 
tion of the active virus 

109 Ziegler J E Jr and Horsfall 1 I Interference Betneen the 
Influenza Viruses I The Effect of Active \ irus on the 
Influenza Viruses in the Chick Embrvo J Exper Med TO 3613 
(April) 1944 

no Ziegler J E Jr Lasin G I and Horsfall T L 
Between the Influenza Viruses II The Effect of ^ irus Rendered A 
infective by Ultraviolet Radiation on the MuUipUcation of Innue 
\iTuses in the Chick Embr>o J Exper Med 79 $79 400 (April) ly 

in Henle VV and Henle G Interference Between ( 1^,1 

Active Viruses of Influenza I The Incidental Occurrence and Arti 
Induction of the Phenomenon Am J M Sc 207 70^ 

Interference Between Inactive and Active Viruses of 

tors Influencing live Phenomenon ibid 207 Tl" 732 (June) 1944 
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hitnjercncc Bih^ccii Plant f iriiscs — Tlie literature 
on acquired ininniiiitv ot plants to iiral diseases has 
been reviewed b) Price Man> plants recorer s\-mp- 
tomaticall} from virus disease but remain earners of 
viable Mrus Such plants are immune to reinoculation 
of the same or related viruses but not to unrelated 
viruses 

Plants recoier after an acute attack bj production of shoots 
or leaics vhich appear healtln or show onh mild svmptoms 
of disease, whicli still harbor rirus and vliich are refractor} 
to infection vith the iirus in question but not to infection witli 
unrelated nruscs 

With respect to cross iminuniti, it has been shown with 
numerous groups of iiruses that plant tissues itnaded bj one 
strain of a Mrus are protected from infection with another 
strain of the rirus but are susceptible to iijfection with unrelated 
viruses The immunitj appears to be closel} associated with 
presence of virus in the mmume tissues, since there is no 
evidence that Mrus free tissues of infected plants are immune 
The cross immunitr reaction has prored useful for differentia- 
tion and classification of plant riruses 


Kunkel records an instance m which this interfer- 
ence between plant rirnses was of curatne value during 
the first days of infection A mild strain of tobacco 
mosaic virus was used to imimmize tomato plants 
against a lethal strain of tobacco mosaic virus which 
quickly kills unprotected tomato plants The tomato 
plants were saved from death or serious injury w’hen 
they were inoculated with the mild virus within three 
days after infection 

It IS to be emphasized that nothing equivalent to 
antibodies and therefore no natural humoral mechanism 
of immunity has been demonstrated in plants It is true 
that specific neutralization of the mfectivity of plant 
viruses by immune serums piepared in animals can be 
demonstrated experimentally, tins, however, is defi- 
nitely an artificial procedure Price presents interesting 
considerations suggesting that the type of specific 
acquired immumtj under discussion may be common 
to animals and plants alike 

Jnltrfcieiice Betneen Bacfcnal Vvuscs (Bacterio- 
phages) — ^The lysis of bacteria by bacteriophage may 
be considered as a virus infection in vvbicli the sus- 
ceptible bacterial cell is the host and the bacterial virus 
or bacteriophage particle is the parasite The accessi- 
bility' of the bacterial cell to observation, the simplicity 
of die host (simplicitv at least as compared to animd 
and plant hosts) and the short tune within which the 
parasitic cycle is complete make bacteriopliage ly'sis 
peculiarly suitable for dehnitive analysis 

Interference between types ot bacteriophage active 
against a single strain of E coli has been demonstrated 
and anah zed by Delbruck and Luria,^^* Luna and Del- 
britck and Luna, Delbruck and Anderson Two 
difteient types of bacteriophage, a and y, each inde- 
pendently produce chaiacteristic lysis of the susceptible 
strain of colon bacilli In mixed infection under suitable 
conditions, however, Ivsis is exclusively of the y ty-pe, 
and lysis bv a phage is completeh suppressed 


112 Pticc W C Acquired Immunitj from Plant Mrus Diseases 
Quart Rcj Biol 15 33b 361 (Sept ) 1940 

113 Kunkel I 0 Xcu V leus in V'lrus Disease Research chapter IV 

Vlo Xcu Hajen \alc Dnucrsitj Press 1939 pp 

Delbruck VI , and Kuna S E Interference Between Bacterial 
Viruses I Interference Between Two Bacterial V'lruses Actinr on the 
i Mci-lianisiu of V irus Growth, Vrch Biochem 1 111 

141 (Oct ) 1943 

1 15 Luna S E and Delbruck M Interference Between Inaclijaled 
Bactenal V irus and Vctivc \ irus of the Same Strain and of a Different 
Strain Vrch Biochem 1 20 ~ 31S (Dec ) 194" 


Analysis of Ivsis bv tliese bacteriophage ^imii' 
reveals that the first step is adsorption ot bacteriophage 
particle or particles on the surlace ot the bacternl cell 
Unless phage is present m great excess there is no 
interference between the two phage strains m regard 
to this primary adsorption, each strain is adsorbed 
at a rate dependent on its own afhnitv for tlie host 
cell and the experimental conditions 

“The second phase of the life cvcle is the multiplica- 
tion ot the virus in the cell After the bactenal cell 
has adsorbed a vinis particle, it retains normal appear- 
ance tor a while then suddenlv the nevvlv tonued 
virus particles are liberated In most cases the cell 
is lysed at the same moment After this the 

newh liberated virus particles will become adsorbed 
to other bacteria still present in the culture ’ In mtec- 
tion bv a mixture ot the two phage strains the chain 
of events between adsorption of virus on cell through 
multiplication of the virus to liberation of new phage 
particles is dominated bv the y phage In hsis bv the 
y phage the latent period betw een adsorption and libera- 
tion of the new phage particles is tw eutv -one to tw entv - 
five minutes and on the average about 135 new phage 
particles are released from each cell Used Thc^e 
chaiacteristic constants are not altered bv the presence 
m the mixed infection of a phage particles and the 
new phage particles produced are exclusndv ot the 
y type The a phage alone produces lysis in thirteen 
to seventeen minutes Yet the suppression of the grow th 
of o phage may' be brought about even when y phage 
IS added several minutes after infection bv a phage 
Luna and Delbruck found that the abilitv of / 
phage to suppress the growth of o phage could be 
demonstrated even after the y bacteriophage was par- 
tially inactivated by' ultraviolet radiation, although heat 
inactivated phage had lost this ability Analysis ot 
tlie quantitative data led to the conclusion that the 
adsorption of one ultraviolet mactiv'ated y particle on 
the bactenal cell was sufficient to inhibit the growth 
of virus o 

The ultraviolet inactivated virus 7 also shows the capacitv 
of inhibiting the growth of the sensitive bacteria These are 
not Used but deprived of the ability to divide The number 
of bactenal cells titus affected corresponds to that of the cells 
m which the growth of the virus a is inhibited the two actions 
evidently are manifestations of the same phenomenon The 
suppression of bactenal growth must be due to inhibition bv 
virus 7 of some fundamental step in the svnthetic proce'-e- 
of the bactenal life cvcle 

A bacterium-phage relationship buggestive of the 
resistant carrier state which is so familiar m animal 
and plant pathologic conditions has been described b\ 
Burnet and Lush 

A bacteriophage (C) acting on the nonpathogeiiic white coccus 
SF IS characterized bv the unusual frequenc) with which it 
provokes the appearance of resistant forms Each plaque shows 
a central growth of resistant culture, and suitable experiments 
indicate that under the usual conditions of growth 10 or 20 
per cent of effective contacts between phage and susceptible 
bacterium result m the appearance of resistant Ivsogenic van 
ants, the remainder initiating Ivsis m classic fashion The 
resistant culture shows no gross evidence of Ivtic action on 
agar but m broth culture liberates considerable amounts ot 
phage 

116 Burnet F At and Lush D Induced Lj ogenicitj and llutalion 
of Bacteriopliage Within Ljsogenic Bacteria Australian! Evper Biol \ 
At Sc 14 27 3S (Atarch) 1936 
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Concerning the change of the host bacterial cell from 
normal susceptible to resistant earner the authors sa)' 

The production of the resistant Ivsogenic strain SF/C provides 
a clearcut example of the positive induction of change in bac- 
terial character bj the action of a bacteriophage In this 
instance the alternatne of selection by phage from preexistent 
\anants m the population submitted to lysis is definitely 
excluded The rapidity with which the change is induced is 
noteworthj Within an hour of contact with phage C the 
surface of the bacterium has changed so that it no longer 
adsorbs either phage C or C and becomes insusceptible to 
their action This changed character is then transmitted mdefi- 
niteb to Its descendants It is not possible to say whether 
this surface change results from an altered genetic constitution 
of the bacterium or is directh induced bj the associated phage 
at each generation 

White discoveied a similar case in cholera bac- 
tenopliag}' A phage strain of small lytic power “ren- 
ders the onginall)' sensitive vibrio forthwith and in 
perpetuit}^ resistant to the most active” phage strain 
The resistant bacteria are lysogenic, i e are earners 
of phage Concerning mechanism White writes “The 
obMous and highly piohable explanation is that the 
less lytic phage, lacking nothing m combining vigor, 
establishes itselt on the ‘phage receptors’ of the bac- 
terium, forbidding entr}' to its more destructive con- 
frere ” 

These data on the interference phenomenon in ani- 
mals, plants and bacteria have been presented m what 
may seem disproportionate detail because of my belief 
that they may lead to the threshold of a more funda- 
mental understanding of the relationship of the parasite 
to the parasitized host cell m many diseases caused by 
inti acellular paiasitic agents They may be considered 
relevant to a discussion of the morphology of micro- 
parasites because a critical relationship between com- 
ponents of the parasites and components of the 
parasitized host cells is involved In some instances 
at least the first step of this critical relationship, the 
adsorption of v iriis to host cell, maj be shown to depend 
on a specific correspondence in cliemical configuration 
between the virus and components of the host cell 
surface analogous to that between antibody and cell 
surface antigen 

The first step in the action of bacteriophage particle 
on susceptible bacterial cell is specific adsorption of 
the phage particle to the surface of the bacterial cell 
This adsorption must depend on a lock to key corre- 
spondence between the pattern of certain nioleculai 
configurations on the surface of tiie bacterial cell and 
the pattern of configurations on the surface of the 
phage pai tide The adsorption of phage to a specific 
receptor site on the bacterial cell is analogous to the 
combination of antibody with antigen at the surface 
of the bacterial cell Each depends on a specific surface 
configurational correspondence 

The specificit}' of the phage receptor and the antigen 
sites may be closely similar Thus Schiff and Born- 
stem describe a phage specific for the somatic antigen 

117 White P B Lysogenic Strains of V Cholcrae and the Influence 
of L>soz>me on Cholera Phage ^cti\ it> J Path & Bact 44 276 27S 
Oan) 1937 

1 18 This sentence is obMousI> an interpretation by the author, to whom 
houeier the conclusion seems almost a rational neccssitj ENpenraentallj 
\t rests on. the analogi between the specificities of the phage bacterial cell 
and the antibod> bacterial cell relationships That the antibody antigen 
combination depends on specific surface configurational correspondence is 
documented b> a large and detailed bod> of knowledge 

119 Schiff F and Bomstein S Hemoljtic Effect of Tjphoid Cul 
tures in Combination uith Pure Lines of Bacteriophage J Immunol 
39 361 367 (Oct ) 1940 



IX of the Kaufimann-White table of Salmonella anti 
gens Tins antigenic configmation occurs in Eberthella 
typhosa and in group D of the Salmonellas, bacterial 
species whose surface contains configuration IX are 
with few exceptions susceptible to this particular phage 
and species lacking IX are not, again with certain 
exceptions Another phage lyses bacterial species con- 
taining the flagellar antigen d which occurs in E 
typhosa and in certain Salmonella species A similar 
phage for R somatic antigen is described by the same 
authors On the other hand the Vi phages desenhed 
by Craigie and Biandon and Craigie and Yen'' 
have permitted the subdivision of the single serologic 
V type of E typhosa into eighteen types and sub- 
types as determined by phage susceptibility Finally 
within the species Streptococcus pyogenes the speci 
ficity of serologic types is narrower than that of the 
grouping determined by phage susceptibility Strains 
of dysentery bacteriophage are available also which 
lyse strains of several types within the species Shigella 
paradysenteriae The sites on the bacterial cell with 
which phages combine may thus be more or less specific 
or equally specific with the sites at which given anti 
bodies combine In each case the combination must 
be critically dependent on molecular configurations in 
the bacterial cell surface 

Direct evidence tliat the combination between bade 
nophage and susceptible cell is also dependent on the 
state of the surface of the bacteriophage particle is 
afforded by the recent study of Kalmanson and Bronfen 
brenner These investigators have showai that adsorp 
tion of phage particle to bacterial cell can be prevented 
by previous combination of phage with antiphage serum 
and that the phage activity can be quantitatively 
restored by digesting away the antibody coating with the 
proteolytic enzyme papam The phage particle coated 
with antiphage serum cannot combine w ith the bactenal 
cell receptors , removal of the antibody from the phage 
particle surface enables it to combine with and cause 
lysis of Its bactenal host cell 

The chain of events following adsorption of phage 
particle to susceptible cell surface leads to multiplication 
of the phage and usually to lysis of the bactenal host 
cell d’Herelle ’-■* presents evidence suggesting that the 
phage may elaborate lysms which are distinct from tlie 
components which determine adsorption to the sus 
ceptihle cell How ev er, the mechanism of phage multi 
plication and of bacterial lysis have not yet been 
clearly' analy'zed and will not be considered further 
in this report 

In the work cited a beginning has been made m 
discovering the all important events that are involved 
m the parasitization of a host cell by an intracellular 
parasite In the case of bacteriophagy at least it seems 
dear that the initial event is a specific adsorption of 
the phage particle to bactenal host cell this combination, 
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like that betu een antigen and antIbod^ , being deter- 
mined by specific configurational relationships This 
adsorption of phage particle is followed bj profound 
alterations in the metabolic eients which occur within 
the parasitized cell Some at least of the consequences 
ha\e been detected 1 The host cell maj liecome 
altered in such a way as to make it refractor\ to super- 
infection w ith similar or competing \ irus particles 
(acquired cellular resistance— the interference phenom- 
enon) 2 Multiplication of the bacterial host cell ma\ 
be arrested 3 Multiplication of the iirus within the 
host cell may occur without hsis (l 3 S 0 genic strains) 

4 Multiplication of the iirus within the host cell fol- 
low ed by 1) sis may occur 

To what extent ma)^ the relationship of bacteriophage 
particles to their bacterial host cells be r^arded as 
affording a clue to the relationship of \irus particles 
to susceptible cells of higher animals and plants^ Ob\i- 
ously this question can now be answered m onl} the 
most tentatne way The analogies between the phe- 
nomena of acquired cellular resistance (interference 
phenomenon) as exhibited m Mral infections of animals 
and plants and of bacteria seem to me very suggestive, 
indeed Particular!)" suggestne too is the recent study 
by Hirst of the adsorption of influenza i irus on cells 
of the respiratory tract The analogies betw een the 
protective action of serum m pi oph) lactic passive immu- 
nization (e g against measles) and the reiersible 
inactn ation of phage b) immune serum is siig- 
gestn e 

Although the phenomenon of acquired cellular resis- 
tance to supennfection would appear to be a conse- 
quence of the fundamental mechanisms of repioduction 
within their host cells of man) animal, plant and bac- 
terial t iruses, interference does not occur in all instances 
of Mral infection Thus numerous cases are on record 
of the infection of 'individual cells b) more than one 
virus,*"® evidenced by the demonsti ation for instance, 
of specific intranuclear and c)toplasmic inclusion bodies 
within the same cell The changes consequent on the 
parasitization of a cell, in some but not all instances, 
therefore lender that cell refractor) to a second intra- 
cellular parasite Although this acquired cellular resis- 
tance IS a phenomenon separate from humoial immunity, 
the tw'O phenomena mav supplement each other in the 
total defense against an intracellular parasitic disease 
Is the phenomenon of acquired cellular resistance lim- 
ited to Mral infections^ Diseases due to rickettsias 
hai e not as yet been ini estigated with reference to the 
existence or nonexistence of the interference phenome- 


126 Hirst G K Adsorption of Influenza Virus on Cells of the 
Respiratorj Tract J Exper Jlcd 78 99 109 (Aug ) 1943 

127 Hirsts discussion of these important experiments Mhich should be 
consulted m detail contains the folloiMng paragraph While the data are 
meager as jet it is tempting to formulate a tentatne h>pothesis as to 
the possible mechanism of the carl> stages of influenza Mrus infection 
of the respirator) cell It ma> not be sufficient merelj for an inhaled 
Mrus particle to come in contact with an) point on a susceptible cell 
and it ma) be neccssar) for it to become attached to a specific receptor 
substance to gam entrance Before the Mrus can infect it ma) also 
liwe to alter or destro) this receptor substance b) means of an enz>mc 
m order to pa\e the wa) for penetration and parasitism of that cell 
Once the receptor substance is de‘itro)cd the Mrus becomes more firml) 
bound parasitizes the cel! multiplies and again appears free in the lung 
niaking possible spread of infection b) contiguit) Since the do e corre 
laUon has been demonstrated between the neutralizing and agglutination 
inhibiting power of \anous human era it ma) be that neutralization 
tin mice) consi ts mainl) of co\ering o\cr that portion of the Mrus which 
ordinanl) attaches it«clf to the receptor substance 

128 SYcrloii J T and Bcitj G P Multiple \ inis Infection of 
IniliMdual Ho<t CelN Am ] Path 14 633 63-1 (Sept) 1938 abstract 
Itcrton J T and llerrt G P Superjnfcction in \ irus Induced 

'"d'^on K Dual \ .rus 
Infection of Single Cells \m I Path IS a77 583 (luK) 1942 W ollen 
man O J Ir Cenetnlired \ accinn with Dual \ iru Infection V Ca c 
1 tpon Mn I Path 20 173 17' (Im ) 1044 


non as far as I am aware ob^errationa winch nn.) 
be interpreted as suggeatne ot the possible occurrence 
of such a phenomenon m nckeitan! dl•'e•lae^ arc 
recorded m Pinkertons renew 

Phases m which bacteria! pathogens siinne and 
eaen multipU within host cells are not unknown m 
diseases of bactenal causation, e g leprosi and the 
earh stages of tuberculosis In tuberculosis the plnsio- 
logic beha3 lor and e\ en the morpholog3 ot mononuclear 
pliagoci tic cells is altered b\ ingestion of tubercle bacilli 
and their products as well shown in the tiiorougli inics- 
tigations of Lurie*-' Such cells ma\ acquire an 
increased metabolic actiMt) as cMdenced b\ increased 
rate ot dn ision and increased rate ot phagoci tosis and 
an increased capaciti to destroi tubercle bacilli Com- 
parison of this altered ph\siologic bebaMor with the 
phenomenon of acquired cellular resistance to intra- 
cellular parisitization would be piirel) speculatne at 
tins time, how e\ er 

SLMM \R\ 

Electron micrographs of the simplest parasitic agents 
of disease haie afforded new insight into their structure 
Bacteria and rickettsias are shown to haie a simple 
cellular organization The continuiti of bacterial group- 
ings, the shape and structural mtegriti of the mdi\ idual 
bacterial cell are dependent on a well defined bactenal 
cell wall This cell wall is m the solid state and mai 
maintain its essential form e\en after mjuri to the bac- 
terial cell Within the cell wall is the bacterial proto- 
plasm with its limiting piotoplasmic membrane, onh 
the protoplasm and protoplasmic membrane are seen m 
ordinar) microscopic preparations The piotoplasm is 
either a sol or a gel which mat be leadiK sohated, 
It ma) contain more or less well defined areas ot greater 
density Certain animal Mrtises and bactenal Mruses 
hate also been demonstrated to ln\e simple cellular 
organization Plant iiruses thus far studied aic nticleo- 
proteins w ithoiit cellular organization 

Increase in parasitic habit among bactern is m gen- 
eral correlated with loss of metabolic independence, 
wuth dependence on growth accesson substances fui- 
nished b) the host The capacitv to leprodtice outside 
the host’s cells is m general letamed b\ pathogenic 
bacteiia, however Rickettsias and Mruses can repro- 
duce onh within their host cells, apparenth through 
di\ersion of metabolic mechanisms ot the host cells 

Classic mechanisms of actne and passne immiimtv 
aie operatic e with lespect to bacteria rickettsias and 
animal Mruses Antigens present m the periphen ot 
the parasite (bacterial capsule or cell wall) and the 
antibodies corresponding to these peripheral antigens 
are determinative with respect to humoral anti-mc asn e 
immunit)' Exotoxms are metabolites which are spe- 
cificall) neutralizable be antitoxins In mtections due 
to Mruses a phenomenon of acquired resistance of para- 
sitized host cells to supermtection (the interference 
phenomenon) ma) occur This phenomenon is sepa- 
rate from but mac supplement the mechanisms of 
humoral immunit) hether or not the interference 
phenomenon occurs m rickettsial diseases remains to 
be me estigated *=“ 

129 Lunc M B Studies on the Mechani m of Immunit' in Tuber 
culostb The hate of Tubercle Bacilli Ingested b) Mononuclear Plngo 
C'tes Derived from Normal and Immunized ‘\mnial« T E’^per Sled 
75 247 26S (March) 1942 

130 Relationships of the microbiologic parasite<; to chemotherap) and 
the po sibilitie« of de\ eloping a chemotherap) against intracellular para 
«ites "ill be di cussed m a section of this report to lollo" 
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THE NOBEE PRIZE AWARDS 

\nnouiicement from Stockliolm indicates that the 
1943 and 1944 Nobel prizes in pliysiology or medicine 
have been aiiarded to four hit estigators all of whom 
are no\\ m the United States and three of whom are 
\mcricanb The prize for 1939 was the last prexiously 
aw'arded and was offered to Gerhard Domagk, a Ger- 
man, tor hib discovery of the use of sulfanilamide in 
medicine He subsequently mtoimed the Nobel Prize 
Committee that the ban of the German government on 
the acceptance of Nobel piizes preieiited him from 
accepting the awaid 

The 1943 award w'as made to Drs Edward A Doisy, 
professor of biochennstr) at the St Louis University 
School ot Medicine, and Heniik Dam of Copenhagen, 
who IS now assistant professor of biochemistrv at the 
UniversitN ot Rochester School of Medicine and Den- 
tistry Rochester, N Y for their fundamental investiga- 
tions on the chemical nature of Mtamin K Editorials in 
The JotRN\L ha\e repeatedlv discussed this contribu- 
tion and ha\ e often emphasized its significance V itamiii 
K was cliscoiered and named bt Dr Dam in 1935, when 
he obseried ni newh hatched clucks a fatal lieinorrhagic 
diathesis which could be cured or prevented by the 
administration of a nonsaponifiable nonsterol fraction of 
hog liver or alfalfa Later it w'as observed that the 
delajed clotting time of the blood w'as due to a low 
prothrombin content The work of Doisy showed that 
there are at least tw'o naturally occurring substances 
which ln^e similar physiologic properties, and they are 
now' called Mtamms Kj and K_ These investigations 
hac e led to the use ot vitamin K in obstructive jaundice, 
in w'hich It has been shown to have an extraordinary 
protectne ettect against hemorrhages It is also used 
in the hemorrhagic states associated with ulceiative 
colitis, sprue celiac disease and the hemorrhagic state 
associated with primarv hepatic disease and in the 
treatment ot the phjsiologic hypoprothrombinemia of 
the newborn which exists during the first week of life 
It is now almost routine to gne this Mtamin b) injection 
to 1 woman during labor so tliat the newborn infant 
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Will have a normal amount ot prothrombin in the cir 
dilating blood The drug may also be given directh 
to the newboin infant 

The 1944 aw’ard w'as presented to Drs Joseph 
Eiianger, professor of phjsiology at Washington Uni 
\ersity School of Medicine, St Louis, and Herbert 
Spencer Gassei director of the Rockefeller Institute, 
New' York, for their studies on the function of nidi 
vidual nerves Their contributions to a knowledge of 
the electrophysiology of nerves using the cathode raj 
oscillograph have yielded information of great iinpor 
tance in understanding the mechanism of action of the 
neries Fundamentally, Gassei and Erlanger showed 
that the speed of conduction is correlated w'ltli the size 
of the axon The greater the diameter of the w'hole 
axon, the gi cater the speed of conduction The largest 
fibers are motor and are therefoie stimulated more 
easily and carry the impulse with greater speed For 
instance, tlie sensory roots contain large, medium and 
fine fillers and in the order given carry the sensations 
of touch, piessure, pain and temperature Studies made 
on conduction indicate, for instance, that cocaine W'lll 
abolish sensation in the order of pain, temperature and 
touch, while pressure will affect sensation m the reierse 
order '■ 

This recognition of the contribution of the United 
States to medical research cannot but arouse a feeling 
of great pride in the phjsicians and in the research 
institutions of our countrj The annual prizes are 
worth about $29,000 and will be divided among the 
w iiiners 


"PRINCIPLES OF A NATION-WIDE 
HEALTH PROGRAM” 

Last week some pbjsicians in the United States 
lecened from the Committee on Research in Medical 
Economics of New York the galley proofs of a proposed 
jiamphlet to be called ‘Principles of a Nation-Yhde 
Health Program ” The i eport conies w Uh tw enty-nine 
sponsors, who are said to have had sei eral meetings and 
confei dices The expenses of the conferences and the 
publication were met by gifts contributed for this pnr 
pose The physicians who participated in this plan- 
ning conference included Ernst P Boas, Allan M 
Butler, Hugh Cabot, Nathaniel W Faxon, Channing 
Frothingbam, Alan Gregg, John P Peters and Kingsley 
Roberts Most of these names are tamiliar to the 
medical piofession through their association with what 
W'as once known as the Committee of 400 Their point' 
of view have been widelv publicized again and again 

1 Erlanger J and Ga ser H S Electrical SiRns 
Activity Philadelphia Unuersitj of Penns\hania Press 193/ 

H S and Erlanger J The Role PH\ed bj the Sizes of 
*5titiicnt Fibers of a rser\e Trunk in Determining the 
Action Potential Wave J Phjsiol 80 532 1927 The Role o 
Size tn the Establishment of a Nerve Block by Pressure or 
Am J Phjsiol 88 581 1929 Electrical Signs of Venous , 

London Oxford Lni\ersit> Pre s 1937 Gasser H S ^ ^iao 
of Excitation in the Nervous S>stem Harvey Lectures 32 I , 

Gas'ser H S Erlanger J Bronk D U Lorente de 
Forbes A Sjmposium on the Svnapsc J Neurophjsiol 
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Among those who are not plnsicians and who appar- 
ently had leadership in the morement were I S Falk, 
attached to the Social Securit} Board , ^Michael jM 
Dans, who to all intents and purposes is the Com- 
mittee on Research m jMedical Economics, C-E A 
^^'Inslow of New Haven Conn and Edwin E Witte 
of iMadison, Wis Finallj there were seieral physi- 
cians of the U S Public Health Seriice and seieral 
teachers of economics Without reading the “Pnn- 
ciples of a Nation-Wide Health Program” de\ eloped 
hy this group, any well informed physician would know' 
the nature of the recommendation s 

The purpose of the confeience was the formulation 
of the elements of a nationwide health jirogram w'hich 
would unite the views of plnsicians, economists and 
administrators The physicians in this conference do 
not represent the opinions of any considerable number 
of phy sicians m this country India idually some ot them 
appaiently^ haae a following of a few' hundred doctors 

This report, avhich bears throughout innumerable 
indications of the authorship of iMichael Daais, is 
replete wuth plausible aphorisms regarding medical 
care such as haae marked such ‘‘literature” since 
Michael Daais became associated with the Rosenwald 
Fund The Committee on Research m IMedical Eco- 
nomics was established when he separated from the 
Rosenwald Fund At that time a final giant of some 
§135,000 w'as apparently' made so he could carry' on 
his actnities under his ow'ii auspices, this sum has 
apparently been supiilemented from time to time widi 
small grants from other foundations The report 
attacks plans of medical care which are limited to 
hospitalization, stirgeiy or catastrophic illness only and 
also plans w’hich provide cash payments It calls for 
association of the health progiam with a broad system 
of social security 

The report asserts that a nationwide health program 
demands that (1) comprehensne medical serMces and 
facilities shall be physically and financially a\ailable to 
all the people, (2) these ser\ices shall be so organized 
and supplied as to be scientifically' efficient and as eco- 
nomical in cost as is consistent with quahU, (3) the 
ser\ices shall be adequately and securely financed and 
(4) professional opportunities shall be impro\ed and 
adequate income assured the peisons and institutions 
furnishing service These are the objectues to which 
jiracticalh e\ery intelligent person will subscribe 
It IS then stated that the health program should be 
a national system with decentralized administration 
of sen ices and that it should co\er the entire popu- 
lation, but that those who wish to purchase medical 
caie outside the national health s\stein should be free 
to do so Compulsory sickness insurance is ad%o- 
catcd with the statement ‘The chiel support of a 
nationwide sastem of medical care should be contnbu- 
tor\ insurance required by law, with the amounts of 


payment from emploaees emploaers and selt-einploaed 
persons related to the eannngs ot the contributors com- 
bined w ith support trom general taxation General tax 
funds are to be secured in order to aid new or improa ed 
hospitals and health centers particularly in rural areas 
the further extension ot lull time public health depart- 
ments and the proaision or iinproa einent of medical 
sera'ices to those dependent and other persons not 
directly coaered ba the insurance system such as the 
chronically ill, the disabled and the aged Free choice 
of physician is mentioned as a necessita, also the right 
of the pha'sician to accept or reject patients and the 
right to participate or not to participate in the sastem 
The a’oluntary' hospitals, it is said would remain as 
independent agencies aaliich aaould make indiaidual or 
group contracts for furnishing sera ices under the 
national program and aahich aaould retain lull responsi- 
bility' for their oaan administration Hospitals aaou'd 
retain responsibility for their administration, aet thca 
could suraive only by negotiating contiacts aaith a goa- 
eriiniental agency' The program proposes three meth- 
ods of payment of phy sicians, including salarv, capitation 
and (under certain conditions) fee for sera ice, although 
it concludes that the use of the fee for sera'ice method 
should be discouraged 

The most important portion of this pioposed pio- 
gram is the section dea oted to the administrative organ- 
ization Here comes the statement that the national 
policy determining body for the national program 
should be representatia e of the chief groups of those 
aa'ho receive the service and of those who furnish it 
The administrators of all professional and technical 
aspects of the program are to be qualified professional 
persons, the professional and the financial officials each 
having administrative authority in their respective 
fields As might be anticipated, the proposals point 
again and again to the concept that the administrative 
control of medical sercices w'lll be put m nonmedical 
hands 

Physicians who study this report are adiised to con- 
sider particularly the next to the last paragraph This 
reads 

Tilde QIC iiuiiwi oils, iiu[>orlaiit icgulahoiis ‘lUtich 
cannot be sjiecified in a laic Sonic of these i cgnlations 
may be national in application Others zLill be designed 
fo! catain localities ot zvtll relate only to particular 
forms of SCI vice These regulations must be zvoihcd 
out by the admiiiistrativc authorities and zolicrt adopted 
have the for ce of lazv ^ 

Tins paragraph represents the apotheosis of bureaii- 
crac\ M'’ere the medical profession to agree to such 
a concept, it would be signing a blank check and turning 
it o\er to the nonmedical administrators for such dis- 
position as they might care to make of the future of 
medicine 

Physicians w'ho ha\e lollowed the information made 
a\ailable through Tun Jolkx \l in recent months will 
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have noted the action taken in the International Labor 
Organization conference/ the action taken b} the com- 
mittee of the American Public Health Association ^ and 
now this report b} Michael Davis’s Committee on 
Research in Medical Economics They should note 
that the same group has been actne in all three places 
Thej do not represent the medical profession of the 
United States It is certainly questionable whether or 
not tliey represent anj considerable number of people 
outside of themseh es 


BACTERIOPHAGE ELECTRON MICROGRAPHS 

Under the auspices of the Council on Phaimacv and 
Chemistr}' The Tocraal completes this w'cek publica- 
tion of a review' of recent know'ledge developed bv use 
of the electron microscope Already much of the prac- 
tical value 111 the diagnosis and treatment of disease 
has been learned m this wai 

Soon after the introduction of the electron microscojie 
seieral European imestigatois ^ published micrographs 
showing the presence of minute “spermhke” particles in 
’phage l>sed bacteiial cultures not present m ’phage 
free controls i\Iore detailed studies of these pre- 
siimptn e “bacteriophagic sperms ’ hai e recently been 
reported bj Luna - of the Guggenheim Foundation and 
Bailor’ of the UnuersitA of Illinois Luna photo- 
graphed 3 coll bactei lopliages One of these had a 
uniforml} opaque "head ’ 45 to 50 millimicrons in 
diameter to which was attached a “tail” about 150 
millimicrons long and 10 to 15 milhmicions thick The 
head of a second cob phage showed opaque and tiaiis- 
lucent areas, suggesting a nucleus A thud coli phage 
was apparently without a tail One staphx lococcus 
’phage was about twice the size of the fiist coli phage 
111 all dimensions, or eight tunes its Aolunie A second 
tailless ’phage acting against Salmonella pullorum is 
described by BraIoi 

The particles thus made MSible breed true in homol- 
ogous bacterial cultures they are ncAer seen in phage 
free bacterial autoh sates and their number is alwavs 
directl} proportional to ’phage titer The most sug- 
gestn e part of these studies how'evei , are studies of 
the method of reaction betw'een 'phage units and homol- 
ogous bacterial cells Usually within three minutes 
after bacteriophage has been added to a homologous 
bacterial culture practicalh all of the ’plnge particles 
become adheient to the limiting membianes of the 

1 The International Labor Organization on Sickness Insurance 
editorial TAMA 126 32 (Sept 2) 1944 

2 American Public Health Association Health Insurance Declaration 
editorial JAMA 126 434 (Oct 14) 1944 Iiledical Care m a 
Jvational Health Program Organization Section, ibid 126 441 (Oct 
14) 1944 

1 Ru«ka H Naturwi en«chaften 28 4^ 3940 29 ^67 1941 

Pfankiich E and Kauscbe G A ibid 2S 46 1940 

2 Luna S E Delbruck "M and Anderson T F Proc Nat 
Acad Sc 28 127 1942 J Bact 46 57 1943 

3 Ba'lor M R B Se\eren J M and Clark G L J Bact 
47 277 1944 


bacterial cells Thei e is no evidence of a multiplication 
of the particles on the bacterial surfaces or of Ijtic 
action on the underlying parts of the bacterial c}to 
plasm Luna’s micrographs suggest that onh one 
of the adherent ’phage particles is able to penetrate 
(or is drawn into) the bacterial cell The other adher- 
ent particles are apparently excluded b\ a mechanism 
analogous to the exclusion of superfluous sperms by 
monospermatic ova This suggests a closer genetic 
relationship betw'een bacteria and homologous ’phage 
than previously assumed 

Following entrance of the single fertilizing ’phage 
unit there are local reductions in the opacity of the 
bacterial cytoplasm accompanied b} a capsular swell- 
ing suggesting an increase m internal osmotic pressure 
By the end of about twenty-fi\e minutes the swelling 
and loss of opacity are usualh complete Rupture of 
the limiting membrane now takes place m one or more 
places The excluded liquefied cell contents usualh 
contain a hundred or more new ’phage particles, main 
of them attached to one another to form chains The 
damaged or laceiated cell w'all now remains as an 
almost invisible ghost 

This w ork lias a suggestive beat ing on current tlieo 
nes of \ irus antagonism The suggestion that onh one 
virus P '11 tide maj entei an infected tissue cell, and that 
after entry it so alteis the ehemotactic balance as to 
exclude all other in us particles, is a plausible theory 
of epidemiologic interest No adequate theom of the 
antagonism or mutinl exclusion ot different iiru-'es 
had been previoush suggested 


ARTERIOSCLEROSIS 


Hie w'ord arteiioscleiosis is used foi a Aaiiet\ of 
■V asculai diseases dittei mg gi eatlj m etiology and causa 
tne mechanism The centur) old controversi w'ltli 
regaid to the role of the various factois in the produc- 
tion of degeneratue and scleiosing aascular lesion' 
still continues ^ The unceitaint\ and confusion interfeie 
with the development ot eftectn e preA entive and tliera 
jieutic measures The problem has increasing medical 
economic and social impoitance in new of the accel 
crated aging of the general population - 

Actually arteriosclerosis is not a normal sequel of 
aging and therefoie as inescapable as gra) hairs and 
wrinkles In a current review of this subject Hueper 
has e\ ablated the axailable clinical, pathologic and 
experimental data He divides the know'ii exogenou'- 


1 Leary Timothr Cholesterol Ln sis in Atheroma Arch Rath 
(Jan ) 1944 Hirsch E F and M einhouse Sidne\ Role of Lipms 
Atherosclerosis Phjsiol Re\ 23 ISa (Juh) 1943 MoschcoiMtz 
Vascular Sclerosis New Nork Oxford Press 1942 MintemHz 1 
Views as to Causes of Coronar> Sclerosis in Blood Heart and Circu a lO 
Washington D C American Association for the Advancement ot be^ 
13 114 1940 Duff G L Esperimental Arteriosclerosis and Its 
tionsliip to Human Arteriosclerosis Arch Pith 20 SI (Jfd>) 

Condo EV The Physician s OpportumU to Help Older People 

J A A1 A 125 402 (June 10) 1944 

3 Hueper W C Arteriosclerosis Arch I ath 38 16- C*5epi f 
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and endogenous causes of arteriosclerosis into four main 
groups according to their special causatne mechanism 
(1) h3potonic and lupertonic rascular agents, (2) 
Inpotensne and Inpertensne intrarasciilar Indrostatic 
factors, (3) colloidal plasmatic disturbances and (4) 
hematic anoxemic agents The fundamental mechanism 
common to all these agents according to Hueper, is 
an impairment of tlie owgenation and the nutrition of 
the tascular wall Ho\\e\er onh colloid plasmatic dis- 
turbances of lipoid or carbohjdrate nature produce foam 
cell atheroma and atherosclerosis, w bile the other agents 
elicit edematous, fibrosing and Inalme iiitimal thick- 
tnmg Medial degeneration and calcification arc seen 
with all agents and their occurrence depends in part 
on the intensiU ot the arteriosclerogenic action of a 
particular agent in jiart on complicating factors 

'\ppl31ng these concepts to prevention and therapr 
of arteriosclerosis Hueper notes that proper considera- 
tion must be given in the choice of such jirocedurcs 
to their suitabiht) 111 the mdnidual case m view of 
the eMsting differences in the character of the causal 
agent, the tj pe of causative mechanism and the anatomic 
character of the ^ascular reaction Thus atheromatosis 
and atherosclerosis require pre% entire and therapeutic 
measures different from those indicated in combating the 
causal factors and anatomic lesions connected with vaso- 
tonic mechanisms Similar considerations apph also to 
the selection of diagnostic procedures The concepts 
advanced are provocative in manj respects and should 
stimulate phjsiciaiis as well as nutritionists and chemists 
to adopt a more comprehensive approach to the problem 
of arteriosclerosis 


Current Comment 


THERAPY OF ADVANCED SHOCK 
Man) investigators hold that tliere is strong con- 
traction ot the aitenoles and arteries in hemorrhagic 
and traumatic shock and that tlie use of vasoconstnetmg 
agents is contraindicated and harmlul because it results 
m further decrease of blood to important organs Recent 
observations laise serious doubts of tlie correctness of 
this assumption and its therapeutic implication Qiam- 
bers and Ins co-workers ^ noted that a vasopressor agent 
IS present iii the blood onh in the primar) phase of 
shock, while in the late and therapeulicall) most impor- 
tant stage a vasodepressor substance predominates 
In e\penmcnts on dogs with sectioned aortic depressor 
and carotic ■^mus preceptor nerves Schafer - found that 
the h)pcrtcnsion did not elicit any shock sviidrome 
1 hese results as w cll as obsen atioiis in surgical prac- 
tice do not lend support to the tlicor) of a stmpathico- 
adrciial hvperactnitv in shock The application of heat 
m shock mav aggravate the condition apparently b) 

I rhamlicr* R 7»niach B VV Lowcnstcin B E and L« R E 
Vaot-vcilor and Dcprc< nr Sub<tan«s as To\ic Tactors m E-spen 
mcnnia Induced SliocC PrcK. Soc Exprr Biol V Vied 5G 127, 104-) 

' B V\ Ilcpcractnits of Va^ocon tnewr \cr\c 5 in Rela 

tinn In Shod Sure C'-nce V Oh<t “0 161 194-t 


relaxing the peripheral vessels and thereby tavonng 
hv potension Cold, on the other hand reduces the onset 
or severitv ol shock bv peripheral conslnction and 
reduction ot the total vascular bed making more blood 
available to internal organs The validity ot this reason- 
ing is supported Irom the results obtained bv Hueper 
and Ichniowskm m dogs with severe and advanced 
histamine shock following a slow intravenous injection 
ot a solution of hydrophilic colloid (nietlnl cellulose) 
and a cardiov asopressor agent (s-niethvlisotliiourea) 
Similar good effects on terminal hemorrhagic shock in 
dogs w ere recentlv recorded hv Kohlstaedt and Page * 
hv the consecutive administration of tinmme (2-annno 
heptane sulfate), a pressor amine and blood These 
results suggest that the combmatiou ot increased intra- 
vascular livdrostatic pressure and <;timulat!on of the 
contractile cardiovascular tissue which is aiioxemicallv 
injured and therefore abnonnallv relaxed may repre- 
sent a rational therapeutic procedure in the iiianagemcnt 
of advanced traumatic or hemorrhagic shock 


RECRUITMENT OF CIVILIAN PHYSICIANS 
FOR ARMY DISCONTINUED 

Elsewhere m tins issue ajijiears the announcement b\ 
the \\'ar Department and by the War Manjvower Com- 
mission that recruitment of civilian physicians for the 
Army has been discontinued The Navy requires 3 000 
additional officers at once The Army is to fill its future 
requirements from the voung men who complete their 
medical education and internships There are now 
47,500 pin sitians on duty in the Arinv, including those 
serving with the Veterans Administration, and some 
13,000 in the Navv Three hundred additional physi- 
cians arc needed for the Coast Guard During tlie war 
emergenev physicians from the Army Medical Depart- 
ment and the U S Naval Reserv'e will be assigned to 
the A'^eterans Adiiiinistration to meet the needs of care 
of the veterans In the meantime it will become neces- 
sary for the Veterans Administration to recruit addi- 
tional physicians m large numbers to meet the needs 
of that agency when it is no longer possible to supplv 
physicians through the armed forces 


RABIES IN NEW YORK CITY 

Because of the sjvread of canine rabies from the 
borough of the Bronx to the rest of New York City 
the board of health has recently extended the antirabies 
quarantine on dogs to the entire city' One New' York 
woman who was bitten bv her pet has already died 
from tins disease The police department has been 
directed to issue court summonses to owners of dogs 
who allow their animals to run at large without a leash 
A rigid system ot quarantine is now necessary, it has 
been announced Rabies m dogs and some wild animals 
IS now so widespread that concerted nationwide efforts 
at Its ehmmatioii through quarantine are needed 

2 Hueper H C atid Ichnioii^!,! C T Tfie Treatment of Stand 
ardiied ami Graded Histamine Shoct in Dogs luth Solutions of Vlethil 
Cellulose and s Methj lisothiourea J Pharmacol £ Eaper Tberop TS 

■t Kohlstaedt K G and Page I II Terminal Uctnorthagic Shock 
Surgerj 16 430 1944 
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NEW ARMY STATEMENT ON REQUIRE- 
MENT AND USE OF PHYSICIANS 
The requirement-- of the Surgeon General to maintain the 
cvtabUshed strength of Medical Corps officers on acti\e dutj 
will be met through the appointment of medical ^STP trainees 
and medical students holding inactne commissions in the Medi- 
cal 4dministrati\e Corps and b 3 calling to actne duty Medical 
Corps officers who are on inactice status for further training 
as interns junior residents or senior residents at nonmilitarc 
hospitals Accordingh appointments m the Medical Corps, 
\rmc of the United States will not be made direct from end 
life except for assignment to actne dutj with the Veterans 
Administration 

All appointments resulting from applications processed in 
accordance with this directne will be in the Aledical Corps 
A L S for assignment to dutj with the A^eterans Adminis 
tration onlj E\en effort must be made to persuade candidates 
wliose applications are processed under these instructions to 
accept this appointment 

Recalcitrant plnsicians including interns and residents, will 
not be reported to Selectn e Sere ice 

Qualified candidates who of their own colition mac appb for 
commission in the Medical Corps and who cannot be processed 
under these instructions w ill be adc iscd that a great need exists 
within the Nacj and Public Health Sere ice and will be urged 
to contact the appropriate offices for information regarding these 
sen ices 


NEUROPSYCHIATRY FOR GENERAL 
MEDICAL OFFICER 

According to the Technical Bulletin of Medicine No 94 
issued b) the War Department recentlc ecen medical officer 
regardless of Ins mission whether battalion surgeon ward 
officer flight surgeon or dispensarc phcsician is confionted 
cc ith ps} chiatric problems There is an i ladequate number of 
psc chiatrists and furthermore not onlc must the acerage 
medical officer do most of the minor pscchiatrj in the Arms 
but in some instances he maj also be forced bj circumstances 
to do major psjchiatn Psj chiatric treatment like surgical 
treatment is most effectne when carried out early prompth 
and skilfulh Consequenth some of the best ps)chiatr\ will 
be done outside the hospital in such places as the dispensarj 
the consultation ser\ice the battalion aid station the clearing 
station and the air strip Because most medical officers ha\e 
inadequate training in this field the suggestions in this bulletin 
are presented as a general guide 


SHORTAGE OF NURSES IN THE ARMY 
Major Gen Norman T Kirk Surgeon General of the Arm\ 
announced recenth that there is a critical shortage of nurses 
in the Arm\ and that tliere has been a disappointing response 
to the call for 10 000 additional nurses Onh 500 applied out 
of the 4 000 expected during September Armt nurses now 
number about 40 000 the number in tbe United States haring 
been reduced to about 13 000 About 4 000 of these are assigned 
to the Air Forces 


TRENCH FOOT 

The A\ ar Department recentlj issued a change in regula- 
tions gorermng treatment for trench foot from that gi\en m 
the Technical Bulletin of Afedicme No 81, issued August 4 
as follows 

Treatment b Definitire treatment (1) Patients should be 
kept in bed trith the affected parts on a horizontal lerel 
with or derated on pillorrs onlr shghtlr abore heart lerel 
and protected irom external pressure either br complete 


exposure or br means of a cradle Eleration of the extremi 
ties should be done onl) if there is no eridence of inadequate 
circulation that is, incipient gangrene otherwise ther should 
be maintained on a horizontal lerel The period of bed rest 
is determined br degree and rate of subsidence of edema for 
this form of treatme it 


ARMY AWARDS AND COMMENDATIONS 


Captain Hershell B Murray 

Capt Hershell B hlurrar formerlj of West Libertj, K) , 
reccntlr reccired a letter of commendation from Brig Gen 
Liner Yeager for his exemplary work performed by his field 
hospital unit in the South Pacific war zone The letter of 
commendation read, in part ‘ Please express to the officers 
nurses and enlisted men of the 5th Field Hospital my regards 
and appreciation of the manner in which this unit functioned 
since entering this base During the period Jul} 13 to August 3, 
1944 under adterse conditions, the hospital was constructed 
and operated A great mam more patients than normal for 
such a unit recened the best possible care It is the opinion 
of the surgeon of the headquarters that the entire operation 
was the finest done bj anj hospital seen in this theater Such 
performance reflects the highest t\pe training morale and disci 
pline Dr Alurrat graduated from the Unnersitj of Louis 
Mile School of Medicine m 1932 and entered the service Sept 
13 1942 

Major Samuel M Klein 

Major Samuel M Klein, formerlj of Jackson Heights, N Y , 
was lecentlj cited bj Lieut Gen Mark W Clark for “con 
spicuous coolness under fire m Italj The citatiBn states that 
at Anzio last Januarj the doctor ignored ‘bombing shell fire 
and falling flak bj continuing to perform his duties of [treating] 
the wounded His selfless devotion to dutj aided in saving lives 
His performance reflects the high traditio of the Medical 
Corps Dr Klein served in Africa and with the first invasion 
of Sicilv, Salerno and Anzio and now is stationed at a base 
hospital near Rome Dr Klein graduated from New York 
Universitv College of Medicine New York in 1920 Before 
joining the armv in August 1942 Dr Klein was president of 
the Long Island Citj Afedical Societj 

Captain Bertram E Sprofkm 

The Soldiers Medal was recentlv awarded to Capt Bertram 
E Sprofkm formerlv of Nashville, Tenn for heroism in mak 
mg several spectacular rescues in the Southwest Pacific The 
citation stated that he entered the high and choppj seas ’ to 
bring the first soldier m from about 150 vards Then ‘despite 
exhaustion from the first rescue, he swam to the aid of another 
struggling soldier, who was about 100 jards at sea and 150 jards 
east of him ‘ The action of Captain Sprofkiii on this occasion 
undoubtedlv saved the lives of both men and reflects great credit 
on himself and the mihtarj service’ Dr Sprofkm graduated 
from A anderbilt Universitj School of Afedicme, Nashville, in 
1942 and entered the service Jtilj 30 1943 

Major Solomon Rosokoff 

The Bronze Star was recently awarded to Alajor Solomon 
Rosokoff formerlj of Tonawanda N Y and now an executive 
officer of an armored medical battalion in France The citation 
read in part He has activelj coordinated much of the evacua 
tion of the wounded in his division bj liaison In order to 
maintain contact with these units hlajor Rosokoff subjected 
himself to enemv artillery small arms fire and aerial bombard 
ment without regard to personal safetj Treatment oi 

the wounded was reduced to a minimum, thereby saving lives 
Dr Rosokoff graduated from the Universitj of Buffalo School 
of Medicine in 1935 and has been in tbe service for four vears 
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ARMY MEDICAL DEPARTMENT DISCONTINUES 
RECRUITMENT OF CIVILIAN PHYSICIANS 
Paul V McNutt chairman of the War Manpower Com- 
mission, announces that he has been informed bi the M ar 
Department that recruitment of cii than phi sicians for the 
■\rm> has been discontinued At the same time he announces 
that recruitment for the Nan must continue since it has 
urgent need for approxiniatelj 3000 additional medical officers 
The U S Public Health Sen ice and the \ eterans ■Adminis- 
tration are also continuing to recruit phisicians Mr McNutt 
said 

\ ice Admiral Ross T Mclntire chief of the Bureau of 
Medicine and Surgen U S Nan, informed Mr JfcNutt that 
personnel expansion and intensification of operations in the 
Pacific ha\e precipitated a grate shortage of medical officers 
‘With less than 13,000 medical officers on actiie duU in 
the Nat 1 the procurement of at least 3 000 more as soon as 
possible IS imperatue, said Admiral Mclntire “C\en this 
figure will not meet actual needs but would ease the emer- 
gency that now exists phjsicians and surgeons whose atail- 
abilitv has been or tiiaj hereafter be certified b\ the Procure- 
ment and Assignment Service AVMC should lose no time in 
obtaining particulars for commissions in the Navj ifcdical 
Corps bs communicating with their nearest office of Naval 
Officer Procurement ’ 

Mr McNutt said he had been informed that the Armv will 
fill Its future requirements for militaij phjsicians from sources 
now available to the Army and thereafter will not require 
certification of availabihtj of additional phjsicians from the 
Procurement and Assignment Service of the War Manpower 
Commission There are now about 47,500 phjsicians on dutv 
as medical corps officers of the Armv This probablj includes 
^ those serving with the Veterans Administration and other 
governmental agencies to which the Armv ^[edlcal Corps 
assigns its medical corps officers 
Mr McNutt said that there arc at present roughlv 00000 
phvsicians m the armed forces and the Veterans Administra- 


tion The total number oi phvsician- in the ariivd lorcc-- 
represents approximatelv 40 per cent ot the active medical 
profession of the Lotted State- 

In addition to tlie 3 000 medical officer- needed at pre-ent 
bv the Nava the Public Health Service has need tor approxi 
matelv 300 tor the U S Coast Guard and other aecncic- 

In informing Mr McNutt of the terminatieii ol the Armv 
recruiting of phv sicians except tor the occasional spcciali-t 
Major Gen Norman T kirk Surgeon General oi the Armv 
said The large number of phvsicians now in the Aniiv volun- 
teered for commissions without regard for their per-onal inter- 
ests The L S Armv Medical Department i- appreciative 
of the fine service thev have given Their removal from 
their usual practice also represents a sacrifice on the part 
of all civilians who have had to get along with Ic-s iiiedRal 
care than Ihcv obtained m peacetime 

The Veterans Administration ha- and will continue through 
out the duration of the war emergenev to have as-igned to 
It medical officers in the Armv and the L “s Naval Reserve 
to care for the needs of the casualties in its charge the \\ ai 
Manpower Commission said Doetor- whose applications arc 
at present in process for apponitnicnt in the Armv Medieal 
Corps will be considered for appointment and a— ignmcnt to 
dutj with the Veterans Administration the War Manimwer 
Commission statement added 

Mr McNutt said that the War Manpower Comnii— ion joins 
with the directing board of its Procurement and \ssignnicnt 
Service and the Wffir Department and the Office of the Snr 
geon General m expressing appreciation ol the sacrifice 
involved in cooperation that was nccessarv on the part of 
phvsicians and the public before the Armv reached it- pre-ent 
level of medical personnel 

Mr McNutt also expressed the hope that additional civilian 
phjsicians will respond to the Navv s appeal for more doctor- 
to applj for commissions The needs of the L S Public 
Health Service and the \ eterans Administration he aid 
although much smaller than tho-e of the N ivv are mver 
theless important 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that tlicv have not completed 
their house staff quota illotted bv the Procurement and Assigii- 
niciit Service 

(ConUnualJon of in The Journal October 21 pijie 504) 

CAi iroRNr\ 

St Jo eph s Hospital San Francisco CapTcitA 289 7 21S 

jMitcr M RTMiiond Superior (intern) 

CONNECTICtT 

Hospital of St Rnplnel New Ha\en CTpicitj 400 admisbioiiN 

7 996 Sister Rose Alexi Director (interns) 

\\ nterburi Hospitil Waterburj CapaciU '^72 admissions 8 144 
Miss Alda E Crecr R \ Superintendent (5 interns 1 resident 
JuU 1 1945) 

low \ 

loui Mctliodi«t Ho pit'll Dcs Motnes Capacitj 2/0 admissions 

9 Mr R \cttlcton Administrator (intern Jul> 1 194S) 

loursiwA 

North I oinsiam SanitTnmn Shreieport CapicitA 121 admisMons 
t $56 Mr Herman I Hcrold Administrator (intern) 

\EW n\MPSHlRF 

Sacfcvl Heart Hospital Manchester Capacitv 164 admissions 2 561 
Siskr MarA Rernardns R N ‘Superintendent (mixed residents) 

NFW TERSE\ 

St Tt epli Ho pital I atcr on Capa iti 460 admissions 7 244 Sister 
\mia Rita } \ ‘supcnntemlcnt (4 interns 1945) 


NEW ^ORK 

Our I adi of \ icton Hosi»ital lackauamia Capant' Is adnu luu 
4 14t Sister M Bathiloe Superintendent (2 intern fin 1 1945) 

OHIO 

Springfield Cit\ Hospital Springfield Capac\t> 509 adnn \on 6^17 
jVIr I L Kassner Evecutiie Director (2 interns) 

TENNESSEE 

KiionmIIc Ceneral Hospital Knoxtille Capacit\ '•» tdmi sions. 
7 714 Mr T H Hames Superintendent (3 interns \pril 1 l)4'v) 

W^\SHINGTO\ 

ProMdence Hospital Seattle Capacitj 4^4 admission 15 9 9 Sis 
ter M Bernardine R N Superintendent (2 intenib 2 re nUnt ) 

WFST MRGIMA 

Charleston General Hospital Charleston Capaciti 390 adnn sau 
10 200 Dr John E CannadaA Director (junior resident — surgical) 


WARTIME GRADUATE MEDICAL 
MEETINGS 

The following subjects and speakers for Wffirtime Gradiutc 
Medical Meetings have just been announced 
Deshon General Hospital, Butler Pa The Deep and 
Superficial Mvcoses, Major H H Sawickv November 9 
Psjchoneuro-is Capt Peter H Knapp November 16 
U S Naval Hospital Great Lake- 111 The Afanagcmeiit 
of Acute Respiratorv Obstruction- Dr Paul H Hohngcr 
November S Rest Dr Don C Sutton November 21 
Camp NIcCov W is Malignancies in tlie Armv Age Group 
Dr Gorton Ritchie, November 15 Endocrinologv Dr Elmer 
I Scvrmghaus November 29 Gallbladder and Liver Di-ca-c 
Dr Erwin R Schmidt, November 29 
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Washington Letter 

(From a Special Correspondent) 

Oct 30, 1944 

Whole Blood Flown Daily to European Front 
Indicatne ot the ferocitj of fighting in Europe, 1)4 tons of 
whole blood is flown dailj from the Lnited States to Pans 
\ia the U S A F ^ir Transport Command Boston, 
New \ork and Washington are collection points for these 
air shipments of whole blood, administered onlj to the most 
serious casualties 

Brig Gen Fred W Rankin chief consultant in surgery to 
the Surgeon General of the Arnn, declared that 'continued 
success of the whole blood program must not be taken to 
mean that there should be anj relaxation in blood donations 
for the blood plasma program He said that blood for the 
preparation of plasma is still required m substantial quantities 
The whole blood program” he explained "gives thousands 
of soldiers a far better chance to live than they have had with 
blood plasma alone The red cells removed in the preparation 
of plasma are the oxj gen carriers, w itliout which a severely 
bleeding man cannot live no matter how much fluid is given 
him In cases of severe shock and bleeding with advanced 
anemia, and where emergency operation is necessarj whole 
blood IS essential in the preservation of life” 

Whole blood shipments are speeded according to the War 
Department through careful preparation and packing at Red 
Cross donor centers This permits the blood to be rushed 
to the front lines with verj little handling Blood taken from 
a donor is placed directly in the quart bottle which is used 
for the transfusion in Europe After use of a preservative 
solution, the bottles are hermeticallj sealed and placed, six to 
a crate, m wooden packages The packages are given a 
class 1 air prioritv but otherwise receive no special handling 
Lnloaded from the C-54s in Pans, the blood packages are 
rushed to the front b> air and truck 

Pensions for Disabilities 

Disabilities incuired in or aggravated from service in the 
present war are the basis of pensions granted to 271 000 vet- 
erans up to October 1, according to Brig Gen Frank T 
Hines, administrator of veterans affairs Death pensions are 
being paid to dependents of 38 000 men who lost their lives 
in service during the present war or died after discharge of 
a service incurred disability A total of 87,000 policies of 
National Service Life Insurance, purchased by members of 
the armed forces, have matured on account of death of the 
insured, and beneficiaries of those deceased veterans are receiv- 
ing monthlv cash benefits These cash insurance payments 
totaled more than 846,000 000 up to July 31 and are additional 
to the death pensions referred to as being paid These matured 
insurance policies have a face" value of ?729, 000,000 Alto- 
gether there have been 16,300 000 insurance applications, with 
a total face value of ?124 000,000,000 The latter sum is 
almost equal to the face value of all outstanding policies in 
private and mutual life insurance companies 

Gen Hines said that 104 000 veterans of the present war 
have received treatment m veterans’ hospitals, 15,000 are still 
being treated and 89 000 have been discharged as cured or 
having received maximum benefit 

Postwar Venereal Disease Conference Plans 
The international character of the postwar venereal disease 
control conference, to be held November 9 to 11 in St Louis 
was revealed today in an announcement by Surgeon General 
Thomas Parran and Dr J R Heller Jr chief of the Venereal 
Disease Division of the U S Public Health Service of the 
Federal Securitj Agencj They said that representatives of 
Canada, England Norway, Mexico and the United States would 
disaiss problems related to the international control of venereal 


diseases The conference will consider methods of broadening 
the application of recent advances in venereal disease treatment 
It brings together experts in all phases of venereal disease con 
trol Reporting will be done bv Dr ^Melville Mackenzie, prin 
cipal regional medical officer, British ^Iimstry of Health and 
chief medical adviser to the Interallied Committee for Postwar 
Requirements Dr Enrique Villela venereal disease control 
officer of the federal health department of Mexico, Dr Thorstein 
Guthe assistant to the surgeon general of public health of 
Norway, Lieut Col Donald H Williams chief of the division 
of venereal disease control, Canadian Department of Pensions 
and National Health, and Dr R A Vorlderlehr, medical direc 
tor for Puerto Rico, of the U S Public Health Sen ice 


Medical Economic Abstracts 


PREPAYMENT SURGICAL AND OBSTETRIC 
PLAN FOR OKLAHOMA 
The House of Delegates of the Oklahoma State Medical 
Association met in Oklahoma City October 22, and adopted a 
report to set up a prepayment surgical and obstetric plan as 
recommended bv a committee that had been investigating the 
desirability of establishing such a plan for the state The vote 
on tlic report it is understood was practically unanimous 
The committee submitted the follow mg recommendations to the 
House of Delegates and thev were agreed to (1) That the ^ 
House of Delegates take definite action to establish a prepaid 
medical and/or surgical plan (2) that the plan be organized 
under the existing insurance laws of the state of Oklahoma, 
(3) that the plan be a nonprofit corporation , (4) that the plan 
shall recognize the age old practice of free choice of doctors of 
medicine and free choice of approved hospitals, (5) that the 
payment of services be on an indemnity basis, (6) that this 
plan be incorporated and set up on a statewide basis, but financ 
ing would be worked out by the board of trustees in such a 
manner that any participating county shall pay a pro rata share 
of capital in proportion to its membership as they are admitted 
to service, and (7) that the council of the Oklahoma State 
Medical Association select a board of trustees of fifteen mem 
bers nine of whom shall be doctors of medicine and slx of 
whom shall be laymen — these to serve as the original mcor 
porators and who, with legal assistance, will set in force the 
plan It is suggested that the term of office of these trustees 
should be staggered and they should be selected as nearh aa 
possible with an idea of geographic distribution of the date 


Society Proceedings 


COMING MEETINGS 

American ■Vcadeniy of Pediatrics St Louis Nov 9 11 Dr Clifford G 

Grulee 636 Church St Evanston 111 Secretary 

American SocietN for the Hard of Hearing: New \ork ?vo\ 10 12 
Ravniond H Greenman 1537 Thirtj Fifth St Jv \V Washington / 
D C Managing Director 

Annual Conference of State Secretaries and Editors Chicago Nov 17 18 
Dr Ohn West 535 N Dearborn St Chicngo Secretary 

\ev\ \ork State Association of Public Health Laboratories 

Nov 17 Miss Marj B Kirkbride New Scotland Avc Albany 
Secretarj 

Puerto Pico Medical Association of Santurce Dec 15 37 Dr F 
tinezRuera P O Box 3866 Santurce Secretary 

Southern Medical Association St Louis Mo Nov 13 16 Mr C P 
Loranz Empire Building Birmingham 3 Ala Secretary 

Western Surgical As ociation Chicago Dec 12 Dr Arthur R 
230 East Superior St Chicago Secretary 
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Medical News 


(PjnSiClANS WILL CONFER A FWOR *:enD1NG FOR 
Tins DEPART3IENT ITEM OF NEWS OF JIORE OR LESS 
CESERaL interest SLCir as PEL-ATE to societ\ actim 
TIES NEW HOSPITALS EDLCATIOV AND PtULlC HEALTH ) 


COLORADO 

The Friedman Lectures — The 1944 Fnedman Lectiin.- 
presented b\ the National Jewish Hospital Denver in coop- 
eration with the Jlcdical Societv of the Cit 3 and Countt of 
Denier and the Unnersiti oi Colorado School of Medicine 
and Hospitals will be presented Hoi ember 6-8 Guest lec- 
turers will be Drs Philip D 'Wilson clinical professor of 
orthopedic surgerj, Columbia Lnnersitv College of Phisicians 
and Surgeons Hew York, Rudolf Hissen, attending surgeon, 
Jewish Hospital Brookljn, and Edgar Maicr assistant pro- 
fessor of clinical medicine Cornell Universitt kledical College 
New \ork The program is as follows 

Dr Wilson Treatment of Tuberculous Arthritis November 6 
Dr Nnsen Operative Treatment of Air Cist of the Lung and of 
Recurrent Spontaneous Pneumothoras Nor ember « 

Dr Maver Light and \ Rav Thervpi of Tuberculosis November 7 
Dr Wil on Dr Mayer and Dr \tba Thomas of Denver Clinic on 
Tuberculous Artliritis November 7 
Dr Mayer Diagnosis of rulmonan Empliisema, November / 

Dr Nissen Dr Majer and Dr fteorge B Packard of Denver Con 
fcrcnce on Pulmonary Surgical Iroblems November 7 
Dr Nissen Surgical Treatment ot Funnel Chest November 7 
Dr M ilson Reconstructive Snrgem in the Treatment of Mar M’onndeil 
November 7 . „ . . . .a. 

Dr Ni sen Evpcrimental Studies of Pulmonary Atelectasis and us 
Bearing on Clinical Ob crvations November 6 

FLORIDA 

Dr Dame Appointed Director of Health Service — 
Dr George A Dame Fernandma, for a number of ieats 
director of the Nassau Countv Health Department, has been 
appointed state director of local health service for the Florida 
State Board of Health in Jacksonville 
District Meeting— Dr John R Schenken professor and 
director of the department of patliolog} and bactenolog> 
Louisiana State Umiersitj School of Medicine, New Orleans 
addressed the Second District ^ledical Societj of Florida at 
Quincj, October 19 on “Relationship of Hormones to Cancer’ 
and on the ‘Pathology ol •kmebiasis ’’ 

a 

ILLINOIS 

Changes in Licensure — The Illinois State Department of 
Registration- and Education on August 9 revoked the license 
to practice medicine of Dr Emil Gleitsman, Chicago on the 
grounds of Ins conviction of murder On August 1 the board 
restored the license of Dr Milton M Glascoe, Peoria 

Chicago 

Dr Judd to Speak — Dr Walter H Judd, representative 
from the fifth district, Minnesota will address an open meeting 
at Thorne Hall, Northwestern University November 13 at 
1 1 a 111 on ‘ Medical Approach to Socialization ’’ The lecture 
will be delivered under the auspices of Pi Kappa Epsilon, hoiior- 
arv medical fratcrnitj 

Miller Cancer Fund — A gift of $5,000 for cancer research 
lias been received b\ the Uiiiversitv of Qncago School of 
Mcdicmc from kfr R T Miller Jr, educator and publisher 
Scottsv die N Y and Chicago The sum is in addition to an 
earlier gift of 815 000 to be eNpended for current needs The 
fund was created as a memorial in honor of Mr Millers brother 
Mr O C Miller 

The Bacon Lectures — Dr Arthur T Hcrtig assistant 
professor of pathology and associate m obstetrics, Harvard 
Medical School Boston will deliver the Charles S Bacon 
I ccturcs at the Umvcrsitv of Illinois College of 'Medicine 
December 6 7 The first lecture will be on Development 
of the Earlv Hiiiinn Ovum Prior to the First Missed Men- 
strual Period and the second on Pathogenesis of Hvdatidi- 
form Mole with a Ciinieopathologic Correlation m 200 Cases 

IOWA 

Forty-Two Years as Professor — Dr John T McChn- 
(iKk rcccmiv retired as protcs-oi amt head of the department 
of phvsiologv Slate Umvcrsitv of Iowa College ot Medicine 
Iowa Citv, after holding the position lor lortv two vears 


Ham M Hines PhD proic- or ot plnsioloev ha- been 
appointed to suceeed Dr McChntoek M illiam KcndrKK Hare 
Ph D lormerlv a-sociatc proles or oi aiiatomv I as been 
appointed associate proiC' or ot pliv siologv and Sanii el B 
Parker PIi D instnictor in phv siologv Lnnersitv oi Tcnne'- 
et College ot Medicine Memphis has been appointed assn ant 
proiessor 

Administrative Change at Psychopathic Hospital — Dr 
11 dbur K Miilcr fias been appointed medical director ot the 
Iowa State Psvdiopathic Hospital Iowa Citv in bn eapaeitv 
as proiessor and head of the department ot psvchiatrv iii the 
State Loner itv of Iowa College ot Meeltcme, Iowa Cuv 
Naming Dr Miller m this capacitv will relieve the admnns- 
tration of the Lnncrsitj Hospitals of the admmistratne 
respoiisibilites m the psvdiopathic hospital it wa~ reported 
Tlie change was made at the request oi Robert E Ncti 
administrator of the Umvcrsitv Hospitals Dr 'Miller was 
appointed assistant proiessor oi psvdnatrv in the college of 
medicine and senior assistant phvsician in the psvcliopallnc 
hospital in 1937 becoming proiessor and head ot the depart- 
ment of psvchiatrv July 1 1943 to succeed Dr Vndrew H 
11 oods Dr 11 oods retired Julv 1 1941 and became proiessor 
emeritus 

MAINE 

Conference of Social Welfare— The tliirtv -filth animal 
Alamc Conference of Social Welfare will be held in Bangoi 
November S-9 Among the speakers will be 

diaries L Williams assi taut siirgcen genera! U S TiiWic Health 

Service Public Health CoaU m Maine 

Dr rrederick C Tliome Brandon \t A Statewide Mental Hveicnc 

ProgrTiH 

Lietit Col Wilfred Bloomberg M C Tlie Health Tml r«Nchntnc 

Problems of the PetHrning' \ eferan 

MASSACHUSETTS 

Personal — Dr Dwight O Kara dean Tufts College Medi- 
cal School Boston has been named acting director of the 
industrial medicine division ol the loas prevention department 
Ltbertv Mutual Insurance Companv Dr David \ McCov 
director of the division, has been given leave of absence to 

accept a commission as lieutenant in the U S Naw Dr 

Gordon Morrison Boston was reccntlv named a member 
of the state board of registration in medicine 

Staff Memorial Fund — The general eNecutivc committee 
of the Massachusetts General Hospital Boston, has voted to 
establish a staff memorial fund to which contributions nm 
be made m honor of the memory of any staff member The 
use ot the fund will be directed by the general cNccutive com 
niittee The idea stemmed from a w ish to honor Dr M illiam 
Bradley Breed who at the time of his death -Vugiist 21 was 
a member of the general executive committee and who had 
been serving the hospital almost continuoiislv for twentv five 
years 

NEBRASKA 

Ninety-Four Years of Age — Dr Frank J Rosenberg 
I cNington observed his ninety -fourth birthdav August 16 
Dr Rosenberg graduated at the Eclectic Medical Institute 
Cincinnati, in 1873 

NEVADA 

State Medical Election — Dr Daniel J Hurlev, Eureka 
was chosen president-elect of the Nevada State Aledical Asso 
ciation at its meeting in Reno, September 23 and Dr Tohn 
R McDaniel Ir Las Vegas, was installed as president Other 
officers include Dr John A Fuller, Reno, vice president and 
Dr Moreton J Thorpe, Reno, secretarv -treasurer 

NEW JERSEY 

The 1945 State Meeting — The Medical Socictv of New 
Jersey will hold its one hundred and sevenfv -ninth annual 
meeting at the Garidge Hotel, Atlantic Citv, Mav 22 24 

Dr Liva Named Dean of Essex Medical School — Dr 
Arcangelo Liva HackensacI , a member and past president of 
the Bergen County Medical Society has been appointed dean 
of the recently organized Esscn College of Medicine Newark 
(The Journal September 9, p 115) 

Ringworm Epidemic — An outbreak of ringw orni among 
'ciiool children in Jersey Citv had reached epidemic propor- 
tions according to Dr Claudio E McNennv, chief of the 
coninuimcablc diseases division of the citv board of health as 
reported m the New Aork Times September 29 A special 
clinic has been opened m Jersev Citv to treat children suffer- 
ing iroiii the infection, which is san] iq he Iiighlv contagious 
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Tuberculosis League — The thirtj -eiglitli annual meeting 
ol the New Jersej Tuberculosis League was held at the Hotel 
Stac\- Trent Trenton, October 17 Among the speakers pai- 
ticipatmg in a panel discussion on “Problems of Developing 
a Program for the Disco\cr> and Prevention of Tuberculosis 
m Industrv were Dr Leopold Brahdv, New York Louis 
Horowitz area director, War Relief Committee, Congress of 
Industrial Organisations, Dr A Joseph Hughes, Camden and 
Dr John r Johnson, Trenton In a session devoted to ‘Tortj 
1 cars of Progress m Stamping Out Tuberculosis” the speakcis 
included Dr Charles J Hatfield, Philadelphia, Louis I Dublin, 
Ph D New York Dr Frederick H C Hcise, Trudeau, 
\ Y, and Clvde R Miller, PhD, New York 

NEW YORK 

Graduate Lecture — Dr John G Fred Hiss, profcssoi of 
tlimcal medicine Sjracusc Univcrsitj College of Medicine 
Svracuse, will address the Erie County Medical Socictv in 
Buffalo November 28 on "Common Errors in the Diagnosis 
of Heart Disease with Special Reference to Rheumatic Heart 
Disease ” 

Personal — At the i ecent graduation exercises of the New 
^ork Medical College, Flower and Fifth Avenue Hospitals i 
gold diploma’ signif>mg fiftj years of scivice in the practice 
of medicine was presented to Dr William L Love, Patchogue 

Dr 1 has W Young has been appointed substitute village 

litalth officer of Goshen succeeding the late Dr Ralph 1 
McGeocb who held the position during the absence of Di 
Nathaniel T Ke)s 

New York City 

Bailey E Burritt Retires — Bailcv B Biirritt AM 
retired on November 1 as chaiinnn of the executive couiuil 
of the Coniiiiunitj Service Society of New Yoik iiiulei the 
groups retirement plan He has served the socicti for thirtj 
one jcais A newly cieated position of gcncial dncctoi will 
be filled by Stank) P Davies, PhD, executive dircctoi of the 
socict) since its formation b) merger in 1939 

Artists Cooperate in Health Posters— A special exhibit 
IS on displav at the Wildcrstcni Gallciies showing the con 
eeption of famous aitists on health education The pictures 
and their captions were developed under the leadership of 
Madame Fisa Sclnapiielli as chairman of a special committee 
on health posteis with the assistance of the American Museum 
of Health The posters arc intended primaril) for use in 
public health programs to be earned on in Europe after the 
war and in the meantime arc available for reproduction and 
use in this eountr) One of the features of the exhibition is 
a postci on s)phihs b) Salv adore Dah there are also health 
education studies b) Vertes, Hclion, Donati and Farbes 

Diabetes Clinical Society Organized — The Clinical 
Societ) of the New York Diabetes Association has been organ 
ized with the following officers Drs John J Weber, Brook- 
Ivn chan man Louis Bauman, New York fust vice chairniaii 
Ldniuiid I Shlevin Brookl) n, second v ice chan man and Harrv 
(j Jacobi New York secretary-treasurer The socict) is 
functioning under the auspices of the parent organization and 
IS somewhat of an outgrowth of the clinics coniinittec which 
has now been dissolved The societ) will consist of fellows 
associate fellows and members A carefully selected founding 
group ol specialists in diabetes will constitute the nucleus of 
the fellowship this group will formulate standards for sub 
sequent admission to fellowship and associate fellowship and 
will be the sole bodv which votes in future fellows The board 
of directors of the New York Diabetes Association wishes to 
establish a rcpi escntativ e founding group from among the 
specialists in the five boroughs and has appointed a nominating 
committee to examine credentials and to make rccoimncnda- 
tions The new societ) will take over the establishing of 
standards lor diabetes clinics in New Yoik Cit) and the 
vicinitv It will aim to bring about general adoption of these 
standards and for this purpose will recommend to the parent 
organization certification of individual hospital clinics adequately 
meeting its prescribed standards, as well as withdrawal of 
certification on delinquenc) It will initiate, conduct and 
publish statistical survevs on the basis of data derived from 
certified clinics It will promote constructive relationships 
between ph)sicians who are specialists m diabetes and repre- 
sentative ph)sicians of allied medical specialties such as oph 
thalmologists and surgeons who will selcctivelv be admitted 
to the fellowship It will have contact with related technical 
groups Such as dietitians laboratory technicians nurses and 
social workers through the “member categor) It will b) 
clos,. mutual association promote scientific understanding and 


conquest of problems m the management of diabetes, cspcciall) 
as these arc encountered in clinical practice The inaugural 
meeting of the societ) was held at the Universit) Club Qcto 
bei 26 

Mayor’s Health Plan Launched — The Health Insurance 
Plan of Greater New York, proposed b) Ma)or Fiorcllo La 
Guardia tins year, was inforinall) organized at a iiiccting on 
October 19 Tempoiarv officers were chosen and the honorarv 
title of Founder coiifei red on the nia)or Among the tern 
porar) officers arc Dr Willaid C Rappleve, chairman dean 
of the Columbia Universit) College of Ph)sicians and Surgeons, 
and Mr Winslow Carlton, secrctar) Dr John J \\ ittmcr 
and Matthew Woll labor Icadei, are among the vice presi 
dents About $200 000 is now av ailable for undervv riting the 
program of which $150 000 is pledged b) the New York 
Foundation and $25 000 bv the Albert and Mar) Lasker Foun 
dation The plan aims to provide comprehensive medical and 
singical services at moderate cost to all persons living or 
working 111 New York and earning up to S5,000 a )ear (The 
JouKNAL Ma) 13 p 101) The New Fork Ttiiics in report 
ing the meeting stated that one of the mam tasks of the direc 
tors would be to obtain the coopciation of the five local 
countv medical societies These groups while endorsing the 
plan III principle arc opposed to the $5 000 iiicoine ceiling for 
ehgiblcs, preferring a ceiling of $2 500 or, at most, $3 000 It 
will be up to the directors, it was said to convince the organ 
i/ed medical groups that a 85 000 ceding is needed to obtain 
group enrolments that will include section heads foremen and 
other cniplo)ces m supervisor) positions Another important 
)ob set for the directors b) the mayor is to convince the 
medical societies that “teamwork medicine” should be part of 
the program The ma)or cited the advantages of group iiicdi 
cine as practiced in other cities Coverage would also extend 
to members of tbeir families under IS )ears of age The plan 
cannot begin to function it was said until the state insurance 
department has approved the financial setup 

Another Diploma Mill — George William Manus 24 )ears 
old was taken into custodv October 13 charged with operating 
a diploma mill in a two room suite at 103 Park Avenue which 
speciah/ed in doctorates the New Fork hhrald Tnbime 
icpoitcd He was arraigned before Judge Frederick L 
Hackenburg m special sessions for alleged violations of the 
state education and penal laws and was held in $5,000 bail 
for a hearing that was to be held October 10 An investiga 
tion b) tlie court disclosed that Manus had issued some 4000 
degrees’ for fees running from $450 to $800 From letter 
heads and documents found m the office, police were rcjiorted 
to have said that Manus represented himself as a plivsician 
with an MD degree from White Cross Alcdical College ol 
the Univcrsitv of Ph)siciaiis and Surgeons of Southern Cali 
foinia He also called himself executive vice dean and trea 
surer of the New York College of Ps)chiatr) Both institutions 
were alkgcdl) ni)thical "His pet institutions” for vvhicli lie 
issued his diplomas were called “Extension Branch of Los 
Angeles Universit), College of Psvchiatr),” and the “Golden 
State Universit) of Los Angeles” The former is said k 
nonexistent and the latter is the outgrowth of the Eldridge 
Drugless Colleges incorporated m California in 1922 A report 
on the school published in the I ederatwn Bulletin m Ma) Wu 
Iiagc 151 stated that all schools in the United States should be 
aware of the fact that degrees given by the schools arc oi 
diploma mill” worth The newspapei reported that the courses 
of study offered b) Manus included hypnotic, painless and 
druglcss childbirth prenatal suggestion, instantaneous h)pno 
tism reflex tlieiap) (described as a method for gi owing hair on 
bald heads) piactical and applied ps)cholog) suggestion and 
autosuggestion ps)chological somnotherap) suggestive tlicra 
pcuties color therap), vibro therapv, chemical ps)chologv ami 
chemical ps)Lhotherapy, advanced esoterics and iiietapli) sics 
His specialt) was the solicitation of chiropractors as postgrav 
uatc students in “ps)chological healing” m all its branenes 
leading to such degrees as doctorate of pliilosopli) in 
og) for a fee of $500 doctorate of science for a fee of ow 
formcrl) $1,000 and doctorate of ps)cbotherapy for a tec o 
8450 The New York Count) Grand Tur) handed down an 
information against klanus on October 10 charging him vvi 
violations of section 00 of the state education law in that J 
“college functioned w ithout having been chartered bv t 
state board of regents eonducting business under an 
name without having filed a certificate with the count) rler 
using the title “Doctor in connection vv itli public he 
matters without legal authorization in violation of the cmi 
tional law and issuance of descriptive material niiphing i 
his institution was a school of medicine without saiictim 
the board of regents 



\ OLLJE 126 

^LMBER 10 


MEDICAL .\EIfS 


640 


NORTH CAROLINA 

New Professor of Pharmacology — Dr Arnold J Leh- 
man associate professor of pharmacolog\ , ^^a\^e Uni\ersit\ 
College of Medicine, Detroit has been appointed professor of 
pharmacology at the Unuersitt of Isorth Carolina School of 
Medicine, Chapel Hill Dr Lehman graduated at Stanford 
Dnuersitj School of Medicine, San Francisco, in 1936 
Changes in Health Personnel — Dr Greene L Rea mIio 
has been associated nith the public healtli department in 
Charlotte for t\\ entt -three jears, was not to be assistant health 
officer after October 1 with the abolition of this position in 
the department The decision to discontinue the position was 
reached during a recent reorganization of the health depart- 
ment under the direction of Dr William R Cameron Dr 

Oscar Dai id Gan in, health officer of Richmond and Scotland 
counties has been appointed to a similar position m Chatham 
Orange and Person counties to succeed Dr William P 
Richardson Chapel Hill, who resigned to become a district 
director in the diiision of local administration of the state 
board of health, it is reported 

OHIO 

Personal— Dr William E Jitishler Cle\ eland, has been 
appointed chief surgeon of the Erie Railroad to succeed Dr 
James Trank Dmnen, who is retiring because of ill health 
Dr Dmiieii has been associated with the Erie Companj since 
1927 he had been assistant chief surgeon of the Nickel Plate 
Road for miieteen jears assisting liis fatlier, who had been 
chief surgeon there since 1881, the Clej eland Plain Dealer 
reported 

Torald Sollmann Honored — On September 25 Dr Torald 
H Sollmann dean emeritus and professor emeritus of phar- 
macologj and materia medica. Western Resene Univcrsitr 
School of Medicine was guest of honor at a dinner and pre- 
sented with a siher plaque in recognition of his distingiushed 
sen ices W infred G Leutner, LL D president of Western 
Reserte 'Unnersiti, was toastmaster of the affair which was 
sponsored b> the facultj and alumni of the medical school 
Dr Sollmann who had been associated with the school for 
nearlj fiftj jears, is chairman of the Council on Pharmacj 
and Chemistry of the American Medical Association 

Broadcast in Health — The Cle\ eland Health Museum in 
cooperation with the Academj of Medicine of Clei eland and 
the Cle\ eland Dental SocicU, has resumed its radio programs 
o\er station WGAR The senes which opened October 3 
with a talk bi J V Gentillj DDS and Dr Gerald B Hurd, 
on ‘A Tooth for E\erj Babj includes 

Dr Robert F Parker Pcniciltni October 10 
Ralph E Creig DDS \our Childs Teeth October 17 
Dr Hon c E Mitchell Lakewood Foreign Bodies in Food and Air 
Pis ages October 2A 

C C Bucki<; DDS and Thomas F Heil> DDS Those "Vear 
MoliT'i October 31 

Dr Muldlcton H Lanibright Marning Signs of Cancer No\embcr 7 
Dr Howard Le‘iter Taylor The Health ^tusellm Non ember 14 
Dr Charles E lMnne> To Protect \our Child s Hearing No\cmbcr 21 
Icon F Newman DDS and Wilhani C Stjllson DDS Teeth of 
the Teen Age Non ember 28 

Medical Library Observes Fiftieth Anniversary — The 
Clc\ eland Medical Librari Association will celebrate its fiftieth 
aimiNcrsan Not ember 20 27 On the first daj the library 
will he open for public inspection and Dr Normand L Hoerr 
proiessor of anatom j, NVestern Rcsene UniiersiU School of 
Medicine Clei eland will deliier an address entitled "The 
1 orgotten Nfan in Medical Education’ A jubilee banquet 
will be held tbc second etening at which members of the 
libran association will be hosts to nwited cisic leaders edu- 
cators librarians and honoran consultants to the Armj Mcdi 
cal Librari As a feature of the anmiersarj the association 
is planmng the publication of a catalogue of the famous Nico- 
laus Pol I ibran of which the CIc\ eland Medical Librara 
possesses the largest nucleus The project is under the direct 
supcnision of Dr Maa E Tisch curator of incunabula in 
the \nw\ Medical 1 ibrara 

OREGON 

Medical Students Recommended for Membership —At 
tbc recent annual meeting of the house of delegates of the 
Oregon State Afedical Socicti it was acted to recommend to 
tile council tint a incniberslnp for medical students he created 
The president of the socictj was also authorized to apprise 
(lOiernor Earl Snell that the establishment of a iimaersita hos- 
pital at the Lniacrsita of Oregon Medical School Portland 
mr patients on the indigent lead was faaorabla con idercd A 


questionnaire seeking the proies-ion s reaction to the proposal 
aaliich aa-as issued ba the dean ot the medical school stale- that 
the project aaas being planned to improac tacilit cs tor teaching 
medical students and to proaide a diagnostic service lor deKtors 
of the state for patients on the indigent lead 

Physicians in the Legislature — \ortIi lsI lAdiiiiii 
reports the tollowing pliasicians as candidates m the Oregon 
legislature 

Dr Ferdinand H Damma ch ot aivdtnc nali ConiU\ a past pre idcnl 
of the Multnoaati Counts Medical s,ocicts sslio was a r cn ber of llic 
joint \aa>s and means committee and chairman of tlic 1 ou e c mmitlee 
on medicine pharmacj and dcntistrr at the 19-ia -e sitn is apain a 
candidate ill the Noicmb-r election Dr Dam a cii at o cracd in tic 
1933 ses ion 

Dr M illiani T Tohnson of Centrn Coimtv lormcr pre t lent ot the 
Oregon State Medical Scciels is at o a candidate for the house 

Dr James \ Be t of t- matitta Cminti lioldoier senator is one of the 
veteran members of the senate having erved in the 191 to 7 to o 
194! and 1941 sessions lie also crvcil as repre cntativ c in the lott 
session 

Dr TocI C Bootli of Linn Counlv a ja t ire ulcnt of Central \\ illa 
mette Medical Societv is also a lioJdnvcr enator Dr Bootli is a 
senior senator with service in the lo,l to t into 1941 a,„i 1041 
session 

J\ illiam A "Mo er of Jo cpinne Coiinlv is a new candulate for 
the senate 

PENNSYLVANIA 

Special Society Election — Dr Miclntl I Penn wts 
installed as president of the Reading Eve Ear Nose and Throat 
Societj at Its recent meeting m Reading Other ofliccrs indndt 
Drs Roland M Brickbauer first vict prcsKltnl Isaac B High 
second vice president and president elect Harold L Strau'C 
treasurer and Paul C Craig scerctarv 

Philadelphia 

Annual Dinner of Resident Physicians — Tbc fiftv tiglitb 
annual dinner of the Association of E'.-Residcnt and Resident 
Phvsicians of the Philadelphia General Hospital will be belli 
on December 5 at the Bellevue Stratford Hotel with Dr 
George Wilson presiding as toastmaster I \-rcsideiits who 
do not receive notices of the dinner are rciiuested to send their 
correct addresses to the secretarv Dr Robert C McElrov 
133 South 36th Street Philadelphia 4 

TEXAS 

Auxiliary Library Endowment Fund— The Womans 
Auxiliarj librarj endowment fund was established Scptcinher 
18 when a check for 51,000 was received in the office of the 
State Medical Association of Texas from the treasurer of the 
auxiliarj The donors of this, the first endowment fund ot 
the auxiliarj are Mr and Jvlrs G A Rav Pettus who cstah 
lishcd this fund m memorj of their daughter Romavnc Rav 
who died Sept 12 1941 The fund is to be known as The 
Romayne Raj Memorial Fund ’’ 

Personal —J Allen Scott, Se D , associate professor of 
epideimologj and medical statistics at the Lnivcrsitj of Texas 
School of Medicine, Galveston, vs participating m the organi 
zation and work of a parasitologv survev m the Amazon area 
at Belem, Brazil, under the auspices of the Rockefeller rotin 
dation and the Office of the Coordinator of Inter American 
Affairs He will return to his duties at Galveston in Novem- 
ber Dr Julius C Davis, Rule has been appointed a mcni 

ber of the state board of health to succeed Dr Samuel E 
Thompson, Kerrville, resigned 

State Surgeons Choose Officers — Dr Samuel D Weaver 
Dallas was elected president of the Texas Surgical Societv 
during Its meeting in Galveston October 2-3 Other officers 
include Drs Jared E Clarke Houston and George R Enloc 
Fort W^orth vice presidents W'^altcr G Stuck San Antonio 
secretarv, and Elbert Dunlap, Dallas, treasurer Among tbs 
speakers at the meeting included 

Dr John V\' DucJelt Dallas Surgical Triatmcnt of Tumor,, of tlu 
Liver 

Dr Enloc Adenoma of Pancreatitis with Ifv perinsulimsm 
Dr John on Pejton Barnes Houston A Simple Safe 1 flicitnt Vfetliod 
of End to End or End to Side Intestinal Anastomosis 
Dr George V Brindlej Temple Pre acral Tumors 
Dr George W X Fggers f alveston Chronic Dislocation of the Meta 
carpal of the Thumb 

Dr f rank C Beall Fort \\ orth Deficient I ivation of tlie Right Colon 
Dr VlarCDS Fernan Tvunez Milwaukee Tropical Surgerv 
Cant Stirling E Russ and Capt lolm S tavnor M C Spontaneous 
Rupture ot the Spleen 

The second dav s program was devoted to clinical sessions 
Features of tbc meeting included a talk bv Stewart H Evans 
Galveston British nee consul (honorarv) entitled ‘A Clipper 
Trip to England and an exhibit of drawings sketches and 
etchings bv Qiarles M Pomcrat Pli D professor of anatomv 
Lniver-itt of Texas Afcdical Pranch, Galveston 
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“Magnetic Ray Belt Maker” Fined — Dr Frank B 
Monn Dallas, i\lio graduated at the Lnncrsitj of Michigan 
Department of ^^cdlclne and Surgerj Ann Arbor, in 1894, 
was sentenced to ten dais in jail and fined $750 recently when 
1 ruling was handed down that the phjsicnn had Molated an 
injunction issued In the court in 1942 against transporting in 
interstate commerce his magnetic raj belt ’ the Fexas Slate 
Jnunial of Mcdicaic reported The belt is said to be made 
and sold l)\ the Magnetic Raj Compaiij', reputedly owned by 
Dr Moran The injunction was granted on petition of the 
goiernment on the ground that the belt was mislabeled it was 
St ited 

VIRGINIA 

Personal — Dr William A Browne cit\ health officer of 
\le\andria has been apjiomted epidemiologist of Richmond 
(ffectne October 1 Dr Browne held the Richmond position 
from 1935 to 1940 He once held a similar position in the 
\ew Yorl Cite health department He carried on a survey 
of scarlet fc\cr m Richmond under the auspices of the Rocke- 
feller foundation it is repoited 

Faculty Changes at College of Virginia — A department 
of jihvsical medicine has been created under a recent grant by 
the Baruch Committee on Phj sical Medicine to the Medical 
College of Virginia, Richmond Dr F ranees A Hcllebrandt, 
associate professor of jihysiologj Unucrsitj of Wisconsin 
Medical School Madison has been named professor of phjsical 
medicine cflectne October 1 and Dr Ernst Fischer, associate 
professor of phjsiologj at the college, has been transferred 
from the department of phjsiology to the department of physi- 
cal medicine w ith the rank of professor of physical medicine 
Robert W Ramsey PhD of the Uni\ersit\ of Rochester 
School of Medicine and Dentistrr Rochester, N Y, has been 
named associate professor of phjsiology 

WASHINGTON 

Industrial Hygiene Division Named Information Cen- 
ter in New Program — Flic industrial hjgieiie division of 
the Washington State Department of Health was selected as 
an information center m a new cooperatuc industrial program 
in the state Ihc jirogram \jas launched at a icccnt meeting 
in Seattle sponsored by the Seattle Safety Council and attended 
by rejiresentatues from labor industry, gojernment agencies 
and the medical profession To ajoid ojcrlapping in a con 
centrated industrial health program committees were appointed 
and industrial health problems were broken dojvii into eight 
brackets nutrition safetj sanitation, occupational diseases, 
jenercal disease, tuberculosis and other communicable diseases 
and plant medical facilities including medical dental, nursing 
and first aid actuities The industrial hjgicne duison of the 
state health dcjiartment \Jill function as an informatiQn bureau 
In referring each problem that comes to it from mdustrv 
labor or others to the appropriate committee, which m turn 
will decide where the responsihihtj lies under the coordinated 
Jirogram According to North lesl ifcdicinc it is beliejed 
that this serjicc through the information bureau and the 
jiermanent committees will reduce confusion due to duplicated 
effort ojcrlajipmg actuitj and conflicting recommendations 
Agencies cooperating m the jirogram include the Committee 
on Congested Production Areas King Countj Health Depart 
nieiit National Committee for the Conscrjatioii of Manpower 
in War Industries Seattle Citj Health Department Seattle 
Safetj Council Smaller IVar Plants Corporation state health 
department State Department of I ahor and Industries State 
Nutrition Committee U S Aimj, U S Bureau of Mines 
L S Department of I abor, D S Maritime Commission 
E S Najj D S Public Health Scrjicc War Food Admin 
istration IVar Manpower Commission IVar Production Board 
1 ibor production duision War Production Board jiroduction 
drue Washington State Social Hjgicne Association and the 
Washington Tuberculosis Association 

GENERAL 

Urology Award — J he American Urological Association 
offers an annual award ‘not to exceed SSOO for an essay 
(or essajs) on the result of some specific clinical or labora- 
torj research in urologj Fhe amount of the prize is based 
on the merits of the work presented and if the committee on 
scientific research deems none of the offerings jjorthy no 
award will he made Competitors shall be limited to residents 
in urologj in recognized hospitals and to urologists who have 
bun in sueh sjiei ific jiractKc for not more th m fue years 


J A Jt A 
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All interested should jjritc the secretary for full particulars 
The selected essay (or essays) will appear on the program of 
the June 1945 meeting of the American Urological Association 
Additional information may be obtained from the secretary 
Dr Thomas D Moore, 899 kfadison Avenue, Memphis Tenn' 
who must receijc competitive tssajs on or before March IS 

Association of American Medical Colleges— Dr John 
W^alkei Moore, Louisville, jvas chosen president elect of the 
Association of American Medical Colleges during its annual 
meeting 111 Detroit, October 23 25, and Dr Albert C Fursten 
berg, Ann Aibor, Mich, jvas installed as president Dr Wil 
ham S McEllroy, Pittsburgh, was elected vice president and 
Drs Fred C Zapffc and Arthur C Bachmejer, both of Chicago 
were reelected secretary and treasurer respectively Drs Walter 
A Blocdorn, W^ashmgton, D C , and W'^ilburt C Davison, Dur 
bam N C were chosen members of the executive council of 
the association, succeeding Drs Whllard C Rappleje, New York 
and Russell H Oppenheinier Atlanta, Ga , whose terms expired 
J he 1945 session will be in New Orleans, October 29 31 

Special Society Elections —Dr Alan C Woods, Balti 
more was named president elect of the American Academy of 
Ojihthalmologj and Otolaryngology at its annual meeting in 
Chicago October 12, and Dr Gordon B New, Rochester, Minn , 
was inducted into the presidency New vice presidents include 
Drs Edmund B Spaeth, Philadelphia William H Johnston, 
Santa Barbara, Calif , and Major Brittain F Payne, M C The 
next annual meeting vjill be held at the Palmer House, Chicago 

Oct 7-11, 1945 Dr William Bates, Philadelphia was named 

jiresidcnt elect of the United States chapter of the International 
College of Surgeons at its annual meeting in Philadelphia 
October 4 and Dr Rudolph Jaeger, Philadelphia, was inducted 
into the jiresidency Other officers include Major Charles H 
Arnold M C secretary, and Dr Benjamin I Golden, Elkins 
W Va treasurer It was announced during the meeting that 
the international headquarters would be transferred from Geneva, 
Switzerland, to New York 

Courses for Orthopedic Surgeons — The American Acad 
emy of Orthopaedic Surgeons has prepared a senes of instruc 
tional courses to be jiresentcd at its annual meeting in Chicago, 
Jan 20 24 1945 The courses will deal with the shoulder 
the hip, the knee and the foot The instruction periods will 
deal first with the orthopedic anatomv, then with the prac 
tical application from the standpoint of symptoms and pathol 
ogy the treatment of disease conditions occurring in each one 
of these regions and finally the treatment of traumatic con 
ditions Four courses on physiology jjiII be offered cojermg 
nerjes, joints, bones and muscles as they pertain to jarious 
jihascs of orthopedic surgery There jjiII also be courses on 
infantile paralysis, spastic paralysis, fractures and x rays m 
orthopedic surgery On Saturday ejenmg January 20, the 
instructional course dinner jvill be held jj ith an ‘ information 
jilcasc type of program of interest to military and civilian 
orthopedic surgeons During the session a symposium on 
dcgeiicratij e hip pathology is also planned as well as a series 
of talks on fractures, reconstruction surgery, treatment o 
infections and trauma 

Cancer Society Absorbs Foundation — The r«entj 
formed National Foundation for the Care of Advanced Cancer 
Patients was absorbed October 10 into the American Cancer 
Society, according to the New York Ilciald Tribune Cnacr 
the arrangement it was stated, the cancer society, which i 
31 years old, will devote part of the funds collected nationa j 
to provide care for incurable cancer patients of modcrac 
means m addition to its present activities in supporting 
and education in the prevention and cure of cancer i 
merger vv as announced by Clarence C Little ScD , manning 
director of the American Cancer Society, and Julius ' 
mutter organizer and president of the national foundatio 
which was mcorjiorated last May (The Jouknal, May 
p 221) It was stated that the organizations joined 
to avoid any confusion that might follow separate nation 
campaigns for funds The foundation will temporarily 
tain its offices at 1450 Broadway, but its activities and eecor 
were to be transferred immediately to the cancer 
offices at 350 Madison Avenue In an announcement Dr 1 ra 
E Adair, president of the American Cancer Society and v>c 
president of the foundation said that the former group w' 
stimulate establishment of hospitals and homes to care 
liopcicss cancer jiatients and contribute funds for mC'C ® U 
jiort Heretofore this organization has emphasized educatio 
campaigns in the prevention and earlv detection of ^ 
contributing to the support of cancer research and cii 
throughout the countrv 



^ OLUME 126 

^UilBER 10 


FOREIGN LETTERS 


Foreign Letters 


LONDON 

(From Our Rtoulor Corresf'oudcut) 

Oct 4 1944 

Compulsory Social Insurance from the Cradle 
to the Grave 

As pointed out pre\iousl\ in The Jolrnm the scheme of 
the goternnient for a national health sen ice, which has pro- 
duced the greatest crisis e\er faced bj the medical profession 
IS only one phase of the socialistic trend of British politics 
The climax — for the present at aiij rate — of this trend is the 
social insurance plan which has just been published This is 
the Betendge scheme which has been described in The 
Journal, with some modifications It extends compulsori 
social insurance to the entire population and so includes the 
millionaire as well as the humblest manual worker Inciden- 
tal!}, this renders unlikeh an\ faiorable action on the demand 
from the profession that the upper 10 per cent of the popu- 
lation who do not require a national health service should 
not be included m it The scheme w ill cost S3 250 000 000 m 
the first year, increasing to S4 155,000,000 in 1975 This will 
be provided b} contributions from workers emplovers tax- 
pavers and ratepayers ^ Ministry of Social Insurance is to 
be set up as soon as possible The mam benefits will be as 
follow s 

Sickness Single man or woman or nnn with wile earning 
$3 a week man with wife not earning 58 married woman 
earning S3 dependent s allow ance $3 

Imalidit) Single man or woman or man with wite earning 
54 man with wife not earning 57 married woman earning 
53 dependents allowance S3 

Uneniploj ment Single man or woman oi nnii with wife 
earning SS nnn with wife not earning 58 married woman 
earning 54 dependent s allowance S3 

Retirement Pension Single man or woman or man with 
wife earning, 54 man with wife not earning “^7 married 
woman earning, 54 

Tamil} Allowances SI a weel for each child except the 
first more school meals and milk 

Provision is also made for maternity, death widows and 
orphans and industrial training 

At present twenty million eniplo}ed persons are covered bv 
insurance The new plan which extends insurance to cverv- 
bod}, will bring in another twenty seven million Facli insured 
person will pa} m the form of a stamp a smgk weekly coii- 
trilnition for all the benefits to which he is entitled For 
employed men oyer 18 the total contribution will be SI 50 
weekly of which nearly half will be paid bv the employer 
This figure includes 12 cents a week which men now pav 
under a separate industrial injury insurance scheme The 
unemployment benefit will be payable for not more than thirty 
weeks continuously For employed women the weekly con- 
tribution IS 51 a week of which the employer pays more 
than half 

The goyeimiient states that its first duty is to protect the 
country against aggression and the next is to secure the gen- 
eral prosperity and happiness of its citizens Growth of the 
national power to produce with accompanying opportunities 
for increased well-being leisure and recreation must be fos- 
tered It IS declared Plans for the preycntion of individual 
poverty resulting from those hazards of personal tortune over 
which individuals have little or no control must also be made 
by the government it i' held Hence the need tor social 
111 urance The stability ot so vast a scheme depends on 


6n 

strict admini trativc economy in even se i c This is not a 
matter for the government alone but require the mil coop- 
eration of the public 

t WtlLy VLLOW VXCfcs 

The proposals for family allowance arc ba'cd on two prm 
ciplcs that nothing should be done to remove from parents 
the responsibility ot maintaining their children and that it is 
III the national interest to help parents m diseharging that 
responsibility The scheme is not intended to provide tiill 
maintenance for each child hut rather a general contribution 
to the needs of families with children The purpose can he 
best fulfilled bv giving a substantial jiart of the benefit m 
kind The present school meals and milk will therefore he 
extended It is estimated that this will merease the cost to 
5300000000 a year — a figure which does not fall far short ot 
tlie total cash allowances to parents The first child is excluded 
from the fiat rate allowance of a week because it is 
assumed that one child can be mamtamed irnm laiiiilv earnings 

SICKNESS RIXIFIT 

Sickness benefit will be payable for the first three vcais ot 
any continuous period of sickness \tter that the lower rate 
of invalidity benefit will be paid The goyernnieiit feels that 
sickness benefits of unlimited duration would be psyehologiealh 
unwise and would tend to encourage persons subject to recur- 
rent periods of sickness to lapse into chronic invalidity 

RLTIKCyilXT n XSIOXS 

The prevention of want in old age is a iiohcv on which the 
government sets great store Oovcrnnicnt actuaries have csti 
mated that in the twenty years from 194s to 1963 the pojiula 
tion of pensioners over working age will grow from 3400 00(1 
to 5 300 000 whereas the number of contributors will be prac 
tically stationary at about 21 000000 In the ten years from 
1965 to 1975 there will be a further incrcdse of about SOOOIKI 
m the pensioners while the contributor population will tall 
by over 1 000 000 These figures arc based on the piewar birth 
and death rates It iiiav become a matter of vital importance 
to keep up the national nieonie by encoui aging the continuinee 
of productive work bv those who have reached the pensionable 
age The goyernnieiit therefore iirojin es that for am one 
who works beyond the pensionable age and claims his pension 
later the benefit rate will he increased bv s()2S weellv foi 
each extra year of work 

coxei e sms 

The goyeinmeiit has expressed gratitude to Sir M ilium 
Beveridge for his great work in jireparnig Ins comprelicnsiye 
and iiiiaginatiyc report The main tribute is the cmliodtnieut 
of so much of his plan m the projiosals whieh are believed 
to afford an adequate basis ot social msurante for many veirs 
to come They round off a notable chapter in the history 
of British social insurance which since its begmnmg tint tv 
three years ago in the Rational Insurance \ct has ^rowii 
steadily m scope The present scheme makes provision against 
every one of the mam attacks which ccononne ill fortune can 
launch against individual well being and jicacc of mind pro 
poiients of the plan maintain Thev do not explain why the 
government worked out in detail this rcvolulionary plan of 
national compulsory insurance for all persons and for all pur- 
poses from the cradle to the grave during the greatest of 
all wars which for a time placed the very existence of tins 
country m danger Some explanations arc suggested how- 
ever During the war all our activities have been severely 
controlled so as to subordinate everything to victory One 
result was the abolition of unemployment So the argument 
arose ‘If the goyernnieiit can prevent unemplov nicnt m time 
of war. It can do so in tune of peace After the war ot 
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1914 1918 tile countrj \tas left to its own deticcs and tliere 
was a period of set ere uncmplotnient The goternnient has 
now assumed responsihilitj for dealing with uneinplot ment by 
pretention or subsidt In the second place, faniil} allowances 
arc designed to help parents in their responsibility and so 
encourage parenthood in the face of threatened decline of 
population 

Home Leave of Soldiers for Parenthood Resented 
Much discontent has been caused among men of long sertice 
in the Middle East bj what thej regard as a gioss inter- 
ference with a mans most intimate pritate affairs This 
irises out of publication of an order that iiiarricd men with 
more than three tears of sen ice in the Middle East could 
obtain compassionate leate on the grounds that thej wanted 
to return home to start a faiiulj ’ M itliin a few daj s there 
were more than 1 000 applications Three weeks later there 
was an amcndiiieiit to the original order, which restricted 
posting to men whose wues were otcr 35 and who could 
show good reason whj thej had not started a familj before 
the war Wues and husbands were reriuired to produce a 
medical certificate that thej were willing and able to hare 
children Since this amendment, which makes it difficult for 
more than a handful of men to obtain posting in spite of the 
tact that hundieds had alreadj jojfullj written home about 
the new facilitj chaplains and welfare officers hate found the 
men unhappj What their wucs in Britain will think is not 
difficult to iinaginc Most of the soldiers, c\en the married 
ones, are willing to serte abroad for three tears if necessart, 
owing to war conditions but after that thej want to go home 
Nothing could be worse than the disappomtmeut after hopes 
were raised bj the original order 

BUENOS AIRES 

(rroin Onr Regular Corrcst<o\\diCn{) 

Sept 22, \9AA 

Social Care of Patients with Heart Disease 
The Department of Social Care to Cardiac Patients in Buenos 
Aires, of which Dr Rafael A Bulliick is the head, has a 
central department of social assistance and nine dispensaries m 
the Ramos Afcjia Rawsoii, Ahcar, Pirotano, Durand, Sala- 
berrj, AKarcs and Tormi hospitals All the centers arc well 
proMded with the iieccssarj means for precentiiig heart disease 
and for guing tlicrapj to patients The work carried on bj 
the department during the last four and a half jears is of great 
importance The department is supported bj the goeernment, 
but donations are also gueii by the public The department 
gives medical care to ambulatory patients hospitalization for as 
long as it IS necessare, medical care and guidance to jircgnant 
and nursing mothers withJieait disease and to children with 
heart disease and lielp in securing proper positions for voung 
people with heart disease Patients with heart disease who are 
unable to work and lia\e no family to support them are admitted 
to institutions in which tliev will be guen the necessary caic 

National Department of Public Health 
The National Department of Public Health and Social Assis- 
tance of Argentina was created Oct 21, 1943 to supplant the 
National Department of Public Hjgieiie Recentlj tlie goeern- 
ment changed the functions of the department Trom now on 
all work concerned with public beneficence and social care will 
be earned on in the Department of Social Assistance wliicli is 
a branch ot the Secretariat of M ork and Public Aid The 
functions of the National Department of Public Health are 
concerned with the preeention and control of diseases Dr 
Eugenio A Galli head of the National Department of Public 
Health has resigned Dr Manuel Augiisto \Tera has been 
appointed to the position 


Prevention of Typhoid 

Vaccination against tjphoid for all persons living in areas in 
which tjphoid IS frequent, including children o\er 3 tears of 
age, became obligatory bj a decree of the goternnient ttlncli 
was recentlj published A certificate will be given to all per 
sons after vaccination It should be shown bj parents to 
teachers and by workers to eiiiplojers Managers and consult 
mg phjsicians of working centers will be m charge of demand 
iiig the certificate as a rcquireihcnt for admission to work 
Persons who hate suffered from typhoid in the recent past and 
those ill poor health can refuse taccination if tlicj present a 
medical certificate to the aaccmation department The taccina 
tion and proper medical after care are given free of charge 
The aacciiie to be used is that prepared by the National Depart 
ment of Public Health or any of the eacemes aiitlionzed bj 
the National Department of Public Health Private clientele 
will paj for vaccination at home The period of time after 
which revaccinatioii, either partial or total, is to be administered 
will be reported later Infractions of the law will be punisbed 
bj fines, which will be used to help defray the e\peiises of the 
antitjplioid campaign The incidence of tjphoid in the Argcii 
tine arnij is negligible because the soldiers are given the vac 
ernes when entering the arniv Several cases of tjpboid were 
reported from San Juan shortly after occurrence there of an 
earthquake in Januarj 1944 Administration of vaccines soon 
after the cases were reported prevented further spread The 
vaccine prepared bj the Bacteiiologic Institute of Buenos Aires 
IS administered in three progressive doses 

Distribution of Penicillin in Argentina 

Pcmcillm IS not available to Argentine pbjsicians tbev have 
to order it from other countries Penicillin is not produced in 
this coimtrv , although certain scientific institutions and pbanna 
ecutical firms are cairvmg out laboratorj and scientific studies 
on penicillin Large amounts of it are to be sent in the neat 
future from the United States to Argentina No import dutj 
will be charged The National Department of Public Health 
appointed a committee iii charge of the importation of the drug 
to Argentina, national distribution of the substance and super 
vision of prices The committee sent formularies to phjsicians 
lor obtaining the amounts of the drug w Inch they mav need for 
their patients 


Marriages 


Norvi \M) Edviond Dobocher, Ecorse, Midi , to Mi'S 
IMae Brady of Gulfport, Miss , at Charlotte, N C , September 
MARIO^ Augustus Baldwin, Fort Gaines, Ga to Miss 
Elizabeth Frances Baldwin of Montgomery, Ala, in SeptemUer 
Geotfrev Herman Binnfveld, Leesburg, Fla, to Miw El en 
May Whitt of Yalaha m Charlottesville, Va , Septeiiiber la 
William E X Campion, Brooklyn, to Miss Margucrita 
Anita Corrigan of Bay Ridge, N Y, September 16 
Charles Alov stus Rogfrs Upper Montclair, N J to A iss 
filarj P Robertsbaw of Montclair, September 30 
John G Chesnev to Miss Audrey Hasler, both of i ew 
York, III kfontgomerj, Ala, September IS 

Brooke Roberts, Bala Cjnvvjd, Pa, to kliss Anna 
Ingcrsoll 111 AYliitemarsb, September 10 
William Siierard Chvpman to Miss Lois Elizabeth Smiti. 
both of Elorence, S C , September 16 , 

James R Elviiertv to Miss Kathryn M Gullj both o 
Worcester Mass August 26 . 

Charles A De AVert to Miss Elizabeth L Duiiniaii o i 
of Cincinnati, September 14 

Rich VRD V Daut to AIiss Jean AAhIkens, both of Mu'catine 
low a September 28 

Clifford T Sviith to Airs Lome Arthur, both of Houston 
August 23 
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Deaths 


James Addison Babbitt ft Ha\crford Pa Uiinersit\ 
of Pcnns)l\ama Department ol Mtdicmt Pliiladclpbia 189S 
emeritus professor of clinical otolannijolog) at bis alma mater 
and associate professor of otolari ngologe at the Mtdico- 
Qiirurgical College Graduate School of Medicine UnncrsiH 
of Pcnnsihann sened as professor of Ingiciic and pbjsical 
education at Haecrford College becoming emeritus in 1928 
member of the United States Football Rules Committee from 
1906 to 1925 a fellow and one time president and secretarj 
of the American Lar> ngological Association fellow and past 
president of the American Academa of Ophthalmologa and 
Ololar\ngolog> and the American Larj ngological Rhinological 
and Otological Socicti fellow of the American Otological 
Socictj Inc and the Philadelphia Larj ngological Association 
fellow and past chairman caccutue committee section on oto- 
larjngologj College of Plnsicians of Philadelphia fellow and 
member of the board of goternors of tbe American College 
of Suigeons during World A\ ar I sened m France and 
Germane eeorkmg eeitb the hospital scnicc of the American 
Red Cross with the rank of major sjiecialist certified b> the 
American Board of Otolarengologe member of the courtesj 
staffs of the Brjn Mawr Hospital Brjn Mawr Presbetenan 
Chestnut HiH and Methodist hosinials Philadelphia consulting 
otolarjiigologist to the Merej I itzgeraid Hospital Darhj Pa 
Children s Hospital of the Mare I Drc\cl Ifomc Children s 
Hospital and Misericordia Hospital Philadelphia consulting 
otolare iigologist and acting chief department of ololarjngology 
at the Lankciiau Hospital Plnladclphn where he died October 
15 aged 74, of cerebral hemorrhage 
Edward Leonard Kickham * Boston Tufts College 
Medical School Boston 1923 specialist certified hj the Ameri- 
can Board of Obstetrics and G>nccologa Inc member of the 
New England Obstetrical and Gjnccological Socict) and the 
Boston Obstetric Socicts treasurer of St Luke s Guild of 
Plijsicians fellow of the American College of Surgeons since 
1930 instructor m gvnccologj at his alnia mater special lee 
turer at the Boston College School of Social Work formerh 
surgeon of the fire department sened during World War I 
senior obstetrician and giiiccologist at Carnc) and St Elira- 
heth s hospitals gjnccologist at the New England Afcdical 
Center died m tlie Cardinal O Connell House of St Eliza- 
beth s Hospital August 10 aged -19 of ulcerated colitis 

Denis Lane McAuliffe ® North \ crnoii, Ind , Miami 
Medical College Cmcimnti 1902 formcrlj instructor in 
ainioim and lecturer in medicmt and materia medica at his 
alma mater for tliirtj tears secretarj treasurer and once 
president of the Jenmngs Coiiiitt Afedical Societj , for maiij 
jears secretarj of the Fourth District Alcdical Socictj once 
president and for fifteen jears secrctart of the Tn Coimtj 
Medical Solicit member of the Southern Medical Association 
uid the Mississippi A allcj Medical Association at one time 
coiuilt health oflicer on the staff of the Schncck Hospital 
Setmour wlicre he died September 18 aged 79, of mjocardosis 
and bronchopneumonia 

Victor Lupu Schrager ft Chicago Umversitatca dm 
Buciiresti Facultatca dc Afcdicma Rumania 1901 Dearborn 
Medical College Chicago 190-1 Rush Alcdical College Chi 
eago 1907 associate professor of surgerj at Nortlntcslern 
Liincrsitt Medical School professor of surgerj at the Cook 
Coumt Graduate School formerh assistant professor of sue 
gert at Rush Aledica! College a founder memhev of the 
American Board of Surgerj a member of the Chicago Sur 
gical Soeiett fellow of the American College of Surgeons on 
the staffs ol Mount Sum Garfield Park Communits \\HIthcr 
Mimonal Loretto ind Cook Counts hospitals died October 15 
aged 60 of Inpertiusiou and heart disease 

Hiram La Mont Youtz, Webster Citj Iowa Johns Hop 
kills Lmiirsiti School of Atediciiic Paltimore 1905 incmlicr 
of the Iowa State Alcdical Socieh during World AAar I 
sened oiersias as a captain m the medical corjis of the U S 
Arms 111 command of 1 iih! Hosiutal number 40 honorahh dis 
eharged m 1919 tn 1915 assigned to actisc status as captain 
medical reserse Civilian Conservation Corps in Iowa scrseel 
as eolltge iihjsRian at the South Dakota State College Brook- 
ings for four scars died Sciitcmhcr 27 aged 69 of carcinoma 
ell the sigmoid with metastasis to the Iiscr 

Bcrtis Charles Gsvaltxicy I on Branch Ind Indiana 
Lmsersits Seliool of Alcdicine Indianapolis 1910 mctiilKr of 
till Indiana Stati Akdical Association health ofiictr of Gibson 


Counts in 1943 apnoiutcd assistant collahorating epidciniolosi t 
of Indiana tor thirteen scars a tcaehir in various schools ni 
Gibson Counts including a star at AA olie Uakc in Northirn 
Indiana serving as principal at the Mackes High School a 
director of the Lsnnsille National Bank on the staff oi the 
Gibson General Hospital Princeton died August 0 -nted '0 
of coronars thrombosis 

Arthur E Bonesteel I os Angeles Lmsersits oi Denser 
Afcdical Department 1894 member of the Colorado State 
Medical Socicts fomieris on the staff of St I uke s Hosjuta! 
in Dimer died Juls 31 aged 71 ot cardiovascular disease 
Samuel Pierson Brush, Bain Ion N A Albans Alcdical 
College 1908 fellow of the American College ot Surgeons 
died Juls 5 aged 61 of artcnnsclcrosis 

Willard James Burns AAashmgton Pa A\e=tini Finn 
sslsania Medical College Pittsburgh 1897 niemhcr ol the 
Medical Socicts of the State of Pennsslsama died lime 28 
aged 77 of coronars thrombosis and acute gastritis 

George H P Christman, East AA ashmglon Pa Ilalinc 
maim Alcdical College and Hospital of Philadclplua 1881 
inemhtr of the Medical Socicts of the State of Pennsslsama 
scrseel during AAorld AAar I died June 24 aged 85 of acute 
dilatation of the heart arteriosclerosis and coronars disease 
Leo V James Conlm, St Paul Lmsersits of Minnesota 
Aledtcal School Atmneapohs 1931 health oflicer of North St 
Paul and deputs coroner of Ramscj Countj on the staffs ot 
St Johns and St Josephs hospitals died June 10 aged 45 ol 
eoroinrj occlusion 

Edward C Gager, St Pan! Umscrsiis of Aliimcsola 
College of Afedicine and Surgerj Afmncapolis 1905 member 
OI the Minnesota Slate Alcdical Association and the Minnesota 
Derimlological Socicts fellow of the American College of 
Phssicians clinical instructor in dcrmatologj at Ins alma mater 
chief venereal disease clinic AA'ilder Dispensary attending 
dermatologist Anckcr Hospital died in the Bethesda Hospital 
July 29, aged 61, of acute myocardial failure following an opera 
tion for intestinal obstruction due to gallstones m the ileum 
Henry J Goodwjm, CarrolUon Ga Atlanta Colligc of 
Plissieians and Surgeons 1902 inemher of the Medical Asso 
cntion of Georgia president of tlie Carrollton Ecdcral Savings 
and loan Association died June 24 aged 70, of caremoma of 
the liver 

Charles M Hanby, AAhlmington Del Southern Homeo 
pathie Medical College Baltimore 1902, member of the Afcdical 
Socicts of Delaware a mcniher and for manj years president 
of the citj board of health on the staffs of the Afcmornl 
Delaware and AAAlmmgton General hospitals served as a mem 
her of the hoard of directors of the Alfred I du Pont Institute 
of the Nemours Foundation died Juls 27, aged 69 of coronary 
occlusion 

James I Hembree, Atlanta Ga Georgia College of 
Feleclic Medicine and Surgery Atlanta 1912 died m the Crass 
ford W’’ 1 ong Afcmorial Hospital July 5 aged 54, of eoronarj 
thrombosis 

G W Holmsley, Comanche, Texas (licensed by sears of 
practice) died July 8 aged 73 

William Brayton Holt * Oak Ridge Tenn Umscrsitj 
of Alnmcsota Alcdical School Minneapolis 1924 member of 
the Almiicsoia State Medical Association formerly on the staff 
of St Barnabas Hospital Mmiieapohs died July 26 aged 46 
of coiigcsiise heart disease coronary sclerosis and hjiiertcnsioii 
Ernest Walker Irving, Alempliis Tenn Alcharrj Medical 
Colligi Nashville 1897 foniierij inspector m cits schools for 
tite hoard of iiealth died July 18 aged 74 of angina iiectoris 
Addison Le Clare Judd, Kanawha Iowa, Keokuk Afedical 
College College of Phssicians and Surgeons, Keokuk Iowa 
1902 mcinlicr of the Iowa State Medical Society served on 
the staff of the I ulhcran Hosjntal, Hampton died Juls 27 
aged 79 of scnihts 

Christopher C Kesner, 1 cRos Kan Louisville Medical 
College I ouissillc, Ks 1884 'crscd as local surgeon for the 
Missouri Pacific Railroad died June 15 aged 87 of cerebral 
hcmorrlngc 

Lucas Allen Miller ft Colorado Springs, Colo the llaline 
manii Medical College ami Hosimal Chicago 1898, first lieu- 
tenant tn the medica! reserse corjis of the U S Army not on 
active duts died August 21, aged 76, of coronary thrombosis 
James Franklin Owens, Springfield Afo Northwestirn 
Meihcal College St Joseph 1892 member of tlie Missouri 
Stale Afedical Assocntion formerly lecturer at the Ensworlh 
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Central Medieat College while a resident at St Joseph sorted 
as president of the board of public health citj health plijsician 
and countt phjsician died 'August 1, aged 74, of cerebral and 
gastric hemorrhages 

Edwin N Reinert ® Clet eland, Wis Milwaukee Medical 
College 1902 died in the klemorial Hospital Shebotgan, 
August 1 aged 67 of uremia and carcinoma of the prostate 
with metastasis 

William T Rickman, Sapulpa Okla Unitersit> of West 
Tennessee College of Medicine and Surgerj, Memphis 1916, 
died 111 the Moton Memorial Hospital, Tulsa, June 17, aged 65 
of cardiotascular disease 

Frederick Charles Roberts, Easton, Pa Umtersitt of 
Pennsjitania Department of Medicine Philadelphia, 1898 
member of the Medical Societj of the State of Pennsthania, 
past president of the Northampton Countv Aledical Society 
at one time mayor of Easton emeritus chief of the medical 
staff of Easton Hospital , died suddenly October 13, aged 74, 
of cardiac infarct 

Joseph Horace Shull, Stroudsburg, Pa Bellente Hospital 
Aledical College New York 1S73, also a lawjcr state senator 
from 1886 to 1890, in 1904 elected to Congress as a repre- 
sentatue for a term sened as president of the Monroe Countj 
Medical Societj and the Afoiiroe Counti Bai Association on 


John Sanders Taylor, Mount Pleasant, Texas (licensed 
in Texas under the Act of 1907) sened as health officer of 
Mount Pleasant for many jears died June 19, aged 83, of heart 
disease 

Thomas L Underwood, Sebastopol Miss Memphis 
(Tcnn) Hospital kledical College, 1889, died Juli 27, aged 
of mitral regurgitation 

Lee Wilbert Wiggins, Doraiille Ga , Atlanta School of 
Medicine, 1908 member of the Medical Association of Georgia 
served during World AVar I, on the staff of the Crawford N 
Long Memorial Hospital Atlanta died in the Veterans Admin 
istratioii Atlanta, Julj 20, aged 67, of hypertension and coronary 
arteriosclerosis cerebral tlironibosis with hemiplegia 

Maurice Houston Wilkinson, Los Angeles the Hahne 
maim kfcdical College and Hospital Chicago, 1915, formerly 
professor of internal medicine at the Illinois Post Graduate 
Medical School Chicago, sened during World Mar I cap 
tain medical corps Army of the Lnited States, not on actue 
duty sersed on the staffs of xarious Veterans Administration 
facilities died August 25, aged 55 of coronan occlusion 
David York Willbern, Runge Texas ktedical Depart- 
niciit of Ttilane Uni\crsit\ of Louisiana New Orleans 1900 
ser\td on the school board for mam years died Juh 13 aged 
73 of lobar pneumonn following a cerebral heniorrhagi. 





Lielt Frxxcis J Bioccolo 
(AtC), USA R, 1917-1943 


Liict (jr) Hexr\ B Lyxnxri. 
(AIC), USA R, 1918 1944 


CaPT Llcexe Fraecis Haiertv 
U R C , U S A , 1912-1944 


the staff of the General Hospital of Monroe County, East 
Stroudsburg, died August S aged 95, of uremia 

Marvin R Smith, Cordele, Ga Unuersity of Georgia 
Medical Department Augusta 1905 member ot the Medical 
Association of Georgia died July 12, aged 65 ot acute dila- 
tation ot the heart 


W Charles Willis Allentow n Pa Eclectie Medical Col- 
lege of the City of New York 1907 died July 2 aged 0/ 
Harry M Wilson, Eyans City, Pa Uniyersity of Afary 
land School of Medicine, Baltimore, 1889, member 
Medical Society of the State ot Pennsylyaiiia y ice_ president 
of the Citizens National Bank died lull 25 aged 78 


KILLED IN ACTION 


Francis Joseph Broccolo, Cicero 111 Loyola Uni 
xersity School of Medicine, Chicago 1941 sened an 
inteniship at the Cook County Hospital Chicago, yyhere 
he had been a resident in otology, laryngology ayyd rhinol- 
ogy commissioned a lieutenant (jg) in the medical corps 
of the U S Aayal Resene on Jan 26 1942 promoted to 
lieutenant Oct 1 1942 had been ayyarded the SiUer Star 
killed in action yyhile at sea in the South Pacific area 
aged 26 presumptne date of death, Oct 13 1943, accord- 
ing to the Nayy Department 

Henry Byron. Landaal, AA'^aupun AAhs Medical Col- 
lege ot A irginia Richmond, 1943 sery ed an internship at 
the State of \A isconsm General Hospital ifadisoii com- 
iiiissioiicd a liciiteiiaiit (jg) in the medical corps L S 


Aayal Reserye on April 6 1943 killed in action off the 
coast of France June 9 aged 2o 

Eugene Francis Haverty, Pittsburgh, Georgetown 
Umyersitj School of Medicine AA'^asliington D C 1938 > 
sened an internship at the Mercy Hospital formerly 
resident phy sician at the Children s Hospital Cincinnati 
and the Cincinnati General Hospital commissioned a first 
lieutenant in the medical resene corps of the U S Ai'iny 
on June 18 1938 began extended actiye duty on July 7 
3942 and assigned to the Station Hospital at Indiantown 
Gap Pa later promoted to captain had been stationed 
in England Tunisia and Salerno awarded the Legion ot 
Aferit and Silyer Star for iiieritorious sen ice at Atizio 
beach head killed in action in Italy February 29 aged il 




\ OLl MF J26 
Nlmeer 10 


BLRE-IU or LEG-IL MCDICINL A\D LEG1SL4T10\ 


6^5 


Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[LniTOBnL XoTE — Tlie^e Aotices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in ca_cs in iihich 
they refer to drugs and dei ices they are designated D D N J 
and foods, F N J TIic abstracts that follow are gi\ en in the 
briefest possible form (1) the name of the product, (2) tlie 
name of the manufacturer, shipper or consigner (3) the date 
of shipment, (4) the composition, (5) the tjpe of nostrum, 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of the Notice of Judgment] 

Hillys ‘H R 5 — Morris W iHi-im HiMingcr trading as Hillj Mcdiciml 
Products Pa«^dena Calif Shipped Oct 7 19*10 Composition c sen 

tnll> nnll Tmonnts of an ephedrme salt cafTtine sodium pho phite 
reducing: sugars and uater with caramel coloring Misbranded beenu c 
despite the 0 31 grain of ephcdrinc h\drochloride pre ent m each fluid 
ounce tlic label failed to warn that frequent or continued uc might 
ciii c ncr\ousnc‘:s restles«ne«s or sleeplcssnes*? and that per ons <uffcr 
ing from liigh blood pre sure heart di^cTse or thjrotd trouble should not 
11 e such drug except on competent advice Further misbranded becau e 
of false and ini'lcadnig tatements in labeling which repre ented that 
the product would be cflicacious for use after o\ erindulgence in alcohol 
and in the cure _initigation treatment or prevention of alcoholi m — 
[D D iV J roc SOS Dcnwbcr 194^ "i 

Howells Antiseptic Healing Oil — Howell Conipan) Inc \cw Orleans 
Slupped between Feb 21 1940 and Jan 6 1941 Composition 

c cntiallv an oil containing camphor and 2 4 per cent of phenol 
Adulterated hccau c not po« c mg the phenol strength claimed and not 
anti cptic as represented bv the name Misbranded because label failed 
to warn that a bandage should not be u cd when product was applied 
to fingers and toes and that it sljould be use<I according to directions 
and in no ca«c on large areas of the bodj Further mi branded becau c 
label tatement 2% carbolic acid and claim \nti<eptic were false 
and misleading A1 o nn branded because of claims on carton that 
preparation would relieve pain and soreness in carbuncle^? er'sipclas 
boils and itch and be efficacious for ulcers old sores and sbin eruptions 
—ID D iV / rDC SO/ December 194s ] 

MeUo2onc Tablets —Standard Drug Company Inc Spartanburg S C 
Shipped Fell 28 and March 13 1941 Composition essentiallv small 
amounts of cxtiacts of plant drugs including nux vomica and a phosphide 
of some metal >iich as zinc Misbranded because label did not warn 
again t chronic pho plioriis poi omng which might follow the frequent 
or continued ii c of a product containing zinc pho pbide or against 
cantlnndcs the use of winch might cause nausea vomiting and abdominal 
pains nnd «criou iv injure the kidncjs hence rendering it hazardous 
for u c hv per ons affiictcd with kidney dtsea c further mi branded 
becau c of fal c label repre eiitatioiis regarding its alleged efbcacj in the 
curt mitigation treatment or prevention of sexual dehilitv — [DDVJ 
h V C 80s December 194s ] 

Homo for Piles Sanafrio and Asmolac — Albert B Hir<chman trading 
as Hirschnian T aboratoncs and Sanafrio Laboratories San Pedro Calif 
Shipped between "Ma' 14 and 7ul' 1 1940 Composition Norao for 

I ilc« c« cntiallv bcnzocainc bone acid cucalvptus oil hxed oils and 
Zinc oxide Sanafrio cs entialh fat zinc oxide camphor and menthol 
Asmolac chicflv water alcohol plant extractives alkaloids reducing 
ugars and the iodides ot potas lum and odium Nomo for Piles mis 
branded because labeling falselv represented product as a competent treat 
ment for all cases of hcmorrhouls and as cfTicacious in relieving sore 
nc s and paui in that condition further misbranded becau c labeling 
was iiu leading in not revealing that the preparation was not a treatment 
for all cases of hemorrhoids and that competent advice hould be 
obtained in ca cs of exec ive bleeding Sanafrio misbranded because 

label falselv repre ented it as effective in treating chest colds and *orc 
throat \ niolhc nn branded because directions for u«e mentioned no 
limitation as to duration of u e and becau c though it contained iodine 

or iodide and the alkaloids of belladonna and Iivo evanm the labels 

faded to warn that the product hotibl be u cd with caution in the 
pre CTicc of certain conditions further mi branded becau c directions 
fd elv 11 pre ented that when ii c<l as directed in asthmatic pa ms it 

often would coiiiplctclv prevent the e al o mi branded becau e labels 

did not ilcclarc the inuic and qnantitv or proporlio i of alkaloids of 
l»clladonna and h o evaniu pre ent — D \ 1 F D C 7 7 Stf-t mhir 
194 3 

Re Ducc Olds Capsules — American Medicinal Products Inc lo 
\ngclc Shippcil letween \prd 7 ami June 9 1*^41 Composition 

c cnliall' a nnxtun rf thvTCnl am! pota lum iodide (0 j gram and 
0 QJ gram rc«pcctivtlv per cap ule) phcnolphthalcin anil milk snpar 
Ml 1 randed becau c of fal c lai>el representation that the mixture was 
n adequate am! aj proprntc treatment for obc ilv — [D D \ I FDC 
4 ' bef' I ml cr 194 ] 

Snnl + Cross Adhesive Strips and Tip Top Emergency First Aid Kits — 
t cro 1 rcxluct Inc *snuth lb tin Ma<« Shipped J^n 27 an 1 \pnl 

1<^4_ llic "strip were ailid eratcil l)ecau c j untv an»I qua! tv fell 
!( iw tliai which tie j i rporlcd to c s being uppo e Iv uit 


able for u e cn cu ard c ^cr woand AI h-ai dei! l>ec e lal -I' 
rcpre*<nted to be thj uitable The Kits were adulterated l»ecat -e the 
al sorbent cotten that lhc\ contained was net « crvle wa co~ ,^*nma evl 
with living bacteria and hence fell below the « mdard of the Lnited 
States Pharmacopeia AIi Iranded because clams pjr t \id Kit 
For small cuts Be Prepared icr Encrgcrcie were fal-c an 1 

misleading when applied to kits containing itc^is which were net 
stcnle Further mi branded m that labels did not accurateU declare 
quantitv of con ent and containers were o made and filled as to l>e 
mi leading — fZ? Z7 \ / FDC 79 Stf-tember 194 ] \ncther con 
signment of Sam + Cro s \dhe ivc Strips hippcvl bv World Merchandise 
Exchange New A ork Oct o 1941 declared adulterated and mi 

branded for e entialh the same reasons as tho c namcvl al»ovc ami 
reported under a -eparate Notice of Judgment ‘'O*' 

Wise«£ Kollesol Tablets — Wi es K C Homeopathic Phamaev Kansas 
Citv Mo Shipped Jan 22 1942 Composition e< entialh oxv quinoline 
bulfatc pota Slum ulfate and lacto c Mi branded bccan e labeling fal ch 
repre ented that product would eliminate bacteria guard again t toxins 
and ptomaine promote healing provide hcallhv granulation with a 
minimum of car ti ue control hemorrhage prevent diphtheria and other 
infection external and interna! and provide adequate ractlication in 
denti trv for toothache p'orrhea trench mouth pngivilis and vilcera 
lion as well a di cases of the eje car no c and threat the gcniti> 
tinnarv tract and kin conditions including varicoc ulcer carbuncles 
ervsipela athlete foot and some other things — [D D \ i FDC 
beptemher 194s | 
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Medical Practice Acts Right of Drugless Practitioner 
to Perform Hemoglobin Test — Tin. Lonrd of VTcdicil 
Examiners ot California issued a Driigle«s Practitioner s cer- 
tificate of liceii'e to King authorizing him to practice as a 
drugless practitioner Sub«eqncnth an accusation was tikil 
witli tin. board, charging that king was guilts of unprofessional 
conduct in that on a stated das he pciKtratcd the tissues ot a 
stated patient in tin. treatment of a certain pin sical condition 
that he had on stated occasions prescribed or administtred 
drugs and that he had unlaw fulK used the title doctor or 
the prefix Dr -Vfter hearing the board found the charges 
sustained and resoked King's license to practice King then 
brought mandamns proceedings to resieu the order of resoca- 
tion The Inal court found that the esidcnce warranted a find- 
ing of guilt onh with respect to the unprofessional conduct in 
the charge that King had unlaw fuUj used the title doctor 
This Molation the trial court held howeser was so trisial as to 
be insufticicnt to support the order of rcsocation entered b\ the 
board, and the trial court accordiiigh ordered tint King s license 
should be suspended for six months onh King then appealed 
to the district court of appeal, first district dieision 2 California 
The first count ot the accusation filed with the hoard charged 
King with unprofessional conduct m tint he did on a date 
specified penetrate the tissues of a snted patient m the 
treatment oi a certain disease injurj dcfornnte and other 
plij steal and mental conditions in \iolation of the laws of the 
state relating to the practice of the healing arts The cndcncc 
to support that charge was to the effect tint King made a 
hemoglobin te't of the blood of the person named at a lecture 
that he was giting, b\ taking a drop oi blood from the earlobe 
of that person using what was \-agucI\ described as ‘a long 
instrument similar to a pencil ’ He then compared the drop 
of blood so taken with a hemoglobin chart and told the person 
what the reading showed Ko charge was made for the test 
The question is thus presented snij the appellate court as to 
whether or not the action of King constituted a penetration oi 
the tissues within the intendment of tint section ot the Lusmess 
and Professional Code which states that the penetration of the 
tissues ot am Inimaii being In the holder ot a dniglcss prac 
titioncrs certificate in the treatment ot am pin sical or mental 
condition constitutes unprofessional conduct In the opinion oi 
the court King s action m tins respect constituted dngno is i 
procedure he was law lulls permitted to i>erlorin in aiew oi the 
fact that among the educational re'fjnirenicnts mipos il on an 
applicant tor a liecn«c to practice as ^ driiglc s jiractitioner is 
a requirement mat he shall base taken at least a fi\c hundred 
hour course in diaeno is m his so-<-alIcel proicssmii d cliool and 
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in Mew ot the fact that “eten in the case of drugless prac- 
titioner' as said the Supreme Court of California in People 
\ Jordan 172 Calif 391 156 P dS] “Intelligent treatment 
ina\ onU follow correct diagnosis ’ The court also alluded to 
the fact that among tlie questions propounded m the examina- 
tions gnen applicants for licenses to practice as drugless prac- 
titioners are questions calling for the description of the Dick 
test and the Schick test The court finallj pointed out that 
the section prohibiting drugless practitioners to penetrate the 
tissues merelj prohibits the penetration of the tissues “in the 
treatment of a disease or other pht sical or mental con- 
dition and that tliere was no etidence presented that 

Ivmg s action came w ithin the language of this section The 
court was of the opinion that Kings action in taking the hemo 
globin test did not come within the letter or spirit of the law 

The second count of the accusation filed with the board 
charged unprofessional conduct on the part ot King in that he 
did prescribe, use or administer drugs or what are known as 
medicinal preparations to w it ‘Gland capsules Min-a-rex’ and 
\ itamin capsules m the treatment of a disease defor- 

mitj or other phj sical condition The members of the board 
were unanimous in toting that with respect to this count King 
was guilts as charged This was done, said the appellate court 
notwithstanding the fact tliat no etidence was offered relatne 
to the use or prescription of anj ‘ gland capsules ’ and that the 
undisputed etidence showed tliat the other compounds were not 
used m the treatment of a disease, deformitj or other phjsical 
condition In the proceeding before the board to show that 
these compounds were “drugs or what are known as medicinal 
preparations ” a state chemist testified before the board as to 
his chemical analjsis of the contents of the mixture and con- 
cluded with the statement that ‘Min-a-rex was ‘probabh sea 
water or something of a similar composition The undisputed 
esidence was that the “Vitamin Capsules were food substitutes 
containing ‘wheat germ oil and were sold b\ King in the 
original sealed package under the trademark of the manufac- 
turer without other representation than what was printed on 
the label No eiidence was introduced to proie that they were 
prescribed or used for the purposes denounced in the code 
nameh in the treatment of anj pli) sical or mental 

condition of the human being ’ Furtlier as indicative that there 
was a complete failure of proof of the charges made in this 
count the court noted that the board denied King the right to 
present evidence of two essential elements of his defense, namelj, 
that no drugs or medicines were used in the treatment of anv 
disease or ph> sical condition and that the packages sold met 
the requirements of the pure food laws of the United States 
and of the state If King had been permitted to make thi' 
proof the court concluded no reasonable person could have 
found him guiltj of a charge of using drug or medicinal prepa 
rations in the treatment of anj phj sical or mental condition and 
the denial of that right was arbitrary, unreasonable and a breach 
of discretion on the part of the board 

The third count of the accusation filed w ith the board charged 
King with violating section 2409 of the Business and Professions 
Code which reads as follows 

Lnle s a person licensed and autliorized under this chapter or an\ 
preceding medical practice act io use the title doctor or the letters 
or prefix Dr holds a phjsicians and surgeons certificate the use 
of this title or these letters or prefix uithoiit further indicattno the 
t\tc of certificate he holds constitute* unprofessional conduct within the 
meaning of this chapter 

The accusation, 'aid tlie court, does not allege that King was 
licensed under anj act ‘ to use the title ‘doctor or the letters 
or prefix ‘Dr’ ’ The license was not offered in evidence The 
accusation filed with the board alleged and the answer admitted 
that King was issued a ‘Drugless Practitioners certificate of 
license authorizing him to practice as a drugless practitioner 
It does not appear either in the statute or in the record that 
such license authorized King to use the title “doctor m anv 
form The purpose of the statute is clear If a person is 
licensed under anv medical practice act to use the word ‘doctor 
in relation to a profession other than that of phvsician or 
surgeon, he must indicate the type of certificate he holds The 
court was unable to find anv provision m the law or of am 
preceding medical practice act’ which authorizes anv agenev 


to license a drugless practitioner to use the word “doctor’ or 
the prefix “Dr ’’ and, unless such a license has been issued, the 
court held the section does not apply It seems apparent said 
the court that the purpose of the section was to prevent mis 
representations and fraud and that there was no intent to appro 
priate these titles to the exclusive use of those who held the 
certificate of a phjsician or surgeon Thus we have doctors 
of medicine doctors of philosophy and manj other tvpes of 
doctors who are not licensed under anj medical practice act 
and therefore not included m this section 
The court accordingly held that the revocation of Kings 
license was not warranted The court further held that the tnal 
court had erred vv hen it ordered the suspension of King s license. 
Bv the terms of the Business and Professions Code, said the 
court all disciplinary action with respect to phjsicians and 
surgeons and drugless practitioners is lodged wnth the board of 
medical examiners, and a court reviewing the orders of the 
board is without power to substitute its discretion for that of 
the board in the matter of the form of discipline to be imposed 
The appellate court in effect rev ersed the order of the board of 
medical examiners revoking Kings license to practice — King'’ 
Board oj Medical Eiainincrs, 151 P (2d) 282 (Calif 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Isational Board of Medical Examiners and of 
Examining Boards in Specialties were publishi^ in Tuz Joua^A^ 
October JS pnge S8J^ 

BOARDS OF MEDICAL EXAMINERS 
Alaska Juneau March Sec Dr W M Whitehead Box 561 Juneau 
Arkansas * Little Rock ^ 0 A 9 10 Sec Dr D L Ouens Harrison 
California Ora/ San rrancisco I^ov 15 Sec Dr Frederick ^ 
Scitcin 1020 N St Sacramento 14 
CoNNECTicLT * Mcdico/ If nffrii Hartford Noa 14 15 Endorse 

vuiit Hartford Noa 28 Sec to the Board Dr Creighton Barker 

2o8 Church St New Haren fionieopathte Derb> Not 14*15 Sec. 
Dr J H EAans Hartford 6 

District of Columbia * Washington Noa ember Sec Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 
^Florida * Jackson\iIIe No\ 20 21 Sec Dr Harold D Van Schafck, 
27J0 S W^ ScAcnth Aac Miami oC 

Idaho Boise Jan 8 11 Dir Bureau of Occupational Licenses 

Mrs Lela D Painter 35 j State Capitol Bldg Boise. 

Indiana Indianapolis Jan 3 S Exec Sec Board of Medical 
Registration and E\amination "Miss Ruth \ Kirk 301 State House 
Indianapolis A 

Maine Portland Noa 14 15 Sec Board of Registration of Medi 

cine Dr A P Leighton 192 State St Portland 

Maraland Homcopat/nc Baltimore Dec 1 3 Sec Dr John A 
EAans 612 W 40lh St Baltimore 

Massachusetts Boston Noa 14 17 Sec Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 
Neaada Carson Cita Noa 6 Sec Dr G H Ross 215 N Carson 

St Carson CitA 

North Dakota Grand Forks Jan 2 5 Sec Dr G M Williamson 
4J4 S 3rd St Grand Forks 

South Carolina Columbia June 25 27 Sec Dr N B Hemard 
]o29 Blandma St Columbia 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure Stale 
Board of Health Dr G Cottam Pierre 
Texas Dallas Nov 15 17 and Dec 19 21 Sec Dr T J Crowe 
918 20 Texas Bank Bldg Dallas 2 

\ ERMONT Burlington June Sec Dr F J Lawliss Richford 
\iRGiMA * Richmond June 20 23 Sec Dr J W'^ Preston JO i 

FranUm Rd Roanoke 

Washington * Seattle Jan 1:>J7 Dir Department of Licences 
Mr Thomas A SAAa>ze Oljmpia 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado Denier Dec 6 7 Sec Dr Esther B Stnrks H 9 Og 
St Den\er 

loAAA Des Moines Jan 9 Dir Division of Licensure and Regis ra 
tiou Mr H W Grefe Capitol Bldg Des Moines 

New Mexico Santa Fe Feb 12 Sec Miss Marion M Kbra 
State Capitol Santa Fe 

Rhode Island ProAidence Noa IS Chief Division of Examiner 
Mr Thomas B Casei 366 State Office Bldg ProAudence 
South Dakota Aberdeen Dec 1 2 Sec Dr G M Eians 
Tennessee Afemphis and NashAille Dec 18 19 Sec Dr 
H>-man 874 Lnion A\e Memphis 

Wisconsin "Milwaukee Dec 2 Sec Prof R N Bauer 
W i*con in A\e Milwaukee 3 
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AMERICAN 

The Vssociation hlirarj lends periodicals to member^ of the As octation 
and to indi\idual ‘Subscribers in continental l,nitcd States and Canada 
for a period of three da>s Three journals ina\ be borrowed at a tune 
Periodicals are a\ailable from 1934 to date Requc'sts for issues of 
earlier date cannot be filled Requests •=hould be accompanied b\ stamps 
to cotcr postage (0 cents if one and IS cents if three penodicals are 
requested) Periodicals published bj the American “Medical Association 
are not a\ailable for lending but can be supplied on purcha e order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession on\^ from them 

Titles marked with an a ten k (*) are ab traded below 

American Journal of Physiology, Baltimore 
141 613 750 (Jub ) 1944 

Factors Responsible for Intestinal Plia e of Gastric Secretion \\ D 
Reamer M H F Friedman J E Thomas and E Rchfuss 
— p 613 

Some Factors Affecting Resistance of Ejaculated and Epidtdjmal Sper 
matozoa of Boar to Different En\tronmcntal Conditions J F Lasle> 
and R Bogart — p 619 

Comparison of Direct and Indirect Blood Pressure Measurements in 
Rats R H Shuler H S Kupperman and \\ F Hamilton — p 625 
lactate Respon e to Exercise and Its Relationship to Ph)‘iical Fitness 
F Crescitelli and C Taj lor — p 630 
Effect of Some Internal Factors on Human Worl Output and Reco\crj 
E E Foltz F T Jung and Lillian E Cisler — p 641 
Effect of ^langanese Intake on Concentration of Bisulfite Binding Sub 
stances in Blood J T Skinner and J S McHargue — p 647 
Respon e to Chilling and Reco\erj in Adrenalectomized Cats F A, 
Hartman and Katharme \ Brownell — p 651 
Metabolism of Acetone Bodies and Gluco c in ^ itro and Effect of Anterior 
Pituitar> Extract R A Shiple' — p 662 
KidncN as Locus of Fructose Metabolism R M Rcinecke — p 669 
Effect of Blood Mitharawal and Replacement on Bleeding \ olumc of 
Isormal Dogs Lnder Barbital Anesthesia H Law«:on — p 677 
Effects of Excitement of Epinephrine and of S>rapathectom> on Mitotic 
ActiMt> of Corneal Epithelium in Rat« J S Fnedcnwald and \\ 
Buschke — p 689 

Determination of Blood and Plasma \ olumc Partitions m Growing Rat. 

J ^letcoff and C B Faiour — p 695 
EITects of Jsembutal and \ohimbine on Chrome Renal II>pertension in 
Rat Radical K Reed L A Sapirstcin F D Southard Jr and 
E Ogden — p 707 

Plasma Gelatin and Saline Therap\ in Experimental Mound Shock 
W \\ Swingle and \\ Kleinherg — p 713 
Circulator) Collapse Following ‘Mechanical Stimulation of Artcne R F 
Rushnicr — p 722 

Secretion of Pancreatic Juice After Cutting Extrinsic i\cr\cs J O 
Crider and J E Thomas — p 730 

Am J Roentgenol & Rad Therapy, Springfield, 111 

52 123 244 (Aug) 1944 

Effect of Roentgen Ra'S on Minute Vessels of Skin in Man E P 
Peiulcrgras«! P J Hodes and J Q Griffith — p 123 
Dctcrmmatioii of Placental Site in Bleeding During La«t Trimester 
of Pregnane) J J McCorl C N Da^ id on and II J W alton 
—P 128 

Noiisccreting C>sts of Maxillar\ Sinu«cs with Special Reference to 
Roentgen A‘;pccts and DiagiioMS of Large T>pe< J M Grossman 
and H D Waltz — p 136 

PcstopcratiNe Eniplij «cnntous Bullae Pollowing Lung Absccs*! W R 
Occhsli — p 145 

Difficulties in Roentgenologic Examination of Biliarj Tract A T 
Bcngolca C \ Suarez and A Negri — p 149 
•March hraclurc AnaUsis of 166 Case*? F H T^^^er and W T 
riileman — p 165 

Roeiitgciiographic Studies of Cervical Spine L \ Hadlc' — p 174 
Effect of lncrca«;ed liitraspunl Prc‘isurc on Alovemcnt of Iodized Oil 
Within Spinal Canal B S Ep«tein — p 196 
O'^tcoid O tcoma of Head of Radius Ca c Report H M Stauffer 

— P 200 

Mihtar) Roentgenologic Training II G Moehring — p 203 
W artinic t raduTle Medical Meetings E, I Bortz — p 205 
Simple Method for Measuring Peak \ oltage in Dngno«itic Roentgen 
Fquipnicnt R H Morgan — p 208 

Determination of Placental Site in Bleeding During 
Pregnancy — McCort and liu; as'^ociaUs rc\ic\\ roentgenologic 
'.Indies on 132 patients with the presenting saniptom of bleed 
nil, during the last trimester of pregnanes The accuracj of 
this method of examination was 87 8 per cent ssith best results 
in tlic group diagnosed as negatisc tor placenta prcsia (97 per 
esnt) The roentgen examination for placenta prcsia has prosed 
to be a sahiahic adjunct to the sterile pelsac examination The 
tsso examinations arc somesshat coinplcmcntars The former 
enables the obstetrician to treat bleeding cases with greater 
exactitude A soft tissue roentcciiographic studs of the abdo- 
men Is first made If after carclul studs, the mam portion of 


the placenta is found to lie in the fundu« it is reported as 
negatise for placenta presia and no further examination is 
made If the placenta is not sasuahzcd in this position an air 
ostogram is done to determine it there is ans tissue inters cning 
betsseen the fetal head and the bladder wall Tlie follossing 
signs are ot s'aluc in positisc diagnosis of placenta presia 
(a) failure to sisualizc the placenta m the bods ot the uterus 
this suggests central placenta prcsia (t>) location of mass of 
placenta hcloss the equator of the uterus (c) ssidening ot 
sacral promontors -fetal head distance sshen the placenta is 
implanted on the anterior ssall (rf) ssidening of ssauphssis 
pubis fetal head distance sshen the placenta is implanted on the 
anterior wall (c) ssidening of the s esicoccphalic distance seen 
alter pncumocs stograplis (/) lateral displacement ot the bladder 
seen after pneumocs stographs , (a) displacement of the fetal 
head from the midcoronal and sagittal planes 

March Fracture — Tjaier and Hilcman ohsersed betsseen 
April 1941 and June 1943 166 cases of march fracture of the 
metatarsal bones All current theories concerning the produc- 
tion of march fractures gise due importance to the small 
repeated traumas incurred in long marches but all authors 
agree that some other factor must be insolscd ‘Phssiologi- 
calb inadequate’ feet, abnormal length of metatarsals oscrload, 
neurogenic influences mflammators processes and the handicap 
of a presiousls scdeiitars occupation of the patient Iiasc been 
mentioned as possible causatise factors The authors csaluated 
these possible causes m their cases The most frequent site of 
fracture was at the distal third of the third metatarsal The 
age distribution appears closclv correlated to the age distribu- 
tion in the Arm} and is therefore not considered of significance 
in the etiolog} No neurologic disturbances or infections could 
be discoacrcd Prior occupation and length of senicc were 
studied in 20 cases The duration of training tunc spent taking 
long hikes and forced marches axeraged twcnt\-«e\cn weeks 
The patients former occupations ranged from coffin making to 
dress designing and did not appear of significance The 20 men 
who were mteniewcd persona!!} reported that thc\ had com- 
pleted sexcral miles of marching and that muscle fatigue had 
set in before the onset of s}mptonis Studies on the blood 
chcmistr} of 12 patients rciealed that the scrum phosphatase 
leiels axeraged 64S units This slight increase max be due to 
the stimulus of healing fractures It is apparent from these 
studies that age, prcxious occupation, neurologic disturbances, 
bon} anatomy of tlie feet and bone metabolism cannot be impor- 
tant ctiologic factors The authors think that due consideration 
has not been gixcn to the fact that bones cannot stand great 
stresses unless the} arc adcquatcl} supported b\ muscles When 
muscles of the foot and leg are fatigued the weight of the bod} 
IS thrown directl} on the metatarsal bones xxliilc the arches 
are flattened b} the loss of muscular tone All of the 20 men 
concerning xxliom information was axailable experienced fatigue 
before the pain of fracture occurred This makes the authors 
bclicxe that muscle fatigue as it occurs during long inarches is 
the principal cause of march fractures 

Amencan Journal of Surgery, New York 
65 153 302 (Aug ) 1944 

•runctional Parathjroid Tumors and H'perparath' roidism Clinical and 
Pathologic Considerations II B Alexander J de J Pemberton 
F J Kepler and A C Broders — p 157 
aianagement of Poslopcratne Urinarj Tract Complications E E 
Ewert and H A Hotfman — p 189 
Motion Studs in Sureeri F B aicCartj — p 197 
•Xen Technic for Instilling Amniolic Fluid Concentrate Intra Ahdominalh 
at Qosc of Operations 27 Case Reports If J Xlerhie — p 210 
Fractures of Femur Results of Treatment of 179 Patients If A 
Swart and G Mijahawa — p 221 

Effects of Sulfanilamide and Aiochlorannd on Ilemohtic Streptococci 
and Staphs lococei m Wounds of Rabbits E R Xetcr R S Hubbard 
and TGI ambcrti — p 226 
Benign Tumors of Stomach E B Denes — p 233 
Psschologj of Patient Lndcrgomg Plastic Surgers A J Barsbs 
— p 233 

Fractures of Jan Analssis of 212 Cases W A CoaUej and J M 
Baker — p 244 

Treatment ot Fractures with Hasnes Splint Xt K King — p 243 
Esc of Curare in \ncsthesiolog' X W atter — p 253 

Parathyroid Tumors and Hyperparathyroidism — Alex- 
ander and his associates present the histones ot 14 instances 
oi hx-perparath} roidism due to functioning parath}roid tumors 
which were treated at the Ma }0 Clinic up to Noxember 1942 
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In 2 cases tlierc in as latal termination while in 12 the results 
ot operatiNe treatment were excellent The authors stress the 
wideK dnergent clinical pictures Nthich may be presented by 
patients with hj perparathj roidism No single symptom or sign 
should be regarded as decisne Single findings of concentra' 
tions of calcium less than 12 5 mg per hundred cubic centi- 
meters of serum w ere encountered in 4 of the 14 cases of proa ed 
liN-perparatliN roidism The authors stress the importance of 
the relation between the serum protein lead and the serum 
calcium leae! Depression of the value for serum phosphorus 
measured as inorganic phosphate is the rule m cases avithout 
gross impairment ol renal function The serum alkaline phos- 
phatase lea el is eleaated in proportion to the degree of inaolae- 
ment of bone The Sulkoaaitch test proa ides a rough estimate 
of the presence or absence of excess urinary excretion of calcium 
Considered alone it is not diagnostic of hyperparathyroidism 
Bone changes in ha perparathvroidism appear to be an index 
more of the duration of the disease than of its seaenty The 
incidence of renal lithiasis in hyperparathyroidism is about 60 
per cent In 13 of the 14 cases the tumor showed cytologic 
eaidence of cancer No correlation aaas found to exist betaaeen 
the weight of the tumor and the degree of hyperparathyroidism 
as measured ba the concentration of calcium in the serum before 
operation The aaerage aa eight of the tumors aaas IS 2 Gni 
They aaere encapsulated and usually' aaere broaan Four aaerc 
m the mediastinum, 3 being posterior and 1 anterior Cyto- 
logic eaidence of cancer aaas seen in chief cells, oxaphil cells 
and foam cells Such eaidence included irregularity of size and 
staining poaacr of the nuclei, a densely staining chromatin net- 
aaork, giant nuclei mitotic figures, pathologic mitoses, promi- 
nent nucleoli, irregular cellular arrangement and invasion of 
the capsule and blood aessels by tumor cells The type of cell 
predominating in the tumor did not appear to affect the clinical 
picture The authors stress the necessity of complete operative 
removal of parathyroid tumors 
Instilling Amniotic Fluid at Close of Operations — 
Merkle points out that one of the chief functions of amniotic 
fluid in its natural location is to prevent adhesions between the 
amniotic sac and the letus He describes 27 abdominal opera- 
tions in which amniotic fluid concentrate aaas instilled intra- 
abdominalla immediately before the peritoneum was closed 
Instillation in the first S cases was attempted by the funnel and 
catheter method the fluid reaching the peritoneum by gravity 
In the remaining cases the fluid was instilled through a specially 
designed trocar, positive pressure being substituted for gravity 
The latter method proved preferable 

Annals of Allergy, Minneapolis 

2 281-364 (July-^ug) 1944 

Quahtatue Differences Among Canine Danders S B Hooker — ji 281 

HittopathologN of Eczematoid Dermatoses Sachs C S Miller and 

MargaTet Gt^n — p 289 

Precipitation of Pulnionar\ Edema b> O\erdo e of Antigen in Patient 
with Rheumatic Alitral Di ease K J Deissler — p 299 
’P \chiatric Studies in Clinical Allergy E A Brown and P L 
Goitem — p j03 

Pollination of Anemophilous Trees in 'New Orleans W T Pcnfoiind 
— ^p 31o 

Se\ere brticanal Reactions Due to Pooled Human Plasma Report 
of Ca e B Dick tein — p 327 

Contact Dermatiti« from Rubber Gas "Ma«k J C Gilbert — p 339 

Subcutaneous Emph\ ema During Asthma M Francis — p 342 

I ocalized Atroph\ of Subcutaneous Fat After Repeated Injections of 
Grass Pollen N Francis — p 344 

Psychiatric Studies in Clinical Allergy — Broaan and 
Goitem discuss the p-achiatnc components of allergic person- 
ahta The authors demonstrated the existence of a special tape 
of personahta prone to asthmatic attacks \ sample population 
ot asthmatic subjects and an equal number of nonastlimatic 
allergic subjects were classified for normal personality vari- 
ables The asthmatic patient had a somewhat greater tendency 
than the normal to be left handed and to marry and aaas sub- 
ject to emotional instability when compared either with other 
allergic patients or aaitb the normal population of the same age 
and social group All the patients seem to be of aaerage intel- 
hgeni-e but m 43 per cent the personality deviated from the 
normal and showed trends constituting abnormal or psachiatnc 


personalities The abnormal aspects of personality were now 
tested for by an independent technic The neurotic elements 
of deviation aaere determined separately by a psychiatric assess 
nicnt of the patient and his background This gave a score 
which indicated the degree of seventy of the attendant neuroses 
Psychiatric inquiries differentiated an abnormal personality 
of a special stamp (obsessive and paranoid) Neurotic and 
emotional maladjustment aaas discernible in 43 per cent of the 
asthmatic subjects as compared with 10 per cent in the control 
patients and 47 per cent in the allergic nonasthmatic subjects 
Current neuroses were diagnosed m 20 per cent of the patients 
The neuroses in allergic nonasthmatic patients totaled 16 per 
cent These neuroses took the form of hypochondriasis, obses 
sionalisni, conversion and anxiety -basteria and (among thealler 
gic nonasthmatic patients) vague anxiety symptoms depression, 
obscssionahsm and hvstena In both groups the emotionally 
stable section admitted to a feeling of improvement as a result 
of physical treatment and seemed less inclined to mental rcsis 
tance and obstinaiicy They lacked the sense of dissatisfaction 
which was noted m the unstable section The hysteroid type 
aaas more eaident in the allergic neurotic patients and the 
obsessive type among the asthmatic neurotic patients 

Archives of Dermatology and Syphilology, Chicago 

50 79 150 (Aug) 1944 

Contnet Testing of Biiccil Mucous Alembrane for Stomatitis Venenata 
r GoMnnn ’xiid B Goldman — p 79 
Ichth>o<ifonn Atroph\ of Skin m Hodgkin s Disease Report of Case 
with Reference to Vitamin A Metabolism A J Glazcbrook and 
W Tomasze\\«ki — p 8a 

Rat ^flte Dermatitis Acann<is Cnu«ed b> Tropical Rat Mite L»pt>- 
mssus Bacoti Hirst 1914 C R Anderson— p 90 
Tuberous Sclerosis Report of Ca«e Z B >.oon and 0 0 Williams 
— P 96 

Kipo<i 5 \ ancelliform Eruption Review of Lfferature and Report of 
2 Cases of Its Occurrence in Adult R L Barton and L A 
Brunstmg — p 99 

Tiixta Articular Nodules H D Chambers — p 105 
Impetigo Herpetiformis in Male Report of 1 Case with Respon e to 
Sulfapjndmc A F Hall — p 107 
Pnirigo of Hehra (Severe Tjpe) P Knnee — p 113 
Supcrficnl Epithelioimtosis Report of C'lse S I Wcisman and 

L S Alcdalia — p 117 

J tchen Schrostis et Atroplncus Report ot Its Occurrence in Negro 
i? Irging — p 120 

Contact Dermatitiss produced b> Tincture of MerthioHte L Hollander 
— P 123 

Archives of Internal Medicine, Chicago 

74 }-S0 (Juh) 1944 

’’Trenlment of Scarlet Fever AI f Fox nnd N F Gordon — p 1 

Recovery from Multiple Rheumatoid Arthritis Complicated by 
loido'^is in Child Report ot Ca e and Review of Literature A 
Tra^off N Schneeberg and Af Scarf — p 4 , - 

Actlnom^co'5ls of Heart Simulating Rheumatic Fever Report ot 
Cases of Cardiac Actinonijcosis with Review of Literature A Come 
nnd H B Shookhoff — p 11 

Sickle Cell Disease I Observations on Behavior of Er'thrc^jtcs i 
Sickle Cell Disease R C Murph' Jr and S Shapiro — p 28 
Blood Review of Recent Literature F H Bethell C C Sturgi 
O T Alaller) Jr and R \V Rundle's — p 36 

Treatment of Scarlet Fever — Three types of therapy Iw 
scarlet fever are available (1) chemotherapy with sulfonami c 
compounds, (2) administration of commercial antitoxin and ( 
administration of convalescent serum Fox and Gordon evaluate 
these methods in an analy sis of results obtained in 7 500 scar e 
fever patients hospitalized at the South Vieaa Hospita m 
Milwaukee during the years betaaeen 1937 and 1943 Su on 
amide compounds find their chief value m the treatment o 
certain complications These drugs are of no value in 
agement of the toxic phase or tape of scarlet fever T ^ 
of commercial antitoxin, prepared aaitli horse serum, com a 
the toxic phase of the disease but introduces the danger 
foreign protein reactions Pooled human convalescent 
produces rapid clinical response and offers the best ineans 
therapa Of the 7,500 patients, 1,000 had received pooled hum 
convalescent serum To evaluate the effect of serum t 
1 000 consecutia e cases w ere chosen from the hospital , 

for comparison These control cases were deliberately . 
from the a ear 1923, when only symptomatic treatment cou 
used, since antitoxin convalescent serum and sulfonamide c 
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pounds w ere not then a\ ailable The senes of 1 000 patient' 
of 1937 to 1943 contained a far higher percentage oi senoU'U 
ill persons than did tlie 1,000 patients of 1923 Eights -eight 
and SIX tenths per cent of the patients treated witli serum were 
seierelj ill, in contrast to onh 20 3 per cent of the control 
senes Notable beneficial effects of pooled consalescent serum 
included prompt subsidence of fe\er, alienation of signs and 
sj-mptoms a\ oidance or improi ement of complications, shortened 
period of hospitalization and lower mortalits rate The last 
mentioned consideration is especialh significant in new of the 
fact that the lower mortaliti rate was obtained in a groip of 
patients who were more seiereh ill Smaller doses of con- 
lalescent serum than bate been prenoush used hate been found 
to be effectwe 


Archives of Neurology and Psychiatry, Chicago 

52 87-162 (Aug ) 1944 

Climcal and Pathologic Feature' of Gliomas of Spinal Cord H A. 
Shenkin and B J Alpers — p S7 

Effects of Stimulation and Lesion of Median Longitudinal Fa cicolus 
in Monkei M B Bender and E A 1\ emstein — p 106 

Effect oi Insulin Hvposhcenwa on GUcogen Content of Parts of 
Central Eemous Sj'tcm of Dog Annette Cliesler and H E Him 
inch — p 114 

Photic Driiing A E Walker J I Woolf W C Hal'tead and T J 
Case — p 117 

Post Traumatic and Histamine Headache A P Friedman and C 
Brenner — p 126 

Multiple Transfusions for Schizophrenia A Z Pfeffer and M J 
Pe cor — p 131 

Spinal Co d Level Sindrome Folloiiing Intrathecal Administration of 
Magnesium Sulfate for Tabetic Crisis Report of Case nith becrop'i 
S \ Guttnian and A Wolf — p I3S 

Rapid Head "Moi ement Test of Eqiiilibraton Function G H Hi 'lop 
— P 140 


Archives of Otolaryngology, Chicago 
40 75-156 (4LUg) 1944 

Lalnnntlutis Due to Pneumococcus T\pe III Hi topatliologic Studies 
F Altnnnn and J G ^\altne^ — p 75 
Hi topatholog) of Isasal Muco a of Older Persons A R Holfender 
— P 92 

•Meniere s S>ndrome Results of Treatment N\ith Nicotinic Acid m 
\ a^oconstrictor Group M Atkin«on — p 101 
•Hereditary Hemorrhagic Telangiectasia (Osiers Disease) Rcmcu of 
Literature and Report of Ca<e 'tf F Stock — p lOS 
\ itamin C Sulfonamide Compound* in Healing of W ounds Use of 
Sulfanilamide Ascorbate in Treatment of Chrome Suppuration of 
Mound After Radical MastOldectom^ S L Ru'kin — p 115 
Epistle on Organs of Hearing bx Bartholomacus Eu'tnchuis Dedicated 
to Francis Alciatus Bishop of Milan During Reign of Pope Pius IV 
G 0 Graics and E Galante — p 123 
Carcinoma of Larjnx Rcmcix of Treatment and End Results at 
Brookl>n Cancer Institute \\ E Ho^^es and Platau — p 130 
Tumors of No*e and Throat G B Neis and E L Foss — p 142 


Meniere’s Syndrome — Atkinson maintains that in cases of 
idiopathic Meniere s snidrome one of two la'cular mediamsms 
IS at work a primarj la'odilator and a primary y a'oconstrictor 
mechanism These tyyo groups can be differentiated by means 
of an intrademial test yyith histamine The treatment appro- 
priate to one group is inappropnate and deleterious to the other 
Therefore accurate grouping is a prime requisite for effectwe 
therapy The satisfactorj results obtained bj descnsitization to 
lii'tamiiie in the primary yasodilator group liaye already been 
published This paper is concerned yyith the treatment in the 
primary yasocoiistrictor group The series rcyicyyed comprises 
110 patients ohseryed between January 1940 and June 1943 
Ml liaye been under personal obsenation They liaye the 
idiopathic syndrome, they yyere proyed to be inscnsitiye to 
histamine and thus belong to the primary y asoconstrictor group 
The author found nicotinic acid to he the most cffcctiyc aaso- 
dilator drug Its action is at the periphery of the yascular 
sy'tcm This distal effect is wanted, since it is the circulation 
m the capillaries of tlic stria yasculans winch is belieyed to be 
at fault in this condition at least as far as concerns the aural 
inanifcstations It is essential to use nicotinic acid, not nico- 
tinamide \\ liercas the tyyo substances are interchangeable as 
regards their yitanim effect they arc not interchangeable as 
regards yasodilator effect The nio«t efficacious method is to 
'tart with injections and gradually yycaii the patient to oral 
wciheaviow The author discusses the indications for the mtra- 


yenous the intramuscular and the oral n ed cation The 110 
patients yyere treated medicinally cxclusiyeU yyith iweotinic acid 
The attacks of \ertigo yyere relieycd or greatly modified id 
84 per cent of the cases 

Hereditary Hemorrhagic Telangiectasia (Osier s Dis- 
ease) — Stock defines hereditary hemorrhagic telangiectasia as 
a rare disease, probably due to mesenUnmal dysplasia yyliicli 
is cliaractenzed by the presence of multiple acquired angiomas 
or telangiectasis of y ary mg distribution and number yyith a 
tendency to bleed spontaneously or trom slight trauma It is 
transmitted as a dominant characteristic The initial symptom 
usuall} consists oi abnormally profuse epistaxis begiiimiig at 
about puberty This is folloyyed by the deyelopment of multiple 
telangiectasias of the skin and mucous membranes trom the age 
of 25 to 35 All sjmptoms tend to reach their greatest sgycrity 
during the fourth decade The author presents a reyicyy of the 
literature from 1933 to 1944 and adds 7 cases yyliicli yyere 
gathered during the past tyyo and a half years in his own oto- 
laryngologic practice In about 20 per cent of the recorded 
cases the disease probablj dey eloped m the absence of a family 
histor 3 Whether these patients can transmit the disease to 
their progenj is not knoyyn The author adds to the literature 
the third recorded instance in the last eleyeii years in yyliicli the 
disease can be traced through six generations in one family 
The extreme raritj of this together yyith the fact that the dis- 
ease has become progressiyeh milder during the last tyyo 
generations in this family, suggests self limitation of the heredi- 
tary transmission The disease is generally regarded as simple 
ectasia of preexisting yascular channels but it is not improb- 
able that the lesions are actually multiple acquired neoplastic 
angiomas arising from endothelial rests of emhrjonal origin 
This IS suggested bj the following obseryations Epistaxis 
usually predates the development of y isible mucosal or cutaneous 
lesions, satellite lesions deyelop in the region adjoining the 
site formerly occupied by angiomas destroyed by treatment, the 
lesions haye a unuersal distribution and some are of great size 
tliev haye a tendencj to disappear spontaneously yyhile new 
angiomas appear the microscopic and biomicroscopic pictures 
suggest neoplastic deyelopment, there is a slow and incomplete 
but definite response to roentgen therapy Tlie newer methods 
of treatment include electrolysis, roentgen or radium irradiation 
microinjection of sclerosing solutions and parenteral adminis- 
tration of moccasin yenom The author ohseryed good results 
in the single patient who was treated with roentgen rajs bj 
the “intermediate’ method The literature includes many refer- 
ences to a possible relationship betyyeen Osier s disease and othei 
diseases due not onij to possible' mesenchymal but also to pos- 
siblj associated ectodermal dysplasia These postulates haye 
not been proyed The author thinks that more yyidely dissemi- 
nated knoyy ledge of the disease yyill result m its more frequent 
recognition and diagnosis 

Vitamin C-Sulfonamide Compounds in Healing of 
Wounds — Ruskin reyieyys the literature on the role of Mta- 
mm C in the healing of wounds He belieyes that the local 
effect of the ascorbic acid is independent of the systemic ley cl 
of yitainin C Vitamin C locallj applied to yyound tissue pre- 
sents an additional factor in healing The relationship of ascor- 
bic acid to the bacteria in the yyound area has been iny estigated, 
and the conclusion has been reached that ascorbic acid seryes 
as a detoxicating agent The possibilitj of using yitamm C in 
chemical combination yyith the sulfonamide drugs opened up a 
most interesting ayenue of my cstigation The chemical proper- 
ties of ascorbic acid are such as to reduce the alkalinitj' of the 
sulfonamides The yitamm also lends a hjgroscopic factor 
yyhich tends to preyent caking of sulfanilamide, thus prolonging 
uniform absorption In order to haye yisual control of the 
adyantages of the sulfonamide ascorbate the drug yvas used in 
chronic, noiihealing yy ounds of long standing, in yyhich bone 
yyould particularlj be inyoKed Such easily yisualizcd yy ounds 
inyolying bone are found in unhealed cayities folloyying radical 
mastoidectomies and in ears yyith chronic siippuratne otitis 
media and defects of the drum membrane The routine pro- 
cedure was to irrigate the car cayitj dry the area and then fill 
the mastoid cayity the middle ear and the external canal yyith 
the sulfanilamide ascorbate The author presents a number of 
cases which indicate that suhanilamide ascorbate and sulfatliia- 
zok ascorbate both stimulate healing yyith cpithelization 
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California and Western Medicine, San Francisco 

61 49-128 (Aug) 1944 

New Problems in Field of Industrial Toxicologist Alice Hamilton 

— P ao 

Hormones and Skin I R Bancroft — p 60 
Scrub Tophus A C Reed — p 62 
War Anesthesia in South Pacific E H Kelle> — p 63 
Outbreak of Shigella Newcastle D^senterj V G Rubenstein and 
R L Phillips — p 64 

’Dermatitis of the Feet and Hands Due to Rubber C R Anderson 
— P 6a 

Diabetic Coma H Stephens and H I Burtness — p 66 
California Industrial Accident Pee Schedule H F Peart — p 67 
National Medical legislation D H JIurraj — p 68 
Contagiousness of Scarlet rc\er H O Swartout and W P Frank 
— p 72 

Emergencj Matemitj and Infant Care (E AT I C ) Program \V B 
Thompson — p 72 

Kenny Treatment in Poliomj elitis Evaluation J \V McFarland 
— p 76 

Dermatitis of Feet and Hands Due to Rubber — ^Rubber 
dermatitis of the feet most often affects uomen as rubber is 
used extensnely in the manufacture of womens shoes Rubber 
cement is used for basting the shoes during tlie sewing process 
and for fastening dov\n the sock liner to the inner sole An 
elastic rubber fabric is used frequently as an inner lining The 
dermatitis may be manifested by erythema, edema, vesiculatioii, 
weeping and crusting It may invohe any part of the foot 
Howe\er it most frequently appears first on tlie toes Tlie 
sides of the heels are also early sites Rubber dermatitis of 
the feet should be suspected when the patient has bad a previous 
dermatitis from rubber girdles, dress shields and garters There 
may be confusion with acute dermatophytosis of the feet Physi- 
cians suffering from an eczematous dermatitis of the hands and 
feet are occasionally subjected to futile treatment for dermato- 
phytosis when actually suffering from surgical gloie dermatitis 
and rubber dermatitis of the feet Sensitivity to rubber glo\cs 
should not be ruled out until patch tests have been performed on 
the back of the hands The treatment requires elimination of 
exposure to rubber, w’liich may prove difficult and, especially in 
women, may necessitate the purchase of custom built shoes in 
which all rubber has been eliminated 

Canadian Journal of Public Health, Toronto 
35 297-536 (Aug ) 1944 

Experiences in Diphtheria Control m Northern British Columbia R C 
Knipe — p 297 

•Streptococcal Epidemic in Childrens Surgical Ward M Elizabeth Do'Ie 
and Elizabeth Chant Robertson — p 302 
•Trial of Djsenter> Toxoid (Shiga) in Human t^oluntcers L Farrell 
D T Fraser and Helen Eerguson — p 311 
Health Officer and Cjanide Fumigation D V Currey — p 317 
Population Estimates in Wartime A B Valois — p 321 

Streptococcic Epidemic in Children’s Surgical Ward 
— '\n epidemic of streptococcic infections in a surgical ward 
of a children s hospital provided material for study by Doyle 
and Chant Robertson The ward admitted surgical patients 
from 2 to 5 years of age The ward was overcrowded at the 
time of the epidemic klost of the beds were separated only 
by' a small table 20 inches wide, and the children could exchange 
toys with ease Close contact of patients due to overcrowding 
of the ward, the presence of infected attendants, inadequate 
washing facilities and the presence of hemolytic streptococci in 
the air were the important factors The epidemic was checked 
by removing all those with positive tliroat cultures, closing the 
ward to admissions and visitors using flannelette masks and 
separate gowns in attending each patient, spacing the beds 
9 feet apart, providing adequate washing facilities for the per- 
sonnel, using a reliable hand antiseptic and wet mopping the 
floor instead of sweeping ■\ negative Dick test did not indicate 
immunity to scarlet fever caused by this strain of liemolvtic 
streptococci The advantage of a more rapid method of typing 
hemolytic streptococci became evident during the course of this 
investigation 

Trial of Dysentery Toxoid (Shiga) in Human Volun- 
teers — In 1 prev lous report Farrell and his associates presented 
laboratory and clinical data which suggested that the experi- 
mental product dysenterv toxoid (Shiga) was antigenic and 


safe for human use and would afford a reasonable hope nt 
protection against dysentery caused by Bacterium single The 
present report describes the reactions of 142 persons who 
received 1 to 4 doses of 0 25 or 0 5 cc of the toxoid at various 
intervals, or a total of 377 injections, and sets forth the results 
of titration of antitoxin in 215 samples of blood taken from 
100 persons at different stages in the process of immunization 
Three groups of persons received 3 injections at intervals of 
ten twenty-one and forty days respectively and the ten day 
group received a recall dose three months after the third dose 
The reactions to the injections both local and systemic were 
of the same order as those to the combined antigen T A B T 
Provided due caution is observed in the proper testing of the 
toxoid in laboratory animals, it would appear that a field trial 
of this material could be undertaken without undue concern 
The antitoxic response vvas strikingly better after 3 doses than 
after 2 Long intervals between doses were advantageous but 
the differences were not great 

Delaware State Medical Journal, Wilmington 

16 105-118 (July) 1944 

Surgcr> of Gallbladder and Common Bilc Duct G S Senno— p IOj 

16 119-144 (Aug) 1944 

Arorbulit> and Population Trends E Cameron — p 119 
High School \ Rn> Siir\e' L D Phillips A AI Dietrich and G T 
Evans — p 120 

Po twar Planning in Public Health Field R C BecKett — p 1” 
Survev of Birth Registration C A Alarshall — p 125 
War Wives and GI Babies C P Knight — p 126 
Mortality and Prevalence of Heart Disease in School Children of 
Delaware J W Willnms M Dressier and R S Snow — p P? 
Operational Shortcomings of Division of Communicable Disease Control 
J W Williams and A R Cameron — p 131 
Important Factors in Control of Syphilis A R Cameron and J W' 
Williams — p 1 j3 

laboratory Comments Re Syphilis R D Herdman — p 135 
What County Health Enit Means to Doctor and His Commumt' 
Katharine B Franklin — p 137 

Newer Knowledge of Nutrition m Pregnancy Eleanor 51 Wilkinson 
— P 139 

Public Health Nursing in Prevention and Control of Tuberculosis 
Alberta B Wilson — p 141 

Role of Medical Social Worker in Delaware State Board of Health. 
Eunice Lsher — p 142 

Heart Disease in School Children — -kccording to AVil 
liams and his collaborators, heart disease ranks high as a cause 
of death among children over the age of 5 years In the 
national figures for the year 1939 heart disease vvas second to 
accidents as a cause of death in the age group 10 to 14 years 
The figures for the state of Delaware indicate the same ten 
denev For the entire age span from 5 to 19 years heart dis 
orders caused more deaths than any other condition except 
accidents Examination of the hearts of 2,990 children of 
Kent and Sussex counties in Delaware disclosed 22 children 
with clinical evidence of organic heart disease a prevalence 
rate of 0 7 per cent Of this group of 22 there were 9 wit 
murmurs characteristic of congenital heart disease and 13 witi 
evidence of rheumatic heart disease The latter condition was 
fairly evenly distributed between the children of the eleiiicntar) 
and high schools but vvas somewhat more frequent in the Negro 
than in the white children Arrythmias consisting of ^ 
of extrasy stoics and 1 of bradycardia were discovered 
group of 59 additional children had slightly abnormal 
sounds which were designated as accidental murmurs 
survey suggested the need for a program for the supervision 
and care of these children with heart disease Such a program 
would include the following activities 1 Case finding ' 
reports from physicians of cases of heart disease or rhcuina ic 
fever 2 A central file of the records of these children "Ci 
a file has already been started for records of children oiin^^ 
in school surveys 3 4. consultation service with a thoroug' 

examination of children suspected of having heart discas^ 

4 Adequate care of acutely ill children to include beds for t os^ 
requiring prolonged convalescent care 5 Broad 
programs for instruction of nurses, physicians and the pu 
in the problems of heart disease, the dangers of rheuiintic eve 
and the methods of care 
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Journal of Immuuology, Baltimore 

49 71-128 (-Vug) 1944 

>.eu Salmonella T>pe Salmonella CJaibomei K S Wilcox and 
Elizabeth K Lennox. — p 71 

Hemagglutination bj Products of Influenza! \ iru« L^ing Infected Mou e 
Lung and Chick Embryo as Source of \ irus E Tumble and H C 
Ma^^on — p 73 

Simplified Procedure for Titrating Hemagglutinatmg Capacitr of Influ 
enza Virus and Corre ponding Antibod\ J E Salk— p S7 
Immunochcmistrj of Mlcrgens \ I Anaph\ lactogenic Properties of 
Proteic Component of Kapok Seed and Relation hip of Kapok Seed 
Antigens to Cottonseed Antigens E J Coul on J R Spies and H 
Stet ens — p 99 

•\ttempts to Obtain Specific \gglutmatiQn of Mixtures of Collodion 
I*articles or Bacterial Cells ^Mlh \iTtis and Antmral Scrum H E 
Pear<on — p 117 

*Inacti\ation of Influenza \ irus b' Mild Xnti'^eptics W B Dunham 
and W J MacNeal — p 123 

Inactivation of Influenza Virus by Mild Antiseptics 
—Dunham and MacNcal reported studies on the action of 
bactericidal agents on the \accima! itrus The tests were 
performed bj injecting mixtures of the tiral suspension and 
antiseptics into embrjonated eggs A similar technic, uith 
modifications, was cmplojcd in the present studj on the influ- 
enza iirus A number of antiseptics Mere tested for their 
inactivating effect on the virus of influenza during a brief period 
of exposure This was accomplished by preparing mixtures 
of the antiseptics and virus, allowing them to remain m contact 
for three minutes diluting the mixtures to the point where they 
would not be toxic for chick embryos and then injecting the 
material into embrjonated eggs Survival of the embrjos 
indicated inactivation of the virus The following preparations 
were found to inactivate the virus m three minutes or less 
phenol, 3 per cent, tincture of iodine U S P XII, 01 per 
cent Lugol's solution, U S P XII, 1 per cent, mcrcurj 
bichloride, 1 1,000, potassium permanganate, 1 1,000, copper 
sulfate, 1 per cent, propylene gljcol, 90 per cent, liquor anti- 
scpticiis, N F VII, 80 per cent 

Journal of Infectious Diseases, Chicago 

75 1-102 (Julj-Aug) 1944 Partial Index 

Effect of Immunity on Aee-cual Reproduction of Plasmodium Brastlianum 
\V H Taliaferro and Luc) Craves Taliaferro —p 1 
Studj of Defense ilechanism Involved in Hereditarj Resistance to 
Pullorum Disease of Domestic Fowl J M Severens E Roberts and 
L F Card— p 3J 

Carboliv dratc-Lipid Fraction of Gonococcus and Meningococcus A K 
Boor and C P Miller — p S? 

Studies on Transmission of Hcmoljtic Streptococcus Infections M 
Hamburger Jr — p SS 

Cullivalioii of Human Tubercle Bacilli on Egg Mediums Dorotbj XI 
Povvelson and Janet R XlcCartcr — p 95 

Journal of Nervous and Mental Diseases, New York 

100 115-228 (\ug) 1944 

Bruns Svndrorae B J Alpers and H E \ asbm — p 115 
Cerebellar Tjpe of Atavia Associated with Cerebral Signs A J 
Arieff and I A Kaplan —p 115 

Current \ lews on Ivcnropsjclnalric nffccts of Barbiturates and Bromides 
r J Curran — p 1-42 

Psvclnatnc A'pects of Epilepsv E Davidoff G XI Doolittle and 
V I Bonafede — p 170 

Subarachnoid Adnninstration of Pjrnloaine Hvdrocliloridc m Diseases 
of Nervous Svstem (Prclinnnarv Report) S Stone —p 195 

Pyridoxine Hydrochloride in Diseases of Nervous Sys- 
tem —Stone ndmimsten-d pvndoxiuc Iivdrocliloride mtrxspinallj 
to 26 patients with various disturbances of the nervous svsicm 
The average dbse was 30 mg for children and 50 mg for adults, 
with one to four injections per patient It was well tolerated 
hj all of these patients and no untoward reactions were observed 
following its use In a case of Svdenhams chorea of long 
standing complete disappearance of choreic movements followed 
three injections of 50 mg of pvndoxnic at wecklv intervals 
In 2 other cases great improvement was observed following 
administration ot a single dose of sQ mg In 2 cases of infec- 
tious mcnmgonivcloradicuhtis and 1 case of anterior poliomvc- 
litis relaxation ot muscular rigiditv some improvement m 
nnisclc strength and increase in range of passive and active 
movements became apparent within twentv four hours after 
nuraspinal administration oi '0 mg ol jivTidoxinc It hastened 


recoverv m a case ot Korsakoff s di'ca'c which tailed to re -{Kind 
to prolonged intramuscular and oral vitamin therapv It aKo 
produced disappearance ot pain and limitation ot leg extension 
in a case of sciatic neuntis ot iinknowat etiology alter two 
intraspinal injections ot 50 mg at a wecklv interval Reduction 
ot spasticitv, improvement in gait and decrease of hvpcrreflcxia 
were observed in a case ot multiple sclero-i-. and a ca-e oi 
spastic paraplegia of unknowai ctiologv following a single injec- 
tion of SO mg In cases of dementia parahtica and the tabetic 
form of dementia paralvtica the improvement wts manitested 
in increased alertness improvement in the sense ot well-being 
better coordination and improved ward behavior Pvridoxmc 
appeared to be of value when combined with intraspinal thiamine 
hv drochloride and artificial fever thcrapj The lavorahle results 
observed in this small group of cases would seem to indicate that 
pjridoxine hv drochloride when administered mtraspniallv is an 
important adjunct in the treatment of postmfcctious states and 
degenerative diseases of the nervous svstcni either when used 
alone or in combination with other vitamins or other methods 
of treatment 

Journal of Nutntion, Philadelphia 

28 71-140 ( A.ug ) 1944 

Effects of GUicocc I rviclose xnd Galactose on Rc«.piT'\ton Lxclnugc oj 
G ait E G Riizrmn and T M Carpenter — p 71 
Role of Dietar> I at and Lmoleic Acid in Lactation of Kit T K Loo li 
J F Lingenfelter J \\ Tliomas and L \ Ma\nirti — p ''1 
\ itamin C Lc\el of Blood Plasma in Guinea Pig< L Karel and C W 
Chapman — p S9 

rurthcr Studies on \ itamin C Afetaboli'sm of Preschool Children 
Frieda hs Mejer and Miliccnt L Hatlnwaj — p 93 
\iitrituc \alue of Canned Foods I Introduction and Sampling Pro 
cedure L E Clifcorn —p 101 

Id II Ascorbic Acid and Carotene or \ itamin A Content Anne 
Prcsslc) Clara Bidder M C Smith and Emilj Caldwell — p 107 
Id III Thiamine and Niacin Margaret l\cs J R Magner C \ 
EKcIi]cm and F M Strong — p 117 
Id Riboflaam and Pantothenic Acid Mar> Louiee Thompson Elizabeth 
Cunningham and Esmond E Snell — p 123 
Id Distribution of Water Soluble \ itamms Between Solid and Liquid 
Portions of Canned A egetabics and 1 nuts Miriam K Bru<li W ini 
fred r Hmman and E%cl>n G liallida) — p 131 

Journal of Pediatrics, St Louis 

25 105-190 (Aug ) 1944 

Stomatitis and Diarrhea of Infants Caii«cd b> Hitherto I nrceocnizci! 

A irus G J Buddingh and Katharine Dodd — p 105 
•Treatment of Influenzal Meningitis with Sulfadiazine Further Report 
\V Sake C \ Stewart and J Fleet — p IN 
Experiences^ with Convenient Alcthod for Culturing Stool J Fleet 
and C A Stewart — p 127 

•Treatment of H%pcrth>roidism in Children C B Alclnto h — p Itt 
Eruption of Deciduous Teeth H C Sandler — p 2*10 
Treatment of A a cular \cm C R Anderson — p 
Cor Bilrculare Report of C'l'^c F R Shechter and D R Meranze 
— p ISO 

I vmphohlastoma m Children 1. ndcr 13 A ears of Age I I Kaplan 
— p laa 

0‘;tcogcnest<s Imperfecta and 0<teop‘'ath\ ro*u-5 Contnlmtjf n to Studi 
of Their Identitv and Their Palhogcne*i'> S Ko’icnIniJm — p 161 
Fxamination of Development of Certain Adaptive Behavior lattcrn* 
in Infants Sarah S Morgan and J J B Aforgan — p 16S 

Sulfadiazine in Influenzal Meningitis — Siko and his 
xssoentes rvport that 16 of 23 children with influenzal menin- 
gitis given sulnflnzmc Iiave been discharged as cured and Invc 
remauKd well One patient developed and still Ins x rcsiduil 
generalized spasticitv Six fatalities occurred all in infants 
below 8 months of age There was onlv 1 recoverv in the group 
of infants under 8 months of age Xo fatalities occurred above 
the age of 8 months Since sulfadiazine alone does not seem 
sufficient for voung infants, it is imperative that tvjic -pecific 
rabbit antiserum be given together with large dose- oi sulfa- 
diazine In older infants and children the recoverv rate is high 
with sulfadiazine alone Few spmal punctures and drainages 
were ])erformed Leukopenia m 1 patient hcmatnrn in ] and 
drug fever in 1 were the onlv toxic conditions encountered that 
can be attributed to the dnig 

Treatment of Hyperthyroidism in Children —Recent 
controversv regarding the treatment of toxic diffuse goiter iii 
children induced McIntosh to review the records of the children 
with the di'ca e who were treated at the L'liivcrsitv Hospital 
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of loua Cit4 between 1925 and 1943 All of the 23 children 
were girls ranging in age between 7 and 16 >ears Nineteen 
of the patients were subjected to subtotal the roidectomy and 

4 were treated without surgere In the group of children 
operated on were 9 complete arrests, 3 nearh complete arrests, 

5 recurrences and 2 deaths The patients not operated on were 
all successful!} treated by consenatue management The medi- 
cal management of the 4 patients was not the same m all cases 
•Ml of them recened bed rest during the period of hospitaliza- 
tion Each also receiied phenobarbital sedation, the dose being 
regulated S} mptomaticall} A high caloric and high carbo- 
Indrate diet was insisted on in each case Lugol’s solution was 
gi\en to 3 children The other child recened no iodine therap> 
Roentgen therap} was used in 2 instances after medical treat- 
ment alone appeared to be inadequate The average period of 
tune for the treatment of the patients operated on was si\ 
weeks while that of those not operated on was seven months 
Children deserve an adequate trial of medical management before 
surger} is advised, and for a considerable number of them sur- 
ger} IS neither necessar} nor desirable 

Journal Pharmacology & Exper Therap , Baltimore 
81 209 306 (July) 1944 

Local Nenous Tissue Changes Following Spinal Ane«tlie ta in Expen 
mental Animals Co Tui A L Preiss I Barcliam and M I l^eain 
P 209 

Distribution Method for Differentiation of Lrinary E\cietion Products 
of Sulfonamide Drugs and Role of These Products m Urolithiasis 
J V Scudi and Viola C Jelinek — p 218 
Toxicitj and T^^panocldal Acti\it> of Some Organic Antiinonials L C 
Goodwin — p 224 

Contribution to Pharmacologi of Aliphatic Amines R P Ahlquist 
— p 23a 

Studies on Shock Induced b> Hemorrhage VIII Inactu’ation of Apo- 
enzime of Ammo Acid Oxida e and Lactic Deli>drogenase in Anoxia 
Margaret E Greig — p 240 

Bone Marrow Procedure for Assaj of Luer Extracts for Anti Pernicious 
Anemia Acti\it> C M \oung and H D Bctt — p 248 
Toxicologic and Pharmacologic Iiuestigation of Sodium SecBut>l Ethjl 
Barbituric Acid (Buti ol Sodium) C M Gruber F \V Ellis and 
G Freedman — p 254 

Clinical Actions of EthNlnorsuprarenin M L Tainter W M Cameron 
L J Wbitsell and M M Hartman — p 269 
Toxicit> and Trjpanocidal Actnits of p Sulfonanudopben>larsonic Acid 
and Certain of Its De^l^atl\es E L Wa> and L I\ Chan — p 278 
Acute Toxicit) for Mice of ‘ ^lapharsen and Sodium Sulfathiazole 
Administered Separate!) and in Combimtiou Elizabeth M Cranston 
W G Clark and E A Strakosch — p 284 
Relation of Intensitj of Morphine Abstinence Sj-ndrome to Dosage 
H L Andrews and C K Himmelsbach — p 288 
Inhibition of ISer\ous Transmission m S>napses and End Plates bj 
Thiamine R Lnna and E P Pick — p 294 
Sulfamerazine (2 Sulfanilamido 4 Methvlpj nmidine) III Comparative 
Acti\it> of Sulfamerazine Sulfadiazine and Sulfap) ridine in Produc 
tion of Hemohtic Anemia in Mou e A R Lat\eii and A D Welch 
— p 301 

Medical Annals of District of Columbia, Washington 
13 285-318 (Aug) 1944 

■•Relationship of German Measles During Pregnano to Congenital Ocular 
Defects B Rones — p 285 

Modem Approach to Dnorce EmI JR Ernst — p 288 
Prevention of Pulmonari Embolism L B Rose — p 291 
Prognosis of Spontaneous Subarachnoid Hemorrhage H J Forrest 
— p 294 

German Measles During Pregnancy and Congenital 
Ocular Defects — Rones presents histones of 4 infants whose 
ocular defects lend support to the claims of Australian observers 
that exanthematous disease m the mother during the early 
months of pregnane} can result m congenital ocular abnormali- 
ties m the child Three of the mothers bad had rubella and 
1 had had morbilli In the 2 cases in which the exanthem 
occurred during the second month of pregnane} the infants had 
cataracts, while m the 2 with the disturbance in the third month 
congenital glaucoma was present Not all cases of congenital 
ocular abnormalities are due to an exanthematous disease in 
the mother during pregnancy Man} other factors can operate 
to produce such disturbances More cases will have to be 
compiled before the occurrence of exanthems in the mother and 
ocular defects m the infants are accepted as causall} related 
rather than coincidental Rubella has been regarded as one of 
the most innocuous of the exanthematous diseases IVe arc now 


faced with the fact that the virus attacking a pregnant womiu 
before the placental barrier has been developed can can e a 
disturbance to the developing fetus, and particularlv to the optn. 
buds 

Military Surgeon, Washington, D C 

95 89-178 (Aug ) 1944 Partial Index 

"Pemmican V Stefansson — p 89 
Plivsiologic Effects of High Temperatures \V JIachle — p 93 
Caring for the E>es of Britain s Armj S Duke Elder — p lOi 
Red Cross Sen ices in Evacuation Hospital I H Berman — p 10/ 
\ eterinan Sen ice at Arm> Post D M Campbell — p 110 
Some Aspects of Venereal Disease Control m Arm> C S Hendricks 
and J D Winebrenner — p 121 

Report of Ca e of Peripheral Iveuritis nitli Hvpertension Folloiimg 
Serum Therapy H F Robertson and F Vamius — p 129 
Meningococcic Meningitis H F 1\ echsler and A H Roscnbluni 
— p 132 

Complete Rupture of Tendo Achillis Jf G Heiir} — p 13j 
Secoudarj Repair of Rupture of Posterior Urethra with Case Report 
S Gersten — p 139 

Oral Aspect of Cleidocranial D>sostosis V\ S Britt — p 143 
Management of Dermatopli>tosis J S Snow — p 147 
Practical W alking Cast for Use Under W artime Conditions D Gold 
berg — p 151 

Short PR Interval with Prolonged QRS Complex Associated with 
Paroxasmal Tacli>cardia L F Bishop Jr and R IV Kimbro 
— p 153 

Pemmican — Stefansson reviews the liistor} of dried meats 
and of pemmican in particular To make pemmican the Indian 
removed every trace of fat, split the lean into thin sheets and 
hung It up for wind dr}ing IVhcn thorouglil} dr} the lean 
was converted into pounded meat Bags were made of the hide 
of the animal in question (buffalo hide for buffalo meat, caribou 
for caribou meat and so on) These pillow size rawhide bags 
were filled loosel} with pounded meat Suet was then poured 
into the bag so as to percolate ever} where The mouth was 
sewed up before the fat had time to harden completelv and the 
bag tramped on or otherwise pressed so as to become fiat, with 
a usual thick-ness of 6 or 7 inches Pemmican seems to have 
kept as well in Oklahoma as in Manitoba There are reedrds 
of ten, tvvent} and more }ears in perfect condition The author 
thinks that if our army used pemmican we could reduce b} a 
third or half the weight and bulk of the meat element in a com 
bination ration, with its nearlv or quite exclusive use for cer 
tain purposes, we could reduce bv a third or half the total 
weight and bulk of present special emergenev or survival rations 
— such for instance, as Arm} ration Iv, and we would have, 
from the start, a food which, in heat or cold m moist or dn 
IS not experimental an ancient Indian food that has been proved 
out b} thousands of white users 

New England Journal of Medicine, Boston 

231 71-110 (Julv 20) 1944 

Toxic Factor in Experimental Traumatic Shock J C Aiig — P "1 
Renal Fuliire Simulating Adrenocortical Insufficienci G M Thorn 
G r Koepf and M Clinton Jr — p 76 
Problem of Tuberculosis Control J A Folei and J B Andosca p 
Pigmentation of Skin H Jegbers — p SS 

231 111-16S (Jul 3 27) 194-1 

Infectious Mononucleosis Simulating Brucellosis A D Riiben'stein am! 
Carol' n I Shan — p 111 j tj c 

•Primar' Suture of Simple Mastoid M ounds L F Jolin’^on and r 
Spence Jr — p 116 . , 

taiernous Sinus Thrombophlebitis Report of Case i\ith Mul ip ® 
Cerebral Infarcts and Necrosis of Pituilarv Bod' A D Meisnnn 

— p 118 

Pigmentation of Skin (continued) H Jegliers — p 122 
Primary Suture of Simple Mastoid Wounds — ^Johivon 
and Spence report their experience in 44 cases of acute mas 
toiditis 111 which treatment was primarv closure of the woun 
after the cavit} had been filled with sulfonamide powder Tie 
technical demands for primar} suture are exacting The nnstoi 
exenteration must be complete Great care should be taken to 
remove all infected cells The perilabv rinthian cells are femme 
until the horizontal semicircular canal is sharpl} defined ^ 
z}gomatic area is thoroughly cleaned out and in a number o 
cases the incus is brought into view The mastoid cavitv i» 
then irrigated vv ith isotonic solution of sodium chloride follovve 
bv thorough drying of the cavity If anv bleeding persis 
epinephrine packs may be used to establish complete hemostasi 
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Tilt. cd\it\ IS then filled with stilionamide powder It appears 
to make little difference in the end result which sultonamidc 
drug is emplored In more than halt of the ca'es thus treated 
the mastoiditis complicated scarlet fe\er In these it was pos- 
sible to reduce the period of hospitalization from an axerage 
of fiftx-two daxs to twentx sexen daxs Patients xxitliout scarlet 
lexer XX cut home xxith drx ears and the postaural xxound healed 
in an axerage of fifteen daxs •’xt first patients xxere kept in 
the hospital longer than absolutelx necessarx in order to obserxc 
the effects of primarx suture Those admitted later xxere 
allowed to go home m fexxer daxs \o serious complications 
xxere seen in primarj closure exen in cases in xxhich the sinus 
or dura xxas exposed The temperatures proinptlx returned to 
normal after exerx operation, and no intracranial complications 
xxere noted 

231 169 218 (\x\s 3) 1944 

•Tutarenua in tsexx England Rexiexx of IS Case with Report of 2 Addi 
tional Cases I D Xloorc C S Sawjer and S C Blount Jr — p 169 
\ itamin B Deficieiicx iii Pnxate Practice D AterriU — p 174 
Purpose and Accomplishments of Lawrence Clinic H P McCarthi and 
r C Atkinson — p 179 

Piqmcntation of Skin (concluded) H Jeghers — p ISl 

231 219 248 (4xug 10) 1944 

Prelude to Ether Anesthesia \\ A\ Ford — p 219 
Aid to \ isual Education in Medicine E R Ifardiiie— p 224 
Multiple Extragcmtal Ciant Chancres Report of Case k\ E Lexer 
— p 227 

Nelirologx H II 'Merritt — p 2j0 

23 1 249 278 (\ug 17) 1244 

Delirium Treiitciis C B Chapman — p 249 
\\ ar and Public Health P F Russell — p 2 

Eciuuococcal Disea e Report of 2 Cases T \\ \\ ortlieii and J F 
Jeiiox ese — p 260 

Recent Adxances in Surgerx A Blalock — p 2Cl 

Tularemia in Nexw England —Moore and hts associates 
point out that New England appears to Inxe been the last 
region in the United States to remain free of infection xx ith Pas- 
teurclla tularensis but now a total of 20 cases can be brought 
together A chronological rexiexx of the New England cases 
IS presented and 2 new cases are reported m detail The first 
of these occurred m ■Massachusetts A man aged 52 who had 
been bitten bx an unidentified insect after three daxs began to 
notice occasional cliillj sensations fexei and muscular weakness 
Follow mg a week of such sxmptoms be noticed soreness in the 
left axilla and a small papule at the site of the bite which 
broke down and formed an ulcer He poulticed the lesion and 
called in his phj sician xx ho gax e him sulfadiazine for ten days 
Since the fexer and malaise persisted, as xxell as the ulcer and 
the sore node in the left axilla he xxas referred to a hospital 
luUremia xxas suggested as a tentatixc diagnosis A blood cul- 
ture xiclded 110 groxxth and seium agglutination tests against 
Pasteurella tularensis xxere negatixe in all dilutions The clini- 

eal course xxas one of continued sxxmgiiig fexer A node 
xlex eloped m the right axilla and then generalized 1> mpliadcnop- 
itbx appeared To obtain material to clarifx the diagnosis the 
iileer was excised The operatixe site healed clcanlx and tlic 
lialpable nodes disappeared Repeated agglutination tests for 
Past tularensis xxere positixc and the disease xxas noxx diag- 
nosed as the nlccroglaiidular form of tularemia The second 
patient a man aged 36 from Rhode Island four daxs prior to 
the onset of liis illness bad been hunting rabbits and bad skinned 
axxd xRcssexI tlxexxx IxxxxxseU He \xavl a Ixangnail on tVie left 
tliimib and one dax after the onset of the sxstemic illness the 
tluimbiiail beeame infected and the inflammation persisted despite 
treatment For the tlexcii daxs until entrj to the hospital tins 
fexer continued rising to 102 or 103 F dailx Febrile illness 
XX nil malaise hcadacbe eou^li and the infected thumb and axil- 
larx nodes eoiitiiuied A diagnosis ol nlceroglandular tularemia 
was made and the possibilitx of iniciimomc mxolxement was 
raised Aeghitmatiou tests were positixe against Past tularcn- 
sis in dihitions up to 1 80 Uotli of these iiaticnts rccoxered, 
but X of the 20 cases reported m New England baxe been fatal' 
The response of the Afassicbnsctts patient to primarx excision 
ol the ulcer was striking and if the results o! tins method are 
rorrolKxiated bx other obscrxers it max constitute a useful way 
ol shorlemiig the period of dtsabilitx from the disease 


New Orleans Medical and Surgical Journal 

97 1-42 (TuK) IW 

E\olution of Tuberculo in Human Lung C V b ewart — r 1 
Thirt\ Fi\e Millimeter Fluorograph' m Ma« Chc' \ Ra\ biivc 
R \ Broun — p 4 

Permanent Pre ence of Spccihc Imnuniring \ntilK>(ite jn Blool i 
bellow re\er Subjects ExperimentalU Demon imtcd In M 
Protection Te t Sc\ent\ Se\cn \eaT< \iteT a CluucalK Kc ivi i \ 
\nack ol Disea e P. Matas — p 9 
Milkers Nodule M T Crecn — p 

Production and Treatment of Scar and Kelonl \\ Mar ball — \ 1 

Pood kact and Tads P R Cannon — p 17 

Arthropod Borne Euccphabtides of North Amrrfca T L Hendcr u 
~P 2Z 

97 43 92 IQ44 

Some Postwar I rohlcms m Medical Education L 11 \\ec\l— -p 4 
Diagnosis of Disea e ithout Instrument of Prcci ion K H Maj >r 
— p 49 

Ctinicat Esaluation of Intradermal Test for Policm\cl»tis C Parntei 
— p '>8 

Pneumoperitoneum m Treatment of Pulmonarv Tuberculosis Rc]m rt >i 
Patient Successfulh Treated B M Stmrt K I InlUn and I 1 
Wilson — p 61 

Phrsiologic and Cluneal Phenomena of \ging E P Boas — p i4 
Blood Suppl> of Sternum I \ Ra% Studies of Injected Stcrniui 
Shouing \ enous Return P Pizzolato — p 71 

New York State Journal of Medicine, New York 

M 1615-1726 (\ug 1) 1944 

Clinical Experience uith Penicillin D C Anderson — p 16^1 
Otolarmgologic Problems of \Mation P Nortlnngton — p 165 
Dermatologic Diseases PrequentB Encountered b' Otolar'iigolo^i t 
A B Cannon — p 1661 

Reinforcement of Sulfonamide Aciniti Expcnmental and Clinical 
Observation® E R Neter — p 1669 
Results of Cancer Treatment C E Farr — p J67t 
Ophthalmoscopic Signs of Terminal H'pertension A T BetlcU 
— p J67S 

Pentothal Sodium Anesthesia in Shoi.k and Hemorrhage C K El ler 
— p 1679 

44 1727-1838 (\ttg 1=^) 1944 

Management of War ^mputat^ons in General Hospital K 11 Mldredwc 
— p 1763 

•Report of 85 Fenestration Operations for Otosclerosis J M Sniitli 
— p 1771 

Fluorescence uith Wood Filter as Aid in Dermatologic Dngno i 
Observation on Patients at Bellevue Hospital M J Costello an I 
L \ Luttenberger — p 1778 

Evaluation of \ anous Methods of Treatment of Chronic Cervicui 
M N Hjams — p 1785 

Goals and Objectives m Ps>cholherapN I R Wolberg — p 1"92 
Common Cold H Adler — p 1797 

Correlation of Pentoneoscopic rindint»s witli Clinical and Patholo^,ic 
Factors EspeciaUv of liver L P Wershub — p ISO,) 

Basic Concepts of Alcoholics Anoiumons W C \\ iPoii — p 180 

Fenestration Operations for Otosclerosis — In a prex i 
ous report Smith reported 32 case'; of fciicitration opcntion 
About one third ol these xxere successful The results Inxx 
greatly tnijiroxcd m the S3 -idditioiial opentions rcxicxxcd iii 
this article The improxenient in the results dates back to tlu 
nexx location of the fistula In the first 18 opentions of the 
total of 85 the fistuh was made oxer the length of the cxtcrini 
semicircular canal posterior to the ampullatcd end xxith the 
head of the malleus removed and the incus in its normal posi 
Don In the rest of the series 67 in number the fistula xxas 
moxed forxxard oxer the dome of the vestibule anterior to the 
ampullated end of the horizontal semicircular canal xxith the 
head of the malleus and the incus remoxed The results mime 
diatelj xxere better The fact requiring special emphasis is tint 
in a vast majoritj of t)ic cases of otosclerosis there is a gradual 
loss of hearing extending oxer a considerable time before there 
IS a serious impairment of nerxe function It is during tins 
stage that the operation offers the best chance for a successful 
and lasting result If alloxxed to continue uninterrupted the 
loss of nerxe function xxill reach a point xxbere the patient can- 
not be helped by tire operation The author performed the 
fenestration operation on 0 patients with sex ere loss m air and 
bone conduction These patients submitted to the operation 
after being told the poor prospects There xxere no succcsslul 
results in these patients The fact that there xxere no complica- 
tions or deaths in the 85 reported cases prove that it may be 
performed without undue risk to the patient It is dangerous 
in the hands of the untrained technician The operation must 
first be taught on the cadaver, and the necessarx time and effort 
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mu^t be cIe\oted to the correlation of the intricate steps com- 
prising its technic before it is attempted on the Ining The 
successful fenestration operation not only restores practical 
hearing but aho cliccks the progress of otosclerosis 

Ohio State Medical Journal, Columbus 

40 709-804 (\ug) 1944 

^Outbreak of T'phoid Fe\cr Attributed to Baked Beans Contaminated by 
Chronic Txphoid Carrier E E Kleinschmidt — p 725 

Benign Pidmonar> Changes in Arc Welders Arc Welders Siderosis 
J A Groh — p 732 

Meniere s SMidroiuc J A Rudolph — p 736 

Radiation Thenpj as "Method of Treatment in Nonmalignant Conditions 
L M Platt— p 738 

Operabiht\ %ersus Ciiribiht> of Cancer of Breast U V Portmann 
— p 742 

Cho^dotom^ E W Shannon — p 746 

Ruptured Saccular Viieur>«m of Circle of Willis in Patient Cured of 
Gastric Circmonn T C Laippb — P 750 

Typhoid Outbreak Attributed to Contaminated Baked 
Beans — Kleinschmidt describes an outbreak of typhoid result- 
ing m 60 known cases m Toledo, Ohio, and 21 others m three 
counties in southern Michigan occurring in the months of June 
and Julj 1943 Epidemiologic investigation revealed the out- 
break to be due to the eating of baked beans contaminated by a 
single chronic tjphoid carrier living in Toledo This outbreak 
established a new route of spread for typhoid and directed atten- 
tion to the need for more careful health superv ision of wholesale 
food establishments especially those engaged m dispensing pre- 
pared foods It emphasizes the necessity for continued effort to 
control tiphoid carriers and illustrates the explosive potentiali- 
ties of outbreaks of this disease despite a downward trend in its 
incidence and a condition of apparent safet) , as might be inferred 
from current statistical observations 

Physiological Reviews, Baltimore 

24 297-408 (Juli) 1944 

Anticoagulantb EfTcctnc in uith Special Reference to Heparin and 

Dicumaro! A J Quick — p 297 

H^perpnea of Muscular Exercise J H Comroe Jr — p 319 

Lactation W E Petersen — p 340 

Maintenance of Ritrogen Balance by Intravenous Administration of 
Plasma Proteins md Protein Hjelroh sates R Elman — p 372 

Functional Organization of Cerebral Cortex- AV S McCulloch — p 390 

Public Health Reports, Washington, D C 

59 1041-1076 (Aug 11) 1944 

Simplified Procedure for Detecting Cross Reactions in Diagnostic Anti 
pneumococcic Serum Bernice E Eddi — p 1041 

X Ra^ Exposure in Manufacture and Operation of Certain Electronic 
Tubes A F Bush H T Castberg and D G Alacpherson — p 104c» 

59 1077-1102 (Aug 18) 1944 

Studies on Duration of Di‘=abling Sickness V Frequencj of Short 
Term Absences and Its Relation to Total Frequencj VJ AI Gafafer 
and Rosedith Sitgrea\es — p 1077 

Pathologic Changes in Animals Exposed to Commercial Chlorinated 
Diphen%l J W Miller — p 1085 

59 1103-1130 (Aug 25) 1944 

•Methods of Sanitizing Eating and Drinking Utensils J Andrews 
— p 1103 

Methods of Sanitizing Eating and Drinking Utensils 
— A.ndrews reports the results of a comprehensive survey of 
eating and drinking establishments made in an* Eastern city 
Bacterial counts were made of plates, tumblers, spoons, forks 
and beer glasses The lowest count reported, 2 800, was on 
spoons at eight soda fountains The highest count 7 000 000, 
was on beer glasses at nineteen barrooms The next to the 
highest count, 390 000, was on tumblers at the eight soda foun- 
tains Each figure is tlie average swab count’ of ten utensils 
Rabbit blood agar was used for plating These counts, all of 
whicli are greatl> m excess of the standard of 100 organisms 
per utensil surface show the need for improvement in dish- 
washing practice On the average, lower bacterial counts are 
obtained with machine washing than with hand methods 
However, the data do not justify the conclusion that manual 
methods should umvcrsatlj be discarded in favor of dishwash- 
ing machines Sntisfactorj results can be obtained bj either 
method During the rush hour dishes will frequentlj be put 


through the machine too rapidly to give proper washing and 
rinsing Observations at one large cafeteria during the noon 
rush show ed that for a group of ten consecutive racks of dishes 
washed one rack was m the machine for only twentj seconds 
four for thirty seconds, three for forty-five seconds and two for 
sixty seconds The shorter exposures arc inadequate One 
solution of this problem is to encourage the restaurant to have 
m use a large enough supply of utensils to tide over the rush 
period without having to make the dishwashing operation only 
a pretense Frequently the person doing the dishwashing has 
not been instructed in the proper dishwashing technic and has 
not been impressed with the importance of his job Since the 
outbreak of war, the problem of maintaining good sanitation in 
restaurants has been intensified by shortages of manpower and 
materials and increased customer loads There are indications 
that the amount of disease spread in restaurants is increasing 


Radiology, Syracuse, N Y 

43 107-212 (Aug) 1944 

Correlation of \ Ra> Diagnosis with Operative Findings in Small intes 
tinal Obstruction C J Hunt — p 107 
Roentgenologic Features of Mediastinal Tumors L L Rabbin's — p lb 
•Statistical Amljsis of 100 000 Examinations of Chest by Pliotoroentgen 
Method P Zanca and F K Herpel — p 122 
Further Experiences with Venographj E C Baker and F A Miller 
—p 129 

Anteroposterior Lordotic Projection in Roentgenographic Examination 
of Lung« G La\ner mid B Copieman — p 13o 
Neiirosurgerj and Radiation for Relief of Pain in Advanced Cancer 
G Cooper Jr and V \\ Archer — p 142 
Ureter and Its In\oKcment m PeK 1C Irradiation E E Mansur — p 147 
Development of Centralized Radon Services in Australia C E Eddy 
— P 155 

£\olution of Impro\ed Transvagmal Speculum A W Erskme— 'p 1/0 
Barium Gelatin Mixture for \ Ray Examination of Digestive Tract 
M S Abel — p 175 

Analysis of 100,000 Examinations of Chest— Zanca and 
Herpel present the results of routine examinations of the chest 
by the photoroentgen method m 100,000 consecutive selectees 
Stereoscopic roentgenograms on 4 by 10 inch films have been 
found highly satisfactorv , economical, easy to handle and process, 
susceptible of being rapidly interpreted with minimum eye strain 
and fatigue, and superior m definition to 14 by 17 inch films 
The rejection rate for pulmonary tuberculosis m this senes was 
4 91 per thousand examined This rejection rate applies to all 
types of pulmonary tuberculosis, from far advanced active cases 
with cavitation to the chronic minimal fibrous or apparently 
arrested cases m which stability of the lesions was not yet 
demonstrated The low rejection rate for tuberculosis at this 
station reflects creditably on the splendid antiUiberculosis pro 
gram in North Carolina over the last quarter of a century, also 
on the screening out of known tuberculous selectees at the local 
boards of origin 


Rocky Mountain Medical Journal, Denver 

41 449 528 (July) 1944 

Rocky Mountain Spotted Fever Diagnosis of Disease G E Rater 
— P 466 

Screw Worm Flj m Utih H L Marshall and D T Jones — p 
Carcinoid Tumors of Appendix W W King — p 480 


41 529 608 (Aug ) 1944 

Perforating Wounds of Abdomen F H Good and J G Hedrick 
— P 546 , 

*Poliomjeliti«: 1943 Childrens Hospital Denver Colo Lula 
chenco R Scandalis H D Palmer and G Valdcmar — P 549 
Visccroptotic Syndrome R B Weiler — p 555 


Poliomyelitis — Lubchenco and her associates review obser 
vations in 120 cases of poliomyelitis treated during the last six 
months of 1943 at the Childrens Hospital of Denver A 
patients with acute and convalescent poliomyelitis were treate 
by the Kenny method The technic as described bv Kenny 
could not be followed in regard to frequency of treatments 
Ten to twelve packs plus physical therapy every day was impos 
sible except for the most severe cases because of the shortage 
of help Hot fomentations were applied four to five times a 
day to most of the patients In the very seriously iH 
respiratory difficulties packs were given as often as three o 
four times every hour When persistent and severe spasm was 
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present, ten to twcKe packs a daj were applied Dnnncr t’le 
acute stage some patients would wake up during tlic night and 
ask for packs, which gate them relief Phrsical therapr was 
started as soon as it could be gi\en without causing pain in the 
spastic muscles This consisted of passire exercises to the 
alienated and parahzed muscles and muscle reeducation of 
those muscles in which some power \as present Tightnc s 
which frequently followed spasm was treated successtuIK h 
stretching exercises Phjsical therapy was administered three 
or four times a week Accurate localization and early eyalua- 
tion of muscle spasm and weakness is necessarx if one is to 
use the Kennj method effectnelv Thirt>-two per cent of the 
patients were discharged as rccoxcred Of these 12 per cent 
had no muscle weakness on admission An additional 58 per 
cent showed improxement of \ar>ing degree Ten per cent 
showed no change Thirteen patients liaxe had braces applied 
and 4 more arc soon to receixc them Spasm in one or more 
muscles was present m all the cases The axerage duration of 
Spasm ranged from 9 2 weeks (neck) to 16 3 weeks (hip adduc- 
tors) Patients receixed hot fomentations for an axerage of 
fourteen xxeeks In 14 of 88 cases deformities dcxelopcd despite 
hot pack therapj The mortalitj rate xxas 5 8 per cent Ad 
of the seven deaths occurred in cases of pohonijeloenccphalitis 
The incidence of bulbar pohomjelitis xxas highest in those 
patients xxho had had operations in the mouth or phaoirx 
Three sex ere cases occurred within four weeks after tonsillec- 
tonij One fatal case occurred two weeks after tooth extraction 

South Carolina Medical Assn Journal, Florence 

40 137-158 (July) 1944 

Likelihood of Establishment of Alien Diseases ui United States H S 
Mustard — p 137 

Trends of Immunization m Present Day Pediatrics M \\ Beach and 
B O Ra\cncl — p l-^O 

40 159-178 (^ug) 1944 

Pre\cntion of Venous Thrombo«is and Pulmonary Embolism E A 
Hines Jr — p 159 

Chemothenpj in Bactcrnl Infections \V H Kcllc> — p 16-1 
Use of Svilfonamides m Surgerj J McLeod — p 1^7 

Surgery, St Louis 

16 169 318 (Jiug) 1944 

•Endocrine Trcnlment of Cancers of Prostate Gland A L Dean Helen O 
Woodard and C H T\\ombl> — p 169 
Relationship of Hormones to Testicular Tumors G H Tuomhh — p 181 
\drcnal Cortical Tumors — rh>siologic Con iderntion^ A T Kcn>on 
— p 19-1 

Hormonal Tumors of Adrenal G F CabiU — p 233 
Endocrine Actuit> of Th%roul Tumors and Influence of Tigroid Hor 
monc on Tumors in Ccnenl J I erman — p 266 
Endocrine Aspect of Enlargements of Parathyroid Chnds O Cope 
— p 273 

H\pcnnsul)msm in Relation to Pancreatic Tumors A O Whipple 
— P 289 

Endoci inologic Aspects of Tumors of Pineal Claud L M Da\idoff 
— p 306 

Endocrine Treatment of Cancers of Prostate — Dean and 
lux assoentes rcxicxx observations on 100 patients with cancer 
of the prostate These patients xxcrc treated cither b) cistri- 
tion or bj the administration of dictlijlstilbcstrol given m doses 
of 1 to 5 mg duly bj mouth Both forms of treatment have 
given striking clinical iniproxemciit at least tcniporanlj Pam 
is abolished appetite is increased and a gam m weight results 
Vftcr seven to eight months the patients arc apt to have a return 
of pain and obvious progression of disease to death Institu- 
tion of other treatment dictlixlstilbcstrol for the castrated 
patients or castration of the patients treated originallj with 
dicthxlstillicstrol fails to affect the unfaxorable course Some 
patients coiitimic to remain climcallx free from sxanptoms of 
prostatic cancer for two xears or longer The number of such 
prolonged arrests of cancer seems more frequent in the group 
treated with dictlixlstilbcstrol than b\ castration, so that Ibis 
lias become the routine initial form of treatment in the last 
cigbtecn luontlis Dietbxlstilbestrol seems to cause regression 
m the size of tlic prostate and reduction m tlic amount ot 
residual urmc more frequcntlx than castration Changes in bonx 
mctastascs are toward an increase in calcification Elevation of 
serum acid pliospliatast above I Bodanskx unit is patbognomoiiic 


ot prostatic cancer although a low acul pbo-pliatase docs not 
rule out Its pre-ciicc Scrum acid pbospliatase lall' promptlx 
in those patients who respond laxorahlx to castration and ri'es 
again with a return ot cancerous actixitx The same chances 
occur more sjowlx m patients treated with diethxlstillKstreil 
Castration decreases estrogenic excretion in the unne and 
usuallx causes a ri'c m androgens as measurexl colormietncallx 
as 17-ketosteroids bx the Calloxx-Zimmcnnan test It causes 
a rise in excretion of pituitarx gonadotropic hormones m the 
urine The administration of dietbxlstilbestrol elccreasis the 
output of the 17 kctosteroids and the goiiadotropie hormone trout 
the pituitarx Alter its administration the exeretiou ot dicthxl 
stilbestrol in the unne gives a great rise in the estrogen assaxs 
These findings suggest that the mechanism wliercbx castration 
and dictlixlstilbcstrol cause regression ot prostatic cancers is 
fundamcntallx different 

War Medicine, Chicago 

G 1-66 (Tulx) 1944 

Milnulrition DiirinR Con\'n1c ccncc Freparefl L inlcr DircctKii of Coin 
mittcc on toiua!c«;ccncc and Rcbabilitalion of National Kc carcli 
Council — p 1 

Sunimary of Actnitics of Prociiremciit TncI ScriKc I H 

Lahej and J L K:i«koncn — p 10 
\ istial Aids in Preventive Psychiatrv R R Colieti — p I'^ 

D\«:pepsia Repimcn Method of Rehabilitation \ A Goldhlooin and 
H Schildkroiit — p 2A 

Dimethyl Phthalatc as Repellent m Control of Phlebotomu'i (Pappataci 
or Sandfly) lever C B Philip T R Patti and \ B Sabui — p 27 
Subdural Hygroma Report of S Ca«:e W O Havne*' — p “^4 
Psychiatric \ oice Recordings in Military Service Recorded 1 rograin 
A A Rosner — p 38 

Wisconsin Medical Journal, Madison 

43 765 900 (Aug) 1944 

Congenital Heart lesion Pulmonary Stenosis and Intcrxcntricular 
Septal Defect Report of Ca c M Hardgrovc and A J Gramling 
— p 793 

Recent Advances in Treatment of Menmgit»« \ J Cordc^* — p 795 
Sequelae of Fractures of Neck of Femur and Their Treatment C C 
Schneider — p 799 

Hereditary Hemorrhagic Tclangiectasn Report of Cav: with Rcmcu 
of I itcrature J J Barroek — p 805 

43 901-1000 (Sept) 194-4 

\ »rus Di<ca es of Man E R Krumbiegcl — p 927 
Caudal Anc^thc n H A Cunningham — p 931 
Dilantin Hyperjda^tic Cingivitis R P Gingra«< — P 934 
Refrigeration \inpntation J I Neller and E R Schmidt — j> 936 
Intra Abdominal DlvertlCu!ltlJ^ Report of Jl Ca e J J Crtmling Jr 
-~P 942 

Tubcrculo is Picture m \\ iscon<in \ Filek — p 947 
Refrigeration Amputation — Nellcr and Schmidt snx that 
refrigeration wxs first applied at the Wisconsm General Hos- 
pital to a patient for whom, because ot his cxtremclx poor con 
dition no other tlicrap) seemed to present a reasonable cliaiicc 
of success This man aged 65 entered moribund, with diabetic 
gangrene of the foot gross infection generalized sepsis and 
uncontrolled diabetic ketosis The case was judged hojicless 
Refrigeration amiiutation was performed and the result was so 
favorable that subsequently the authors used the method for 
_0 additional patients All of them were poor risks all had 
established gangrene, nian> had gross infection and general 
sepsis were diabetic, and the average age was 68 jears The 
authors stress the importance of the proper selection of patients 
Routine use of refrigeration is contraindicated Patients requir- 
ing amputations who are not aged, xxho show no significant 
infection or general sepsis and whose genera! reserxe is good 
arc better managed under genera! anesthesia Amputation for 
Buerger s disease should not be done under refrigeration because 
ot (1) the vasospastic tendencies, (2) the lack of general tox- 
emia and (3) tlic joungcr age level Refrigeration amputation 
should be reserved for those patients xxbo because oi stnilitj, 
uncontrolled diabetes, infection general sepsis or other com- 
plications would be poor risks for general anesthesia Several 
dififcrcnt technics are used, depending on the clinical picture 
The authors differentiate between surgical refrigeration and 
prehmmarj control refrigeration and further divide surgical 
refrigeration into primary and secondary tjpes These may be 
used siiiglx or in combination Proper use of these different 
technics will gne best results 
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\n asterisk (*) before a title indicates that the article is abstracted 
belou Single case reports and triab of new drugs are usualh omitted 

British Journal of Tuberculosis, London 

38 37-102 (A.pnl-JuU) 1944 

Pulmonart H^datld Disease IS R Barrett and D TIioma« — p o9 

British Medical Journal, London 

2 137-108 (Juli 29) 1944 

I ocalization in Cerebrum and Cerebellum Bertiam Louts Abrahams 
Lecture E D Adrian — p 137 

Some Problems m Ribofla\m and Allied Deficiencies H S Staiintis 
— p 140 

Postoperational Strain in Aan D Curran and G Carman\ — p 144 
Schick Reactions in Recently Confined W omen and Their Infants G P 
\\ right and \\ M Clark — p 146 
Radiotherapj of Ectopic Calicification E Millington — p 148 

Schick Reactions m Recently Confined Women and 
Their Infants — Wright and Clark made Schick tests during 
the first file days after dehierj on 250 women Schick tests 
were also earned out at some time during the first fi\e dats of 
life on the infants of 145 of tins group of women The authors 
found that considerably less than half of the infants born to 
women living in a typical outer London suburb liave an adequate 
congenitally acquired immumtv to diphtheria So infrequently 
do the mothers come into contact with toxigenic Corynebac- 
terium diplitlicriae that tlieir circulating antitoxin concentrations 
fall to levels considerably below the critical titer for tlie Schick 
test While a large proportion of the positive reactors among 
these recently confined women are themselves minume in conse- 
quence of the promptitude with which their antitoxin forming 
tissues respond to the secondary stimulus of the specific toxin 
their low antitoxin titer during pregnanev confers little or no 
immunity on their infants In the event of an epidemic rise in 
diphtheria two possible measures might be instituted First 
infants might be immunized considerably younger than is now 
the custom this procedure has the disadvantage that very young 
infants seem to respond less well to prophylactic immunization 
than older infants or young children Secondlv, it might be 
desirable to immunize all Schick positive pregnant women dur- 
ing the latter part of the gestation period Such a procedure 
would at the same time immunize any woman who was suscep 
tible and raise the maternal antitoxin titer to a high level about 
the time of the birth of the infant 

Journal of Pathology and Bacteriology, Edinburgh 

56 145-288 (April) 1944 

Pinealoma Its Relationship to Teratoma Dorothj S Russell — p J45 
Sources of Blood Platelets and Their Adhesiveness in ExpenmetUal 
Thrombocytosis Helen Payhng right — p 151 
Spontaneous FoUiculosis of Conjunctiva in Gnvet and ^ervet Monke's 
(Lasiopyga Griseov indis Svn Cercopithecus Aethiops and L Pvgcry 
tbra Sjn C Pvgervthra) and the Susceptibility of Grnet to Tra 
choma \ irus J O \V Bland — p 161 
EiUration of Mvcobactenum Tuberculosis and Mycobacterium Steic«‘=i'5 
Through Gradocol Membranes M A Soltys and A M Tavlor 

— p I/O 

Developing Factor in E\perimental Blastogenesis J C Mottrani 
— p ISl 

^Anemia Associated with Infection M F Saifi and Janet M Vaughan 
— p 1S9 

Architectural Structure of Upper End of Femur in \ anous Pathologic 
Conditions W Townsley — p 199 

Chronic Human Carrier of B Aertrveke (Bact Tvphi Murium) Treated 
bv Cholecv stectomy H Burt — p 209 
Toxic Effects of Propamidine with Special Reference to Treatment of 
Burns J W Allen F Burgess and G R Cameron — p 217 
Diabetogenic and Pancreotropic Actions of Ox Anterior Pituilarv Extract 
in Rabbits R F Ogilvie — p 225 

Incidence and Causes of Discrepancies in Results of Serologic Tests for 
S'phibs r M Berger and P L Sutherland — p 237 

Anemia Associated with Infection — Saifi and Vaughan 
investigated hemopoiesis m acute and chronic infections The 
pciipheral blood picture was studied over varying periods m 
three different tvpes of cases (1) mild infections such as 
furuiiculosii acne and sties, (2) acute infections of not more 
than three months’ duration and (3) subacute and chronic infec- 
tions of more than three months duration Patients receiving 
sulfonamide drugs m a biggtr total dose than 1 Gm have been 
excluded since these drugs have an effect on hemopoiesis m 


ceitim individuals In the acute cases blood examinations were 
made even four or five days In some instances reticulocyte 
counts were made daily In the chronic cases the blood was 
examined at first every week and then every fortnight A 
complete histologic study was made of the hemopoietic tissues 
in patients who died during the investigation It was found 
that anemia was normocytic or microcytic m tvpe, the color 
index never being above unity A raised reticulocyte count 
occurred commonly m the chronic cases with severe anemia 
In acute cases the reticulocyte count often rose when fever 
abated Increased activity of the marrow was found in 12 ol 
IS cases examined, leukopoiesis predominating There was no 
aplasia of erythropoietic tissue, primarv ery tliroblasts and 
normoblasts being present with few mature red cells The 
degree and character of the response appeared to be unrelated 
to the type of infection, the seventy of the anemia or the age 
of the patient It is suggested on analvsis of the available e\i 
dence that anemia associated with infections is due to inter 
ference with the synthesis of hemoglobin 

Lancet, London 

2 131-104 (July 29) 1944 

Rehabilitation of Injured in This Mar and Last HAT Fairhank 
— P 131 

Naval Experience in Relation to National Health Service S Dudley 
— p 114 

Burns in Warfare N J Logie — p 1^8 

Treatment of \ ancose \ cins by Diathermy R A Smith — p HI 
•Synergic Action of Penicillin and Sulfonamides J W^ Bigger — p 14^ 
Traumatic Retroperitoneal Rupture of Duodenum P A Trafford 
— P 145 

Relapse of Quartan FeNcr After Twelve and Twent' One Vears P G 
Shute — -p 146 

Synergic Action of Penicillin and Sulfonamides —The 
success which Ins attended the treatment of streptococcic, 
pneumocOLCic and gonococcic infections in man with the sulfon 
amides has not been repeated when the infecting organism is 
the staphylococcus Penicillin is much more potent against 
stapin lococci than is the best of the sulfonamides, but, despite 
the susceptibility of these organisms to penicillin m vitro treat 
mtnt of human infections, even when continued for a relatively 
long time often fails to eliminate the bacteria completely from 
the bodv It seems to be almost a universal practice, when 
penicillin treatment is initiated to abandon the administration 
of sulfonamides if they have previously been employed Bigger 
records experiments in which the method used has been titration 
of penicillin, with or without sulfonamide in broth or serum 
saline in 5 cc amounts, the test organism being usually Stapliy 
lococcus pyogenes The tubes were observed after twentv four 
hours or m some cases longer periods of incubation for evidence 
of grow th of the bacteria inoculated The presence of sulfa 
thiazole in broth greatly increased the dilution at which the 
inhibitory action of penicillin on staphylococci could be demon 
strated Sulfathiazole was more effective in this respect than 
either sulfanilamide or sulfapy ridine The same synergic action 
of sulfathiazole and penicillin can be demonstrated in serum The 
action of penicillin against Streptococcus pvogenes is similarly 
reinforced by t! e presence of sulfathiazole It is suggested that 
this synergic action of sulfonamides and penicillin should be 
cmploved in the treatment of suitable infections in man 

2 165 196 (Aug 5) 1944 

*Prinnr\ Tuberculous Infection m Jiurses Jlanifestations and Progtio is 
At Daniels - — p 165 

^Resuscitation of Battle Casualties D S Dick — p 1"0 , .. 

Intraoral Splint for Facial Palsv A G Allen and D M C Aortanc 
— p 172 . 

*Note on Commonly Unrecognized Tape of Injurj to Ceraical on 

Spinal Cord in Association nitli Head Injuries F At R AVasie 
— p 173 . 

Antibacterial Values of Ethylene Gljcol Aloiiopbenal Etbcr (PhenovelolJ 
H Berry — p 175 

Phenoxelol in Treatment of Paocyaiiea Infections I Gougli H Berry 
and B JI Still — p 176 

Spontaneous Rupture of Esophagus J L Collis D R Himiplire's 
and W H Bond — p 179 
Aotc on Thomas Splint C A Pannett — p ISO 

Primary Tuberculous Infection in Nurses — Daniels 
reviews data obtained tlirougli the Prophit sunev, which was 
inaugurated in 1934 by the Royal College of Pin siciaiis o 
London under the terms of the Propliit bequest Nur cs form 
onlv one of the five groups studied m the survev the oticrs 
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being medical student- contacts \oluntccr controls and bors in 
the Roval \a\-\ training establishment- Since the outbreak 
of war it has been impossible to continue the work m tlie la-t 
two groups Each person entering the sunc) is required to 
fill in a record card gning inlormation on age environment 
race previous illnesses historv ot contact and previous occupa- 
tion This information is supplemented bv the results of an 
initial Mantouv test and an initial x-rav film of the chest Each 
person is reevammed annuallj bv ^fantou•v test and -v-rajs and 
note 15 taken of anv clinical illness during the period since the 
preceding test It becomes possible then to analvze the progress 
of groups with different backgrounds and different states of 
tuberculin sensitivity under differing conditions of exposure 
This report analjzes data collected on nurses The total number 
of nursing entrants to the survej up to March 1943 was 3 764 
Nurses were Mantoux tested and \ rajed shortlv after entrv 
to the prehmmarj training school Of the 3 764 entrants 50 3 
per cent were positive to old tuberculin 1 10000 or 1 100,009 
30 5 per cent were positive only to 1 100 or 1 1 000 and 192 
per cent were negative The rate of Mantoiix conversion in 
the first year was 58 4 per cent and 78 3 per cent m two hos- 
pital groups The group with a higher conversion rate had a 
high proportion of stronglv positive reactions revealing con- 
version Most had no notable svniptoms between tlic last 
negative test and the first positive A study has been made of 
the tuberculous morbiditv in nurses who entered the survev 
before 1942 and whose chest x raj film on entrj was clear 
33 cases occurred in 4a2 nurses initially Mantou-x negative 43 
cases in 2,120 nurses initially Mantoux positive The 33 cases 
arising in nurses Mantoux negative on entn are briefly 
described Analysis reveals the diversity of aspects of tuber- 
culosis following primary infection m adults In many case§ 
It is difficult to determine whether the prinnrv focus or a 
secondary infection is responsible for the lesion observed The 
annual case rate per thousand was 7 4 in nurses Mantoux posi- 
tive on entrv and 18 8 m those Mantoux negative The rate 
was particularly liigh in the first year after Mantoux conver- 
sion The evidence of tins survey and the combined evidence 
ot twenty other surveys show that the risk of tuberculosis 
developing after primary infection m voung adults is a serious 
one It is suggested tliat a controlled method of antitubcrculosis 
vaccination is needed In the absence of vaccination, recom- 
mendations are made with the object of reducing the primary 
infection rate, detecting primary infection vviien it occurs and 
reducing the tuberculosis morbiditv 

Resuscitation of Battle Casualties — Dick s transfusion 
unit dealt in eighteen months with over SOO shocked patients 
Transfusion of blood and plasma was undoubtedly the major 
factor m the resuscitation of these cases The total amount 
of fluid used was 1 776 pints (average per patient 3 54 pints), 
which included 1 327 pints of blood, 315 pints of plasma and 
134 pints of saline solution Usually the transfusion of 2 pints 
at a fast rate was sufhcient to restore the blood pressure If 
after this the response was only sluggish, it was found better 
to take the lesser risk of earlier operation The average time 
spent in the resuscitation ward was about two to four hours 
In practically all cases the transfusion was continued m the 
operating theater and often in the postoperative ward as well 
Severe blood loss at operation was met by rapid transfusion, 
and on occasion a second separate transtusion apparatus was 
set up on another hmb \\ ith such a procedure it was not 
micomnion to give bciorc, during and after operation a total of 
10 (lints of blood without any question of overloading the 
circulation This method of continued transfusion is perhaps 
not widelv enough appreciated and there is a false belief that 
resuscitation is usually oniv a preoperative measure Tlierc 
has been a good deal ol controversv over the relative merits of 
blood and plasma m the field The author mentions the decep- 
tive appearance of rccoverv gamed bv plasma transfusion after 
severe blood loss This fact together with the undoubted 
eflicaev of stored blood was borne out in two invasions In 
the first no stored blood was available The fresh blood was 
rc-erved lor cases oi extreme blood loss Tor the modcratciv 
severe ease- reliance was placed wliollv on plasma and it was 
found that the blood pressure was re-tored without diflictiltv 
but again the pulse rate remained rclatneh high also it was 
apparent that po-topcrativ elv the cases did badlv In the second 


landing stored blood v\a- available in quaiititv but otbcrvvi-c 
the conditions were similar The re-ults ot transfu-ion in 
resuscitation were strikinglv better and the condition ot the 
patients alter operation was much more encouraging Reaction- 
were fewer with stored blood than with pla«ma With tin 
blood 5 per cent ot the patient- developed reactions m the form 
of slight or moderatclv severe rigors With vvet plasma the 
reaction rate was 7 to 8 per cent but with the drv plasma tin- 
rate was around 20 per cent Stored blood Kept m good con- 
dition for at least twentv one dav- in the retngcrator lorrv 
even during movement over rough roads 

Commonly Unrecognized Injury of Cervical Spine — 
Walshe in 19o6 with Ross reported case- of rclativclv mild 
head injury with associated damage to the cervical spine and 
spinal cord in which the latter component- had escaped notice 
during the penod of treatment and had later been diagnosed 
under various titles as iioinrauniatic Since then the author ha- 
observed further cases of tins combined head and neck injurv 
The head injury is of the clo-ed varietv and is commonly imUl 
The injury involves a blow on tlie vertex or side of the head 
with an associated anterior or lateral flexion of the neck The 
patient dives into shallow water is thrown from horse or cvclc 
IS flung out of a car or has fallen forward, striking the top 
of Ins head In 1 case a sack of gram fell through an open 
hatch on the head of a man standing below The mechanism 
of tins cervical vertebral injurv and its site of election between 
the fifth and sixth cervical vertebrae were described bv Jeffer- 
son in 1928 The partial extrusion of the intervertebral disk 
has not been mentioned as a component of this injurv but in 
1 recently observed case the narrowing of the relevant inter- 
vertebral space suggested that this had occurred W^htn he 
first comes under observation, still concussed or just recover- 
ing from concussion the patient who has sustained this vertebral 
cord lesion is thought of as having head injury The cord 
damage is not profound No one would listen to me when I 
complained about my arms” is the not rare later complaint of 
these patients It is only when the patient is mobilized that the 
range of his disability becomes fully apparent to him and he 
may then find himself stiff and clumsy on Ins legs Commonly 
he returns home and mav even attempt to resume work Tins 
he finds difficult In a few weeks he notices that some muscles 
in the amis or hands are wasting, and he returns to Ins medical 
adviser The condition is then labeled amyotrophic lateral 
sclerosis or disseminated sclerosis or, if a positive W^asscrnnnn 
reaction exists, the case is diagnosed as spinal syphilis The 
clinical picture bears a superficial resemblance to motor neuron 
disease (amyotrophic lateral sclerosis, progressive muscular 
atrophy) yet the state of the tendon jerks in the arms, the 
persistence of paresthesias and the history suffice to make dif 
fcrentiation simple The common failure to recognize this 
damage, with the subsequent tendency to erroneous diagnosis, 
mav react unjustly on the sufferers right to compensation 
Some of these patients recover Others remain with a fi-ed 
degree of di'abilitv while vet others continue to deteriorate for 
some time as joint and muscle changes ensue 

Medical Journal of Australia, Sydney 
2 1-24 (July 1) 1944 

Influenza and Other Re piralor> Infections F M Burnet — p 1 
Culture of Tubercle BtcjUi from Sputum Review of Persoml Expe 
ricncc of 310 Specimen* D B Rosentln! — p 6 
Methcal Aspect of Navil Recruiting E Roberta —-p 8 
Clinical Imprescfoii* of Skin Dj*ca e in Tropicil Operational Aren 
\^ K Alver* — j 10 

2 25 48 (July 8) 1944 

Dr E S r Bedford and His Hospital and Medical School of Saint 
Vlary s Van Dicmcii s I and \\ E L It Croivthcr — p 25 
Treatment of Ingrowing Toenails T E V\ il on — p iS 
Oas Gangrene at \« tralian General Hospital in Owen Stanley and 
Buna Gona Campaign K C Ro-s and VV P Rvan— p 55 

Gas Gangrene in the Owen Stanley and Buna-Gona 
Campaign — \ccording to Ross and Rvan the Owen Stanley 
and Buna Gona campaign was noteworthy for the relatively 
high incidence of anaerobic infection of wounds During the 
four month period from Nov 1, 1942 to Teh 28, 1943 1 815 
Australian battle casualties were treated and 82 cases of clinical 
gas gangrene occurred (4 5 per cent) Of these 82 patients. 
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12 died Amputation was performed as often for the nature 
of the wound as for the extent of the infection Exhaustion 
and emaciation contributed to tlie mortality The clinical types 
ranged from the classic fulminating infection to cases associated 
with merelj a local abscess around a retained missile The 
latter cases with frank pus formation were diagnosed only b) 
the presence of gas m the pus and by the growth of Clostridium 
welchi in culture In 3 patients there was little evidence of 
infection in the wound itself, but an acute, overwhelming cel- 
lulitic edema spreading from the wound commenced four to five 
dajs after the receipt of the wovind In 2 of these cases the 
wounds were trivial Deatli occurred m each case within forty - 
eight hours of the commencement of the edema Clostridia were 
isolated from all All patients with gas gangrene were given 
a full course of sulfanilamide Polyvalent antitoxin was given 
to 51 patients in doses of 20 000 to 200,000 units, the usual dose 
being 50 000 units It is difficult to assess the value of antitoxin, 
but the impression was gained that it had some beneficial effect 
Forty -nine patients received transfusions of blood and plasma 
The initial amount was usually 1 liter of blood and 1 liter of 
plasma A full course of antimalarial therapy has to be given 
to patients receiv mg blood collected m a malarious area One 
of tbe authors had success with radical excision in the Libyan 
Desert Therefore it was decided to employ this wherever pos- 
sible and to be conservative with amputations At first whether 
anaerobic infection was present oi not, operations took the foim 
of debridement and partial excision rather than radical excision 
but the authors soon learned to rely more and more on radical 
excision no matter how old was the wound Excision caused 
little or no local or general reaction, and several partly excised 
wounds needed reexcision a few days later The authors became 
convinced that the time factor did not matter, and with adequate 
resuscitation thev excised the wounds as completely as the nna- 
tomic situation would allow 

Journal de Radiologie et d’Electrologie, Pans 

2S 189-216 (1942-1943) 

Failures ni Radiation Therap> of Fibroma J Ducumg — p 189 

Late Results of Roentgenotlierap> of Glossoepiglottic Epitheliomas 
r Bnclesse — p 190 

Tre'itment of Tuberous Angionn^ of loung Children S Laborde 
— p 193 

Radium Therapy of Angiomas L Mallet and C Protix — p 196 

t retlirographic Exploration of Cancers of Prostate iMithe> Cornat and 
H Dvnergo — p 199 

^ubmicro copic Stud% of Human Bones bj Diffraction of \ Ra>s P 
Lamarque and J Menng — p 201 

Late Results of Roentgenotherapy of Glossoepiglottic 
Epitheliomas — Baclesse differentiates epitheliomas of the oro 
pharynx into two groups (1) those of the lingual base and 
(2) those of the valleculae md of the epiglottis which develop 
m the space between the steepest part of the pharyngeal slope, 
tlie glossoepiglottic folds and the free edge of tlie epiglottis 
This differentiation is of importance in statistical evaluation 
because in tbe first group the results have been much less favor- 
able than m the second The author review s the results obtained 
in 256 patients with epitheliomas of the oropharynx which were 
treated at the Curie Foundation between 1920 and 1938 inclii 
sive The minimum period of observation was four years The 
author takes into account the local extension, the lymph node 
invasion and the anatomic and clinical aspects Among the 256 
patients there were 89 in whom the cancer was still localized 
Of these 18 (20 per cent) were cured, whereas of the 167 
patients with cancers which had already invaded adjoining 
regions only 5 (3 per cent) were cured Classification of cancers 
according to presence or absence of lymph node invasion revealed 
that the percentages of cure were 16 in those without and 6 
m those with invasion From the anatomochmcal and radio 
graphic points of view the author differentiates four types of 
glossoepiglottic epitheliomas (1) the proliferating types, which 
extend on the surface do not invade and extend toward the 
lumen of the oropharynx (2) the ulceroprohferatmg type, which 
IS likewise superficial (3) the interstitial or infiltrating types 
and (4) the invasive types which destroy the organ by ulcera- 
tion Of the total of 23 cured patients 16 had the proliferating 
type of cancer and 7 the ulceroprohferatmg type None of the 
patients who had interstitial (infiltrating) or invasive cancers 
were cured 


Ophthalmologica, Basel 

105 1-64 (Jan) 1943 

Injuri of Trigeminal Ner\e b> Retro Orbital Grenade Splinter 
Case Lteux and R dc Saint Martin — p 1 
Simple ^lethod for Stereoscopic A isinlization of Ocular Fundus Using 
Ordinar> Monocular Oplitbalmo«;cope J \\ Wagenaar — p 13 
iNiew ra!nil> uitli Do)nes Discoid Cataract (Cataracta Centralis PuUeru 
Icnta) M Girardet — p 24 
*ClioIinesterase Content of Eve R Bruckner — p 37 

Eye and Cholinesterase — Bruckner presents investigations 
on the presence and importance of cholinesterase in the eye, 
particularly in the aqueous humor and m the vitreous body 
Studies on horses and cows revealed that cholinesterase is a 
regular constituent of the aqueous humor ,,iid it is assumed that 
this IS the case also m man Tbe esterase found in the aqueous 
probably is derived not from the blood but from other sources 
The esterase values of tbe vitreous body of cows, calves and 
hogs were several times as high as those of the aqueous humor 
in cows it was four times higher than m the serum, in horses 
the esterase values of the vitreous body were occasionally loner 
than in the aqueous In cows the concentration of esterase 
varied in tlie different parts of the vitreous the concentration 
was greatest m the peripheral zones The esterase of the 
vitreous body is probably derived chieflv from the retina 

Bol del Inst de Clinica Quinirgica, Buenos Aires 

20 521-592 (April) 1944 Partial Index 

•Prothrombin in Preserved Blood R F Banfi R Ba> and C A Tan 
tun — p 521 

Persistence of Diicliis Arteriosus R Dmibrosi and E Gobich — p 540 
Abscess of I ling A S I entmo — p 545 
Use of Vitamin X C Morel — p 581 

. Prothrombin m Preserved Blood — Banfi and Ins col 
laborators found that the time of coagulation and the amount 
of prothrombin in presen ed blood and preserv ed plasma do not 
change during the first three days of consenation The coagu 
labihtv diminishes slowly but continuously up to a point of final 
incoagulability of plasma conserved for five months and to which 
thromboplastin and calcium are added The amount of pro 
thrombin m the blood and plasma increases during the first 
three days up to double values m relation to the initial figures 
This early increase of prothrombin in tbe blood and plasma 
seems to be due to rapid formation of the substance through its 
sensitization during the process of disintegration of platelets 
After the third day prothrombin diminishes down to figures as 
low as 30 per cent in five months in relation to the initial 
figures Transfusion of blood or plasma when it is preserved 
for a certain time, is of no therapeutic value in controlling 
liemorrbage due to by poprothrombinemia 

Obstet y Ginec Lat -Amencanas, Buenos Aires 

2 417-512 (June 30) 1944 Partial Index 

•Prcgnancj ind Cancer of Cervix C Monckeberg B — p 417 
Qindrnple Pregnanc> J Di Bitonto Tnd S M ilber — p 465 

Pregnancy and Cancer of Cervix — Monckeberg B 
encountered 20 w omen w ith cerv ical cancer among 36 500 preg 
naiit women who were observed in a maternity ward in the 
course of ten years All the patients but 2 were under the age 
of 40 All but 1 were multiparas They complained of lienior 
rhage small or moderate, continuous or intermittent Cancer 
was recognized during the last half of pregnancy in the majonti 
of the cases It was of the type of cellular epithelioma in 1 
cases Tbe author advises local examination and biopsv as a 
routine in pregnant women complaining of hemorrhage during 
pregnancy Pregnancy aggravates cancer of the neck, winch in 
Its turn predisposes the patient to abortion Roentgen therapy 
and radium therapy are interdicted as dangerous for the infant 
The author advises the following scheme (1) Immediate hys 
tercctomy followed by transpelvic roentgen therapy for 
with operable cancer before the sixth month of pregnancy (-1 
postponement of operation up to full term, abdominal cesarean 
section at full term and total hysterectomy followed by roentgen 
therapy and radium therapy m women with operable cancer 
beyond the sixth month of pregnancy and (3) abdominal cesarean 
section at full term and subtotal hysterectomy followed ' 
roentgen therapy and radium tberapv in women with niopera v 
cancer before or after the sixth month ot pregnancy 
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Global Epidemiology A Geography of Disease and Sanitation By 
limes Stevens SItnmons B S M D PIi D Bripadler Generil V G S 
Tom F B Iiayne A B 11 D Lieutenant Colonel If C ICS Cavlord 
Mest Anderson \B II D Dr P H Lieutenant Colonel II C A L S 
Harold llaclachlan HoracK B S II D llljor II C A L S and 
Collaborators lolume One Part One India and the Far East Pin 
Tno The Picific Area Cloth Price $7 Pp oOl with llliistntions 
Philadelphia London V llontreal d B Llpplneott Compins 1^44 

This IS the first volume of what is no doubt a unique work 
in medical publication As a part of the work of the Division 
of Medical Intelligence m the Bureau of Preventive Medicine in 
the Office of the Surgeon General information regarding medi- 
cal conditions in every area throughout the world has been 
assembled The information is here coordinated and presented 
in such form as to be exceedmglj useful to ev erj one concerned 
with health in far parts of the world Thus for Burma there 
IS a discussion of its geography and climate of the organization 
of its public health services, its medical facilities, the diseases 
that are prevalent and the nature of their spread, with a good 
summarj and a bibliography The major problem of public 
health in Burma was malaria Other important diseases are 
listed Each of the nations investigated is given similar treat- 
ment The book is handsomely printed in two columns, with 
large type and many exceedingly useful maps This is a work 
of reference which should be available in every medical library 
and which will be found immediately useful by every physician 
concerned with disease in any of the nations covered This is 
truly an ‘excursion” into the unexplored field of geomedicme 
Now that airplanes hav e made ev erj section of the w orld easily 
accessible, this book serves an immediate need 

Cataract and Anomalies of tha Lens Growth Structure Composition 
Metabolism Disorders and Treatment of the Crystalline Lens By John 
r Bclltms 1ID PhD Assistant Professor of OpUthalmotogy North 
western tnirersitj Ifedloa! School Chicago Cloth Price $32 Fp 
024 with 212 Illustrations St Louis C 1 lloshy Company 1944 

This book IS a combination of laboratorj and clinical investi- 
gations necessary to establish a basis for a more complete clmi 
cal understanding of the normal and pathologic crystalline lens 
Tlie literature has been thoroughi} reviewed, and many 
theories are presented and discussed without an attempt being 
made to evaluate all of them The author has attempted to 
give the essential scientific facts concerning the embryology, 
anatomy, liistopathology and biochemistry of the lens before 
going on to the more interesting practical or theoretical con 
elusions which must be based on this material 
The early chapters are devoted to the comparative anatomy 
and histology of the crystalline lens This is followed by a 
rather thorough discussion of the composition of the lens, which 
includes all the literature on the chemistry brought up to date 
Many analytic tables are included Thirty -two pages are 
devoted to the metabolism of the lens and capsular permeability 
The first five chapters with their numerous tables and con- 
densations of many scientific iaboratorv reports will no doubt 
be borcsomc reading for the average clinician, but the effort 
will well repay any ophthalmologist with an interest in getting 
below the surface of clinical case reports, as well as any 
anatomist chemist or biologist who may have special interest 
in this important structure 

The last four chapters are of considerable interest to the 
clinical ophthalmologist They include a comprehensive dis- 
cussion on developmental defects of the crystalline lens and 
contim many' case reports Much space is devoted to cata- 
racts due to radiant energy, electricity, deficiency of some vital 
constituents and toxins The discussion on toxic cataracts is 
iniportint as such cataracts arc being seen more frequently 
The chapter on cataracta complicata contains reports of many 
umisinl ciuscs Stress is placed on endocrine dysfunction as a 
cause of cataract The discussion of senile cataract is com- 
plete and includes the operative treatment and complications of 
catiract surgerv This chapter should be of vital interest to 
tin average clinical ophthalmologist 
Phvsiologic-chcmical factors have been dealt with at length 
Tlthmigh an attempt has been made to be both systematic and 
practical m proceeding from the development and growth of 
the kns to a consideration of Us structure After becoming 


acquainted with the lenticular comjio'ilion and mstaboli'in 
the reader should be well equipped to api>recntc more tulh 
the clinical problems presented in the H'! hve shapters The 
arrangement is such that a reader not inUre^tvd m comparative 
anatorav for instance mav pass on to part' at the subject v\ Inch 
do mterest him The numerous illustrations arc well chosen 
and contribute matenallv to the value of the liook 

The author has produced an excecdmglv interesting and 
important work one which will take its place as the authontv 
on the crvstalline lens 

Industrial Medicine Edited bv Sit Htimplirv I ulkslon Bt C C V 0 
MD RCB and Mill V Vloncricff Vt I) F I! C 1 With in tntrmliirtloli 
br Vlr 1 1fc Vlarslnll Sir Dirld llunro MB II It t b B Clotb 
Price 16s Pp 202 with j llliislntloiis I omlon Tlic I nclilloncr 
bj Ejrc and Spottlsnoode Ltd 1S41 

This IS a handbook as the title indicates wnli various authors 
contributing chapters on industrial medicine and the general 
practitioner industrial poisons industrial dermatoses chest dis- 
ease 111 industrv, miners nvstagniiis toxic anemia the treat 
ment of the injured workman, backstrain neuroses m industrv 
malingering nutritional problems related to industrial workers, 
adolescents in industry, fatigue and boredom lighting problems 
ventilation and heating vveltare services tiie works ambulance 
room and factors law in relation to health and welfare 

It IS stated in the preface that this book resulted from the 
interest shown in a small svmposmm on industrial medicine 
published in the periodical the Praitilwiici The subject of each 
of the chapters apparently was selected on the basis of interest 
and need for information on these mdiistrial medical problems 
in the British Isles miners nvstagmus being prevalent there 
and nonexistent in the United States The inclusion of eighteen 
major subjects in 183 pages makes this a compendium and a 
convenient reference for those becoming interested in industrial 
medicine Because of its brevitv superfluous details are omitted 
to make it a highly practical book as each author has handled 
his assignment ably The introdnctorv chapter on indtistnal 
medicine and the general practitioner bv Air ^ ice Marshal 
Sir David Munro outlines the relationslitp that should exist 
between the practitioner and industry ami workers particularly 
as related to the general improvement of health m industrial 
areas 

The book should have wide usage by general practitioners 
because of its practicality 

A six Year Journey Published bv rierehiui riillil Heiltli Association 
Lotoii E Corter Director of the Clexclaml Foimditioii Pai>cr Pp 14 
^\lth Hiustratlons Cleveland Ohio 1^43 

Tins IS a report issued by the Cleveland Child Health Asso- 
ciation of a project begun m 1937 dealing with preschool chil- 
dren The study began when it was realized that children 
entering Clevelands public school kindergartens showed an 
alarming number of physical defects which could have been 
avoided with proper preventive work during the preschool a cars 
There were approximately fifty organized scliool centers where 
the children received from almost no can, to excellent care 
The latter was given only at those centers where the parent 
paid a fee There was no uniformity among these various 
centers Tlie association then defined through its standards 
committee the meaning of a ‘‘good nursing school ” Through 
the efforts of this association the standards m all centers began 
to rise There is now a great need for such centers, and this 
booklet will be of help to those groups that are planning to 
form and maintain such centers or schools 

The Experiments of Nature and Other Essays Bi Irvine McQiiarrle 
PhD VI D Department of Pedintrlcs The lleilieil School t niversltj 
of Itlnnesota vnoneapolis Delivered at the I niversltj of Kansas 
School of Ifedlelne Lawrence Kansas Porter J cctnres Series \U 
Clotb Price $1 Pp llo with 36 Illustrations J nivrence Kansas 
Lnlverslty Extension Division Lnlversltj of Isaiisas 1944 

Three scholarly lectures deliv ered at the Univ ersity ot Kansas 
School of Jtedicinc m 1942 are included in this book Tiie 
first lecture is entitled "The ‘Experiments of Nature and the 
Advance of Medical Knowledge ’ The second is on “Diseases 
ot the Adrenal Glands in Children and the third on “Impres- 
sions of Jifedical Conditions m Besieged China They are all 
thoughtful and well illustrated The first in jiarticular is a well 
ordered plea for the more careful pursuit of scientific observa- 
tion in clinical investigations 
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The •iNswERs here peelished iia\e been prepared n\ competent 

AUTHORITIES TlIE-i DO NOT HOU E\ ER REPRESENT THE OPINIONS OF 
AS\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous commlmcations and qleries on postal cards a\ill not 

BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
\DDrF«‘: ELT THESE WILL BE OMITTED ON REQUEST 


MAGNESIUM AND CALCIUM PHOSPHATE CALCULI 

To tho editor — Whot specific foods in the diet tend to the formation 
of renol magnesium and colcium phosphate calculi? What part rfocs 
vitamin A have in the prevention of these formations’ If important what 
dosage is recommended? Ma/or M C A U S 

Answer — The oNidation of foods within the body results in 
the formation of an ash Foods in which calcium, potassium, 
sodium and magnesium predominate over phosphate, sulfate, 
chloride and the uncombusted organic acid radicals are called 
alkaline ash foods Since phosphatic stones form in urine, which 
iisiiallj has an alkaline reaction, foods which cause this reaction 
'•hoiild be restricted As a general rule, vegetables and fruits 
are alkaline in their final reaction within the body As a 
prophj lactic against formation or dev elopment of recurrent mag- 
nesium and calcium phosphate calculi Higgins has recommended 
the high vitamin A acid-ash diet Restriction of foods with 
high calcium and magnesium concentration has also been sug- 
gested For more specihc information see Renal Lithiasis by 
C C Higgins (Springfield, 111 Cbarlcs C Thomas, 1943) and 
Dietetics for the Clinician by M A Bridges (Philadelphia, Lea 
A Febiger 1941) Clinical and e\perinicntal evidence has 
demonstrated the relation between vitamin A deficiency and 
formation of renal calculi A vitamin A deficient diet in the 
white rat for ten weeks usually produces keratmization of 
urinary tract epithelium for e\ample, of the kidney pelvis 
Desquamation of the epithelium and keratmization niav cause 
suflicient irritation to produce the initial lesion, while elabora- 
tion of fibrin forms a framework for deposition of crystalline 
sediment and subsequent develoiiment of a calculus The daily 
requirement of vitamin A is estimated to be between 6,000 and 
8 000 international units for the growing child and 6,000 inter- 
national units for the adult Biophotometer tests mav be utilized 
in management of patients with renal lithiasis to determine the 
response to dosage administered 


MENSTRUATION AND CLIMATE 

To the Editor — I have a 17 year old patient who menstruates every twenty- 
eight days when the weather is cold and every fourteen to seventeen days 
as soon cs the weather becomes warm This is the third summer thot 
it has occurred The menses started at age 13 and hove been regular 
otherwise The flow is moderate for five days What if any is the effect 
of climafe on the menses’ Wcinstcin M D Irvington N J 

Answer — There are many circumstances which can alter the 
periodicity of the menstrual flow Among them are marriage, 
pregnancy and labor, change of climate, change of occupation, 
illness and mental or phy sical shock The cNact effect of diinate 
on the menses lias not been agreed on Thus, while it is 
generally believed that in countries where the temperature is 
high most of the time the onset of menstruation occurs earlier 
than m countries of moderate or low temperature this belief 
has not been definitely prov'ed by statistics Usually change of 
climate and change of temperature produce an amenorrhea 
rather than an alteration in the frequency of the menses The 
case cited is unusual but the occurrence does not mean that 
there is anv thing wrong with the patient Treatment is not 
necessary 


SUTURES FOR HERNIOTOMY 

To the fdifor — A few patients who have had recent herniotomies hove told 
me that their periods of stoy m the hospital were only one week 
Apparently there have been no recurrences of the hernia In order to 
discharge hernia coses so soon is there any special suture or unusual 
type of stifclr required’ Ranson B Baker M D Rawlins Wyo 

Answer — Generally speaking, there are three types of sutures 
utilized in the repair ot hernia (1) the absorbable type repre- 
sented by catgut, (2) the unabsorbable tvpe represented by fine 
silk or cotton and (3) the fascial type Alost surgeons stil! 
adhere to the absorbable tvpe, some preferring chromatized cat- 
gut because of its slow absorption The silk suture is probably 
more reliable but requires the mastery on the part of the surgeon 
of an especially fine technic as advocated bv Halsted Of late 
there has been a renewed interest on the part of some surgeons 
in the use of autoplastic fa-cial repair McArthur, Gallic and 


Le^Mesurier advocated long ago the use of both living and dead 
fascial strips for the repair of inguinal hernia They have 
demonstrated in CNperinients and from microscopic studies tint 
autoplastic suture heals and lives in situ, it is not absorbed 
and docs not slough McArthur's tcchiiic consisted in splitting 
a strip from the aponeurosis of the CNternal oblique without 
detaching it, threading it onto a needle and accomplishing tire 
Andrews imbrication operation with it If one was to rely for 
Ills results on the suture rather than on the method, the auto 
plastic fascial suture of Ale Arthur is undoubtcdlv the most 
reliable However the technic is rather clumsy and difficult 
and time consuming 

Regardless of the tvpe of suture used, the tendency is not to 
permit patients early rising after an inguinal herniotoinv The 
success of the operation depends on the proper healing of the 
coapted lavers 


RESTAURANT SANITATION AND CHIPPED CHINA 

To Editor — ^The Columbia County Department of Health is interested 
in promoting publicity for good restaurant sanitation The elimination of 
the many ond increasing number of cracked and chipped cups in our 
restaurants was one of our objectives Wc hesitate to do anything further 
about this offer seeing the August issue of Hygeia On page 629 is o 
full page advertisement by the Wor Advertising Council with the title 
The Chipped Teacup of the Patriotic Mrs Jones Is it your opinion 
fhaf the danger of transmission of disease through cracked and chipped 
cups IS of greater or lesser significonce than the conservation of materials 
during wartime’ Wc arc trying in our community to maintain good 
sanitary conditions in spite of lack of materials and regret the appear 
ance of this particular advertisement in the more popular magaxines 
While this particular advertisement rclotcs to home use of crocked 
teacups we believe if could cosily be misinterpreted 

Sue Hurst Thompson M D Hudson N Y 

Ansa\er — F rom the c«thctic point of \ieu the use of chipped 
or cncked table ware is to be discouraged In the prc^anitary 
da>s when but limited attention was gi\cn to cleansing and 
disinfection the cre\)cciy of cliipped dishes were packed with 
particles of food and Iwmg bacteria While it is possible to 
sten1i7c clnppcd or cracked di'yhcs few eating places carrY out 
adequate disinfection so as to eliminate the menace of the 
chipped utensil E\cn though replacements are now difhciilt 
most health authorities for the protection of the people, prohibit 
the use of chipped table ware 


DISCOLORATION OF TEETH FROM ERYTHRO 
BLASTOSIS FETALIS 

To the Editor — About two years ogo I hod occasion to see 3 newborn 
infants not rclotcd with crythroblostosis fetalis These infants were 
given repeated transfusions of Rh negative blood until the hemoglobin 
ond red cell count ccosed to drop They were dismissed from 
pitol with on iron compound added to the daily formula In all 3 Infants 
the iron wos discontinued several jnonlhs before the eruption of the first 
teeth When the deciduous teeth erupted they were all deeply discolorco 
with o grayish green pigment which seemed (ncorporoted In the toom 
structure instead of being on the tooth surface The teeth were other 
wise normal ond the babies have since developed normally physically 
Con you give me ony cxpionofion for this discoloration’ Is it related to 
the iron in the formula or to the erythroblastosis? m D Californio 

Answer — The discoloration of the deciduous teeth iii these 
cases probablv icsulted from ery tliroblastosis fetalis vnd was 
caused by eNcessive amounts of blood pigments that were 
deposited during the prenatal formation of the enamel am 
dentin of the deciduous teeth The deposition of endogenous 
pigments m the enamel and dentin during their formation an 
calcification has been reported in uroporplnria and in icterus 
neonatorum It is possible but doubtful that the cNOgenous 
iron given during the postnatal period contributed to the pig 
mentation In iron tlierapv the deposits of stain are present o 
the surface of the tooth rather than within the eiiaiiicl am 
dentin 


ANESTHESIA FOR CESAREAN SECTION 

To the Editor — In Queries and Minor Notes in the July 29 issue of u 
Journo] there is o question entitled Anesthesia for Cesareon ic 
Women with Myocorditls and Renal Disorders tong j --^y 

taught me that a great deal more anesthesia is given 
cesarean section thon is at all necessary In my service at the u 
Hospital of the University of Pennsylvania the rule is to prep 
woman s abdomen and catheterize before any anesthesia is - j,pn 
anesthetic Is started when everything is ready to make tne 
As soon as the patient is unconscious the incision can be made 
baby extracted under o wonderfully small amount of before 

practice is followed instead of anesthetizing the woman thoroug y 
the abdominal preoperative preporation is made it will be f 
the child does not have to be resuscitated — in fact it cries jk.jio 

as though the operation hod been done under locol or spinal 

William R Nicholson M D Phifodclphio 
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THE MAKING OF AN OPHTHAL- 
MOLOGIST 

CHAIRMAN S ADDRESS 

CONRAD BERENS, MD 

\F\\ \ORK 

In guiding the medical student who desires to prac- 
tice ophthalmology or in advising the )oung ophthal- 
mologist, stress should be laid on education ethics 
research and the importance of attending medical 
meetings 

Older ophthalmologists can he ot great assistance to 
) oung men by merely setting a good example in clinical 
practice by offering then assistance in training and bi 
impai ting the results of their experience The question 
of the adequate training of the ophthalmologist seems to 
be especially important at this time because of the dis- 
organization of educational opportunities and depletion 
of teaclnng staffs due to the w ar Therefore this subject 
has been chosen for presentation Certainlj there Ins 
been excellent precedent m the Transactions of the 
Section^ for tins t}pc of discussion 

EDO LATIOX 

The medical curriculum of the ophthalmologist should 
include comprehensn c courses in higher mathematics 
biologi, chemistry, phjsics modern languages and it 
possible, elementary courses in embn ologi coniparatn c 
anatomv, physiolog)', bactenologj and physiologic cheni- 
istn In medical school the student should be permitted 
to elect certain subjects which will aid him in ophtlnl- 
mologj For example he should be encouraged to 
deiote more attention to clinical ophthahnolog\ than 
to clinical obstetrics He should haae a keen interest 
m the fields closelj' related to ophthalmologi and haie 
the privilege of continuation studies in fundamental 
w ork particularh anatomj , embn ologj', pathologj and 
immunology in relation to ophthalmology This state- 
ment should not be construed as suggesting that the 
ophthalmologist’s training should not be as broad as 
possible in general medicine but merely that some time 
should be available for electn e studies 

Aftei graduating fioin medical school there is a ques- 
tion of a general hospital mtemship Some ophthal- 
mologists considci this period ot training a waste ot 
tune Howeiei the stiinulation and broadening influ- 
ence derned from close association with and obsena- 
tion ot the work of the great leaders in medicine and 
surgen makes a general internship the most impoi- 

Kcid before the Section on Onhthilmolofrv it the ^lnet^ Fourth Annual 
•^c^^ion of the American Medical A't ociation Chicnco June 14 1944 

1 Knapp \ Importance to the Pncticinti Ophthilmoloi:i t of Con 
tnhnting to I Menturc Tr beet Ophlh \ M A 1^26 j> 17 Todd 
I C Kc eirch in Ophthatniolop> and the Tnmins ot Ophthalmolo;;i«tt« 
’hid lpl4 p I' IlollcnM' I B The Corrclitton of Lmrer 
Be eirkh thid 19'0 p 1“ Creenuood Snell Heckel 


tant part ol a man s medical training A hospital wlicre 
the young physician can obtain stimulation irom out- 
standing clinicians and teachers should be his first 
choice Although the American Board of Ophtlial- 
mologv and most of the states require onl\ one ^ear ol 
training m a general hospital I belietc that trom 
eighteen months to two tears is not too much time 
for the ophthalmologist to detote to this part ol his 
training and that the major part should be detoted to 
internal medicine It is regrettalile that our medical 
students toda\ are to hate onlt nine months ot general 
hospital experience and that the Armt has been unable 
to arrange lor some degree ot selection of the medical 
school bt the applicant 

The next step is tisuallt a residenct of two or three 
tears in an ete Iiospital or ete department of a well 
equipped general liospital During this period of train- 
ing the ophthalmologist acquires bt apprenticeship pro- 
ficienct m the technics ot operations and methods of 
treatment and learns to use his hands under the gui- 
dance of experienced surgeons The clinical judgment 
acquired by experience aided bt apprenticeship under a 
good clinician mav be eten more important than surgi- 
cal techniL One ot the best and most taluable parts 
of an eye resident’s hospital training is that receited 
from his senior resident, the toiing ophthalmologist 
should make rounds tt itli him and obsert e and tt rite his 
notes In doing this he will profit greatly as will 
hospital records Uniortnnatelt m peacetime there arc 
not enough residencies in the coimtn for all young 
ophthalmologists to recene this Upe of training There- 
fore other means ot training must be prOMded for 
example, working m a dime or m an office with an 
ophthalmologist who is a good dmician and who keeps 
adequate records 

If possible the student should ha\c a course in the 
basic .sciences related to opbtbalmologr before he enters 
acti\c hospital work He should work toward an 
adianccd degree and should he stimulated to under- 
take a 'specific research problem and prepare a thesis 
preterabh while he is ha\ing basic science training 
Ma obscra ation leads me to beliea e that men so trained 
make better residents and benefit more from their 
special hospital tiainmg If it is not feasible to obtain 
a course m the basic 'cieuees, one should attend lectures 
and demonstrations ba members of the hospital staff 
attend meetings ot ophthalmologic sections and enroll 
in the Home Studa Course sponsored In the American 
Atadema ot Ophthalmologa and Otolara ngologa under 
the direction ol Dr Harra S Cradle 

Tile education ol war aeterans presents a siiecial 
problem Alana ot our a oung men haae been called into 
the miluara seraiccs in the middle ol their hospital 
or basic science training Eaen before the Presidents 
message to Congress concerning the postwar education 
of aeterans for from one to three a cars ophthahuolo- 
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gibts guided by suggestions made by Dr Gradle, have 
been planning for the teaching of ophthalmology to phy- 
sicians released from our armed services The instruc- 
tion will be given with little, if any, cost to our confreres 
vho haie sacrificed so much for those of us who 
remained at home The undertaking of the entire 
expense by the goiernmeni; may or ina'\ not be desir- 
able and should be carefully studied 

ETHICS 

\\ bile ethics mai be taught by lectures, the conduct 
of older ophthalmologists provides the greatei stimulus 
Several of our chairmen have ably presented this prob- 
lem in their chairman’s addresses - The county medi- 
cal societies are influential m maintaining and raising 
ethical standards, especially i\hen the higher t 3 ’pe of 
physicians take an active part in the work of the society 
The boards of censors of these societies net on com- 
plaints from other medical practitioners and the public 
concerning unethical actions of member physicians 

Young ophthalmologists as well as any phjsician 
should appreciate the importance of never detracting 
from the standing or the work of his confreres A 
man’s own position is never helped when he attempts 
to make himself important by belittling his colleagues 
“knother grave mistake is to speak disparagingly of large 
fees obtained by other men If the fees are large but 
commensurate with ability to pay and the sennee ren- 
dered IS of high quality and honest, colleagues should 
be delighted To my knowledge no honest physician 
ever became rich through the practice of medicine, and 
physicians in private practice give more of their time to 
charity in one way or another than they can plnsically 
or financialljf afford 

ETHICS A^D OPTOHETRI 

One of the most important problems in ethics from 
the standpoint of public service and public health is 
that of optometry Those w ho believe that optometrists 
should be taught certain subjects and that there should 
be closer cooperation between ophthalmology and 
optometr}' are apparently in conflict not only with the 
Oath of Hippocrates, “I w ill impart a know Ifedge of the 
art to my own sons and those of my teachers, and to 
disciples bound by a stipulation and oath according to 
the law of medicine, but to none other,” but also with 
certain resolutions passed b}' this section m 1936, w'hich 
were reaffirmed in 1942 I believe this part of the 
Hippocratic Oath should be reconsidered by ophthal- 
mologists in the light of conditions existing in 1944 and 
that the entire matter should be retumed to the indi- 
vidual state and county societies 

Some members of the section haie said that insuffi- 
cient consideration has been given to optometry and 
that the only place w here these problems have been dis- 
cussed bas been in the brief executive meetings of the 
section These statements have been made without 
know’ledge of the facts, for the Section on Ophthal- 
molog)' appointed a committee on optometrj' as far back 
as 1913, designating Dr William C Posej as chairman 
This question was thoroughly and ably discussed by 
Hiram Woods m 1913 and by Walter B Lancaster in 
1928 in their chainnan’s addresses Having sensed 
as secretary of tlie American Committee on Optics and 
Visual Phjsiology and as a director of the National 
Society for the Prevention of Blindness, I have gradu- 

2 Lancaster W B The Optometry Problem Tr Sect C^hth 

\ M A 1928 p 97 Snell A Some Principles of ,Medical Ethics 
•\pplied to the Practice of Ophthalmology ibid 19-11 p 17 Hcckcl 
E B The Ethics of Ophthalmologj ibid 1929 p 17 


ally accepted the conclusion that lack of cooperation 
between ophthalmologists and all others concerned with 
vision and eye health is the most serious unsolved 
problem in the prevention of blindness today 

Those who have been closely associated in the study 
of this problem believe, almost to a man, that optome 
trists should be taught by those best qualified to teach 
subjects which would aid m preventing blindness A 
recent vote taken by the American Ophtlialmological 
Society and by this section indicates a similar opinion 
among a large and growung group of ophthalmologists 
I believe that a careful unbiased study of the reasons 
why so many men are now m favor of cooperation, by 
those w'ho hold opposite views, would lead to a change 
of opinion in many cases 

The armed forces have used optometrists under the 
close supervusion of ophthalmologists, and in the great 
majority of instances of which I have personal knowl 
edge the arrangements have been mutually satisfactory 
to the ophthalmologists and to the optometrists Because 
of this, ophthalmologists have asked whether a similar 
arrangement would not be satisfactory m private prac 
tice, as this association has also proved useful in some 
of the nation’s municipal and private hospitals This 
IS one problem a special committee of the American 
Medical Association might well study' to the mutual 
benefit of all concerned 

In spite of the existence of the 1942 optometry resolu 
tion, we should cooperate in preventing the mtroduc 
tion of bills m our state legislative bodies and the publi 
cation of articles m scientific or lay' journals which fan 
the flame of a feud The feud between the two groups 
concerned with ey e care not only lessens the faith of the 
public 111 all types of eye serv'ice but also shakes public 
confidence in medical care in general, because few lay 
men can define the terms optometrist, ophthalmologist 
and optician 

I urge each young ophthalmologist and every mem 
her of this section to study this problem from the aspect 
of public health, serv'ice to the public and the prev'ention 
of blindness, witliout prejudice engendered by personali 
ties or by financial considerations 

TEE SPLITTING AND PARTICIPATION 
IN THE SALE OF GLASSES 

Several of my' predecessors who have discussed sinu 
lai subjects “ have had nothing to say on fee splitting for 
ojierations, drugs x-ray examinations and hospitali 
zation However, I behev'e that this practice is so 
little indulged m by ophthalmologists in spite of one or 
two recent isolated examples that it may be dismissed 
All ophthalmologists should strive to eliminate these 
practices by their example and by aiding American 
medicine m the fight against this degrading and danger- 
ous evil jiractice 

Profits from the sale of glasses is another matter 
which cannot be too heartily' condemned if money is 
leceived for no serv'ice rendered or no financial ns 
assumed Undoubtedly' in many communities °P 
mologists must dispense their own glasses, and n ® 
lenses were sold without profit these ophthalmologis 
might be in unfair competition vv ith the opticians an 
other persons associated with ey'e care, who could no 
afford to dispense glasses at cost The ophthalmologis 
vv ho dispenses his ovv'n glasses usually' vv ould ^ 

find a reliable optician or encourage on e to settle in u 

3 Greenwood A The Organization and Activities of the ^ 

Ser\ice m the American Expeditionarj Forces Tr Sect Opntn 
3919 p 87 Snell* Heckel * 
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communit} Thus he could free himself from conduct- 
ing a business r\hich, if it continues for an> length of 
time frequentl)" becomes a financial necessitj 

It IS m)^ coni iction that all those associated \\ ith e\ e 
care who participate to any great extent m the sale of 
glasses e\en though they perform a sennce m dis- 
pensing lenses and thus are able to charge low fees 
for their consultations, are m unfair competition wnth 
those who do not participate Eien when ophthal- 
mologists or optometrists dispense glasses without 
profit, the} are still in untair competition with those 
who do not dispense their own lenses 

If when beginning practice the young nonparticipating 
ophthalmologist makes his fees low in order tc^ permit 
him to compete w ith ophthalmologists and optometrists 
who do participate in the sale of glasses, it will later 
be hard for him to raise his charges How'ever, to 
start his practice with adequate fees mai be so diffi- 
cult as not to be practical There is no question 
that It IS preferable from the standpoint of the public 
and medicine to gi^^e honest i eal medical service and 
charge for it than only to seem to give low cost 
service Some of the plans for prepa}ment of medi- 
cal service stress low fees for e}e examination but 
neglect to mention profit from glasses This tendency 
to cheapen the appaient cost of medical sen-ice by 
hidden profits should be carefull} watched, studied 
discouraged and prevented 

There is no doubt that the great majority of medical 
men, especiall} those w-ho are w ilhng to submit to regu- 
lation by organized American medicine are ethical and 
w-ish to ha\ e nothing to do w ith merchandising There 
are many sides to this complicated problem and many 
points of view which must be lespected until we know 
every angle of the situation which has caused ophthal- 
mologists to take a certain stand 
If all ophthalmologists and optometrists could and 
would free themselves from the personal dispensing of 
glasses ethical standards would be raised 

This IS too complex and important a subject to be 
discussed fully in the time at mv disposal and requiies 
study by a special committee w ith adequate funds to 
make a comprehensiv e mv estigation 

RESEARCH AND STUDV 

Fortunatelv for the advancement of science, there are 
many young ophthalmologists w ho are interested in the 
broader concept of medicine They should be associ- 
ated with a clinic where they may be broadened by con- 
tact with other physicians They should be interested 
in teacliing and research and should stimulate others in 
investigative woik Some ot the best and most impor- 
tant research ma} be done in the clinic ■* 

Office records should be complete so that they may 
be valuable for research The }Oung ophthalmologist 
should be constantly thinking of how he can improve 
his technic of examination and his instruments He 
should attempt to make treatment less empirical This 
IS a form of research any one can do Qualified men or 
those w ho can w ork under the superv ision of competent 
ophthalmologists should endeavor to contribute to the 
knowledge of the manv unsolved problems m ophthal- 
mologv, for example the etiolog} of chronic uveitis 
cataract and glaucoma Several foundations may be 
approached it the problem to be studied is well pre- 
sented and seems to offer the possibiht} of advancing 
science The John and ^larv R ^larkle Foundation, 


Smder Ophthalmic Foundation the Ophthalmological 
Foundation the Josiah ^lacv Tr Foundation and *=61- 
eral others have contributed tunds for rc'-earch in 
ophthalmologv 

Ophthalmologists should contnbute to the literature 
and keep well mfonned concerning the vvntmgs and 
the technics of other surgeons and read current medical 
journals not onlv the ophthalmic publications but al«o 
those 111 fields related to ophthalmologv e g embrvol- 
ogv phvsiologv bacteriologv immunologv pathologv 
and, ot course psvchiatrv medicine general surgerv 
and neurologv 

ATTEXDAXCE \T MEDICAL VIEETIXGS AND P VRTICI- 
PATIOX IX LOCAL OPIITHALVIIC ACTIVITIES 
The voung ojihthalmologist should attend local eve 
meetings and contribute to them In addition to attend- 
ing local meetings of ophthalmologists he should become 
a member of the A.ssociation tor Research m Ophthal- 
mologv This association has been developed with the 
younger men in the profession m mind The dues hav e 
been kept low , w ell w ithin the financial range ot the 
younger man who ma} not be able to afford the mem- 
bership fee of the more expensive special medical 
societies The association affords an opportumt} not 
only to attend medical meetings but also to present the 
results ot individual research Certainl} the vounger 
men should hav e the opportumtv of this form ot stiinu- 
lation and contact, and the holding of these meetings 
the dav before the meeting of the Section on Ophthal- 
mology of the A.merican Aledical Association stimulates 
interest in the section papers and exhibits Derb} 
and Femgold '' are former chairmen w ho m their presi- 
dential addresses stressed the value of attending medical 
meetings 

Every young ophthalmologist should join his county 
medical society and participate actively m the work 
especially m these tr}-mg days foi the world and medi- 
cine and the davs to come, which can hardlv be less 
difficult 

Every ophthalmologist should be interested m the 
prev-ention of blindness and should take an active part 
in the w ork of local societies as vv ell as m the activities 
of the National Society for the Prevention of Blindness 
They should interest themselves m the ophthalmologic 
public relations committees of the state and county med- 
ical societies, if they have been organized or help to 
organize them, so that they can improve the standards 
of ophthalmologv- 

The mere existence of ethical standaids cannot 
raise the standards of the practice of ophthalmolog} 
The problem is more fundamental, and it is my belief 
that more attention should be given to selecting men 
for medical and ophthalmologic training because of 
their excellent character in addition to scientific or 
scholastic proficiency 

CONCLUSIONS 

Because ot changed conditions resulting from the vv ar 
and awakened social consciousness, ophthalmologists 
have an important part to play in furnishing better 
medical service to low income groups The needs and 
hopes of the free people m the world must and will be 
met We may look to medicine to continue to provide 
unselfish leadership, scientific study and intelligent 
planning 

A VI°A'^’’^9’4 ^ IT of Ophthalmology Tr Sect Ophth 

Secf Oph"h°'\ M 
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The future of ophthalmology lies in the hands of the 
younger men It is the privilege and great responsi- 
biht)" of the senior ophthalmologists to tram and guide 
their younger confreres, who should be stimulated and 
encouraged to assume leadership m formulating plans 
for medical service, research and the teaching of oph- 
thalmology in the future I am confident that leaders 
IV ill be developed who w'lll carry the fine tradition of 
American medicine and ophthalmology to even greater 
heights 

35 East Seventieth Street, New York 21 


CLINICAL USE OF PRODUCTS OF 
HUMAN PLASMA FRACTIONATION 

I ALBLMIN IN SHOCK AND HV POPEOTEINEMIA 
II y-GLOBULIN IN MEASLES 

CHARLES A JANEWAY, MD 

BOSTON 

PART I ALBLMIN IN SHOCK AND 
HYPOPROTEINEMIA i 

A PLASMA FRACTIONATION 

As our understanding of the mechanisms of disease 
has advanced, the compound empirical remedies of an 
earlier era in medicine have been steadily replaced by 
specific drugs Human blood is undergoing similar 
evolution as a therapeutic agent Blood is a complex 
mixture of cellular elements and protein components in 
a menstruum which closely corresponds in composition 
to the interstitial fluid oLthe body It is a specific 
remedy for one condition — hemorrhage — but has been 
used in the past as a “shotgun” remedy for general 
debility, anemia, hypoproteinemia, infection and hemor- 
rhagic tendency In many of these conditions only one 
particular component of blood is needed 

The aim of the program of plasma fractionation is to 
supply the various protein components of plasma m 
concentrated and safe form for clinical use This pro- 
gram had its origins in the needs of the anned forces 
for a compact, stable blood substitute for emergency 
use in situations wdiere the saving of space and time 
was of prime importance This led to the development 
of concentrated human serum albumin by Cohn, Oncle)', 
Strong, Hughes and Armstrong - from blood collected 
by the American Red Cross In the preparation of 
human albumin, other protein fractions were obtained 
and studies have been directed constantly toward 
improvements in the products derived from them and 
to their wider clinical application 

From the Department of Pediatrics Harvard Medical School and 
School of Public Health and from the Children s and Infants Hospitals 
Boston 

Ouing to lack of space this article has been abbreviated for publi 
cation in The Journal The complete article appears in the authors 
reprints 

Bead before the Section on Pathology and Physiology at the Ninety 
Fourth Annual Session of the American Medical Association Chicago, 
June 14 1944 

This A\ork has been carried out under contract recommended by the 
Committee on Medical Research between the Office of Scientific Research 
and De>elopment and Har\ard University 

This paper is Iso 30 m the senes Studies on the Plasma Proteins 
from the Harvard Medical School Boston on products developed m the 
Department of Physical Cliemistry from blood collected by the American 
Red Cross 

1 This paper is a condensed summary of work which has been done 
by a ^e^ large group of investigators both in the laboratory and m the 
clinic For detailed reports of the various studies on the products of 
plasma fractionation the reader is referred to a senes of papers on " 

Chemical Clinical and Immunological Studies of the Products of Human 
Plasma Fractionation ' (J Clin Investigation 23 July 1944) 

2 Cohn E J Oncl^ J ^ ; Strong L E . Hughes W L Jr and 
Armstrong S H , Jr Chemical Clinical and Immunological Studies on 
the Products of Human Plasma Fractionation I The Characterization 
of the Protein Fractions of Human Plasma J Clin Investigation 23 
417 433 (Jul>) 1944 
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Table 1 presents schematically the various derivatives 
of w hole blood and their clinical indications The u'e 
of resuspended red cells, which should be an integral 
part of any program for the efficient utilization of human 
blood has been studied both here and abroad by a 
number of investigators ® It should be emphasized that 
the clinical uses for plasma fractionation products listed 
m table 1 are only those which have been proved iludi 
remains to be done, but it is clear that the process of 
separating human blood into its functional components 
has alreadv provided the clinician with useful tools for 
the treatment and stud}' of disease 


D CONCENTRATED HUMAN SERUM ALBUMIN ‘ 
Thd albumin molecule differs from the molecules of 
the globulins m size, charge and shape Its smaller 
size (molecular weight 70,000) and greater net charge 
account for its high colloid osmotic pressure, while 
its more symmetrical shape accounts for its relatively 
low v iscosit}' m solution “ The stability of albumin, 
particularlv under optimal conditions,'’ has been an 
important factor in its usefulness for military purposes, 
since It can be shipped and stored w’lthout refrigera 
tion Because of its high solubility, it is possible to 
prepaie concentrated solutions in water, glucose, saline 
solution or any other desired aqueous medium 

Although the use of albumin dissoh'ed in water, 
glucose or other diluents has many interesting possi 
bihties, most of our know’ledge has been gained wath 
the alliiimm solution dispensed m the standard Army 
and Navy package — 25 per cent solution (25 Gm in 
100 cc ) in 1 7 per cent sodium chloride with merthiolate 
1 10,000 as preservative' 

The immediate effects of an injection of concentrated 
albumin are (1) increase in serum albumin concen 
tration and consequent (2) increase in colloid osmotic 
pressure of the plasma The latter leads to (3) rapid 
transfer of fluid from the extravascular to the vascular 
compartment with (4) increase in plasma volume, (5) 
fall in hemoglobin and hematocrit and subsequent rchinj 
of (6) serum albumin concentration and (7) colloid 
osmotic pressure tow ard normal If the blood volume 
IS depleted before albumin injection, as m shock, the 
fall in hemoglobin and hematocrit and increase in plasma 
v'olume will be sustained If the blood volume is nor 
mal before albumin, then the plasma volume increase 
will be 111 excess of normal and the hemodilution wi 


S Thalhimer VV and Cooksev w c 9 SWM 

aation of a Red Blood Cell Transfusion Service J A M A 13? „ , ..j 
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Cooksey W B and Horwitr W H 
Red Celle ibid 124 961 964 (April 1) 1944 


W B The Orpaiii 
■ A 124 958-960 
U c of Salvage 


4 In this section the author has attempted to albumin 

knowledge concerning the uses of concentrated human serum 
Most of this has been gamed from work carried on hy my c v 
Lieut Comdrs L M Woodruff and S T TTSNRf 

Capt L R ^e^\houser (MC) USN Lieut J T Heyl (MC) ^ i o 
Dr O T Bailej and Dr J G G.bson 2d An ''/'Ss°n ») 

albumin in the treatment of shock (reported by Wo^ruff j - 
led to the production of albumin for the Army ,n hypo- 

contract Since then the observations on the use ot aiDumi 
proteinemia have been a by product of a program to test co l,avc 

of albumin for acceptance by the Navy Consequently tnese * £Qj.pgs 

been somewhat fragn^entsr} since the pressing need or „ j-gngc 

for blood substitutes prevented the planning and ha^® 

experiments Detailed studies of toe action of Research 

been earned out under contracts with the Office ot one Pmehot 

and Development by Cournand Noble Breed Lauson " _i 3 lahosc 

and Richards ” and by Warren Stead Merrill and Bran 
work vvill be^frequently j-eferred to m and Function 

C 

the 


5 Cohn E J The Plasma Proteins Their Proper^ties aiiu > 

Tr &. Stud Coll Physic-ans Philade phia 10 149 162 

6 Scitchard G Gibson S T Woodruff L M , BMcbclM 

and Brovvn A Chemical Clinical and Immunological fhenaaj 

Products of Human Plasma Fractionation IV A Stn^ o ^54 

Stability of Human Serum Albumin J Clin investiga p q 

(July) 1944 Ballou G A Boyer P D Luck /. “EAj „f Huma» 
Chemical Clinical and Immunological Studies on the Prou ,l,t 

Plasma Fractionation V The Influence of Nonpolar Amo 
Thermal Stability of Serum Albumin ibid Human Albumin 

7 Nevvhouser L R and Lozner E L The Uso of Buiran 

in Military Medicine III The Standard Army Navy PaCK=B ) 

Albumin Human (Concentrated) U S Nav M Bull 40 790 
1942 
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not be sustained but will diminish o\er a penod of 
se\ eral hours as excess plasma protein lea^ es the blood 
stream This is shown b\ changes m hemoglobin 
concentration in chart 1 

The ad\antages of albumin for use in shock and 
certain forms of h\-poproteinemia are chlefl^ those of 
safet^ and comenience Because of its stabihti it can 
be transported and kept for long periods witliout 
refrigeration, while it occupies but little space It is 
read\ for instant injection without reconstitution cross 
matching or other preliminarj testing Its sateti has 
been borne out bj experience — and with the tjpe of 
control used in its production and testing, reactions are 
almost unknown in clinical use Its compactness is ot 
great assistance in administering protein to children 
or to patients with poor leins Thus, when it becomes 
aiailable, albumin should be a lerj valuable addibon 
to the einergenc} kit carried hi the practitioner or kept 
in the accident room of a busj hospital 

Albumin is indicated in the treatment of conditions 
in w Inch its high colloid osmotic pressure w ill be ad\ an- 
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III 2 P-GIobulin 
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Hcmo«ta«is 
Measles propbrlasls 
Blood grouping 
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To be determiDcd 


tageous At present w e liaA e data on its usefulness in 
two such groups of conditions — sliock and Inpopro- 
teinemia ® 

In shock whether due to hemorrhage, trauma or 
burns, it restores the diminished blood \olume toward 
normal by drawang on the extraa ascular fluids and 
this IS accompanied by clinical improaement This has 
been demonstrated in dogs,^” m human aolunteers who 
submitted to large venesections and in clinical cases 
of shock The blood a olume changes after treatment 
with concentrated human albumin in a group of 14 
patients with shock due to trauma, hemorrhage and 
bums are show n in chart 2 Osmotic pressure measure- 


8 Tanewai C \ Gibbon S T Woodruff L M He\l T T 

Biilej O T. and Ne\shouscr L R. Chemical Clitucal and Immuno 

logical Studies on the Products of Human Plasma Fractionation A’’!! 
Concentrated Human Scrum Albumin J Clin In\e«tigation 23 46^491 
(Jul>) 1944 

10 DunphN J E and Gib on J G 2d The Effect of Infu ions of 
BoMne Scrum Albumin in Experimental Shock Surgerv 14 a09 ol8 
(Oct ) 10^3 Fine 1 rank and Scligman 

11 Stead F \ Jr and Ebert R V Studies on Human \lbumin 

in "Atudii S and Tinlhimcr W Blood Substitutes and Blood Trans 

fu ion ''pringficld 111 Charles C Thomas Publisher 1942 p ISa Hc>l 

J T Gib on T ( 2d and JancNsaj C A Stxidies on the Pla ma 

1 rotcins \ The Effect of Concentrate Solutions of Human and Bovine 
Serum Albumin on Blood 'Volume After Acute Blood Lo s in Man J Clin 
Inxeitication 22 763 773 (Aox ) 1943 

12 Woodruff L M and Gib«on S T The U e of Human Albumin 

in Miliuarx Medicine II The Clinical Evaluation of Human Albumin 
C S Aav M Bull 40 791 796 (Oct) 1942 Warren J A , Stead 

L A Ir Merrill A J and Brannon E S Chemical Clinical and 

Immunolccical Studies on the Products of Human Pla ma Fractionation 
I\ The Ircatmeiu of Shock with Concentrated Human Scrum Albumin 
A Prcliminarv Report J Clin Inv education 23 a06 alO (TuB) 1944 
Coumand A Noble R P Breed E S Lau on II D Baldwin E 
de 1 Pmchoi G B and Richards t> W Jr Chemical Clinical and 
Immunological Sludie*; on the Product* of Human Pla*ma Fractionation 
A III (Jlinical U*c of Concentrated Human Serum Albumin in Shock and 
tomjarKon with Whole Blood and with Rapid Saline Tnfu«ion I Clm 
J»ne tigation 23 4P1 506 (Juli) 1944 


nients indicate that each grain ot allnimui should hold 
the equu-alent ot 18 cc ot fluid in the circulation and a 
5 6 per cent albumin solution :,hould be leotoinc watli a 
7 per cent plasma Thu' 2^ Gm ot alliumm I^ 
osmoticalK equunlent to 450 cc ot circulating plasma 



Chart 1 — Contra t m the pla ma volume chance (a i ca ircd b\ the 
percentage change in hemoglobin concentration) alter the injection ct 
concentrated human erum albumin in a grouj of patient wlin e 
volumes had been depleted bv acute hemorrbace and in a group with 
normal blood aolume Note that immediate rapid hem« (ilution occur in 
both groups (most normal received a nailer do c ot albumin) but i* 
<u*taincd onK in the group who !nd lo t bloo»l 


or 500 cc of citrated plasma That these tlieoretieal 
considerations are well substantiated b\ actual clinical 
experience is shown in table 2 For this reason the 
standard Arm^ and Naa \ package contains 25 Gm , 
which IS eqnnalent to the standard \rnn and Xaaj 
package of dried human plasma f ^00 cc ) but is onh 



{iot23 4)cr9i 

T MC KW»S 

Chart 2 — Changes m plasma volume erum protein concentration and 
hematocrit after injection ot concentrated human erum albumin in 14 
ca cs of hock due to hemorrhage trauma and bums (Reprinted from 
the Journal of Clinical Invcmgaiion JuB 1«J44 p 494 with permt ion 
of the author* [Coumand and other*! and editor* ) 


about one sixth as hea\ \ or as bulk\ In treating cases 
ot shock 25 Gm doses mat be rejieated at fitteeii to 
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thirty minute inter\als, but, as with plasma in trau- 
matic cases w hole blood or red cells must he given after 
large doses to correct the anemia uliicli mentably 
develops 

In patients m shock who are seveiely deh 3 'drated, 
albumin will restore the amount ot total circulating 

T ^BLE 2 — OsiuoiiL Effect of Concoittofcd Human 
Strum 4lbinmn 


Authors 

No 

Ca'e' 

Hours 

After 

Albumin 

Average Cc 
BloodVoIumc 
Increa'c 
perGui 
of Albumin 

Scatchard Batchclder and Brown 

Calculated from 
Osmotic pre"ure 

IS 

He\l Gib'on and Janewov 
(Experimental hemorrhnte) 

11 

1 

17* 

Coumond Noble, Breed Lau on 
Baldwin PIncliot and Rieliard' 

J Clin Inve'tigntion —3 491 
[Tilly] 3944 
(Clinical 'hock) 

4t 

V 

3 

13G 

19* 

23t 

Warren Stead Merrill and 

Brannon i 

3 

U 1 

3G* 


(CHolcfll cliotk) 


* Per gram of albumin Injected (no bleeding after injection) 

t The «0 caces 'elected from group for comparison since determinations 
were made Trlthln two hours of albumin Injection 

♦ Per gram of albumin retained (11 cc per gram of albumin injected) 

protein to normal without harm to the patient, but 
unless the salt and water necessary to make up the 
deficit of fluid m both plasma and extracellular fluid 
are administered the therapeutic effect will olniouslv 
be inadequate This has been our experience in only 
a few' cases of shock m civilian hospitals, all of which 
w'ere caused by serious mtra-alidominal disease in w Inch 
vomiting had depleted the body fluids ^Vork on dogs *■* 
has borne this out The additional fluid does not 
necessaril} have to be gnen bj vein but may be gnen 
oralh, if tolerated, or b} ant other atailable route 

TtBLE 3 — E§cctivcncss of y Clobiilui Coiupaicd to Other 
Preparations hsed m the Ptophilaiis of Measles 


(Ln'clcctcd cfl'cs) 



No 

Ca'e« 

No 

Measle' 
per Cent 

Mild 
Measles 
l>er Cent 

Arcrage 
Men'Ie 
per Cent 

Con^ ale'cent «eruin 

3 O’? 

7o 

17 

S 

Normal adult 'erum 

oS4 

oQ 

24 

*>0 

Placental extract 

2 740 

C4 3 

30 4 

o 3 

/ Globulin 

^o21 

71 5 

■>0 1 

34 

T A.ELF -1 — Effectr c ness 

of 7 Globulin 111 

Measles Tests 


(Selected cote' Intimnte exposure 12 year' of age and under injection 
before tenth day after initial exposure satI«fnctor\ data) 


^o No Mild Average 

Pnparations No Measle« Measle« Meo'lcs 

le'ted Ca'eti l>er Cent per Cent percent 

40 lies CoS 013 ■>0 


The absence of the globulin components ot plasma has 
not affected the usefulnesb of albumin m our expe- 
rience with 100 shock cases, with 1 exception, a patient 
with a 50 per cent burn, m whom continued replace- 
ment with 300 Gill of albumin m eighteen hours led 

14 Fine J Frank H \ and Seligman A M Traunntic Shock 
VIII Studies in the Therap\ and Hemodj nainics of Shock J Clm 
Iin cstigation 23 731 741 (Sept) 1944 

lo Mahonej F B and Houland J W Personal communicition to 
the author 



to hypoglobulinemia, which was readily corrected with 
plasma ® The place of albumin in the treatment of shock 
IS particularly m its early phases, when the eniergenc) 
demands prompt restoration of blood volume, and in 
those cases in w'hich peripheral circulatory failure is 
related to hypoproteinemia with edema In the treat- 
ment of burns, plasma should be used to replace the 
losses of whole plasma, although albumin will carrj 
patients through the first twelve hours if necessar}' 
The usefulness of albumin m the treatment of hypo 
protememia and edema remains to be explored to a 
large extent ® Although we have given albumin in 
25 Gm doses daily for long periods of time to a num 
her of hypoprotememic patients, w e have had an oppor 
tunity' m only a few' patients to use l^rge doses in a 
short time which seem essential for most efficient cor 
rection of hypoalbuminemia In a number of cases of 
burns w Inch had developed a syndrome of hy'poprotem 
emia, edema and failure of the peripheral circulation as 
a result of ti eatment w ith large amounts of saline solu 


12 

11 

WEIGHT 
(LB&) ,0 

0 

B 

MAY 

IS 19 20 21 22 23 24 

3 

SCRUM ALBIMIN 

SCRLW GUSULINg 

CMS % 
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6 
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0 

1 1 1 1 


SU_FAIXAZ3fC y 
sccuM BCA^ecmn 

GMS/tJAY 0 
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Chart 3 — Clinical course of a baby rrith severe lyipoproteinemia wh 
was gl^en concentrated human serum albumin 6 25 Gm (25 cc ) per flay 
for lour days On Ma\ 19 the baby had severe anasarca and 3 scit« 
while on May 24 onh slight edema remained about the area of iniecno 
on the forehead and «calp ^ 

tion the infusion of 50 Gm of albumin led to dramatic 
improiement Chart 3 shows the results of administra- 
tion of 25 Gm of albumin in four days to a baby w ith 
hypoproteinemia associated with weeping eczema ot 
two weeks’ duration The rapid decline in weight was 
accompanied by diuresis and disappearance of the edema 
and ascites, which w'ere presumablv due to hypo 
albuminemia and aggravated by the administration o 
sodium bicarbonate Thorn has emphasized t le 
possible usefulness of albumin m cases of renal insiim- 
ciency' w ith hypoproteinemia to raise the colloid osmotic 
pressure, thus increasing blood volume and glomerular 
filtration, and to supply protein w'lthout increasing t le 
load of nonprotem nitrogen for the kidney' to clear 
In certain chronic types of hypoproteinemia, albumin 
administration w ill increase the concentration of 
albumin if sufficiently' large amounts are given W on 
doses of only 25 Gm daily are used, a great deal mus 
be giien and only' a small portio n can be accoun e 

16 Thorn G W Physiologic Considerations in the Treatment of 

Nepliritis New England J Med 229 33 48 (Julj 8) 1943 
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for in the penpheral circulation The remainder is 
presumablj stored or utilized while spanng other pro- 
teins, since no increase in nonprotein nitrogen excretion 
was observed in 3 hjpoproteinemic patients whose nitro- 
gen balance was studied dunng albumin therapv In 
several cases of cirrhosis of the Iner it has been possible 
to raise the level of serum albumin and to reduce the 
serum globulin bv doses of 25 Gm dailv In these 
patients some general improvement was noted but no 
conclusions could be drawn concerning the control of 
ascites \Mien albumin injections were discontinued 
the serum albumin level fell again within a month or 
two 

In patients with the nephrotic svndrome the admin- 
istration of albimiin vvas promptlv followed bv an 
increased excretion ot protein in the unne In cer- 
tain patients no improvement vvas noted, in 2 children, 
however, the administration ot verv large amounts 
(500 Gm to a 16 month old child in twentv davs, 
560 Gni to a bov ot 8 in a month) coinaded witli 
diuresis and deaded clinical improvement although in 
other patients tins did not occur Since the results 

Tvble 5—Usi of y-Globuhn m Measles Proph\larts in 
4dolescents and Adults (O'er 12) 

(Combined figure® for i'U344®eoson5) 

No 3fDd Jrerage 

Totat 3[ea«Iei Measles Measles 
10^ 71 iCr-c) JO (2S^) 5 

07 S ( TTc) 1 (I^c) 


Comment 

1 Dow. cc m mo«t ca ^ ^ 

i Day of Injection voriM from 1 to 0 day after <\po®ure chi.»ny 4 to 
b day« 

C Attach rate In aee group 10 to 14 a® reportfrl by prenoa® worker® 
\arle« from oO ivr cent to 1^4 p^r cent Mo®t of our patf<*Qt5 were 
over K . ^ . 

4 The low attack rate make® evaluation difficult bat th^* fact that 
mild wa® more common than overage In each gronp 

whercB® in^a !<*« L« u uaTly severe In adole®cents and adalts Indfcales 
that the globnlln ha® had an effect 

have been irregular this problem requires much more 
careful studv 

In the treatment of hvpoproteinemia vv ith large doses 
of albumin, the powerful osmotic effect of albumin must 
be borne m mind The patient should be watched for 
signs of venous and pulmonarv congestion and obser- 
vation of the hemoglobin or bematoent should enable 
the phjsiaan to follow the trend of the plasma volume 
over short periods \\ e have been impressed with how 
well large doses of albumin are tolerated perhaps 
because of the low vnscositv , but we observed 1 senouslv 
ill elderlv patient in whom doses of from 75 to 125 Gm 
per dav (650 Gm m six dav s) appeared to exceed the 
limits of compensation 

SLVIVIARV TO PVRT I 

1 Bv the application ot large scale methods ol irac- 
tionation developed in the Department of Phvsical 
Cheinistrv ot the Harvard Medical School to pooled 
human plasma trom blood collected bv the Amencan 
Red Cross concentrated human serum albumin 
/-globulin antibodies isoheniagglutinms fibnn films 
and fibnn foam with thrombin have been made avail- 
able for clinical use 



2 Concentrated human serum albumin as dispcnsca 
in the standard Armv and Xavv package provades a 
compact stable solution readv tor immediate use m 
the emergenev treatment of shock. 

o The use ot albumin m cases ot shock due to hemo"- 
rhage trauma and bums results m an increase m blood 
volume hemodtlutton and cltmcal improvement The 
blood V olume ts increased m these conditio is bv 
approximatelv the amount to be expected from measure- 
ments of Its Osmotic pressure (18 cc per gram Oi 
albumin) 

T\ele 6 — Cnniphcattors o; Measles v Cl ildru her 12 
Recirmg y-Clob ilin 

(1 los inj^tioas )A cn^ ot mPj n-a le- U oi arrrscc ns-.) 

I>3r“ trom 
Expo®are 
Do«<» to 


Age 

Cc /Lb 

Injection 


CotaE4'<’al^on« 

ijT! 

c. 

9 

^vprenp'a I-'s 

Staphylococcus an u« 
pn-mnonia ani 
empyi^ma with r* 

CO very 

11 mo« 


C 

Average 

Alild escephal t with 
recovery 

iyrs* 

<23 


Average m'^ae’es 

OtitL ( n-pe) 


♦ChDd had r^^amon with chills fewr anl of eyel i Jay a te* 

Injection of globulin 


Tnele 7 — Reactions from InjtLtwn of “i Giobuiin ti 
Measles Proflnlaxts 



Xo 

No 

Pe*Cen of 
Total 

Type ol Reaction 

Cases 

Reactions 

Reactions 

Local soreness or «TceIlinr 

IC 


J- 

Ferer 

n 

32 

3S 

Headache 

i 

1 

3 

Dirtln»«s 

1 

X 

•5 

Hyperactivity 

1 

1 

Z 

Cull® fever orbital ed^ma 

1 

1 

2 


— 


— 

Total 

T 


ir„ 


Mammary 

3 inji*ctIon5 *52 reactions m 21 patl<‘nt« 

1 “ per cent reaction. OB'* half local and one half g<*aer 2 l cb -fly i v^-r 
with on-* anaphylactoid typ.* of reaction * 


T\ele 8 — Results in } onng Adults "nth Cc 
Dose of y-Globultn 
(Stok*es and Mans) 


Group 

No 

No 

MUd 

Measles 

Av^rag** 

Immumred. 

C5 

5t (Ad) 


I 

Control® 

V 

SO (4'"-) 

If 

13 (ir-c) 


♦Wry mild m^a lets In 8 Qc«* 2 tIonabI^ mca^Ie- m 2 (catarrhal symptom- 
33d fever bat no ra h) 

t The®4* ca®e« more severe than in immonlzed group 


4 In tlie presence ot severe dehvdration albumin 
must be supplemented vvitli fluids m order to obtain the 
maximum therapeutic effect 

5 Albumin is an extremelv safe blood denvative 
and can be administered verv rapidlv without reaction 
even after penods of heating at temperatures of 50 C 
for as long as one hundred davs 

6 Albumm can be used to correct hv'poproteinemia 
if suftiaentlv large amounts are used 


Intimate eipo««re 
3Ioderate or ca aal expo ure 
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7 In the nephrotic sj'ndrome tlie injection of albumin rations most antibodies are concentrated approMmately 
IS followed bj" a definite increase in proteinuria but 25-foId over the pooled plasma from which tliej are 
does not regularlj" result in a diuresis dern ed Variations in antibodj titers from one prepa 

ration to another are slight since the initial pool con 
P-\RT II 7 GLOBULIN IN MEASLES plasma from 2,000 to 4 000 donors and the 

Normal serum y-globulin antibodies (human) con- rariations which do occur presumabh reflect ^a^atIon'; 
centrated (immune serum globulin) have been prepared in the antibody' levels of the population from whom the 
as a plasma fractionation product from blood collected blood was draw'n 

In the American Red Cross by the methods of Cohn Proof that fraction II is a safe and effectne agent 
Oncle\, Strong, Hughes and Armstrong" About 60 for the prevention and modification of measles was 
per cent of the antibodies are recoveied in fraction II obtained in 1943 by Stokes, Mans and Gellis"* and 
and appear to be y-globulins, which comprise 96 per confirmed by Ordman, Jennings and Tanewai - It is 
cent or more of the protein of recent preparations now being produced under Xaiy contract for the Arnii 
Robinson early suggested that this globulin fraction and Navy', and it has been our concern this y ear to test 
from pooled normal plasma might be effectne in the each preparation produced for its eftectneiiess against 
preieiition and modification of measles measles Final tests of the material as a prophylactic 

agent against measles were carried 
out in children under 12 who were 
intimateh exposed to the disease in 
the home since it is known that the 
attack rate under such conditions is 
yery high"" All injections were 
gn en inti amuscularh Reports w ere 
sent to a central office at least three 
yyeeks after injection where the re 
suits were tabulated and analyzed 

RESULTS 

I Effcctncucss of /-Globulin — 
Table 3 presents the comparison of 
/-globulin with other agents used 
in measles prophylaxis in unselected 
cases ’’’ Table 4 gnes the results 
of the measles testing program for 
the satisfactory cases (children 
under 12 intimate home exposure 
adequate folloyi-up data injection 
before the tenth day after exposure) 
e haa e been particularly anx- 
ious to ascertain the effectn eness of 
globulin in adults a difficult prob 
lem since the attack rate is low ui 
this age group Table 5 gues the 
Enders has reported on the concentrations of the results in 212 exposed and supposedly susceptible 
great y'ariety' of antibodies w'hich have been detected in adolescents and adults 



Chart 4 — Results in 837 satisfactorj proph} lactic injections of / globulin is influenced by the 
•iize of the dose in terms of bodj eight and bj the intenal between injection and first prohibit 
exposure 


y-globulm preparations (fraction II) In these prepa- 

IS The studies rejiorted in this section would not Ii3\e been possible 
without the cooperation of a number of agencies and indniduals Much 
of the work in Bo<!ton in 1943 was carried on b) Dr Charles W Ordman 
Field tests of globulin preparations against measles in 1944 ha\c been 
earned out with the assistance of the Commission on Measles and Mumps 
Board for the In\estigatiou and Control of Influenza and Other Epidemic 
Disea*:es in the Amn m Philadelphia and Baltimore under the direction 
of Dr Joseph Stokes Jr Dr Elizabeth P Jlans and Lieut S S Gellis 
M C \ XJ S in "New \ork Cit^ through the Department of Health 
h\ Dr M'lunce ( reenberg Dr Samuel Frant and Dr David D Rutstem 
in M ashington D C under Capt L R lAewhouser (MC) U S 
and Dr Lewis K Sweet in Durham Iv C under Dr W C Davison 
and in Boston and vicinilv with the cooperation of the Jlassachusctts 
Department of Health the Massachusetts Antitoxin and Vaccine Labora 
ton and the Health Officers of Arlington Medford Malden and Chel«ea 
We are indebted to the large number of ph>siciaus in Boston New \ork 
Philadelphia Baltimore Washington and Durham who have provided most 
of the report*! on which this stud 3 is based to Dr William B Berenberg 
and the houce and resident staff of the Children s Ho«pital for then 
assistance in the control and distribution of globulin and to Miss \ ir 
ginia S Poole BS who has kept the records tabulated the data and 
prepared the charts for this report 

19 Cohn E J Luetscher J A Jr Oncle^ J L Armstrong S H 
Jr and Davis B D Preparation and Properties of Serum and 1 la ma 
Proteins III Size and Charge of Proteins Separating on Equilibration 
Across 'Membrane*! with Ethanol W^ater ilixtures of Controlled /»ii Ionic 
Strength and Temperature J Am Chem Soc 62 3396 3400 1940 ec 
footnote p 3398 

20 Enders J F Chemical Clinical and Immunological Studies on 
the Products of Human Plasma Fractionation \ The Concentrations of 
Certain Antibodies m Globulin Fractions Derived from Human Blood 
Plasma J Clin Investigation 23 510 531 (Julv) 1944 


2 Complications — The rationale for attempting to 
modify' measles is based on two premises first, that 
modified measles confers a fasting immuniti and, sec 
ond, that the modified disease is miicli less serious 
Proof of the first premise cannot be obtained as yet, 
but evidence for the second is ar affable Since the 
fatalities and serious sequelae from measles are usually 
associated with the derelopment of complications it is 
important to learn yihetlier complications are less frc' 
quent in modified measles In table 6 are listed me 
complications observed in a group of 1 16S children fn 
filling our criteria for a satisfactory test of the globulin 
The outstanding finding is that the onh 3 comp ica 

21 Slol,-s J Jr Maris E P and Gell.s S S Id J"! 

Concentrated ^»ormal Human Serum y Globulm 1044 

Treatment of JMeasle*! J Clin Investigation 23 331 541 0*4 >/ U 

22 Ordman C W Jennings C G Jr and Jancwa> J- \ the 
\II The Lse of Concentrated Normal Human Serum o Globulin i 
Prevention and Attenuation of Measles T Clin Inve tigation /«- 

^23 ^Stillerman AI and Thalhimer U Attack Inciibati 

Period of Measles Am J Dis Child 67 la 21 (Jan ) 1944 . 

23a The figures for convale^icent serum normal adult serum anu i 
cental extract in table 3 are from McKihn C F 
Modification of Measles JAMA 109 20U (Dec IS) 193/ 
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tions observed were in cases m which the attempt to 
modify tlie disease apparemh failed as t\ pical measles 
developed 

3 Reactions — ilost plnsicians who have previously 
used placental extract for measles prophvlaxis have 
remarked on the low incidence ot reacbons following 



results since the suscepbbihb of tlie indivadual as 
emphasized bv Stokes JIans and Gelhs,-‘ is an impor- 
tant vanable This is brought out bv the excepbonal 
cases in chart 4 

The proper dosage for adults is difficult to determine 
Stokes and Mans -- have had tlie opportunitv to make 
a controlled study in a group of 107 presumabK sus- 
ceptible collie students who were exposed to acbve 
cases of measles in several meebngs A dose of 5 cc 
was given to 65 ot the group and 42 were not immu- 
nized The results are shown m table 8 This suggests 
that tlie dosage schedule worked out on a weight basis 
tor children may be applicable to adults, since tlie 
average dose used in tins group vvas 0 04 cc per pound, 
one winch would be expected to give results similar to 
those obtained 

5 Mild Miaslcs — The modified fonn of measles 
w Inch results after a proper dose of /-globulin does not 
differ from that previously described Most cases are 
milder in all respects and briefer in durabon than tv pical 
cases Each of the cardinal sjTnptoms — catarrh, fever, 
malaise and rash (including exanthem) — mav occur 
alone or m conjunebon with the others, and with van- 
mg degrees of severit} Since rash is usually accepted 
as an essential feature of the disease, it is hard to classitj 
cases with lever, cough and corjza occurring bvehe to 
fourteen dav s after exposure but at least 14 such cases 
occurred in the group reported Close observ'abon of 
the patient is usually necessary bebveen the ninth and 
bvenbeth dajs after exposure if mild measles is to be 
recognized, as the rash may be sparse and transitory, 
and the fever short lived and unaccompanied by pros- 
trabon Chart 5 illustrates satisfactory modification ot 
measles after home exposure 


Chart S — Satisfactors modification of measles in a sibling intimately 
exDOsed to an older sister The initial bout of fever m each patient may 
have been due to an mtercurrent infection with short iiicubation period 
The large dose of globulin given just before appearance of the rasb in the 
older child appears to have had no effect This has been our general 
otwrience but Stokes Mans and Gellts“ feel that -y globulin nay be 
useful m the earl> treatment of measles The rash in the modified case 
consisted of about 50 minute pink, maculopapular lesions and might have 
heen readtlj overlooked 


the use of y-globuhn The reacbons reported in 1,843 
intramuscular injections are presented in table 7 
4 Dosage and Tniu of Injection — In the reports 
based on clinical trials in 1943, both groups of authors -* 
came to essentially similar conclusions concerning 
dosage With the large number of satisfactory reports 
accumulated in two seasons, it has been possible to con- 
firm the validity of these recommendations concerning 
the proper dosage of y-globulm Study of charts 4 and 6 
wilt hliow very clearly that, whereas the results in the 
first eight days after exposure are directly dependent 
on the dose of globulin (calculated on a weight basis), 
the interval bebveen exposure and injection makes much 
less diftereiice, although the number of cases of mild and 
average measles increases after the fifth daj In other 
words, it complete protection is desired, give 0 1 to 0075 
cc per pound as earlv as possible, if modificahon is 
desired, use one fourth of tins dose (0025 to 002 cc 
per pound) on the fourth or fifth dav The fifth day 
after exposure is the usual bine of administration in tlie 
home, since it is the day on which the rash usually 
appears m the source case These dosage recommenda- 
tions will give at best only abou t 80 per cent satisfactoryi^ 

2-1 StoIve« Ahns and Gclhs *1 Ordman Jennings and Janew 3 > ^ 



6 Dniafion of /imiiKinfy — It is probable that the 
durabon of passive immunity depends to a considerable 
extent on the dose given Evidence from last year’s 
work indicates tliat a large dose (01 cc per pound) 

2S Stokc^ J Jr and Mans E P Personal coraraunication to the 
author 
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confers immrmitr for at least three ir eeks and that a 
5 cc dose in adolescents does not protect after six to 
eight rreeks 

7 Use of /-Globulin in Institutions — Communicable 
diseases are a particular problem m institutions caring 
for children The tuo diseases uhich cause the greatest 
difficult) in pediatric wards because of their con- 
tagiousness are measles and chickenpox '/-globulin has 
prored extremely useful in controlling outbreaks of 
measles in pediatric u ards It has been given in thirtv- 
five separate outbreaks to 350 susceptible children with 
the following results not followed 95, no measles 241 
(94 6 per cent), mild measles 13 (5 per cent), average 
measles 1 (04 per cent) 

Unfortunately, a few' limited trials in outbreaks of 
chickenpox suggest that it does not protect satisfactoi ily 
against this disease, at least in doses of 5 to 20 cc 

SUMMARY OF PART II 

1 '/-globulin antibodies (fraction II of Cohn Strong, 
Oncley Hughes and Armstrong) contains most of the 
antibodies of pooled normal human plasma in 25-fold 
concentration over the original plasma 

2 -y-globuhn antibodies is the safest and most effec- 
tive agent available for the prevention and modification 
of measles by passive immunization 

3 For this purpose the injection should be gnen 
preferably on the fifth day after exposure At this time 
a dose of 0 1 to 0075 cc per pound will completeh 
protect most susceptible individuals, while one of 0 025 
to 002 cc per pound will result m mild measles in 
most cases 

4 The mild measles m patients receiving globulin is 
similar to that previously observed in patients immu- 
nized with convalescent serum or placental extract 
Complications were noted m 3 out of 400 cases of 
measles in immunized children but occurred in patients 
in whom globulin failed to modify the disease 

5 Reactions w'ere noted in only 1 7 per cent of 1 843 
intramuscular injections Half of these consisted of 
local soreness and most of the remainder of fever Ont) 
one anaphylactoid reaction occurred, which was proba- 
bly due to an idiosyncrasy 

6 '/-globulin is very effective in controlling the 

spread and severity of measles in pediatric w’ards but 
does not appear to be effective m the control of 
chickenpox i 

CONCLUSIONS 

1 Fractionation of pooled human plasma from blood 
collected by the American Red Cross has )ielded a 
number of products w'hich have important clinical appli- 
cations while others are m process of development 
Two of these products are concentrated human serum 
albumin and y-globulin antibodies, which are discussed 
in this paper 

2 Concentrated human serum albumin exerts its 
expected osmotic effect when injected into the blood 
stream and this maj be utilized m the treatment of 
shock and hypoproteinemic edema It is an extremely 
safe, com enient and eff ectu e blood derivatn e 

3 y-globulin antibodies constitutes the safest and 
most effectne agent available for the prophylaxis of 
measles 
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In the course of large scale fractionation of human 
blood plasma in the Department of Physical Chemistrj 
at the Harvard Medical School purified fractions of 
human fibrinogen and thrombin have become available 
in large amounts From these proteins, several mate 
rials hare been prepared for use in surger)', these 
materials have a w'lde variety of physical properties 
and differ greatl) in the surgical uses for which they 
are adapted Tw'o products hare thus far prored satis 
factorr m clinical and experimental trials and are now 
ready for distribution One is fibrin foam, rvhich is 
used rvith a solution of thrombin as an absorbable 
hemostatic agent Another is fibrin film, rvhich has 
been employed as a dural substitute and in the pre 
vention of menmgocerebral adhesions To a less extent 
the solutions of fibrinogen and thrombin have been used 
directly in certain special locations, rvhere they proride 
a physiologic adhesire material by virtue of the clot 
produced rrhen they are mixed in situ 


FIBRIN FOAM rVITH THROMBIN, AN ABSORB rBLE 
HEMOSTATIC AGENT 

The importance of hemostasis in surgery has been 
recognized as long as surgery itself has existed Use 
of the ligature rvas knorvn to Celsiis, and his descrip 
tion of It rr as doubtless copied from still earlier sources 
New technics for hemostasis in recent times, such as 
the silver clip and electrocoagulation, har e come chiefly 
from neurosurgical inr estigators and hare gradually 
found their way into those operations of the general 
surgeon, w'here they' sar e time or secure more accurate 
control of bleeding than do traditional methods This 
course has again been followed in the studies of human 
fibrin foam w'lth thrombin, which w'as first used to 
control bleeding in neurosurgical operations and now 
promises to have use in certain general surgical pro 
cedures 

The characteristics of fibrin foam and the range of 
properties w'hich may be secured by changes in the 
conditions of manufacture have been described else 
where - The fibrin foam is prepared from human 


Read before the Section on Pathologr and Phjsiologj at 
Fourth Annual Session of the American Medical Association u 
June 14 1944 , . ^ n-nt 
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fibrinogen and thrombin and therefore is wliolh com- 
posed of proteins natne to human blood plasma Its 
outstanding characteristics are that it rapidh controls 
bleeding from oozing surfaces and large reins and 
tliat It IS absorbed with minimal tissue reaction when 
left in place at the end of an operation 

The fibrin foam has a hone) comb structure com- 
posed of fibrin with air spaces of various sizes (fig 1) 

hen it IS to be used 
as a hemostatic agent, 
three bottles are sup- 
plied (fig 2) One of 
these contains sterile 
fibrin foam another 
dried human thrombin 
and the third 30 cc of 
sterile isotonic solution 
of sodium chloride At 
the time of use the sa- 

, 4 . iij I>gl — The appearance of iibrm 

line solution is aclcico foam before it has ^eti ,-oaked m 

to the dry thrombin, 
solution takes place 

rapidl) Pieces of fibrin foam are soaked in the throm- 
bin solution and are then ready for use in hemostasis 
The fibrin foam, which is firm and somewhat brittle in 
the dry state, becomes rubbery and shrinks as fluid 
enters the air spaces 

The -value of fibrin foam with thrombin as a hemo- 
static agent is greatly enhanced by the fact that it 
can be left m place Absorption is rapid and the 
tissue reaction excited by the presence of the material 
IS minimal from the point of \iew of tlie histologist 
and negligible from the point of view of the clinician 
Since the fibrin foam remains on the bleeding suilace 
after hemostasis is complete, it entirely obviates the 
recurrence of hemorrhage, so troublesome when cotton 
materials are removed from bleeding points 

rniRIN FOAM WITH THROMBIN IX XEUROSLRGEkt 

The use of fibrin foam w'lth thrombin has great!)’ 
facilitated a vanety of neurosurgical procedures The 
bleeding from oozing surfaces may be controlled in 
other W'ays, but the rapidity and completeness of hemos- 
tasis secured with fibrin foam materiall)' shortens the 
duration of operations in w'hich this agent is used 
Moreover, fibrin foam with thrombin stops bleeding 
under certain circumstances in which other methods 
have been unsatisfactory 

For use in any neurosurgical operation the dry fibrin 
foam IS cut up into pieces of various sizes for use in 
the difterent tvpes of bleeding which ma) be expected 
111 that particular proceduie As the operation gets 
under wa), these are placed in the thrombin solution 
so as to be ready for instant use If minute fragments 
are wanted for control of small bleeding points, the 
moist fibrin foam can be picked up with lorceps and 
cut or pulled apart At the time when bleeding is 
encountered, a piece of the fibrin foam is selected and 
held firmly in place with a cotton pledget which takes 
up excess moisture Suction is often usetul when 
applied over the pledget It will then be possible to 
remove the pledget without dislodging the fibrin foam 
The fragment can be molded somewhat to conform 
to the sliape of the surface and will retain the configu- 
ration after excess moisture has been removed Should 
additional hemostatic material be required because of 
unforeseen circumstances in the course of the operation 



drv tibnn loam will be suitable for use alter soaking 
in the thrombin solution for one minute.- 

hen dealing vv ith blood v essel malformations or 
surfaces witli bleeding from numerous «niall vessels 
It is ot advantage to slice the fibrin foam so that it 
forms a wafer thin plaque Tlie fibnii foam will not 
smear but retains the fonn into which it is pressed 
Bleeding irom spurting arteries is controlled with silver 
clips or ligatures M hile fibrin foam is not recom- 
mended for bnsk artenal bleeding it will occasionallv 
be satisfactorv if applied with sufficient pressure 
Fibrin foam with thrombin is also not recommended 
for the scalp the cut edge of the dura or the cut edge 
ol the bone It is, however, of great value in dealing 
w ith bleeding from the dural sinuses and the large v ems 
entering them I\ hen pieces of fibrin loam are placed 
against torn dural sinuses or large tributan v eiiis, con- 
trol ot bleeding is more effective tiian tliat secured b) 
the use of muscle 

One of the situations m which fibrin foam has lieen 
found most useful is the outer surface of the dura 
beneath the margins of the bone flap Here bleeding 
IS often troublesome and its control niav occupy con- 
siderable time Tlie fibrin foam can be tucked be)ond 
the limits of the wound with safet) and Iclt m place 

Again, fibrin foam is extremely v aluable in de ding 
with bleeding from the beds of cerebial neoplasms 
By Its use, certain large tumors can be removed when 
otherwise it might not be safe to resect them com- 
pletely or to take them out en bloc when they would 
have to be dealt with piecemeal without tins hemostatic 
agent Wlien a tumor of this sort is to be excavated 
or removed in toto, preparation is made b\ securing a 
large mass of fibrin foam, usuallv large enough to fill 
the entire cavity If the cavity is laiger than the 
largest piece of fibrin foam available several smaller 



Fig 2 — The package now jn use for distnhutton of filinn foam and 
thrombin The center bottle contains drj fibrin foam The right bottle 
contains drj thrombin and ilic left bottle isotonic solution of sodium 
chloride 

fragments ma) be pressed togetlier Wliile the pieces 
of fibrin foam do not fuse, they adhere to one aiiothei 
well enough to make a compact ball The application 

3 Bailei O T and Ingraham F D Chemical Clinical and 
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19'14 Ingraham F D and Bailev O T The Use of Products I re 
pared from Human Fibrinogen ancf Human Thrombin in Acurosurgeri 
hibnn Foams a*; Hemostatic Agents Fibrin Films m Repair of Dural 
Hcfccts and in Prevention of Mennigoccrcbral Adhesions 1 Neurosurg 
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of se^ eral small bits of fibrin foam to a Ijleedmg tiimoi 
bed Mould allou^ too much blood to accumulate among 
them hen the mass of fibrin foam has been pressed 
against the tumor bed its lolume is reduced b\ exca- 
lating the center A relatnelv thin but continuous 
coating of fibrin foam is thus left along the tumor bed 

W e ha\ e now used fibrin foam m itli thrombin as 
a hemostatic agent m 169 neurosurgical operations 
From this experience it appears to be a most \aludble 
hemostatic agent Use of human filirin foam uith 
thrombin at successne operations on one patient is 
not attended by an^ untow ard results The fibrin foam 
does not replace the cotton pattie as sponging material 
but finds Its use m the control of bleeding A new 
absorbable hemostatic agent has thus been added to 
a ler} restricted group of these materials now' m com- 
mon use 

Bi far the most widely used of the absorbable hemo- 
static materials is muscle introduced b} Cushing m 
1911^ Fibrin foam with thrombin is supeiioi in se\- 
eral important lespects to muscle for this purpose 
The tissue reaction to fibrin foam with thiombin is 
much less than that elicited bj muscle as discussed 
in another pait of this paper Furthermore, the sur- 
geon who uses muscle must content himself with the 
limited supph which he may obtain from the temporal 
muscle or perform another procedure to obtain addi- 
tional material from the gastrocnemius oi other muscle 
or depend on the chance that muscle ma\ be secured 
from a concomitant operation, which is not alwa\s 
possible On the other liand fibrin foam w ith thrombin 
is read} in am amount and can be placed on the instru- 
ment table with as little concern as is given to the 
proMsion of an adequate suppl} of instruments Should 
an emergency arise as the operation pi ogresses an 
additional suppl\ is available m a few' moments 

Fibrin foam with thrombin can also be more leadih 
adapted to the particular lileeding area than can muscle 
The foam is broken or cut to size W'lth ease and mae 
be molded turther to fit contours once it has been placed 
The structure of muscle prevents this degree of adapta- 
bility Both muscle and fibrin foam are entirel) ol 
human origin and share the adiantages of liomologous 
materials when used for human patients 

In general, muscle has been reserved for emergencies 
bv neurosurgeons W'hen serious hemorrhage occurs, 
such as that from a dural sinus or blood yessel mal- 
fonnation, hemostasis is better controlled b} means ol 
fibrin foam with thrombin than with muscle and the 
large amount which must be used makes the minimal 
tissue reaction to fibrin foam an important considera- 
tion Fibrin foam w'lth thrombin finds perhaps its 
largest field ot use in situations w'here muscle would 
seldom be employ ed A great deal of tune may be say ed 
by the use of hbiin foam yvith thromhm to control 
oozing on the dura beneath the edge of the bone flap 
and elseyvhere This saying of time amounts to at least 
half an hour and often to an hour or more m a single 
operation Fibrin foam yyith thrombin has sayed the 
life of some patients m yvhoni large tumois had been 
remoyed yyhen muscle yyould hay'e been unsatisfactory 
as a hemostatic agent 

4 Cushing H The Control of Bleeding in Operations for Brain 
Tumors with a Descnption of Sil\er Clips for the Occlusion of ^ easels 
Inacces ible to the Ligature Ann Surg 54 1 19 1911 
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Soluble cellulose has been prepared for use as a 
hemostatic agent yvhen soaked m thrombin solution' 
After the demonstration by Frantz " that soluble cellu 
lose IS rapidly' absorbed yyith minimal tissue reaction 
it yyas used yyith thrombin for hemostasis in neuro 
surgery by Putnam ' Soluble cellulose and fibrin foam 
are both satisfactory from the standpoint of tissue 
reactions While fibrin foam is made wholly from pro 
teins of human origin, soluble cellulose is oxidized 
cotton Our clinical experience yvith the two iiiatenals 
suggests that fibrin foam is superior to soluble cellulose 
as a hemostatic agent in neurosuigery The control of 
bleeding by means of fibrin foam depends not only 
on the presence of thrombin but also on the way in 
yyhich the thrombin is held in the honeycomb structure 
of the fibrin foam Confiimation of this is seen in 
the fact that hemostasis is eftected eyen when weak 
solutions of thrombin are used - The loose structure 
of the soluble cellulose is less yyell adapted lor the 
purpose and is not eftectue unless a considerably 
greater concentration of thrombin is ayailable Fibnn 
foam also has the achantage of being more easily cut 
and shaped to fit the indnidual characteristics ot the 
bleeding point and especially of retaining the contour^ 
of the surface to yyhich it is molded From the stand 
point of neurosurgery , the speed and tenacity w itb 
yyhich hhnn foam adheies to tissues is yery yaluable 
In our experience soluble cellulose has seemed less 
firmly adherent and the edges of the pledget hay e tended 
to curl ayyay from the surface to yyhich it has been 
applied 

Fibrin foam yyith thrombin has thus proyed to be 
an eftectiy e absorbable hemostatic agent in many differ 
ent types of neurosurgical operations 


TISSUE RCACTIOX TO FIBRIN FO\yi 


It IS of crucial importance tint the tissue reactions 
caused by any absorbable material be minimal if its use 
IS to be yyithoiit danger in surgical procedures Imes- 
tigations of the tissue reactions to fibrin foam haye been 
of tyyo types — experimental studies, chiefly in monkeys, 
and studies of specimens remoyed at second operations 
or necropsies '' 

Fibrin foam, as it comes in tbe bottle, appears micro 
scopically to be composed of loose meshed fibers, these 
are actually cross sections of the honeycomb structure 
(fig 3) When used as a hemostatic agent in coiijiinc 
tion yyith thrombin the spaces fill yy itli blood clot This 
IS folloyy ed by a shrinking and coalescence of tbe hbmi 
The result is a minute mass of fibrin yyhich persists 
for from one to four yyeeks (fig 4) The absorption of 
the fibrin is accomplished by the intei mediation of small 
numbers of mononuclear phagocytes and a few poh 
morphonucleai leukocy tes Giant cells occasionally fonn 
about tbe bits of fibrin Fibrous tissue reaction is so 
slight that the location of the foam could usually not 
be identified in specimens obtained as late as one month 
after operation and often could not be located at miicn 
shorter intenals These results are in conformity' with 
the clinical obsen ation that no untoyy ard sequelae bay c 
been obseraed folloyy mg the use of fibrin foam yy it i 
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thrombin in 169 operations The tissue reactions were 
not altered by the use of sulfadiazine or penicillin at 
the same time as the fibrin foam 

Because muscle has been successfully used for over 
thirty 3 'ears as an absorbable hemostatic agent, it seemed 
worth while to compare the tissue reactions due to 



Pig 3 — Tlie microscopic appearance o£ fibrin foam 


muscle and those due to fibrin foam with thrombin 
The e\perimentaf study of these two materials in the 
same monkey show conclusively that the tissue reaction 
to fibrin foam is rery much less than that to muscle® 
A large mass of fibrin foam does not excite as much 
tissue response as one black silk suture or a bit of 
bone w ax 

These studies indicate that the use of fibrin foam 
with thrombin as an absorbable hemostatic agent is safe 
from the standpoint of tissue reaction, even w hen large 
amounts are required 

FIBRIN FOAM W'lTH THROMBIN IN 
GENERAL SURGERY 

After fibrin foam with thrombin had been given a 
thorough clinical trial in neurosurgery and show n to be 
safe by experimental and follow-up studies, possible 
applications in general surgerj' were considered Pre- 
hminar) experimentation in tanous sites was therefore 
carried out This indicated that the tissue reactions in 
the Iner, peritoneum, lung, kidney and abdominal wall 
were similar qualitative!) and quantitatively to those 
already described m the tissues of the central nervous 
system Again it appeared that large amounts of fibrm 
foam wTth thrombin were rapidly absorbed and pro- 
duced so little fibrous tissue reaction that its site could 
be determined with difficult) or not at all when 
microscopic sections were studied a month or less after 
operation The use of fibnn foam with thrombin as a 
hemostatic agent in mam sites outside the nenous 
ststem was therefore considered a safe procedure 


In neurosurgetv a small amount of ooze ma\ make 
the difference between success of the operation and 
lataht) The same amount of hemorrhage m the opera- 
tire fields of the general surgeon mar lead to compli- 
cations m wound healing but is seldom cmaal in the 
sumral of the patient Fibnn foam with thrombin is 
not therefore necessarr as a routine in these procedures 

There are liorrerer sereral circumstances in rrhicli 
large amounts of oozing occur in genera! surgen' and 
m which ligature, endothemi) and other conrentional 
methods of hemostasis are inadequate Expenence rrath 
the use of fibrm foam w ith thrombin in these operations 
has as )et been limited but the results to date indicate 
that It ma) be possible to control the hemorrhage satis- 
factonh w ith the new absorbable hemostatic agent 

One situation m rrliich fibrin foam with thrombin 
has prored raluable is the cut surface of the Iner It 
was possible to stop the ooze from this site when it 
was exposed during the resection of a large carcinoma 
of tlie stomach with extension to the right lobe of the 
Iner Injuries to the Iner might be treated in the same 
way It appears that the best wa) to handle hemorrhage 
from the cut surface of the Iner is to put siher clips 
on spurting arteries and to coat the surface with fibrin 
foam soaked in thrombin The same hemostatic agent 
has prmed of great ralue in controlling ooze of the 
gallbladder bed in cholecystectoni) \\’’hile this bleeding 
IS satisfactorily controlled by comentional methods the 
completeness and rapidity of hemostasis secured b\ 
fibrm foam with thrombin facilitates the procedure 
considerably 

The material also controls ven well the oozing in 
abdominal wounds when operations are performed on 
jaundiced patients It is possible to cover the entire 
surface of the wound wuth this hemostatic agent, if 
necessan, without fear of untoward tissue reactions 



Fip 4 — The onl> rcsiduuras of the large mass of fibnn foam left on 
the surface of the dura seventeen da>s previousb 


Persistent ooze not controlled b) the usual methods 
of hemostasis occurs m occasional operations under- 
taken for a variety of conditions Such bleeding has 
responded favorabl) to the application of fibrin foam 
and thrombin in seten g)'necoIogic procedures, as well 
as in radical mastectom) and nephrotoni) While on ^ 
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prion grounds it would appear that fibrin foam with 
thrombin w ould be useful in many of the operations of 
thoracic surgery, experience thus far has been limited 
One instance is of especial interest In this case a 
mediastinal tumor w as resected, leaving a slowly oozing 
bed Application of fibrin foam with thrombin brought 
the bleeding promptly and completel}^ under control 

Further clinical experience m the use of fibrin foam 
wnth thrombin as a hemostatic agent m general surgery 
IS accumulating rapidl) Its efifectiveness in a large 
variet}' of sites has been clearly demonstrated, and no 
contraindications to its use have thus far appeared 

FIBRIV FOAM WITH THROMBIN IN HEMOPHILIA 

The prevention of hemorrhage m hemophilia has not 
yet been accomplished, despite numerous investigations 
m that direction Surgeons faced with operations on 
patients suffering from that disease are confronted with 
a difficult problem m deciding whether it is more 
dangerous to forego operation or to chance the exces- 
sne bleeding which will inevitably result This perhaps 
comes up more often w ith tooth extractions than m any 
other single type of piocedure When teeth aie 
removed from patients with hemophilia, bleeding mav 
continue for da}s oi weeks despite packing and trans- 
fusions It has been shown “ that rabbit thrombin 
controls such bleeding satisfactorily Fibrin foam with 
thrombin has also proved to control the bleeding from 
the tooth sockets of patients with hemophilia quickly 
and completely, even when careful packing and repeated 
transfusions have proved ineffective 

There is considerable oozing from the tooth sockets 
of patients who do not have hemophilia The packing 
of these tooth sockets with fibrin foam soaked in 
thrombin has proved of considerable value even though 
the serious results encountered m hemophilia were not 
anticipated 

Other operations m which fibrin foam and thrombin 
has been used to control the bleeding m hemophiliac 
patients has been limited to the repair of a laceiation of 
the tongue and another of the lower extremity In each 
of these instances, hemostasis w'as prompt and complete 

SOLUTIONS or FIBRINOGEN AND THROMBIN 
IN SURGERV 

There are certain conditions m which it has been 
found advantageous to use fibrinogen and thrombin 
solutions rather than products manufactured from them 
Cronkite, Lozner and Deaver have published an 
account of the use of these solutions m skin grafting 
Experience m this clinic also indicates that these solu- 
tions are of considerable value in affixing skin grafts 
to the recipient sites The grafts are placed in a solu- 
tion of thrombin and the recipient site is painted with 
a solution of fibrinogen When the thrombin soaked 
graft IS laid on the prepared recipient site a clot is 
rapidl}" formed This acts as a glue which holds the 
graft 111 place and allow"s satisfactory taking 

Solutions of thrombin have also been used m oto- 
laryngologic procedures They are effective m con- 
trolling nasal hemorrhages m patients with leukemia as 
well as m those without blood diseases The solutions 
ma} be painted or sprayed on the surface or applied bv 
packing the nose w ith cotton soaked m thrombin Solu- 
tions of thrombin are also of considerable value in 
securing hemostasis during tonsillectoni} While it 
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would be advantageous from certain points of new to 
use fibrin foam soaked m thrombin under these circuni 
stances, the possibility of aspiration of bits of foam 
makes one hesitate to employ it except for patients who 
aie fully conscious and have an active gag reflex or 
foi patients under general anesthesia who are ver) care 
fully w'atched 

W ith the exception of such special situations as those 
discussed, hemostasis is better secured by the use of a 
matrix to hold the thrombin solution than it is by the 
solution of thrombin alone 


FIBRIN FILM IN SURGERI 

It has been possible to prepare a film from solutions 
of fibrinogen and thrombin w'hich are allowed to clot 
undei conditions entirely different from those used in 
preparing fibrin foams The film is translucent, some- 
what elastic and pliable It presents physical proper 
ties w'hich meet the requirements for a dural substitute 
Experimental investigation of the use of fibrin film as 
a duial substitute was carried out on a series of 
monkeys These experiments indicated that the film 
was slow ly replaced by fibrous tissue w’lthout the forma 
tion of menmgocerebral adhesions It thus proved a 
satisfactory substitute for dura under experimental con 
ditions The tissue reactions were not altered by the 
simultaneous use of sulfadiazine or penicillin 

We have used fibrin film m the repair of dura and 
m the prevention of menmgocerebral adhesions in 
59 cases The use of the fibrin film under these circum 
stances has proved to be highly successful and no evi 
deuce of untow ard sequelae have appeared, even though 
some of the patients have been followed as long as 
one year 

In the evaluation of a new substance for use as a 
dural substitute, great caution must be exercised because 
of the possibility of the late appearance of unfaiorable 
reactions to its presence In our experience so far, 
fibrin film has proved more satisfactory than any other 
material tested as a dural substitute In addition to its 
safety, fibrin film is well adapted for use in the repair 
of dural defects because of its translucence, flexibiht), 
ease of handling and adaptability to any contour 

It IS possible that there may be applications of fibnn 
film to problems m general surgery To this end, 
experiments have been begun to test the tissue reactions 
of fibrin films m joints, in the eye, m the peritoneum 
about nerves and elsewhere These applications of 
fibrin film are at present m the expeninental stage, and 
the use of the material except as a dural substitute is 
not recommended at this time The possibility of 
unfavorable reaction to fibrin film m general surgery 
must be borne in mind and each site thoroughly investi- 
gated experimentally before it is used m the clinic 


SUMMARV 

The preparation of purified human fibrinogen and 
thrombin has made possible new' materials for use m 
surgery The solutions of the proteins may be employed 
and a variety of products prepared by combining them 
under different conditions . 

Of these, fibnn foam with thrombin is a new absorb 
able hemostatic agent prepared from fibrinogen and 
thrombin of human blood plasma 
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Evtensne clinical use of fibnn foam with thrombin 
in neurosurgical operations has shown it to control 
oozing from the dura, from beneath bone flaps and from 
the cerebral tissues as well as from the dural sinuses 
and large veins It is not recommended for brisk 
artenal hemorrhage 

The tissue reaction to fibnn foam with thrombin is 
minimal and negligible from the clinical standpoint In 
this respect, as well as in ai ailabilitj , ease of manipu- 
lation and adaptabihtj, it is much supenor to muscle 
Fibrin foam with thrombin is prepared whollj from 
materials of human ongin 

This hemostatic agent can be used with advantage m 
certain procedures by the general surgeon It is also 
effective m controlling hemorrhage in patients with 
hemophilia 

A limited use has been made of solutions of 
fibrinogen and thrombin in certain special situations 
in which It IS desirable to form a dot in situ 
Fibnn film is a homogeneous sheet prepared from 
human fibrinogen and thrombin It has proved effec- 
tive m the repair of dural defects and in the presen- 
tion of meningocerebral adhesions 
300 Longwood Aienue 

abstract of discussion 

ON PAPERS OF DR JANEWAI AND DRS 
INGRAHANI AND BAILEA 

Dr Ormu-E T Baieei Boston There has been an incli- 
nation, because of the nature of most iniestigations on purified 
proteins, to regard them as unstable substances, but the prepa- 
rations of albumin may be frozen, thawed and injected tlmi- 
call> without causing reactions The\ maj be kept at tropical 
temperatures for periods of manj months, and severe shaking 
does not change them m such a way that the> cause reactions 
m patients when injected subsequent!} A number of hospi- 
tals have sent the tissues of patients receiving large amounts 
of albumin to learn whether there are an} pathologic effects 
which may be due to the presence of the administration of 
such an unusual amount of one fraction of human plasma 
Pathologic changes which could be correlated with the injec- 
tion of the albumin could not be found Since fibnn foam, 
to be effective, must be left in place, it should elicit a mmimal 
tissue reaction and this is found to be the case Fibrin foam, 
when it IS fiNcd directl}, consists of cross sections of the 
hone} combs of which it is composed. When it has been left 
on the surface of the dura for fourteen hours the meshes of 
the hone} comb have become filled with blood clot There is 
practicall} no cellular infiltration m response to its presence 
‘\t the end of twentv-four da}s a large mass of fibrin foam 
lias become reduced to a small structure, filling only a high 
power field, and is surrounded bj a minimal amount of con- 
nective tissue It is difficult to make sure that even this small 
amount of connective tissue is due whollv to the presence of 
the fibrin foam because the blood clot which the fibrin loam 
IS left in place to produce will usuall} result in the production 
of more fibrous tissue than that ENperimcnts were set up 
m monkc}s to compare the tissue reaction of muscle and fibrin 
loam as hemostatic agents The material was introduced into 
the cerebral cortcN the end of four weeks there is prac- 
ticallv no reaction to the presence of the fibnn foam It has 
become somew bat coalesced and is nearl} absorbed W hen a 
piece of muscle of similar size is left in a comparable place 
on the opposite side of the same animal there is considerable 
gliosis about the fragment and the muscle is being converted 
into a mass of richlv collagenous connective tissue Some of 
the blood vessels which were present in the original fragment 
of the muscle arc still present This indicates that the 
reaction to fibnn foam is manv times less than it is to muscle 
and this permits us to use fibnn foam in a great manv situa- 
tions where we might fear tissue reaction from muscle 
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In studvTng a new therapeutic agent it is necces'-an 
not onh to discover the conditions in which it is effec- 
tive but also to define the circumstances under winch 
it fails or at least vaelds unsatisfacton results Peni- 
cillin has now been used long enough to make possible 
the compilation of lists of those infections m which it 
seems to be of value ‘ But such bare enumerations do 
not begin to tell the storv, as there are all sorts of 
special circumstances w Inch arise in the mdmduil case 
to modif} anj general statement From an intensive 
stud) of over 100 patients treated with penicillin a good 
deal has been learned about what might be called 
“penicillin failures”, it is with this phase of the subject 
that the present paper is concerned 
“Peniallin failures” mav be discussed under the fol- 
lowing headings 

1 Causes of death in penicillin treated patient'- 

2 Failures due to inadequate amounts of pcmciUin 

3 Failures due to inadequate surgical drainage in pcmcillm 
treated cases 

4 Failures due to overwhelming infection even when penicillin 
dosage was presumabK adequate 

5 Failure to prevent or cure renal lesions m penicillm treated 
cases of streptococcic infection 

6 Conditions in which penicillin either fails or is like!} to 
be inadequate 

1 CAUSES OF DEATH IN PENICILLIN 
TREATED CASES 

Aside from patients who were not serioush ill, such 
as those with primary sjphihs, mild sulfonamide fast 
gonorrhea or furunculosis, vv e hav e treated 87 mstances 
of severe infection including endocarditis, meningitis 
and acute osteom} elitis An idea of the general char- 
acter of the material is obtained from the fact that 27 
or 31 per cent, of these patients had bacteremia Ol 
this senes' of 87 patients 7, or 8 per cent died An 
anal) sis of these fatal cases is giv en m the accompanv - 
mg table It appears that only 2 deaths (cases 6 and 7) 
or 23 per cent of the whole senes, could be asenbed 
to actual failure of penicillin treatment Ten vears ago 
one would have had a mortalit} of at least 50 per cent 

2 FAILURES DLE TO INSLFFICIENT 
PENICILLIN THERAPV 

It IS not our present purpose to discuss the unsettled 
question of adequate penicillin dosage Excellent results 
have been reported with relativelj small quantities of 
the matenal," but this does not rule out the need of 
larger doses in some cases At anj rate the unsatis- 
factor) results m the following patients seemed to be 
ascnbable to too small amounts- of penicillin or to treat- 
ment of too brief duration 

From tbe Department of 'Medicine Stanford X.nfvcrsity School of 
Medicine 

The PeniciHm was proAidcd by the OiScc of Scientific Research and 
Development from supplies assigned b' tbe Comiaittee on Medical 
Research for dmical in\e tigations recomnended b> the Cornramee on 
Chcmotherapeniics and Other Agents of the 'National Re earch Council 
^ 1 Mraorandum of Office of Citdian Penicillin Disinbuiion Chicago 

2 Hcrrell \\ E, The Oinical l.*e of Penicillin an Antibacterial 
Agent of Bioloffic Ongm J A M ^ 1124 622 (March 4) 1944 
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The following case concerns relapse of an infection 
which probably could have been prevented by more 
prolonged treatment of the original attack, although 
the daily dose seemed adequate 

Case 8 — A woman aged 61 entered the hospital on the 
fifth daj of a tjpical facial erjsipelas The eruption extended 
orer the nose to the malar prominences and ordinarily would 
hare continued to spread for sereral days She was giren an 
intrarenous dose of 35 000 units of penicillin and thereafter 


seems cleai that with any serious infection it ma) be 
well to continue treatment for several days after the 
process has been controlled as possible insurance against 
recurrence This applies especially to staphylococcic 
and streptococac infections In Streptococcus nridans 
subacute bacterial endocarditis the good results winch 
w e have obtained in a consecutive senes of 9 cases seems 
due to the continuation of uninterrupted treatment oier 
a period of six to eight weeks Recurrences of acute 


Patients Who Dtcd Under Pcnutlhn Treatment 


Cn«e Clmfcal Diatnosis 


treatment 


Anatomic Diagnosis 


Comment 


1 


2 


3 


4 


5 


G 


Lung folloaing a'^plrntfon 

ol potato chip i week® duration 
liigh lever ab®cees ut Jea®t lo cm 
in diameter huge amount of foul 
sputum containing tarious «!trep 
tococci and putrefactive anaerobe*^ 
a desperately ill patient with pro 
gressive gangrene of Jung vUth 
diabetc® of moderate eeverity 


A patient In the last stages of lym 
phoid leuXemlo developed acute 
lobar pneumonia of Kft Jung uith 
150 coionie® per cubic centimeter 
of type 1 pDtumoeoccus 


A young man with a fistula from 
t.«ophogus to iung and huge para 
vertebral ab cc®®ts from which non 
hemol>tic streptococci (sensitive to 
lieniciJIln) were grovrn no tubercle 
bacliJI found on exteneivc «carch of 
pus and sputum 

A man aged 46 had pneumococcic 
sepsis with to 50 colonies of tjpe 
2o pneumoeotcug per cubic ccntl 
meter of bJood there vrerc evidence® 
of endocarditis arthritis and 
meningitis 


A woman oged 22 wa® de®peratolj 
ill with a gas bacillus Infection 
following attempted abortion (OIo® 
trldium welehi grown from ctrvi 
cal discharge) 


A woman aged 39 with old rheu 
mafic mitral disease infected her 
finger by pin prick and developed 
Staph aureus bacteremia SOO col 
onles per cubic centimeter she 
seemed moribund with jaundice, 
high fever and anemia the staph 
yjococcus was hlglily sensitive to 
penicillin in test tube 


A man aged 59 was In hospital for 
nearly 5 months with recurring 
S aureus sep®Is 


Penicillin h> continuous intra 
venous drip 300 000 unlla per 
day after 3 days with condi 
tion generally better she died 
fcuddenly in acute collap«e 


Treatment started on fifth day 
of di®ca®c 200 000 to 300 000 
units bi continuous Intravenous 
drip rapid Improvement and 
12 da>s later when apparently 
conv aleseont vrent Into collapee 
with high fever and died in 
24 liours 

Inten«lvc Intravenous intra 
muscular and local penicillin 
thorap> for about a month 


\ huge lung abscess occup> 
Ing proctleallj the entire right 
upper lobe was found there 
vrns no evidence of air cmbolu® 
DO pulmonnrj embolu® no 
edema ert lungs in short, no 
iinatomlc cau®c of death was 
found 


The pneumonia on the left was 
practically resolved there was 
a fresh consolidation of the 
right middle lobe which showed 
no pneumococci but on unlden 
tifled bacillus extensive lesions 
of leuKemln 


Hugo tuberailous paravertc 
braJ ab®ccs®es tubercle bocill! 
easily demonstrated In scrap* 
ings from granulation tissue 


Contents of abscess obtalacd at 
autopoy showed no growth on 
culture so that the penicIIllD had 
been efiective to sorae extent 
treatment iind not gone on long 
enough before she died to draw 
any further conclusions as to 
efficacy no cause for sudden 
death vras found the lots of 
penicillin u^cd In this co®c gave 
DO reactions tn other patient? 
and penicillin clearly had nothing 
to do with her death 

A dying leukemic woman with 
terminal type z pneumococcic 
sepsis with Jieavy bacteremia 
and lung consolidation was 
cleared of her pneumococcic In 
fection but died of leukemia and 
another different (bacillary) 
infection 

A misdiagnosis This patient 
would not have been treated had 
the correct diagnosis of tubercu 
lo«i8 been made 


Intensive treatment of up to 
400 000 units dully bj intra 
venous drip, also Intrathecal 
penicillin treatment over a 
period of 3 weeks eliminated uH 
evidence of pneumococcic infec 
tion (sterile blood and spinal 
fluid cultures) but ht developed 
a huge bed sore with general 
failure and died 

After 6 days of Intensive pen! 
clllln therapy by Intravenous 
drip the gas ^bacillus infection 
was entirely cleared she was 
oliguric on entry and went on 
to uremia and onuiin of obscure 
origin— possibly assoclotcd with 
transfusion or sulfonamides 
received before entry 

Given penicillin by intravenous 
drip at rate of 300 000 units In 
first 20 hours at this time blood 
culture (with penicillinase) 
still positive— HO colonics per 
cubic centlmcter—no growth 
without penlclIllDase indicating 
a high blood level progressive 
cyanosis and dyspnea death 
24 hours after entrj 

Received a total of 7 600 000 
units of peniciiiln 


^o autopsy 


All evidences of uterine Infee 
tion cleared up kidney® showed 
a peculiar diffuse lesion— still 
under study 


Old mitral lesion with fresh 
acute ulcerative endocarditis 
no special cau®e of death 
found 


Subacute pericarditis subacute 
meningitis small abscesses in 
kidney 


Tliorc was every evidence here 
that the pneumococcic se^ls 
was cured death was cleany out 
to infection from a huge bed 
sore and perhaps could have 
been avoided 


C welchl infection clenred undef 
ponicllHn but ehe died of renal 
dl'onso nhlch ivas atreodr u™" 
war when treatment was Btartta 


Paso must be coU'fdered a 
llln failure in spite o! 
live troatment and b'£a . 


se also must be set dom 
dllln failure 

1 l-hnt hi® tlVaV 


15,000 units intramuscularle ever> three hours There was 
no further spread of the process, and within twent> four hours 
It seemed to har e completelj subsided The temperature dropped 
promptb (fig 1) and penicillin was continued for only two 
daes — a total of 255 000 units Three dajs later she left the 
hospital apparently well hut after an interval of seven dajs 
returned again with topical facial erjsipelas This was dearly 
a second attack and not a residue of the first Penicillin was 
given once more with prompt arrest of the erjsipelas but 
this time treatment was continued for nine days — a total of 
1,180 000 units (fig 1) 

There is every reason to believe that the second 
attack vv'ould not have occurred had treatment been 
continued for a longer time after the first bout It 


]iemol}tic stt eptococcus throat infections, common w 
brief treatment,® can be prevented b}' giving pemci 
over a period of five to ten days j ^ m 

In the next case also the poor result may be ou 
the fact that treatment was stopped too soon 
Case 9 — school boj aged 8 years was admitted 
third daj of an acute osteomyelitis of the left femur 
left thigh was hot red, greatly swollen and ^nlture 

There was high fever with leukocytosis, and a bloo c 
was positive for S aureus Penicillin was starte o 
following (fourth) daj in doses of 150,000 units per 31 
continuous intravenous drip Treatment was continued 
twelve dajs and was then stopped, al though the temper 

3 Hantz L A Personal communication to tbe authors 
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had not jet reached normal (fig 2) A roentgenogram on 
entn showed no i isible lesion m the bone, but on the thirteenth 
daj of the disease an earlj destructire process was detected 
bj x-raj just proximal to the epiphjsial line of tlie lower 
femur No periosteal reaction was seen at this time The 
patient left the hospital on the twentj -fourth da\ of the disease 


$ 6T»»r> fT«8f9'*0; 





Fjg 1 — Graphic record of case 8 

with normal temperature, no pain and onlj \ery slight swelling 
of the leg just above the left knee Frequent roentgenograms 
from this time on show'ed progressi\e destruction and absorption 
of the lower two thirds of the femur and a pronounced penostcal 
reaction throughout its length After three months there was 
obvious sequestration and finallj a pathologic fracture X-ra\ 
films made on the thirteenth daj' and at the height of the lesion 
several months later are shown m figures 3 and 4 

Our experience in 8 cases of acute osteomj ehtis of 
the long bones in which no operation was done indi- 
cates that very intensive and prolonged therapy is 
necessary if serious changes are to be prevented E\en 
then, as reported by others also, the \-rays from the 
second W'eek on usually show' some absorption of cortex 
with periosteal reaction possibly due to injury which 
began before penicillin therapy was started Some 
staphylococci must be sealed in and difficult to reach 
in areas made relatively avascular by thrombosis and 
necrosis It is possible, if not probable, that more pro- 
longed therapy of patient 9 might have arrested the 
process at an earlier stage as it appears to have done 



This man with set ere diabelcs de\ eloped S aureu> sep-i' 
with positne blood culture following a sknn injurx On cntri 
there were skin lesions and osteom\clitis of the left humeru- 
Pencarditis was detected (friction rub) a tew daes later He 
was one of our earh cases and after ten daes of penicillin 
(2,(XX),(XK) units) treatment was arbitrariK stopped Oeer a 
period of five months there were repeated episodes ot S aurciis 
infection of eanous structures wath reciirnng positwc blood 
culture, although the organism was alwaas sensitive to penicillin 
m \itro Treatment wath penicillin given during each exacer- 
bation in the end totaled 7,500000 units but was never con 
tinned over a period of more than ten davs at a time. The 
patient finallv left the hospital feeling fairlv well, wath normal 
temperature and with no obvaous foci, but on rcaclnng home 
he again developed fever with left upper abdominal pam failed 
rapidlj and died in twelve dajs \t autopsv pertinent points 
were “subacute and chronic pericarditis subacute and chronic 
mvocarditis subacute meningitis, small abscesses of kidnej ’ 
There were also large infarcts of the spleen 




I «g 3 — Lcfi femur in 
ca’ic 9 on December 20 
the thirteenth da> of dis 
ease showing earlj absorp 
tion and periostitis 


I If' A — left femur m case 9 
on April 4 shoning advinced 
changes with sequestration md 
pathologic fneture 


This jiatient furnishes a typical example of penicillin 
therapj w'hich during a long relapsing infection always 
fell short of the mark It seems probable from experi- 
ence in subsequent cases that intensive uninterrupted 
treatment oier a period of four to six weeks would have 
cured this man The hazard of too little and too brief 
therapy which in our experience is especially great 
with staph) lococcic infections, is illustrated 


Fig 2 — Graphic record of case 9 

m our other cases At any rate prolonged uninter- 
rupted treatment is clearly indicated m acute osteo- 
111 ) ehtis This whole subject will be dealt with in 
detail in another paper 

In case 7 in the table it is our belief that deatli might 
have been prevented b) more intensive and continuous 
tlierap) 


3 FAILkRES ASSOCIATED WITH PEMCILLlN THER 
AP\ VVlIEX ADEQUATE SURGICAL DRAINAGE 
OF INFECTIONS WAS NOT CARRIED OUT 
In spite of the great efficac) of penicillin in con- 
trolling certain tvpes of infection, the principle that 
evacuation of closed collections of pus is neccssar) for 
rapid cure still holds good m most cases * Simple 

4 Kccfcr C S and others renicilbn in the Treatment of Infections 
JAMA 122 32)/ i\ug 28) 194^ 
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aspiration of pneumococcic emp} ema - and of gonococcic 
joints, with injection of penicillin, has, to be sure, been 
adequate in many cases, but with other infections, 
especiallj those due to staphj lococci and nonhemoljtic 
streptococci progress maj be arrested until surgical 
drainage has been instituted The problem is illus- 
trated b) the following cases 

Case 10 — A man aged 38 de\ eloped subphrenic abscesses 
probabl) following perforation of a iiscus The abscesses were 
incised and drained and an anaerobic nonhemohtic streptococ- 



cus, highly sensitne to penicillin was isolated He received 
intensne penicilin therapj (2,290,000 units) by continuous intra- 
\enous drip, as well as locally, for eleien days His temperature 
gradualh fell almost to normal and he seemed much better, 
but fever recurred with leukocytosis apd abdominal pain It 
was evident that there was more pus, and drainage of an 
encapsulated pocket was done through the previous incision 
Penicillin (1,515,000 units) was given intramuscularly over a 
period of eleven davs and the temperature again fell to normal 
with clinical improvement He was not entirelv well however, 
and fever soon returned This time x rays showed a lung 
abscess which appeared to have developed under penicillin ther- 
apy The same organism obtained from the subphrenic abscess 
was grown from the lung lesion, which was drained surgically 
Another intramuscular course of 1,000,000 units was given 
with injection of 26 000 units into the abscess cavity There 
was now rapid healing of all lesions, and the patient was dis 
charged well after a hospital stav of three months and a total 
of 7,400 00 units of penicillin Figure 5 shows the portions 
of the course before and after drainage of the lung abscess 
One sees that in spite of intensive penicillin the temperature 
did not drop until drainage was instituted 


The streptococcus in this case was highly sensitive 
to penicillin in vitro, but the whole situation is difficult 
to evaluate Those who saw him felt that he did better 
than patients of this sort usually do with' surgery alone 
On the other hand there were two relapses in spite 
of intensive penicillin treatment, each associated with 
an undrained collection of pus 

The following case is even more clearcut 


Case II — ^ man aged 66 was brought to the hospital with 
the storv of sudden onset of sharp pain m the right side of the 
chest two weeks previouslv This had continued with fever 
prostration and general failure There had not been cough 
sputum or anv suggestion of bronchitis or pneumonia On 
entry he looked ill and had sweats and fever There were 
signs of fluid in the right chest and on tapping thin vellow 
purulent fluid was obtained It had an extremelv foul odor 
Smears showed innumerable bacteria and on culture nonhemo 
lytic streptococci and an unidentified gram positive bacillus 
were grown Between April 13 and April 29 the chest was 
aspirated seven times, and on five occasions penicillin was 
injected into the pleural cavity m amounts of 50 000 to 100000 
units, a total of 495 000 units There was considerable improve- 


5 Tillett VV S , Camber M J and VIcComack J E 
Treatment of Lobar bnenmcmia and Pneumococcal Einp> ema with Pern 
cillin Bull Neiv Vork Acad Vfcd 20 H2 19-14 


ment under this program, and by the 29th the fluid was no 
longer foul and no organisms were seen or grown However 
50 cc of yellow thickish pus was obtained and the patient 
continued to feel ill and to have a variable fever with leuko- 
cytosis On April 27 (fig 6) penicillin was started intramus 
cularly at the rate of 120 000 units daily m eight doses, but 
after five days there was no improvement so that operation 
was finally done, a tube inserted into the pleura and tidal 
drainage instituted The temperature promptly fell to normal 
The patient recovered rapidly and left the hospital well on 
May 20 

In this case thoracentesis with local injection of peni- 
cillin led to partial control of the infection and did 
away' with the foul nature of the pus Howev'er, no 
complete clearing could be obtained until a tube was 
inserted for continuous tidal drainage This has been 
our general experience in other instances of strepto- 
coccic and staphylococcic empyema 


4 FAILURES DUE TO OV^ERWHELMING INFECTION 
Patient 6 in the table is the only example we have had 
of failure of penicillin due simply to an overwhelming 
infection with an organism sensitive in vitro She 
received large doses of penicillin by continuous intra- 
v'enous drip, sufficient to raise the blood content to 
well over the standard bacteriostatic level of 0 15 unit 
per cubic centimeter ® In spite of this the blood stream 
was not cleared and after tvv'enty hours culture still 
yielded 130 colonies of S aureus per cubic centimeter 
The importance of using penicillinase ’ is also brought 
out, as there was enough penicillin in the blood to inhibit 
grovv’th m a blood culture made without penicillinase 


5 FAILURE TO PREVENT OR CURE THE DEVELOP 
MENT OF GLOMERULAR NEPHRITIS IN CERTAIN 
PATIENTS WITH STREPTOCOCCIC INFECTIONS 
TREATED WITH PENICILLIN 
The association of glomerulonephritis with certain 
ty'pes of streptococcic infection is clearly established 
When penicillin became available it seemed of particular 
importance to find out if this agent, which extirpates 
so many streptococcic infections with great speed, 
would prevent the occurrence of nephritis Of no 
less interest was the question of whether nephritis 



Fig 6 — Graphic record of case 11 


already established would clear up after eliijnnatioii 
of concomitant streptococcic infection by penicillin, as 
for example in bacterial endocarditis 

Case 12 — A man aged 66, some time after a bum of the 
left shoulder, was brought to another hospital because of 
high fever, shortness of breath and swelling of the left leg 
Blood culture was foijnd positive for hemolytic streptococci but 
in spite of intensive sulfadiazine therapy and two transfusions 


6 Rammelhamp C H and Keefer C S Penicillin Its Anti 
bacterial Effect in Whole Blood and Serum for the Hemolytic Strept^ 
coccus and Staphylococcus Aureus J Clin In> estigation 22 649 1943 
7, Kirby \\ M M Extraction of a Highlj Potent Penicillin 

Inactivator from Penicillin Resistant Staphylococci Science 09 452 
1944 
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lie had gone steadilj downhill On entrj to Stanford Hospital 
(fig 7) he seemed desperatel) ill The temperature was 40 5 C 
(104 9 F) The remains of a small burn on the right shoulder 
were \isible but the lesion was almost healed There were 
manj petechiae, a faint sjstolic murmur at the ape\ and soft 
edema of both ankles, but the left leg was much more swollen 
than the right Blood culture yielded 400 colonies per cubic 
centimeter of hemolytic streptococci He was moderately ane- 
mic and the blood urea was 90 mg per hundred cubic centi- 
meters The urine contained considerable protein immense 
numbers of red cells white cells and casts of all sorts The 


c,t n X IT « « >0 y n « t* M w >0 » 23 n » 



Pig 7 — Graphic record of case 12 


diagnosis was sepsis, hemolytic streptococcus, with bacteremia, 
phlebitis of the left femoral vein, and acute glomerular nephritis 
associated with the streptococcic infection Penicillin was given 
by continuous intravenous drip at the rate of 300000 units 
per day, and within twenty -four hours the blood culture showed 
no growth and the temperature fell abruptly to normal On 
the fifth day there was an une\plained rise of temperature, which 
may ha\e been due to a small pulmonary embolus Pdmcillin 
was stopped on the ninth day with the temperature normal and 
the patient much improved, but the urine was essentially 
unchanged and the blood urea was still 78 mg per hundred 
cubic centimeters Two days after pemcillm was stopped he 
had a chill with rise of temperature to 40 C (104 F ) and blood 
culture was again positive, showing 5 colonies of hemolytic 
streptocooci per cubic centimeter Penicillin was gnen again, 
intramuscularly, for three weeks The temperature fell 
promptly to normal and ne\ er rose again abo\e 37 5 C (99 S F ) 
nor was the blood culture again positne 
In spite of the elimination of the streptococcic infection the 
nephritis seemed unaffected The urine continued to show 
protein, large numbers of red cells and casts The blood urea 
rose as high as 235 mg per hundred cubic centimeters Soft 
edema continued His general condition gradually improved, 
so that by May 1944 four months after leaving the hospital, 
he felt yery well and the blood urea was only 40 rag per hun 
dred cubic centimeters The blood pressure was 150/8S Except 
for slight pitting edema had disappeared The urine, however, 
showed the typical findings of a glomerular nephritis in the 
subacute stage An Addis count gave protein 0 35 Gm in 
twenty four hours, red blood cells 250 million in twenty four 
hours white and epithelial cells 55 millioain twenty -four hours 
and casts 500000 (granular, hyaline and a few blood casts) 
This case also illustrates relapse of an acute infection with 
recurrence of positive blood culture when penicillin was stopped 
too soon 

There is every leason to behev'e that this patient’s 
streptqpoccic infection was completely eliminated 
There is no evidence, however, that the course of the 
nephritis was influenced and every' reason to believe 
that an irrev'ersible lesion has been set up which will 
progress in the usual relentless fashion of chronic 
glomerulonephritis 


Similar observ'ations by one of us (C D A ) in cases 
of S vnndans bacterial endocarditis have shown that the 
renal lesion may persist after the infection has been 
eliminated All this is in harmony with the evidence 
accumulated bv Addis ® to the effect that glomerular 
nephritis, once under way, tends to propagate itself 


6 COMUTIONS IN W'HICH PEMCILLIh EITHER 
FAILS OR IS LIKELt TO BE INADEOUATE 

Pneumococcic Mcnmgiits — Although pneumococci 
are often highly sensitiv'e to penicillin, the results of 
treatment of pneumococcic meningitis have in our hands 
been unsatisfactory' in many' way's These poor results 
are doubtless attributable in some degree to the nature 
of tins infection “ vvitli its vv ell known tendency' to adhe- 
sive arachnoiditis, encephalitis and thick gelatinous exu- 
date, which impedes the local application of any' thera- 
peutic agent Three patients with pneumococcic menin- 
gitis, probably of otitic origin, all survived their 
infection after intensiv'e penicillin treatment given 
intrathecally, by' injection into the ventricles and by 
intramuscular or intravenous injection, but m each 
instance serious neuropsychiatnc residues reduced them 
to an essentially' vegetative state The following case 
is ty'pical 

Case 13 — A man aged 48, a gardener, was found comatose 
in his home two days before entry He had previously been 
well He was found to have signs of meningitis, and type 12 
pneumococcus was grown from the blood and spinal fluid He 
failed to improve on intravenous sulfadiazine and antipneumo 
coccus serum and was sent into Stanford Hospital for penicillin 
He was flushed, restless and delirious The neck was stiff 
There was some pus in the left auditory meatus but there were 
no signs of mastoiditis He was started on large doses of 
penicillin by continuous intravenous drip, later changing to the 
intramuscular route (200,000 units per day) He also received 
10, (XH) units in 10 cc of saline solution intraspmally almost 
daily for the first eight days On the ninth day, as he had not 
improved, the ventncles were tapped but there was no evidence 
of block His temperature gradually subsided over twenty-six 
days, but the spinal fluid still showed cells and protein After 
eleven days there was a relapse with slight fever and consider- 
able disorientation, but pneumococci were not recovered from 
the spinal fluid However, he was given more penicillin intra- 
muscularly and four intrathecal injections of 5,000 units each 
He remained mildly confused and had a peculiar visual difficulty 
characterized by ability to see objects but difficulty in naming 
them He could read words aloud but could not read consecu- 
tively or understand what he read At the time he left the 
hospital, two months after entry, the spina! fluid still showed 
increased cells and protein suggestive of arachnoiditis, but he 
was much improved The temperature was normal He was 
oriented and talked rationally for the most part There was 
still a pronounced personality change with general mild mental 
deterioration Six weeks after leaving the hospital there was 
not much change 


Poor results in this small senes of cases should not 
be taken as a final evaluation of penicillin m pneumo- 
coccic infections and better results have been reported 
by others^'* However, our cases were treated inten- 
sively, both mtrathecally, by ventricular puncture and by 
the intravenous and intramuscular routes and it seems 
unlikely that the outcome vv as due to too little treatment 
Since sulfonamides are quite effective in pneumococcic 
meningitis, it may turn out that sulfonamides together 
with penicillin may be the best treatment for this condi- 


® Addis T Unpubhsked observations 

^ Pneumococcal Meningitis Ann Int Med 
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aspiration of pneumococcic emp} enia •’ and of gonococcic 
joints, with injection of penicillin, has, to be sure, been 
adequate in many cases, but with other infections, 
especially those due to staph^ lococci and nonhemoljtic 
streptococci, progress maj be arrested until surgical 
drainage has been instituted The problem is illus- 
trated bj the following cases 

Case 10 — A man aged 38 dei eloped subphrenic abscesses 
probabh following perforation of a iiscus The abscesses were 
incised and drained and an anaerobic iionliemolj tic streptococ- 



cus, bighlj sensitne to penicillin, was isolated He recened 
intensive penicilin thcrapj (2,290,000 units) by continuous intra- 
lenous drip as well as locallj, for eleven days His temperature 
gradualb fell almost to normal and he seemed much better, 
but feier recurred with leukocj tosis and abdominal pain It 
was eiident that there was more pus, and drainage of an 
encapsulated pocket was done through the preiious incision 
Penicillin (1,515000 units) was given intramuscularly over a 
period of eleien dais and the temperature again fell to normal 
with clinical improiement He was not entireh well, however, 
and feier soon returned This time \-rajs showed a lung 
abscess which appeared to have developed under penicillin ther- 
apj The same organism obtained from the subphrenic abscess 
was grown from the lung lesion which was drained surgicallj 
Another intramuscular course of 1,000,000 units was given 
with injection of 26,000 units into the abscess cavitj There 
was now rapid healing of all lesions, and the patient was dis- 
charged well after a hospital staj of three months and a total 
of 7,400,00 units of penicillin Figure 5 shows the portions 
of the course before and after drainage of the lung abscess 
One sees that m spite of intensive penicillin the temperature 
did not drop until drainage was instituted 


The streptococcus m this case was highly sensitive 
to penicillin m vitro, but the whole situation is difficult 
to ev aluate Those who saw him felt that he did better 
than patients of this sort usually do vvitb'surger} alone 
On the other hand there were two relapses in spite 
of intensive penicillin treatment, each associated with 
an undrained collection of pus 

The following case is even more clearcut 


Case 11 — \ man aged 66 was brought to the hospital with 
the ston of sudden onset of sharp pain in the right side of the 
chest two weeks previoush This had continued with fever, 
prostration and general failure There had not been cough 
sputum or am suggestion of bronchitis or pneumonia On 
entry he looked ill and had sweats and fever There v ere 
signs of fluid in the right chest and, on tapping thin vcllovv 
purulent fluid was obtained It had an evtremelv foul odor 
Smears showed innumerable bactena and on culture nonhemo 
Ijtic streptococci and an unidentified gram positive bacillus 
were grown Between April 13 and April 29 the chest was 
aspirated seven times, and on five occasions penicillin was 
injected into the pleural cavity in amounts of 50 000 to 100,000 
umts, a total of 495,000 units There was considerable improve- 


5 T.llett W S , Camber M J and McCoraiadv J t 
Treatment of Lobar Fneumoma and Pneumococcal Empjema with ieoi 
cillm Bull Aen Aorl. Acad Vied 20 142 1944 


ment under this program, and by the 29th the fluid vyas no 
longer foul and no organisms were seen or grown However, 
SO cc of yellow thickish pus was obtained and the patient 
continued to feel ill and to have a variable fever with ieuko 
cytosis On April 27 (fig 6) penicillin was started mtramus 
cularly at the rate of 120,000 units daily in eight doses, but 
after five days there was no improvement so that operation 
was finally done, a tube inserted into the pleura and tidal 
drainage instituted The temperature promptly fell to norma! 
The patient recovered rapidly and left the hospital well on 
May 20 

In this case thoracentesis wTth local injection of peni- 
cillin led to partial control of the infection and did 
away with the foul nature of the pus However, no 
complete clearing could be obtained until a tube was 
inserted for continuous tidal drainage This has been 
our general experience in other instances of strepto- 
coccic and staphylococcic empyema 

4 FAILURES DUE TO OVERWHELMING INFECTION 

Patient 6 in the table is the only example we have had 

of failure of penicillin due simply to an ov^erwhelming 
infection witli an organism sensitive m vitro She 
received large doses of penicillin by continuous mtra- 
v'enous dnp, sufficient to raise the blood content to 
well ov'er the standard bacteriostatic level of 0 15 unit 
per cubic centimeter “ In spite of this the blood stream 
was not cleared and after twenty hours culture still 
jielded 130 colonies of S aureus per cubic centimeter 
The importance of using penicillinase ^ is also brought 
out, as there was enough penicillin in the blood to inhibit 
growth m a blood culture made without penicillinase 

5 FAILURE TO PREVENT OR CURE THE DEVELOP 
MENT OF GLOMERULAR NEPHRITIS IN CERTAIN 

PATIENTS WITH STREPTOCOCCIC INFECTIONS 
TREATED WITH PENICILLIN 
The association of glomerulonephritis with certain 
types of streptococcic infection is clearly established 
When penicillin became available it seemed of particular 
imjyortance to find out if this agent, which extirpates 
so many streptococcic infections with great speed, 
would prevent the occurrence of nephritis Of no 
less inteiest was the question of whether nephritis 



Fig 6 — Graphic record of case 11 


already established would clear up after elupinatioii 
of concomitant streptococcic infection bj penicillin, as 
for example in bacterial endocarditis 

Case 12 — A man aged 66 some time after a burn of the 
left shoulder was brought to another hospital because of 
high feier shortness of breath and swelling of the left leg 
Blood culture was foijnd positive for hemolytic streptococci but 
m spite of intensive sulfadiazine therapy and two transfusions 


6 Rammclkarap C H , and Keefer C S Penicillin Its Anti 
bactena! Effect jn Whole Blood and Serum for the HcrnoI)-tic Strepto- 
coccus and Staphjlococcus Aureus J CUn Investigation 22 649 1943 
7* Kirb> M M "NI Extraction of a Highly Potent Penicillin 

Inactivator from Penicillin Resistant Staphylococci Science 0£) 452 
1944 
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he had gone steadilj downhill On entrj to Stanford Hospital 
(fig 7) he seemed desperatelj ill The temperature was 40 5 C 
(104 9 F ) The remains of a small burn on the right shoulder 
were \istble but the lesion was almost healed There were 
luanj petechiae, a faint s>stolic murmur at the ape^ and soft 
edema of both ankles, but the left leg was much more swollen 
than the right Blood culture jielded 400 colonies per cubic 
centimeter of hemoljtic streptococci He wras moderate!} ane- 
mic and the blood urea was 90 mg per hundred cubic centi- 
meters The urine contained considerable protein immense 
numbers of red cells, white cells and casts of all sorts The 





Fig 7 — Graphic record of case 12 


diagnosis was sepsis, hemoljtic streptococcus, with bacteremia 
phlebitis of the left femoral vein, and acute glomerular nephntis 
associated w'lth the streptococcic infection Penicillin was gnen 
by continuous intravenous drip at the rate of 300,000 units 
per da}, and within tw.ent}-four hours the blood culture showed 
no growth and the temperature fell abruptly to normal On 
the fifth day there was an unexplained rise of temperature which 
may hate been due to a small pulmonary embolus Pdnicillin 
was stopped on the ninth day with the temperature normal and 
the patient much improved, but the urine was essentially 
unchanged and the blood urea was still 78 mg per hundred 
cubic centimeters Two days after penicillin w'as stopped he 
had a chill with rise of temperature to 40 C (104 F) and blood 
culture was again positwe, showing 5 colonies of hemolytic 
streptococci per cubic centimeter Penicillin was given again 
intramuscularly, for three weeks The temperature fell 
promptly to normal and net er rose again abo\ e 37 5 C (99 5 F ) 
nor was the blood culture again positite 
In spite of the elimination of the streptococcic infection the 
nephntis seemed unaffected The urine continued to short 
protein, large numbers of red cells and casts The blood urea 
rose as high as 235 mg per hundred cubic centimeters Soft 
edema continued His general condition gradually improved 
so that by May 1944 four months after leaving the hospital 
he felt tery well and the blood urea was only 40 mg per hun 
drcd cubic centimeters The blood pressure was 150/8S Except 
for slight pitting edema had disappeared The urine, however, 
shotted the typical findings of a glomerular nephritis in the 
subacute stage An Addis count gave protein 035 Gm w 
twenty-four hours, red blood cells 2S0 million in twenty-four 
hours white and epithelial cells 55 million, m ttventy-four hours 
and casts 500,000 (granular, hyaline and a few blood casts) 
This case also illustrates relapse of an acute infection with 
recurrence of positue blood culture when penicillin was stopped 
too soon 

There is every reason to believe that this patient’s 
Mreptqfoccic infection was completely eliminated 
There is no evidence, hotveter, that the course of the 
nephntis was influenced and every reason to believe 
that an irreversible lesion has been set up which will 
progress in the usual relentless fashion of chronic 
glomerulonephritis 


Similar obserx'ations bj one of us (C D A ) m cases 
of S vindans bacterial endocarditis hate shown that the 
renal lesion maj persist after the infection has been 
eliminated All this is in harmony yyith the eyidence 
accumulated by"^ Addis ® to the effect that glomerular 
nephntis, once under yvay, tends to propagate itself 

6 CONDITIONS IN yVHICH PENICILLIN EITHER 
FAILS OR IS LIKELV TO BE INADEOUATE 

Pneumococctc MemngiUs — Although pneumococci 
are often highly sensitive to penicillin, the results of 
treatment of pneuinococcic meningitis have in our hands 
been unsatisfactory' m many yvays These poor results 
are doubtless attributable m some degree to the nature 
of this infection “ yvith its yvell knoyvn tendency to adhe- 
sive arachnoiditis, encephalitis and thick gelatinous exu- 
date, yvhich impedes the local application of any' thera- 
peutic agent Three patients yvith pneumococcic menin- 
gitis, probably of otitic origin, all survned their 
infection after intensive penicillin treatment given 
intrathecally, by injection into the ventricles and by 
intramuscular or intrayenous injection, but m each 
instance serious neuropsychiatric residues reduced them 
to an essentially' vegetative state The folloyving case 
is typical 

Case 13 — A man aged 48, a gardener, yvas found comatose 
in his home two days before entry He had preyiously been 
yvell He yvas found to have signs of meningitis, and type 12 
pneumococcus was grown from the blood and spinal fluid He 
faded to improve on intravenous sulfadiazine and antipneumo 
coccus serum and yvas sent into Stanford Hospital for penicillin 
He yvas flushed, restless and delirious The neck was stiff 
There yyas some pus in the left auditory meatus but there yvere 
no signs of mastoiditis He yvas started on large doses of 
penicillin by continuous intrayenous dnp later changing to the 
intramuscular route (200000 units per day) He also received 
10,(XX) units in 10 cc of saline solution mtraspinally almost 
daily for the first eight days On the ninth day, as he had not 
improved the ventricles were tapped but there yy'as no eyudence 
of block His temperature gradually subsided over twenty-six 
days but the spinal fluid still showed cells and protein After 
eleven days there was a relapse with slight fever and consider- 
able disorientation, but pneumococci were not recovered from 
the spinal fluid However, he was given more penicillin intra- 
muscularly and four intrathecal injections of 5,000 units each 
He remained mildly confused and had a peculiar visual difficulty 
characterized by ability to see objects but difficulty m naming 
them He could read words aloud but could not read consecu- 
tively or understand what he read At the time he left the 
hospital, two months after entry, the spinal fluid still showed 
increased cells and protein suggestive of arachnoiditis, but he 
was much improved The temperature was normal He was 
oriented and talked rationally for the most part There was 
still a pronounced personality change with general mild mental 
deterioration Six weeks after leaving the hospital there was 
not much change 


Poor results m this small senes of cases should not 
be taken as a final evaluation of penicillin m pneumo- 
coccic infections and better results have been reported 
by others^” However, our cases were treated inten- 
sively, both intrathecally, by ventricular puncture and by 
the intravenous and intramuscular routes and it seems 
unlikely that the outcome was due to too little treatment 
Since sulfonamides are quite effective in pneumococcic 
meningitis, it may turn out that sulfonamides together 
with penicillin may be the best treatment for this condi- 
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tion It seems especially important that some of our 
J-ses did not come under treatment until late m the 
disease In the long run better results will undoubtedly 
be obtained if penicillin therapy is started on the first 
or second day of the meningitis 

Chrome (Staphylococcic) Osteomyelitis — In contrast 
to acute staphylococcic osteomyelitis our results in most 
of the chronic cases have been unsatisfactory If the 
lesion IS in a long bone and can be laid wide open by 
surgical means, local penicillin irrigations seem to aid 
in rapid healing In cases with sinuses leading into 
the pelvic bones or into the spine and inaccessible to 
surgery, neither local irrigations nor heary intra- 
muscular injections have had any definite effect in out 
hands 

CONDITIONS IN WHICH PENICILLIN WAS 
ENTIRELY INEFFECTIt'E 

During the course of our n ork penicillin was used in 
infections occurring along with other diseases, thus 
giving an opportunity to evaluate the material in con- 
ditions in which it ordinarily would not be used The 
results agree with those obtained by others ‘ but may 
be enumerated 

Tuberculous paravertebral abscess, no effect 

Ljmphoid leukemia, no effect 

Aleukemic myeloid leukemia, no effect 

Infectious mononucleosis, no effect (This condition developed 
in a patient ivith acute osteomyelitis while under active penicillin 
treatment ) 

Mj costs fungoides, no effect 

Chrome (rheumatoid) arthritis no effect 

Filanasis no effect (Blood count of microfilariae remained 
unchanged during penicillin administration ) 

RELATION OF PENICILLIN FAILURE TO SENSI- 
TIVITY or STRAINS IN VITRO 

Even within categories of bacteria such as strepto- 
cocci, staphylococci and others which are in general 
sensitive to penicillin there may be strains which are 
resistant m vitro It is important to know whether 
such strain resistance in the test tube runs parallel with 
resistance to therapy in disease It has been noteworthy 
that practically all of our strains of pneumococci, 
streptococa and staphylococci recovered from clinical 
cases of active infection were inhibited in the general 
range of 0 1 unit per cubic centimeter of culture 
medium The relations with staphylococci are quite 
complicated and are discussed in detail in other papers 
from this clinic , ” most of our penicillin resistant 
strains of this organism were recovered from sources 
other than active infections There are strong sugges- 
tions, however, that some correlation exists between 
strain sensitivity in vitro and clinical response This 
is well brought out in our senes of 10 cases of sub- 
acute bacterial endocarditis caused by nonhemolytic 
streptococa Eight strains ivere highly sensitive to 
penicillin m vitro, and all of the patients infected with 
these were promptly rendered bactena free In 1 of 
them culture made only two hours after penicillin w’as 
started was negative, as were all subsequent cultures 
In the ninth case a strain was obtained which required 
twm or three times the usual concentration of penicillin 
to produce inhibition in the test tube and with this 
patient intensive (200,000 to 300,000 units per day) 
treatment was earned on for nineteen days before the 
temperature began to fall, although blood cultures w'ere 

11 Kantz L A and Kirbv W M M Tbe Action of Penicillin 
on the Stapb>Iococciis in \ itro to be published Kub), \\ M M 
Bacteriostatic and hytic Actions of Penicillin on Sensitise and Resistant 
Staphylococci to be published 


iwgative after penialhn was given The strain from 
the tenth case was not inhibited in vitro even w’lth very 
high concentrations of penicillin, and this patient faded 
to respond clinically to doses as high as 450,000 units 
per dav, while blood cultures remained consistently 
positive ^ 

It IS evident, therefore, that failure of therapy m an 
individual case may be due to strain resistance, and the 
need of in vitrb tests in routine work is emphasized 

\\ e have not so far encountered the phenomenon of 
a strain becoming penicillin fast during the course of 
treatment, although this possibility has been raised 
both on experimental and on clinical grounds In a 
case of relapsing staphylococcic sepsis, for example 
many positive blood cultures over a period of five 
months yielded organisms which were all equally sensi- 
tive even though treatment had been inadequate It 
does not seem probable that induced penicillin fast- 
ness will turn out to be a major factor in clinical 
penicillin failures 

COMMENT 

Penicillin failures fall under tw'o main headings 
First there are those diseases or infections which are 
entirely unaffected by' penicillin Those are now pretty 
well known and are enumerated in the memorandum ^ 
of the Office of Civilian Penicillin Distribution 
Secondly there are the infections w'hich m a general 
waj' are amenable to penicillin but in which special 
circumstances may lead to failure m the individual 
case The present analysis deals with this problem 

Patients with infections by bactena which are sensi- 
tive to the actions of penicillin may die or may relapse 
because of inadequate dosage The daily amount may 
be too small, but the time factor is likely to be more 
important This is clearly established in S viridans 
bacterial endocarditis, and in hemolytic streptococcus 
and staphylococcus infections A daily dose which may' 
be adequate if giv'en over periods of w'eeks or months 
may' fail to cure if given for a few days only, even 
though the infection seems at first to be eliminated 
We believe that the question of optimum dosage both 
as to frequency and as to size of daily' injections and 
as to total duration of treatment is the most important 
practical problem in penicillin therapy' at the present 
time 

The question of whether collections of pus can be 
disposed of by aspiration and injection of penicillin 
without surgical drainage is also one of great impor- 
tance In general the position seems secure that such 
surgical drainage will be necessary m addition to 
penicillin This applies, in our experience, to empyema, 
lung abscess, subphrenic abscess and brain abscess, even 
though certain local collections caused by specially 
sensitive organisms (gonococci, pneumococci and 
located in favorable situations may' be cured by aspira- 
tion and injection alone Ordinanly if such a lesion 
IS not cured or definitely' improving after a week of 
injection therapy surgical drainage should be done 
In some cases surgery is obviously necessary w'hen the 
patient is first seen 

Penicillin may fail in infections with a highly sensi- 
tiv'e organism even when given m huge doses Under 
these circumstances either the patient is seen in a late 
stage of the disease or there is an overw Ifeiming 
infection 


12 McKee C H and Houck C L Induced Resistance to PeniciUin 
of Cultures of Staphylococci Pneumococci and Streptococci Proc. Soc 
Exper Biol &. Mca 53 33 1943 Ramraelkamp C H and Afaxon 
T Resistance of Staphy lococcus Aureus to the Aetton of PeniciJJin 
ihid 51 386 1942 
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In general elimination of streptococcic infections bA 
penicillin will not be followed by healing of an asso- 
ciated nephritis In certain conditions, such as pneu- 
niococcic meningitis, the nature of the lesions makes 
adequate application of penicillin difficult, and serious 
neuropsychiatric sequelae are likely to result even if 
the infection is overcome and the patient lives Chronic 
staphylococcic osteomyelitis of the spine or pelvic bones 
not amenable to iiide surgical exposure has in our 
experience not been influenced by penicillin even though 
the strains are sensitive m vitro 

SUMMARY 

Penicillin failures for the most part fall into the fol- 
lowing groups 

1 Cases in which the treatment is too brief or the 
daily dose too small 

2 Cases in which penicillin fails unless surgical 
drainage is also done 

3 Overwhelming infection, even with a sensitive 
strain 

Penicillin may fail to prevent the development or 
progress of nephritis e\en if the predisposing (strepto- 
coccic) infection is eliminated 

Penicillin treatment of pneuinococcic meningitis may 
be followed by chronic neuropsychiatric disturbances 

There is probably a correlation between strain sensi- 
tivity in vitro and clinical amenability to penicillin 
therapy 

Development of penicillin fastness probably plays 
little part in therapeutic failures 
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In the past four years 1,936 patients m the medical 
wards at the Cincinnati General Hospital have been 
treated with sulfathiazole, sulfadiazine, sulfapyrazine, 
sulfaguanidine and succinylsulfathiazole Sulfapyndine 
IS now considered obsolete and is no longer used in 
this service, sulfanilamide is rarely employed and onlj 
a preliminary report can be given on sulfamerazine, 
since its use has been recent 
This particular study was undertaken to determine 
the relative incidence of untoward reactions to the 
various drugs and the relation of the mild and readily 
recognizable symptoms to severely toxic or lethal reac- 
tions Difficulties were encountered in this evaluation 
because many patients admitted to this service are criti- 
call} ill as the result of acute infection or are in a 
moribund state of chronic disease, and thus the division 
of symptoms due to drug and those due to disease is 
difficult Also the drug is usually discontinued at the 
first sign suggestive of sulfonamide toxicity Conse- 
quentlj the course from early and mild to late and 
severe sjmptoms can rarely be followed 
Table 1 shows the relative incidence of toxic reac- 
tions and of deaths due to and contributed to by sulfon- 
amides Persons treated at home and sent to the 
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hospital because of toxic symptoms are excluded, since 
this would yield an erroneous incidence of toxicitj 
Untow'ard sj'mptoms caused by sulfadiazine are sig- 
nificant!) less than those due to sulfathiazole and sulfa- 
pyrazine 

The s)'mptomatology deserv'es some description and 
comment Although the incidence may vary between 
one sulfonamide and another, the clinical picture is 


Table 1 — Incidence of Tone Reactions to Snlfonaimdes in 
the Medical IVords of the Cincinnati General Hospital, Janu- 
ary 1940 to April 1944 




Patients 


Deaths 

Deaths In 



Mho 


Due to 

Which 



Developed 


Drug 

Drugs 


Patients 

To\lc 

Per 

Into\l 

Con 


Treated Reactions • 

Cent 

cntlon • 

tributed 

Sulfathiazole 

1261 

87 

09 

2 

4 

Sulfadiazioe 

503 

16 

32 

2 

0 

Sulfapyrazine 

132 

11 

S3 

0 

1 

SuccInylFulftithiflzoIc 

18 

1 


0 

0 

Sulfaguanidine 

22 

1 


0 

0 

Total 

1 036 

lie 

0 



* hot counting reactions or 
with sulfonamides 

deaths that 

came 

after home 

treatment 


much the same Table 2 demonstrates the incidence of 
the v’arious symptoms and syndromes It includes 
patients referred because of sulfonamide intoxication 

Fever occurs most frequently between the fifth and 
tenth days of therapy It is usually above 102 F and 
when chills occur, rises as high as 106 F The fever 
may be of a plateau type or may mimic a septic source 
with daily elevations In a small number of cases there 
IS a relative bradycardia The white blood cell count 
may be as high as 20,000 or may be within normal 
limits Unfortunately there is no absolute method, sliort 
of discontinuing the sulfonamide, of differentiating such 
fever from that produced by the infection for which the 
drug IS given Frequently, however, there are clinical 
signs of resolution of the infection, or one is aided b) 
the appearance of skin manifestations 

Skin lesions usually appear between the second and 
tenth days Sulfathiazole usually produces a tender 
erythema nodosum, most frequently found on the exten- 
sor surfaces of the extremities and on the face Sulfa- 
thiazole may also produce a morbilliform erythematous 
rash, either locahzed or widespread This is similar 
to die lesions produced by sulfadiazine in 3 cases The 
skin lesions may become pustular with continued admin- 
istration of the drug 

Conjunctivitis, frequently associated widi erythema 
nodosum, occurred only in patients treated with sulfa- 
thiazole in our series It occurred between the fifth 
and fourteenth days and was bilateral in all but 1 case 
The erythema and moderate edema of the bulbar con- 
junctiva may be accompanied by burning of the ejes 
and photophobia. 

Nausea and vomiting, distressing symptoms that con- 
tributed to the discarding of sulfapyndine, occur 
infrequently with sulfathiazole and rarely with sulfa- 
diazine It usually appears after the first dose of the 
drug m contrast to similar symptoms which may appear 
later as a result of uremia due to sulfonamide nephrosis 
or tubular obstruction It is usuall) possible to change 
immediately to another sulfonamide with prompt relief 
of the emeses 

Polyneuritis, which is usually asymmetrical, has a 
remarkably high incidence This may be due to the 
nutritional state of the patients of the Cincinnati Genera 
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Hospital ^ Its onset nith pains, burning, numbness or 
tingling has occurred as early as the seventh day of 
treatment and perhaps as late as six months after a 
course of sulfonamide 

Dehnum is difficult to attnbute to sulfonamides, since 
it occurs so frequently in febrile disorders As a rule 
it occurs in association with other to\ic manifestations 
of the drugs, particularly renal complications 

Polyarthntis and arthralgia appeared in a small num- 
ber of our cases between the second and twelfth days 

Alterations in the blood and bone marrow were noted 
eleven times in the case of sulfathiazole, once with sulfa- 
pyrazine and not at all with sulfadiazine Others have 
reported similar reactions with sulfadiazine, however, 
and we have seen it several times m patients not 
included in this series These reactions ma}' occur at 
any time in the course of therapy Leukopenia gives 
no clinical sign riirombocytopenia is, of course, 
usually associated with hemorrhagic phenomona, hemo- 
l3dic anemia with jaundice, and agranulocytosis with 
dirty ulcerations of the mouth and pharynx 


injury of the secreting portion of the kidney In this 
paper w'e refer to the former as “calculi” or crystalline 
obstruction and to the latter as sulfonamide nephrosis 
The former has been the most common m this series but 
has not caused death All the fatal cases here described 
were due mainly to nephrosis 
Crystalline obstruction or “calculi” may be asympto- 
matic, but generally hematuria and sometimes renal 
colic appear from the second to the eighth day These 
signs may be follow^ed by drug retention, oliguria 
albuminuria, anuria and uremia In our group of 
30 patients that developed this picture, the smallest 
dose was just under 3 Gm of sulfathiazole We believe 
a urine pn of 7 or above and a high urine urea content 
aid tremendously in elimination of the crystals 
Sulfonamide nephrosis, characterized by drug reten- 
tion, and a rising blood urea nitrogen may or may not be 
accompanied by oliguria and anuna and by albuminuria 
It has occurred in patients receiving sodium bicarbonate 
It may occur in conjunction with a systemic picture of 
encephalopatliy, myocarditis, hepatitis, anemia, leuko- 


Table 2 — Symptoms m Relation to Drug and Dosage in the Medical Wards of the 
Cincinnati General Hospital, January 1940 to April 1944 


Fever 

SLla lesions 
Calculi 
Nephrosis 
Dellrlusn 

Nausea aud vomltiog 

Conjunctivitis 

Hetnolytle anemia 

Leukopenia 

Agranulocytosis 

Arthritis 

Aithraltia 

Neuritis 

Hepatitis 
Rash with edema 


Sullathiacole Sulladiazme Sullopyrazine sulfathiazole 
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* Total do «0 of sulfadiazine succinylsulfathlazole and sulfattilazo/e 

i Two patients received sulfadiazine and sulfathiazole 1 received suIfaoHamlde sulfapyrazlne and sulfathiazole 
t One patient received sulfapyrazine and sulfathiazole 


None of the toxic symptoms are of particularly deadly 
portent Most of them disappear within one to two 
dajs after discontinuance of the sulfonamide, except 
that neuritis may not Leukopenia may disappear even 
while treatment with the sulfonamide continues When 
the onset of peripheral neuritis occurs during treatment, 
the necessity of treatment must be w'eighed against the 
possibihtj' of a persistent neuritis after recovery Thi- 
amine has not cured or prevented this form of neuritis 
Some of our patients developed neuntis while receiving 
brewers’ yeast, thiamine and liver extract In others, 
vigorous treatment with vitamins and diet may have 
prevented neuntis from becoming worse 

Hepatitis, mjocarditis and disorders of other systems 
undoubtedly occur, but as yet our clinical methods of 
evaluation are too limited to make it possible to be 
certain m their recognition 

The most troublesome toxic symptoms center about 
the kidneys and the urinarv^ tract These hav^e been the 
most dangerous to the patient and most difficult to 
diagnose m earlv stages They appear m two separate 
forms but ma} o\erlap The one is mechanical obstruc- 
tion of the renal pelvis or ureter by crystals , the other is 


3 Blanlwcnhorn M 
SuIfonamjJc Tberap' 


A Multiple Peripheral Neuntis Occurring nith 
Ann Jnl Vied SO 423 (March) 1944 


cytosis and fever and is readily confused with Weil’s 
disease when the history of sulfonamide ingestion is 
lacking It appeared in 10 of the cases collected, and the 
smallest dose of drug (sulfathiazole) was 6 Gm It was 
noted regularly betw^een the first and fifth days that the 
first manifestation w'as a rising blood urea nitrogen 
level 

The treatment of renal complications must suit the 
individual case Because of the frequency with which 
renal complications occur, daily fluid intake and urinary 
output, and frequent examination of the urine for 
erjnhrocytes and blood for drug level and nonprotein 
nitrogen should be a routine For hematuria the urine 
should be alkalized promptly by administration of 
sodium bicarbonate, and fluids should be administered to 
bring the unnary output to at least 1,200 cc per day" 
If oliguria or retention of drug or nonprotein nitrogen 
develops, fluid intake should be increased, but if 
improvement does not result the drug should be dis- 
continued Ureteral catheterization is indicated if anuria 
IS preceded by hematuria and renal colic Only 1 of our 
patients has benefited by this procedure 
* The V alue of routine alkali treatment concomitant 
with the sulfonamides is still open to question Although 
it is true that sulfonamides are more soluble in alkaline 
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solutions and consequently might ha\e less opportunit\ 
of depositing in the genitourinar\ tract the increased 
rate of excretion tends to i educe the blood lei el of the 
sulfonamide to belon efifective lange Of the 30 patients 
with urinar}^ complications due to sulfonamides, 11 had 
receii ed alkali bi mouth during sulfonamide administra- 
tion Four of these so treated weie among the 11 who 
died Five of the patients who died were given alkali 
by mouth or paienterallv after the appearance of renal 
failure Nine of the 11 were gnen parenteral fluids in 
an attempt to increase the flow of urine Dehidration 
at this stage did not pla}' a significant pait 


were not considered to be of clinical significance and 
occurred infrequenth The) included soreness ot the 
neck and shoulder muscles, headache disphagia, weak- 
ness, malaise and piuritus 

Similar s\ niptoms of toxicitv apparentl) occur w ith 
sulfamerazine Of 86 patients thus tar gn en this sulton- 
amide, 9 haie de\ eloped such untow aid reactions 
Three showed leukopenia, 2 feier, 1 delirium, 1 hema- 
turia alone and 2 nephrosis The majority of these 
patients suftered fiom pneumococcic disease 

Of the 1,936 patients included in the general report 
the death of 4 (0 2 per cent) could be attributed mamh. 


Table Z— Deaths Due to Renal ComfUcattons of Stdfonaiiiidi. Therafx m the Medical II aids 
of the Ciiiciauati Gtucral Hospital Jantiar\ 1040 to Apiil 1944^ 


Primary or 


Xnme Age 

Sulfou 

amide 

Do‘:e 

Gm 

DiHgno«l« 

J'CtoiMiiirx 

Cau«e of 
Duith 

Lnrij feign« and 
S)mptoms 

Latt Signs and 
Sjiuptom® 

Autop^j 

R C 7o 

Tlunzole 

Z2 

BroDcJjopneumonm 
orter]o«clerosi<? ami 
hypertensive heart 
disease bronchial 
o«thma 

Prfmarj 

OJiturIn, hematuria 
general arterio‘^clcro«i'= 

Oliguria, hematuria 
azotemm (blood urea 
nitrogen l6o) 

Sidfathinzole cry‘:tal« »u 
tubule® and peixe® of kul 
neys and In ureters 

V C 84 

Thiazole 

DO 

Bronchopneumonia 
fecncral nrterio^ekro 
sJ' diverticulitis 

Primary 

General nrtcrlo'^clcro'ti^ 
poor hydration micro 
s:cople hematuria Inconti 
nonce oliguria 

lDcrcn«jng azotemia drug 
retention ncidosis 

Acute pjelonephrlti 
due to crystals 

SI T* 4” 

Thiitzole 

G 

? Pehle di«ensc 

Primary 

Maculopopular ra«h 
etupor, lexer anemia 
blood urea nltroj^tn w 

Oliguria anuria drug 
retention blood urta 
nitrogen texcr 

coma 

Kidney® multiple miiiun 
area® of necrosis Heart 
Interstitial myocarditl® 
xvith few miliary areas 
of necrosis 

A B» 49 

Thinzole 

9 

Bronchopneumonia 

Prmiftri 

Nauectt and vomiting 

Jaundice oliguria hema 
temc'ie unci meJenn 
«tupor anemia blood 
urea aiirogeu 38’ 278 

None 

G B 43 

Ihiozole 

IG 

Lobnr pneumonia K I 
bacteremia 
pulmonary nb«ces«o« 

Sj'oon 

durj 

Azotemia drug retention 


Active chronic intcr’*tltnl 
nephritis much^ixclHng 
of tubular epithelium 

B SI 44 

Tliliuol 

Di 0 

Chronic pyelonephritis 
hypertensive cardio 
vosculnr dl«ense «ltli 
oncephulopotln 

Secun 

(larj 

Chronic pjelonepbriti* 
xxith urine albumin ^ — 
red blood cells xrhite 
blood cells ond ca®!** + 
blood urea nitrogen 

Blood urea nitrogen 271, 
drug retention coma 

None 

B H rc 

Tblrtzolt 

U 

Bronchopneumonia 
chronic l>ronchiti« 
general ncterio^ctcro^i 

Voon 

(l»r) 

Dehydration blood urea 
nitrogen 48 fixed urine 
specific grnxjtv anuria 
incontlDcnce 

Hxpcrxcntilotion carbon 
dloxidk 3 

None 

G J 40 

Thl'izole 

1j 

Bronchopneumonia 
licmob tic gtreptococcu«‘ 
cnipyeinn hypertensive 
cardiovascular disease 

St con 
darx 

'Severe hypcrten'lre cardio 
xn«culnr dhea^e Brine 

XX hitt blood cclH caste ml 
blood ocllc prior to drug 
blood urea nitrogen 4 
drug blood level 27 o mg ^ 

Blnod urea nitrogen 14D 
drug retention ineleon 
(iircnijc''; anemia 

None 

E R SO 

Dlnzlnt, 


Bronchopneumonia 
pneumonia t>pc Hi 
‘irtcrlo«c]crotie 
heart dj ea«e 

Pninarj 

High level 17 mg ^ 
general artcrlo'clcro i« 

Progre««lxe azotemia 
confu ion ‘Stupor coma 

Acute bronchm® bronclio 
pneumonia cardiac dlla 
ration and hypertroplij 
toxic mvocnrditis arteno 
«cIero«i® severe toxic 
nephro®l6 

H S 09 

DIflzint 

d 1 

Lobnr pneumonia po 1 
bronchia] a^ithma 
chronic bronihlti-' 

Primarx 

Arterlo^clerocI** micro 
*cop(c hematuria 

Croe iuiiinturin oliguria 
idood urea nitrogen 70 

None 

BE 41 

Pyruzine 

<>9 

staphylococcic «cpti 
cemia 

‘^^con 

dur> 

Drug level '0 mg ^ 
oUkutIo blood urea 
nitrogen *>9 % 

Rj ing azotemia nnuna 
coma 

Sulfaprrnzlne cr>®tal« »n 
rtnaiculicx peUe® eortj 
re® and medulla® and 
ureter** 


* Including patient^ treated at home 


A patient who has toxic simptoms from a specific 
sulfonamide need not necessarily displai signs of tox- 
icity with anothei In this series we haie been able to 
find 6 instances in which initial treatment with sulfa- 
tlnazole resulted in rash feiei, nausea and lomiting 
or hematuria All 6 were changed diiectli to sulfa- 
diazine In 4 the untoward reactions including hema- 
turia, subsided immediatelv In 2 (feier, lash) the 
toxic symptoms leciured 

In 2 instances in which sulfadiazine pioduced azo- 
temia siilfathiazole was substituted aftei omissioii for a 
fen dais The azotemia did not recur In 1 case 
howeier, aftei 90 Gm of siilfathiazole feier cutaneous 
lesions and conjunctnitis appeared 

Nuineroiis minor subjectne complaints appeared 
which could be attiibuted to the sulfonamides These 


perhaps soldi, to the action of the sulfonamides In 
5 moie instances death was probabh hastened b) the 
administration of sulfonamides To this group are 
added 2 cases of siihathiazole intoxication with resultant 
death in which the duig was giien in the home bi a 
pm ate phisician All these patients died with renal 
complications due to sulfonamides Six necropsies weie 
perfoimed m this group of 11 deaths 
Table 3 shows the pertinent clinical data including 
autopsi In the 6 cases thus examined obstruction of 
the pell is or ureter did not occur Cnstals were 
recorded as the eiidence of sulfonamide intoxication 
but cnstals or calcuh did not obstruct None of the 
patients examined post mortem were amine 

File of the cases might be classed as nephrosis In 
onh 2 of these was there an earh manifestation of 
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sensitiMt) , 1 e in 1 i t\pical rash de\ eloped and m 
another nausea and \oniiting ^\ere noted from the 
first dose ' 

There w ere certain signs and conditions in these iiidi- 
^ idiials w Inch arned against indiscriminate use of 
sultonanndes Fne showed ad^anced arteriosclerosis 
and 2 nnjiaired renal function The earliest mani- 
testations of unfa^ orable action of the drug w ere \ aned 
and seldom subjective- — usually microscopic hematuria, 
oliguria incontinence and drug retention None, had 
lenal colic The signs of uremia later developed 
Although the blood urea nitrogen is one of the most 
useful of indexes in this problem, its magnitude has 
apparently little relation to the survival or recovery of 
the azotemic patient when the drug is discontinued In 
one individual who lecovered, the blood urea nitrogen 
lose to 135 mg per hundred cubic centimeters In 
another it w as 70 mg per hundred cubic centimeters on 
the day of death Seventeen of those with genito- 
urinary complications who recovered had hlood urea 
nitrogen levels over 50 mg per hundred cubic centi- 
meters It has been routine in this medical service to 
measure the urea nitrogen on all patients before and 
during treatment with sulfonamides An initial level 
as high as 70 or SO mg per hundred cubic centimeters 
does not deter cautious treatment ot acute infectious 
disease Should the level of nitrogenous products rise 
constantly however during sulfonamide therapy, it is 
wise to discontinue the drug legardless of the drug 
blood level 

It is apparent, then, that with advanced age and renal 
disease sulfonamides should be prescribed cautiously 
and the treatment followed carefully With the onset 
of persistent hematuiia deci eased urine output, signs 
of azotemia and unusinlly high levels of sulfonamide m 
the blood or ot aiiv one of these manifestations, treat- 
ment should certainlv be discontinued 

It is obvious that the early signs of severe reactions 
are so occult as to be revealed usually only by labora- 
tory studies Theie is nothing untortunately, that bed- 
side appraisal of the patient will vield in the early 
diagnosis of the fatal sultonamide reaction 

SLMVIAKV 

\inong 1 936 patients toxic leactioiis were lecorded 
among 116 an incidence ot 6 per cent These reactions 
were usuallv of such severitv' as to compel the arrest of 
treatment Occasionally treatment could be resumed by 
changing to anothei drug This could be done oftenest 
bv changing from sulfathiazole to sulfadiazine 

Death was ascribed to toxic effects mainly in 4 
instances (0 2 per cent) and death in 5 was certainlj 
hastened b} drug intoxication All fatal toxic reactions 
were mamlv renal and resulted in uremia 

In no instance was blockage ot the pelvis or ureter 
thought to be the cause There was no correlation of 
the milder forms of intoxication to the more severe or 
lethal 

Therefore there are no premoiiiton signs of renal 
intoxication Alild signs of disease ot the kidnej pelvis 
are microscopic hematuria oliguria, incontinence, pain 
and elevated blood urea 

If these signs are observed, sultonamide treatment 
should be stojiped or continued with great care lest 
nephrosis occur The use ot alkali and water usually 
corrects mild svinptomb Bv the time classic svmptoms 
of uremia appeared no torm of treatment was effective 


In this series blockage of the renal tubule was con- 
sidered the cause of death , hence ureteral catheteri- 
zation was not helpful In disease of the tubule, 
symptoms may be absent until the disease is well estab- 
lished and irreversible 

ABSTRACT OF DISCUSSION 

Dr Lawrence D Thompson, St Louis Few reports have 
Covered such a large senes of cases and have been so well 
analyzed as this report by Drs Vilter and Blankenhorn The 
comparative incidence of reactions with the various drugs 
agrees closely with the majority of reports The report of 
Hagcman Harford Sobin and Ahrens from our clinic revealed 
little difference in the incidence of reactions following the 
use of sulfadiazine and sulfamerazine My own observations 
although covering a series only about one third as large, are 
in close agreement vv itli those reported, w ith a possible excep 
tion in the cases of renal complications , the incidence of these 
complications has been somewhat smaller It is accepted that 
age and preexisting renal damage predispose to renal compli 
cations following the use of sulfonamide drugs Since most 
of the cases were observed in the St Louis City Hospital, 
this series should he comparable to that of Vilter in respect 
to this factor The forcing of fluids is also a generally 
accepted part of sulfonamide therapy The deliberate limiting 
of fluid intake in order to secure a high blood level of the 
drug early in the course of treatment is to be condemned 
most emphatically, unfortunately, this tendency has appeared 
repeatedly during the past year The use of sodium bicar- 
bonate may have contributed to this difference in results The 
wisdom ot the loutine use of sodium bicarbonate is still undei 
debate The increased solubility of the drugs in alkaline urine 
IS undisputed The early observations of Hartmann and his 
CO workers which indicated the harmful effect on the kidnevs 
of an alkalosis combined with the use of sulfanilamide and 
sulfapy ridine made such an impression on me that only rarely 
have I given sodium bicarbonate Later studies have made it 
clear that sulfanilamide and the more recent sulfonamides can- 
not be compared in many respects Perhaps it was an error 
to apply this rule with the use of sulfathiazole and sulfadia 
zme, however, like sulfanilamide these drugs are reabsorbed 
to a significant extent by the renal tubules This reabsorp- 
tion has been shown to be an active process by the tubular 
cells The harmful effect of either acidosis or alkalosis on 
already impaired tubular cells lias been pointed out by many 
students of renal physiology and pathology Until more exact 
information is available it is logical to assume that two agents, 
each of winch in itself may impair renal tubular function 
should not be used together except for some very special pur 
pose and then under most careful observation The repetition 
of observations on the toxicity of these drugs, particularly as 
to the effect on the renal tubules, such as the work of Shan 
non under the experimental condition of deliberate alkalosis, 
might throw some light on this debated point 

Dr S L Berxstein Cleveland What is Dr Blankenhorn s 
opinion of the administration of the sulfonamide drugs on ambu- 
latory patients? I recall giving a man aged 60 a small dose of 
sulfanilamide for a septic throat without a culture He had a 
total of 20 grains (13 Gm ), with alkali for three days He 
had to be urged to go to the hospital because of agranulocytosis 
Fortunately he recovered Since then I have been chary about 
prescribing sulfonamides to ambulatory patients One secs many 
prescriptions at the drug stores with doctors prescribing them 
for anibulatorv patients The druggists are beginning to pre- 
scribe them over the counter, and this is becoming a serious 
question • 

Dr Dvvid Lehr Rew York In experiments on the pre- 
vention of renal obstruction the animals received repeated intra- 
peritoneal injections of sodium sulfadiazine m amounts known 
to produce massive precipitation of sulfadiazine in the renal 
tubules provaded no therapy was employed Stomach tube feed- 
ings of water alone did not provide adequate protection Ani- 
mals of this group succumbing to the sulfadiazine intoxication 
revealed without exception massive intratubular precipitation 
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of sulfadiazine accompanied bj se\ere tubular dilatation and 
degeneration of the kidnejs The striking success of alkaliza- 
tion (sodium bicarbonate) m combination with the “forcing of 
fluids” was clearly borne out bj the high rate of survnal (no 
death) and the almost complete absence of significant pathologic 
lesions in the alkali treated animals These measures were of 
little \alue once the renal obstruction was full} developed In 
such instances the forcing of fluids' actually produced water 
poisoning In the treatment of renal obstruction, standard- 
ized evpermiental conditions were established in the follow- 
ing manner The renal block was produced by intraperitoneal 
injection of a single fatal dose of sodium sulfadiazine If left 
untreated, the animals invariably developed pronounced renal 
obstruction from intratubular precipitate of sulfadiazine, and 
80 to 90 per cent succumbed to this complication after two to 
three dajs Treatment consisted in stomach tube feedings of 
fixed amounts of water or salt solutions (containing either 
sodium bicarbonate, ammoniuin chloride a mixture of these two 
or sodium chloride) The most striking result w'as achiceed 
w'lth solutions of sodium chloride and of the mixture of sodium 
bicarbonate and ammonium chloride The} made possible the 
complete recoeery of all rats from an otherwise fatal sulfadia- 
zine intoxication, whereas no benefits were derned from the 
“fortmg of water alone The water-sodium bicarbonate com- 
bination men shortened the time of surtual (alkalosis), and 
ammonium chloride, in addition to a further reduction of the 
life span also increased the mortality to 100 per cent (acidosis) 
Apparcntl} water alone is reabsorbed rapidly under the con- 
ditions of a block m the collecting tubules, whereas in the 
presence of salts of high osmotic value some of the water might 
be forced to remain iii the tubules, dilate them and push the 
tubular plugs down and out of the kidne} The life saving 
effect of salt diuresis in renal obstruction from sulfadiazine has 
been learned in experiments with more than 200 animals 
Dk JI a Blankexhorn, Cincinnati Dr Thompson and 
I come to the same consideration of the problem of the general 
practitioner who gives sulfonamides namely, damage to the 
kidne} The matter of making alkalis mandatory with sulfon- 
amide medication is a weighty one, and being responsible for 
rather a large service with a great variety of patients and a 
great variety of house officers, I am unwilling to make it manda- 
tor} in the service for the reasons of which Dr Thompson 
mentioned a few Perhaps we might have improved our service 
had we been able to give alkalis intelligently Merely to exhibit 
alkalis to the patient is far from meeting the indications of 
alkalizing urine Alkalis may be given in too great an amount, 
and they may be given in an insufficient amount The object 
IS to alkalize the urine We used mtrazine paper to test the 
urine, when freshly voided as our criterion of alkalization 
That IS a simple device which an} general practitioner can put 
into the hands of his nurse Litmus paper is not reliable I 
may have been misleading in mv discussion of the treatment 
and the proph}Iaxis of renal complications m inentiomng Water 
Dr Lehr, when I said ‘vvater” I meant water as a vehicle for 
glucose, saline alkali m the form of bicarbonate and lactate To 
answer Dr Bernstein on the use of sulfonamides for ambulatory 
patients, if I should draw on my own experience I would be 
absolutely against it I have seen individuals carried into the 
hospital in a desperate condition, and I have not counted the 
deaths that I have seen m other hospitals where ambulatory 
patients had been treated or received There are several in my 
experience, and my advice would be not to give it to ambu- 
latory patients I am not unfaiiiihar with Dr Lehrs work and 
with the work of others who have concentrated on the function 
of the tubule and Us reaction to this drug, because that is where 
the work must be done, and it is from such experimentation 
that the answer may come The use of alkalis in moderate 
dose in advance of treatment or with treatment, will not always 
prevent fatal damage to the kidney I speak particularly of that 
lesion of the kidney which involves the parietal ^structure of the 
kidiic}, as well as the tubule That is a cellular infiltrate resem- 
bling granuloma Just why that lesion occurs I do not know 
Two ot the patients not counted m this series that I have seen 
had tint disorder of the kidiiev from relativelv small doses 
That was the unfortunate individual who is sensitive to the dose 
and has perhaps an allergic reaction 


THE SIGNIFICANCE OF MUSCLE SPASM 

IN THE ACLTE STAGE OF INFANTILE PAKVLTSIS 
BASED ON ACTION CLRRENT RECORDS 
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WILBUR K SMITH, MD 

ROCHESTER, N V 

The total time mtenal required for essential agi ce- 
ment Oil some phases of mfantile paraljsis includes tlie 
names of Heine,’^ Medin,- Wickman,^ Lovett* and 
man}’ others During this period and since that time 
a steady flow of literature has provided evidence of the 
great efforts which have been made m the study of all 
aspects of a disease which annually disables great num- 
bers of children and adults 

Out of all this there came the confirmation of a 
coi relation between the pathologic clianges and the 
clinical cliaracteristics of infantile parah’sis Thus it 
became established that the disabilities provoked by this 
disease were dnectly proportional to the degree and 
extent of permanent damage to the low er motor neurons 
on which normal muscle function was dependent 
Spasm III the muscles of the neck and back, tlie 
spine sign, was a noted characteristic of early onset 
Hyperestliesia was less frequent but carefully distin- 
guished from muscle soreness, tenderness and pain 
The latter usually prevailed but was most variable 
as related to degree and duration 
In 1916 Lov'ett” and more recentl}, Obei ® and 
others have recoided the observ'ation tliat moist heat 
relieves muscle pain and soreness The presciiption of 
rest for the affected extiemity was then logicallj based 
on principles which are today recognized as sound 
practice in all phases of clinical medicine and suigery 
When consideied as a unit, eacli of three paits, 
(1) tlie pathologic characteristics, (2) tiie clinical 
manifestations and (3) the treatment were related so 
naturally in the form of a premise that they have held 
together with ease for moie than three decades 

But none of us would hesitate to divorce ourselves 
from this or any other premise when presented with 
the evidence that iLwas wrong However, any logi- 
cal premise which has slowly developed from the work 
of many men m v'arious countries should not be leadily 
discarded on the basis of a different opinion which 
depends solely on clinical observ'ations relevant to some 
particular manifestation of a disease 
This brings us to Sister Kenny’s concept of infantile 
paralysis It is based on her personal observation of 
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6 Ober J R Pam and Tenderness During Acute Stale of Polio 
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patients during and after the acute stage of the disease 
In Pohl’s ' most recent book on the subject it is stated 
that 


Infantile paraljsis is neither a simple disease nor one com- 
plctelj understood The destruction of anterior horn cells 
of the spinal cord is certainlj not the principal nor the most 
important characteristic and does not explain the presenting 
srmptoms of the disorder From the discussion presented, 
infantile parahsis affects both muscles and nene tissue and 
IS a disease capable of widespread disorganization of the neuro- 
muscular srstem The condition of muscle spasm is the s\mp- 
tom common to all cases Untreated spasm destrots muscle 
tissue and is the cause of contractures, stiffness and deformities 
In addition the pathophj siological sjmptoms of mental aliena- 
tion of muscle and incoordination of muscle action implicate 
the more highlj organized portions of the nerrous s\stem 
Paralysis is unfortunately a feature of the disease, but paraijsis 
proves after all to be a minor consideration in most cases of 
infantile paraljsis Muscle spasm, mental alienation and incoor- 
dination are far more damaging to bodilj mechanics Acceptance 
of these true symptoms forms the true basis on which the 
treatment of the disease can be designed Only meticulous 
attention to all of the disturbed structures can reduce the evil 
after effects of the disease 

Spasm if untreated will result in permanent muscle 

damage, stiffness and skeletal deformities 

muscle spasm in the acute stage appears almost to 
have the properties of an acute inflammatorv process capable 
of causing serious and permanent changes in the muscle sub- 
stance 


the examination of the patient should not include 
stretching, squeezing or manipulation of the affected muscles 
nor should the patient be requested to make any voluntary 
efforts at contraction of the muscle 
It is recognized that certain muscles, noticeably the opponents 
of the muscle in spasm, have become iionfunctioning This 
IS of no immediate concern, since these nonfunctioning muscles 
tisuallv are simply alienated Such muscles however, cannot 
be restored except bv first treating the condition of spasm in 
the opponent Attempts to determine the presence or absence 
of contractile power in muscle are therefore not onlv impossible 
and of no value but thev have the serious effect of increasing 
the spasm in the affected muscles Under no circumstances 
should the acutelv ill patient be encouraged to contract aiiv 
of his muscles for the purpose of recording the so called 
muscle test 

Inspection or observation alone usuallv suffices for the purpose 
of analysis of the muscle condition 

Critical examination of infantile parahsis in the acute stage 
w ill present abundant ev ideiice to show that orthodoxv Ins 
erred both in the recognition as well as m the interpretation 
01 the phvsical findings of the disease 

Miss Kennv s real contribution is not a new treatment 
for the disease of infantile parahsis as it has been conceived 
III the past but a conception of the disease itself so radically 
opposed to the old as to almost warrant considering the entity 
as a new disease The basic principles [arc] 

built upon observations of the behavior of the muscula- 
ture 

111 short kliss Kennv s discoverv is that infantile parahsis 
IS a disease in which disturbance of phv siological function of 
the nervous svstem is of more importance than actual archi- 
tectural change Main of the observable clinical phenomena 
are the result of functional disorganization of the motor centers 
and of the nerve pathwavs to the muscles The disease affects 
muscle as well as nerve tissue Muscle spasm is the primarv 
lesion in the disease rather than parahsis JIiss Kenny has 

designed a treatment for these conditions heedless to say 

the treatment could have nothing in common with the previous 
methods designed for a disease of oppo'ite conception 


■ Polil J r and Kennv E The 
Parahsis and Its Treatment Minneapoh 
1*5-10 rp tS 9 60 and 61 62 


Kcnn^ Concept of Infantile 
Bruce Pubh hmg Company 


All) concept such as this one should not be accepted 
or rejected on the basis of clinical observiation alone 
An objective analysis of the new versus the old concept 
rev ealed a common agreement on one point , i e , 
neuromuscular dysfunction vv'as the cause of disabilities 
and therefore continued to be the reason for the great 
efforts made to bring infantile paralysis under control 
This point in common should therefore lead to agree- 
ment that a lowering of incidents of disabilities, subse- 
quent to the acute onset of the disease, is dependent 
on the discov'ery of more effectivie methods of preventing 
the impairment of muscle function From this point it 
naturally follows that a continuation of past efforts 
toward this objective might be favored by additional 
information regarding the behavior of the neuromuscu- 
lar mechanism in the acute stage of infantile paialvsis 

It therefore became our purpose to investigate the 
characteristics m the behavior of the neuromuscular 
mechanism, primarily as i elated to the acute stage of 
infantile paralysis, for comparison with the recorded 
characteristics of normal individuals and the records 
of patients with other established neuiomuscular dis- 
abilities In so doing it was indicated that we should 
pay particular attention to any and all evidence thiough 
which the significance of muscle spasm might be 
ev'aluated 

Heie we venture to state that a similar point of 
V lew may hav e prompted the electromyographic studies 
made bv Watkins, Brazier and Schwab® It was grati- 
fying to note the agreement between their recorded 
evidence and that which we lepoited in 1942° This 
fact is far more important than that w e offer a slightly 
different explanation foi the lecorded abnoimal func- 
tions of the lower reflex arc 

With the introduction of muscle spasm as the domi- 
nant influence contributing to disability the authois 
previousl} quoted also accepted the possibility of paraij- 
sis on the basis of established ev idence of partial damage 
to or complete destruction of the lower motor neuron 
mnen ation, m part or m toto, to one oi more muscles 
Tlie absence of conclusive evidence in support of the 
statements which have been quoted regarding muscle 
spasm cannot be regarded as ev idence that spasm might 
not plaj^ a significant lole m producing disabilities 
However, the clinical and mvographic records of mus- 
cle spasm in the acute stage of infantile paralv sis should 
not be interpreted as ev idence w Inch confirms the 
“new concept” as quoted 

But this “new concept” has already been found to 
be at V ai lance w ith the distribution of spasm as recorded 
bj action currents through the oscillogiaph Our 
original report and that of Watkins Brazier and 
Schwab emphasized that muscle spasm m the acute 
stage of infantile paraljsis was not limited to the 
“antagonists of nonfunctioning muscles ” On the con- 
trary, both of these investigations gav'e evidence which 
emphasized the presence of spasm in the “nonfunction- 
ing” or w eakened muscle and in muscles vv Inch show ed 
no clinical or other evidence of weakness, as indi- 
cated by successive records from respective patients 

In attempting to clarify this situation we have found 
that available methods for evaluating the role of muscle 
spasm are v erj limited But it is ev ident that both inns- 

8 "XNatkins A L Brazjer M A B and Schwab R S Concept 
of Muscle D>sfunction m Poliorn> eittis Based on Elcctrom>ograp(uc 
Studies JAMA 123 188 (Sept 2a) 1943 

Schwartz R P and Bouman H D iluscle Spasm in the Acute 
Stace of Infantile Paral>s:'s as Indicated b> Recorded Action Curren 
Potential JAMA llO 923 (Jul> 18) 194'» 
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cle \\eakiiess and nnistle spabin are respective states of vented from exciting the lower motor neurons to ^s- 
abnornnl function which are expressed through the 

lower motor neuron To differentiate between these or nullify the effect « ^ ^ 

two states of abnoimal muscle function it was found motor neuron f "Xreklab^^^^^ 

that action current records provided the most useful 

moceinents and thus facilitates their proper execution 
At present we have no generally accepted explanation 


e\ idence 

Four action current amplifiers were constructed for 
use with a multiple recording oscillograph, for making 
records of the reaction on one or a maximum of four 
muscles simultaneously to stretch reflex or voluntary 
contraction 

A. total of 50 individuals have been studied nor- 
mal subjects 9, spastic paialysis patients 6, infantile 
paralysis patients 23, miscellaneous patients 12 The 
total number of recoids has been from Nov 22 1941 
to July 1, 1943 3,622 and from July 1, 1942 to July 1, 
1943 2 879 

The past year’s work has added confirmation to the 
summary of recorded evidence reported m 1942 and 
provides a. more lucid interpretation of this e\ idence 
than has heretofore been possible Naturalh this 
appioach directs priman' attention to prevailing abnor- 
malities in the function ot the neuromuscular mecha- 
nism of the lower reflex arc during the acute stage of 
infantile paralysis 

However, a satisfactoiy undei standing of the 
recorded reactions which are to be enumerated cannot 
be proMded by the simple concept of upper and lower 
motor neurons without designation of the mechanisms 
which may be altered by the direct or indirect effect 
ot the Mriis of infantile paraljsis to produce the respec- 
tne abnormal functions 

Iiiterpietatioii in this instance should be based on the 
present available inforiiiation coiiceriiiiig the intrinsic 
structures and function of the normal lower reflex arc 
This should include infoi niation coiiceniing tlie nor- 
mal structural and functional relationships which the 
lowei motor neuron bears to other nerve cells at its 
own and at other levels, i e , its relation to all neuronal 
pathways which make essential contributions to every 
phvsical effort that requires muscular cooidination 
As this iiifonnatioii is still m a formative state our 
interpretation must be liased on the knowledge which is 
arailable at the present time 

As part of the spinal leflex arc and as the effector cell 
of ‘the final common path ” the lower motoi neuron 
pla\ s an ob\ lously essential role in all reflex and volun- 
tan contractions of skeletal muscle The fact that the 
lower inotoi neuion can be excited to discharge by 
impulses passing orer the dorsal spinal nene roots is 
axiomatic That these doisal root impulses can excite 
the cell directly or through the medium of interneurons 
seems established by the investigations of Renshaw^'" 
and ot Llo}d“ In addition the lower motor neuron 
IS bombarded by lollejs of impulses passing over 
P) ramidal and extrap) ramidal pathw ays, these impulses 
reaching the motor neuron probably through the 
medium of mterneurons 

It IS important for the lower inotoi neurons to 
respond to impulses which reach them but it is just as 
important that these same neurons at times should be 
rendered inactive An example of this phenomenon is 
the well known fact that under certain circumstances 
sensory impulses passing into the spinal cord are pre- 

30 Renslnu B Act»\ilj in Simplest Spinal Refic'c J 

Neuroph\siol 3 273 1940 

11 Uo>d D P C Reflex Action m Relation to Pattern and Penph 
era! Source of Efferent Stimulation J Nc^^^onh^slol G 111 1943 

Neuron Patterns Controlling Transmission of Ipsihteral Hina Limb 
1 eflexes in Cat ibid G 393 1943 Conduction and Sjnajitic Tnnstnis lon 
of Keflex Response to Stretch in Spinal Cats vbid 6 317, 1943 


of the mechanism of the inhibitory process It appears 
that the functional reaction of the lower motor neuron 
as related to transmission of impulses b\ waj of the 
axon to striated muscle fibers is determined by some 
mechanism at or related to internuncnl cells or to the 
many sinapses associated wuth the dendrites and cell 
bod} of the lower motor neuron 

Cerebral corlcx 
(■Fronbdl) 



Relicaloflpmal 


•L^Ural corlacospinal 
Ventriil corbcospiniU 
•SCP 




V€a N 
MEOyLL^ OBLONGATA 


Ohvospinai 
•VesliVuloftpiUdl 
spinal CORO 


Fig 1 — Diagnni shoeing some of the de cending path\\a>s wbah 
influence the spinal motor neuron C caudate nucleus C P , cercbnl 
peduncle G globus pallidus /CP inferior cerebellar pedunck 
iV R red nucleus, P piitmien SCP superior cerebellar peduncle 
jj Y substantia nigra, Th thalamus Pcs N ^estlbular nene 

In figuie 1 some of the pathways through which 
the low'er motor neuron receives a multiplicity of inhili- 
itory and excitory impulses aie diagrammatically indi- 
cated The large number of s} naptic connections 
which the lower motor neuron makes wntli interiiuncial 
cells and the axons of dorsal root ganglion cells is in 
sharp contrast to tlie single axon oitr branches of 
which the former sends impulses to more than one 
hundred muscle fibers at the rate of five to ten per 
second for the maintenance of normal tone and at a 
greater frequency for increased muscular contraction 

When considered as a unit the cell body of the motor 
neuron, while making numerous s} naptic connections 
is regarded as essentially free from structural connec- 

13 Although we use the term inhibitory impulses there i«i no cudencc 
to indicate that impulses cau<ing inhibition differ in an> wt) from tho e 
causing excitation 
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tions Mith other neurons which combine to form the 
neural mechanism for normal muscular control It is 
at this level proximal to the dendrites and the motor 
cell bodv, that internuncial cells are present and to them 
has been largeh assigned the function of transmission 
or rejection of impulses thiough to actnate the motor 
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Tiff 2 — Reaction to stretch (stretch reflex) of the left gastrocnemms 
nui>;cle of a normal person Lpper hne action currents of gastrocnemius 
muscle lower line signal indicating duration of stretch line m all records 
0 1 second ard 1 econd (hea\i line) 


cell from which impulses are sent via its axon to the 
muscle In addition, the phjsiologic state of tlie motor 
neuron itself is also a determinant factor as to whethei 
or not it is excited to discharge bj impulses impinging 
on it 

In a much less literal sense w e may regard the mul- 
tiple branching axon terminals of the lower motor neuron 
as somewhat separated fiom each of the more than one 
hundred muscle fibers thus iimercated Reference is 
here made to the non-nettral character of the “sole 
])late,” 1 e the group of cells winch forms the striictuial 
connection betw'een the axon terminals of the lower 
motor neuron and the striated muscle fibers 

The addition of the sensorc relationship to the lower 
motor neuron-muscle complex is required to complete 
the elements essential for a simple spina! reflex arc 
The knee jerk is frequently cited as a typical spinal 
reflex Likewise it is an example of the stretch reflex 
and has proied to be both an important and a funda- 
mental means of eliciting information By stretching the 
muscle with a blow on the patellar tendon from a pei- 
cussion hammer, afferent impulses normally pass from 
the muscle to sensort ganglion cells of the second to the 
tourth lumbar and thence to the lower motor neurons, 
the axons of w Inch transmit the impulses to the quadri- 
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fig ^ — Rcjction to stretch (stretch rcficN) of left gastrocnenmis 
niusae of patient with intaniile paraljM* 


ceps muscle which contracts to produce extension at 
the knee joint Tlie investigations of Rensha^^ ^ and 
of Llocd*' show that within a single spinal segment 
the large ner\ e fibers conducting afferent impulses from 
muscle receptors oier the dorsal spinal roots sinapse 
directh with the lower motor neuron wathout the 
mediation of mtenumaal cells thus creating a two 
neuron arc reflex pathwai In contrast reflex dis- 
charges o\er the central roots, as a result of impulses 


from cutaneous receptors appear to involve a multi- 
neuron reflex arc including internuncial cells interposed 
between the axon of the sensory^ ceil and the lower 
motor neuron It is of course not possible at the 
present time to be certain that all of the fibers carry- 
ing impulses from tlie muscle receptors synapse directly' 
with the lower motor neurons or that all of the fibers 
carrying impulses from cutaneous receptors form con- 
nection with the lower motor neuron by means of 
mterneurons but evidence indicates that such is proba- 
bly the case in animals under experimental conditions 
By' this brief summaiy' of influences under which the 
lower motor neuron exercises its normal function, oui 
appreciation for the systemic manifestations of infan- 
tile paralysis is in no way lessened Moreover we are 
fully aware that repeated obsei v'ations of the past thirty 
years have continuously emphasized the effects of the 
virus of infantile paralysis at nearly all levels of the 
central nervous svstem But without tlie associated 
impairment of muscle function this disease would 
become i datively unimportant 

However, as i elated to the latter point our attention 
must continuously be focused on the functional dis- 
tui bailees of the lower leflex arc as they' have been 
found to prev'ail in relation to muscle spasm with or 
without niustle weakness during the acute stage of 
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Tig 4 — Reaction to stretch (stretch reflex) of left castrocnemius 
muscle of 'i patient with spastiu partly sis upper line TCtion currents 
of left gastrocnemius muscle loner Ime sign’ll indicating durtlion of 
St re ch 


infantile paialysis Tlie stretch reflex of a normal 
lower reflex arc alwavs pioduces a characteristic action 
current record as in figure 2 For this reason departure 
from tins characteristic action current reaction indi- 
cates that abnormal conditions prevail somewhere 
within or related to the lovvei reflex arc 

In muscles examined during the acute stage of infan- 
tile paralysis the stretch reflex usually produces a 
record indicating the prolonged contraction of muscle 
fibers as related to both tune and degree (fig 3) This 
abnormal reaction to the stretch reflex is the phe- 
nomenon which we have interpreted as muscle spasm 
in the acute stage of infantile paraly'sis 

Here it should be emphasized that the magnitude of 
spasm thus recorded is in no way comparable to that 
w inch vv e clinically obsei i e as in spastic paraly'sis and 
the like (fig 4) so readily rev'eiled by both clinical 
examination and the characteristic dysfunction which 
it produces 

These characteristics of muscle spasm vv Inch vv e hav e 
recorded m almost ev ery instance, hav e usually been of 
such low magnitude that there was seldom agreement 
between v'anous individuals on clinical examination 
However, we have on rare occasions seen intermittent 
contractions in an anterior tibial muscle The tendon 
became prominent at the rate of ten to fifteen times 
per minute, for a period of tvventv mmutes in one 
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instance The bo) aged 6 stopped cr\jng when the 
spasmodic contractions of the anterior tibial muscle 
ceased 

But etidence of spasm was neter present when a 
muscle literall} failed to gn e anr action current response 
to the stretch reflex In all such instances the muscle 
was considered as completel} paralyred at the time the 
record was made This was regarded as an important 
obseriation It protided a starting point from which 
we begin to answer questions regarding the evidence 
of spasm when it is expressed in association with 
weakened muscles or muscles of normal strength 

From this finding we may conclude that the pre- 
1 ailing etidence of spasm is not due to the intrinsic 
reaction of muscle fibers as it has been described in 
association with inflammation or the fibrillation winch 
IS said to follow section of the motor nene to a muscle 
We are therefore forced to conclude that iii this instance 
the muscle is deprued of all motor impulses without 
ail} associated muscle fiber contractions An oscillo- 
grapiiic record of a completeh paral)zed muscle show- 
ing no CMdeiice of action current reaction to a stretch 
reflex is illustrated in figme 5 

The characteristic pattern of a weakened muscles 
reaction revealed that its i espouse to roluntary con- 
traction stimulus was often less than the spasm which 
followed stimulation In stretch reflex 



I ig 3 — Pat etit with infantile paral\»is The reaction to stretch in *1 
coniinetcb pnraljaed muscle (right interior ttbial) i e muscle which 
shows no eiidence of action currents in niaMinal loUmtarj effort 


This has been found to be a common behaiior of 
weakened muscles There are two plausible interpre- 
tations (1) that more lower motor neurons are stimu- 
lated by the stretch reflex than the number which is 
actuated bj the vohmtan efiort to contract the weak- 
ened muscle, (2) that although an equal number of 
lower motor neurons are stimulated m each instance 
a greater numbei of impulses are induced b) the 
stretch reflex than result from voluntar) effort 

This evidence further indicates that roluntair 
impulses from proximal centers maj he more ettec- 
tnel} blocked than tlie sen son impulses which are 
stimulated by the stretch leflex From this therefore 
one might conclude that the damage of lower motoi 
neuron cells is not as great as the initial loss m aoluii- 
tary function would indicate From this it would 
follow that nnpainneiit of muscle function in the acute 
stage ot infantile paraljsis maj be due to an\ one 
orati} combination of the follow mg causes (1) mjur\ 
or death of the lower motor neuron cell bodt , (2) par- 
tial or complete block of \oUmtar) impulses from higher 
centers w ithout damage to the low er motor neuron cell 
(3) inhibition of contraction due to the presence of 
impulses arising w ithin the muscle i e muscle soreness 
and pam and that muscle spasm does not initiate the 
de\ elopmeiit of muscle weakness as indicated b\ clinical 
ohsenation and the following action current records 
The nonfunctionmg” or weakened muscle usuall} 
produces a characteristic pattern m response to tolun- 
tan and reflex stimulation The \oluntar\ contraction 


of the left gastrocnemius muscle tree from clinical 
eaidence ot weakness is illustrated in figure 6 A The 
aoluntara contraction of the weakened right gastroc- 
neimus muscle same patient is illustrated m figure 6 B 
It IS apparent that there was inucli less response in the 
weakened muscle than m the normal muscle On 



Tig 6 — Patienl with infantile paraKsis. A record of maMmal \olun 
tar> contraction of relatnelj normal left gastrocnemius mu«cle upper 
line action cuirents of left gastrocnemius lower line signal indicating 
duration of motement B record of ma\imal \oiunt3r> contraction ot 
weakened right ga«trocnemius muscle upper line action currents of right 
gi^trocnemius lower line signal indicating duration of mo\cmcnl 



I j. y ^ muscle as figure 6 record of rtaction to pas i\e 

«itrctch upper line action currents of left gastrocnemius lower line 
Mgnal indicatip^ duration of stretch B amc muscle as figure (i B 
Record of reaction to passive «5tretcli (stretch reflex) upper line action 
currents of right gastrocnemius lower line signal indicating duration 

stretch reflex of the muscle with normal strength a low 
magnitude of spasm aspreiioush defined was recorded 
as III figure 7 A \\ hile the stretch reflex of the w eakened 
muscle figure 7 B produced spasm greater m degree 
than the reaction of the same muscle to \ohintar\ eftort 
as recorded m figure 6 B 
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In either situation it follo%NS that estimation of the 
roluntarj contraction strength ot a ireakened muscle 
does not pro\ide a reliable index of the total capacitj 
ot the lower motor neurons which actuate the muscle 
•\s a companion to this reaction there was another 
w Inch w as unanticipated \\ hen tlie stretch reflex 
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lie S — Patient %\ith infantile parahsis reaction in left anterior 
tibiaf and gastrocnemius muscles to stretch of lett antencr tibial muscle 
n;>j)er line iction currents of left anterior tibial muscle middle line 
action currents of left gastrocnemius mu'^cle lower hnc sii^nal indicating 
iurntnii of stretch B records from ^ame mu vle« recori ot p><si\c 
trttchinj, of left 8a<trocnemjus 



rccoraea simuitaiicuu:>iv — 

of '^pasin was definite in the records of respectne nnis- 


cles (fig 8 4) Likew ise w hen the gastrocnemius w as 
subjected to stretch reflex, there was recorded evidence 
ot spasm in both the w eakened muscle and its antagonist 
as illustrated in figure 9 A This evidence has been 
interpreted as a rerersal of Sherrington’s principle of 
reciprocal innervation The action current response of 
a normal lett anterior tibial muscle to a stretch reflex 
applied to its antagonist, the lett gastrocnemius, is 
illustrated m figure 10 

It was observations such as these which emphasized 
tiie need toi recorded evidence of the leaction of four 
muscles simultaneously when the stretch reflex was 
applied to one of the four Action current records 
weie therelore made as indicated in figure 9 In this 
instance the stretch leflex w'as applied to the left gas- 
troaiemuis and e\ idence of spasm w as recorded in both 
tlie gastroLnemius and the anterior tibial on the left leg 
and m the corresponding muscles of the right leg The 
pre\ ailing CMdence of spasm m muscles of tlie side 
opposite to the applied stimulus is in sharp contrast 
with the corresponding reaction of normal muscles as 
indicated m figure 12 We hare also found that the 
same cross stimulation was proioked by voluntary 
contraction of the left gastrocnemius, figure 13 A 
diagrammatic expression indicating how the prevailing 
disfunction mai proioke tins particular behaiior on 
the part ot tlie lower reflex arc is presented m figuie 11 
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tit 1^ — Reconl of ame muscles as m figure S m a normal person on 
jnssiic tretcli ijjplietJ lo left anterior tibial 


1 he ei idence presented, therefore, indicates that dur- 
ing the acute stage ot infantile paralvsis the iioninl 
function of the lower reflex arc is grossly altered Such 
alteration is clinically expressed be partial or complete 
loss of muscle function It is also recealed m action 
current records indicating the presence of spasm in 
weakened muscles and muscles of normal strength, 
when lespectne muscles are stimuhted by stretch 
reflex It is further emphasized by reversal of the 
Sherrington reciprocal innervation together with cross 
stimulation of agonist and antagonist when one of the 
corresponding muscles on the opposite side is stimu- 
lated by stretch reflex or voluntaiw' contraction But it 
should be emphasized that this recorded e\ idence of 
altered function, (1) spasm, (2) recersal of the Sher- 
rington reciprocal innenation and (3) cross stimula- 
tion, all gradually disappeared subsequent to the passing 
of muscle sorene'^s and pain, which is not always present 
but when present is always first to disappear If and 
when disabilities precail in the postacute stage, tlie\ 
are expressed in terms of muscle w eakness or complete 
parahsis usualK the former, without clinical or 
recordable e\ idence of (I) spasm (2) reiersal of the 
Sherrington reciprocal innenation or (3) cross stiinu- 
htioii herewith described 


\ OLLME 126 

\llIBER 11 


IVFA\TILE PARALISIS—SCHU iRTZ ET AL 


701 


It IS dunng the earlier months of the postacute stage 
that initially paraljzed muscles may show some return 
of function and weakened muscles usualh regain an 
appreciable percentage of normal strength It has been 
emphasized for full} three decades that such spon- 
taneous improvement is most likel} to express itself 
during the first six months after onset, the rate of 
improvement thereafter declining during the next six 
to twelve months 

Such evidence of improvement in strength of a 
weakened muscle is revealed in action current records 
of voluntaiy contraction against resistance of the 
observer’s hand (fig 14 ^ and B ) \Ye have found 
that muscle spasm, stimulated by stretch reflex, 
diminishes during this period (fig 15 ^ and B) 
But it does not follow that the disappearance of spasm 
IS necessarily accompanied by full restoration of 
strength in the weakened muscle Action current 
records of weakened muscles, made one to four years 
after onset, revealed the weakness of voluntary con- 
traction but failed to show evidence of spasm m any 
of the vaiious manitestations herewith presented as 
common to the acute stage 

From the interpretation of records let us turn to the 
clinical record on which the Kenny concept is solely 
dependent In 1932 work done by the International 
Committee on Infantile Paral} sis represented a criti- 
cal analysis of more than 8 000 references All authori- 
ties agreed on the high incidence of muscle spasm m 



Tiff n — -Diagram shoeing some of the neurons in\ol\cd in a 
reflex Only one le\el of the seuond to fourth lumbar region ^^blch 
contributes to the hnec jerk is shown Other le\e)s of the spinal cord 
show simiiar connections For explanation ee text 


ot muscle weakness or parahsis it and when either 
became apparent But the presence ot muscle spasm 
m the extremities was not noted and emphasized as it 
was m relation to the neck and back 

Moreover from the inverse relationship of the maxi- 
mum degree ot muscle spasm prevailing m the acute 
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Fig 12 — Kecords from same muscles is in figure 9 m a normal 
person on pa<sue stretching of right gastrocnemius 


stage ot infantile paralysis and the least percentage ot 
weakness or paral} sis m the neck and back muscles 
there w as no indication that this spasm w as the pnmarv 
cause of the disabilities which create teai of this disease 

From the available conclusive data we establish the 
following points 

1 In some patients spasticitv has been recorded m 
all muscles v\hich we have investigated 

2 Evidence of spasticity has been recorded finm 
(a) weakened muscles, (fi) the antagonists ot weakened 


the neck and back as characteristic of the early onset 
of infantile paralysis But despite tins fact it was also 
noted that the incidence of muscle function impairment 
111 the neck and hack was much less than at any othei 
levels of the body Wernstedt’s figures on 5,948 cases 
are typical of the percentage distribution of Lovett and 
other authorities cranial nerves 13 3 per cent, throat 
and neck muscles 5 8 per cent, trunk 27 8 per cent, arm 
41 3 pei cent and leg 78 6 per cent Lov-ett’s total 
of 1,529 cases gave the follow mg distribution one or 
both legs (with or without one or both arms) 83 3 pei 
cent, one or both arms (with or without one or both 
legs) 38 7 per cent, abdomen 72 0 per cent, back 13 5 
per cent and neck 110 per cent 
The common stillness and less frequent rigidity of 
the neck and back was invariably accompanied by 
muscle soreness and pain The presence of the latter 
in the exti emities w as noted to prev ail before the onset 

lo Pohonuchtis A Sunej Midc Po««ible b> t Grant from the Inter 
UMional Committee for the Studj of Infantile Paral) sis Baltimore 
\\ lUiams 4k. \\ ilkins Compinj 1932 p 173 
1*1 Wcrnsledt W Klinische Studien uber die zwcite gros«c Polio- 
mvchtis Epidcmte in Schweden 1911 1913 Ergcbn d inn Med u Kinderh 
25 705 192^ Lpidcmiologische Studien uber die aweite gro «e Polio, 
nnclitis Epidcmie in Schueden 19111913 ibid 26 24S 1924 
la Lo\ctt R W Treatment of Infnntile Parah SIS cd 2 Philadelubsa 
P niakiMon s Son ^ Co 1917 p 7 



muscles and (c) muscles which exhibit no clinical or 
other evidence of weakness 

3 Tiie evidence does not support the view that 
fibrillation or inflammation of the muscle is responsible 
for the spasticitv 
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INFANTILE PARALYSIS— SCHWARTZ ET AL 


TAMA 
Ao\ 11 1941 


4 On stretching the antagonist of a weakened mus- 
cle the ecidence of spasticitc in the weakened muscle 
is frequenth greater than the recorded reaction of the 
muscle in response to coliintar) contraction 

5 On stretch reflex of a weakened muscle spasticity 
not onl} IS recorded fiom its antagonist but also is 
significanth present in records of the corresponding 
muscles of the opposite extremiti 

6 In association with voluntan contraction efforts 
this spasticity spread w as recorded from the same group 
of muscles as resulted trom stimulation b} stretch reflex 
noted in 5 

7 But a muscle which shows no clinical ecidenCe of 
weakness alwajs produces a stronger coluntarv con- 
traction record than the recorded ecidence of muscle 
spasm 

8 There has necer been lecorded ecidence of spasm 
when a muscle failed to produce a record of leaction 
to the \oluntan moiement 

9 Spasticity is a geneiahzed phenomenon m the 
earh stages of miantile paralysis 

10 As pre\ ailing spasm diminished m a weakened 
muscle there was recorded ecidence ot mci eased 
strength m the \olimtaiy contraction 

11 The gross initial spasm of neck and back mus- 
cles, so characteristic with onset of the acute stage, 
iiuariabh disappears without eiidence of muscle weak- 
ness or parah sis 

12 There was no correlation between the degree 
of spasm and the incidence of muscle weakness or 
paral\ sis 

SUMMARt 

From action curient records made in relation to the 
stucU of the neuromuscular reactions of patients in 
the acute stage of infantile paralysis we conclude that 
the spine sign is a gioss manifestation of the lesser 
degree of spasm recorded m muscles of normal and sub- 
normal strength 
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I'll, 14 — riticnl null rntmtile panlj SIS A action cnrrtiit record of 

iinMiinl rolumarr contraction of left gastrocnemius wken Dec 4 190 
B TCtion current record of ntaxitnal \oIuntarj contraction of left gastroc 
uetuius le taken March 10 


In association with the latter certain functional 
abnormalities other than muscle weakness were 
obsened m tlie lower reflex arc The) could be most 
readih explained in tenns of a d\ sfuiiction at/ or proxi- 


16 Bouman H D and Schwartz 
the Mcchani m of Mu cle Spa m m 
j Mrd 44 147 (Jan 1'344 


R P The Degree the Extent and 
Infantde Paral>MS New "^ork State 


mal to the dendrites or cell bod) of the lower motor 
neuron This dysfunction resulted in a partial isolation 
of the low er motor neuron from the inhibition nonnall) 
induced b) other levels through long and short neural 
pathw ays The degree of low er reflex arc isolation thus 
established and the degree of viability -remaining in the 
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Fig 15 — Same patient as m figure 14 A action current record of 
reaction to stretch (stretch reflev) of left grstrocnemius muscle taken 
Dec 4 1941 B action current record of reaction to stretch (stretch 
refle\) of left gastrocnemius muscle taken March 10 1942 


lower motor neurons therefore determined tlie amount 
of nniscle spasm in each instance 
Without the nnolveinent of levels proximal to tlie 
lower motor neuron theie would be no spasm, but the 
muscle could be eithei weak or normal, dependent on 
the number of normal motor neurons innervating the 
muscle 

If all motor neurons failed to be stimulated by the 
stretch reflex there w'ould be no reaction to the stretch 
reflex e\en though i elationslnps proximal to the den- 
drites were normal 

Spasticity and weakening are two sepaiate phe- 
nomena, each dependent on specific disturbances of 
functions of the anterior horn cells 

There was ever) indication that spasm lan its course 
like other chmcal manifestations of the disease 

Tlie lelationsliip between muscle tenderness and 
muscle spasm has not been clarified by the work thus 
far done As m the past, w'e should continue to differ- 
entiate between pain and h) peresthesia from discomfort 
due to muscle soreness 

We have emphasized the clinical phenomena and the 
electroui)Ograpliic evidence wdnch indicates that muscle 
spasm cloes not initiate the decelopment of muscle 
w eakness 


Racial Theory — The assumption tint blood is transmitted 
at birth from parents to progeny and is inherent in the clan or 
nee from the cerj origin of the racial stock was and is the 
cause of the blood feuds and wars among clans, tribes and 
nations and still remains the basis of strife between different 
nationalities The racial theory recentlj revived b> Hitler in 
German> is reminiscent of the primitive fantastic idea that the 
blood of a people is inherited from the ver> first progenitor of 
that people, or race, and that the blood of certain peoples con- 
tains higher spiritual powers than that of neighboring peoples ^ 
The conclusion is drawn that the blood of mj tliological Roman 
heroes still flows in the veins of the modern Italians and that 
the mvthical blood of Wotan still circulates in the vessels of 
the twentieth centurj Nazis — Gordon Beniamin Lee The 
Romance of Medicine Philadelphia h A Davis Compan), 1944 
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Clinical Notes^ Suggestions and 
New Instruments 

B\^TIS S\NDROME APPARENTLY DUE TO INFECTION 
WITH SCHISTOSOMA MANSONI 

TiioMKS P Alm\ M D and T G MAiON Harder 
Neu \ork 


In the case herein described, the tx pical features of Banti s 
sindrome were apparentlj due to infection with S mansoni 
A number of such cases in former residents of the endemic 
areas ha\e been preMOiisl) identified in the United States 
b\ Price ^ and others , j et in the records of our large urban 
hospital, coxering thirtj xears (1914-1944) and nearh 350 000 
admissions, this is the first case of schistosomiasis It is 
reported not onlj for its relatne raritx but also as an illustra- 
tion of the influence of geograpln on clinical diagnosis 


Infection with the blood fluke Schistosoma mansoni is a report or case 

highh prexalent disease in Africa, in the northern parts of This 44 jear old Mohammedan Arab was born near Aden 
South America and in the West Indies as far north as Puerto Arabia and lixed there until 1914, when at the age of 15 he 

Rico In the continents of 
Europe and '\sia there is on!> 
one small focus about the cit> 
of Aden, Arabia The disease 
has apparentlj never been ac- 
quired on the Nortli American 
continent (fig 1) 

The sharp limits of geo- 
graphic distribution of the dis- 
ease arc due in part to the 
complicated lite cycle of this 
flatworm which requires one 
of a number of species of snail 
(of the genera Planorbis and 
Aiistralorbis) as intermediate 
host After deielopment within 
the snail, the sahistosome 
emerges as a larva, the cercaria, 
which swims freely near the 
surface of fresh water streams 
and ponds and there is capable 
of penetrating human skin 
Witliin the human host the 
growing worms make an ex- 
tended migration through the 
blood vessels before reaching 
then definitive site They pass 
in succession through the sjs- 
temic veins the right atrium 
and ventricle the pulmoiiarj 
capillaries and the left atrium 
and vNntncle to be distributed 
widely in the svstemic circula- 
tion Those which reach the 
mesenteric capillaries pass 
thiough into the portal vein 
where they reach maturity mate 
and then migrate backward in 
the portal system to reach the 
venules in the mucosa and sub- 
mucosa of the colon This mi 
gration is usually not attended 
by symptoms When, however 
the grav id female w orm deposits 
her eggs in minute venules just 
beneath the mucosa of the colon 
the eggs induce local necrosis 
usually with slight hemorrhage 
production of small ulcers and 
symptoms suggestive of mild 
dysenterv Over a period of 
many vears during which the 
disease is clinically silent a con- 
siderable number of ova may be 

swept by the portal current to Fir l — The world distribution of schiAlosomiasis mansom (from Belding Te-rtbook of Clinical Parasilologj 
the liver where each produces '“''k 0 Appleton Ccniurj Companv) 



a minute area of necrosis 

These miliary necroses are healed bv scarring and the nearly 
tvpical portal cirrhosis may be complicated by splenomegaly, 
ascites and other sequelae of portal hypertension 

Iron! the Department of Medicine of Nen \ ork Hospital and Cornell 
Liiuersitv Medical College 

Dr Ilenrv E Melcncj professor of preventive medicine at New \ork 
Universitj gave helpful suggestions as to diagnosis and therapj Dr J T 
Culbertson assistant professor of bacteriologv at the Columbia University 
College of Plusicians and Surgeons supplied antigen for skin testing 


joined the British navv For five years he traveled widely 
in the navy and then m tlie merchant marine only once going 
ashore for a few hours in an area infected with S mansoni 
This was at an Egvptian port, and he had no contact with fresh 
water while ashore He landed at Portland, kfame, m 1919 
and has remained in the United States since that time 

1 Price A S Schistosomiasis (S Man oni) \ Report of 7 Imported 
Ca es Rev Ca troenterol 6 115 1939 
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INFANTILE PARALYSIS—SCHIVARTZ ET AL 


TAMA 
Ao\ 11, 19-14 


4 On stretcliing tlie antagonist of a weakened mus- 
cle the e\idence of spasticit\ m the weakened muscle 
IS frequentl} greater than the recorded reaction of the 
muscle in response to ^ol^ntar} contraction 

5 On stretch reflex of a weakened muscle spasticit}' 
not onh is recorded from us antagonist but also is 
significantly present m recoids of the coi responding 
muscles of the opposite extreniit} 

6 In association with voluntan contraction efforts 
this spasticity spread was recorded from the same group 
of muscles as resulted trom stimulation b} stretch reflex 
noted m 5 

7 But a muscle which shows no clniica! evidence of 
weakness alwajs produces a stronger voluntary con- 
traction lecord than the lecorded evidence of muscle 
spasm 

8 Tiieie has neier been lecorded e\idence of spasm 
when a muscle failed to produce a record of leaction 
to the Aolimtar) morement 

o Spasticit}' IS a geneiahzed phenomenon m the 
earh stages of infantile paralysis 

10 As pre\ ailing spasm diminished in a weakened 
muscle there was lecorded eiidence of increased 
stiengtli in the voliintar} contraction 

11 The gross initial spasm of neck and hack mus- 
cles, so chaiacteristic with onset of the acute stage, 
iiuariabh disappears without eiidence of muscle weak- 
ness 01 paral} sis 

12 There was no con elation between the degiee 
ot spasm and the incidence of muscle weakness or 
paral \ sis 

SUMMAR\ 

From action curient lecords made m relation to the 
stuch of the neuronniscular reactions of patients in 
the acute stage of infantile parahsis we conclude that 
the spine sign is a gross manifestation of the lesser 
degree of spa'nn recorded in muscles of normal and sub- 
normal strength 
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I ig 1^ — Pitient with infnntile paralj5i« /i action current record df 
jun\miaJ \olunnn contraction of Jeft gastrocnemius nkeii Dei. 4 104J 
B action current record of niiMma} %o]imt3r> contraction of left gastroi. 
iieinius nu! le tnken March 30 


In association with the latter certain fiinetional 
abnormalities other than muscle weakness were 
obsened m the lower reflex arc The} could be most 
readih explained in terms of a di sfunction at/ or proxi- 

16 Boum-in H D and Schnartl. R P The Degree the Extent and 
the Mechani m of Mmcle Spa m m Infantile ParaUxi' xen Cork State 
J Med -14 Iir {Jin a) 1944 


ma! to the dendrites or cell bodj of the lower motor 
neuron This d 3 'sfiinction resulted m a partial isolation 
of the low er motor neuron from the inhibition normall} 
induced by other levels through long and short neural 
pathw a} s The degree of low er reflex arc isolation thus 
established and the degree of a labdiij'-remaming m the 




I ig — Same patient as in figure 34 A action current record of 
reaction to stretch (stretch reflevj of left gastrocnemius muscle taken 
Dec 4 3943 B action current record of reaction to stretch (stretch 
reflex) of left ga trocneinius muscle taken March 10 1942 

lower motor neurons therefore determined the amount 
ot muscle spasm m each instance 

\'\ ithout the iin olvement of levels proximal to the 
low er motor neuron there w ould be no spasm, but the 
muscle could be eithei weak or normal, dependent on 
the mimber of noimal motoi neurons imienating the 
muscle 

If all motor neurons faded to be stimulated by the 
stretch reflex there would be no reaction to the stretch 
reflex eien though relationships proximal to the den- 
drites were noimal 

Spasticity and weakening are two separate phe- 
nomena, each dependent on specific disturbances of 
functions of the anterior horn cells 

There was ever) indication that spasm ran its course 
like other clinical manifestations of the disease 
The lelationship between muscle tenderness and 
muscle spasm has not been clarified by the work thus 
far done As m the past, we should continue to differ- 
entiate between pain and hyperesthesia from discomfort 
due to muscle soreness 

We ha\e emphasized the clinical phenomena and the 
electronnographic evidence which indicates that nniscle 
spasm does not initiate the development of muscle 
w eakness 


Racial Theory — The assumption that blood is transmitted 
at birth from parents to progenj and is inherent in the clan or 
race from the icrj origin of the racial stock was and is the 
cause of the blood feuds and wars among clans, tribes and 
nations and still remains the basis of strife between different 
nationalities The racial theorj recentl) resned by Hitler in 
Germany is reminiscent of the primilnc fantastic idea that the 
blood of a people is inherited from the tery first progenitor of 
that people, or race and that the blood of certain peoples con 
tains higher spiritual powers than that of neighboring peoples , 
The conclusion is drawn that the blood of mjthological Roman 
heroes still flows in the eems of the modern Italians, and that 
the msthical blood of Wotan still circulates in the ecsscls of 
the twentieth centur) Nazis — Gordon, Benjamin Lee The 
Romance of Medicine, Philadelphia 1 A Dasis Companj, 154-1 
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B\NTrS b^ABROME APPAREATL\ DUE TO lAFECTIOV 
WITH SCHISTOSOMA MANSONI 

Thomas P Alm\ MD A^D J C Mason Harper, 

New \ork 

Infection with the blood fluke Schisfoioma mansoni is a 
highlj pretalent disease in Africa, in the northern parts of 
South America and in the West Indies as far north as Puerto 
Rico In the continents of 
Europe and Asia there is only 
one small focus about the citt 
of Aden, Arabia The disease 
has apparentl} never been ac- 
(juired on the North American 
continent (fig 1) 

The sharp limits of geo- 
graphic distribution of the dis- 
ease are due in part to the 
complicated life cjcle of this 
flatworm which requires one 
of a number of species of snail 
(of the genera Planorbis and 
Australorbis) as intermediate 
host After development within 
the snail the s«lustosome 
emerges as a larva the cercana, 
which swims freely near the 
surface of fresh water streams 
and ponds and there is capable 
of penetrating human skin 
Within the human host the 
growing worms make an ex- 
tended migration through the 
blood vessels before reaching 
their definitive site They pass 
in succession through the sys- 
temic veins the right atrium 
and ventricle the pulmonary 
capillaries and the left atrium 
and ventricle to be distributed 
widely in the systemic circula- 
tion Those which reach the 
mesenteric capillaries pass 
through into the portal vein 
where thev reach maturity mate 
and then migrate backward in 
the portal svstem to reach the 
venules in the mucosa and sub 
mucosa of the colon This mi- 
gration IS usually not attended 
bv symptoms AVhen, however 
the grav id female vv orm deposits 
her eggs in minute venules just 
beneath the mucosa of the colon 
the eggs induce local necrosis 
usually with slight hemorrhage 
production of small ulcers and 
svmptoms suggestive of mild 
dysentery Over a period of 
maiiv vears, during which the 
disease is clinically silent, a con- 
siderable number of ova may be 
swept bv the portal current to 
the liver, where each produces 
a nimute area of necrosis 
These miliary necroses are healed by scarring and the nearly 
tvpical porta! cirrhosis may be complicated by splenomegaly, 
ascites and other sequelae of portal hy-pertension 

Ircni the Dcparlment of Medicine of jNen york Ho nital and Cornell 
V an it\ Medical College 

Dr Henrv E Meleney professor of preventne medicine at Ivew \ork 
cmversilj gave helpful suggestions as to diagnosis and tlicrapj Dr J T 
CnlW ^assistant professor of bacteriology at the Columbia Universvty 
01 ege of 1 hj icians and Surgeons supplied antigen for skin testing 


In the case herein described the tv pical features of Baiiti s 
svndrome were apparently due to infection with S mansoni 
A number of such cases in former residents of the endemic 
areas have been previously identified m the United States 
by Price* and others yet in the records of our large urban 
hospital covering thirty years (1914-1944) and nearlv 350000 
admissions this is the first case of schistosomiasis It vs 
reported not only for its relative raritv but also as an illustra- 
tion of the influence of geography on clinical diagnosis 

REPORT OF CASE 

Tins 44 vear old Mohammedan Arab was born near Aden 
Arabia and lived there until 1914 when at the age of 15 he 


joined the British navy For five years he traveled widely 
in the navy and then m the merchant marine, only once going 
ashore, for a few hours m an area infected with S mansoni 
This was at an Egyptian port, and he had no contact with fresh 
water while ashore He landed at Portland, Maine m 1919 
and has remained m the United States since tliat time 

r,.L ? Schistosomnsis (S Jlanvoni) A Report of 7 Imported 

Cases Rev Ga troenterol G 115 1939 i 



New 


distribution of schistosomiasis mansoni (from Belding Textbook of Clinical Parasitology 
A 1 orK U Appleton Cenlurj Companj y 
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B -INTIS SYNDROME- 


4L\IY AND HARPER 


T A M \ 
\o\ 11, 1944 


The patient recalled a few episodes of diarrhea with blood^ 
stools at about 14 lears of age but remembered no notable 
pruritus, set ere cough or hemoptisis He had enjojed excel- 
lent health until his present illness His diet included moderate 
amounts of fruits and tegetables and small amounts ot lean 



j i — PaUCHt s prolubtrant jbdonien ujtli iraii ^trse groove* 

meat He abstained from alcohol Two tears betore admission 
when a left inguinal hernioplastj was performed, hi» spleen 
was found to be enlarged 

The patient had suffered from a chrome dry cough during 
the winter for niaii 3 tears Ten months before admission 



1 ig 3 —Outline of lucr intl picen 


follow mg 1 fracture of two ribs m a fall downstairs he had 
persistent, more set ere coughing and mild malaise Ihree 
months before admission he became conscious oi increasiTO 
weakness and weight loss One month later he first noted 
heatincss and swelling of the abdomen and swelling of the tegs 
He became decidedit dtspneic on mild exertion, hating to stop 


after climbing seten steps but had no orthopnea He bad 
no nausea or tomitiiig, no hematemesis or nielena, no notable 
abdominal pain and no jaundice 

The patient was dark skinned and moderately well nourished 
His abdomen was protuberant and he was coughing, but he 
could lie flat without distress His mucous membranes ere 
pale The scleras were slightlj tellow and displayed bilateral 
Pingueculae The diaphragms were high and there were 
fine moist inspiratory rales at both bases The heart was not 
enlarged and was without murmurs The sharp edge of a hard 
nontender liver w^as felt 7 cm below the costal margin in 
the midclavicular line, and the hard, rounded tip of the spleen 
was felt at the level of the umbilicus A shallow transverse 
groove about 3 cm wide extended across the abdomen at the 
level of the umbilicus (figs 2 and 3) There was no fluid A 
reducible inguinal hernia was present under an oblique left 
lower quadrant scar There was moderate edema of both ankles 
and pretibia! areas 

Examination of the urine showed rare icd blood cells and 
leukocytes Blood examination revealed hemoglobin 5 2 Gm 
erythrocytes 3,600 000, hematocrit 26 per cent, platelets 90,000, 
reticulocytes 05 per cent and leukocytes 4,000 with 6 per cent 
lymphocytes, 10 per cent monocytes, 12 percent eosinophils, 2 per 
cent basophils 53 per cent mature poly morphonuclears and 17 
per cent band forms The serum protein level was 63 to 7 4 
per cent w ith globiifin content 3 2 to 4 1 per cent The cephahn 



lie 4 — (Ivnu) of *4 niansoni (from Giffen m Beldmg Textbook of 
Cliincal Paiasitolofci Xcw V ork 1) Appleton Century Company) 

flocculation test was 3 plus and the flocculation test for syphilis 
(Mazzini) was 3 plus with flic Wassermann reaction negative 
The icterus index was 6 0 The prothrombin level (Werner, 
Brinkhous and Smith method) was 53 per cent and rose only 
to 55 per cent after 2 mg of menadione was injected intra- 
muscularly Chest x-ray and barium enema were negative 
A gastrointestinal senes disclosed large esophageal varices The 
stools were uniformly positive for occult blood 

The patient was given iron sulfate, elixir of choline chloride 
daily intramuscular injections of crude liver extract and a high 
protein high carbohydrate diet with supplements of crystalline 
vitamins After three weeks his hemoglobin had risen to 
J19 Gm and his erythrocyte count to 4,900,000 liis leukocyte 
count was unchanged and his eosinophil percentage had fallen 
to 4 Ankle edema was no longer present and lie felt much 
stronger 

At this time It was suspected that he might have scliistoso 
miasis and a skin test was performed with antigen obtained 
from the frog lung fluke (Pneumoiieces medioplexus - This was 
moderately jxisitive Repeated stool examinations were made 
bv various methods of concentration On the eleventh such 
examination m which the acetic acid-ether method of de Rivas ^ 

2 Culbert on J T and Rose H M Skin Tests m Scliistosomia is 
nith Vnligen from Pncurooncccs VfediopJtxus Am J Hyg SO 311 1942 

3 de Rivas D An Efficient and Rapid Method of Concenlration for 
the Detection of Osa and Cysts of Intestinal Para ites \m J Trop Vfed 
S 64 1928 
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\\as used, an o\um of Schistosoma mansom was found (fig 4) 
This obser\ation was repeated in si\ different preparations from 
two stools and the Identtt^ of the o\a was confirmed bv Dr 
Ralph W Nauss, parasitologist to the New \ork Hospital 
The patient was then treated with fuadin in 6 3 per cent 
solution, guen daiU b\ muscle in dosage increasing from 
08 cc to 5 cc and then maintained at this level for nine 
additional injections given even other dav — a total of 62 6 cc 
There were no to\ic manifestations and no further change m 
the sjmptoms and signs of hepatic disease, or in the blood count, 
e\cept for a secondarj rise of the eosinophil percentage to 
25 at the end of treatment The cephalm flocculation reaction 
during treatment was 1 plus 

When the patient was last seen, ten weeks after the conclusion 
of treatment strength and exercise tolerance had improved 
He had climbed ten flights of stairs slovvlv without stopping 
Although ankle edema had disappeared, he had mamlamed his 
weight The liver and spleen were not changed in size The 
blood count had remained the same except for a secondary 
fall of the eosinophil percentage to 7 

COVI^IE^T 

In retrospect, there were sev'eral reasons for suspecting the 
parasitic origin of Banti s sv iidrome in this patient He had 
spent the earlier jears of his life in a recognized endemic 
focus of schistosomiasis mansom His abdomen presented a 
shallow transverse groove similar to that described bj Faust 
and Melenj * in advanced cases of schistosomiasis japomca 
It IS thought by them to indicate adhesions of the omentum 
and mesenterv to the abdominal wall, with contraction of scar 
tissue in these adherent structures To our knowledge this 
clinical feature has not previouslj been described in schisto- 
somiasis mansom The patient s blood show ed an cosiiioplulia, 
which IS rarelj seen in Banti s svndrome of nonparasitic origin 
The diagnosis was stronglj suggested bv a positive skm reaction 
to a trematode antigen but could not be considered as estab 
lished until the ova of S mansom after a pioloiiged search, 
were identified in the stool 

The chronicitj of this patients disease was of special interest 
It IS probable that he was infected at his place of birth which 
he left tliirtv vears ago It is certain that he was infected 
more than twentj five jears ago since which time he has lived 
in the United States 

In the late stage of schistosomiasis which this patient 
illustrates, treatment with anthelmintic drugs is nsk-j It is 
widely held that in the presence of advanced hepatic damage 
antimony and potassium tartrate is contiamdicated and fuadin 
must be used with caution Furthermore, the benefit to the 
patient of such treatment is small because most of the clinical 
phenomena are due to irreversible scarring of the liver The 
early stages of the disease those characterized cliiiicallj bv 
skin rashes, asthmatic states and protean gastrointestinal sjmp 
toms, present greater theiapeutic opportunities In such cases 
there is usuallj less difficultv m finding the ova m the stools 
but their presence must first be suspected The variable 
svniptoms and phvsical signs do not often present a clue and 
the eosinophiha is inconstant but anv patient maj be logically 
suspected of having schistosomiasis who has exposed himselt 
to fresh water in one of the sharplv limited endemic foci of the 
disease It is therefore suggested that the first consideration in 
diagnosis is a geographic one the fact of exposure to the disease 
In the near future, with manv Americans returning from endemic 
foci of schistosomiasis such thinking niav become important 
111 clinical diagnosis 

SLVIM VRV 

Banti s svndrome occurring in a 44 vear old Arab was found 
to be due to schistosomiasis mansom although the patient must 
have acquired this infection more than tvventv-five vears before 
the onset of svmptoms The patient was treated with fuadin 
with indcterinnnte results As it provides a valuable clue 
111 the clinical diagnosis of sclnstosonnasis mansom, stress is 
laid on the limited geographic distribution of endemic foci of 
this disease 


•I I au t E C and Melcnci H E Studies on Scliisio omiasis 
Japomca VtonoBraidnc Senes no V Baltimore American Tournat of 
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Council on Physical Medicine 


Till Council on Physical ilidiciiic has authorized publication 
of the folloiiina icport How vRD A Carter Secretary 


TELEX NEW SUPER HEARING AID 
(Model #1550) 

ACCEPTABLE 

Manufacturer Telex Products Companv, Telex Park Minne- 
apolis 

This IS a vacuum tube hearing aid consisting of four midget 
tubes a transmitter, a crjstal receiver in a flesh colored molded 
case and a batterj unit Weights and overall dimensions of the 
various parts of Model #1550 are as follows 

Transmitter 4 inches bj 2 Rj inches bj 4^ inch, weight with 
cords 5 ounces 

Receiver, crjstal, 1 inch in diameter 

Batteries, weight 11 ounces 

Total weight of the entire instrument is 16 ounces 

Baltcriis — Voltages and current drams are as follows 

A batterj , 1 5 v olts 

Current dram at V. volume 110 millianiperes 
Current drain at full volume 110 milhanipcres 
B batterj 45 volts 

Current dram at Y. volume 1 5 millianiperes 
Current drain at full v olume 1 5 niilliamperes 
An additional dram of 0 3 milhampere occurs w itli loud signal 

Acoustical Gam — The following data are the average of obser 
vations of two trained observers using fitted ear molds seated 
5 feet from the loud speaker delivering frequencies of pure sme 
wave characteristics (Test made with tone control at normal 
white dot position ’ ) 

Aohinie Ercquencj 

Control r*— — — , 

iet It 236 512 I 024 1 44S 2 048 2 S96 4 096 

/ 9 6 S 14 n 10 Is Decibels 

H lo 10 Is 19 16 14 18 Decibels 


Overall gain for speech 31 decibels This is an iiitclligibihtv 
speech measurement based on what tlie patient can understand 
without the hearing aid and with it 
Phisical and Mechanical Features — The instiument consists 
of a black plastic molded case of convenient size and pleasing 
appearance It is verv well made The electrical assembh lias 
been done in a thorough! j work- 
manlike manner There are two 
controls one the volume control 
a studded disk placed on the top 
of the instrument It operates 
smoothlj and casilj A second, 
the tone control situated on the 
upper left hand corner of the 
side operates in three positions 
marked bv blue white and red 
dots The cord connections arc 
well made and seem to maintain 
their position without shifting 
The batterv pack is conventional 
in tvpe 



Telex Hevrmg Aid Model JssO 


Performance — In this test the mstrunieiit submitted performed 
as represented At full volume however, there is definite feed- 
back squeal even with a tight fitting receiver At full control 
the instrument performs unusuallj well As shown m the graph 
submitted bv the firm shifts in the low frequenev are emphasized 
verj defiiiitch The booklet of instructions is complete and 
adequate 

Ricoiiiiiicndaltoiis —T\k aid itself and the descriptive matter 
which were submitted fulfils the requirements for acceptable 
hearing aids of the Council on Pbjsica! Medicine 
The Council voted to accept the Telex new Super Hearing 
Aid Model #1550 for inclusion in its li't of accepted devices 
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tnll be found on second adtertistng page folloutng reading matter 


SATURDAY, NOVEMBER II, 1944 


MEDICAL CERTIFICATES AND WAR 
PRODUCTION 


In recent j earb medical certificatcb have been required 
for fuel and food rationing, public health disease pre- 
\ention programs, food handler control marriage Ians 
school regulations and sickness insurance * The good 
name of the medical profession is sometimes jeopardized 
by too lenient compliance with appeals for certificates 
from patients nho often have little or no real basis foi 
requesting them This problem is now especially con- 
cerned m present efforts to use limited manpower to its 
fullest extent m war mdiistnes 

Piodnction of munitions would be far fiom completed 
e\en if Germain should capitulate this month Accord- 
ing to A\'ar Department aifiiouncements production 
of hear) trucks, large shells bombs, rockets smokeless 
powder heavr dut\ tires superbombers and large 
artillen' is behind schedule for 1944 These actnities 
must be continued for many months to come if urgent 
orders from orerseas are to be met The major problem 
m the production of these critical items is lack of man- 
power Lack ot labor reserres in main communities, 
excessne absenteeism and a high late of labor termi- 
nation are the controlling factors m producing enough 
munitions on time Certain ordnance plants hare 
reported absenteeism amounting to tw eiit) da) s annually 
per man - and an annual labor turnover ot 100 per cent 
iManr of these absentees and job terminators can lie 
replaced onl\ with the greatest difficiiltc 

Mam obsercers beliece that the principal underhing 
cause IS the too common attitude that the war is almost 
o\ er The feeling of urgence is gone Liberal disability 
benefits contribute to these delajs Others wdio drop 
out for a few da\s of hunting or to get m the crops 
cheerfiilh extend an unjustified absence and corer up 


1 AlcGee L C Indu trial Medical Certification Xci, England J 

’ SMica/ Cer'ification in Indo'trj editona! Xen England J Med 
231 21- (dug ’) 1W4 riinn R H Abs-ntcei^m rersne Ordnance 
froduction— Till. Phi iciani Role to be piibli^bed 


b\ alleging illness on return to work Job qmtteis 
likewise are more common than ever because of their 
understandable desire to obtain more permanent woik 
before present jobs teimmate 

Industry, labor organizations, the War Wanpow'er 
Commission and other interested agencies hate insti- 
tuted an aggressive plan of action to control the ordi- 
nar)' causes ot absenteeism and labor turnoveis bv 
giving attention to such factors as housing traiispoi- 
tation, shopping facilities, cafeterias, child caie and 
impressing the workers w ith the urgency of stav mg on 
the job 

Illness, both alleged and real, as a frequent cause of 
absenteeism and work termination is piobafah the most 
difficult problem to control by lay agencies The goveui- 
ment and its contracting agents customarilv lequiie 
medical certificates to cover an absenteeism alleged to 
illness or a labor termination attributed to leasons of 
health 1 he medical profession is then put under 
pressure by thoughtless persons who see little haim m 
collecting disability benefits or m obtaining better jobs 
on pretc't of illness They fail to see the cumulative 
results of hundreds of tlioiisands of such acts ou critical 
war production 

Responsibility rests squarely on the phjsician to act 
as prosecutor, defense attorney and judge before issuing 
such a certificate He fails himself, his profession and 
the war effort vt certificates are issued without due 
cause The Anm ® is prepared to cooperate closeh 
with ph)sicians in mdustr) in ordei to accumulate facts 
about alleged illness of an emplov'ee and the possible 
effects of the working envuronment on the emplovees’ 
health Standard practices for the control ot health 
hazards m war industries are available The medical 
records of emplo)ees and diagnostic services of these 
plants are generally available to private physicians in 
troublesome cases and should be utilized fullv ' 

The medical profession is never out of the public 
e)e The ability of any group of woikers persistentlv 
to evade the obligations of their jobs through easv 
availabilit) of medical certificates must mevitabl) aiouse 
unfavorable public leaction The Mar Participation 
Comniittee of the Massachusetts iledical Societv has 
established a sjstem for review of medical certificates 
m that state ■* worthy of general consideiation Even 
phvsician must assure himself that each medical cer- 
tificate IS exactl) what it implies — a certified statement 
of facts based on careful examination and disinterestcfi 
judgment 

3 Cooperation of Plant Ph>sicians with Fri\ate Ph>sicians Inihintnal 
H>g>cne Information Circular No 20 Safct> and Sccuritj Duisicii 
Office of the Chief of Ordnince Arm> Service Forces Oct 29 19-12 
Pickard Karl The Rchtion Between the ramil> Ph)Sicnn and \\nr 
Industrj New England J Med 320 714 (Xo\ 4) 1943 

4 Mas achu etts Medical Socictj War P irticipation (oiminttcc Ntw 
England J Med 231 3h ('Vxig 3) 1944 
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AIR BORNE TUBERCULOSIS 
Following development of Topleys^ method for the 
study of herd infections studies of the experimental 
epidennoiogr of tuberculosis were begun in the Henry 
Phipps Institute at the Unnersit) of Pennsjlvaina In 
the initial experiment Perla - exposed normal guinea 
pigs to tuberculous cage mates which had been prern- 
oiisly * infected nitrapentoneally with highly virulent 
bovine type tubercle bacilli The exposed guinea pigs 
readily contracted tubercijlosis This with few excep- 
tions had the characters of an infection that had entered 
by way of the digestive tract Involvement of the 
mesenteric and cenncal lymph nodes was conspicuous 
til necropsies with an occasional tuberculous ulcer of 
the ileum The infection was apparently the result of 
fecal contamination of the food material After such 
intrapentoneal inoculation guinea pigs usually begin the 
elimination of tubercle bacilli in the feces within a week 
There is a rapid increase m the number of tubercle 
bacilli per fecal bolus during the terminal weeks of the 
disease 

In the same experiments Perla found tliat out of 
16 normal guinea pigs placed m the same room but 
not m the same cages w itli tuberculous animals 2 guinea 
pigs acquired tuberculosis, presumably as a result of 
air borne contagion Each of these cases had the chai- 
acters of a bronchogenic infection, the dominant lesions 
being in the lungs and tracheobronchial liinph nodes 
A more detailed study of air borne tuberculosis was 
therefore undertaken Twenty-seven cages, each con- 
taining 2 normal guinea pigs, were evenly distributed 
and left undisturbed for several months in a large room 
harboring about 500 experimental animals, many of 
them tuberculous Precautions w’ere taken to lule out 
noii-air borne infection Lurie ’ found that none of 
the guinea pigs thus exposed for a period of six months 
developed tuberculosis Of tlie guinea pigs exposed for 
periods ranging from six to twelve months, 9 I per cent 
der eloped a topical respiratory tract infection Among 
those exposed for front twelve to eighteen months 
27 7 per cent de\ eloped air borne tuberculosis The 
morbidity increased to 35 3 per cent among those 
exposed for periods ranging from eighteen months to 
two )ears Of the 20 guinea pigs that did not con- 
tract the disease by the end of two vears only I, or 
5 per cent, was subsequentlv infected Apparently 
under his method of exposure animals that do not 
deielop tuberculosis b) the end of tnentr-four months 
liaie a hei editary or acquired resistance to subsequent 
infection 

Follow mg the denionstr'ition bj W^ells * that pure 
ciillitres of tubercle bacilli suspended in air can be 

l TovUx W W C 3 H'6 la 350 1920 19:i 

’ Peril D J Fijicr Mc<l 45 209 1927 

^ I um MB J txper Metl 51 74^ 19^0 

A \\cU< W F 9.w\ I une M B \m J Hvg 34 21 P) 
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killed wntlnn three seconds b\ exposure to ultra\iokt 
light Lurie ■' and his associates de\ eloped a technic tor 
testing the possibiht} of precentmg natural air borne 
tuberculosis by ultraviolet ravs Two duplicate rooms 
w ere prepared Each room contained a batten ot mdi- 
A'ldual cages for normal rabbits with a parallel group ol 
cages tor rabbits previoiish infected mtravenoush with 
highly virulent bovine t 3 pe tubercle bacilli These 
infected rabbits were shedding highlv virulent tubercle 
bacilli m the urine The two battenes were so placed 
that the natural air currents of the room were from 
the infected to the exposed rabbits In the test room 
the space between the donor and recipient cages was 
flooded by ultraviolet hgiit No lamp was mstalled 
in the control room 

The recipients m each room were litter mates of the 
same highly inbred genetically umform rabbits I hree 
genetic strains were used a hereditarily highlv resis- 
tant rabbit family and two tamilies of low hereditarj 
resistance Every two weeks each of the exposed rab- 
bits was tested for acquired skm sensitivitj, and every 
four w eeks it w as x-rayed At the end of fifteen months 
all surviv'ing exposed animals were killed and caie- 
fully examined, guinea pig inoculation being resoited to 
m case of the least doubt 

In a typical experiment (1942-43 senes) 8 heiedi- 
tanly resistant rabbits and 7 rabbits of tlie susceptible 
tamihes w ei e placed m each room Witbm six to tw elv e 
months all exposed rabbits in the control loom had 
del eloped a high degree of skin sensitnitv Twelve 
of the 15 had developed fiom 2 plus to 4 plus tnbeicii- 
losts of which 9 died In the irradiated room no rabbit 
developed a positive skm reaction bv the end of twelve 
months But 1 ultiaviolet room rablnt developed a 
questionable pulmonary lesion From this lesion tuber- 
cle bacilli w ere isolated by guinea pig test 

Summarizing the results ot thiee years’ research, 
Lurie concludes that under the conditions ot their 
experiments ultraviolet ravs of high intensity completelv 
protect all rabbits, whether of high or low natural 
resistance from an air borne contagion so severe as 
to be tatal to the great ma 3 ority of rabbits of the same 
genetic constitution if not protected bv such laduition 
The protected animals do not develop tuhercuhn seuM- 
tiv itv ^^'Ith irradiation of low intensity rabbits of high 
natural resistance are completelv protected from acquir- 
ing demonstrable tuberculosis, though the) do acquire 
fuberctiliii sensitnitv Low intensit) irradiation how- 
ever does not protect all rabbits of low natural resis- 
tance from acquiring lethal tuberculosis From tlicse 
encouraging results Lurie lieheves that it is probalile 
that ultraviolet radiation mav control air borne con- 
tagion of human tuberculosis ’ 
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Current Comment 


GRADUATE EDUCATION OF 
PHYSICIAN VETERANS 

Elsewhere in this issue, page 709, appeal s a report 
on the graclinte education of ph)sician leterans which 
carries infonnation of the greatest importance to all 
phr siciaiis now ser\ mg w ith the armed forces Prelmn- 
nar\ reports on the results of the questionnaire sent 
b\ the Committee on Postwar Medical Sei\ice to all 
pin sicians in the armed forces indicate that the majorit\ 
ol plnsicians wish graduate education including short 
and long couises m the postwar period Lnder exist- 
ing legislation plnsicians, like other \eterans aie 
entitled to paiment of tuition and also to cost of sub- 
sistence when aigaged m such courses subject to 
limitations w Inch depend on the duration of the service 
and similar factors \ conference held b\ lepresenta- 
tnes of the Committee on Postwar Medical Sen ice 
with lepresentatn es of the Veterans Administration 
and of the \ ocafional Rehabilitation and Education 
Sercice brought out the facts clearh 


GENERAL MEDICAL COVERAGE FOR 
INDUSTRIAL EMPLOYEES 


Recenth in The Iolexal a senes of aiticlts' was 
published describing some of the tariations in appioach 
which representatn e industries ha\e made to the prob- 
lem of general medical coverage foi their membei- 
enipkuees The Council on Industrial Health in 
recognition of this trend has adopted a statement of 
polic\ w Inch should be heljiful to pin sicians and medical 
societies faced with these dec elopments This state- 
ment as approied bt the Board of Trustees of the 
American Medical Association, is as follows 


PrO"Vire is beinij placed on industrj b\ management and 
b\ labor to extend the health sen ices for which it is respon 
-ible It has been recognized that industn has certain respon 
sibilities in proMding medical care for occupational injuries 
and diseases These responsibilities haie been extended to 
include canons sen ices in the field of preientne medicine 
It Is now proposed that industn pronde ocer-all medical care 
for emploiees and their dependents, the term medical being used 
111 a broad sense to include diagnosis and treatment in carious 
special fields The Council on Industrial Health belieces that 
a statement along the JoIIoccing lines bearing the stamp of 
approcal of the American Medical Association will be of assis- 
tance to plnsicians who arc nocc confronted ccitli this situation 
m man> areas 

I The principles on which medical care plans should be 
based hace been defined bj the House of Delegates of the 
American Medical Association In developing medical care 
plans industn should be in agreement with the local countc 
medical societc as to the conformitc of such plans with these 
established prmnples Plans of this nature should include 
proci ion for health maintenance programs 


I Cihms J V Stanocola Medical Care Plin T \ M \ 136 
(Ost ') t944 Bloom At S Variations m Current Inilu trial 
Medical Service Plan ilml P 3a Garfield Sidnev R Healtli Plan 
Prmcti les m the Kaiser Indu tnes p 337 Jones E M The Endicott 
liimonPian p CC9 McCann James C Medical Soc.eU Prepa.inoit 
l’ro,ram Le sons I earned from Experience in Massachusetts p 341 
\ I iner Tohn J ^ ariafton« in Current Indn^tnai ^ledical service 
1 T 1 p -^4 


2 Because of the essential medical nature of such plans 
their policies should be directed and the medical phases should 
be controlled bj the medical departments of industij 

3 The attention of industrial management should be directed 

to the place of the phcsician in industrial organization Tlic 
expanding importance of health activities in industry demands 
that the phvsician be responsible directlv to top management 
and that activities relating to health be centered in and directed 
through the medical department • 


, THE DALLAS VENEREAL DISEASE 
CONTROL BROGRAM 

A \ enereal Disease Control and Educational Pi o- 
grani was oiganized in Dallas, Texas, in the sunimei 
of 1943 at the suggestion of the commanding officeis 
of the armed forces in that area A leport b) the 
Dallas \ enereal Disease Educational Committee ‘ w as 
issued on liilv 1, 1944 Tlie Dallas program differs 
fioin the Chicago program - in that the Chicago progiam 
is a cooperative one in which the Lnited States govern- 
ment the state of Illinois and the cit) of Clncago aie 
pnmanlv concerned, whereas tlie Dallas program was 
carried out bj two local committees, one on v'enereal 
disease control and the other on venereal disease educa- 
tion The report outlines the procedures and describes 
tiie tesults Pictures bv tiie United States Army Signal 
Coips show the participation b) communitj agencies 
and the public in the piogram A tvpical double page 
spread lajout shows a stieet cornei with curb billboard 
another billboaid at factoij gates posteis in a public 
waiting room information on the inside of a washroom 
dooi, windshield stickers car cards a clinic scene a 
cUnuej meeting and informational posters at soda foun- 
tains Stickers were placed in juke boxes and elaboiate 
exhibits displaved in public places Films were used, 
these were seen bv moie than innetv-four thousand 
persons during the campaign Fiftj thousand wafei 
Ijills were stufted with folders featuung venereal disease 
niforniation An active speakeis’ bureau, ni wliicli 
loitv-foui ph} sicians participated, scheduled as high as 
three and four talks a dav Newspaper space was used 
to a total of 1 412 inches of paid adv ertisnig at a special 
late lower than the legular advertising rate In this 
program the people of Dallas got to work The entire 
expense of the campaign was just ovei 33,000, but this 
does not count the value of volunteer labor oi the 
expense of materials received gratis from official agen- 
cies especiallv the state health depai tment Results are 
indicated as follows “A leceiit report bj the medical 
director of the Eighth Service Command showed that 
the aveiage late of inlection among militarj personnel 
for the three month period ending Tune 1, 1944 was 
10 5 cases per w eek, a drop ot more than SO per cent 
as compared with the average weekh rate at the begin- 
ning ot tlie campaign ’ A rear is a short time in public 
health historv Doubtless this campaign if continued 
will show even greater results not onlv in the milinrv 
but m the civilian population 

1 \ enereal Di ease Control and Education jn D-jJias TcAas 
1944 a report tlie Dallas \ enereal Disease Educational Commutes 
Tiih I 1944 

2 Progre s Keport Chicago ^ enereal Dii-ea e Control Program 1*^42 
1943 Board of Health Clncago 
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MEDICINE AND THE WAR 


POSTWAR 

GRADUATE EDUCATION OF PHYSICIAN 
VETERANS 

Report of the Subcommittee of the Committee on 
Postwar Medical Service 

Dr Frederick A Coller, Dr Walter Palmer and Father 
Alphonse M Schuitalla, three members of the Subcommittee 
on Postwar Education ol Phjsician Veterans, were accorded 
interiiews with officials of the Veterans Administration on the 
afternoon of October 16 The other two members of the com- 
mittee, Dr Victor Johnson and Lieut Col Harold C Luetb, 
found It impossible to attend 

The subcommittee called first on Dr Charles M Griffith in 
the office of the Medical Directoi, Veterans Administration 
Building, and after an exchange of courtesies was escorted 
by him to the office of Mr Harold V Stirling, Director, 
Vocational Rehabilitation and Education Sen ice Dr Griffith 
explained that Mr Stirling was in charge of the administration 
of title II of education of veterans of Public Law 3-16, 78th 
Congress, known as the ‘Ser\ icemen’s Readjustment Act of 
19-14’ (the G I bill), and Public Law 16 was Mr Stirling’s 
responsibility 

Dr Griffith explained that after the committee’s inter\iew 
with Mr Stirling to learn from him the present status of 
Public Law 346 and its application to the plnsician veterans 
he would discuss with the committee further the content and 
administration of the educational program itself which the 
Veterans Administration has projected or intends to project 
for the returning phjsicians 

1 ELIGIB!IIT\ OF INSTITOTIOXS 

■\[r Stirling suggested that the committee discuss first the 
eligibiliti of institutions for recognition as educational centers 
111 which veteran physicians might recene such educational 
benefits as arc provided for under the law He turned to sec- 
tion 400, part VIII, paragraph 4, and called attention to the 
fact that It IS incumbent upon the administrator to 

secure from tlic appropriate apenc> of each state a list of the ediicTtioiiTl 
and training institutions (including industrnl establishments) nithiii sgcli 
jurisdiction which are qualihed and equipped to furnish education or 
training (including apprenticeship and refresher or retraining), which 
institutions together with such additional ones as maj be recognized 
and approved b> the administrator shall be deemed qualified and 
approved to furnish education or training to such persons as hall 
enroll under this part 

Afr Stirling noted that the law distinguishes between insti- 
tutions (giv mg training) ‘and establishments furnishing appren- 
tice training on the job’ (see paragraph 5) The institutions in 
wliicb discharged plijsiciaiis would receive tlieir postdemobili- 
zation education such as the hospitals, will, of course, qualifj 
as institutions and will not be considered merely as “establish- 
ments furnishing apprentice training on the job ’’ 

To quahlj as “institutions,’ the schools of medicine and the 
hospitals in which the returning physician will be further edu- 
cated will have to appear bj name on a list of educational and 
training institutions furnished bv the appropriate agenej of each 
state to the administrator The administrator is given authoritv 
bv the law to ‘recognize and approve' institutions on Ins own 
initiative Obviousl), however, the administrator will not under- 
take as a rule an approving or accrediting program and will 
reh on such lists as are lumishcd bun bv the appropriate 
ageiKv o\ each state 

\s far as medical education is concerned there is verv little 
difficultv about the schools ol medicine ’ since most it not all 
of the stales would readilv submit the names of schools recog- 
nized bv the Council on Medical Education and Hospitals oi 

I The prohlem of the tale nmiroted hut not nationallt approtetl 
schools of iiicdicioe w as not touched on in this conference 


PLANNING 

the American Medical Association Much greater difficult} 
however, will be found m suppljing to the administrator a list 
of the recognized and approved hospitals, and a decision will 
have to be made concennng the list which all will agree will 
be the proper list to submit to the administrator Mr Stirling 
is of the opinion that it might be well if the administrators 
office send to the governors of tlie various states such lists of 
institutions schools and hospitals as are recognized and approv ed 
by appropriate agencies with the request to the governor to 
indicate his approval or disapproval of these hst^ as appropriate 
educational centers for the further education of the phjsician 
veterans under the program Naturallj, there are other out- 
standing problems concerning the eligibilit) of institutions winch 
will need further discussion 

The important conclusion, however, is that m Air Stirlings 
opinion the schools and hospitals can be regarded as institutions 
within the intent and scope of the Servicemens Readjustment 
Act of 1944, provided such institutions qualify under the pro- 
visions of paragraph 4, part VIII, title II, Public Law 346 

II ELIGIBILITV of IXDIV IDE. ALS 

‘Any person who served in the active military or naval ser- 
vice on or after Sept 16, 1940 and prior to the termination of 
the present war and who shall have been discharged 
and whose education or training was impeded, delased, inter- 
rupted or interfered with bj reason of Ins entrance into the 
service and who either shall have served ninety dajs 

or more shall he eligible for and entitled to receive 

education or training under this part (section 400, part VIII, 
paragraph 1) A number of provisions and limitations are 
included in the unquoted section of this paragraph but, iii gen- 
eral, the substance of the provision is accuratel} given Dis- 
charged servicemen under 25 jears of age at the time thev 
entered the service are assumed to have had their education, 
impeded or dcla>ed, while those 25 jears of age or over at the 
time the} entered the scrv ice w ill be expected to supply cv idcnce 
tint such a delav or obstacle to their education occurred 

With reference to the section }ust quoted, Mi Stirling was 
ot the opinion that an} physician who is now in any of the 
branches of the service and has been on active duty for more 
than ninety da}s will be eligible foi aii} of the benefits pro- 
vided b} the law Even those who are more tlian 25 }cars 
old and desire refresher or other courses will no doubt he 
considered eligible even though tliey ma} have entered the Arm} 
at a time when their education might Iiavc been assumed a^ 
completed, since the law' in providing refresher and rttrannng 
courses is naturally to be interpreted in a liberal spirit 

Any person who has been m active service for three montlis 
will be entitled to a period of one }ear of education or for 
such lesser time as ma} be required for the course of instruc- 
tion chosen h} him ’’ Those serv icemcii w ho hav e been in the 
service for more than the minimum period of three months 
ma} receive additional periods of education or training, the 
period ‘not to exceed the time such person was m active ser- 
vice on or after Sept 16, 1940 and before the termination of 
the war’ Periods during which a serviceman was receiving 
his education under the auspices of the Armv or Nav} while 
on active dutv cannot be counted toward time credit for a 
prolongation ot the educational period The committee asked 
Mr Stirling to appl} this to the ordinarv clinical residcnc} 
It was explained to liim that the residencies in our hospitals 
for example, were one two or three vears or more in length 
He replied that 

Those in service three months are entitled to one vear 
lurther education , 

Those in service twelve months arc entitled to two }cars 
lurther education 

Those in service tuentv-iour months are entitled to three 
vears further education 



710 


MEDICINE AND THE WAR 


J \ M A 
\ov II 1944 


Iiuermtdiate periods of ser\ ice entitle tlie sen iceman to mter- 
mcdiarilj long periods of education, thus if a seniceman has 
ser\ed si\ months he is entitled to eighteen months of further 
education 

III TtlTION A\D FEE BE\EF1TS 
The law proiides that the administrator shall pay to the 
educational or training institution the tuition costs and fees as 
arc customarily charged and maj also paj for hooks, supplies 
and equipment and other necessarj capcnses, pronded the paj- 
ments with respect to any one person should not c\cced $500 
for an ordinarc school jear These pavments are not to be 
paid to establishments furnishing apprentice training on the 
job ' The law proeides that if the institution has no established 
tuition fee or if the administrator deems the established tuition 
tee to be inadequate compensation the administrator is author- 
ized to procide for the payment Again, however, with the $500 
ordmarv school tear limitation 

\pphmg these provisionj ot the law to the case of residencies 
m our hospitals and courses in our universities for our phjsi 
Clan veterans, kir Stirling was of the opinion that there would 
he no difficult} about the pa}ment of tuition and fees b) the 
administrator for those phjsician veterans who elect courses m 
schools of medicine or for those who elect clinical courses 
111 university hospitals where a formal program has been 
inaugurated He was also of the opinion however that pro 
V ided the hospital can be certified to tbc administrator b} the 
qipropnate state agenev as a competent educational and tram 
mg institution the administrator niaj fi\ the tuition to be paid 
to such an institution under the provisions of the law (sec last 
sentence section 400 title VIII, paragraph 5) 

The arrangements heretofore in use m hospitals were 
csplaincd to Mr Stirling it being pointed out that the hospital 
gcnerall} speaking not onl} did not charge tuition but actuallj 
offered the resident a stipend He replied by sajang that in Ins 
Opinion if the hospital is certified as a bona fide educational 
institution the tuition for the ph}sician veterans can be paid 
to that hospital even though the hospital still continues tb pa) 
a stipend to the veteran 

IV SlBSISTCVtCC BENEFITS 

The law provides further that on application to the admin 
istrator the person taking courses shall be paid a subsistence 
allowance of $50 per month it without a dependent or dependents 
or $75 per month if he has a dependent or dependents 
This provision again Mr Stirling believes is applicable to 
the ph)sician veterans who choose to take courses m medical 
schools or hospitals Mr Stirling is of the opinion further- 
more that the subsistence benefit ma) be paid the ph}siciau 
veteran even if he receives a stipend from the hospital since m 
some cases the phjsician veteran will undoubted!) live outside 
the hospital and m main cases there will be a noticeable dis 
proportion between the stipend paid bv the hospitals and the 
salarv level of the ph)sician veteran before his discharge It was 
liomtcd out, furthermore that the subsistence benefit includes 
regular holidajs and leave not evceedmg thirtv days in a 
calendar vear ’ There mav still be some question whether the 
provisions of the law pertaining to attendance in courses on a 
part time basis and a corresponding part compensation for pro 
ductive labor are applicable here but there seems no reason 
to anticipate an adverse ruling on this point Furthermore it 
should be noted that the administration has thus far defined a 
sohool vear as thirtv weeks for the purpose of administering 
the law hence the tuition allowance of $500 mavimum can be 
made pavable to the institution everv thirtv weeks if that is the 
interpretation and regulation under which the educational insti 
tution IS operating The subsistence benefit is not affected bv 
the length of the school )ear 

V sTVTtS OF THE VETERVNS VDVIIMSTR VTION PlIVSICtVNS 

The provisions of the Readjustment ^ct as summarized applv 
of course to all institutions in which the ph)sician veterans will 
expect to take courses, hence the committee asked Dr Griffith 
whether in case the \ eterans Administration opens its own 
hospitals to the ph)sician veterans for reiresher and retraining 
courses and for residencies just what the status of these phv si 
eians would be 


Dr Griffith explained that this is one of the outst-indiiig 
problems which the Veterans Administration must face '\t the 
present time the A^etcmis Administration ph)sicnns under a 
civil service status are full time appointees and at present there 
IS no provision in the organization for residents A graduate of 
a school of medicine who has had a good education, if appointed, 
enters the Veterans Service at a sahrv of '^3 200 After about 
eighteen months his salar) is approximate!) ‘^3,800 vvJiile aficr 
ten to fifteen )ears he iim reach a base salar) of $6,400 
Clcarl) the phjsician vctcians if appointed to such positions 
would be in a particular!) fortunate position at least with 
refcience to salaries, but obviously such an arr ingemtnt is not 
the one which is contemplated b) the Servicemens Readjust- 
ment Act Just how this problem will be solved if the facilities 
of the \ eterans Administration are offered for this educational 
program is not clear at the present time A medical corps 
within the Veterans Administration would obviousl) solve the 
problem 

It IS expected that within appioximatclj five years the 
A eterans Administration will have 300 000 beds in about ISO 
institutions At present the administration has about 1 800 
jilijsicians approximate!) one fifth of whom are at the higher 
salar) levels This will give some indication of what might be 
expected 111 the tuture hut the Vocational Rehabilitation Pro- 
gram of the A eterans Admmisti atioii v\ ill require inanv more 
phjsieians than would be indicated b) the present jihvsician to 
patient ratio It would seem briefi) that it is high!) desirable 
to establish an educational program within the ATteraiis zAdnim- 
istration for the phjsician veterans so that these veterans may 
have the benefit of the unqucstioiiabl) large and desirable facih 
tics of the veterans hospitals and secondly that the admin- 
istration must nia! e prov ision for a much larger phv sician 
personnel 

VI VILDItAL SERVICES OF THE VETERANS ADVtlMSlRVTIOX 

The committee was given the benefit of a further interview 
with Dr Charles AI Griffith Medical Director and with Col 
Hugo Alella M C Assistant Aledical Director m charge of 
Postgiaduate Instruction and Medical Research Dr Griflith 
explained the structure of the A eterans Admmisti ation, empha- 
sizing the extent and vaiiet) of the medical resiionsibihtics of 
the administration The medical dircctoi is responsible to the 
administrator through an assistant adniiiiistralor He has a 
number of assistant medical directors (at piesent five) who are 
in charge of various divisions iianiel) general medicine and 
surgery iieurops) chiatry outpatient and authorization tubcrcu 
losis and, lastly postgraduate instruction and medieal research 
There are a medical executive officer and a medical consultant 
The onl) medical activit) of the administration which does 
not fall within the i esjionsibilitj of the medical director is the 
medicolegal activ it) namelv the activ itv of ph) sicians on v arious 
boards dealing with claims adjustments and insurance rP 

Dr Griffith and Colonel Alella then went lon to speak of 
the various kinds of plijsieiaii veterans m whom the ATterans 
Administration is inteiested Ihc first class is the discharged 
ph)sician who qualifies for further education under the G I 
bill and who is adequate!) taken care of The second group 
IS the group of those who would like to qualif) for an educa- 
tional program in the A^eterans Administration itself The status 
of this group IS not clear at the present time since provisions 
must still be made for them A third group of phjsicians might 
be those who would be discharged on the basis of ph)sical dis- 
abilities and for whom both educational and other provisions 
will have to be made If it was possible for the A''ctcrans 
Administration to organize its own board and its own medical 
corps, man) of the present difficulties with reference to medical 
care within the AVtcrans Administration could be jiromjitl) 
removed At present the AVteraiis Administration has had 
assigned to it a number of phjsicians b) the Surgeon General 
Colonel Mella stated after being asked that for the next two 
vears he estimates that in the veterans' hospitals there should 
be place for approximately 250 residents He estimates further- 
more that SO per cent of these could be eniplojcd in surgical 
residencies, 35 per cent in ps) chiatric and internal medicine resi- 



\ OLUME 126 
Dumber 11 


MEDICINE AND THE JVAR 


711 


dencies and 15 per cent in tuberculosis residencies He called veterans hospitals in which residents are to be instructed which 
attention to the great difficult! under nhich the administration i\dl assume responsibilitj for the educational program, the corn- 
labors m de\ eloping an educational program arising from the mittee to consist of the chief medical officer the clinical director 

fact that neither psjchiatnc nor tuberculosis hospitals haie and the chiefs of the I'anous serMces The administrator has 

thus far been approaed for residencies Ba aahom and aahen recentla approaed functional charts of organization for the 

aiill such approval take place and aahat agenca aaill undertake aanous classes of facilities of the \ eterans Administration, and 

the definition of staff membership qualifications ? "ith such clear definitions as haae been giaen it should be a 

It is obaious that the Veterans Administration has giaen con- relatiaeb simple matter to integrate aaith the existing functions 

siderable thought to the organization and content of an educa- the further function of education for our returning phasician 
tioiial program for phasiaan a eterans Colonel klella is stiidamg veterans 

the outline for graduate instruction in surgerj as giaen to Imn FrEOERiCK A Collfr MD Chairman 

ha the College of Surgeons He and his assistants are planning, Walter Palmer, M D 

nioreoaer to organize an appropriate committee in each of the Alphonse M ScnaaiTALi a, S J Secretara 


ARMY 

MEDICAL FIELD SERVICE SCHOOL shoaaiiig ingenuita that taxes the imagination This laboratora 


AT CARLISLE BARRACKS 

When a aoung man is enrolled in the medical department of 
the Arma he is likela to be sent an the vast majoritj of cases 
to the Wedacal Faelil Seraace School at CarlaAc Barracks, 
Pennsalaania The school is located in Cumberland Countj at 
the foot of the Appalachian Mountains It is about 18 miles 
from Harrisburg The primara purpose of this school is 
instruction and training of officers of the medical department — 
cssentiallv aahat is called indoctrination The needs of aaar have 
brought about a condensation of the usual fia e months course to 
a SIN aaecks period In this time the student officer is instructed 
111 tactics the operation of medical units preaentiae medicine 
field sanitation and the application of medicine and surgera m 
the field Included are practical demonstrations and participa- 
tion in maneuvers An officer candidate school for enlisted men 
of the medical department is carried on simultaneous!) 

Pha steal conditioning is an important part of the aaork and 
IS intended to develop ph) steal stamina agilit) and coordination 
This maolaes the usual marching pit) steal drill and the handling 
of litters carrying aaounded One area is set apart for actual 
demonstration of field sanitation This area occupies 8 acres 
of ground Here are shown all the different technics for dis- 
posing of kitchen waste and human waste, for the control of 
lice, flies, mosquitoes and other insects rat proofing the prepa- 
ration of water for use in the field, the disposal of sewage, the 
setting up of baths and man) other saintar) measures In the 
course of this work many new processes have been developed 
and are widely used in our armed forces 

In the mountain area closel) associated with Carlisle Bar- 
racks about 7 miles from the post the medical officer learns 
how to read maps, set up medical installations for the trans 
portation of the wounded and perform actuall) in the field 
mail) of the life saving procedures that he will have to do once 
he IS III active service at the front Furthermore, there is an 
infiltration course used to condition students meiitallv to the 
conditions of combat Here the student gets out of a trench 
crawls 80 vards, negotiates barbed wire obstacles, enters other 
trenches and this with machine guns firing aniniunition 36 inches 
oaciliaad 

MEDICAL EQUIPMENT I VBORATORV 

The Medical Department Equipment Laboratora was estab- 
lished 111 1920 b) the Surgeon General of the U S Arm) and 
represents at this time one of the most fascmatnig museums of 
medical equipment to be found ana where Probablv it is the 
oiil) institution of its kind in the world Here the visitors ran 
sec complete outfits of medical supplies for the operating room, 
the laboratory and the N-rav unit of the Japanese Italian 
German French and other armies Here are CNperiments m 
the development of light weight litters operating units to be 
used in the field, motorized medical devices and innumerable 
other forms of apparatus Here are models of ambulance trams 
and ambulance ships going back to the time of the Civ il V ar 
and coming up to the latest of the devices available todav The 
alental equipment parallels that of medicine \\ hen a need 
occur ana where among our troops in the air on land or on 
the sea a message sent to the Medical Department Equipment 
Laboratora puts the investigators to aaork and m the vast 
nniorita of instawccs tlvce have hceav alale to wveet everv TequcNt 


IS under the direction of Col E D Qumnell, and aiiv phvsi- 
cian who has an opportnmt) to visit it and to studa its content 
under the tutelage of Colonel Qumnell will be CNceedingl) well 
rewarded for his time and interest 

The textbook of Carlisle Barracks is the Instructors Guide 
a comprehensive work on the service of the medical department 
in war, written especialla for the condensed course now being 
given Here are all the details of defense against chemical 
warfare, mechanized warfare, air and parachute attack hand to 
hand combat and what not The significance of this instruction 
and training for the good of the nation and for the health and 
fitness of oiir troops is so great that one ma) anticipate a time 
in the postwar period when the six weeks condensed course 
niav well be part of ever) medical curriculum 


NONCOMBAT DUTY TO SOLE SURVIVING 
SON IF TWO OR MORE BROTHERS 
HAVE BEEN KILLED 

In recognition of the sacrifice and contiibntion made b) a 
faniil) which has lost two or more sons and has onlv one sur- 
viving the War Department has approved a policv ot returning 
to or retaining m the continental United States the sole sur- 
viving son of a famil) m cases in vahich two or more sons 
have been lost except when the surviving son is engaged in 
nonhazardous duta ov erseas 

S)mpathctic consideration will be given to eaerv application 
in cases of families who haae lost two or more sons and have 
onl) one surviving for return of the survivor to this countra 
for dut) here or for discharge from the Anna if the circum- 
stances warrant However, each case will be decided on its 
individual merits In all cases of extreme hardship arising 
from family circumstances the Armv has m the past cooperated 
to provide relief from active dut) or discharge if the complaint 
fias been found to have merit on investigation The plan of 
removing men from the hazards of combat activitv is an exten- 
sion of this pohea 

HOSPITAL NAMED IN HONOR OP 
COLONEL MADIGAN 

The Madigan General Hospital, Fort Lewis Washington has 
been named in honor of the late Col Patrick Sarsfield Madigan 
for Ins long and faithful service in the Armv Medical Corps 
At the time of Dr Madigan s death in Ma) of this vear he 
was chief surgeon at Fort Belvoir, I irginia Station Hospital, 
He graduated from Georgetown Umversita School of Medicine 
Washington D C , m 1912 Dr Madigan began his armv ser- 
vice in 1917 entering the Medical Corps and serving during 
the last war in France with the 7th Division He was stationed 
in the Philippine Islands for two vears and served four vears in 
the Panama Canal Zone In 19-10 he was appointed medical 
adviser to the Surgeon General and the \djutant General of 
the Armv Before going to Fort Belvoir in Febniarv he was 
commanding officer of Camp Lee I irgmia Station Hospital 
Col A P Clark is commanding officer at the Madigan General 
Hospital 
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MAJOR CLINTON S MAUPIN A JAPANESE 
PRISONER 

Major Clinton S Maupm, fornierlj of Waunka Okla who 
has been a prisoner of war m Japanese prison Camp No 1, 
Cabanatuan Plnhppmes since he was captured on Bataan, 
reccntl> sent a card stating that he is in excellent health and 
IS looking forward to seeing his fannlv again soon Dr Maupm 
graduated from the Lni\ersitj of Oklahoma School of Medi- 
cine Oklahoma Citt, in 1934 and entered the sen, ice No\ 8, 
1940 


ARMY AWARDS AND COMMENDATIONS 


Captain John J McCalhg 

Capt John T McCallig, formerlj of Rochester, Minn, has 
been awarded the Purple Heart Dr McCallig was in the 
intasion on D daj as a first surgeon, and three dajs later, at 
night, his hip was struck bj an E boat torpedo in the Channel 
His clothing and lite belt were torn from him bj the blast and 
he swam for an hour or more in the lc^ water until he found 


a small raft, from which two hours later, a British destroter 
rescued him Dr McCalhg graduated from the Universitj of 
Oregon Medical School, Portland in 1937 and entered the 
serMce Julj 12, 1942 

Major Paul L Dent 

Presentation of the Bronze Star Jiledal for meritorious ser- 
\ice 311 combat was made recently to klajor Paul L Dent 
formerlj of Lomst die, Ky , bj Brig Gen Ralph H Goldthwaite, 
commanding general, Army and Navy General Hospital, Hot 
Springs National Park, Ark Dr Dent, serving as operating 
surgeon in charge of a general surgical team in the Tunisian 
campaign, performed major surgerj on battle casualties close 
to the front lines His force and guidance in the speedj and 
successful care of seriously wounded battle casualties, despite 
serious difficulties and handicaps contributed to the saving of 
the lives of several hundred men at his advance station For 
his vital performance and pioneering the principles on which 
major surgery in the forward areas is now based, Dr Dent 
was awarded the Bronze Star Medal Dr Dent graduated from 
the Medical College of Virginia Richmond, in 1931 and entered 
the service in Julj 1942 


MISCELLANEOUS 


CIVILIAN MEDICAL ATTENDANCE 
Cncular \o 214 recentlj issued bj the headquarters of the 
Sixth Service Command, states that civilian medical atten- 
dance at public expense is authorized tor military personnel 
while on a dutv status or when absent on authorized leave 
sick leave furlough or pass onlv when the required attendance 
cannot be provided from available facilities of the Armj or 
other federal agenev Other federal agencies include hospitals 
of the U S Navv L S Public Health Service, Veterans 
Administration facilities and Indian hospitals Prior authority 
for treatment ot patients in these hospitals is not required 
Commanding officers sending patients to hospitals of other 
government agencies will send at the same time a letter 
requesting treatment of the patient this letter to be signed 
bv the responsible officer and to give the information required 
bj paragraph 4 c (1) AR 40-525 If the patient is admitted 
to the hospital while on pass leave or furlough or while 
absent without official leave the responsible officer on notice 
from the hospital of admission of patient will write a request 
tor treatment covering information outlined in paragraph 4 c 
(2) AR 40 505 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 

U S Naval Hospital Philadelphia Neoplasms in Service 
Personnel Dr Stanlev P Reimaiin November 17 Practical 
Aspects of Ps\ chosoinatic Medicine Dr loins J Kariiosli 
November 28 

Bruns General Ho pital Santa Fe N M Address of W cl- 
cumc Brig Gen Larrv B McAfee Sjniposium on Coccidioido- 
mvcosis Introduction of subject Major Samuel I Kooperstein 
Speakers Dr C E Smith Major Norman Nixon Lieut Col 
Brian Blades November 16 Svmposium on the Repair of Soft 
Tissue and Bone Detects of the Extremities Introduction of 
subject Lieut Col John D Ixouckv Speakers Dr Edward L 
Compere Dr Earl C Padgett Major C L Robertson Lieut 
Col W W Scliuessler November 10 Svmposium on the 
Pathologv of Tuberculo is Introduction of subject Lieut Col 
George J Kasthn Speakers Col Edmond R Long and Col 
Hugh Mahon November 17 Sjmposium on Pulmonao Tuber- 
culosis Introduction ot subject Major George C Owen 
Speakers Col Edmond R Long Lieut Co! Brian Blades 
Col Hugh Mahon Capt William H Roper November 17 
Svinposiuni on Bone and Joint Tuberculosis Introduction of 
subject Major Frederick J Fischer Speakers Dr Edward 
L Compere Dr Earl C Padgett, Co! Edmond R Long and 
Col Hugh Mahon November IS Svmpo lum on Chest Sur- 
gerv Introduction of subject Lieut Col John D Kouckv 


Speakers Lieut Col Brian Blades and other speakers not yet 
announced November 18 

U S Naval Hospital, Long Beach, Cabf Some Phases of 
Peripheral Nerve Surgery Dr R B Ranej, November 18 
Majo General Hospital Galesburg III Conditions Affect- 
ing Glucose Metabolism, Dr Arthur R Colwell, November IS 
Camp Ellis Camp Ellis Illinois Dermatologic Diseases 
Drs Stephen Rothman, Robert M Craig and George X 
Schwemiein November 15 

Cbaiiute Field Rantoul III Low Back Pam Dis Fremont 
Cliaiidlcr and Adrien H P F Ver Bruggben November IS 


PRISONERS OF WAR SERVICES 
1 lirough the cooperation of the American Red Cross special 
optical dental and orthopedic services are being provided for 
American prisoners of war The American Red Cross reports 
that 111 all European prisoner camps the detaining power pro 
vides eve exannnation service Prescriptions prepared bj the 
camp optometrist arc sent to Geneva where a large poo! of 
lenses has been established WJien Geneva cannot fill the 
prescription it is filled elsewhere in Switzerland 
It was also reported that each camp usually has its own 
dentists a German American or another Allied dentist who is 
a prisoner To meet shortages, dental supplies valued at about 
*112000 have been shipped to the International Committee of 
the Red Cross W^hen special dental treatment is needed it 
IS paid for out of a rev oh ing fund 
Teinporarj replacements are provided bv tlieir captors for 
prisoners who have lost a leg or an arm The British and 

American Red Cross societies follow through by prov idiiig the 
best permanent niecliamcal limbs as soon as possible To 
nccompli'.li this a Swiss orthopedic mission visits all camps 
and measures the prisoners for artificial limbs These arc 
constructed m Sw itzerland for American prisoners at the 
expense of the American Red Cross 


WAXED PAPER FROM CIGARET CARTONS 
USED AS SURGICAL DRESSINGS 

Capt Richard A Twvman formerlj of Rochester, Minn 
discovered that waxed paper from the wrappers of cigarct 
cartons can be used for surgical dressings when the usual 
nonadherent substances are unavailable Holes are punched 
at quarter inch intervals to permit drainage and irrigation 
The waxed papers are washed with soap and water placed in 
a shallow pan wrapped like other surgical dressings and then 
sterilized m the usual manner Dr Twvman graduated from 
Northwestern Lniversitj Medical School Chicago in 1938 
and entered the ervicc June 19 1943 
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ORGANIZATION SECTION 


Official Notes 


CHANGE 1945 ANNUAL MEETING PLACE 
1 he House of Delegates of the American Medical Association 
at the annual session held in 1942 selected New York Cit\ as 
the place of meeting for the 1945 annual session Certain 
preliminary arrangements were completed, but in\ estigations 
recentlj made m New' York clearlj indicate that the necessary 
facilities will not be available m that city m 1945 because of 
conditions created by the war emergency It is with regret 
that It IS necessary to make the announcement that the annual 
session scheduled for New York, June 11 to 15, 1945, will lia\e 
to be held in some other city where adequate facilities will be 
a\ailable Under the direction of the Board of Trustees neces- 
sarj iin estigations are now m progress and definite announce- 
ment as to the place of meeting for 1945 will be made through 
the columns of The Journ \l at the earliest possible time 


ANNUAL CONFERENCE OF STATE SECRE- 

TARIES AND EDITORS 
The Annual Conference of Secretaries and Editors of Con- 
stituent State Medical Associations will be held at the offices 
of the Association m Chicago on No\ ember 17 and 18 The 
program will be as follows 

Friday, November 17, 10 A M 

Call to Order James R BIoss Chairman of the Board of Trustees of 
the American Medical Association 

Address Herman L Kretschmer President of the American Medical 
Association 

The Tunctions and Operations of the Bureau of Information Lieut Col 
Harold C Lueth Arm> Medical Corps Liaison Office 

Tlie Council on Medical Sen ice and Public Relations John H Titz 
gihbon Chairman of the Council 

12 30 p m LuaciiEON 

Friday, November 17 2 P M 

Address Roger I Lee President Elect of tlie American Medical 
A «ociation 

The EMIC Program E D Plass State Uni\ersUj of Iowa College 
of Medicine and Thurnnn B Rice State Health Officer of Indnna 

Medical Service Plans Robert E S \oung Member of Medical Ser 
\ice Committee of Ohio State Medical Assocntion 

Friday, Nov ember 17, 6 30 P Jif 

DinNEB ilEETING OF EDITORS OF STATE MedICAL JOURNALS 
Paljier House Room 14 Club Floor 

\V R Brooksher Editor of the Journal of the Arkansas Medical 
Soctct\ presiding 

Our State Journals as bidders of Opinion Herman "VI Jahr Editor of 
the A ebraska Stale Medical Journal 

Attitude of State Medical Journals Toward Political and Social Trends 
That May Affect Medical Affairs Creighton Barker Secret3r> of the 
Connecticut State Medical Societj 

Our State Journals as News Sertices E M Shanklin Editor of the 
Journal of the Indiana State Medical Association 

Saturday, Nov'ember 18, 9 30 A M 

Medical Attitudes Opportunities and Responsibilities in a National 
Fitness Program J \V YV'ilce Ohio State Uniiuirsiti and Member of 
Official Group of National Committee on Ph> steal Illness 

Radio Broadcasting b\ Medical Profc sion A S Brtink President of 
the Michigan State Medical Societt 


COUNCIL ON MEDICAL SERVICE 
WASHINGTON OFFICE 

1 be \\ asbmgton Bureau of the Council on ifedical Serv ice 
Is prcpTriiig a list of state association officers and the names of 
members designated to cooperate with it in the winters work 
The list IS about complete onlv a lew states remaining to be 
beard from 

The director Dr Joseph S Lawrence lias met with the 
CO tv legislative cbainwcn of Indiana at a conference held in 


Indianapolis and also w ith the Countv Secretaries’ Association 
of Wisconsin at its annual meeting 
The council has had the first of its regional meetings held 
Suiidav October 29, m Cincinnati Pour states- — Ohio Indiana 
Kentucky and W est ^^lrgmla — composed the region and more 
than eight j phjsicians were in attendance Dr Edward J 
McCormick a member of the Council, presided assisted bv the 
three trustees Drs BIoss Sensemch and Henderson who reside 
111 this district The two subjects that commanded the most 
interest were the Council’s program and the plans for jirepav- 
ment insurance The nevt regional conference will be held m 
\\ ashington on December 6 and a third is scheduled for St Paul 
on December 10 


Washington Letter 

(From a Corrcspovdint) 

No\ 6, 1944 

» 

Action Promised on Capital Hospital Center Bill 
Despite authorized extensions to local hospitals, efforts will 
be pressed immediatelY after the November 7 election to pass 
the bill to establish a 1 500 bed hospital center m the District 
of Columbia Senator Millard E Tv dings (Democrat, Marv- 
land) heads a special subcommittee of the Senate District Com- 
mittee, which was created to study the measure and hold public 
hearings on it He sponsored the bill m the Senate and savs 
that every effort will be made to enact it A companion bill 
was introduced in the House bj Representative Thomas 
D Alesandro (Democrat, Marj land) and is pending The fed- 
eral government would bear tlie entire cost of the proposed 
medical center It would be operated on a nonprofit basis by 
participating private hospitals, with Emeigency and Garfield 
Hospitals forming the nucleus 

Senator Tv dings said that the cost of the center was esti- 
mated at between §5,000 000 and §7,500,000 The center would 
be equipped with the most modern scientific devices and staffed 
with the best medical personnel available The Senate bill has 
been given the first position on the Senate District Committee 
calendar, according to Senator Theodore G Bilbo (Democrat, 
Mississippi) chairman 

Robert H Felix New Mental Hygiene Chief, 
Mental Hygiene Division, U S P H S 
\ppointmcnt of Dr Robert H Felix as medical director m 
charge of the Mental Hjgiene Division m the Bureau of Afedi- 
cal Services U S Public Health Service, has been announced 
bv Dr Thomas Parran, Surgeon General Dr Felix relieves 
Dr Lawrence Kolb who retired October 31 A well balanced 
program of the advancement of mental health m the United 
States was described by Dr Felix as his first effort on taking 
over his new post He cited present needs for expansion of 
research and a nationw ide extension of psj chiatnc serv ices to 
apply the findings of research to the psj chic problems of people 
Dr Felix was borne m Downs, Ky, Maj 29, 1904, received Ins 
degree in medicine at the University of Colorado m 1930 and 
interned at the Colorado General Hospital in Denver He was 
granted a two jear fellowship by the Commonwealth Fund and 
took his postgraduate training at the Colorado Psj chiatnc Hos- 
pital under Dr Franklin R Ebaugh He was commissioned 
m the regular corps of the Public Health Service m August 
1933 and had a varied experience m the service He developed 
and operated a mental hjgicnc service for the Coast Guard at 
New London, Conn, with the advent of war He is a Fellow 
of the American Medical Association the American College of 
Plijsicians and the American Psvcliiatric \ssociation, a member 
of the Association of Militarj Surgeons and the Southern 
Psvchiatric Association and a past president of the Kcntiickj 
Pnv chiatnc ■\s-ociation 
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Toxicity of DDT Described by Dr Paul A Neal 
In spite of Its inherent tOMCity, DDT m the desired insec- 
ticidal concentrations in the air is of such low order that it 
M lii not cause injurious effects on human beings, said Dr Paul 
A Neal of the U S Public Health Service in his address to 
the National Museum Entomological Society here He reported 
that studies conducted at the Industrial Hygiene Research 
Laboratory of the National Institute of Health in Bethesda, 
Md, showed that DDT in concentrations up to 10 per cent in 
inert powders for dusting clothes, as in the extermination of 
lice, offers no serious health consequences The use of a IS 
DDT deobase mist mixture had no to\ic effect on rabbits, and 
It should be safe to use as a fly spray In a clinical and 
laboratory study of 3 men who had had several months' con- 
tinuous occupational exposure to DDT in its various forms as 
an insecticide, an evaluation of results failed to indicate any 
definite toxic effects from exposure to DDT Although this 
study dealt only with the appraisal of the potential dangers of 
DDT when inhaled as an aerosol, dust or mist, Dr Neal pointed 
out that massive doses either by mouth or by skm absorption 
■will cause toxic reactions Heavy contamination of foods should 
be avoided 

National Hospital Service Society Ordered Dissolved 
Dissolution of the National Hospital Service Society, Inc, of 
Washington, D C , fraternal organization providing hospitaliza- 
tion insurance and medical care for 5,000 District of Columbia 
residents, was ordered by the federal government on technical 
charges of violating insurance laws Distnct Court Justice 
F Dickinson Letts consented to transfer of the five thousand 
policies to National Hospitalization, Inc, in Maryland Attor- 
neys for National Hospital Service Society state that its mem- 
bers do not face any loss of money or insurance benefits 
Justice Letts signed a consent decree through which Cornelius 
H Doherty and Louis M Demt, attorneys, agreed to revocation 
of the organization’s charter and dissolution of the business 
effective Jan IS, 1945 U S Attorney Edward M Curran and 
his aide Daniel B Maher said that under terms of the charter 
the society was a fraternal and benefit association required to 
carry on its business for the sole benefit of members and bene- 
ficiaries and not for profit The government, however, charged 
that the society conducted its business for profit and issued 
policies that did not carry death benefits and which did not 
require medical examinations Such provisions were ordered 
for potential policyholders under the terms of the charter The 
organization was founded in 1935 

Named to Joint Committee on Physical Fitness 
Chairman John B Kelly of the National Committee on Phjsi- 
ca! Fitness of tlie Federal Security Agency announced here tliat 
Capt Raymond Wells, U S N R , and Dr Lon W Morrey 
have been appointed to the committee as representatives of the 
American Dental Association Dr Wells is a past president 
of the American Dental Association, and Dr Morrey is a 
member of its central office staff 


Society Proceedings 


COMING MEETINGS 

Aroencan Society of Anesthetists Ne^ York Dec 14 Dr McKmtiie L 
Phelps 745 Fifth Ave ^ew \ork 22, Secretary 

Annua! Conference of State Secretaries and Editors Chicago Nov 17 18 
Dr 0!m West 535 N Dearborn St Chicago Secretary 

New korl. State Association of Public Health I^aboratories Albany, 
Nov 17 Miss Mary B Kitkbride, New Scotland Avc Albany 1 
Secretary 

Puerto Rico M'edica! Association of Santurce Dec, IS 17 Dr E. Mar 
tinei Rivera P O Box 3866 Santurce, Secretary 

Southern Medical Association St. Louis Mo Nov 13 16 Mr C P 
Loranr Empire Btulding Birminghaia 3 Ala Secretary 

Southern Snrgical Association Hot Springs Va Dec. 5 7 Dr Alfred 
Blalock Johns Hopkins Hospital, Baltimore 5, Secretary 

VWstem Surgical Association Chicago Dec. 1 2 Dr Arthur R Mela, 
250 East Superior St Chicago Secretary 


Medical News 


(Ph\SSCIAK3 will covfeb a favor by sending for 
YB!S DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTl\ I 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes in Health Personnel — Dr John I Jfitchell, 
Double Springs, health officer of Winston County for three 
years, has resigned effective October 1 to enter private prac- 
tice either in Russellville or in Pel! City, it was reported 

• ^Dr Frank M Hall Athens, has been named health officer 

of Alachua County, Gainesville, Fla 

ARIZONA 

State Meeting to Be in Tucson — ^The Arizona State 
Medical Association will hold its annual meeting at the 
Pioneer Hotel, Tucson, April 27-28, 1945 The scientific 
program will be presented by members of the staff of Baylor 
University College of Medicine, Houston, Texas 

CALIFORNIA 

Sytnposium on Psychotherapy — The San Francisco Psy- 
choanalytic Society held its semiannual meeting October 28 29 
at the Ambassador Hotel, Los Angeles One session was a 
symposium on short psychotherapy with Comdr Uno H Hel- 
gesson (MC) on “Experiences with Short Psjehotherapy in 
Military Psychiatry”, Dr Bernhard Berliner, San Francisco, 
"The Practice of Short Psychoanalytic Psychotherapy,” and 
Drs Otto Fenichel and Ernst Simmel, Los Angeles, “Theo- 
retical Considerations of the Indications, Limitations and Tech- 
nic of Short Psychotherapy” Other speakers include Drs 
Emanuel Windholz, San Francisco, on "The Possibilities and 
Limitations of Group Psjehotherapy" and Jacob S Kasanin 
San Francisco, “Vestigial Roots of Schizophrenia " 

State Board Activities — Superior Judge Emmet H Wil- 
son on September 12 upheld an order of the Board of Osteo- 
pathic Examiners revoking the license of Leslie R Nunn, 
osteopath on charges that he aided an unlicensed person m 
performing a tonsillectomy on 2 boys who died following an 
operation (The Journal, Oct 23 1943, p 495) According 
to the Los Angeles B rammer September 13, Nunn had asked 
for a writ of mandate compelling the board to vacate its order 
revoking his license as a 'physician and surgeon” and charged 
that the board accepted evidence without his knowledge Nunn 
and Harry Navarre, a chiropractor, are now in San Quentin 
serving terms for the deaths of 2 children who were operated 

on by them, it was stated The San Jose Mercury Herald, 

September 16 reported that probation had been granted to 
William G Cardew, chiropractor and confessed abortionist 
The period of the probation, which is the second in two 
lears is for five jears Superior Judge William P James, 
m addition to making surrender of the license and abandon- 
ment of practice, equipment and drugs conditions of the pro- 
bation order, also stipulated that Cardew s premises be opened 
for inspection at all times by county or medical authorities 
Another chiropractor, Max Otto Garten, Salmas, was reported 
on September 17 to have been released on §2000 bail follow- 
ing his arrest on a charge of performing an illegal operation 

DELAWARE 

Society News — Dr Percy F Pelouze assistant professor 
of urology, University of Pennsylvania School of Medicine, 
Philadelphia, addressed the New Castle County Medical Society 
of Delaware, Wilmington October 17, on "Gonorrhea and 
Its Treatment" Col Arthur P Hitchens M C, discussed 
"Public Health and the Practicing Physician ' before the society 
on September 19 

DISTRICT OF COLUMBIA 

Dr Ruffin Honored — Dr Sterling Ruffin, professor 
emeritus of medicine, George Washington University School 
of Medicine, was honored when the October issue of the George 
Washington University news bulletin was dedicated to him 
The news bulletin is entitled "Confidential — from Washington" 
and contains a tribute by Cloyd H kfarvin, LLD, president 
of the university, in which he declares that Dr Ruffin ‘as a 
distinguished practitioner and able teacher of medicine, has 
contributed greatly to the medical school and through it to 
the 'Washington community ” Dr Ruffin graduated at the medi- 
cal school in 1890 serving as professor there ironi !9Ui to 1924 
when he became emeritus 
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ILLINOIS 

Postgraduate Conference — The Postgraduate Conference 
of Northern Illinois will be held at the Faust Hotel, Rockford, 
No% ember 15 Among the speakers will be 

Jlr John W Neal secretary committee on medical sect ice and public 
relations Illinois State Medical Society 
Dr William H Cassels Chicago Anesthetic Emergencies 
Dr Robert S Berghoff Chicago Heart Clinic with Demonstration of 
Patients 

Dr Henry G Poncher Chicago Slanagement of Rheumatic Feser 
Lieut Col Okla \V Sicks M C , Penicillin Its Practical Applica 
tioiis w ith Case Review s 

Lieut Col Earl R Denny M C Use and Abuse of Sulfa Drugs 

New Ruling on Boric Acid — Dr Roland R Cross, 
Springfield, state director of public health, has requested hos- 
pitals in the state to eliminate bone acid from the inventory 
of drugs and other preparations kept on hand for use in the 
maternity divisions of the hospitals The action was taken 
on tile ground that boric acid is of very little, if any, antiseptic 
value but is highly toxic when ingested by infants The 
request followed the death of 2 infants in an Illinois hospital 
attributed to boric acid poisoning “The infant deaths reported 
from various hospitals throughout the country as due to boric 
acid poisoning have had their origin in the accidental substi- 
tution of boric acid powder for dried milk products or of the 
accidental substitution of weak boric acid solution for distilled 
water in the preparation of infant food formulas Careless- 
ness, improper labeling of -bottles and shifting personnel seem 
to be contributory factors” Dr Cross announced 

Chicago 

Personal — Dr Louis J Halpern has been appointed assis- 
tant professor of pediatrics at the University of Illinois Col- 
lege of Medicine Mrs Adaline Hayden has been appointed 

executive secretary of tlie American Association of Medical 
Record Librarians effective October 23 Her headquarters 
will be in the office of the American Hospital Assoaation, 

18 East Division Street Dr Orpheus W Barlow, formerly 

director of research laboratories of Wmthrop Chemical Com- 
pany, has been appointed medical and research director of 
Nutrition Research Laboratories Dr Barlow graduated at 
Rush Medical College in 1936 

Memorial Service for Dr Besley — A memorial service 
for the late Dr Frederic Atwood Beslej, Waukegan, will be 
held under the auspices of tlie American College of Surgeons 
in Memorial Hall, 50 East Erie Street, November 19 at 
3pm Dr Irvin Abell, Louisville, Ky , cliairman of the 
board of regents of the college, will preside Taking part m 
the program will be Rev Howard E. Ganster, Rector, Christ 
Episcopal Church, Waukegan, Dr Irving S Cutter, emeritus 
dean. Northwestern University Jledical School, Major Gen- 
eral Robert U Patterson, M C (retired), Baltimore, formerly 
surgeon general of the Army, Dr Gilbert J Thomas Los 
Angeles, regent, American College of Surgeons, and Dr Donald 
C Balfour, Rochester, Minn associate, editorial staff. Surgery 
Ciiiccology and Obstetrics Dr Besley, at the time of liis death 
on August 16, was secretary of the American College of Sur- 
geons, of which he was a founder-fellow in 1913 

Tumor Diagnostic Service Inaugurated — The Univer- 
sity of Illinois College of Medicine and the division of cancer 
control of the state department of public health are cooperating 
in a new tumor diagnostic service at the Research and Edu- 
cational Hospitals, Chicago The operation of this service 
under these joint auspices provides for an augmentation of the 
facilities offered by the tumor clinic of tlie medical college, 
which has been conducted for some time under tlie direct 
supervision of Dr Dandy P Slaughter, assistant professor 
of surgery at the medical school The activities of the state 
division of cancer control are under tlie direction of Dr 
Raymond V Brokaw, chief of the division These facilities 
are available to all practicing physicians throughout the state 
as a consultation service in the care of their suspected cancer 
cases Patient^ who can afford to pay will be diagnosed and 
returned to their referring physician with recommendations 
for treatment kicdically indigent patients who are approved 
by the social welfare department of tlie hospital will be treated 
without charge in accordance with the customary policy 
Tumor clinic sessions are held on Tuesdays, Wednesdavs and 
Fridays from 2 to 5 p ni Ambulant patients will be admitted 
to the clinic on any of these days, but cases requinng hospital 
care will be received only by previous arrangement and to 
the extent of available facilities Additional tumor diagnostic 
services now operated under the auspices of the division of 
rancor control are located at St Anthony s Hospital Rock- 
ford Burnham City Hospital Champaign and Memorial Hos- 
pital Springfield At all of these services specimens of 


suspected tumor tissue from medically indigent patients which 
may be submitted by physicians from any part of the state 
are accepted for microscopic examination and diagnosis with- 
out charge Suitable containers for mailing such specimens are 
available upon request Further information regarding these 
facilities may be obtained by addressing the Division of Cancer 
Control 505 South 5th Street, Champaign, or the director of 
any of the services named 


INDIANA 

Personal— Dr David A Boyd Jr, professor of psychiatn 
Indiana University School of Medicine, Indianapolis, has been 
made the first full time director of the neuropsychiatnc ward 

of the Indianapolis City Hospital ^Dr Charles A kliller, 

Princeton, has been appointed health officer of Gibson County, 

succeeding the late Dr Bertis C Gvvaltney, Fort Branch 

Dr Karl R Luthy, forraerlv of Paducah, Ky , has been named 
medical director of the U S Rubber Company plant in 
Mishawaka _ , 

LOUISIANA 


Dr Bayley Goes to Oklahoma — Dr Robert H Bay ley, 
associate professor of medicine, Louisiana State University 
School of Medicine, New Orleans, resigned September 1 to 
become professor of medicme at the University of Oklahoma 
School of Medicine, Oklahoma City 


MARYLAND 

Evander F Kelly Dies — Evander F Kelly, Phar D , a 
member of the Maryland State Department of health since 
1920 and secretary of the American Pharmaceutical Assoaa- 
tion, died at his home in Texas, Baltimore County, October 
27 Dr Kelly had been dean of pharmacy at the University 
of Maryland from 1918 to 1926, when he became advisory 
dean In 1933 he won the Remington Medal of the American 
Pharmaceutical Association 

Emmett Holt Goes to New York Medical College — 
Dr L Emmett Holt Jr, since 1930 associate professor of 
pediatrics at Johns Hopkins University School of Medicine, 
Baltimore, has been appointed professor of pediatrics at the 
New York University College of Medicine and director of 
the pediatric service at Bellevue Hospital Dr Holt graduated 
at Johns Hopkins in 1920 and has been a member of the staff 
there since 1922 He was president of the Society for Pedi- 
atric Research in 1939 

MICHIGAN 

Bequest for Cancer — About one million dollars of the 
estate of Mrs James T Pardee, Midland, is to be used for 
the control of cancer under her will, the New York Times 
reported October 12 

Personal — Dr John H Law, formerly assistant director 
of Grace Hospital, Detroit, has been named director, succeed- 
ing the late Dr Edmund F Collins Dr Milton H Erick- 

son assistant professor of psychiatry at \Vayne Universitv 
College of Mefficine, Detroit, has recently been promoted to 
associate professor of psychiatry Dr Henry J Pyle Mus- 

kegon, has resigned as school physician of Muskegon, a posi- 
tion he has held for the past twenty-four years 

State Division of National Physicians Committee — 
The Michigan Division of the National Physicians Committee 
for the Extension of Medical Services was organized at the 
Book-Cadillac Hotel, Detroit, October 11 Dr Clarence E 
Umphrey, Detroit, who has served for a number of years as 
chairman of the kfetropolitan Detroit Group, was unanimously 
elected chairman of the state committee, which vv ill now absorb 
the former kletropolitan organization Other officers chosen 
include Drs William M LeFevre, Muskegon, vice chairman 
Eldvvin R Witwer, Detroit, secretary, and Wyman D Barrett 
Detroit treasurer These officers will consider the appoint- 
ment of an executive secretary 

Scholastic Prizes — The Distinguished Service Award of 
Wayne University College of Medicine, Detroit, was presented 
during ffie recent commencement to Dr Kenneth E McIntyre 
as the “student outstanding in scholastic and extracurricular 
activities” Dr Donald E Preshaw received the Alumni 
Award presented to the student who has maintained the 
highest scholastic standing during his four years in college 
The Theodore A McGraw kicmorial Award, given to the 
outstanding student of the junior year went to Peter J 
Talso This prize was given to Dr Preshaw during his junior 
year Arthur D Harris and Dr Addison E Prince received 
the H Pevton Johnson scholarships, presented annually to 
Negro medical students of high ability and character The 
Angus McLean Memorial ^ward, for the graduate student 
who has done the best research work during the vear went 
to Dr Robert O Bauer 
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NEW HAMPSHIRE 

Health Program at Colby College — Se\enteen phjsicians 
conducted an annua! health dime at the Colb% Junior College 
for women \ew London October 21 examining the 190 enter- 
ing students and retiewing the cases of returning students 
whose prcMous health records base not been perfect Ser\uig 
as the basis for the clinical work are the records presented 
bj the students familj phjsician and results of the colleges 
prehminarj examination cotenng chest x-raj hemoglobin test 
heart rate blood pressure Wassermann test urinal) sis blood 
anahsis and audiometnc reading Following her examination 
each student meets with one ot the conference physicians to 
clear up anj questions and to determine her health program 
tor the jear Where necessary appointments are made at 
neighboring clinics and hospitals for psychiatric treatment and 
dental work In preparation for the clinic three medical 
tcclimcians graduates of Colby ha\e worked at tiie New 
London Hospital for two days to aiiahze specimens and to 
complete W assermann tests Undergraduates in the medical 
technician and medical secretarial courses recene practical 
experience at the clinic m making records and otherwise assist 
mg the doctors In addition to its purpose in preventing 
disease and discovering physical weaknesses the clinic is con 
sidered an effective educational measure in that it familiarizes 
students with complete efficient and modern medical methods 
and through the personal doctor-student conference gives them 
an opportunity to gam the maximum knowledge from the 
experience The estimated expense to the college for the one 
dav clinic is approximately S2 000 The college stresses the 
importance of student faculty and staff health throughout the 
tear Faculty housekeepers and groundsmen are required to 
pass a complete physical examination at least every three 
years while food handlers must undergo an annual examina- 
tion that IS thorough m every respect and designed to discover 
earners of infection A daily clinic is held every morning 
tor students to check on slight illnesses and to segregate 
immediately those who need hospitalization in the college 
infirmary 

NEW YORK 

Another Medical Plan — At a meeting October 17 the 
Medical Society of the County of Monroe voted to launch the 
Ocncsce Valiev Medical Care Inc a nonprofit medical insur- 
ance plan tor residents of the Rochester area The name was 
selected to make the plan broad enough to attract medical 
persons in the area but outside Monroe County A board of 
ten directors and two others to be named by the president 
of the societv Dr Benedict J Duffv Rochester will work 
with SIX lav members of the board of directors in planning details 
to submit to interested agencies 

Meeting of Public Health Laboratories — The New 
^ ork State Association of Public Health Laboratories vv lU 
meet at the state laboratorv Albanv November 17 Among 
the speakers will be 

Dr \\ illiam Kaufmann Albanv Laboratorv Aids in tlie Diagnosis of 
Vmebic Colitis in Temperate Climates , , 

Dr Nathan Mitcliell Albanv Latent Primarv Carcinoma of the iluroid 

Dr Frank \\ Foote Jr Albanv Jlucoepidermoid Tumors of Salivarv 

Dr Max M Strumia Brm Mawr Pa Fractionation of Blood with 
Specific Reference to Modified Olobm 

On November 16 the association will sponsor its fifth con- 
Icrence on tropical diseases m cooperation with the division 
ot laboratories and research of the state department of health 
Participating will be Dr George M Lewis New York who 
w til discuss ‘ Clinical and Immunological Aspects of Fungus 
Infection and Rhoda W Benham PhD New York Lab- 
oratorv Procedures m the Diagnosis of Fungus Diseases 

Resources to Be Pooled m Poliomyelitis Care— A plan 
IS under consideration in New York State whereby personnel 
rc'-ourccs can be pooled to meet the need for postacute and 
convalescent care of victims of this years outbreak of mfan 
tile paralvsis A.t a meeting of hospital administrators called 
b\ the state department of health September 26 Dr Edward 
S Rogers, assistant commissioner for medical administration 
stated “that the estimate of cases m upstate New Nork will 
reach 4 000 bv the end of the present outbreak, now past its 
peak equaling the figure for the epidemic of 1916 According 
to Hifl/f/i pubheaDon ot the state department of health 

this does not hold true for New \ork City the expected total 
tor which IS 1 800 cases, only about one fifth of the num- 
ber experienced in 1916 The group' attending the meeting 
expressed serious concern over the problem m future months 
ot providing the facilities required to meet upstate demands 
and a resohition was approved providing lor the appointment 
bv the state commissioner of health ot an advisorv coordinat- 
mg committee to consist ot three representatives of each oi 


the lollowmg gioups the Hospital Association of New \ork 
State the New York State Association of Institutions for the 
Pbvstcallv Handicapped and the New York State Department 
ot Health A function of the committee will be among other 
things to evaluate the needs of the postepidemic poliomyelitis 
period and to make recommendations to the commissioner of 
health concerning the allocation of personnel and patients to 
institutions qualified to care for such patients 

New York City 

The Harvey Lecture — Selman A M aksman, Ph D , 
microbiologist Agricultural Experiment Station State of New 
Jersey New Brunswick, will deliver the second Harvey Society 
Lecture of the current senes at the New Nork Academv of 
Afedicine November 16 His subject will be “Production and 
Nature of Antibiotic Substances 

Industrial Hygiene Courses — A senes of one week 
courses in the medical surgical and dental aspects of indus- 
trial hvgiene opened at the DeLamar Institute of Public 
Health Columbia University, October 30 and will continue 
to December 16 The program is designed to aid m the insti- 
tutes expanding plan for teaching, practice and research in 
various aspects of public health Studies m diagnosis and 
control of dermatoses began October 30 Other courses will 
be on general health in industry to start November 13 the 
use of plasticisers and solvents m industry and their toxico- 
logic aspects, November 20 metals and their industrial uses 
and dangers Novembei 27, and the administrative aspects of 
industrial hvgiene December 4 Dental problems and practices 
in the field of industrial hygiene will be the subject of the 
final course m the series to begin on December 11 

Rehabilitation Project — The Hospital for Joint Diseaves 
and the New York City Vocational Rehabilitation Bureau 
have worked out a joint program directed toward the earlv 
vocational rehabilitation of patients known to that hospital 
The plan calls for an analysjs of the social and vocational needs 
of the patients based on the medical survey diagnosis and 
prognosis before patients are discharged from the hospital 
Consideration will be given as to whether a patient can return 
to Ins former job whether he requires assistance m returning 
to his previous job or work environment, whether he requires 
counseling and guidance in his job adjustment or whether he 
requires training or retraining toward a job objective Where 
patients are discharged from the hospital to continue under 
medical care consideration of medical, social and vocational 
needs of the patient will continue after Ins discharge from 
the hospital until the plan for tlie patient is fulfilled This 
early consideration will aim to balance the patients physical 
and psychologic capacity to the demands of the training and 
retraining program and the job objective as outlined The 
project IS under the direct guidance of the medical board 
which has assigned several of its members to the rehabilitation 
committee In this project m which the doctors will take 
leadership all departments of the hospital will be involved 
including medical nursing social service occupational therapv 
and physical therapy The New \ork City Vocational Rehab- 
ilitation Bureau has assigned a member of its staff to the 
joint rehabilitation project who is serving at the hospital 

Postwar Plans Feature Dinner for Physicians — A dm 
ner was held at the Hotel Roosevelt, October 26 celebrating 
the seventieth birthday of Drs Samuel A Brown formerly 
dean of the New York University College of Medicine and 
George B Wallace professor of pharmacology at the college 
The occasion also observed the manv years of service of both 
phvsictans Dr Brown having been associated with the college 
since 1896 two years after his graduation there and Dr Wal- 
lace who has been associated with the teaching faculty since 
1901 Dr Brown served as dean from 1915 to 1932 He is 
currentlv chairman of its council committee on medicine and 
dentistrv Harry Woodburn Chase EL D chancellor of the 
university as a guest speaker announced extensive postwar 
plans for the development of a medical-dental center m liie 
Bellevue area by the New York University College of Medi- 
cine in cooperation with the citv of New York and Bellevue 
Hospital The plans would include a umvcrsitv hospital and 
diagnostic clinic which would offer all methods of modern 
diagnosis together with inpatient facilities to families of the 
middle-iow income group an institute of medical sciences 
where the clinical departments of medicine can offer oppor- 
tunities to vounger men for study and research m spcciallv 
important fields and a general unit which would comprise the 
medical library hall of residence and a large auditorium for 
postgraduate teaching to seat 500 In announcing the jiroposed 
plans Dr Chase paid tribute to Dr Brown and Dr Wallace 
lor their efforts m the development of the New Aork Liincr- 
sitv College of Medicine 
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OREGON 

Frank Menne Retires as Professor of Pathology — 
Dr Frank R Menne since 1916 associated with the Uniter- 
sit> of Oregon Medical School Portland has resigned as 
professor and head of the department of pathologi He has 
been succeeded bj Dr M ai ren C Hunter a member of the 
staff of the school since 1925 Dr Menne graduated at Rush 
Medical College m 1915 going to Oregon the following eear 
to become assistant professor of pathologi He was named 
professor in 1920 and head of the department in 1929 Dr 
Hunter graduated at Oregon m 1924 joining the faculti the 
following \ear as assistant professor ot patholog\ He was 
named professor in 1941 

RHODE ISLAND 

Fraudulent License Revoked — On August 9 the state 
board of medical examiners revoked the license to practice 
medicine issued to Charles Jacobson 984 Broad Street Proii- 
dence Appeal bj Jacobson subsequent to this action series 
as a stay of the relocation until the case is disposed of bj 
the supreme court The state board of medical examiners 
contends that Jacobson obtained his license to practice through 
fraud and deceit It is reported tliat there is no eiidence to 
proie that Jacobson had taken and passed his state examina- 
tion m 1934 as he claimed and members of the board testified 
that the> did not recall that he took the examination A 
phjsiciati testifjing at the trial, who took the examination in 
question testified that he did not see Jacobson present at the 
tune and that Jacobson later came to him and asked him to 
state that he had seen the latter take the examination Infor- 
mation concerning Jacobson shows that he graduated at the 
Middlesex College of Medicine and Surgeri Waltham Mass 
in 1932 and sened an internship at the kfinam Hospital 
Proiidence from Juh 1932 to Juh 1933 He is reported to 
hate taken the ilassachusetts State Board examinations in 
1934 and TOS, failing to pass m either of them 

SOUTH CAROLINA 

Changes in Health Officers — Dr Robert D Hicks direc- 
tor of the York and Chester district health department has 
also been placed in charge of the unit at Cherokee Countj 

with headquarters in Chester Dr James N Holtzclaw 

director of the Greeni ille Counti Health Department, has been 
gnen jurisdiction oicr the unit in Laurens Count} 

Young Physician Wins Ravenel Cup —Lieut (jg) Harr} 
Boatwright (MC), who graduated at the Medical College of 
the State of South Caiolnia Charleston September 16 and 
who has reccned a commission in the L S Naial Reserie 
was during his graduation exercises presented with the Raxenel 
Cup for Ins thesis in the field of public health The cup is 
awarded annual]} b\ Dr Mazick P Raienel, formerh of 
Charleston and now emeritus professor of medical bactenotog} 
and prcientne medicine in the Unnersiti of Missouri School 
of lledicme Columbia 

TEXAS 

Proposed Expansion Program at State Medical School 
—Chaunce) D Leake PhD, dean and cxecutuc Mce presi- 
dent Unnersit} of Texas School of Medicine Gaheston 
recent!} recommended a long range expansion program esti- 
mated to cost about four niillioii dollars to meet the plnsical 
needs of the school of medicine The recommendations were 
contained in a report to the medical committee of the board 
of regents of the unnersit} and include an addition of the 
mam laboratory building to cost §1000000 a librar} audi- 
torium and general administration building §300 000 and a 
building for a school of public health which according to the 
state medical journal probabl} could be housed in the mam 
building of the medical college if other departments arc trans- 
ferred The transfer of the Gaheston State Psjchopathic Hos- 
pital to the medical college to proiidc exceptional facilities for 
ps\cluatv} was also recommended Immediate needs proposed 
b} Dr Leake include estimated repair costs §10,000 pediatric 
clinical laboratories $2 500 which will come from the Buchanan 
Foundation pediatric experimental facilities §15 000 from the 
Bucliainu fund housing for women medical students §40000 
and locker rooms for hospital help $12000 Dr Leake also 
recommends that legislatiie appropriations be increased to pro- 
iidc appropriate salaries to insure additional teachers necessary 
to reach a reasonable approach of the optimum teacher-student 
ratio for American medical schools of one instructor to ten 
students per course and that a salary scale be proiided that 
will assure competent teachers and research workers The 
salary range in tlic preclimcal departments of the better medical 
sclwols of the UmteM States it was stated is as follows for 


full time faculty members — professor $12 000 to $16000 asso- 
ciate professor $6 000 to $10 000 assistant professor, 500 to 
§8000 instructor, $3 000 to $6 000. assistant, §2 000 to C3 600 

WEST VIRGINIA 

Questionnaires to Determine Psychiatric Program — 
Results of questionnaires will be presented to the council of 
the West ^ irginia State Medical Association at its meeting 
this month to determine y\hat part if an}, the association 
yyiU take to proyide a general program on psychiatric educa- 
tion for practicing phy sicians in the state Of the 350 pin si- 
cians \y hose questionnaires hay e been re\ ie\y ed 90 per cent 
yyould like additional knowledge on psychiatry and at least 
80 per cent yyould like to know more about emotional illness 
Less than 15 per cent of the physicians replying to the ques- 
tionnaire sent out by the state society in August stated that 
they haye had am training or dei eloped am working concept 
in psychiatry Almost all of the replies indicate a general 
lack ot psychiatric assistance in the state More than 90 per 
cent of the physicians are interested in seminars on psychiatry 
to be held eyenings at meetings of component medical societies 
and SO per cent of the group expressed their willingness to 
pay a nominal attendance fee Seyent} per cent signified their 
yyillmgness to haye a symposium on psychiatry presented iii 
the iVist r irginia Medical Joiinml The returned question 
names indicated that doctors yyould be yyiiling to ha\e psy- 
chiatry presented in simple terminology and related to general 
medicine yyith stress being placed on the handling of psycho- 
neuroses subclinical personality problems and psychosomatic 
disturbances 

Medical Societies Merge — On October 20 the Leyyis 
Count) Medical Society yyas merged \yith the Central M est 
Virginia Medical Society earning out a unanimous yote ot 
both groups The consolidation of the two societies yyill mean 
an actne roll of more than fift) doctors The Leyyis County 
Medical Societ} includes physicians in Gilmer County and 
members of the enlarged Central \\ est S irginia Medical 
Society residing in six adjoining counties can comementl} 
meet at the county seat in any of these communities The 
Lewis-Upshur Medical Society was organized in 1899 pi'in- 
cipally through the efforts of Dr Thomas M Hood Clarks- 
burg who recently died in that city at the age of 91 years 
That same }ear the state medical association held its annual 
contention at M eston and the late Dr Charles S Hoffman 
Kejser was elected president In 1915 the doctors of Lpsliur 
Count} wilhdreyy from the Lewis Count} Medical Society and 
became members of the Central M est \ irginia Medical Societ} 
then composed of doctors residing m Nicholas Braxton and 
Webster counties Three members of the Lewis Count} Medi- 
cal Societ) who yyere charter members at the time of the 
organization of the Leyy is-Upshur Society are still in practice 
at Western and are members of the Leyyis Count} Medical 
Societ} These members Drs George Sinder M'’essie P 
King and Edyyard T \\ Hall are noyy honorary life mem- 
bers of the local society and the state medical association 

GENERAL 

Pediatric Society Opposes Children s Bureau Transfer 
to Public Health Service — At a meeting of the American 
Pediatric Societ) in Atlantic City ix J September 25 27 a 
resolution was adopted affirming the society s yyish to continue 
the hitherto good relations between it and the Childrens 
Bureau Other resolutions affirmed that no change in the 
method of payment in the EMIC program is warranted or 
desirable and that the transfer of the health seryices of the 
Childrens Bureau to the U S Public Health Scry ice con- 
tained in the Miller bill now belore Congress is undesirable 
The resolution points out that this transfer would separate 
medical care from the other essential aspects of child care and 
emphasizes that the Aliller bill does not make an> proyision 
for the deyelopment of a National Department of Health 
Dr C Anderson Aldrich Rochester Minn was chosen presi 
dent ot the American Pediatric Society during tins meeting 
Dr Charles Hendee Smith Ney\ York yiee president and Dr 
Hugh McCulloch St Louis secretary -treasurer Dr Hey 
yyorth N Sanford Chicago is the recorder editor 

The Poliomyelitis Situation — The 1944 epidemic of 
infantile paralysis has officially become the second worst in 
the recorded history ot the disease m the Lnited States the 
National Foundation for Infantile Parahsis announced Octo- 
ber 29 In the first forty one weeks ot 1944 or up until 
October 14 there were 16133 cases ot poliomyelitis according 
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to the latest report from the U S Public Health Service 
This IS 353 cases more than were reported m the countrj for 
1931 which previousK had been the second worst jear for 
the disease The all time record was m 1916, when there were 
27,621 cases Although the peak of the outbreak had been 
passed a month before this report the epidemic itself has not 
jet ended it was stated There were 710 new cases reported 
for the week of October 7-14 or nearh half the wcekij total 
at the peak of the epidemic the week ended September 2 
when 1 683 cases were reported The seven states most 
scvereh menaced were Xew "iork Aorth Carolina Pennsil- 
vania Isew Jersev, Virginia, Ohio and Kentuckj but emer- 
gencv aid m the form of mbncj professional personnel and 
supplies has been sent this jear bj the National Foundation 
to twentv-one states and the District of Columbia 


Earl Bonnett Named Medical Director of Metropoli- 
tan Life — Dr Earl C Bonnett, associate medical director of 
the Metropolitan Life Insurance Companj New York has 
been appointed medical director of the companj , to succeed 
the late Dr Charles L Christiernin who died October 18 
In his new capacitj Dr Bonnett will supervise a staff of 
about 8000 phvsicians who serve as medical examiners for 
the Metropolitan in the Lnited States and Canada He will 
be responsible for the formulation of rules for the medical 
examination of applicants for insurance and advise in the 
establishment of rules for the selection of risks His duties 
will also involve the management of home office health activi- 
ties which include the medical care and periodic phjsical and 
dental examinations of some 14 000 emplojees Dr Bonnett 
graduated at Cornell Umversitj Medical College m 1923 and 
joined the staff of the Metropolitan as a medical examiner 
in the home office in 1926 He was advanced to official rank 
as assistant medical director in 1928 and promoted to asso- 
ciate medical director in 1944 


Music in Therapy — The National Music Council recently 
conducted a survev to ascertain to what extent music is cur- 
rently used in leading nervous and mental disease hospitals 
throughout the countrj Two hundred and nine hospitals with 
various bed capacities answered a questionnaire Onlj 192 of 
the 209 used music The rest were refrained from adopting 
this form of therapj bv war restrictions and economics short- 
age of personnel and lack of facilities There are performances 
in 160 hospitals by visiting artists gifted patients church 
choirs bands and glee clubs Recorded music is plajed bv 
152 institutions Onlv 23 hospitals reported that they used 
music for therapeutic reasons and 134 used it for both recrea- 
tion and therapv According to a report iti the New York 
Tiuus most directors of hospitals find that ‘recreation is 
thcr-ipv Active participation in the making of music is 
gcnerallv considered more effective than mere listening Group 
pciformaiice develops a spirit of cooperation and fellowship 
and helps patients to overcome their inhibitions The psjchi 
atric staff of one hospital finds that the blare and dissonance 
01 jazz IS a disturbing influence to all tspes of patients 
Band music spirituals American folk songs are soothing 
But music Is not a specific for mental disorders it was stated 
there is even the danger that the wrong music niaj be used 
bj patients to express and reinforce delusional ideas 

National Research Council Named for Pharmaceutical 
Award — The American Pharmaceutical Manufacturers Asso- 
ciation announces that the National Research Council has been 
chosen tor its sixth annual award ‘in recognition of its funda- 
mental contributions to public health in the field of medical 
sciences and of its essential sen ices to the countrj in tVorld 
Mars I and 11 The award will be presented during the final 
dav s session of the two daj meeting of the American Pharma- 
ceutical Alanutacturers Association at the M''aldorf-Astona 
New Aork December 11-12 Among the speakers in a pro- 
gram devoted to some fundamental trends in chemotherapv 
will be 

Dr Jotin S Lundi Rochester Jliiin Progress in Conquest of Pom 

Dt' Chlster^'s ^'Keefer Boston Progre s in Conquest of Bacteria bj 


in 


Progress in Conque*;t of Mai 


New "Medicinal Agents 
M ill jam C Ro e PhD Lrhana 

EduTn'‘j°”cohn'^ThD'^"canibridge JIass Progress in Conquest of 

W endeilNl’' ^Sc D Princeton N Progress in Conquest of 

Di«ea^ bA \ ims Proteins 


Dr Alan Gregg New \orl director of medical sciences 
Rockefeller Foundation will give the 
Essential Need of Fundamental RescarA m Science 

for Social Progress and Dr Ross G garrison New Haven 
Conn chairman of the National Council, the accep 

tance address entitled ‘ National Research Coun i 
Action in Field of Afedical Sciences 


LATIN AMERICA 

Health Activities in Latin America — Personal — Lieut 
Col Leon H Collins Jr M C, who practiced m Philadelphia 
before entering militarv service m 1942, has been appointed 
section chief at Gorgas Hospital Ancon Canal Zone 

Report of Health and Sanitation Dtziswn — A summarj of 
activ ities of the health and sanitation div ision. Office of the 
Coordinator of Intcr-Amcncan Affairs, has recently been pub 
lished Between Februarj 1942 and Julv 1943 agreements for 
cooperative health work were signed with fifteen of the other 
American republics, according to the Newsletter of the divi- 
sion Mexico was added in Julj 1943 the Dominican Republic 
m August 1943 and Uruguay m November 1943 Twelve 
republics which arranged to extend the program for periods 
of two and one-half to five years include Brazil, Colombia 
Costa Rica the Dominican Republic, El Salvador, Honduras 
Alexico Nicaragua, Peru Paraguaj and Venezuela Renego- 
tiations for Boliv la and Guatemala are pending The report 
states that more than six hundred activities are under waj or 
completed in the southern countries including 300 jobs for 
environmental improvement bj permanent mosquito control 
measures water supplies, sewerage sj stems and general sani- 
tation Construction work includes prov ision or improv ement 
of facilities for a total of about one hundred and forty health 
centers hospitals infirmaries, dispensaries and other buildings 
Over two hundred activities are devoted to provision of medi- 
cal care and preventive services through operation of hospitals, 
health centers, clinics and laboratories, surveys and research 
m disease control, local training courses and widespread health 
education for the lay public Although the division was estab- 
lished in Februarj 1942, the report indicates the expansion of 
Its activities during the period Julj 1 1943 through June 30 
1944 in which projects reported completed total one hundred 
and forty-three and include complete construction additions to 
or remodeling of sixteen hospitals, seventeen health centers 
twelve dispensaries and fifteen other buildings Health centers 
were completed at Encarnacion and Concepcion and in the 
Barrio Obrero District of Asuncion In the latter a com- 
bination SO bed hospital and health center was constructed 
with x-ray and laboratory sections to serve both units Since 
September 1943 operation and maintenance of the hospital 
section has been earned on bj the ministry of health with 
superv ision of all nursing personnel by a United States nurse 
serving with the field party Operation of the health center 
IS a cooperative project, with a Paraguavan doctor serving as 
health officer Cooperative direction of medical facilities and 
specific disease control services was terminated by the com- 
pletion of some thirty projects many of which were turned 
over to the national departments of health for continuing 
operation These included plague control in Ecuador and 

treatment sen. ices m many areas of Colombia In other 

instances the closed projects consisted of prevalence surveys 
or were of an emergency nature, such as those in El Salvador 
Here medical sen ices w ere prov idcd for the care and improv e 
mciit of the health of emplovees on the Pan American High 
way from March 10 through September 30 1943 A medical 
supervisor had headquarters at Santa Rosa Malaria surveys 
were made by means of routine blood smears and cases treated 
with quinine and atabrme Inspections were also made pen 
odicallj to diagnose and treat venereal disease The project 
was in cooperation with the department of public works ot 

the republic of El Salvador and the U S Army engineers 

in charge of the Pan American Highway Under the profes- 
sional training program arrangements were made for 212 per- 
sons from the other Americas for study or travel grants m 
the United States These consisted for the most part of phvsi- 
cians or engineers who were enrolled in schools of public 
health for courses leading to certificates or degrees m this 
field 


CORRECTIONS 

Globin Insulin — The second article of the July issue of the 
dnnals of the District of Cohiinbia listed m The Jourxal, 
October 7 should read Comparative Study of Action of Globm 
Insulin with Other Forms of Insulin M Protas The word 
Globulin IS a misprint m The Jourxvl 

Modified Miller-Abbott Tube — At the request of Dr 
Franklin I Harris who wrote A New Rapid Method of Intu- 
bation with the AIiller-Ahbott Tube (The Jourxvl July IS) 
credit should be given to Dr Ivar Sivertsen for independent 
use of metallic mercury in the balloon of the Miller-Abbott tube. 
This modification of the Miller Abbott tube was mentioned in 
a paragraph m the book by M'angensteen entitled Intestinal 
Obstruction second edition page 164 
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LONDON 

(From Our Regular Correjpondeui) 

Oct II, 19-14 

Workmen’s Compensation to Be Taken Over 
by the Governtpent 

Tlie expansion of medical socialism, in the form of com- 
pulsory social insurance, has been described in a precious letter 
In a further paper the gocernment has outlined proposals for a 
neu industrial injury insurance scheme to replace the present 
sjsteni of workmens compensation The legal liabilit) of the 
emplojer to compensate an emplojec for loss of earning capacity 
due to accident or industrial disease arising out of his emploj- 
ment IS swept awaj, and precision for disablement or loss of 
life from industrial injurj or specified industrial diseases 
becomes a social sersice This fundamental change is based on 
the recommendations of the Besendge scheme, but the benefits 
are substantially more generous Instead of being related to 
loss of earning capacity, as under the existing compensation 
law, the benefits will be paid on flat rates, with supplements 
for family responsibilities \ financial responsibilitj which rests 
on the emplojer will now be shared bj him, the emplojec and 
the state Contributions will be 12 cents a week for adult men 
and S cents for adult women and half these rates for bojs and 
girls under 18 Emplojers will pay the same amounts The 
scheme will apply to the 18,000,000 emplojed persons in the 
social insurance scheme 

A workman incapacitated bj an industrial injury will recciie 
?7 a week up to thirteen weeks, with SI 75 added for a wife 
and for the first child Allowances for other children will 
also be pavable under the famih allowances scheme If the 
disablement is likely to be permanent or prolonged, the allow- 
ance will be replaced by an industrial pension based on a medical 
assessment of the degree of disabihtj The pension rate for 
total disability will be $8 a week, with allowances of §2 a week 
for a wife and §1 50 for the first child Benefits are also paj- 
able to a widow or to other dependents on the death of an 
insured person Before the war, workmens compensation cost 
emploicrs 540 000 000 a jear, which was increased to $68 000 000 
by w 11 time legislation Under the new scheme benefits are esti- 
mated to cost §80,000000 annuallj with a further $12,000000 
required for administration One sixth of the cost will be boinc 
bj the state, and the rest in equal shares bj emplojers and 
emploiecs Thus the cost to either of the latter will be somc- 
tbing less than $40 000,000 a jear A great merit claimed for 
the new scheme is that it will renioic workmens compensation 
from the atmospbere of conflict with winch it has been sur- 
rounded and a\oid the ultimate recourse to litigation between 
empiojer and workman 

Sir Humphry Davy Rolleston 
The death at the age of 82 of Sir Humplin Da\j Rolleston, 
September 24 remoics a prominent figure in British medicine 
He came of a famiK distinguished in science, his father being 
George Rolleston \f D F R S , Lmacre professor of phjsiologj 
at Oxford and liis mother a niece of the plnsicist Sir Humphrx 
Daij He was educated at Cambridge, where be had a dis 
tinguisbcd career and at St Bartholomew s Hospital After 
sen mg as bouse plnsician and demonstrator of anatomj lie 
wrote A kfaniial of Practical Morbid Anatoms ' He was 
appointed assistant phjsician to St Georges Hospital, where 
lie taught pathologa He became associated with Sir Clifford 
Mlbiitt rcgius professor of medicine at Cambridge, and assisted 
him m the preparation of his Sistcni of Medicine’ in eight 
aolumes, which appeared from 1896 to 1899 and for mam years 
was a leading textbook of medicine In the reused edition. 


which appeared from 1906 to 1911 hi' name appeared to 
co-author He wrote seseral of the articles notable those on 
alcoholism diseases of the esophagus small intestine adrenal 
glands spleen and Ijmphatics In 1925 on the death of Allbutt 
be succeeded to the professorship He was examiner in medi- 
cine in most of the unieersities and in 1922 was president of the 
Rojal College of Plnsicians 

What distinguished him most was prodigious lea''mng and 
utmost accuracj as a writer and editor In his Hancian 
Oration on Cardioiascular Diseases he quoted some three hun- 
dred authors The first important work to appear under Ins 
name was Diseases of the Liier Gallbladder and Bile Duct' ’ 
published in Philadelphia in 1905 A third edition in which 
Prof J W McNee cooperated, appeared m 1929 Among 
shorter works from his pen were “The Medical Aspects of Old 
Age ' an essaj on W ntmg Theses for the M B and M D 
winch was a useful medicohterarj help, and the Osier memorial 
oration He was the author of innumerable addresses and 
articles In 1936 he began the editorship m twche volumes of 
the British Encjclopedia of Medical Practice writing warn ot 
the sections himself From 1928 almost until the time ot Ins 
death he was editor of the Praititioncr He took part in much 
admin istratice work, sitting on numerous goxernment coniimt- 
tees — the Medical Consultative Board for the Navy, the Me<h- 
cal Admimstratuc Committee of the Rojal Air Force, the Rojal 
Commission on National Health Insurance the Rojal Commis- 
sion on Lunacj and Alental Disorder and the Colonial Com- 
mittee on Medical Sen ices In Ins full Iite he was niiirli 
respected for Ins integntj, perfect courfcsv and devotion to 
truth 

The Medical Staff at Arnhem 

Of the 6 500 air borne troops landed at Arnhem, only ’000 
returned unwounded after nine davs almost sleepless fighting 
Some 130 wounded had to be left behind, but a wounded 
officer who afterward escaped said that the Germans were 
treating them with consideration The divisional medical staff 
of all ranks chose to stand by their patients and went witli 
them into captivitj A staff officer stated tint the action of 
this fine division contributed much to the success of the opera- 
tion which should be looked on not as a biilhant failure but 
as an expensive success 


Marriages 


Dorothv E Donlev Columbus Ohio, to Mi Thomas P 
Dowd of Somerset Md m Washington D C, Septcnihcr 4 
George Hcxrv Blxch Jr Columbia S C , to Mis Nanc 
Riddleberger Hutchinson in Washington, D C October 1 
Josciit F Corsaro Cleveland Heights Ohio to Miss 
Dorothy Elizabeth Yopko of Munhall, Pa September 23 
RicirvRn Hfxrv Stvxtox Newton Mass to Jfi s Eliza- 
beth Ceeeha Eichorn of W est Medford, September 4 
J VMES Nvtiivx Sledge Jr Greensboro Ala , to Miss Evelvn 
Camille W olilers of A’akima, W’asli , September 2 
^^VRVI^ s Alter Salt Lake City, to Miss Ellen Seott of 
San Gabriel Calif, m Los Angeles rccentiv 
Walter Randolph Chitwood W’vtheville, Va , to ''fi" 
Ruth Anne Reed of Wbllis September IS 
Thomas D Duvxe Pcona III to Dr Jlliv A McFlhix- 
XFv of Iowa Citv, Iowa March 22 
Thom vs B Dvxiei Oxford N C , to Miss Bette Mazgehs 
of W’orcester Mass September 13 
Hlgii Hvden Grecorv Dalton Ga , to Miss Mjrtle Louvenia 
Durham of Atlanta, September 21 
James J Barbock Milwaukee to Mi's Mane Theresa Ramj 
of Mankato Minn , September 4 

Leonard M Vvx Stone to Mrs Emehe Culbertson Ivistlcr, 
both of Denver, August 8 

Save Roa Korea to Miss Dons Evehn Broder both of 
New York October 15 
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Deaths 


Milbank Johnson, Pasadena Cahf Northwestern Uni\er- 
sitj ^[edlc^l School, Chicago 1893, member of the California 
Afedical Association and the Southern California Jfedicai Asso 
ciation, chairman of the special medical research committee at 
the University of Southern California, Los Angeles professor 
of pirvsioiog} and clinical medicine from 1897 to 1901 for 
twehc 3 ears, from 1901 to 1913, chief surgeon for the Southern 
California Edison Companj , president of the Municipal Chanties 
Commission, Los Angeles, from 1913 to 1917, vice president 
and director of the Pacific ilutual Life Insurance Company 
from 1917 to 1936 director of the American Insurance Federa- 
tion since 1917, president of the Western States Tavpajers 
Conference and the California Taxation Improvement Associa- 
tion 192S-1926 since 1926 chairman of the board of directors 
of the California Taxpayers Association, director and mem- 
ber of the executive committee of the National Tax Asso- 
ciation member of the board of directors of the Pasadena 
Hospital Association served as a member of the board of 
health of Los Angeles from 1900 to 1904 and as a member 
of the board of freeholders which levised the Los Angeles city 
charter in 1916 , member of the executive committee of the 
California Military Welfare Commission during World War 1 
member and past president of the California Conference of Social 
‘\gcncies, lice chairman of the California Educational Aid 
Foundation president of the Southwest Museum from 1920 to 
1926 received the LL D from the University of Southern 
California in 1917 and Northwesteni Unnersity in 1920 since 
1942 member of the city defense council and the Red Cross 
Emergency, died in the Huntington Memorial Hospital Octo- 
ber 3, aged 72 

Sidney Morrill McCurdy ® St Johnsbury East, Vt , 
IN'estern Reserve University Aledical Department Cleveland, 
1904 resigned in 1941 as chief medical director of the Ohio 
State Industrial Commission a position he had held since 1936 
during World War I served as a captain in the medical corps 
18th Infantry, first division and had been awarded the Croix 
de Guerre, the Bronze Star and the Presidential citation for 
bravery, recommended for the Distinguished Service Medal, 
member of a committee on industrial sanitation formed in 1915 
by the Section on Preventive Medicine and Public Health of 
the American Medical Association lecturer on industrial medi- 
cine at the Ohio State University College of Medicine, Colum- 
bus for many years past president of the Mahoning County 
(Ohio) Medical Society , formerly chief surgeon of the Youngs 
town Sheet and Tube Company in Youngstown, Ohio and 
medical director of the Plumbrook Ordnance Works in Huron 
Ohio , serv ed as a member of the staffs of the Youngstown 
Hospital, Youngstown, Ohio and the Bnghtbrook Hospital St 
Johnsbury , died September 26, aged 63 

Ralph Garfield Mills ® Decatur 111 , Northwestern Uni- 
versity Medical School, Chicago, 1907, an Associate Fellow 
of the American Medical Association, aided m building the 
Kennedy Hospital, Kangkai, Korea, of which he was head from 
1908 to 1912 professor of pathology and bacteriology and in 
charge of the clinical laboratories and research department 
Severance Union ifedical College, Seoul, Korea, from 1913 to 
1918 served as head of the department of pathology m Peking 
Lnion Medical College and as instructor in pathology at Johns 
Hopkins University, Baltimore, formerly professor and head 
of the department of pathology at the University of Colorado 
School of Medicine, Denver, entered the Mayo Clinic Roches- 
ter, 5Iinn, as an associate in pathologic amtomy and later 
became professor of pathology at the University of Minnesota 
Graduate School formerly on the staff of St Agnes Hospital 
Fond du Lac Wis member of the American Association of 
Pathologists and Bacteriologists and the Wisconsin Academy 
of Science , died m St Man s Hospital October 17, aged 63 

Laird Sumner Van Dyck ® New York, Rush Medical 
College, Chicago, 1924 associate in dermatology and syphilologv 
at the New York Post Graduate Medical School, Columbia 
University, specialist certified by the American Board of Der- 
matology and Sy philology member of the American Academy 
of Dermatology and Sv philology diplomate of the National 
Board of Sledical Examiners sened on the staffs of c, ^ 
fare Hospital for Ciiromc Diseases and the New York Skin 
nnd Cancer Hospital chief of clinic, attending dermatologist and 
*i\philologi«;t to tiie di'^peu^arv and assistant attending derma- 
tologist and svphilologist New York Post-Graduate Hospital 
where he died Augiist 9 aged 51 of generalized Ivmphosarcoma 
tosn 


Edward Charles Podvin ® New York, Albany Medical 
College Albany, N Y, 1898, member of the House of Dele- 
gates of the American kledical Association m 1941, 1942 and 
1943, assistant secretary of the Medical Society of the State of 
New York, executive secretary and past president of the Bronx 
County Medical Society past president of the Catholic Phy'si- 
cians Guild chairman of the Bronx Tuberculosis and Health 
Committee, on the consulting staffs of the Fordham and St 
Francis hospitals, in 1935 appointed by Governor Lehman a 
member of the state industrial council editor of the BuUdm of 
the Bronx Couiitv Ulcdwal Soetdt, died September 27, aged 68, 
of arteriosclerosis 

James Moorhead Murdoch ® Pittsburgh, Western Penn- 
sylvania Medical College, Pittsburgh, 1892 member of the 
American Psychiatric Association, the Central Neuropsychiatnc 
Association and the Association for Research m Nervous and 
Mental Disease, president of the American Association on 
Mental Deficiency in 1903 and secretary from 1917 to 1921 
formerly instructor m histology and pathology at his alma 
mater for mar ' years physician and superintendent of the State 
Institution for the Feebleminded of Western Pennsylvania 
Polk superintendent of the Minnesota School for Feebleminded 
at Faribault from 1927 to 1937, when he resigned, died Octo 
her 9, aged 75 

Saul Berman ® Boston Harvard Medical School, Boston, 
1920 specialist certified by the American Board of Obstetrics 
and Gynecology, Inc formerly assistant in obstetrics at his 
alma mater served an internship at the Boston City Hospital 
formerly a resident physician at the Boston Lymg-m Hospital, 
on the staffs of the Newton Hospital, Newton, Massachusetts 
Women s Hospital, New England Hospital for Women and 
Children and the Boston Lying-in Hospital , founder of the fer- 
tility clinic and laboratory at the Beth Israel Hospital, died 
in tlie New England Deaconess Hospital September IS, aged 48, 
of carcinoma of the testis and uremia 

Harlan Herbert Staats ® Charleston W Va Barnes 
Medical College, St Louis, 1899 an Affiliate Fellow of the 
American Medical Association, honorary member of the Kana- 
wha County Medical Society and the West Virginia State 
Medical Association during World War I served in the medical 
corps of the U S Army as a plastic surgeon with evacuation 
hospital number 41 and had been honorably discharged with 
the rank of captain, founder and president of the Staats Hos- 
pital, formerly surgeon m charge of the Roane County Hospital 
Spencer died m a Huntington hospital September 30, aged 68, 
of myocardial failure 

Wilbur Stuart Wood, Decatur, 111 University of Illinois 
College of Medicine, Chicago, 1925, member of the American 
Academy of Ortliopacdic Surgeons and the Illinois State Medi- 
cal Society, specialist certified by the American Board of 
Orthopaedic Surgery, Inc served with the 149th Field Artillery 
in France during World War I, formerly an intern at St 
Lukes Hospital in Chicago past president of the klacoii 
County Tuberculosis and Visiting Nurses’ Association, on the 
staffs of the Decatur and Macon County and St kliry s hos 
pitals died in Minoqua, Wts August 7, aged 44 of coronary 
thrombosis 

Henry Carter Metcalf ® Connersv ille, Ind University of 
Louisville kledical Department, Louisville, Ky 1913 served as 
a member and at the time of Ins death president of the Indiana 
State Board of Health served as secietary of the Fayette 
Countv Board of Health county coroner and president of the 
Fayette-Franklin Counties Medical Society, served overseas as 
a first lieutenant with the 163d Depot Brigade, 132d Engineers 
during World War I, member of the Connersv die Board of 
Health director of the Central State Bank, died in the Fayette 
lilemorial Hospital September 23 aged 56 of hypertensive 
vascular disease 

William Edwin Joiner, Seattle, Bellevue Hospital Medical 
College New York 1898, member of the Washington State 
Medical Association and the Pacific Coast Oto Ophthalmo- 
logical Society served during World War I lieutenant colonel 
medical reserve corps, U S Army not on active duty for 
many years affiliated with the Veterans Administration at one 
time served as assistant eye surgeon at the Brooklyn Eye and 
Ear Hospital Brooklyn, died m the Veterans Administration 
Facility Portland, Ore , August 7, aged 74, of broncliogenic 
carcinoma 

John Robert Abercrombie ® Baltimore University of 
Marvland School of Medicine Baltimore 1895, formerly asso 
date professor of dermatology at Ins alma mater served as 
professor of materia medica and dermatology at the Woman s 
Medical College of Baltimore died 4,ugust 3 aged 75 
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George Sheldon Adams $ Yankton, S D , Rush Medical 
College, Chicago 1901 member of the American Ps>chiatric 
Association, medical superintendent of the Yankton State Hos- 
pital on the staff of the Sacred Heart Hospital, where he died 
July 28, aged 67, of chronic endocarditis and acute dilatation of 
tlie’ heart 

James Tevis Arwme, Santa Rosa Calif , Unncrsitj of 
the South Jledical Depaitnient, Sewanee Tcnii 1894 member 
of the American Psichiatnc Association, serted during World 
War I, sened on the staffs of tarious Veterans Administration 
facilities, including the one at Palo Alto, where he died August 
24, aged 71, of arteriosclerotic heart disease 
Albra W Baker, Elizabethtown Pa State Unnersity of 
Iowa College of Homeopathic Medicine Iowa Citj, 1887 died 
m the Masonic Home August 16 aged 85 of cerebral hemor- 
rhage and arteriosclerosis 

William A D Barnhill, Laotto Ind Ciet eland Medical 
College, Homeopathic 1893, died in the Methodist Hospital, 
Fort Wajne September 25, aged 84 of pneumonia following 
a fracture of the left femur recened in a fall 

Stephen Vincent Bedford, Jefferson Citj, Mo , Umver- 
Eitv of hfissoun School ot Medicine, Columbia, 1903 member 
oi the Missouri State Medical Association sened as presi- 


William King Campbell $ Long Branch, N J Unner- 
sitj of Pennsjhania Department ot Medicine Philadelphia 
1900, member of the American Academy of Ophthalmologi 
and Otolaryngology , fellow of the American College of Sur- 
geons past president of the Alonniouth County Medical Societi 
chief of the eye ear, nose and throat department, Monmouth 
Memorial Hospital rice president ot the Long Branch Building 
and Loan Association died September 21, aged 65 of coroiian 
thrombosis 

Charles Leonard Chnstiermn ® Maplewood N J Har- 
\ard Medical School, Boston, 1906, member of the Massachu- 
setts Medical Society , in 1916 became assistant medical director 
and m 1935 medical director of tlie Metropolitan Life Insurance 
Coinpani New York a member of the cxecutiie committee of 
the Association of Life Insurance Medical Directors, of which 
he had been treasurer, Mce president and president died sud- 
denly October IS aged 66 while on a %acatioii in Coreys, N Y 
of coronary thrombosis 

Francis Xavier Crawford, Boston Hanard Medical 
School, Boston 1898, member of the Massachusetts Aledicai 
Society on the staffs of St Elizabeth s and Carney hospitals 
medical director for the United E ruit Company died August 
19 aged 71 ot cerebral hemorrhage 



Lieut William C Craig M C, 
A U S, 1910-1944 



Lieut Tenniso't G Johnson 
M C A U S 1915-1944 


M \jOR Bertram W Morse 
M C A U S 1901-1944 


dent of the Cole County Medical Society on the staff of St 
Jfary's Hospital, chief surgeon for the Missouri Pacific Rail- 
road, died August 23, aged 63 of myocarditis and multiple 
neuritis 

Edison William Brown, Reiere Alass Tufts College 
Jifcdica! School, Boston 1905 member of the Afassachnsetts 
Medical Society on the staffs of the Winthrop Community 
Hospital, Winthrop W hidden Memorial Hospital, Eierett, and 
the Chelsea Memorial Hospital Chelsea where he died August 
18, aged 67 of coronary thrombosis 


Emilio Deantonio ® Scranton Pa Regia Umversita degli 
Studi di Pa\ia Facolta di Medicma c Chirurgia, Italy 1894 
in June 1944 presented with a testimonial plaque by the 
Medical Society of the State of Peimsyhania m recognition of 
fiftv years ot practice formerly associated witli the Scranton 
Priiate Hospital died August 28 aged 72 

Bernard Walker Donohue, Baltimore University of 
Maryland School of Medicine College of Physicians and Siir- 
geoiib Baltimore 1931 sened an internship at the Unnersity 
of Maryland Hospital and the Bon Secours Hospital served a 


KILLED IN ACTION 


William C Craig, Uavnesboro Pa Ohio State Uni- 
versity College ot Medicine Columbus 1935, member of 
tbc Medical Society of tlie State of Pennsvhania served 
an internship at the Allcghenv Genera! Hospital Pitts- 
burgh commissioned a first lieutenant in the medical corps 
Armv of the United States, Sept 4 1942 and began active 
duty Oct 15 1942 a flight surgeon in tbc air corps killed 
in action m the South Pacific area April 28 aged 33 
Tennyson Gates Johnson, Kerkhoven Minn Uni- 
vcisitv ol Minnesota Medical School Minneapolis 1943, 
served an internsbip at tbc Citv of Detroit Receiving Hos- 
pital Detroit commissioned a first lieutenant in tbc medical 


corpv Armv ot the Lmtcd State on Aug 6 1942 began 
active duty on Julv 3 1943 killed in action in the Euro 
pcan area Julv 13 aged 28 

Bertram Wallace Morse, M hitchal! Mich Detroit 
College of Medicine and Surgerv 1932 member of the 
Michigan State Medical Soctetv served an internship at 
the Henry Ford Hospital m Detroit 'crved as health 
ofiiccr and as vice president ot the chamber of commerce 
commissioned a captain in the medical corps Armv of the 
United States on Mav 21 1942 began active dutv on 
June 22 1942 later promoted to major killed m action 
ill the European area August 29 aged 43 
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rcMckncj at the Lnnersitv Hospital died August 19 aged dS 
of bronchogenic carcinoma with metastasis 

Lovic Culver EHis, Florence Ala , TJnl^crslt^ of Ten- 
nessee College of Medicine, Memphis, 1914 member of the 
Medical Association of the State of Alabama died Septem- 
ber 22, aged S3, of coronarv thrombosis 

Charles Henry Herrick, Unadilla N A' , Albany Medical 
College Alban> Is A 1893 member of the Afedical Societv 
of the State of Few A'ork, health officer of the \ilHge and 
town of Unadilla formerK health officer of Gilberts! ille on 
die staff of the Sidnej Hospital Sidnei , died in the Aurelia 
Osborn Fo\ Memorial Hospital, Oneonta August 30 aged SO 
of arteriosclerotic heart disease 

George Inglis, Oswego Ore Rush IMedical College Chi- 
cago 1884 died August 28 aged 88, of arteriosclerosis and 
in\ ocarditis 

Roy Howard Johnson, Los Angeles Unnersitj of Michi- 
gan Department of Medicine and Surger} Ann Arbor 1904 
member of the California Medical Association anesthetist at 
tlie Orthopaedic Hospital member of the staff of the California 
Hospital w here he died Julj 24 aged 66 follow mg a gastrec- 
tomy and ! irus pneumoi la 

Charles Warton Kidder, Woodstock, Vt Unnersity of 
A crinont College of Afedicme Burlington, 1907 served during 
W orld War I died in the A'’eterans Administration Facility, 
White Ri\cr Junction, August 6, aged 59 of cerebral hemor- 
rhage 

Franklin Jacob Lins, Durand III Rush Medical College, 
Chicago 1897 died m St Anthony s Hospital, Rockford, 
August 1 aged 80 of coronary sclerosis 
Eugene Alphonsus McCabe, Siou\ City Iowa John A 
Creighton Medical College Omaha 1920 died August 21, aged 
47 of coronarv heart disease 

William Adam Mess ® W'ashington D C George _W'^as i- 
ington Unueisity School of Medicine W^ashington 1907 also 
a pharmacist medical examiner for Selective Service Board 
number 14 on the staffs of the Sibley Doctors Homeopathic 
Prov idence, Garfield Georgetow n George Washington and 
Emergency hospitals killed in an automobile accident on ihe 
Mount Vernon Highway, Alexandria A a, August 11, aged 62 
Elmer Ewell Owen, Batavia N A' , Univcrsitv of Michi- 
gan Homeopathic Aledical School Ann Arbor 1907 member 
of the Medical Societv of the State of New A''ork, served in 
Fiance during AA''orld AA''ar I, died August 2 aged 62 of 
actinomycosis 

Peter Manus Pedersen ® Dannebrog Neb University 
of Nebraska College of Medicine Omaha 1904 died August 2 
aged 73, of heart disease 

John Henry Reichling ® Bennington, At University of 
A ermont College of Aledicme Burlington 1906 on the staff 
of the Henry AA' Putnam Memorial Hospital died m St Donat 
Canada Septembei 18 aged 65 of cardiac syncope 

Charles William Smith, Aliquippa, Pa , AA'estern Penn- 
svlvania Aledical College Pittsburgh 1906 member of the 
Alcdical Societv of the State of Pennsylvania examining phy- 
sician for draftees during AAMrld AA ars I and II served as 
president of the local board of health died August 2 aged 66 
of carcinoma of the left kidney 

Arthur Gilman Tullar ® North Hollywood Calif North- 
western University Aledical School Chicago, 1906 died Octo 
her 11 aged 67, of coronary thrombosis 

John David Vedder Johnstown N A' , Albany Afcdical 
College Albany N A 1896 member of the Alcdical Society 
of the State of New AMrk served as secretary president and 
treasurer of the Fulton Countv Alcdical Society formerly city 
liealtli officer citv phv sician and member of the board of health , 
on the courtesy staff of the Nathan Littauer Hospital Glovers 
villc, died August 7 aged 81, of pyonephrosis 

George Fritz Way ® Urbana III University of Illinois 
College of Aledicme Chicago 1911 died in the AA'esley Alemo- 
rial Hospital Chicago August 14 aged 59 of carcinoma of 
the rectosigmoid 

Carl Frederick Weinberger, Chicago Rush Medical Col- 
lege Chicago 1907 member of the Illinois State Aledical 
Society at one time principal of Aluskegon High School, 
Aluskegon Alich on the consulting staff. Evangelical Hos- 
pital of Chicago, where he died August 14, aged 71, of cerebral 
lieinorrhage. 

Jacob Andrew Youngman ® St Louis St Louis College 
01 Physicians and Surgeons 1905 on the staff of St Anthony s 
Hospital died at his home in Sappington Mo Augvist 10, 
aged 66 oi coronary sclerosis and chronic myocarditis 


DIED WHILE IN MILITARY SERVICE 


I John Weyman Davis, Athens, Ga , Emory University 
School of Aledicme, Atlanta, 1927, member of the Aledical 
Association of Georgia and the Southeastern Surgical 
Congress fellow of the American College of Surgeons 
on tlie surgical staffs of the Athens General and St 
Alary s hospitals, commissioned a lieutenant commander 
in the medical corps of the U S Naval Reserve on Oct 
12 1939 began activ'e duty on Alay 19, 1941 promoted 
to commander on Aug 1 1942 died in tbe Naval Hos- 
pital Charleston, S C, September 18 aged 42, of Rocky 
Alountain spotted fever 

Frank John Fischer ® Chagrin Falls, Ohio, Univer- 
sity of AAAsconsin Aledical School Aladison 1934, formerly 
an intern and resident m surgery at the City Hospital and 
a resident in surgery at St Johns Hospital, both of Cleve- 
land fellow of the American College oi Surgeons served 
on the surgical staff of St Lukes Hospital in Cleveland 
certified as a commercial pilot bv the Civilian Aeronautics 
Commission on July 1, 1942 commissioned a captain in 
the medical corps Army of the United States on Sept 8 
1942 certified as an aviation medical examiner, stationed 
at the hospital. Camp Springs Army Air Field, Washing- 
ton D C died September 21, aged 35, as the result of a 
plane crasli following a forced landing 20 miles west of 
I Leesburg V a 

John Edward Fissel Jr, Newport News, Va , Uni- 
versity of Afaryland School of Aledicme, College of Physi- 
cians and Surgeons, Baltimore 1936, formerly secretary 
and treasurer of the Wffiiwick County Afcdical Society, 
served an internship at tbe Church Home and Infirmary 
III Baltimore and a residency in surgery at the Riverside 
Hospital, commissioned a first lieutenant in the medical 
reserve corps of the U S Army on Sept 7, 1942, later 
promoted to captain, killed in Prestew ick, Scotland, August 
22 aged 32 m an airplane accident 
Frederick Hugh Greenwell, Lieutenant (jg) AI C 
U S Navy New Haven, Kv University of Louisville 
(Ky ) School of Aledicme 1943, intern at the Naval Hos- 
pital Jacksonville Fla, where he died August 10, aged 25, 
of pnmaiy atypical pneumonia 

George Bernhard Miller ® San Francisco Stanford 
University School of Alcditme, San Francisco, 1935, 
served an internship and residency at the Lane and Stan 
ford University Hospitals and a residency m tuberculosis 
at the San Francisco Hospital commissioned a first lieu 
tenant in the medical corps Army of the United States 
on Nov 11 1942 died m Grass Valley July 15 aged 34 
of mvocardial infarction due to coronary disease 

Woodman Bradbury Pomeroy ® Lieutenant, M C, 
L S Navy Pittsburgh Haivard Aledical School Boston 
1941 served an internship at the Pittsburgh Aledical Cen 
ter commissioned a lieutenant (jg) in the medical corps 
U S Navy, on July 14 1942, promoted to lieutenant on 
Afav 1 1943 flight surgeon died in the Pacific area July 
12 aged 28, of extensive multiple injuries 
Stephen William Smith Jr, Hamden Conn Tufts 
College Aledical School Boston 1940, served an internship 
at the Alcmorial Hospital m AVorcestcr Mass diplomate 
of the National Board of Aledical Examiners commissioned 
a lieutenant (jg) medical corps, U S Naval Reserve on 
Nov 4 1941 later assigned to the destroyer U S S 
Ingraham, promoted to lieutenant on June IS, 1942 aged 
28 presumptive date of death at sea in the Atlantic area 
Nug 23, 1943 according to the Navy Department 
Jerome Daniel Solomon, Chicago, University of 
Illinois College of Aledicme Chicago 1941, served an 
internship at the Cook County Hospital commissioned a 
first lieutenant m the medical reserve corps of the U S 
Army on June 6 1941 began active duty on Sept 21 
1942 later promoted to captain died in the Southwest 
Pacific area September 16, aged 28 of tsutsugamushi fever 
and malaria 

John Wesley Speake Jr, Spartanburg S C , Aledical 
College of the State of South Carolina, Charleston, 1936 
served an internship at the Spartanburg General Hospital 
commissioned a first lieutenant in the medical corps Army 
of the United States on Aug 12, 1942 later promoted 
to captain a flight surgeon killed in the European area 
July 28 m an airplane accident aged 34 
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ADVENTURES OF A DODGER 

“Oh Boy!” Perry’s Scheme Declared 

a Mail-Order Fraud ’ 

Many of tliose who dispense Iiealth hokum to a credulous 
public might prosper indefinite!} in their enterprises, did not a 
skeptical Post Office Department look into their schemes and 
scotch them with fraud orders Such was the case of Victor 
Edison Perri of Philadelphia, who carried the letters ND 
after his name, indicating that he is either a naturopath or a 
iiaprapath 

In January 19-13 the Post Office Department cited Perry to 
appear at a hearing and show cause why Ins business should 
not be debarred from the mails on the charge that it was a 
scheme to obtain monei through the sale of ‘GEN SEN ’ under 
fraudulent representations that it was an effectwe treatment for 
arthritis, diabetes, asthma, li\er, kidney bladder and stomach 
disorders, and some other ailments Perry then signed an 
iffidaiit that his business had been absolutely discontinued and 
would not be resumed at any tune under any name This 
affidaiit he admitted was filed for the purpose of obiiatmg 
future fraud order proceedings In it he agreed to acquiesce 
to such fraud order if he should be found to hare eiolated Ins 
promise And \iolate it he did He continued his business, 
substituting tile names ‘ Vita ’ and Nu-Vita for the old one 
GEN SEN,’ adopting the new trade styles ‘Vita Herbs Com- 
pany, ‘ Nu-Vita Herbs Company and V E Perry" and using 
New York and Philadelphia addresses Soon afterward he 
evecuted another afhdayit for the Post Office Department m 
winch he admitted that he had resumed the sale of Ins nostuiin 
under the aforesaid new names, thus yiolating the earlier 
affidaiit In this second one he again declared that Ins enter- 
prise had been absolutely discontinued and would not be resumed 
In November 19-13, howeter the Post Office Department cited 
him agam to show cause w by a fraud order should not be issued 
against him The outcome of the hearing will be mentioned 
later 

Perry s penchant for alliteration lu catling certain of his later 
nostrums ‘Perry s Peptone Pep Pills,’ Peptone Pero s Pink 
Pep Pills and Pern s Famous Peptone (Spanish Ply) Pep 
Pink Pills recalls another medicasters ‘Pink Pills for Pale 
People” As the names indicated the yarious ‘Pep Pills’ were 
promoted for se\ual weakness Another Perry nostrum, 
‘Natura,’ was represented as a cure for rheumatism, catarrh 
low or high blood pressure swollen tonsils and mam other 
disorders Perry acliertised all Ins nostrums in their time 
through periodicals of local and national circulation What he 
formerly sold as GEN SEN was played up as “Gods gift to 
India and India s gift to you and also as India s Famous 
Herb Tea ' It consisted of three units which were contained, 
respectii ely , in red, white and blue packages carrying the 
American flag (an apparent yiolation of law) and prospectwe 
customers recewed return em elopes addressed to Perry on 
which he spelled his first name ‘ Victory ' Some of liis adier- 
tisiiig literature carried a large red heart on which was printed 
in white Is your wife still your sweetheart^ Try GEN SEN” 
The ad\crtising of Natura instead of representing the product 
as being from India described it as a Mc\ico herb tea,’ and 
tins literature too, was done in red white and blue If one 
could belicae the claims it was the ‘Worlds Greatest Spring 
Tonic and would help ‘hubby and yourselt o\cr 30 feel like 
Sweet Sixteen Oh Boy ' Besides, it was touted as 

a reducer under the slogan Its so easi to be streamline, with 
Natura ” 

This ‘ strcanihncr according to a goicmnicnt chemist who 
testified at the Post Office hearing contained sulfur, cpsom salt 
sodium bicarbonate, senna cascara and licorice and was identical 
with GEN SEN Pcrr\ s Peptone Pep Pills, the witness said, 
were essentialh a mixture of gentian, phosphorus strschnine 
yohimbin, iodine cantharides and DSP thiroid None of 
the ingredients named for the two preparations constituted any- 
thing original or unfamiliar as was pointed out by another 
gmernmLiit witness a Senior Medical Officer of tlie Food and 
Drug Administration nor would such mixtures haie am par- 


ticularh beneficial effect on the ailments for which these were 
adiertised He showed that they would not purity the blood or 
restore the user to a ‘new life of youth and pep’ nor would 
Natura be of am value whatever in treating obesitv As for 
impotence he testified, the onh proper treatment for this would 
have to be based on a. careful diagnosis to ascertain the tvTC 
and cause of the condition, whicli in some cases might be psvchic 

At this hearing 
Perry offered no med- 
ical witness but when 
giv en opportunity to 
present his case de- 
voted practicallv all 
his tune to asserting 
that the use of his 
preparations had given 
him the vigorous 
health that was his 
despite his seventv- 
seven vears The 
charges against him 
were sustained by the 
evidence presented 
and on Alay 12 I9-1-I 
a fraud order was is- 
sued covering the 
names Victor Edison 
Perry, Victory Edison 
Perry and the numer- 
ous variations tint he 
used 

Reproduced on this 
page is the carton 
front of another Perry 
nostrum apparentlv a 
supplementary laxa- 
tive Natura (Ovato 
Seeds) ’ On another 
side of the carton is 
the claim ‘Ovato 
Seeds from 

Mother Earth — Con- 
tains the 16 Elements 
of Health, ’ and the 
further boast “Promi- 
nent M D ’s all over 
also iletropolitan Life 
Insurance Co N Y 
Life Extension Insti- 
tute and U S Gov - 
crnmeiit recommend it 
verv highlv ’ The 
package also bears the 
name of the National 
Health University 
(whatever that may 
be) designating Perrv 
as Its president and 
giving addresses in 
New York, Boston 
and \\ orcester. Mass 
besides mentioning 
“Operating 23 Founts 
of A outh Pep Beautv 
Health Succe§§ in 
USA Possibly one oi the “Founts vvas Dr Perry s 
Famous Mater Crvstal and Mineral Salt Hotel and Baths, 
which, a report said he was once operating in Beaumont Texas 
The same report stated that his National Health University had 
Its main laboratory at Burbank Calif and that Perry gave 
lectures to promote the sale of many tvpes of alleged health 
foods 

Apparentlv the activities of A ictor Edison Perry national 
dispenser of health can best be summarized bv a term m his 
own advertising — ‘Oh Bov ’ But he is now seventv-seven 
years old and if Post Office fraud oraers wont stop l^nv, the 
biologic life cvclc probablv will 


OPEN THIS END 
DON'T SPILL — ITS PRECIOUS! 


A FOOD FROM HEAVEN 
FOR 

SUFFERING HUMANITY 


GOOD BYE DOCTORSl — USE 

NATURA ~ (Ovato Seeds) 
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NATIONAL HEALTH UNIVERSITY 
Mftin Office 1560 BroadAva>, NYC 


GOD’S Great GIFT to NATURE 
Natme’s great Gift to Humanity 

Not Genuine 
Without My Photo 
and Signature 

PRICE, $1 00 

Carton front of Natura (O\ato Seeds) 



NATURE'S NEW LAXATIVE A FOOD, NOT A DRUGl 



724 


CORRESPOYDEYCE 


JAMA 
No% n 194-) 


Correspondence 


MALIGNANT GROWTH AFTER 
SINGLE TRAUMA 

To the Edtior — As a contribution toward the solution of the 
problem raised b\ correspondents m The Journal, September 
9 and 16, concerning the possibihtj of a malignant growth result- 
ing from a single trauma I submit the following case report 
Please note that it is based on the sw orn testimonj of physicians 
and others hating personal knowledge of the facts of the case 
reported 

In April 193‘i about 11 p in, in Salma, Kan Parker, m the 
course of his employ ment, was carrying a bo\ of books He 
stumbled, the bov struck and damaged the top of a desk, and 
Parkers chest struck the box Before quitting work, about 
la m, Parker left a note for his supertisor reporting the 
incident hether he reported at that time that he had been 
hurt IS not clear, but when he leached home shortly after 
1 o clock he told Ins wife of the accident and that his chest had 
struck the box and was hurting There was no etidence that 
he had up to that time suffeied from any chest pain His wife 
did not examine his chest until three or four weeks later Then 
she found ‘ a red spot” about the size of a dollar On May 15 
Parker consulted a physician About the same tune — possibly 
a month or six weeks or possibly two months after the accident 
—he told his supertisor that he had hurt his chest when he fell 
with the box of books and that a bump' on his chest was 
caused by a bump or a bruise Two weeks later, admittedly six 
weeks to two months after the accident he showed his super- 
tisor the swelling' and told him that he got it when he dropped 
the box about two months preciously Parker continued at 
ttorl foi about fourteen nioiitiis, although under the care of a 
physician Dr Jennet By June 16, 1936 the tumor had grown 
to a lump ' the size of a baby s head” It was then removed by 
an operation Thereafter Parker was conhned to his bed until 
his death. Sept 16, 1936 

In proceedings bv Parker s w idow under the w orkmen's com- 
pensation act four phtsiciaiis testified Dr Jenney who had 
treated Parker from about three weeks after his injury until 
the time of his death, testified that when Parker first came to 
his office he had ‘a hard protuberance, tunior-hke' and that he 
Jennet, belieted that the fall and hurt of which Parker told 
Inni was the cause of the injury that eteiituallv det eloped into 
the sarcoma ot the breastbone Dr Fitzpatrick, who had taken 
x-ray pictures of Parker s chest in March 1936 testified that 
they ictealed a growth on tlie chest and bone, destruction of 
the sternum and cartilage of the ribs in the front of the chest , 
he gate it as his professional opinion that Parker's condition 
could hate possibly come from the alleged injury to his chest in 
1935 Dr Mowery, who rcnioted the growth gate it as his 
professional opinion that the tumor resulted from the injury 
Dr Seit, an expert called not by the claimant but by the 
respondent testified that sarcoma malignancies are not traceable 
to trauma in more than two percent of the cases, or eten less 
but he added 

Tlic important tlimt is the cstiblisliment of the fact of a trauma and 
tindmg uithm tins tissue or that immediately adjacent to the 
periosteum and tiie stnieture of the bone or immediately adjacent to the 
point of the alleged injun ctidence of the injiiri If m such a tissue 
anew here from four weeks to a year or cecn more a malignance dctelops 
I helievc It world be considered due to the trauma 

The foregoing clinical history is simimarized from a decision 
ot the Supreme Court of Kansas, Dec 11, 1937 in Parker 
The Parmers luwu Miiliml Iiisiiroiiii Cowpaiiy and 
Tin Maryland Casnaltf Company IA6 Kan 832 (73 P 2d, 1032) 
In summarizing the etidence, the court said 

shall this court at that Parkers prompt report to Cameron 
Ills superior about liis tripping and falling with the ho\ cf books his 
liter tatement to Cameron that he hurt his chest in the same fall the 
rapid growth of the malignant tumor on his breastbone and the professional 
opinions of the doctors that uch a malignant growth was probably due 
to the mum as narrated ha Parker — all the e etidcntial matters including 
the pertinent circuaictance were not suflicicnt to establish the fact of the 
accident and the iniiira How could the eaadence be 'dronger'' 


Was not the injury described tlie exciting cause of the sar- 
coma that tollowed? Before denying a causatne relation one 
should point out some reasonably likeh cause other than the 
injury Before attributing tlie entire incident to the so called 
laws of chance, one should consider the incidence rates of sar- 
comas of the sternum and of contusions of the sternum on the 
entire population and then estimate the chances of the occurrence 
of such a contusion and such a sarcoma coincidentally in site and 
m immediately chronological sequence If it be admitted that 
a contusion has eyer caused a sarcoma of the sternum, what 
ground is there for believing that other traumas may not cause 
other malignant growths^ The relation between malignant 
growths and clcancut incised wounds and punctured wounds 
made with sharp instruments may merit separate consideration, 
for I cannot recall ever seeing a report of a claim for com- 
pensation based on tlie occurrence of a malignant growth as the 
result of such an injury E\en so, one must not oterlook the 
etiology of keloids, sometimes attributed to even such trauma 

A large financial interest is imolved in the problem here 
discussed An employee who suffers from a malignant growth 
caused by a trauma arising out of and m the course of his 
employment is in most jurisdictions, if not in all, entitled by 
law to compensation for the injury, to be paid by the employer 
by whom he yvas employed when the injury was received The 
jircsencc of such a groyyth at the site of the injury cannot enter 
into the deterniiiiatioii of compensation if the element of causa- 
tion IS not proyed Proof need not be conclusne or beyond a 
reasonable doubt The award is made according to the pre- 
jionderance of the yveight of the ey idence submitted by employ ec 
and employer If a single trauma can neyer by any possibility 
cause a malignant growth, how eyer, eyery award in favor of 
the employee m such a case obyiously imposes an injustice on 
the employer, no matter yyliat the weight of the evidence may be 

To prevent such injustice it has been urged that the 
dictum which denies the possibility ot a causative relation 
between any single trauma and a malignant growth subsequently 
appeal mg on tlie site ot that trauma be generally accepted The 
universal acceptance of that dictum would go a long way toward 
preventing such injustice But might it not give rise to injus 
tice equally extensive and even more grave’ It would certainly 
tend to deter injured workmen from filing claims based on such 
injuries and growths hinder lawyers m the prosecution of such 
claims embarrass physicians, regardless of their own studies, 
experience and observation, sought as witnesses m support ot 
such claims, and operate subconsciously or otherwise, to vyarp 
the judgments of boards, commissions and courts required to 
pass judgment For possible injustice to individual employers 
the adoption of the dictum of noncausation yyould substitute 
certain mass injustice to many employees if it should prove 
unfounded, as the case stated at the beginning of this communi 
cation indicates that n is And by the time the fallacy of the 
dictum was demonstrated many employees and many persons in 
other walks of life who but for it might have sought damages 
for injuries suffered at the hands of others will have lost their 
rights to redress, through the limitations of time for presenting 
their claims fixed by the yy orkmen s compensation acts and 
statutes of limitation and through the disappearance of essential 
yy itnesses 

Have biology and medical science already determined the 
causes of malignant growths in the human body so certainly as 
to call for affirmative action to cause the adoption universally 
of the dictum that no single tiauma ever has caused a mahgndiit 
growth or ever can do 'o Do available records indicate that 
under existing medical and legal prefcedure so many employers 
are being unjustly required to pay compensation tor malignant 
growths due to single traumas as to require a revision o mcdi- 
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ca! opinion with respect to the cause or causes of such grou ths '' 
If neither of these questions can be answered in the affirmatne, 
why not wait for further evidence as to the causes that operate 
to produce such growths before undertaking to reform medical 

opinion C Woodw vrd, M D , Washington, D C 


"YAWS, CUTANEOUS LEISHMANIASIS 
■’ AND PINTA” 

To the-Edtiors — With reference to Dr Howard Fovs com- 
munication (The Journal, April 8) replying to raj comments 
(March 4) regarding his article “Yaws, Cutaneous Leishmani- 
asis and Pinta (The Journal, Oct 23, 1943) I should like to 
point out 

1 If an incidence of 4 per cent of the macular rash of yaws 
IS considered ‘ the equivalent of being nearlj alw aj s absent," 
then we are in agreement as to this type of lesion As the 
macular rash appears early in the course of the disease its 
incidence should be calculated on the total number of lesions 
of all types seen in persons with a history duration of one year 
or less My calculations on this basis gave an incidence of 
6 5 per cent Either figure (4 or 65 per cent) seems to me 
significant, particularly as in some cases there may be only a 
few macules and the tendency is for them to disappear early — 
perhaps before the patient comes up for e\amination For 
purposes of comparison I should be glad to know what, in the 
experience of others, is the incidence of the roseola rash of 
syphilis 

2 In support of liis statement “In the early stages the disease 
may- be permanently cured by three successive injections of 
neoarsphenamme," Dr Fo\ mentions tlie results of Morse, 
quoted byi Strong, on l,064_cases treated in Santo Domingo (in 
my edition Stitt Moss is quoted) and revisited after five years 
Moss - (again’ in iny edition) found that 46 5 per cent of the 
cases reexamined — i e , 419 — remained uncured He also quotes 
Strong to the effect that m the Philippines with two injections 
as the rule 94 3 per cent of clinical cures resulted No mention 
IS made of the period over which these cases in the Philippines 
were followed up or if by the term “clinical cure" a temporao 
clearing up only of the lesions is meant 

1 quoted in my previous article the percentages of persis- 
tent positive Wassermann reactions at six, twelve and eighteen 
months in a series of 411 cases m which six successive injections 
of neoarsphenamme had been administered I should have added 
that It was from these persistent positive reactions the relapsing 
lesions developed, that infectious relapsing lesions were more 
frequent during the first year following treatment of early cases 
than m the second or subsequent years, that environmental and 
climatic conditions were major factors in determining the time 
and percentage of relapses (consequently patients should be 
revisited m their districts toward the end of the rainy seasons 
to determine the real effects of treatment — an important point) 
In a small senes of 209 persons treated wnth four to six 
injections of neoarsphenamme (average 5 5 injections per 
patient) and revisited at six, twelve eighteen and twenty-four 
months later, 28 had relapsing lesions (6 after six months 7 
after twelve, 9 after eighteen and 6 after twenty -four) a per- 
centage of 13 4 relapsing cases This percentage was found to 
be still higher for patients receiving one to three injections 
Cases may relapse repeatedly in spite of an additional two to 
three injections after each relapse The figure 28 represents 
the number of first relapses further relapses arc not included 
On the other band before an estimate can be made of the 
results of treatment there should be a clear picture as to the 
course of the disease in cases in which treatment has never been 
given In Jamaica active lesions attributable to vans are quite 
rare m patients who give a history of vavvs of thirtv or more 
vears duration 


Moss revisited his 1,064 patients in Santo Domingo after a 
period of five years In two areas m Jamaica 1,520 persons 
with a history of yaws of five years upward who maintained 
that they had never had treatment bv injections were seen and 
1,424, or 93 65 per cent, showed no clinical evidence of actwc 
yaws, only 96, or 6 64'per cent, had such evidence In these 
same areas 467 patients gave a history of yaws of four years 
or less vv ithout receiv mg treatment 308, or 65 95 per cent, had 
active yaws lesions, 159, or 34 05 per cent, had no active lesions 
My contention is that specific treatment early m the course 
of the disease is of value primarily m limiting the spread of the 
disease in any ^ community where environmental conditions can- 
not be speedily improved Such treatment (even with six or 
more injections) does not necessarily indicate that the disease 
IS cured I would suggest that to regard the absence of physical 
lesions as evidence of cure is no more logical than to do so in 
cases of syphilis 

It would be comparatively easy to clear endemic areas of yaws 
if one to three injections could cure the disease The fact is 
that there will always be some cases of relapsing infectious 
lesions from which a further spread of the disease bv contagion 

IS possible ^ P Chambers M D , 

General Hospital, 
Kingston, Jamaica 


{The letter was referred to Dr Fox, who replies ] 


1 Dr Chambers has made it appear that I considered a 

4 per cent incidence of the macular eruption to be the equivalent 
of being “nearlj always absent” In my answer to his com- 
munication in The Journal, April 8, I distinctly said that 
only one author had observed such an incidence All others of 
long experience vvitli yaws either failed to mention a macular 
eruption or definitely said that it did not occur in yaws , 

2 The statement quoted from Colonel Strong was to the effect 
that in the early stages the disease may (italics mine) be perma- 
nently cured by three successive injections of neoarsphenamme 
This would not mean that such a result was always bound to 
occur 


Dr Chambers said that in his own series ol 209 cases treated 

by an average of 5 5 injections of neoarsphenamme he found 

13 4 per cent of relapses after periods of observation varying 

from six to twenty-four months The freedom from relapse m 

866 per cent of his cases supports my opinion of the curability 

of yaws in the early stages, certainly when compared with the 

curability of syphilis >rT> . 

How ARD Fox, kl D New York 


PRIZE WINNING MONOGRAPHS 
IN BRAZIL 

To the Editor — In The Journal, Alay 6, a mistake was 
noted m the letter from Brazil The monographs are m error, 
since separate competitions were entered during the year, and 
the following is a correct listing of the prize winning mono- 
graphs 

1 ‘History of Leprosy in Brazil and the Geographic Dis- 
tribution of the Disease,” by Flavio Maurano 

2 “Etiology and Pathology of Leprosv ” by Afarahao Rotberg 
and Lutz Marino Bcchelh 

3 Epidemiology and Control of Leprosy ’ by Nelson Sousa 
Campos Abrahao Rotberg and Luiz Marino Bcchelh 

4 Clinic and Therapeutic of Leprosy, by Luiz Marino 
Bechelli \brahao Rotberg and Flavio Maurano 

Lliz Marixo Bechelli, MD, 
Post-Graduate Medical Hospital, 

New York 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Conviction of Limited Prac- 
titioner for Exceeding the Scope of His License — The 
Bureau of Medical Education and Licensure of Pennsyh ania ^ 
in 1915 issued a limited license to '\IIison which conferred on 
him “the right to treat the sick by Herbs and kfassage 
upon request of a person duly authorized to prescribe the same ” 
Twice pre\ious to the institution of the action here invoUed he 
was comicted of having evceeded the authority granted him bj 
this license and of engaging m the practice of medicine and 
surgery Both com ictions w ere upheld by the superior court of 
Pennsylvania Coiinnoiiziealtli \ Allisott, 103 Pa Superior 140, 
156 A 812 id 132 Pa Superior 606, 1 A (2d) 920 Again, 
m the case here abstracted he was indicted for and convicted 
of exceeding the scope of his limited license and engaging in 
the practice of medicine and surgery without restriction He 
appealed to the superior court of Pennsylvania 

Either Allison, said the superior court has no respect for the 
law or he is mentally incapable of understanding the limitations 
implicit in the form of license he possesses For not only did 
the prosecution show that at the times charged in the indict 
ment, he accepted patients examined them diagnosed their 
ailments and prescribed treatments he glibly admitted these 
practices from the witness stand And there is not even the 
pretense that he limited his patients to those referred for treat- 
ment by a properly licensed physician, in fact, one has the 
impression from reading his testimony that he regards all ortho- 
dox physicians as either fools or knaies and will have little or 
nothing to do w ith them Ha\ ing tw ice appealed to us m vain 
one would expect tliat in this his third, appeal the ingenuity of 
counsel, challenged by almost overwhelming odds, would pro- 
duce a somew'hat noyel approach to the problem We have not 
been disappointed Allison now contends that, in restricting him 
to the treatment of patients referred to him by licensed physi- 
cians the licensing agency — composed according to him, of 
“professional competitors’ — has arbitrarily discriminated against 
him, that there is no statutory authority in Pennsylvania for 
such a narrow limitation on his authority and that the limitation 
contras enes the Fourteenth Amendment to the Federal Con- 
stitution 

True, continued the court there is no express statutory 
authority for the particular limitation complained of by Allison 
The Pennsyh ania medical practice act gives the bureau broad, 
discretionary powers to establish a system of special licensure 
and to issue to persons who fulfil such special qualifications as 
the bureau provides a license to practice one or more of the 
limited branches of medicine or surgery The constitutionality 
of this provision vvas unheld in Loitff v Metzger, 301 Pa 449, 
1S2 A 572 Of necessity the bureau may make discriminations, 
they are inherent in the nature of the functions it performs 
Yet we must grant that the acts of the bureau may always be 
subjected, by one affected, to the test of reasonableness under 
the Fourteenth Amendment But, so far from being unreason- 
able, the requirement imposed by the bureau that practitioners 
of this kind should treat patients only at the request of, and 
hence under some supervision by, a licensed physician is a 
necessity if the public is to be protected adequately against 
exploitation 

Allison, continued the superior court, is a quack of the worst 
sort It IS easy to see why, if he were compelled to wait for 

1 Xow officially de ignated as the State Board of Medical Education 
and Eicenrurc 


patients referred to him by physicians, he would have no prac- 
tice At the trial there was no proof of the chemical mgre 
dients of the pills and nostrums he sold to his patients nor the 
type of massage he employed But the miracles he professed to 
be able to accomplish would make the witchery of the Middle 
Ages seem by comparison an infant and underdeveloped craft 
He professes to be a “bloodless surgeon, a botanic physician ” 
When asked how he would cure a case of appendicitis he said 

That IS \er> ea«i That would be cured m one hours time ordinarily 
without shedding anj blood or making any incision or like that That is 
easib cured in one hour and a patient is ready to go to work in one hour 

When asked what he would do with ruptured appendix, he said 

Why my friend I have been practicing forty three years and I have 
yet to see the physician that has ever saw fsic] a ruptured appendix 

He could remove diseased tonsils without cutting 

By the use of herbs taken internally and massage to the throat cure 
any case of tonsils just — well 111 say within a week or so 

He professed to have cured many cases of cancer, and as for 
paralysis 

Often times paralysis is caused by an obstruction of circulation and by 
removing that obstruction m a few minutes time the party has the full 
use of their arm<i or legs 

It makes one shudder, continued the court, to think that a man 
like this should be entrusted with any part of the responsibility 
for the diagnosis or treatment of human disease The story of 
this case is more persuasive than any abstract argument could 
possibly be of the wisdom of the bureau in limiting such prac- 
titioners to treatments requested by licensed physicians 
Accordmglv, the judgment of conviction was affirmed — Com- 
iiiomieallh v AHisou 38 4 (2d) 535 (Pa, 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal Nov 4 page 6S6 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Parts I and 11 Various 
centers J^ov 13 lo Exec Sec Mr EU S Elwood 225 S 35th St 
Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board or Dermatology and Syrhilolocv New York 
June 8 9 Fiml date for filing application is March 12 Sec , Dr George 
M Lewis 66 E 66th St, New \ork 21 

American Board or Internal Medicine IVniten Feb 19 Final 
date for filing application is Dec 15 Asst Sec, Dr W A Werrell 
1301 University A\c Madison 5 Wis 

American Board of Nelholocical Surgery Spring Final date 
for filing application is Feb 1 Sec Dr Paul C Bucy 912 S Wood 
St Chicago 12 

American Board of Obstetrics and Gynecology IVrxiicn Part I 
Various centers Feb 3 Sec, Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 6 

American Board of OpnTiiALiiOLOOY New York, June Chicago 
October Final date for filing application is Dec 1 Sec , Dr S Judd 
Beach 56 Iiie Road Cape Cottage Maine 

American Board of Otolaryngology New York June 5 8 Chicago 
Oct 3 6 Sec Dr Dean M Lterle University Hospital Iowa City, la 

American Board of Pediatrics Oral New York April 24 15 
Final date for filing application is Dec 15 Chicago May 19 20 Final 
date for filing application is Jan 19 Sec Dr C A Aldnch 11534 
First Ave S W Rochester Minn 

American Bo\rd of Radiology Oral New York June 3 Final 
date for filing application is May 1 Sec Dr B R Kirklm 102 110 
Second At c SW Rochester Minn 
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Current Medical Literature 


AMERICAN 

The Aissocjatioii librarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals maj be borrowed at a time 
Periodicals are available from 1934 to date Requests for I'^sues of 
earlier date cannot be filled Requests should be accompanied b\ stamps 
to cover postage (C cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Afedical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

68 83-156 (Aug ) 1944 

Clinical Adequacy of Single Measurement of Vitamin A Absorption 
E L Pratt and Kathleen R Fahey — p 83 
Group Ps>chotherap> for Withdrawn Adolescents J C Solomon and 
Pearl L Axelrod — p 86 

’Management and Prognosis of Megacoton (Hirschsprung s Disease) 
Review of 24 Cases K S Crimson H 3S? Vandergrift and H M 
Dratz — p 102 

Menmgococcic Alenmgitis Review of 100 Cases K Glaser — ^p 116 
Pohomvelitis III Analj sis of Results Following Treatment as Reported 
in Recent Literature J A Toomej and P Kohn — p 124 

Management and Prognosis of Megacolon (Hirsch- 
sprung’s Disease) — Gnmson and lus co-workers renew the 
records of patients with megacolon seen since the opening of 
Duke cimic in 1930 The present status of the patients has 
been determined bj correspondence and by return nsits Of 
24 patients with megacolon, 21 were treated by comentional 
medical management consisting chiefly of diet, laxatives, enemas 
and parasjmpathomimetics occasionally supplemented b) sympa- 
thectomy Three of the 21 patients required emergency lapa- 
rotomy A severe fecal impaction was removed in 1 Volvulus 
of the sigmoid colon was reduced m 2 Si\ of the 21 patients 
have undergone a remission of symptoms without surgical inter- 
vention One patient underwent a remission of symptoms after 
sympathectomy and is well at the age of 17 Seven have con- 
tinued to have mild to severe symptoms and at an average age 
of 15 are receiving medical treatment Five patients including 
1 of the 3 who had a laparotomv have died The remaining 
3 of the 24 patients presented alarming symptoms and were 
treated by one stage resection of the megacolon and ileosig- 
moidostomy These 3 are now living and well Medical man- 
agement was supplemented by sympathectomy for 4 of the 24 
patients The gross pathologic picture was not sigmficanth 
altered One sv mpathectomized patient improved and is living 
and well at the age of 17 Another improved for three years 
and then died at the age of 24 with an acute impaction and 
perforation of the colon Two others experienced difficultv 
after sympathectomy The initial observations indicate three 
types of involvement of the colon and the follow-up studies 
warrant classification of the 24 patients into three groups The 
first group, of 12 patients, had uniform invohemeiit of the 
entire colon terminating in a dilated or easily dilatable rectum 
Eight are now living and evacuating their colons readily It 
appears that protracted medical management of patients in this 
group IS indicated as long as adequate nutrition can be main- 
tained and persistent abdominal distention avoided The 7 
patients of group 2 had uniform dilatation of the proximal 
segments of colon terminating m a normal segment of bowel 
usuallv m the sigmoid region and a normal rectum Four 
recciv mg conv cntional management died The remaining 3 with 
enormous mcgacolons, were treated by resection of the mega- 
colon and anastomosis between the terminal portion of the 
ilcum and the remaining stump of normal sigmoid colon These 
3 arc living ami well Patients m this group demonstrated 
greater abdominal enlargement than the other patients The 
third group comprised 5 patients who had enormous enlarge- 
ment of the sigmoid colon or of the sigmoid and descending 
colon with or without involvement of the proximal portions of 
the colon and of the rectum The 5 are now liv iiig 2 free troni 
svmptoms and 3 with moderately severe svmptoms It seems 
that protracted medical management of patients m this group is 
justified 


Amencan Journal of Physiology, Baltimore 

142 1-152 (Aug ) 1944 Partial Index 

Design of Balhstocardiograpb J L Ivickerson and H J Curti« — p 1 
Stud\ of Substances in Blood Serum and Platelets Which Stimulate 
Smootli Muscle Marjone Bass Zucker — p 32 
Rate of Entrance of Radio Sodium into Aqueous Humor and Ccrebro- 
pmal Fluid M B Visscher and C Carr — p 27 
Influence of Temperature on Spinal Cord Damage Cau’^ed b\ A«ph\\ 
lation A \an Harreveld and D B T\ler — p 32 
Hemoglobin Concentration of Blood of Intact and Splcncctomued Doga 
Under Pentobarbital Sodium Anesthesia with Particular Reference to 
Effect of Hemorrhage D T Carr and H E Essex — p 40 
Augmentation of Left Coronarj Inflow with Elciation of Left A entncular 
Pressure and Obserx’ations on Mechanism for Increased Coronar\ 
Inflow* w ith Increased Cardiac Load D E Gregg and R E Shiple\ 
— p 44 

Respiratory Effects on Pilling of \ entncles During Prolonged Diastole 
Marj C Patras J M Brookhart and T E BoAd — p a2 
Tissue Electrolyte at Low Atmospheric Prc'^sures D C Darrow — p 61 
Depression of !Normal Erythrocyte umber by Soybean Lecithin or 
Cholme J E DaMS — p 65 

Palmar Skin Resistance During Standard Period of Controlled Aluscular 
Activity as Measure of Physical Fitness and Fatigue A H R\an and 
E L Ranseen — p 68 

Alaintcnance of Normal Serum Calcium by Parathyroid Gland m 'Nephrec 
tomized Dogs E P Alonahan and S Freeman — p 104 
Synergistic Effect of Caffeine on Histamine in Relation to Gastne 
Secretion J A Roth and A C Ivy — p 107 
Sensituitj of Respiratory Center to Hydrogen Ion Concentration M G 
Baiuis H H Corman V P Perlo and G L Popkin — p 121 
Energy Expenditure m Swimming P V Karpovich and N MiUnian 
p 140 

Radioactive Phosphorus Studies on Hexosemonophosphate Afetabolism in 
Resting Muscle J Sacks — p 145 

Am J Syphihs, Gonorrhea and Ven Dis , St Loms 

28 529-660 (Sept) 1944 

Review of 2 144 Courses of Rapid Treatment for Early Syphilis E W 
Thomas and Gertrude W^cxler — p 529 
•Intensive Chemotherapy of Early Syphihs A W Neilson L F Blanc> 
L J Stephens md R W Maxwell — p 553 
Contact Investigation m Gonorrhea jN W'' Guthrie — p 571 
Syphilis m Gonorrhea Patients and Contacts N W Guthrie — p 583 
•polyarticular Arthritis and Osteomyelitis Due to Granuloma Inguinale 
J Lyford III R B Scott and R W Johnson Jr — p 588 
•Penicillin m Treatment of Granuloma Inguinale R A Nelson — p 611 
Enhancement of A^irulencc of Gonococcus for Mouse C P Aliller with 
technical assistance of E Tamani — p 620 
Susceptibility of Sulfonamide Resistant Gonococci to Pemcillin A \\ 
Frisch with technical assistance of Beatrice Behr R B Edwards and 
M \V Ednards—p 627 

Statistical Studies in Female Gonorrhea with Evaluation of \ea«t Sup 
plemcnt m Gonococcus Isolation P Rosenblatt Edda Aljer anti 
Lillian Robbins — p 634 

Intensive Chemotherapy of Early Syphihs — The treat 
ment routine used b> Neilson and his collaborators at Isolation 
Hospital in St Louis was that devised bv Chargin 240 mg 
of mapharsen was given daily for five consecutive dajs total 
ing 1,200 mg The dail> dose of drug was given m 2 000 cc 
of 5 per cent glucose solution dripped intravenous!} over a 
twelve hour period Because fatalities resulted in small per 
sons the total dose for persons weighing less than 125 pounds 
(57 Kg ) w as reduced to 900 mg The 5 per cent glucose 
solution was later replaced b> a 10 per cent solution and the 
daily administration time was reduced from twelve hours to 
eight hours Intensive therap} was completed 502 times on 
487 patients A few individuals were rejected because of a 
historj of sensitivitj to arsenic In over one half of the cases 
insoluble bismuth was given in an attempt to create a chemo 
therapeutic regimen of maximum effectiveness The authors 
describe and evaluate earl) and delajed reactions and discuss 
the 4 fatalities Thirtv -seven per cent of the first 414 patients 
receiving intensive therap) failed to make a single contact with 
the follow-up clinic The time interval between treatment and 
the achievement of a negative Kahn test averaged 4 3 months 
m the group receiving mapharsen alone and 2 8 months m the 
group that received a bismuth compound in addition to inaphar 
sen Fifteen per cent of all patients followed for five months 
or longer developed serologic or mucocutaneous relapse Main 
of these were given a second course of intensive treatment 
Tvventv pregnant women were treated and 17 were followed 
until deliver) had occurred Onlv 2 infants had definite con 
genital s)phihs and 2 babies had positive Kahn reactions The 
follow-up of treated patients has not vet been long enough for 
a proper evaluation of the results The authors believe that the 
rate of complete cure will not he less than 70 per cent 
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Arthritis and Osteomyelitis Due to Granuloma Ingui- 
nale — L4-{ord and his associates reported pre\ious observations 
on a case of disseminated granuloma inguinale with pol>- 
articular arthritis and osteomjelitis m which the Donovan bodies 
were found on microscopic examination and were grown in 
continuous tissue cultures of material from the bone and joint 
lesions They have also seen 2 cases of osteomyelitis (forearm 
and spine) in which the Donovan bodies were demonstrated m 
the lesions In 1 case there was a systemic dissemination of 
the disease with a massive polyarticular arthritis and ultimately 
ulceration of many of the joints, and a widespread destruction 
of the bones In another there was involvement of two verte- 
brae and a hip joint communicating with sinus tracts present- 
ing in the inguinal regions The third patient had lesions in 
the bones of a hand and forearm but no joint involvement 
These cases add further proof that granuloma inguinale can be 
a sjstemic as well as a local disease All patients showed 
persistent anemia and gradual loss m weight All had irregular 
spiking temperatures over a long period of time The activity 
of the lesions and the systemic manifestations were characterized 
by recurring espisodes of spontaneous remissions and exacer- 
bations The arthritis had an insidious onset with migratory 
pains in several joints and then swelling of several joints with 
pain locally but little free fluid There was a slow subsidence 
into atypical ‘ rheumatoid arthritis,” followed by a recurrence 
of the acute swelling and pain of multiple joints, ending after 
many months in ulceration from within outward of many of 
the joints Exploration of an elbow joint during the period of 
quiescence showed the synovia to be thickened and friable, but 
the articular cartilages were clean and smooth The operative 
incision into the infected tissue of the joint healed by first 
intention and remained healed The bone lesions on radiographic 
examination showed little or no sequestrum or involucrum 
formation and a lytic type of reaction The lesions contained 
no pus and consisted of friable granulation tissue Donovan 
bodies were seen in material from the bone and joint lesions in 
2 cases and m material from the sinus tracts communicating 
with the involved bones m the third case 

Penicillin in the Treatment of Granuloma Inguinale — 
Nelson administered penicillin to 2 patients with chronic granu- 
loma ingumale The diagnosis was proved m both cases by 
biopsy, which m each case showed Donovan bodies One patient 
was given 1,360,000 Florey units of sodium penicillin by intra 
muscular injection m a period of four and one-half days the 
other received 2,800,000 units during a fifteen day treatment 
course No significant change was observed in the lesions in 
either patient m the following thirty to forty days Donovan 
bodies were still present m the tissues of the first patient 
twenty-seven days after therapy was begun 

Archives of Internal Medicine, Chicago 
74 81-154 (Aug) 1944 

•Diabetes Insipidus Clinical Observations in 42 Cases G M Jones 
— P 81 

Di ease of ^Iitral Valve Its Effect on Pattern of Electrocardiogram 
B V White R C Parker Jr and A M Master — p 94 
•Va^sodepressor and Carotid Sinus Syncope Clinical Electroencephalo 
graphic and Electrocardiographic Observations G L Engel J Romano 
and T R McLin — p 100 

Inte'stmal Malabsorption Associated ^Mth Tuberculosis of Mesenteric 
L\mph Nodes A Klein and W B Porter — p 120 

Diabetes Insipidus — Jones reports 42 cases of diabetes 
insipidus treated at the University Hospital at Ann Arbor, Mich 
In 34 of these the etiologic factors were clinically or patho- 
logically determined Diabetes insipidus is a symptom complex 
produced by injuo to the supraopticohypophysial tract and not 
a specific etiologic entity In any case of diabetes insipidus 
thorough and repeated examination should be made to determine 
the etiologic factors Urine concentration tests indicate that 
patients with diabetes insipidus receiving a limited intake of 
fluid continue to secrete urine of low specific gravity with 
resultant loss of body w eight Such a response indicates organic 
damage along the supraopticohypophysial tract Therapy should 
be directed toward tlie etiologic factor Thus m some cases of 
neoplasm of the hypothalamus and pituitary and of Hand- 
Schuller-Christian disease a good response to roentgen irradia- 
tion IS obtained, and antisyphihtic therapy corrects the diabetes 


insipidus resulting from syphilis As diabetes insipidus is not 
infrequently the first symptom m cases of neoplasm, occurring 
eight months and six years before other evidence of the malig 
nant growth m 2 of the cases reported here, roentgen irradiation 
of the hypothalamicohypophysial region may be worth while 
when the cause of the diabetes is undetermined Of the various 
methods of administration of posterior pituitary as replacement 
therapy m the absence of the antidiuretic principle, intramus- 
cular injection of pitressm tannate m oil seems the most desira- 
ble Intranasal application of pitressm m jelly was the least 
satisfactory Use of a low salt diet as an adjunct to other 
therapy may be worth a trial Thyroidectomy should not be 
performed for diabetes insipidus unless tliere are other specific 
indications for the procedure 

Vasodepressor and Carotid Sinus Syncope — Engel and 
his CO workers report the clinical, electroencephalographic, elec- 
trocardiographic and circulatory responses observed during a 
variety of syncopal reactions, including syncope provoked ’by 
venipuncture, by distention of the duodenum, colon, rectum or 
vagina, by hyperventilation and by carotid sinus reflex 
Eighteen patients and volunteer subjects were studied In some 
instances syncope was a chance occurrence m the course of an 
unrelated experiment In other instances the clinical history 
suggested that a certain procedure such as distention of viscera 
or massage of the carotid sinus would provoke syncope Vaso- 
depressor syncope was provoked m 9 patients by venipuncture, 
by distention of the rectum, colon, duodenum or vagina, by 
hyperventilation or by stimulation of the carotid sinus In 
addition, 6 cases of the cardioinhibitory type of carotid sinus 
syncope and 3 cases of the cerebral type were studied Com- 
plete unconsciousness, characterized by unavvareness, muscular 
relaxation and falling, was always accompanied bv high voltage 
slow waves m the electroencephalogram, regardless of the 
mechanism by which unconsciousness was provoked Lesser 
changes in consciousness, such as hghtheadedness, giddiness and 
transient unconsciousness, were associated with less obvious 
slowing of the electroencephalogram, loss of alpha activity or 
no change at all In 2 cases of the cerebral type of carotid 
sinus syncope the development of contralateral focal neurologic 
signs and symptoms without loss of consciousness was associated 
with abnormal waves from tbe ipsilateral cortex Vasodepressor 
syncope could be provoked by a wide variety of sensory stimuli 
but the significance of the stimulus to the subject seemed to be 
more important than the specific modality involved Most of 
the symptoms of vasodepressor syncope were associated witli 
falling arterial blood pressure, and unconsciousness did not 
develop until blood pressure had fallen to a low level Symp 
toms could be relieved by returning tlie subject to the recumbent 
position, but they often recurred if the subject stood up again, 
even if the original stimulus had been withdrawn The derange- 
ment in circulatory dynamics was apparently compensated for 
but not corrected by assumption of the recumbent position, pre- 
sumably by avoiding the pooling effects of gravity Recovery 
of consciousness may occur in the erect position, convulsive 
movements and increase m muscle tone seemed to aid recovery, 
but they were not essential The value of having the patient 
exercise before standing up was evident 

Archives of Ophthalmology, Chicago 

32 89-166 (Aug ) 1944 

Chronic Keratoconjunctivitis Associated ^\ith Nocardia W L Benedict 
and* H A Iverson — p 89 

Sarcoidosis \\ith Retinal InvoUement Report of 2 Cases S Goldberg 
and F W Newell — p 93 

White Rings of Cornea Report of Microscopic Examination M W 
Jacoby and R Dominguez — p 97 

Intrana al Drainage for Cure of Chronic Infection of Tear Sac Initial 
Transcanalicular Inverted U Shaped Incision to Facilitate Full Open 
ing of Tear Sac D J Morgenstern — p 101 
Buccal "Mucous Membrane Grafts in Treatment of Burns of Eje 
R Siegel — p 104 

Treatment of ^letastatic Menmgococcic Endophthalmitis Report of 
Case A C Krause and W Rosenberg — p 109 
Strabismus in Adults Analysis of Operative Results in 65 Cases 
I I Shurc— p 113 

Bilateral Teratoid Tumor of Limbus E Rosen — p 120 
Intrinsic Variability of Astigmatic Errors J I Pascal — p 123 
Foster Kenned> S>Tidrorae \Mth Fusiform Aneurysm of Internal Carotid 
Arteries I S Tassman — p 125 
Pathogenesis of Acute Glaucoma I Hess — p 128 
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Bull of the U S Army Med Dept , Washington, D C 

80 1-122 (Sept) 1944 

•March Fracture Report of 313 Cases C W Hulhnger and W L 

T>ler— p 72 

•Colorado Tick Fever Report of 39 Cases J D Collins — p 81 
•Menmgococcemia L Ochs Jr T Weiss and M Peters — p 86 
False Positue Serologic Reactions for Syphilis Report of 100 Cases 

FolloiMiig Routine Immunizations and Upper Respirator) Infections 

A B Loveman — p 95 

Postoperative Problems Following Perforation of Colon B P Colcock 

— p 106 

Method for Instructing Medical Technicians D E Ca^ad T A 

Broderick and H T Haver — p 109 
Treatment of Mentall) Disturbed Soldiers Overseas M Moore and 

P D MacLean — p 113 

March Fracture — Hulhnger and Tyler observed at Camp 
Wheeler 300 patients with 313 march fractures Each patient 
showed cither a fracture line or callus formation bv x raj 
examination An additional large number of patients were seen 
who had many of the earlier signs of march fracture but never 
positive x-ray signs There were about 450 patients in this 
group The incidence of march fractures at this camp greatly 
increased beginning in March 1942, as a result of a training 
order issued in February, which stated that all trainees would 
carry rifles and full packs at all times during the training pro- 
gram, that the men would march by foot from one area to 
another instead of riding, and that they would move to adjacent 
areas frequently on the double time This increased the admis- 
sion to the hospital for march fractures to a peak of 66 for the 
month of Maj On May 24 a memorandum was issued lessen- 
ing tlie strenuousness of the training program, with the result 
that the number of cases fell off in June to 44 and in July to 
17 While this type of fracture has been reported as occurring 
in the tibia, fibula, femur, calcaneus, pelvis and cuneiform, it is 
most frequently found m the second and third metatarsal bones 
Prior civilian occupation may be a mild contributory factor 
in causing early fatigue The weight of patients and their age 
do not seem to be contributory The mechanism of fracture 
and healing would seem to be as follows Because of the 
repeated minimal trauma, there is an incomplete fracture of a 
few of the bony trabeculations of the shaft, which is most often 
not visible on x-ray examination This is, followed by hemor- 
rhage, which, being on the surface, produces an elevation of 
the periosteum New bone is formed in the hematoma Cal- 
cium deposits are seen in this area at an early date If the 
trauma continues there is fracture of additional bone trabecula- 
tions and additional hemorrhage, further elevating the perios- 
teum and giving rise to additional osteogenesis There is then 
slight absorption of calcium at the fracture ends w ith the dehis- 
cence becoming visible by x-ray examination If the trauma 
ceases, the fracture proceeds to orderly healing with complete 
repair Treatment should be complete immobilization to prevent 
motion at the fracture site. Complications are very few in cases 
treated by complete immobilization 

Colorado Tick Fever — Collins states that cases of Colo- 
rado tick fever were encountered in May and June 1943 at 
Camp Carson Station Hospital Thirty-nine men became ill 
with fever, chills, headache and myalgia lasting from one to 
two days, followed two days later by a relapse of similar 
character A leukopenia was an almost constant finding All 
of the men had sojourned m tick country, and the majority gave 
a history of being bitten by ticks All were between the ages 
of 20 and 40, in supposedly good health until the present illness 
In every instance a history was obtained of having bivouacked 
for several days in the viemity of Lake George, near Colorado 
Springs, a region notorious for the number of ticks found there. 
All ticks removed in the hospital from these patients were 
identified as Dermacentor andersoni Therapy was symptom- 
atic, although sulfonamide drugs were used in 6 cases without 
noticeable benefit Salicylates and codeine relieved the myalgia 
and headache to a large extent, and dehydration was combated 
by copious fluid, given intravenously when necessary Labora- 
tory facilities to investigate the cause further were lacking 
Attempts to reproduce the disease in laboratory animals bv 
others have been unsuccessful and the etiologic agent is as vet 
imkiiow n 


Meningococcemia — Ochs and his associates report that 6 
cases of chronic meningococcemia without accompanying menin- 
gitis were recognized from a station hospital in this countrv 
during and following an outbreak of menmgococcic meningitis 
Chronic meningococcemia is characterized bv irregular fever, 
arthralgias, mvalgias and a skin eruption, the most characteristic 
lesion being a rose colored macule w ith a v esicular, pustular 
or petechial center of pinhead size The diagnosis of meningo 
coccemia can be suspected on clinical findings^^ but to the 
laboraton falls the responsibilitv of demonstrating the causa- 
tive agent Blood cultures for growing meningococci are more 
often positive if the blood is drawn when the temperature is 
rising or at its peak Attempts to isolate organisms from the 
skin lesions were unsuccessful Acute fulminating meningo- 
coccemia with or without meningitis is another form of meningo 
coccic infection Nine cases of this form have appeared at the 
authors’ hospital during 1942, 1943 and 1944 One patient died 
suddenly before the disease was recognized, and 1 patient died 
suddenly twelve hours after treatment from pulmonarv edema 
The disease is so fulminating that one cannot wait for a con- 
firmatory blood culture before instituting treatment At present 
any patient showing a diffuse petechial, purpuric or macular 
rash, early coma or manifest restlessness with a leukocytosis 
is considered to have fulminating menmgococcic septicemia 
The blood culture is usually positive for meningococci In 4 
patients the diagnosis was immediately confirmed by demon- 
strating gram negative diplococci in a film of tissue juice 
obtained by cutting into a petechia The authors were unable 
to determine the presence of hemorrhage into the adrenal glands 
Although the clinical course of this disease is similar to the 
Waterhouse-Friderichsen syndrome, the authors have not diag- 
nosed their cases as such The histones of 3 patients with 
acute fulminating meningococcemia are described The treat- 
ment of the fulminating cases is with one-sixth molar sodium 
lactate solution in isotonic solution of sodium chloride, sodium 
sulfadiazine intravenously and intramuscularly, adrenal cortex 
extract intravenously and intramuscularly , meningococcus anti- 
toxin intravenously, 5 per cent glucose and saline solution 
intravenously, sodium citrate given with sulfadiazine orally 
oxygen, recording of blood pressure, pulse, pulmonary signs for 
pulmonary edema and urinary output every two or three hours 

Indiana State Medical Assn Journal, Indianapolis 

37 427-554 (Sept ) 1944 

Study of Upper Respirator) Infections F E Ball and C D Berr) 
— p 427 

Combat Flight Surgeon in England O C Olson — p 430 
Venereal Disease and Fl>ing Personnel R D)ar and J R Scholtz 
— P 435 

Effect of Diet on Gastrointestinal S%mptoms at Altitude J H TiIIiscli 
— p 439 

Reactions of Nasophar)'n'c to Heat Cold and Di ease uith Some 
Therapeutic Considerations P S ^lountjo) — p 443 
•Sulfadiazine Proph)la-cis of Acute Infectious Diseases H A Warren 
— p 447 

Lou Back Pam J V Luck — p 452 
Sulfadiazine Prophylaxis of Acute Infectious Diseases 
— ^Warren reports experiences in the use of sulfadiazine in con- 
trolling both sick call and hospital admissions from acute infec- 
tious diseases in more than 9,000 men at the Army Air Forces 
Technical Training School, Truax Field, Madison, Wis This 
study was conducted as a part of the Army Air Forces Rheu- 
matic Fever Control Program Sulfadiazine in a prophylactic 
dosage of 3 Gm once weekly proved ineffective in reducing 
the incidence of acute infectious disease among a group of 140 
soldiers, but in prophylactic doses of 1 Gm daily it cffectivelv 
reduced the incidence of certain acute infectious diseases among 
9 000 soldiers This effect was evident both on admissions to 
the outpatient department and on hospital admissions for acute 
infectious diseases Diseases caused by beta hemolytic strepto- 
cocci, scarlet fever and nasopharyngitis due to streptococci were 
most cffectivelv influenced A definite effect was also apparent 
on the incidence of rheumatic fever occurring at a later period 
tlian the effect on acute hemolytic streptococcus disease There 
was no effect on diseases caused by virus infection or of 
unknown etiology under this method of prophylaxis Among 
9 000 men only 34 toxic reactions were encountered, and none 
of them were serious 
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Journal Industnal Hygiene & Toxicology, Baltimore 

26 211-254 (Sept) 1944 

Tberapj m Sihcosis Experimental Stud> Donald E Cum 
mmgs Memorial I ecture St Louis May 11, 1944 L U Gardner 
M Duorsivi and A B Delaliant — p 211 
Determination of Barium in Atmospheric Dusts H Lagoda — p 224 
•Cadmium Poisoning in Industri Report of 5 Cases Including One 
Death L W Spoil ar J F Kcppler and H G Porter — p 232 
\b<olute Efficiencj of Impinger and of Electrostatic Precipitator in 
Sampling of \ir Containing Metallic Lead Fume R G Eeenan and 
I T Fairhall— p 241 

1 Iter Injurj in Dogs Expo ed to Trichloroethylene J Seifter — p 250 
Cadmium Poisoning — According to Spolvar and his asso- 
ciates cadmium poisoning m industry occurs from the accidental 
absorption of fumes or dust b> tv at of the respiratory tract, 
seldom by ingestion A symptom complex develops that is 
primarily referable to the respiratory tract and is manifested 
within four to eight hours by irritation of the nasopharynx, 
cough, headache and a metallic taste in the mouth This is 
followed by a latent period of tw'enty to thirty-six hours, when 
the chief complaints are dyspnea and severe para m the chest 
Gastrointestinal complaints may develop, depending on the 
amount of cadmium swallowed Cadmium poisoning by inges- 
tion IS usually manifested by symptoms referable to the gastro- 
intestinal tract, namely persistent vomiting for a period of four 
to SIX hours with or without diarrhea Cadmium, being a 
powerful emetic, seldom produces death when taken orally 
This dual symptom complex mav explain the scarcity of reported 
cases of cadmium poisoning occurring as a result of inhaling 
cadmium fumes or dusts, m that the gastrointestinal symptoms 
may have been looked for and were missing The authors 
report the histones of 5 men who worked in a shop for flang- 
ing steel inlet pipes Flanging was accomplished by a team 
consisting of two men, one known as the heater and the other 
as the flanger The heater heated one end of the 6 inch pipe 
by means of a propane oxygen blow torch until it was clierry 
red The flanger created a flange, or bevel, on the heated end 
of the pipe This work had been done for six months, when 
a different type of pipe was supplied Soon after beginning 
work, the men noticed more smoke than usual and a dense 
yellowish brown fume being emitted from the pipe After all 
the 5 men who had worked on these pipes for about four hours 
each had become ill, the operation was discontinued Death 
of 1 of these men, who had been longer exposed to the cadmium 
fumes led to inquiry by the insurance company, which disclosed 
that the pipe was coated with cadmium The authors present 
data on 38 additional cases of cadmium poisoning by inhalation 
Of the total of 43 cases 6 were fatal, indicating a mortality 
rate of 14 per cent Death occurs between the fifth and seventh 
day after exposure Recovery occurs within seven to eleven 
days 

Journal of International College of Surgeons, Chicago 

7 2S7-336 (Julv-Aug) 1944 

Blast H Bailes — p 257 

Administrative Procedures in Handling of Discharge of Disabled Service 
Men L Sanders — p 263 
Classification of War Wounds B Hughes — p 275 
•Use of Plasma Whole Blood and Human Serum Albumin by Armed 
Forces D B Kendrick Jr — p 289 
Gas Casualties A H Waitt — p 296 

Anesthesia During Circumstances of War E A Rovenstme — p 301 
Total Rupture of Posterior and Inferior Aspects of Bladder Rectovag 
inal Eistula A J Pavlovskj — p 308 
•Free Aluscle Transplantation m Restoration of Lips and Cheeks 
A Prudente — p 312 

Plasma, Whole Blood and Human Serum Albumin — 
Kendrick states that recent developments in the field of replace- 
ment fluids have not removed the necessity for whole blood 
transfusions Whereas plasma and albumin are effective thera- 
peutic agents in shock and burns, whole blood is still indicated 
in severe hemorrhage, secondary anemia from burns infections, 
carbon monoxide poisoning and manv medical diseases Fresh 
whole blood and stored blood are used In order to make fresh 
blood available in the ‘theater of operations,” the distilled 
water bottle from the Standard Army-Kaw Plasma Package 
will be salvaged and utilized It may be necessary to have 
stored whole blood on band for immediate use Equipment will 
be provnded m large fixed medical installations where whole 


blood can be collected under a “closed system” and stored in 
refrigerated boxes for a period of five to seven days It is 
expected that most of the blood collected for storage will be 
taken from proved group O donors, thus making it possible to 
inject this blood into recipients of all types 
Free Muscle Transplantation — Prudente’s method consists 
m the transplantation of a piece of muscle completely separated 
from its muscular body and transported through a skin tube 
The sternocleidomastoid and pectoralis major are the muscles 
of choice for the face This operation has been used in 4 cases 
Three cases involved defects of the angle of the mouth and the 
cheek, 1 resulting from noma and 2 from cancer The fourth 
was a case of cancer of the floor of the mouth involving the 
jaw and the inferior lip Two cases of the first group have 
already been reconstructed both anatomically and functionally 
The other 2 are in the last stages of restoration The author 
stresses the following points 1 Healing of the muscular skin 
flap IS always by first intention, because the union is made 
between tissues of the same nature 2 After the first stage, 
when the muscle strip is isolated before its transplantation, it 
is transformed into a fibrous tissue, but after that transplanta- 
tion, when It lies close to tlie healthy muscles of the new region, 
It recovers its normal aspect, corresponding to a true rehabili- 
tation of the tissue 3 After a few months the grafted muscle 
recovers its function, probably as the result of nervous penetra- 
tion trom neighboring muscles, and the patient is able to perform 
every movement Whistling and spitting are possible with real 
contraction of the grafted muscle 4 Microscopic exammation 
of the grafted muscle shows that its structure is perfectly normal 

Journal-Lancet, Minneapolis 

64 253-290 (Aug) 1944 

Suggested Therapeutic Procedure for Treatment of Empyema by Closed 
Method Preliminary Report E E Carpenter — p 278 
Covmtenrntation A C Moorhead — p 280 

64 291-324 (Sept) 1944 

Address of the President J C Ohlmacher— p 302 
Address of President Elect D S Baughman — p 310 
Students Health Service Experience m Outpatient Care of Army Stu 
dents M Vf Weaver and R G Hinckley— p 311 
Differential Diagnosis of Acute Glaucoma F N Knapp — p 315 

Journal of Neurosurgery, Spnngfield, III 

1 299-364 (Sept) 1944 

Basilar Impression (PJatybasia) Case Secondary to Advanced Paget s 
Disease with Severe Neurologic Manifestations Successful Surgical 
Result H T Wycis — p 299 

Histologic Studies of Brain Following Head Trauma IV Late 
Changes Atrophic Sclerosis of White Matter J P Evans and I M 
Scheinker — p 306 

Extradural Cerebellar Hematoma Case Report F Turnbull — p 321 
Bilateral Nerve Deafness Persistent Cough and Paroxysmal Hyperpnea 
Due to Tumor in Floor of Fourth Ventricle D Weller — p 325 
Tantalum Crania! Clip W B Hamby — p 331 
•Operatne Results m Intervertebral Disks F C Grant — p 332 

Operative Results in Intervertebral Disks — Grant 
reviews observations on ISO patients with ruptured interverte 
bral disks verified at operation All of these patients had at 
least a six months follow-up period Before operation 11 
patients were bedridden, 27 were unable to do gainful work 
and 112 were working with disabilities Of the 11 bedridden 
patients, 6 are back at their previous jobs, 3 are employed in 
less arduous labor and 2 are unable to work Among the 27 
unable to work preoperatively 17 are back at work, 6 are 
improved and 4 are unimproved Of the 112 patients working 
with disability, 55 are cured, 47 are improved and 10 not 
improved following surgical intervention The author also 
reviews the results of conservative treatment of 93 patients with 
an assured diagnosis of ruptured disk. Of 15 bedridden patients 
9 have completely recovered and 3 have improved enough to 
carry on light work Of 42 who were unable to work 36 have 
recovered sufficiently to return to less arduous work, the other 
6 are still not working Thirty-six who were working with 
disabilities are still at work, although 24 of them have had to 
change their employment On the basis of this assessment the 
author sees no reason to change the conservative atUtude he 
has adopted in the past two years Surgery is not, in his opinion, 
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the only treatment for this condition Mani of these patients 
will recorer with rest, leg traction, back support and other 
nonoperatne means If this is unsuccessful, or if a recurrence 
of pain IS noted, surger3 should be considered 

Michigan State Medical Society Journal, Lansing 
43 62S-720 (Aug ) 1944 

War Casualties in General Hospital in U S A R H Kenned\ — p 657 
Alalana Current and Postwar Medical Problem L T Coggeshall 

— p 662 

Intussusception L, J Ganepy and R M Atchison — p 665 
Peculiarities m Phj siolog> of Newborn Patients C A Smith — p 668 
Poliomyelitis Contrast Between Kenn> and Orthodox Concepts with 
Results of Treatment Elizabeth Kenn> — p 673 

43 721-840 (Sept) 1944 

Health I'lceds of Nation as Reflected by Selective Ser\icc L G Rown 
tree — p 769 

Neglected Interns L R Leader — p 777 

Analysis of Deaths Occurring in Michigan from Pneumonia (All Forms) 
A B ^Iitchell — p. 779 

New England Journal of Medicine, Boston 
231 279-314 (Aug 24) 1944 

•Pain and Disability of Shoulder and Arm Due to Herniation of Audens 
Pnlposus of Cervical Intervertebral Disks J J Jliclielsen and W J 
Mixter — p 279 

Serologic Tjpes of Hemohtic Streptococci Isolated from Scarlet Fever 
m Massachusetts 1942 1943 S M Wheeler and G E Folei — p 287 
Polyarthritis in Sickle Cell Anemia H G Brugscli and Dorotliv Gill 
— p 291 

Recent Advances in Surgerv (concluded) A Blalock — p 293 
Disability of Shoulder and Arm Due to Herniation of 
Nucleus Pulposus — Michelsen and Alixter report observations 
on 8 cases of herniation of the nucleus pulposus in the lower 
cervical spine There were lesions at the fifth cervical intei- 
space in 4 cases, at the sixth in 3 and at the seventh in 1, 
witli involvement of the sixtli, seventh and eighth cervical roots 
respective!) The clinical data were brought together m a 
syndrome that composed root pain and local sensory and motor 
disturbances, as well as positive x-ray, cerebrospinal fluid and- 
iodized oil findings The distribution of the sensorj abnormali- 
ties was compared with standard dermatome charts In tliese 
cases the sLxth cervical dermatome seemed to involve the 
scapula, the anterolateral aspect of the upper arm, the ante- 
cubital space, the radial forearm and its thumb and index finger 
The seventh cervical deniiatome seemed to involve the scapula, 
the posterolateral aspect of tlie upper arm and the dorsal 
surface of the forearm and the index and middle fingers 
The eighth cervical dermatome seemed to involve the scapula, 
the inner and upper arm, the forearm and the little finger The 
importance of a systematic neurologic examination in cases of 
pam or disability of shoulder and arm is emphasized in order 
to separate the apparently specific syndrome of cervical hernia- 
tions of the nucleus pulposus from otlier extraspinal and intra 
spinal entities All of the 8 reviewed cases were proved by 
operation All the patients had various forms of treatment prior 
to their hospital admission, without permanent relief Such 
measures comprised baking and massage, lamp treatments, strap- 
pings and head traction One patient was injected locallj' with 
procaine hydrochloride The laminectomy and removal of the 
disk fragment produced good results in 6 cases In 1 case the 
improvement was not too impressive In 1 case in which 
the disk fragment could not be removed for teclinical reasons 
the pain was relieved but the motor disability persisted 

231 315-342 (Aug 31) 1944 

^Chronic Latent Hepatitis Following Catarrhal Jaundice JI D Vltscliule 
and D R Gtlligan — p 315 

Dislocation of Knee Joint Report of 2 Cases J W Se\er — p 318 
Boston Medical Library D Cheever — p 320 

fate Effects of Total and Subtotal Gastrectom> T J Ingelfingcr — 
P o21 

New Hampshire Medical Societj Proceedings of the One Hundred and 
Flft^ Third Anniversary House of Delegates May 15 and 16 1944 
—P 327 

Chrome Latent Hepatitis Following Catarrhal Jaun- 
dice — \ltschu!e and Gilhgan state that there are now available 
m the literature records of the persistence of icterus as well as 
reports describing increased plasma bilirubin and decreased bili- 
rubin excretory function in some patients who vears previously 
had had an attack of catarrhal jaundice Chronic gastrointes- 


tinal complaints and chronic hepatic enlargement have also been 
reported as sequelae of acute catarrhal jaundice The present 
report of laboratory and clinical studies made in an unselected 
series of 36 persons who had had catarrhal jaundice one to 
twenty -nine years prevuously similarlv demonstrates iii some 
cases the persistence for years of certain evidences of hepatic 
dvsfuiiction Hvperbilirubinemia was detected m 9 of the 36 
patients It is probable that the incidence of impairment ot 
liver function was even higher, since the distribution of plasma 
bilirubin values revealed an abnormallv large number m tlie 
high normal range Nine subjects m the entire group had 
palpable livers and 1 a palpable spleen The chronic latent liver 
disorder revealed by this study was not accompanied bv svmp- 
toms and did not appear to be progressive It is concluded that 
a mild, benign form of chronic hepatitis is frequent alter catar- 
rhal jaundice 

North Carolina Medical Journal, Winston-Salem 

5 265-312 (Julv) 1944 

Psxchiatry Today K E Appel — p 265 

Treatment of Kidney Disease and Hypertensi\e Vascular Disea':e with 
Rice Diet II W Kempner — p 273 
Changing Phases in Treatment of Tuberculosis P H Ringer — p 274 
Child Guidance Responsibility of E\cry Plusician M J Car on 
— P 277 

The 1915 Serbian Typhus Epidemic \\ C Da\ison — p 282 
Diagnosis of Eye Conditions Frequently Seen in General Practice G B 
Sharbaugh — p 2Sa 

5 313-412 (Aug) 1944 

Presidents Message Some Further Considerations Relati\e to L\ten 
Sion of Medical Care in North Carolina P T Whitaker — p 313 
Benjamin Waterhouse (1754 1846) and Introduction of Vaccination into 
America J C Trent — p 317 

Review of Gastroenterology, New York 
11 223 290 (July-Aug) 1944 

Chronic Gastritis F Cunha — p 239 

Gastrointestinal Symptoms m Relation to Hypertension and Renal 
Disease B Jablons— p 246 

Management of Ulcer Syndrome B M Bernstein — p 254 
Celiac Syndrome B Kramer — p 256 

Inflammable Physiologic Gases in Rectum and Coton» with Report of 
Case W Lieberman —p 259 

Western J Surg , Obst & Gynecology, Portland, Ore 

52 359-406 (Sept) 1944 

Protection for Industrial Women Progress and Prospects NIary Ander 
son — p 359 

Why Do Women Stay Away from Work’ Preliminary Report C O 
Sappington — p 363 

Practical Industrial Health for VV^omen F B Wishard — p 368 
Report of Committee on Health of Women in Industry Section on 
Obstetrics and Gynecology of American Medical Association H C 
Hesseltine and others — p 372 

*Use of Methergme (Synthetic Ergonotme) in Third Stage of Labor 
Preliminary Report P C Roberts — p 380 
Methergme (Synthetic Lysergic Acid Derivati\e) a New Oxytocic Pre 
limmary Report D G Tollefson — p 383 
Treatment of Chronic Arthritis J A Key — p 385 

Methergme (Synthetic Ergonovme) in Third Stage of 
Labor — Roberts reports observations on a new synthetic ergo- 
novine which is known as methergme This substance which 
was synthesized by Stoll and Hofmann of Basel, Switzerland 
IS particularly important because of the potential shortage of 
rich ergot of rye Alethergine was first emploved subcutane- 
ously m 26 cases which were observed m the Department of 
Obstetrics of Stanford University Hospital No systemic reac- 
tions were encountered m any of these cases Aletliergine was 
then administered intravenously m the third stage, m doses of 
1 cc containing 0 2 mg, to 34 patients, of whom 6 were primip- 
aras and 28 multiparas The contraction of the fundus fol- 
lowing methergme was stronger and of considerably greater 
intensity and duration than with the usual ergonovme prepara- 
tions No increase m the incidence of postpartum morbidity or 
subinvolution of the uterus was noted in this series Experience 
with methergme has convinced the author tint it is a useful 
potent oxvtocic of great value Of particular interest has been 
the reduction of blood loss in the third stage of labor — not 
iieccssanlv the lowering of the level within normal limits, but 
rather the elimination ol tliose cases ol severe hemorrhage of 
over 500 cc In view oi the small senes, the results with 
methergme require further verification 
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An asterisk (*) before a title indicates that the article is abstracted 
beloNN Single case reports and trials of new drugs are usuall> omitted 

British Journal of Expenmental Pathology, London 

25 27-80 (April) 1944 Partial Index 

Obsenations on Bactericidal and Bacteriostatic Actions of P Amino* 
benzcnesulfonamide and P itjdrox>laminobenzenesidfonamide, with 
Special Reference to Their Suppression bN P Aminobenzoic Acid 
J W McLeod Anna MaNrHartmg and N Walker — p 27 
Effect of Cell Growth Promoting Tissue Extracts on Healing of Expen 
mental Cutaneous Wounds in Rats I Local Application E Auer 
bach and L Doljanski — p 38 

Effects of South Wales Anthracite Coal and of Precipitated Amorphous 
Silica on Lungs of Mice J A Campbell — p A6 
Experiments on Inhibitor Occurring m Rous No 1 Sarcomas J G 
Carr — p 56 

Action of Sulfonamides Against Treponema Recurrentis F Hawking 
— p 63 

British Medical Journal, London 

2 169-200 (Aug S) 1944 

Penicillin Surve\ H W Florc> — p 169 
■•Treatment of Acute Fmpjema with Penicillin E C B Butler 
K M A Perry and ECO \ alentme — p 171 
Penicillin in Ophthalmologj J G Milner — p 175 
Penicillin and Sulfonamides m Infantile Gastroenteritis Elizabeth Burns 
and W Gunn — p 178 

Severe Hemol 3 tic Transfusion Reaction Due to Rh Factor A Beck 
C V Harrison and J M Owen — p ISO 

Pemcilhn in Treatment of Acute Empyema — Butler and 
Ins associates dissohed penicillin in water to give a concentra- 
tion of 1,000 units per cubic centimeter, and the dosage was 
adjusted to the size of the cavity The sensitivity of the infect- 
ing organism having been established the initial injection varied 
between 10,000 and 40000 units 20 000 being usual As treat- 
ment proceeded, 10,000 or 5,000 units often sufficed The authors 
treated 18 cases Seventeen of these were infected In 10 the 
invading organism was the streptococcus and in 7 the pneumo- 
coccus In 1 patient with sterile traumatic hemothorax treat- 
ment with penicillin prevented infection The infected cases 
treated with pemcilhn show that, provided the infecting organ- 
ism is susceptible, an empjema cavity can be sterilized b> 
repeated aspiration of the pus and injection of pemcillm and 
the toxic condition is thereby relieved It is too early to assess 
the final results of the treatment since further improvement is 
expected in some cases, while sjmptoms may jet develop in 
others arising from pulmonary fibrosis The period required for 
final sterilization is unpredictable since some cases showed recur- 
rence after eight to ten dajs of continuous treatment, whereas 
some remained sterile after onh five dajs treatment After 
sterilization there was the tendenej for sterile pus to be formed 
m which minute gram positive cocci persisted It seems pos- 
sible that these organisms although dead, may remain pyogenic 
The source of these organisms and of normal cocci m cases of 
recurrence is probablj to be found in the masses of fibrinous 
exudate lining the walls of the cavitj, the removal of which 
might be expected to hasten sterilization and limit the formation 
of pus To accomplish the removal of this exudate some recom- 
mend irrigation of the cavitj with sterile saline solution before 
injecting pemcillm, while others advise nb resection and removal 
of the fibrinous masses lining the cav ity as soon as the infection 
IS under control and the patient fit for the operation There 
IS little hope of avoiding a thickened pleura and rigid chest 
wall without removal of the fibrinous masses 

2 201-232 (\ug 12) 1944 

Nutritional Status of Cambridge School Children J \udkm — p 201 
Nutrition and Scholastic Attamniciit I F MacKenaie — p 20a 
Kodonjchia and Its Recovers in Cases of Th> rotoxicosis Lorna Cooke 
and Stella Lutv — p 207 

Histologic Effect of Injection of Vlcpacrine ( Vtabriiic) Dihjdrocbloride 
F Hawking— p 209 . . . , n 

Sterilization of Skin bj Colorless Flavine (a Ammo- Acridine) \ Bon 
lies and H S Allen — p 210 „ -c 

Pituitarv Cachexia Treated with Corticotropic Hormone R E Hemp 
hill and M Reiss — p 211 

Pituitary Cachexia Treated with Corticotropic Hor- 
mone —Hemphill and Reiss describe the case of a woman 
^ Nvliose menses ceased abruptly at the age of 39 without sub- 
xctiae menopausal disturbances She became depressed, loat 


appetite and imagined that her viscera were deranged and the 
bowels ‘stopped up”, she attempted suicide She was thin, 
weak, and frail looking The skin was extremely dry Tlie 
hair of the head was brittle and lusterlcss, that of the pubis 
and axillas scanty, muscle bulk was reduced There was no 
assay able output of gonadotropic, corticotropic or thyrotropic 
hormones in the total iirme of ninety -six hours, the output of 
17 ketosteroids was only 2 6 mg in twenty -four hours Forty 
sudanophobic units of corticotropic units were administered 
daily for twenty four days There was immediate improvement 
Two months later a further course of daily injections of 25 units 
was given for fourteen days This treatment resulted in com- 
plete restoiation of weight and cosmetic features Tins was not 
a case of anorexia nervosa The psychotic depression was not 
relieved until a considerable time after physical improvement 
was complete It is now two years since hormone treatment 
has been given, but the improvement has been maintained 

Edinburgh Medical Journal 

SI 209-256 (May) 1944 

Coiitroversj on Contagiousness versus Noncontagiousness of Lepro \ 
with Particular Reference to Dr W Jfunro s Contributions Published 
tn Edinburgh Medical Journal E D W Greig — p 209 
Some Problems of Communal Feeding C P Stewart — p 215 
Abdominal Pam m Pregnancy E C Fahmj — p 229 
Biochemical Classification of Coliforra Bacilli m Sputum R Salm 
— p 247 

51 257-304 (June) 1944 

War Wounds of Abdomen Report of 64 Cases Treated bj Laparotomv 
A G R Low don — p 257 

'Propylene Civ col Vapor as Air Disinfectant I S W Challmor and 
J P Duguid— p 280 

Experimental Cancer Research J F Rilej — p 290 

Propylene Glycol Vapor as Air Disinfectant — dial 
Iraor and Duguid investigated the efficiency of propvlcne glycol 
vapor as an air disinfectant (o) m air continuously infected bv 
atomization of suspensions of Bacillus prodigiosus and (b) in a 
crowded room with its natural largely dust borne, air infection 
The effect of single v’aponzations of the glycol was found to 
be transient Reduction of air infection could be maintained by 
continuous vaporization of the glycol or by single vaporizations 
repeated at short intervals of about ten minutes Vaporization 
at the rate of 1 cc of glycol per million cubic centimeters of 
air per hour produced a considerable reduction (about 85 per 
cent) in the naturally present air infection of a crowded room 
during the period of vaporization, perceptible mist formation, 
which might be found objectionable m practice, occurred at 
tins dosage rate Vaporization at lower rates did not result in 
mist foimation but produced only small reductions in the air 
infection 

Lancet, London 

2 197-230 (Aug 12) 1944 

Mijor Complications of Penetrating Wounds of Chest A L D^^brcn 
J W Litchfield and C J Hodson — p 197 
Primary Tuberculous Infection m Nurses Manifestations and Prognosis 
M Daniels — p 201 

Processing of Plasma n ith Kaolin M Matzels — p 205 
Crush Kidney Sj ndronic tn Cit M Grace Eggleton — p 208 
•Treatment of T>phus Mith AntvTjphus Horse Serum M Wolman 

—P 210 

Treatment of Typhus with Anti-Typhus Horse Serum 
— According to Wolman typhus in Addis Ababa is louse borne 
Epidemiologic, immunologic and clinical studies have shown 
that it IS epidemic tjplius identical with the European disease 
The mortality vanes from year to year and from month to 
month The observations reported in this paper extended over 
a period of eighteen months and covered two major epidemics 
The patients were mostly Ethiopians All patients admitted 
with symptoms of typhus were given a special chart with a 
serial number A'enous blood taken on the day the provisional 
diagnosis was made, was sent to tlie Medicdt Services Labora- 
torv for Weil-Fclix and Weigl tests Patients with even num 
hers were given symptomatic treatment only Patients with 
uneven numbers were given the same symptomatic treatment, 
plus scrum The total number of patients was 440 For the 
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preparation of the serum the Ethiopian army lent 2 horses 
Liiing rickettsias contained in the intestines of lice, prepared 
for Weigl \accine, were injected into the horses, usually e\erj 
fi%e to siv days, in doses increasing o\er a period of two and 
one half months The horses were then bled twice (fire and 
ten dajs after the last injection) In each subsequent month a 
further series of injections was given (ordinarily 250, 375 and 
500 louse intestines) followed bj two further bleedings The 
blood was collected in large sterile bottles one-tenth full of 
5 per cent sodium citrate, and after two or three dajs the 
supernatant serum was siphoned off and enclosed in rubber 
capped bottles, with merthiolate or phenol as a preseuatne 
The dosage of serum was 20 cc subcutaneously twice on the 
first daj and once on three succeeding dajs The mortaUtj 
of the treated group was 36 per cent, compared with 109 per 
cent in the controls The serum seemed to shorten the illness 
and reduce the incidence of psjchotic sjmptonis Its influence 
was greater when given early in the illness 

Medical Journal of Australia, Sydney 

2 49-76 (July 15) 1944 

•March Hcmoglobmuna Description of Features of This Condition 
and Report of Case Luc> M Brjcc — p 49 
Some Obser\ations on Tuberculosis Control H Roche. — p 52 
Experiment on Complete Transformation of Scrotum into Marsupial 
Pouch in Tnchosurus Vulpecula A Bolliper — p 56 

2 77-100 (July 22) 1944 

Sporadic Occurrence of Influenza in \ ictona During 1943 \V I B 
Be\eridge and S E Williams — p 77 
Modern Management of Prostatic Obstruction R J Silverton — p 80 
Precipitm Agglutination Indole and Methjl Red Reaction of D>senterj 
Bacilli F Draper — p 84 

'March Hemoglobinuria — This is a condition in which 
physical exertion, usually m the form of marching, is follow ed by 
the passage of red or dark colored urine The author lists the 
following salient features of march hemoglobinuria 1 It occurs 
in joung males, usually in the second or third decade 2 It is 
related to exercise in the upright position 3 Constitutional 
symptoms are absent or mild 4 The course is benign The 
condition appears to hare no permanent ill effects, and it pro- 
gresses without specific treatment toward ultimate spontaneous 
recovery, which usually takes place within a period of months 
or a jear or two after the initial attack Occasionally it is of 
longer duration In 1 case periodic attacks occurred for sc\en 
years, and in another case attacks occurred intermittent!} for 
twent} years The essential nature of the condition — that is, its 
relation to exercise in the upright position and the absence of 
associated physical abnormalities or after-effects, maj tend to 
cause delay in diagnosis This occurred in the case reported 
A corporal who enlisted in the Australian Afihtary Forces at 
the age of IS noticed that his urine was "dark” after more than 
usually strenuous miiitarj training exercises, but as he felt 
otherwise quite well, and as the condition did not persist, he 
did not report this attack at the time Several months later 
another attack occurred, associated this time with some pain in 
tlic groins Eight hours later he reported at the hospital No 
abnormalities were detected on plijsical examination Three 
da}s after liis return to camp another attack occurred in which 
the passage of “dark” urine was associated with pain m the 
right lorn He was admitted to the hospital, but again no 
nbnonnahties could be detected At seieral successiie hospitali- 
zations numerous tests were made, and finall} it was discovered 
tliat a march of forty- five minutes’ duration was followed by 
licnioglobiiiuna The author points out that the usual program 
of investigations designed to demonstrate or exclude the more 
common causes of licmatuna or the presence of abnormal pig- 
ments in the urine is almost certain to be earned out with the 
patient at rest Bj virtue of this fact a sojourn in a hospital 
for investigation will actuallj tend to prevent the occurrence of 
march hcmoglobmuna and so fail to reveal the svniptoms of 
winch the patient complains Lnlcss, therefore, the possibiht} 
of marcli hemoglobinuria, which at least in its severe forms js 
rare, is kept m mind, considerable difticiiltv and dclav mav 
occur in confirming the patient s statements and establishing the 
diagnosis 


Revista Clulena de Pediatria, Santiago 

15 249-323 (Apnl) 1944 Partial Index 

aiedtcal and Social Problem of Asph>-sia of the Ken bom E. Cienfuegos 
— p 249 

*Xcurologic Complications of Tnihoid B Bambacli and P Guerrero 
— p >7S 

Trichinosis in Children F Martinez L de G — P 297 
Pulmonarj Atclectasi in Children and Its Relation to Primary Tuber 
culosis — p 316 

Neurologic Complications of Typhoid — Bambacli and 
Guerrero present tlie histones of 2 children with typhoid who 
had neuropsychic complications that masked the course of the 
tjphoid The first child, aged 5, had hemiparesis of the right 
side, which was probably of central origin The process was 
most severe in the lower extremity, and since there was no 
involvement of the tongue it is assumed that the lesion was 
located in the upper part of the left rolandic convolution 
The neurologic sjmptoms completely disappeared, a neurologic 
examination made fifty -eight days after hospitalization was 
negative The diagnosis of typhoid was amply corroborated by 
a positive Widal reaction and a typical blood picture The 
second case concerned a child aged 6 who was hospitalized with 
an undetermined infectious disease The symptomatology indi- 
cated involvement of the nervous system, but the case remained 
undiagnosed for a long time Finally blood culture yielded 
Eberth’s bacillus, and a 1 100 positive Widal reaction was 
obtained The authors reviewed 100 cases of typhoid that were 
observed at their liospital during recent years Excepting cases 
with only dulling of the sensoriutn, there were IS with neuro- 
logic signs Tins contrasts with only 1 73 per cent of neurologic 
involvement m an epidemic in Lyon in 1928-1929 and with only 
4 per cent reported from Uruguay The authors think that this 
diversity of percentages speaks for differences in the type of 
epidemic or for regional peculiarities In the cases reviewed 
by them the mortality of the cases with neurologic involvement 
was 23 per cent The cases which do not have a fatal outcome 
are usually reversible and have no sequelae 

Munchener medizinische Wochensclinft, Mumch 

89 923 946 (Oct 30) 1942 Partial Index 

•Differewtial Diagnosis of Icterus Catarrhahs and of Hepatitis Epidemica 
I Varieties of So-Called Icterus Catarrhalis R Mancke and \V 
Siede — p 923 

Lead Poisoning from Drinking Water Its Clmical Importance Public 
Health Aspects and Prophyla-xis W Kollath — p 927 
Etiolog> and New Causal Lipoid Therapy of Neuroses R Bleibrunner 
— p 931 

Problem of Combined Treatment with Strophantlnn and Glucose 
H Lachmann — p 935 

Differential Diagnosis of Catarrhal Jaundice and of 
Epidemic Hepatitis — Mancke and Siede report their obser- 
vations in 456 cases of so called icterus catarrhahs Three 
groups are differentiated 1 The specific icterus catarrhahs, 
which starts with intestinal symptoms, frequently without any 
rise of temperature Alimentary or endogenous intestinal toxins 
may reach the liver cells by the portal vein or by the intestinal 
lymph radicles It is characterized by its deleterious effect on 
the membrane Toxic edema of the liver, serous hepatitis com- 
bined with destruction of liver cells, may be the result ( forme 
fruste’ of the acute and subacute atrophy of the liver) 
2 Capillary cholangitis, which may develop by ascending from 
the large bile ducts or which may be of hematogenous origin, in 
the latter case one may have to deal with a cholangitis of 
excretory type The injurious agent is bacterial m the majority 
of these cases A lesion in the area of tlie ‘ intermediary por- 
tion ’ of the bile ducts may occur first The bile ducts arc lined 
with epithelium and are connected with the intercellular bile 
capillaries of the liver, ‘intermediary portion' is the term used 
for this first portion of the bile ducts It deserves special 
morphologic consideration as a particularly vulnerable area of 
the bile ducts A.n icterus of fine mechanical origin from 
obstruction in tin. area which contains tlie sources of bile may 
result from the lesions in the aforementioned area 3 The spe- 
cific hepatosis Direct destruction of liver cells may be caused 
by a hematogenous toxin of liver cells whose chemical structure 
mav be more or less ascertained Arsplieiiamme, cmcliophcn, 
clilorofomi and phosphorus may he mentioned Fatal hepatargy 
mav result from toxic hepatosis induced bv mushroom jioisomng 
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The Chemistry and Technology of Food and Food Products Prepared 
by n Group of Specialists Under the Editorship of "Morris B Jacobs 
Ph L> Senior Chemist Department of Health City of Aear Tori 
"lolume 1 Cloth Price $10 oO $19 per set of 2 roliimes Pp 9o2 
crith 70 Illustrations ^ec\ "iork rntersclence Puhllsliers Inc 1944 

Tilts IS tlic first of t\yo tolumes deyoted primarily to a com- 
plete description of the technical aspects of foods, their sources, 
composition, processing and also the related body plijsiologj 
Each chapter has been prepared by a specialist in the field , 
altogether forty one individuals collaborated in the work with 
the whole edited by one well versed in the broad subject of 
food control Two of the six sections of this treatise on foods 
comprise volume r The first deals with fundamental food 
chemistry and body processes related to foods The chemical 
discussion of the basic food constituents is extensive and well 
done The physiologic coverage is less complete but this sub- 
ject may be considered of secondary interest in tbis book Use 
of the term “vitagen,” referring to the so called essential frac- 
tions of the basic food constituents, is of dubious value The 
brief mention of disease conditions resulting from lack of food 
substances is incomplete For example, iodized salt is not 
included as a food source of iodine the preventive of simple 
goitei 

The second section of this volume presents widely diversified 
information on every basic type of processed and unprocessed 
foodstuff as well as beverages and condiments For each class 
a historical sketch is given followed by information on growth 
and production varieties available, chemical composition, 
methods of preservation, government controls and standards 
of identity as well as other facts of interest The numerous 
tables offer valuable sources of reference data although some 
of the data so supplied are not the most recently available and 
in some instances the vitamin values are given in units now 
considered obsolete The presentation is strictly scientific 
throughout with support of frequent references to the litera- 
ture and inclusion of a bibliography at the end of each chapter 
This volume is a combination of textbook on food chemistry 
and encyclopedia of basic food information It represents an 
ambitious undertaking which has gathered together a great deal 
of information heretofore unrelated for the benefit of science 
and industry 

LIppIncotts Quick Reference Book for Medicine and Surgery A Clin 
leal Diagnostic and Therapeutic Digest of General Medicine Surgery and 
the Specialties Compiled Systematically from Modern Literature By 
George E Rehbergci A B "M D Tivelftli edition Fabrikold Price 
$lo Pp 1 460 with 300 lllustr itlons Plilladelplila London A "Montreal 
J B Llpplncott Company 1044 

In this edition the sections on gynecology and genitourinary 
diseases have been entirely rewritten, and tlie list of drugs has 
been revised in accordance with the new Pharmacopeia and 
Ivational Formulary The publisher points out that the advances 
m medicine have been so great tliat scarcely a page of the book 
lias gone unchanged Special attention is called however to 
new material on chemotherapy, shock treatment, bums, defi- 
ciency diseases and nutrition klanv new color plates have been 
added to the pre eiit edition of this well known encyclopedia 

Health Counseling for Girls By Vlargaret L Leonard Ed D With a 
foreword bv Ruth Strang 1 li D Cloth Price $1 oO Ip 131 New 
"iork A S Banies k Company 1944 

This IS a valuable book tor any one who has to interview 
girls m connection with phv ical education health education or 
administrative work (advisers and deans) and for personnel 
directors in industries employing many women The book is 
devoted to an exposition of technics It starts with a chapter 
in which are summarized interviews with eight girls presenting 
different health and personal problems These interviews are 
analyzed in terms ot approach, interview technics the use of 
records and suggested wavs of asking questions The author 
concludes that allowing for emotional disturbance shyness, 
suspicion and the like, adolescents, for the most part appear to 
trv sincerely to give honest answers to questions The second 
chapter deals with health counseling as part of a total school 
program This includes much valuable information as to the 


role of the counselor and how it can best be discharged 
Chapter iii deals with specific health counseling problems, such 
as loss of weight, absence due to abdominal pain and nausea, 
return to regular physical education after illness, dental care 
problems, deafness, health m relation to selecting a college and 
the lighter school program after a month’s absence due to 
pneumonia nail biting, cardiac patients and stair climbing, 
skin disorders and so on Extreme overweight or underweight, 
menstrual problems, fatigue, posture, faulty elimination, per- 
sonal fastidiousness, difficulties with school work, boy and girl 
relationships and getting along with other girls are other topics 
dealt with Chapter iv deals with the interrelationship of coun- 
seling and group activities among adolescents In these four 
brief chapters the topics are dealt with effectively, clearly and 
briefly but not dogmatically This should be an excellent 
reference and handbook for the purposes suggested in its title 

The Blood Plasma Program By Tames A Pbalen VI D Colonel U S 
\rmv Issued by the Office of Sledlcnl Information (Under Grant of the 
Johnson A Joimson Research Foundation) National Research Council 
Dhislon of Vledical Sciences Paper Pp 67 Washington D C 
1944 

Spontaneous Pneumothorax By James T Waring MD Issued bv the 
Office ot Vledical Information (Under Grant of the Johnson A Johnson 
Researcii Foundation) Xatlonal Research Council Division of Vledical 
Sciences Paper Pp 34 wltii 2 Illustrations Washington D C 1944 

Antlmalarial Drugs General Outline By Oivsci Temkin VI D and 
Ellzabetli VI Ramsey VI D Issued by the Office of Vledical Information 
(Under Grants of tiie Carnegie Corporation and the Johnson A Johnson 
Research Foundation) National Research Council Division of Medical 
Sciences Paper Pp 128 with Illustrations Washington D C 1944 

These three mimeographed pamphlets, all issued by tbe Office 
of ^fedlcal Information of the National Research Council, are 
brief informative monographs on timely subjects Of the three 
under review, tbe one on “Antimalarial Drugs” is the most 
extensive, since it includes a bibliography of 237 titles The 
publication of these brochures has been made possible by grants 
from the Johnson and Johnson Research Foundation, and in 
the case of the publication on ‘Antimalarial Drugs,” with the 
help of the Carnegie Corporation as well All tliree publica- 
tions are useful and authoritative within the limits of the space 
employed 

Sex Education In Schools and Youth Organisations Board of Eduen 
lion Fdiailloml Pamphlet No 110 Paper Pilce 15 cents 6d 
Pp 22 New "iork British Information Services London His Vlajestys 
Slallonery Office 1943 

In Britain, as in tlie United States, sex education is 
approached gingerly', with many misgivings false starts, a fur- 
tive rather than forthright approach Every one agrees that 
It should be done and every one gives a sigh of relief when 
some one else shows signs of doing it Lectures conferences 
pamphlets and books have all been tried in Britain as they 
have in the United States, and it all comes down to the funda- 
mental question of who is doing the teaching Given a teacher 
of appropriate personal qualifications, all goes well, lacking 
such a teacher, no system and no literature has any effective- 
ness or validity In Britain, as m tbe United States, “it is the 
general view that sex instruction should be given as a related 
part of a wider course, especially biology, so that sex and 
reproduction may be introduced m their proper places without 
undue emphasis jMany schools, however, are without biology 
teaching and m others tlie biology staff are not anxious to give 
the instruction In these cases special classes are often neces- 
sary ” This could have been written with equal validity about 
the American situation as could this “Invariably parents are 
relieved to know that the question has been discussed but get 
foolishly hot and bothered if their wishes are consulted before- 
hand’ 

The Medical Annual A Year Book of Trealment and Practitioners 
Index Sir Henry Tidy K B E VI V VI D and V Rendie Siiort VI D 
BS B Sc Editors Sixty Second Tear 1944 Clotii Price $7 Pp 
404 witii Illustrations Baltimore Williams k Wilkins Company 
1944 

This yearbook continues through the war years and consti- 
tutes essentially a collection of abstracts largely from British 
and American publications There are occasional rare refer- 
ences to the literature of central Europe and these are mostly 
in relation to subjects concerned in the war 
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Queries and Minor Notes 


The answers here published haxe been prepared b\ competent 

AUTHORITIES ThE\ DO NOT HO\\E\ER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPECIFICALLN STATED IN THE REPL\ 

Anonymous communications and queries on postal cards uill vot 

BE NOTICED E^ ERT LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE 'IMLL BE OMITTED ON REQUEST 


ADOPTION FROM FAMILIES OF POOR STOCK 
To the [dilar — About two months ago 1 delivered a set of twins in the 
home They weighed 6 ond pounds (2 725 and 2 955 Gm ) and 
were the eighth end ninth bobics of this mother At about t month 
of age they were dehydroted and weighed about 4 pounds (1 815 Gm ) 
cflch and since they were not well cored for by the mother they were 
entered in the hospital The bobies are bock to normol now and the 
mother wonts some one to adopt them One of my best friends hos 
asked my advice obout adopting them how to answer him is my problem 
The father of the children is in the penitentiary for stealing the oldest 
son is in the county joil for the same offense The mother is ignorant 
The other children look and act well The family is at the lowest 
economic level Whot ore the chonces for these babies to inherit the 
troits of their folher and brother? y [) Alobomo 

Answer — ^While the general opuiion is that children do not 
inherit acquired characteristics, in selecting a cliild for adoption 
the average foster parent should feel that the stock of the baby 
IS at least aserage in order that he maj get an e\en break in 
setting the environment for the child he takes into his house- 
hold It would be decidedlj questionable to adopt children with 
the type of familj historj gi\ en in this case It is quite evident 
that thej come from less than average stock The only thing 
which would change this opinion would be some additional 
information about the ancestrj of this familj which might be 
more favorable 

FEVER OF UNKNOWN ORIGIN 

To the editor — A man aged 39 was odmitted to the hospitol because of 
nine days of remittent high fever of 105 to 99 F daily which did not 
respond to sulfonamides The patient had had an occasional nonproductive 
cough and of the start of his illness had had a transient charleyhorse 
in his right leg which had not annoyed him since There were no other 
symptoms The patient hod not traveled outside of New York City ond 
there wos no known contact with illness The past history was entirely 
normal On admission the patient appeared acutely ill and was shivering 
Physical exomination was entirely normal The urine was normal The 
blood count showed tl 000 white cells with T4 per cent polymorphonucleor 
cells 4 per cent monocytes and 22 per cent lymphocytes Of twelve 
blood cultures nine were sterile end three showed Streptococcus viridons 
On one occasion blood agglutinations showed typhoid positive 1 80 
paratyphoid A and B each positive 1 160 A smear for malaria wos 
negative The temperoture curve by days was 105 98 6 102 98 6 
100 F and normal thereafter Spinal fluid esominotien wos normal os 
was on electrocordiogrom and a chest plate The stools showed no ova 
or porosites What significance is attributable to the repeatedly positive 
culture for Streptococcus viridons in the absence of any other evidence 
for bacterial endocorditis? Whot type of treatment ond follow up ore 
indicated? Con you suggest a diagnosis’ 0 York 

Answer — C ases like the one described in which diagnosis 
cannot be made are not uncommon It must be expected that 
not every case can be diagnosed There are, no doubt, still 
some infections whose cause is unknown and in other instances 
well known infections niaj occur without telltale evidence bv 
which diagnosis maj be made 

Data given in the case in question are incomplete At what 
season of the jear did it occur? What was the sedimentation 
rate of the erythrocytes? \\ hat was the nature of the ‘ charlcj- 
horse”? Charlej horse in Goulds Medical Dictionary is 
described as a rupture or strain of muscle or tendon fibers 
generally resulting from athletic efforts” If the patient had 
this condition, the local injury and hemorrhage into the tissue 
myositis, phlebitis or cellulitis may have served as the source 
of the trouble which could begin with a chill, last nine days 
with remittent fever and not be influenced by sulfonamide 
therapy On the other hand, the charlev horse may have been 
mistaken for a small embolus, phlebitis or other condition 
The significance of Streptococcus vindans m the blood on 
several occasions is uncertain This ubiquitous coccus may 
appear transiently and apparently harmlessly m the blood stream 
in many febrile diseases and its presence has caused confusion 
m mistaking it for the cause rather than as a commensal On 
the oilier hand, the attack described mav be the first evidence 
of subacute bacterial endocarditis If the patient remains vvdl, 
no treatment is necessary The patient should nevertheless be 
c.\amincd at intervals of several weeks for am abnormalities 
especially for fever and evidence of cardiac valvular mjurv 
To suggest further diagnoses would be guesswork but hidden, 
symptomicss abscess (renal, perirenal prostatic) mav be men- 
tioned 


PANCREATIC EXTRACTS FOR PERIPHERAL VASCULAR 
DISEASE AND ARTERIOSCLEROSIS 
To the editor — Of what use ore pancreatic extrocts in the treatment of 
peripheral vosculor disease and arteriosclerosis? 1 am familiar with 
Dragstedt's experimental use of lipocoic m arteriosclerosis and have read 
the discussion of Wolffes Desympatone The Journal Oct 26 1940 
(p 1454) which IS not very conclusive Have there been any good 

clinical studies of the effect of a fat mohiliiing poncreatic extract in 
these conditions’ Is a reliable preparotion of this sort available for 
clinical use’ Elaine M Thomas M D Chicogo 

•\\svvER — There have been several clinical studies of the 
use of pancreatic tissue extract (insulm, histamine and choline 
free) m peripheral vascular disease Whatever beneficial effects 
have been obtained with these extracts have been attributed by 
the users not to a fat mobilizing enzyme but to a vasodilating 
substance titrated according to its ability to neutralize the effects 
of epinephrine It is understood that this vasodilating substance 
is not peculiar to pancreas but is found in several other tissue 
extracts 

Klein, Salaiid and Zurrow (Pancreatic Tissue Extract 
[Insulin Free] m the Treatment of Peripheral Vascular Dis- 
ease, Atm hit Med 18 214 [Feb 3 1943) found tliat tissue 
extract injected intramuscularly in 3 cc doses twice a week 
for relatively long periods (six to eighteen months) produced 
improvement m claudication time and rest pam but had no 
effect on existing tissue changes They could not confirm tlie 
observations of Fisher, Duryea and Wright (Deproteinated Pan- 
creatic Extract [Depropanex] Am Heart J 18 425 [Oct ] 
1939) that pancreatic tissue extract produced an immediate 
improvement in claudication time Gorham and Climenko (The 
Hole of Insulin Free, Histamine Free Pancreatic Tissue Extract 
in the Treatment of Peripheral Vascular Disease, Am Heart J 
25 486 [\pril] 1943), using the same type of pancreatic tissue 
extract, found it to have a beneficial symptomatic effect on 
nearly all patients vvitli peripheral vascular disease when vaso- 
spasm was a prominent feature In their series, patients obtained 
relief for periods of one to six months with administration at 
intervals of two to seven days The pancreatic tissue extracts 
used in these studies included Depropanex (Sharp and Dohme) 
Tissue Extract No 568 (Sharp and Dohme) and Pancreatic 
Hormone (Grant) 

There have been no extensive clinical studies made of the 
effect of fat mobilizing pancreatic substances on arteriosclerosis 
and peripheral vascular diseases Choline and lipocaic have thus 
far been studied chiefly in their effects on experimental animals 
The standardization of lipocaic is difficult Its use in a single 
case of xanthoma tuberosum (Rosenak B D Ami hit Med 
19 514 [Sept ] 1943) was reported to have been without effect 
on the lesions or plasma hpids However, in following the 
implications of this question we presume to possess a greater 
knowledge of the pathogenesis and course of arteriosclerosis 
than is the case at present It is not at all certain that arterio- 
sclerosis is dependent primarily on a hyperlipemia, although 
Leary (_Arch Path 32 507 [Oct] 1941) has offered an interest- 
ing series of demonstrations to show that cholesterol esters are 
deposited in the subendothchum of the aorta by' wandering tissue 
cells and the arteriosclerotic process thus initiated Others 
believe that the accumulation of hpids m an artery is secondary 
to medial injury Furthermore, Leary differentiates between 
atlieroma formation in the subendothelium, which he states is a 
reversible process, and atherosclerosis, which is a permanent 
chronic process due to prolonged stay of cholesterol esters in 
the intima He believes the latter responsible for most of the 
important lesions listed under arteriosclerosis The ability to 
remove atheromas, according to Leary, is chiefly a cellular 
tuncuon being performed by fixed cells, “lipolytic fibroblasts,” 
and this abihtv disappears gradually with age and other factors 
However even if it is assumed that these demonstrations open 
an avenue of therapy, it is difficult to see how proper clinical 
evaluation of am chemical agent can be made on the basts of 
Its abihtv to mobilize fat from the blood vessels since athero- 
sclerotic changes cannot be detected by x-ray examination and 
most w orkers agree that there is no fixed relationship betw ecn 
blood hpid levels and arteriosclerosis 


ACETARSONE FOR SYPHILIS 

To the editor — Whot is the consensus concerning the use of occtaisonc 
(stovarsolj in the treatment of prenotol syphilis? I om particularly intcr- 
estert in the results of experiments in the use of ocetnrsone and the 
treotment of syphilis in adults whose veins arc so smoll os to moke 
intravenous treotment impossible Cecil A Z Shorp M D Joliet III 

■\xsv\ER — ■\cetarsone is not suitable for the treatment of 
svphihs m adults, whether orally or by any parenteral route 
The drug produces a high incidence of serious toxic reactions 
and cannot be recommended 
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SHOCKLIKE STATE AFTER PNEUMONIA 

To the Bditor — man with on extensive right lower lobe pneumonia prob- 
ab!/ pneumococcic did not respond to sulfadioztne theropy in forty-eight 
hours and was given penicillin On the fifth day of his illness his 
temperature began to drop and within twenty four hours it dropped to 
97 F With this drop in temperature hts pulse become ropid end threody 
his color wos ashen groy and his respirations were rapid and shollow 
The blood pressure was 100 systolic and 88 diastolic There was no 
pulmonary edema There was no evidence of congestive heort failure 
The heart sounds were of fair quality I would oppreciote the following 
information 1 What is the probable mechanism of this reaction? 
2 Are hemoconcenfrafio i diminished circulating blood volume capillary 
stasis and arteriolor spasm present? 3 What form of theropy is indicated 
to combat this emergency? 4 Are epinephrine nikethamide ond caffeine 
with sodium benzoate of value or are they contraindicated? 5 Are 
plasma blood transfusion and parenteral fluids of volue’ 

Coptain M C A U S 

Answlr — The tjpe of alarming reaction described, for some 
unknown reason, seems to occur more commonly after the bac- 
terial pneumonias which complicate influenza as in the pandemic 
of 1918 1919 than after typical pneumococcic pneumonia It 
also occurs after viral pneumonia, influenza typhus and other 
acute infections Its occasional occurrence during the crisis of 
pneumococcic pneumonia gave rise many years ago to the undue 
apprehension which still attends that phenomenon It may occur 
at any time during the course of the disease 
The replies to the questions are as follows 

1 The mechanism of the reaction is poorly understood but 
the condition is evidently related to shock or the shockhke state 
Whether it is the result of a general ‘let down ” asthenia or 
exhaustion after a severe disease or the exhaustion failure or 
disturbance of a specific center or system such as the respira- 
tory center (Cole R I in Nelson's Loose Leaf Living Medi- 
cine 1 203 1920 1928 Reimann, H A The Pneumonias 
Philadelphia W B Saunders Company, 1938 p 59) or of 
vasomotor paralysis and failure of the circulatory system (Cecil 
R L Arch hit Med 41 295 [klarch] 1928 Perry C B 
Quart I Med 3 273 (April] 1934 Reimann The Pneumonias 
p 68) IS unknown When it coincides with the crisis it may 
result from an inability of the particular system involved to 
readjust itself quickly to the suddenly changed condition aris- 
ing between illness and recovery Some (Warfield L M 
The Journal March 14 1936 p 892) have ascribed the cause 
to toxins of the causative agents or to toxins resulting from 
their interaction with the tissues of the host There is much 
to suggest a disturbance of the nervous system as an important 
factor In the case described signs of failure of the respiratory 
center seem to predominate over those of circulatory failure 
See also Heffron R Pneumonia New York Commonweath 
Fund 1939, page S4S for further discussion and references 

2 Hemoconcentration diminished circulatory blood volume 
capillary stasis and arteriolar spasm probably are present as in 
the other shockhke states but the writer is unaware of any 
particular studies being made of the condition occurring specifi- 
cally during the crisis of infectious disease 

3 The usual measures prescribed for the treatment of shock 
are indicated (see Warfield loc cit ) 

4 The commonly used drugs mentioned have little or no 
value 

5 Parenteral injection of fluid, particularly of plasma is 

usually advocated but the problem of getting the fluid to move 
in the circulatory system seems to be of more importance than 
of simple replacement 

INTRAVENOUS ADMINISTRATION OF SALICYLATES 
—ACTION OF COLCHICINE 

To the Editor — Because of the local widespread use of intravenous sodium 
salicylate and the inconvenience caused both patient and doctor thereby 
could you pleose tell me if the introvenous use has ony advantage over 
the oral use in patients who tolerate the drug well by mouth? As a 
second question I should like to ask of what particular value in cases of 
arthritis neuralgia or myalgia where gout is no foctor would the 
intravenous preparation of sodium salicylate 1 Cm and sodium iodide 
1 Gm with colchicine 0 65 mg have over the odmimstration of these 
substances by mouth’ As a third question Has colchicine any rationale 
in the treatment of any other disease thon true gout’ 

E W Saward M 0 Hanford Wosh 

Answer — Oral administration of the ordinary doses of 
sodium sahcvlate relieves the symptoms of rheumatic fever 
promptlv and completed, unless vomiting sets in before a suf- 
ficient amount has been absorbed If the drug is tolerated there 
would be no advantage m intravenous administration and there 
would be the disadvantage of inconvenience and also some 
danger of colloidoclastic shock if the injection is mafc vvith 
ordinarv speed as shown by Hanzlik De Eds "and Taintei^ 
(Arch hit Med 36 447 [OetJ 1925) 

However a new slant has been given to intravenous salicylate 
medication bv A F Coburn (Bull Johns Hopkins Hasp 73 43b 


[Dec ] 1943) He conceives the salicylate action as an inter 
ference with the inflammatory process which produces the 
cardiovascular injury, especially m the polycyclic recurrences 
of children and young adults This antiphlogistic salicylate 
effect IS reflected in the return of the blood sedimentation rate 
It IS perhaps explainable by the prevention of the precipitation 
of antigen by antibody, which has been demonstrated in the test 
tube It IS proportional to the salicylate level of the plasma 
Coburn reports that plasma concentrations of 10 to 20 mg per 
hundred cubic centimeters, winch are obtained by the customary 
dosage and which relieve the symptoms satisfactorily, do not 
control the inflammatory process sufficiently to obviate the 
cardiovascular injury and that this requires plasma levels of 
at least 35 mg per hundred cubic centimeters which can be 
attained by daily administration of 10 Gm of sodium salicylate 
This may be done by oral administration, but it can be accom- 
plished much more promptly by intravenous drip and according 
to Coburn with less nausea and other saticyhsm He advises 
10 Gm of sodium salicylate in 1 000 cc of 0 9 per cent sodium 
chloride solution by intravenous drip during four to six hours 
daily for SIX days (m severe cases, 20 Gm in 1 000 cc m eight 
hours) , then 10 Gm by mouth daily in divided doses for two 
weeks or more until a normal sedimentation rate has persisted 
for a week This is very different from casual intravenous 
injections It is a subject for controlled study, not for perfunc- 
tory routine use Coburn’s results are promising, but he con- 
cedes that tlie senes is too small to discount the variable course 
of rheumatic fever 

Intravenous administration alwajs involves some elements of 
risk and should be chosen only if the indications are clearcut 
the advantages definite and the dangers minimal Mixtures 
rarely fulfil these requirements there is no therapeutic advan- 
tage m the intravenous injection of a salicylate-iodide colchicine 
mixture and it would be difficult to defend such practice in case 
of untoward reactions 

The action of colchicine m gout is unique and has not been 
adequate!} explained It is effective only with doses that verge 
on the toxic It has not been shown to be effective in other 
conditions and such use is inadvisable especially m view of its 
toxicit} 

FUNGOUS INFECTION OF NOSE 

To the editor — A white mon oged 30 has hod a chronic vasomotor rhinitis 
for the post five ycors Skin tests for possible allergy revealed a 3 plus 
reaction to dust and a 1 plus reoclion to chocolate rice pear cherry 
ernnamon grasses and ragweed Allergic monogement foiled to give 
relief Following chemical cauterizotion seven months ogo of the right 
mferior furbinotc there was a severe aggravofton of the Symptoms 
X ray examinations of the sinuses were negotive on three occasions but 
clinically during the winter the patient has hod sinusitis Nasal smears 
on three occasions were negative for eosinophils but did reveol rother 
numerous yeast cells (2 to 3 per field) Cultures to identify the yeast 
organisms were unsuccessful on three occasions because of contamination 
wath air borne molds Owing to the chorocter of the mucous secretion 
(thick white sticky) one is led to believe that this finding of yeast cells 
IS of some significonce Will you kindly discuss the problem of nasal 
fungous infection ond its monogement? i ^ M D Illinois 

Answer — Castellani sa}s that yeastlike and othbr fungi are 
often observed in the nasal mucus, they may play only a sapro- 
phytic role or they may give rise to an inflammation of the 
mucosa ’ 

True yeast infection of the nasal mucosa and sinuses must 
be rare in this country at least Its occurrence is not mentioned 
in a single one of a dozen well known textbooks on rhinology 
All observers are agreed that the commonest pathogenic fungi 
to be seen in the nose belong to the Aspergillus family Prac- 
tically all observers are agreed also that the symptbms of fun 
gous infection of the nose closely resemble those seen in allergic 
rhinitis Especially are the bouts of sneezing emphasized 
The yeast cells described in the query because they appeared 
after chemical cauterization of the nasal mucosa, may not be 
playing a pathogenic role but might be saprophytic m nature 
Granting for sake of argument that they are truly disease caus- 
ing the treatment which is far from being well defined will 
varj depending on whether the nasal mucosa alone or the 
accessor}' nasal sinuses (particularly the maxillary) are involved 
If the nasal mucosa alone is involved, iodine appears to be a 
favorite remedy Lugol s solution may be given by mouth m 

increasing doses so also may potassium or sodium iodide be 
given m the conventional amounts There seems to be little said 
or done about the use of antiseptics or other medicaments locally 
in the nose 

Wlien the disease is present m the sinuses (most often the 
maxillary) failure to respond to the usual irrigations should be 
according trf most authorities good reason for removing the 
diseased mucosa operativcl} preferabl} by way of a Caldwell- 
Luc procedure 
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PERLfiCHE ITS NOSOLOGIC STATUS 
chairman’s address 


CLARK W FILNERUD, MD 

CHICAGO 

The term perleche, until recently emplo3ed solel} m 
the vocabularj of dermatology, has assumed popular 
proportions, it now being used rather freely by general 
physicians, pediatricians, internists, dentists and other 
practitioners Likewise, equally oi more popular, since 
the work of Sebrell and Butler,^ folloived by others, has 
become the diagnosis anboflavmosis and cheilosis, the 
latter teim having been coined by the original investiga- 
tors to denote the commissural and other hp manifesta- 
tions of that disease Most writers, in describing the 
changes at the angles of the mouth in vitamin B com- 
plex deficiency, have captioned it “perleche,” though 
some haie referred to it as “peileche-like” involvement 
Who of us has not seen many a patient of late wdio has 
been treated unsuccessfully by his pediatrician or gen- 
eral physician or dentist for Assuring of the oral com- 
missures by administration of riboflavin, the treatment 
having been prescribed in the absence of other signs 
of vitamin deficiency While it is true that in relatuely 
subchnical states of h) povitaminosis the findings may 
be limited to fissuring or e\en milder involvement of 
the oral commissures in the %ast majority of patients 
with vitamin B complex deficiency other signs of such 
deficiency are demonstrable Aside from the fiomt, I 
have been amazed, in Mew' of the reported frequency' 
of ariboflavinosis in certain localities, especially in the 
South, how rarely I hai e encountered classic manifesta- 
tions of the disorder as desciibed by Sebrell and Butler, 
followed by many others, in this locality Personal 
communications with members of the Department of 
Dermatology of the Mayo Clinic and with many others 
haAe disclosed the fact that their experience is similar 
to mine My object m this communication, as the title 
implies, IS to determine the nosologic position of 
perleche, a fissuring inflammation of the oral com- 
missures, which has, since its original description and 
mining in 1885 by Lemaistre,- been considered a disease 
entity 

svmptomatologi 

Perleche manifestations are now' so well recognized 
that tlie\ scarcely wan ant renew They are essen- 
tnllv the same in children and adults, irrespective of 

Rcid before the Section on Dcrmato'ogj md Sjphilolog> at the 
Jsinct) Fourth Annual Session of the American M^ical Association 
Chicago June 14 1944 

1 Sebrell W II and Butler R E RilK)fla\in Deficicnc} in "Man 
A Brcliminarv ^olc Pub Health Rep 53 2282 1938 54 2121 1939 

2 Lcmn«;tre J Etude sur lair dc la \ille de Lemoges dc la 
perleche du streptococcus plicatilis J Soc dc med ct pharm dc la 
finite > lenne lO 41 l‘^86 


etiologic factors Svmptoms often associated with 
perleche will be mentioned later 

Lemaistre gave this clinical picture one of the names 
prevalent for it an the Limousin dialect, a variant of 
pouriccitei , to lick, it having been observed that persons 
liavung the disorder frequently moistened the aftected 
areas with the tongue, a symptom which is of some 
etiologic significance 

The subjective symptoms of perleche are mild, usually 
consisting merely of a feeling of dryness and at times 
a slight burning sensation Deep, infected fissures 
may be painful and though rarely encountered, occur 
chiefly' in perleche of adults 

Objectiv'ely, one sees the epithelium of one or both 
labial commissures early to be motlier-of-pearl colored, 
somewhat macerated, either adbeient or easily detached, 
and wrinkled, later the wi inkles becoming deeper, often 
forming usually one, sometimes multiple transv'erse 
' fissures vv'ith red bases, these fissures being with little 
if any tendency to bleed The involvement usually 
stops rather abruptly just within the mucocutaneous 
junction of the commissure but extends as a localized 
erythematous scaling dermatitis, usually W'lth fissuring, 
from a few millimeters to as much as 2 or more 
centimeters outward and downwaid from the mouth 
angle onto the skin Inflammatory' changes may' extend 
from the commissures toward the middle of the lips 
for a centimeter or more, involving chiefly' the lower lip 
Untreated, the lesions in all types of pierleche hav'e a 
tendency toward spontaneous remission and exacerba- 
tion, but they rarely disappear completely 


ETIOLOGY 

There has always remained speculation as to the cause 
of perleche, especially' the perleche of children The 
final w'ord with regard to all phases of its etiology' 
cannot be stated at this time It was long considered 
a disease entity of streptococcic origin In Lemaistre’s 
series of 300 patients, mostly children, he demonstrated 
what he termed Streptococcus phcatihs m many of them 
Colcott Fox, Sabouraud, Cole and Jadassohn, “ T E 
Lane,‘ W L Smith - and others also considei ed it of 
streptococcic origin on the basis of their bactenoiogic 
studies In Smith’s instance an anaerobic streptococcus 
was isolated in pure culture in 135 out of 223 cases 
There is no reason for doubting their findings On the 
other hand, Raymond,” Planche ^ and others, as the 
result of their studies attributed the disorder to stapliv- 


3 Cole Harold N Biklcnologi chc histologischc und experinciitelic 
Beitrigc zur Kentnis dcr Ekrcme und dcr Pvodermicn Arch f Dcrmat 
u S>ph IIG 20/ 242 1913 

4 Lane J E Perleche J Cutan Dis 35 413 191“ 

5 Smith L Perleche Its Baclenolop> Sjmntoms and Trcit 

ment m 223 Cases Arch Pcdiat 34 274 1917 

6 R3>mond Paul Ftude clinique ct bactcnologiquc fur Ja nerltchc 
Ann dc Dcrmat et S>ph 24 578-584 1893 

7 Planche R La perleche The«:is Pan*; no 2A6 1897 
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lococci, chief!} Staph^lococcl 1 s cereiis In 1929 I® 
reported a stud} of o\er 100 children with perleche, 
all from the same institution, in 77 per cent of whom 
fungi imperfecti, Monilia chief!}, were isolated from 
the lesions, with cultures of which the disease was 
reproduced m children from the same institution, chil- 
dren who presented grossly normal oral commissures, 
and the organisms w ere recoi ered in pure culture from 
the experimentally produced lesions Similar findings 
have been recorded, chiefly m adults, by Robinson and 
Moss,'’ Skolnik,’" Freund “ Frank,'- McLeod and a 
number of other iniestigators 

MALOCCLUSION PERLECHE 

Me hare ail of us all too frequently encountered 
treatment resistant chronic fissunng of the labial com- 
missures, especially in elderl} peisons the majority of 
w'hom have false teeth These cases include those 
instances primarily of mechanical origin, not only those 
resulting fi om malocclusion caused by ill fitting dentures 
but also those resulting from the sagging of tissues of 
elderly persons Freund mentions among predisposing 
factors in addition to general loweiing of resistance, 
salivation induced b} dentures 

Under the title Pseudo A.ribofla\ inosis Ellenberg and 
Pollack '■* carefully studied a group of 34 patients with 
what the} termed perleche, all except 1 of whom w'ere 
aged from 40 to 72 \ears some of them having an asso- 
ciated glossitis none of whom had other signs of 
avitaminosis and none of whom responded to intensive 
riboflaiin and other vitamin therap} Thirt}-two of 
the 34 patients had upper and lower artificial ill fitting 
dentures which resulted m a mechanical defect Their 
other 2 patients with perleche, who did not have false 
teeth had mechanical defects to explain the lesions, one 
a woman aged 26, who presented malocclusion, and the 
other an edentulous man aged 72, whose upper hp 
sagged so as to oaerlie the lower They were able to 
demonstrate that the lesions in their cases were not due 
to specific allerg} to the components of the dentures or 
to the presence of impurities in ‘undercured” vulcanite 
plates but definitely resulted from improper oral 
mecbanics and in particular from an improper too 
short vertical dimension As a result of the vertical 
dimension being too small, ov erclosure results, the upper 
lip o\ erlapping the low er, thus producing creases at the 
corners of the mouth and sagging They concluded that 
thus a pocket formation occurs at the lateral angles of 
the lips, a receptacle for saliva w Inch becomes a medium 
for fungous growth, and that these fungi are a factor 
m the production of the cutaneous lesion of perleche 
Sw enson ' also accomplished eradication of perleche 
associated with nnlocclusioii b}' increasing the vertical 

8 Finnerud C W Perleche A Clinical and Etiologic Stodj of 
100 Ct e< Arch Dermal &, Srph 20 4a4 (Oct ) 1929 

0 Robinion L B and Moss M C Superficial Glossitis and 
Perleche Due to Monilia Albicans Arch Dermal &. Sjph 25 644 
(April) 1932 

10 Skolnik E A Perleche of Adults Arch Dcrmat &. S>ph 22 
642 (Oct) 1930 

11 Premid H Leber eine klmi ch und aetiologisch charakterisierte 
Form con Perleche bei Eniaclisenen InterlaUialni'hosc und ihre sempto- 
niati che Bedcutunt, Arch f Dcrmat u Seph 164 614 1931 

12 Frank L J Perleche in Adults Arch Dcrmat S, Seph 26 
451 (Sept ) 1932 abstr Brit J Dcrmat 45 374 1933 

13 Mad cod J M H Skm Diseases Due to Monilia and Other 
Aeastlike Fungi Bnt J Dcrmat 42 549 1930 

14 Ellciiherg AI and Pollack H Pseudo Ariboflac tnosis J A 
M \ lia 790 (JiiU 4) 1942 

la Snell on M C Complete Denture' St Louis C A' 'IosIi> 
C nij n I y-jt) 


dimension Usually perleche lesions do not appear 
until after dentures have been worn for as much as 
several rears, during which time bone resorption is 
known to take place The mechanical defect, causing 
a shoitened vertical dimension with overclosure, has 
been concluded by several obsei v ers to result most often 
from ill fitting dentures, treatment for which consists 
of correction of the malocclusion 

Xippeit and McGmty,'“ under the title of Riboflavin 
Deficiency veisiis Perleche, described intertrigo of the 
labial commissures of adults as resulting most frequently 
fiom "i narrowed bite, either because the natural teeth 
have been worn down or because of improperly fitting 
artificial dentures They observed that the narrowed 
bite produces an additional fold at the labial commis- 
sures and that the skm in this area then, because of 
constant moisture from saliva, becomes macerated, 
fissured and infected 

VITAMIN DEPICIENCA PERLLCHE 

The renowned experimental work of Sebrell and 
Biitler proved conclusively that symptoms, among 
others identical to those long recognized as those of 
perleche often lesult m human subjects from riboflavin 
deficiency, manifestations formerl} described as pellagra 
sine pellagra The lesions in their cases ‘‘began as a 
pallor of the mucosa of the bp m the angles of the 
mouth without involvement of the buccal mucosa 
This pallor w as soon follow ed by inacei ation, and within 
T few da}s superficial transverse fissures appeared. 
Usually bilateral and exactly in the angles of the mouth 
These fissures extended somewhat downward from the 
angle and there was very little inflammatorv reaction 
The lesions remained moist and became covered with 
a honey colored crust which could be scraped of! w ith- 
oiit bleeding In some instances the fissures extended 
onto the skm for a distance of as much as inch 
The lesions resemble those described as perleche At 
about the time the fissures were seen, the bps became 
abnornidlly red along the lines of closure This was 
apparently due to a superficial denudation of the mucosa 
In some cases, in addition to what was termed cheilosis, 
there was also seen a fine, scaly, slightly greas} 
desquamation on a mildly erythematous base in the 
nasolabial folds, on the alae nasi, in the v'estibule of the 
nose and on the ears ’’ 

The cheilosis and other symptoms were identical vvith 
those experimentally produced by Goldheiger, \¥heeler 
and Tanner and by Wheeler and to those naturall} 
occurring as described by Stannus as ingular 
stomatitis, b} M' right “ in Sierra Leone, responding 
to cod liver oil and jeast, bv Fitzgerald-' m 1932 m 
Assam prison, by Moore -‘ m 1934 in school children 
in Nigeria, bv' Landor and Pallister in the prisons of 

16 \ippcrt P H and McGintj A P Ribofla\in Dcfici€nc> \er5it«. 
Perleche Differential Diajjnosjs of Fissnring of Labial Commissures 
/ M A Georgia 295 1^43 abstr J A \f A 133 /93 (^o^ 

20) 1943 

17 Coldherter J Wheeler G A and Tanner W^ F Yeast m the 
Treatment of Pellagra and Bhchtongiie Pub Health Rep 40 ^2/ 

1 92a 

18 \\h**eler G A The Pellagra Pmentne \ aUte of AutocIa\ed 
Dried \ca t Canned Flaked Haddock and Canned Dried Peas Pub 
Health Rep 4S 67 1933 

19 Stannum H S Pellagra in Njasaland Tr Soc Trop "Med &- 
H)g o 113 1912 

20 Wright E J PohaMtaminosis and Asulphurosis Bnt "M J 
Z 707 1936 

21 Cited Ija Sebrell and Butler * 

2^ Landor J \ and Palh ter R A AMtamuio<;is B Tr Un\ 

See Tron Ved ^ H'g 29 121 1935 
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Singapore and Joliore as a\itammosts B., b\ A.}kroyd 
and Knshnan in school children in southern India 
as angular stomatitis due to ritainin deficiency, 
although in A and K’s cases heneficial results were 
obtained from the use of a jeast preparation treated 
to destroy flaMii 

Naturally occurring nboflaim deficieiicj with lesions 
identical to those described by Sebrell and Butler has 
since been commonlj observed in children and adults 
by these authors, by Joihffe,-^ by Joliifte, Fein and 
Rosenblum,-'' b> Sydenstricker and hr manv others, 
at times in association with a magenta colored fissured 
tongue In a study of 241 infants and children aged 
5 months to 14 years having characteristic riboflavin 
deficiency. Spies Bean, Vilter and Huft concluded 
that anboflaviiiosis is more common in children in the 
southern part of the United States than any other 
deficiency syndrome, the manifestations consisting of 
cheilosis, the reddened macerated areas at the angles 
of the mouth and the linear lesions, first described as 
responding to riboflavin by Sebrell and Butler, and the 
ocular symptoms, characterized bj bulbar conjunctivitis, 
lacnmation, burning of the eyes and failing vision first 
found to respond to riboflavin by Spies, Vilter and 
Ashe“® Commonly the children w'ere underweight and 
underdeveloped for their age Some with advanced 
lesions of the ejes had no inv'olv einent of the mouth 
angles, and others presented severe involvement of the 
mouth angles whereas the eye lesions were slight 
Bacteriologic study of the fissures of the mouth angles 
of 93 of the children showed either pure or nearly pure 
cultures of hemolytic Staphv lococcus aureus m 80 per 
cent of the cases, and Streptococcus hemolyticus was 
the predominating organism m the remaining 20 per 
cent of the cases Hemolytic strains of Staphj lococcus 
aureus were isolated m 14 of 30 cases with conjunc- 
tivitis They found the disease to be noncontagious 
Under the simple treatment of 1 mg of nboflav in three 
tunes daily or 1 ounce of brewers’ yeast or liver e',tract 
daily, the lesions of the mouth angles healed and the 
ocular manifestations disappeared and it became impos- 
sible to demonstrate the presence of the micro-oiganisms 
which were present before therapy 
It has been repeatedly demonstrated and stressed 
by Sebrell and Butler, Spies, Bean and Ashe, Jolhffe 
and others that vntamin deficiencies are usually multiple 
This fact undoubtedly accounts for perleche commonly 
occurring in pellagra the Plumiuei -Vinson sjndrome, 
sprue, beriberi, celiac disease of children, tropical 
avitaminosis and other diseases It ma} also account 
for the “angulus infectiosus” described, among others, 
b} Reiss m 40 per cent of his vitamin A deficiencv 
cases although he assumed tint the lesions were due 
to the specific eftect of avitaminosis A, expressed m 
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tenns of keratinizing metaplasia which prepared a 
proper soil for the growth of monihas and bactena 

Perleche manifestations m v itamm deficiencv diseases 
have in rare instances been eradicated by nicotinic acid 
after failure with riboflavin and in the cases reported 
bv Smith and Alartin ““ by administrations ot 
J3) ndoxine 

imOPATHlC PERLUCHE 

In some cases ot perleche no etiologic factors can be 
elicited \\ hv , unless because of accompanv mg sain an 
drooling, or possiblv excessive or chemically altered 
salivary secretion should perleche at times be seen in 
association with scrotal tongue, with geographic tongue 
or with macroglossia ^ Occasional instances of perleche 
are encountered dev oid of concomitant clinical or labora- 
torj findings which in the light ot present knowledge 
must just plainlv be considered as of idiopathic origin 


PSEU0OPERLECHE 

The heading pseudoperleche might well be included 
to denote the instances of contact dermatitis, neuro- 
dermatitis, seborrheic dermatitis, atopic dermatitis, 
severe “chapping” herpes and so on which, because 
of their localization being such as to include the region 
of the oral commissures, and because of the move- 
ment in this area by mastication, talking and the like 
cause a perleche-hke fissuring merely instances of the 
inflammator} skin of the respective disorder being so 
filled w ith fluid that it can no longer stretch and there- 
fore breaks, just as occurs elsewhere m mflammatorv 
disorders in anatomic locations subjected to mo\ ement 
It should be lemembered that perleche-like involve- 
ment IS also seen at times in the rhagades of congenital 
syphilis and as an extension to this area from mucous 
patches of sjpluhs in the mouth Transitonallv, 
l)erleche-like involvement may result from the trauma 
of manipulations incidental to dental therap) 


COMMENT 


We have learned that this clinical picture apparenth 
can be produced by streptococci and possiblj other 
bactena by monihas and probabl) other veastlike 
organisms, bv ill fitting dentures which are responsible 
for malocclusion, b\ the tendency in some elderly per- 
sons as their skin becomes more lax, for the upper lip 
to override tlie lower especially at the lateral margins, 
and now' we leani that nutritional deficiencies can pro- 
duce the same clinical picture, with or without signs of 
sucli deficiencj elsewhere 

All micro-organisms claimed to date as being etiologa 
of perleche hav e been repeatedy demonstrated as present 
in several large senes of cases of this Assuring intertrigo 
of the oral commissures in arihoflav inosis and other 
hvpovitaminotic processes and in mechanical defects 
resulting from malocclusion from ill fitting dentures 
and from the sagging tissues of the elderlj On cor- 
rection of the hv pov itaminosis or mechanical defect, the 
oral commissural fissuring and the organisms coinplctelv 
disappear The streptococci monihas and other micro- 
organisms therefore appear to he sccondarj factors in 
these tvpes ot perleche factors which iiiereh aggravate 
the process In time we inav learn that the infecrion 
present is alwavs a secondarv factor The interesting 
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and timely observations of Paul Gross certainly 
cannot go without mention, he having demonstrated that 
extensive mondial infections of the skin may respond 
promptl} to liver extract therapj 

Although I do not believe all cases of perleche to be 
primarily on a hypovitaminotic basis noteu ortlty is the 
fact that all the children in my stud} i\ ere from a single 
institution, an orphanage They were poor children 
Most of the epidemics reported since the time of the 
original description of perleche have occurred in similar 
institutions or m public schools composed of pupils 
of the poorer classes In some instances all members of 
a single family have been affected It appears likely 
to me that eventually these epidemic and endemic out- 
breaks might prove pnmanly to be on a nutritional 
basis, as is true of the prevalence of anboflavinosis in 
certain areas of the South My report fifteen years 
ago did not take into account the diets of the childien 
m that institution It occurred before the present era of 
nutrition mmdedness In a recent attempt, unfortu- 
nately I have been unable to obtain accurate information 
as to the diets administered to the 1,250 children in that 
institution back in the 1920’s Especially interesting is 
the fact that 18 per cent of the children in my series of 
cases presented seborrheic dermatitis-hke maolvement 
of the face elsewhere another 5 per cent of them a 
dermatitis of the alae nasi and nasal orifices and 2 per 
cent of them a cheilitis wdiich changes w’ere found m 
many of the children m the institution w'ho did not 
have perleche 

These facts do tend to suggest that perleche epidem- 
ically or endemically occurring might well be the result 
of malnutrition, any micro-organisms that are found 
merely being secondary invaders thriving on a soil 
suitabl} prepared for them Whatever applies to my 
reported group of cases of apparent mycotic origin 
probabl} also applies to the numerous groups reported 
as being of bacterial origin 

It IS likely that there is such a thing as perleche which 
is primarily of bacterial or m}cotic origin but this has 
not been proved beyond doubt Other systemic and 
local factors about w'hich at present we know but little 
undoubtedly operate in the preparation of the soil as a 
prerequisite to its production Until now we ha\e been 
satisfied to consider perleche an iiiflammator} change 
at the mouth angles of the infectious origin and let it 
go at that The predisposing factors are undoubtedly 
systemic in nature, not alone avitaminotic but probably 
also the result of other nutritional and metabolic distur- 
bances, such as might occur from lack of a sufficient 
siippl} of ammo acids or minerals or from their improper 
assimilation Otherwuse why do we not see it in all 
children who habitualh drool saliva at the corners of 
the mouth and all adults who have oierhanging upper 
lips at the lateral margins'? It elects its subjects, 
whether it occurs endemicall}, epidemically or 
sporadicalh 

It can no more be accurately stated wh} aribo- 
flaMiiosis, for instance, elects the oral commissures as 
one of its fa\ orite sites than whj psoriasis, lichen planus, 
dermatitis herpetifomus, er}thema multifonne and the 

31 Gross P Isonpelbgrous Eruptions Due to Deficienci of Vitamin 
B Complex Arch Dermat Sjph 43 504 (March) 1941 


numerous other dermatoses have their sites of predilec- 
tion Perleche is no more of a disease entity than is 
on}chia, paronychia, blepharitis or any one of the many 
disordeis of manifold etiology which come to mind, in 
each instance it being necessary to modif) the term by 
an etiologic descnptne adjectne, such as, for example, 
traumatic, streptococcic or mycotic paronychia 

Any dermatitis is potentially an infectious dermatitis, 
due to the presence of micro-organisms wdnch normall) 
inhabit the skin and its accessory mucous membrane 
cavities Perleche is no exception 

SUMMARX AND CONCLUSIONS 
Perleche, a maceration with transierse fissuring of 
the oral commissures, has to date been regarded as a 
disease entity of infectious origin, some claiming it to 
be of bacterial etiolog) , usually streptococcic or staphy- 
lococcic some of mycotic origin, usually monihal 
Identical cutaneous changes, wuth or without asso- 
ciated skin, tongue, scleral and s}stemic manitestations, 
have been repeatedly demonstrated, experimentally and 
naturally occurring, in vitamin deficiency diseases, in 
anboflavinosis chief!} , but apparentl} also in nicotinic 
acid and p}ridoxine deficiencies 

Furthermore, the same fissuiing occurs at the muco- 
cutaneous junction of the lips in persons with malocclu- 
sion the result of ill fitting dentures and in the aged in 
whom atrophy of the tissues has caused some oier- 
hanging of the upper hp at its lateral margins 
In all instances the cutaneous changes in the vicinit} 
of the mouth angles are practically identical consisting 
merely of a maceration with transxerse fissuring in this 
area, popularly leferred to as “cracks at the corners of 
the mouth ” 

Personal observations, together with a study of the 
literature, indicate that perleche should no longer be 
regarded as a disease entity but rather merely as a 
cutaneous symptom occuriing in the form of an 
intertrigo of the labial commissures, analogous to 
intertrigo elsewheie and of manifold etiologi Because 
of the necessar} moxement of this mucocutaneous junc- 
tion, this localized dermatitis is usuall} associated wutli 
transverse fissuring It therefore probabl} becomes 
proper to speak of as infectious perleche those instances 
of the disorder wdnch are considered to be primarily of 
bacterial or mycotic origin, as malocclusion or mechan- 
ical perleche those seen m elderly persons and iisuall} 
resulting from ill fitting dentures, as Mtamin deficiency 
pierleche those of hypoi itaminotic or ax itammotic origin, 
and as idiopathic perleche those cases in which no etio- 
logic factors can be determined 

Through respect for the individual w ho originall}' 
described and named this cutaneous change, and in view 
of the fact that through common usage perleche has 
long been emplox ed to denote transverse fissuring of the 
oral commissures, and because of its etiologic meaning 
and its brevit} , it is suggested that the \x ord perleche, 
taken fiom the French word poitrlecher, to lick, rather 
than interlabial dermatitis angular stomatitis, oral com- 
missural intertrigo or an} of the other terms b} xxliich 
It has been designated be retained as indicative of this 
sx mptoin 

55 East Washington Street 
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AUTOLOGOUS PLASAUV CLOT SUTURE 
OF NER\TS 

ITS TjSE in clinical slrgert 


I M TARLOV M D 

NEW 1 0RK 

The conientional method of repan mg seiered rterves 
IS by the use of sdk sutures, which are introduced 
ideally through the connective tissue sheath of the 
nerve Actually it is very difficult to avoid the inclusion 
of some nerve fibers in each suture, and these fibers 
may be strangulated when the threads are tied This 
IS especially true of small nerves with delicate connective 
tissue sheaths A further objection to silk suture of 
nen'es is that, when the threads are tied, there tends 
to occur some knuckling of fibers with disturbance of 
the longitudinal organization of nerve fiber pattern at 
the suture site The knuckling of nerve fibers is very 
striking when pronounced retraction of the nerve 
sheaths has occurred, so that when the sutures are 
passed through the sheaths (which often do not come 
back over the bundles) and then tied, the stumps become 
pressed against one another and a tangle of fibers is 
apt to result A third shortcoming of silk suture results 
from the difficulty m introducing the sutures at eNactly 
corresponding circumferential points along the nerve 
stumps, which results in some degree of axial rotation 
when the sutures are tied, leading to malalinement of 
the groups of sensory and motor fibers in the two 
stumps That is to say, motor fibers destined foi one 
group of muscles mav innervate another group or grow 
down sensory pathways into sensory end organs, and 
sensory fibeis from the central stump may innervate 
motor schwannian tubes Many of these misdirected 
fibers would represent a considerable loss from the 
functional standpoint These factors then, i e the 
strangulation of nerve fibers with the fibrosis that 
ensues and the disruption of the normal ahnement 
of nerve fibers at the suture site, together with the 
misdirection of axis cylinders, are probably important 
factors, although certainly not the only ones, in account- 
ing for the incomplete recox eries and the failures that 
not infrequently follow silk suture of the peripheral 
nerves Recently fine tantalum xvire lias been used 
instead of silk for suturing nerx'es Although it is true 
that less inflammatory and fibrotic reaction occurs with 
tantalum, the objections raised to the use of silk hold 
also for tantalum xvire or any other type of thread 
apposition suture 

Young and Medaxvar ' recognized the need for an 
improved technic of nerve suture and conceix ed the bnl- 
hant idea of using clotted plasma instead of silk to 
unite divided nerxes This technic xx'as in fact used 
by Seddon and kledaxx ar - for the suture of the median 
nerve at the xxnst in a man I had been working on 

From tJie I^euro'urgical Seniccs of fhe Jeuish Hospital of Broolwl^n 
Tnd the Flower Fifth A\enue }lo«pital Kew \ork 

This work was done under a contract recommended bj the Committee 
on Medical Research between the Office of Scientific Research and 
De\clopmcnt and the Jewish Hospital of Brookljn it was al o aided 
bv a grant from the American Medical Association 

Dr L M Davidoff gave considerable help in fin^hering the progress 
of this work Major \\ illnm Antonol Dr A S Wiener and Dr T I 
Hoen oiTcred hclpuil supge tions The latex molds and the de\elopment 
of the \arious special in truments used are the re'^ult of collaboration 
with Mr Comelin^ DenMow and Mr Sanl Swarz Dr J ^ Molda\er 
and Dr P A Hoefer earned out the chronaxia and clectromjographic 
tudics in «c\eral of the cases included m this report The^ electrical 
tests were done at the New \ork Neurological In titute 

1 \ oung J Z and Medawar P B Fibrin Suture of Pcrinheral 
Ncr\c Lancet 1 126 1940 

2 Seddon H T and Medawar P B Fibrin Suture of Human 
Ncncs Lancet 2 S7 19'IJ 


the problem of experimental iierx'e root suture foi 
sex'eral years and xxas well axvare of the shortcomings 
of the silk technic The experiments of Young and 
Medawar were repeated,^ and it xvas found possible to 
obtain successful sutures by their method of using 
fortified cockerel plasma clotted xxuth chick embrjm 
extract Hoxvex'er, microscopic studies folloxvmg nerx'e 
suture xvith these substances in rabbits demonstrated 
that not infrequently an appreciable inflammator)^ and 
fibrotic reaction occurred Because such a reaction 
might hamper the doxvngroxvth of nerx^e fibers through 
the suture site, our experiments at this point xvere 
directed to the study of other types of plasma clots 
xxdiich xvould possess sufficient strength for successful 
suturing and yet not provoke as mucli tissue reaction 
as the use of cockerel plasma and cluck embi^'o extract 
The tensile strength of various types of plasma clots 
was studied by a simple method,'* and it xvas found ° that 
unmodified plasma (plasma prepared xvitbout the use 
of anticoagulants) alloxved to clot spontaneously yielded 
stronger clots than those prepared from plasma to 
which anticoagulants (heparin, sodium citrate or potas- 
sium and ammonium oxalate) xvere added and later 
coagulated by the addition of rabbit clotting globulin 
or extracts from lung or muscle In other xvords, the 
addition of the aforementioned anticoagulants and coag- 
ulants to the plasma tended to xveaken the clots prepared 
from it Moreox'er, it has been found ® that the use 
of autologous plasma resulted m xery little inflamma- 
tory or fibrotic reaction at the suture site — definitely 
less than xvitli the use of heterologous plasma and 
clotting agent For the purpose of suturing nerves we 
hax'e therefore used autologous unmodified plasma 
which IS alloxved to clot spontaneously More recent 
experiments ® have shown that Iieparmized plasma 
coagulated by means of protamine sulfate yields clots 
which are as strong as those prepared from unmodified 
plasma and they provoke no significant tissue reaction 
The use of heparin-protamine plasma clots offers a prac- 
tical advantage in that one may avoid certain incon- 
veniences involved in the preparation of unmodified 
plasma, such as the necessity of drawing the blood m a 
syringe coated xvith liquid petrolatum, transferring it 
into paraffin lined test tubes packed in ice and cen- 
trifuging It in metal cups of 100 to 250 cc capacity 
filled with ice in order to prevent dotting On the other 
hand the use of unmodified plasma eliminates the 
necessity of adding carefully measured small amounts 
of heparin and protamine sulfate to tlie blood and 
plasma respectix'dy and of premixing tlie two solutions 
before they are introduced into the mold for nerve 
suture We have used unmodified plasma regularly 
because of its simplicity and have had verj' little trouble 
as a result of premature clotting of it As a further 
precaution against dotting of the plasma before use, 
one may chill the syringe used to collect the blood bv 
spraying its outer surface xvitli ethyl chloride or by 
placing It in the refrigerator for a fexv hours before it 
IS used After the test tubes containing the blood are 
centrifuged for three to five minutes at a speed of 
approximatelj 2,500 rexolutions per minute they are 
transferred to pots of approximately 1 pint (500 cc ) 

3 Tarloi I M and Benjamin B Autologous Pla ma Clot Suture 

of Ncne Science 05 258 1942 Fla ma Clot and Silk Suture of 

Ncixes Surg Gjnee N Obst 7G 366 1943 

4 Tarlo\ I M Goldfarb A I and Benjamin B A Method 
for Measuring the Tensile Strength and Stretch of I Jasmn Clots J Lab 

Clw Med 2T 1333 1942 

5 Shapiro A Tarlo\ I M 01i\er R Goldf'-rb A I Bojar S 
Kaslow R and Rockenmacher M Pla ma Cot Ten ife Strength 
II The Effect of Some Phvsical Factor* Anticoagulants and Coagulants 
J lab & Cm Med 29 282 19-.4 
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capacitj filled m ith ice Salt should not be added to the 
ice, since the plasma inai thus be frozen and it has 
been shoun® that freezing impairs the strength of the 
clots prepared from the tliaued plasma Experimental 
nen^e suture lias been carried out successful!) \\ ith clots 
prepared from dried plasma and from fibrinogen and 
thrombin ' Clots prepared from dried plasma are, how- 
ever, weaker than those formed from fresh unmodified 
plasma ® and they are therefore less desirable for nerve 
suture Fibrinogen-thrombm clots are, m contrast to 
those formed from fresh unmodified plasma practicall)' 
irretractile, and it is as yet uncertain whether they 
are as desirable as the latter from the standpoint of 
the histologic reaction that the) proioke when the 
fibrinogen is added m concentrations sufficient to impart 
adequate strength to the clots 

The technic of suturing nerves uith plasma clot as 
used by Young and Medan ar and also in our early 
experiments consisted in bringing the nen e ends 
together with fine forceps, depressing the junction into 
the fascial and muscle bed so as to form a trough and 
adding first the plasma and then the clotting agent 
One of the most serious objections to this technic lav 
in the fact that the piocedure of holding the nerve 
ends in apposition at the base of a trough formed by the 
neighboring tissues permitted the plasma to coat onl) 
the upper side of the nerve junction Furthermore 
unless a pool for the plasma could be formed around 
the suture site, the technic could not be used More- 
o^er, It proved to be difficult to hold the nerve ends 
in good apposition ithout an) mo\ einent until clotting 
had occurred, and the junctions formed uere often 
unsatisfactor) It became apparent then that, in order 
to obtain stronger unions and better apposition of nerve 
ends and to increase the field of usefulness of the 
technic, a method nould have to be deiised wherebv 
the suture site could be completely suriounded by clot 
^\hlle the ner\e ends nere kept in accurate almeinent 
regardless of the position of the nerve After a long 
series of experiments " a rubber mold uas designed 
for this purpose (fig 8) The technic of plasma clot 
suture of peripheral neries with the use of the mold 
was found to lead to satisfactory functional recovery 
only nhen the nene ends could be brought together 



Fig I (case 1 ) — rbsence of contraction of sternocleidomastoid muscle 
js cen in patient ^oon after operation A but good contraction is apparent 
fi\e and a half months after operation B 


n Ithout appreciable strain at the suture site When 
tension did exist at the suture site, the risk of subse- 
quent detachment of the nen e ends was found to be 


C \\ agrcich H Sobel A E Lm me C and TY'S'" 
Studies on the Strength of Deh\dratcd Plasma to be publish^ 

7 Tarlov I M Benslow C Swarz S and Pmeles D 
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great Under conditons of tension following- a sug- 
gestion made to me by Col R Glen Spiirlmg, fine 
tantalum wire (0 003 inch in diameter) was emplo)ed 
to overcome the strain and plasma clot then used for 
accurate coaptation of nerve ends The tantalum ware 
tension sutures are introduced mainly through the 



1 ig 2 — 4 ipphcation of hemostatic forceps (fig S 1) to nene stumps 
for the control of bleeding The use of the airfoam rubber in the ja«s 
of the instrument prevents damage to the nene stumps The grip of 
the forceps is relaKed graduallj e\er> feu minutes until bleeding ceases 
and then the nene is flooded out of the airfoam uith squirts of isotonic 
solution of three chlorides B nene ends in case 2 accurately adjusted 
on wire rads »i }atex mold luth clips aophed C suture site (marked by 
arrow) m h>pog!o5sal facial anastomosis (case 4) hnrdl> Msible — pro- 
nounced retraction of clot had occurred 


epmeurnim at a distance of about 1 cm from the nerve 
ends The technic of combined tantaUiin wire-plasma 
clot suture of peripheral nerves ® has given \ ery good 
results m animals and the technic w'as therefore applied 
in human cases The results m those mdnidtials in 
w'hom sufficient time has elapsed to justify some e^alu- 
ation of the teclinic are gratifying and prompt publica- 
tion of this report Detailed accounts of the technic 
of plasma clot suture of nen'es ha\e been published 
elsew liere ” 

REPORT OF CASES 

Case 1 — The first patient in whom a nene was sutured 
bj means of autologous plasma clot was a woman aged 43 
referred to in a prei ions report » In brief, the spinal accessorj 
nene was sutured at a point about 4 cm before its entrance 
into the sternocleidomastoid muscle The suture was done about 
one hour after the nene had been seiered at operation, and 
complete rccoierj of function of the sternocleidomastoid muscle 
occurred fice and one-half months later (fig 1) 

Case 2 — While a man aged 24 was earning a plate glass, 
the glass broke cutting the right forearm and wrist Within 
an hour the ulnar nene was said to hace been sutured The 
patient complained of weakness of his right hand espcciallj 
of the little finger, and loss of sensation along the inner border 
of the palm There had been no change in the condition of 
his hand for six months On examination the abnormal findings 
confined to the right hand were (1) smooth and delicate skin 
ocer the palm with two oblique scars m the midportion of the 
Aolar surface of the forearm 4 cm above the wrist, (2) well 
defined atrophj of the interosseal spaces with flattening of the 
hvpothenar and to a less extent of the thenar eminences, (3) 
inabilitj to extend the little finger fully at the proximal or 
distal mterphalangeal joints (4) mabihtj to abduct or adduct 
the index, middle ring or little finger, (5) moderate weakness 
of flexion at the distal mterphalangeal joints of the little and 
ring fingers (6) moderate weakness of adduction of the thumb 

8 Tarlov I M PJasma Clot Suture of A erics Illustrated 
Technic Surgerj 15 257 1944 

9 Tarloi Denslow Snarz and Pmeles'^ Tarloi * 
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and (7) loss of appreciation of pm prick and cotton wool and 
diminution of hot and cold sensation oier the little finger 
and ulnar half of the ring finger and the inner part of the 
hand, both on the dorsal and on the rolar aspects It was 
apparent then that the signs and symptoms were the result of 
a complete seierance of the ulnar iier\e just aboie the wrist 
Operation was done fifteen months after the injurj The 
two bulbous ends of the ner\e were firmlj adherent to the 
surrounding tissues and were found to be separated b\ a gap 
of 2 cm, occupied b\ a band of fibrous tissue The nerie 
stumps were liberated from the scar tissue and after the mam 
portions of the neuromas were excised thin slices of the ner\e 
ends were trimmed off serially until the funiculi appeared to 
be of a healthy pink hue without appreciable scar tissue and 
bleeding freelj The bleeding from the cut ends of the nerve 
was arrested by means of pieces of crushed muscle which were 
kept in place for a few minutes and then washed off with 
isotonic solution of three chlorides The trimming of the nerve 
ends was done with the aid of a special nerve holder* (fig 8C) 
Following excision of the neuromas the gap between the cut 
ends measured 4 cm The nerve segments were then mobilized 
for about 6 cm upward and 3 cm downward After thev were 
thus freed from all neighboring restraints and the w rist flexed 
to an angle of 4S degrees it was possible to bring -the ends 
of the nen e together w ithout strain The procedure of suturing 
the nerve ends was then begun Two tantalum wire tension 
sutures were introduced mainly through the epineunum at a 
distance of 1 cm from the cut surfaces of the nerve one at 
each side of the plane of greatest diameter of the nerve The 
wires were tightened until the nerve ends just touched each 



Hg 3 — A mold filled with vutologous unmodified plasma B wire 
rails Mithdraiin from mold and elips removed 


Other and then thev were tied well away from the suture 
site The purpose of the tension sutures is to absorb anv sudden 
strains and prevent forces from pulling on the primarv suture 
line The nerve was then placed in a latex mold of appropriate 
size and the nerve ends were accuratelv adjusted on the wire 
rails Good apposition was thus obtained (fig 2B) The 
clips were applied to the fins of the mold and then 40 drops 
of autologous unmodified plasma were added The plasma 


clotted in about five minutes A few minutes later the wire 
rails were withdrawn the clips were removed and the mold 
was peeled from the clot while it was protected with a special 
spoon the width of the mold during tlie withdrawal of the 
latter The suture appeared to be quite a satisfactory one. 
The wound was closed with silk sutures After a dressing was 



Fig 4 (case it) — Stumps of ulnar nerve (A) ivitli sections tliroiigh 
proxima! (B) and distal (C) stumps contiguous to sutured surfaces of 
nerve (slightlj reduced from photomicrographs with a magnification of 
30 diameters) IVote well formed bundles of nerve fibers shoiving slight 
increase of interfascicular connective tissue m proximal stump m con 
trast to the diffuse admixture of schivannian tubes and connective tissue 
in the distal stump in which htlle bundle topography is discernible 

applied the wrist was immobilized at an angle of 4S degrees 
111 a plaster of pans cast for a period of six weeks followed 
by gradual extension of the wrist 

The slices of neuroma adjacent to the stumps finally united 
were studied microscopically The sections of the proximal 
stump showed funiculi of nerve fibers (in Gross-Biclscliow ski 
preparations) with normal cellular and fibrillar sheaths Between 
the bundles of nerve fibers there was a moderate increase of 
connective tissue (fig 4) The distal stump presented fewer 
well formed fasicuh with a sprinkling of tubular structures 
made up of cells within a considerable fibrocellular matrix 
Nerve fibers were not seen within the distal stump 

Massage and electrotherapy (galvanic stimulation) were begun 
when the cast was removed and Continued three times weekly 
Thirteen weeks after plasma clot suture of the nerve the patiait 
had shown a considerable return of sensation for pm prick, 
cotton wool and hot and cold objects over the hand and fingers 
down to and includuig the proximal half of the fifth finger 
Improvement in the power of flexion of the fourth and fifth 
fingers was apparent at this time also Eight and one-half 
months after operation, sensation for pm prick touch and hot 
and cold was felt over the entire hand althougli not as acutely 
over the area supplied bv the ulnar nerve as elsewhere Full 
extension of the little finger was possible and slight abduction 
and adduction was possible Adduction of the thumb was good 
Mheii last seen eighteen months after operation fairh good 
adduction and abduction of the index finger was possible, 
abduction of the little finger was good but adduction of this 
finger was onlv fair and considerably limited in range These 
movements were barelv discernible m the middle and ring 
fingers Definite diminution in atrophv of the hand occurred 
(fig S) 

Chronaxia studies earned out bv Dr Joseph Moldaver four 
teen montiis after the nerve was sutured led to the following 
sumniarv Stimulation of the uliiar nerve at the level of the 

wrist gave a response in the abductor mimmi digiti The 
latter muscle tested at its motor point had a chronaxia within 
the norma! range bv longitudinal stimulation the chronaxia 
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s\as still increased, showing that some of the muscle fibers 
had not become reinnenated The figures' of chronaxia of 
the interossei afe those found in partial denerration, there 
being a progressue decrease in chronaxia from the first to 
the fourth one In summary there was e\idtnce of partial 
reinnenation of the muscles supplied b) the ulnar nerie” 

Electromjograms were recorded with surface electrodes from 
the first interosseus and the hjpothenar group of muscles four- 
teen and one-half months after operation The report of Dr 
Paul Hoefer was that “no actnity at rest was noted With 
tolitional inncnation (spreading fingers apart) good, well su';- 
tained actnitj was recorded from both muscles perhaps a 
little more from the hjpothenar group The impression was 
better than fair reinnenation of muscles supplied bj the ulnar 
nerve ” 

The patient is delighted with the degree of recovery 
of function which occurred and does not consider him- 
self appreciably handicapped m Ins profession as a 
photographer The fascicular pattern revealed by 
nncrobcopic study of the nerve ends was such as to 
indicate that perfect bundle matching was impossible 
and IS probably seldom obtainable, although one sliould 
strive for this ideal However, during regeneration the 
axis cjlinders from the proximal stumps undergo con- 



Fig 5 (case 2) — Atrophy of the tnterosscal spaces atid limitation of 
cMension of the little linger is apparent before the plasma clot suture was 
done with definite increase in atrophy of hand and return of ability to 
extend little finger shown at B fifteen months after operation 

siderable branching, which results m a great excess of 
them so that many find appropriate pathways, reach 
proper end organs and lead to satisfactory restoration 
of function, such as occurred in this case At operation 
the nerve ends w'ere found to be separated by a gap 
.of 2 an and, in viejv of the fact that a fifteen month 
interval elapsed before the nerve was sutured with 
plasma clot, the result appears to be quite a satisfac- 
tory one 

CvsE 3— A woman aged 43 sustained a laceration of the 
right arm just below the elbow in 1933 Immediatel} after 
the injuo sbe was aware of inabiUtv to extend her right 
little finger and, to a less extent the ring finger Six months 
later atrophv of the hand became apparent to her In 1935 
the ulnar nerve was sutured bv the conventional method, using 
silk, following which some recoverj occurred The patient 
stated that all improvement ceased m 1940 and she became 
aware of an increasing stiffness of the ring and little finger 
In Maj 1942 her attention was called to a tender lump on the 
anteromesnl aspect of the right forearm It was chiefl} because 
of the tender mass that the patient consulted a phjsician The 
following were the abnormal findings on examination (Feb 12, 
1943) 1 There was a 7 cm scar beginning at a point just 

posterior to the media! epicondvie and running toward the 
volar aspect of the arm Dnderlving the scar just distal to 
the medial epicondjlc was a firm nodule about the size oi a 


hazelnut unattached to the skin but fixed to the underlying 
tissues Palpation of the mass resulted in pain, which radiated 
downward along the ulnar aspect of the forearm and hand 
to the little finger 2 The little finger was acutely flexed at 
the interphalangeal joints and hj perextended at the meta 
carpopbalangea! joint The finger could not be extended at 
all 3 There was moderate hollowing of the interosseal spaces 
with flattening of the thenar and hypothenar eminences 4 The 
patient was unable to adduct or abduct the little finger Adduc- 
tion of the thumb was impaired to the extent of SO per cent, 
and adduction and abduction of the other fingers was approxi- 
mately 75 per cent below normal in power 5 There was well 
defined diminution in appreciation of pm prick, cotton wool 
and hot and cold over the little finger, the ulnar half of the 
ring finger and the corresponding portion of the volar and 
dorsal aspects of the band 

On Feb 12, 1943 operation was done and a large neuroma 
in continuity was found on the ulnar nerve 2 cm below the 
medial epicondyle The bulbous neuroma with the short 
attached segments of ulnar nerve measured 4 5 cm long and 
1 5 cm m diameter This was excised and the nerve ends 
were fairly normal looking The gap between the nerve ends 
measured approximately 6 mm The ulnar nerve was freed 
upward to the point of junction of the lower and middle thirds 
of the arm and downward to the middle of the forearm The 
elbow was flexed to a right angle and, to help further in ove'- 
coming the gap between the nerve ends and also in order to 
transplant the nerve to an unscarred bed the procedure recom 
mended by Learmonth vo was followed Accordingly the flexo"- 
pronator muscles were detached and reflected The nerve was 
sutured and placed alongside the median nerve, and the flexor- 
pronator muscles were reattached to their origin The combined 
tantalum wire plasma clot suture technic was employed, using 
30 drops of autologous unmodified plasma The peripheral 
stump was somewhat smaller than tlie central one and, m 
order to equalize the cross sectional areas of the contact sur- 
faces which were to be united, a small amount of isotonic 
solution of three chlorides was injected into the distal stump 
just beyond the cut surface The apposition of the nerve ends 
appeared quite satisfactory The arm was immobilized in 
plaster of pans at an angle of 90 degrees flexion at the elbow 
and kept in this position for a period of eight weeks after 
which It was put up in a right angle metal splint which could 
be bent to a set contour Gradual extension of the elbow was 
then begun, and full extension was accomplished in six weeks 
This was accompanied by very little pain 

Microscopic examination of the slice of nerve adjacent to 
the proximal contact surface revealed large bundles of nerve 
fibers with but slight increase of the perineural connective 
tissue, but sections prepared from the distal stump presented v erv 
small bundles of nerve fibers with a moderate increase of 
connective tissue between them 

The patient received two to three massage or electric treat- 
ments for a period of several months beginning six weel s 
after operation Sixteen weeks after operation sensation for 
pm prick had returned to the inner part of the hand, the ulnar 
half of the right finger and the proximal phalanx of the little 
finger Examination six months after operation revealed ability 
to fee! pm prick over the entire little finger and the adjacent 
portion of the ring finger The little finger was still in the 
flexed position, but it could be extended about 35 degrees at 
the proximal and 25 degrees at the distal interphalangeal joints 
When last seen sixteen months after operation, sensation was 
almost normal although very little improvement in motor power 
liad occurred 

Dr Moldaver’s summary of chronaxia studies earned out 
twelve months after the plasma clot suture was done follows 
‘Stimulation of the ulnar nerve above the injury gave a response 
in the abductor minimi digiti The latter muscle, as well as 
the interossei, had an increased chronaxia The figures were 
within the range of those generally found m partial denervation 
The amplitude of the contraction was diminished The suture 
was apparently successful although part of the muscle fibers 

lO Learmonth JT R A Technic for Transplanting the Linar Nerve 
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supplied by the ulnar nerve had become wasted The flexor 
carpi ulnans could not be stimulated and seemed to ha\e 
completely disappeared When the plasma clot suture was 
performed, part of the muscle fibers had apparentlj undergone 
complete atrophj This explains whj the sensory fibers might 
show evidence of complete regeneration but not the motor ” 
Electromjograms were recorded bv Dr Paul Hoefer with 
surface electrodes from the right h>pothenar group of muscles 
This was done twehe and one-half months after the nerxe suture 
Dr Hoefer’s report states that ‘a good deal of activitj at 
rest was noted often in runs suggestive of repetitive discharges 
of single motor units A fair amount of activity was recorded 
with volitional innervation (abduction of the fifth fingei) 
Impression The record suggests fasicular dis- 
charges and fair reinnervation of the hjpothenar 
group " 

A considerable degree of atrophy of the 
hand and contracture of the little finger had 
occuned in the ten year interval between 
the tune of the initial injury and the plasma 
clot suture The findings indicated also that 
there had taken place a considerable degree 
of fibrosis around the joints and in muscle, 
with possibly consequent atrophy or disin- 
tegration of some nerve tenninals Under 
such circumstances it is doubtful that a sat- 
isfactory result can be expected even though 
regeneration of the nerve may occur 
Whether reconversion of fibrous tissue into 
muscle or the reappearance of nerve termi- 
nals can occur is unsettled It is, however, 
of the greatest importance to take precau- 
tions against overstretching or other types 
of damage to muscles and joints both before 
and after operation Massage, electrotherapy 
and passive movements appear to be of some 
value in this respect, although preciselv to 
what extent has not yet been determined 

Case 4 — A man aged 44 had complete removal 
of a penneunal fibroblastoma arising from the le't 
acoustic nerve b) Dr L M Davidoff, the inevitable 
price paid for the complete removal of his tumor 
being a left facial paralysis Seventeen days after 
the intracranial operation a left hjpoglossal-facial 
anastomosis was done The facial nerve was cut 
at Its point of exit from the st>lomastoid foramen, 
and the cut end of the distal segment was sutured 
to the central segment of the cut lijpoglossal nerve 
(fig 2C) Two tantalum wire tension sutures and 
IS drops of autologous unmodified plasma were 
used for the suture In order to avoid to some 
extent the sacrifice of function following section of 
the h}poglossal nerve, the distal end of this nerve 
was anastomosed to the cut end of the central 
segment of the descendens lijpoglossi The descen- 
dcns hjpoglossi was injected with isotonic solution 
of three chlorides just before the anastomosis was 
done m order to decrease the mequalitv m cross 
sectional areas of the contact surfaces of the nerves to be joined 
Eight drops of plasma were used for the second suture Follow- 
ing operation, support was given to the facial muscles in order to 
prevent overstretching of them This was done bj adhesive 
strapping to the skin over the supralabial and infralabial muscles 
and then fastening the tape to the temporal region ^Iso for a 
period of ten months the patient received massage and galvanic 
stimulation to the facial muscles twice weeklj The facial 
defornutv Ind lessened considerabb thirteen weeks after the 
anastomosis and the face had become almost sv mmetrical at rest 
this time the patient had become able to move the angle of 
his mouth to a slight extent and he was able to close his left eje 
(figs 6 and 7) 


Eleven months after operation the patient’s face was almost 
s>mmetrical at rest and eve closure was strong He was able 
to draw the comer of his mouth upward and outward His 
chief handicap is inability to protrude his tongue, to show his 
teeth fully or to retract the angle of his moutli on the left side 
without closing his left eve 

Dr Moldaver earned out chronaxia studies on this patient 
eleven months after the nerve anastomosis and summarized 
his results as follows “Muscles of tlie left side of the face 
had chronaxias close to the normal range except for the 
quadratus labii superior and orbicularis oris superior In the 
latter muscles there was still a slight increase of the chronaxia 
Stimulation of the peripheral end of the facial nerve gave a 


fairl> good response in all the muscles supplied by it Com- 
pared with the right side, the amplitude of the contraction was 
smaller Muscles of the left half of the tongue had an increased 
chronaxia, and the figure was that generall> found m partial 
reinnervation In summary, reinnervation took place in all 
the muscles of the left side of the face and partialb in the left 
side of the tongue 

Electromjograms recorded with surface electrodes from the 
left frontalis orbicularis oculi, zvgomatii and platjsma museks 
eleven and one half months after operation led to the following 
report bj Dr Hoefer All muscles showed a slight irregular 
continuous amount of activitj at rest No single unit dis- 
charges could be identified With attempts at wnnkling his 



lig 0 (case -1) — Asjmmetry of (ace is seen when the longue is protruded the eves 
are closed and the teeth are shown in A and B soon after operation Improvement is 
apparent in retraction of the corners of the mouth and in closure of the eye (C and D, 
seven and four months respectively after operation) 
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forehead closing his left e>e, 4\rinkhng his nose, tightening 
his platisma and putting his tongue out, irregular activity was 
recorded simultaneoush in all four muscles Impression The 
findings have to be interpreted as indicative of undifferentiated 
mass innervation of all muscles supplied bj the facioh} poglossal 
anastomosis ” 

It IS now fifteen months since operation and the patient 
believes that he is making some headwaj in the dissociation 
of the various face and tongue movements, although this is 
not jet verv apparent He remains unable to wrinkle his brow 
on the left side, a function which uncommonly returns after 
anastomosis of the facial nerv e 

Tlie first evidence of regeneration in this patient was 
tlie increase of tone with decrease in asymmetr)' of the 
face followed by return of motor power of the orbicu- 
laris oculi and then the orbicularis oris The atiophy 
of the patient’s tongue is pronounced but probably not 
as much as it would have been if the central end of 
the ansa hypoglossi had not been sutuied to the distal 



Fiff 7 (case 4) — Asjranietrj of the face had lessened considerably four 
months after operation 

end of the hjpoglossal nerve At any rate the patient 
prefers the paresis of one half of his tongue to his 
previous complete facial paraljsis The chronaxia 
studies confiim the impression that some reinnervation 
of the tongue on the left side had taken place The 
hvpoglossal nerve was chosen in this case rather than 
the spinal accessor}, since the patient is a manual 
worker and would probably have been more severely 
handicapped bv a paral 3 sis of his shoulder had the 
latter nerve been used In 2 patients (both salesmen) 
subsequently operated on the spinal accessory nerve 
was used rather than the hypoglossal, since they con- 
sidered that thev would be more handicapped by a 
paralvsis of one half of their tongue than of one 
shoulder 

Autologous plasma clot suture of nerv'es was 
emplo) ed in 10 additional cases, 3 spinal accessory- 
facial and 1 hv poglossal-faci al anastomosis, 2 cases of 

11 Coleman C C Surgical Lesions of the Facial Aerve with 
Comments on Its Anatom' Ann Stirg 119 641 1944 


neuroma of the ulnar and 1 of the median nerve, a 
patient with severance of the common peioneal neive 
and m 2 patients with severed digital nerves of the 
index finger In 1 of the latter cases the use of a nerve 
autograft (lateral femoral cutaneus) was necessary to 
repaii the defect after resection of the neuromas In 
both of these cases the tissues surrounding the nerv^es 
to be sutured formed an almost perfect receptacle in 
which the plasma pooled around the apposed nerve 
ends One of the patients of this series failed to return 
for follow-up study Another patient w'as a physician 
111 whom a hypoglossal-facial anastomosis was per- 
formed four and one-half months ago with the result 
that considerable return of facial symmetry has occurred 
and there is definite voluntary facial movement around 
the angle of the mouth, first noticed three months post- 
operativelv A similar type of recovery is occuning in 
1 of 2 patients in whom spinal accessor} -facial anas- 
tomoses were performed five months ago In another 
patient an adult, a neuroma of the ulnar nerve at the 
level of the elbow was excised four weeks after injury 
bv a bullet wound Ihe combined tantalum wire-plasma 
clot technic was used Twelve weeks later Tmel’s sign 
was present at the level of the junction of the middle 
and lower thirds of the forearm, and seventeen weeks 
after operation it had migrated downward to the middle 
of the ulnar aspect of the palm of the hand Pm prick 
appreciation had returned in patchy distribution over 
the palm and volar aspect of the little and adjacent 
poi tion of the i mg finger In the other patients insuffi- 
cient time (three to ten w'eeks) has elapsed for ev^alua- 
tion of results No neuromas were palpable at the 
suture sites m any of the patients 

COMMENT 

That satisfactory results do frequently follow silk or 
tantalum wire sutuie of nerves cannot be doubted 
However, in those instances in which v'ery little or no 
recoverv of function follows the classic silk technic, it 
seems likel} that fibrosis at the suture site or malahne- 
ment of nerve ends may lepresent important factors in 
accounting for the imperfect results The use of the 
combined tantalum vvire-autologous plasma clot technic 
overcomes many of the objections to the use of any 
type of thread apposition suture tissue reaction to the 
tantalum wire and autologous clot is either minimal or 
absent, and no neuromas were palpable at the suture 
site in any of the human cases, little or no handling 
of the cut surfaces of the nerves is necessary with the 
combined technic, and no strangulation of tissue at the 
suture site with subsequent fibrosis which interferes 
with regeneration occurs, although accurate point to 
point apposition in a microscopic sense is impossible, 
to obtain a closer approach to this ideal may be made 
with plasma clot than witli thread suture, and less dis- 
organization of the nerve fiber pattern at the suture 
site IS apt to occur 

Certainly the foregoing factors are not the only ones 
that gov ern the functional result from any type of nerve 
suture The condition of the muscles and end organs 
innerv'ated by the nerve are of great importance in this 
regard, and this is determined largely by the interval 
which has elapsed between the time of the injury and 
that of operation and the treatment administered m the 
intenm jMuscles that hav'e been allowed to become 
overstretched and fibrotic and end organs that have 
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become atrophied as a result of inactnit} are not as 
readil} restored to a functional state bj satisfactof) 
nerre suture as those ^^hlch ha\e been massaged regu- 
larly and protected from the trauma of being o\er- 
pulled by antagonistic muscles during a shorter interral 
before nerve repair 

The condition of the ner\e stumps to be sutured is 
also important, since even though a perfect apposition 
of them may be obtained the functional result will be 
unsatisfactory if the stumps contain a tangle of ner\e 
fibers amid scar tissue In instances in w^hich it is 
difficult to be certain whether the cut ends of a nene 
present a fairl}’- normal pattern of nene bundles it 
seems wuse to excise a thin slice and examine the tissue 
microscopically after a frozen section has been stained 
with hematoxylin and eosm or the ^an Gieson technic 


graft would appear to be preferable either to suturing 
the ner\e ends under great tension or failing to exase 
the neuroma and accomplishing primars end to end 
suture of neuromatous stumps 

Although the condition of the nene stumps and of 
the innervated muscles and end organs is of paramount 
importance in regard to the outcome of nerte suture, 
the technic of joining the ends too plars an important 
role m determining the result which may be expected 
from the procedure Since better apposition of nerre 
ends with less disorganization at the suture site seems 
possible W'lth the use of tantalum wire tension sutures 
in conjunction with autologous plasma clot than with 
any' type of thread apposition suture it seems worth 
while to continue the use of this technic for the repair 
of peripheral ner\es in human beings 



Tjg 8 — Plasma dot suliire kit contains an a'ssortment of molds (upper ngbt in^el) suitable for suturing nerves ranging in from those 1 mm 
jn dnmeter to others the size of the sciatic nerve The molds which are made in ten sires are sterilized in 70 per cent alcohol m the bottles shown 
The lower rit,ht inset illustrTtes the method of excising thm slices of nene stump ynth the use of the special nerve holder (H) which differs 
from the one (A^) shown tn the Kit m having toothed blades on one side of the slot rather tlnn airfoam Bv means of the ^special nerve holder 
(/f) one IS enabled to trim off thinner slices of nerve tlian with the other tvpc of holder (AO The razor bhde contains iwo holes into which fit 
the two prongs of the blade holder (S) thus preventing movement of the blade in the holder The spoon (5) is made m an assortment of sizes 
corresponding to the length of the mold emplovcd m a particular case It is used for the protection of the sutured nerve during the withdrawal 
of the mold B> means of the clip holder (C) the metal clips arc applied to the fms of the rubber mold (M) The tips of the forceps (F) ore 
covered with airfoam rubber o that damage to nerves consequent to the handling of them espccialb thin nerves with delicate connective tissue 
sheaths is minimized The instrument / is a nerve hemostat the jaws of which are covered with airfoam rubber which is grooved to accommodate 
the nerve The lock of the hemostat is closed notch bv notch until bleeding from the nerve stump ceases The end of the stump must be flush 
with the edge of the airfoam or if it protrudes from it a hematoma is apt to form In the top compartment are shown paraffin lined test tubes 
for the collection of blood from winch the unmoditied plasma is prepared The special instruments are made b> Edward ^\cck & Co BrookUn 
Ihc htex molds arc made bv Mr Cornelius Denslow -155 East i ort» Second Street Brooklvn 


If the tissue pro\e'3 to be neuromatous the excision 
should he continued sernlh until the stumps appear 
free from appreciable scar tissue In some cases such 
a procedure might result m a gap which precludes 
primary end to end suture e\ en w hen the usual methods 
are used for the reduction m size of gaps such as the 
mobilization or rerouting of ner\es or positioning of 
the joints of an extremitx to shorten the course of a 
nene Under these circumstances some form of ner\e 


There has been a tendenev to sm round sutured nen es 
by cufts made of aanous materials’- most rccenth 
tantalum, for the purpose of protecting the suture site 
in those instances m which Us bed consists of scar 
tissue Following the use of this procedure in the 
experimental animal (dog) I hate found that the tan- 
talum foil cuff becomes cm eloped m a connectne tissue 

12 Spuriing R G Tantalum m Repair of Peripheral \crv V CIiii 
Jvorth \nienca 23 1-?S9 3943 
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nienil)rane and although it is true tint fixation of the 
suture site is tliereby prevented, the nerve does become 
adherent to the surrounding tissue above and below 
the cuff — a rather dubious advantage The use of tan- 
talum or other types of foil or membrane to prevent 
the ingrowth of connective tissue between the nerve 
ends is unnecessary, since plasma clot by virtue of its 
being converted into an epineurial sheath accomplishes 
this purpose Rather than surrounding the suture site 
with tantalum foil it would appear to be more advisable, 
when perfonnmg nerv'e suture in a cicatricial bed, to 
attempt, if possible, transplantation of the nerve to a 
bed relatively free from scar tissue , 

The question has been raised as to the necessity of 
using plasma clot in addition to tension sutures for 
uniting nerv es In other words, will not tension sutures 
alone suffice for this puipose’ Experiments on dogs 
have shown that an epineurial sheath is reconstructed 
from the plasma and the ingrowth of connective tissue 
between the nerve ends is thus prevented The use of 
plasma clot m addition to tantalum wire tension sutures 
is further indicated for nerve sutures, since the latter 
alone will not prevent shearing forces, such as pressure 
from the neighboring muscle oi other tissue, from dis- 
placing the nerve ends This fact was demonstrated 
by suturing nerv'es with plasma clot in vitro and mea- 
suring the forces, including shear, similar to those 
exerted on sutured nerves in the body by lateral pres- 
sure from adjacent structures The values obtained 
from these experiments were roughly of the same order 
as those for the tensile strength of nerves sutured with 
plasma clot and also for the adhesiveness of plasma dot 
to nerves 

In those instances in winch not enough space is 
available around the nerve ends to be united for intro- 
duction of the latex mold, the nerve may be sutured by 
the original technic of Young and Medavvar, in which 
the nerve ends are depressed into the neighboring 
tissues to form a trough in which the plasma can collect 
An alternative, however, for suturing nerves under 
such conditions is, after the tension sutures have been 
introduced, to apply a coat of plasma with a sable hair 
brush or a pipet This technic of painting plasma 
around the suture site has been used for suturing nerve 
loots of the cauda equina, and satisfactory nerve union 
is thus obtainable 

The advantages of plasma clot suture of nerves 
become especially apparent in the suture of small nerves, 
where excellent apposition may be obtained in cases 
in which the use of thread suture would result in con- 
siderable damage to the nerve stumps This superiority 
of plasma clot suture W'as clearly demonstrated in the 
2 cases ot digital nerve suture, in 1 of which a nerve 
graft was used In the latter case the newly made 
juncture w as barelj apparent after the suture was com- 
pleted For the suture of cable grafts — and there is 
evidence that such grafts are superior to single thick 
grafts for the repair of large nerves — the use of plasma 
clot is V irtuallv indispensable, since thread suture under 
these conditions is unsatisfactory 

SUVIVIAEV 

Autologous plasma clot suture of peripheral nerv'es 
was carried out m 14 cases, in about half of which 
sufficient time has elapsed since the operation to enable 

13 The problem of nene grafts >s to be denlt with in an article 
now being prepared for publication 


one to draw some conclusions about the procedure In 
1 case complete recovery of function of the sterno- 
cleidomastoid muscle occurred five and one-half months 
after the spinal accessory nerve was sutured at a point 
4 cm before its entiance into the muscle In a patient 
m whom the ulnar nerve was sutured at the level of 
the wrist, good recovery of sensory and motor function 
of the hand occurred together with lessening of the 
extent of the atrophy, and the patient is continuing to 
show improvement at present, eighteen months after 
the operation The result in this case seems especially 
gratifying m view of the long interval (fifteen months) 
which elapsed between the time of injury and that of 
the plasma clot sutuie and the fact that at operation 
the nerv'e stumps were found to be separated by a gap 
of 2 cm In a third patient satisfactory recovery of 
sensation occurred one year after a neuroma in con- 
tinuity was excised at a level 2 cm below the media! 
epicondyle of the humerus The fact that only a slight 
degree of recovery of motor power followed the opera- 
tion IS not surprising in view of the very long interv'al 
of over nine and one-half jears tliat elapsed after the 
injury before the plasma clot suture was done and also 
considering the advanced degree of atrophy of the hand 
muscles In the fourth case a satisfactory degree of 
1 einnervation of the facial muscles occurred fifteen 
months after a hj poglossal-facial anastomosis was done 
In this patient, some retui n of innervation of the tongue 
followed suture of the pioximal end of the ansa hypo- 
glossi to the distal end of tlie cut hypoglossal nerve 
In 3 other cases, two facial anastomosis operations and 
one ulnar nerve suture, recovery of function is becom- 
ing manifest four to five months after operation In 
general the results of autologous plasma clot suture of 
nerves in man are encouraging and warrant continued 
use of this technic 
1150 Fifth Avenue 


Hospitals of the Future — Tomorrows hospital will clearly 
reflect the great strides made m medical research and ihvcn- 
tion Unfortunately we have applied our inventive powers only 
to the small mechanical parts of the hospital today While these 
specialties have been kept abreast of medical science, imagina- 
tive design has not embraced the hospital building as a whole 
The exterior of the hospital is still too often a monumental 
structure which could be taken for a school, a courthouse — any 
number of things — but seldom a hospital However, architects 
today are gradually freeing themselves from the stylistic budd- 
ing traditions of the past See to it that jour budding is 
designed from the inside out, that its functional relationships 
and Its efficiency of operation are the first considerations 
Remember that a hospital is a complicated piece of machinery 
and that it is a machine which serves a rapidly progressing 
profession The last few jears have seen astonishing progress 
in diagnostic, operative and therapeutic technics The end is 
not in sight Keep the plan flexible Design it so that there 
wiU be an opportunity to fit it into the medical science of 
tomorrow Do not make it a monument to any architect or 
building committee Do not necessardj build it to last a bun 
dred jears It may be obsolete in twentj New methods of 
lighting and of heating are upon us New materials, new fjpes 
of construction will be available Scientific and engineering 
progress have been moving faster than that of the architectural 
profession and have attained such speed that it is unwise to 
attempt to solve the future generations problems for them — 
New Architecture and Citj Planning, \ Sjmposium edited bj 
Paul Zucker, New York Philosophical Librarj 1944 
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To many it may seem that a discussion of the 
rationale for the use of Mtamms in the therapy' of 
conditions other than those produced by avitaminosis 
IS, on the face of it, absurd However, as I hope to 
be able to point out, there is a very definite reason for 
their use, and probably for their administration in 
fairly large quantities, in conditions associated mth 
anoxia of \arious Apes 

I beliere that I can best clarify this concept by a 
brief discussion of reseaich done at the Department 
of Pharmacology of Vandeibilt Medical School by' a 
group under the direction of Dr Paul D Lamson 

In 1940 work uas begun in this laboratory in an 
effort to discover something about the causation and 
therapy of shock Of course it had been well estab- 
lished by other workers that shock is associated with 
a pronounced decrease m circulating hlood volume, 
uith tissue anoxia and with various other measurable 
changes, but the exact mechanism of action of these 
changes in producing irreversible shock uas not too 
well understood It was also well known that plasma 
was an efficient remedy if given early enough m the 
course of the syndrome 

This research group found very early m the study 
that the occurrence of prolonged hypergly'cemia in 
shock induced by hemorrhage uas lecognized but that 
very little attention had been paid to its significance 
It seemed not unreasonable that a hypergly'cemia 
should occur in view of the intense sympathetic nervous 
system stimulation, but it was not clear as to why the 
elevation of blood sugar should remain for several 
hours, only gradually decreasing as the animal became 
moribund It seemed to us that results beneficial to 
the animal might be obtained if this blood sugar could 
be leplaced in the liv'er as glycogen or be burned A 
number of experiments were carried out, using insulin, 
in an attempt to achieve this result, without success 

However, our attention was drawn to the work of 
Tonutti and Wallraff ^ which show'ed that the liver of 
a thiamine deficient mouse cannot store glycogen In 
addition, Blotevogel and Tonutti * had used thiamine 
as an apparently successful treatment for severe burns 

On the basis of these investigators’ results, shock 
was induced in a number of dogs by fractional bleed- 
ings and thiamifie administered to half of them, w ith an 
apparent beneficial result in that the thiamine treated 
dogs lived longer than did the controls “ This result 
led us to consider the question as to whether the 
thiamine was acting m its normal manner as a coenzyme 
m tissue metabolism because an animal m shock was 
in some way thiamine deficient or whether the thiamine 
was acting in some other manner 

From the Department of Ph>siolog> and Pliirmacolog^ Bo^'^n 3 n Cra\ 
School of Medicine V^iiston Salem Is C 

Head in the sjmposium on Vitamins Ammo Acids and Enz>mcs 
before the joint meeting of the Section on Practice of Medicine and the 
Section on Experimental Medicine and Therapeutics at the \inet> Fourth 
^“^nual Session of the American Medical Association Chicago June 16 
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A diagnostic test for thiamine deficiencv well known 
to clinicians is the estimation of the level of pyruvic 
acid m the blood Since breakdown of pvruvic acid 
requires phosphory lated thiamine or cocirboxylase as 
a coenzy me, a deficiencv of thiamine w ill cause pv ruv ate 
to pile up m the circulating blood Blood pyruvate 
determinations were done on a number of animals 
in shock, and the p\ ruv ate level of the circulating 
blood was seen to rise from a normal amount of 1 0 
to 2 0 mg per hundred cubic centimeters to 4 0 or 
5 0 mg per hundred cubic centimeters of blood * This 
level IS actually higher than that seen in most cases of 
beriberi, clmicallv Thus it would appear eitbei that 
these animals became thiamine deficient as shock was 
induced or that tlieir thiamine became incapable of 
functioning in a noimal manner 

By way of attack from a slightly different angle on 
this problem, it was thought of possible interest to 
find out whether the amount of thiamine initially 
present m the dog might have some relation to the ease 
with which shock was induced m the animal Conse- 
quently', av'itaminosis Bj was produced m a number of 
dogs, whereas others were given a stock diet fortified 
with thiamine An index of deficiency' was given by' 
the determination of plasma thiamine levels The 
difference in ease of production of shock was very 
striking Seven of 9 thiamine deficient dogs went into 
shock after a total bleeding of less than 4 0 per cent 
of body weight, whereas all of 16 thiamine fortified dogs 
required more than this amount of bleeding, and 44 
per cent of them required even more than 5 per cent 
of body weight in blood removed before prolonged 
hy'potension was produced ■’ Other pronounced differ- 
ences were noticed between these two groups of animals 
The blood pressure of the low thiamine dogs dropped 
precipitously after the first few bleedings and remained 
low (between 45 and 60 mm of mercury) throughout 
the experiment whereas the blood pressuie of the 
thiamine fortified dogs showed a constant tendency to 
rise, even after more than 5 0 per cent of the body 
weight m blood had been removed in some cases 
Copious intestinal hemorrhage occurred in 86 per cent 
of the low thiamine animals and was not seen at all 
m the high thiamine dogs Hemoconcentration was 
also much less frequent m the dogs having high plasma 
thiamine levels The paucity of changes occurring in 
the fortified dogs led us to be of the belief that these 
dogs probably did not go into shock at all 

With reference to the use of thiamine in the treat- 
ment of shock in this series of animals, it may be said 
that, rather surprisingly, the best results (80 0 per cent 
recoveries) occurred m those dogs having intermediate 
plasma thiamine levels None of these dogs were given 
fluids to replace the blood withdrawn, and one could 
not expect the high thiamine animals to live without 
transfusion when half or more of their circulating 
blood volume was removed The extensive patliologic 
changes in the low thiamine group as exemplified by 
the intestinal hemorrhage probably prevented their 
responding to thiamine alone 

In most cases the plasma thiamine level rose as the 
animal went into shock This point is of importance 
when considered in the light of work to be discussed 
later 

It was mentioned before that the intermediate group 
of dogs having normal plasma thiamine levels, were 

•• GoMcr W VI anj Greer CM J Pharmacol S. Exp-r Thcrap 
77 1941 
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membrane, and, although it is true that fixation of the 
suture site is thereby prevented, the nerie does become 
adherent to the surrounding tissue above and below 
the cuff — a rather dubious advantage The use of tan- 
talum or other t\pes of foil or membrane to prevent 
the ingrowth of connectne tissue between the nene 
ends is unnecessar} , since plasma clot by virtue of its 
being converted into an epineunal sheath accomplishes 
this purpose Rather than surrounding the suture site 
with tantalum foil it would appear to be more advisable, 
when performing nerv'e suture m a cicatricial bed, to 
attempt, if possible, transplantation of the nerve to a 
bed relatively free from scar tissue , 

The question has been raised as to the necessity of 
using plasma clot m addition to tension sutures for 
uniting nerves In other words, will not tension sutures 
alone suffice for this purpose? Experiments on dogs 
have shown that an epineunal sheath is reconstructed 
from the plasma and the ingrowth of connective tissue 
between tlie nerv'e ends is thus prevented The use of 
plasma clot in addition to tantalum wire tension sutures 
IS further indicated for nene sutures, since the lattei 
alone will not prevent shearing forces, such as pressure 
from the neighboring muscle or other tissue, from dis- 
placing the nerve ends This fact was demonstrated 
by suturing nerv'es with plasma clot in vitro and mea- 
suring the forces, including shear, similar to those 
exerted on sutured nerves in the body by lateral pres- 
sure from adjacent structures The values obtained 
from these experiments were roughly of the same order 
as those for the tensile strength of nerves sutured with 
plasma clot and also for the adhestv eness of plasma clot 
to nerves 

In those instances in which not enough space is 
available around the nerve ends to be united for intro- 
duction of the latex mold, the nerve may be sutured by 
the original technic of Young and Medawar, m which 
the nerve ends are depressed into the neighboring 
tissues to form a trough in which the plasma can collect 
An alternative, however, for suturing nerves under 
such conditions is, after the tension sutures have been 
introduced, to apply a coat of plasma with a sable hair 
brush or a pipet This technic of painting plasma 
around the suture site has been used for suturing nerve 
roots of the cauda equina, and satistactory nerv^e union 
IS thus obtainable 

The advantages of plasma clot suture of nerves 
become especially apparent in the suture of small nerves, 
where excellent apposition may be obtained m cases 
in which the use gf thread sutuie would result in con- 
siderable damage to the nerv e stumps This superiority 
of plasma clot suture was clearly demonstrated in the 
2 cases ot digital nerve suture, in 1 of which a nerve 
graft was used In the latter case the newlj made 
juncture was barelv apparent after the suture was com- 
pleted For the suture of cable grafts — and there is 
evidence that such grafts are superior to single thick 
grafts for the repair of large nerv es — the use of plasma 
clot IS V irtually indispensable, since thread suture under 
these conditions is unsatisfactory 

SOVIVIAEV 

Autologous plasma clot suture of peripheral nerves 
was carried out m 14 cases, in about half of which 
sufficient tune has elapsed since the operation to enable 

IV Th<- rroblem of nerve grafts is to be dealt with m an article 
now being prepared for pubhcation 


one to draw some conclusions about the procedure In 
1 case complete recovery of function of the sterno- 
cleidomastoid muscle occurred five and one-balf months 
after the spinal accessory nerve was sutured at a point 
4 cm before its entiance into the muscle In a patient 
m whom the ulnar nerve was sutured at the level of 
the wTist, good recovery of sensory and motor function 
of the hand occurred togethei with lessening of the 
extent of the atrophy, and the patient is continuing to 
show improvement at present, eighteen months after 
the opeiation The result m this case seems especially 
gratifying in view of the long interval (fifteen months) 
which elapsed between the time of injury and that of 
the plasma clot suture and the fact that at operation 
the nerv e stumps were found to be separated by a gap 
of 2 cm In a thud patient satisfactory recovery of 
sensation occurred one year after a neuroma in con- 
tinuity was excised at a level 2 cm below the medial 
epicondyle of the humerus The fact that only a slight 
degree of recovery of motor power followed the opera- 
tion IS not surprising in view of the very long interval 
of over nine and one-half jears that elapsed after the 
injuiy before the plasma clot suture was done and also 
considering the advanced degree ol atrophy of the hand 
muscles In the fourth case a satisfactory degree of 
reinnervation of the facial muscles occurred fifteen 
months after a hjpoglossal-facial anastomosis was done 
In this patient, some return of innervation of the tongue 
followed suture of the proximal end of the ansa hypo- 
glossi to the distal end of the cut hypoglossal nerve 
In 3 other cases, two facial anastomosis operations and 
one ulnar nerve suture, recovery of function is becom- 
ing manifest four to five months after operation In 
general the results of autologous plasma clot suture of 
nerves m man are encouraging and warrant continued 
use of tins technic 
1150 Fifth Avenue 


Hospitals of the Future — Tomorrows hospital will clearlj 
reflect the great strides made in medical research and inven 
tion Unfortunately we have applied our inventive powers only 
to the small mechanical parts of the hospital today While these 
specialties have been kept abreast of medical science imagina- 
tive design has not embraced the hospital budding as a whole 
The exterior of the hospital is still too often a Monumental 
structure which could be taken for a school, a courthouse — any 
number of things — but seldom a hospital However, architects 
today are gradually freeing themselves from the stylistic build- 
ing traditions ol the past See to it that jour budding is 
designed from the inside out, that its functional relationships 
and Its efficiency of operation are tlie first considerations 
Remember that a hospital is a complicated piece of machinery 
and that it is a machine which serves a rapidly progressing 
profession The last few jears have seen astonishing progress 
in diagnostic, operative and therapeutic technics The end is 
not in sight Keep the plan flexible Design it so that there 
will be an opportunity to fit it into the medical science of 
tomorrow Do not make it a monument to any architect or 
budding committee Do not nccessanlj build it to last a hun- 
dred jears It mav be obsolete in twenty New methods of 
lighting and of heating are upon us New materials, new types 
of construction will be available Scientific and engineering 
progress have been moving faster than that of the architectural 
profession and have attained such speed that it is unwise to 
attempt to solve the future generations' problems for them — 
New Architecture and Citj Planning, A Symposium edited by 
Paul Zucker, New York Philosophical Librarj, 1944 
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To many it may seem that a discussion of the 
rationale for the use of vitamins m the therapy of 
conditions other than those produced by avitaminosis 
is, on the face of it, absurd However, as I hope to 
be able to point out, there is a \ery definite reason for 
their use, and probably for their administration m 
fairly large quantities, m conditions associated with 
anoxia of larious types 

I believe that I can best clarify this concept by a 
brief discussion of reseaich done at the Department 
of Pharmacology of Vandeibilt Medical School by a 
group under the direction of Dr Paul D Lamson 

In 1940 work was begun in this laboiatory in an 
effort to discover something about the causation and 
therapy of shock Of course it had been well estab- 
lished by other workers that shock is associated with 
a pronounced decrease m circulating blood volume, 
Mitli tissue anoxia and with various other measurable 
changes, but the exact mechanism of action of these 
changes in producing n reversible shock nas not too 
well understood It was also well known that plasma 
was an efficient remedy if given early enough in the 
course of the syndrome 

This research group found veiy early m the study 
that the occurrence of prolonged hyperglycemia m 
shock induced by hemorrhage was lecognized but that 
very little attention had been paid to its significance 
It seemed not unreasonable that a h) perglycemia 
should occur in view of the intense sympathetic nervous 
system stimulation, but it was not clear as to why the 
elevation of blood sugar should remain for several 
hours, only gradually decreasing as the animal became 
moribund It seemed to us that results beneficial to 
the animal might be obtained if this blood sugar could 
be replaced in the liv'er as gl} cogen or be burned A 
number of experiments were carried out, using insulin, 
in an attempt to achieve this result, without success 
However, our attention was drawn to the work of 
Tonutti and Wa!Iraff,“^ which showed that the liver of 
a thiamine deficient mouse cannot store glycogen In 
addition, Blotevogel and Tonutti " had used thiamine 
as an apparently successful treatment for severe burns 
On the basis of these inimstigators’ results, shock 
was induced in a number of dogs by fi actional bleed- 
ings and thiamine administered to half of them, with an 
appaient beneficial result in that the thiamine treated 
dogs In ed longer than did the controls ® This result 
led us to considei the question as to whether the 
thiamine w as acting in its normal manner as a coenz} me 
in tissue metabolism because an animal in shock was 
in some wa} thiamine deficient or whether the thiamine 
was acting m some other manner 

Vrom tile Deiiartment of Ph>Eiology and Pbarmacologv Bonman Crav 
^ i; 4^ J't'dicme W'lnston Salem N C 
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A diagnostic test for thiamine deficiencv well known 
to clinicians is the estimation of the level of pyruvic 
acid in the blood Since breakdown of pjruvnc acid 
requires phosphor) lated thiamine or cocarbox) lase as 
a coenzv me a deficiencv of thiamine v\ ill cause pvruv ate 
to pile up m the circulating blood Blood p}ruvate 
determinations were done on a number of animals 
in shock, and the pvruvate level of the circulating 
blood w as seen to rise from a noi mal amount of 1 0 
to 20 mg per hundred cubic centimeters to 4 0 or 
5 0 mg per hundred cubic centimeters of blood * This 
lev'el IS actually higher than that seen in most cases of 
beriberi, climcall) Thus it would appear eithei that 
these animals became thiamine deficient as shock was 
induced or that their thiamine became incapable of 
functioning m a noimal manner 

By way of attack from a slightly different angle on 
this problem, it was thought of possible interest to 
find out whether the amount of thiamine initially 
present in the dog might have some relation to the ease 
with which shock was induced in the animal Conse- 
quent!), avitaminosis Bj was produced in a numbei of 
dogs, whereas others were given a stock diet foitified 
with thiamine An index of deficiency was given by 
the deteinnnation of plasma thiamine levels The 
difference m ease of production of shock was vei) 
sinking Seven of 9 thiamine deficient dogs went into 
shock after a total bleeding of less than 4 0 per cent 
of body weight, whereas all of 16 thiamine fortified dogs 
required more than this amount of bleeding, and 44 
per cent of them requued even more than 5 per cent 
of body weight m blood removed before prolonged 
hypotension w as produced ■' Other pronounced differ- 
ences were noticed betvv een these tw'o groups of animals 
The blood pressure of the low thiamine dogs dropped 
precipitously after the first few bleedings and lemained 
low (between 45 and 69 mm of mercury) thioughout 
the experiment whereas the blood pressme of the 
thiamine fortified dogs showed a constant tendency to 
rise, even after more than 5 0 per cent of the body 
weight in blood bad been removed m some cases 
Copious intestinal hemoribage occurred in 86 pei cent 
of the low thiamine animals and was not seen at all 
in the high thiamine dogs Hemoconcentration was 
also much less frequent in the dogs hav ing high plasma 
thiamine levels The paucit) of changes occurring in 
the fortified dogs led us to be of the belief that these 
dogs probably did not go into shock at all 

With reference to the use of thiamine in the treat- 
ment of shock in this series of animals, it may be said 
that, rather surprisingly the best results (80 0 per cent 
recoveries) occurred in those dogs having intermediate 
plasma thiamine levels None of these dogs were given 
fluids to replace the blood withdrawn, and one could 
not expect the high thiamine animals to live without 
transfusion when half or more of their circulating 
blood volume was removed The extensive pathologic 
changes in the low thiamine group as exemplified by 
the intestinal hemorrhage probably prevented their 
responding to thiamine alone 

In most cases the plasma thiamine level rose as the 
animal went into shock This point is of importance 
when considered m the light of work to be discussed 
later 

It was mentioned before that the intermediate group 
of dogs having norma! plasma thiamine levels, were 

T7‘’vF!'‘'i94i''' and Grcsr C M J rharniacoJ K. Exper Tlicrap 
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benefited b) thiamine therapj' One explanation of tins 
faet would be that the animals’ o%\n tissue thiamine 
became ineffectne I ha\e also mentioned that thia- 
mine must be phosphor) lated to diphosphothiamine or 
cocarbox) lase m order to be effective as a coenzyme 
in pyrin ate metabolism In the tissues there is probably 
an equilibrium between thiamine (and/or its mono- 
phosphate) and cocarbox) lase as shoun m this reaction 
Thiamine phobphate cocarboxj lase 

Undei noimal conditions most of the thiamine is in 
the phosphor)dated form, but it seemed possible that 
under abnormal conditions, such as m shock., the cocar- 
box}lase might become dephosphorj'lated, thus shifting 
the equilibrium to the left and concomitantly reducing 
the amount of metabolicall)' “active” thiamine Ochoa “ 
has shown m vitro that under anaerobic conditions such 
breakdown of cocarboxylase does occur, probably by 
means of a phosphatase We hai e confinned his 
lesults" Both cocarboxylase and total thiamine uere 
determined in the skeletal muscle, liver and duodenum 
of dogs before and aftei shock, and after thiamine ther- 
apy Dephosphorylation of cocarboxylase occurred in 
92 per cent of the cases in muscle, in 69 per cent of 
the cases u ith duodenum and in 46 per cent of the liver 
samples The magnitude of the dephosphor3'lation was 
variable, there being some tendency for more dephos- 
phorylation to occur in dogs which uent into shock 
with relatively small amounts of bleeding ® These 
results ha\ e been confirmed by Alexander ° 

Thus these animals, although well supplied with thia- 
mine, were in a sense Mtamm deficient, since their 
thiamine ^^as m a form which was useless in tissue 
metabolism Administration of more thiamine in large 
doses to these dogs as treatment resulted m resynthesis 
of cocarbox)dase Laige doses of thnmine are prob- 
ably requiied m order to raise the intracellular con- 
centration of thiamine so that res3nthesis may occur, 
even when oxidative processes supplying energ) for 
phosphorylation of thiamine are greatly reduced 

In an effort to deteiinme wdiether or not similar 
breakdown of cocarboxylase w ould occur in anoxia 
other than that of shock, a numbei of dogs were allowed 
to breathe oxygen-nitrogen mixtures containing 10 per 
cent 0x3 gen The same breakdow n of cocarbox3'lase 
occurred It would thus appeal that anemic anoxia 
and anoxic anoxia both produce a tissue anaeiobiosis 
winch results m breakdown! of cocarbox3lase 

It has been mentioned that as a dog goes into shock 
the animal’s plasma thiamine level rises This can 
now' be explained by diffusion of free thiamine from 
tissues to circulating plasma after cocarboxylase is 
dephosphor) lated since thiamine is more diffusible 
than cocarboxylase 

There is no reason to suppose that cocarbox3lase is 
the only coenz) me w Inch may be broken dow n in anoxic 
conditions or that shock and anoxic anoxia should be 
the onl)' conditions m which the coenz3mes should be 
broken down Gieig has recentl) shown that m shock 
a pronounced breakdown occurs in coenz3'me I, the 
nicotinamide containing coenz3'me which is essential 
for the metabolism of many substrates, such as lactate, 
inalate betah) drox) but) rate and diphosphogh ceralde- 
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h3de and that resynthesis of the coenzyme occurs after 
administration of nicotinic acid She has also demon- 
strated a similar breakdown m alloxazme adenine 
dinucleotide (flaMiie adenine dmucicotide), the ribo- 
flavin containing coenz3'me which is essential for the 
reoxidation of reduced coenzyme I and for the metab- 
olism of ammo acids Alloxazme adenine dinucleotide 
IS resynthesized m the animal m shock when riboflavin 
is administered 

'\\'ith reference to coenz3ane breakdown in other 
conditions than those of shock and anoxic anoxia, it 
ma)' be said that we have been able to show that experi- 
mental coionar)' ligation is accompanied by considerable 
destruction (up to 80 per cent) in coen73ane I “ 

Recently Long and his co-workers have noticed 
accumulation of ammo acids in the peripheral blood in 
shock a finding winch would be explained by Gieig’s 
demonstration of breakdown in riboflavan-containing 
coenz3anes In in vitro experiments this group found 
that the respiration of liver slices from shocked animals 
was much less than that of controls and that the addi- 
tion of a coenz) me-containing boiled hv'er extract 
increased the oxygen consumption of mildly shocked 
tissues One may consider this to be additional evi- 
dence that the replacement ot coenzymes is of great 
importance m the therapy of shock 

The facts demonstrating that coenzymes are broken 
down in shock have been admirabl)' summarized by 
Greig in hei recent paper, and I quote her summary 

1 The resistance of dogs to shock vns found to be signifi 
caiitl) greater in those animals having high plasma thiamine 
levels than in those showing low plasma thiamine values 

2 Animals which were susceptible to shock showed a diffu- 
sion into the plasma of large amounts of thiamine indicating 
a breakdown of tissue cocarboxj lase 

3 Cocarboxjhse was found to decrease in muscle liver and 
duodenum in animals subjected to hemorrhage and to anoxic 
anoxia 

4 Some degree of correlation was found between the amount 
ol bleeding necessarj for the onset of shock and the degree of 
destruction of cocarboxj lase 

5 Coeiizjme I and alloxazme adenine dinucleotide decrease ii 
brain muscle and liver in shock 

6 Dogs requiring more tiian average amounts of bleeding 
to go into shock showed less destruction of tissue coenzvme I 
than did dogs which went into shock with small amounts of 
Weeding 

It will be obvious to most that the prevention and 
treatment of coenz)une breakdown is of the utmost 
importance if noimal metabolism or, in fact, an) 
metabolism is to be maintained in anoxic conditions 
In view of the recent work demonstrating w'ell defined 
pathologic findings in tbiamiiie deficiency it is appar- 
ent that a cell which is deprived of its coenzymes docs 
not merely stop metabolizing foodstuffs but actiiall) 
dies To put it another wa), one may say that, to a 
cell, life and metabolism are synon)inous Under tlie 
conditions of the experiments discussed here, the admin- 
istration of v'ltamms in large doses has been found ot 
great value in the pieservation of tissue coenz)ines m 
anoxic conditions I do not mean to nnpl)', however 
that other means of therap) are unimportant, and cei- 
tainly in the therapy of shock one should employ all 
of the remedies available 

11 Govicr \V Heirt J to be pubhsbed 

12 Engel F L Wmton Marv G and Long C N H J Exper 
Med 77 397 3943 Bus ell J A Long C N H and Engel F I 
ibid 79 3 3944 Engel F L Harnson H C and Long C II 
ibid 79 9 3944 Russell J A Long C Is H and Wdbclnn 
A E ibid 79 23 3944 

13 Folhs R H 7r Miller M II Wintrobe M M and Stem 
H J Am J Path 19 343 1943 
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ADULT NEEDS OF VITAAIINS 
A AND C 

ELMER L SEVRINGHAUS, MD 

MADISON, IS 

It IS still as true as ever that the diet can and should 
be a sufficient source of vitamins A and C for all the 
healthy human needs E^en with the difficulties of the 
current high cost of food, with restrictions imposed by 
food rationing and vith shortages m the market, it 
IS possible for many people to meet the best of standards 
of securing these vitamins as well as the other nutrients 
111 a diet On the other hand, clinical experience in 
recent months, as before, convinces me that a \ery' 
considerable number of adult Americans, whether 
urban or rural, are not securing a sufficient amount of 
vitamin C, or ascorbic acid, for the best health The 
increased cost of citrus fruit is less frequently a cause 
of this deficiency than the failure to realize the urgent 
necessit)' for the use of those foods which contain ample 
amounts of vitamin C The problem is essentialy 
educational 

In urging more liberal use of fruits and vegetables, 
the two chief sources of ascorbic acid, it li, necessary 
to know the minimum daily requirement of this Mta- 
min for the healthy adult The standard accepted by 
the United States Food and Drug Administration is 
30 mg That recommended by the Food and Nutrition 
Board of the National Research Council is 75 mg 
There are careful scientific w'orkers who still defend 
both extremes of this rather wude difference Probably 
the reason for the dnergence of opinion is to be found 
fundamentally m two circumstances The first is that 
we still lack a consensus as to the criterion for a begin- 
ning deficiency What chemical manifestations may we 
depend on as evidence that a person is getting just a 
bit less than the optimum amount of ascorbic acid regu- 
larly’ Must the person show' frank scur\y with its 
changes m periosteum, joints, subcutaneous hemor- 
rhages and loosening of the teeth, or is the occurrence 
of edematous gums and the low grade inflammation 
spoken of as gingivitis adequate evidence for deficiency ^ 
Until agreement is achieved on this matter, there will 
be w'lde differences of opinion about the minimum 
required dose 

A second difficult)' is the consequence of the great 
lability of ascorbic acid particularly m easy oxidation 
by the air Diets made up from known amounts of 
food, catefully analyzed for ascorbic acid content, may 
still be found seriously inadequate, owing to the manner 
of prepaiation of the food and especially to its being 
held after preparation, exposed to the air for consider- 
able periods of time before it is eaten One of the ver) 
interesting recent bits of evidence on this point is a 
study by United States Army nutrition chemists of 
the status of a group of soldiers who are subsisting 
on an army ration which is appro^ed and which, on 
paper, contains a liberal excess of ascorbic acid Never- 
theless the examination of blood and urine specimens 
from these soldiers can be interpreted onh as evidence 
that a very significant proportion of the subjects were 
not m a state of saturation with the vitamin Such 
a state of saturation should have been produced if they 

From the UniNcrcit\ of W j'tconsm Medical School 

Read in the s^^lpo‘;tum on \ itamm< Ammo Acid« and Enzjmes 
before the joint mcctinp of the Section on Practice of Medicine and the 
Section on Experimental Medicine and Therapeutics at the \l«et^ Fourth 
Annual Session of the \mcncan Medical ociation Chicago June 16 


were reall) eating the amount ot ascorbic acid which 
the diets are calculated to contain The data do not 
indicate a scandal mv olv mg the source ot the tood but 
merely that food assavs for such a purpose would have 
to be based on samples taken at the time that the tood 
is eaten Some students of ascorbic acid need feel that 
no one who does not use citrus fruits or tomatoes 
liberall) can have a reall) adequate amount of vita- 
min C 

Observations made on persons m highlv variable 
circumstances are tending to an agreement tint the 
dail) intake of ascorbic acid which will reallv prevent 
gum disease must be of the order of magnitude ot 75 
mg each day Amounts as small as 25 or 50 mg are 
distinctly ineffective In order to secure this amount 
of ascorbic acid the diet is best made up w ith a v arietv 
of fresh fruits and vegetables, recognizing, however that 
cooked vegetables supply some vitamin C also If one 
was to plan on getting all his vitamin C from citrus 
fruit juice it would probably require an 8 ounce glass 
daily to be certain of adequate amounts If he was to 
depend on tomato juice he would have to insist on at 
least 1 pint daily For those whose diets must be limited 
for any reason to small amounts of these and other 
fresh fruits and vegetables it is probably wise tint by 
prescription they should be provided with from 50 to 
75 mg of ascorbic acid m tablet form to be taken dailv 
With the recent improvement in manufacturing details, 
it IS now no more expensive to get the pure cry'stalhne 
vitamin in tablet form than to secure it from foods, 
although one must never forget that the foods them- 
selv'es provide other important nutrients in addition to 
the vitamin C 

On planning the treatment for a patient obviously 
desaturated in ascorbic acid one needs to know how 
rapidly he may prescribe vitamin C without significant 
loss of this material through the urine Recent careful 
trials of graded doses hav'e proved that 500 mg of 
ascorbic acid may be given orally per dose with effi- 
ciency in severely desaturated patients This nnv be 
done at least three times daily' For most desaturated 
patients such a total of 1,500 mg m one day will accom- 
plish saturation of the body', and this will be shown bv 
urinary excretion of a part of the later dose If pro- 
longed desaturation of ascorbic acid has preceded the 
treatment it may be necessarv to administer the 1,500 
milligram dose daily for two or even three days before 
saturation is achieved Exceptions may be found in 
leukemias and certain metabolic disturbances How- 
ever, once the plasma vitamin C has been brought abov e 
08 mg per hundred cubic centimeters the administra- 
tion of 100 mg daily of ascorbic acid should be more 
than enough to keep the body saturated 

Deficiencies of vatamin A are less easily identified m 
the mdmdual case On postmortem examination, 
changes in the respiratory and excretory epithelium as 
well as in the skin may' all be grouped under the term 
of keratinizing metaplasia These changes probably 
represent the rather advanced stages of deficiencv 
Recent studies of the abilitv of different dailv intakes 
of V itamin A to maintain a stable and normal light adap- 
tation by himian adults w ould indicate that for the adult 
not much less than 5,000 units daily is required It is 
not possible at this time to state \vhat would be the 
first consequences ot a continuous but slight lack of 
this vitamin Whether this would be expressed as an 
increased susceptibility to respiraton infections, dis- 
orders of the skin or slight disturbances of vision are 
all debatable points The green colored v egetables, car- 
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benefited b> thiamine therapy One explanation of this 
fact Mould be that the animals’ own tissue thiamine 
became ineffectne I haie also mentioned that thia- 
mine must be phospborylated to diphosphothiamme or 
cocarbox} lase m order to be effective as a coenzjme 
in piTiu ate metabolism In the tissues there is probabty 
an equilibrium between thiamine (and/or its mono- 
phosphate) and cocarbox} lase as shown in this reaction 
Thiamine -f- phosphate +:i cocarboxylase 

Under normal conditions most of the thiamine is in 
the phosphor} lated form, but it seemed possible that 
under abnormal conditions, such as in shock, the cocar- 
box} lase might become depliosphorylated thus shifting 
the equilibrium to the left and concomitantly reducing 
the amount of metabolically “active” thiamine Ochoa '■ 
has shown in vitro that under anaerobic conditions such 
breakdowm of cocarboxylase does occur, probably by 
means of a phosphatase We hare confirmed Ins 
lesults' Both cocarboxylase and total thiamine W'ere 
determined in the skeletal muscle liver and duodenum 
of dogs before and after shock, and after thiamine ther- 
apy Dephosphorylation of cocarboxylase occurred in 
92 per cent of the cases in muscle, in 69 per cent of 
the cases w ith duodenum and in 46 per cent of the In er 
samples The magnitude of the dephosphorylation was 
variable, there being some tendency for more dephos- 
phorylation to occur m dogs which went into shock 
w ith relatively small amounts of bleeding ® These 
results have been confirmed by Alexander ° 

Thus these animals, although w'ell supplied wnth thia- 
mine, were in a sense vitamin deficient, since their 
thiamine was m a form which was useless in tissue 
metabolism Administration of more thiamine in large 
doses to these dogs as treatment resulted in resynthesis 
of cocarboxylase Large doses of thiamine are prob- 
ably required in order to raise the intracellular con- 
centration of thiamine so that resinthesis may occur, 
even wdien oxidative processes supplying energy for 
phosphoiylatioii of thiamine are greatly reduced 

In an effort to determine wdiether or not similar 
breakdown of cocarboxylase would occur in anoxia 
other than that of shock, a number of dogs w ere allow ed 
to breathe oxygen-nitrogen mixtures containing 10 per 
cent oxrgen'" The same breakdowm of cocarbox} lase 
occurred It wmuld thus appear that anemic anoxia 
and anoxic anoxia both produce a tissue anaerobiosis 
w Inch results m breakdown! of cocarboxylase 

It has been mentioned that as a dog goes into shock 
the animal’s plasma thiamine level rises This can 
now' be explained by diffusion of free thiamine from 
tissues to circulating plasma after cocarboxylase is 
depbosphor} lated since thiamine is more diffusible 
than cocarboxylase 

There is no reason to suppose that cocarboxylase is 
the onl} coenz} me w Inch may be broken dow n m anoxic 
conditions or that shock and anoxic anoxia should be 
the only conditions m which the coenzvmes should be 
broken dowm Gieig has recentl} shown that in shock 
a pronounced breakdown! occurs in coenzyme I, the 
nicotinamide containing coenzyme which is essential 
for the metabolism of many substrates, such as lactate, 
malate, betab} drox} but\ rate and diphosphogh ceralde- 

6 Ochoa S Iliochem J 33 1262 1939 

7 Go\ ler \\ "M and Greig "Margaret E J Pharmacol &. Exper 
Therap 79 240 1941 

8 Greig Margaret E and Go\ ler M M J Pharmacol ^ Exper 
Therap 70 169 194 j 

9 Alexander B J Chn In\cstigation 23 259 1944 

10 Greig Margaret E J Pharmacol Exper Therap to be 
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h}de and that resynthesis of the coenzyme occurs after 
administration of nicotinic acid She has also demon- 
strated a similar breakdown in alloxazine adenine 
dimicleotide (flaMiie adenine dmucleotide), the ribo- 
flarin containing coenzyme which is essential for the 
leoxidation of reduced coenzyme I and foi the metab- 
olism of ammo acids Alloxazine adenine dmucleotide 
is rcsMitbesized in the animal m shock when riboflavin 
is administered 

With reference to coenzyme breakdown! in other 
conditions than those of shock and anoxic anoxia, it 
may be said that w e have been able to show that experi- 
mental coronary ligation is accompanied by considerable 
destruction (up to 80 per cent) in coenzyme I “ 

Recently Long and his co-workers have noticed 
accumulation of ammo acids in the peripheral blood in 
shock, a finding wdnch would be explained by Greig’s 
demonstration of breakdown in nboflavin-containing 
coenzymes In in \itro experiments this group found 
that the respiration of liver slices from shocked animals 
was much less than that of controls and that the addi- 
tion of a coenz\me-contiinmg boiled liver extract 
increased the oxygen consumption of mildly shocked 
tissues One may consider this to be additional evi- 
dence that the rejdacement of coenzymes is of gieat 
importance in the therapy of shock 

The facts demonstrating that coenzymes are broken 
down 11 ! shock have been admirabl}' summarized by 
Greig in bei recent paper, and I quote her summary 

1 The resistance of dogs to shock wns found to be signifi 
canth greater m those animals hainig high plasma thiamine 
lei els than m those showing low plasma thiamine lalues 

2 Animals which were susceptible to shock showed a diffu 
Sion into the plasma of large amounts of thiamine, indicating 
a breakdown of tissue cocarbox>lase 

3 Cocarboxilase was found to decrease m muscle hier and 
duodenum in animals subjected to hemorrhage and to anoMC 
anoxia 

4 Some degree of correlation was found between the amount 
of bleeding neccssirj for the onset of shock and the degree of 
destruction of cocarboxvlase 

5 Coenzjme I and alloxazine adenine dmucleotide decrease ni 
brain, muscle and liier in shock 

6 Dogs requiring more than a\erage imounts of bleeding 
to go into shock showed less destruction of tissue coenzjme I 
than did dogs which went into shock with small amounts of 
bleeding 

It will be obtious to most that the prevention and 
treatment of coenzyme breakdown! is of the utmost 
importance if normal metabolism or, in fact, any 
metabolism is to be maintained in anoxic conditions 
In ! lew of the recent w ork demonstrating well defined 
pathologic findings in thiamine deficiency “ it is appar- 
ent that a cell which is deprived of its coenzymes does 
not merely stop metabolizing foodstuffs but actiiall} 
dies To put It another way, one may say that, to a 
cell, life and metabolism are synonymous Under the 
conditions of the experiments discussed here, the admin- 
istration of vitamins in large doses has been found ot 
great xalue in the pieserxation of tissue coenzxnies in 
anoxic conditions I do not mean to imply, however, 
that other means of tberapr are unimportant, and cei- 
tainly in the therapy of shock one should employ all 
of the remedies arailable 

11 Govier W M \m Henrt J to be published 

12 Engel F L Winton Marj G and Long C N H J ^xper 

Med 77 397 1943 Russell J A Long C ^ H and Engel T I 

ihtd 79 1 1944 Engel F I Hamson H C and Long C N I* 
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It IS still as true as ever that the diet can and should 
be a sufficient source of vitamins A and C for all the 
healthy human needs Even with the difficulties of the 
current high cost of food, with restrictions imposed by 
food rationing and with shortages m the market, it 
IS possible for many people to meet the best of standards 
of securing these vitamins as well as the other nutrients 
in a diet On tlie other hand, clinical experience in 
recent months, as before, convinces me that a rery 
considerable number of adult Americans, whether 
urban or rural, are not securing a sufficient amount of 
\itamm C, or ascorbic acid, for the best health The 
increased cost of citrus fruit is less frequently a cause 
of this deficiency than the failure to realize the urgent 
necessity for the use of those foods which contain ample 
amounts of vitamin C The problem is essentialy 
educational 

In urging more liberal use of fruits and vegetables, 
the two chief sources of ascorbic acid, it jA necessary 
to know the minimum daily requirement of this vita- 
min for the health)' adult The standard accepted by 
the United States Food and Drug Administration is 
30 mg That recommended by the Food and Nutrition 
Board of the National Research Council is 75 mg 
There are careful scientific workers who still defend 
botli extremes of this rather ^vlde difference Probably 
the reason for the divergence of opinion is to be found 
fundamentally in two circumstances The first is that 
we still lack a consensus as to the criterion for a begin- 
ning deficiency What chemical manifestations may we 
depend on as evidence that a person is getting just a 
bit less than the optimum amount of ascorbic acid regu- 
larly’ Must the person show frank scurvy with its 
changes m periosteum joints, subcutaneous hemor- 
rhages and loosening of the teeth, or is the occurrence 
of edematous gums and the low grade inflammation 
spoken of as gingivitis adequate evidence for deficiency ^ 
Until agreement is achieved on this matter, there will 
be Mide differences of opinion about the minimum 
required dose 

A second difficulty is the consequence of the great 
lability of ascorbic acid particularly in easy oxidation 
by the air Diets made up from known amounts of 
food, carefully analyzed for ascorbic acid content, may 
still be found seriously inadequate, owing to the manner 
of preparation of the food and especially to its being 
held after preparation, exposed to the air for consider- 
able periods of time before it is eaten One of the very 
interesting recent bits of evidence on this point is a 
study by United States Army nutrition chemists of 
the status of a group of soldiers W'ho are subsisting 
on an army ration w'hich is approred and which, on 
paper, contains a liberal excess of ascorbic acid Never- 
theless the examination of blood and urine specimens 
from these soldiers can be interpreted onl) as evidence 
that a very significant proportion of the subjects were 
not in a state of saturation w'lth the a itamin Such 
a state of saturation should haae been produced if they 
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w'ere really eating the amount ot ascorbic acid which 
the diets are calculated to contain The data do not 
indicate a scandal invohing the souice of the food but 
merely that food assays for such a purpose would ha\e 
to be based on samples taken at the time that the food 
IS eaten Some students of ascorbic acid need feel that 
no one wdio does not use citrus fruits or tomatoes 
liberally can have a really adequate amount of Mta- 
min C 

Observations made on persons m highly lariable 
circumstances are tending to an agreement that the 
daily intake of ascorbic acid w'hich wall really prerent 
gum disease must be of the order of magnitude of 75 
mg each day Amounts as small as 25 or 50 mg are 
distinctly ineffective In order to secure this amount 
of ascorbic acid the diet is best made up w ith a r arietv 
of fresh fruits and vegetables, recognizing, how’er er that 
cooked vegetables supply some vitamin C also If one 
was to plan on getting all his Mtamm C from citrus 
fruit juice it would probably require an 8 ounce glass 
daily to be certain of adequate amounts If he was to 
depend on tomato juice he would have to insist on at 
least 1 pint daily For those whose diets must be limited 
for any reason to small amounts of these and other 
fresh fruits and vegetables it is probably wise that by 
prescription they should be provided wuth from 50 to 
75 mg of ascorbic acid in tablet form to be taken dail) 
With the recent improvement in manufacturing details, 
It is now no more expensive to get the pure cr)'stalhne 
vitamin in tablet form tlian to secure it from foods, 
although one must never forget that the foods them- 
seh'es provide other important nutrients m addition to 
the vitamin C 

On planning the treatment for a patient obviously 
desaturated in ascorbic acid one needs to know how 
rapidly he may prescribe vitamin C without significant 
loss of this material through the urine Recent careful 
trials of graded doses have proved that 500 mg of 
ascorbic acid may be given orally per dose with effi- 
ciency in severely desaturated patients This may be 
done at least three times daily For most desaturated 
patients such a total of 1,500 mg in one day will accom- 
plish saturation of the body, and this will be shovvm b)' 
urinary excretion of a part of the later dose If pro- 
longed desaturation of ascorbic acid has preceded the 
treatment it may be necessary to administer the 1,500 
milligram dose daily for two or even three days before 
saturation is achiev'ed Exceptions may be found in 
leukemias and certain metabolic disturbances How- 
ever, once the plasma vitamin C has been brought abov e 
0 8 mg per hundred cubic centimeters the administra- 
tion of 100 mg daily of ascorbic acid should be more 
than enough to keep the body saturated 

Deficiencies of vitamin A are less easily identified m 
the indiv'idual case On postmortem examination, 
changes in the respiratory and excretory epithelium as 
well as in the skin may all be grouped under the teim 
of keratinizing metaplasia These changes probably 
represent the rather advanced stages of deficiency 
Recent studies of the ability of different daily intakes 
of vitamin A to maintain a stable and normal light adap- 
tation by human adults would indicate that for the adult 
not much less than 5,000 units daily is required It is 
not possible at this time to state what would be the 
first consequences of a continuous but slight lack of 
this vutamin Whether this would be expressed as an 
increased susceptibility to respiratory infections, dis- 
orders of the skin or slight disturbances of vision are 
all debatable points The green colored v egetables, car- 
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rots, sweet potatoes and tomatoes, the dairy products 
and Iner cari) such abundant supplies of this vitamin 
that there is little reason v hy an3fbod} on a normal and 
varied diet should have a deficienc) of Mtamin A 
The \egetable sources provide carotene or provitamin 
A, which the body under normal circumstances readily 
enough coinerts into ntamin A for its own uses 
If for am reason an individual diet must be highly 
restricted as to the succulent vegetables and the dairy 
products, then it is wise for a physician to prescribe 
amounts up to but not exceeding 5,000 international 
units of Mtamin A daily This is easily accomplished 
b\ any one of a number of the preparations containing 
vitamin A alone, the fish liver oil concentrates, or m 
special capsules containing vitamin A with other vita- 
min materials 


DETECTION AND TREATMENT OF 
SEVERE ATYPICAL DEFI- 
CIENCY DISEASE 

TOM D SPIES, MD 
ROBERT C COGSWELL, M D 

AND 

CARL VILTER, MD 

BIRMINGHAM, ALA 

The very essence of good medical practice is correct 
diagnosis followed by persistent and adequate therapy 
Most physicians recognize the so-called textbook case 
of deficiency disease and know how to treat it, but to 
date the practicing phy'sician has been taught little about 
the very early case, the case with asymmetrical lesions 
or the very' severe case with atypical lesions This 
paper is de\oted exclusively to the last group, since it 
IS the type of case most difficult to diagnose and the 
one most likely to be fatal if proper therapy is not 
applied 

Many phy'Sicians believe that it is possible merely 
to look at a patient and by some magic process know 
that he has nutritive failure Yet, with all the experi- 
ence we have had, we still find deficiency disease more 
difficult to diagnose than diabetes, tuberculosis, anemia, 
leukemia or any other general medical disease Perhaps 
in no other disease complex is there so much variation 
in the individual patient’s pattern of symptoms as in 
nutritive failure The average patient with nutritive 
failure w'hen first seen by the physician, has a mixture 
of diseases arising from a deficiency of many nutrients, 
and most, and sometimes all, his symptoms are ill 
defined rather than clearcut During the long period 
of time that deficiency' diseases are developing, deep 
seated changes occur in the cells These changes vary 
from person to person and the disturbances arising 

Universit) of Cincirinati Studies m Nutrition at the Hillraan Hospital 
Birmingham Ala Irom the Department of Internal Medicine Uni 
^erslt 3 of Cincinnati 

Monette Springer R N did most of the nursing care and 
obtained the specimens “Mrs Sue Sanders and Airs Thelma Thomas 
made the chemical analyses 

Owing to lack of space this article has been abbre\iated for publication 
in The Journal b> the omission of cases 7 and 8 The complete article 
ma' be round in the reprints ubich mil be sent on request to the authors 

Read m the sjmposium on Vitamins Ammo Acids and Enzimies 
b'^forc the joint meeting of the Section on Practice of Aledicine and the 
Section on Experimental Medicine and Therapeutics at the Ninety Fourth 
Annual Session of the American Medical Association Chicago June 16 
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been ilefrajed b} grants from the Nutrition Toundation and from E R 
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from them are dififerent in every case Compensating 
bodily mechanisms conceal the deficiencies for varying 
periods of time, but w'hen they' are of such degree 
and sufficiently protracted, lesions may appear If these 
lesions are characteristic and if the phy'sician lias initn- 
tive failure m mind, he usually makes a correct diag- 
nosis Many patients, bow'eier, do not have such 
definite criteria, and it is with such cases that this 
paper is concerned In the brief time that w'e have 
at our disposal, it is perhaps best to present a few 
representatu e cases and discuss their diagnosis and 
therapy 

Case 1 — Histoiv—B W , a Negio boj aged 5 months, was 
returned to tlie hospital in June 1940 because of diarrhea 
and refusal to eat This child was born three and one half 
months premature and remained in an incubator four months 
During this time he was given a formula of evaporated milk, 
water and Karo S 3 rup Orange juice and cod liver oil were 
first added vvhen he was 3 months of age He took these foods 
well while m the hospital and for two weeks after he went 
home He then developed severe pneumonia which lasted 
one week During this period he took less than half the 
food offered and for the next two weeks refused to take a 
large part of each feeding Suddenly he began having ten 
to twelve watery stools dailv Camphorated tincture of opium 
helped little m controlling them The daj after the diarrhea 
developed he refused all his food and on admission to the 
hospital had eaten no food for three dajs He still continued 
to have frequent small, water) stools 

Physical examination revealed that the infant vvas fretful, 
pale weak, deh)drated and obviouslv severely ill He cried 
feebly but almost eonstantl) His tongue vvas fiery red at 
the tip and over the upper surface except for small gravish 
ulcerated areas over the affected portion On the undersurface 
near the tip there were two ulcers, a large one at the left 
and a smaller one at the right, both covered by a thick grayish 
white membrane (fig 1) A smear from this membrane showed 
myriads of organisms indicative of Vincent’s infection 

Laboratoiy Ei animation . — The B E S test* of the urine 
was strongly positive No other laboratory determinations were 
made 

Since the child vvas obviously in a critical condition within 
a few minutes after admission he vvas given by means of a 
medicine dropper, the first of a formula containing macm 
amide During (he first hour 60 cc of this formula, including 
50 mg of niacm amide vvas swallowed Within four hours 
he was better, and 50 mg of niacm amide vvas added to 180 cc 
of the next formula He took this without difficulty Twelve 
hours later the diarrhea ceased On the second day 50 mg 
of niacm amide vvas given again, and he took the whole day s 
fonnula By this time the tongue obviously was healing 
Each day thereafter he took 50 mg of niacm amide and all 
bis formula At the end of his sixth hospital day his tongue 
vvas normal in appearance and we gave him 30 cc of orange 
juice He vvas discharged the next day to his home, and 
his mother was given instructions as to how to feed him 
She succeeded m getting him to take all the food offered 
Four years later finds him in excellent health and growing 
normallv 

In this premature infant the history of a seveie 
infection, followed by a greatly reduced food intake, 
suggested to us that the diarrhea and ulcerated areas 
on the tongue might be due to a deficiency of some 
nutrient The administration of 50 mg of niacin amide 
vvas followed by prompt cessation of the dial rhea, heal- 
ing of the glossitis and return of his appetite 

1 The B E S test the colorimetric method described by Beckh 
Elhngcr and Spies is of clinical importance in detecting certiin abnormal 
pigments m the unne of persons with subclinicil and chnical «itate5 
It IS simple and useful but not pathognomonic Beckh W Elhngcr P 
and Spies T D Porphjrmuria in Pellagra Quart J Med 6 305 319 
Only) 1937 
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Casf 2 — History — N C, a white woman aged 23 was 
brought to the Nutrition Clinic in a state of mental confusion 
bj her mother in June 1941 

The patient was so apprehensive and agitated that we found 
It futile to trj to question her or to do a complete phvsical 
examination From the mother we learned that the patient 
had been in good health until she was 21 jears of age At 
that time she married but two months later w'as deserted by 
her husband Before returning to the home of her parents, 
she became “depressed, lost interest m everj thing, lost her 
appetite and went down to skin and bone ’ Three months 
later she behaved so peculiarly that the neighbors and family 
became senousl} disturbed She hid in her room when neigh- 
bors tame to call She refused meals because she thought 
her food was being poisoned She refused to leave her room 
except at night, when she wandered from room to room During 
her nocturnal wanderings, her mother observed, she ate crackers, 
bread, butter and sugar but ncvei any other type of food Her 
parents became alarmed about her condition and called a phjsi- 
cian, but she locked heiself in her room and refused to see 
him Soon after, her mother said she became ‘delirious’ and 
openly threatened to kill herself or any one who tried to 
interfere with her The physician was called again and she 



tip 1 (evse 1? “Tile tongue uas red over Ihe tip tlie lateral margin 
and the undersurfaces Note tuo ulcerations the larger on the left The 
membrane covering these lesions was gra>ish white in appearance and 
contained mjriads of Vincents organisms 

was forcibly sent to a hospital During her stay in the hospital 
she never smiled or spoke and became annoyed when her mother 
or any one tried to persuade her to eat She was discharged 
after two months in the hospital \ neighbor whose mental 
symptoms had disappeared following treatment bv us suggested 
that the mother bring the girl to the Nutrition Clinic 
Examination of the skin mouth and eves showed no stigmas 
of vitamin deficicnty disease, and we were uncertain as to 
whether or not her mental svmptoms arose from the lack of 
some nutrient 

Laboratory Cvainmation — The red blood cell count was 31 
million hemoglobin 119 Gni (77 per cent), white blood count 
8 200 The pantothenic acid- content of her blood averaged 
0 07 micrograiii per cubic centimeter of whole blood, contrasted 
with the blood of nonvial snbyccts whose values range from 
013 to 0 31 niicrogram per cubic centimeter of whole blood 
Her blood contained 0 28 microgram of riboflavin® per cubic 
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centimeter of whole blood as compared with the normal persons 
in this laboratory who range from 0 29 to 056 niicrogram 
per cubic centimeter of whole blood Repeated determinations 
of the concentration of ascorbic acid in her plasma ■* varied 
from 0 to 0 1 mg per hundred cubic centimeters in contrast 
with the desired level of 0 7 to 11 The unne was negative 
for albumin, sugar, pells and casts The B E S lest was 
slightly positive in the beginning and gradually became negative 
When the urine was tested for nicotinic acid s and similar 
compounds before treatment it was negative One hour follow - 
1 ig therapy it became positive No measurable amount of 
thiamine was excreted in the unne® 

Suspecting that she had been on a high carbohydrate diet 
for a long period of time and certain tliat she had been on a 
poor diet for six months prior to admission, we were led to 
prescribe 1,000 mg of niacm amide daily The following day 
she was calmer, less apprehensive and more cooperative At 
this time we prescribed a 4,000 calorv, high protein diet A 
week later improvement was obvious to all She was friendly 
and cooperative, and she answered our questions willingly, 
although her responses were retarded and she made no attempt 
to initiate conversation Her appetite had improved, and since 
the third day of treatment she had eaten all the food prescribed 
The following week she offered to help her mother with the 
housework and went shopping with her At the end of six 
weeks she had gamed 12 pounds (5 4 Kg) in weight and 
appeared to be perfectly normal The nncin amide was dis- 
continued at this time Two months later she began working 
in an office as a file clerk Six months later she divorced her 
husband and subsequently remarried She now has a normal, 
healthy child, takes care of her house and child, and does 
secretarial work for her husband two afternoons a week 


Following an emotional disturbance, this young 
woman, who had alwa 3 'S eaten i high carbohydrate 
diet, lost her appetite and subsisted on a grossly unbal- 
anced and inadequate diet Within three months she 
developed mental symptoms so severe that she was 
hospitalized When first seen by us, two months after 
her discharge from the hospital, she showed no stigmas 
of deficiency disease other than severe mental symptoms 
frequently associated with pellagra The history of an 
extremely inadequate diet led us to suspect that these 
symptoms might be nutritional m origin The admin- 
istration of 1,000 mg of niacm amide was followed 
by dramatic improvement in the mental symptoms and 
appetite After six weeks on therapy she gained weight 
and strengtii and appeared perfectly normal During 
the five years that liav'e elapsed since she was treated 
she has hv'cd a normal, happy life and has had no 
recurrence of symptoms 


Case 3 — History — Mrs N S, white, aged 67, came to 
the Nutrition Clinic in March 1943 complaining of an intense 
burning sensation of the soles of the feet which had persisted 
for over a year She had bought various types of shoes and 
had consulted various physicians and two chiropodists without 
relief The burning bad become so severe that she could not 
keep the covers over her feet on the coldest night She could 
sleep little and became nervous, restless and depressed During 
the winter she had frequent colds, and after each cold the 
burning of her feet increased and she became more depressed 
Phvsical examination showed that tlie patient was well devel- 
oped and 20 pounds (9 Kg) overweight, otherwise it was 
negative Neurologic examination showed that the soles of 
the feet were extremely sensitive to stroking Tine passive 
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changes in the position of the toes were not appreciated, how- 
ever she named large displacements properl j 

Laboratory Erammalwn — The red blood cell count was 
4 12 million, hemoglobin 13 7 Gm (89 per cent), white blood 
cell count 7,500 There was no ascorbic acid in the plasma 
The urine was negative for sugar, albumin, cells and casts 
The B E S test was negative, and nicotinic acid was low 
although the exact amount was not determined The tvventj- 
four hour excretion of thiamine m the urine, estimated bj the 
fermentation test, was 0 01 mg, whereas the excretion of persons 
on a good diet is 0 1 mg or above Following the administra- 
tion of sterile saline solution the twcnt 3 -four hour thiamine 
excretion remained unchanged Following the intravenous- 
administration of a 100 mg test dose of thiamine hj drochloride, 
90 per cent of the thiamine was retained in contrast with a 
retention of some 60 per cent or more vv'hen tissue stores are 
adequate 

When questioned about her diet, she told us that she was 
especially fond of bread, potatoes desserts and candy Until 
her husband died two years previouslv, she had prepared a 
varied well balanced diet for him and had eaten an adequate 
though somewhat high carbohvdrate diet herself Following 
the death of her husband she ate irregularlv and usuallv ate 
onlj the foods she liked best — bread, butter, desserts and candj 

Because of the historv of an unbalanced, high carbohydrate 
diet for two years, we decided to try a therapeutic test for 
thaimine deficiency despite the fact that the neurologic exami- 
nation showed no clearcut evidence of nutritional neuritis 
Accordingly, she was given 10 cc of sterile saline solution on 
three consecutive days without therapeutic effect The follow- 
ing day she was given 100 mg of thiamine hv drochloride 
intravenously That night she had no burning of the feet 
and slept more than she had any night m months Since 
she was overweight an 1 800 calory diet was prescribed and 
an injection of 50 mg of tliiamine was given weellv for four 
weeks She has followed the prescribed diet for two months 
and has lost 5 pounds (2 3 Kg) in weight Tlie burning of 
the patient s feet has not returned, she sleeps w ell, she is more 
active than she has been for over a year and she is no longer 
nervous or depressed 

Following the ingestion of a poorly' balanced, high 
carhoh)drate diet, this patient developed severe burning 
of the feet, and, because of this, as well as of nervous- 
ness and depression, she could sleep but little Repeated 
injections of sterile isotonic solution of sodium chloride 
had no beneficial effect, but she vv as completel) reliev'ed 
of s}mptoms b} repeated injections of 50 mg of thiamine 
hj drochloride mtravenousl) , with the result that she 
has become her normal self and is no loiigei nervous 
or depressed 

Case 4 — History — K B a white man aged 63, came to 
the Nutrition Clinic in April 1942 complaining of pain and 
of failing vision ol the left eye 

The patient said that he had been in excellent health and 
had eaten a liberal diet until a vear before when he and his 
wife separated He began eating in restaurants despite his 
dislike for the wav the food was prepared He voluiitarily 
restricted his diet to bread sandwiches cake pie, fruit soft 
drinks and coffee He remembers that he drank no milk and 
seldom ate meat or vegetables Within two months he lost 
15 pounds (6 8 Kg) in weight noticed that he tired easilv 
and for the first time in his life had insomnia Six months 
later his right eve began burning and itching and it felt as 
if It had a scum over it He noticed that it appeared 'blood- 
shot ’ He was working in a sawmill at the time and thought 
that perhaps his eve had been injured bv sawdust He went 
to a phvsician who prescribed an eve wash bflt the eve grew 
progressivelv worse It began to ‘water more and more, 

nd in bright light the pain was so intense that he could not 
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keep it open In vain he bought dark glasses to relieve his 
photophobia He was certain that he would lose this eye, so 
he gave up his job and for a month sat at home brooding about 
his eye and worrying over what would become of him when 
he had used up his small savings became very depressed and 
thought of suicide for relief He lost his appetite and for 
two weeks prior to coming to the clinic ate nothing but crackers, 
soup and coffee He came to the Nutrition Clinic at the sug- 
gestion of a neighbor whose eyes had improved following treat- 
ment 

Examination of his eyes showed that the left eye was normal 
except for slight redness of the conjunctivas, whereas the right 
eye showed thickening and intense redness of the conjunctivas 
and capillary dilatation most pronounced at the inner cantluis 
and extending in triangular formation to the cornea on which 
there was a small ulcer He had difficulty keeping the eye 
open and could distinguish light from dark but could not read 
or distinguish colors with the left eye Thorough physical 
examination revealed no other lesions and no svmptoms attrihii 
table to nutritive failure except loss of weight, dizziness weak 
ness, nervousness and depression 

Laboiatory Eraiiniiatwn — The red blood cell count was 
4 50 million, hemoglobin 14 6 Gm (94 per cent), white blood 
cell count 7,600 Determination of the riboflavin content of 
the blood before treatment was 0 28 nucrogram per cubic centi- 
meter of whole blood in contrast to values ranging from 0 29 
to 0 56 microgram per cubic centimeter in normal persons 
Ascorbic acid was absent from the plasma The urinary excre- 
tion of nicotinic acid and thiamine was reduced The B E S 
test was negative Tests for sugar, albumin, cells and casts 
likewise were negative Gastric analysis showed in the fasting 
specimen no rennin (L Hichaelis technic) or pepsinogen 
(Metts tubes) and no hydrochloric acid, total acidity was 
6 degrees Fifteen minutes after histamine injection free hydro 
chloric acid was 0, total acidity was 12 degrees 

The patient was given intravenous injections of 20 mg of 
riboflavin daily Three days after treatment was initiated the 
redness of the conjunctivas had decreased, the burning and 
Itching had stopped, photophobia had disappeared, there was 
less engorgement of the capillaries extending into the cornea, 
and the ulcer had begun to heal When his eye began to 
improve his desire for food returned with the result that he 
ate a great deal more food than he had been eating Two 
weeks after treatment was initiated his eye appeared normal 
to gross examination, although the corneal scar was evident by 
slit lamp examination The riboflavin was discontinued at this 
time, and he was given 10 mg of thiamine daily by mouth for 
four weeks and instructed m regard to what foods he should 
cat 

Almost as dramatic as the nnprov ement in the patient s ev e 
was the change in his personality Within two weeks he 
changed from a nervous depressed man to whom life was 
a burden to a happv person who looked forward to his job 
He went back to work the day after the injections of riboflavin 
were discontinued At the present time his weight is normal 
he feels well, and recently he was promoted to foreman in the 
lumber yard in which he works 

Although unilateral ocular lesions are common in 
riboflav'in deficiency, this man was incorrectly treated 
because his phvsician did not realize that the severe 
involv'ement of the right eye, his loss of weight and 
strength, and mental depression might ' av e arisen from 
nutritive failure Twenty mg of synthetic riboflavin 
daily was administered intrav'enouslv for two weeks 
At the end of this tune all the ey e sy mptoms had 
disappeared his appetite and strength had returned and 
he yy ent back to yvork 1 he administration of 10 mg of 
thiamine for four yy eeks resulted in further improy ement 
in his feeling of strength and yvell-being He noyv eats 
a good diet and has had no return of s) mptoms 
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Case 5 — Hislon — G B , t wliite girl aged 17 \ears came 
to the Nutrition Clinic in June 1941 complaining of loss of 
weight and strength and of nerrousness 

She had eaten a liberal, well balanced diet and had been 
111 e\cellent health until she began working as a clerk in a 
groccr> store a 3 ear preiiousl} At this time she decided 
she was oierw eight and began reducing her food intake She 
drank “coffee for breakfast and had ‘ a coca cola and candy 
bar for lunch ’ She iisuall} stated in town for the etening 
and for dinner ate 01113 a sandwich and a piece of cake She 
lost weight and strength rapidh and within six months began 
hating burning and pain in the stomach and occasional tomiting 
B3 this time she was sleeping but little and was so nervous that 
she gate up her position one month prior to the time we first 
saw her She said that noises made her nertous and that when 
she heard the radio or the voices of children she put her fingers 
111 her ears to shut out the sound At times she heard voices, 
bells ringing or knocking at the door, although she knew 
it was ‘onl3 imagination’' She would not sta3 in the house 
alone because she was afraid she was going to die or that 
some one would come and ‘ get’’ her At night she had anxietv 
dreams and refused to sleep without a light She could not 
remember what she said to people or what thev said to her 
She complained of being cold and feeling “dead ’ Several 
times in each tvvent3'-four hours she had smothering spells and 
palpitation associated with fear of death 

Ph3sical examination showed that she was pale and under- 
weight From her facial expression it was obvious that she 
was extremely nervous and apprehensive She cried frequently 
while she was talking to the ph3sician but said that she did 
not know why she was cr3ing Her skin felt cold to the 
touch and had a mottled blue appearance Her pulse rate 
at times was 130 to ISO The electrocardiogram was normal 
except for increased rate Otherwise the phvsical and neuro- 
logic examinations were negative 

Laboiatory Examination — The red blood cells numbered 
3 46 million, hemoglobin 11 S Gm (75 per cent) and white 
Llood cells 6 500 Ascorbic acid was absent from the plasma 
In Older to stud3 the blood entering and leaving the brain" 
we took samples from the carotid arter3 and the jugular vein 
These samples weie examined for oxvgen sugar and lactic 
acid The average difference between venous and arterial 
oxvgen was 5 35 volumes per cent contrasted to 7 43 volumes 
per cent in normal subjects Simultaneous glucose determina- 
tions of venous and arterial blood showed a utilization of 
09 mg per hundred cubic centimeters of blood compared to 
14 6 mg per hundred cubic centimeters in normal blood 
'Ihcrc was no difference between the lactic acid content of 
venous and arterial blood Examination of the urine showed 
no sugar, albumin, cells or casts The B E S test was 
shghtlj positive The excretion of nicotinic acid in the urine 
was below normal levels and thaimine was absent Gastric 
analjses showed no free h3drochlonc acid, pepsinogen or rennin 
even after histamine injection 

The intravenous injection of sterile saline solution on three 
consecutive davs was not followed bv subjective or objective 
change On the fourth dav she was given 50 mg of thiamine 
hvdrochloride in sterile saline solution intrav enouslj Within 
an hour her whole appeal ance had changed she was smiling and 
calm Her pulse rate was down her skin appeared and felt 
noriiial She went home and when she came to the clinic 
the next morning she said she had slept ten hours and felt 
more rested than she had for months she felt warm again 
and her desire for food had returned She was given another 
50 mg injection of thiamine and instructed to eat a 3 000 
calorj diet high in protein and vitamins supplemented with 
I ounces (60 Gm J of dried brewers veast powder mixed with 
6 ounces (ISO cc I of tomato juice Within two weeks she 
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gamed 10 pounds (4 5 Kg) in weight the vomiting stopped, 
the nervous svmptoms disappeared and she returned to work 
On the numerous occasions on which we have seen her since, 
her heart rate has not been increased and she has had no 
more palpitation She has continued to eat the diet prescribed, 
and at the present time she is working in a defense plant and 
IS m excellent health 

Tilts girl v'oltintanh reduced her food intake in oi der 
to lose weight She chose an unbalanced diet and lost 
weight and strength and dev'eloped pseudohallucina- 
tions smothering spells, nerv'ousness and palpitation 
associated wuth the fear of impending death Repeated 
injections of sterile isotonic solution of sodium chloride 
failed to give relief The intravenous administration 
of 50 nig of thiamine h} drochloride was followed bj' 
dramatic relief of all her sjmptoms She started eating 
a well balanced diet high in calories, protein and vata- 
inins supplemented with dried brewers’ yeast and 
tomato juice At the present time she is m excellent 
health and is working ev ery day 

Case 6 — History — B V, a Negro woman aged 44, admitted 
in June 1942, was brought to the hospital on a litter in an 
ambulance by her niece, who had come from a nearbj town 
to visit her and found her very ill The niece could give no 
information about the patient except that she had lived alone 
following the death of her husband two vears previously 

Physical examination revealed that the patient was under- 
weight was irrational and mumbled almost constantly She hid 
delusions and was disoriented as to time and place She had both 
visual and auditory hallucinations She frequently thought 
snakes were biting her and that people were trying to kill her 
Her tongue was swollen and slightly red at the tip The lips were 
reddened cracked and dry She vomited water every time she 
took a drink, and within the first hour after she was admitted she 
passed three watery, foul smelling stools The skin was dry 
and rough, but there were no lesions except for one on the 
left side of her neck (fig 2) This area, which was 6 5 by 
8 5 cm, was red, swollen and covered with vesicles and bullae, 
many of which subsequently ruptured 

Labotalorx Examination — Red blood cells numbered 3 52 
million, hemoglobin was 12 8 Gm (83 per cent) and the white 
blood cell count was 12,800 Ascorbic acid was absent from 
the plasma Examination of the urine showed no sugar, a 
slight trace of albumin, a few cells and casts Tests for 
thiamine and nicotinic acid were negative The B E S test 
was strongly positive 

Although the patient had a minimal degree of pellagrous 
involvement of the mucous membrane and only a small unilateral 
pellagrous skin lesion, because of her obvious loss of weight, 
her severe mental svmptoms and our experience of having 
seen small unilateral lesions before we made a positive diagnosis 
of niacin amide deficiency and instituted thcrapv without any 
information m regard to her past diet Soon after she came 
under our care 2 000 cc of isotonic solution of sodium chloride 
containing 500 mg of niacm amide was injected subcutancouslv 
During the night she changed from an irrational and screaming 
person to one who was quiet and cooperative \ slight redness 
on the tip of the tongue was now replaced bv a gravish white 
color Even before we offered her food, she requested It That 
day she took a 3 000 caloo diet and six 100 mg doses of 
niacin amide On the third hospital day she was completely 
oriented and ate a 4,000 calory diet with great relish Niacin 
amide in the same amount and the diet were continued for one 
week By that time she had gained in weight, she was strong 
enough to walk around the ward the lesion on her neck had 
desquamated and begun to heal and her mind was perfectly 
clear Three davs later she was discharged from the hospital 
and went home alone on the street car 

Before leaving the hospital however, she told us that her 
husband had died two vears previously and that thereafter 
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she had lived alone Her onU income during the past two 
lears had been what she had earned doing laundry w'ork 
She seemed to think her diet had been adequate prior to the 
death of her husband, and she was certain that she had not had 
anj serious illnesses Following the death of her husband, 
howe\er, she had no money except what she earned by occa- 
sionallj doing laundry work, so she restricted her diet to corn 
bread biscuits, salt pork and dried beans She liked these 
foods, and they were relatively inexpensue Four months prior 
to admission to the hospital she said that she had severe influenza 
and pneumonia, and from that time on her appetite had been 
poor and she had been too weak to take m washing, with the 
result that she had very little money She began eating only 
oatmeal, partially because it was inexpensive but chiefly because 
she was weak and found it easy to prepare One month later 
for the first time she noticed severe pains m her stomach, and 
she became nauseated and had frequent vomiting and occasional 



Fij 2 (case 6) — J<ote irregular shaped area of pellagrous dermatitis 
It IS well demarcated from the adjacent normal appearing tissue The 
reddish border does not shoiv in black and white photograph No other 
clinical cMdence of pellagra visible in the form of either dermatitis or 
mucous membrane lesions 

waterj stools These s>mptoms persisted, and six weeks later 
a spot appeared on her neck, but she said she paid no attention 
to It despite the fact that it burned and itched Each day 
she realized that she was weaker than the daj before She 
became so forgetful that she thought her mind "was leaving 
her She refused to take food the neighbors offered her because 
she was afraid of being poisoned, and she did not go to see 
a doctor for fear of being lost She didn’t wish to let her 
relatnes know of her plight as she thought thej would think 
her ‘ crazy headed ’ She remembered nothing that had hap- 
pened for a week prior to her admission to the hospital 

\\ ithin two weeks after she was discharged from the hospital 
she began working m a bag factor\ Her income is adequate 
she has gained in weight and strength, and she continues to 
eat a liberal diet and volunteers that she is in excellent health 

^Vltl 10 tlt a nutrition lnstor\, which was unobtainable 
in this case, and in the absence of clearcut diagnostic 
lesions, a diagnosis of pellagra is difficult The diag- 


nosis in this case was based on the patient’s obvious 
loss of weight, her severe mental symptoms and the 
appearance of the small unilateral skin lesion on the 
neck The correctness of the diagnosis and the ade- 
quacy of therapy were demonstrated by the dramahc 
improvement which followed the parenteral injection 
of 500 mg of macm amide Overnight she changed 
from a critically ill, mentally diseased and agitated per- 
son to one who was completely oriented and calm 
Therapy was continued for a week, during which time 
her appetite became enormous, her strength returned 
and all her symptoms disappeared She returned home 
alone a week after she was admitted to the hospital 
and subsequently returned to work 

Case 9 — History — Mrs O J , a white woman aged 67, came 
to the Nutrition Clinic in June 1941 complaining of “nervous- 
ness ’ She gave a history of having had perfect health until she 
was 32 years of age, at which time a number of emotional prob 
lems concerning one of her daughters arose She worried so 
much over this daughter that she lost her appetite and ate very 
little despite tlie fact that there was a liberal and varied food 
supply available Within twelve months she lost 30 pounds 
(13 6 Kg) in weight, and the following spring her mouth and 
tongue became sore and she had diarrhea for the first time 
in her life Each spring and fall she had had recurrences of 
the sore mouth and tongue and diarrhea Her husband died 
nine years prior to the time she came to the clinic Her income, 
which had been adequate, became inadequate, and her diet 
became poorer than it ever had been The time came when 
she seldom ate eggs or milk and never had lean meat She 
stated that for the last nine jears, each spring and fall, the 
sore mouth and tongue and the diarrhea had become increasingly 
severe and that for the past five or six years she had been 
‘ crazy headed ’ at these times Gradually she stopped going 
to visit the neighbors because she was afraid of becoming 
too confused to find her way back She had not been away 
from home for two years The children playing nearby made 
her feel, to quote her own words, ‘like I want to scream ’ 
She never scolded them, however, for she realized it was ‘just 
nerv es ” 

For an indefinite period extending over at least five years, 
she had seen flashing lights and crowds of people, out of both 
eyes, but always toward the right She understood that these 
were pseudohallucinations and knew that actually there were 
no people tliere In fact it rather amused her at times, but 
at other times it seriously disturbed her Frequently, each 
day for five years, she had heard the voices of a daughter who 
had died and of another daughter who lived several hundred 
miles away She had complete insight, but that did not always 
relieve her distress at hearing their voices Many times she 
had a premonition of some impending calamity which would 
destroy herself and her family Her greatest worry, however, 
was the sudden spells of dizziness which made her feel, as 
she described it, "as if I will pitch over on my head ” 

The burning of her feet had been so severe for two years, 
especially at night that she used to get up and bathe them in 
cold water Her sleep was fitful She dreaded sleeping because 
she had "scary dreams She was afraid to sleep alone, and 
yet she had such insight into her condition that she was 
ashamed to ask any one to sleep vvith her Many times she 
sat up until the rest of the family went to bed, then she sat 
just outside their door all night She often hoped that she 
would die before she went ‘plumb crazy 

Throughout the time she was giving this history — and the 
times we have seen her since — she has stressed the increase 
in severity of all these svmptoms during the spring and fall 
each year since their onset 

Physical examination showed that she was well developed 
overweight timid and nervous Her tongue was greatly swollen 
and slightly red at the tip Her skin was generally dry and 
scaling slightly over the elbows and forearms There was 
slight injection of the vessels of the conjunctivas Neurologic 
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esainimtion showed definite tenderness to deep pressure m the 
muscles and over the nerve terminals of the legs, feet, forearms 
and arms Vibratorj sense was diminished in the forearms 
and below the knees, and there was some diminution in touch 
sense below the knees Sensitivity to pinprick was decreased 
m the hands and feet The reflexes were normal 
Laboraloi\ Ciatiiuialioii — The red blood cell count was 340 
million, hemoglobin 115 Gm (75 per cent), and white blood cell 
count 8,100 Ascorbic acid was absent from the plasma Exami- 
nation of the urine showed no sugar, albumin cells or casts No 
thiamine was detected in the tvventj-four hour excretion of urine, 
whereas the excretion of persons on an adequate intake is 0 1 mg 
or above Following the administration of 100 mg of thiamine 
hjdrochloride intrav enotislj , 87 per cent of this amount was 
retained, m contrast to the retention of some 60 per cent or 
less in pefsons whose tissue stores of thiamine are adequate 
The B E S test was negative Gastric analjsis showed no 
free h> drochloric acid, pepsinogen or rennm even after histamine 
A gastrointestinal senes was negative 
Our past experience led us to realize that this woman had 
nutritional failure with thiamine deficiency predommatuig As 
a matter of testing under controlled conditions, we gave her 
three separate injections of saline solution intravenously As 
she did not improve in am way, we then added 100 mg of 
thiamine hydrochloride Her response, subjectively and objec- 
tively, was amazing Within an hour her distressed facial 
expression disappeared, and she said that her head had stopped 
“swimming The following day she volunteered that she had 
not heard the voices of her daughters and had not seen flashing 
lights or crowds of people since the thiamine was administered 
Her feet had stopped buiiiing and she had slept well for the 
first time in several years 

1 his patient had been on an inadequate diet for several 
3 ears She began having “stomach trouble,” became 
nervous and dizzy and developed pseudohallucinafaons 
She saw crowds of people and heard the voice of a 
daughter who was dead and of another daugliter who 
lived in a distant town She had sev'ere burning of the 
feet The lepeated intravenous injection of sterile 
saline solution gave her no relief The administration 
of 100 mg of thiamine hjdrochloride intravenously 
relieved her within an hour Her feet stopped burning, 



Fig 3 (case 10) — Note dihtTtion of enlarged benhen heart Contrast 
meTsiircments in this view before therapj with figure 4 

and she no longer saw crowds of people or heard the 
voices of her daughters 

CvsE 10 — Histor \ — D E, a Negro woman aged 40, was 
admitted to the hospital m October 1942 in a stuporous condition 
but obviously in acute distress A history could not be obtained 
until later 

Physical examination revealed that she had dyspnea and 
orthopnea edema with general anasarca, and fluid in the abdo- 
men Her bcirt was enlarged, there was a systolic murmur 


over the entire precordium the pulse rate was over UO T1 1 
neck veins were greatly extended The liver was enlarged ami 
painful 

Laboratory Eramnialtoit — The red blood cell count was 
3 33 million, hemoglobin 113 Gm (73 per cent) and white 
blood cell count 12 300 No ascorbic acid was present in the 
plasma Examination of the urine showed no sugar, albumin 
cells or casts The B E S test was positive Ninety -one per 
cent of the initial dose of 100 mg of thianime was retained No 



Fig 4 (ense 10) — The heart has decreased in its transverse diameter 
as evidenced by change in size fo)loni«i» tlnainme administntion bee 
case 10 for full description 

nicotinic acid was detected in the urine Gastric analysis showed 
no free hydrochloric acid pepsinogen or rennm even after 
histamine 

The patient was digitalized without benefit It occurred to us 
that the edema and anasarca might be cUvenng up general 
malnutrition and that she might have a “beriberi heart ’ where 
upon 100 nig of thiamine hydrochloride was injected intra- 
venously Within tvventv-four hours she began feeling better 
and in seventy -two hours her pulse rate was normal and she 
had lost 30 pounds (13 6 Kg) of fluid (water) Thiamine was 
given each day for ten days, at the end of which time she 
had lost 10 additional pounds of fluid The dyspnea and heart 
murmur disappeared Six foot x-ray films taken before (fig 3) 
and after (fig 4) thiamine therapy showed clearly the decrease 
in the size of the heart After she started to improve, it was 
found that the jieripheral nerves were tender Prior to this 
time she had been too stuporous to respond to pressure After 
the edema had subsided general atrophy of the body, especially 
tne muscles, could be seen 

After the patient was better, we obtained from her the 
following dietary history and history of the onset of her illness 
For years she had eaten chiefly refined carbohydrates and fats 
About two years before admission to the hospital she noticed 
that she was beginning to lose strength About one year later 
she expenenced a feeling of heaviness and stiffness of the legs 
For many months she had burning of the ankles and the soles 
and dorsal surfaces of the feet Concurrently she had headaches, 
insomnia nervousness, dizziness, dyspnea, orthopnea and pal- 
pitation Two months prior to admission her feet began to 

swell and the swelling gradually extended up the body She 
went to a number of physicians who told her she had ‘heart 
trouble’ and to a number of “herb doctors ’ who failed to relieve 
her Two weeks before she came to the hospital she became 
unable to walk 

The patient, who was admitted to the hospital in 
a stuporous condition, had an enlarged heart, cardiac 
munnurs, tachjcardia and a sore and tender liver 
Since she did not respond to digitalis, we thought ot 
the possibility of thiamine defiaenej masked by stupor 
and anasarca We treated her accordingly, with the 
results described At the present time she is working 
and IS m excellent health 
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SLMM^R\ WD CONCLLSIONS 

1 The result of the clinical and laboratory studies 
of se^ere at 3 'pical deficienc) diseases indicates that the 
Aer) essence of successful medical practice is dependent 
on a precise diagnosis folloiied b}' adequate and per- 
sistent therapi 

2 Improvement m the health and nutritional status 
of 10 representatn e cases illustrates the thorough stud}' 
required before diagnosis of initritne failure is justified 

Case 1 illustrates how a severe infection, followed 
b} greatly reduced food intake, led to nutritive failure 
111 an infant The symptoms were relieved by prompt 
therapy, and the child is growing normally and in good 
health 

Case 2 illustrates how an extremely unbalanced diet 
led to a ps}chosis that could be relieved quickly by 
judicious nutritive therapy, allowing this person to lead 
a normal and happy life 

Case 3 illustrates severe sensory symptoms arising 
from the peripheral nerves of the legs and feet that 
were promptly relieved by means of thiamine With 
the disappearance of these symptoms the person was 
no longer nervous or depressed 

Case 4 illustrates a severe unilateral ocular lesion 
associated with loss of weight and strength Treatment 
with riboflavin w as followed by healing, and this person 
was able to return to work 

Case 5 is illustrative of a girl who voluntarilv reduced 
her food intake in order to lose w eight She developed 
pseudohallucmations, smothering spells, nervousness 
and palpitation Repeated injections of sterile saline 
solution failed to give relief, but all these symptoms 
disappeared following the administration of thiamine 
The laboratory findings were suggestive of diminished 
cerebral metabolism and offer an explanation of some 
of the svmptoms 

Case 6 is illustrative of a Negro woman who became 
ps}chotic and who fortunately had a small unilateral 
skin lesion on the side of her neck which could be 
diagnosed as pellagra After treatment she was able 
to return to her work and remains m excellent health 

Case 9 illustrates the effects of a diet w Inch had been 
inadequate and unbalanced for an indefinite period The 
patient became nervous and felt "like she wanted to 
scream ” and she developed pseudohallucmations and 
heard voices even though she knew the people were 
hundreds of miles aw a} She saw people although she 
actuall} knew they were not there She developed severe 
burning of the feet Three separate injections of saline 
solution intravenously did not give relief, but 100 mg 
of thiamine hv drochloride relieved her within an hour 
Her feet stopped burning and she volunteered that she 
no longer heard the voices of her daughters or saw 
the crowds of people 

Case 10 was one in which a woman was brought in 
a stuporous condition into the hospital She had an 
enlarged heart, cardiac murmurs, tachv cardia, anasarca, 
and a sore and tender liver She failed to respond to 
digitalis Her “beriberi” heart was treated with excel- 
lent results, as described in the histor} At the present 
time she is working and is m excellent health 

3 These findings show that sev ere atypical deficiency 
disease like other forms of nutritive failure, can be 
successful!} corrected b} the application of the follow- 
ing four essentials for therap} 

(a) Diet 4,000 calones, 120-150 Gm of protein, rich 
in vitamins and minerals 


(b) Basic TItciapy thiamine, riboflavin, niacin 
amide, ascorbic acid, orally 

(c) Additional Medication synthetic vitamins as 
indicated, orally or parenterally 

(d) Natiiial B Coniplei brevveis’ yeast or extract, 
or rice bran extract, and/or liver extract orally or 
pai enterally 

PANEL DISCUSSION 

0\ PAPERS OF DR COMER, DR SEVRINGHAUS AND 
DRS SPIES, COGSWELL AND V ILTER 

Dr Morris Fishbein, Chicago, kloderator It is difficult 
to be moderator on a subject in which there has been so much 
exaggeration and so much exploitation It is easy to see, how- 
ever, why there should be a Dr Jekyll and a Mr Hyde aspect 
to the subject, because vitamins lend themselves to a type of use 
by the public without medical direction which would not be 
possible for the sulfonamides or penicillin The majority of the 
responsibility for the present stage of the vitamin situation must 
rest on the medical profession but certainly equally at this time 
a tremendous responsibility must rest on the governmental 
officials charged with regulation in this field I refer, of course, 
to the Food and Drug Administration which has to do with 
the standardization of formulas and dosages, and particularly 
to the Federal Trade Commission, which must bear the major 
responsibility for the control of claims made to the public in 
newspapers and periodicals and on the radio Now, as an 
example of the conditioning of the public to excessive use of 
unnecessarj vitamins I should like to read a letter sent by Mr 
Donald Nelson to a leading manufacturer m Chicago whose 
firm has some 6,000 employees The letter was sent within the 
past week ‘I have made a careful study of a project which 
has been conducted for more than a jear to provide a daily 
vitamin supplement to the diets of war workers in large air- 
craft plants This project is sponsored by the National Research 
Council and administered by a group of scientific people The 
development has been chartered with scientific precision and the 
results have proved convincing Absenteeism has dropped to a 
new low level, and the general health and attitude of the 
workers has risen to an unexpected high I have reason to 
know that this resulted in a marked improvement in produc- 
tion ” That means of course, that under the auspices of the 
War Production Board extra combined vitamin pills have been 
given to hundreds of thousands of workers in American industry 
and that under the apparent auspices of a National Research 
Council committee the word is going out that the daily taking 
of such combined pills by workers results m a fall m absentee- 
ism an increase in production an improvement in general health 
and a benefit to the mental attitude Now if that statement is 
made under those auspices how can we blame the public gener- 
ally for believing what they read in the advertisements’ Cer 
tainlj the worker who is told under the authority of the plant 
management that the taking of these pills every day by all the 
workers has brought about these wonderful results is going to 
wonder why he should not at once go and buy a few bottles for 
his wife and the rest of the family So it is that this condition- 
ing IS not whollv the fault of the medical profession It must 
rest with many other agencies The first question that I have 
here reads “To what extent is vitamin C helpful in the treat- 
ment of arthritis’ 

Dr Elmer L Sevringhaus, Madison Wis As far as I 
know there has been nothing published on an extensive series 
of arthritic patients relieved by vitamin C treatment Of course, 
severe scurvy may involve acute or subacute arthritic phe- 
nomena in the adult but more frequently m children I have 
seen 1 case and 1 only that I know of with a bilateral arthritic 
involvement promptly helped by vitamin C It must be uncom- 
mon 

Dr Fishbein The next question says What is the value 
of thiamine which is much recommended in arthritic conditions” 

Dr Tovi D Spies, Birmingham Ala As far as I know 
thiamine does not help people with arthritic conditions unless 
they also have a superimposed thiamine deficiency Not infrc- 
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qiientb people ha\e a neuritis «liich nia) be of thiamine lack 
m origin, and it is not surprising that some people maj be told 
that thei Ime arthritic pains and that they receite some relief 
following administration of large amounts of thiamine 
Dr Fishbein The next question is ‘ Is there any danger in 
giving thiamine lij drochloride intravenouslj ’ ’ 

De Seiriaghaus That would depend entirely on the dose 
I have not known of anj' catastrophes or difficulties from it 
Some people are using enormous doses which do not appeal to 
me I think it is far more important if it is to be used paren- 
terall}, that there should be repeated doses of moderate size, 
sa) from 5 to 50 milligrams, rather than enormous doses with 
which there might be risk With such doses I think there is 
no such risk 

Dr Fishbein For Dr Holt ‘What methods of analysis 
for ammo acids are employed^ Are these of sufficient accuracy 
to justifj conclusions^” 

Dr L Emmett Holt Jr, Baltimore There arc accurate 
analj ses for the measurement of ammo acids in protein h> droly- 
sis — fairlj accurate methods suitable for foods and only a few 
methods accurate for urine assay We have about six ammo 
acids that can readilj be determined in the urine and vve get 
information of value by using those measurements In the near 
future there is a prospect that the number will be extended 
from SIX to ten but there are still a number of important ammo 
acids that cannot be accurately assayed in the urine 
Dr Fishbein Dr Spies, "What do 30U do with persistent, 
profuse saliv’ary flow wdien the patient is otherwise welP” 

Dr Spies I do not do anything with such a patient unless 
the person has pellagra One of the symptoms of pellagra is 
excessive saliv'ation That, however, isn’t the only thing that 
causes excessive salivation, and unless pellagra is behind it we 
do not do anything about it 

Dr Fishbein For Dr Spies ‘Much has been done in 
denoting minimum requirements of vitamins No attention has 
been paid to the ability of the organism to absorb and synthe- 
size vitamins Is it not true that such entities as infection and 
endocrine dyscrasias interfere with absorption^ Has not the 
vitamin been unjustly misjudged as useless, when actually the 
organism is not brought up to balance to utilize the vitamin^” 
Dr Spies A vitamin deficiency may arise from a number 
of different causes A person may eat an adequate diet He 
may not absorb it properly or he may absorb it properly and 
not utilize It properly or his requirement may be excessive, as 
in the case of h> pertlij roidism or people with fevers Any one 
who has absorption trouble or who has trouble in utilization or 
whose requirement is abnormal is obviously a medical problem 
The vitamin disturbance is engrafted on this 
Dr Fishbein Dr Sevnnghaus 

Dr Sevrinchaus There is a further answer to that ques- 
tion, mid I am going to take the liberty of asking Dr Holt to 
tell about his work on the syntliesis of vitamins 
Dr Holt We made some observations in Baltimore a few 
months ago on persons placed on a thiamine deficient diet 
There was definite evidence that under certain conditions in our 
e.xpcriments quantities of thiamine tliat were considerable could 
be manufactured by the intestinal bacteria There were not 
enough entirely to provide for the thiamine requirements and 
furthermore this biosjnthesis was abolished b> the administra- 
tion of sulfonamides ^¥e have finished some experiments, 
unpublished as jet on persons on a low riboflavnn intake The 
diet was as before, a svnthetic diet in which all vitamins were 
vuiiphcd as pure substances These persons — there were 12 of 
thim — wcie continued on the experiment for more than three 
months Thev were getting merely traces of riboflavin in the 
diet, about 60 to 70 grams a daj They continued throughout 
this period to put out m the urine twice as much as thej were 
ingesting and in the stools four times as much each daj as they 
were di„^esting In other words, the) were secreting six times 
as much riboflavin as they vvere taking and these values in the 
excreta continued unchanged We tried to stop the riboflavin 


svnthesis bv giving sulfonamides in the maximum doses We 
were unable to stop it as vve had in the case of thiamine, so 
we are under the impression that it is a difficult thing to get 
a riboflavin deficiencj I do not doubt that it has been done 
and can be done under particular situations, but I real!) do not 
know what those are vet However, it is clear that under mail) 
conditions the riboflavin requirement is minimal 

Dr Fishbein Dr Sevnnghaus, ‘AVhat about the large 
dosages of v itanim \ recommended by Cuban authors for h)’per- 
tension’ Are there am dangers m these large dosages of vita- 
min 

Dr Sevrixghvls In addition to the poor economics of 
feeding large amounts of the material which has already been 
shown to be futile with commercial supplies of vitamin A, vve 
must recognize that big doses of vitamin A, such as 100,000 
or more units daily, sometimes cause disturbance in the gastro- 
intestinal tract The most exaggerated form of it is the illness 
that has been caused to some explorers who ate bear liver, which 
has enormous amounts of vitamin A and their overdose is 
perhaps one of the few instances of illness from too much 
vitamin 

Dr Fishbeia Apparentl) some one, impressed by the adver- 
tisements for vitamin E, wants to ask Dr Holt “Has there 
been any relation between arginine and vitamin E'?” 

Dr Holt The answer is no 

Dr Fishbein A question also addressed to Dr Holt 

‘What IS the influence of the sulfonamides on the vitamins^” 

Dr Holt The sulfonamides inhibit the grow th of certain 
bacteria m the intestinal tract, and by that means they may 
reduce the available thiamines 

Dr Fishbein I have a question for Dr Sevnnghaus 
‘How long would )ou continue to give thiamine and other 
factors of the vitamin B complex to a patient with peripheral 
neuritis when they do not appear to be producing satisfactory 
results before coming to any conclusion regarding the thera- 
peutic valued 

Dr Sevriaohaus Not more than three months but I do 
not believe one could be positive that there was no benefit if 
one made the program of treatment a month or less The 
changes arc certainly slow, and the more extensive the lesion 
the longer the time it will take until recovery has been achieved 

Dr Fishbeia Apparently the one speaker who was com- 
plete!) able to satisfy the audience so that there are no questions 
for him was Dr Govier I would say, m closing the panel, 
that in the present evolutionary stage of the use of vitamins in 
the United States it has been clearly established that serious 
vitamin deficiencies do e.xist although the exact extent of such 
deficiencies in the so called subclinical stage is not )et clcarl) 
apparent regardless of pronouncements made by any govern- 
mental industrial or manufacturing agencies The greatest por- 
tion of the promotion of v itamiiis to the public is in such clearly 
undefined conditions as the arthritic conditions the common 
cold, beauty charm and rejuvenation It is quite possible to 
sell almost aii) thing for those conditions and get a fair degree 
of response from the public The responsibilit) rests largel) on 
the medical profession as to the extent to which the public is 
conditioned to the indiscriminate use of vitamins The worst 
evil in the picture today is the sale of \itamm combinations 
containing large amounts of vitamin A large amounts or rela- 
tive!) small amounts, depending on the market price at the time, 
of vitamin C and totally unnccessar) vitamin D for adults as 
near!) as vve can determine, at least except when prescribed b) 
a ph)sician I believe the future is going to bring us back 
more and more to that point of v lew in relationship to the use 
of vitamins which vve had to adopt in 1906 or '07 on the 
so called shotgun prescription of drugs So long as vve permit 
the sale of combinations containing an) where from seven to ten 
different v itamins and fiv e to eight different minerals m a single 
pill, with the hope that something in the mixture will hit some- 
thing that the patient has vve are getting farther and farther 
avva) from scientific medicine 
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Digitalis, like mail)' other potent drugs, exhibits a 
narrow zone betw een therapeutic effectiveness and 
toxicity The sjmptoms and signs of what may be 
considered poisoning should be clearly set forth, albeit 
the) may be somew'hat arbitrarily and dogmaticall) 
delineated We may consider as manifestations of over 
digitalization the deielopment of symptoms more seri- 
ous than anorexia and nausea, i e the appearance, 
with or without SMnptoms, of premature xentricular 
contractions, bigemin), atrial fibrillation, paroxysmal 
atrial tachjcardia with or without aunculoventncular 
block or prolongation of the PR conduction tune or 
S-T segment changes In extreme cases death has 
occurred, presuinabl) from cardiac or i entricular inhibi- 
tion or ventricular fibrillation 

Serious toxic manifestations from overdosage of 
digitalis glucosides hax e been more and more frequently 
observed during the past few years Isolated cases ’ 
of severe intoxication have been reported from various 
clinics, but few' statistics as to the actual fiequency are 
aiailable It would be well worth while to hare these 
for comparison with our figures and for study In 


From the Cardiological Service of the Jolm Sealj Hospital and the 
Unuersij of Te-xas Department of Medicine 

Head before the first Pan American Cardiological Congress held at 
the inauguration ot the Institute rsacional de Cardiologia in Mexico 1) 1 
April 20 1944 

1 Reports of isolated cases 

Murgel L Ventricular Paro^jsmal Tachycardia Due to Digitalis 
Intoxication Case Re\ med munic 5 222 (March) 1943 
Zubillaga R Auricular Flutter Precipitated by Ampule of Ouabain 
(Crystallized Strophanthm) in Previously Digitalized Patient l>ol 
hosp Caracas 41 14a (May Aug) 1942 
Matte, R Lira £ and Valle £ Digitalis Intoxication Ca>c in 
(Thud Rev chilena de pediat 12 8S0 (Nov ) 1941 
\\ ilkinson K D Digitalis Poisoning 2 Cases Brit Heart J 4 1 
(Jan April) 1942 

Horacio Liccioni Transitory Auricular Flutter Due to Digitalis liUoxi 
cation Case Rev policlin Caracas 10 192 (May June) 1941 
Iraelio L and Taltavull R J Pericardnc Calcification and Digitalis 
Auricular Flutter Case Rev med de Rosario 30 1195 (Nov) 
1940 

Cohen R \ and Brodsky M L Digitalis Allergy Case J Allergy 
12 69 (Nov ) 19-rO 

Gonzalez Aguirre S Massive Intoxication of a Boy 5 \ears Old 
Arch argent de pediat 11 169 (Aug ) 1940 
Varga T and Greiner K Digitalis Poisoning m Child Case 
Kmderarztl Praxis 11 218 (July) 1940 
Varga T and Greiner K Digitalis Poisoning in a Child Case 
Onosi hetil S4 188 (April 13) 1940 
Malamani V Lnusual Behavior of Electrocardiogram (Tvpe of 
Slyocardial Infarct After Administration of Digitalis in Pi lent 
with Rheumatic Cardiopathy) Gazz d osp 60 683 (July) 1939 
Kiss P and W ollek B Interesting Digitalis Poisoning in Child 
Orvosi hetil S3 225 ('March 11) 1939 
Lorenzo R Auricular Fibrillation as a Manifestation of Intolerance 
to Digitalis Preparations with Peport of Case Prensa med argent 
25 Sll (April 27) I93S 

Dr' T J and Koel'^che G A Complete Aunculoventncular Dis- 
sociation Due to Digitalis Without Svstemic Effects of Overdosage 
Ca^e Ann Int Med 11 2043 (May) 1938 
Alkn F M B Digitalis Poisoning m Child with Recovery Bnt 

M J 1 896 (April 23) 1938 , , „ ^ 

Duvoir M Pollet L Desoille H and Gaultier AI Severe Digi 

tails Intoxication Electrocardiographic Stud' 3 Cases Bull et mem 
Soc med d hop de Pans 54 159 (Jan 31) 1938 
Halbron P Lenormand J , and Mcy cr Heine A Complete Arrhyth 
raia Caused bv Intoxication Following Attempted Suicide Case 
Pans med 2 124 (Aug 14) 1937 , , 

Cattaneo L Dangers of Additive Effect of Calcium and Digitalis 
Therapy Fatal Ca e Am Soc ital di ostet e gmec 33 47 (Jan 

Lamljcrt^G^ Digitalis Coupling or Extrasvstolic Coupled Rhythm, 
Rov Berkshire Rep 1934 and 1935 P 69 , _ , - 

Bower J 0 and Mengle H A K Additive Effect of Calcium and 
Digitalis Warning v\ith Report of Two Deaths J A A lOG 
llyl (April 4) 19 j6 . j c j 

Tomaszewski W and Lapa W Electrocardiographic Study of Cardiac 
Disturbances Resulting from Attempted Suicide with Digitalin Arch 
d mal du cceur 29 196 ('March) 1936 
Poumoilloux XI Desoille H and Xegreanu Digitalis PoisOTing 
Personal Cases Xledicolegal Interest Ann de med leg 15 >V3 

Toim'dler F and \ azquea P C Total AunculOTentncular Bl^ock 
Caused b^ Digitalin Pren a med argent 22 1119 (June) 

Par-on GW \ isual and Cerebral Xianifcstations of Digitalis Poison 
ing Tn State M J 137o (Nov ) 1934 


the reportb of clinical investigations of some of the 
newer cr3'stal]me preparations, as m Chax'ez’s " recent 
paper on the adx'antages of ouabain (Arnaud’s), the 
author records the fact that no serious toxic reactions 
were obser\ed m his twenty years of experience with 
the drug This exemplifies the success that attends 
the personal use of potent drugs by a painstaking, 
careful pin sician 

Fahr and LaDue “ stated that only 10 of 256 patients 
who were gnen lanatoside C intravenously or orally 
suffered from nausea and occasional xomiting and that 
these S)miptoms cleared up with discontinuation of the 
drug administraton They state that no patients show ed 
mental or x'lsual disturbances or absolute intolerance to 
lanatoside C 1 he) admit that 8 patients did not 
tolerate the usual dose, because of nausea and vomiting 
and extrasystoles Three others showed extrasystoles, 
in 2 of w Inch there w as bigeminy One elderly patient 
who had arteriosclerotic coronary artery disease was 
observ'ed to develop complete heart block in the presence 
of auricular fibrillation following digitalization xxith 
lanatoside C 

The subject of digitalis poisoning has apparently not 
been particularly popular, probably because it does not 
reflect credit or bring prestige to the reporter Teach- 
ers, and especially cai diologists, recognize certain 
responsibilities m their ow'ii spheres of influence or 
communities in the matter of the use of potent drugs 
The increase m the number of toxic reactions of anv 
drug calls for investigation of all the possible factors 
that have contributed so that steps may be taken in the 
prevention of further difficulties 

OUR EXPERIENCES 

For some time w e have suspected that there has been 
an undue and undesirable increase in the frequency w'lth 
which we have been confronted with cases of digitalis 
poisoning We therefore have attempted to determine 
the actual frequenc) with which these embarrassing 
conditions w'lth disturbing symptoms have been occur- 
ring We have established and compared the av'erage 
incidence of digitalis poisoning cases admitted to the 
medical service of the John Sealy Hospital for the 
ten year period 1930-1939 and each )ear thereafter 
1940, 1941, 1942 and 1943, as show'ii in table 1 

It was seen m the ten )ear period that there were 
only 8 cases, an average of about 1 case a year as com- 
pared with 3 cases m 1940, 6 cases m 1941, 11 cases in 
1942 and 16 cases in 1943 There was thus a tenfold 
to twent)'fold increase in poisoning This occurred m 
a relativ'el) small service of 500 to 600 hospitalized 
cardiac patients a )ear Of these 1 case in ever) 3, 
or about 225 each )'ear, presented congestive heart 
failure and received digitalis medication 

On this rough statistical basis only 1 in 300 was 
poisoned up to 1940, when 1 in 100 then 1 in 50 m 
1941 1 m 20 in 1942 and finally 1 in every IS cases 
in 1943 treated with digitalis showed s)mptoms of 
moderate to severe intoxication 

A study shown in table 2 of the age, sex and color 
distribution of our patients that had been overdigitalized 
to the point of poisoning rev'ealed little suggestive infor- 
mation There w as a grand total of 44 cases , 28 w ere 
observed in males, as contrasted with 16 in females 
There were more cases among Negroes than among 
white persons, particularly among the Negro females 

2 Cbaver I Comparative Value of Digitalis and of Ouabain in thi. 
Treatment of Heart Failure Arch Int, Med 72 168 (Aug) 1943 

3 Fahr G and La Due J A Preliminary Investigation of the 
Therapeutic Value of Lanatoside C (Digilanid C) Am Heart J 21 
133 (Feb) 1941 
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There were three tnneb as many Negro females as white 
females The Negro and white males were about 
equally distributed The a\ erage ages ^ aned but little 
The Negro males had the highest age average There 
were 25 cases of poisoning among the Negro and 
19 cases among the white patients This does not 
warrant any assumption of the less careful treatment 


Table 1 —Cases of Digitalis Poisoning 
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for the Negroes but probably is due in a large part 
to lower intelligence and may indicate less cateful 
obsen'ance of directions on their part 
Types of heart disease associated with digitalis poi- 
soning are shown in table 3 In this senes of 44 patients 
who showed signs of overdigitalization the great 
majority presented evidences of hj pertensn e arterio- 
sclerohc heart disease This is, of course, the most 
common cause of heart failure in general city hospitals 
There were 21 pure hypertensnes, 8 showed evidences 
of advanced arteriosclerosis m addition to hypertension, 
and S showed evidences of coronary sclerosis without 
hypertension Four were hypertensives with syphilis 
and 3 with syphilitic aortic disease There was only 
1 case of rheumatic heart disease, 1 wnth congenital 
heart disease and 1 with no heart disease in the senes 
The type of heart disease with congestive failure 
tliat predominated in our series is just the type that our 
Latin American colleagues^ found to respond most 
spectacularly to the preliminary use of ouabain in 
doses of 0 25 mg intravenouslj once or twuce a day 
for SIX days In such treatment the patient must not 
have had any digitalis or cardiac glucosides within two 
weeks of admission in congestive failure 
Very few patients of this type come to us in this day 
without having been treated with potent digitalis prepa- 
rations Most of the hospitalized patients have been 
previously digitalized without achieving the desired 
prompt reestablishment of circulatory eciuilibrmm 
The symptoms and signs exhibited by the 44 patients 
admitted with digitalis poisoning varied widely, as 


Table 3 — Age Sex and Color 


Maies fflillD 

15 

ilaJes ^eg^o 

13 

Total 

28 

Ages 

40 to 83 

Ages 

36 to 76 


Averakc age 

4G 

Average age 

63 



Tenmles, white 

4 

Pemates hegro 

JO 

Total 

16 

Ages 

UtoCG 

Ages 

18 toGa 


Average age 

44 

Average age 

43 



Total white 

19 

lotat ^eg^o 

2o 

Grand total 

44 


shown m table 4 A surprisingly large number, 17, 
did not complain of any sjinptoms of poisoning what- 
ever but showed signs of poisoning, particularlj dis- 
orders of the cardiac mechanism, which were recorded 
by electrocardiographic studies In those with symp- 
toms, anorexia was present in 21, nausea in 18, vomiting 
m 16, diarrhea in 5, weakness and fatigue in 4, yellow 
vision in 6 and scotomas m 3 
Abnormal electrocardiographic signs exhibited were 
most important Peculiarly enough in our series, the 


most common disturbance m cardiac action, induced 
by overdigitalization was paroxysmal tachycardia with 
aunculov entncular block, which vvas recorded in 20 
cases Isolated premature contractions vv ere noted in 6, 
trigeminy once, and bigemmy vvas found in 12 cases, 
ordinary atnov entncular heart block in 7 and sinoatnal 
block in only 1 nodal rhvthm in 2 and conspicuous 
bradycardia in 2 Atrial fibrillation developed in 
10 cases and flutter m 1 Depression of the -RS-T 
segments and negativ ity of T vv av es, so common^ 
associated with digitalization were present in only 
15 cases Death followed shortly aher intravenous 
injection of a cry stalline digilanid in 0 5 mg dose in 
2 cases Death vv as presumably the result of v entncular 
fibrillation in each case Two other patients with old 
hypertensive coronary arteriosclerosis m severe conges- 
tive failure refractory to diuretic treatment had been 
digitalized to the limit They^ were then given a half 
milligram of digoxin by mouth as a last resort in the 
hope of augmentation and died during the following 
night, possibly as the result of the medication 

COVIVIEXT 

The questions raised by our findings are numerous 
The data are not extensive and permit of no far reach- 
ing conclusions but command serious consideration and 
further mv'estigation They call attention to the need 

Table 4 — Symptoins and Signs m 44 Cases of 
Digitalis Poisoning 


Cb'cs 


Anorevia n 

f.BU'ea 18 

Vomltlne IG 

Diarrhea a 

WoaUic's fatigue 4 

Tcliow vision 0 

ScDtomas 3 

symptoms 17 

ParosysmaltBchycardia with fluriculovcntricuiar bl ck 20 
STnndTdcp lo 

Frematuro contractions 

Irregular 0 

Bigemlny 33 

F\t braflyenrOia 3 

Aurieulovcntrlcular block 7 

Aiiricular abnllatioii ami flutter 10 

Deaths 3 


of gicater respect for and greater care in the adminis- 
tration of potent digitalis and full realization of our 
responsibilities m the matter Every factor possilily 
contributing to an increase m poisoning should be 
searched out and removed when it is possible to do so 
Further safeguard must be added for the protection of 
the patient 

Some of the older phy sicians vv ho hav e become activ e 
again, and some^vvho are not so old who practiced 
medicine more than a decade ago, when many of the 
digitalis preparations on the market vv ere vv eak and had 
lost practically all of their glucoside content, may hav e 
got m the dangerous habit of giving tincture of 
digitalis in teaspoon doses three times a day and tablets 
three times a day, just as elixirs or any other pills were 
given Such practices in this day, when most of the 
digitalis preparations on the market are of full potency, 
would of course prove disastrous and produce much 
poisoning 

To add to the confusion, as Geiger pointed out, the 
U S P XI, which became effective in June 1936, 
authorized changes m the methods and m the actual 
standard of digitalis which definitely increased the 
potency of digitalis preparations on the market This 
increase, which amounted c linically to 50 per cent, was 

4 G«ger A. J D.ptabs U^S P XI Recent Changes m Potency 
and Designation Connecticut M J 4 331 (June) 1940 ^ -roiency 
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not adequateh publicized Therefore among the fac- 
tors tliat ha\e contributed to an increase m poisoning 
uith digitalis we must place well up in the list the 
increased potenc\ of the standard powdered leaf as well 
as the tendenc} to make superpotent preparations 
Chmcalh the potency hasn’t been significantly affected 
by a change from U S P XI to U S P XII A more 
uniform standard for digitalis preparations must be 
worked out and rigidlj enforced on all manufacturing 
chemists 

ilanv pharmaceutical houses have been particularly 
interested m placing on the market very effective pills 
or other oral preparations as well as purified extracts 
and cnstalhne glucosides of great potency The detail 
men of man) firms extol the great advantages of their 
specific preparation oier all others Since each firm 
has its ow n trademarked preparation and the number of 
firms IS considerable, much confusion arises in the mind 
of the practitioner who uses now this company’s and 
now another company’s product Present day tinctures 
of digitalis cannot be used m teaspoon doses three times 
a day for more than a day, and modern tablets and pills 
cannot be giien three times a dav for more than five 
da}s without nsking intoxication It is to be remem- 
bered that there is retention or accumulation of about 
half of this daily dose, which in time wnll bring some 
patients to the point of intoxication even on so-called 
maintenance dosage 

Many practitioners furthermore do not seem to realize 
that digitalization of some patients- is obtained by as 
little as 3 units gnen intraienoush The addition of 
e\ en one or tw o ampules of a digitalis to an intravenous 
infusion gnen to a patient who is already digitalized 
mav cause senous complications Patients who are 
hospitalized w ith congestive failure in these days proba- 
bly ha\e much more severe myocardial insufficiency 
than those w ho w ere hospitalized a decade ago Patients 
of toda) are usually gi\en verv adequate digitalis ther- 
ap) of strong preparations b) the practitioner, who 
carries them along as long as he can do so and sends 
them on only after he has failed 


STANDARDIZATION 

The standardization of digitalis preparations is still 
far from satisfactor) A more uniform and clinically 
effectu e standard tor oral and for intravenous use must 
be worked out Human standardization by various 
methods ^ is perhaps a bit more satisfactor) but less 
applicable than the biologic methods using animals 
The cat method of standardization of digitalis by mtra- 
\enous perfusion is most widely used and has been 
adopted b) the U S P XII and other phannacopeias 
and b\ the Committee on H)gien^of the League of 
Nations 

Guerra” has pointed out that the cat method is 
unsatisfactor) for Digitalis lanata for w Inch it is neces- 
“^arr to consider a gastrorenous coefficient He has 
also contended that the biologic response to mtrar enous 
injection of pure glucosides is qualitatneff and quan- 
titatneh different from that obtained b) use of the 
standard powdered leat 


3 Martin L E A Clinical Standardization of Digitalis J Phar 
macol S. Therap SI 229 (Jub) 1927 Gilchnst A R and 

l,%on D M The Chemical Compari on of Three Preparations of Digi 
tah ibid SI 319 (Aug) 1927 Dieuaide F R lung C L and 
Bien C \\ \ StudN of the Standardization of Digitalis I ClmiWl 

J (ihn Imestigation 1*4 725 (\o\ ) 193a Gold H / 

Cattell M and Tra\€ll J Studies on Puniied Digitelis Glucosn^s 
1\ The Single Do c Method of Digitalization JAMA 119 928 
(Tub IS) 1942 « . » 

C Guerra F Digitalnias cstudio biometnco Bull Inst de cardtol 
de Mc-xico to be published per onal communication to the author at the 
<e <ions of the Pan American CZardiological Meeting held in honor ct 
the inauguration of the In^ituto Jvacional dc Cardtologia in Mesico 
D F Ap-il IS to 22 19-14 


He has attempted to establish a reference standard 
that w ould be stable and clinically effective wdien admin- 
istered by different routes He follow’cd the method of 
the L S P XII and titrated five samples of pure 
digitaims using two groups of 6 cats for eacli sample 
He adjusted the technical details to those of the inter- 
national collaborative assay of the standard of digitalis 
lea\ es and dei eloped the data m terms of the statistical 
theor) The relatne potency of the samples studied was 
established, using as comparative standard the titration 
of the samples of digitalm D (digitoxin) because of its 
stability and susceptibility for accurate control both 
from a technical and from a clinical standpoint 

The ideal of absolute uniformity and standardization 
of all preparations of digitalis on the market should be 
approached as nearly as possible 

DOSAGE 

The variability of standardization and the increased 
potency of digitalis preparations must be kept in mind 
m calculating the dosage In the methods recommended 
for digitalization the total dose should be kept well 
below the toxic le\ el The total dose calculated accord- 
ing to body weight and then administration of this 
amount in divided doses within a day or two has 
resulted m toxic manifestations in a large percentage 
of cases It is probably safer, as W D Stroud ’’ has 
suggested, to fix a maximum dosage of IS grams (1 2 
Gm ) of standardized pow dered leaf for digitalization of 
patients who have had no digitalis previously This 
should be given in divided doses accoidmg to the 
urgency of the situation and administered for a penod 
of tw ent) -four to thirt) -six hours a few days or a week, 
followed by a maintenance dose of 1 gram (0065 Gm ) 
per day 

CONCLUSIONS 

It seems higlily desirable that the practitioner become 
thoroughly versed in the use of one good powdered leaf 
digitalis, preferably one produced bv a pharmaceutical 
house of good repute that grows its own digitalis leaf 
and standardizes it m its ow n laboratorj This practice 
IS far better than using now this preparation and now 
that preparation, urged on physicians by the detail men 
of this pliarmaceutical house or that pharmaceutical 
house, whose jiroduct Ins this advantage or that 
advantage 

It may be desirable to put digitalis powdered leaf 
of 0 02 Gm , or % gram, so that three tablets might be 
given a day over a penod of time without causing 
poisoning 

Ev ery practitioner should also become tully acquainted 
with one good intravenous prepaiation, preferably a 
cr) stalline substance He must know the few indica- 
tions and tlie contraindications for the use of such a 
jiotent drug He should be familiar with the dosage 
and the dangers that accompany its use, particular!) 
after a patient has receiv-ed one of the glucosides 
already 

One of the (.rystallme e g lanata, preparations, 
preferabl) the safest one, should be chosen for regular 
use, remembering alwa)s that the intravenous use of 
drugs IS frauglit vv ith danger It must be remembered 
that 3 units intrav enousl) constitutes a digitalizing dose, 
or a toxic dose, if oral digitalization has been earned out 

Some such strict ruling as outlined concerning the 
manufacturing of digitalis products and their use must 
be promulgated for the most effective and safe general 
use of this sovereign remedy 

7 Stroud M D The ‘Modem Use of Digitalis personal coni 
mumcation to the authors and presentation at the inauguration of the 
Jnstituto 'Nacional de Cardiologia in Me'cico D F April 20 1944 
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Contusions of the e}eball result in varying degrees 
of trauma to the ocular structures, depending on the 
amount and direction of transmitted force Tjie 
resultant complications are recognized as hyphemia 
or hemorrhage into the anterior chamber, rupture of 
the ins sphincter and traumatic mjdnasis, various 
stages of traumatic cataract with or without dislocation 
of the lens, vitreous hemorrhage and ruptures of the 
retina and choioid When no rupture of the coinea 
or sclera occurs the traumatic hyphemia may result 
in the consecutne secondary complications of blood- 
stainmg of the cornea, atrophy of the ins, secondary 
glaucoma and glaucomatous optic atrophy with anterior 
staphyloma, occasionally necessitating enucleation 
Very rarely sympathetic ophthalmia has followed the 
latter chain of events 

The ophthalmologist is helpless m treating the first 
group of traumatic complications, since the damage has 
already been done befoie the patient is ever seen for 
treatment Houever, most of the complications of the 
latter group may be avoided by early and effective 
treatment, consisting only of simple paracentesis when- 
ever the intraocular pressure is increased or when the 
anterior chamber is completely filled with blood and 
the instillation of miotics thereafter Indeed, it may 
be possible in many cases to a\oid surgery entirely if 
miotics rather than mydriatics are employed before 
secondary hemorrhage ensues 
A leview of the patients whom Dr E C Ellett and 
I have seen in the past eighteen }ears demonstrated 
that ve had seen many cases of anterior chamber 
hemorrhage of mild degree which absorbed quickly 
and permanently nith simple rest in bed and the use 
of atropine However, in some instances when such 
patients were apparently lecovermg satisfactorily and 
particularly in those who were cooperating well, a 
secondary hemorrhage much greater than the first 
occurred from the ins on the third to the fifth post- 
traumatic dav, and if paracentesis of the cornea was 
not done immediately, bloodstaming of the cornea fol- 
lowed One patient ivas being carefully w'atched, being 
seen at the hospital morning and night Hyphemia 
filling half of the anterior chamber was present, but 
the intraocular pressure was normal At 2 a m the 
patient complained of pain m the eye and when seen 
at 8 a m the Lhamber w'as filled with blood and the 
piessure was eleiated Paracentesis was immediately 
performed and, although absorption of the blood w'as 
rapid and complete, hint central bloodstaming of the 
cornea was obsened at paiacentesis, demonstrating the 
narrow margin which cMsts between hyphemia and 
bloodstaming and that an increase m intraocular pres- 
sure IS the factor which determines the production 
of keratohemia 

Duke-Elder states that the onl} permanent result 
which ma\ follow Inphemia is a bloodstaming of the 
cornea with the products of broken dowm red corpuscles 
in the anterior chamber He feels that it is a rare 
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condition and along with Parsons, Collins and others, 
concludes that it follows hemorrhage onl} m conditions 
of raised intraocular pressure Alta G Charles, m a 
renew of the subject of bloodstaming of the cornea, 
recorded Romer’s obsenation that it occurred m 1 
out of 400 seiere eje injuries at the Giessin CImic, and 
at Moorfield’s Hospital it was obseraed m about the 
same proportion 

Macroscopically the condition aaries in coloi from 
a rusty red-brown to a greenish black or greenish 
yellow to wdiite The staining is usually disciform w ith 
a clear portion of cornea around the limbus and at 
certain stages of resolution may simulate the appear- 
ance of a lens dislocated into the anterior chamber, 
although the matter of diagnosis should never be con- 
fusing if examination is made by biomicroscopy Clear- 
ing takes place gradually from the periphery mw'ard 
and usually leaies a gray central patch but may be 
complete after two or more years However, if the 
secondary glaucoma is persistent the cornea may never 
dear but becomes wdiite and unsightly, as illustrated 
by the following case report 

F C, a boy aged 11, was seen bj Dr Ellett, July 25 
1928, five months after suffering a contusion of the left eje 
from a rock thrown bj an angn Negro He w'as treated by 
a colleague in Jackson, Miss , but nothing but local treatment 
was attempted Visual acuity was reduced to light perception 
Disciform bloodstaming of the cornea w’as present, associated 
with photophobia and lacriniation The tension was normal 
Atropine, hot applications and rest were prescribed with imme 
diate improvement in subjective sjmptoms Partial clearing 
of the cornea took place through the following year, so that 
the ins became faintly visible However, the cornea never 
did clear entirely The tension rose to 60 Schiotz, the ejeball 
became injected and photophobic and did not look well from 
a cosmetic standpoint, so the globe was removed and a 16 mm 
glass ball implanted in Tenon's capsule on July 19, 1931 The 
pathologic report of the section b) Dr Jonas Friedenwald 
follow s 

‘ Edema of the corneal epithelium Softened distorted, cata- 
ractous lens adherent to the undersurface of the cornea, which 
shows edema on the inner fibers The ins has disappeared 
There is a dense organized c) clitic membrane, which surrounds 
the ciliarj body in part and extends to the lens capsule in front 
of the anterior of the cystic retina behind Lamina cribrosa 
IS depressed Central vessels are engorged Nerve is degen- 
erated and there are verj few ganglion cells in the retina 
Impression Secondarj glaucoma Lens at least partially dis 
located at the time of injurj ’ 

Visual acuity of the riglit eje was 6/6 throughout obser 
vation 

Since 1926 we have seen 9 such patients, all of 
them m consultation, weeks and months after blood- 
staining and secondary glaucoma had occurred, and in 
none of them was any useful vision restored even though 
the cornea cleared The injured eye of 4 patients had 
to be removed because of intractable pain br unsighti} 
appearance, and 1 of these patients developed sympa- 
thetic ophthalmitis and also lost the sympathizing eje 

In addition to the foregoing, hyphemia and increased 
pressure may result in an essential type of ins atrophy 
continuing to total aniridia, as illustrated by the follow- 
ing case report 

K W, a child aged 11, was seen eight weeks after an injurj 
to the left eje in w'hich hjphemia occurred and no treatment 
but atropine was given Bloodstaming was present and the 
pressure was d5 Schiotz Miotics were prescribed and clearing 
of the cornea graduallj ensued after which it was possible 
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to see tlie ins for the first time Atrophv of isolated areas 
lias obserted which gradualh enlarged to coalescence and 
eieiituall} the entire iris tvas absorbed Traumatic cataract 
Mas present and visual acuitj was restricted to hand move- 
ments Intraocular pressure after three jears was 18 Schiotz 

As a result of clinical experience we attempted in 
cases seen earlji enough to relieve the embarrassed 
drainage apparatus of the anterior segment by tem- 
porarily reducing the increased pressure by simple 
paracentesis Results were uniformlji favorable, 
although suigery was occasionally repeated once or 
twice before secondarj^ hemorrhage ceased This w'as 
easily accomplished by inserting a spatula in the anterior 
chamber through the original paracentesis w ound, which 
W'as uniformly made at the temporal limbus Occa- 
sionally the paracentesis was done by the subconjunc- 
tnal route, but usually it was transcoriieal There 
seems to be little danger of infection by this procedure 
We have never seen an infected paracentesis w'ound 
even in the presence of purulent corneal ulcer 

Some writers have advocated lavage of the anterior 
chamber as though the presence of the blood clot in 
the anterior chamber was the mam factor influencing 
the production of keratohemia We have found this 
to be unnecessary Although we have attempted it on 
numerous occasions, we have never been successful in 
washing the chamber completely free from bloodclot 
and finally observed that the patients in whom simple 
paracentesis was the only procedure did as well as the 
others Since it is difficult to follow the irrigation tips 
through the bloodclot, the ins and lens may unwittingly 
be injured by instrumentation and we believe this pro- 
cedure to be both dangerous and unnecessary Simple 
reduction in intraocular pressure is the desired effect of 
surgery and, if a little blood or serum is evacuated by 
paracentesis, readjustment of the intraocular factors of 
iiydrod)mamics is usually established 

Since most of these injuries happen to youngsters, 
examination is often difficult and there is a tendency 
to postpone surgery because of the danger of post- 
operative hemorrhage due to the noncooperatioii of the 
patient and the reaction to general anesthesia which 
must occasionally be employed However, these pos- 
sibilities must not be allowed to sw'ay the surgeon’s 
judgment, for when surgery is imperative delay is 
disastrous Constant attention must be given to the 
hv drodynamic situation and an attempt made to keep 
the pressure within the eyeball at a normal level by 
miotics 

Prevention of secondary hemorrhage was attempted 
frequently by the intramuscular injection of calcium 
gluconate and hemoplastic serums We cannot be 
certain that any of these were of value 

Thirteen patients with traumatic hyphemia and 
increased intraocular pressure were treated by para- 
centesis with gratifying results A few had other com- 
plications such as partial traumatic cataract which 
resulted in diminished visual acuity, but most of them 
w'ere comparable to the following case report 

J H Jr, a boy aged 15, was seen on April 11, 1939 
immediatelj after being struck in the left eje by a thrown 
baseball The anterior chamber was half filled with blood 
Atropine and bed rest were prescribed, but three da 3 S later 
a secondary hemorrhage filled the anterior chamber and the 
pressure was 48 Schiotz Paracentesis was done at once and 
repeated the following daj, as no clear aqueous or ins could 
be seen No further hemorrhage occurred and the pressure 
was controlled bj ph) sostigmine Vision was verj poor because 


of hemorrhage which had extravasated into the vitreous, but 
after three years this cleared entirely and final acuity was 
recorded at 6/5 

The singular success which follows the use of miotics 
combined with paracentesis in controlling traumatic 
hyphemia raises the question as to whethei our usual 
treatment with atropine following initial hyphemia is 
coriect Although atropine dilates the iris, thereby 
compressing the iris stioma and the blood vessels it 
contains, secondary hemorrhage from the injured ms 
vessels occurs frequently, on the other hand, physo- 
stigmine constricts the pupil and allows the iiis vessels 
to become stretched This factor may of itself inhibit 
secondary heinorihage Our records permit of no con- 
clusions with legal d to this theorv Of the thirteen 
patients treated suigicallv with satisfactorj' recovery, 
11 W'ere receiv'ing atropine and 2 physostigmiiie after 
atropine originally, prior to the secondary hemorrhage 
and rise in pi essui e w'hicli required paracentesis Many, 
many more patients must receive miotics immediately 
after injurv before the relative merits of this form of 
treatment can be determined 

CONCLUSIONS 

1 Traumatic hyphemia maj' be controlled b}' snnjile 
paiacentesis of the cornea and the instillation of miotics 

2 Surgery should be accomplished without delay 
whenev'er the intraocular pressure is increased or no 
clear aqueous is visible in the anterior chamber 

3 It is possible that the use of miotics rather than 
m 3 'driatics immediately after injur) wall result in less 
secondary hemorrhages and less necessity for surgical 
proceduies 

130 Mndison Avenue 


ABSTR<^CT OF DISCUSSION 

Dr r Bruce Fralick, Ann Arbor Mich Partial filling 
of the anterior chamber (hypliemia) is not an indication for 
paracentesis These fillings usually absorb in a few days and 
seldom cause any elevation in tension Complete filling of the 
anterior chamber with blood is definitely an indication for 
paracentesis whether the tension is elevated or not One should 
not wait for tension elevation before doing paracentesis Our 
primarj problem should be to prevent secondarv glaucoma 
rather than to correct it once it has developed since it is the 
secondary glaucoma which is responsible for the corneal blood- 
stainmg in the presence of anterior chamber hemorrhage The 
blood will often absorb uneventfully without paracentesis, but 
since paracentesis is such a safe operative measure its utilization 
will prevent the serious complication of blood staining of the 
cornea This measure is employed in our clinic when the 
anterior chamber becomes completely filled with blood in severe 
iritis after intraocular surgery or after trauma By its judicious 
use the course of the absorption period has been shortened and 
the incidence of bloodstaimng of the cornea has been lowered 
My associates and I employ atropine m eyes displacing trau- 
matic hcphemia with the thought of combating the associated 
iridocjclitis Dr R>chener has suggested that miotics be used 
in place of atropine at this stage There are no comparable 
statistics to support tins, but from a pharmacologic point of 
view It would be more acceptable to use a miotic An ocular 
trauma effecting sufficient damage to cause hcphemia cannot but 
help produce engorgement and edema of the anterior uvea If 
atropine was instilled at this stage it would only tend to mcrea e 
the vascular stasis in the anterior uvea, producing greater tissue 
edema and an increased tendency to hemorrhage The hj phemia 
may act as a ball thrombus and, in combination with the highly 
protogenous aqueous, could easily give rise to secondarj glaii- 
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coma On the other hand, tlie edema and engorgement of the 
anterior mea produced by trauma could be lessened by the use 
of a miotic, since its combined action is to abolish engorgement 
This would tend to lessen the production of a highlj protogenous 
aqueous and would promote more adequate drainage of the 
anterior chamber From a theoretical point of view’, at least, 
the use of a nnotic early in the post-traumatic period during 
the acutely hjperemic stage might have a much more favorable 
effect than atropine I am of the opinion that, even after the 
initial period of hyperemia has disappeared, atropine would still 
be indicated should circumcorneal flush and ciliary tenderness 
develop, indicating the appearance of an iridocyclitis 
Dr Hugo L Bair, Rochester, Minn I prefer to perform 
the paracentesis with a keratome, since it provides a large 
enough opening to permit withdrawal of most of the blood clot 
and to permit satisfactory irrigation of the anterior chamber 
with isotonic solution of sodium chloride The fact that the 
free blood in the anterior chamber has at least partly clotted 
suggests that the bleeding points in the eye have probably 
become thrombosed and that further hemorrhage, as a result 
of the sudden lowering of intraocular pressure, is unlikely It 
IS important to withdraw or wash out as much of the clot from 
the angle of the anterior chamber as is readily possible without 
causing trauma to the structures there The mechanism of com- 
plete traumatic hyphemia is not understood Probably in most 
such cases the hemorrhage arises from traumatic cyclodialysis 
One factor that permits such a gross hemorrhage from the 
ruptured vessels is the hypotony resulting from the contusion 
of the eje Another factor must be invoked, however, to explain 
the failure of the bleeding to stop, as it usually does when a 
normal ins or ciliary body is cut surgically This may be an 
overwhelming vasodilator axon reflex mediated through the 
trigeminal fibers and caused directly by the contusion If such 
vasodilatation is a factor, it would be augmented by the capil- 
lary dilatation produced by either atropine or miotics and there- 
fore such drugs would be contraindicated Another possibility 
IS that the vasoconstrictor mechanism is paralyzed by the 
trauma This would explain the occurrence of repeated hemor- 
rhages, especially those following the performance of iridectomy 
because of the glaucoma An operation on the ins for the 
secondary glaucoma m cases in which hematogenous staining of 
the cornea follows complete traumatic hyphemia is very likely 
to be followed by recurrence of complete hyphemia 
Dr Williavi B Clark, New Orleans I want to thank 
Dr Rycheiier for allowing me the privilege of tacking onto his 
excellent paper a preliminary report of a method of controlling 
traumatic hyphemia The method has been recommended by 
a member of the surgical staff of one of our general hospitals 
This general surgeon has claimed for a number of years that 
he could control v isceral bleeding of minor degree by this 
method A white woman aged 58, on whom I performed an 
intracapsular cataract extraction with peripheral iridectomy, 
with corneal sutures, awoke on tlie morning of the seventh 
day complaining of severe pain in the operated eye The patient 
had a hemorrhage into the anterior chamber She was given 
sedation, and when I saw her at 8 o’clock the anterior chamber 
was filled with blood The corneal wound had apparently not 
been opened, as the intraocular tension, as taken with fingers, 
seemed to be definitely increased She was taken to the operat- 
ing room and an effort was made to open the corneal wound 
With an ins spatula It was impossible to do this, because the 
vvouiid vvas so tightly healed, without exerting more pressure 
than I thought safe For a period of four days I used intra- 
venous injections of calcium gluconate, intramuscular injections 
of synthetic vitamin K and Neohemoplastm After the second 
day, when there had been no improvement in the patient's con- 
dition, I used an injection of 10 cc of the patient’s own blood 
taken from her vein and injected into her gluteal muscle This 
was repeated on the following day without objective improve- 
ment The symptoms of secondary glaucoma were increased 
the patient was then taken off of all food and liquids and was 
given, every tvvo hours, a muxture of 2 ounces of white Karo 
com svrup to 6 ounces of fruit juice, either grapefruit, orange 


or pineapple This is all the patient received, except drugs for 
sedation, for a period of more than six days At the end of 
the first twenty -four hours the ins could be seen, and there 
vvas a blood clot in the nasal quadrant of the anterior chamber, 
apparently where the corneal wound had ruptured internally 
and bled inside the eye. At the end of forty -eight hours the 
anterior chamber vvas entirely free from blood At the end of 
seventy-two hours a good retinal reflex could be seen, and at 
the end of four days the vitreous vvas free from blood and the 
fundus could be clearly seen with an ophthalmoscope The diet 
vvas continued for two days without recurrence of bleeding Six 
weeks from the date of the patients operation her corrected 
vision vvas 20/20 To date we have treated 3 cases of traumatic 
hyphemia with equally good results I am unable to explain 
the physical principle or biochemistry involved, but I expect to 
pursue the subject further 

Dr Paul A Chavdler, Boston I have been accustomed 
to distinguishing tvvo types of hyphemia In one, no portion 
of the ins is visible, and the color of the blood is almost black 
In tlie other there is some portion of the iris visible and the 
color of the blood is red The surface of the clot in the former 
case, where the blood is black, is homogeneous In tlie second 
case one can see structure in the clot In those in which the 
anterior chamber is black with blood and the pressure is elevated 
I have been accustomed to wash the clot out of the anterior 
chamber In these cases the pupil is always dilated because of 
the high pressure and I have never seen a prolapse of the ins 
To wash the clot out of the anterior chamber is a difficult 
procedure, but there is one method which is relatively safe and 
will succeed in washing out the entire blood clot in almost all 
cases I use a middle ear irrigating bulb with a metal tip 
After a keratome incision, just at the moment the tip enters 
the chamber, I make quite a little pressure on the bulb This 
keeps the chamber formed all tlie time, and with the tip of the 
irrigator one can sweep around the anterior chamber and loosen 
the clots In the other cases in which any portion of the ins 
IS visible and the blood is red, I thoroughly agree with Dr 
Rychener that irrigation of the anterior chamber is entirely 
too radical a procedure A simple paracentesis can be done it 
necessary, but in all cases before paracentesis he is right in 
emphasizing the great importance of miotics rather than mydn- 
atics Mydriatics can be used later on after the blood is 
absorbed Hot compresses should not be used m this type of 
hyphemia or m any other type I have had the expenciice of 
using hot compresses and having fresh blood in the chamber 
every day, and as soon as I discontinued the hot compresses the 
bleeding ceased 

Dr Ralph 0 Rvchener, Memphis, Tenn As Dr Fralick 
has brought out and Dr Chandler just mentioned, the necessity 
for atropine at a later period is evident The time at which 
to use this atropine becomes one of somewhat technical decision, 
but as soon as all of the blood has been absorbed and the patient 
has gone for at least twenty-four hours without further hemor- 
rhage It IS probable that atropine can then be used safely 
Dr Chandler also mentioned the matter of sweeping around 
the anterior chamber with the irrigator tip, which is a method 
that we have used successfully too, but, as I brought out, it is 
not without Its dangers, because we can't always tell where 
the lens and the ins are Dr Clark s method of treatment, of 
course, is one of experiment and m the conjectural stage The 
eyes that I was talking about in this paper were those in which 
no lacerations of the sclera or cornea occurred but were simply 
following contusions of the eyeball It seems that there is some 
difference in absorption of blood under those circumstances 
The bloodstainmg of the cornea after anterior chamber hemor- 
rhage following cataract extraction is relatively rare It occurs 
only when the hemorrhage has been present for a long time 
However, anything which will accelerate the expedition of blood 
from the anterior chamber is worth while We don't know 
whether the mechanics of treatment Dr Clark uses are those of 
osmosis which accelerate the elimination of waste product from 
the anterior chamber or whether there is any actual effect on 
the prevention of bleeding 
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STREPTOCOCCIjS mrid\as septicemia subacute 
BACTERIAL ELDARTERITIS OF AN ARTERIO 
\E\OLS ANELRTSAI 

Major Sidnea T iptoa and Captain Harold Miller 

MEDICAL CORPS ARM\ OF THE UNITED STATES 

That Streptcxioccus -Mndans septicemia associated with car- 
diOAascular disease is a finding of grave prognosis need not be 
stressed Its resistance to available tlierapj is notorious These 
coexisting conditions ma\ be duided into three groups 

1 Subacute bacterial endocarditis in which the vegetations 
are primarily on diseased rahular endocardium 

2 Subacute bacterial endocarditis in which the vegetations 
occur on congenital cardiac anomalies 

3 Subacute batterial endarteritis in which the tegetations 
occur on (a) congenital — patent ductus arteriosus, (b) acquired 
— arteriorenous aneurjsm 

Surgery has offered dramatic results m cases w’hich fall in 
the third categorj The ligation or excision of the patent 
ductus arteriosus infected with Streptococcus \iridans and 
resulting cure has recened justified prominence recenth Less 
is known about the effectneness of surgen in acquired arterio- 
venous aneurjsm 

It is our purpose in this paper to report the surgical cure 
of a case of Streptococcus vindaiis septicemia engrafted on 
an arteriovenous aneurism Since this condition is curable, 



Fig 1- — Diagrammatic sketch of the operatiAe field pf rep^sents the 
femoral arterj f the femoral rein Sr the saphenous vein 5 the scar 
tissue in Iihich the arterioi cnous aneurism was cmhedded 


we Wish to emphasize the importance of keeping it m mind 
in differential diagnosis While the disease is rare the pro- 
spective increase in artenovenous aneurjsms as a result of war 


From the surgical sen ice of Dr H D Coffee and the medical ser\ icc 
of Dr J F W oods V eterans Administration Columbia C 

Published with the consent of the Medical Dir«tor of the veterans 
Vdministration who a sumes no responsibiUtj for the opinions expresseu 
or the conclusions drawn bj the authors 


wounds ma> increase its frequenej Thus far only 2 cases 
of surgical cure of Streptococcus vindans septicemia bv means 
of excision of the infected arteriovenous aneurjsm have been 
reported Hamman and Rienhoff ^ reported the first cure in 
1935 and Touroff Lande, and ICroop the second in 1942 The 
present case represents the third such cure 



Elk 2 — ^The ligatures are in place The ligature on the femoral 
arterj is placed iiist distal to the point of origin of the profunda femoris 
arterj 


REPORT OF CASb 

Historx — A Legro man aged 27 was admitted with the 
following historj At the age of 12 he accidental!} shot 
himself through the upper left thigh with a 0 22 caliber rifle 
The bullet entered antenorlj and passed through the thigh 
There was some swelling at the point of entrance of the 
bullet for a few davs but it healed uneventfully From that 
time on the patient was occasionallj aware of a pulling 
sensation in his thigh and noticed a ‘ buzzing w hen he placed 
his hand over the site of the injiirv At times the left leg 
felt cold, and if he walked excessivelj his entiie left lower 
extremitj would swell moderated He was inducted into 
the Army m Januarv 1942 He got along well and had no 
difficulty 111 keeping up with the stiff militan training I" 
June a tooth was extracted and the site healed readilj A* 
the beginning of 1943 the patient was admitted to the station 
hospital for an enlarged gland in the right inguinal region, 
which was incised and healed uneventfully At this tune the 
patients aneurjsm of the left thigh was discovered, and he 
was discharged in April 1943, feeling perfectlj well In 
October of that vear he rather suddenly became ill with a 
shaking chill followed by a high fever and much sweating 
The fever persisted and he thereafter had two more chill' 
about a week apart His doctor told him he had malain 
and gave him quinine, but the fever persisted with chills 
occurring at irregular intervals His appetite was poor and 
he lost 30 to 40 pounds (14 to 18 Kg ) from October 1943 to 
the time of his admission to the Veterans Hospital in Februarj 
1944 


1 Hamman L and Rienhoff V\ F Bull Johns Hopkins Hosp 
57 219 22-1 (Oct) 1925 

2 Touroff ASM Lande H and Kroop I Surg Gjnec. X 
Obst 74-9/4 982 (Maj) 1942 
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Ph\s:cal Examination — On admission he appeared well 
de\ eloped, poorlv nourished and chronirall} ill The heart 
was not enlarged on percussion The sounds were of good 
quaht) and there were no murmurs Blood pressure was 
118/82 The only positi\e findings were present in the left 
lower extremit} In the upper left thigh there was a small 
healed gunshot wound Beneath this scar was felt a small 
mass whieh was soft and easiK compressible and which gare 
an easily palpable thrill The thrill could be felt for se\eral 
inches above and below the mass Tlie pulsation of the right 
popliteal artery was easily palpable, but the left popliteal 
pulsation was not found The pulsations in the dorsalis pedis 
and posterior tibial arteries of each foot were easilj palpable 
The temperature of the two legs was grossh equal No 
sensorj changes were present During the preoperative period 
of obseriation the temperature took a low grade septic course, 
the peak of the temperature ranging around 100 F daily 
The pulse ranged between 80 and 130 

Laboratorx Studies — The routine blood count and unnaKsis 
were entirely normal The sedimentation rate was 103 mm per 
hour (Westergren) , agglutinations for the tj phoid-dj senterj 
group were negatiie, blood culture on two occasions was 
positive for Streptococcus vindans i leldmg SO colonies per 
cubic centimeter X-ray examination of the heart showed a 
moderate increase m size An electrocardiogram showed n 
tendenci to right axis deviation abnormal P waves m leads 2 
and 3 diphasic and slightl> slurred QRS complexes in leads 1, 
2 and 4, and notching of the T wave m lead 4 A diagnosis 
of infected arteriovenous aneurvsm was made, and the patient 
was prepared for operation 

Oficration (bj Major Liptoii) — ^With the patient under spinal 
anesthesia a longitudinal incision was made on the upper 



Fig 3 — Quvdrnple ligation of the femoral arterj and vein 


anterior surface of the left thigh following the course of the 
femoral artcrj The superficial fascia was divided At the 
lower angle of Scarpa s triangle the femoral arterv and vein 
were fused the junction being bound down m scar tissue 
There was a small aneurvsmal dilatation of the femoral arterv 
on Its lateral aspect at this point The saphenous vein and 
nerve were also bound m the scar The proximal portions of 
tile femoral vein and arterv were dilated The distal segments 


did not appear appreciablv enlarged A distinct thrill was 
present in the region of the artenovenous aneurvsm The 
proximal portions of the femoral arterv and vein were dissected 
down to the cicatrix The distal portions of the arterv and 
vein were treated m like manner Quadruple ligation ot the 
proximal and distal portions of the arterv and vein was per- 



Fig 4 — The scar and its contained artenovenous aneurism have been 
reniov ed 

formed, the proximal ligation being done just distal to the 
origin of the profunda femoris arterj The arterv and vein 
were then severed While this was being done the profunda 
femoris arterj was accidentallj wounded The wound was 
repaired bv over and over suture with cotton, and the hemor- 
rhage was satisfactonlv controlled Transfixion sutures of 
No 1 chromic were applied to the arterial and venous stumps 
The arteriovenous aiieurjsni was then dissected out, numerous 
tributarj branches on its posterior aspect being clamped and 
ligated The branch of the saphenous nerve caught in the 
scar was sacrificed A rubber tissue dram was inserted m 
the raw bed and the skin was closed with continuous locked 
dermal suture 

Pathologic Examination (bj klajor Ro> Barnett, M C 
A U S ) — Grosslv the specimen consisted of a portion ot 
tissue 8 cm in length and approximatelj 4 cm m diameter 
Basicallv it was composed of a portion of femoral arterj a 
portion of femoral vein an abnormal communication between 
the two small tributaries of vein and areolar and scar tissue 
The abnormal fistula was located approximatclv m the raid 
portion of the large arterv and vein The walls of the two 
vessels were fused above and below the fistula so that there 
was formed a communicating orifice 2 mm m length and 
approximatelv 6 mm m diameter The arterj was somewhat 
dilated above the fistula, with an average circumference of 
2 cm Distal to the communication it was narrowed, being 
onlj 1 cm m width The vein was approximatclv 1 5 cm m 
circumference distal to the lesion and 2 5 cm in circumference 
proximallv Opposite the communication was a small aneurys- 
mal bulge in the arterial wall 1 cm in diameter and 1 cm m 
depth There was a similar lesion in the vein opposite the fis 
tulous opening Particular!} on the arterial side there were 
numerous small vegetations both within the arterv and in the 
small true aneurvsm Most of these vegetations were smooth 
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HOSPITAL PLANNING FOR POSTWAR 
EDUCATION 


The desire of returning medical officers for additional 
hospital training after the war is being determined by 
the Committee on Postwar Medical Service A pre- 
liminar}'- report by Lueth ' has made possible an esti- 
mate of the degree of expansion in house officerships 
required to meet these demands - in addition to provid- 
ing for new medical graduates Hospital residencies in 
general iiiaj hare to be doubled in number temporarily, 
although the demands in the various specialties vary 
coiisiderabl} 

Each hospital should now deteriiime the extent to 
which it can increase its house staff in the immediate 
postwar period wuthout sacrificing high educational 
standards Every hospital approved for internships and 
residencies is nmv being asked this question by the 
Council on Medical Education and Hospitals (See 
communication to hospitals, Postwar Planning, page 
775) Obviousl}^ the degree of expansion can be 
detennined in a given specialty only in relationship to 
other educational programs of the hospital Many 
hospitals hare appointed special committees to formu- 


late an overall plan for the institution 

In er'aluating arailable facilities for justifiable increases 
in the house staff hospitals should have the following 
possibilities in mind ( 1 ) more eftectn e and extensive 
use of existing teaching facilities, (2) the employment 
of house officers who will proride their own living 
quarters outside the hospital, (3) the greater use of 
outpatient teaching material and (4) the inclusion of 
more hbian, research and basic science work in the 
educational program 

Depending on the duration of senuce in the armed 
forces,' all \ eteraiis taking residencies or internships, 
regardless of age will be eligible for benefits under 


1 Lueth Harold C Future Educational Objcctires of Medical 

Officcri J \ M \ 125 1099 (Aug 19) 1944 , „ 

2 John on ^ ictor and Arestad F II Educational Facilities 
Required for Retuniin„ Vlcdical Officers J A M ^ 126 2a3 (Sept 
23) 1944 


the ‘ G I Bill of Rights,” providing $50 per iiioiitli 
for men or women without dependents, and S75 for 
those w itli dependents This inaj supplement such 
stipends as the hospital otherwise provides The hospital 
itselt niaj also receive aid under this bill which proddes 
for the pajaiient of tuition to an educational institution 
and states that the administrator is authorized to pro- 
nde for the payment, not to exceed $500 for an 
academic year," even if the institution does not liaie 
an established tuition fee 

The assembled information regarding numbers of 
house officerships will be published and made freely 
a\ailabie to medical officers Hospitals should report 
the total positions even though some of these are now 
filled by house officers, and some may be held for officers 
to whom the hospital may' have made commitments for 
future appointments In any case the hospitals them- 
selves w ill continue to select and appoint their house 
officers, as in the past 

The medical profession is obligated not only to the 
officer desiring further training but also to a mainte- 
nance of the high quality of medical care m this country 
The current house officer shortage is far more than 
a current difficulty, it repiesents an educational deficit 
wliicli will be reflected in a poorer quality of medical 
care unless it is corrected The heads of departments 
and services should collaborate closely with the hospital 
administration in any early foimulation of postw’ar edu- 
cational plans 


THE PATHOGENIC ACTION OF BIOLOGIC 
COLLOIDS 

Biologic lesearch has been concentrated in recent 
decades on the study of the chemical character and 
reactivity of i datively small molecular substances and 
of their role in normal and abnoimal iital processes 
The physical and phy'sicochemical phenomena of life 
haie attracted much less attention, in spite of the fact 
tint they are as important as the chemical ones for regu- 
lating and maintaining the function and structure of 
the organism These phy^sical aspects are closely 
related to the presence, the character, the status, the 
quantity and the quality' of the macromolecular and col- 
loidally' dispersed substances (proteins, poly'saccharides, 
lipoids) which represent the most important building 
material of living matter, they are responsible for its 
structure and organization and play' a major role in the 
iital dynamics of intracellular and extracellular sub- 
stances These agents differ greatly not only in their 
chemical composition, spatial arrangement and con- 
figuration but also in their ability to form gels and 
sols, in their adsorptne properties, in their hydrophilic 
and hydrophobic properties, their water binding power, 

3 Graduate Education of Physician Veterans Report of the Subcom 
mittcc of the Committee on Postwar Medical Service JAMA X2C 
709 (No\ H) 19-.4 
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their degree of dispersion their electric charge, their 
surface tension, their coagulability, their colloid osmotic 
pressure and then colloidal stability 

Quantitatn'e and qualitative disturbances of the 
macromolecular and colloidal status of the blood and 
tissues are associated uith many diseases and account 
lor some of the symptoms observed ^ Thus the edema 
uhich accompanies nephrosis, hepatic cirrhosis sprue 
and stan-ation is the result of the osmotic deviations 
caused by the hypoproteinemia found in these condi- 
tions The afibrinogenemia of the congenital or acquired 
types IS responsible for the associated hemorrhagic 
diathesis Hyperfibnnogenemia and hypercholesteremia 
ensue from the organic efifects of saponin poisoning, 
while hjperglobuhneinia accompanies immunity reac- 
tions, myelomatosis and amyloidosis Hyperglycoge- 
neniia is found in von Gierhe s glycogen storage disease, 
whereas hypercholesteremia is associated w'lth diabetes 
melhtus, hjqiQthyroidism, obstructive jaundice, preg- 
nancy, starvation, nephrosis and essential xanthoma- 
tosis Retention of the colloidally dispersed hematic 
material m the cells of parenchymatous organs char- 
acterizes both disturbances 

Ouahtatu elj abnormal and often pathogenic macro- 
molecular substances are the virus proteins, the milk 
factor” in mammary cancer of mice, the proteinic anti- 
bodies (involved in the pioduction of seium disease, 
anaphylaxis and allergj'), the megalomolecular plasma 
proteins occasionally observed in myelomatosis, the 
amyloid and hyaline proteins and possibly also the 
glj'cogen found in von Gierke’s disease The biologic 
importance of abnormal macromolecular or colloidal 
substances as pathogenic agents is increased by con- 
sidering the numerous agents of this tjpe which are 
introduced parenterally into the body for diagnostic, 
therapeutic or experimental reasons, such as plasma, 
plasma globulin, plasma albumin, hemoglobin, anti- 
serum, gelatin, isinglass, gum arabic, pectin, polyvinyl 
alcohol, polvvmyl pyrrohdon, methyl cellulose, glyco- 
gen, starch, imilin, congo red, Evans blue and metallic 
colloids 

These exogenous colloids, like those normally or 
abnormally generated in the organism favor, when 
present in excessive amounts the conglomeration ancl 
sedimentation of the erythrocytes, elicit, after their 
introduction into the blood, a transitorj^ colloidoclastic 
leukopenia and not infrequently may interfere with the 
clotting process of the blood The repeated and pro- 
longed mtracenous injection of these agents may result 
111 the deielopment of a sec ere anemia and may be 
associated m many of these substances w ith their 
storage in the reticuloendothelial cells of the luer, 
spleen and hmph nodes and m the histiocitic cells 
and pareiichMiiatous cells of \arious organs, especially^ 
the h\er and the kidney, where they cause functional 

1 Ilucpcr W C MacromolccuHr Substances as Pathogenic Agents 

\rch 1 ath 267 (Feb ) 1942 


impairment The carbolic dratic niacronioleculai col- 
loids hke the hpoidal ones, moreoier gice rise to the 
dec elopmeiit oi foam cellular atheromatous deposits in 
the arteries while the proteinic colloids mav participate 
in the fomiation of hy^ahne and amvloidotic vascular 
lesions 

Although great strides hai e been made in recent 
j’ears m advancing the know ledge of industrially impor- 
tant macromolecular and colloidal agents, especialh 
those employed in the manufacture of rubber, textiles 
and plastics, the progress made in connection with the 
biologically^ significant macromolecular substances has 
been less striking The industrial accomplishments, 
however, suggest that the application of information and 
investigative methods gained in the industrial field, 
combined w'lth an equal amount of effort to the biologic 
macromolecules, may yield similar fruits and may^ open 
the w ay for an effective approach to a number of impor- 
tant medical problems, such as the genesis and preaeii- 
tion of cancel and degenerative vascular diseases, the 
nature of and defense against viruses, the production 
of artificial antibodies and the development of synthetic 
plasma substitutes 


EYE EXERCISES FOR DEFECTIVE VISION 
Revival of interest in the unorthodox methods ot 
treating visual defects, the result of Mr Aldous Hux- 
ley’s “The Art of Seeing,” was discussed in Thl 
Journal June 31, 1943 ^ In his youth Mr Huxley 
suffered an attack of keratitis punctata which left one 
eye just capable of light perception and the other wnth 
about 5 per cent of normal vision After about a quarter 
of a century of struggling with increasing visual diffi- 
culties he met a woman disciple of the late Dr Bates, 
and she initiated him into the regimen of “blinking,” 
“winking,” “nose reading,” “palming” and “sunning ” 
Within a couple of months, he reports, he had learned 
to read without the aid of artificial lenses and could 
also read wnthout strain and fatigue, for he had learned 
to avoid the conditions making for strain and to get 
rid of fatigue as soon as it began to manifest itseT 
Mr Huxley believes that all defects of vision can be 
cured by' the induction of cerebial and ocular “dynamic 
relaxation ” 

Bates’s hypothesis that visual derangements and 
refractive errors are due to a deformation of the eyeball, 
resulting from nervous and muscular strain of the 
superior and inferior oblique muscles, and that the 
ciliary muscle has nothing to do with the focusing of 
the eye, is contrary to well established scientific and 
clinical observations Huxley' himself admits that his 
visual acuity has not improred His point is that he 
has learned how to use what he has to better advantage 

1 Aldous Huxlej s Vision Current Comment JAMA 123 951 
(Jub 31) 1943 
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Lancaster, = in a recent contribution, advances the 
thought that “buried in a mass of what to ophthalmolo- 
gists seem foolish gestures and performances, best 
defined as hocus pocus, there are sound and fruitful 
ideas ” He w ould remind the ophthalmologists that 
seeing is only half ocular, the other half is cerebral 
Since seeing is only partly a matter of the image on 
the retina and the sensation it reproduces and is m still 
larger part a matter of the cerebral process of s)Tithesis, 
in which memories play a principal role, it follows that 
b) repetition, practice and exercise one builds up a 
substratum of memories useful for the interpretation 
of sensations and facilitates syntheses which are the 
larger part of seeing 

This ph}'siologic concept of the function of vision is 
not new' As Duke-Elder ^ points out in his review' 
of Huxley’s book, visual defects are sometimes muscular 
m origin, sometimes psychologic The competent 
ophthalmologist treats the fomier with curative exer- 
cises, while the latter requires the psychologic approacii 
Lancaster feels, however, that ophthalmologists have 
largel}' neglected this field and have concentrated their 
attention on the primary source of sensation, the image 
on the retina, leaving to irregular half trained workers 
the cultivation of what he considers a fruitful field of 
therap\ 


Current Comment 


YELLOW FEVER CONTROL DURING 
THE WAR 


C L Williams, medical director, U S Public Health 
Sen ice, notes ^ that the United States Public Health 
Ser\ ice became aw'are of the danger of the introduction 
of jellow' fe^er into the southern United States with 
the onset of war Infection may be brought by an 
infected mosquito that may be carried in the cabin 
of an airplane coming from infected areas, also hy 
a passenger w'ho has been infected and is still in the 
incubation period but without symptoms The more 
real danger is introduction of infected passengers still 
111 the incubation period Two measures are in opera- 
tion against this The more positive is immunization 
against jellow fever of all military personnel sent to 
infected areas and most cn ilians going from this coun- 
tr) to such localities The U S Public Health Sen ice 
placed the jellow feaer program in the hands of the 
field office of hlalaria Control in War Areas principally 
because it possessed the necessara organization, trained 
personnel and specialized material and supplies That 
office, according to Williams, established in cooperation 
with the director of U S Public Health Sen'iee District 
No 4 a definite plan of procedure which it is prepared 
to put into operation within taventa-four hours in any 


2 l^ncastcr aa' B Present Status of E>e Eeercises lor Improse- 
ment of a'lsual Function Arch Opbth 02 167 (Sept ) 1944 
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localit) in the usuall} accepted infectible area The 
control program is based on four specific operations 
control of cases and contacts, destruction of adult Aedes 
aegapti, immunization of possibly exposed persons and 
control of Aedes aegypti breeding The first of these 
operations is the function of the local health department 
It inaolves immediate isolation of cases and contacts 
in mosquito free and mosquito protected premises To 
destroy adult Aedes aeg)pti the Malaria Field Office 
has two trucks equipped and ready to move to anj 
place in the country These trucks carry an adequate 
supph of pvrethrum solution and pressure and power 
spra\ers ot various t}pes The U S Public Health 
Ser\ ice maintains at its laboratory in Hamilton, Mont , 
a stock of half a million or more doses of lellow fever 
laccine available at any time for purposes of yellow 
feier control A telegram or long distance telephone 
cal! would haie this vaccine dispatched m adequate 
quantities by airplane within a few hours This 
\accme does not contain human serum, and its use 
has not been attended with the development of out- 
breaks of jaundice The administrative details that 
ofter difficulty are those required to set the program 
rapidh into operation However, these for the most 
part have been alreadj determined, and the personnel 
who will give the orders have been designated The 
Public Health Service in this work expects to carry 
out the program in cooperation w'lth the state health 
departments It would proceed much as does malaria 
control in war areas through the state health organiza- 
tions, which would impose the authority of the state 
utilizing the technical advice and guidance of the expert 
personnel supplied b) the Public Health Service 
Probably this emergency will not arise Williams 
believes that we may go through this W'ar without 
the occurrence of outbieaks of yellow fever If it 
should occur, however, we shall be prepared to insure 
Its immediate detection and rapid control 


WHAT CAUSES MONGOLISM? 

Certain factors which have been suggested as having 
a direct influence on the development of mongolism 
bv affecting the pregnant uterus are ill health of the 
mother, exhaustion, increased amniotic pressuie and 
defective nidation The possible role of each of these 
in ov'er 100 cases of mongolism Ins been recently 
review ed by Engler ’ As a result he believ'es that 
an unhealthy condition of the mucous membrane of 
the utems at the time of implantation of the impreg- 
nated ovum, based on a morbid heredity, seems to be 
the chief cause of mongolism A factor which con- 
tributes to this unhealthy condition, he sajs, is mis- 
carriage, whether or not this is brought about by 
curettage or bv the use of abortifacients The evi- 
dence on which this opinion is based appears scanty 
and less conv incing than other theories such as advanced 
maternal age, which have been previously discussed in 
these columns - 

1 Engler M Causation of Mongolism J Iseurol IVeurosurgery 
and Ps> chiat 7 27 {/an & April) 1944 

2 Maternal Age and Mongolism Current Comment JAMA 
111 257 (Julj 16) 1938 
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CONVALESCENT RECONDITIONING 


Colonel Augustus Thorndike 

Chief of the Becondltlonlno Division 
Office of the Surgeon General U S Army 


Reconditioning, which has been described as planned convales- 
cent care, w as inaugurated bj the Surgeon General of the U 
Army Medical Department m a War Department order dated 
Feb 11 1943 Thus was begun a vast program designed to 
speed comalescence, to emploc the patients time profitably, both 
mentally and physically, and to decrease the incidence of com- 
plications 0\ er 100,000 patients are now participating in recon- 
ditioning dailj 111 eiery Aimy hospital in the United States 
More thaw three fourths of these are m Army Service I^rce 
hospitals and the remainder m Arm> Air Force hospitals Over 
13,000 patients are being reconditioned and returned to duty each 


week 

Conralescent reconditioning is now firmly established as an 
integral part of the treatment of the sick and wounded soldier 
Continuity of operation has been acliiered Starting from the 
patients initial hospitalization in an overseas theater, recon- 
ditioning IS carried on in station and general hospitals m the 
theater It is then continued on hospital ships and finally m 
the general hospitals m the continental United States These 
objectives are primarily the return of the wounded or sick 
soldier, as rapidly as possible, to duty physically and mentally 
fit to perform his assigned duties and, secondarily, should 
individual disability preclude military service, to return the 
soldier to civilian life prepared to make a happy and useful 
adjustment mentally and physically 

Reconditioning is accomplished by the scientific scheduling of 
a program for mental and physical restoration according to the 
needs and abilities of each individual patient It cannot be over- 
emphasized that reconditioning is a form of therapy, that it is 
an important part of established medical or surgical procedures 
and that it must be prescribed individually m order to accom- 


plish the maximum results 

The Surgeon General’s Reconditioning Program is divided 
into four mam phases physical, educational, occupational and 
recreational The physical portion of the program is designed 
to allay the deteriorating factors coincident with recumbency iii 
bed bv the use of special bed exercises designed to maintain 
body tone and vigor and, when indicated is often focused to 
strengthen a particular portion of the bodv As the patient s 
strength increases and he becomes ambulant, these exercises arc 
gradually increased in tempo and dosage and arc supplemented 
by various types of athletic games and recreational sports 
Physical tlierajij, when indicated is coordinated with this 
regimen 


The educational phase of the program is designed to effect 
orientation to personal problems incident to illness and disability, 
instil the will to fight m those who will return to duty and to 
aid the adjustment ot the discharged soldier to resume his 
civilian status The latent talents and interests of the patient 
are explored and he is given the opportunity to obtain instruc- 
tion in the various arts and sciences as provided by United 
States Armed Forces Institute courses and bv special classes 
organized in such subjects as radio automotives, motor 
mccliamcs and graphic arts and other such educational features 
Vocational training is not undertaken m U S Army hospitals, 
as this IS a function of the Veterans Administration An impor- 
tant part of this educational program is provided m the release 
of information, the presentation of orientation subjects discus- 
sion groups music and the drama As the war proceeds, tlie 
emphasis in educational reconditioning is being directed to 
rci riling the soldier to evviliaw life and. therefore greater effort 


IS being made to explore the talents of the individual and to 
encourage him to pursue further these interests on discharge 
from the Army 

The orientation portion of the program is one of the most 
important, as the soldier returned from an overseas hospital 
generally finds the adjustment to life at home perplexing If 
he is to become an integral part of our democracy again Ins 
relationship to the other groups and individuals who make up 
our body politic must be clearly demonstrated to him Not only 
IS the wounded soldier a man who has the ordinary difficult 
problem of adjustment on returning to the United States but 
also superimposed are the problems of recovering from a dis- 
ability the feeling of detachment from reality because of loss 
of identification with his Army unit and, of course, the uncer- 
tainty of his future Every effort is being made by means ot 
visual aids, lectures and discussion groups, to demonstrate to 
the wounded soldier that his performance of duty has been 
appreciated and that many others too have made sacrifices, but 
still opportunity is available for him to become a valuable mem- 
ber of the community 

Occupational therapy is an important part of the treatment of 
many patients It is used both as a functional and as a diver- 
sional type of therapy Efforts are made to integrate closely 
the educational activities with the occupational in order to 
double the effect of each Coordination of occupational therapy 
with physical therapy is being effected with good results 

Recreation is recognized as a valuable part of a well organized 
program This is presented in many and varied forms mcUid- 
rng library service, dances, horseback riding, trips to points of 
local interest, USO Camp Sliovvs and recreational motion pic- 
tures arranged with the assistance of the American Red Cross 
It IS well recognized that for a reconditioning program to be of 
value It must be of interest to the patient, and all features 
should be organized in such a fashion as to develop the enthusi- 
asm of all participants 

Rccentiv a paper delivered at the District of Columbia Aledi- 
cal Society on the subject '“Reconditioning in Civilian Hos- 
pitals ’ 1 has brought to the fore the possibility of tlie adoption 
of such a program m civilian hospitals The objective of con- 
valescence in both civilian and military medicine is the same 
the return of the patient to his normal activities as rapidly as 
possible It would therefore seem logical that if this aim has 
been achieved by the United States Aledical Department it 
would behoove civilian institutions to examine carefully the 
Army program in order to determine how it might best be 
adapted to the requirements of civilian medicine 

Various articles have recently been published by Dock - 
ilenninger ^ Homans,'* Lev me •' Albright ** Lueth ' and others 
showing that complete bed rest is ill advised in a great many 
types of medical, surgical and mental conditions It would 
surely seem that convalescence is a phase of illness which i-> 
poorly understood and, in the light of recent developments, needs 
reexamination and renewed appraisal by the medical profession 


1 Gwjnn H B RecondilioniiiE in Civilian Hospitals talk delivered 
at 16th Annual Assembh of the Medical Society of the District of 
Columbia Oct 7 1944 to be published in the Medical Annals ot the 
District of Columbia 

2 Dock W D Evil Sequelae of Complete Bed Rest TAMA 

125 1083 1085 (Aug 19 1944) 

3 Menninger Karl Abuse of Rest m Psjchiatiy JAMA 125 
1037 1090 (Aug 19 1944) 

4 Homans J Thrombosis of the Deep Veins of the Loner Leg 
Causing Pulmonarv Embolism New England J Med 221 995 997 
(Nov 29 1934) 

5 Levine S k Some Harmful Effects of Recumbencj in the 
treatment of Heart Disease J <4 VI A 12S 80 S4 (Sept 9 1944) 

6 Albright F VIetabolic Problems Relating to Convalescence Con 
■valesccnce and Rehabilitation Report no 6 Vug 12 1944 Committee on 
Medical Research ot the Office of Scicntic Research and Development 

TV,' ^ ^ Reconditioning Program for Di abled Soldiers 

Illinois M J SG 9 j (Vug) 1944 
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ARMY AWARDS AND COMMENDATIONS 


Captain Ralph Schwartz 

The SiKer Star award has been presented to Capt Ralph 
Schwartz formerly of New York Citj, for gallantrj m action 
in Norniandi, France on July 29, 194-4 The citation states that 
“Captain Schwartz with a group of enlisted personnel was 
rendering medical sen ice on the 29th of July, 1944 in a surgical 
tent located one-half mile north of Notre Dame La Cenilb, 
France, Coordinates T-376513 Coutances Sheet 6F3, to two 
United States '\rmj patients and three enemj (German) patients 
when at 22 20 hours of this date a terrific antiaircraft barrage 
opened up on a group of enemy planes which were over the 
area Captain Schwartz advised his group to place patients 
under cover and then to find cover for themselves when a 
cluster of antipersonnel bombs struck surrounding areas, caus- 
ing about thirtj-five casualties in all As soon as the first 
attack subsided. Captain Schwartz who was not injured, 
organized the uninjured portion of his group and the remainder 
of the uninjured personnel of this medical section into an active 
working team of first aid men, litter bearers and ambulance 
drivers Captain Schwartz continued working and leading this 
team through two additional enemy air raids without regard 
for his personal safetj in order that all the wounded might be 
gathered up and treated and immediately evacuated He held 
his men together bj words of encouragement, and the fact that 
he did most of the work himself greatly strengthened the 
morale and working efficiency of his group Rapid first aid 
and evacuation of these casualties under such difficult circum- 
stances could not have been accomplished without Captain 
Schwartzs gallant leadership and superb supervision ’ Dr 
Schwartz graduated from Long Island College of Medicine, 
Brooklyn, m 1940 and entered the service March 7, 1942 

Captain Edward C Edlkraut 

Capt Edward C Edlkraut formerly of Passaic, N J, was 
recently awarded the Soldiers Medal He was decorated by 
Brig Gen Walter J Reed, commanding general of the 7tli 
AAF Service Command, and the ceremonies took place at a 
base in the Hawaiian Islands The citation accompanying the 
award read in part, ‘For heroism displayed at the scene of an 
airplane crash on Dec 27, 1943 With complete dis- 

regard for personal safety engaged in work of rescuing trapped 
crew members and putting out fire a job made doubly danger- 
ous by the presence of leaking gasoline and by the fact that 
much of the work had to be done in mud and filthy water, which 
at times reached as high as the waist Courage and 

devotion to duty displayed reflected great credit on himself and 
the military service Dr Edlkraut graduated from Georgetown 
University School of Medicine Washington, D C in 1931 and 
entered the service m June 1942 

Captain Sumner D Davis 

Capt Sumner D Davis Talladega Ala has been awarded 
the Bronze Star for ‘heroic achievement m connection with 
military operations against the enemv near Santa Rosa, Island 
of Guam, kl I, on Aug 12 1944 His citation continues 

\\ hile accompany mg a patrol vv Inch encountered heavy enemy 
fire in a thick jungle area. Captain Davis administered medical 
aid to members of a patrol who were wounded He carried 
them to tlie ambulance and risked his life to make possible their 
rapid evacuation under fire He then aided in evacuating the 
dead His conduct was an inspiration to the men of his bat- 
talion Dr Davis graduated from the University of klaryland 
School of kfedicine and College of Physicians and Surgeons 
Baltimore in 1933 and entered the service Sept 16 1942 

Captain Albert H Braden Jr 

Capt Vlbcrt H Braden Jr, formerly of Houston Texas 
was reccntlv awarded the Silver Star According to the citation 
accompanvmg the award, ‘During the night of Mav 23-24, 1944 
'111 undetermined number of Japanese attacked the perimeter o 
the unit to which he was attached in New Guinea Mhtli com- 
plete disregard for his own personal safetv he administered 
medical care to our wounded and checked the dead using a 
flaslihght therebv endangering his own life by becoming a vis- 


ible target for the enemv His calmness and devotion to duty 
under hostile fire reflect great credit on himself and on the 
military service” Dr Braden graduated from the University 
of Texas Medical Branch, Galveston, in 1940 and entered the 
service Aug 15, 1941 

Captain Kenneth F Stotz 

The Legion of Merit award was recently presented to Capt 
Kenneth F Stotz formerly of Chicago The citation accom- 
panying the award read “For exceptionally meritorious conduct 
in the performance of outstanding services in tlie South Pacific 
Area from March 1942 to May 1944 At New Caledonia Capt 
Stotz s unit was assigned to a 100 mile sector and despite poor 
roads he administered efficiently at the aid stations throughout 
the sector During the unit s participation in the Guadalcanal 
campaign he frequently operated aid stations within 25 yards 
of the front lines and at the cessation of hostilities on that 
island he set up two small hospitals An outstanding evacuation 
system was instituted and maintained by his unit during the 
Bougainville campaign Displaying courage and devotion to 
duty' Captain Stotz performed a major operation under heavy 
enemy fire, tliereby saving the life of a casualty His foresight 
and executive and administrative ability contributed in a great 
measure to bis unit s successful operation ’ Dr Stotz gradu- 
ated from Northwestern University Medical School, Chicago, 
in 1934 and entered the service June 3, 1941 

Major James P Harmon 

Major James P Harmon, formerly of Clearwater, Fla has 
been awarded the Purple Heart and Silver Star for his par- 
ticipation m the invasion of France The citation for the Silver 
Star award said in part, “Alajor Harmon wounded by shrap- 
nel and suffering a dislocated shoulder sustained while seeking 
cover on a beachhead of France in June 1944, assembled his 
medical section and led it to an inland location where necessary 
first aid could be administered to the wounded With utter 
disregard for his personal injuries and with outstanding devo- 
tion to duty, he refused medical treatment until such time as 
the wounded who had been brought to his aid station had all 
been treated and made as comfortable as possible Major 
Harmon conducted himself with such gallantry and with such 
skill, expediency and efficiency as to reflect the highest credit 
on the Medical Department of the Armv ’ Dr Harmon gradu- 
ated from the University of Tennessee College of Medicine 
Memphis, in 1938 and entered the service m November 1940 

Colonel Silas B Hays 

The Legion of Merit was recently awarded to Col Silas B 
Hays formerly of kVasbington D C The citation accom 
panying the award read ‘Services from August 1942 to Feb 
niary 1944 As director, distribution division later enlarged to 
distribution and requirements division. Office of the Surgeon 
General he developed plans and organized the storage and 
issue activities of the medical department supply operations, 
including the development of an inventory control system tlosely 
coordinated with issues By use of his extensive knowledge of 
supply and administration and bv close and energetic personal 
sujverv ision, he effected an efficient supply service during a 
period of accelerated activation when supplies, trained personnel 
and facilities were most difficult to procure Without his inspir- 
ing leadership and extraordinary devotion to duty the formation 
of an outstanding service would not have been accomplished 
with such success and efficiency ’ Dr Hays graduated from 
the State University of Iowa College of Medicine, Iowa City, 
in 1928 and entered the service Aug 1, 1929 

Captain Edward I Lederman 

The Silver Star was recentlv awarded to Capt Edward I 
Lederman formerly of Baltimore The citation read ‘He 
was the assistant surgeon of an infantry battalion engaged in 
combat with a determined group of enemy located in advan- 
tageous positions on high ridges on Biak Island, New Guinea, 
Mav 28 1944 Several casualties were incurred, putting a 
strain on the faeilities of the battalion aid station He there- 
fore moved forward to advance units to render medical assis- 
tance with less delay Under severe fire he gave medical 
assistance to the wounded and expedited their evacuation to 
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tlic rear During ^\ ithdraw al from the position across an 
open beach he stopped to aid a sererelj wounded man His 
outstanding acts required a great deal of courage and initia- 
ti\e, and the results of his work sa\ed the lues of man> 
soldiers” Dr Lederman graduated from the Unuersity of 
Cincinnati College of Medicine in 1941 and entered the sen ice 
Aug 16, 1942 

Major Orren B Landrum 

Major Orren B Landrum, formerly of Djersburg Tenn , was 
recently awarded the Bronze Star Medal The citation reads 
“ for meritorious senice in action against the enemy 

in France From the time his unit first engaged the enemy and 
all through the campaign of the Cotentin Peninsula, Major 
Landrum performed the duties of regimental surgeon in an 
exemplary and outstanding manner He supemsed the e\acua- 
tion of casualties and the operation of medical stations in the 
field with a tireless devotion to duty which inspired all mem- 
bers of his command to greater efforts On one occasion Major 
Landrum went through an enemy minefield to administer aid 
to a soldier who had been wounded by an exploding mine” 
Dr Landrum graduated from Johns Hopkins Unuersitj School 
of Medicine Baltimore, m 1933 and entered the service in 
November 1942 


LIFE OF PHOTOROENTGEN FILMS 
The principal subject of Technical Bulletin of Afcdicme 
No 99 recentlv issued b> the War Department is that of 
improvement in the present method of washing films The 
United States Bureau of Standards has established 0 005 mg 
per square inch as the maximum permissible concentration of 
residual hjpo Films with no more than this quantitv of hvpo, 
if stored properlj, should have a useful life of fiftj jears 
The washing of photoroentgen films is even more critical than 
the washing of ordinarj films, as thej require longer wash 
periods 


SURGICAL AND ORTHOPEDIC CONSULTANTS 
OF VARIOUS SERVICE COMMANDS 
A meeting of the surgical and orthopedic consultants of the 
various service commands and the Surgical Consultants Division 
of the Office of the Surgeon General was held recentlv at the 
Surgeon General s Office, Washington D C , to promote dis- 
cussion on various problems which arise in different hospitals 
and other installations throughout the zone of the interior 
The representatives of the various service commands were each 
assigned a subject which represented one of the major problems 
m Ins own geographic area 


POSTWAR PLANNING 

At the request of the Committee on Postwar Medical Service the following coinintinication has been traiisimfted 
by the Council on Medical Education and Hospitals to all hospitals approved for mteriiships, residencies and fcllox^- 
ships requesting their assistance in the expansion of educational facilities, priinanly for rctiirniiig medical officers 
(sec editorial, page 770) 


Studies conducted by the Committee on Postwar Medical 
Service and the Council on Medical Education and Hospitals 
indicate that much expansion of educational facilities will be 
required temporarily to meet the needs of returning medical 
officers As shown in the enclosed article on Postwar Planning, 
opportunities for graduate training in surgerj obstetrics gjne- 
cologj, otolarjngology and ophthalmology will probablj need 
to be doubled in number while facilities in urology, internal 
medicine, orthopedics, pediatrics, pathologj, radiologj psjchia- 
try and neurology may require an increase of 30 to 70 per cent 
Additional training courses are also needed in the other spe- 
cnlties listed below (see also tables 4, S and 7 in the enclosed 
pamphlet) kfedical officers have requested the following t>pes 
of training 

A Assistant residencies First jear of general or spe- 
cialized hospital training following the completion of an 
internship 

B Residencies Continued hospital training bejond the 
internship and assistant residency levels 
C Fellowships These may be similar to residencies but 
arc usually university or medical school appointments offer- 
ing greater opportunity for the study of basic sciences and 
research 

D Full time graduate externships Assignments to inpa- 
tient or outpatient departments or other educational activi- 
ties without the requirement of hospital residence 
E Full time refresher courses Lectures, ward rounds, 
conferences, clinical demonstrations, practical training 
Courses of tw o to six months’ duration are in great demand 
F Instruction in basic medical sciences Review courses 
in anatomy pathology, physiology, chemistry and other basic 
medical sciences in connection with hospital residencies or 
postgraduate studies 

Meeting the requirements of returning medical officers for 
additional training is a responsibility that rests w ith the medical 
profession medical schools and the hospitals of the United 
States We are confident that your hospital will wish to par- 
ticipate m this program in accordance with your ability to offer 
adequate clinical and teaching facilities There has been pub 
lished in The Journal A M A a statement of the applica- 
bility of benefits under the ‘G 1 Bill of Rights ’ to house officers 
and hospitals participating A reprint will be mailed to you 
Assuming that nearly all of your normal teaching staff will 
be available within the first year after the war, please indicate 


the extent to which your hospital will be able to furnish training 
in any or all of the following divisions numbering your replies 
to correspond with each question 


Training 1 

requested 
by medical 
officers 
Allergy 
Cancer 
Cardiology 
Comm Dis 
Derm Sy ph 2 

Gen training or 
mixed res 
Gastroent 
Industrial Health 
Int Medicine 3 

Psychiatry 
Neurology 
Neur Surg 
Obstetrics 
Gy necology 
Ophthal 

Otolaryng 4 

Orthopedics 

Fractures 

Pathology 

Pediatrics 

Public Health 5 

Radiology 

Gen Surg 

Ped Surg 

Plast Surg 

Traum Surg 

Thorac Surg 6 

Tuberculosis 

Urology 

Hospital Admin- 
istration 


What IS the total number of individuals you 
can accommodate in residencies, assistant 
residencies and/or fellowships in each of 
such fields listed to the left as are now 
operating approved residencies or fellow- 
ships at your hospital Specify tv pcs and 
total numbers 

In what fields not yet approved for resi- 
dency training can you develop residency 
programs^ What is the total number of 
individuals you can accommodate in each '' 

If the hospital is in position to offer full 
time externship (see D above), please 
specify types length of training and number 
of indiv iduals that can be accommodated in 
each in addition to those under 1 and 2 (ex- 
clusive of undergraduate medical students) 

If short term refresher courses can be pro- 
vided indicate types, length of training and 
number of physicians you can accommodate 
in each course 

Basic medical science instruction available 
m hospital , by affiliation 

Indicate subjects, length of training and 
number of physicians that can be accommo- 
dated in each 

Maintenance Please indicate in connection 
with each division listed above whether hos- 
pital will be in position to provide quarters 
, meals laundry , 

klonthly stipencd (amount) 


May we request that this matter receive your careful con- 
sideration and that it be reviewed by the hospitals educational 
and postwar planning committees, the physicians in charge of 
the various departments and medical schools with which the 
hospital may be directly affiliated The cooperation of your 
office and the medical staff w ill be v ery greatly appreciated 
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NAVY MEDICINE FEATURED IN SIXTH 
WAR LOAN DRIVE 

Na^y medicine will occupy an important place in the Navy 
Pacific Theater Exhibit at Navy Pier, Chicago November 18 
to December 3, which will keynote the Sixth War Loan Drive 
^'^lce Admiral Ross T Alclntire surgeon general of the Navy, 
will visit the exhibit on November 24, “Bureau of Aledicme and 
Surgery Daj,’ and will make a radio address on the care of 
Navv wounded 

The exhibit will feature the Abbott collection of paintings 
on naval medicine, first shown during the 1944 convention of 
the American Medical Association, scale models of a 200 bed 
advance base hospital on a Pacific Island, the National Naval 
Jiledical Center at Bethesda Md , LSTs converted into casualty 
carriers and the newest tjpe of hospital ship which illustrate 
medical facilities available to Amenca’s fighting men 

Outdoor demonstrations have been arranged by the Medical 
Field Research Unit Camp Lejeune, North Carolina, under the 
direction of Comdr W N New A battalion aid station will 
be set up identical to those in the Pacific and a movie showing 
the training given hospital corpsmen on duty with Marine assault 
troops will be shown in a quoinset hut Jeeps, converted to 
field ambulances w ill also be on display In addition Camp 
Lejeune hospital corpsmen will participate in landing operations 
on the shore of Lake klichigan 
An RD-4 airplane, the tjpe widel> used in the Pacific for 
casualty evacuation, will be on display at the Chicago Municipal 
Airport completely equipped with litters and other equipment 
used m getting wounded men away from the front lines Mem- 
bers of the Navj’s medical, nurse and hospital corps, many of 
whom have come back recently from combat duty, will be in 
attendance during the exhibit 

NAVY NEEDS MORE NURSES 
A total of 4,000 more nurses are urgentlj needed by the 
Navj bj June 30, 1945, to maintain the strength of the Navy 
Nurse Corps at the desired level With a present strength 
of 8,700 women in the Nurse Corps at least 2,000 new recruits 
are being sought before the end of December 1944 m order 
to keep pace with the nursing requirements of the still expand- 
ing Navy while taking into account separations from the 
corps 

The Nurse Corps is scheduled to provide three nurses for 
every thousand men and women m the naval services This 
means that the net strength of the Nurse Corps should be 
approximate!) 11 500 b) next June 

AIRLINE SERVICE TO DELIVER 
WAR WOUNDED 

Capt James E D)er, U S Nav), commander of the Naval 
Air Transport Service West Coast Wing, recently announced 
that regularlv scheduled airline service was begun to deliver 
war wounded arriving at San Francisco, San Diego and Seattle 
from the Pacific area to naval hospitals throughout the coun 
trv Preparations have been made to carrv approximate!) 
700 patients per month on the new regular service, with spe- 
cial flights to be added as the needs of the sen ice require 
T)pes of casualties to be transported b) air include surgical 
patients who could not stand prolonged trips and otherwise 
could not be moved at all blind patients traveling to the naval 
hospital at Philadelphia for specialized care, less severe t)pes 
of tuberculosis to prevent unnecessar) exposure of contacts 
and cases of mental shock The Naval ^ir Transport Ben ice 
will assist the Navy in its attempts to hospitalize long-time 
patients nearest their homes whenever possible 

Each insulated plane will carr) approximate!) 17 web litters 
and will be provided with ground and plane heating equipment 
Cabins will be preheated m winter operations to assure safet) 
and comfort of even temperatures Ox) gen for use en route 
will be available Liquids for comfort en route will be boarded, 
and the Naval Air Transport Service has made arrangements 
with Red Cross mobile units to provide hot food at stops 
where government facilities are not available The planes will 


exchange field litters with the naval hospitals so that patients 
will not have to be transferred on enplaning and deplaning 
Should a Naval Air Transport Service plane be “weathered 
in or encounter other operational difficulties en route across 
the length and breadth of the continent, arrangements have 
been n de to care for patients at the nearest government 
hospital Alternate airports with proper facilities have been 
selected 

Five naval hospitals in the bay area, plus other West Coast 
medical centers receiving casualties from the Pacific, will be 
served north east and south to the Atlantic seaboard by the 
new Naval Air Transport Service operation The West Coast 
Naval Air Transport Service operations, with hospital officers 
appointed for each squadron, were set up at the direction of 
the chief of naval operations m coordination with the Navw’s 
Bureau of Medicine and Surgery 

NAVY AWARDS AND COMMENDATIONS 

Lieutenant Howard Arne Andersen 

The Bronze Aledal was recentiv awarded to Lieut (jg) 
Howard ^rne Andersen, formerly of Minneapolis His citation 
reads Eor heroic service as Medical Officer attached to the 
U S S Coiry when that vessel sank as a result of enemy 
action during invasion operations in the bay of the Seine, coast 
of France June 6, 1944 Courageous and selfless in the per- 
formance of dut). Lieutenant Junior Grade Andersen remained 
to the last aboard the sinking vessel, working desperately to 
save the wounded even though the word had been given to 
abandon ship Despite the grueling strain of continuous shelling 
from hostile shore batteries during the subsequent prolonged 
period m the water and altliough suffering from exposure, he 
carried on valiantly for another thirty hours in his steadfast 
and tireless ministration to the injured His exceptionally gal- 
lant conduct and outstanding skill throughout this perilous 
engagement and during the disaster which followed reflect the 
highest credit on Lieutenant, Junior Grade, Andersen and on the 
United States Naval Service ’ Dr Andersen graduated from 
the University of Almncsota Medical School, Minneapolis, in 
1943 and received his commission after a Navy internship 

Lieutenant William DefBnger 

Lieut William Deffinger, formerly of Cincinnati was rccentl) 
cited b) the Secretary of the Navy for heroic performance of 
dut) The citation reads "For heroic performance of dut) while 
serving with the Second Marine Division in Tarawa on Nov 
23 1943 When the battalion command post was heavily fired 
on by the enemy in a devastating night attack and one of the 
company officers was severely wounded Lieutenant Deffinger, 
with utter disregard for his safety, crawled from his foxhole 
and made his way over terrain swept by enemy and friendl) 
fire determined to administer first aid to the stricken officer 
but on reaching him found his comrade mortally wounded 
Lieutenant Deffinger s professional integrity and valiant efforts 
to save the life of another at grave risk to his own were m 
keeping with the highest traditions of the United States Naval 
Reserve Dr Deffinger graduated from the University of Cin- 
cinnati College of Aledicine in 1941 and entered the service 
Julv 14, 1942 

Lieutenant Commander Francis R Meyers 

Lieut Comdr Francis R Meyers was recently commended 
b) the Secretary of the Navy for outstanding service as flight 
surgeon assigned to special duties in connection vv ith the epochal 
mission of the Secretary of State to Moscow, Russia, in 1943 
Tliroughout the hazardous flights and the period of the highly 
important tripartite conference, Lieutenant Commander Jleyers 
rendered invaluab'e assistance and met his varied and essential 
responsibilities skilfully and with a thorough knowledge of the 
problems involved By his superior professional ability and 
tireless effort he contributed materially to the successful achieve- 
ments of the Secretary in this vital mission Dr Afejers 
graduated from Georgetown University School of Medicine 
Washington, D C in 1930 and entered the service April 5, 1941 
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Lieutenant Edward D Curtin 
Tlic Navy and Marine Corps Medal was posthumously 
awarded to Lieut (jg) Edward D Curtin San Bernardino, 
Calif, “for heroic conduct in the line of his profession as medi- 
cal officer serving on board a motor torpedo boat while on 
patrol off the north coast of New Britain on the morning of 
March 27, 1944 Zealous and untiring in the performance of 
dut>. Lieutenant, Junior Grade, Curtin voluntarily and repeat- 
edlj participated in hazardous patrols covering this area of 
intense combat activity in the hope of rendering service in case 
of casualties Severely wounded when the motor torpedo boat 
was attacked and sunk, he displajed exceptional braverv 
throughout the action, disregarding his own serious condition 
and insisting that aid and care be administered to other injured 
men first By his lojal spirit of self sacrifice and courageous 
devotion to duty. Lieutenant Junior Grade Curtin upheld the 
highest traditions of the United States Naval Service He 
gallantlj gave his life for his countrj ” Dr Curtin graduated 
from Stanford University School of Medicine, San Francisco, 
in 1941 


Commander Glenn G English 
Comdr Glenn G English, formerlj of Los Angeles, was 
recentlj commended b> Col James P Riselev, commanding 
the Sixth Marine Regiment, for his intrepidity and courage in 
establishing an aid station to care for and evacuate wounded 
Marines during the first bloody hours of the fight for Saipan 
Dr English landed and established a sorely needed aid station 
despite terrific mortar, artillery and small arms fire that was 
falling on the beach strewn with dead and wounded men 
While others were taking over. Colonel Riseley said ‘Com- 
mander English went about bis work with cool efficiencv, dis- 
regarding the heavy enenij fire that was causing manj casualties 
about him The gallant action of Commander English in caring 
for the wounded without regard for his personal safety, despite 
this heavy fire, saved the lives of many wounded Marines His 
courage and bravery were an inspiration to the officers and men 
under his command and to wounded klarines arriving at the 
beach ’ Dr English graduated from Indiana University School 
of Medicine Indianapolis in 1922 and entered the service 
Nov 7 1940 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
tlieir house staff quota allotted by the Procurement and Assign- 
ment Service 

(Continuation of list m The Journal, November 4 page 645) 
CONNECTICUT 

St Vincent s Hospital Bridgeport Capacity 325 admissions 9 278 
Sister Louise Superintendent (2 interns July 1 1945) 

Danbury Hospital Danbury Capacity 220 admissions 3 907 Miss 
Anna M GrifHn Administrator (4 interns Jan 1 1945) 

INDIANA 

Lafayette Home Hospital Lafavettc Capacity 155 admissions 3 569 
Mr T E Berg General Manager (1 mixed resident March 1 or 
April 1 1945) 

MAINE 

St Marys General Hospital Lewiston Capacity 175 admissions 

3 630 Sister Lachapelle Superintendent (intern Dec 15 1944) 

NEW NORK 

St John s Long Island City Hospital Long Island City Capacity 284 
admissions 5 418 Sister Tbomas Trances Superintendent (interns) 
Mount Vernon Hospital Mount Vernon Capacity 251 admissions 

4 706 Mr A B Solon Superintendent (interns) 

OHIO 

Tairvicw Park Ho pital Cleveland Capacity 201 admissions 6 281 
Mr Philip Vollnicr Jr Superintendent (interns) 

WEST VIRGINIA 

Charleston General Hospital Charleston Capacity 380 admissions 
10 200 Dr Charles E Caniiaday medical director (intern July 1 
1945) 

WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical klcetings have just been announced 
Deshon General Hospital, Butler, Pa Compound Fractures 
as Art Seen in Battle Injuries, Dr Arthur G Davis, Novem- 
ber 21 

ASF Regional Hospital Camp Crowder Missouri Gastro- 
intestinal Diseases, Dr Carl R Ferns, November 30 

•V^F Rosecraiis Field, St Joseph, Mo Clinical Psvchiatrv, 
Dr E T Gibson, December 14 , iknesthesia. Dr P H Lorhan, 
December 14 

\SF Regional Hospital, Fort Rilev, Kansas Arthritis, Dr 
M Merritt Ixctchani November 30 

\AF Great Bend Kan Trauma of the \bdomen Dr E P 
Parsons December 7, Pathology, Dr AI L Jones, December 7 
Mavo General Hospital, Galesburg 111 Brain and Spinal 
Cord Injuries, Drs Loren W Avery and Ralph C Hamill, 
November 29 


Camp Elhs, Camp Ellis 111 Burns and Plastic Surgery, 
Col William B Parsons and Dr Wffiyne B Slaughter, Novem- 
ber 29 

Chanute Field, Rantoul III Chest Diseases and Diseases of 
the Larynx, Drs WLlham E Adams and Robert G Block, 
November 29 


MILITARY SURGEONS INSTRUCT SERVICE 
HOSPITAL AND PATIENTS BY 
TELEVISION 

Television facilities of the National Broadcasting Company 
were recently used to describe to medical staffs and patients 
in seven service hospitals m and near New York how govern- 
ment agencies are functioning in the reconstruction of wounded 
servicemen The telecast took place on the opening day of 
the three day conference of military surgeons at the Hotel 
Pennsylvania November 2 4 Vice Admiral Ross T Mclntire, 
surgeon general of the Navv, Major Gen Norman T Kirk, 
surgeon general of the Army Brig Gen Frink T Hines, 
administrator of veterans affairs and Dr Thomas Parran, 
surgeon general, U S Public Health Service, participated in 
the program A film showing tlie steps taken m restoring the 
wounded to health and a normal life concluded the telecast 
The National Broadcasting Company planned this program 
m order that members of medical staffs whose duties prevented 
them from attending the conference and veterans confined to 
the hospitals would be able to see and hear the four officials 
who arc directing the work of restoration The television 
equipped institutions are the U S Com alesceiit Hospital, Harri- 
iiian, N Y , the U S Naval Hospital, Brooklyn, Hospital 
of the Rockefeller Institute for Medical Research Halloran 
General Hospital, Staten Island Tilton General Hospital, Fort 
Dix New Jersey U S Naval Hospital, St Albans, L I, 
and Sea Gate Naval Hospital Coney Island N Y 


ARMY-NAVY E AWARDS 
The Kollniorgen Optical Corporation Brooklyn, yyas recently 
granted the fourth renewal of the A^rmy-Navy E Ayvard 
Admiral C C Bloch, chairman of the Nayiy board for pro- 
duction avyards, stated that m consideration of the excellent 
record of this firm it has been decided that the company may 
retain the flag for a year before being considered for the next 
rcneyyal 


The Army-Navy E award was recently presented to the Lake- 
side Laboratories, Milyyaukee manufacturers of pharmaceuticals 
Brig Gen P J Carroll commanding officer of Vaughan Gen- 
eral Hospital, Hines 111 , made the presentation 
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Washington Letter 

(From a Spcaal Correspondent) 

No\ 13, 1944 

Permanent Mobilization of Scientific Research 
The contribution of American science and medicine to the 
present Mar has been so great that the Army and Naw have 
asked Congress for their permanent mobilization, and action on 
the request is expected to be taken at the reconvening session 
this week kledical research has been of special value to the 
fighting services, and the work of American scientists, much of 
which has been kept entirely secret, is described b> service 
leaders as a major factor in the success achieved by United 
States men at arms The nation’s scientists and laboratories 
were marshaled behind the armed forces to “assured maximum 
utilization of such personnel and resources in developing and 
appljing the results of scientific research to defense purposes” 
when President Roosevelt in 1941 created by executive order 
the office of scientific research and development 

It IS the desire of Army and Navy leaders that at least the 
nucleus of such an organization be retained after the war The 
House Postwar Military Policj Committee headed by Repre- 
sentative Clifton A Woodrum (Democrat, Virginia) will prob- 
ablv have the matter high on its agenda during this session of 
Congress It is possible that hearings w ill be held at the Office 
of Scientific Research and Development and that other scientific 
and medical leaders will testifj Representative James W 
Vadsworth (Republican, New York) today directed attention 
to the remarkable work done by United States scientists in the 
war and said that ‘ in a very real sense modem war is a battle 
between the scientists This scientific phase of modern combat 
IS highlighted todaj when V-1 and ^’’-2 rocket bomb attacks on 
England are putting allied scientific resources to another test 
In addition to medical development, scientific work has been 
required in the field of bomb and airplane rocket propulsion, 
radio communications, electronics explosives and numerous 
other related subjects klany of these developments arc still 
on the secret list 

Dr A N Richards is chairman of the Committee on Medical 
Research of the Office of Scientific Research and Development 
which. 111 addition to Dr Bush and Dr Richards has on its 
advisorj council Dr Tames Bryant Conant president of Har- 
vard Univ ersitj and chairman of the National Defense Research 
Committee and Dr J C Hunsaker, chairman of the National 
Advisorj Committee for Aeronautics 

The permanent organization, as visualized by some members 
of Congress would be largelj independent of the Armj and 
Naw Scientists would have complete freedom in their activi- 
ties unconfined bv the rigid operational restrictions of govern- 
mental bureaus Thej would be expected to work in close 
cooperation with the armed forces 

The aim of the Office of Scientific Research and Development, 
as It has functioned during the war has been to review and 
supplement the experimental and research activities of the AYar 
and Naw departments Congressmen saj that this office has 
been eminentlj successful and thej are agreed that never again 
should the research and development activities of the Armj and 
Navj be starved for funds This is in line with current belief 
that the peacetime armj must be strong that the Navy must 
continue at approximatelj its present strength and that the Air 
Force must be substantial in size Modern war, it is pointed 
out, cannot be fought w itliout radar electrical gun aimers 
bazookas and rocket guns, nor can fighting men be kept fit or 
restored to fighting condition after thej have been wounded, 
without the best in knowledge and equipment that modern 
science can supplj 


Treatment of Addiction to Alcohol 
Need of more medical rather than police attention by alcoholic 
addicts was stressed by Dr Lawrence Kolb, former chief of 
the Mental Hjgiene Division of the Bureau of Medical Services, 
U S Public Health Service, in his address sponsored here by 
Alcoholics Anonymous national voluntary organization for the 
cure of drunkenness Dr Kolb, who was one of several doctors' 
and social workers who spoke, said that the alcohol problem 
was fourth in the list of reasons why people are sent to hos- 
pitals for mental diseases , it is one of the commonest causes of 
violent crime, and if all secondary causes of death, such as 
cirrhosis of the liver, are included, it is rapidly becoming one 
of the major causes of death in this country “Alcohol is really 
too much of a police matter in this country,” he said “Actually 
It should be more of a medical responsibility, with more helpful 
measures available, such as hospitalization, clinics, and more 
organizations doing such work as Alcoholics Anonjmous” He 
advocated more research to find better methods of cure and 
prevention of addiction to alcohol, and more educational work 
to acquaint people with various aspects of the alcohol problem 

Capital Industry Gives Attention to Employee 
Health 

A new venture in industrial health of the capital was the 
mass chest x-ray examination for sjmptoms of tuberculosis 
of emplojees of International Business Machines, conducted 
here with members of the Public Health Commission of the 
Washington Board of Trade as witnesses Dr Roj Ljman 
Sexton chairman of the commission, commenting on the fact 
that this event was the first of its kind in Washington indus- 
try, said “The mass x-rajing of these emplojees is a definite 
step forward in industrial medicine in the District of Columbia 
and marks the start of a new era in which industrial man- 
agement IS giving special consideration to the health of work- 
ers It IS to be hoped that other Washington concerns will 
realize the importance of this added health measure for the 
detection of tuberculosis and will arrange similar mass x-ray 
examinations 

Five Hospitals Given FWA Grants of $382,732 
Presidential approval has been given to grants totaling 
$382,732 to five hospitals, including St Elizabeths in Washing- 
ton toward the cost of constructing and equipping nurses homes 
and training facilities, klajor Gen Philip B Fleming federal 
works administrator, announced Expansion of the hospitals, all 
participating in the U S Cadet Nurse Corps training program, 
will provide for an additional 348 student nurses They are 
St Vincent s Sanitarium, St Louis County, Mo , Montana State 
Hospital Warm Springs , the State Hospital at Raleigh, N C , 
and Fort Steilacoom Nurses Home, state of Washington 


Society Proceedings 


COMING MEETINGS 

American Society of Anesthetists New York Dec 14 Dr iMcKinnie L 
Phelps 745 Fifth A\e Psew \ork 22 Secretary 

Puerto Rico Medical Association of Santurce Dec IS 17 Dr E "Mar 
tincrRuera P O Box 3866 Santurce Secretary 

Southern Surgical A sociation Hot Springs Va Dec 5 7 Dr Alfred 
Blalock Johns Hopkins Hospital B^timore 5 Secretary 

W estem Surgical Association Chicago Dec 1 2 Dr Arthur R Metz 
2a0 East Supenor St Chicago Secretary 
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(PillSICIVNS CO^FER A FASOE E\ SENDING FOR 

THIS DEPARTMENT ITEMS OF NE«S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETT ACI1\ I 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

District Meetings —The Third Councilor Medical Societj 
of Arkansas was addressed at its meeting in Bnnklej Octo- 
ber 27, b> 

Dr Jowph“l ’’’shuS' £ttt Rod ^Remcillin'in Treatment of Osteo 

E'r 1 rX"n?k \r’’Ham"s“‘pme bYoR °\ 

Dr^°All5t°rr Barr Chern VaUei A Plea for Coiiserr Tliiro m the 
Managenient of Acute Cardiac Crises 

The First Councilor District Medical Sociclj of Northeast 
Arkansas held its eight> -fourth semiannual meeting in Jones- 
boro October 19 Among the speakers were Drs Joseph F 
Shuffieid Little Rock on Pemcdhii m Trcatiiiwit of Ostco- 
mjehtis Neuton S Stern, Memphis Tenn, Caidiac Neu- 
rosis and John L Jelks, Memphis, ‘Cancer of the Large 
Bowel ” 

CONNECTICUT 


Grant for Work in Cancer —A. grant of §1 500 for use 
m the field of cancer prevention in Connecticut has been voted 
by the trustees of the Anna Fuller Fund for a tear beginning 
November 1 The grant which is to be e\pended under the 
direction of Dr Hugh kf Wilson New Haven chairman of 
the committee on tumor studj of the Connecticut State Medical 
Societ>, marks the first instance of the allotment of funds by 
such a foundation to a committee of the state society The 
trustees of the fund, a trust created under the will of the 
late Egbert C Fuller, New Haven and Branford, for the 
advancement of cancer research are assisted in its administra- 
tion by a board of scientific advisers the members of which 
are Dr George Smith, New Haven, chairman Brig Gen 
Stanhope Bajne-Jones, M C Dr Milton C Winternitz New 
Haven and Dr Ernest L Kennawaj London, England 

Horace Wells Centenary — The Connecticut State Medical 
Journal for November was designated the Horace Wells Cen- 
tenary Number in honor of the Hartford dentist who on Dec 
11 1884 submitted to the first operation performed under 

nitrous OMde On Sept 21 1944 the United States Senate 
adopted a resolution commemorating this event The Connec- 
ticut State Medical Society and the American Dental Asso- 
cntioii will cooperate at a special meeting in Hartford 
December 11, to celebrate the centenary of the discovery of 
the 'inesthetic properties of nitrous ov-ide by Dr Wells and 
a plaque will be unveiled marking the site of the former home 
of the dentist Among the speakers at the special meeting 
will be 

Howard R Raper DDS Vlbxiqucrque N M Glimpses of the Alan 
Horace \\ ells 

Dr Theodor Blum ?se\v \or{v Hi‘;tor> and Use of Local Anesthesia 
in Surgerj 

Dr Lmer> A Rovenstme New \orlv. Nitrous Oxide Hieh Lights 
and Side Lights 

Dr Charles J Wells Sxracu'se N \ Horace Wells the Discoxerer 
of Ancstliesn 

Dr Arno B LucKhardt Chicago 

Gov Ra>mond E Baldwin Hartford 

Senator i rancis MaIone> Meriden 

Dr H Gildcrsleeve Jarvis Hartford p esidcnt Connecticut State 
Medical Society 

\\ alter II Scherer B D S Houston Texas president elect American 
Dentil Association 

Arthur H Mcrntf B D S New \ork past president of the Amer 
icin Dental As ociation 

The principal afternoon address will be delivered by Thomas 
Parran, surgeon general of the U S Public Health Service 


GEORGIA 

Executive Secretary Retires —Mr H L Rowe, Social 
Circle retired on October 1 as executive secretary of the 
Medical Association of Georgia a position he held for nineteen 
icvTs He has been succeeded by Miss Viola Berry Atlanta 
who Ins been associated with the Druid Hills Baptist Church 
for eighteen vears 

Steiner Clinic Ruled Part of Grady Hospital —The 
Athma Citv Council has ruled that the Albert Steiner Clinic 
tor Cancer and Nihcd Diseases is a part of Gradv Hospital 
and that the provisions of the citv charter, as validated by 


the state legislature, prevent its release from the authontv 
of the hospital board of trustees The clinic was established 
by a trust fund created bv the late Albert Sterner and the 
Steiner estate and the citv together have operated it since 
1923 The ruling was in answer to an attempt to create a 
separate board ot trustees to operate the clinic it was reported 
Proposed Department of Pcychiatry — Plans are under 
way at Emory University Atlanta to establish a department 
ot psvchiatry at Grady Hospital to function in connection with 
the school of medicine In a statement to the press Dr Rus- 
sel! H Oppenheimer dean of the medical schooL is reported 
to have said that some of the funds to finance the new depart- 
ment are now available but that work was being held up 
pending completion of the matter of financing improvement 
of facilities at the hospital for clinics and beds for certain 
types of patients and a shortage of physicians 

Pediatric Meeting — The twelfth annual scientific meeting 
of the Georgia Pediatric Society will be held December 14 
in Atlanta The afternoon session will be at the Biltmore 
Hotel and the evening meeting at the Academy of Medicine 
Among the speakers w ill be 

Dr Robert L Bennett Jr \\ Trm Springs Care of Emergencies 
Arising During: the Acute Stage of Infantile laraljsis 
Dr Herbert C Miller Jr New Haven Conn Effect of Maternal 
Dialietes Mellitus on Viabilitj of the Fetus and Newborn Infant 
Dr Bret Ratner New \ork Sulfonamide Allerg> in Chddrcn 

The same speakers will be included among those who address 
the evening session 

Dr Sydenstricker Joins UNRRA — Dr Virgil P W 
Sy denstneker, professor of medicine University of Georgia 
School of Medicine Augusta and phvsician in chief at the 
University Hospital has accepted a commission with the United 
Nations Relief and Rehabilitation Administration as chief coun- 
sel m nutrition of western Europe His rank will be that of 
colonel The Augusta Herald Octobeu 30 reports that Dr 
Sv denstneker has been granted a si\ months leave from the 
medical school and that he will have charge of organizing the 
health service of all the nations west ot the Balkans which 
have been freed from the dominance ot Germany Dr Sy den- 
stneker spent 1942 in England as nutritional adviser under 
the auspices of the Rockefeller Foundation 

ILLINOIS 

Personal— Dr Joseph T Maher formcrlv medical director 
of the Madison County Sanatorium Edwardsville has been 
appointed medical superintendent of the \ ermihon County 
Tuberculosis Dispensary and Hospital Danville succeeding Dr 
Lemuel R Broome who resigned to go to Beckley \\ \a 

Chicago 

Electrocardiographic Interpretation — A course in elec- 
trocardiographic interpretation for graduate phvsicians will be 
given at Michael Reese Hospital by Dr Louis N ICatz direc 
tor of cardiovascular research The class will meet each week 
starting Wednesdav, February 14, for twelve weeks from 7 to 
9pm Further information and a copy of the program inav 
be obtained on application to the cardiovascular department 
Michael Reese Hospital, Tvventv -Ninth Street and Ellis 
Avenue, Chicago 16 

Research Fellowships — Applications for research fellow- 
ships m medicine, dentistry and pharmacy in the Umversitv 
of Illinois are now being considered for the year beginning 
Sept 1 1945 Appointments to these fellowships will be 
announced on or before April 1 Candidates for these fellow- 
ships must have completed a training of not less than eight 
years beyond high school graduation The fellowship carries 
a stipend of $1200 per calendar vear, with one months vaca- 
tion Application blanks and further information may be 
secured from the secretary of the committee on graduate work 
m medicine, dentistry and pharmaev, William H Welker, 
Ph D 1853 West Polk Street Chicago 12 

Scholarship Awards at Northwestern — Announcement is 
made ot the creation of the Phi Rho Sigma scholarship awards 
at Northwestern University Medical School to stimulate scholar- 
ship in the school among organized groups as well as among 
the individual students One award will be in the form of 
a suitable trophy which shall remain the property of the 
medical school and which shall be placed and maintained m 
the Archibald Church Library The trophy will be awarded 
annually to the national fraternity in the medical school having 
thirty or more active members enrolled as regular students 
vvhich has maintained the highest scholastic average during 
the preceding year There will also be two individual cash 
ono for the student who has maintained the highest 
scholastic average during three vears in the medical school 
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I id the otlier to the student in the winning fraternity who, 
in the opinion of the fratermtv, has contributed most to their 
success in winning the tropliy The awards Shall be made 
annually as a part of the founders daj convocation These 
nwaids which were announced by Dr Howard B Carroll, 
president of the medical division ot the Northwestern Univer- 
sitj Alumni Association, were made possible bj an alumnus 
of Phi Rho Sigma w ho vv ishes to remain anonv’mous 


INDIANA 

Personal ^Dr Theodore Makovsk), Valparaiso who grad- 
uated m the Indiana University School of kledrcine, Indian- 
apolis, in 1944, has been given a fellowship in pathology lOr 
research m cancer b} the Indiana Field Armj , the fellowship 
provides §1,400 a year for three jears 

Orthoptic Clinic at Riley Hospital — An orthoptic clinic 
has been created at the James Whitcomb Rilej Hospital for 
Children, Indianapolis, to provide special training for children 
having difficulty in eve focusing and to supplement surgery 
for correction of crossed eyes The new unit will add to the 
Indiana University Medical Center’s facilities, of which the 
Rilej Hospital is a part 

District Meeting — The sev entj -second semiannual meeting 
of the Eleventh Indiana Councilor District Medical Associa- 
tion was held m Kokomo October 25 Among the speakers 
were Drs Merlin H Draper Tort Wayne on ‘Modern Con- 
cepts of Tuberculosis’ Capt Archie E Brown M C "Tropi- 
cal Medicine as It May Affect Future Civilian Life’ and 
Gerald F Kempf, Indianapolis, "Uses and Limitations of 
Penicillin ’ 

MICHIGAN 

Edgar Norris Given New Position — Dr Edgar H Nor- 
ris since 1939 dean o( Wavne University College of Medicine 
Detroit, has been appointed director of medical sciences a 
ncwlj created position in the development of the Medical 
Science Center The action was taken on the recommenda- 
tion of Warren E Bow, LLD, Detroit, president of the 
board of education The new dean of the medical school has 
not been appointed according to Detroit Medical A’ews At 
a meeting of the board October 10 it was decided that the 
schools mvolv'ed in the Medical Science Center would be 
managed by the present administration of the university The 
head of each of the respective schools will be a member of 
the council of deans of the university and will report to the 
executive vice president who in turn will report to the 
president The umversitv administration will be assisted by 
Dr Norris in liis capacity as director of medical sciences 
who will be liaison official in the development of the center 
and who will also be a member of the council of deans In 
addition he will be a liaison official with the board of directors 
of the Medical Science Center and the trustees of the Wavne 
University Count) Hospital Units having facilities in the 
Medical Science Center will include the college of medicine, 
college of pharmac) school of industrial health, the nursing 
program the mortuarv science program and any other pro- 
grams schools and colleges that ma) be developed 


MISSOURI 


State Trudeau Chapter Created — Dr Elmer E Glenn 
Springfield was chosen president-elect of the Missouri chap 
ter of the American Trudeau Societv, which was formed at 
a meeting October 4 in Kansas Citv Other officers include 
Dr George D Kettelkamp, Koch president and Dr Mathew 
T Noon Kansas Citv secretarv -treasurer 


Memorial to Physician — On October 31 the Northeast 
Communitv Center dedicated a clinic room as a memorial to 
Dr Mmford A Hanna He died Aug 24 1943 The memo- 
iial IS a tribute to the work done by Dr Hanna during Ins 
hfctmie m caring for the patients of the Italian Institute and 
Central Chapel, of which the Northeast Communitv Center 
Is a branch 

NEW YORK 


Simon Henry Gage Dies — Simon Henrv Gage research 
scientist m biology and for manv vears a teacher of phjsiol- 
ogv anatomv histologv and embryology, Cornell University 
died at Interlaken aged 93 

Industrial Health Seminar —The Medical Society of the 
Countv of Queens Forest Hills opened an industrial health semi- 
nar November 2 with a lecture bv Dr Martin I Hall Bristol 
Conn on ‘Organization and Administration of an industrial 
Jvlcdical Department Dr Kingsley Roberts, New Nork spoke 
November 6 on M cl fare Insurance with Regard to Industrial 
Health and Mr Lcian I W Hi'I assistant director depart- 
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inent of labor, on “Industrial Health from the Viewpoint of 
the Industrial Commission ” J J Bloomfield, senior samtao 
engineer, U S Public Health Service, gave an address, 
November 9, on “Environmental Control of Occupational Dis 
cases Others m the series are 

Dr >iatban Millman Brookljn Method of Plant Sur\ey November 13 
I ouis Schwartz medical director U S Public Health Service Occu 
pational Dermatoses November 16 

Dr Paul Reznikoff Toxic Effects of Hea\> Metals and Dr Adelaide 
if Ross Smith New "iork, Toxic Effects of Gases Fumes and 
\ apors November 20 

Mr Graham Cole safet} engineer Metropolitan Life Insurance Cora 
pan> Safety in Industrial Medicine November 23 
Industrial health from the viewpoint of the following specialties 
Dr Ljdia G Giberson New \ork psychiatr) Dr Alfred •\ngrist 
Jamaica pathologj and Dr George Freiman Brookhn ophthal 
mologj November 27 

Mr A A Hendrix personnel director of the Eastern Aircraft 
Division General Motors Corporation Linden N J Personnel 
’\fiss F Kuth Kah? public health nursing consultant, U S Public 
Health Service Industrial Health from the Nurses viewpoint ami 
1 vnvan D Heacock senior dental surgeon U S Public Health 
Service Industrial Healtli from the Dental Viewpoint December 4 
Dr Dean A Clark Washington D C Physical Restoration in the 
1 ederal State Vocatioml Rehabilitation Program for Disabled 
Civilians William Gafafer statistician X. S Public Health 
Sen ice Ab cntteism and Dr Robert S Goodhart Forest Hills 
Nutrition December 7 

Col Anthons J Lanza M C Occupational Diseases — Pneumono' 
cnnioscs Dec mber 11 

New York City 

New Professor of Otorhinolaryngology — Dr Joseph D 
Kelly of the Afanhattan Eye, Ear and Throat Hospital has 
been appointed professor and chairman of the department of 
otorhinolaryngology at the New York University College of 
Medicine Dr Kelly graduated at Georgetown University 
School of Aledicme Washington, D C , in 1912 

Community Service Society of New York Issues Pam- 
phlet on Child Care — A new pamphlet on “Child Care and 
Development has been issued by the Communitv Service 
Societv of New York It sets up for each age, beginning 
at birth and carrying on to 5 years, certain developmental 
signs for the child, such as height weight, diet, sleep physical 
development and recommended practices The pamphlet is one 
of the most useful documents that a physician can make avail 
able to a nurse or to members of the familv As a public 
service the pamphlet is sold at 10 cents plus postage on orders 
for one to one hundred and S cents plus postage on orders 
over one hundred 

Abraham Brill Honored — On October 12 a dinner was 
given at the Waldorf-Astoria m honor of Dr Abraham A 
Brill lecturei in psychoanalysis and psychosexuality, Columbia 
University to celebrate his seventieth birthday Dr Louis 
Casaiiiayor was toastmaster and speakers included Dr Clar- 
ence P Oberndorf Dr Leonard Blumgart Dr Leo H Barte 
mcicr Harry Woodburn Chase LL D and Dr Brill It was 
announced at the dinner that a fund m honor of Dr Brill 
had been raised amounting to about §6 000 with which he 
intends to endow a librao It was also announced that a 
library in the new building of the New A'ork Psychoanalytic 
Institute will be named m honor of Dr Brill 

Memorial Meeting in Flonor of Madame Curie — A 
memorial meeting was held at Columbia University by the 
Polish Institute of Arts and Sciences in America October 20 
to mark the tenth anmv ersarv of the death of Afarie Sklo 
dovvska Curie Six departments of the university including 
chemistry chemical engineering East European languages 
medicine physics and radiology participated Among the 
speakers were Wojcicch A Swietoslawski EE Afellon Insti 
tide Pittsburgh and vice president of the International Union 
of Chemistry w ho spoke on “The Legend of Afadame Curie ’ 
and Kasimir Fajans PhD University of Jlichigan Ann 
Arbor a member of the Polish Academy who gave an illus 
trated lecture on ‘The Discovery of Radium and the Alodern 
Development of Chemistry and Phvsics 

OHIO 

Dr Kretschmer to Give Lower Lecture — Dr Herman 
L Kretschmer Chicago President of the American Medical 
Association will deliver the annual Lower Lecture before the 
Academy of Aledicine of Clei eland November 24 His sub 
ject will be “Present Status of the Prostatic Problem 

Appointments to Cleveland Clinic — Drs Arthur C Cor- 
coran and Robert D Tavlor formerly members of the staff 
of the Lilly Laboratory for Clinical Research, Indianapolis 
have been appointed to the staff of the research division of 
the Cleveland Clime Dr Corcorans interest is in renal 
function and that of Dr Tay lor in the clinical aspects of 
hv pertcnsion 
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First Brentiss Award in Health Education — On No\ em- 
ber 14 the Elisabeth S Prentiss National Artard in Health 
Education for 1944 was presented to Mary Swam Routzahn 
and her husband, the late E^art G Routzahn, for their promi- 
nent work in health education Tlie selection was made by 
a nominating committee for the Cleveland Health Museum 
Erart G Routzahn was director of the first tra\eling exhibit 
campaign on tuberculosis which helped to establish the National 
Tuberculosis Association From 1912 to his death m 1939, 
he was associated with the department of suneys and exhibits 
of the Russell Sage Foundation New York Mrs Routzahn 
organized the Children’s Council in Washington, D C and 
conducted a stiid> of the board of children’s guardians chil- 
dren m the street trades and children under 14 rccening per- 
mits to work from the Juiemle Court She also joined the 
Russell Sage Foundation m 1912 serving as director of depart- 
ment social work interpretation since 193S According to the 
Cleveland Health Museum, one of the major achievements for 
which the Routzalins were largely responsible is the organi- 
zation now bearing the name of the National Publicity Council 
for Health and Welfare Services Thev also founded the 
health education section of the American Public Health Asso- 
ciation The Elisabeth S Prentiss Award was established 
this vear by the Cleveland Health Museum in honor of Mrs 
Prentiss, who m 1940 gave her childhood home to house the 
museum kfrs Prentiss died Januarj 4 (The Joucnai , Jan- 
uar> IS, page 181) 

OKLAHOMA 


Student Receives First Perry Scholarship — Clyde Good- 
night senior student at the Umversitj of Tulsa has received 
the first award of the Dr Marcus L Perr 3 Scholarship, 
established this year bj the physician’s son. Dr John C Perry, 
Tulsa (The Journal, August 5 p 982) The 52S0 scholar- 
ship IS awarded to a premedical student the selection to be 
determined on the basis of past scholastic record medical 
aptitude, character and financial need 

Faculty Changes — Louis Alvm Turlej, PhD, who has 
been professor of pathologj at the University of Oklahoma 
School of Medicine Oklahoma City since 1908 has been 
made professor emeritus, effective September 1 He will con- 
tinue his association with the school doing research Dr 
Howard C Hopps, formerl) assistant professor of pathology 
at the University of Chicago School of Medicine has been 
appointed professor and chairman of the department of pathol- 
ogy at Oklahoma 

Combined Health Department Proposed — The Tulsa 
County Medical Society recentlj approved in principle a senes 
of recommendations by the Tulsa Chamber of Commerce to 
unite into a single unit the public liealtli agencies m the Tulsa 
area The new unit would be known as the Metropolitan 
Tulsa Health Department and would represent a consolidation 
of the citj and county health departments the Tulsa Public 
Schools health department and the Tulsa Cooperative Clinic 
If adopted, the working plan will provide that the control 
of the proposed department will be directed by a governing 
board of nine members including the maj’or the chairman of 
tbc board of count) commissioners the president of the board 
of education and six appointive members, three of whom are 
to be members of the Tulsa County Medical Society, one a 
member of the count) dental association, one a member of 
the governing board of the Tulsa Public Health Association 
and one to be nominated by the president of the chamber of 
commerce Each member of the board must be at least 30 
)cars of age and a resident of the count) at least two )cars 
prior to appointment Administration will be directed by a 
qualified doctor of medicine with at least one )ear of study 
in a recognized school of public health who shall be appointed 
b) the board 

RHODE ISLAND 


John E Donley Named Director of State Curative 
Center— With the recent appointment of Dr John E Don 
lev Providence, ns director of the State Curative Center the 
project which was set up m a bill enacted b) the last general 
assciiibl) IS now being developed The bill provided for the 
establisliment in the treasurv department of the state of a 
special fund to be known as the Curative Center Fund which 
vvould be used for a suitable structure to house the centci to 
tinaiKc the nccessarv equipment for the rendering of phvsical 
tncrnpv ps) chotherap) and occupational tlienp) and to pio- 
the pajnwnt of salaries of personnel required to oper- 
stipulated that the selection of the 
appioval of the 

Rhode Island Medical Societv bis term to run for five vears 


An advisor) board has been set up consisting of three pb)si- 
cians appointed by the director of labor with the approval of 
the council of the societ), the director of labor and the chief 
of the division of workmens compensation The provisions 
of the bill make available to injured workers coming within 
its purview all possible modern curative treatment and meth- 
ods under the supervision of medical experts and after consul- 
tation with the emplo)ees own physicians In a report to 
the house of delegates of the Rhode Island Medical Societ) 
at Its meeting September 28 Dr Donle) stated that the 
advisory board was now working on plans of operation 

TENNESSEE 

Dr Gass Enters Military Service — Dr Rovdon S Gass, 
Franklin for twelve years director of tuberculosis control for 
the Tennessee Department of Public Health, has been com- 
missioned senior surgeon in the U S Public Health Service 
Reserve with the rank of lieutenant colonel Newspapers 
report that he has been assigned for overseas duty with the 
United Nations Relief and Rehabilitation Administration as 
consultant on tuberculosis Dr Elliott F Harrison Franklin 
assistant director of tuberculosis control will serve as acting 
director during Dr Gass s leav e 

VIRGINIA 

Frederick Shaw Devotes Full Time to Research — Dr 
Frederick W Shaw professor of bacteriology and parasitology 
at the Medical College of Virginia Richmond was recently 
made research professor of bacteriology in order that he may 
dev ote his entire time to research J Douglas Reid Sc D 
associate professor of bacteriology and parasitology became act- 
ing head of the department effective October 1 when he relieved 
Dr Shaw who had been serving as head of the department up 
until that time 

Proposed Medical Service Plan — Dr John M Emmett 
Chiton Forge, was named president of the Associated Doctors 
of Virginia at a meeting October 4 m Richmond Other 
officers include Drs Ray A Moore Farmville, vice president 
and Morgan B Raiford, Franklin secretary-treasurer The 
group will be an association of physicians participating in a 
voluntary plan to provide medical service The Richmond 
Hospital Service Association will act as agent foi the plan, 
which proposes to offer surgical, x-ray and obstetric coverage 
for the public 

WEST VIRGINIA 

Tumor Clinic — A tumor clinic has been organized at Mor 
gantovvn undei the sponsorship of the Monongalia County 
Medical Society Members of the society will serve at the 
clinic winch will be held at least once a month and patients 
will be advised to return to their own doctors with recom 
mendations for treatment it necessary The usual treatment 
recommended will be surgery, radium and high voltage x-ray 
therapy The first dime was held at Morgantown October 27 

Health Center Dedicated — The first budding m the state 
to be constructed for the sole purpose of housing the various 
health units of the community was officially dedicated October 
16 as the Monongalia County Health Center Located on the 
grounds of the Monongalia General Hospital, just outside the 
city limits of Morgantown the center is equipped to provide 
for the needs of the health program in the county It was 
financed by members of the county court, public liealtli officers 
physicians and private citizens It will be under the supervi- 
sion of Dr Ward L Oliver 

WISCONSIN 

Personal — Dr Florence E Maclnnis recently resigned as 
medical dnector of the tuberculosis division of the Milwaukee 
Health Department to enter private practice in Kansas City 

Mo Dr Francis P Dolan recently joined the staff of the 

Wisconsin Anti-Tuberculosis Association 

Dr Stovall Named Regional Director of Cancer 
Societjz — Dr William D Stovall, Madison, Wis has been 
appointed regional director of the American Cancer Society 
Under a new program set up by the American Cancer Society 
regional directors wilt collaborate with Field Army regional 
commanders 

Dr Gavin Receives Council Award — The Council Award 
of the State Medical Society of Wisconsin was presented to 
Dr Stephen E Gavin, Fond du Lac, cliairman of the council, 
during the recent annual meeting of the society This is the 
higliest award the society bestows on its members and is 
granted oiilv on occasion through unanimous vote of the council 
Dr Raymond G Arveson Frederic councilor from the tenth 
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di'^trict in making the presentation stated that Dr Gavin had 
been a member of the society for fortj-four vears, serving 
as past president of both his count} and his state medical 
societv 

Cancer Program — “Current Research Problems in Cancer” 
was the theme of a S}mposium sponsored b} tbe Universitv 
of Wisconsin Ivledical Societ}, November 7 The speakers 
vv ere Dr Harold P Rusch Madison, on “Dev elopment of 
Cancer as a Tliree Stage Process , Van R Potter Ph D 
Madison ‘Biochemical Changes Involved in Cancer Forma- 
tion,” and James A Miller, Ph D , kladison, “Fate of a 
Carcinogenic Azo D}e m the Body” The society will be 
addressed on December S bv Dr Charles J Thill of the uni- 
versity on the ‘Present Status of Penicillin Therapy” 

Dearholt Day — A joint meeting of the Wisconsin Anti- 
Tuberculosis Association, the Wisconsin Trudeau Society and 
the Milwaukee Academy of Medicine will constitute the obser- 
vance of Dearholt Day at the University Club of Milwaukee, 
November 21 Dr Mary Broadbent of the Wisconsin Anti- 
Tuberculosis Association will open the meeting and present 
Drs Edgar M Aledlar, New York, who will discuss ‘Prob 
lem of Demonstrating and Interpreting tbe Significance of 
Acid-Fast Bacilli and H klcLeod Riggins, New York, 
‘Clinical Value of Studies of Lung Function in Chronic Pul- 
monary Disease ” 

GENERAL 

Appointment to National Research Council — Dr Henry 
E Meleney, professor of preventive medicine. New York Uni- 
versity College of Medicine, has been appointed representative 
from the American Society of Tropical Aledicme to the divi- 
sion of medical sciences of the National Research Council 
(The JouR^AL, September 16 p 183) According to Tropical 
Mcdicmc Ncius Dr Meleney s appointment was as of July 1, 
1944 and he will serve for three vears 

Special Society Election — Dr Peter D Ward, St Paul, 
was chosen president-elect of the American Hospital Associa- 
tion at Its annual meeting in Cleveland in October, and Dr 
Donald C Smelzer, Philadelphia, was inducted into the presi- 
dency Vice presidents are Harold A Grunin Millard Fill- 
more Hospital Buffalo Rev George Lewis Smith Diocese of 
Charleston Aiken S C , and A J IlfacMaster, R N Monc- 
ton Hospital Moncton New Brunswick, Canada Other offi- 
cers include Dr Harley A Haynes, Ann Arbor Mich 
treasurer, and Mr George Bugbee, Chicago, executive 
secretary 

Maternal and Child Health Directors Organized — Dr 
Edwin R Watson of the Georgia Department of Public Health 
Atlanta was elected president of the Association of Maternal 
and Child Health Directors at its recent organization meeting 
in New York The association includes the directors of 
maternal and child health services in the forty -eight states 
and possessions as well as other medical personnel who are 
associate members Dr Jesse M Bierman San Francisco, 
was elected vice president and Dr Dean W Roberts Balti- 
more secretary'-treasurer According to Georgias Health the 
new association has the approval of the Association of State 
and Territorial Health Officers and is to work in close coop- 
eration with It 

Conferences on Psychosomatic Problems — The Ameri- 
can Societv for Research in Psychosomatic Problems through 
Its research committees has scheduled the following conferences 
111 New York 

Drs Eusene A Stead Jr Atlantv Ga Herbert Chasis and Jacob 
A Vrlovv New \ ork Psychosomatic Aspects of Heart Failure 
Novcmlier SO under the auspices of the committee on errdio 
\a cuHr disease 

Major Harold Abramson M C Dr Edward Weiss Philadelplna 
and Dr Milton B Cohen CleA eland Allerg) December 13 under 
auspices of committee on cutaneous and allied diseases 

Drs John Romano and George L Engel Cincinnati Delirium Decern 
her 14 under the auspices of the committee on ph>stologic mech 
nnisms and animal cNpenmentation 

The address of the American Society for Research in Psy- 
chosomatic Problems is 714 Madison Avenue, New York 21 

Meeting of Menninger Foundation — At the third annual 
meeting of the board of trustees of the Menninger Foundation 
October 24, m Topeka, Dr Karl A Menninger was elected 
president Other officers include Dr William C Alenranger 
Mr John R Stone Topeka, and Mr P E Burton St Louis 
V ice presidents Dr Kurt T Toephtz, secretary, and Dr Robert 
P Knight, Topeka treasurer It was voted to permit anv 
person interested in the objectives of the foundation which are 
the development and furtherance of psjchiatric research edu- 
cation and treatment to appiv for membership in the o^aiii- 
zation It was also announced at the meeting that the officers 
of the foundation had been visiting certain medical schools to 


inform students concerning the need for specialization in psy 
chiatrv A report submitted at the meeting indicated that 
less than 2 per cent of medical students are interested m 
becoming psychiatiists 

Cancer Award Goes to Roscoe Spencer — The Clement 
Cleveland Award presented by the American Cancer Society 
was given to Dr Roscoe R Spencer, chief of the National 
Cancer Institute, Bethesda, Md , at the eighteenth annual dm 
ncr of the New York City Cancer Committee October 31 
Dr Spencer received tbe 1944 medal because of his noteworthy 
services in the movement for cancer control The award was 
established in 1937 Dr Spencer has been chief of the National 
Cancer Institute since 1943, having served as assistant chief 
since 1937 In 1930 he was awarded tbe gold medal of the 
American Medical Association for his discovery of a preven 
five vaccine against Rocky Mountain spotted fever The cita 
tion accompanying the recent award read 

The committee has by unanimous \ote elected jou as tlie recipient of 
the medal for 1944 because of the outstanding services >ou have 
rendered to the movement for cancer control By virtue of the very 
office that jou hold ns chief of the National Cancer Institute jour influence 
IS fai reaching and jour contribution during the past jenr in articles 
written for the Hyman has without doubt greatly aided in the educational 
work of cancer control for which this award is given "iour most recent 
effort to nid the work of the newly formed organization the National 
roiindation for the Cnre of Adv nnced Cancer Patients all seem to make 
you worthv m some measure of our recognition 

Appeal to Retain Diathermy Waves —Continued avail 
abilitv in the radio spectrum within which short wave dia 
thermy machines may be operated by physicians and surgeons 
was urged October 31 at a Federal Communications Com 
mission hearing by representatives bf the medical profession 
and manufacturers of equipment, according to the New York 
Tunes An estimated 50 000 short wave diathermy machines 
are now operated by ctv ilian hospitals m the v icinity of those 
parts of the spectrum referred to m a general way as the 40, 
27 and 13 megacycle bands Allocation of the small portion 
of the spectrum desired for this service of benefit to hundreds 
of thousands of ill and injured persons was presented as “a 
not unreasonable request” by the applicants Dr Warren P 
Morrill, Chicago for the American Hospital Association, 
A W Mathes of the H G Fisher Company and Lee de 
Forest Sc D , of the de Forest Laboratories Los Angeles on 
behalf of the physical therapy group of the American Surgical 
Trade Association, supported the joint request They opposed 
changes or limitations, which they said would involve the 
scrapping of much needed equipment and replacement at 
double tbe cost by machines less desirable for general medical 
purposes 

FOREIGN 

Personal — Science reports that Dr Gaston Ramon, director 
of the Pasteur Institute of Pans and Ins family are reported 
to be safe and in good health Dr Ramon is the discoverer 
of the diphtheria toxoid and tetanus toxoid immunization and 

the flocculation test of diphtheria toxin Dr Frank Goldby, 

Elder professor of anatomy in the University of Adelaide 
South Australia, has been appointed professor of anatomy at 
St Mary's Hospital Medical School, London 

Deaths in Other Countries 

Dr Leopoldo Ramirez Mairena, Managua, Nicaragua 
Central America, Jefferson Medical College of Philadelphia 
1893 served as a member of the Chamber of Deputies and 
minister of public works editor of La Verdad represented 
Nicaragua on many missions abroad died July 17 aged 78 

Dr Thomas Hancock Arnold Chaplin, formerly presi 

dent of the Section for Historv of Medicine of the Royal 
Society of ^ledicine and author of ‘ A St Helena Who’s Who 
and two works on the illness of Napoleon, died at Bedford 

London, October 18, aged 80 Dr Jean Louis Faure, 

formerly secretary general of the French Society of Surgery 
died m St Emilion, near Bordeaux on the eve of his eighty - 
second birthday 


CORRECTIONS 

Infectious Hepatitis — In the legend for chart 5 m the 
article bv Havens in The Jourx vi September 2 page 21, 
the statement concerning bromsulphalein dye ‘after intravenous 
injection of IS 15 mg per 55 pounds ” should read 

‘after intravenous injection of SO mg per 55 pounds 

Typhus Fever— In the article by A'^eomans et al (The 
JouRXAL, October 7), page 351 right hand column line 4 
chart 3 should read chart 4 and in line 5 chart 2 should read 
chart 4 In the same article on page 352, left hand column, 
line 6, chart 4 should read chart 3 



Volume 126 
Dumber 12 


FOREIGN LETTERS 


783 


Foreign Letters 


LONDON 

(From Oiir Regular Correspondtut) 

Oct 18, 1944 

A London Center for Postgraduate 
Students from Overseas 

London House was founded m 1930 to proMde a home where 
students from the overseas empire maj reside while pursuing 
their studies It has been used predominantlj bj men engaged 
in postgraduate researcb, chieflj medical or scientific, m the 
Uiinersit) of London, the teaching hospitals and other learned 
institutions of the capital An appeal is being made now for 
?3, 600, 000 to complete the buildings and provide an endowment 
It was announced that, although the major part of the founda- 
tion’s activities is likel> to be related to the needs of Great 
Britain, the trustees are conscious of their responsibilities to aid 
medical and scientific teaching and research m other parts of 
the British commonwealth Provision will be made for men 
and women from this countrj to receive abroad the training and 
experience they need Bringing men and women from other 
parts of the commonwealth to this countrj and gnmg them the 
best possible opportunities for study is also contemplated After 
the war a common policj for medical and scientific research 
maj be adopted by the various parts of the commonw ealth The 
chairman, Sir William Goodeiiotigh, said tint the appeal had 
the support of the king Mr Cliurclul! and the prime ministers 
of the dominions The position of London as a center of educa- 
tion both for the commonwealth and bejond was a matter of 
vital importance, the chairman stated It had long been a center 
of education, but much remained to be done In particular the 
background in which educational work is carried on, especiallj 
for those who come from overseas has an iiniiortance which 
has not been realized, he added A great advantage is that the 
home of the Nuffield Foundation (a vast sjstem of benefactions 
to science and particularly to medicine due to the mumfictnee 
of Lord Nuffield) will be in London House There it is hoped 
that the foundation will draw together eminent leaders in medi- 
cine and science who will provide a stimulating background for 
young postgraduate students 

Horrors of the German Occupation of Greece 
An appalling account of the population of Greece under the 
German occupation has been given by Jlr Theodore Caralli, 
a delegate of the International Red Cross, who has made sev- 
eral visits to Athens and other towns ramint caused the 
death of 1,600,000 Greeks during the first sixteen months of 
the occupation Every day he said, 300 people were dying 
'll the streets of Athens with nothing but a glass of water 
to relieve their agony Every morning bodies were found m 
cemeteries of people who had gone there to die rather than 
be picked up by the municipal death carts But for the unceas- 
ing efforts of the International Red Cross and of the Red 
Cross organizations of Sweden Trance and Belgium fhe situa- 
tion would have been even worse he reported They could 
do, however, no more than touch the surface in ministering 
to the immediate needs of the children who are piteously thin 
and go about barefoot and in rags 
Under an agreement made bv the Greek gov erniiieiit in exile 
a ship from Canada brings 16000 tons of flour even month 
but the situation was aggravated bv the garrison of 200000 
Germans and 120,000 Italians who remained in Greece as 
workers cut off from their own supplies There is no rail 
or road transport and no coal The few supplies oi food and 
wood reach Athens by pack mules The Geniiaiis seized the 
whole output of olive oil of winch Greece is the principal 


producer in Europe, as tliev did the plentiful supplies of fruit 
from the Greek islands The liberation of •ktliens was fol- 
lowed bv the dropping of food and medical supplies bv Ameri- 
can planes almost immediately 

Wounded Flovvm to Britain from the Continent 
To deal with the casualties during the advance from the Seme, 
the British second and the Canadian first armies were given 
sixtv medical lorries each in addition to their ambulances M itli 
these lorries the Army Medical Corps moved their field hos- 
pitals of OOO beds each by road all the way up to the Brussels- 
kntwerp area The evacuation of the wounded to Britain by 
air went on all the time The total number flown out since 
D day is 23,687 The casualties in the latter phases of the 
advance were lighter than had been expected 

PALESTINE 

(From Our Regular Correspoudeut) 

Tel Aviv, Oct 8 1944 

Epidemics in the Agricultural Districts 
There has recently been an outbreak of tvphoid m a com- 
munal settlement in the Beisan Valiev Of 293 adults and 9 
older children who customarilv dine m the communal dining 
room (the latter only in the evenings) 31 persons (10 per cent) 
contracted the disease between January 14 and Tebruarv 16 
There was one fatality A.11 indications pointed to the fact tint 
the epidemic was due to the consumption on one particular 
occasion of tainted white cheese produced in the settlement The 
sanitary conditions in tins settlement (particularly m the kitchen) 
are most unsatisfactory 

There was a similar outbreak of typhoid in a communal 
settlement in the Jordan Valley Between the 10th and the 
16th of March 4 new cases of typhoid were reported An 
unusual feature of tins outbreak was that it affected 3 young 
children of the settlement, 8 montlis, 13 months and 3 years 
old respectively An investigation of the causes of the epi- 
demic revealed that on Dec 11, 1943 the mother of a child 
aged 13 montlis had contracted tvphoid On tlie 17th of the 
same month she was admitted to the hospital On the 24th 
a perforation of her intestine happened and an operation was 
performed On Teb 11, 1944 the patient was discharged from 
the hospital and sent home with an abscess which bad not 
healed and no instructions were given to her m regard to 
precautions against coming into contact with others particu- 
larly children Between tlie 11th and the 26th of Tebruarv 
she V isitcd the children s home regularly and tended to her 
own child and no doubt also handled other children On Feb 
ruary 26 she was sent away for convalescence 
A further investigation of the typhoid bacilli of the mother, 
carried out by Dr L Uhtzki of Hebrew Umversitv showed 
that these were identical with those of 2 of the children vvh6 
had contracted the disease This provides proof tint the infec- 
tion had been introduced into the children’s house by the 
mother and that the disease had been passed on by direct con- 
tact The fact that the serologic examination of the womans 
blood winch was made after she was suspected of being a 
carrier of tvphoid bacilli gave negative results cannot be 
accepted as evidence to the contrary since over two months 
had elapsed between her handling of the child and the date of 
her examination 

Palestine Medical Congress 
In September the fourth annual meeting of the Palestine 
Medical Congress took place in Jerusalem, thirtv vears after 
the Trachoma Comertnee held m 1914 
The first part of the congress was devoted to a study of 
problems connected with trachoma Among the subjects dis- 
cussed were Fifty Years of Ophthalmology m Palestine Ftiol- 
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osn of Tnclioma Earl> Phases of Trachoma Research, Anti- 
trachonn SerMces, Chemotherap> of Endemic Diseases of the 
E4e and Chemotherap> of Eje Diseases A MSiting lecturer, 
Rear Admiral Charles S Stephenson (MC), U S N , addressed 
the congress The subject of his lecture was Modern Trends 
m Public Health 

The second part of the Congress was deeoted to problems 
of public health, the principal subjects being Medical Prob- 
lems of Future Immigration, Mental Care of the New Immi- 
grant, The Modern Hospital as a Center of Preventue 
Medicine Organization of Preieiitue Aledicine in Palestine, 
Antepartum Care of Pregnant Women in Health Welfare 
Centers Preventne Medical Care of Infants and Children up 
to School Age in the Health Welfare Centers, Pre\ entire 
Medical Care in Schools, Preventne Medical Actnities of the 
Workers Sick Fund, Actnities of the Committee for the 
Study of tlie Natality Problem Tlie Demographic Situation 
of the Jewish People and the Jewish Population in Palestine, 
Causes of Declining Natality and The Plnsicians Task m 
ImproMug the Natality 

BUENOS AIRES 

(From Our Regular Correspondent) 

Sept 29, 1944 

Inter-American Association of Postgraduate Physicians 

fhc Inter- American Association of Postgraduate Physicians 
was recently established in Buenos Aires Tlie following doc- 
tors were appointed to the committee of directors Napoleon 
Arnaud of Bolma president, Cailos Caldas Cortese of Brazil, 
vice president, and Lorenzo H Martiarcna and Ricardo Castro 
O Connor, both of Argentina, secretaries The aim of the asso- 
ciation IS to intensify the exchange of physicians who may take 
postgraduate courses in the various Pan American countries, 
to increase the number of scholarships and to carry on similar 
work The office of the association is at Calle Vicente Lopez 
1831, Buenos Aires 

Care of the Insane 

Dr Gonzalo Bosch professor of psychiatry of the Facultv of 
Medicine of the University of Buenos Aires and head of tne 
Hospital de las klercedes of Buenos Aires, recently lectured 
before the Socicdad Cientifica Argentina In 1782 the insane 
in Argentina were cared for by groups of friars m Cordoba, 
Dr Bosch related In 1813 and 1819 the violently insane were 
taken to secret places and kept there bv means of irons and 
chains In 1870 the insane were sent to an asylum in Buenos 
Aires The census in 1869 listed 4,003 insane persons and 4 223 
idiots At the present time there are 58,500 persons in Argen- 
tina with mental diseases and several thousands of defective 
mental children The speaker deseribed several institutions, 
such as the League of Mental Hygiene of Buenos Aires offices 
for consultation dispensaries preventoriums, psychiatric hos- 
pitals and colonies for patients with chronic mental diseases 
with possibilities for occupational therapy He also advised 
the establishment of psychiatric departments in general lios- 
pitals The National Department of Public Health is increasing 
the work earned on for the assistance of the insane, having in 
mind the economic, scientific and social aspects of the problem 
The number of beds m the Argentine asylums for the insane 
IS insufficient he said New asylums are under construction m 
various provinces, and some have already been opened The 
large hospital for insane women was recently reopened Patients 
with mental diseases who are violent and dangerous as well as 
those who need emergency medical care are given immediate 
admission to the hospitals Idiots, imbeciles and patients with 
mental insufficiency will be received in special departments 
which are to be organized Patients in hospitals will be dis- 
charged if the family or the local authorities who asked for 
the admission ask hter on for the return of the pdtient Other- 


wise the patients will be discharged after a cure of the mental 
disease is accomplished or when improvement enables the patient 
to live safely with his family The amount of money allocated 
for expenses in asvlums and assistance for the insane is 
?2, 500.000 

Socialization of Medicine 

Colonel Juan D Peroii vice president of Argentina, intro- 
duced a bill through the National Secretariat of IVork and 
Social Prevision for the establishment of a special committee to 
study the advisability of socializing medicine Members of the 
committee will prepare professional statutes for regulating the 
work of physicians, ascertain the number of physicians neces 
sary to give medical care to the public, establish regulations 
governing physicians in hospitals, set up the basis for promo 
tion of physicians and decide such matters as the competence 
of physicians for various positions, salaries, vacat'ons and retire- 
ment pensions The statutes will include physicians who actu 
ally are working in municipal and provincial national hospitals 
and other health centers as well as in state hospitals and 
charitable hospitals The work of mutual medical insurance, 
sanatoriums and private clinics will also be regulated The 
field of medical social insurance will be covered by the secre- 
tarnt which will also protect physicians against the hazards of 
invalidism, old age, involuntary lack of work, disease and death 
Another aspect to be studied is that concerning the proper dis- 
tribution of phvsicians in the various territories of the country 
Members of the committee will organize a medical association 
of all physicians to supervise professional ethics and prepare 
laws governing the practice of medicine and the sciences related 
to medicine 

International Patronage for the Leprous 
An International Patronage for the Leprous was recently 
formed It aims to organize international congresses and active 
crusades against leprosy The Argentine Patronage for the 
Leprous has functioned for the last twelve years, during which 
It has spent §222,000 on persons with leprosy in addition to 
§250000 for social aid given to normal children of leprous 
patients 

Control of Narcotics in Sanatonums 
A formulary similar to the dispensatory used by physicians 
was recently sent by the National Department of Public Health 
to the heads of sanatonums clinics and similar centers It will 
be used only for the prescription of narcotics m the various 
clinical centers Ihe aim is to supervise the use of narcotics 
to prevent abuse 


Marriages 


JosEr Jav Goldsteix, Macon Ga , to Miss Helen Diaiie 
Schneider of Los Angeles in Wilmington, N C , August 1 
James Mavhew Ingram Jr, Tampa, Fla, to Miss Frances 
Leighton Alderman of Bradenton. September 17 
Walter J Gerstle Lansdowne, Pa, to Gertrud M Gunz 
DDS, Sault Samte Mane, Mich November 4 
Alexander Pershing Jones, Fort Moultrie, S C, to kfiss 
Mary Louise Sims of Charleston, September 18 
Carl Lew is Gamba, Williamsport, Pa , to kliss Nina Lucille 
Eatman of Tuscaloosa, Ala, September 17 
Richard Chosman Fowler to Miss Mavis Helen Dunlop 
both of Rochester, N Y , September 23 
William Edmonds Weems Shubuta, Miss to Miss Evelyn 
Sillers Pearson of Rosedale, August 19 
Arthur Kazivher Cieslak to Dr Margaret Atwater 
Olds, both of Brooklyn, September 16 
Alexander Webb Jr to kliss Mary Louise Hall, both of 
Raleigh, N C, September 6 

Lvdia L Verbarg, San Jose Calif, to Mr John W Shaugh 
iiessj of San Mateo recently 
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Deaths 


Graeme Monroe Hammond, New York, Umversitj of the 
Cit\ of New York Medical Department New York ISSJ 
emeritus profcssoi of neurology and psjchiatr> at the New 
York Post Graduate Medical School and Hospital, Columbia 
Unnersitt member of the Medical Society of the State of New 
York American Psychiatric Association New York Psychiatric 
Society and the New York Neurological Society , member 
for many years secretary -treasurer and past president of the 
American Neurological Association , y ice president in 1922 and 
president from 1930 to 1932 of the American Olympic Asso- 
mtion, past president of the New York Athletic Club, a major, 
M R C US Army, during World War I and later lieutenant 
colonel, medical reserye corps not on acme duty , recened the 
LL B degree from the New York Law School in 1900 died in 
the New York Post-Graduate Medical School and Hospital 
October 30, aged 86 

Tames Thonngton, Philadelpliia Jefferson Medical Col- 
lege of Philadelphia 1881 , member of tbe Medical Society of 
the State of Pennsy h ania , specialist certified by the American 
Board of Ophthalmology, an emeritus professor of diseases of 
the eye at the Philadelphia Polyclinic and College for Graduates 
m kfedicmc, later known as the kledico Chirurgical College 
Graduate School of Medicine, University of Pennsylvania con- 
sulting ophthalmologist emeritus at the Presbyteri^ .Hospital 
at one time surgeon for the Panama Railroad Company m 
Colon Isthmus of Panama, author of *‘Retinoscop> * Refrac^ 
tion and How to Refract,’ the ‘ Ophthalmoscope and How to 
Use It,” “Prisms Their Use and Eqm\aknts,’ ‘Refraction of 
the Human Eye and Methods of Estimating the Refraction ’ and 
‘Methods of Refraction’ which was translated into Chinese 
died October 27 aged 86, of generalized arteriosclerosis and 
bronchopneumonia 

Edward Randall, Gaheston Texas Uimersity of Penn- 
sjhania Department of Afedicme, Philadelphia, 18S3, professor 
of therapeutics emeritus at the Uiinersity of Texas Medical 
Branch, where he had been for more than thirty -seyen years 
professor of therapeutics and materia medica member of the 
State Medical Association of Texas, seryed as president of 
the Galveston County klcdical Society formerly chairman of 
the board of regents of the Unuersity of Texas, of the board 
of the John Scaly Hos'pital and at the time of Ins death of 
the board of directors of the Sealy and Smith Foundation 
president of the Rosenberg Library and of the Texas Philo- 
sophical Society, recently the amphithcatei in the outpatient 
clinic building of the Unuersity of Texas Medical Brandi 
had been named Randall Hall in his honor, died August 12, 
aged 83 


John Harper Blaisdell ® Boston, Harvard Medical School, 
Boston, 1911, member of the American Dermatological Society 
and the American Academy of Dermatology and Sy philology 
member and past president of the New England Dermatological 
Society, sened as president of the New England Historical 
and Genealogical Society specialist certified by the American 
Board of Dermatology and Sy philology , formerly chairman of 
the board of health of Winchester and a member of the board 
of selectmen consultant to the Hale Hospital, Haverhill Malden 
Hospital Malden Melrose Hospital Melrose and the Win- 
chester Hospital, Winchester, all in Massachusetts, and to the 
Exeter Hospital, Exeter, N H , killed October 25, aged 58 
yihcn his automobile syyeryed oyer a curb 


Edmund Arthur Weeks ® Akron, Ohio Western Reserye 
Unuersity Medical Department, Cley eland 1900 past presi- 
dent and yice president of the Summit County Medical Society 
member of the American Heart Association, on the medical 
examining staff of the armed forces induction station during 
World War II formerly a member of the city board of health 
and of the board of trustees of the Sumner Home for Aged 
member of the staff of the Akron City Hospital, formerly 
chief of staff of the Childrens Hospital and the Peoples 
Hospital died \ugust 2 aged 69, of hypertension heart 
disease and uremia 


John Wilson Adams ® Carrollton, 111 Unuersity of 
Nasluille Medical Department, Nashy die Tenn,1898 a captain 
in the medical corps U S Army, during World Y ar I died 
in St Francis Hospital Litchfield, October 18 aged 74, of coro 
nary thrombosis 

WiUiam Elijah Adams, Sinai, Ky Unuersity of Louis- 
ylle Medical Department, Louisyillc, Ky 1889, died Septem- 
ber 14, aged /S 

Reuben Appleberry ® Farmington Mo Barnes Medical 
Collep St Louis 1903 president of St Erancois-Iron-Madi- 
'011 W aslnngton-Rcy nolds Counties \fedical Society for many 


years local health officer seryed during M orld War I on 
the staff of the Bonne Terre Hospital, Bonne Terre died 
September 10, aged 63, of coronao thrombosis 
Joseph Theodore Auyvers, Grand Rapids Mich the 
Hahnemann Medical College and Hospital, Chicago 1915 
died m the Blodgett Memorial Hospital September 12, aged 59 
Francis William Barton ® Danyille, III Columbia Urn 
lersity College of Physicians and Surgeons, Neyv York, 1901 
member of the Clinical Orthopaedic Society fellow of the 
American College of Surgeons, seryed during World War I 
district surgeon for the Chicago and Eastern Illinois Railroad 
on the staffs of the Lakey lew and St Elizabeth s hospitals 
died September 14, aged 69, of heart disease 

William James Easier ® West Leesport, Pa , Unuersity 
of Pennsylvania School of Medicine, Philadelphia 1917 presi- 
dent of the board of health seryed during World War I 
died in the Reading Hospital Reading, September 13 aged 
51, of typhoid 

George Willis Bass ® Minneapolis Unuersity of Ver 
noiit College of Medicine, Burlington, 1881 served as sec- 
retary 1889 1892, and as vice president 1892 1893 Hennepin 
County Medical Socictv died September 14 aged 85 of 
arteriosclerosis and lupertension 

Albert Turner Beckett, Salem N J , Hahnemann klcdical 
College of Philadelphia 1873 served for one term as county 
jihysician died m the Salem County Memorial Hospital Sep 
tember 17, aged 93 

George Laterra Beilina, North Bergen N J Regia Um- 
yersita degli Studi di Catania Eacolta dt Medicma e Clururgia 
Italy 1938 member of the Medical Society ot New Jersey a 
member of the urology and venereal clinic North Hudson Hos- 
pital, Wcehawken, on the courtesy staff of the Margaret Hague 
and St Francis hospitals m Jersey City on the courtesy staff 
in surgery at St Clares Hospital New York where he died 
September 18 aged 31, of chronic glomerular nephritis 

Ray Anderson Bohl ® Stow, Ohio, Ohio State Unuersity 
College of Medicine Columbus 1931 served during World 
War I captain in the medical reserve corps of the U S 'krmv 
not on active duty died in Sk Thomas Hospital, Akron Sep 
tember 19, aged 44 

Wilbert White Bond @ Des Monies Iowa State Uni 
yersity of Iowa College of Medicine Iowa City, 1923 on the 
staffs of the Iowa Lutheran and Iowa Methodist hospitals 
died September 21 aged 46 of cerebral hemorrhage 
William B Brobst, Bellevue Wash College of Physi 
cians and Surgeons Baltimore 1898, died September 11 aged 
73, of carcinoma ot the stomach 

Charles Henry Brown @ W''atcrbury Conn University oi 
the City of New York Medical Department New York 1893 
fellow of the American College of Surgeons seryed on the 
staffs of the JVatcrburv and St JIary s hospitals died in 
MiUinocket kfaine September 7 aged 78 of cerebellopontine 
tumor 

James Alonzo Burke, Kansas City Mo St Loins Co! 
lege of Physicians and Surgeons 1893 died September 10 
aged 79, of coronary arteriosclerosis 

John Franklin Cameron, Hamilton Ind Rush Medical 
College, Chicago 1880 member of the Indiana State Mcdicil 
Association died September 20 aged 89 
Robert Newton Canaday ® Dupo 111 kfarion Sims 

Beaumont Medical College, St Louis 1902 physician foi 

the kfissouri Pacific Railroad served as vice president of the 
klissouri Pacific Jiledical Association died m the Missouri 
Pacific Hospital, St Louis, September 18, aged 64 of coronary 
occlusion 


Nathaniel Austin Cary, Oakland Calif Indiana kledica! 
College School of Medicine of Purdue University, Indianapolis 
1906 served as a lieutenant colonel in the medical corps of the 
U S Army during W orld War I member of the American 
Academy of Orthopaedic Surgeons fellow of the American 
College of Surgeons died September 12 aged 62 of coronary 
occlusion and chronic bronchial asthma 


Lloyd Hart Childs ® Flint Mich , University of Michigan 
Department of Medicine and Surgery Ann Arbor 1910 since 
1916 medical director of the Chevrolet Motor Company, died 
September 18 aged 58 of coronary thrombosis 
John Aloysius Connelly, Trenton, N J , Jefferson Medical 
College of Philadelphia 1915 member of the Afedical Society 
of New Jersey health officer of Trenton served oversea*- 
during \\ orld War I medical director and \isitmg surgeon 
Prison Hospital member of the 
staff of St Francis Hospital died October 26 aged 51 
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Samuel Denton, Buffalo Vallej, Tenn , ^ anderbilt Uni- 
lersitj School of Medicine, Nashville, 1890 formerlj president 
of the Bank of Buffalo Vallej , died August 31 aged 90, of 
heart disease 

Alfred Kennon Duckett, Blue Ridge Ga Emory Uni- 
tersitv School of iledicine Atlanta, 1935, memher of the 
iledical Association of Georgia sened an internship at the 
Spartanburg General Hospital, Spartanburg, S C died August 
18 aged 32 

Fayette Clinton Eshelman ® Hazleton Pa Jefferson 
Medical College of Philadelphia, 1917 on the staff of the 
Hazleton State Hospital local chief medical officer, emergency 
medical sen ice, office of ciiilian defense in Hazleton, active 
member of the Rotary Club died September 19 aged 54 of 
coronary occlusion 

Olive Winona Brown Hale, Glen Olden Pa , Ohio 
Medical University, Columbus 1895, died October 18, aged 82, 
of myocarditis 

Charles Carleton Harbaugh ® Sedro Woolley, Wash , 
Kansas Citv Medical College, Kansas Cit 3 , Mo 1895, served 
during World War I, formerly member of the city council and 
president of the chamber of commerce died in the Memorial 
Hospital August 18, aged 75, of pneumonia 
William Patterson Clark Hazen ® Washington D C , 
Georgetown University School of Afedicine, Washington 1877, 
died October 29, aged 91, of generalized 
arteriosclerosis 

Emilio Leopold Hergert ® Brookljn 

Long Island College Hospital, Brookljn ^ 

1896, served as a lieutenant in the medical A 

corps of the U S Army during World / 

War I for many years phjsician for the I 

health department died in the Bushwick \ 

Hospital September 13 aged 71 \ 

Henry Arch Herzer, Louiswlle, Ky , 

University of Louisville School of Medi- \ 

cine 1923 member of the Kentucky State 3 

Medical Association served during World ^ 

War I on the staff of St Anthonj s Hos- ' 

pital where he died August 26, aged 48 of 2 v~ 

coronary occlusion \ * 

James Rembert Hopkins, Hopkins \ 

S C , Louisville Medical College Louis- "v 

ville, Kj 1888 at one time auditor of 

Ricliland Countj and member of the house ^ 

of representatives , serv ed as a trustee of A 

the school of Hopkins died in the Lon- 

man Home White Rock in August, aged 

SO of coronary thrombosis 

Harry H Hough, Albany Ore Kan- 
sas Citv Homeopathic kledical College, 

Kansas Citj, Mo, 1893 died August 23, 
aged 75 Richard G 

Meredith Woodson Hyatt, Willis- p a t- . tt c 
burg Kj Kentucky School of Medicine, ' 

Louisville, 1894 member of the Kentuckj 
State Medical Association, formerly health officer of Wash- 
ington County, served as examiner for the induction board and 
as a captain in the medical corps of the U S Army during 
World War 1, formerly tuberculosis specialist for the Veterans 
Administration facilities m Outvvood Kv , and Johnson City, 
died suddenly August 9, aged 77, of heart disease 


Richard G Hexderson 
P A SuRC,U S P H S 1913-1944 


Dwight Lacey Jennings, St Louis St I ouis University 
School of Medicine, 1929, died in St Anthonj 's Hospital 
August 23 aged 42 

Cleon Denton Johnson, Columbus, Ga Baylor Univer- 
sitj College of Afedicinc Dallas, Texas, 1919, member of the 
Alcdical Association of Georgia, served during World War I, 
died August 21, aged SO 

Lombard Carter Jones, Falmouth, Mass , Harvard Medi- 
cal School, Boston, 1892, member of the Massachusetts Medical 
Society member of the board of overseers at Harvard Uni- 
versitj for many years, died August 17, aged 78, of carcinoma 
of the prostate 

Claude Hamilton Kinnear ® Tacoma, Wash Jefferson 
Medical College of Plnladelphia, 1889, formerly associated with 
the Indian Service , died August 10, aged 76, of coronary throm- 
bosis 

Robert Laird, Detroit, Detroit College of Medicine and 
Surgerj, 192S, member of the Michigan State Medical Society, 
scivcd an internship at the Highland Park General Hospital, 
served during World War I, died August 13, aged SO of 
bronchopneumonia and fibrosarcoma of the lung 

Boote Octave Le Blanc, St Gabriel, La , Medical Depart- 
ment of Tulane Umversitj of Louisiana, New Orleans, 1903 
also a pharmacist member of the Louisiana State Medical 
Socittj for manj years president of the Sixth District Jfedi- 
cal Societj died October 2, aged 66, of 
““““ coronarj thrombosis 

Archibald Cary Lewis ® Memphis, 
Tenn George Washington University 
I V School of kfedicine, Washington, D C , 

\ 1905, professor of opbthalmologj at the 

\ University of Tennessee College of Mcdi- 

J cme, member of the American Academj of 

■’'xM y Opbtbalmologj and Otolarjngology fel- 

y' low of the American College of Surgeons 

specialist certified by the American Board 
V,) of Ophtlnlmology , ophthalmologist Meni- 

/ plus General Baptist Memorial and St 

, Josephs hospitals died in the Methodist 

\ Hospital September IS aged 67 of coro- 

, V narv occlusion 

/ Charles Lieber ® Waukegan, 111 Uni- 

/ jersity of Nebraska College of Medicine, 

Omaha 1908 formerly county phjsician, 
/ served during World War 1 formerly 

^ / '' R A superintendent of the Lake County General 

K t- Hospital on the staffs of St Therese s 

'■'* and Victory Memorial hospitals , died in 

Sidney, Neb August 16, aged 57, of carci- 
. noma of the liver and colon 
.y, 1 *^* S ■''j Treau Parvine Lynch. Iowa Park 
Texas Fort Worth School of kledicine, 
u,,, Medical Department of Fort Worth Um- 

H S 1913-1944 aged 66, of heart disease 

Jacolyn Van Vliet Manning, Pasa- 
dena, Calif Northwestern University Womans Jledical School, 
Chicago 1899, died October 17, aged 77 

Francis Xavier Matera ® Brookljn Regia Universita di 
Napoli Facolta di Medicma e Chirurgia, Italj, 1905, served as 
a lieutenant in the medical corps Italian Royal Navy during 
World War I, at one time on the staff serving m the pediatric 


DIED IN SPECIAL WAR SERVICE 


Richard Gray Henderson ® Passed Assistant Surgeon, 
U S Public Health Service, Bethesda, Md , St Louis 
Universitj School of Medicine, 1938, sened an internship 
and residency in pathology at St Mary s Group of Hos- 
pitals m St Louis and a residencv m surgery at the Henry 
Ford Hospital in Detroit formerlj assistant in pathology 
and graduate fellow in pathologj at his alma mater com- 
missioned in the resene corps of the United States Public 
Health Sen ice in March 1942 detailed to the Nahonal 
Institute of Health in Bethesda where he entered the 
division of infectious diseases for work on ni^ettsnl infec- 
tions promoted to passed assistant surgeon April L 1944 
during his two jears with the public health service helped 


III the development and standardization of a neutralization 
test for typhus fever for which m recognition of his ability 
in this field he was given direct supcnision of the experi- 
mental work and full responsibilitj for it, also in charge 
of testing potency of all lots of typhus vaccine submitted 
bj vanous laboratories where the vaccine is manufactured 
had also worked with other members of the tjphus unit 
on an extensive study of human reaction to primary and 
booster vaccmation with various types of tjpluis fever vac- 
cines, died m the Naval Hospital October 20 aged 31 of 
tsutsugamushi fever vvhich he contracted while attempting 
to develop a vaccine for the disease 
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cleijartmeiit, Kings County Hospital , died October 23, aged 6-4, 
of heart disease 

George Grant McConnell, liIoores\ille, Ind Rush Medi- 
cal College, Chicago, 1892 died August 11, aged 78, of h\per- 
tensive heart disease and diabetes melhtus 
John M McCuan, Faruell Texas (licensed in Texas by 
I ears of practice) past president of the Kaufman County 
Medical Society, for many years health officer of Parmer 
County , died July 2, aged 79 of heart disease 
John Joseph McDonald, Washington, D C Medical 
College of Virginia Richmond, 1926, died in the Glena Dale 
Sanatorium, Glenn Dale, Md , August 30, aged 43 of pulmonary 
tuberculosis 

Edward Joseph Meyer, Louisiille, Ky , UniversiU of 
Louisyille School of ifcdicine 1909 member of the Kentucky 
State Medical Association , died in the SS Mary and Elizabeth 
Hospital August 1 aged SS, of coronary thrombosis 

Connor Joshua Miller, Inman, S C Ivledical College of 
the State of South Carolina, Charleston, 1915, member of the 
South Carolina Medical Association, served during World 
War I on the staff of the Spartanburg General Hospital 
Spartanburg died August 21, aged 55, of coronary occlusion 
Arthur Venton Murtha, Pontiac, Mich , Umyersity of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1914, U S Army Medical School, 1918 member of the Michi- 
gan State Medical Society sened during World War I 


George W Nesbitt, Sicamore 111 Kortbwestern Uni- 
tersity Medical School Chicago, 1892 member of the Illinois 
State Medical SocieU receiied a fifti a ear certificate and gold 
emblem from the DeKalb Count! Medical Societi m March 
1943 , died August 22 aged 75, of cerebral hemorrhage 

Saul D Nevard Peekskill N Y New York Homeopathic 
Medical College and Flower Hospital, New York 1922, also 
a dentist died m honkers August 1, aged 51 of coronary 
thrombosis 

Evald Olson ® Loiell W\o , Kansas Medical Colley 
Medical Department of Washburn College Topeka, 1907, 
killed in an automobile accident August 2 aged 72 

Ira Frederick Richardson, Fremont, Neb Kansas City 
Hahnemann Medical College Kansas Cit\ Mo 1903 memher 
of the Nebraska State Medical Association died August 6 
aged 71 of sirus pneumonia and myocarditis 

Frank Remington Sheppard, Mdhille N J Jfcdico- 
Chirurgical College of Philadelphia 1903 member of the 
Medical Society of New Jersey served during M'^orld War I 
on the staffs of the Newcomb Hospital Vineland and the Mill- 
\ die Hospital died August 15, aged 63 of coronary thrombosis 
Raymond Victor Shroba, Joliet 111 Loyola University 
School of Medicine Chicago, 1928, member of the Illinois 
State Medical Society , on the staff of St Joseph's Hospital 
accidentally drowned m Plano August 14 aged 41 



LituT (jo) Vito V Stabile Lieut (jc) John J Gibbons Jr 

(MC), USNR 1917-1944 (MC) US NR 1912-1943 


Lieut Wvrren G Parish 
(MC) USNR 1907-1944 


member and past president of the medical staff of Pontiac 
General Hospital , on the staff of Sl Joseph Mercy Hospital , 
since 1921 medical director of the Wilson Foundry and Machine 
Company died in the University Hospital, Ann Arbor, August 
19 aged 54, of heart disease 


Louie Leo Steiner ® Danville 111 College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois 1908 , on the staffs of the Lake View and St Eliza- 
beth hospitals, died m Petoskey Iilicli August 19, aged 65, of 
coronary occlusion 


KILLED IN ACTION 


Vito Victor Stabile, Detroit, Wavne University Col- 
lege of Medicine Detroit 1943 served an internship at 
the Grace Hospital commissioned a lieutenant (jg), medi- 
cal corps, U S Naval Reserve on May 17, 1943 killed 
m action m tlie European area June 19, aged 27 
John Joseph Gibbons Jr , Avoca Pa , Georgetown 
University School of Medicine Washington, D C, 1936 
served an internship at the Scranton State Hospital, Scran- 
ton, Pa , commissioned a lieutenant (jg) m the medical 
corps of the U S Naval Reserve on April 8 1942 killed 
111 action at sea m the Pacific area aged 31 presump- 
tive date of death Nov 14 1943 according to the Navy 
Department 


Warren Griffith Parish, Cleveland Heights, Ohio, 
University of Pennsylvania School of Medicine Phila- 
delphia 1933 member of the Ohio State Medical Asso- 
aation, Cleveland Academy of Medicine and the Cleveland 
Clinical Society , served an internship at the Philadelphia 
General Hospital, Philadelphia and a residency in medi- 
cine at the University Hospitals Cleveland commissioned 
a lieutenant m the medical corps of the U S Naval Reserve 
on Aug 6, 1942, served in the South Pacific since Feb- 
ruary 1943 had been assigned to a marine division which 
served m New Zealand and Guadalcanal died on a hos- 
pital ship in the Pacific area July 29 of wounds received 
during the invasion of Guam aged 36 
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DANGEROUS TO HEALTH 
When Used as Directed 

[Editorial Note — These abstracts concern preparations which 
were specificallj declared by the Food and Drug Administra- 
tion of the Federal Security Agenc> to be dangerous when 
used in accordance with the directions given on the label bj 
the manufacturer The abstracts that follow are given in the 
briefest possible form (1) the name of the product (2) the 
name of the manufacturer, shipper or consigner (3) the date 
of shipment (4) the composition (S) the tjpe of nostrum, 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of the Notice of Judgment ] 

A M Solution — Kenton Phirinacal Conipanj Covjngton Kj Shipped 
Kov 13 J94I and Jan H 1942 Composition essentially a sohitioii of 
chr\sarobin (approximate^ 0 66 gram per fluid ounce) salicylic acid 
benzoic acid alcohol and a \olatiie oil Misbranded because dangerous 
to health when used in dosage or with frequency or duration recom 
mended in labeling Also misbranded because of false and misleading 
label statements For the relief of itching and discomfort of Athlete s 
Foot CDermatophytosis) Ringworm Insect Bites Impetigo externally 
caused Eczema Rashes and Pimples and other forms of local skm 
irritations — [£> D N J F D C At>rtl 194^ ] 

Dependon Products Intrauterine Paste — Anne M Jenks trading as 
Dependon Products and Jenks Physicians Supplies White Bear I ake 
^finn Manj shipments reported from 1930 on Composition a \iscoiis 
>ellowish liquid containing a watery solution of potassium soap alcohol 
gbcenn and compounds of iodine Misbranded because among other 
things dangerous to health when used in dosage or with frequency that 
label suggested for terminating pregnanc> inducing labor and reraoving 
retained parts of the products of conception also misbranded because name 
on package and statements in accompan>ing circular suggested that the 
paste was safe for the aforementioned purposes wliereas^it might produce 
c\cn fatal consequences further misbranded because falsely represented 
as effective m treating dysmenorrhea endometritis and cervical and 
nterinc di charges On Jan 19 1943 a district federal court in Minnc 
so n issued a permanent injunction against Anne M Jenks forbidding her 
further shipping her Intrauterine Paste as such or as Dependon Products 
Paste or under any other name or in anv similar mixture m interstate 
commerce The injunction also applied to all persons assisting her in the 
busmes — [D D \ J F D C 751 September ] D D N J 
r D C 752 was also issued against Anne M and \\ S Jenks when 
they pleaded guilty to illegal (under the preliminary injunction) inter 
State sale of product in question and were fined rcspcctnch $250 and 
$500 \ third case involving a shipment of the Paste by Anne M 

Jenks trading as Dependon Products and Jenks Physicians Supplies was 
not defended by her and the court confiscated the shipment — {D D 
N J F D C 75:> Scphmber 194S 

Dr Hand s Worm Elixir — Smith KUne & French Laboratories Pbila 
dclphia Shipped Feb 17 1942 Composition essentially extracts of 
plant drugs including santonin and a laxative m a vehicle of syrup a 
small amount of alcohol and flavoring Misbranded because dangerous 
to health when used in the dosage and with the frequency or duration 
prescribed in labeling since each recommended dose of santonin was 
'sufficient to produce serious poisoning — [D D N J F D C 804 
December 1943 3 

Giimore s Headache Powders — Don Gilmore Laboratories Inc Cleve 
land Shipped Nov 11 and Dec 9 1941 Composition m each powder 
C 93 grains of acetanilid 2 61 grams of caffeine citr-ite and 2 5 grains of 
sodium bicarbonate Adulterated because strength differed from that which 
jirodnct was represented to possess Misbranded because dangerous to 
iicalth when used in dosage or with frequency or duration recommended 
in labeling since latter would provide for administration of almost 14 
grains of acetanilid m 20 minutes also misbranded because labeling failed 
to warn adequately against use by children or in those pathologic condi 
tions wherein it might be dangerous to health or against unsafe dosage or 
method or duration of administration since the powders contained 
acetanilid frequent cr continued use of which might cause serious blood 
bsturbances anemia collapse or dependence on the drug misbranded 
linally because label declarations as to proportions of ingredients were 
false and misleading — [D D h J F D C 755 September 1943 } 

Lucberls Ka No Mor Capsules — \ G Luebert Wilmington Del 
Shipped Mav 17 and June 27 1941 Composition acetanilid (3 grains 
jier capsule) caffeine and aspirin Misbranded because dangerous to 
liealth when used with the frequency or duration recommended in labeling 
al«o misbranded because label failed to warn against giving to children 
and against unsafe dosage or duration of administration since labels faded 
to restrict number cf doses and though circular limited their use to 5 
capsules a dav such use constituted an exces-^ive dosage of acetamlid 
Further misbranded becau e directions provided for giving excessive 
amount of acetamlid \gam misbranded because label did not cm 
spictiouslv warn against use m those pathologic conditions wherem use 
mght be dangerous to health Likewise misbranded because certain label 
statements which represented that the capsules when used as directed 
were n safe and appropriate treatment for relieving pain and discomfort 
of imple headache neuralgia and muscular aches and pains and some 


other conditions were false and misleading Misbranded finally because 
label did not warn that use of product according to directions might 
cause serious blood disturbances anemia colhpse or a dependence on 
the drug— CD D V f F D C 754 September 1943 } 

Luebert s Noxem Brand Tablets and Capsules — A G Luebert Wilmmg 
ton Del Shipped May 37 and June 27 1941 Composition (tablets) 
esstntiall) sodium salicylate caffeine strychnine sulfate and a laxative 
plant drug (capsules) essentially acetanilid (3 grams per capsule) 
aspirin and caffeine Misbranded because dangerous to health when us^ 
with frequency or duration recommended on label further misbranded 
because label failed to warn against giving to children because of 
acetamlid and strvchnme content and to elderly persons because of 
'itrv chnmc content Also misbnnded hecaisse administration over a long 
period of time would be unsafe on account of tbe strychnine present 
nnd because the acetanilid when given in frequent or continued dosage 
nu{,ht result in serious disturbances anemia collapse or dependence on 
the drug again misbranded because of false label representation that 
product was an adequate treatment for rheumatic fever and an appro- 
priate one for aches and pains of neuralgia gout and muscles misbranded 
finalh because label did not list one ingredient aspirin under its common 
or usual name or declare quantity or proportion of the strychnine sulfate 
present — [D DA/ F D C 754 September 1943 ] 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food Drug and Cosmetic Act and m cases m which 
they refer to drugs and dev ices thej are designated D D N J 
and foods F N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product (2) the 
name of the manufacturer shipper or consigner (3) the date 
of shipment (4) the composition (5) the type of nostrum 
(6) the reason for the charge of misbranding and (7) the date 
of issuance of the Notice of Judgment] 

Blue Cross First Aid Kits — Sol Levj Philadelpliia and Hampton Manu 
fuccunns Cornpam Carlstadt N J Shipped Feb IG 1942 Adulterated 
because the absorbent cotton that thej contained was not sterile but was 
coiitammatcd with viable aerobic and anaerobic or facultative anaerobic 
micro organisms and hence fell below the standard of the United States 
Pharmacopeia Misbranded for the same reason and because outside 
container did not bear an accurate statement of the quantity of contents 
Or of the quantity or proportion of mercurochrome — [D D N / FVC 
796 September 1943 } 

Blue Cross Gauze Bandage Sterilized —Hampton Alanufacturing Com 
pany Carlstadt N J Shipped Feb 16 and 38 1942 Adulterated 

becaU*:c its purity or quality fell below that which it was represented to 
po scss since approximately one half of the bandages were contaminated 
with viable cocci or spore forming micro-organisms Misbranded because 
falsely claimed to be Sterilized whereas it was not— [DDi'^J^ 

r D C 79 S September 1943 3 

Bu U Diuretic — -Standard Drug Companv Inc Spartanburg S C 

Shipped Feb 38 and March 33 3943 Composition essentially’ water 
extracts of plant drugs (not named) and small amounts of potassium 
acetate and alcohol preserved with sodium benzoate and colored with 
caramel Misbranded because label falsely represented that product 

was a diuretic would strengthen the kidneys and assist in eliminating 

poisons and wastes from the system — [D D h, J F DC 80S December 
1943 3 

Cherry Balsam — Standard Drug Company Inc Spartanburg S C 

Shipped Feb 28 and March 13 1941 Composition essentially extracts 

of plant drugs (not named) chloroform (0 76 mmim per fluid ounce) 
sugar and water Adulterated because strength differed from and quality 

fell below that represented Misbranded because of false label repre- 

sentations as to efficacy in preventing curing or treating chronic coughs 
—[D DA/ F D C 805 December 1943 3 

Or Ray Wheat Embryo — Freshman Vitamin Company Detroit. 
Shipped Feb 27 3941 Composition not reported Misbranded because 
of false label representation that product was indicated and of significant 
value in treatment of all types of gastrointestinal disturbances whereas 
It was not — -CD D N J F D C 788 September 194 i 3 Also misbranded 
under provisions of law applicable to foods as reported m FNJ 3842 

Howells Blue Label Cough Syrup — Howell Company Inc Aew 
Orleans Shipped between Feb 23 1940 and Jan 6 3941 Composition 
a brown syrupy liquid containing 0 35 minim of chloroform per fluid 
ounce Adulterated because not of the strength claimed namely 3 
minims of chloroform per fluid ounce Also misbranded because this 
claim was false and misleading — ID D N J FDC 807 December 
1943 } 

Howells Hi Dual Balm — Howell Company Inc. New Orleans 
Sbsppcd between Feb 23 3940 and Jan 6 3943 Composition a 

mixture of oils of peppermint and eucalyptus with camphor menthol and 
epbedrine in a petrolatum base Misbranded because of false and niis 
leading label representation that it would be efficacious in treatment of 
head colds croup and hemorrhoids whereas it would not — {D D N J 
FDC SO? Dccctnbcr 194^3 
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PHYSIOLOGIC ACTION OF IN VIVO 
ANTICOAGULANTS 

To Ihc Editor — ^The editorial "Physiologic Action of In Yi\o 
Anticoagulants,” published in the September 30 issue of The 
JouRUAL, IS most timely and senes an excellent purpose in 
renewing some of the effects of heparin and dicumarol 
The statement that Davidson and MacDonald reported in 
their communication published m the American Journal of the 
Medical Sciences (205 24 [Jan] 1943) that they observed a 
rciersal of dicumarol effect by large doses of iitamin Ki oxide 
IS an error Their conclusion m this particular paper was 
‘Vitamin K (sinthetic) was found not to act m any way as an 
antidote to the effect of administration of the drug ” The fact 
IS, on the contrary, that after Link showed in animals that 
iitamm K at high let els neutralized dicumarol induced pro- 
thrombmopenia, Shapiro and his co-workers were the first to 
confirm this in man (Proc Soc Erfer Biol & Med 52 12 
[Jan ] 1943) In August 1943 Dar idson and MacDonald 
England J Med 229 353) and in May 1944 (Proc Staff Meet , 
Mayo Clin 19 218) Cromer and Barker reported success in 
accomplishing the same result m man 
The editorial gi\es the impression that the prothrombinopema 
inducing action of salicylates was discoiered independently by 
Rapaport and hts co-workers An examination of their paper 
discloses the contrary fact that their iniestigation was under- 
taken after the report bi Link and liis students appeared in the 
Journal of Biological Chcmistri Apropos of this, certain inter- 
esting facts desene mention Link announced in Ins paper 
that Ills obsenattons in animals had been confirmed m man 
by Dr 0 0 Meyer of the Dnnersity of Wisconsin and Dr 
Shepard Shapiro of New York Dnnersity, to whom he had 
communicated his findings This seems to ha\e escaped the 
attention of Rapaport and ins associates, as apparently did the 
fact that Mtamin K had been found by the agricultural chemists 
of Wisconsin to counteract the prothrombinopenic inducing 
action of salicylic acid Curiously enough the suggestion is 
made in Rapaport s paper that the action of \ itamin K on the 
salicylic acid effect should be studied 
Anticoagulant tlierapy is a rclatiiely new form of treatment 
A rather extensile contact with physicians in the different 
brandies of medicine and surgery has revealed to me the fact 
that the potentialities of heparin and dicumarol are in general 
little appreciated tliat the modes of application are often not 
understood and that misconceptions concerning the possible 
hazards ini oil ed in the use of these therapeutic agents are i cry 
widespread Because it senes to stimulate interest m these 
subjects, the editonal is highly commended 

Shepard Shapiro M D , New York 

Comment — The letter of Dr Shapiro adds some interesting 
bibhographic data The Jolrxal is glad to have pointed out 
the error m the quotation of the article of Davidson and 
MacDonald m the American Journal of the Medical Sciences 
It was in the article which appeared in the Ncta England Jour- 
nal of Medicine that these same authors reported a reversal of 
dicumarol witli the use of large doses of vitamin Ki oxide 
The report of Rapaport and his co-workers in the Proccid- 
ings of the Soculy for Expeniiicntal Biology and iMediciih. 
indicates that the finding of a bleeding tendency following the 
use of large doses oi salicylates was made without regard to 
tie findings oi Link and his as'oaates, although their work is 
nientioned in this article It is believed that this observation 
"as not made m the nature ot a confirmation of Links work 
tut was observed independently —Ed 


HEALTH ASSOCIATION DECLARATION 
To the Editor — I have noted with regret the leading editorial 
m your issue of October 14 entitled “American Public Health 
Association Health Insurance Declaration ’ As one of those 
who voted for the proposed amendment and against the final 
adoption of the report, I wish to correct certain prejudicial 
impressions which I believe will be given to a body of vour 
readers relativ e to the representativ e character of the Governing 
Council 

I am willing to accept the figures given m the editorial as to 
the number of members and Fellows, respectively in the Ameri- 
can Public Health Association I would call attention, however, 
to the fact that the only members of the Governing Council 
whose election is restricted to a vote of the Fellows are the 
30 out of something over 100 mentioned m your editorial The 
41 members of the council representing the sections are elected 
by the membership and fellowship of each section 
Likewise, representatives of the affiliated societies and 
branches are elected by their fellowship and membership m 
accordance with their respective constitutions and by-laws 
The Council is, therefore, a representative body as is the 
House of Delegates of the American Medical Association 
Membership m the Council and the right to hold office m the 
Association are restricted to Fellows as they are in the Ameri- 
can Medical Associat on 

The adoption of the subcommittee's repot t by a large majority 
of the quorum present is therefore quite as proper and as much 
in order as any action taken by the House of Delegates of the 
American Medical Association and, m my opinion, equally repre- 
sentative of the opinion of the entire membership 
I voted for the amendment proposed by Dr Bicrring because 
I feel that the cooperation of the medical and dental professions 
IS essential to the successful operation of any plan designed to 
extend medical care and to improve its quality 
On the other hand I think that the attitude of the American 
Medical Association has been such that a majority of the Coun- 
cil felt that a conference on the subject would prove futile and 
would merely delay an expression of opinion from the American 
Public Health Association on a subject on which their minds 
were made up The tone of your editorial would tend to con- 
firm that opinion 

My vote against the resolution to adopt was based on my 
not having taken time, personally, to examine the report and 
study Its content 

Edward S Godfrea Jr, MD, Albany N Y 
Commissioner of Health 


ILEITIS 

To the Editor — I am rather astonished at your editorial in 
TheJourxai October 21 Apparently the underlv mg pathol- 
ogy of these lesions is not understood Ileitis is just one of 
the manifestations of chronic nonspecific granulomatous lesions 
of the alimentary tract and unfortunately this has been lost 
sight of 111 the communications which have appeared in the 
literature 

As I stated in my paper in Surgery for •kugust 1939 the 
available facts indicate that hypertrophic granulomatous lesions 
arc encountered m infections with amebas in infections by 
various strains of the dvsentery group in the group of so called 
nonspecific ulcerative colitis associated with previously existing 
conditions such as diverticulitis, or as a chronic development 
unassociated apparently with any preceding condition In the 
gastrointestinal tract the characteristic part of the lesion con- 
sists m a spread of a surface lesion to an intramural position 
in the wall of the alimentary canal Essentially the lesion seems 
to be a form of chronic infection of the Ivmphatic appiritus of 
the deeper lavers of the how el wall which implicates the sohtarv 
and aggregated collections of ly mphadcnoid lollivivs the Ivm- 
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phatic channels and the associated hmph nodes m the appro- 
priate part of the mesenterj During the detelopment of the 
lesion, the original agent of infection commonly disappears and 
secondar) infection takes place a consequepce of this, intra- 
mural abscesses form During the healing or attempted healing 
of the latter cicatrization is accompanied bv the e\cessi\e pro- 
duction of scar tissue, and the latter causes a hypertrophic 
thickening of the boue! wall uith subsequent stenosis 

The nonspecific granulomatous lesion represents the end result 
of a diierselj initiated lesion of the bowel wall marked b> 
intramural Ijmphatic infection and subsequent evidences of an 
attempted orerproductive but unsuccessful healing 

These forms of lymphatic infection in the bowel either localize 
themsehes to a restricted part of the bowel wall or thej charac- 
teristicall} imohe extensile continuous or interrupted segments, 
as in all infections of the lymphatic apparatus It is mcorrect 
to consider the latter as independent localizations Sometimes 
the latter are due to irregularities in healing power, which result 
in complete healing in some parts and no healing in others 
The relative frequency with which this pathologic condition 
affects the terminal ileum is due directly to the relative fre- 
quency with which this disease begins in the appendix, its most 
frequent seat of origin Both the localized and the diffuse forms 
exhibit the tendency to exacerbations of infection, during winch 
there is the same possibilit> of spreading of the lesion along 
further Ijmphatic channels 

If one understands that this disease is in reality a “lymphan- 
gitis” of the intestinal wall, one should not expect any single 
specific cause anj more than one expects that in lymphangitis 

of the skin ^ ^ Wjlexskv, MD, New York 
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Malpractice Pilonidal Cyst Diagnosed as Furunculo- 
sis and Treated with X-Rays — ^The patient consulted the 
phjsician defendant, ‘a specialist in the use of x-ray, regard- 
ing a sore at the base of the spine -kccording to the patient, 
the phjsieian told him that the sore was a pilonidal cjst 
and recommended x-raj treatments The phjsician, however, 
claimed that he diagnosed the trouble as furunculosis In any 
event a course of roentgen therapy was instituted and appar- 
cntlv in the process ‘ large areas of rectal tissue” were destrojed 
Duriied or permanently maimed Other physicians then under- 
took the care of the patient diagnosing Ins ailment as a pilonidal 
evst and removing the cyst surgically Subsequently the patient 
sued the physician for malpractice based on alleged improper 
diagnosis and treatment At the trial the weight of the testi- 
monv of expert witnesses called was to the effect that the use 
of the roentgen rav is not a proper treatment for pilonidal cyst 
As to the proprietv of its use for furunculosis the expert wit- 
nesses called differed From a judgment for the patient the 
physician appealed eventually to the Court of Errors and 
Appeals of New Jersey 

At the trial the patient called several phvsicians who did not 
hold themselves out as especialists in the use of the roentgen 
ray but who were permitted to answer questions [that] had 
to do with x-ray and the like’ The physician contended tha{ 
since these physician witnesses did not hold themselves out as 
specialists m the use of the roentgen rav they were not com- 
petent to testifv thereon It is well established, answered the 
court tliat having qualified as “medical doctors’ the physician 
witnesses referred to are competent to testify on all medical 
subjects in which they claim sufficient ability to express an 
opinion The qualification of an expert is for the determination 


of the trial court, and such determination will not be disturbed 
where the ruling is supported by evidence If the witnesses do 
not possess sufficient knowledge, that deficiency may be dis- 
closed on cross examination The objection made by the defen 
dant in this case goes to the weight to be accorded the opinion 
evidence rendered by those witnesses rather than to the com 
petence of their evidence 

The defendant physician next contended that the trial court 
erred m refusing to grant a nonsuit on the ground that the 
patient had produced no evidence of a wilful or wanton injury 
and in refusing to instruct the jury that it must to justify a 
finding m favor of the patient, find that the defendant had 
wilfully and wantonly inflicted injury on his patient But, said 
the court the complaint filed in this case charged negligence 
carelessness and lack of skill in some paragraphs In one para- 
graph it charged that the physician had carelessly, unskilfully 
recklessly negligently and wantonly inflicted stated injuries on 
the patient and in another paragraph it charged that the physi 
cian had ‘ failed to exercise reasonable skill proper care and 
diligence” and ‘failed to properly avail [himself] of 

remedies cures treatments required through the use of ordi 
nary and reasonable skill ” Thus it w ill be noted, continued 
the court, that the complaint charges the defendant with wilful 
and wanton conduct, but it also charges him with negligence in 
the performance of his services Therefore, the cause of action 
submitted to the jury was within the outline of the complaint 
and the patient was not required to allege or prove wanton 
injury 

At the trial, hypothetical questions were propounded to expert 
witnesses and, when objections were made thereto further fac ^ 
were added to the questions and the witnesses were permitted 
to answer the questions thus supplemented or amended The 
entire questions in completed form were not repeated to the 
witnesses at the time they were finally permitted to answer 
The defendant physician contended that this was error But, 
answered the court, there is no doubt that the witnesses under- 
stood the questions and made answers directly thereto Sfioc- 
makcr v Elmer, 70 N J Law 710, SS A 940, relied on by 
the physician as authority for lus contention in the opinion of 
the court presented an entirely different situation There a 
question was held to be improper when it was based in part 
on what the witnesses had heard other witnesses say m the 
course of tlie trial and on questions asked other witnesses 
Here the questions were propounded directly to the witness 
concerned, and the mere fact that the earlier part of the ques 
tion was not repeated was not error, as the witness understood 
them and, the questions being usually rather lengthy, nothing 
would have been gamed and much time would have been lost 
In any event, the court concluded, the defendant physician was 
not injured 

The next claim of error urged by the defendant physician 
concerned a question asked at the trial of an expert witness 
called by the patient Apparently this witness had examined 
the patient merely for the purpose of testifying and was not an 
attending phy sician The rule that such a vv itness may not use 
information given to him as a basis for lus testimony concern 
ing the condition of the patient but must rely on lus own obser- 
vation was relied on by the defendant physician as a basis for 
indicating that the trial court had erroneously permitted this 
witness to testify In answer to the question objected to, this 
witness stated 

I have to say that by ocular proof by touch and by the remains of 
the matertal that has been destroyed or altered in form that the dosage 
of xrav given is many times the safety dosage vihich would produce only 
an erythema 

It IS apparent therefore, said the court that the witness as 
declared in his answer was relying solely on his own exaniina 
tion of the plaintiff and his knowledge of the subject as an 
expert 

The physician next contended that the trial court erred m 
submitting “to the jury the question of improper diagnosis’ 
As pointed out above said the court the complaint alleged that 
the services were ‘carelessly, negligently, improperly and unskil- 
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fully’ performed and that the defendant failed to ‘exercise 
reasonable skill, proper care and diligence” and "failed to 
properlj aiail [himself] of remedies cures, treatments required 
through the use of ordinary and reasonable skill ” The trial 
judge merely recited the contentions of the plaintiff in this 
connection and charged the jury as follows 

So out of those pleadings then come these questions Was the dlctor 
guiltj of being unskilful and careless in the treatment of Mr 'ioung’ 
Was Mr toung damaged as a result of this unskilful or careless treat 
ment b\ the doctor’ 

Howeier, continued the court, the complaint was clearly broad 
enough to cover such an allegation There was no error therein 

The trial court refused to give certain instructions tendered 
by the defendant physician, stating in varying ways the law 
relating to the measure of duty assumed by the physician, and 
the refusal of the trial court to giie the instructions so tendered 
was relied on as error by the physician The skill and care 
required of a physician, said the court, is stated in Ely v 
Wtlbur, 49 N J Law 685, 10 A 358, 00 Am Rep 668 as 
follow s 


the skill and care required in doing the uork in order to 
deserve compensation is that ordinanl> possessed and exercised bj others 
m like callings The phjsician like the attornej undertakes lnth^. 

practice of Ins profession that he is possessed of that degree of knoivl 
edge and skill which usuallj pertains to the other members of his pro- 
fession And the phjsician ui attending his patients engages that he 
will use due care to discover the nature of the disease which gives occasion 
for his services and in appl>ing the usual remedies but be>ond this 
measure of skill and diligence the law makes no exaction If be is to 
be held for results or as a guarantor of success it can be only m virtue 
of his express agreement Ordronaux m his Jurisprudence of 

Medicine states the rule m question clearly The phjsician he sa>s 
IS not a guarantor without express contract of the good effects of his 
treatment and he only undertakes to do w hat can ordinarily be done under 
similar circumstances If the good effect of his treatment and the conse 
quent value of his services be disputed he must be prepared to show 
that his labor was performed with the ordinary skill and in the ordinary 
wa) of his profession 

The trial judge, continued tlie court, charged at considerable 
length as to the duties of a physician One of the instructions 
tendered by the physician that was refused by the trial court 
would have told the jury that 

A doctor in the practice of his profession without express contract is 
neier an insurer of the good effects of his treatment so tliat the mere fact 
that treatment gnen in any case does not result satisfactorilj or beneficially 
to the patient is not evidence of negligence 

The trial court instructed the jury that the implied engagement 
of the physician with his patient does not guarantee a good 
result That instruction covered the essence of tlic tendered 
instruction just quoted and it covered all of the tendered instruc- 
tion that was sound because tlic statement in the tendered 
instruction that because the treatment given does not 'result 
satisfactorily or beneficially to the patient is not evidence of 
negligence’ is too broad The fact of nonhcncficial result may 
or may not be evidence of negligence If despite proper diag- 
nosis and treatment no benefit resulted no negligence could be 
charged but if the treatment failed because of failure to exer- 
cise reasonable diligence knowledge or skill the result may he 
evidence of negligence 

Another instruction tendered bv the defendant that was refused 
by the trial court would have told the jury that mere mistake 
or error is not sufficient to decide the case against the phvsician 
and that if the jiny found that there was mere mistake or error, 
and nothing moic, then its verdict must be for the defendant 
phvsician This tendered instruction said the court, was 
properly rejected as submitted because it excluded all responsi- 
hilitv for mistake or error based on lack of reasonable care 
diligenee and skill If the mistake or error had been dulv 
limited to mistake m judgment onlv after due consideration of 
the patients ailment it would have been sound, but to exclude 
every possible ground of improper conduct that might induce 
the mistake or error was in effect to say tliat the defendant 
phvsician could not he held accountable for error although that 


error was induced bv failure to exercise that degree of care 
and knowledge tliat might be expected of a phvsician similarlv 
situated 

Another tendered instruction rejected bv the judge the appel- 
late court held to be rejected properly because it, in substance, 
relieved the defendant physician of any dutv to exercise reason- 
able care to diagnose the patient s condition That tendered 
instruction would have told the jury that if tlie defendant applied 
the treatment he thought proper for “the condition as [he, the 
defendant] diagnosed the case vour verdict must be 

for the defendant” But, said the appellate court, the duty of 
the physician was not limited to proper treatment of what lie 
considered to be the plaintiff s ailment but also extended to the 
exercise of reasonable care to ascertain the ailment to which 
proper and appropriate treatment should be applied 
The judgment m favor of the patient was accordingly affirmed 
— VoiiJiff V Stcz’ciis 39 4 (2d) 115 (N J , 1944) 
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The Association Iibrarj lends periodicals to memhers of the Association 
and to indnidual subscribers in continental T_nitetl States and Canada 
for a period of three dajs Three journals ma> be borroived at a tiniL 
Periodicals arc a\ail3ble from 3934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the propert) of authors and can be obtained for 
P*rmanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Alabama State Medical Assa Journal, Montgomery 
14 25 60 (A.ug) 1944 

Schemm Treatment of Chronic Heart Failure with Edema Report of 

Illustrative Case R Lyons — p 23 
"Management of Ureteral Calculi A A Stabler — p 28 
Appendicitis and Complications J L Hardwick — p 39 

14 61-84 (Sept) 1944 

Prognosis and Treatment of Carcinoma of Lar>nx F E Lcjeime — p 61 
Herniation of Intervertebral Disk C H Moore — p 64 
•Treatment of Chronic Intestinal Indigestion with Vitamin B Complex 

and Luer Extract J H Baumhauer — p 66 

Treatment o£ Chronic Intestinal Indigestion — Baiim- 
hauer thinks that many cases of chronic intestinal indigestion 
ma\ be treated along tlie same lines as celiac disease, which 
has long been recognized as a kind of chronic intestinal indi- 
gestion affecting infants and children It has now become 
accepted that the primary fault is a defective absorption from 
the intestine particularly of fats and carbohydrates These 
children exhibit loss of appetite, failure to gam in weight, late 
sitting standing and walking, fretfulncss aversion to normal 
plav diarrhea, poor sleeping habits and repeated respiratory 
infections The nervous sjniptoms are many and varied The 
child is irritable languid and easily fatigued The hands and 
feet are '■old Sleep is usually restless, with frequent grinding 
of the teeth, outcries, dreaming and not infrequently night 
terrors Tetany or convulsions ma> develop Thirty cases 
are included in this study The injections v ere given weekly 
0 25 cc of B complex in one buttock and 0 5 cc of liver extract 
in the other The treatment was augmented b) the use of liver 
extract and vitamin B complex, and all the essential vitamins 
bj mouth, as well as a liberal diet In cases of iron deficiency 
anemia, iron too was given Improvement was evidenced by 
the improved disposition of the child Instead of a whinv fret- 
ful infant the bab> became more easilj handled, more active 
and more alert to his surroundings Nearly all of these children 
gained weight and in domg this the tissue turgor improved 
If they exhibited anemia this condition improved also Failure 
resulted when the children had an acute, chronic or intercurrent 
infection 


American Journal of Clinical Pathology, Baltimore 
14 365-424 (Julj) 1944 

•Blood Alcohol and Intoxication Its Value in Borderline Cases A O 
Gctller, A W Trcireich and H Sclmarti — p 365 
•Volumetric Pattern of Aspirated Normal Human Sternal Marrow of 
Males 18 to 40 years E AI Schleicher — p 370 
Colloidal Copper Keaction in Cerebrospinal Pluid in Uremia C C 
Linder — p 3S0 

Unreliability of Ordinary Cultures in Chronic Infections M Solis 
Cohen — p 386 

ratal Bismuth Pol oning in Course of Antisjphilitic Treatment M 



cusc — p 399 

Aneurysm of Abdominal Aorta with Kupture into Duodenum Report of 
3 Cases H E Pratt Thomas —p 405 

Studies on Dog 'rntfa Sev ere Asthmatic Attacks W H Olson M Appel 
and H Necheles — p 413 

Seminoma m Testis of Dog W C Hueper p 418 
Blood Alcohol and Intoxication —The purpose of the 
experiments presented by Gettier and his associates in this paper 
was to get additional data concerning the relation between the 
alcohol content of the brain and that of the blood Tvventj- 
cigbt dogs wciglimg between 6 and 10 Ivg were used These 
investigations corroborate previous observations on human sub- 


jects namclj that the alcohol content of the blood differs appre- 
ciabl) from the alcohol content of the brain, the blood brain 
ratio ranging from 0 77 to 2 09 It is fallacious to take an 
average of a number of blood brain ratios and, because tins 
average ratio approaches unity, conclude that the alcohol con 
tent of the brain and of the blood is the same m anj person at 
anj given time The blood-brain alcohol ratio maj vary widely 
from anj accepted average In borderline cases (015 per cent 
blood alcohol) it is impossible to state definitelj from the 
altohohc content of the blood whether the subject was intoxi- 
cated or not Since the alcohol content of urine, saliva and 
expired air depends in part on the alcohol content of the blood. 
It IS cquallj fallacious to use them as an index of intoxication 
m the borderline cases 

Volumetric Pattern of Aspirated Human Sternal Mar- 
row — Schleicher shows that the variance of the range of the 
norma! mjeloid erytliroid volume obtained bj different invest! 
gators suggests that the samples probablj were not representa 
live of the cclhilaritj of the sternal part of the noima! marrow 
organ, because the data were derived from subjects not only 
selected at random but also irrespective of their age, sex and 
health status The author demonstrates that the mjeloid- 
erjthroid volumes including the fat, plasma and crjthrocjte 
volume obtained from 1 cc of aspirated, heparinized and centn- 
iuged normal human sternal marrow of 12 healthj and carefully 
selected men between 18 and 40 jears of age differ from the 
figures recorded in the literature The four gross components 
(sharplj separated in the hematocrit tube) show a remarkable 
umformitj of their respective volume range The range and 
mean were as follows fat 0 5 to 3 0, mean 1 volume per cent 
plasma 39 to 48 5 mean 44 volumes per cent, mjeloid-erjthroid 
4 to 6 mean 5 volumes per cent, erythrocjtes 45 to 54 mean 
50 volumes per cent A method is described for obtaining 
gross marrow units” suitable for histologic work and lor 
determining the pattern of the normal ‘microscopic marrow 
unit The combined v olumetnc-histologic method maj be used 
as a means of elucidation of the functional state of the sternal 
part of the marrow organ and the normalitj of the organ as a 
whole The statistical!) analjzed volumetric data presented here 
are sufficientlj constant to justify the belief that the obtained 
volumes are normal i e within the biologic variable error of 
chance and represent a “standard of comparison ’ permitting 
evaluation of the volumetric pattern of the sternal marrow of 
women children and the aged 

Amencaa J Digestive Diseases, Fort Wayne, Ind 
11 271 304 (Sept) 1944 

Review of Role of Biliarj System in Atrophic Arthritis H Gauss 
-p -71 

•Enzyme Treated Milk in Dietary Management of Patients with Peptic 
Ulcer r Steigmann and M L Blatt — p 276 
Influence of Phenolphthilein Ingestion on Red Blood Cell Resistance to 
Hemolysis P Steigmann and Josephine M Dyniewicz— p 279 
Secretion and Excretion of Bile in Relation to Constipation H A 
McGuigan — p 282 

Eialuation of Laxative Effect of Some Commonly Used Laxative Sub- 
siancvs with Particular Reference to Dosage H A McGuigan 
r Steigmann and Josephine M Dy nievvicz — p 284 
Problems of Differential Diagnosis m Diseases of Gastrointestinal and 
renitourinary Organs E Muehsani — p 290 
Role of Fat Soluble Vitamins A and D in Nutrition J Buckstein 
— p 292 

Long Standing Fever Due to Regional Ileocolitis P H Sprague IV S 
Anderson and T H Aaron — p 295 

EnzjTiie Treated Milk in Peptic Ulcer — According to 
Steigmann and Blatt milk fulfils the requirements of an ideal 
food for the ulcer patient In many instances however, ordi- 
narj pasteurized milk is not well tolerated and modified milks 
must be substituted A recentlj introduced enzyme treated 
milk possesses the same nutritive value and mineral content as 
ordmarj pasteurized milk, it has the advantage that it causes 
a higher combined and a lower free acidity and that softer 
smaller and more friable curds result from its ingestion The 
friable curds of this milk are expelled more easily from the 
stomach than the tougher curds of rrdinarj milk Liizvmc 
treated milk is well tolerated by some patients who have an 
intolerance to ordinary milk Because of its cbemwal and 
physical properties enzyme treated milk appears superior to 
ordinary milk in the dietary regimen of peptic ulcer patients 
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American Journal of Medical Sciences, Philadelphia 

208 281-420 (Sept ) 1944 

Studies on Mechanism of H>potensi\e Effect of Substances Eliciting 
Leukocytosis and Fever R D Ta>lor and I H Page — p 281 
Further Studies on Leukocytosis Promoting Factor and on Necrosm m 
Inflammatory Exudates \ Menkin — p 290 
Studies on Palmar Sweating J J SiKerman and V E Powell — p 297 
Value and Limitations of Congo Red Test for Amyloidosis Marguerite 
G Stemmerman and O Auerbach — p 305 
•Creatmuria in Hyperthyroidism and m E sential Hypertension J V 
Treusch E J Kepler Marschelle H Power and S F Haines — p 310 
Effect of Calcium Pantothenate and Para Aminobenzoic Acid on Gray 
Hair m Man Study on Group of Noung and Older Individuals 
H Branaaleone Elizabeth Main and J Murray Steele — p 315 
•Time Activity Curves of Globin Insulin with Clinical Applications 
Helen Eastman Martin D G Simoiisen and Koradeane H Homann 
— p 321 

Eosinophil Leukemia with Report of Case M Friedman I J Wolman 
and H H Tvner — p 333 

Plasma Lipids in Patients with Rheumatoid Arthritis Receiving Gold 
Salt Therapy and During Pregnancy T B Bayles and Charlotte B 
Riddell— p 343 

Sicklemia in Black Carib Indian T H McGavack and W McKee 
German — p 350 

Arteriosclerotic and Hypertensive Heart Disease with Right Axis 
Deviation A H Traum — p 355 

Influence of Pituitrin and Epineplirine on Action of Insulin on Blood 
Sugar M Wishnofsky A P Kane and C S Byron — p 361 
Effects of Acetyl Beta Mcthylcholine in Human Subjects with Localized 
Lesions of Central Nervous System S M Fisher and G \V Slav 
raky — p 371 

Spontaneous Splenic Rupture m Infectious Mononucleosis Case and 
Pathologic Report W Darley W C Black C Smith and F A 
Good — p 381 

Creatmuna in Hyperthyroidism and Hypertension — 
The studies reported b> Treusch and his collaborators were 
undertaken for a double purpose (1) to reevaluate creatmuna 
as a sign of hyperthyroidism, especially as it may help m ruling 
111 or out hyperthyroidism in cases of hjpertension with elevated 
basal metabolic rates, and (2) to ascertain whether any differ- 
ence occurs in these two groups of cases, which, even if not 
helpful m clinical differentiation, might serve as supportive 
evidence to that already accumulated that the elevated basal 
metabolic rate m some cases of hypertension is on a different 
basis from that in hjperthyroidism The cases studied included 
29 cases of exophthalmic goiter before compound solution of 
iodine had been given, 10 cases of adenomatous goiter with 
h) Perth} roidism 6 cases of adenomatous goiter without liyper- 
th}roidism and 35 cases of essential hypertension m 18 of which 
the basal metabolic rate was elevated to 15 per cent or more 
The majority of patients who had hyperth} roidism excreted 
more than 135 mg of creatine m twenty-four hours, whereas 
the majority of patients who had essential h}pertension even 
with an elevated basal metabolism excreted less than 90 mg 
of creatine m twenty-four hours The wide scattering of the 
results limited the value of spontaneous creatmuna as a clinical 
sign for ruling hj pcrthyroidism m or out m cases of essential 
livpertension with elevated basal metabolism The results m 
general tended to substantiate the opinion that the elevated basal 
metabolism in essential hypertension rested on a different ph} sio- 
logic basis than that m hyperthyroidism 

Time-Activity Curves with Globin Insulin — Eastman 
klartm and her associates point out that in the study of a new 
insulin preparation it is important to determine the total dura- 
tion of action and the activity per hour The time activity 
curve has proved a useful method for such study After the 
injection of the dose of insulin to be studied, glucose is given 
by mouth at variable intervals m the amount required to keep 
the blood sugar within the physiologic range (SO to 12() mg per 
hundred cubic centimeters) as determined by repeated blood sugar 
determinations The authors made studies with globin insulin 
oil 36 patients Eight tune activity curves with doses of from 
10 to 80 units showed that the duration varied with the dose 
and the severity of the diabetes but m general was fourteen to 
more tlian tvvcntv four hours the average being eighteen to 
nineteen hours TIic peak of activity occurred between the sixth 
and tenth hours Onset of activity started within one hour of 
injection hut was slow for the first three to five hours Com- 
parison of the timc-activity function of the same dose of regular, 
protamine zme and globin insulin m 2 patients showed that 
globin insulin was mtcrmediarv between regular and protamine 
zi' c insulins as to duration and total carbohydrate handling 


ability Studies with diet were made on 14 patients The blood 
sugar curves with diet indicated the necessity for a light break- 
fast midaftemoon feeding and m some instances a bedtime feed- 
ing Progress records of 16 outpatients receiv mg 10 to SO un ts 
revealed that the majoritv of these patients were m fair to 
good control except for occasional upsets On the basis of the 
reported studies the authors stress that globin insulin is of 
advantage (1) for patients controlled with protamine zinc insulin 
who had severe nocturnal reactions and (2) for patients con- 
trolled on a combined dose of regular and protamine zme insulin 
before breakfast injected smglv or combined Other advantages 
are that it has more carbohydrate handling abilitv than pro- 
tamine witli an earlier peak of action and that it is a clear 
solution which obviates mixing Its disadvantages are (1) a 
too low carbohydrate handling capacity to cover the diet of 
most patients with severe diabetes, that is, those requiring over 
SO units, (2) too short a duration of effect to cover nocturnal 
insulin requirement of patients with severe diabetes and (3) 
burning on injection m some patients 

American Journal of Ophthalmology, Cincinnati 

27 933-1062 (Sept) 1944 

Choline Enters uith M>driatic and C>clopIcgic Ac ion K C Swan and 
N G While— p 933 

Quantitatne Tests for Measuring Degree of Red Green Color Deficiency 
Louise L Sloan — p 941 

Dissociation of Form Vision and Light Perception m Stribi mic Anibly 
opia G \\ aid and H Buriaii — p 950 

History and De\elopment of Ins Inclusion Operations T D Allen 
— p 964 

Clinical Application of Screen (Co\er) Test Described m Detail J W 
White — p 977 

Phenomenon Associated with Eccentric Fixation Case Peport G 
Guibor — p 986 

Biastigmatism Evaluation and Criticism of Refractive Technic Advo 
cated by Marquez A Linksz and W Trillcr — p 992 
Endocrine Treatment of Keratoconjunctivitis Sicca J J Fried and 
M A Goldzieher — p 1003 

Seeing Defects m Nonreaders Myrtle Mann GiUett — p 1007 

Annals of Surgery, Philadelphia 

120 129-256 (Aug) 1944 

Continuous Spinal Anesthesia Obsen ations on 2 000 Cases \\ T 
Temmon and H G Hager Jr — p 129 
Continuous Spinal Anesthesia for Labor and Delivery Preliminary 
Report M C Hinebaugh Jr and W R I ang — p 143 
*Use of Tbiouracil m Preparation of Patients with Hyperthyroidi m for 
Thyroidectomy F D Moore D N Sweeny Jr O Cope R W 
Raw son and j H Means — p 152 

Subtotal Gastrectomy for Duodenal Llcer R Colp P Klingenstcin 
S Mage and L J Druckerman — p 170 
Hemostasis with Absorbable Gauze (Oxidized Cellulose) Virginia Knee 
land Frantz H T Clarke and R lattes — p 181 
Leiomyoma of Jejunum Intermittent ^lelctn of Fourteen Nears Dura 
tion and Fatal Hemorrhage H A Hanno and M Mensh — p 199 
Retrograde Jejunogastric Intiu^susception Through Subtotal Gastrectomy 
Stoma W L McNamara — p 207 
Influence of Ether Morphine and Nembutal on Mortality in Experimental 
Burns F Elman with technical assistance of H Riedal — p 211 
Closure ot Defects of Lips with Composite Vermilion Border Lined 
Flaps H May — p 214 

Dupuvtrcn « Contracture Fibroma of Palmar Fascia R C Clay 
— P 224 

Omental Circulation in "Morphinized Dogs Subjected to Graded Hemor 
rliagc B W Zweifacli R E Lee C Hyman and R Chambers — 

p 2 j2 

Condyloniata Acuminata 200 Cases Treated with Podophyllin O S 
Culp and I M Kaplan — p 251 

Thiouracil m Preparation for Thyroidectomy — Moore 
and Ins collaborators report that 26 thyrotoxic patients were 
prepared for operation by thiouracil Thev believe that thio- 
uracil IS supctior to iodine as a preparation for thyroidectomy 
because it will bring the metabolic rate to normal regardless of 
the degree of elevation The histologic change accompanying 
the lowering of the basal mctabo'ic rate is an intensification 
of the hvpcrplasia seen in tlivrotoxicosis Thiouracil produces 
a hyperplastic but nonfunctioning goiter An occasional dis- 
advantage of thiouracil is the fact that tins hvpcrplasia is 
accompanied bv an increased vascularity and friabilitv vvliicli 
makes the gland more difficult to handle and renders hemostasis 
arduous The increased vascularity is cspeciallv troublesome 
if the patient has had a previous thyroidectomy Prelinnnao 
or concomitant iodine administration delays the thiouracil 
response it is possible hut not vet proved that lodme therapy 
subsequent to tliiouracil treatment mav play a useful role in 
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reducing lijTierplasia and vasculantj Toxicity not unlike that 
of the sulfonamides may be expected to occur rrhen treating 
patients uith thiouracil While an improicment o\er iodine as 
a means of preparing patients for surgerj , the drug is not ideal 
because it increases the histologic abnormalitj of the disease, 
because it affects only the production of hormone and not the 
underlying cause of hyperth>roidism, because surgery may be 
rendered more difficult by it and because disturbing evidences 
of toxicitj may become manifest 

Archives of Pathology, Chicago 

38 63-122 (Aug) 1944 

Structural Changes Follouing Administration of Quinaerme Htdro 
chloride H Siegel and C W Musbett — p 63 
Absorption ot Vitamin A m Rat H Popper and B \V Volk — p 71 
Formation of Hemosiderin in Lungs Experimental Stud> G Strass 
mann — p 76 

Secondary Carcinoma of Esophagus as Cause of Dj phagia W E 
Toreson — p 82 

Nephrotoxic Effect of Poisons Active on Convoluted Tubules in Presence 
of Hydronephrosis of One Kidney Poisons Studies Uranium Nitrate 
Mercurj Bichloride Racemic Tartinc Acid and Diethjlene GIjcoJ 
H A Wilmer — p 85 

Factors Influencing Persistence of Vitamin A Fluorescence in Tissue 
Sections B W Volk and H Popper — p 90 
Experimental Studies on Therapj and Prevention of Degenerative Vas 
cular Diseases I Effect of Medication with Potassium Thioc>anate 
on Experimental Cholesterol Atheromatosis W C Hueper — p 93 
Correlation of Alterations in Mammary Glands Pituitar> Body and 
Ovanes of Parabiotic Rats I T Zeckuer — p 99 

Bulletin New York Academy of Medicme, New York 

20 471-514 (Sept) 1944 

Recent Advances in Knowledge Relating to Formation Recognition and 
Treatment of Kidney Calculi A Pindall — p 473 
Experience with Electric Coniulsive erapy in Various Types of Ps> 
chiatnc Patients L B Kalinowski — p 485 
Problem of Specnlization in Medical Services of Regular Army and 
Navj Prior to Present Emergency L. S Kiibie — p 495 
•Importance of Rli Factor in Mental Deficiency Preliminary Report 
H Yannet — p 512 

Rh Factor and Mental Deficiency — Yaniiet discovered 
tbe pathologic condition know a as kermeterus in the brain of 
infants who bad died of icterus gravis It was observed that 
children who had recovered from icterus gravis subsequentlj 
exhibited evidence of central nenous system injury, including 
severe mental deficienc) , extrapj ramidal spasticity and athetosis 
Necrops> on one of these children confirmed the relationship 
of the cerebral clianges originally described as kermeterus and 
the aforementioned clinical picture Since Rh isoimmunization 
IS important in the etiology of erythroblastosis fetalis, and since 
kermeterus is found primarily in children with erythroblastosis. 
It would appear that the pathogenesis of the cerebral changes in 
this condition was m some way related to the Rli factor The 
author suggests that tliere exists the possibility that certain of 
the imbecile and idiot defectives now classified as undifferen- 
tiated may be etiologically explained as probable results of Rh 
isoimmunization The incidence of Rh negative mothers of an 
unselectcd group of undifferentiated mental defectives was found 
to be approximately 25 per cent Among an equal number of 
mothers of mongohan, diplegic and microcephahe children and 
others of the sort the incidence of Rh negative blood was m the 
iiomially expected range of about 12 per cent \\ hile the total 
number examined to date (approximately 100) is not enough 
from which to draw definite conclusions, the results are of 
sufficient interest to warrant furtlier study . 

Gastroenterology, Baltimore 

3 73-140 (Aug) 1944 

Presidential -Vddress Postwar Rehabilitation of Digestive Tract Sara M 
Jordan — p 73 

Infective Hepatitis II Clinical Studv of Patients with Hepatitis Kot 
Related to tellow Fever Vaccination or Infectious Jaundice (Weils 
Disease) Z T Bercovitz and H R Knoch — p 79 
Esophagus Review of Literature 1942 and 1943 E B Benedict— p 90 
Giardia IS with Lnusual Findings P B Welch —p 98 
\ isuahzation of Rubber Tip of Gastroscope Differentiation from Gastric 
Ulcer F R VJ hitehou e and J M MacMillan — p 103 
Studies on Ulcerative Colitis and on Some Biologic Effects of Detergents 
S \ Portis C L Block and H Xieheles— p 106 
Intestmointcstmal Inbibitorv Reflex VV B 1 oilmans p 114 


Iowa State Medical Society Journal, Des Moines 
34 341-386 (Aug) 1944 

Postwar Planning W H Jitdd — p 341 

Comments on Rheumatic Heart Disease Y W Suinson — p 351 
Dermatofibromjxosarcoma E D McClcan and P F H Pugh — p 352 
Pneumondiograph) of Knee Joint F Blonck and J Wolf — p 354 

34 387-424 (Sept) 1944 

Developments m Mihtarj Neuropsjchiatri M J Farrell — p 387 
Primarj Atjpical Pneumonia Report of 47 Cases D W Chapman 
— P 391 

Roentgen Aspect of Atjpical or Virus Pneumonia R W Bernhard 
~P 395 

Journal of Experimental Medicine, New York 

80 77-164 (Aug) 1944 

Penioneal Absorption Red Cells Labeled b> Radio Iron Hemoglobin 
Move Promptly from Peritoneal Cavity into Circulation P F Hahn 
1 L Miller Fneda S Robschcit Robbins W F Bale and G H 
\\ hippie — p 77 

Sedimentable Component of Allantoic Fluid and Its Relationship to 
Xnrtuenza Viruses C A Knight — p 83 
Initiating and Promoting Elements in Tumor Production Analysis of 
Effects cf lar Benzpyrene and Methj Icholanthrene on Rabbit Skm 
W F Fnedewald and P Rous — p 101 
Determining Influence of Tar Benzpjrene and Methylcholanthrene on 
Character of Benign Tumors Induced Therewith in Rabbit Skm 
^\ P Fnedewald and P Rous — ^p 127 
( elitin — Its Usefulness nnd ToxiciD Blood Protein Production Impaired 
b> Continued Gelatin by Vein Frieda S Robscheit Robbins L L 
Miller and G H Whipple — p 145 

80 165-256 (Sept) 1944 

•Experimental Transmission of Colorado Tick Fever L. Flono Mabel 0 
Stewart and E R Mugrage — p J65 
Hematologic Findings in Golden Hamster (Cricetus Auratus) Mabel 0 
‘vtevvart L Florio and E R Mugrage — p 189 
Induced Resistance of Central Kervous System to Experimental Infec 
tion vvitli Equine Encephalomyelitis \“rus III Abortive Infection 
with Western Virus and Subsequent Interference with Action of 
Heterologous Viruses R W Schlesinger P K Olitsky and Isabel M 
Morgan — p 197 

Relationship of New Growth Factor Required by Certain Hemolytic 
Streptococci to Growth Fhenonieiia in Other Bacteria H Spnnce 
and D W Woolley — p 213 

Influence of Diet on Production of Tumors of Liver by Butter Yellow 
E L Opie — p 219 

Pathogenesis of Tumors of Liver Produced by Butter Yellow E L 
Opie — p 21 1 

Specificity III Effects on Brain Metabolism of Two Differing Keurotropic 
Viruses Margaret Kicklc and H Kabat — p 247 

Experimental Transmission of Colorado Tick Fever — 
According to Tlono and his associates a number of unknown 
fei ers were encountered in t!ie Rock-y Mountain region begin- 
ning about 1850 when tins part of tbe country was first being 
explored and settled Late in the nineteenth century Rocky 
Mountain spotted fever emerged from tins welter of confusing 
fevers as a distinct clinical entity Many physicians soon came 
to recognize a mild, nonexanthemic disease of short duration 
which they called tick fever, mountain fever and mountain tick 
fever Becker in 1930 first recognized the condition as a sepa- 
rate clinical entity and gave it the name Colorado tick fever 
The name is misleading, since it is known to occur in the same 
Western area as Rocky Mountain spotted fever Colorado tick 
fever is a mild nonfatal infection of unknown etiology closely 
resembling dengue fever except for the absence of a skm erup 
tion The evidence for transmission of Colorado tick fever by 
the wood tick Dermacentor andersom is circumstantial Since 
several investigators were unsuccessful in transmitting the dis 
ease to the common laboratory animals, the authors tried 
transmission experiments with human volunteers also vector 
experiments with Dermacentor andersom and transmission to 
the golden hamster The symptoms, history of tick bite, charac- 
teristic fever curve and white blood cell picture should make 
possible diagnosis of Colorado tick fever m nearly every case 
The typical white blood cell picture is a depression of the total 
leukocytes, with a shift to the left of the granulocytes Baso 
philic cytoplasmic bodies appear occasionally in lymphocytes 
three to four days after clinical recovery The disease can be 
transmitted serially in human beings by parenteral injection of 
blood or serum Such transfers have not resulted m decreased 
or increased v irulence The naturally acquired and experimental 
cases are identical in their manifestations An attack of Colo- 
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rado tick fe%cr confers a degree of immunitj to the disease It 
IS not a mitd form of Rock}' Jlountain spotted ferer, since 
individuals immunized with ground tick vaccine against Rock} 
Mountain spotted fever are still susceptible to Colorado tick 
fever Adult Dermacentor andersom ticks allowed to feed on 
t}'pica! cases and then carried through a new generation and 
fed on susceptible adults failed to transmit the disease Colo- 
rado tick fever has been successful!} transmitted to the golden 
hamster 

Journal of Kat Cancer Inst , Washington, D C 

5 1 76 (Aug) 1944 Partial Index 

Rad>oactivit> and Lung Cancer Critical Re\ie\v of Lung Cancer m 
ilmers of Schneeberg and Joachimsthal E Lorenz — p 3 
Relationship of Amjloid Infiltration and Renal Disease m Mice 
Thelma B Dunn — p 17 

Esterase (Butjnc Esterase) Actuity of Normal md Neoplastic Tissues 
of Mouse J P Greenstem — p 32 

Comparative Ovidase Activity of Melanotic and Amelanotic 'Melanomas 
J P Greenstem and G H Algire — p 35 
Note on Cjstine Oxidase Activitj in Normal and Neoplastic Tissues 
of Mouse J P Greenstem and 1 lorence M Leuthardt — p 39 
Effect of Low L“isme Diet on Mammary Tumor rorniation m Strain 
C3H Mice riorence R White and J White — p 41 
Chemical Studies on Human Cancer I C>tochrome Ostdase Cyto 
chrome C and Copper m Normal and Neoplastic Tissues J P Creen 
stem J Werne A B Eschenbrenner and riorence M Leuthardt 
— SS 

Journal of Urology, Baltimore 
52 99-176 (Aug ) 1944 

Nephrolithotom> for Recurrent Branching Calculi H Bughee — p 99 
Case Report Illustrating Bfief Period of Time Necessarj to Formatmn 
of Large Staghorn Renal Calculus A de la Pena and E de la Pena 

— p 108 

Renal Malignancj and Prostatic Patient M R Keen — p 109 
Aneurysm of Abdominal Aorta Associated v\ ith Unnarj Symptoms 
J A Lazarus and M S Marks — p HS 
Supernumerary Ureter with Extravesical Orifice Report of 4 Cases 
W W Scott— p 126 

Extensive Glandular Proliferation of Unnarj Bladder Resembling Malig 
nant Neoplasm E C Lowry F C Haram and D E Beard — p 113 
Effect of Testosterone Propionate on Tonus of Urinary Bladder S R 
Muellner and J B Hamilton — p 139 
Actmomjcosis of Urinary Bladder Complicating a Case of Madura Foot 
W E. Hatch and A H Wells— p 149 
Amjloidosis of Urinary Bladder R W Corbitt A C Broders and 
T L Pool — p 153 

Analysis of Prostatic Operations Reported b> Candidates for Member 
ship in American Urological Association W T Briggs — p 158 
Traumatic Avulsion of Skin of Penis and Scrotum R B Roth and 
K W Warren — p 162 

Unusual Tumors and Secondary Carcinomas of Penis Review of 
Literature and Report of Case C A Wattenberg — p 169 

Military Surgeon, Washington, D C 
95 179 256 (Sept) 1944 

Advance of Medical Science m War C H Best — p 179 
Jungle and Desert Emergencies J L Moore — p 183 
Determination of Alcoholic Intoxication m Military Personnel A C 
Hulett — p I9I 

How to Obtain Good Results wnth Brachial Plexus Block Anesthesia 
R B Phillips — p 197 

Fractured Carpal Scaphoid in Industrj and m MiUtarj Service M G 
Henri — p 199 

Rehabilitation Problems L J Numainville and E Kobn — p 205 
Studies on Tablets for Individual Di infection of Small Water Supplies 
for Field Use by Troops H B Webb — p 209 
•Parietal Pam m Lower Right Abdominal Wall J R Shepler and C L 

^oung — p 216 

Homers Syndrome Associated with Goiter Case Report C C Black 
well— p 219 

Diagnostic Tests for Atopic Sensitmtv AV M Edwards — p 222 
Observations m Obstetrics in Arm> Air Force I Siegel — p 225 
Splmt for Treatment of Fractured Fingers Requiring Traction G M 
Sajpol — p 226 

Diagnosis, of Minor Back Disabilities R V Fuldner — p 228 
Use of Saturated Iodoform Benzoin Solution to Counteract Odor of 
Plaster Encased War Wounds C M Silver and H W Rusbritlgc 

— P 23j 

Care of Dental Angle Handpieces W I Hammerslev — p 234 
Sand Sterilization Method for Loefiler s Scrum Slants Egg Media for 
Mvcobactenum Tuberculosis and Protozoa J H Alli — p 23a 

Parietal Pam in Lower Right Abdominal Wall — 
Slicpler and Young define parietal pain as h}perscnsiti\it} o£ 
tile skin fascia muscle, or parietal peritoneum of a sufficient 
degree to cause pain or tenderness The etiolog} of parietal 
neuralgia is basical!} the same as tliat of neuraigia of other 


nerves Mechanical conditions nia} act as predisposing factors 
for acute exacerbations Carnett Bates and Golwart point out 
that some form of spina! abnoniialitv causing inflammation or 
pressure on the spinal nerve root is the most common cause of 
parietal neuralgia Structural changes such as scoliosis lor- 
dosis injuries diseases and tumors mav be considered as pos- 
sible causes A high percentage of patients complaining of 
parietal pain show scoliosis The scoliosis is frequenth 
accounted for b} the fact that tlie pelvis is not level Often 
this can be corrected b} simple elevation of the sole and heel 
of the shoe on the low side This alone or w ith exercise of the 
back muscles will frequentl} cause improvement The acute 
neuralgias are usuall} secondar} to some t}pe of acute upper 
respirator} infection Acute infection or endocrine disturbances 
ma} be causative factors as well as various toxemias This is 
true in a certain percentage of all neuralgias Pam in the 
abdominal wall should be considered in the differential diagnosis 
of V isceral disease, especially in the diagnosis of appendicitis 

New Jersey Medical Society Journal, Trenton 

41 329-360 (Sept) 1944 

Eje Injuries m Industry and Determination of Their Disability A. R 
Sherman — p 332 

*Thiouracil Medication in Hyperthyroidism Hypertension and Neuroses 
E A Cannon — p 339 

Report of 17 Cases of Posterior Bone Block for Dropfoot Seen and 
Treated at New Jersey Orthopaedic Hospital Orange N J from 
1933 to 1943 P C Wiesenfeld— p 344 
Secondary Postoperative Megacolon After Multiple Resections of Large 
Intestine A O Wilensky ~~p 351 

Thiouracil Medication in Hyperthyroidism, Hyperten- 
sion and Neuroses — Cannon found that 2 cases of h}per- 
th}roidism unassociated with serious arteriosclerosis showed 
noticeable improvement and disappearance of all s}mptoms of 
hyperth} roidism on thiouracil Another patient had toxic dif 
fuse goiter of man} years duration and severe arteriosclerotic 
heart disease with hypertension As regards the thyroid con- 
dition and the blood pressure, this patient showed great improve- 
ment Two patients with hysteria, hypertension and increased 
metabolism regained normal basal metabolic rates under thiou 
racil treatment and there was subjective nervous improvement 
but no change m blood pressure One longstanding sev ere case 
of hypertension with hysteria showed moderate blood pressure 
and nervous improvement under thiouracil medication One 
patient with moderate hypertension and hysteria of short dura 
tion showed good subjective nervous improvement with good 
blood pressure reduction Four patients with severe hyperten 
Sion and arteriosclerosis showed no change in blood pressure 
under thiouracil medication 

Pennsylvania Medical Journal, Harrisburg 
47 1057-1184 (Aug) 1944 

Investigation of Transfusion Reactions O E Turner ~p 1071 
Thiocyanate Therapy in Hypertension T M Durant — p 1077 
Role of Gynecologic Lesions in Ureteral Obstruction J B Montgomery 

— p 1080 

Management of Allergic Dermatoses L H Cnep — p I0S4 
Amluim with Report of Case from Pennsylvania W O Goehnng 
— p 30S9 

47 1185-1312 (Sept) 1944 

•Conservative Management of Acute Pancreatitis T A ShMIow S A 
Eger ami F B W’^agner Jr — p 1199 
•Masked Hypoglycemia W^ W Dyer — p 3210 
Prostatic Carcinoma Endocrine Roentgenologic and Surgical Treatment 
H K Sangree — p 1213 

Glaucoma EarK Signs and Symptoms G A Hunt — p 1216 
Conservative Management of Acute Pancreatitis — 
Shallow and his collaborators report 12 cases collected over a 
two year period (1941-1943) of middle and late life Recent 
trends have been more and more toward conservative therapy 
especially during the very acute phase of the disease In the 
rare fulminating ty'pe the mortality is high regardless of therapv , 
and surgical intervention m these cases may only contribute 
further to the circulatory shock already present Such cases 
should be treated by supportive measures such as \Vangcnsteen 
suction fluids parenterally, plasma, blood oxy gen and in selected 
cases chemotherapy If surgery is still necessary, it should 
then be performed during the less severe phase of the disease 
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In pancreatic edema the acute phase usuallj subsides after 
several hours of supportive measures In the edematous tjpe 
Old} medical treatment should be instituted and elective surgerv 
on the biliar} tract perfonned at a later date if subsequent 
studies reveal an underlvmg pathologic condition in this system 
Masked Hypoglycemia — D>er thinks that there are prob- 
abl> man> cases of spontaneous h}T)ogl>cemia masquerading as 
epilepsy, psychoneurosis neurasthenia, menopausal neurosis and 
the like The s}mptomatology is varied and often bizarre 
Patients mildl} affected ma} simplj have a feeling of weakness, 
slight dizziness perhaps a sense of hunger or some excessive 
perspiration Patients more severel} affected will often com- 
plain of diplopia headache occasional!} nausea extreme weak- 
ness ataxia and loss of mental equilibrium Severely affected 
patients suddenlv become unconscious, have convulsions, break 
out into cold, clammv perspiration and are revived best by the 
use of glucose intravenous!} The diagnosis in these cases can 
be established by a sugar tolerance test if care is taken to insist 
on a normal diet preceding the tolerance test and a five hour 
examination rather than the conventional three hour test 
Important factors in the evaluation of spontaneous hypoglvcemia 
are (1) the level of blood sugar at the time of the reaction, 
iZ) the rapidity of fall of the blood sugar and (3) the previous 
level of blood sugar It is just as possible to have hypoglvcemic 
leactions when in the course of one to three hours the blood 
sugar IS brought from a level of 300 to 100 as when the blood 
sugar IS brought from a level of 150 to 50 In addition to 
the sugar tolerance test the patient must be given a complete 
medical examination Many of these patients respond to a low 
carbohydrate, moderately high fat and high jirotem diet divided 
into the three usual meals with interval and bedtime feedings 
In the presence of other complicating disease this treatment 
should be carried out m conjunction with recognized forms of 
therapy for the attendant disease One of the author s patients 
had hypothyroidism and m addition to the prescribed diet was 
given thyroid Failure to respond to the dietetic treatment calls 
for further diagnostic study 

Rhode Island Medical Journal, Providence 

27 373-4-10 (Aug ) 1944 

CoiUnbiition of rsjcluatr} to Democratic Morale E A Streckcr 

— p 383 

Ps 3 chiatnt Problems in Make of Mar G Zilboorg — p 385 
M ir Against Fear and Hate K A Mennuiger — p 387 
1 utnre of \oluntar> Hospital \ Gregg — p 389 

27 441-500 (Sept) 1944 

\ irus Infections P C Cook — p 449 
Sitk Headaches M C Aharez— p 451 
\ne thcsia in Tropics E Damarjiin — p 453 

Sick Headaches — According to Alvarez migraine causes 
much disabilitv and suffering but is little understood jioorly 
diagnosed and poorlv treated These women go to the gastro- 
enterologist because they are nauseated or v omit Because they 
vomit bile they think the liver must be affected but it isn t 
There is rarely anything organically wrong with the digestive 
tract, and what the woman needs is not a diet or an operation 
but rather information on how to live so calmly that her brain 
will not get so on edge that the little explosion will take place 
The cause of migraine is a hereditary peculiarity of the brain 
The stomach is upset secondarily, just as m the case of sea- 
sickness or in Meniere s syndrome It is essential that the 
phvsician recognize the peculiar temperament because it is help- 
ful in making the diagnosis These women are tense and quick 
They like to get things done fast and done just so They are 
perfectionists Most are hy persensitiv e to sounds and lights and 
smells They fatigue and wilt quickly under anv strain or 
excitement In the worst and most prostrating cases there is 
often a combination of migrainous inheritance derived from one 
ancestor, with a psychopathic inlieritance derived from another 
The typical attack of migraine begins with a scintillating sco- 
toma which IS present for about twenty minutes This is fol- 
lowed by a throbbing unilateral, usuallv frontal headache with 
nausea, utter misery and perhaps vomiting This attack may 
last for from hours to several days There are many atypical 
forms of the disease. The scintillating scotoma is usually lack- 


ing The headache may be on both sides of the head, it may 
be nuchal or it may be so mild that the patient does not com 
plain about it Similarly there may be but little nausea and no 
vomiting There may be only abdominal pain with vomiting 
In these cases of atypical migraine the essential thing is to 
recognize a typically migrainous person who falls ill in a typi 
call} migrainous way after getting tense or tired or nervously 
upset The best way in winch to avoid migraine is to live 
quietly and peacefully and sanely To relieve attacks the best 
drug IS ergotamine tartrate, or gynergen It should be given 
intramuscularly — not oralh or intravenously The best time in 
w Inch to abort an attack is vv hen it starts ^ftcr nausea sets 
in medicines art not well absorbed from the stomach They 
ean then be given by rectum 

Southern Medical Journal, Birmingham, Ala 

37 471-532 (Sept) 1944 

Ceorte Colmcr and Epidemiology of Poliom>eIitis A E Casej and 
Llennor H Hidden — p 471 

*‘N'»rcoidosij> Report of Ca&e J A Boone and I? R Coleman — p 477 
Fractures of Femur in Children W P Blount A A Schaefer and 
( M^ Fox — p 481 

Potential Danger of Topical Use of Sulfatluazole Report of 36 Cases 
of SeiiMtizat on to Sulfatbiazole F A EIIjs — p 493 
3 emcillin m Surgeri \V A Altemeier — p 494 
Castroenterolog) in Large Naial Hospital M^ T Gibb — p 507 
*Lse of Djethjlstilbestrol to Control Uterine Bleeding K J Kaniakj 
— P 510 

Modihcation of Cellliorn Pessar> To AHon Closer Approach to Norioal 
\ ngmal Physjologv L C Blair — p 523 
Puerperal Sepsis Treated nith Penicillin Case Report R A ^VbJte 
— p 524 

Meningococcjc Meningitis Death Following Withdrawal of Spinal Fluid 
R Buxton — p 525 

Sarcoidosis — Boone and Coleman report the case of a 
Aegro aged 40, whose symptom complex resembled the lupus 
permo of Besnier Aside from the typical lesions of nose ears, 
fingers toes and lymph nodes this patient showed two other 
features of sarcoidosis elevated plasma protein and eosino 
philia In view of the tuberculous etiology that has been sus- 
jicctcd by some authors the extensive exposure of ‘his patient 
to an active case of tuberculosis is intriguing It seems almost 
impossible that any one who had such intimate and prolonged 
exposure could have a negative tuberculin reaction but this 
patient did and extensive search of the lesions for tubercle 
bacilli was completely fruitless Particular attention is called 
to the painless rubbery spindle shaped swellings of the finger 
bones These occur in few other diseases especially as multiple 
lesions 

Use of Diethylstilbestrol to Control Uteri le Bleeding 
— Karnaky and his co workers state that the drug may be 
administered directly into the anterior wall of the cervix to 
arrest severe uterine bleeding For dysfunctional uterine bleed 
ing 5 mg of diethylstilbestrol is given at 9 o clock every night 
for thirty nights If bleeding starts during the time the patient 
is taking 5 mg every night she is to take S mg every fifteen 
minutes until the bleeding stops, but she is to continue the 
night tablet The authors think that there are too many hyster- 
ectomies being done because of dysfunctional uterine bleeding 
with or without myomas Since they have used diethylstdbest- 
rol uterine bleeding has been a rare indication with them for 
hysterectomy Diethylstilbestrol is a nontoxic drug It can 
be safely given in large doses for three to six months Its use 
obviates the need for many hospital curettements in women or 
girls below the carcinoma age Diethylstilbestrol is to uterine 
bleeding what the sulfonamide drugs are to infections 

Texas State Journal of Medicine, Fort Worth 
40 217-268 (Aug) 1944 

Intensive Arsenotlierapj of Earlj Sjphilis A G Schoch and L J 
Alexander — p 224 

Chntcal Use of Penicillin Report of 115 Cases Treated in Array 
Hospital C F Mollgast — p 225 
Successful Treatment of Diabetes A Jlarble — p 231 
Evaluation of Eje Tests Used m Examination of Arm> Aviators V A. 
Bjrnes — p 235 

Newer Knowledge of Viruses and Virus Diseases S E Sulkin — p 240 
Control of Food Poisoning P L M^ermer — p 249 
Rapid Treatment Center Program of Texas S Dickerson and C M 
Sidell— p 251 



\ OLUME 126 
iSuiicER 12 


CURRENT MEDICAL LITERATURE 


797 


FOREIGN 

\n n*;tcnsk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Dermatology and Syphilis, London 

56 151-194 (July-Aug) 1944 

Reticular Tissue and Skin \ H T Robb Smith — p lal 
•Contact Dermatitis in a ilorphme Factor) S E Dore and E W P 
Thomas — p 177 

•Occurrence of ^to^plua Rash m Manufacture of Morphine Salts from 
Opium C C Green — p 182 

Contact Dermatitis in a Morphine Factory — Dore and 
Thomas report 9 cases of dermat tis which occurred in a mor- 
phine factory near London between December 1941 and March 
1943 There were 7 men out of a total of 16 men emplojed 
and 2 women (all of the women emplojed) The aierage period 
between commencing cmploimcnt and the first sjmptoms was 
fourteen and one half weeks In the erapoiation crj stalhzation 
and purification of Gregor j salt 1 case of dermatitis developed, 
in the separation of alkaloids and the purification of the sepa- 
rated morphine salt 3 cases dcr eloped and m the drying milling 
and packing of morphine salts 5 cases The eruption began m 
practically all cases as an irritable crj tbematous dermatitis of 
the e>elids and surrounding area and was sometimes accom- 
panied bj quite set ere local edema Tlic regions next oftenest 
affected were the nape of the neck and below the chm in women, 
and the collar area m men The arms and hands tended to be 
imohed later In 1 man the scrotum became mvohed and m 
another the dermatitis etentuallj generalized Otherwise tlie 
eruption remained limited to the exposed parts (face neck arms 
and hands) Its clinical appearance laried considerabi) in 
different cases on the face and neck it was generallj diffuse 
and of typical contact tjpe, on the hands it was sometimes 
cheiropompliolj \-like In 1 case it resembled ervtheraa multi- 
forme Secondar> infection occurred iii seteral cases and m 1 
at least lichenification of the skm from scratching It has not 
been possible to determine the specific sensitizer The almost 
constant first appearance of the rasli around the eyelids and the 
edematous and erythematous type of reaction there seem strong 
evidence in favor of the irritant being air borne as fine dost 
or spray In support of this would be the upper respiratory 
catarrh which was t)picai of most cases 
Morphia Rash and the Manufacture of Morphine Salts 
— Green discusses the problem of morphia rash from the manu- 
facturing standpoint To satisfy the rigid checks required bj 
the Dangerous Drugs Acts and on account of the high cost 
of raw material extreme precautions are taken to avoid loss 
through leakage and spilling during manufacture For these 
reasons mechamtal handling is avoided The operatives are 
subjected to a higher degree of exposure to the material hj 
contact than they might be m a more mechanized operation At 
the factory with which the author is connected no detailed case 
records have been kept in the past as the problem of the avad- 
abihtj of labor for replacement has never been acute until the 
present war Skm and respirator) troubles were ever present 
during the nineteenth centur> It has alwa)S been the practice 
at tins factory to place a man who has developed 'rash on 
workmens compensation until recovery when he is transferred 
elsewhere in the works where there arc no dermatitis hazards 
It has been found by trial and error during more than a century 
tint immunity is not acquired Some workers contract the 
disease very soon after introduction to the opiates process 
Others may appear to be immune only to develop the rash after 
ten to thirty years of work It is possible for the rash to occur 
m a mild form, and the worker may continue on the process 
without serious worsening of Ins condition but the rash does not 
clear up Risks are best controlled by insistence on personal 
cleanliness clean workrooms a clean habit of working and 
adequate ventilation Great stress has been laid on a plentiful 
supph of water for washing Rubber gloves were introduced 
wherever practicable in 1937, and protective cream has been 
provided since 1940 It cannot yet be claimed that there is 
evidence tint the two latter precautions have reduced the inci 
deuce The greatly increased incidence of industrial dermatitis 
since the war started has been placed on the absence of a 
wuU nc\\ eniplojees 


Bntish Journal of Ophthalmology, London 

28 373-428 (A.ug) 1944 

•\aiue of Pern lUm m Treatment of Superhcial Infections of E\e«: and 
Lid Margins T Cranford and E F King — p 373 
Incidence of E^e Dt^eise in Australian Itnpenal Fore 5 Middle East 
T B Hamilton — p o83 

Ocular Iveurosts \ M G Catnpbtll and -K G Cross — p 394 
Operations in 100 Cases of Con\ergcnt Concomitant Squint S II 
laulkner E ScuU\ and E E Carter — p 403 
Simplified Evternal Dacr\oc> storhniostom) T L D Williams and 
B G HiH— -p 407 

Case of Corpora Nigra with Anterior Sjnechn R Crawford — p 410 
Unilateral Membranous Conjunctn iti« with Complete Cast J F 
Galpme and Dorothj R Campbtll — p 412 

Penicillin in Superficial Infections of Eyes and Lid 
Margins — Crawford and King treated four groups of patients 
The first group had severe conjunctivitis with injection and 
discharge but without secondary involvement of the cornea 
The second group had additional secondarv corneal infiltrations 
cither superficial and diffuse or marginal The third group had 
conjunctivitis with a single large sccondarv corneal ulcer of 
infiltration The clinical picture was here dominated by the 
localized corneal infection The fourth group had blepharitis 
chronic m type and severe m character The sodium salt ot 
pcrrillin was supplied in sterile tablets of 7 SOO units each 
From these tablets drops and an ointment were made which 
contained 250 units per gram Drops were used in group 1 
as in these cases the discharge tended to be profuse In groups 
2 3 and 4 ointment was used About one half of the patients 
complained of smarting pain for some ten to twenty minutes 
after instillation of the drops or ointment but no case of datnage 
to the corneal epithelium was noted As a routine the pcnicil 
hn was instilled for seven days after the bactenologic cultures 
from the conjunctival sac had become negative If by this time 
the eye had not made a full clinical recovery the treatment was 
continued for a further seven days Conjunctival swabs were 
examined before coninienccment of treatment daily during treat 
nicnt until repeated negative results were obtained seven davs 
after cessation of treatment and at various later dates Twenty- 
eight cases were treated and it was found that for superficial 
infections of the conjunctiva cornea and lid margins pemcilliii 
far excels any therapeutic agent lieretofore employed It is 
highly effective m stubborn cases which prove rcsistai t to the 
usual methods of treatment From the bactenologic point of 
view penicillin as employed in this investigation eradicates 
sensitive organisms from the conjunctiva in a few days It can- 
not however, prevent reinfection after the cessation ol treat- 
ment and there was no evidence that therapy with penicillin 
established immunity to recurrent infection In the cases which 
showed bactenologic relapse the organisms causing the relapse 
were as sensitive to penicillin as were those causing the original 
infection 

British Journal of Radiology, London. 

17 197-228 (July) 1944 

Diverticulitis and Divcrticulosis N P Henderson — p 197 
Consideration of Dose Distributions m Treatment of Intrinsic Carcinoma 
of Larjnx by Radium Implantation J Morion L H Oraj and G J 
Isearj — p 204 

Tomotraph) of Temporomandibular Joint and Ramus of Mandible 
C W C Gough ~p 213 

German Radiotherapv in 1942 1943 H C Stmcbo\\it 2 — p 216 
Observations on Radiolucen> as Significant Phvsical Property of Acrjlic 
Dental Materials G L Robert* — p 218 
Review of Scandinavian Literature on Gastrointestinal Diseases 1939 
1943 E Samuel — p 221 

17 229-260 (Aug) 1944 

Team Work m Treatment of Cancer H S Souttar — p 229 
\ olume Localization of Deep Seated Tumors b> Means of Toniograplij 
E M Ungar G Spiegler and D \\ SmPliers — p 235 
Radiographic Abnormalities of Stomach and Colon in Mental Defectnes 
W E Snell— p 239 

Future of Radiolog) m Obstetrics J B Hartlej — p 241 
Some Observations on Dental Changes m Possible Riboflavin Deficicncv 
r Ross — p 247 

Calculation of Dosage Rate in Rectangular Field F Bush — p 248 
Radiologic Observations and Description of Cardiac Pouch m Carcinoma 
of Cardiac End of Stomach A Elkeles — p 2ol 
Further Notes on Structure and Function of intervert bral Di k G 
Doel— p 255 

Stress Fracture of Bone D R Bertram — p 2o7 
Preci e PeKimetrv \\ H Hasting* — p 259 
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Schweizensche medizimsche Wochenschrift, Basel 
73 1245-1268 (Oct 9 ) 1943 Partial Index 

Foundations and Results of Immunization Against Diphtheria A Hot 
tinger — p 1245 

Irradiation of Angiomas G Jliescher — p 1247 

Serial Roentgen ^laminations Critical Remarhs and Casuistic Contri 
butions H H Weber —p 1252 

Toxic Poljneuntis Caused by Alb I Isopropyl Acetj I Carbamide (Sedor 
mid) H Wespi — p 1257 

73 1269-1292 (Oct 16) 1943 Partial Index 

The Basis for and the Results of Immunization Against Diphtheria 
A Hottinger — p 1269 

Reaction of Digital Arteries to Temperature and Vasodilators L Dalla 
Torre “P 1274 

Dimethjlacrojl Sulfanilamide in Pneumonia A Thurnherr — p 1277 
Alcohol as Disinfectant G Sobernheim — p 1280 

N-Dimethylacroyl Sulfanilamide in Pneumonia — ^Thurn- 
herr finds that the secondary effects of n-dimethjlacrojl sulf- 
andamide are comparative!} mild and harmless He has used 
n-dimeth}lacro}l sulfanilamide m 66 cases of which 15 w'erc 
pneumonia Mild forms of cyanosis were rather frequent, but 
the} were not dependent on the dose The only really serious 
secondary effect is the appearance of Heinz bodies, particularly 
if they appear in numbers of over 200 per thousand Small 
numbers of Heinz bodies were detected in 68 per cent of the 
author s cases but numbers in excess of 100 per thousand were 
never encountered The author also observed repeatedly a 
decrease in the hemoglobin content, but it averaged only 4 per 
cent and never exceeded 15 per cent A bigh blood concentra- 
tion should be established as soon as possible To effect this 
he administers the n-dimeth}lacroyl sulfanilamide during the 
first twenty four hours intravenouslv intramuscularly and by 
mouth After that the dosage is continued by mouth Medica- 
tion must be continued for several days aftei the temperature has 
subsided 

Deutsche medizimsche Wochenschnft, Leipzig 
69 193-216 (March 5) 1943 Partial Index 

D\namics of Heart W Weitz — p 193 

Cise of So-Called Reticulosis 12 T von Huebei and R \ elasco — 
p 199 

Lndesirable ind tnusuall> Intensified Untouard Reactions on Admin 
istration of Cobra Venom to Relieve Pams from Cancer O Gessner 
— P 203 

E\periences Gained from Administration of Agnus Castus Oligoplex for 
Producing Increase in Lactation Margot Noacl — p 204 
^Etiolog} of Spontaneous H)pogbcenin J Ufer — p 206 

Etiology of Spontaneous Hypoglycemia — Ufer reports 
a case of severe spontaneous hypoglycemia During the last 
few months prior to admission to the hospital the patient, a 
woman aged 19 had suffered from fatigability, while her weight 
increased by 15 pounds (7 Kg ) Menstruation had occurred 
regularly every twenty-eight to thirty days for the last two 
years Within the first three days after admission the patient 
had three attacks of hypoglycemia with loss of consciousness 
The blood sugar was reduced to 20 mg per hundred cubic 
centimeters She regained consciousness immediately after 
administration of 20 cc of 40 per cent glucose She was given 
small amounts of a diet rich in carbohydrates every two hours 
during the following days and nights The attacks became less 
frequent, but tlie blood sugar values varied from 50 to 110 ing 
per hundred cubic centimeters Her condition was still 
unchanged six months after admission to the hospital A 
gynecologic examination revealed an enlarged uterus of irregu- 
lar knotty consistency Laparotomy disclosed a smooth tumor 
of the uterus the size of a fist This was removed and was 
proved to be a myosarcoma Following the operation the 
patients genera! condition and the hypoglycemia were com- 
pletely controlled Repeated examinations for the next three 
and one-half vears revealed normal blood sugar values The 
increase in body weight and the relatively small size of the 
tumor opposed the concept that the tumor mav have had a 
specific metabolism drawing enormous amounts of sugar from 
the blood It is suggested that an increased hormonal activity 
of the tumor was responsible for the autoproduction of insulin 
or of an insulm-like substance which stimulated the secretion 
of the islands- of Langerbans with resulting hvpoglvcemia 


Observations of minor importance should be carefully investi- 
gated m cases of hypoglycemia with uncertain etiology, and 
tumors should be removed even in the presence of a severe 
hypoglycemia 

Psychiatnsch-Neurologische Wochenschnft, Halle 
45 137-148 (May 22) 1943 

Report of 2 Cases of Cerebral Infantile Paralysis with Suggestion 
of New Term for This Syndrome F Lucksch — p 137 
•Jfethods for Combating Complications of Insulin Shock and Electric 
Shock Therapy E Bauer — p 340 

Treatment of Unconscious Psyche by Suggestion ] Haupt — p 142 
Otto III Psychiatric Study W H Becker — p 143 

Combating Complications of Insulin Shock and Elec- 
tric Shock Therapy — Bauer states that complications of 
insulin shock treatment for psychoses are frequent, since sliock 
may be protracted or prolonged and that m spite of repeated 
glucose feeding with the stomach tube An alarming condition 
results because of the increased lability of the carbohydrate 
metabolism and the occurrence of bronchopneumonia or aspira- 
tion pneumonia favored by prolonged unconsciousness The 
following treatment was effective Blood sugar levels were 
determined within half an hour after the unsuccessful feeding 
w itli a stomach tube ' Combined intravenous administration of 
glucose of d desoxyephedrine and of vitamins Bi and C was 
practiced in cases with increased blood sugar levels Cardiac 
stimulants are given when circulatory disturbances are pre 
dominant Prophylactic treatment for prolonged insulin shock 
with d desoxyephedrine and glucose feeding with a stomach 
tube VMS practiced with good results m cases in which a pro 
longed insulin shock was experienced in a previous course of 
insulin shock treatment D desoxyephedrine administration is 
not contraindicated in patients of advanced age, since the rise 
in blood pressure due to the drug is slow Rapid awakening 
prevents lung complications Respiration is improved and the 
blood sugar level is not affected It is safe to use d desoxy- 
epliedrmc m cases m which the blood sugar level is lowered 
as well as m those with an increased blood sugar level Oral 
administration of two tablets of d-desoxyepliedrine previous to 
combined insulin shock and electric shock treatment prevented 
vomiting headache, fatigue and weakness after the treatment 
The same good results were obtained from an injection of 1 cc 
of d desoxyephedrine immediately after the electric -shock treat- 
ment Addiction to the drug is prevented by the administration 
of small doses given to patients who are unaware of its adminis 
tration 

Wiener medizimsche Wochenschnft, Vienna 

93 523-548 (Sept 25) 1943 Partial Index 

-Problem of Nephritis with Special Reference to War Nephritis W 
Pilgerstorfer — p 523 

Clinical Experiences with Cliemotherapj of Gonorrhea W Volavsek 
— p 533 

Importance of Quantitative and Qualitative Examination of Semen in 
Diagnosis of Stenlitj K Pah — p 535 

War Nephritis — Pilgerstorfer’s experience during the win- 
ter campaign in Russia proved that the occurrence of war nephri- 
tis depends on a severe and prolonged exposure of the trunk 
to cold The term “traumatic cold’ is suggested to contrast 
common mild colds with severe colds which play a decisive part 
in the etiology of war nephritis different from that of “common’ 
nephritis following acute tonsillitis According to Eppingers 
concept, war neplintis may be considered as a serous inflamma- 
tion rather than a severe toxic infection It may be due to 
pathologic permeability of the capillaries, which may be respon- 
sible for extravasation of plasma through the capillary walls 
into the interstitial tissues and for the effusion m the serous 
cavities of the body Vollhard’s concept of vasoconstriction 
due to severe cold should not be considered to be opposed to 
Eppingers theory, since the susceptibility of the organism to 
serous inflammation may be due to the primary vascular spasm 
Reports from the literature are quoted which prove that the 
term war nephritis is not fully appropriate since the same clini- 
cal picture with the predominant symptom of severe edema and 
with the occasional absence of kidney involvement may occur 
in civil life as well A new term “cold dropsy, is therefore 
-suggested 
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Medical Education in tho United States Before the Civil War Bj 
\Mlllam FrederlcK ^o^rood Aasoolnte Professor of the Historj of 
Medicine and Associate Dean in the Scliool of Medicine CoHetre of 
aiedlcal tTanEclIsIs Los Angeles Foreword by Henrj E SIgcriat 
Cloth Price $6 P|> dST Phlladelpliia Universitj of Pennsyl’ranla 

Iress London Oatord UnlTersit} Press 1944 

Here is a true historical survey oi medical education as it 
was m the United States before tlie Civil War It is in no 
sense of the word a story of early American achievement but 
rather a well documented account of what happened in the 
pioneer period The approach to the subject is geographic, the 
medical schools of each section being given consideration indi- 
vidual!} The final section of the book is entitled 'Evolution 
of the American System of Medical Education " This too con- 
cerns oiilj the early period The account emphasizes the evils 
done b> proprietorship in medical education and the early ten- 
dency toward recognizing the necessity for university affiliation 
It IS fine to have a historian conclude this approacli with the 
following paragraph 

The most significant eient in the latter part of the period nas flie 
establishment of the American Medical Association in 1847 Conceived 
hi Its founders as an instrument of reform the Association charted a 
course for the elevation of medical education Although the immediate 
response was limited the movement so instituted eventuallj gathered 
sufficient inspiration and momentum to bring about several decades later a 
fulfilment of the idealism conceived bv its founders 

Health Instruction Yearbook 1944 Complied bj Oliver E Byrd Ed D 
Associate Professor of Hygiene nnd Director Division of Health Educa- 
tion School of Health Stanford Unlversltj Foreword by C Motley 
Sellery M D President American School Henlth Association Cloth 
Price $3 Pp 354 Stanford University California Stanford Uni 
lerslty Press London Oxford Unlicrslty Press 1944 

This second Health Instruction Yearbook follows the same 
lines as Us predecessor The two books are announced as the 
beginning of a continuing project by which it is hoped to 
gather between two covers each year the most important public 
liealtli events for that year The second edition as might be 
expected, shows a better selection and gives a more comprehen- 
sive picture than did the first edition Confusion still exists, 
as pointed out by this review er in bis rev lew of the 1943 Year- 
book a year ago, in the dating of these vearbooks The 1943 
Yearbook was to all intents and purposes a 1942 summary, 
since It appeared before the end of 1943 and was, in fact, 
received for review on October 29 of that year The 1944 
edition was received late in September Allowing necessary 
time for compilation and manufacture, the so-called 1944 Year- 
book can hardly cover more than a half of the current y'ear 
In fact, the latest reference in the bibliography is July 1944 
This in no sense of the word makes it a 1944 yearbook This 
IS a defect which will always be confusing and which will be 
more difficult to correct as subsequent editions increase the 
number of erroneously dated books 
The idea of such a reference book is valuable It is being 
edited with good judgment Alreadv the two volumes consti- 
tute valuable reference books It is too bad if the editor and 
the publishers persist m illogical dating when it has twice been 
called to their attention 

Case Studies In the PsychopatholoBy of Crime A Reference Source 
lor Research In Criminal Material By Ben Karpman MD Senior 
Medical Officer and Psychotlicraplst St Elizabeths Hospital Mashing 
ton D C Volume Two Cases 6 9 Fabrlkold Price SIS Pp T38 
Washlnglon D C Medical Science Press 1944 

Tins IS the second volume in the senes of “Case Studies in 
the Psychopathology of Crime’ developed by Dr Ben Karpman 
from St Elizabeths Hospital in Washington Here are pictures 
of juvenile delinquents who became criminals The volume deals 
with the psychologic aspects of social maladjustment Four 
cases arc carefully analyzed One a habitual criminal, last 
confined for robbery of the mails but whose life included sex 
crimes, drug addiction and many periods in prison The second 
® “''bite slaver’ who forced his wife into prostitution 
Ihc third a man twice faced with punishment in the electric 
clnir for rape of minors, and the last, a desperado who robbed 
mail trims and escaped three times after convictions The 
analvsis of these evses leads to much important knowledge for 
tliL prevention of crime 


Facio Maxillary Injuries By Kenneth VV Starr DBF Vi B VIS 
Lieulemnt tolonel V 4 VI C and A J tmott B D S D D Sc 
fa CD Vlajor A ADC Xo 1 Plastic Unit attached 113th Vtist Cen 
Hasp {Reprinted from Tlie Dental Journal of Vustralia Xoveniber laiS- 
Vlarch 1944 J Fabrikold Pp 69 with SO Illustrations Glebe Sydney 

This book comprises a joint report of the authors to the 
Australian Dental Association on a cross section of some 500 
cases admitted to their service as a plastic unit attached to the 
113th Australian General Hospital It is reprinted from five 
issues of the Dental Journal of 4nstrolta appearing during 
1943 1944 The authors stress the fact that results in the 
difficult problems of facioraaxillary work may only be obtained 
by a highly specialized team working in unity and discharging 
complementary functions ’ and that no single indmdual can 
hope to obtain the results which accrue from the management 
of these cases by a specialized organization This is an obv lous 
fact to the experienced plastic surgeon and is completely sub- 
stantiated by case illustrations The text is clear and concise 
and IS presented in a somewhat telegraphic style It is profusely 
illustrated with excellent photographs and draw mgs Fifty -three 
of the sixty -nine pages are devoted to reconstructive surgery 
and the remainder to x-ray technic, anesthesia and relevant 
statistics 

The plastic section is divided into three parts dealing with 
fractures of the mandible, fractures of other facial bones and 
miscellaneous conditions These sections present methods of 
management which have been frequently described and generally 
practiced, with a few notable exceptions The authors’ applica- 
tion of Mow lem s chip bone graft technic to ununitcd fractures, 
to large bone losses following the removal of tumors and cysts 
and, particularly to losses of the mandible is a distinct con- 
tribution The chipped cancellous bone, in the latter case has 
been implanted with repeated success at the time of repair of 
the soft lining and covering tissues The several advantages of 
this conception of replacement and its technical application are 
immediately apparent The third section dealing with miscel- 
laneous problems, presents some interesting and helpful ideas 
in the management of injuries to the eye socket 
One cannot agree with tlie authors attitude toward the man- 
agement of section or trauma to the facial nerve resulting in 
loss of function “A long period of montlis” should not elapse 
before deciding on direct suture grafting or neuroanastomosis 
III any case in which the reaction of degeneration is complete 
and a sufficient portion of the distal end of the nerve remains 
for repair The art of plastic surgery is largely an individual 
matter This small manual contributes definitelv to the develop- 
ment of this art 

Civilization and Disease By Henry E SIgerist VI D D Lltt LL D 
VVlUiam H Welch Professor of the History of Medicine in the Jolins 
Hopkins University Baltimore Cloth Price 83 75 Pp 2o3 with 52 
iUiistrntloDS Ithaca Kew lorK Cornell University Press 1943 

This book IS based on a senes of six lectures delivered by 
Us author at Cornel! University in November and December 
1940 It IS essentially an introduction to social medicine begin- 
ning with civilization as a factor m the genesis of disease, trac- 
ing the various tedinics by which society has fought disease 
and concluding with chapters on disease in literature, art and 
music Dr Sigerist s approach to the accomplishments of medi- 
cine IS one which constantly urges more and more improvement 
“We must never say that health conditions are good ’’ he says, 
“but must rather ask ourselves constantly whether they are as 
good as they could be” He points out tliat every society still 
carries an enormous burden of unnecessary illness He recog- 
nizes that poverty remains the chief cause of disease and that 
It is a factor which is beyond the immediate control of medicine 
He urges finally , a system of health serv ices that reaches every- 
body, healthy and sick, rich and poor “We must break down 
the artificial barriers between preventive and curative medicine,” 
he sav s Medicine, he feels, should be considered a social science 
and merely as one link in a chain of social welfare institutions 
that every civilized country must develop He feels that the 
civilized society of tomorrow will have for every family a 
family doctor and also a family health center ’The phy sician 
will become a public servant— scientist, social worker and edu- 
ti^fur and medicine will increasingly shift the emphasis from 
disease to health ” 
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Queries and Minor Notes 


Tive \\s\vers here published have been prepared b\ coupetelt 

ALTIIORITIES ThEV DO NOT HOWEVER REPRESENT THE OPIMOHS OP 
ANV OFFICIAL BODIES UKLESS SPECIFICALLY STATED IN THE REPLY 
AnONVJOIS COMHUMCAIIONS and queries on POSTAL CARDS WILL NOT 
BE NOTICED E\ ERA LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BLT THESE WILL EE OMITTED ON REQUEST 


FALLING HAIR 

To the Tditcr — What are the possible causes of falling hair in women m 
th early forties aside from syphilis? Could hypodermic administration 
of vitamin Bi for the treatment of neuritis cause this? ^ Missouri 

Answer —T he causes of the commoner forms of diffuse alo- 
1 ecia affecting large portions of the scalp are to\ic alopecia, 
hereditary alopecia and seborrheic conditions Tonic alopecia 
dcfiuvium capillorum tnaj follow the ingestion or inunction of 
thallium acetate the hair loss appearing in from nine to four- 
teen days It may occur secondarj to preguancj or to febrile 
disease such as tjphoid scarlatina and influenza the loss of 
hair beginning only a month or more after the termination of 
the cause Hereditary alopecia is nearly always combined with 
seborrheic conditions, so that a differential diagnosis is difficult 
m cases in which alopecia is known to be familial 
The toxic effects of thiamine hydrochloride have been 
reviewed by Eisenstadt (Hypersensitivity to Thiamine Hydro- 
chloride ^Illlllcsota Med 25 861 [Nov ] 1942) and by Lcitner 
(Untoward Effects of Vitamin Bi Lancet 2 474 [Oct 16] 1943) 
ENcept for 3 cases of herpes zoster reported by Sternberg m 
1938 all have been allergic effects Reports of alopecia due to 
thiamine have not been found 


FOUNORY WORK DOES NOT AFFECT EYES 

To the editor — What effect docs the pouring of hot iron or any hot mcfal 
in o foundry hove on the eyes over a period of years’ Is there ony time 
limit that one should stoy on such a lob’ 

Stephen Fairbanks M D Albion Mich 

Answer — There is no effect on the eyes from the ‘heat of 
pouring hot iron or any hot metal in a foundry even over a 
period of years Foundry work is intermittent through the day 
and in a recent court case in Chicago in which the amounts of 
infra-red and ultraviolet light were actually measured in a 
foundry they were found to be so infinitesimal and of such short 
duration that no pathologic effect could be attributed to them 
at all The only clearcut pathologic effect on human beings 
that has ever been reported is that of glass blowers cataract 
on the continent Such injuries have never been reported m 
this country and in Europe they implied constant exposure 
through long hours daffy over a matter of eighteen to twenty 
years There is no comparable industrial operation to tins in 
this country and no risk is taken by an employee working 
with hot metal in a foundry 


RICKETS OF YOUNG CHILD AND CORRECTIVE 
SURGERY 

To the Editor — A girl aged 18 moRths is suffering from moderate rickefs 
A few months ago a diagnosis of rickets was made elsewhere and therapy 
was started with doses of vitamin D only twice the minimum doily 
requirement X-ray exam matron shows that the rickets has improved 
but not heoled She has now oil the choracterrstics of active rickets of 
consideroblc duration The chief complaint of the parents relates to the 
fact that the child is considerably bow legged It is obvious that the child 
will need much lorger doses of vitamin D to orrest her rickets Adequote 
therapy has been storted The parents hove been peeking advice from 
several physicians regording the best care of the deformity of the child s 
legs and they have received as many opinions as they hove consulted 
physicians An orthopedic surgeon suggested surgical intervention a 
second orthopedic specialist advised the applicotion of costs a third 
physician a pediatrician felt that both surgery and application of costs 
would be unsatisfactory and felt that nothing could be done to correct 
the condition I should appreciate advice Would complete control of 
the active rickets in a child of 18 months result in the straightening 
of the legs to the point where o satisfactory cosmetic result may be 
obtained’ M D Coltfornio 

Answer — O rthopedic surgeons would undoubtedly not all 
agree with regard to the treatment of bowing of the legs of a 
clnld 18 months of age Orthopedic treatment planned for cor- 
rection of this deformity should not be undertaken until the 
rickets IS definitely healed Plaster casts are not advised Cor- 
rection bv means of plaster casts can rarely be achieved While 
wearing the casts all muscular activity is greatly retarded in 
the CNtrem ties and atrophv of bones muscles and other tissues. 


which have already been seriously affected by the nutritional 
deficiency w ill be greatly accelerated The pediatrician referred 
to in the query was perhaps unnecessarily pessimistic Bowing 
of the legs can definitely be corrected by a surgeon who is 
adequately trained m orthopedic principles When the rickets 
has been definitely arrested and bone density is again apprONi- 
mately normal, bilateral osteotomies at a level which would 
have to be determined by study of the individual patient will 
make it possible to restore alinement even though the bowing 
mav be severe In addition to the improvement obtained by 
surgery some spontaneous correction may be anticipated through 
the grow til of the child after the rickets has healed 


VARIATIONS IN RESPONSE TO SEROLOGIC TESTS 
FOR SYPHILIS 

To the Bditor — In December 1942 a patient had a spontaneous abortion ot 
two and o half months her blood Wassermann and Kahn reoctions were 
negative When her mother six months later was diagnosed as having 
dementia paralytica the patient ogam had o negative blood Wossermann 
reaction end her spinal fluid Wassermonn reaction also wos negotive 
She became pregnant in June 1943 and hod a negative blood Wossermann 
reoction Blood was taken from the cord at delivery and was negative 
Her husband wos drofted ond wos not sent to a syphilis treotment 
center In July 1944 she appeared osktng for another blood test The 
laboratory reported o doubtful positive Wossermann reoction so more 
blood was token ond sent to several loboratones The results were first 
test Koimer 1 plus Eagle 3 plus Hinton 4 plus second test Kohn 
negotive Wossermann negotive third test Wassermann negative Kline 
exclusion and Kline diognostic each 4 plus and the fourth test Wasser 
mann doubtful 1 plus Eagle 3 plus Hinton 4 plus and Kahn 2 plus 
Does this patient hove syphilis> If not what do these various reports 
mean? If she does should or should she not be treoted? m D Ohio 

ANbUER — No conclusion \\hate\er can be drawn from these 
serologic results other than that the patient has a small quantity 
of rcagin or reagin like substance in her blood The evidence 
presented all suggests that the patient did not have syphilis 
prior to July 1944 It is perhaps important to know why the 
patient wanted her blood retested at that time did she thml 
she had been exposed to sjphilis meanwhile^ 

Has she reccntl> had any of the common conditions known to 
produce biologic false positive serologic tests ^ A method of 
stud> of such cases as this is outlined m MoorCg J E Eagle 
Harry and Mohr, C F Biologic False Positive Serologic 
Tests for Syphilis The Journal, Nov 9, 2940 page 1602 
Certainly on the basis of this evidence a diagnosis of syphilis 
cannot be made and treatment should not now be administered 
Prolonged serologic follow-up b> a quantitative technic is 
indicated 


WOOD DUSTS 

Td the Bddor — Are there any industrial diseoses from inhoiing fine wood 
dusl> If so IS there ony mask or filter that may be worn over the 
nose or mouth? L Gioyme MD Woodsidc N Y 

Aiaswek — It is doubtful whether significant quantities of 
wood dust can be inhaled into the depths of the lungs because 
the particle size is too great and because being easily wetted 
thev are retained m the nose and throat However, certain 
kinds of wood dust are highly irritating to the skin and upper 
respiratory tract and some persons may become sensitized so 
that they react violently to contact with such dusts 

The U S Bureau of Mines approves respirators for various 
kinds of atmospheric contaminants Among those listed for 
protection against wood dusts are the Mine Safety Appliance 
Company s Comfo Respirator number 8393 Willson Respira- 
tors numbers 300 400 and 400F and Pulraorsan Respirator 
number M-IS For more specific information the Bureau of 
Mines in Washington should be consulted 


GLYCERIN IN OPHTHALMOLOGY 

To the Editor — In the Grand Rapids Herald I noticed thot Dr H N 
Bundesen in his health column advises that a solution ot tincture of 
iodine in glycerin be used in the eye in some coses following removoi 
of a foreign body Is the use of glycerin in the eye generally accepted 
os a sound procedure? My own opinion has been otherwise 

H V Hendricks M D Kolkosko Mich 

Answer — The use of glycerin m ophthalmology had quite a 
vogue among the ophthalmologists of the preceding generation 
but today glycerin is scarcely ever used Iodides in gljcerin 
have been advocated by Weeks to retard the progress of incipi 
ent cataract Harmon used IS per cent gljcerin as a solvent 
to prevent excessive burning when 1 per cent silver nitrate was 
applied to the conjunctiva But as a routine measure gljccrm 
js no longer in use in ophthalmology except as a solvent m 
AIcNallv s formula for use in tear gas bums 
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A sjndrome of extreme weakness with musculai 
atrophy and fascicular twitching as the direct result 
of oienvork forms the subject of this communication 
In view of the extreme stresses to which men are sub- 
jected in war it seems impossible tliat the syndrome 
here described can be new m the literature, but no 
record of anj' case prior to the one reported in 1940 
has been found 

Muscular atrophy with fascicular twitching occurs 
under many conditions It is the most prominent sign 
of progressive spinal muscular atrophy, but, as Oppen- 
heim^ warned over thirty years ago, it is not pathog- 
nomonic of that disease He stated that fibrillation 
could occur in normal persons “after excesses ’’ Russell 
Brain - lists in addition to the progressive spinal mus- 
cular atrophies of adults and of children such entities 
as the Charcot-Tooth-Mane disease and progressive 
hypertrophic neuritis as conditions in which atrophy 
and fibrillation occur In focal areas the syndrome is 
commonly seen as the result of irritation of the motor 
spinal roots by neoplasm or exostoses 

Brain and Turnbull ^ have given special attention to 
atrophy' and fasciculation as symiptoms of thymotoxicosis 
They consider the weakness of the muscles m exoph- 
thalmic ophthalmoplegia a result of the thyrotropic hor- 
mone of the anterior pituitary gland McEachern and 
Ross^ collected 10 cases of generalized muscular atro- 
phy and fasciculation due to thyrotoxicosis and added 
a few’ of their ow’n In that condition the girdles are 
more involved than are the small muscles of the hands 
By far the most striking fact about such cases, however 
IS that recovery follow's thyroidectomy’ 

It IS common knowledge that an arm may show 
extreme weakness and fascicular twitching as the result 
of oierw'ork w’lth such tools as compressed air drills 
or hammers in a person unaccustomed to such work 
I do not refer to compression neuritis of the small 
nerves of the palm but to atrophy’ of the muscles of the 
forearm and e\eii of the arm from strain and vibration 
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M lassen and Buttner ^ ha\ e obseri ed muscular atrophy 
in the arm w ith small foci of degeneration in the cervacal 
cord from work with a compressed air hammer 
\\ hether tlie spinal cord changes are priman secon- 
dary or coincidental is difficult to determine The 
authors ascribe them to the vibration, w Inch affects not 
only the arms but the entire spine and therefoie the 
spinal cord 

In a thorough analy’sis of the subject of fibrillation 
and fasciculation, Denny-Brown and Pennvbacker “ 
have shown the anatomic differences betw’een fibrillation 
and fasciculation Using concurrent mechanical and 
electrical recording they venfied an old observation that 
true fibrillation follows complete deneiwation and 
appears five days after nerve section in the human 
subject They observed true fibrillation after poliomye- 
litis and polyneuritis and in a case of sy rmgoiin elia 
Fibrillae are supplied by single nen’e fibers and hence 
are “nerve units,” while fasciculi are supplied by many 
fibers and are not units in the same sense but on the 
other hand they are supplied by a single vessel and arc 
h Tscular units ” Fascicular tw itchings may thus result 
from toxins circulating in the blood 

The same authors consider idiomuscular contractions 
probably the result of stimulation of the sarcoplasm 
rather than of the sarcolemma (w-hich receives the nerve 
impulse) In circumstances of fatigue or excessive loss 
of sodium chloride mvoluntarv muscular contractions 
appear ‘ Those due to fatigue are small bursts of con- 
traction m a fasciculus and are of a ty’pe such as would 
be caused by’ irregular discharge spreading to and 
through all the nerve bundles m the fasciculus ” The 
involuntary contractions of myokymia associated with 
hiperhidrosis are of a similar nature 

The cases w’bich form the clinical material of the 
present paper are instances of widespread muscular 
atrophy w ith fascicular tw’itching resulting from exhaus- 
tion Clinical examination of a patient at the height 
of the disease, m the absence of history, would lead 
the examiner to suspect progressive spinal muscular 
atrophy But with an adequate history one can soon 
determine that an entirely' different sy’ndrome is at 
hand The onset is sudden, the recovery' slow and 
usually' incomplete but the prognosis as to life is good 

Four cases are included in this report The first is 
quoted with minor editorial corrections from an article 
of mine " published m 19-10 The second and third are 
new ones and the fourth is abstracted from a paper by 
Marsh 

5 Maa en R and Buttner H E Halsmarkdegeneration nut 
ekundarer 'Muskelatrophie durch Arbeit am Presslufthammer Arch f 

CcA\erbepath u GeMerbeh>g 10 19 (April) 1940 

6 Dcnn> Bro\vn D -nd Penn%backer J B Fibrillaticm and 
Fasciculation in Voluntary Muscle Brain 61 311 1938 

7 \iels^ J M Subacute Generalized Neuromuscular Exhaustion 
S>ndrome Bull Los Angeles Neurol Soc 5 128 (June) 1940 

8 Marsh C Subacute Generalized Neuromuscular ENchau^tion 
drome Bull T o Xngeles \eurol Soc S 65 (June) 1943 
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REPORT OF CASES 

C'lsr 1 — Severe (ntrcxcitiau jolloucd b\ cxlrimi. musctila) 
asthenia and atoiii loss of bod\ a eight and generalised tender- 
ness Oiih paitial recoVLiv iii a jeat 

G D H , 1 blond business e\euitne aged 42, i\as referred 
br Dr G H Beck of Glendale Cahf because of se\ere 
asthenia still persisting seven weeks after acute o\ere\ertton 
The patient was an onlj child of healthj parents still living 
and well In the personal history there was record of measles 
mumps pertussis, ehickeupox tonsillitis and one accident at 
the age of 23 jears in which he sustained fracture of an ankle 
The patient was an almost complete extrovert He held a 
political position but had a reputation for highl) efficient nnn 
agement and great accomplishment His spare time was devoted 
entirel) to lodge organization and he held not onlj local but 
district offices, so that his evenings were taken almost cxclu 
sivel> with meetings which he usually addressed with stimu 
lating talks He was considered not only by himself but b\ 
his associates as indefatigable he usuallv retired some time 
between midnight and 2am To all tins his wife did not 
object she regarded it as her job to be collaborator in helping 
her husband “reach the top, and consequentK there was no 
associated emotional strain 

His policj was to take part in every phase of social life 
to drink a little when necessarj never to excess, and to eat 
at odd hours with casual acquaintances all of which gave him 
a verv irregular life so far as rest and nutrition were concerned 
He obtained from five to seven hours of sleep a night, never 
having required more to feel rested m the morning 
He considered himself entirelv well up to Sept 4, 1938 whin 
he attended a lodge picnic He acted as catcher for his baseball 
team organized at the site, through the first five innings He 
remaiked ‘‘\nd when I say I plajed, I mean I plajed” He 
seemed to have unbounded energy until the end of his period 
as catcher, but in the sixth inning he could hardlv support 
himself in a squatting position and, ‘for a change’ he took 
the job of pitching through the sixth and seventh innings Bv 
that time he siiiiph could not stand and w'as forced to admit 
phjsical defeat He sat down for nearlj an liour too exhausted 
to take a bath He then changed clothes, drove home, took 
a hot and cold shown (enervating after exhaustion) and felt 
into a sleep 

Awakened bj his wife he ate a little supper and retired for 
the night But he could not sleep, instead he rolled and tossed 
incessantly In the morning he arose at 6 expecting to be 
sore and stift all over To his surprise he was not stiff at all 
but he was practically paralvzed” His muscles were exquis 
itelv tender so that it was painful to he or sit Still he did 
not consider the condition serious and went to his office where 
he found it possible to sit in his chair and write 
The second night was as bad as the first, and the second 
dav found him sore in everv joint in the bodv ’ The pain 
increased, and during the third night be slejit onlj three hours 
On the third dav he was unable to tie his shoelaces and could 
not hold up his arms long enough to tie his necktie After 
his wife had dressed him he could not cross one knee over 
the other On a scheduled business trip he found it impossible 
for the first time in his life to drive his car but went with a 
driver and drove part of the wav 

On his return Ins nights continued verv bad When he 
could not sleep he got up and paced the floor in a frenzied 
restlessness He then consulted Dr Beck, who gave him sab- 
cvlates for his pain and vitamin B, and ordered continued rest 
He obtained considerable relief from pam but imniediatelv tried 
to do more work He lost 15 pounds (6 8 Kg) m spite ol 
a good appetite and m the seventh week developed a senes ol 
lever blisters on Ins buttocks These disappeared spontaiic 
ouslv 

When I examined him on October 26 he appeared pale and 
thin His entire demeanor was that ot a person utterlv 
exhausted He spoke slovvlv and without force He sank into 
a chair as though liardlj able to stand His bodj weight vvas 
147 iirmiuls (67 Kg normal for him 165 pounds or 75 Kg> 


his blood pressure vvas 112 svstohe and 80 diastolic, tlie pulse 
rate 80 per minute His arteries were palpable but not sclerosed 
The heart, lungs and abdominal viscera were normal Tlie 
temperature was 98 F 

His musculature was as flabbj as that seen in acute anterior 
poliomyelitis during the stage of paraljsis, but the atonj was 
generalized The muscles were too tender to make deterinina 
tion of nerve trunk tenderness definite Fibnllarv and coarse 
fascicular tvvitchings were noted onlv in the right serratiis 
anterior muscle The infraspinatus muscles were concave instead 
of convex but no specific atrophj could be discovered In spite 
of alt this the deep and superficial reflexes were cntirel> iiorinal 
Pathologic reflexes were not found There were no seiison 
changes 

In order to get for the patient the rest so urgently required 
I told him forcefullv that he would go on to paraljsis and 
death if he did not obtain ten hours of sleep each night bj the 
use of sedatives if necessary Vitamins were recommended m 
large doses, and the patient vvas referred back to his familv 
phvsieian Dr Beck carried out the treatment 

The patient vvas referred for another examination Dec 15, 
1938 He had gamed 6]/ pounds (3 Kg), the tone had returned 
in his muscles, he talked with more energy, and he vvas able 
to stand for a few minutes without undue fatigue He was 
sleeping well and the muscular soreness had disappeared but 
there vvas definite tenderness of the nerve trunks His grip 
had improved from 28 to 35 on the right and from 18 to 30 
on the left 

A new complaint had developed muscular spasms in the 
calves thighs and arms which the patient and his wife ‘mas 
saged out" He was, however, able to rise from a squatting 
posture without use of his arms, but in walking over irregttlari 
ties he stumbled and fell especiallj over pebbles and irregii 
larities m carpets His iccover> seemed to be only a matter ot 
tunc Report one } ear later show ed that be had far less endur- 
aiiic tlian he had before the episode described 

Ihib case seems to piesent a seveie exhaiistiou of 
tlic stuped neuromtisctilai apparatus, with a coudttton 
of the muscles which might be termed mtositis except 
that It was not mflammatort The nerves also weie 
attected but not m a wav to prevent conduction of 
impulses Ihe lesidtial tenderness of the nerve trunks 
shows that the process was neuial as well as muscular 
and the localized muscular spasms point m the same 
direction It is for these leasons that I call the condition 
a subacute generalized neuromuscular exhaustion syn- 
drome 

Case 2 — ExiesSHC phisieal exertion folloxctd by gradual 
paiahsts of all font limbs and diaphiagni Eiideiice of central 
iin’oh’enient of the cervical cord but cxticinc atrophy of both 
shoulder and pelvic girdles 

Roj IC a white man aged 37, who iiormallv weighed about 
149 pounds (67 6 Kg), alvva>s a phvsical rather than an mtelScc 
tual worker, considered himself well up to the last week of Mav 
1943 His history of past illnesses included the usual childhood 
diseases but not anj of the severe illnesses' and he had had 
no surgical operations 

His habits arc of prime importance m the illness to be dis 
cussed He vvas born in Minnesota on a farm and vvas acciw 
lomed to farm labor His education had been meager, but hi' 
handicap vvas overcome bj an unusual industnousness He had 
a wife and two children 10 and 14 vears of age respectiveh 
for whom he vvas graduallv buving a home His tjpe of work 
varied somewhat with the season of the jear For some months 
prior to his present illness he had held two jobs One of these 
consisted in driving a school bus gathering the children from 
a large area before school hours and redistributing them after 
ward His accessorj duties extended the time of this emplov- 
ment to six hours dailj His other job was that of warehou c 
worker particularlv that of stacking bags of sugar weighing 
100 pounds (45 Kg) each He vvas proud of the fact that 
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though of moderatt build lie could “itack I 000 bags in eight 
hours He thus picked up and stacked bj means of a lift and 
a thrust of his bodj, 100 000 pounds (45,450 Kg), or 50 tons, 
a daj It IS 01 importance to note that m this work the pehic 
and shoulder girdles and the spine Mere utilized much more 
than the smaller muscles of the e\trennties 
During the uorking da\ of Iilai 27 as a large consignment 
of sugar had been stacked Ins foreman announced that thei 
would now go to another warehouse to stack another load For 
the first time in his hie the patient announced that he would 
bate to go home to rest He felt too weak to continue and 
pointed out tint he had been obtaining onlj four and a half 
to five and a half hours of sleep a night for a long time He 
w>as allowed to go to his home 

On arming at his home he hi down to rest but found 
that he was restless and was more mchiied to keep moinig 
He was catremcl) tired and "sore,” and Ins arms particularh 
were painful but he could not relax There were generalized 
painful muscle “cramps’ He took a mild barbiturate and 
went to sleep When he awoke the following morning he was 
not an> better, he thought he was eicii more tired He could 
bnrelj walk about He therefore remained at home for another 
twenty-four hours and spent his time taking smi baths There 
were fewer muscle spasms On the morning of the third dai he 
w Is paralyzed in ill four limbs 

The first physician called took some tests hut could not make 
a diagnosis Tor that reason the famiK called a cultist who 
gave strict dietary instructions and limited the patient's intake 
'to 485 calories a dav the patient became weaker and 

had difficultv with bieatlimg a second physician was called, 
who had more laboratorv work done and had the patient hos- 
liitahzed This work was done tioni June 11 to Juh 2 and 
the results were as follows 

Blood counts Red cells 4 2 3 b, 4 4, 3 6 and 3 3 millions 
per cubic millimeter , liemoglobm content 10,2 to 12 5 Gni per 
luuidred cubic centimeters of blood, white cells 7 200, 5,800, 5,100, 
(1,000 and 9,300 per cubic millimeter total neutrophils 04 per 
cent to 70 per cent , segiucuted cells constituted 57 per cent, 
later 44 per cent 

1 he noiiprotcin mlrogeii w as 31 5 sugar 80 and caleiiim 
SO ing per hundred cubic centimeters of blood The blood 
culture was sterile The agglutination test for Brucella abortus 
and tlie Wassernnnii reaction were both negative Blood 
culture was sterile, and a sputum examination was negative 
1 be spinal fluid vv as clear and contained 3 cells per cubic 
millimeter The globulin was negative and the svigar content 
was reported as normal It was negative for bacteria 

J wo urine specimens had a specific gravitv of 1 007 and I 028 
Ihe />n was 4 and 4 5 There were no abnormal constituents m 
either specimen but creatine was not tested for 
The patient had already been treated with all sorts of vitamins 
111 large quantities and was on an excellent diet Hts appetite 
was good 

I saw the patient for the hrst time on July 12, about six weeks 
after the onset of the acute illness and observed a striking 
physical condition The patient was 5 feet 10 inches (178 cm) 
tail but 111 a poor state of nutrition The shoulder and pelvic 
,,irdlcs were almost without musculature The supraspinati 
vveic nearly absent, the deltoids verv small, the infraspmati 
1 etter preserved The arms were small the forearms and hands 
vssciitially normal The patient could not raise either upper limb 
from tlie bed but could mampulate ins fingers to crawl up 
the clothes to bis face The pelvtc girdle was almost denuded 
of muscles, the condition resembling that of a long wasting 
disease The buttocks were hollow and the anus was an opening 
on a flat, surface The thighs were somewhat atrophic, but 
the legs and feet were normal He was able to flex and extend 
Ills lower limbs m bed when there was no weight on them 
In harmonv with this state the deep reflexes were all absent in 
the upper limb', and the knee jerks were absent The achtlles 
reflexes were present No pathologic reflexes were found any 
where His weight was estimated at about 75 pounds (34 Kg) 
The blood pressure was Hb/Sfi the pulse rate 90 per minute 


The heart and lungs were normal The tliv roid gland and Iv mph 
glands were not palpable 

Most striking was the patient’s breathing during the taking 
of his historv He was extremely dyspneic, and with each 
inspiration the abdominal wall was retracted there was almost 
complete paralvsis of the diaphragm Fibrillary twitchings were 
seen on the thorax The umbilicus moved cephalad one half 
mcli when he attempted to raise his head off the pillow 

The cranial nerves were entirely normal except for hoaiseiic's 
which had developed with the onset of his illness Tlie tongue 
was not atrophic 

''eiisorv examination gave the examiner another sm prise 
Sensorv perception was normal except for loss ot pain and 
iperature perception from the third cervical to the fourth 
dorsal segments inchisne, the hands partiv escaping 

1 recommended treatment with a high caloric, high Mtamm 
diet 4 000 calories per day supplemented wath injections ol 
thiamine hvdrochlonde 50 mg per dav for six weeks He 
was also to take wheat germ oil 1 drachm (4 cc 1 three turns 



In, I (ca'c 2 ) — Vpiiearance ot patient aftei lie Inil tameil » pcniini 
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daily and ammoacetic acid I ounce (30 Gm ) twice daih \s 
soon as hts strength should permit he was to have cxcrci cs 
in a pool 

The patient was not seen again until December 23 when lit 
was referred by his new physician after the sudden deatli of 
hts former one This time he came to my office and I was ible 
to obtain photographs and to do electrical tests on his nniselcs 
(figs 1 2 and 3) 

The follow up history was to the effect that he had made 
rapid improvement on the regimen advised On Julv 14 lie 
was removed to his home By the first week ol Nugust he was 
able to fed pin prick again where its perception had been absent 
By the middle of August he was able to walk around and soon 
after that time he was able to raise his arms above his bead 
However, atrophy ot the mterossei had set m after mv hrst 
visit Bv the 1st of November he was able to drive his auto 
mobile Next he resumed light dutv on his ranch, feeding 
calves and looking after a pig He ceased taking ammoacetic 
vcid October 1, having decided that he did not need it anv longer 
December 5 he drove his car SO miles m one stretch and 
when he reached his destination he felt weak He ate a big meal 
and went to bed, but on the following day he had severe mus 
cular pains which felt like cramps all over hts body and he was 
unable to olitam any relief For that reason he took a wann 
immersion bath relaxed and fell asleep in the water where 
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111 ' wife found Inm later so soundK asleep that she could hardh 
arouse him He was then too w’cak to be up, and from that time 
until December 23, when I saw him he was m bed about half 
of the time 

Examination December 23 showed that he had had an exacer- 
bation of his acute illness He had lost 20 (9 Kg ) of the 10 



1 11 , 2 — Atrophj of shoulder sirdli 

pounds (2a Kfe ) which he had regained after the first episode 
(weight on examination 105 pounds, or 476 Kg) There was 
pronounced atrophy of the shoulder girdle and of the arms (as 
shown in the illustrations) There was also some atrophj of 
the interosseus muscles but not of the thenar or hjpothenar 
eminences His buttocks were much better tlian at the time 
01 me first examination but thej were still \er> small His 
temperature was 07 S F blood pressure 138/80 pulse rate 
90 per minute 

\ll deep reflexes were present and about normal All super- 
ficial reflexes aaere present, and pathologic reflexes were not 
obtained He was barelj able to walk around, and standing 
tor a lew minutes fatigued him His hoarseness bad disappeared 
and his breathing was normal 

He was unable to extend the middle and ring fingers of the 
right hand completelj W hile no msotonia could be demon 
'trated he was able to open and close his fists onlj slowlj, 
and exercise of the hands brought on rapid weakness There 
was no sen^on loss an\ where 

The affected muscles w ere tested for reaction of degeneration 
Faradic irritabilitj was demonstrated in all muscle groups a\ith 
the exception of the finger extensors m both forearms Those 
mu eles responded shghth to the gahamc current better to 
the cathodal than to the anodal pole There was therefore a 
partial reaction of degeneration 

On Jan 3 1944 his wife telephoned to saj that the downward 
course was still in progress, the patient was at the time unable 
to open his hands though he could make a weak fist 

On Februan 6 the patients wife reported bj mail She was 
gning him all treatment recommended and he had a good 
appetite for the first time since the onset of his illness \her 
haring lost eompleteli the use of his hands earlj m Januan 
he had in four weeks regained abilitr to open and close his 
hands and to use the thumb and first fingers fairh well 
Howerer he had a wrist drop on both sides He was gaming 
111 weight as shown bj the bod\ in general “filling out iiiceh 
hut his arms remained atrophic 

On March 23 another communication was recened to the 
cticct tint the patient had regained lost weight and weighed 


135 pounds (61 Kg) He was feeling well and had a good 
appetite He was up and had resumed care of his garden, cahes 
and chickens He was again able to straighten Ins fingers, and 
the muscles of his hands were “filling out ” He wanted to know 
whether he could stop his medicine and start drnuig his car 

It IS evident that he cannot learn his limitations 
wlien he gathers a little strength he immediately pro- 
ceeds to expend it 

With this course of the illness besides the findings 
as a background I feel that there is little doubt that 
the entire syndrome was the result of neuromuscular 
exhaustion As the area most severely affected — that 
supplied by the lower cervical cord — at the first instance 
show ed loss of perception of pain and after inaiij months 
still show'ed a partial reaction of degeneration m certain 
muscle groups, it -seems clear that the exhaustion maj 
lea\e permanent residuals due to cord changes How- 
erer the pyramidal tract apparently did not suffer, as 
there w’ere no pathologic reflexes and there was no 
increase m the deep ones It is barely possible that the 
loss of perception of pain in the arms was lijsterical 
m nature, especially since the hands parth escaped, and 
that the spinal cord iniohement was confined to the 
low er motor neurons 

CvsE 3 — Long continued stanuhon siinn/lontons/} 'iitli 
c^ciist c cvcrctsc prcscubcd bv plnsical edneahon teacher vi 
school Loss of u eight from 143 to 115 pounds (66 to 52 Kg ) 
tn three months Gradual contmnatwn of exercise and star: a 
tion for Itio ^cais xoith eomphtc astlunia 

I G, a white girl aged 17 tears was seen pritateU because 
of chronic exhaustion which had been diagnosed mj asthenia 
gratis Up to the age of 14 tears she was a ‘fat girl" but 
bei mu seiisititt ihoiit her state of nutrition at that time 



Fit» 3 — Appcnratice of back and nnnv 

When she was 14 tears of age and in the eighth grade in 
school an athletic director instituted Danish gtmnastics for the 
classes The patient took all of the presenbed work faithfullt 
and at the same time decided to reduce her weight She ate 
* practicall} nothing’ for three months and reduced her weight 
from 141 to 115 pounds Her sister added that before the reduc- 
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tion the patient was a glutton, eating ill of the tune,’ but 
after the reduction in weight slie had lost her appetite and 
could not eat wlien she had decided to resume her normal diet 
She developed inusciilar twitchings in carious parts of her bode, 
which continued for a number of months, and her muscles shrank 
MSiblj She became “terriblj nervous” and was unable to 
remain quiet in the da) time but tended to sleep if she could 
ever relax She continued the hea\ c Danish gymnastic exercises 
after her loss of w eight 

In the fifteenth cear of her life she began to gain a little m 
weight, but she watched her weight strictlj and would again 
stane w'heneccr she showed aiij gam She continued her 
strenuous exercises and became so weak that she could hardlc 
walk about 

She started her junior jear (sixteenth tear) but had to quit 
school and was taught b) a home teacher She was in bed 
most of the time, but at times when she had invitations to per- 
form on the stage in gjmnastics she could not refrain and 
thus used all of her strength for performances and went to 
bed afterward At this stage her mother became aware that 
the girl was losing her health and had her see a doctor The 
latter, howecer, said that there was nothing w'rong with her 
He considered the condition functional and stated that her 
psjchologj was bad Her e\es were sensitiie to light and slit 
stayed indoors and wore dark glasses 
She then consulted doctors at a clinic and had manj tests, all 
of which w'ere said to be normal An “old doctor" took over 
the case and after making another examination made a diagnosis 
of myasthenia gravis He also considered thyroid trouble and 
treated her for one period of time for one thing, then for the 
other 

She made no progress on neostigmine methy Isulfate She 
was then treated with large doses of various Mtamins On 
thiamine hy drochloride she was said to become “w ild ” She 
then consulted a chiropractor, who made a diagnosis of Strepto- 
coccus vindans infection of the ovaries and treated her with 
adjustments He also prescribed alfalfa and calcium 
When I saw her a history was obtained of tonsillectonn 
early in life and of a streptococcic sore throat Her periods 
were regular but painful, and she complained of hot flashes Her 
basal metabolic rate had been reported as “normal ” 

The patient was tall She weighed 110 pounds (50 Kg) and 
lay quietly in bed She wore dark glasses, with all window 
shades drawn She answered all questions relevantly but with 
an air of fatigue The blood pressure, which had been reported 
as 90 sistolic, was found to be 110 systolic and 90 diastolic 
Her pulse rate was 90 per minute and it varied vvitii respirations 
There was no evidence of organic disease of the heart, and 
an electrocardiogram was reported as normal The lungs were 
normal and the abdomen was soft All muscles were flabby, 
vet all deep reflexes were entirelv normal There were no path- 
ologic reflexes All cranial nerves were functionally normal 
The fields of vision and fundi were normal 
She was treated with 5 units of insulin before meals for her 
appetite, gelatin, 2 ounces (60 Gni ) of ammoacetic acid with 
meals, and rest in bed except for a ten minute sun bath daily 
She was to eat everything available without reknctions, as 
she had been placed on a restricted diet by other doctors of 
medicine and cultists She was also to have a trial with 
thiamine hydrochloride SO mg daily Sodium amytal was to 
be used as a sedative if she became too much stimulated bv 
the thiamine, as had been reported 

After two months of this treatment without appreciable 
benefit the parents again turned to a chiropractor 

Casi 4 (klarsh) — Dr Clemson Marsh has reported the case 
of a restaurant proprietor aged SS who had been a professional 
baseball player in his vouth and who wore himself out in 
the course of two weeks of day and night work He looked 
after his business in the daytime and, because of labor shortage, 
redKorated his place of business at night He slept only three 
or four hours a night during the period of overwork but did 
not feel the lack of sleep He rather reveled m his accom- 
plishment On the last night he worked with a linoleum 


polisher moving furniture about, bending, pushing, lifting from 
8 a 111 one day to 4 a m the next with one-half hour for each 
meal and no time for rest When he was through he remarked 
If there were fifteen minutes’ more work to do it would be 
impossible for me to do it ” 

■\fter a few hours of rest he attempted to resume his regular 
work but was extremely weak The weakness progressed dur 
mg the following week until his arms and legs were practically 
useless During this week soreness of all muscles developed 
In a few more days the weakness and soreness increased until 
he was unable to get in and out of bed alone His anus 
hung limp at his sides, and even with utmost effort he could 
not raise them to the shoulder level He walked when he 
was helped to his feet, with a shuffling gait 
In a month he made a trip to a spa and took baths, and the 
soreness subsided but he was still unable to dress himself or 
to shave 

He was studied bv Dr Marsh four months after the onset 
There was a moderate residual tenderness of the arm and 
shoulder regions on palpation or on active movement He 
was still unable to tie his necktie or to button his collar There 
was atrophy of the deltoids and generalized loss of muscle tone 
All reflexes were normal, and no fibrillary twitching was found 
A biopsy of the left deltoid muscle showed normal structure 
There was nothing to suggest muscular dystrophy 
He was reexamined seven months from the onset and dehnitc 
improvement w as noted He had gained 5 pounds (2 3 Kg ) 
but his gait was slow and faltering He was able to raise 
his arms above his head Dr Marsh examined him again one 
year from the onset and found a complete recovery except for 
a little weakness of the arms Note is especially made of the 
fact that this patient never remained in bed all day after the 
episode He looked after his business in a supervisory wav 
Recently the patient relapsed after exertion 

Dr Marsh also reported an observation in a medical 
student unused to ph>sical exercise who climbed a 
mountain for four hours with experienced mountain 
climbers He had fibrillar}' twitching in his lower limbs 
for six weeks afterward 

COMMENT 

The syndrome is clearly due to neuroinusculai 
exhaustion After a prolonged period of overwork, 
usually over a period of months, a final spurt of sev'ere 
expenditure of energy results in exhaustion approaching 
paralysis During the period of overwork the mental 
state IS one of euphoria with apparent insensitivity to 
fatigue until a sudden realization of exhaustion supei- 
venes Extreme weakness appears while a psychomotoi 
restlessness continues, making much, needed relaxation 
difficult The patient attempts to ''keep on his feet 
complaining of generalized muscular cramps and pains 
which condition passes into one of flaccidity of muscles 
with fascicular twitching Insomnia followed by sleep 
of exhaustion supervenes, from winch the patient awak- 
ens vv'ith partial relief from the pain and restlessness 
but with paralysis In a few weeks atrophy supervenes, 
while fasciculation is prominent and a loss of weight 
ot 25 pounds (11 Kg ) or more occurs Under rest 
and good food a gradual recovery is made, but the 
patient’s former level of efficiency is not reached and 
focal atrophy of the muscles most sev'erely affected 
remains The atrophy is most severe (and tends to 
remain) m the girdle musculature rather than in the 
small muscles of the limbs Temporary and possibl} 
residual neuronal changes may occur 
The pathogenesis has not been demonstrated in terms 
of physiology Each patient so far observed has not 
been seen until weeks had elapsed and the stage of 
muscular atrophy with fasciculation had developed W’e 
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niubt abbume that in a state of severe exhaustion a point 
IS reached in uhich metabolic products accumulate m 
tile muscles until the anabolic chemical mechanism fails 
\ line lb crossed as it were bejond which musculai or 
iieui omusculai lecoieii is impossible until piolonged 
rest and nutritional aid are given When the line is 
once ciobsed atiopln ensues m spite of tieatment, and 
months of relative lest are required for leestablishment 
of mubcle ph\siologic function approaching the normal 
Vpparenth the normal is never attained the line is 
again reached m the future with far less expendituu 
of eiieig\ than was required to stait the cascade the 
hrbt time J he patient remanib “sensitne” to oiernork 
\ei\ mucli as a victim of heat stroke lemains sensitive 
to heat 

I 

One might speculate extensuely about the chemical 
bieakdown which lesults from severe muscular o\ei- 
woik but It seems to me that unless experimental woik 
is done the answei must be uncertain In the phjsi- 
olug\ ot mubcuhi contraction it is known that the 
gieatei pait of the lactic acid is produced after the 
contiaction is o\ei, i e in the recovery phase It seems 
c|uite possilile that wdien one contraction tollow s anothei 
111 lapid succession and ivithout sufficient rest to oiet- 
t-ome the oxvgen debt such accumulation ma\ poison 
the muscle bj, upsetting the anabolic process At an\ 
rate the cases show that once a certain point is i cached 
a laigc part of each poisoned muscle does not recoiei 
1 he muscle atrophies and disappears duiing a long 
1 eriod of fasciculai twitching W'hen i eco\ er\ does 
iiccui the muscle hliers regenerate 

I feel that the facts heie presented cannot possibh be 
new In times ut war and in famine as well as in times 
ot gieat disastei theie must be large numbeis of persons 
who succumb to neui omusculdr exhaustion It is piob- 
able that the condition tails to be widely discussed 
liecaitse exhaustion seems a natural cause of death undei 
such ciicumstances Soldiers who fall exhausted on a 
maich and Mctims of torpedoed \essels who die of 
exhaustion probable present the syndrome but fail to 
iie '■tudied oeer a period of recoeere lasting mane ^ 
months 

The cases here icported were not studied dining the 
hist eeeeks of the disabihte eehen creatine must haec 
been present in the mine Ihe presentation is mhei- 
entle eeeak m this^iegard but it is hoped that interest 
in the subject eviljybt stimulated so that the chemistie i 
can be worked out and rapid remedial measures 
dec eloped 

SUMMAKC 

A. sendrome not tound described m the literatuic has 
been obserced — neuromuscular exhaustion followed be 
atrophe and fascicula" tccitchiug requiring months foi 
recocen During a period of euphoria with oblivion 
of fatigue a person continues to evork until he snddenU 
realizes comiilete neuromuscular exhaustion approach- 
ing parahsis Pscchomotor restlessness continues 
pains and tenderness are prominent, the muscles become 
flabbe while thej twitch and atrophj , parahsis supei- 
cenes with great loss of bod) weight Months aie 
required for recocer) In most sec ere cases residuals 
remain exacerbation ma) appear after relaticelc slight 
exertion The patients are not neurasthenic, thee 
rather ignore their disabihtv and herein links danger 
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I lie salicylates ai e usualij considered to be relatic eh 
s.itc drugs, and reports of fatalities from their use hace 
been laie In the treatment of rheumatic fecer, how- 
ccei large doses are employed, approaching the toxic 
01 ecen lethal dosage as listed in some pharniacologc 
textbooks^ Minor toxic reactions, sUcli as tmmtiis 
aic therefore expected to occin Coburn - has receiith 
adcocated the mtiavenous administiation of large doses 
ot sodium salicylatfrin the treatment of rheumatic fecer 
111 1 adult in cchom this form of theiap) ccas used and 
111 an infant gic en relativelv large doses of acetc Isalic) he 
acid we have recently encountered death cchich seems 
to hace been due to salic)late therape 

REPORT or CASES 

Ccsi J — History — A whitc^ccoman aged 20 itmtiarned, was 
first admitted to Parkland Hospital on Mac S 1944 because of 
small ulcerations on tlie bottoms of iier feet Numerous small 
pustules were found oij the feet and ankles and a fecc on 
tb" thighs These had been present for three dacs and on the 
morning of admission there ccere some swelling and pain in the 
left ankle Except for 'these findings phcsical examination at 
tins time was negatice Hot packs and local application of 
sulfathiazole ointment cvere used and the pustular lesions cleared 
The swelling and pain m the ankle disappeared in three dacs 
at which time she ccas discharged from the hospital 

The morning after discharge, hocctccr, she awakened to find 
swelling and pain m the left anUe and also in the left elbow 
and censt She ccas readmitted to the hospital She had no 
other comphints at this time 

She had had whooping cough and measles Otherwise the 
past historj was negatice i 

Phjsicii examination recealed that the patient ccas ccell 
nourished and well dec eloped and < ccas not acutelc ill Her 
temperature was 992 F, pulse rate 81, respiraton rate 25 Tin 
head ej cs ears nose and throat cvere norm d Examination of 
the heart recealed no murmurs The apex beat was in the 
midclavicular line in the fifth interspace The lungs were clear 
There was no abdominal pun or mass There was moderitc 
diffuse swelling of the left wrist and slight swelling of thi 
left ankle 

Admission laboratory studies, recealejl a negitnc Kline test 
The unue had a, specific grac itc ,of 1 027 10 mg of ilbiimm 
per hundred cubic centimeters and 4 to 0 pus cells per high 
ixiwer field The red blood cell count ccas 4 850,000 hemoglobin 
14 Gm and the total white blood cell count 7,300 The differ 
ential count recealed 1 band, 62 segmented cells and 37 lympho 
cctes The sedimentation rate ccas 18 mm m one hour Throat 
culture cielded Staphylococcus albus and the alpha strepto 
coccus An electrocardiogram taken on the day of admission 
shove cd no dcciation from the normal 

It ccas thought that the patient had acute rheumatic fecer 
and 10 Gm of sodium salicclate was guen intracenously on 
the dac following admission It was gnen m 1,000 cc of 
isotonic solution of sodium chloride 30 drops per minute 
This ccas repeated on the ne\t dac May 10 On this day the 
joint pain was much improved On Mac 11 sodium salicclate 
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«as gnen bj mouth, a total of 10 Gm was administered and 
this regimen was followed for the succeeding four dajs On 
Afa) 12 she had had complete clearing of joint swelling and 
pain On this dai she had some tinnitus 
On Maj IS, seien dajs after admission, she became irrational 
and manifested paranoid ideas She had several outbursts of 
crjing and eshibited periods of tachvpnca and hjperpnea These 
periods were followed by profuse perspiration and cjanosis 
Her temperature had been normal until Afaj IS, when it gradu 
allv rose to 102 T The next da} her temperature was 1064 T 
at 8 a m The pulse rate rose to 120, and respirations varied 
from 25 to 45 per minute She continued irrational The blood 
pressure fell on several occasions to as low as 80/40 She was 
given a transfusion of 500 cc of blood and also 35 Gm of 
plasma in four times concentrated form Her blood pressure 
rose to 100/40 The temperature dropped to 102 T during 
Ma} 16 

A blood culture taken on Alav 10 was negative Urinal) sis 
on Ha) 16 revealed 1 023 specific gravit), acid leaclioii, 325 mg 
of albumin per hundred cubic centimeters, negative sugar, 4 plus 
acetone, 5 pus cells and 300 red cells per high power field, with 
man) find) and coarsely granular casts in the centrifuged 
sediment On Ma) 16 the red blood cell count was 3,650,000 
hemoglobin 9 5 Gm and total white blood cell count 11,050 
The differential white blood cell count revealed 9 band cells, 
77 segmented cells, 6 I)mphocytes and S nioiioc)tes Blood urea 
nitrogen was 45 mg and sugar 128 mg per hundred cubic 
centimeters The carbon dioxide combining power was 46 
volumes per cent She continued to be irrational, with hjstencal 
outbursts and periods of h)perpnea, oanosis and perspiration 
On May 16 a consultant’s note read “This patient presents a 
bizarre picture with flaccid paral)sis and absent reflexes but 
none of the usual signs of meningeal irritation The sudden 
hyperthermia last night is diflicult to explain except on the 
assumption of a lesion of the nervous sjstem From the clinical 
findings, encephalitis of some peculiar t)pe is the most hkel) 
diagnosis’ A lumbar puncture was done and spinal fluid 
described as turbid obtained However there were no white 



Tig I (evse 1) — Section through the brain at the level of the thalamus 
and the hjpothalamus show mg petechiae in graj and white substance 


cells or red cells iii the fluid The protein content was 35 mg 
per hundred cubic centimeters the Wassermann reaction nega- 
tive, the colloidal gold curve negative and smear and culture 
negative 

She became comatose and died at 3 35 a m , ila) 17 
diito/ir) —This was performed five hours after death The 
bodv weight was 105 pounds (48 Kg), the height 5 feet 2 inches 
(157 5 eni) The onlv significant external observations were 


hemorrhages in the cubital fossae at the sites of vempuucuire 
marks and petechiae over the arms and back There were 
leddisli blue areas of hemorrhage scattered tlirouglioiit the 
parietal and visceral peritoneum and mesenterv of the small 
intestine 

There were a few petechiae in the pericardium otherwise 
the heart was normal The right lung weighed 730 Gm and 



I ig 2 — The cerebellum in case 1 niimerous petechiae scattered 
tUrowgliout 


there were large bluish red hemorrhagic areas scattered through 
out all lobes The same was true of the left lung which 
weighed 64S Gm There was moderate edema m the remanuiig 
lung tissue The liver weighed 930 Gm and had a yellow grav 
mottled appearance A few petechiae were noted in the pan 
creas The kidneys were hyperemic The gallbladder, spleen 
adrenals, urinary bladder uterus cervix fallopian tubes and 
ovaries were essential!) normal Jilaii) large bluish hemorrhagic 
foci were found scattered tbrougliout the retroperitoneal tissues 
The gastiointcstinal tract was norma! 

There was a small subdural hemorrhage about 1 5 cc iii 
volume located over tiie anteromedial portion ot the riglit cere 
bru'm The entire brain exterinll) and on section was pinker 
than normal Multiple coronal sections through the brain 
revealed man) petechiae less than 1 mm in size for the most 
part, in the cerebrum (fig 1) basal ganglions thalamus hvpo 
thalamus, pons, medulla, substantia mgra red nucleus cerebral 
peduncles and the cerebellum (fig 2) The hnm weighed 
1 250 Gm 

The spina! cord was found to have a few scattered petechiae 
throughout its entire length 

Mtcroscoptc Etainwalioii — Sections from all the brain areas 
mentioned revealed intense capillar) dilatation There were 
many recent interstitial and perivascular small hemorrhages in 
these sections (fig 3) In some of the larger areas of liemor 
rhage, focal eiicepbalomalacia was noted There was no evi 
dence of an) niflammator) reaction 

Petechial hemorrhages were found also in sections ot heart 
(cpicardiimi) large and small intestine, skin of the back and 
mesenteric adipose tissue 

Acute hyperemia was noted in the liver spleen pancreas and 
kidney s 

The liver showed hydropic and parenchymatous degeneration 
Sections of lungs rev ealed extensiv e acute by peremia and 
diflfuse recent alveolar hemorrhage (fig 4) There was excessive 
accumulation of poly morphonuci ears in some areas of hem 
orrhage 

Sections of sviiovial tissue of the left ankle showed no abnor 
mahties 

Bactcriolog \ — Culture of the splenic pulp was negative 
Stimman —The principal pathologic diagnoses were pro 
nouiiced petechia! hemorrhages throughout brain, many diffuse 
hemorrhages in the lungs petechial hemorrhages m the peri- 
toneum, mesenterv, retroperitoneal tissues, pericardium, spinal 
cord pancreas, large intestine small mtestme and skin, small 
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subdural hemorrhage o\cr the right cerebrum much generalized 
acute passne h>peremia, each bronchopneumonia of both lungs, 
and h^droplc and parenchjmatous degeneration of the liter 

The close correlation between the administration of 
sodium salicylate and the onset of mental s}mptoins, 
hyperpyrexia and hvperpneic attacks suggest that the 
clinical findings might be explained on the basis of 
toxic salicylate effects The absence of any inflamnia- 
tor} lesions m the central nervous system at autopst 
and the finding of generalized acute hyperemia and 
focal hemorrhages are fuithei indications that tins was 
the case 

Case 2—Htston — A Negro boy aged 4 months was admitted 
to Parkland Hospital on June 11, 1944 because of fe\er and 
deepened respirations The child w'as well until about three 
days before admission when he developed a mild cold One 
day before admission the mother thought the child had fever 
and she gave it half of an acetilsalicylic acid tablet (0 17 Gm ) 
eierj four hours for four doses and also gave mild protein sifier 
m castor oil as nose drops The child seemed to be about 
the same until approximately twehe hours before admission 
when the respirations were noted to be \erj deep and rapid 
This continued until admission at 5 30 a m 1 he bab\ liad 
had no diarrhea, cough or othei symptoms 

The child was a full term deliverv, with uncomplicated labor 
and had had no pretious illnesses or immunizations 

Physical examination showed that he was well de\ eloped and 
well nourished His respirations were very deep and rapid 
and he was apparently unconscious The temperature was 102 F 
pulse rate 120, respirator; rate 45 The head was normal in 
size but there was pronounced cramotabes The anterior foil 
tanel was soft The ear drums were mildly injected The mouth 
was negative but the throat was slightly generally reddened 
no membrane was present Respiration was heaving in tvpe 



but there was no chest retraction The breath sounds were 
harsh, but no rales were present The heart was normal in size 
to percussion No murmurs were heard There were beaded 
prominences along all the costochondral junctions The abdo 
men was normal and the genitalia were normal The skin 
was hot to touch around the head and trunk while the extremi- 
ties were cold The extremities were relaxed and the reflexes 
depressed 


A cathetenzed urine specimen showed acetone 4 plus, sugar 
negative An x-ray examination of the chest revealed patchy 
areas of increased density throughout both lung fields 
With air hunger type of respirations and 4 plus acetone, the 
child was thought to be in a state of acidosis, 220 cc of lactate- 
isotonic solution of three chlorides was given intravenously and 
250 cc subcutaneously The temperature rose to 106 F, and 
half of an acetylsalicvlic acid tablet (017 Gm ) was given on 



t U, -I — MicroscopiL appevrance of lung in case 3 There ore pro 
nounced recent hemorrhage and edema m the alveoli and acute hjper 
emn in the alveolar capillaries Magnificalioii 200 diameters 


two occasions and also cool sponges Stilfathiazole was admin 
istered, 0 5 Gm as the initial dose and 0 25 Gm every four 
hours At 11 a m, fiv? and one-half hours after admission 
the child began having severe generalized convulsions, with 
which respirations became very poor A lumbar puncture 
revealed, at this time, clear fluid, with no increase of pressure 
Sodium phenobarbital 0^3 Gm was given slowly, intravenouslv 
until the convulsions were quieted Oxygen was given bv 
inhalation The respirations became very slow, 6 to 10 per 
minute in spite of nikethamide, caffeine and epinephrine Six 
hours later however, the child seemed to be improved, with 
regular respirations and only slight cyanosis However, a few 
minutes later respirations dropped to 4 to 6 per minute and 
about one hour later the child died from respiratory failure 
twelve hours after admission 

Atilopsy — This was performed two hours after death The 
body weighed 14 pounds 10 ounces (66 Kg) Pronounced 
cramotabes and beading of the costochondral junctions of the 
ribs were noted to be present 

The trachea and mam bronchi contained a small quantity 
of a thick greenish fluid resembling stomach contents The 
right lung weighed 35 Gm and the upper lobe was dark 
purple firm and airless It exuded bloody fluid on pressure 
The middle lobe was air containing and the lower lobe was 
mottled by collapsed blue, dry, airless areas' The left lung 
weighed 25 Gm and on section revealed diffusely red but 
air containing parenchyma The bronchi of this lung contained 
a small anlount of greenish mucoid fluid apparently stomach 
contents 

The liver weighed 250 Gm and appeared normal The heart 
thymus gallbladder, spleen, pancreas, adrenals, kidneys, urinary 
bladder, prostate, testicles and epididymides, gastrointestinal 
tract and neck organs were normal 

The mesenteric lymph nodes seemed to be enlarged, vao>nS 
from 0 5 to 1 5 cm m size 

The meninges were clear Externally and on section through 
out the brain many dilated small vessels were seen Only m 
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the hjpothalamus could additional changes be seen with the 
naked eje Here there were numerous \erj tinj pinpoint 
hemorrhages in the brain substance 
Microscopic Evammation — Sections of the brain reiealed 
\en pronounced acute hjperemia e\erj where m the brain 
substance and in the leptomeninges There were noted numerous 
small recent, perivascular and interstitial hemorrhages in a 
section of the hypothalamus (fig 5 ) a few were also noted 
111 the medulla just uiiderljing the floor of the fourth ventricle 
and one such small hemorrhage was present in the medulla 
of the cerebellum In the brain tissue adjacent to some of 
these hemorrhages there was slight mjehn degeneration 
A section of the upper lobe of the right lung revealed pro- 
nounced acute hjperemia, edema fluid of high protein content 
and extensive diffuse, recent, intra-aheolar hemorrhage (fig 6 ) 
There was no inflammatorj reaction Elsewhere in tlie lung 
sections showed hyperemia, slight edema, small alveolar hemor- 
rhages and focal atelectasis The alveoli of most sections 
contained a greenish granular precipitated material 
In a section of heart a small epicardial petechial hemorrhage 
was found 

The liver was found to be the seat of fatty degeneration of 
advanced degree There were hjperplasia of the splenic pulp 
and also slight Ijmphoid hjperplasia of a mesenteric Ivmph 
node 

There was acute hjperemia in tlie adrenal medulla, m the 
kidneys and in the large and small intestines 
Sections of the stomach, thjmus larjnx, tongue, tonsil thj 
roid parathjroid esophagus, gallbladder, testicle epididvmis and 
prostate were all essentially normal 
Bactcnologic Evainmalioit — Cultures of the upper lobe of 
the right lung and of splenic pulp were negative 
The mam pathologic diagnoses were petechial hemorrhages 
III the hypothalamus medulla ,and cerebellum, extensive hemor- 
rhage in the right lung petechial hemorrhage of the epicardium 



1 tg 5 (case 2) — Microscopic section of region of hj poihalamus shonmg 
recent petechiae Magnification 200 diameters 


edema of the lungs pronounced acute hvperemia of the brain 
lungs, kidnejs adrenal medulla and large and small intestines 
focal atelectasis of the lungs aspiration of stomach contents 
and rickets 

Ihe hjpeipnea, hjperpiiexia and convulsions seemed 
to follow the comparatively large doses of acetjlsah- 
evhe acid, and the failure to demonstrate an mflam- 
mator) disease at autops} makes it likely that these 


toxic effects of sake) lates vv ere the cause of death The 
dosage given is well above the toxic dose according to 
Barnett, Povv ers, Benvv ard and Hartitian ® 

COMMENT 

Pievious reports ot deaths due to sahc} lates have 
not emphasized hemorrhagic complications Rapoport, 
Wing and Guest ■* suggested that the hemoi rliagic 



ftg 6 — Microscopic section of the Uuig iii case 2 There ts \er> 
cMdent hjperemia The alveoli are filled with red blood cells and some 
edenn fluid MTgnification 200 diameters 


tendenc) of some cases of iheumatic fever might be 
explained on the basis of the salicylate therapy 
Stevenson reviewed the cases of poisoning from 
methyl salicylate and repoited 3 cases of his own 
Ihere were 43 such cases About half of the 13 cases 
in which autopsy was performed showed petechiae in the 
epicardnini, and almost one third hemorrhages m pleura 
and lung In none was a generalized hemoi rhagic 
disease present, however 

Hy poprotlirombinemia has been shown by Link and 
others to occur in rats which have received salicylates 
These authors pointed out the similarity that exists 
between the saheydate radical and dicumarol, a strong 
hypoprothrombinemic agent ('Hley er and Howard " and 
Rapoport Wing and Guest ^ also produced hvpopro- 
thrombiiieniia m animals and m human beings with 
therapeutic doses of salicylates It was shown that 
vitamin K prev'ented this hy'poprothrombinemia so that 
It IS likely that the hypoprothrombmemia is not due to 
the liver damage However, Lutvv ak-Mann * showed 
that tlie liver glycogen disappeared following salicylate 

3 Barnett H L Powers J R Benward J H and Hartman 
A F Saltcjlate Intoxication in Infants ajid Children J Pediat 21 
214 (Aug) 1942 

4 Rapoport S Wing M and Guest G M Hjpoprotbrombinemia 
After Salicjlate Administration in Man and Rabbits Proc Soc Exper 
Bioi & Med 53 40 (Maj) 1943 

5 Stevenson C S Oil of \\ intergreen (Methjl SabejJate) Poison 
mg Report of o Cases One with Autopsj and a Review of the Litera 
ture Am J M Sc 193 772 (June) 1937 

6 Link K P Overman R S Sullivan \\ R Huebner C i 

and Schecl L D Studies on the Hemorrhagic Sweet Clover Disease 

\I Hj poprotlirombinemia m the Rat Induced o> Salicvhc Acid J Biol 
Chem 147 463 (Feb) 1943 

7 Mejer O O and Howard B Production of Hvpoprothrom 
bmemia and Hvpocoat,ulabilitj of the Blood with Salicylates Proc Soc 
Exper Biol S, Med 53 234 (June) 1943 

S LutwakMann C The Eflect of Salicjlate and Cmchophcn on 
Enzvmes and Metabolic Processes Biochem J 36 706 (Dec) 1942 
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therap\ It is of some interest that in the 2 cases 
reported here degeneratne changes were noted in the 
Iner 

The serere generalized h3pereniia in our 2 cases 
suggests the possibilitj of some capillar) damage by 
the sahc)lates The petechial hemorrhages can readily 
be explained on the basis of severe luperemia with 
accompanj mg liA poprothrombinemia 

Tachypnea and hyperpnea in salicylate poisoning 
hare been explained on the basis of fixed acid 
acidosis 

In addition to the 2 cases reported here, Fashena and 
Walker have recently obserr ed another case of nonfatal 
acute saliC3date poisoning occurring in the course of 
treatment of rheumatic ferer This case was studied 
from the clinical and chemical standpoint 

SUM mar\ 

'Although serere toxic leactions following salicylate 
therapy are uncommon, the recent interest in more 
intensive forms of salicylate therapy renders the repoit 
of 2 cases of probable fatal salicylate poisoning of 
interest 

The outstanding findings at autops) were hemor- 
rhagic changes w idespi ead o\ er the bod)' but parti- 
cularh imolving the brain, and sereie wadespiead 
hyperemia The explanation of these findings is prob- 
ably a combination of capillary damage and h3'poproI 
thrombinemia produced by the sahc) lates 

It w'ould seem that Mtamm K is stiongly indicated 
in all cases in which large doses of sahci lates are 
administered 


THE USE OF THE SULFON 'UMIDES IN 
PYELONEPHRITIS IN PREGNANCY 


E GRANVILLE CRABTREE MD 

BOSTON 


Introduction of the sulfonamide drugs into general 
use produced a radical alteration in the management of 
infections in pregnancy The test of their effectneness 
will rest on a survey of the condition of patients so 
treated after the lapse of five or more years after the 
illness with which the injury began No adequate sur- 
- veys have been made to date A yai dstick for compari- 
son with similai cases treated bi previous methods 
already exists Such sur\'e3S are apt to follow' soon 
after cessation of hostilities when sufficient man power 
becomes aiailable for their prosecution Meanw'hile 
those 111 whose hands the care of such infections rests 
hace attempted to determine essential requirements for 
maximum efficiency m the use of these drugs This 
communication is limited to a statement of policy of the 
Boston Limg-in Hospital with some observations on 
the alread) obiious deficiencies of present practices and 
inadequacies of the drugs employed 

Optimism based on apparent cures of urmar) infec- 
tions in pregnancy following delivery w'hich permitted 
uncured infections to persist and result in major degrees 
of damage to renal tissue and efferent channels in subse- 
quent 1 ears has a corollarj m the sulfonamide era when 


9 lohiKoii C C The Salicjlates XIX The Question of Acidosis 
roIIoiMiig Admini tration of SaliciHtes J \ M A 94 /S4 (March 
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From the Lrological Clinic of the Boston Lj mg in Hospital 

Read before the joint meeting of the Section on Obstetrics 
colofO and the Section on Lrologv at the Nineti Fourth Annual Session 
of the American Medical ■\s«;ociatirn Chicago June 16 1944 


prompt subsidence of symptoms and the production of 
a high percentage of cures tends to be accepted b)' those 
in charge as indicative of cure in all This concept is 
still further magnified since bladder symptoms often 
remain mild or absent until retrogression of pregnancy 
changes has taken place at the end of weeks or a few 
months, at which time obstetric care has often ended 
This leaves a certain number of uncared for women in 
whom infection persists for 3'ears Survej's of pyelo- 
nephritis in all tj'pes of patients indicates that recurrent 
and persistent infections appear to be more potent in 
production of majoi degrees of remote damage than 
can be ascribed to the acute stages of infection w’lth 
w Inch the illnesses begin That concept remains tenable 
111 the sulfonamide era It is not to be construed as 
indicating that minimizing the severity of the initial 
infection and limiting its duration do not soften the 
blow This has been made possible by the sulfonamides 

RFFORT OF CASES 

C \sL 1 — Hislo )\' — Mrs E C aged 30, mother of two chil 
dieii had a sliort attack of p>el3nephntis involving the right 
kidne> eight jears ago during her first pregnancy It was 
severe while it lasted It is presumed from the subsequent his 
tory that cure was not produced Two years later she was 
given sulfanilamide for bladder sjmptoms Six years ago she 
had paraljsis, iinolving her bladder, due to encephalitis from 
which she appeared to reco4er entirely within a few months 
Two jears ago she had a second pregnancy in which severe 
pjeloncphritis symptoms confined to the right kidney de\ eloped 
earl) in the gestation In spite of repeated courses of sulfa 
diazme and sulfathiazole there were frequent recurrences of 
feaci and pain in the right kidne/ The urine was never clear 
All sjmptoms seemed to subside after delivery About three 
months after delivery both the renal pain and bladder frequenc) 
returned and hate been troublesome since that time 

Etainmalioii — There was no remnant of paralysis There 
was tenderness over the right kidnej but no mass The urine 
showed pus and many bacilli 

C'\stoscol’\ — There was no bladder residual The mucosa 
was chromcall) inflamed Both ureteral orifices appeared nor 
mal except for edema There was a residual urine of 15 cc m 
the right pelvis The urine waS cloud) as was that in the 
bladder The urine from the left kidne) was clear Phenol- 
sulfonphthalein excretion from both kidne) s was prompt and 
of good concentration and approximately equal from the two 
kidiicx s 

P\clografhi — The use of the retrograde method showed a 
normal pehis and ureter on the left On the right there was 
considerable dilatation of the pelvis and the whole of the upper 
third of jhe ureter The lesion was not characteristic of a 
eongcmtal defect and was of ureteritis 

Treatment — A series of ureteral dilations were done These 
produced neither diminution in the residual urine nor improve 
ment in the appearance of the pelvis and ureter These were 
followed by two courses of six dajs each of sulfadiazine One 
of these appeared to produce normal urine but infection was 
present two weeks later the other made no improvement in the 
urine at all 

It IS almost certain that nephrectomy will eventtiall)' 
be required While there is no pj'elography available 
previous to child bearing there is no urinary history' 
either relating to childhood or early adult life up to the 
time of conception 

Case 2 — History — Mrs P S aged 28 was examined b) 
intravenous pjelograph) two jears before marriage because of 
symptoms which were finaiij diagnosed appendicitis The report 
from that examination (the films were not seen by me) described 
the kidnejs as normal in appearance and function Five years 



\ OLUME 126 
Numitbh 33 


PYELONEPHRITIS— CRABTREE 


811 


ago the patient had pjelonephntis in the fifth month of her first 
pregnancy Labor was-'induced after sulfanilamide therapy had 
failed to produce subsidence of symptoms Intravenous pyelog- 
raphy, also from the report of the \-ray department in a neigh- 
boring hospital, showed only a minor degree of renal dilatation 
All symptoms subsided promptly after abortion There was no 
eMdcnce as to whether she then became free of infection At 
any rate she remained free from symptoms of any kind for 
two years At that time right sided pain developed for which 
her appendiv was remo\ed without relief There was no fre- 
quency of urination, although reference to the record of the 
hospital in which the operation was done showed her to have 
had infected urine at the time of appendectomy 
Two years ago she again became pregnant The right sided 
pain became worse during the first months of pregnancy but 
ceased about the fifth month Fever never of severe degree, 
appeared between the fifth and sivth months of gestation, for 
which she had repeated courses of sulfathiazole These treat 
ments produced afebrile periods but did not clear the urine of 
bacteria They ceased after delivery 
The right renal pam was absent for about one year after 
delivery of the second child After that date it returned with 
greater severity than at any time previously There were no 
fevers with these attacks 

Aaniimiation— This elicited some tenderness m the right renal 
region, but there was no mass The urine showed a few pus 
cells and many bacteria 

Cvi/orco/iy— There was no bladder residual, although the 
supports of the bladder were weakened on the left side and 
there w'as pouching There were chronic inflammatory changes 
throughout the bladder mucosa There was a residual urine of 
8 cc in the right pelvis but none in the left The urine from 
the right pelvis was cloudy and from the left clear Cultures 
from the right showed bacilli and from the bladder also, but 
that from the left showed no growth 
pyelography — The intravenous method showed dye appear- 
ing in both pelves at five minutes, with the greatest concentra- 
tion of the dye at fifteen minutes on the left but at forty-five 
minutes on the right There was residual urine in the right 
pelvis at the end of one hour A film of the bladder after 
voiding showed no bladder residual 
TrcatiiiLiit — ^After a series of five ureteral dilations with 
number 9, 10 and 11 bulbs the residual urine in the pelvis was 
2 to 3 cc in amount Sulfadiazine therapy for six days pro 
duced negative cultures During three months while the patient 
was under observation there was neither further renal pam nor 
a return of the infection She will be observed at six month, 
intcrv als 

PRESENT POLICV OF SULFONAMIDE THERAPV 
Treatment of urinary mfeUions during pregnancy 
are carried out m both outpatient and house cases 
There seem to be no contraindications to treating some 
patients m the outpatient department Those so treated 
are patients without fever in whom evidence, through 
catheter urines, is found of eithei pus or bacteria or 
both Since most of our patients are a controlled 
group, are on increased fluid intake during pregnancy 
as a part of hospital policy and are seen regularly m 
antepartum clinics and at home if in trouble, the 
majority of admissions of infected patients are through 
the outpatient department Some of these have had 
no sjmptome of any kind and the finding of infection 
has been through routine examination of urine In 
others, after a day or two of mild urinarj symp- 
toms at home, the patient has been seen by the district 
nurse and tlie house officer and sent to the out- 
patient department as soon as temperature is normal 
Increised fluid intake is thought to be responsible foi 


the mildness of symptoms m these cases As outpatient 
cases they receiv’e sulfathiazole or sulfadiazine m 2 gram 
doses daily for six dajs with 60 grains (4 Gm ) of 
sodium bicarbonate three times daih The fluid intake 
IS kept at 2,500 to 3 000 cc of water in addition to 
other fluids If thej become febrile while under out- 
patient treatment they are referred as house cases A 
few febrile patients are admitted through reference b) 
physicians and our own house staff directlv to tlie 
hospital 

Febrile patients m the hospital are treated less rou- 
tinelj and more in accord vv ith their condition at admis- 
sion Emphasis is placed on alkalization of the urine 
and obtaining adequate fluid intake as the first measure 
of treatment even though it means delay m instituting 
antisepsis A fluid intake ev'en in a desiccated patient 
of 3,500 to 4,000 cc and sufficient alkali to meet the 
demands for alkalinity of the urine is usually obtained 
within SIX to tvvelvie hours after admission As soon 
as this IS accomplished, sulfadiazine or sulfathiazole 
IS started The initial dose is commonly 4 Gm for 
the first daj' and 2 Gm dailji for the next five or six 
days Seldom is drug therapy continued bevond that 
period at one time even if cure is not accomplished If 
the acute symptoms do not subside we prefer to keep 
the patient on high fluid intake and resume treatment 
at a later time after some degree of tolerance for infec- 
tion has lyeen acquired Complications from the drug 
appear to be commonest m protracted therapj and, m 
addition, further treatment adds little to the chance of 
clearing the infection There is also virtue in awaiting 
development of antibodies by the patient Under this 
regimen w'e find little use for intravenous administra- 
tion of the drugs 

The degree of dilatation of pelves and ureters which 
patients develop appears to bear little relation to efficacj 
of therapy except in extreme instances of atony and 
distention of the pelves and ureters The following 
histones aie illustrative 

Case 3— Mrs A J , a quintipara aged 33 bad previous preg 
nancies in 1935 and 1936 in another hospital and in 1938 under 
her own physician's care which were all uncomplicated A 
miscarriage occurred at two months in 1941 This miscarriage 
was followed by dilation and curettage She was now in the 
sixth month of gestation 

Urinary findings and not symptoms indicated her condition 
The blood pressure ranged from 120/70 to 132/80 Albumin 
was 2 plus, and there were some red blood cells and a few 
casts in addition to many bacilli and 5 to 10 pus cells noted m 
the urine She was considered to have both preeclampsia and 
urinary infection and was referred to the hospital for medication 
Intravenous pyelography showed a moderate degree of dilata- 
tion of tlie right ureter and pelvis but only a small degree of 
change in the left ureter and pelvis 
Treatment was for but five days with sulfadiazine 2 Gm 
daily with sodium bicarbonate but with a fluid intake limited 
to 1,000 cc in deference to her preeclamptic state The urine 
cleared of pus, bacilli and blood, but there remained albumin 
and a few casts 

Case 4 — Mrs W C, a tertipara aged 27, had her first 
pregnancy without complications in 1939 She had retention 
of urine post partum The resulting cystitis was cleared iii seven 
days with 80 grains (5 Gm ) daily of sulfanilamide The second 
pregnancy was uncomplicated The urine remained normal 
throughout the whole of gestation and the puerperium 
Gross hematuria marked the onset of pyelonephritis in the 
fifth month of the fourth pregnancy The organism was a 
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bacillus There ^vas no fever b> the third daj’ of bleeding when 
treatment was instituted 

Intravenous pyelography showed pronounced dilatation of the 
right pelvis and upper ureter There were but small degrees 
of change in the left pelvis and ureter Both the bleeding and 
the infection cleared on sik days of treatment with 2 Gm daily 
of sulfadiazine with sodium bicarbonate on an intake of 2,500 cc 
of fluid daily 

She finished her pregnancj without further infection or 
bleeding 

Patients who fail to clear under routine therapy 
receive further investigation except when thej are near 
to term and free from symptoms In the fatter cases 
intravenous pyelography is usually done to exclude renal 
conditions which might complicate delivery Such 
patients occur m both the outpatient and the house 
groups 

Debility, of which anemia is the commonest cause 
but which may also be the result of overwork, under- 
nourishment or poor toleration of pregnancy, is a 
common cause for failure of treatment Such patients 
under appropriate treatment for anemia, dietarj' care 
and soaal service may readily clear of infection when 
treated at a later time 

Acquired tolerance for infection may account for 
some patients who are easily cured as outpatients after 
having failed to become clear of infection when treated 
during their febrile stages as house patients The 
intervals between courses of therapy is commonly two 
to three weeks A few patients have been noted who 
were discharged from the hospital after antisepsis with 
both bacteria and pus still present m their urines who 
appeared to clear spontaneously in the interval 

Sulfonamide resistant bacteria are usually assigned a 
role in certain patients who resist cure It is not easy 
to assess this factor In some patients it is not possible 
to dimmish symptoms or cure infection These cases 
account in part for the rare instances of interruption of 
pregnancy for therapeutic reasons We have made use 
of succinylsulfathiazole m 18 gram doses daily over 
periods of two to tliree weeks with but limited success 

Gross pathologic changes are responsible in the 
majority of patients who fail to clear under treatment 
Not all degrees of abnormality defeat therapy 

Case 5. — A pnmipaTa aged 19 was admitted to the hospital 
because of nse in blood pressure to 180/138 Urinary infection 
was discovered on admission Diagnosis was preeclampsia 
grade 1 The patient was kept in bed, fluids were limited 
to 1,500 cc daily and 2 Gm of sulfadiazine was administered 
with sodium bicarbonate 60 grains (4 Gm ) daily for six days 
The infection cleared and the blood pressure fell to 120/74 
in the eleven days of her stay in the hospital An intravenous 
pyelogram showed the left kidney to be unrotated and moder 
ately hydronephrotic She continues in the outpatient depart- 
ment with a clear urine and a reasonable blood pressure 

Case 6— A tertipara aged 25 had no history of urinary 
infection preceding her first pregnancy in 1939 She had had 
pyelonephritis in pregnancy at home m the care of her own 
phvsician from May to August Her urine was very purulent, 
but she was then afebnle She was admitted directly to the 
hospital because due No pyelography was done before delivery, 
which was made immediatelv on admission Delivery was fol- 
lowed by retention of urine and postpartum pyelonephritis 
She was given 60 grains (4 Gm ) daily of sulfanilamide for 
twenty -four hours, then 40 grains (26 Gm) daily for six davs 
In the meantime she was kept on constant drainage The urine 
was still clear of infection when last seen after that pregnancy 
and puerperium in the sixth month after delivery Her second 


pregnancy was in 1942 The urine remained normal throughout 
the whole of this pregnancy and puerperium In her third 
pregnancy, while under supervision m the outpatient department 
infection appeared in the sixth month The urine became verv 
purulent but she remained afebrile The urine did not clear 
on 2 Gm of sulfadiazine daily for six days Retrograde 
pyelography shovved her to have a double right kidney, the 
upper half of which was hydronephrotic She remains infected 
but afebrile She is due for corrective surgery after delivery 

CvSE 7 — A pnmipara aged 18 without urinary symptoms 
at any time in her life previous to pregnanev, was discovered 
to have bacilluria during the third month of gestation The 
urine did not clear under 2 Gm of sulfadiazine with sodium 
bicarbonate daily for six days administered in the outpatient 
department This course was repeated in two weeks Intra 
venous pyelography showed extensive dilatation of both pelves 
and ureters throughout their upper two thirds and large dilata 
tions of the lower portions near to the bladder There is 
no evidence of renal insufficiency, she remains afebrile and there 
is little pus in the urine, although bacilli are abundant She 
continues in pregnancy under careful observation especially 
for evidences of renal insufficiency It is possible that inter 
ruption may become necessary before her pregnancy is finished. 
She IS to have urologic treatment after delivery 

In the latter cases important urologic findings mav 
lie missed to the detriment of the patient m later life 
Intractable infections are apt to occur in them m subse- 
quent pregnancies and the gross lesion he discovered 
at that time In instances in which there are exten- 
sive alterations from the normal which are brought to 
notice for the first time through the onset of infection 
interruption of the pregnancy may be necessary Inter- 
uiptions of pregnancy for urinary causes alone, elimi- 
nating those patients who have both urinary infection 
and another condition such as preeclampsia, now result 
in an average of but one abortion per year m a clinic 
111 which from 4,000 to 5,000 deliveries are cared for 

Intravenous or retrograde pyelography is not 
employed for all patients who have urinary infection 
It IS routine for all lone kidney patients those with 
histones of renal stone and hydronephrosis, those with 
infections already present at the beginning of preg- 
nancy, cases of renal tuberculosis and all who have 
had renal surgery Beyond these routine cases it is 
employed for all patients who do not clear their infec- 
tions under treatment, who show gross hematuria or 
who present unusual initial symptoms 

Unnarv infections are frequent complications of other 
conditions the nature of which necessarily modifies 
therapy for the infectious process These are heart 
disease, diabetes and preeclampsia Because of the 
undesirability of forcing fluids in preeclampsia and 
cardiac decompensation, antisepsis with limited fluids 
is sometimes necessary In spite of strict limitation of 
fluids during treatment m these cases and large doses 
of the sulfonamide drugs, which are administered in 
pneumonia and uterine sepsis, there has not been to dale 
any case of blockage of the urinary channels with 
crj'stals such as has become common in the nonpreg- 
nant The patients treated in obstetric hospitals are 
either pregnant or recently pregnant papents whose 
urinary channels still exhibit some degree of modifica- 
tion due to the pregnant state 

Progress in management of diabetes in pregnane) has 
made possible treatment of these patients by almost 
the same routine as that for nondiabetic patients with 
equally good results Preeclampsia is the most com 
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monly encountered coniplication of infections in the 
urinary tract The combination of these two diseases 
accounts for interruption or abortion in about 4 cases 
to 1 for uncomplicated urinary infection Sulfonamide 
therapy appears to do no harm to patients with toxemia 
who do not have nitrogen retention 

Since the introduction of the sulfonamide drugs, 
renal inadequacy from severe pyelonephritis appears 
to have been eliminated If the infection cannot be 
cured in these cases, it can almost always be rendered 
asymptomatic and the acute involvement of the renal 
parenchyma greatly reduced in severity When renal 
inadequacy is encountered now adays one should suspect 
gross pathologic change in the kidneys 
Cystoscopy for pyelonephritis in pregnancy is now 
much less frequently employed than before the sulfon- 
amides There are a few patients in w’hom lavage of 
the pelves to remove massive purulent material is bene- 
ficial either before or during treatment with the sulfon- 
amides but this procedure is now^ essentially diagnostic 
klost kidneys in pregnant w'omen have sufficient renal 
substance to permit self clearance if adequate fluid 
intake is provided, without resorting to artificial means 
Except in obstructive ureteral calculus, renal and 
ureteral stones are reasonabl}'' well tolerated when the 
severity of the attending pyelonephritis is minimized bv 
the sulfonamides In obstructing calculi it is sometimes 
possible to manipulate the calculus cystoscopicallv and 
provide drainage Stone is now most commonly treated 
surgically after deliver}' 

SUMMARY 

Ihe sulfonamide drugs have greatl} modified the 
management of pyelonephritis in pregnancy for the 
better Determination of the exact degree of benefit 
winch these drugs have made possible cannot be made 
until suiw'eys of patients at from five or more years 
from the time of infection have been compiled 
Sufficient experience has been accumulated to indi- 
cate that the beneficial effects of these drugs in amelio- 
rating symptoms can be expected to take place m almost 
all patients whether or not cure of the infection is 
accomplished A high percentage of patients have their 
urines rendered sterile both in uncomplicated cases and 
in tliose with complicating diseases and with safety to 
the patient 

Among the uncured cases are some in winch per- 
sisting infections are producing extensive damage to the 
efferent channels and can be expected to do so even- 
tually to the renal cortex similar to those shown in 
surveys of patients from the previous regimens These 
are preventable 

There are tw'o major defects in obstetric practice as 
1 see the problem in relation to pyelonephritis One is 
failure to investigate urologically those patients who 
do not obtain cure through sulfonamide therapy for 
detection of gross pathologic conditions The other is 
that many women leave obstetric care with urines still 
infected from winch, m subsequent years, through long 
continued or repeated acute injuries, preventable gross 
damage to the urinary tract results 
Optimism based on apparent cures of pyelonephritis 
in pregnancy following delivery which was responsible 
for the high percentage of abnormal unnary- tracts 
found after five or more jears in the presulfonamide 
era has its corollar\ in the sulfonamide era when prompt 


subsidence of symptoms appears to be mistaken for cure 
Similar cases to those already described in prevnous 
reports are occurring m sulfonamide treated patients 
Let us hope that surveys will show that the number 
of such cases is greatlv reduced in comparison with 
published end results 
99 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 

Dr J P Greenhill Chicago The word pjelitis is com- 
monly used for the subject under consideration, but, as indi- 
cated m Dr Crabtree s title, there is damage to the kidney in 
most cases, hence the correct term is pjelonephritis Likewise 
the ureter is generally involved, so there is really a pjelo 
nephritis and ureteritis There is a tendency for so-called cured 
or relieved pyelonephritis to flare up during the puerperium in 
at least half the cases If the urinary infection is present longer 
than three months after deliver> it is almost certain that there 
IS a gross pathologic condition present and a complete stud> of 
the urinary tract must be made Even if the infection is cleared 
up, a complete study of the urinarj apparatus should be made 
before a new pregnancy is planned, because a woman who has 
had pyelonephritis in one pregnancy has about one chance in 
four of developing this complication m a subsequent pregnancy 
Contrast this with the usual incidence of pyelonephritis in preg- 
nancy of 1 in 50 cases If a new pregnancy begins before the 
urinary infection is cleared up, tlie chances of recurrence are 
one in two Many women have permanent defects such as • 
hydronephrosis and hydroureter following a single attack of 
pyelonephritis The treatment of pyelonephritis by means of 
the sulfonamides is now relatively simple, but, as Dr Crabtree 
points out we must be extremely careful in evaluating our 
results In addition to the sulfonamides we must overcome 
anemia which is fairly common, vve must avoid constipation 
use the Fowler position for proper drainage, force fluids and 
give sedatives, we must treat the patient as vve did before vve 
had the sulfonamides The sulfonamide treatment has no bad 
effect on the babies, and by means of this therapy nearly all 
patients can be carried to term As emphasized by Dr Crabtree, 
there is apparently no danger that pregnant women will develop 
a urinary block by crystals if the amount of fluids is not greatly 
increased There is now rarely any necessity to employ ureteral 
catlierization or to empty the uterus because of pyelonephritis, 
but vve must remember that the sulfonamides will not cure all 
patients who have pyelonephritis, hence in an occasional case 
the pregnancy may have to be terminated It is difficult to 
prevent the first attack of pyelonephritis except by removing 
foci of infection Much can be done in a prophylactic way by 
routine microscopic examination of every pregnant woman s 
urine at every office' visit (or oftener when indicated) Once a 
woman has had pyelonephritis, not only must she be carefully 
checked for a long time following the first attack but also her 
urinary tract must be studied before each new pregnancy 
Prophylactic therapy with the sulfonamide drugs in successive 
pregnancies will certainly reduce the incidence of severe recur- 
rences and produce rapid cures, because the patients can be 
treated early 

Dr Budd C Corbus, Chicago In November 1927 W C 
Danforth, head of the department of obstetrics at the Evanston 
Hospital, and I reported our findings in the so-called pyelitis 
of pregnancy Our conclusions at that time were as follows 
The termination of pregnancy does not cure the urinary infec- 
tion These cases should be studied and treated after the preg- 
nancy ends in order to restore adequate urinary drainage if 
possible As a pathologic condition of the urinary' tract was 
shown to exist after termination of pregnancy, in all cases 
studied It seemed reasonable to assume that obstructive patho- 
logic changes may have been present before the pregnancy began 
There is no doubt that the pressure of the fetal head and the 
hormonal influence on the ureter causing dilatation, vvith lessened 
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peristaltic action accompanied by urinary stasis, may be a con- 
tributing factor in pyelitis however, if this was a significant 
factor more pregnant women would have complicating pyelitis 
To me it IS the question of the straw breaking the camel s back 
I think we can tiailj consider that pyelitis of pregnancy is a 
clinical exacerbation of a previous latent chronic urinary tract 
infection, and m demonstrating this we should not forget the 
modern conception of the possible pathology of the female 
bladder neck We are all aware in urologj of the value of the 
sulfonamide drugs for the nonpregnant woman we know, how- 
ever that they are dangerous and that their administration 
should be well supervised The use of drug therapy during an 
attack of pjelitis of pregnancy by no means replaces complete 
urologic study after the pregnancy has terminated 

De a J Kobak, Chicago All cases of pyelitis occurring 
in the obstetric services of Cook County Hospital were studied 
during a period of twentj one months and our findings were 
published Our material consisted of 143 cases, an incidence of 
1 63 per cent Ninety-five patients had pyelitis ante partum 
and 48 during the puerperium It was necessary to interrupt 
the pregnancy of only 1 patient, and there were no mortalities 
in the series of cases studied However, this good fortune was 
short lived, because subsequent to this report we had three 
deaths These patients had more than a simple pyelitis — a pyelo- 
nephritis One woman pregnant for six and one-half months, 
who had a clinically mild pjelitis, developed pyelonephritis and 
then eclamptogenic convulsions The autopsy revealed typical 
toxemia changes in the liver The second patient dev'eloped 
pyelonephritis following the birth of a premature baby The 
temperature reached a 106 F level, and the postmortem findings 
indicated changes m the kidney parenchyma and those of a 
generalized sepsis, although we never obtained a positive blood 
culture The remaining patient four and one-half months preg- 
nant aborted spontaneous!}, shortly after her admission She 
bled sufficiently to warrant a uterine packing She died after 
a period of complete urinary suppression and with postmortem 
evidences of a severe ascending pyelonephritis All 3 patients 
had retention of nitrogenous products by blood chemistry anal- 
ysis More than one third of the puerperal pyelitis in our 
reported group had etiologic factors that one frequently observes 
in patients who develop puerperal sepsis Thus prolonged labors 
difficult forceps deliveries and cesarean sections that were not 
elective were in this group Also many of our pyelitis patients 
had concomitant puerperal sepsis In view of the anatomic 
propinquity of the urologic and genital s} stems this is not sur- 
prising I wonder if the author can shed any light on this 
thought that puerperal sepsis and pyelitis may bear a direct 
mutual relationship 

Dk E Granville Crabtree, Boston Dr Kobak, in the 
reporting of three deaths, brings into prominence the reasons 
for intensive study that have existed all along and underlie 
these publications, which is that the handling of these cases in 
all their complications is not yet simple enough so that perfection 
can be acquired without the obstetrician becoming an indus- 
trious student of this subject 


Aristotle — A.ristotle (384-322 B C), the most comprehen- 
sive mind of classical antiquity, may be said to have applied to 
general science the objective method of observation used by 
Hippocrates m clinical medicine The other Greek scientists 
or natural philosophers, such, for instance as Heraclitus and 
Parmenides, indulged in vague speculation about the nature of 
the universe, vv ithout bothering to verif} their fundamental data 
Aristotle obviously made direct observations He covered an 
immense field — physics, astronomy meteorologv psychology, 
natural history In biology his work on embryology (De 
generatione ammalium) is full of acute observation, Historia 
ammalium and De partibus ammalium furnish a rough fairly 
good idea of animal and human anatomy — Clendening, Logan 
Source Book of kfedical History, New York, Paul B Hoeber, 
Inc , 1942 


CAFFEINE AND “PEPTIC” ULCER 


RELVTION OF CAFFFINE AND CAFFEINE-CONTAINING 
BEVERAGES TO THE PATHOGENESIS, DIAGNOSIS 
AND management OF “pEPTIc” ULCER 


J A ROTH, MD, PhD 
A C IVY, PhD, MD 

AND 

A J ATKINSON, MD 

CIIlC VGO 

In this paper evidence will be presented which 
strongly indicates that the excessive use of caffeine- 
containing beverages may contribute to the pathogenesis 
of “peptic” ulcer in the ulcer-susceptible individual, may 
aggravate an ulcer already existing and may render 
the therapeutic management of the condition more diffi- 
cult Preliminarv studies on ulcer patients suggest the 
use of a caffeine test meal m the diagnosis of peptic 
ulcer based on the prolonged secretor}' curve when the 
lesponse to caffeine is expressed as the total output of 
free acid Additional evidence suggests that a pro- 
longed gastric secretory response to caffeine may pro- 
V ide a method for the detection of those persons who 
are predisposed to the development of “peptic” ulcer 

LITERATURE 

Smoking and the consumption of alcoholic beverages 
have been interdicted in the management of “peptic” 
ulcer patients by internists for many years The con- 
sumption of caffeine-containing beverages has not as a 
rule, been lestricted, except in some instances during the 
early phase of the management of the active ulcer 

There are several reasons why t le relation of caffeine 
to ulcer and gastric secretion has been a neglected field 
of investigation One reason is that caffeine does not 
stimulate gastric secretion m all species of animals It 
does not stimulate gastric secretion m the dog ^ And 
It has been shown only recently that caffeine stimulates 
gastric secretion in the cat - Considerable disagreement 
IS found in the literature concerning the effect of caffeine 
in man Various authors ’ have concluded that caffeine 
does not stimulate gastric secretion in man, whereas 
others ■* hav'e observed an increased output of acid 
gastric juice after caffeine administered orally or paren- 
terally The most recent reviewer of the subject' 
erroneously concluded that caffeine does not stimulate 
gastric secretion 
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The expenniental design and technic used in some 
of the investigations on human subjects were poor in 
tlie light of cuirent knowledge That earlier iinesti- 
gators failed to show conclusive!}’' that caffeine has a 
definite stimulating effect on gastric secretion m man 
can m part be attributed to (a) insufficient exposure of 
the gastric mucosa to caffeine, (b) failure to wait long 
enough for intramuscular caffeine to produce its effect 
and (c) the tact that the stimulation of secretion by 
secretagogues m coffee, natural or produced bv the 
1 casting process, was not distinguished from the secie- 
tion due to caffeine® The peak of the response to 
the intramuscular administration of caffeine usually 
does not occur until sixty to seventy minutes after the 
injection, whereas, when caffeine is gnen as a test meal, 
the peak response occurs in from thirty to foity 
minutes® The prolonged increase in total output of 
hydrochlonc acid m patients wnth “peptic” ulcer was 
missed by previous investigators In order to denion- 
stiate this prolonged response it is necessary to collect 
gastric secretion for a longei period than one hour 
and to determine the total output of free acid by multi- 
plying the concentration of acid in the juice by the 
total volume ot gastnc contents aspirated (everv ten 
minutes) 


toxiciti are implicated m the pathogenesis ot caffeine- 
induced ulcers in cats b\ increasing the susceptibiht} 
of the mucosa to the digestne action ot gastric juice 
Comment — It is realized that these obsenations on 
the cat may not be applied directl) to man It is reason- 
able how e\ er to estimate how much caffeine might be 
required in man to produce similar changes in the 
gastric mucosa Since 2 grains (125 mg ) of caffeine ni 
combination w ith “histaminergic ’ stimulation ot gasti ic 
secretion (0 3 mg of histamine diln drochloride alter- 
nate!} ) w’as capable of producting acute ulcers in a ‘i 
pound (2 3 Kg ) cat 60 grams (7 S Gm ) of caffeine 
would be required in a 150 pound (68 Kg ) man on the 
basis of body w’eight Howerer, bodv weight compari- 
sons aie not alwajs reliable For example a dose ot 
0 5 01 10 mg of histainme stimulates gastiic secietiou 
111 man and dog , a dose of 62 5 to 125 mg of caffemt 
stimulates gastric secretion m the cat, and SO to 250 mg 
in man It is reasonable to h}pothecate that the daih 
consumption of 20 or 30 grams of caffeine ovei a long 
time (equnalent to ten to fifteen cups of coffee) ma\ 
contribute to the dei elopment of peptic ’ ulcers m 
ulcei -susceptible indniduals \)e Ime not had an 
opportuniti to make obsenations on a patient with i 
gastuc fistula or during gastroscop} 


PRODUCTIOX OF GASTRIC OLCCR IN CATS 


Interest in the possible deleterious effects of exces- 
sive amounts of caffeine on the stomach w'as provoked 
by a recent report by Judd "• Judd observed acute and 
subacute gastnc ulcers in 40 to 50 per cent of cats when 
they weie given caffeine in a beeswax-petrolatum mix- 
ture to insure the slow and more prolonged absorption 
of the drug We ® have confirmed the work of Judd 
and have leported additional observations wdiich ma} 
explain in pait the pathogenesis of caffeine-induced 
ulcer “ 


Direct obsersation of a mucosal stoma in the cat 
shows a persistent blushing (hyperemia) after the 
intravenous administration of caffeine, followed by 
cyanosis Microscopic sections, made at the tune wdien 
the mucosa grossly appeared moie reddened thickei 
Tiid succulent, showed apparent dilatation and engorge- 
ment of veins and venules of the submucosa How- 
eier, when the mucosa appeared cyanotic there w’as 
pronounced dilatation and engorgement of the mucosal 
venules Continuous or repeated stimulation of gastnc 
secretion m the anesthetized cat w’lth histamine for 
ten to twelve hours produces no apparent change in 
the gastric mucosa But, if caffeine (125 mg intra- 
venously or bv dnect la\age of the stomach foi thirty 
minutes) is alternated with the histamine (0 3 mg), 
large diffuse aieas of epithelial desquamation and 
multiple bleeding eiosioiis and ulcei ations of the gastnc 
mucosa are observed m as short a time as five houis 
This alteiation in the susceptibility of the gastnc 
mucosa to the pioteolytic action of gastric juice has 
been aibitniil} designated and attributed to “celluhr 
toxicity ’ The latter may invoh e alteration in cell 
pemieabihti or the concept of caffeme-histamme s}ner- 
gism T bus the \ ascular changes and factoi of “cellulai 
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THE GASTRIC SECRETOKk RESPONSE TO CM-hCIXE IX 
MAN XORMIL SUBJECTS AND “prPTIC” 

ULCER PATIENTS 

The gastnc secretory’ response to a “caffeine test 
nieal" has been determined m 50 asymptomatic medical 
students and nurses and in 36 patients undei manage- 
ment for “peptic” ulcer 

T!ie ordinary gastric aiiahsis is designed to answei 
one or two questions (a) Does the stomach secrete 
tree acid m response to a meal (Ewald or some modifi- 
cation) ^ {b) If not, is the stomach capable of secreting 
free acid m response to a moie potent stimulus (Instv 
nime) ^ Since the “caffeine test meal” as used by us 
consists of more than the ordinal y gastnc analysis, and 
since It may prove to be of diagnostic or prognostic 
caliie, we shall briefly describe it 

The Calcine Test Meal — ^Aftei an oiernight last, the usual 
precautions regarding expectoration ot saiua, the aroidance ot 
retching b) placing the tube between the teeth and the cheek 
and completeness of evacuation of the stomach at each period 
are followed 'After remoial of the residuum, a baseline trom 
w’hich stimulation can be measured is obtained bj emptying 
the stomach eiery ten minutes for a control period of thirty 
imnutLS The total yolume recoyered at each ten minute aspira- 
tion IS measured and a sample (10 cc) titrated for free and 
total acid, expressing the latter in terras of the total yohmie 
aspirated (yolume times concentration) 

Then, 200 cc of yyarm yyater containing 0 5 Gm (7K grams) 
of caffeine yvith sodium benzoate is introduced into the stomach 
through the tube The resulting solution is shghtb alkaline 
hay mg a pu of about 8 0 A ‘ block” procedure yy as then 
folloyycd for the analjsis for the next tyyo ten minute mteryah 
10 cc samples yycre remewed for analysis Ihe purpose in 
removing these samples yyas to detect the first rise in acid 
concentration and thus the latent period of stimulation To 
simplify the procedure for clinical use, the aspiration of these 
tyyo samples maj be omitted Thirty minutes after iiitroducm„ 
the test meal, the residuum of the latter and yyhateyer gastnc 
secretion has accumulated is remoyed completely The stomach 
IS emptied at ten minute interyals thereafter for an additional 
ninety minutes or until the secretory response has subsided 
and the ‘basal ley el once again is obtained The duration ot 
the test IS thus tyyo hours and thirty -fiye minutes diyided a^ 
folloyys remoyal of residuum thirty minute “basal control 
period fiye imniite period lequired to introduce the test meal 
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thirty minute period ot e\po>ure of the gastric mucosa, and a 
ninety minute period of aspirations eten ten minutes after 
rcmo\al of the test meal 

Titrations and Calculations — Titrate the 10 cc samples of 
gastric juice uith thirtj -sixth normal sodium hjdroxide (maj 
he made bj the addition of 20 Gm of sodium hjdroxide to 
18 liters of uater), using Toepfers reagent and phenolphthalcin 
as the indicators for free and total acid respectivelj As I cc 
ot fhirt\ -sixth normal sodium hjdroxide is equivalent to 1 mg 
of hj drochlonc acid, the buret readings can be converted directlj 
into milligrams of hj drochlonc acid To obtain the total output 
of free and total acid, the buret readings are divided bj 10 to 
gi\e the number of milligrams of hj drochlonc acid per cubic 
centimeter of gastric juice and multiplied bj’ the \olume aspi- 
rated The accuracy of the test thus depends on the abilita 
of the technician to empta the stomach of its contents completeh 
which IS relatnely easa 

Buret reading = mg HCl/10 cc gastric juice (sample) 

Total output of acid = x total volume aspirated 


The Response oj Special Cases — ^The data irt tabic 1 are 
presented to illustrate the individual vanations and range in 
response to a caffeine test meal in the various groups of normal 
subjects and ulcer patients It is to be noted that where the 
acid output for the second hour remains high this reflects the 
prolonged secretory curve in which a high level of acid is 
maintained (charts 3, 4 and 5) Certain of the cases have been 
elected to point out particular features in the use of the 
taffeme test meal for the diagnosis of ulcer Patient H P, 
partially obstructed at the time the test was performed, showed 
an absence of free acid in the “basal’ control period but 
maintained a stimulation of gastric secretion at a rclatnelj 
low level throughout the test Not all patients with a prepvloric 
ulcer show a tendency for the secretory respctsc to return to 
the basal level toward the end of the two hours as demon 
ctrated in the case of L F The highest magnitude of stimula 
tion in this series of ulcer patients was obtained in W JI , 
three weeks after the test was performed the patient developed 
an acute perforation Patient J J , with the diagnosis of 
catatonic schirophrenia, vvas admitted to the hospital after a 


Tablf 1 — Till Eiiet oj Cafieinc on Gastric Snnlion in yoiiiial Subjects and bicir Paticnti 


Control Bneal ’ Caffeine Test Meat 

Secretion 2oOMg Cuflclne in 200 Cc Water 

/ ^ —X / * -X 

TotalJuIct Secreted TotalJiilce fc«.ercted Totnl Juice Secri-ted 
In ^ Hour in 1st Hour la 2d Hour 
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HCl Conunent 

Nurmol subject nbrupt transient rcspon=o 
Normal subject abrupt transient response 
Normal subject abrupt transient rcspf>n ♦ 

Normal subject low flat cur\c 
Normal subject Ion flat cur^e 

•J19 Normal subject developed SMuptom*! ( months Jatir 

S70 Normal subject developed symptom* and sroy (\/Knce 

3 months later 

17*' Pr» p) loric ulcer sjmptoros 3D years pjloroplastv 

l>7 Prtp>lor!c ulcer symptoms d jears obstructed 

Jl) Prepyloric ulcer ejmptoms C jeara. soert hemateme*!* 

coflec d]8tre«s 

1 43^ Duodenal ulcer ^jmptoms D months «p^ore hcmatcincslf 

perforation ^ weeks after test cofToo distress 
41 Duodenal ulcer suspected from caffeine ttst meal no «yiap" 
toms \ ray negative sc\oro hematemosl* red blood cells. 
\000 000 

Duodtnal ulcer symptoms 0 years hemntemesis four times 
rapid cmptjlng concentration remains elevated, eoffe» dl* 
ire^s 


* \o figure* appear for the second liour *lnce tbe response had return* *1 to the bnsnl ' Jcvel witlun sl\ty minutes 


Rcsponsi of Noiiiial oi dsyiiiptoinatic Subjects — 
Three tjpes of response were obtained in the nonnal 
01 as) mptoinatic subjects when the data were plotted 
as a “total output ot acid curve Thirty-sev'en, or 
75 per cent showed an abrupt, transient stimulation 
with a peak followed ly a return to the control level 
within sixtv to seventy minutes (chart 1) lu 15 per 
tent a low fiat curve was obtained which returned to 
the control level m seventy to eighty minutes (chart 2) 
The remaining 5 subjects or 10 per cent, showed a 
piolonged secretory response (chart 3) It is note- 
worthy that 3 ot these 5 subjects have since developed 
epigastric distress simulating ulcer, and in one a pre- 
pyloric ulcer has been found bv x-rav (table 1) 

7 he Rtspoiisi of blur Patients— Of the 36 patients 
studied 30 had proved duodenal ulcer and 6 gastric 
ulcer 

All ot these patients, with the exception of 1, have 
consistently shown a prolonged response to the caffeine 
test meal (charts 4 and 5) Though the cases are rela- 
tively tew, there is a greater tendency for the gastric 
ulcer patient to return to the control level toward the 
end ot two hours than the duodenal ulcer patient 


10 The ma;ont\ 
bj Dr« 


of the ulcer patients used in this studj were jirovided 
Baker Carroll and Tnuba at the Hines V clerins 


severe attaik of bematemesis with a red blood cell count of 
2 000 000 The anamnesis and x-rav evammatum of the stomach 
and diiodcmim gave no indication of peptic nicer, but the pro 
longed sccretorv curve in response to caffeine confirms the most 
probable caiise of such severe hemorrhage in a man aged 24 
III whom no cause could otherwise be demonstrated This 
mstance illustrates the most useful application of the caffeine 
test meal i e where other laboratory aids fail to confirm 
tbe liibton or where a silent ulcer is revealed The low volume 
of gastric juice recovered during the test on patient C T 
indicates rapid emptying through tbe pvlorus, but the eoncen 
tratioii ot acid (milligrams of hydroehlonc acid per cubic centi 
meter) remained elevated throughout the test This has been 
interpreted as eonsistent with the ulcer response since nonnal 
subjects show a return to the ‘basal concentration as well as 
to the ‘basal ' total output of aeid, although the differences 
between normal and ulcer concentration curves (clinical units) 
ire not as great as m total output curves (chart 6) Onh 
1 ot the group of 36 ulcer patients studied showed such rapid 
einptving of the stomach as to present the foregoing jiicture 

Contpansoii of Responses of Ulcei Patients to Alco- 
hol and to Caffeine —RehhiSb according to Bockus, 
wab the hrst to observe the tendency for patientb with 
duodenal ulcer to manifest a prolonged or “terminal 
rcbpoiibe to a test meal This has been re ported by 

11 Bockn*; H L rastroentcrolog\ Philadelphn W B 
r'umpam 394 J p 40/ 
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otlieis“ In their studies the concentration of acid in 
clinical units nas followed In our work as in labora- 
tor) animals, w e have calculated and used the total out- 
put ot acid secreted We behec e tins to be preferable 
because the total output of acid is a truer index of tlie 
secretorc' response than the concentration of acid To 
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Cluit I — Compo Jtc curves on ^7 normal sul«;ects (7s i«tr tent) show 
mg aUrupt tnnstent tnnulation of ga trie accretion i« rc<poti t to catteitu 
te t int' »i 


do this w'lth the intact stomach a block’ procedinc 
(vide supra) is required since it cannot he done b\ the 
‘sampling” technic 

Because the iknhol test meal is frequeiith used tnd 
because alcohol is frequently interdicted in patients 
with ‘peptic” nicer, we ha\e compared alcohol with 
caftcine as gastiic stimulants Ten of the peptic 
ulcei patients weic gt\en the alcohol (200 cc 5 jiei 
cent) and caftcinc test meals rw'enty-h\e nonu.il 
asMiiptomatic subiects were similarh studied In each 
case the ‘‘block procedure as described was used 

The composite total output ot acid’ cunes ot normal 
subjects and peptic’ ulcer patients art shown iii 
chart 7 

In both groups .m abuipt transient stuuulatiou with 
i peak and return to the control lee el within sixu to 
seienti minute^ occurred in i espouse to alcohol 


'oo 

•ss 

(2!) 


250 caffciruz. 
in 200 cc water 


Total acid— “ 
Free acid 
Volume ***** 
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Cljart 2 — Compo itc cur\cs on S nomnl subjects (15 per cent) <iljon 
mg low flat «ccrcton cur^e m re<pon«;e to ciffeinc test nienl 


\lthough the a\crage magnitude of the i espouse to 
alcohol IS higher in the duodenal ulcer patients the 
sliajii of the cunes and the duration of the responses 
are the same Since the magiutiide of the response to 
alcohol ill normal subjects and ‘peptic’ nicer patient> 


U llockus H L 
MnU 1 in 200 
1 


Glabsmirc C and 
of Duodtinl Clccr 


Rank J Fmctioual Ga trie 
Am T Surp i» (4pnl> 


ocerldp so decidedh m the two groups the ditterences 
are not statistical!} significant and are ot little differ- 
ential A able This was not true ot the caffeine test 
meal except in 10 per cent of asc mptomatic subjects 
wlio apparentU hare a predisposition to “peptic” ulcer 
Comment — Although sufficient eiidence has been 
presented to show that the stomach of the “peptic” 
ulcer patient especialh the duodenal ulcei patient 
manifests a more prolonged response to caffeine than 
that of the “normal” subject certain questions are 
still open A sufficient numbei of duodenal ulcei 
jiatients bare not been studied to ascertain if all will 
show a prolonged response \ sufficient luimber of 
gastric ulcer patients baa e not been studied to ascertain 
if the} as a lule respond differentlv from duodena! 
ulcer patients Whetbei the response of duodenal ulcei 
patients to the caffeine test meal returns to the normal 
tape dining a remission has not been determined 

Our results suggest that it aaould be aaliiable to 
determine with aahat degree of accuraca predisposition 
to ‘peptic ulcer ma\ be predicted b\ the lesponse to 
the caffeine test meal In this connection one should 
recall the ohseraations ot Todd' on nicdua! students 



He found (n) that a small group ot students icsponded 
to anxiety by manifesting a h}'permotile and haper- 
tonic stomach and (b) that it was onla m this group 
tint duodenal ulcer dea eloped sometime during the 
medical course 

The practical points aahich we beheae oui data estab- 
lish are that caffeine causes a prolonged i espouse in 
duodenal ulcer patients, and it would seem to be indi- 
cated that this fact should lie considered m the manage- 
ment of sucli patients 


CAFFEIXL ACTS SV XFKGlSHC aLL\ WITH 
HISTAMINE OR ALCOHOL 

It has been reported elsewheie that caffeine acts 
s}neigistica]h w ith histamine or alcohol “ This inattei 
was studied for practical as aaell as toi academic 
reasons 

First, aahy does caffeine cause a prolonged gastiic 
secretor} response m patients aaitli “peptic’ ulcei ^ 
Theie is strong presiimptiae eaidence showing that the 
phase of gastric secretion which cannot be inhibited b} 
atropine is due to the production of histamine ‘ If 


lo Todd T W BebaMor Patterns of the Aiimentar' Tract Tr 
Ain Ga-itroenterol A 32 AS7 19^0 Schiffrm M J,andI\j.A C 
Ph^ of Gastric Secretion ParticularK as Related to the Peptic 

ncer Problem Arch Surg 44 399 (March) 1^42 
^ ^ C The Synergistic Effect of Caffeine 

on Hi t-imine ni Rehtion to Canne Secretion Am T Phy siol to be 
pubii lied 

c Mcclnni m ct t *i tnc Secretion Surgeo 10 

^i 1 (i>oc ) 1 >41 



818 


ULCER— ROTH ET AL 


the ulcei patient produces histamine and since histamine 
and caffeine act synergisticalty, this would explain the 
prolonged response of the ulcer patient to caffeine It 
has been shou n '■* that u hen the t\\ o drugs are given 
together to a nonulcer subject the magnitude of the 



Cinrt 4 — Composite cur^ es on 30 duoden'il ulcer pnticnts show mg a 
prolonged ''tiniul'ition at n high le\el of acidit> in re'^ponse to caffeine 


combined icsponse is greatei than the sum ot the 
responses to the diugs gnen sepaiateh and the i espouse 
IS definitel} prolonged 

Since alcohol, according to strong evidence stimu- 
lates gastiic secietion by causing the release of hista- 
mine,”' it IS not sui prising that alcohol and caffeine 
act synergistically on gastric secretion Ihis observa- 
tion Mould caution against the mi\ing of caffeine- 
containing and alcohol-contaming beverages by peisons 
with a predisposition to “peptic” ulcer 

Rrspoxsi: ao CArrtixL-coNTAiMNC a\d 

SLBSTITUTE BEVERAGrS 

Aftei studying the gastric secretory response to puie 
caffeine in normal subjects and ulcer patients, our 
attention w ib diiected to tbe practical problem of the 
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Chart a — Coinpositt curves on 6 gastric ulcer patients showing a 
tuulenc% to return to Insal le\el during the second hour period 


I espouse to caiious caffeine-containing beierages and 
substitute be\ erages 

Method — The same procedure as outlined for the 
ciffeme test meal was used in these studies The 


10 Dragstedt C A Graj J S Lan-ton A H and Rainirn de 
\rcIIaiio Al Docs Mcohol Stimulate Gastric Secretion bj Liberating 
Hi nniinc Proc Soc Exper Biol & Aled 43 26 (Jan) 1940 


be\ erages selected for ^udy included coffee, coffee with 
sugai (10 Gm ) and cream (30 cc, 18 per cent), 
“Sanka, ’ “Postum,” “Coca Cola” and tea An attempt 
was made to make the preparations of the beverages 
uniform by using a constant weight of the dry product 
per unit volume and by being consistent in the time of 
extraction Each beverage was prepared according to 
the directions on the label of the product The volume 
of the be\ erages used for test meals in the studies w as 

Table 2 — Average Caffeine Content of Vanoits Beverages 


Approximate CafTeinc Content 



Mg /Cup or 

Grnlns/Cup or 

Bei crate ^ 

Bottle 

Bottle 

c offtc 

100-120 

IK 2 

Itj) 1 Cola 

77 

IH 

Spur 

57 

% 

Coca Cola 

S3 

K 

Tea 

17 So 

KK 

Sanka 

8-17 



100 cc , w'hich IS approximately the A'olume of two 
aveiage cups The average caffeine content of various 
beverages appeals m table 2 It is appaient from this 
table that 2 cups of coffee contain approximately the 
same amount of caffeine as used m the caffeine test meal 
(250 mg caffeine base) As the color of the beverage 
mterfeied with colorimetric titrations, it was necessary 
to do clectiometric titrations, using as an end point 
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Clnit 6 — Comparison of free acid response to caffeine test meal in 
normal (7o per cent) and duodenal ulcer patients The same data are 
plotted both as total output and as concentration (clinical units) The 
sustained total output of free acid suggests the ulcer diagnosis the 
concentration curves nre less reliable for diagno is because of greater 
teiulencv for overlap 


for flee acid mid total acid a />n of 3 5 mid 8 5 
respectively 

Results — The average free acid response to these 
various beverages m the same 10 normal indiiiduals is 
presented in graphic form m chart 8 It is apparent 
that all of the beverages stimulated gastric secretion less 
than an equal Aolume of coffee Comparing the total 
output of free acid from each of the her erages with 
that fiom coffee for a period of seaeiity minutes, the 
aveiage response to tea was 60 per cent, to ‘Eostum 
59 3 per cent, to coffee with sugar and cream 59 7 per 
cent, to “Sanka” 75 3 per cent and to “Coca Cola” 
89 5 per cent of the response to coffee Although 
Sanka’ contains relatively little caffeine, it provokes 

17 Kcferences cited in table 2 

Coffee _ 

Solimanii T A Manual of Pharmacology Philadelphia w ^ 
Saunders Companj 1926 p 282 ,, 

Bethea O W Caffeine Beverages Internat. M Digest 27 46 
(July) 1935 

Pepsi Cola Spur and Coca Cola 
Aew Hampshire Health News July 1941 vol 19 
^*ea 

Aubert H Ueber den Coffeingehalt des Kaffeegetrankes und ^ber 
die Wirkungen des Coffeins Arch f d ges Physiol 5 589 18/-^ 

Examination of Three Caffeine Reduced (So-Called Decaffeinated) 
Coffees report of the Chemical Laboratory J A "M A 
fSept 22) 1928 
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considerable stimulation of gastric secietion presuma- 
bl} because of its content of othei secietagogues 
(‘%anka” because of its secretagogue latlier than 
caffeine content stimulates gastric secretion in the dog 
caffeine does not) We ha^e confirmed the report that 
a so-called decaffeinated coffee prep- 


appaientl} render the mucosa susceptible to erosion 
such beaerages should be aaoided b\ the ulcer patient 
This IS particularla true of their excessne use It is 
realized that the ps\ chologic hardship of total abstinence 
IS sometimes more aggraa ating to the ulcer patient than 


aiation stimulated gastric secretion 
in patients with Inpeichloihjdna 
and “peptic ’ ulcer about the same 
as coffee 

In chart 9 appeal s the total output 
curaes for free acid in response to 
coffee (300 cc ) m both normal 
subjects anti duodenal ulcer pa- 
tients “ The ulcer patients haa^e 
consistent!} shoaan a prolonged se- 
cretora response to the coffee test 
meal maintaining a high lea'el of 
acidity at the termination of the 
test However, in the feaa instances 
in aahich it aa'as tiled a coffee sub- 
stitute aahich contains no caffeine 



did not provoke a hypei continuous 
secietion of gastric juice 


Clnrt S — Conu>05ite free acid ciirics in rest on«e to reHted m 10 nornnl subject'' 

Tbe column ‘'bow tbe free ncirt re'^ponse to the be^enge*? uhen conipircd to the cofTec response lu 
pe^L^ut^ge 


Comment — It is behea'ed that the 
foiegomg obseraations warrant the folloaving letom- 
inendations m the management of the “peptic” ulcei 
patient The consumption ot caffeine-contaimng beaer- 



Chart 7 — Comparison of free acid response to alcohol test meal m 
normal and ulcer patients The similaritj m the shape of the curves 
and the overlap m magnitude of response limits the use of the Mcohol 
teat meal m diagnosis 


the jibarmacod} namic effects ot a contnmdicated sub- 
stance In such instances a single cup of toffee aaitb 
sugar and milk oi cream \a ith the meal could be allow ed 
Or one might substitute a bet ei age of lowei caffeine 
content such as tea or some coffee substitute some 


roasted cereal product low in those secretagogues pio- 


diiced b\ loasting 


COIsCLV SIONs 


1 Caffeine in lelatnelv large doses causes acute and 
subacute ulcei ation of the gastric mucosa m cats 

2 Caffeine (80 to 250 mg ) stimulates gastiic secic- 
tion in man and the cat but not in the dog 

3 Caffeine acts stnergisticalh with histamine oi 
alcohol m stimulation of gastric secietion m man and 
the cat 

4 Caffeme-containing be\ei iges stimulate gastiic 
secretion m man Coffee substitutes jnoduced by 
roasting cereal contain secretagogues which stimulate 
gastiic secietion in man Coffee stimulates gastiic 


ages should be restricted to a niimmum in \iew of the 
magnitude and duration of tbd gastric secietoiy 
response If small amounts are allowed, the} should be 
taken with cream and sugar In our senes of 36 ulcei 
patients 70 per cent repoited that thei had observed 
that coffee aggravated their symptomatic distress 

It IS well known that mucli sound clinical judgment 
and pei suasion must be exercised in the mau-igeiuent of 
tbe patient with “peptic” ulcer It should be clear that 
because a substance stimulates gastric secretion this in 
Itself is not a sound reason for its interdiction Other- 
wise we should inteidict protein food which serves an 
important role m the therapeutic rationale of frequent 
feedings with milk and cream 
Since caffeine and caffeme-contammg beverages do 
not provide a “buffering effect’ but provoke a pro- 
longed secretion of acid m ulcer patients and since 
caffeine produces vascular and “cellular’ changes which 


cn 
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Berm' P and Faure G Cafe decafeme et tabac denicotmi!>e 
ijietetiQue ga^triquc Arch d iml de 1 app digestif Z 7 $63 (Oct) 
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Chart 9 — Comparison of the free acid response to a coffee lest meal in 
normal subjects and duodenal ulcer patients Note the sustained "tiniula 
tion in the ulcer patients in contrast to the abrupt transient response 
m normal •«ubjecU 

secretion because of its caffeine content and because of 
other secretagogues (natural roast products or irntant 
volatile oils) 

5 Caffeine and cafteine-contaming beverages pro- 
voke a prolonged increase m the total output of acid 
b} the stomach in patients witli ‘peptic” ulcer 
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6 Fne ot a group of 50 ‘noruial’ or as} inptomatic 
human subjects responded to the caffeine test meal like 
an ulcer patient Three ot the 5 have subsequently 
de\ eloped the ulcer t\pe of distress, and 1 of these has 
de\ eloped an ulcer as demonstrated b) x-ray 

7 The eMdente indicates that the excessne use of 
caffeme-containmg beverages may contribute to the 
pathogenesis of “peptic ’ ulcer m the ulcer suscejjtible 
person and will render the therapeutic management of 
the condition more difficult 


ABbTR-\CT or DISCUSSION 

Dr -V F R ■Vnoresev, Brooklyn After experimenting 
with coffee m ulcer patients, I began thirty years ago to forbid 
Its use 111 ulcer diets and have continued to do so ever since 
This in eontradistinction to smoking, which 1 have found is 
rarelj harmful and then probably explainable on an allergic 
basis The demonstration that caffeine given to human beings 
will produce an acid curve of continued secretion in a series of 
fractional removals of gastric contents thereafter is an indica- 
tion of irritation The similar curve, a continued or rising 
secretion for a period of two hours or more following injection 
of histamine instead of the normal, physiologic rise and fall 
after one hour, has been demonstrated in most ulcer cases and 
we have alwajs explained it on the basis of gastric irritation 
produced bj the presence of the ulcer Histamine appears to 
he a physiologic stimulant to gastric secretion, Ivy having 
demonstrated its identitv with gastric hormone, and is therefore 
the best stimulant to secretion that can be used in gastric 
analysis The combination of an irritant such as caffeine with 
the histamine would not seem advisable as a routine procedure, 
as the response would not be a good test of the patient’s usual 
secretorj habits The suggestion that human peptic ulcers mav 
be caused bv the taking of caffeine does not seem to be justified, 
although sudden excessive consumption of caffeine b) patients 
subject to the development of ulcers might conceivabl) be the 
irritant which started an attack The diffuse areas of super 
ficial erosion or sloughing seen m the experiments on the cats 
evidences of a poisoning, do not at all resemble discrete human 
peptic ulcers Prevention of ulcers by abstinence from caffeine 
is not borne out chnicall) If other factors tending to produce 
an ulcer have not been eliminated, abstinence from caffeine has 
not prevented their recurrence and I have found that patients 
whose focal infections have been thoroughly eradicated can 
drink coffee with impumtj 

Dr Theodore J Clrphev, Garden City, NY I should 
like to ask Dr Ivy whether he has used this test in the equivo 
cal case, roentgenologicallj speaking whether it has been pos- 
sible to establish tlie presence of ulcer or rule out the presence 
of ulcer on the basis of an evasive or equivocal x-ray finding 

Dr Heixrich Necheles, Chicago Caffeine has been used 
for stomach tests a long time in Europe I wonder vvli> it 
has not found wider application Starkenstein has shown whj 
ulcer patients should drink their coffee with cream or milk 
because with the latter substances the toxicit) of caffeine is 
actuallj lowered Apparently a slower absorbed and less toxic 
compound is formed between hpoid and caffeine Rats injected 
with a minimal toxic dose of caffeine or black coffee died in a 
short time The> lived when the same amount of caffeine or 
of black coffee was mixed with mdk or with cream 

Dr a C Iw, Chicago In regard to the equivocal case 
so far we have had experience with only 1 patient who had 
hematemesis for some obscure reason No niche or disturbance 
could be found on x-ra> examination The patient gave the 
tv-jiical caffeine curve of duodenal ulcer I have forgotten 
whether or not an operation was done, but we thought that the 
hemorrhage was due to bleeding from superficial lesions of 
the gastric mucosa In regard to the literature cited by Dr 
Necheles, that literature is covered m our complete manuscript 
and could not be reviewed in the time allowed 


THE EFFECT OF PENICILLIN ON 
RHEUMATOID ARTHRITIS 
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The cause of rheumatoid (atrophic) arthritis is 
uukTiovvn Of the many impressions regarding its 
cause the microbic hypothesis is still the most wideh 
accepted and, of the many different bacteria which 
have been incriminated, hemolytic streptococci have 
been since 1929, most under suspicion ^ 

Hemolvtic streptococci from time to time have been 
recovered from the synovial fluid and blood, from foci ot 
infection and occasionally from synovial membrane 
bone and Ivmph nodes of patients with rheumatoid 
arthritis The blood of the majority of patients who 
have this disease contains antibodies against hemolytic 
streptococci , that is, agglutinins, generally m high titer 
and precipitms for the C substance of hemolytic 
streptococci Although the concentration of antistrepto- 
lysins and antifibrinolv'sms in the blood is not increased 
except m some early or acute cases, the skin of patients 
w ith rheumatoid arthritis often is found to be hvper- 
sensitive to extracts of hemolytic streptococci 

Such IS the direct and indirect evidence on which 
the argument against hemolytic streptococci has been 
based But since many patients with unmistakable 
rlieumatoid arthritis do not present such evidence, the 
lupothesis has remained presumptive onlv 

12v'er since it was announced that penicillin was 
extremely effective against a variety of infectious 
agents including hemolvtic streptococci many pliy'- 
sicnns and a host of rheumatic patients have been 
hopefully awaiting news that penicillin might prove 
eltective against rheumatoid arthritis True, the sulfon 
amides, also effective against hemolytic streptococci, 
have proved useless against this disease" But it was 
lioped that penicillin might somehow prove to have 
power superior to siiltonamides against hemoh'tic 
streptococci or, if hemolytic streptococci were not the 
tause of rheumatoid arthritis, perhaps penicillin might 
kill the ‘undiscov^ered germ” of the disease Hence 
even though we iievpr had accepted hemolytic strepto 
eocci as the cause,* we were pleased when the Wai 
Department and the Surgeon General’s Office author- 
ized the staff of the Rheumatism Center of the Army , 
at the Army and Nav'y’ General Hospital,^ to give 
lieincilhn a dmical tnal in rheumatoid arthritis 

PLAN OF IXV'ESTIGATIOX 

two chief policies governed our investigation 

Policy Regal ding Selection of Cases — The only cases 
thosen for trial of treatment with penicillin were those 
111 winch the disease had adv’anced far enough to be 
diagnostically' unmistakable hut not far enough to have 
produced irreversible changes (destruction ot cartilage 

Lieutenml Colonel Hench is on leave of absence from the Division of 
"Meriicinf Majo Clinic Rochester Minn . 

From the Rheumatism Center of the United States Armj Ami> ana 
\3\j C eneral Hospital Hot Springs Ark 

1 Hench P S Is Rheumatoid (Atrophic) Arthritis a Disease ot 
Microhic Origin’ A Summary of the Arguments For and Agunst tht 
Infectious Theor> in Gordon R G A burtey of Chronic Rheumatic 
Oi ea c< Contributed hj Contemporary Authorities m Commemoration 
of the Bicentenari of the Ro>aI Aational Hospital for Rheumatic 
Dt ea t Bath 1738 1938 ^eu 'iork Oxford Unnersitj Press 1938 

l‘P ^ r f- 

2 Coggesihall H C and Bauer Walter The Treatment of 

rheal and Rheumatoid Arthritts with Sulfanilamide Iveu England • 
Med 220 S*; 103 19) 1939 

t Hench P *> and Bol lUa ! ^\ I npublished dm 
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and subchondral bone notable flexion defoi unties) the 
presence of winch might hare made difficult a clearcut 
eraluation of results 

Policv Regal duig Dosagi — \Ye decided to gi\e pein- 
Lilhn long enough and in large enough doses so that 
were our results negative, it could not well he said 
that our patients had not received sufficient amounts 
of the material 

PATIENTS TREATED 

Ten patients have been treated intensive!}^ (table 1) 
MI were male soldiers recently on active dutj Then 
iges were from 23 to 45 (average 30) years 

Duration of Illness — Eight of the patients nevei had 
had the disease prior to active duty Tw'O of the 
patients had had the disease mildly m civilian hte One 
of these 2 (patient 7) had had three inteirupted 
jienods of mild arthritis between 1930 and 1934 then 
none until 1943, the other (patient 10) had had mild 
periodic sacroiliac backache since 1938, but the periph- 


fingers , thickened, tender metatarsals sw ollen toes 
ankles w rists, knees and so forth In 6 cases definite 
eflfusion was present m the knees There were earh 
slight flexion deformities of the knees m 4 cases and 
of the elbows in 2 cases Seieral patients exhibited 
mild but definite muscular atroplu Therefore the 
actniti of the disease was graded 2 to 2 plus (table 1) 

Rotntgenogianis — In no case were there as let am 
notable roentgenographic alterations in the joints, such 
as definite thinning of joint spaces or irregularities in 
bonj' contour Present in some joints were increaseN 
in periarticular shadows and evidence of slight atroplu 
of bone 

Laboiatoiy Data — Seduuentatiou rates weie deter- 
mined b} the Wintrobe method (normal \ allies 0 to 
9 mm per hour) Rates w'ere increased m e\erv case 
(table 1) Of the 10 patients 4 had slight secondan 
anemia (hemoglobin 11 to 12 5 Gni per hundred Cuba 
centimeters) and 1 had moderate anemia (hemoglobin 


T IBLE 1 — Effect of Pcmiittiii on Rhiumatoid Arthritis 




Duration 

of 

Current 

Symr>- 


plon 

of 

Pinhlllfii 




Sedimentation Rate 
Mm per Hour 


Age 

\ear! 

Ictllltj 

Dall\ Dosage In 0\for«l 

Units (Intramuscular) 
and Days Giyctv 

Total 

Do«c 

Dayh 

Irouti cl 

Clinical Result® 

Before 

Treat 

raent 

■ifter 

Trent 

incnt 

Cn 1 

Montb« Di 

Objectlye 

Subjective 

1 

o'O 




320 000 for 0 das - 
300 000 for 10 dais 

>00000 

lo 

No change 

No chnngt 

4) 

43 

0 

4 > 

1'^ 

- 


■XIOOO for D du5« 

100 000 lor 10 days 

(2o 000 latra articular twin ) 

t '^000 

U 

No change 

No tliungc 

ol 

2S 



G 

) 

J 

100 000 for 20 day' 

o^OO.OOO 

■>0 

No change 

No change 

21 

31 

4 

1 

) 



loo 000 for "0 dais 

^00 000 

>0 

No chang( 

No change 

"ft 

41 

j 

- 
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2+ 

JIOOOO for 1 daj 

120 000 for 1" day' 

1 vOO 000 

14 

No chnngt 

No ihnngc 


0 

6 

i 

j 

> 

1 

2 i 0 000 for 1 daj 

1>0 000 for 1 day® 

1 <^00 (KKI 

14 

No (linnn 

Slightly nnpro\cd 


.0 

7 

1 

C 


■) 

240 000 for 1 day 

I’OOOO for 1 day' 

] >'(>(> m 

34 

No change 

No change 

4 

4 

8 

24 

'' 

- 

0 

240 000 for 1 day 

120 000 for 10 dttvv 

TWO (iOO 

34 

ImproNOd 

Improvcfl 

c 

4 

0 

2u 

2 

■> 

2 

240 000 for 1 day 

I'O 000 for 13 dais 

1 &00 0(Ht 

34 

No change 

W or e 

J 

>0 

10 

j 

1 

2+ 

2+ 

240 000 for 1 da% 

120 000 for r dH> 

1 m 000 

14 

No chniigt 

No cliangi 

N) 
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* Crnrtc 1 A'oiild imllcntc Xho len«t unrl k,roflc 4 tbc preatc«t itctnltA 


eral joints had been aftected onlv in the past thirteen 
months Excluding the disease from wdiich these 
2 patients had suffered before they entered mihtarv 
sen ice, the 10 patients had been ill from tw o to eigliteen 
months, an average of 7 4 months Thus, their disease 
was 111 a fairly early stage 

Symptoms — ^The symptoms were characteristic of 
rheimiatoid arthiitis aching soreness stillness and 
‘jelling” of joints and muscles, weakness fatigue 
malaise, loss of appetite, some loss of w'eight and 
In jierhidrosis of the extremities Five of the patients 
walked with a hmji, 1 was tempoiarih bedridden 
Befoie tbej had come to this hospital the patients 
had been treated with sahcjlates, rest Mtainins sulton- 
aniides (no eftect) and the removal of tonsils (2 cases) 
and teeth 

E lamination of Joints — Despite its relatneh short 
duration, the disease had been decidedlv progressne 
such that III e\en case sec eral or many joints were 
im oh ed Extension of the disease therefore w as 
graded 2 and 3 on a scale in w Inch 1 w oiild indicate 
the least and 4 the greatest extension (table 1 ) The 
joints presented the classic picture of adiancing rheu- 
matoid arthritis simmetncal fusiform swelling of the 


9 5 Gm pei hundred cubic centimeters ) Blood cul- 
tures, made in every case w ere negatn e Cultures and 
smears for bacteria m the synoiial fluid were made 
m 6 of the 10 cases and m all results were negatn e 
Agglutinations for brucellosis and serologic tests for 
syphilis ga\e negative results in the 10 cases In 4 ot 
the 10 cases leukoCvte counts w ere made of the si novial 
fluid (table 2) 


T \BCL 2 — Liiikocitts per Culm Miltiiiiehi of Sinoiial Ftmd 


r«®c 

Before Treatment 

4fter lYentmcni 

o 

GSOOfi 

2b 700 

0 

*) 800 

5100 

T 

5 oOO 

8 ’00 

10 

44 *00 

'iH ’00 


DOSES OF PENICILLIX 

III the treatment of other diseases the follow mg doses 
ot penicillin general^ haie been considered adequate 
for seiere acute infections with hemoljtic streptococci 
or Staphvlococcus aureus about 120 000 to 240,000 
Oxford units daily for ten to fourteen dais, the total 
dose being from 500,000 to 1 000 000 or more units 
for seiere chronic infections such as osteonii ehtis and 
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compound infected fractures, about 120,000 Oxford 
units daily* Recent reports hare indicated that doses 
‘somewhat smaller than those mentioned are general^ 
effectne for severe infections with or without bac- 
teremia, 48,000 to 160 000 Oxford units dailx foi 
chrome infections 60 000 or more Oxford units daily 
Indeed one experienced investigator (Heirell) has 
stated that a dail) dose of from 40,000 to 60,000 (occa- 
sionall} 100,000) Oxford units is entireh adequate 
ereii foi severe infections 

In the light of the foregoing and in view of oui 
policy of giving doses that might be considered more 
than sufficient rather than too low, we adinimsteied 
penicillin as follows The first 2 patients leceired 

120.000 units dail) for the first five da}s then 160,000 
units dail) for the next ten days In addition, the 
second patient leceived 25,000 units intra-articularh 
(into a knee) on two successive dars, linking the total 
dose m the first 2 cases respectn elj 3 200,000 and 
3,250000 Oxford units oier a period of fifteen days 

In view of the negative lesiilts in these hist 2 cases. 
It was decided to tieat the next 2 patients daily tor one 
month if possible They were gnen dailj' doses of 

160.000 units but, at the end of twent)'' days it seemed 
wise to stop the injections since no results weie appar- 
ent and tlie patients w ere becoming “needle shv ” 
Thus in case 3 as well as in case 4 a total of 3 200 000 
units was gnen oier a period of twenty days 

In the remaining 6 cases the doses weie 240000 
units for the first daj and 120,000 units daily theieaftci 
tor thirteen more dajs, a total of 1,800,000 units tor 
each patient within fourteen days 

In each case the penicillin was given iiitiaimiscularh 
ill dnided doses one dose everv three hours dawand 
night (table 1) 

RESULTS 

To eialuitc oui icsults critically we used a inodih- 
cation of a special lesearch examination chart described 
elsewhere' E\en so often (befoie, during and aftei 
iieatinent) notations weie caiefully made as to articu- 
lar swelling and tenderness, pain at rest, pain on volun- 
tary and on forced motion of joints, limitation of motion 
and size of joints (measured with tape) Each exami- 
nation sheet was filed away and was not studied until 
the courses of treatment had been concluded in this 
way we were not inlliienced by the precious exami- 
nations 

Results trom jienicillin were essentially negatne 
(table 1) We cannot even lepoit the ‘ inecitable 75 
pel cent of cases improced,” as is reported so frequenth 
after a wide canetc of treatments Tlnoughont the 
course of tieatinent minor fluctuations in some of the 
articular characteristics weie noted as can be expected 
c\en in cases ot rheumatoid arthritis in which tieatinent 
IS not gnen But m general what few changes 
occurred were insignificant 


A Keefer C S Blake 1 (» Marshall E K Jr T ockwoovl T S 
and Mood W B Jr Penjcillm in the Treatment of Infettions. \ 
Keport of 500 casei» Statement b> Committee on i hemothcripeutic ind 
Other Agent* Division of Medical Sciences Jsatioinl Research Council 
J A M \ 122 1217 122+ (Aui. 28) 1943 

5 HerreU WEI urther Observations on the Chiucol Use of 
Ptmcillm Proc Staff Meet Ma>o Clin 18 65 76 (March 10) 1^4j 

! he Clinical Use of 1 enictUm An Antibacterial Agent of Biologic 
Origin 7 \ M V 124 633 637 (March 4) 1944 Hcrrell W E 

Nichols 1) R and Heilman Dorothj H Penicillin Its Usefulucs* 

1 nnilTtions, Diffusion nud Detection with Anal>*5is of 150 Cases in 
Which It Wa* Emplovcd jhid 125 1003 1010 (Ang 32) 3944 

6 Htnch P S Slocumb C H and Popp W C I ever Thcripv 

I t lilts for < niH rrheil \rthritis Chronic Infectious ( Atrophic) Arthritis 
and Other roruw of Rheumatism JAMA 104 1779 1790 (Mav 

7^^Hench P S JJauer Walter Dawson M H Hall Francis 
Holbrook W P and Kev J A The Problem of J”'? 

\rthritis Review of American and English Literature for 193/ (1 itin 
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Joints — 111 7 cases there was no sigmhcant objec- 
tne or subjective improvement One patient felt worse 
aftei two weeks of treatment In 1 case (case 6) 
there w'as slight subjective but no definite objectne 
iinprorement In 1 case (case 8) there was moderate 
objective and subjectne improvement during the two 
weeks of tieitment, that is slight hut definite reduction 
ot pain and tenderness of fingers and ankles But the 
toiidition of the metatarsophalangeal joints was not 
dehiiitely improved the sedimentation late Ind 
incieased slightly, and the patient w'as 1)> no means 
tilled or even much improved m condition In new 
ol the capncious nature ot rheumatoid arthritis the 
11111)101 ement in this case must be legaided is unrelated 
to the jiemcilhn 

Laboiatoiy Data — The sedimentation lates lecoided 
111 table 1 are the aierage of three contiguous (and 
ilmost similai ) deteiminatioiis made before treatment 
md two made aftei treatment In no case w'eie there 
ciianges m tlie rate w Inch could not be explained on the 
liasis of variations inherent in the test itself or ot the 
minor fluctuations of the disease 

Leukocyte counts made on synoiial fluid aftei treat- 
ment did not dilTer mateiially trom those made before 
treatment (table 2) 

Cencial — Six of the 10 patients noted definite 
impioiement in appetite in the course of treatment 
in 4 the incieased appetite was sustained after dis- 
continuance of administration ol jiemcilhn It is 
])iol)lematic whether this impiorement was a side effect 
tiom penicillin or the result of lest and diet in the 
hospital 

rOXIC RLAClIOXS 

hevei chills mticana oi othei toxic leactions did 
not deielop m any of the cases The only unpleasant 
icatiue noted was the transitoi) mild to moderate 
intramuscular soreness at the sites of injection, for 
tills no special applications were necessm 

SUMMARY \XD COiXCLLSIONS 

1 Penicillin was gnen to 10 soldiers with caih but 
jiiogressne iheumatoid artbutis 

2 Laige doses of pemcillm were gnen lutranniscu- 
lai i) e\ ery tliree hours d iv and night 1 lit daih doses 
ol penicillin weie from 120,000 to 320000 Oxford 
units total doses were trom 1,800 0(X) to 3 250 000 
units within fourteen to twenti dajs Such large doses 
aie known to be adequate indeed perhaps moie than 
idcquate, against e\en secere lufeetions (with oi with- 
out bacteremia) fiom hemohtic stieptococci Staplnlo- 
coccus aureus and so loith 

I Om clinical lesults tiom penicillin gnen m the 
doses stated o\er a penod ot fourteen to twentv days 
were essentialh negatne In 7 of the 10 cases there 
u IS no significant subjectne oi objective iniproi ement 
One patient felt worse but did not apjiear to be in 
worse condition than beloie treatment In I case there 
was slight subjectne, but no definite objective impioie- 
nient One p itient expei icnced moderate objectn e and 
subjectne inijn or ement m some but not in all bis 
affected joints the sedimentation late incieased shgbtlv 
during treatment and he was b\ no means cured or 
even decidedic unjiroved In new ot the capricious 
nature of rbeuinatoid arthritis the impror ement in 
these 2 cases must lie regarded as unrelated to the 
penicillin 

4 There w as no definite evidence of improi ement as 
measured bj laboratory tests Ihere was no signifi- 
cant improvement in' sedimentation rates or in the 
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comparatne leiikoute counts on synoMal fluid, made 
before and after tieatinent 

5 -Definite improienient m appetite uas noted br 
6 of the 10 patients It maj have been unrelated to 
treatment uith penicillin or it may haie been a general 
side eflect theieof 

6 Our lesults ofter no support to the idea tliat 
iieinolytic streptococci ma}^ be etiologically related to 
iheumatoid arthiitis 

7 In \ lew of these negatn e results w ith rather large 
Closes of penicillin, it does not seem unreasoinble to 
assume that iheuiintoid arthritis is not caused bj am 
of the bacteria which are already known to be rapidlj 
iffected b) penicillin 

8 From these negative results ive would conclude 
that penicillin probably should not be used foi the 
lurther clinical tieatinent of rheumatoid arthritis, at 
least until the material is available in something 
approaching inexhaustible quantities Further researches 
with penicillin in iheumatoid arthritis may be in ordei 
\t present the limited supplies available foi clinical 
use should be allotted for the treatment of patients 
w'ltli diseases in which curative results are more likely 
to evenlinte than in rheumatoid arthritis 


THE EFFECT OF VITAMIN SUPPLEilENTS 
ON NORMAL PERSONS 


JLIIW M RUFFIN, MD 
vvu 

DAVID CAVER, MD 
ncRiiAvr ^ c 


At the piesent time the use of vatamins is widespsead 
throughout the couiitr^, not only in the treatment ot 
disease, but also bv apparently normal persons W hile 
no one would question the empIo}ment of vitamin thei- 
apy in fiank defieienc) diseases or even m suspected 
deficiency states, still one wonders if the indiscriminate 
use of vitamins, sold over the counter to people who 
have no obvious disease, is justified It has been 
argued that such vague svmptoms as weakness, neivous- 
ness, fatigability and insomnia can result from a v itamm 
deficienev and therefore, when such sjmptoms appear, 
V itamm therapy should be instituted ^ Recent surv’ej s, 
with the 1 ecoininended dailj allowances of the National 
Research Council as a guide, have indicated that the 
average Vmeiican diet often is not adequate to maintain 
optimal nutrition - This has been used as an additional 
argument toi the administration of vitamins to people 
without obvious disease on the assumption that they 
maj actuall} have a “subdimcal deficiency” of which 
they are not aware = It has been implied flat even 
when no demoiistrtble deficienc}' exists, one’s sense of 
well-being and abihtv to perform work can be improved 
gicatlv bv the addition of vitamins to the diet As 
pointed out by the Councils on Food and Nurtttion and 
on Industiial Heilth there is at present no conclusive 
evidence to substmtiate this point of view* In an 
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ettort to detemiine the effect, it am of various vitamin 
supplements on apparentiv nomial persons, the tollow- 
jTg studv was undertaken 

METHOD 

A olunteei medical students and teclmicians were used 
as subjects They all continued their usual activities 
and ate essentially the same diet Each subject was 


T VBLE 1 — Sttpph inents for Each Group 


Group k— Mtaniin 

perdnj 

Liv er extract tablets 

Gpcrdai 

Group B— Vitamin tablets 

o per dnv 

Yeast extract tablets 

bpcrda> 

Group C—Vitamfn tablet® 

3 per day 

Placebos 

6 per dTV 

Group D — \ itarain tablet® 

^ per daj 

Group L~PIacebos 

0 per day 


given a woik sheet to be kept daily and was mstiuctcd 
to record his impression as to the effect of the medica- 
tion he was taking on the appetite, energj' and jiep 
general health, “gas” or indigestion, nausea, vomiting 
the number of stools per daj abdominal pain and 
vv eight Extraneous factors w Inch might possible hav e 
affected the subject also weie noted A code wa-- 
printed on the vvorlv sheet to insure unifomiitv ot 
recording The time of the experiment was purposeh 
placed m the midterm to avoid the factor of examina- 
tions The duration was one month during which each 
subject took his supplements daily No subject knew 
w'liat he was receiving or to what group he belonged 
At the beginning of the experiment they vveie told 
that one group would receiv e placebos and the remaindei 
vaiious vitamins They w^ere instructed not to coinjiare 
notes or discuss their sjmptoms with fellow subjects 
Two hundred subjects were selected and divided into 
five groups The supplements for each groiiji were 
shown in table 1 The supplements used were ot the 
same size and appeal ance, so that identification waN 
difficult, if not impossible without chemical aiiah sis 
The contents of tlie various supplements were 

Vitamin tablets vitamin A 2S00U S P units vatamin D, 
200 U S P units thiamine hvdrochlonde, 1 mg nbullavin 
1 s mg ascorbic acid, 27 5 mg nicotinamide 10 mg 
I IV er CNtract tablets 0 5 Gm of Wilsons liver extract 1 20 
A cast CNtract tablets 0 5 Gm ot dried veast cNtriut 
Placebos dcNtrose 


T VBLE 2 — 'Ippclile 



Group \ 

Group B 

Group C 

Group D 

Troup £ 

bupphment 

\ itainins 
and Liver 
E-^tract 

Vitamins 

and 

Yeast 

Mtomms 

and 

Placebos 

1 it Mijiin® 

PijCf bo® 

Improved 

C 

3 

9 

■) 

0 

DmhnPKcd 


> 


'6 

.9 

Dti ic i ed 

0 

3 

o 

2 

1 

total 

n 

3S 

35 

Zo 

0 


ihe coating of the tablets was gelatin cane sugar 
with non oxide as a coloring matter 

Reliable data were obtained from 182 subjects the 
number in eacli group being show n in the accompanj mg 
tables 

■ippctitc — The appetite was indicated as improved 
unchanged or decreased The subject was classified as 
having an improvement or impairment of appetite onlv 

1 vitamin inlets nere the u'lual government issue and funnsbed 

lx the Uffice ot the Qiiartcrmaster General The rensauider of the upplc 
ment ucre tumj hed through the courte«> of the Vi Co Products Com 
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m those cases in winch definite and significant changes 
were recorded The findings are shown in table 2 
It will be seen that there is no essential difterence 
among the various groups 

Eiieigy and "Pip,” Genet al Health and Weight — 
The same method of classification was emplojed in 


T \BLb 3 — Ein.iyi and Pi.j' 



Group A 

Group B 

Group L 

Grou[) I) 

Gro«!» h 


Vitainin« 

Vitamin*? 

^ Itauilns 



buppltintDt 

and Liver 

and 

and 




Extract 

least 

Placebos 

\ itamln 

Placebo 

Iraprovcil 



1 

« 

C 

Inchangptl 

2'i 

32 

28 

2i> 

27 

Decrea«e(1 


1 

2 

0 

4 

Total 


OQ 

nMJ 

» 

35 



1 MILI- 

4 — Genual Htallli 




Group \ 

Group B 

Group C 

Croui»I) 

Croup I- 


Mtnmins 

Vitamins 

VItamiQ« 



snpI'ltUKni 

and Liver 

and 

and 




Extract 

least 

placebos 

\ ilamiu 

PbtciboM 

Improved 

1 

2 

1 

1 

■> 

Unchnnge 1 

*• 

37 

34 

i>4 

wo 

total 

1 

' V 

”0 

• 

" > 


c\ dll iting energ) and pep general health and weight 
(tables 3, 4 and 5 ) It w ill be observed that the numbei 
recording improvement in energy and “pep and in 
general health, as w ell as gam m w eight w as essentiallv 
the same in the group taking placebos as m the othei 
four groups w'ho were taking \arious \itamin supple- 
ments 

"GaV and Indigestion and 4bdonunal Pam — Ihesi 
simptoms w'ere recorded as being piesent oi absent 
Here again, unless the changes w'ere definite and unmis- 
takable thei were not classified as being iiresent The 


Iable 5 — II iiylit 
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Group 11 

Group C 

Group U 

Croup h 

suppK hjf III 

Vitnminfi 
and I Ivcr 
Extract 

Vitamin'* 
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Tea«t 

Vitamin** 

and 

plno'^bo's 

^ itanun 

Plait i»t» 

lncre««ed 
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1 

1 
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Grom 1» 

Croui« 1 

5>uppU miiit 

Vitninlu” 
iina Liver 
Fvtrna 

■\ itamln 
and 
■Vea«t 

'Vitamins 

and 

Placcboe 

A itainirt 

} butbi* 

1 riM nt 

Vhsint 

1 

( 

'’1 

> 

0 

\i 


— 

■M ■ 

— 

— 

— — 

lotnl 

J> 

ot 
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results are shown m tables 6 and 7 ISo significant 
differences were noted m the simptoms gas and 
indigestion” b) the aanous groups Howeier in the 
group taking jeast there was a definite increase m the 
number ot subjects who recorded the deielopment ot 
abdominal pain 

Nausea, I'oiniting and Dtaiihca — Except toi 1 sub- 
ject taking placebos nausea and vomiting occurred 
onh m those taking Iner extract and \east particularh 


the Iner extract Likewise diairhea dei eloped most 
frequently in those taking liver and \east (tables 8 
nnd 9) 

STATISTI CAL AA Al \ ST S 

A. statistical analysis of the data was made using 
the chi square test' In analynng the effects of the 
supplements in the five respectne gioups, only six com- 
parisons indicated real or significant diffeiences These 
were noted m nausea and vomiting, abdominal pain and 
diarrhe i \ significant increase m diarrhea and a highlj 
significant increase in abdominal pain and m nausea 
and vomiting occurred m those groups receiving liver 
extiact and yeast No significant difference w'as noted 
m appetite, energy and “pep,” “gas” and indigestion, 
general health or w'eight among the various groups 
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COM Ml- M 

Our purpose m this study was to obfiun impartial 
and intelligent daily records of the effect of wiriou'. 
\itamin supplements on apparentlj normal persons It 
was felt that in such a study medical students would 
be not only cooperatne but critical as well The dura- 
tion of the expel iment was set arbitrarily at thirtc dais 
In oui experience patients haciiig Iraiik deficiencies 
recoiei rapidly when specific therapy is instituted It 
is reasonable to assume that a subclniicil deficienci 
should respond just as promptly to treatment and there- 
fore It was felt that nothing w’ould be gained b\ pro 
longing the expenment 

All of the subjects w'ere consuming the usual Anien- 
can diet and apjiarently were in good health Before 
beginning the experiment 20 of them selected at ran- 
dom had vitamin studies made, mcluding the determina- 
tion of carotene citamins A and C nicotinic acid 
thiamine hydrochloride nboflanii, pyndoxiiie, panto 
theme acid and prothrombin time All of these were 
within normal limits 

6 The Office of the Qmrternn'iter Cciieril jirepiretJ thi4 stiti ticil 
stud\ 
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The seleetion of ippetite energ) and pep’ and general 
healtli for e\aluatioii wab habed on the assertion that 
Ajtamins amII btnnulate the appetite, increase energy and 
“pep” and improve the general health en in apparently 
normal persons Onr oun experience suggested that 
untoward simiptonib might ause following the admin- 
istration of ) east or liver extract Therefore “gas, ’ 
indigestion, nausea i omiting abdominal pain and diar- 
rhea w ere included m the w ork sheet 
As alread)' stated the greatest care was exercised 
in the evaluation of changes noted by the subject Onl . 
when these were definite and unmistakable w'ere thei 
recorded as such The evaluation of the data submitted 
bj each subject was made without knowledge of wdiat 
supplement he had been taking 
It is well known that yeast and liver extract occa- 
sionallj may cause distressing gastrointestinal symp- 
toms, and this was confinned by the observations 
reported in this study The same beneficial effect was 
noted on the appetite energy and “pep,” general health 
and weight m the group taking placebos as in the 
groups taking the various vitamin supplements 

SUMMARV 

The administration of vitamin supplements to a group 
of apparentl} normal persons, consuming the usual 
American diet had no demonstrable beneficial effect 


INTERSTITIAL CYSTITIS OF MEN 

A REVIEW OF SEVENTH -EIGHT CASES 
DAVID S CRISTOL, MD 

Fellon in Urology ^13)0 Foundation 

LAURENCE F GREENE M D 

Member of the Section on Urologj MaNo Climc 
ROCHESTER, MINN 

AVD 

COMMANDER GERSHOM J THOkIPSON 
MC-V(S), US NR 

Ever since Hunner ' described the clinical picture of 
ulcer of the bladder in women wdiicli has since borne 
his name, relatively few cases involving men have been 
described Peterson and Hager - demonstrated the 
general incidence of interstitial cystitis by reporting 
8 cases, all involving women from a senes of 1,707 
urologic patients This group was made up of 1,292 
men and 415 w'omen While most of the patients have 
been w'omen, this disease has been obsen'ed among 
men by manj investigators In a series of 14 cases 
reported m 1922, Kretschmer ’ described 1 case m 
a man In 1929 Hinman ■* reported 6 cases in men 
m a series of 110 cases Two of the 15 cases that 
Buinpus reviewed in 1930 were in men In 1932 
Folsom “ described his senes of 20 cases of interstitial 

This nrtjcle has been released for publication by the Division of 
PubhcTtions of the Bureau of Medicine and Surgerj of the U S Navy 
The opinions tiid Mens set forth m this article are those of the writers 
and are not to be considered as reflecting the policies of the Nav^ 
department 

1 Hunner G L A Rare Tvpe of Bladder Ulcer in Women Report 
of Cl es Tr South Surg *1 G>ncc A 27 247 2S8 1914 

2 Peterson Anders and Hager B H Interstitial C)Stitis Report 
of Cases California & West Med 31 262 266 (Oct) 1929 

3 Kretschmer H L Elusive Ulcer of the Bladder Surg Gytiec. 
& Ob^t 35 759 765 (Dec) 1922 

4 Hinman Franklin di«:cussion on Peterson and Haj^cr* p 267 

5 Bumpus H C Jr Interstitial C>stitis Its Treatment bj 
Overdi tcntion of Bladder "M Clin North America 13 1495 1498 (Maj) 
1930 

6 Folsom \ T Hunner « llccr Texas State J Med 2 7 718 721 
(Feb) 19 U 


cxstitis, 3 ot which were in men In 1935 A oiiiig 
re\iewed 45 cases, of w'hich 41 w'ere in women hkI 
4 m men Higgins® re\iew'ed 100 cases in 1941 6 in 
men 

We are presenting some obsenations denred fiom 
re\iewung the records of 78 cases of interstitial cjstitis 
involving men It is interesting that from an original 
group of 113 cases accumulating over a period of 
twentj-six jears in which a diagnosis of interstitial 
i\stitis had been made onlj 2 have pro\ed subsequenth 
to be cases of vesical neoplasm and 1 eventualh proved 
to be a case of tuberculous crstitis Of the original 
group we selected 78 cases in which we have follow-up 
information which corroborates the diagnosis of inter- 
stitial cystitis The remaining 32 cases are not included 
m this report because w'e did not believe that the 
diagnosis of interstitial cystitis was estabhslied iine- 
qinvocallj 

ETIOLOGY 

The causation of interstitial cystitis is still a imsteij 
As m many other conditions in which the etiologic 
agent is not definitely established, focal infection has 
received its share of consideration Hunner, as well 
as Meisser and Bumpus,® favored the hypothesis of the 
focal origin of this disease However, Keene’'’ was 
unable to produce even symptomatic relief after care- 
tully eradicating all foci of infection Hinman made a 
careful search for foci of infection in the 110 cases that 
he reciewed In 80 per cent of the cases induced ahoi- 
tions, ectopic pregnancies, pelvic mflammaton disease 
or pronounced menstrual irregularity had occurred 
Of his 6 male patients, 3 had a positne Instory of 
gonorrhea and 1 had syphilis with a prnnarj genital 
chancre Higgins found disease of the upper part of 
the urmar) tract, such as pyelonephritis, hjdro- 
nephrosis or infected hydronephrosis, to be present m 
19 per cent of 100 cases Of the 6 men in Higgins’s 
group, 3 bad coexisting prostatitis and 1 had syphilis 
Meads” considered neglected cystitis as ranking with 
foci of infection as an etiologic agent Nelson and 
Pinard stated that practically all men suffering from 
interstitial cystitis have pyogenic infection of the pros- 
tate nnd seminal resides Young' reported that 2 
patients were completelj cured after eradication of 
chronic jrrostatitis 

In our senes 11 (14 per cent) men had coexisting 
chronic prostatitis In 5 of the 67 cases in which t!ie 
upper part of the urinan' tract was investigated tliere 
were chronic inflammatory changes of the kidnej md 
ureters in 1 there was rather active bilateral p\eIo- 
neplintis and in 2 there were small, asjmiptomatic renal 
calculi Twent\-six patients (33 per cent) gave a 
positne iiistor\ of preMous gonorrheal infection, wliile 
48 patients (62 per cent) denied any such histor\ 
Urethral strictures were present in 8 cases (10 per 
cent) and prcMous abdominal operations had been 
jierformed in 9 (12 per cent) of the cases 

7 \ounff J E Jr Hunner Ulcer of the Bladder Clcvcliiid Oin 
Quart 2 5J 54 (Jan ) 1935 

8 Higgins C C Hunner Ulcer of the Bladder (Rcv^c^^ of 100 
Cases) Ann Int ^^cd 15 708 715 (Oct ) 1941 

9 ’Mcis^er J G and Bumpus H C Jr Focal Infcctuii m 
Relation to Submucous Ulcer of the Bladder and to C)Stttis J I rol 
G 285 298 (Oct) 1921 

10 Keene h F Circumscribed Pan Mural Ulcerative Cj'-titi 
Elusive Ulcer fllunncr) \nn Surg 71 479 4SS (April) 1920 

11 Mead" \ N Hunner Ulcer Urol K Cutan Rev 3S 631 634 
(Sept) 1934 

12 Ncl«on O \ and Pinard C J Jr Interstitial \ort 

wet "Med -JO 2^0 233 (Juh) 1941 
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Interstitial qstitis is predominantly a disease of 
w omen Most authorities estimate that it is four times 
as common among women as among men Oui expeii- 
ence essential!}" bears out this information S}inptoms 
began between the ages of 20 and 59 years in 64 ( 82 per 
cent) of om 78 cases in men \Ye bare obsen^ed that 



I jj. 1 — -Thmned \csical epitUehwm subepitheUM tuffmmaioiv 

dnuj.e*' bhghth reduced from i pliotonnctognph uitli i maemificntion 
ot 1 ? dniiKtei 


in the tepoited cases men weie geneialh \oungei at 
onset ot simptoms than women The eaihest onset of 
symptoms m our sene* was at the age of 16 rears 
Tlie oldest \\ as at the age ot 74 \ eai s 

I’ATHOLOOa 

Specimens of the resical wall were arailable for 
micioscopic examination m 17 of our cases These 
examined specimens weie fiom the cases m which 



pig 3 — lnflnnn«ator> cbaijgc* nithin the ubepilhclial conuectnc tissue 
shghth reduced from a photomicrograph with a magnification of 0 
dnmeter Increa-^ed \ascuhrity coflcctioit*? of Jetikoca tes and er^thro 
o-tes nnd \anjng degrees of edema 

biops} segmental resection or total c)stectomr hid 
been performed A pathologist confirmed our diag- 
nosis III each of these cases T ollow mg is a description 
of the pathologic characteiistics of mteistitial ccstitis 
w ntten hr Dr Broders , 

13 Dt Brodets < head of the Section on Surgic-il Patholog* tn the 
Ma>o Clinic and professor of pathoIog^ tn the Ma'o lounciation Cntuiatc 
School Lnnertt of ‘Minnc'tofa 


Little can be added to Hunner's description of the pathologic 
process in the itrinarv bladder \anoush designated “Hunners 
ulcer "submucous ulcer,” "chisne ulcer "paraej stitis,’ "pan 
mural ulceratnc cystitis” and "chrome interstitial C)Stitis 
The process is an inflammation of the connectne tissue of the 
bladder that is bj far most pronounced and apparentl) pnman 
m the subepitbelial connective tissue This lajer consists of 
the connects e tissue of the mucosa and the so called sub 
mucosa and it lies between the epithelium and the musculature 
The inflammatorr process extends to tlie epithelium, inter- 
muscular connectne tissue, imismhturc serosa or adientitia 

W hen the lesion is removed and examined, the inflammation 
IS tound to be m a chronic slate However, it would be con 
trarv to sound reasoning to assume that the inflammation is 
chrome from the outset It seems reasoinble to assume, there 
fore that the inflanimatorj piocess passes through acute, sub 
acute ind chronic phases and that there arc exacerbations of 
acute and subacute phases w Inch tend to intensifv the chronic 
phase 

The involved jiortion of the wall of the bladder is thickened 
however the epithelial layer is for the most part thinned 
(fig 1) so that areas exist m which the epithehnni is onlj 
one or two cell-lajers thick and in other areas the epithehnni 
IS dcslrovcd and superficial ulceration remains 



E'fc — Collcctiutls of inflamnutorv cells uitlmi the intermuscular 
connective tibsue slightly reduced fiom a photomicrograph uith i migui 
ncTtion of 80 diameters 


In the subepithehal connective tissue wliere the niflaimna- 
tion IS most pronounced the characteristics are as follows 
increased vasculanlj , numerous ij inphocj tes, inostlj small 
Ijmphocvtes a fair numbei of pob morphomiclear leukoc>tes 
both within and without the blood and Ijmph vessels and spaces 
a few nionocj tes and plasma cells numerous erj throcj tes w ithin 
and without the blood vessels and blood spaces, and varving 
degiees of edema (fig 2) In other words, the process is com 
parable to that found in the mflanunaton granulating base of a 
chronic excavated ulcer of the unnarv bladder or stomach 

The luflammatorj process in the mtciimiscnhi connective 
tissue (fig 3), musculature, serosa or adventitia is less pro 
nounced than that in the suhcpithelial connective tissue The 
serosa or adventitia is usnallv thickened The musculature inav 
be distorted to some extent, however then, is verv little loss 
of continmt} of the musculature in contrast to the marked loss 
of continuity found in an excavated ulcer of the bladder or 
stomach 

In some lesions there is verv little mcreise of fibrous con 
nective tissue, wlule in others the increase is so marked as 
to produce real fibrosis throughout the vesical wall with or 
without hjahne degeneration The amount of fibrosis is prob 
abl} in direct proportion to the duration of the inflammafon 
process The process as a whole resembles closeh that rela 
tiveh rare lesion of the stomach Inovvn as “hnitis plastica of 
lion neoplastic tjpc 
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SYMPTOMS 

The most distressing S} inptoms of iiitei stitial c)’Stitis 
aie highly characteristic regardless of the se\ i\Iost 
prominent is “clockhke” urinarj^ frequency Mith urgent 
voidings appi oximately every two hours during dav 
and niglit Almost equally distressing and unn ersal is 
low^er abdominal suprapubic or perineal pain lelieved 
by voiding small amounts of urine -md aggiTvated b\ 
jarring oi overdistention of the bladdei These sMiij)- 
toms piedominated in our series Hematuria noted 
prior to treatment oi excimination occurs faiih otteii 
and has been noted in 18 pei cent of Higgins’s “ senes 
in 13 of Ki etschinei ’s “ 44 leciewed cases and in 20 pei 
cent of the cases leciewed b}' Smitb and Conroe 

In our senes 24 patients (31 per cent) ga\e a histon 
of terminal gross hematuiia Burning uigency and 
vesical tenesmus weie occasional complaints Obstruc- 
tive urinar}' symptoms of vai 3 ang degrees weie present 
la 14 (18 per cent) of our cases While one would 
expect obstiuctue urmaiy sjmptoms to afreet some of 
any such group of male patients, it is inteiestmg that in 
several cases aftei a tiansmethral piostatic operation 
had been performed the obstructive symptoms pei- 
sisted and were lelieved only aftei the mteistitial 
cjstitis had been discoveied and tieated The report 
of case 2 illustrates this point It is also interesting 
that obstriictne sjmptoms have been obsened among 
w omen 

niAGJsOSIS 

Ihe diagnosis of interstitial cystitis is established by 
the jiatient’s characteristic history togethei with rather 
tj’pical cjstoscopic findings The more impoitant find- 
ings include reduction of \ esical capacity, ideally a urine 
free from pus, blood or organisms unless the patient 
has had pretious tieatment oi accompanying urologic 
pathologic changes, and a rather typical c^stoscoplc 
appearance of the bladder which will vary to a great 
extent depending on the degree of healing piesent The 
most chaiacteiistic cjstoscopic finding is one or more 
discrete salmon pink, shiimp oi Russian dressing 
colored areas found mostly on the apex or dome but 
frequently on any area of the bladder except the 
trigone Instiumental palpation of these aieas will 
produce the identical pain that the patient has described 
in the case history 0\ erdistentioii of the bladdei 
produces a Iineai splitting with associated heinoiihages 
of the mucosa oceiljang these aieas Finally, most 
patients will obtain S3mptomatic relief fiom ovei disten- 
tion of the bladder lavage with iiici easing concen- 
trations oRsihei nitrate fulguration of the invohed 
mucosa oi a combination of these procedui es Cases in 
which essentialh all of these featuies were obserced we 
regaided as t^plcal Cases m which otliei uiinar 3 
complaints wcic lecorded or in wduch these findings 
w ere lacking \\ e u bitranh considered as being aR pical 
We insisted on all the cystoscopic findings for the diag- 
nosis, and in e\er 3 ' case the opinion of at least two 
c 3 stoscopists was obtained 

The data in 64 (82 jier cent) of the /8 cases were 
t 3 pical, while the data in the remaining cases were con- 
sideied as being atvpical because of additional obstnic- 
ti\e S 3 mptoins In onl 3 ' 16 (21 per cent) of our cases 
was the urine tree from pus blood and organisms 
It IS interesting to note that in these cases there had 
be en no prexious c^stoscop 3 or treat ment In 37 cases 

■^a^l''™45 Wf wT”' ^ ° lm.rst.tul C.st.fs Canad M A J 


(47 per cent) 0 to 15 pus cells per high power field 
were obserced m tlie initial examination of tlie urine 
while in 34 cases (44 per cent) 15 to 40 pus cells were 
obsened which were negatne to Grams stain Posi- 
tiMt 3 to Grams stain and positne culture of the urine 
were present in 7 cases (9 per cent) Of the latter 
group there were 3 cases m which Escheiichia cob was 
cultured 2 cases m which Pseudomonas was cultured 
and 2 cases in which Stieptococcus fecalis was cul- 
tured In 1 of the cases m which Escheiichia cob was 
cultuied gram-negative bacilli were lecoceied from 
both kidnecs and the disease in this case was con- 
sidered to be actne bilateral p^ elonephiitis with inter- 
stitial ccstitis As had been pointed out bv Hinman,‘‘ 
Higgins ’’ and othei s the high percentage ot patients 
sufrering from pyuria can be attributed to piecious 
treatment and instrumentation 

Interstitial c\ stitis in both sexes is to be distinguished 
tiom so-called simple ulceration, tuberculous ulceration, 
the accompan 3 mg inflammation of an underlying neo- 
plasm and mucosal lesions lesultmg fiom extrac esical 
lesions and among women, from ulceration following 
application of laduiin to the cercix or \agma We 
considered it necessar 3 to exclude tnbeiculosis m 67 
(86 per cent) of the cases 

IRCATJtCM 

We ha\e lehed chieflv on a esical o\ei distention or 
on instillation into the bladdei of inci easing concentia- 
tions ot silver nitrate The foimer method is usinll 3 
selected in cases of severe interstitial C 3 "stitis m which 
piompt lelief is desired It is our impression that 
oaei distention with the patient undei local anesthesia 
IS useless this piocedure requires either mtiavenous 
or spinal anesthesia Oui method ot a esical oaerdis- 
tention consists in distending the bladdei under aision 
until actual splitting of the mucosa a\ Inch ovei lies the 
legion 01 regions of interstitial cystitis is noted Dur- 
ing the piocess the ifrected regions aie kept under 
constant inspection and the fii st evidence that ‘ split- 
ting” IS about to occur is a bluish aahite discoloiation 
of the mucosa Actual splitting occuis shortp theie- 
aftei and is folloaaed bv bleeding tiom the site of rup- 
ture The amount of Ihiid necessaia to pioduce 
splitting aaiies fiom 200 to 800 cc and the piocedure 
can be lepeated safeh at mteraals Usuall 3 ', super- 
ficial fulguration of tbe regions of mteistitial castitis is 
cairied out \t times oa'erdistention is supplemented 
b 3 ' the use ot continuous a'esical laaage with increasing 
concentiations of silaer nitrate 

Dramatic lesults ma\ be obtained b 3 ' the use of silvei 
nitrate The method w e employ consists in the instilla- 
tion of 1 to 2 ounces (30 to 60 cc ) of solution of siher 
nitrate into the bladder dail 3 ' At the outset a 1 3,000 
solution IS emplo3ed, and the concentration is inci eased 
graduall 3 until 1 per cent solution of siher nitrate can 
be tolerated The solution is instilled into the bladdei 
1)3 means of a catheter, allowed to lemain in place for 
five minutes and then drained off thiough the cathetei 
We do not employ any local anesthetic agents although 
It mav be necessar 3 ' to prescribe codeine or belladonna 
and opium suppositories if the treatment results m 
unusual pain \\ hen the proper concentration has been 
reached and the patient is comfortable, it may be possi- 
ble to keep him in that condition be the monthly oi 
bimonthly instillation of 1 1 000 or 1 2,000 solution 
ot siher nitrate Segmental resection, subtotal c\stec- 



828 


C] S7 ITIS—CRISI OL ET 4L 


jama 

f.o\ 23 1944 


tonn presicral neurectomy and the instillation of niilcl 
protein stiver, phenol or alcohol ate mentioned simph 
for the sake of completeness 

REPORT or CASES 

In the reports of the cases which follow, the first 
illustrates a rather typical case The second illustrates 
the fact that obstriictne urinary simptoms which w'ere 
not relieved hj a prostatic operation were leheied In 
treatment of the interstitial cvstitis 

Case 1 — A white man aged 35j a school teaclicr, registered 
at the Majo Qinic on Dec 27, 1933 complaining of dac and 
night iirinarj frequenc) associated with an aching discomfort 
in the bladder and urethra These svmptoms first had begun 
three jears before and had been beconiiiig constaiith more 
sec ere In Februarj 1932 ccstoscopj had been performed and 
ibc patient had been told that be suffered from interstitial 
ccstitis A left pjelogram was made at the same time and no 
abnormalities were noted Tuberculosis had been evcliided b\ 
acid fast stains and inoculations of guinea pigs Vesical o\er- 
distention and lac age bad been performed repeatedU without 
miproi ement One phe sician had found that the patient had 
prostatitis and administered man} prostatic massages, which 
(hd not affect the patient s sj niptoms On the recommendation 
lit his plnsTcian his tonsils were remoced The patient’s historc 
l)\ s\ niptoms as well as his famih histori was noncontributorc 
His past medical historj was also ot no significance and he 
stated that he had never had gonorrhea 

The results ot general phvsical cvaniination were esscntialh 
negative Lrinahsis revealed 7 pus cells per high power held 
of the inieroscope The ervthrocvte count tlie leukocjte count 
and the value for hemoglohiii were withm normal limits The 
prostatic secretion appeared normal Results ot tlie Hocctilation 
test tor svphihs and roentgenograms ot the thorax and pelvis 
were all negative Cjstoseopi with the patient luidtr pentothal 
sodium anesthesia icvealed an area of interstitiil evstitis involv 
ing the posterior wall and extending up to the dome The 
vesical eapaeitv was ISO et Hie bladdei was overdisteiided 
with 475 ei oi watei to produce splitting of the mucosa over 
the involved areas \ csieal eiverdistentiou was repeated twice 
more at six dav intervals and the patient was mvcii vesical 
lavage was instructed to tollow a Ketogenie diet and w is 
dismissed with onlv moderate relief of sviiiptoiiis 

The patient returned to the dime on Feb 15 1919 with 
svmptoms similar to those at the time of his first visit after 
having been fret troiii svmptoms m the intervening six vears 
Cvstoscopv performed the next da) with the patient undei 
jientothal sodium anesthesia disclosed a tvpical region of iiitei 
stitial C)stitis oil the lett wall of the bladder measuring approxi 
match 3 cm in diainetei and another on the right lateral 
wall measuring approximatelv 2 cm in diameter The bladdei 
was overdisteiided to 225 ct with ehaiaeteristie splitting and 
hemorrhage in both regions biiccimtns taken at this tune 
for hiopsv were reported as being inflaniniator) tissue The 
patient was given a course of emetine and instriietioiis were 
sent to his local phvsieian for adniinistering the second course 
of treatment 

The ivatienl retiirnecl on Aug 27 1940 eomplaining of a 

return of the original svmptoms after sixteen nionths of eon 
siderahle improvement Since he could not remain here he 
was referred to his local urologist tor o\ erdistentions of his 
bladder to be pertorracd at intervals 

2 — A white man aged 42 presented himself at the 
ehiiic on Sept 23 1942 coniplaiiiing of periodic d)snna urmarv 
frequenev, nocturii and perineal pam that had begun in 1932 
These svmptoms had progressed and become more severe so 
that bv Apn! 1942 he was voiding small amoiuits of urine 
everv hour during the dav and six times during the night 
suffering from considerable d)suria and perineal pain and 
experiencing hesitancv with narrowing of the urmarv stream 
He consulted a urologist in his home town and transurethral 
piostatic resection was performed m April 1942 His post- 
operative course was uneventful but his svmptoms were uiiat 
fected Since that time Ins home ph)sician bad been giving 
him vesical lavages anel urethral dilations The patient had 


suffered a definite attack of gonorrhea seventeen jears and 
a questionable attack of gonorrhea seven >ears before, Appen 
dectomv had been performed in 1927 

Results of general ph)sical examination were essentiall) nega 
tive Urinal) sis revealed 4 pus cells and an occasional 
er)throc)te per high power field of the microscope A culture 
of the urine was negative There was 20 cc of residual urine 
The erv throe) te count, leukocyte count and value for hemo 
„lobin were within normal limits Results of the flocculation 
test tor s)phihs were negative The blood urea was 26 mg 
per hundred cubic centimeters of blood Roentgenograms of 
the thorax and colon did not reveal any abnormalities The 
prostatic secretion was normal An excretorv urogram was 
negative C)stoscop) performed with the patient under intra 
venous pentothal sodium anesthesia disclosed a t)pical region of 
interstitial c>stitis on the dome of the bladder just anterior to 
the air bubble The prostatic urethra and the vesical neck 
appeared normal The bladder was overdistended to 425 cc 
resulting in bleeding and rupture of the mucosa at the site of 
the region of c) stiffs A course of lavage of the bladder with 
silver nitrate was given By Oct 12 1942 the patient was 
voiding a good stream without d)stiria and liis nocturia wias 
rednecd 50 per cent 

The patient returned to the dime on April 14 1943 com 
plaining of a recurrence of his iirmar) svmptoms but to a 
less severe degree than formerlv Hie results of ph)sical 
examination and tlie laboratorv findings were similar to those 
of the earlier admission Repeated examinations of his urine 
for the tubercle bacillus were negative On April 19, 1943 
e)stosiop\ was done with the patient under intravenous pento 
thal sodium anesthesia and a region of interstitial cvstitis was 
found in the right side of the dome This region was seen 
to have torn and bled after the bladder had been overdistended 
with 600 cc of water and was then lightl) fulgurated §)mp 
tomatie improvement was almost immediate and the patient 
was given a further course of lavage with silver nitrate The 
patient requested and was granted another overdistention of 
the bladder He was dismissed as greatlv improved on May 13 
1941 The patient wrote to us on Aug 10 1941 and stated that 
he was leeling eiitireh well 

bLMVtAKV ANJ) 1 0^CLl.!^10^S 

( )n the basli, of a rev lew of data on 78 cases of inter- 
stitial cvstitis of men the following conclusions are 
ill aw II 

1 Mthongh Intel stitial cvstitis is predoininanth a 
disease of women it is found to have a significant 
incidence among men A search foi evidence of inter- 
stitial cvstitis among male patients will explain a mini 
her ol cases of puzzling and mti actable cvstitis 

2 The clinical pictuie among male patients is often 
deceiving because of accompanying obstructive symp 
toms espcciallv m the piostatic age gioiip 

1 Still moie deceiving are the cases m vvliicli 
obstinctive svmptoms are superimposed vnthout am 
obstructive pathologic change In these cases the obstruc- 
tne svmptoms are part of the picture of cystitis and 
w ill he toimd to he reliev ed bv treatment of the cv stitis 
rather than hv a piostatic operation 


A Great Figure m Syphilology — Philhpc Ricord (1800 
1})89) IS oiii. of the great hgiirts in syphilology He was an 
investigator of the first rank and Jic is another illustration of 
the men who have been most fruitful in original scientific work 
while carrying the burdens of an enornioiis practice He rose 
from poverty to large wealth and became one of the most popu- 
lar and influential citizens of Pans He was bom in Baltimore 
and until he was 20 lived in the United States, but the on!) 
claim the United States can make upon him is that it gave his 
fathers family refuge in time of revolution and afforded him an 
opportunit) to get liis prelimman education and to stud) natural 
history under liis uncle — Pusev , William Allen Tlie History of 
Deriiiatolog) Springfield III , Charles C Thomas 1933 



\ OI.I.UE 126 

X’VSIBEB 13 


TRANSIENT HYPERTENSION-LEVY ET AL 


S29 


TRANSIENT HYPERTENSION 

ITS SIGMFIC\^CE IN TERMS OF LATER DE\ ELOP- 
MENT OF SLSTMNED HYPERTENSION AND 
CARDIOVASCULAR-KEN AL DISEASES 

ROBERT L LEVY, MD 

NEW YORN 

BRIGADIER GENERAL CHARLES C HILLMAN 

tjMTED STATES ARMY 

WILLI AAI D STROUD, MD 

PHILABt-LPHlA 

AND 

P\UL D WHITE, MD 

BOSTON 

For many years the significance of transient hyper- 
tension has been a topic of discussion As long ago 
as 1921 Fahrenkamp" and K 3 'lin - independently noted 
that excessive I’anability of the blood pressure, with 
temporary rises above the usual normal, sometimes 
was found in the early stages of h) periensive vascular 
disease A little later Fahrenkamp“ stressed the 
importance of psychic disturbances as a cause of 
such vasomotor instability More recently, numerous 
authors have presented data in support of the new 
that transient elevations of blood pressure, induced 
by emotion or some other stimulus, should be regarded 
as evidence of a possible prehypertensne state But 
the number of cases studied has been relatively small, 
tlie periods of observation usually have not been long and 
no records have been kept between their beginning and 
end Inferences drawn from insurance statistics are 
based almost entirely on mortality experience following 
a single reading and so have a limited value 
In examinations of registrants for military service 
transient hypertension, presumably due to nervousness, 
has been commonly encountered and examiners have 
varied in their judgment as to its importance “ Mobil- 
ization Regulations prescribe that if the blood pressure 
appears to be abnormally high it is to be measured 
after the subject has rested in the recumbent position 
The decision as to the acceptability of the selectee is 


Tbis IS in a screes of papers dea\iDg * Studies of Blood 

Pressure in Armj Officers 

The Mork described m this paper uas done under a contract recom 
mended by the Comimttee on Medical Research between the Office of 
Scientific Research and De\elopnient and Columbia Unuersity 

Dr John \V Fertig professor of biostatistics, Columbia University 
College of Physicians and burgeons aided m the analysis and preparation 
of the material for final presentation 

Reid before the Section on Practice of Medicme at the Ninety Fourth 
Annual Session of the American IMcdical Association Chicago June 15 
1944 

1 FahrenVamp Karl Beitrag aur Kcnntms dcr Tagcsschwankungen 
des Blutdrucks bci der HyTicrtome, Med Khn 17 776 (June 26) 1921 

2 Kylm. Eskil Studicn uber die Tagesvanationcn des artcnellcn 
Blutdrucks bei der Hypertonic auf der Basis von Morbus Bngfatn nebst 
eimgen Bemerkungen uber die Hypertontefrage Zentralbl f inn Sled 
42 417 (May 28) 1921 

3 Fahrenkamn Karl Die psycho phi ,.ischen Weehselwirkangen bci 
den Hvpertoiueerkrankungen, Stuttgart, Hippokrates 1926 

4 Palmer R S The Significance of Essential Hypertension in 
Toung Male Adults J A M A 94 694 (March 8) 1930 Ayiaan, 
David Normal Blood Ftt'^sure m Essential Hypertension ibid 94 1214 
(April 39) 1930 Diehl H S and Hesdorffer M B Changes m 
Blood Pressure in ^oung Men over a Seven Tear Period Arch Int Med 
52 948 (Dec ) 1933 MacKenrie L F and Shepherd, P The Sig 
mficance of Past Hvpertension in Applicants Later Presenting Normal 
Average Blood Pressures Proc A Life Insur M Dir America 24 157. 
1937 Robinson S C ind Brucer Marshal! Range of Normal B*ood 
Pressure A Statistical and Clinical Study of 11 383 Persons Ards Int 
Med 94 409 (Sept ) 1939 Hmes E A Jr Ran^e of Normal Blo^ 
Pressure and Subsequent Development of Hypertension A Follow Up 
S tudy of 1 522 Patients J A. M A 115 271 (July 27) 1940 Hincs 
and Brown ^ 

_ 1 ^ ^ I ^ L Stroud M D , and White 

r D Reexamination of 4 994 Men Rejected for General Military Service 
Because of the Biagno is of Cardiovascular Defects Individual Reports 
hv the Cbairnien of Special Medical Advisory Boards m Five Cities m 
^jhich the Combined Studv Was Made Am Heart J 2 7 435 (April) 


leit to the piiysicmii who is permitted to disregard a 
persistent pressure of over 150 mm of mercurj SV'- 
tohe or over 90 diastolic if, m his opinion, the nse is 
due to ps^’chic reaction and is not secondarj' to renal 
or other svstemic disease It is our purpose in this 
studv to inquire into the validity' of these criteria bv 
critical analysis of the medical records of 22,741 annv 
officers In the course of the discussion facts belitved 
to appl}' to the general male population of comparable 
physical fitness and similar age groups will become 
evident 

MATERIAL, DEFINITIONS AND PROCEDURE 
In a previous paper “ w'ere described the sources of 
the 22,741 records on which this ana!) sis is based, the 
general character of the material and the scheme fol- 
lowed in preparing it for study The n aimer in w Inch 
the blood pressures were taken and the points at which 
systolic and diastolic levels v\ ere measured is not know ii 
Errors and variations in either direction w'ere probabh 
not great, and it is fair to assume that in such a large 
series of readings they canceled one another 

Definition of the terms employed is necessary for 
dear understanding By transient hypertension is 
meant a reading of over 150 mm of mercury systolic 
or 90 diastolic winch is followed, on anj' particular 
examination or at a later examination by a reading 
below these levels The highest systolic and diastolic 
readings obtained in any one of a senes made at a 
given examination were recorded Sustained hyper- 
tension IS taken to mean a reading of over 150 systolic 
or over 90 diastolic persisting throughout an examina- 
tion and not followed m subsequent examinations In 
lower levels A persistent elevation of either sjstolic 
or diastolic pressure on a final examination, ev en though 
this marked its first appearance, is considered to repre- 
sent sustained hypertension 

Cardiovascular-renal diseases were grouped and 
included those conditions due to vascular degeneration 
which involved brain, heart or kidneys Cerebral 
hemorrhage and thrombosis, hypertension the varioiu 
manifestations of coronary heart disease and dironic 
nephritis and uremia were the most frequent diagnoses 
Rheumatic heart disease, bacterial endocarditis sjphi 
litic aortitis and disturbances due to thyrotoxicosis w en 
excluded In the tables dealing with disability retire- 
ment and death rates, both primary (basic) and secon 
dary (immediate) causes were included In other 
words the presence of a cardiovascular-renal condition 
alwavs was recorded, even though it was not directh 
responsible for retirement or death 
The group of neuropsychiatnc disorders comprised 
chiefly psvehoueuroses, psychoses (including the psy- 
chosis due to alcohol), manic depressive psychosis, 
dementia precox and mental disturbances due to cere- 
bral arteriosclerosis (these patients often were classed 
merely as “mentally unsound”) , it included deaths due 
to suicide A few cases of tabes dorsalis and dementia 
paralytica were not placed in this category but were 
listed under the diagnosis of syphilis 

In dealing with data of this sort, age is of fuiida- 
mental importance and in each table the figures are 
given according to age groups The actuarial sum- 
manes (tables 7 and 8) are of necessity based on cumu- 
lative figures denved from these groups In order to 

6 Hillman C C Levj R L Stroud VV D and White P D 
Studies of Biood Prcssarc m Arraj Officers Obsenations Based on 
At\al\»‘Vt» of the Medica) Records of 22 741 Officers of the United States 
\mi% J \ V \ 125 699 (Jul> 8) 1944 
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demonbtiate the influence of transient hypertension 
on the subsequent state of health and the cause of death, 
It w as necessai \ to select, for correlation certain specific 
indexes Those chosen for the purpose were the later 
deielopment of sustained hypertension and the dis- 
abilit) letirenient and death rates for caidio\ascii!ai- 
renal disease^ 

RESC LTS 

/ irst Outtiidui of Tiansicnt Hypci tctmoii by Age 
(table 1) — In this table are included onl) cases 
obseried throughout each h%e year period Those 
entering the stud) oi dropping out during a gnen 
period were eliminated because it was impossible to 
l^now whether they had developed transient hjperteii- 
sion during those hy e y eai s There are ty\ o noteyvoi tin 
leatures of this table — first that transient hypertension 
appears not uncominonh in the )OUngei gioups and 
second that the fiequtncy with w'hich it is first noted 
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increases with age Ihe tune of inciease is a smooth 
one beginning y\ itli 5 9 per cent in the age group 25 to 
29 and i caching a plateau of 186 per cent at 50 to 54 
In this table and in the tables which folloyv, no 
figuies are gnen for men under 25 years of age This 
is due to the fact that no provision was made in the 
statistical foiins for fiye )ear periods below tins age 
Such dnision was omitted because it yyas belieycd 
that a sufficient number had not been obstryed long 
enough to contribute any appreciable period of expo- 
sure It seems hkel), howeyer, that the figures apply- 
ing to the age period 25 to 29 appl) also to those undei 
age 25 Thus 8 252 men yvere obsery ed at some time 
prior to age 25 the total group obsened at some time 
between age*- 25 and 29 y\as 10123 In both groups 
the frequency ot transient h)pertension y\as approxi- 
mately 4 per cent Although the inference made is not 
based on proper statistical procedure, in that it dis- 
regards the length of the period of obsei ration it 
probably approximates the fact No obsery ations yyere 
included beyond age 60 because adequate folloyy-up of 
these older men yyas possible in so few instances This 
obtains also in the other tables 


The Latci Ouuiicnce of Siistmiud Hxpci tension, 
by Age, in Those JJ'ith and Without Tiansient Hypet- 
tenswn (table 2) — In this and in subsequent tables the 
rates quoted aie based on person-years obsened Tins 
method is employed to measure the total numbei ot 

T \iiLE 3 — Disabiltl} Rctncmcnt Rate tl ith Caidw 
sasciilai -Renal Diseases In Aac foi Those JVilh 
and II ilhont Traiisunt Hipcrtcnsion 
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years that all of the cases m each age group weie 
exposed to the indicated iisK Some of the men will 
haye been present throughout the gnen age period 
Others wall hare come in during it, while still others 
may have dropped out before its end either because 
thej left the sen ice, retired or died Each of these 
indiyuduals niiist be credited yyith the proper amount 
of exposuie during that age period for the purpose of 
computing rates on the usual annual basis 

It IS at once apparent that, at all ages, sustained 
hypertension develops more frequently m those who 
haye preiiously shown transient hypertension than in 
those w ho hay e not The difterences m each age group 
are significant The rate pei thousand persons per 
jeai, 1 e per thousand person-) ears nici eases pro- 
giessnely in both groups yvitli the ratio yarying from 
28to4S 

Disability Rctiicnicnt Rate with Caidiovasciilai- 
Rinal Diseases, by Age, foi Those With and Without 
Tiansient Hypcitcnsion (table 3) — Ihe disabiht) 
letirement late is one index of the usefulness of an 

Iablc 4 — Disabiltfi Rctimnent Rah Eiclndiiig Caidio- 
'ascntai -Renal Diseases, hy Age for Those IVtfh 
and II ithoiit Tiaiisnnt Hypertension 
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officer to the Army The figures imdei age 35 are not 
significant because of the small numbers iin olved Froin 
35 to 60 the rctiiement rate for cardiovascular-renal 
diseases is consistently gi eater among those with tran- 
sient h) pertension than in those w ithoiit, and the difter- 
ence in ey'ery age group aboye 35 is statistically 
significant As the ages increase the ratio becomes 
smaller This might hare been anticipated since the 
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incidence of degeneratne diseases increases in all per- 
sons in the older age groups, regardless of other factors 
Reed and Loa e ' in then biometric studies of arm\ 
officers noted that caidio\ascular-rena! diseases de\ elop- 
ing m later life nere the most fiequent causes of dis- 
ability and death Of officers w ho w ere active at age 46, 
114 per cent subsequently had a disease of this type 

Disability Rctncmcnt Rate Excluding Catdtovas- 
culai -Renal Diseases, by Age.foi Those With and With- 
out Tiansicnf Hypertension (table 4) — The ratios in 
this table approximate unit) , altliough there is a slight 
preponderance in favor of cases of transient hyper- 
tension However, neither the mduidual difterences 
nor the series of differences as a whole show clear 
statistical significance 

Many persons iiith a permanent elevation of blood 
pressure gne a liistoiy of vasomotor and nenoiis 


Table S Diaih Rate xvitli Caidiozascuiar-Rcnal Diseases, 

bn dge, for Those If itli and fRilhont 
Transunt Hypertension 
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Table 6 — Death Rati. Eu hiding Cardioziasmlar-Renal 
Disiasez, by Age far Those With and 
ff ithont Transient Hy pertenswn 


Deaths i,\c!utling 

t'lrdiovnsi.ul'ir Renal Rato per 

D1 en'ca Ihou'nnil 

. .. ■ I- ..iiA, - A 



^ith 

Without 


\\ Itliout 



Tian-^ient 

l'ran'*ient 

1nn«a.nt 

Ir 



H>per 

Hjper 

llj j)cr 

Hjpor 


AbC 

tension 

tension 

tension 

tension 

Ratio 

‘’a 20 

6 

376 

23 

67 

04 

30 34 

3U 

331 

43 

SS 

1 1 

3J-30 

44 

104 

GO 

29 

21 

40 44 

SO 

60 

39 

28 

3 4 

4.^-49 

40 

74 

42 

31 

3 4 

60 54 

43 

62 

48 

30 

13 

5o 50 

33 

S7 

0 5 

53 

10 


significant because of the small numbers maohed 
From then on the death rate is consistenth greater for 
those uith transient h) pertension, with rising figures in 
the older age groups In fact the difference at e\en 
age o\er 35 is statisticalh significant 

Table? — Siir-iials Deaths and Relinincnts b\ 4gc 60 dniong 
10000 at dgc 25, decording to the Death and Retiriincnt 
Rates diiiong Officers JI ilh and If ithoiit Transiiiil Hypei- 
tinsioii Respcctiicly 
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Diath Rate Licliidmg Caidiozasiii/ai-Riiiaf Dis- 
eases h\ Agi, joi Those IFit/i and IFilhaiit Tiansienl 
Hypcitiiision (table 6) — \s in the figuies for dis- 
ability retirement the death rate is slightly higlitr in 
the group with transient hypertension The ratios are 
not as large howcACr as in the death rates foi caidio- 
\ ascular-renal diseases Mthough onh one ot the indi- 
vidual differences is statistically significant (tint for 
the 35 to 39 age group), there is sigmhcance in the 
seiies of difterences as a whole It m addition to 
cardiovascular-renal diseases neuropsathiatnc dis- 
orders and suicide are excluded as a cause of death 
the rate remains slightly higher m the group with 
transient hypertension The senes of differences is 
still significant although much less so than before this 
exclusion The leason for these difterences is not 
ciident 

Hie death rate wuth netiropsy chiati ic disorders attei 
age 30 IS uniformly and significantly higher m the 
group with transient hypertension It should be 
Stressed, how'eaer, that almost all of these deaths w'ere 
due to suicide 

Sumniai izcd, Ciiniiilatize Acfitaiial Tabhs — In tables 
7 and 8 the figures have been recast in actuarial form 
In table 7 are given survnals deaths and retirements 
b\ age 60 among 10,000 officers of age 25, according 


instability earlier m life® In new of this fact it was 
thought worth while to dcteimine the retirement rates 
with nciuopsychiatric disorders in those wath and with- 
out tiansicnt hypertension Whereas a comparison of 
these rates show's a latio faionng the group with 
transient In pertension consistently up to age 50, the 
difterences aie not great and considered mdnidually' 
01 as a whole, aie not statistically signihcant Rede- 
tcunmation of the retirement rates excluding both 
cardioe ascular-renal and iieuropsychiatnc diseases, 
shows them to be appioxiiinteU the same m the two 
gioups and, again, the differences are of no statistical 
sigiiihcaiice 


Diatli Rate zeith Cai diozasctdai -Renal Diseases, b\’ 
diji, jot Those IFifh and IFithont Transient Hvpei- 
tinsion (table 5) — The figures under age 35 are not 
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Table 8 — Survivals and Deaths by Age 60 Imong in 000 at 
dgi 25, Aciording to tin Death Rates dinong Oflutis 
n Ilh and U ilhoiit Transient Hypertension Rezpcilt Av 
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to the dcatli and retnement rate;, with and without 
transient hypertension \t the end of such an observa- 
tion period there would be 4,292 siinnois with a 
record of transient In pertension, contrasted with 5,608 
without It — a. ratio of 0 77 Among those who died 
of cardioi ascular-renal diseases 609 would hare had 
transient hypertension and 329 would not — a ratio of 
1 85 Deaths from other causes among those w ith 
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transient In pertension nonld ha\e been 1,202, as against 
1,138 among those nithout — a ratio of 106 

^^^lth respect to retirements for disability with cardio- 
■\ ascular-renal diseases, there noiild have been 2,289 
in the group witli transient Inpertension and 1,352 
n ithout — a ratio of 1 69 Retirement for other causes 
nould have occurred 1,608 times in the group with 
transient h 3 'pertension and 1,573 in the group mthout 
— a ratio of 1 02 

In table 8 appear the surr n als and deaths b}’ age 60 
among 10 000 officers at age 25, with and without 
transient hj pertension, according to the death rates 
only At age 60 there would be 7,777 survivals among 
those nith transient h}pertension and 8,333 n ithout — a 
ratio of 0 93 Deaths from cardiovascular-renal dis- 
eases for those with transient hypertension n ould 
number 823, as against 410 for those without — a ratio 
of 2 01 Deaths from other causes would number 1,400 
in those with transient hypertension and 1,257 in those 
without — a ratio of 1 1 1 These tables bring into focus, 
in condensed form, the higher rates of disability retire- 
ment and death in the group with transient Inper- 
tension 

COMMENT 

The upper limits of the normal blood pressure ha\e 
not been firmly established The critical levels of 150/90 
used in this study are those prescribed in Mobilization 
Regulations 1-9, issued by the War Department on 
Oct 15, 1942 The standards of physical examination 
for commission in the Regulai Army, according to 
Army Regulations 40-105, define hypertension as a 
persistent systolic blood pressure of ISO or mote or a 
persistent diastolic of 95 or more if the candidate is 
over 25 y'ears of age, and a persistent sy^stolic of 140 
or more or a persistent diastolic of 90 or more if the 
candidate is less than 25 years of age It has seemed 
proper to accept 150 systolic and 90 diastolic as the 
upper limits in this study because of the large numbers 
now involved in Selectne Service examinations The 
relative importance of various higher lei els, both sys- 
tolic and diastolic, will be considered m a forthcoming 
publication 

No mention has been made of the condition of the 
retinal vessels Records concerning them were ai aff- 
able in so few cases that no conclusions are justified 
The cold pressor test ” was not employ'ed in any of 
tliese examinations, but hyperreaction to cold and to 
emotion appear to carry similar implications 

Two recent papers have appeared dealing with the 
problem of transient hypertension in the Navy' Mas- 
ter called back for reexamination 50 patients, all 40 
years of age and o\er, who during their stay in the 
hospital one to sei en years prei lously had shown blood 
pressure readings at the upper limits of normal These 
laried from 140 to 156 sy'stohc and 80 to 94 diastolic 
There was only' a single reading for each patient On 
reexamination, 76 per cent were found with hyper- 
tension and at least 25 per cent had a diastolic pressure 
01 er 100 It was concluded that eien one high reading 
mai be an indication of future hypertension and that 
some men with such lei els mai already haie cardio- 
lascular disease The suggestion was made that in 
borderline cases a complete phi sical examination should 
be performed and the final decision should be based on 
the composite picture presented 


9 Hines E A Jr and Brovin G E A Standard Test for llcasur 
ing tie lanabdit} of Blood Pressure Its Significance as an Index of 
the PrehxTfertenstve State Ann 2nt M«J 7 209 (Avg ) 3933 
10 Master A M Cardiovascular Problems m the 
Sion and the rsam Bull Aevv lork Acad lied IB 704 (Oct) 19-tJ 


A somewhat more liberal point of new has been 
expressed by Rogers and Palmer '' During one month 
at the Office of Naval Officer Proem ement, Boston, 
they found that 222 of 1,574 applicants (14 per cent) 
had mild I’ariable hypertension at the initial examina- 
tion Their recommendations, however, are based on 
a favorable follow-up experience, m civilian life, ivith 
25 cases of nervous hypertension and 448 cases of early 
and late essential hvpei tension They suggest criteria 
for the acceptance of applicants ii ho shoiv a labile blood 
piessuie and conclude that transient nervous hyper- 
tension, taken as the first sign of essential hypertension, 
need not be disqualifying for military service 

The lesults of the present study' must be applied 
according to the need for men m the armed forces 
It IS clear that persons who show a transient elevation 
of blood pressure aboie 150 systolic or above 90 dias- 
tolic are more likely to show sustained hypertension 
at a later date than those whose readings remain below 
these lei els In addition the transient hypertension 
group shows highei rates for disability retirement and 
death from some form of cardiovascular-renal disease 
than does the group with a consistently normal blood 
pressure It is also apparent that in those with tran- 
sient hy'perteiision there are shghtli higher death rates 
from diseases other than those affecting tlie cardio- 
lascular sy'stem and kidneys This is explained in 
part, though not entireh by the higher mortality, in 
this group, from nervous and mental diseases, and 
particularly' from suicide The same general trend 
IS evident in the retirement rates, although here the 
differences are not clearly significant 

SUiltiirARI AND CONCLUSIONS 

1 An analy'sis has been made of the medical records 
of 22,741 officers of the United States Anny m order 
to appraise the significance of transient hy'pertension 
Blood pressure readings over 150 mm of mercury 
svstolic or over 90 diastolic were consideied abnormally 
high 

2 The length of the observation period was from 
one year to more than twenty-five years, 84 per cent 
were under observation from five to nineteen years 
and 38 per cent from fifteen to nineteen years In 
1,437 instances the duration of the observation period 
was twenty years or oier These figures are quoted 
from the first paper m the series “ 

3 The frequency ivith w Inch transient hypertension 
lias first noted increased with age The curve of 
increase w as smooth, beginning with 5 9 per cent in 
the age group 25 to 29 and reaching a plateau of IS 6 
per cent at 50 to 54 

4 At all ages, sustained hypertension developed 
more frequently' in those ii itli previous transient hy per- 
tension than in those who neier showed an elevation 
of blood pressure In both groups the rate increased 
with adiancing years 

5 The rate for disability retirement with cardio- 
lascular-renal diseases, which is one index of the 
usefulness of an officer to the Army, was consistently 
higher among those with transient hy'pertension than 
in those w ithout, at all ages from 35 to 60 

6 The death rate with cardioi ascular-renal diseases 
lias also higher in those with transient hy'pertension, 
the figures rose in the older age groups 

7 Both disability retirement and death rates from 
diseases other than those of cardioi ascular-renal origin 

11 ilogers \\ F and Palmer R S Transient IServous II>pcrten 
Sion as a Mihtarv Risk Its Relation to Essential Hypertension Nev' 
England J Med 200 39 (Jan 13) 1944 
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were slightl} higher m the group with transient hjper- 
tension In the case ol the retirement rates the differ- 
ences were not significant The higher death rates 
m the group with transient hjpertension were explained 
in part, though not entirel}, bv the relatnelj greater 
number of suicides 

8 The decision as to the usefulness to the Armj of 
a man with transient h>pertension will depend on the 
need for manpower If this is urgent he may be 
accepted, proi ided heart, arteries and kidnej s are 
normal ’ In doubtful cases the examination should 
include a teleroentgenogram of the heart and an electro- 
cardiogiani, as well as examination of the retinal vessels 
and urine ' A certain number so accepted w ill der'elop 
permanent hypertension and the number will increase 
as age advances, in tins senes the rate per thousand 
ranged from 5 6 between the ages of 35 and 39 to 48 0 
between 55 and 59 During tunes of peace, or w'hen- 
e\er the need for men m the seivice is not acute, the 
transient hypertensive is not to be regarded as a fiist 
rate risk , he may later pro\e a burden to the Veterans 
Administration 

9 It seems probable that the facts pertaining to tian- 
sient hypertension which hare been deined from an 
analysis of the records of army officers apply also to 
the general male population of comparable phjsical 
fitness and similar age groups 


ABSTRACT OF DISCUSSION 
Dr E A Hines Jk , Rochester Minn It is often stated 
in articles in medical textbooks and periodicals that transient 
derations of blood pressure are due to nervous tension and 
therefore are of no significance It is usually further advised 
that subsequent blood pressure readings should be taken when 
the subject is more relaxed and that the lowest reading should 
be recorded as the proper bipod pressure reading The pro- 
ponents of the idea that such elevations of blood pressure are 
of no significance have offered no proof that this is so As 
Dr Levj has indicated, there are those who believe that tran- 
sient elevations of the blood pressure particularly in the dias- 
tolic blood pressure may be indicative of a prehypertensive 
state, if not actually representative of the earliest stages of 
hypertensive disease The data which Dr Levw and his asso- 
ciates have presented are another link in the chain of evidence 
supporting this contention Dr Levy has concluded that tran- 
sient elevations of blood pressure are probably of some signifi- 
cance m the subsequent development of hypertension He has 
not been able to state or to show just what should be done 
with the individual with an elevation of blood pressure which 
sometimes goes into the upper range of normal For instance, 
wliat should be done with a person 20 years of age who has a 
blood pressure of ISO systolic and 95 diastolic or what should 
be done with a person of 30 who has a blood pressure of 145 
systolic and 90 diastolic^ The answer to this question — and it 
IS a most pertinent one— probably cannot be obtained as far as 
concerns the armed services without a long term follow-up 
study of a group of young men and women which is sufficiently 
varied and adequately controlled and who have had special 
blood pressure studies earned out and have been followed in 
the armed services through varying types of duties and for from 
ten to twenty years afterward 

Dr Rov W Scott Cleveland Both the large number 
(22 741) and the length of time over which the observations of 
Dr Lev y and Ins colleagues extended make tins study of great 
statistical value Clinicians may now speak with increasing 
assurance about certain concepts based on personal experience 
gamed in following patients with vascular disease and hyperten- 
sion ■\moiig these is the more frequent appearance of sus- 
tained hvpcrtension at all ages m persons with previous transient 
hvpcrtensioii Since transient hypertension is a frequent fore- 
runner of sustained hypertension which in turn is so often 
associated with arterial and arteriolar disease one would expect, 
as these workers have found that both the rate of disability 


retirement and the death rate from cardiovascular renal disease 
are higher m persons with transient hypertension These data 
are so consistent with clinical experience among the civalian 
population that the facts derived from their analysis of the 
records of army officers probably apply to our male population 
of comparable phy sical fitness and similar age group 

Dr N S Davis III Chicago It seems that the svndromcs 
characterized by arterial hvpertension develop whenever the 
auxiliary humeral renal-hvpertensm pressor mechanism becomes 
permanently established This occurs when emotional” hvper- 
tension or that caused bv fatigue overexertion or exposure to 
cold or high altitude is of sufficient duration to exhaust the 
adrenals and prevent the secretion of adequate amounts of 
epinephrine when there is hypoadrenahsm with the formation 
of toxic steroids which inhibit renal ammo acid oxidation when 
adrenal corticosterones are increased sufficiently to inhibit renal 
amino acid oxidation when there is renal ischemia due to vaso- 
constriction of anomalous arteries or when the formation or 
action of renal ammo acid oxidases is inhibited because of 
exposure to toxic chemicals to toxic metabolic and bacterial 
products of disease or because of deficient intake absorption 
and utilization of minerals amino acids and vitamins required 
for their synthesis When renal oxidation is inhibited deamina- 
tion of ammo acids is by decarboxylation with the formation of 
pressor amines which cause local foci of renal ischemia and 
the formation of renin The renin reacts with the alpha globu- 
lin hy pertensinogen to form hypertensm which causes more 
renal v asoconstnction and so increases remn formation Thus 
the renin-hypertensm pressor mechanism tends to establish itself 
and initiate the insidiously progressive syndrome with winch 
high arterial tension is associated 
Dr Robert L Levy New York Although as a group 
those showing a tiansient elevation of blood pressure are more 
likely later to develop sustained hypertension and various mani- 
festations of cardiovascular-renai disease this sequence of events 
IS by no means invariably observed Our next problem is to 
define if possible, adequate criteria for the recognition of those 
persons in whom transient hypertension is an early sign of 
future trouble 


Clinical Notes, Suggestions and 
New Instruments 


SULFADIAZINE SENSITIVITY 

THE CAUSE OF SEVERE TOXIC SYltPTOSIS IN A CEILD 

PnvLLis Koieex MD New \ork 

This case is reported because of severe and unusual manifes- 
tations of sulfadiazine idiosyncrasy and diagnostic and thera- 
peutic problems involved 

P R,' a white boy aged S'A years, was admitted to the 
private pediatric service of the New York Hospital on Feb 24 
1944 with the chief complaints of fever and cough of four 
day s duration 

Two years prior to admission the patient suffered from otitis 
media and mastoiditis for which he was treated at another 
hospital vv ith sulfadiazine and sulfathiazole His mother believ ed 
that hematuna had occurred with sulfadiazine therapy and fever 
and a rash w ith sulfathiazole Follow ing this illness the patient 
remained well except for respiratory infections until the onset 
of the present illness 

The present illness began February' 6 eighteen days before 
admission, with fever and sore throat, which improved without 
specific therapy Ten days prior to admission a sibling had 
a streptococcic sore throat, and rash On February 18 the 
patient vomited complained of slight abdominal pain and had 
three loose bowel movements The following day he started 
to cough Two days later sulfadiazine therapy was begun 
because of a temperature of 39 C (102 2 F) signs of a severe 
respiratory infection and tonsillitis He received 0 75 Gm 
everv four hours for a total dosage of 9 Gm Absence of 

Trom the Department of Pediatrics of the New Vork Hospital and 
Cornell Unncrsiti School of Medicine nospnai anu 

1 Dr Eenjamm Speck gave me permission to report this ca*"* 
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response lecl to discontinuance of the drug, and on the following 
da) he was admitted to the hospital 

On admission examination repealed that the patient was 
moderate!) well de\ eloped, slender, flushed and listless, but 
he did not appear seierel) ill His temperature was 39 C 
rectall) The skin was dr) and showed a fine brawmy des- 
quamation at the left wrist were a few pink maculopapular 
lesions The nasal turbinates were inflamed the tongue was 
coated and dr\ The tonsils were h) pertrophied and injected 
Examination of the chest revealed increased tactile fremitus, 
exaggerated breath sounds and rhonchi throughout the right 
side The abdomen was diffusel) tender the spleen was firm 
and was palpated 2 5 cm below the costal margin the liver 
was felt 1 cm below the costal margin in the midclaviciilar 
line The remainder of the examination was negative 

On admission the hemoglobin was 11 Gm , the red blood cells 
were 4 4 million and the white blood cells were 12,000, wntli 
a differential of 17 per cent hmphoc) tes and 83 per cent poh- 
niorphonuclear leukocjtes On smear no abnormal blood cells 
were noted, and the platelets appeared adequate The urine 
was clear and )ellow with a specific gravit) of 1 025 and 
without albumin, sugar red cells white cells or casts Sub 
sequent urine examinations led cell counts, and hemoglobin 



Temperature chart therapy and essential lahoratory data 

determinations remained normal The changes in leukocyte 
count differential and platelets are recorded in the accompany- 
ing chart Dail) blood cultures taken for the first five days 
showed no growth Initial throat cultures grew a few beta 
hemol)tic streptococci and Hemophilus influenzae Repeated 
blood agglutinations for the t) phoid-paratjphoid group Bru 
cclla, ricl ettsial organisms and hcterophile antigen were iiega- 
tne X-ra) examination of the chest gave normal results 
On the second hospital dav the patient’s temperature reached 
40 8 C (105 4 F ), his tonsils appeared more injected and 
the cervical glands seemed larger On the assumption that 
this infection was caused b) the beta hemolytic streptococcus, 
100 cc of anti scarlet fever convalescent serum was adminis- 
tered The following day this high fever was maintained, and 
the patient appeared ver) toxic and developed a diffuse mor- 
Lilliform rash An additional 100 cc of convalescent serum was 
given without effect Because of the questionable histoo of 
sulfonamide sensitivitv these drugs were not used 

Despite the report of no growth in the first blood culture, 
septicemia appeared the most likely diagnosis For this reason 
penicillin therapv was started on the third hospital day He 
received a total of 500,000 units in_the subsequent four days 
During this interval the throat infection and cervical lymph 
adenitis subsided entirely however, the patients condition 
became critical, he was semicomatose and generalized edema 
developed The temperature ranged from 39 to 41 C (1022 
to 105 8 F), the rash became more extensive and numerous 
petechiae appeared It was apparent that penicillin was not 
influencing the general course of the disease and manv unusual 
febrile illnesses were considered as a possible cause of this 
bov s serious condition On the eighth hospital day it was 


noted that the patient’s blood in a tube did not clot for thirty 
minutes The prothrombin level - was found to be 54 per cent 
of normal, and the platelet count ^ was 8,000 on this day The 
diagnosis of sulfadiazine sensitivity with thrombocytopenia and 
severe generalized toxic symptoms seemed justified This 
opinion was substantiated by a sulfadiazine blood level of 2 3 mg 
per hundred cubic centimeters four davs after cessation of 
therapy and the presence of detectable amounts of the drug in 
the blood after tvvelv'e days 

The patient received several direct transfusions and showed 
gradual clinical improvement and rise in platelet count How 
ever on the eighteenth day the white count fell precipitously 
to 2,200 with complete disappearance of the granulocytes He 
was given 2 cc of liver e tract and 10 cc of pentnucleotide 
daily for eight days His improvement was steady thereafter 
and he was discharged on the thirty -seventh hospital day, at 
which time his blood picture had returned to normal He 
was clinically well with the exception of remaining hepato 
siilenomegalv 

After discharge details of the patient s previous hospitaliza 
tion became available He had been hospitalized two years 
previously because of otitis media and mastoiditis He was 
given sulfadiazine therapy, and ten days after initiation of this 
treatment he developed a rise in temperature, generalized 
maculopapular rash, Ivmphadenopathv and hepatosplcnomegaly 
Sulfathiazole was given a few days later because of tonsillitis 
The patient responded with anuria a hemorrhagic rash and 
continued hepatosplcnomegaly A reduction in the polymorpho- 
nuclear leukocytes occurred eight davs after discontinuance of 
the sulfathiazole 

If this record bad been available at the time of the patient’s 
hospitalization there would have been no diagnostic problems 
However, he would still be of interest because of the variety 
and seventy of toxic manifestations presented by 1 patient 
Hepatosplcnomegaly has rarely been reported as a complication 
of sulfonamide therapy Williams ■* reports 1,000 cases of iiifec 
tion treated with sulfapyridine Twelve of thtse patients devel 
oped rashes, and 9 had concurrent hepatosplenomegaly One 
case fully reported was similar to ours, with a severe toxic 
reaction, purpuric rash edema, enlarged liver and spleen and 
basal rales N'o mention was made of platelets, and there was 
leukocytosis with eosinophilia in contradistinction to our case 

There have been only a few instances of thrombocytopenic 
purpura noted resultant from all forms of sulfonamide therapy 
When this complication does occur it is apt to be extremely 
serious® Five out of 9 cases reported terminated fatally An 
additional case of thromboev topenia following three weeks of 
sulfadiazine therapy occurred in a boy aged 5 years in our 
wards® He developed a picture resembling the Waterhouse 
rriedriclisen syndrome with diffuse hemorrhages into the skin 
shock and a low platelet count Autopsy revealed massive 
hemorrhages into the adrenals, which seemed satisfactorily 
accounted for by the depressed platelets and not by septicemia 
These reactions appear to be definitely due to sensitivity to 
sulfonamides and not to direct toxic reaction of the drug on 
the platelets Kracke and Townsend" followed 61 patients 
receiving sulfathiazole and found an increase in the platelet 
count during the course of therapy 

The other reactions exhibited by our patient such as hvper- 
pyiexn, nsh and agranulocytosis, are of more frequent occur- 
rence and have hithcto been reported adequately ® 

2 Kito K MicroProthroniljiii Teat Am J Clm Pith 10 M7 

1940 

o Direct method normal \alue 200 000 to 300 000 

4 Williams H V Hepato plenomegaly A\ith Other Clinical Rcac 

tions to Sulfap^ndine Lancet 1 105 1943 

5 Hurd k W and Jacox K P Ihrombopcnic Piirnura De\elop 

ing as a Complication of Sulfathiazole and Sulfadiazine Therapy J TV 
M A 122 296 (Ma> 29) 1943 Gorham L W Propp S bchumd 
J L and Climenko D R Thromboc\topenic Purpura Caused by 

Sulfonamide Drugs A Report of Three Cases Am J M Sc 205 
246 194o Kracke and Townsend 

6 Dale J Jr Per onal communication to the authors 

7 Kracke R R and Townsend E \V The Effect of Sulfonamide 
Drugs on the Blood Platelets Report of Two Cases of Thronibopenic 
Purpura and ExpennientaJ Studies on Patients Rcccuing Sulfonamide 
Drugs JAMA 122 168 ("May IS) 1943 

b Finland Peterson O L and Goodwin R \ Sulfadiazine 

Further Clinical Studies of Its Efficac> and Toxic Effects in 460 
patients Ann Int Med IT 920 1942 Spink M W Sulfanilnmide 
and Related Compounds m General Medicine ed 2 Chicago Fear Book 
Publishers Inc 1942 
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A case of se\ere and unusual sulfadiazine sensituitj with 
multiple manifestations presented hyperp> re\ia, rash, generalized 
edema, a semicomatose state, Ij mphadenopathj, hepatosplen- 
oraegalj, thrombocytopenic purpura and agranulocjtosis with 
eientua! recovery 
Nev\ York Hospital 
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NEW AND NOHOEFICIAL REMEDIES 

TJte folhzvmg additional articles have been accepted as con- 
forming to the rules of the Council on Pharmaev and Chemistrv 
of the American Medical Association for admission to Nezo (ind 
Nonoffictal Remedies A copy of the rules on uhich the Conned 
bases its action tvill be sent on application 

Austin Smith, M D , Secretary 


ALLERGENIC EXTRACTS (See New and NonofScial 
Remedies, 1944, p 3S) 

Endo Products, Inc, Richmond Hill, N Y 
Allergenic Extracts The following extract is marketed in 
treatment set packages of four 10 cc vials containing respec- 
tively, slightly more than 1 cc of a 2 5 per cent, 0 25 per cent, 
0 02S per cent and 0 0025 per cent dilution of the original extract 
in glycerosahne solution (50 per cent glycerin) and four 10 cc 
vials containing 9 cc of diluting fluid (0 4 per cent phenol m 
isotonic solution of sodium chloride) The extract is also sup- 
plied in special treatment packages of one 10 cc vial containing 
4 cc of a 2 5 per cent dilution of the original extract in glycero- 
salme solution (SO per cent glycerin) and one 10 cc vial con- 
taming 6 cc of diluting fluid (04 per cent phenol in isotonic 
solution of sodium chloride) 

House Dust (Purified Concentrate) . ~ , j 

Allergenic extract house dust (purified concentrate) Endo is prepared 
from dust obtained from mattresses and household furniture 

A nuxture of I part by weight of house dust and 2 parts by \oIume 
of distilled water is co\cred with toluene and evtracted while stirring 
at 0 to S C for seventy two hours The aqueous extract is separated 
from the dust by centrifugation 

Three volumes of the water extract are cooled to 0 to 5 C and treated 
with 2 volumes of previously cooled acetone The precipitated material 
separated b> cwitrifugation is discarded Acetone is added to the clear 
centrifugate until a concentration of 75 per cent acetone is reached 
The precipitated material ss centrifuged and the liquid is discarded 
Adhering acetone is blown off with cold dry air The precipitate is 
taken up m one tenth the original volume of distilled water Three 
volumes of this aqueous solution are treated with 2 volumes of acetone 
mixed thoroughly and centrifuged The liquid is reserved The residue 
is washed with a small amount of a 40 to 60 per cent V/V acetone 
water solution until the original volume of supernatant and wash liquids 
IS eoual to one tenth the original volume Sufficient acetone is added to 
vield a 75 per cent concentration The s>rupy precipitate is separated 
b> centrifugation and the adhering acetone is removed by cold dry air 
The syrup is taken up with one tenth the original volume of distilled 
water and dialyzed against running distilled water until about 50 per 
cent of the total dissolved solids has been removed To the 5 per cent 
solution w/v (adjusted by low temperature vacuum distillation if nee 
cssary) obtained by dialysis sodium chloride is added (1 8 Gm per 
hundred cubic centimeters) and the solution is passed through a Seitz 
filter The sterile solution is added to an equal volume of previously 
stcrihied glycerin This solution of 2 S per cent allergenic extract 
constitutes the stock solution from which appropriate dilutions are 
prepared All diluted solutions arc passed through a Seitz filter before 
fiUvng into sterile vials by aseptic technic 

Allergenic Extracts Diagnostic The following extract is 
marketed m packages of a single vial, with accompanying appli- 
cator containing 1 cc of a 1 200 solution (0 5 per cent) of the 
onginal extract in SO per cent glycerin 


House Dust (Purified) Concentrate 

This extract for use by the scratch method and cutaneous testing is 
prepared in much the same manner as the allergemc extract Endo for 
treatment just described The procedure is the same up to the point 
of dialjsis whereupon the extract for diagnosis undergoes the follow 
mg treatment To the solution obtained immediately before dialysis 
ammonium suHate is added (60 Gm per hundred cubic centimeters) 
The coagulated material is centrifuged The separated solid is dissolved 
in one half the original volume of distilled water and the ammonium 
sulfate precipitation is repeated The solid separated by centrifugation 
IS suspended m a small volume of water and dialjzed until the solu 
tion in the sac does not respond to tests for the sulfate ion The 
diahicd solution is centrifuged to remove a small amount of suspended 
soiids and the solution is adjusted (bj vacuum distillation at low 
tenmerature if nccc^sarj) to contain 1 per cent of dissolved solids 
Sufficient sodium chloride is added to vield a 1 8 per cent solution 
with respect to sodium chloride The solution is diluted with an equal 
volume of gljcenn and filtered through a Seitz filter This 0 5 per cent 
solution constitutes the allergenic extract purified house dust concen 
Irate for diagnosis h^ scratch tesUng 
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The Council on Physical Medicine has authorised pubheatwn 
of the folloii mg article Ho\s \R 0 A Carter, Yccn fan 


ARTIFICIAL RESPIRATION— MANUAL 
AND MECHANICAL 

In all cases of asphyxia it is of paramount importance that 
artificial respiration be administered immediatelj Loss of a 
minute may mean the difference between, life and death There 
IS little hope of miring a victim who has ceased to breathe 
for more than fire to seren minutes and eren less chance if 
he has been in a state of apnea for more than ten minutes 
Effectire artificial respiration may be applied by the acceptable 
manual methods — Schafer prone pressure and How ard-Silr ester 
methods — or by mechanical means — respirator or resuscitator 
The inhalator is a valuable adjunct to manual methods of arti- 
ficial respiration One disadvantage to mechanical apparatus, 
either resuscitator or inhalator is that it is not alrrajs on the 
scene of an accident and precious first minutes or seconds may 
be lost waiting for its arrival 

All rescue crews, and also the public should be taught a 
correct method of administering manual artificial respiration 
The one most generally used is the Schafer prone pressure 
method, which may be administered effectively bj one person 
The American Red Cross, the Boy Scouts and the Y M C A 
give instruction in this method Physiologic experiments prove 
that an exchange of air in the lungs is achieved when tlie 
method is applied correctly The Council highly recommends 
that every man, woman and child take advantage of the oppor- 
tunity made available through defense activities to learn how 
to apply manual artificial respiration 
The Hovvard-Silvester method is somewhat more cumber- 
some to administer and requires the services of a team of trained 
persons The Coast Guard uses this method 
In 1932 Dr F C Eve of Hull, England, described a new 
method of artificial respiration which is unlike all previous 
methods mentioned It is a rocking method and the force of 
gravity causes the abdominal organs to shift, thus moving the 
diaphragm m and out like a bellows It has been adopted on 
the British warships In Eve’s method the drowning victim is 
laid face downward on a stretcher and is well wrapped with 
blankets His wrists and ankles are lashed to the handles 
Then he is hoisted on a trestle or sling and rocking is begun 
This method, according to Dr Eve, is best because in cases of 
drowning the inspiratory recoil may be lost as tlie result of loss 
of tone m the diaphragm, and it is independent of tone This 
method is safe and can be done by any one, but the disadvantage 
IS that the equipment, although simple, may not be on hand in 
emergency cases when it is needed 
Included in the Council’s list of accepted dev ices are inhalators 
and resuscitators, the two types of apparatus for administering 
mechanical artificial respiration These devices are often con- 
fused as to function, the following briefly describes them 
Inhalators provide an atmosphere of oxygen and carbon 
dioxide gas mixture slightly higher than atmospheric pressure 
around tlie mouth and nose of the victim and are used in con- 
junction with an approved method of manual artificial respira- 
tion Inhalators consist essentially of a face piece, rubberized 
fabric breathing bag, pressure reduemg valve, tanks of carbon 
dioxide-oxygen mixture and carrying case 
Resuscitators create positive and negative pressure by means 
of a mechanical appliance operated by the energy of the stored 
gas merely positive pressure only A face piece, reduction valve, 
tanks of carbon dioxide-oxygen mixture or merely tanks of 
oxygen, a carrying case and a reciprocating mechanism are the 
principal parts of the resuscitator 
The efficacy of the two types of appliances has been shown to 
be essentially the same by the evidence coming to the Council 
Records show that when an inhalator and a resuscitator are on 
the scene of an accident at the same moment and if either one 
IS employed efficiently, the final result will not differ 
The Council on Phy sical Medicine is now carry ing on a fiv e 
year survey and is supporting research on artificial respiration 
It vs hoped that this work will produce additional data 
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ENVIRONMENTAL CANCER 
Environmental cancer is cancer cine to prolonged 
contact with some cancerigenic agent in the environ- 
ment The relationship of a previous exposure to such 
an agent and the cancer often appearing many years 
later is frequently overlooked or not understood Envi- 
ronmental cancers can be divided into four mam groups 
according to tlie type of exposure 

First are the cancers caused by agents in the normal 
environment Representative of this group is cancer 
due to the continued ingestion of aisenic in drinking 
vv ater and foodstuffs m certain regions, the solar cancers 
of the skin m dry and sunny regions, as m our Mid- 
vvestein and Southwestern states, the bladder cancers 
m people m places like Egypt with endemic schisto- 
somiasis, and possibly also lung cancers due to inhalation 
of road dust containing cancerigenic tar The second 
group of environmental cancer results from certain 
habits (habitual cancer), as for example cancer of the 
hp and month m smokers, cancer of the oral lining m 
betel and tobacco chewers, and cancer of the abdominal 
skm m kangri users The third group comprises cancer 
lesultmg from use of certain medicinal agents (medici- 
nal cancers), e g cancer of the skm after arsenical 
medication and after exposure to roentgen rays and 
radioactive substances The fourth, which is the largest 
and most important group, is represented by occupa- 
tional cancer elicited by exposure to chemical and 
physical agents in the course of regular occupations' 
The agents known or suspected to cause occupational 
cancer are arsenic; chromates, nickel carbonyl, radium, 
mesothonum asbestos, crude and processed mineral oils. 


1 Cleminscn J Cancer and Occupation m Denmark 1«3S 1939 
Copenhagen Xjt Xordi k 1 orlag Arnold Busck 1941 Dans E Clicnii 
cal Carcinogenesis Drugs D>es Remedies and Cosmetics «itli Particular 
Reference to Bladder Tumors J Lro! 49 14 1943 Gross E Das 
Carcinom \om Standpunkt dcs GcuerhetOMkologen Ztschr f angew 
Chem 53 36S 1940 Hueper VV C Occupational Tumors and Allied 
Diseases Springfield HI Charles C Thomas 1942 p S96 Can<icr >n 
Its Relation to Occupation and Ensironment Bull Am Soc Control ot 
Cancer 25 6 1943 Warren S Minimal Criteria Required to^Proae 
Causation of Traumatic or Occupational Neoplasms Ann Surg IIT 58a 
194a 


pitch, tar, soot, paraffin oil, anthracene oil, creosote, 
aromatic ammo compounds (aniline, naphthylamine, 
benzidine), benzene, ultraviolet rays, roentgen lays, 
radioactive materials and substances from certain para- 
sitic worms Approximately 8,000 to 9,000 cases of 
okcupational cancer appear to hav'e been placed on 
recoid, the majority during the last two to three dec- 
ades, during which the sources of occupational cancer 
were mostly' discovered These figures, how'ever, do 
not reflect the actual incidence of mdustnal cancer, as 
the cause of many' cases of this type is not properly- 
recognized 01 their occurrence is not recorded 

Environmental cancer may inv'olve many organs and 
tissues, notably the skm, hp, tongue, cheek, oral cavity, 
nasal sinuses, larynx, bronchi, lung, liver, kidney, ureter, 
hladdei, connectiv’e tissue, bone and hemopoietic tissues 
The site of the cancer depends on the ty'pe of the 
cancerigenic agent and the kind of exposure The sex 
latio is determined mainly by the exposure to the 
various cancerigenic agents It is for this reason that 
the male sex is predominantly affected by occupational 
cancer, but osteogenic sarcoma occurs m women work- 
ing m luminous dial factories Undoubtedly the rapid 
increase m the employment of women m hazardous 
industries will be followed by an increase of occupa- 
tional cancer m women 

The public health importance of industrial cancer 
undoubtedly will increase not only with respect to the 
number of vvorkeis, male and female, exposed to indus- 
trial cancerigenic agents but also with respect to the 
variety of plants and operations m question Public 
health authorities w ill wish to institute effective technical 
and sanitary supervision of such establishments as vvdl 
as medical control of the workers, present as well as 
past Practitioners and cancer clinics, in addition to 
industrial physicians, will aid greatly m meeting this 
situation by close study' of the occupational history of 
all patients coming to them with precancerous and 
cancerous lesions It is mainly m this way that the 
industrial origin of cancer can be established and new 
sources of occupational forms discov'eied The benefits 
from such efforts will be not only the early detection 
and improv ed prognosis of cases of occupational cancer 
but also the prevention of industrial cancer bv the 
elimination of exposures to cancerigenic agents Indus- 
trial cancer is largely' preventable by proper technical 
measures 

Organized investigation of environmental and espe- 
cially' occupational cancers is a promising approach to 
the study of fundamental problems of human cancer 
because these cancers are the counterpart of experi- 
mental cancer m animals Environmental cancers per- 
mit a scientific analysis of cancerigenic agents and of 
local and general reactions induced by them in human 
beings 



\ GLUME 12G 
J^LWBER 13 


EDITORl -ILS 


837 


TRANSITORY PULMONARY INFILTRATIONS 
ASSOCIATED WITH EOSINOPHILIA— 
LOEFFLER’S SYNDROME 
Loefflei reported jn 1932 and again m 1936^ a 
s>ndrome characterized by transitory' pulmonary infil- 
trations, blood eosinopliilia and a mild clinical course 
whicli uas in striking contrast to the extensive pul- 
monary lesions as seen m the roentgenograms Some 
oi the cases were discovered m supposedly normal 
persons in the course of mass radiography, while others 
were in ambulatory cases suspected of pulmonary 
tuberculosis Symptoms when present were those of 
fatigue, irritating cough, associated sometimes wnth pam 
in the chest and with scanty sputum . normal or moder- 
ately elevated temperature, mild leukocytosis, and 
increased sedimentation rate Exaggerated vesicular 
breathing and sibilant rales over tlie area of infiltration 
were the only auscultatory signs The eosmoplnlia 
ranged from 6 per cent to 66 per cent and accompanied 
rather than follow'ed the appearance of the infiltration 
of the lung, so that it could not be considered a post- 
infectious phenomenon However, strict parallelism 
between the extent of the infiltration and the grade 
of eosmoplnlia was not demonstrable 
The essential and distinguishing feature of tlie syn- 
drome as emphasized by Loeffler is the fleeting, migra- 
tory character of the infiltrations The shadows appear 
and disappear m from three to eight days They may be 
extensive and irregular m shape or small and round, 
resembling remarkably the shadows of primary tuber- 
culous infiltration, they may be fleecy or dense, uni- 
lateral or bilateral, they may inrohe the entire lung 
or be limited to one lobe In a small number of cases 
Loeffler observed involvement of the pleura with occa- 
sionally small circumscnbed pleuritic effusion Breton - 
hkew’ise stresses the fleeting, migratory and in some 
cases recurring character of the x-ray shadows in the 
Loeffler syndrome and points out that attacks of 


The etiology of tlie syndrome is obscure Loeffler 
first suspected that these cases represented a mild 
attpical fonii of pulmonary tuberculosis Maier* 
renewed the 100 cases seen at Loeffler’s dune m 
Zundi and found onlv 2 patients with actne tubercu- 
losis at the time of sickness, the tuberculous process 
w as present in both for some time The first important 
contribution to the etiology of the syndrome is piobably 
that of Engel, w'lio had obsened seasonal occurrences 
of cough in Shanghai which coincided witli the flower- 
ing of the pnret plant Fifty -two of the 100 cases 
in Maier's senes displayed such allergic phenomena as 
eczema, hay fever, migraine, vasomotor rhinitis and 
urticaria either before or at the time of the illness 
The blood eosmoplnlia of course suggested the allergic 
character of tlie disease Swiss observ'ers emphasized 
the rather frequent association of the syndrome with 
Ascans infestation Thus Zw eifel * found sensitivity to 
Ascaris extract in 70 per cent of the cases w'lth the 
Loeffler syndrome, whereas normal persons, persons 
with ascaridiasis and allergic persons reacted to it in 
only 40 per cent Zw eifel concludes that, while Ascans 
appears to be the most frequent cause of these pulmonary 
infiltrations, it is not the exclusive allergen Lavier® 
reported a case of hepatitis associated w'lth Loeffler’s 
syndrome caused by the liver fluke (Fasciola hepatica) 
Hoft and Hicks ' reported a case m wdiich asthmatic 
attacks and pulmonary infiltrations winch persisted for 
three months disappeared dramatically on the discovery 
and treatment of Endameba histolytica The syndrome 
appears to represent a gamine allergic plienomenon, 
the pulmonary tissues constituting the shock organ 
Gravesen® stresses that it is the intersitval tissue of 
the lung that is hypersensitive rather than the bronchi, 
as is the case in astlima The cases m which ascands 
appear to be the cause raise the question whether the 
pulmonary infiltrations are the result of invasion of 


asthma, winch, according to various authors, accompain 
the syndrome in from 5 to 8 per cent, need not be 
considered as an essential feature of the syndrome 
The syndrome is ohsen'ed more frequently in asthma 
because tlie latter is the most frequent allergy' 

Pathologic obser\ations on this condition are limited 
to postmortem studies of Meyenburg® on four acci- 
dental deaths He found that the infiltrations were 
of pneumonic type with exudation into the alveoli and 
with eosinophilic infiltration of both the alveoli and 
the interstitial tissue There was also an inflammatory 
invoKement of the pleura and of the interlobar fissures 
itleienhurg failed to demonstrate tubercle bacilli or 
Ascans lan-ie m the puliiionarr tissue 


11 offltr W Die fluclvligen LmgcimifiUntc mil Eosinophilic 
SeliMiii med Wclmsehr 06 1069 (Xoi 7) 1936 
1 ^ A A Propos dc la radiologic de lasllimc Le srndrome 

de Loffict Pins nicd 28 53S (June 2o) 1938 

J son Mejenburg U Fosmophilic Pulmonan Infiltration Paiho 
logic Anatonit and Palhogcne is ScViiteu med W chnschr 72 809 
(lull 25) 1942 ahstr J \ M A 12 1 626 (Feb 20) 1943 


the lungs by the lan’ae of the helminth or whether these 
infiltrations represent a purely allergic inflammatory 
reaction m response to the Ascaris toxin Most 
observers, including Maier, failed to find the lanae 
of the ascands in the sputum The only support foi 
the thesis of tins being an Ascans Ian a pneumonia is 
the experiment of Komo, m which he swallowed 2,000 
lanal eggs of ascands with resultant pneumonic con- 
solidation and sputum containing lanae This experi- 
ment of course is not necessarily comparable to the 
natural evolution of the disease 


4 "Maier C Das fluchtige eo inophile Lungenmfiltrat ziss 3 Tnmen 
f-issende Ergcbnisse \on uber 100 Bcobachtungen Hehet med acta 
lO 95 (April) 1943 

a Zweitel E Hautprufungen mit Askaridenevtrakt faei flochttgeti 
eo^mophileti LungenmfiUraten Helvet med acta 11 117 (April) 1944 

^ G Banet> and CaroU J Di tomatose hepatique et 

^^^dromc de Loeffler Pans tned 29 434 (May 20) 1939 

7 Hoff Atnanda and HicLs H Mason Transient Pulmonary 

Inmiraiions A Case with Eo mophiha (Loeffler s Sjndrome) Associated 
wuh Amebiasis Am Re\ Tuberc 45 194 (Feb ) 1942 • 

8 Gra\c vO Poul Bondo Transitor> Lung Infiltrations with Eosmo 
philia \cta med Scandina\ 9G 523 (nos 5-6) 3938 



838 


CURRENT COMMENT 


For the present it may be 'assumed that Loeffler’s 
S3ndrome is an allergic reaction that can be provoked 
b) a vanet}" of allergens The relationship of tropical 
eosinophiha to Loeffler’s sj ndrome is not clear , accord- 
ing to Ap]e\ and Grant” the tuo conditions art similar 
and are not clearly distinguishable 


Current Comment 


THE 1945 ANNUAL SESSION IN 
PHILADELPHIA 

As indicated under the Organization Section in this 
issue of The Journal, the Board of Trustees, through 
authority vested m it by the constitution of the Associa- 
tion has transferred the annual session for 1945 from 
Xew York CiU' to Philadelphia The dates are June 18 
to 22 inclusive Because of the tremendous demands 
on the hotels for rooms, ph) sicians are asked to cooper- 
ate by refraining from making a reserration in more 
than one hotel, also by limiting their reservations to 
the minimum amount of space that they need to occup) 
Phj’sicians are asked to share accommodations b3 
utilizing a double room \\ ith another ph) sician w henever 
that IS convenient The medical profession of Pennsyl- 
vania and of Philadelphia and all of the groups in 
Philadelphia concerned in the holding of this session 
promise to do their utmost to aid the success of the 
meeting 


MATURITY AND THE COMPLETION OF 
HIGHER EDUCATION 

The average age of students who complete their 
formal programs of higher education, including that 
m medicine, has showm a consistent use during the 
past century The only exception has been the recent 
reversal due to the war Pressey,^ who has recently 
rev levved the history of this trend in the United States, 
points out that many efforts hav e been made to counter 
this development over the same period A great variety 
of evidence, he says, medical, psychologic, educational 
and sociologic, indicates tliat maturity of the human 
organism is reached at about 20 and that thereafter 
onh' a relatively few )'ears remain at prime Before 
the war the average age of obtaining the M D degree 
was 28, consequently many ot the best vears are spent 
111 learning rather than in “doing ’ Pressey’s plea 
IS that completion of programs of higher education is 
desirable — ^preferably about two 3 ears earlier than was 
usual before the war In the field of medical education 
tins problem is pecuharl3 complex, the subject deserv'es 
discussion and study, but decision as to the desirabiht) 
of a shortened course with graduation at an earlier 
age should not be unduly influenced by the abnormal 
conditions of medical training which exist during the 
war 

9 ^ple} John and Grant G H Eosinopbdia wuh Pu!monar> 
••Di ea c- on Petum from the Tropics Lancet 2 308 (Sept 2) 1944 

1 Prc'se\ Sidney L A Neglected Crucial Psj chocducational 
ProUcm J Ps>chol IS 217 (Oct) 1944 
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UNUSUAL BRAVERY OF THE 
MEDICAL CORPS 

The heroic and self-sacnficmg acts of many men 
of the medical corps have been repeatedly noted under 
Medicine and the War in The Journal Feats of 
combat pilots, gunners, submarine crews, pioneer 
troops and tank crews are frequently vividly described 
m the new spapers Ph3 sicians with the armed services 
aie daily performing great and small acts of heroism 
m the care of the sick and injured Often their work 
IS unnoticed beyond the small group m which they regu- 
larlj do their professional duties A War Department 
release of November 19 announces the award of the 
Silver Star to five men, of whom three w'ere members 
01 the Medical Corps of the Army of the United States 
Among twenty-two men awarded the Bronze Star 
Medal, seven were medical officers and eight enlisted 
men of the Medical Department Nearly all of the 
citations were given for the high dev'otion to duty 
displajed by medical officers m going to the aid of 
vvoiuided soldiers in the face of intense enemy infantrj 
and artillery fire wuth utter disregard for their own 
personal safety Tins record ail doctors mav' share 
with pride 


THE TRANSFORMATION OF NORMAL 
CELLS INTO CANCER CELLS '' 

In his review of recent work on cellular transfonna- 
tions, Haddow ^ pays special attention to cj^oplasmic 
mechanisms in cancer In cell division different char- 
acters m cells with the same nuclear genes may result 
from a differential segregation of cytoplasmic con- 
stituents and ‘ determiners " The change of normal 
ceils into cancer ceils is a most remarkable trans- 
formation This change occurs sgontaneousty, and 
experimentally it can be produced by, cancertgenic 
chemicals, x-rav's and other radiations Generally 
speaking, the change involves more or less loss of 
differentiation with gam in the rate of grovvth Not 
infrequently specific differentiation cannot be recog- 
nized The change is permanent and irrev'ersible — 
the cancer cell continues to multiply as such m the 
original host, in transplants to new hosts and m cul- 
tures outside the body But this multiplication is not 
dependent on the presence of the agent which started 
It As Haddow puts it “it is patent that the carcinogen 
does not provide the real stimulus to grovvth, since 
growth proceeds without it Hence the mechanism 
vvhich permits unlimited grovvth must clearly reside m 
the cell Itself ’’ What the carcinogen appears to do is 
to change permanently the normal mode of growth of 
the cells, and this change is inheritable In the light 
of the current developments in cytogenetics it is Had- 
dow ’s conclusion that the mechanisms of the unlimited 
growth of the cancer cell “may reside partlj at least 
m the cytoplasm ” 

1 Haddow A Transformation of Cells and Viruses Nature 154 
194 (Auff 12) J944 
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CONFERENCE OF FLIGHT AIR SURGEONS 
Top flight air surgeons from all fighting theaters recentlj 
conferred at the AAF Personnel Distribution Command Atlan- 
tic Cit), and assumed duties of flight surgeons consultant in 
armj general and sen ice forces regional hospitals all o\er the 
countrj Speciallj selected b\ the chief of the Professional 
Services Diiisioii thev will confer with hospital authorities on 
aviation medical matters and Msit air forces patients and discuss 
individual problems relative to transfer to AAF medical facili- 
ties or to dutv on a fijing status m the Air Forces through 
the PDC 


he and an ambulance driver proceeded to the scene The 
wrecked aircraft was burning rapidlv, creating an imminent 
danger of the high octane gasoline or the bomb load explod 
mg He climbed along the wing until he ascertained tint 
the pilot was not in the forward cockpit, while the ambulance 
driv er searched the rear section for the gunner \\ itli 0 SO 
caliber ammunition exploding from the plane thev also searched 
the area until first one crew member and then the other were 
located from 200 >ards awaj During this time the bombs 
exploded while these men were onlv 40 vards from the wreck- 
age Escaping injurj, thev administered to the injured fliers 



Top flipht sir surgeons at the conference Standing left to right Major A A Sprong Sterling Kan from Han an and the South Pacific 
Major D E Janies Beliidere III China Burma India theater Major L M Kistler Los Angeles India Capt J H Arrington Jr Columbia 
AIo eje ear nose and throat specialist Major G R Elliott Orange Va European theater Capt E \\ Purgurson Plj mouth K C India 
Burma Major J M Smolev Erie Pa Southnest Pacific Major H W Cummings Greenfield hlass Africa Jlajor B H Bennett Washington 
D C Australia Neii Guinea Cant A J Gantz Greenfield Iona Central Pacific Seated left to right Major R C Page Carmel K \ 

chief Professional Services AAF Washington D C Major F L Spann Fort W^orth Texas chief of Professional Standards Branch Professional 
Services Major P P 1 eonc Philadelphia former registrar Surgeons Division 


ARMY AWARDS AND COMMENDATIONS 


Major Clarence S Livingood 
klajor Clarence S Livingood, fornierl) of Philadelphia, has 
been awarded the Bronte Star Medal witli a citation from the 
Commanding General for some as jet unpublished work which 
cannot be described because of censorship requirements The 
citation reads “for meritorious service m connection with mih- 
tari operations against the eiiemv to provide infor- 

mation which would obviate the extension of this disabling 
condition 111 \mericaii troops His work reflected great credit 
on Inmself and on the Atedical Department” Dr Livingood 
graduated from the Umversitj of Pennsvlvania School of 
Medicine, Philadelphia in 1936 and entered the service Feb 
IS 1941 

Captain George R Conner 

Capt George R Conner formerly of Kirksville, Jifo, was 
rcccntlv awarded the Soldier s Alcdal The citation accom- 
pawMwg the award read When a plane hit an obstruction and 
crashed during a take-off on June 14 1944 in the Far East, 


who were then removed to a hospital The complete disregard 
for personal safety displayed by them reflects great credit on 
themselves and the military service ’ Dr Conner graduated 
from the University of Louisville School of Medicine m 1936 
and entered the service Aug 10, 1942 

Captain Harold C Rosenthal 
Capt Harold C Rosenthal, formerly of Poughkeepsie, N Y , 
was recently cited by Lieut Gen S B Buckner Jr com- 
manding officer of the Advance Command Post Headquarters 
Alaska Defense Command The citation reads ‘Reports have 
reached me frorti several sources concerning the splendid ser- 
vice rendered by you to U S Army troops wounded at Attu 
and being evTicuated in your ship Your untirmg effort and 
professional skill greatly alleviated the suffering of our troops 
during their trynng voyage I wish to convey my appreciation 
of vour magnificent work and trust vve may be so fortunate 
as to hav e the benefit of y our sen ices again m this theater ” 
Dr Rosenthal graduated from Cornell University Medical Col- 
lege, New York, m 1929 and entered the serv ice Aug 13, 1942 
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DISTINGUISHED MEDICAL OFFICERS 
HONORED AT WINTER GEN- 
ERAL HOSPITAL 

The Winter General Hospital, Topeka, Kan , has adopted 
tlie plan of naming its important clinics, buildings and streets 
for distinguished deceased medical officers of the Armj who 
so far hare nerer been honored by baring their names giren 
to buildings, general hospitals or other entities of the Medical 
Department U S Army The names are selected as appro- 
priate for the particular clinic or building The names of the 
streets are those of medical officers rrho hare become the 
heads of other branches of the Army The follorving are 
the names so far selected 

The Waterhouse Medical Clinic, named for Surgeon Ben- 
jamin Waterhouse (1754-1846) of Massachusetts, rvho intro- 
duced raccination in America and rras first professor of 
medicine at Harvard 

The John Jones Surgical Clinic, named for Surgeon John 
Jones (1729-1891) of Nerv York rrho rrrote the first Ameri- 
can medical book, founded the Nerv York Hospital and rvas 
first professor of surgery at King’s College, norv Columbia 
Unirersity 

The Northington Roentgenological Clinic, named for Col 
Eugene Garland Northington (1880-1933) of Alabama, pioneer 
student of military roentgenology, rrho lost both arms and 
finally his life from cancer due to exposure to the rajs before 
their danger rvas knorrn to science 

The Rodriguez Dental Clinic, named for Major Fernando 
Emilio Rodriguez (1888-1932) of Puerto Rico, rvho made the 
first studies of the bacteriology of dental canes 

The Keen Neurosurgical Clmic named for Major Williams 
Keen (1837-1932) of Pennsjlrania, pioneer student — with his 
colleagues Acting Assistant Surgeons Silas Weir klitchell and 
George Reed Morehouse — of gunshot rrounds of nerves and 
one of the few medical officers rrho serred in both the Ciril 
War and the first rrorld war 

The Rush Neuropsjchiatnc Clinic, named for Surgeon Gen- 
eral Benjamin Rush (1745-1813) of Pennsylvania, author of 
■ the first American book on insanity, the onlj sjstematic 
American treatise on the subject before 1883, signer of the 
Declaration of Independence and founder of the Unircrsitj of 
Pennsjlvania 

The Shippen Clinic for Women named for Director General 
William Shippen Jr (1736 1808) of Pennsylraiiia first teacher 
of obstetrics in America, first professor of surgery in America 
and founder of the Unuersitj of Pennsvlvama 

The Woodward Laboratory, named for Lieut Col Joseph 
Janvier JVoodvvard (1833-1884) of Pennsylvania, pioneer m 
photoniicrographj eminent anthropologist and President of the 
American kicdical Association 

The names of other important clinics, buddings and streets 
after distinguished deceased officers of tlie Army were pub- 
lished in The Journal, Julj 24, 1943, page 878 


AVIATION MEDICAL EXAMINERS 
Graduation exercises for a class of medical officers who 
have successfullv completed the Aviation Medical Examiners 
Course were held October 13 at the School of Aviation Medi- 
cine Randolph Pield Texas The graduation address was 
unde bj Brig Gen Aubrej Hornsbj chief of staff, AAE 
Central Thing Training Command, Randolph Field Texas 
Presentation of the diplomas was made bj Brig Gen Eiigen 
G Rcinartz school commandant 


MEDICAL ADMINISTRATIVE CORPS 
OFFICER HONORED 

Lieut Ralph H ^lajor Jr kf A. C formerlj of Kansas City 
AIo aide de camp to General Hume in Itah, has been awarded 
tlie Cross of War for Mihtarj Valor bv the Italian government 
The presentation was made bj Gen Roberto Beneivenga, who 
was Italian militarj commander of Rome at the time of the 
Allied entrv last June The citation declared that Lieutenant 
klajor has ‘shown great devotion to dutj under shell fire m 
connection with the capture and administration of the citj of 


Rome ’ Last June Lieutenant Major was presented with the 
^Magistral Cross of the Sovereign Military Order of Malta bv 
Prince Ludovico Chigi Albani, grand master of the famous 
order of knighthood, which was founded m the twelfth centurj 


WOMEN’S ARMY CORPS PERSONNEL 
MAY BE ASSIGNED TO 
SANITARY CORPS 

According to a recent release from the Sixth Service Com- 
mand, Chicago, provisions of section X, Circular No 333, 
AVar Department, 1944, as far as thej pertain to bacteriol- 
ogists, biochemists and serologists, apply to enlisted women 
of the W^omen's Armj Corps Such personnel may be appointed 
second lieutenants in the W'^omen’s Army Corps for assignment 
and immediate detail in the Sanitary Corps Officers appointed 
under this authority who later prove unsatisfactory are sub- 
ject to the provisions of AR 605-230 They maj be reassigned 
within the kledical Department Under no condition will 
officers so appointed be reassigned outside the Medical 
Department 


PROMOTION AND NEW ASSIGNMENT 
FOR COLONEL PADEN 
Lieut Col Paul A Paden, Cleveland, former director, 
Military Personnel Division, has been promoted to colonel 
and assigned as chief of the Personnel Service, Office of the 
Surgeon General, relieving Col J R Hudnall, who has been 
assigned as executive officer of Walter Reed General Hospital, 
Washington, D C Colonel Paden lias been m the Office of 
the Surgeon General since 1941, where he was first executive 
officer in the klilitarj Personnel Division, becoming director 
in 1943 He graduated from the University of Tennessee 
College of Medicine Memphis, in 1932 and entered the service 
in 1934 Prior to coming to the Office of the Surgeon Gen- 
eral, Colonel Paden was executiv’e officer of the Station Hos- 
pital at Fort Riley, Kansas 


COLONEL ASH APPOINTED DIRECTOR OF 
ARMY INSTITUTE OF PATHOLOGY 
Col James E Ash has been appointed director of the Army 
Institute of Pathologj, Armj Medical Museum His title was 
formerly that of curator He recently made an extended trip 
through the North African and other theaters of war m the 
interests of the Museum and kledical Arts Services The 
museum is undertaking to supply all medical schools in the 
United States and Canada with material for research and train- 
ing in tropical diseases Lieut Col Balduin Lucke, who was 
acting curator during the absence of Colonel Ash, has been 
named deputy director 


ARMY DENTAL CORPS CONFERENCE 
Dental surgeons representing the twelve major Army Air 
Force commands met m conference recently at the headquar- 
ters of the Second Armj Air Force, Colorado Springs The 
conference planned and guided bj Col George R Kennebeck, 
D C Chief of the Dental Branch, Professional Service Divi- 
sion of the Air Surgeon’s Office, and his assistant, Lieut Col 
Rajmond C Turk D C, marks the first such event for Armj 
Air Forces command dental surgeons 


MENTAL HYGIENE COMMITTEE HONORS 
GENERAL KIRK 

The National Committee for klental Hjgiene has elected 
Major Gen Norman T Kirk, Surgeon General of the Armj, 
as one of its six new members m recognition of his “unusual 
awareness of the importance of skilled psychiatric treatment 
in the Armj 


HEADS SIXTH SERVICE COMMAND 
Brig Gen Russel B Rejnolds was recently appomted to 
succeed Major Gen R S Aurand as commanding general, 
Sixth Sen ice Command General Aurand s new assignment 
has not as jet been made public 
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PHYSICAL TRAINING ROUTINE ORDERED 
IN NAVAL HOSPITALS 
Vice Admiral Ross T Mclntire, Surgeon General of the 
Narj, set in operation recentlj a sjstem of organized phj steal 
training for patients in all continental naral hospitals and 
comalescent hospitals The program, established under the 
Rehabilitation Brandi Professional Diiision, Bureau of Medi- 
cine and Surgery, calls for “phisical exercise of graded inten- 
sity” for patients to minimize ‘the deterioration in physical 
fitness uliich accompanies confinement to bed and thus reduce 
the number of sick days Physical training thus becomes part 
of the daily naval hospital routine and of the general treat- 
ment plan Exercise for individual patients will, howeier, be 
confined to actnities which the responsible medical officer 
deems appropriate and will not exceed limitations set by him 
To facilitate assignment of patients to appropriate physical 
training, patients will be classified in the following groups 
(1) Ambulant — no limitations on physical activity, (2) Ambu- 
lant but with stated restrictions on physical actiiity, (3) Con- 
fined to ward, (4) Confined to bed, (S) No actnity This 
phase of the Navy’s rehabilitation program will be carried on 
under the command of medical officers by physical training 
officers graduated from the school established recently at the 
Naial Training Center, Sampson, N The first group com- 
pleted the course on October 21 and subsequent groups will 
follow at weekly intenals Personnel selected for this work 
by the Bureau of Naval Personnel majored in physical edu- 
cation in civil life and in many instances had experience in 
corrective exercises Their indoctrination includes many of 
the features of a “refresher course’ in physical education To 
insure further uniformity in their activities each physical 
training officer is furnished a manual of carefully selected 
graded physical activities satisfactory to the Bureau of Medi- 
cine and Surgery which may be followed without interruption 
when a patient is transferred from one hospital to another 
Complements of physical training personnel who come under 
the cognizance of the Bureau of Naval Personnel but who are 
under the command of medical officers in command will be 
assigned to hospitals on an approxifnate basis of one officer 
to 1,000 patients and one specialist (A) to each 100 patients 


NAVY NEEDS 3,000 DOCTORS 
Vice Admiral Mclntire, who is chief of the Bureau of Jledi- 
cine and Surgery, stated recently that 3,000 more physicians 
will be required by the Navy because personnel expansion and 
intensification of naval operations in the Pacific area has precipi- 
tated a grave shortage of medical officers Admiral Mclntire 
told Mr Paul V kfcNutt, chairman of the War Manpower 
Commission, that “with less than 13,000 medical officers on 
active duty m the Navy the procurement of at least 3,000 more 
as soon as possible is imperative” 

The Army will fill its future requirements for military physi- 
cians from sources now available and therefore will not require 
future certification of availability of additional physicians from 
the Procurement and Assignment Servnee of the War Manpower 
Commission 


THE NAVY’S REHABILITATION PROGRAM 

\ ICC Admiral Ross T Mclntire, surgeon general of the Navy 
recently stated that “proper rehabilitation starts the day a mai 
IS wounded or breaks down” The Navv, therefore, has dev el 
ojicd a broad program which in\olves a number of new idea: 
and IS showing bright promise ho man is so handicapped,’ 
me surgeon general said ‘that he cannot become a useful citizen 
bo far as it is m the Navy s power, no disabled man will b 
rclunicd to his commumtv without being well equipped physi 
callv and psj cho og.callv Whatever has happened, the d.Lblci 
nnn is taught that he still has a valuable place to fill m th 
vvorld file cliaplams who plav a valued part m rehabihtatior 
do muen to rcphec despair and bitterness with hope and 
bealthv, optimistic outlook ’ 

bemg''won“ ^"““taging victories ar 

being won There arc verv few men who have been blmdec 


In the Philadelphia Naval Hospital, where the blind ultimatelv 
are brought for training, there are not more than a score ol 
these patients including men blinded bv the sort of mishaps 
common in civilian life They are trained to live a full and 
normal life, trained to take up civilian status with assurance 
Highly encouraging work also is being done with the deaf 
Excellent procedures have been worked out in the treatment of 
amputations and the training of amputees If a nnn has lost 
an arm or a leg a plastic substitute exactly suited to liis needs 
IS made in the hospital by' skilled craftsmen working m constant 
collaboration with the surgeons It is routine that these men 
learn to drive an automobile and to dance A great manv are 
permitted to return to military dutv Others go into civ ilian life 
at trades learned while they are recuperating 


OFFICIAL NAVAL MEDICAL HISTORY 
OF THE WAR 

Capt Louis H Roddis (MC), U S N , twice editor of the 
Nazal Medical Bulletin reported for duty at the Bureau of 
Medicine and Surgery October 30 and has been made responsible 
for the preparation of the official naval medical history of the 
war He recently completed thirty-one years of naval service 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant John E Stewart 
The Legion of Merit medal was recently awarded to Lieut 
John E Stewart, formerly of Juneau, Alaska The citation 
reads ‘For exceptionally meritorious conduct in the perfor- 
mance of outstanding services to the government of the United 
States as a medical officer during action against enemy Japanese 
forces on Tarawa atoll, Gilbert Islands, Nov 20, 1943 
Although hampered by heavy enemy antiboat gun, machine gun 
and sniper fire, at extreme risk of his own life, he made Ins 
way to the wounded men and administered aid to them and 
displayed marked ingenuity in utilizing rubber boats to convoy 
the wounded men through the surf On November 22 he volun- 
teered to take SIX corpsmen to an area of heavy fighting and 
under heavT enemy machine gun fire he maintained an aid 
station under extremely difficult and dangerous conditions 
Through his resourcefulness in the use of an amphibian tractor 
for the evacuation of wounded, and through his courage, endur- 
ance and devotion to duty, many lives were saved that might 
otherwise have been lost His conduct throughout was in keep- 
ing with the highest traditions of the naval services” Dr 
Stewart graduated from Hanard Medical School, Boston, in 
1941 and entered the service in September 1942 

Lieutenant Commander Tracy D Cuttle 
Lieut Comdr Tracy D Cuttle, formerly of Philadelphia, has 
been awarded the Bronze Star Medal “for meritorious service 
while serving as senior medical officer of a tank landing ship 
operating in the Solomon Islands area from August 1943 to 
April 1944 Lieutenant Commander Cuttle, by his highly intel- 
ligent planning, professional ability, initiative and untiring efforts 
was largely responsible for equipping and training his own and 
other tank landing ships so that the medical service of tliese 
vessels was greatly improved, which undoubtedly resulted in the 
saving of many lives The improvements were performed under 
adverse circumstances when equipment was difficult to obtain 
and numerous improvisations were necessarv His accomplish- 
ments were of inestimable tMue and his conduct and devotion 
to duty throughout were m keeping with the highest traditions 
of the United States Naval Service ’ Dr Cuttle graduated 
from the University of Pennsylvania School of Medicine, Phila- 
delphia, in 1935 He entered the service in 1940 

Captain George B Dowling 
The Distinguished Service Medal was recently awarded to 
Capt George B Dowling formerly of Washington, D C His 
citation reads ‘For exceptionally meritorious service to the 
government in a duty of great responsibility, as staff medical 
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officer of a task force of United States Natal Forces in Europe, 
during the period Nov 29, 1943 to July 20 1944 Captain 
Dowling, bj his part in the planning for an operation of the 
sistem of etacuation of the wounded from the continent to the 
United Kingdom bj LSTs has made a significant contribution 
to the war effort His experience, ability, wisdom and energy 
were invaluable in the solution of the many intricate problems 
intoUed The personal and enthusiastic assistance rendered by 
Captain Dowling m eierj undertaking of this important task 
resulted in the ameliorating of much suffering and in the saving 
of man> lues” Dr Dowling graduated from George Washing- 
ton University Medical School, Washington D C, in 1917 and 
was appointed to the Navj in the same year 

Commander Jasper L Custer 
The Bronze Star Medal W'as recentlj awarded to Comdr 
Jasper L Custer, formerlv of Shreveport, La The citation 
accompanying the aw'ard read ‘ For meritorious performance 
of duty as Senior Medical Officer of the U S S Block Island 
when that vessel was sunk by enemj action on Maj 

29, 1944 Commander J L Custer unhesitatingly went to the 
aid of a man pinned between the wreckage of the port for- 
ward catwalk and the ships side and gave what medical aid 
and comfort was possible while attempts were being made to 
free him After it became evident that it would be necessary 
to amputate the man’s leg if he was to be freed before the 
ship sank. Commander Custer performed the operation under 
extremely hazardous and unfavorable conditions and succeeded 


in releasing the man in time to remove him from the rapidly 
sinking ship Commander J L Custer's calm and efficient 
performance of duty m the face of great danger was an 
inspiration to the entire crew and was in keeping with the 
highest tradition of the United States Naval Service” Dr 
Custer graduated from the University of Texas Medical Branch, 
Galveston, in 1927 and entered the service April 6, 1942 

Lieutenant Mark W Wolcott 
The Air Medal was recently awarded to Lieut Mark W 
Wolcott, formerly of Philadelphia, for "meritorious achieve 
ment in aerial flight as crew member of an R4D transport 
plane attached to the South Pacific Air Transport Command 
from July IS to 25, 1943 When his craft was unable to land 
on the densely overgrown jungle terrain while transporting 
urgently needed supplies to our forces on New Georgia Island 
Lieutenant Wolcott skilfully performed his duties and ren- 
dered invaluable assistance to his pilot in accurately dropping 
the cargo as the unarmed plane flew in at terrific speed and 
at tree top level to avoid intense enemy antiaircraft fire and 
aerial opposition, making several hazardous runs on the targets 
to complete the mission and frequently returning to base with 
out the protection of covering planes Lieutenant Wolcott’s 
cool courage and unwavering devotion to duty under extremely 
difficult conditions contributed materially to the success of 
these vital missions and were in keeping with the highest tra- 
ditions of the U S Naval Service” Dr Wolcott graduated 
from the University of Pennsylvania School of Medicine, 
Philadelphia, in 1941 and entered the service July IS, 1942 


MISCELLANEOUS 


V/ARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced 
U S Naval Hospital, San Diego Calif Surgery of the 
Chest Dr Leo Eloesscr, November 30 
U S Naval Hospital, Philadelphia Recent Physiologic and 
Pharmacologic Studies Bearing on Respiration, Dr Carl 
Schmidt, December 1 The Common Cold, Influenza, Dr 
Hobart A Reimann, December IS 
Crile General Hospital Cleveland Bone Grafting, Dr James 
A Dickson, December 12 

Camp McCoy, Wisconsin Endocrinology, Dr Elmer L 
Sevrmghaus, November 29, Virus and Rickettsial Diseases, Dr 
Marcos Fernan-Nunez, December 13 , 

U S Naval Hospital, Great Lakes, 111 Diagnosis and Treat- 
ment of Acute Suppurative Meningitis Dr Paul S Rhoads, 
December 5 The Physiology of Respiration as It Affects 
Thoracic Surgery, Dr Ralph B Bettman, December 19 


THE NETHERLANDS FACING FAMINE 
AND EPIDEMICS 

The Netherlands Information Bureau reports that the Dutch 
people are now faced with a dangerously rising death rate caused 
by the shortage of food and fuel One of the most alarming 
sy mptoms of the people s lowered resistance is the increase in 
tuberculosis, a direct cause of which is malnutrition At the 
beginning of this month the diet for the inhabitants of the larger 
cities dropped to less than QOO calories a day By international 
standards a person who sits quietly all day engaging in no 
activities whatever requires a minimum of 1,200 calones each 
day, while any one who does a normal days work needs from 
2 500 to 4000 calories Margarine and butter supplies were 
completely exhausted by November 1 in Amsterdam and Haar- 
lem there is no flour for the baking of bread while in other 
cities all flour will be gone soon 

Unless the cities of the Netherlands are liberated within a 
short time, the disaster w ill assume gigantic proportions Owing 
to the complete lack of fuel, the pumping stations, which supply 
the Dutch people with their drinking water, will soon cease to 
operate Hollands intricate sewerage system will also come to 
a standstill and an outbreak of epidemics of the worst sort may 
be expected 


PLACEMENT PROGRAM FOR VETERANS 
Northrop Aircraft, Inc, Hawthorne, Calif, recently devel- 
oped a placement program by which veterans of this war, par- 
ticularly those with physical handicaps may be intelligently 
moved into industry The Northrop placement program begins 
at Birmingham General Hospital at Van Nuys, Calif, where 
the company has established an airplane production department 
It contains machines, tools and all equipment necessary for 
light metal shop work Convalescents, nearly all of whom are 
overseas casualties are given a short training course and then 
start on actual production, for which they are paid standard 
shop rates When these men are discharged for return to 
civilian life they are encouraged to take employment at the 
mam Northrop plant On recovery the veteran who is dis- 
charged IS adjusted to a special type of work and readily fits 
into this work This is primarily for the physically handicapped 
or injured Dr Harold B Dye, chief surgeon at Northrop Air- 
craft Inc, stated that the same basic plan could be worked out 
for the mentally handicapped. Agencies should be established 
in connection with hospitals to assure a round peg being placed 
m a round hole The United States Employment Service is of 
assistance in finding work for veterans but is not able to 
approach the subject from the standpoint of specialized work for 
the physicallv and mentally handicapped 


RED CROSS SENDS PENICILLIN BY AIR FOR 
PRISONERS OF WAR IN GERMANY 
The American Red Cross has sSnt 5,000 tubes of penicillin 
by air express to the International Red Cross Committee in 
Geneva to be used for American prisoners of war held by 
Germany The Red Cross plans additional shipments of medi- 
cines and medical supplies for prisoners of war The Inter- 
national Committee has been asked to keep the prison camp 
leaders informed of the medicines available in the stocks held 
in Geneva for their use and to suggest that the leaders not 
allow camp stocks to become depleted before reordering 
Regular shipments of Red Cross first aid kits intended for 
use when doctors are not available have been made to the 
prison camps m Germany Bulk shipments of medicine and 
medical supplies also have been made to supplement those pro- 
vided by German military authorities for the care of sick and 
wounded prisoners of war 
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THE 1945 ANNUAL SESSION 

Tiic Nmet> -Fifth Annual Session of the American :Me(lical 
Association will be held in Philadelphia June IS to 22, 1945 
This session was originally scheduled to be held in New York 
Tune 11 to 15, but because of untoward conditions growing out 
of the war emergency it was found that needed facilities would 
not be a\ai!able in tint citj 

A \er\ cordial iiiMtation has been extended to the Association 
bi the Philadelphia County Alcdical Society to hold the 1945 
session m that city The Philadelphia Coinention and Tourists 
Bureau, the Hotel Association, those concerned with the opera- 
tion of transportation facilities and other ci\ ic groups have given 
assurances that even thing possible will be done to contribute to 
the success of a meeting in Philadelphia Final arrangements 
are being made as rapidK as possible 

Hotel Reservations 

Hotel rescnations will be made through a central office in 
Philadelphia It is highly desirable that rescnations be made 
as early as possible Those who expect to attend the Phila- 
delphia session are urgently requested to refrain from making 
rescnations in more than one hotel In numerous instances at 
the annual session held in Chicago in 1944, and at other session? 
previously held, mdiyidiial physicians ha\e made rescnations at 
two or three hotels and on arrnal at the place of meeting ha\c 
completed their rescnations at one hotel and failed to cancel 
other rescnations The result has been that many phjsienns 
bate found it impossible to secure accommodations If this 
practice is persisted in it will become increasingly difficult for 
the Association to find a satisfactory place of meeting 
At the Chicago session several hotels had a large number of 
rescnations which they had made in good faith only to find 
that multiple resen ations made by indniduals which were not 
needed, were not canceled, and the result was that the hotels 
had yacant accommodations, yyliich after a short time yyere gnen 
oyer to persons who yyere not concerned yyith the annual session 
of the Aiiicriian Aledical Association 


Washington Letter 

(From a Spcaal Correspondcut) 

No\ 20 1944 

Medical Stand on Extension of Social Security 
Considered 

A determined more is under way in Congress for extension of 
social security It is expected that extension of social security 
will ultimately be achiesed and, when this happens social 
security taxes must go up Another argument, not connected 
with the extension issue, is now raging on the question of 
doubling social security taxes next year on both employers and 
employees More than SO million people are affected The 
administration fayors the doubling, but House and Senate 
leaders close to tbc subject arc against it as in scyeral previous 
years The ‘‘pro’ argument is that the terms of the Social 
Security law should be carried out now because so many people 
are mal mg money The “against ’ argument is that so much 
money has already been earmarked for future social secuntv 
payments on the basis of benefits under the present law, that it 
would Ik unnecessary and unwise to increase the tax burden 
Senator Arthur Vandenberg, Republican of Michigan, made 
bis fourth aniiual inoie to freeze the rate at the present 1 per 
cent ley el He argues that at existing pay roll rates the social 
security rcsenc (now estimated at more than 6 billion dollars 
111 goyerninent bonds) is from eight to twelie times the con- 
templated annual dram on the fund in the next fiye years 
House and Senate tax committee leaders haye tentatneh 
nioyed to compromise the 1 per cent tax increase now scheduled 
to take effect automatically January 2 Instead of the 2 per 


cent doubled rate on yyorkers and employers starting Neyy Year s 
day, they propose to spread the increase oyer tyyo years Under 
the plan, still in renegotiation, the tax would be moyed up to 
1 5 per cent in January 1945 and would not reach the full 2 per 
cent rate until January 1946 

President Asks Year’s Compulsory Training for 
Young Persons 

President Rooseyelt told his latest White House press con- 
ference that he hopes Congress acts tins yy inter on legislation 
requiring the youth of the nation to gne a years seryice to 
the goicrnment Seeminglv aivare of opposition of both Prot- 
estant and Catholic church leaders, the President did not com- 
mit himself on yyhether compulsory training should be nplitary 
The President recalled physical benefits gained by youths yilio 
went through the Ciyilian Con'sery atioii Corps program He 
pointed out that the CCC boys did not haye military training 
but benefited greativ from their experience He said that a 
iiniyersal training program yyould gne the nation a large 
number of young people trained to defend the country in the 
eyent of future wars The Army favors compulsory training 
to make it possible to mobilize four million men oyernight, and 
seyeral bills along this line haye been introduced in Congress 

Service Chiefs Ask for Increased Blood 
Donations 

An appeal for increased blood donations yyas made here by 
Vice Admiral Ross T Mclntire, Surgeon General of the Nayy, 
and Major Gen Norman T Kirk, Surgeon General of tlic 
Army Increasing casualties in both Europe and the South 
Pacific are necessitating air shipments of whole blood to both 
battle fronts The seryice chiefs haye pointed out that among 
those yvho haye giyen blood are a number of men in service 
yyho themsehes haye faced death and suffered yyounds Many 
World War I yetcrans, thev added, haye been consistent blood 
donors Whole blood is shipped daily from Washington and 
New- \ork to Europe, and regular shipments go from the West 
Coast to the South Pacific A neiv method had to be devised 
to keep blood fresh on its long journey via Natal Air Trans- 
port Seryice from San Francisco to Pearl Harbor and then to 
island bases 

Army Medical Research Board to Continue 
in Peace 

Brig Gen James S Simmons, chief of the preventiie medi- 
cine service m the Office of the Surgeon General, U S Army, 
told the meeting of the National Academy of Sciences here 
that plans are being made for an Army iledical Research Board 
to continue in peacetime to seek ways to protect army health 
for better defense of the nation Correlated with the proposed 
Army Medical Research Board, under present plans, would be 
a committee on kledical Research for dey eloping yvithin civilian 
institutions medical iin cstigations of importance to the armed 
forces The Army board yvould include one member of the 
ciyilian committee, which in turn would have one member from 
the Army board, to proyide closest cooperation 


Society Proceedings 


COMING MEETINGS 

American Society of \nesthetists ^e\^ \ork Dec 14 Dr lilcKmnie L 
Phelps, 745 Fifth A^e \orK 22 Secretary 


ociation lor Kesearch in rAer\ous and Aiental Diseases New \ork 
Dec la 16 Dr Thorms E Bam ford Jr 115 E 82d bt Neu iork 2i> 
Secretary 


Puerto Rtco, Medical Association of Santurce Dec 15 17 Dr E Mar 
tinezRuera P O Box 3866 Santurce Secretary 

Southern Surgical \ sociation Hot Springs Va Dec 5 7 Dr Alfred 
Blalock Johns Hopkins Ho‘=pita1 Baltimore 5 Secretary 

Western Surgical Association Chicago Dec 12 Dr Arthur R Metz 

2a0 East Superior St Chicago Secrctarj 
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WINNEBAGO COUNTY MEDICAL 
SOCIETY PLAN 

Edwin G Quattlebaum Jr, MD 

ROCKFORD ILL 

In early 1942 most members of the Winnebago Count} Medi- 
cal Society were aware of increasing interest in medical social 
security Some of tlie membership realized how difficult it was 
for the average busy physician to keep in close touch with the 
needs, desires and demands of the people A committee was 
established to be knowm as a Public Relations and Planning 
Committee Its major functions were 

1 To keep Itself posted on trends of public thought and on 
ways and means of meeting requests of the public for increased 
medical ser\ice 

2 To keep the membership of the society advised as to these 
trends and their extent 

3 Possibly to some extent to mold public opinion 

The committee’s membership was almost unanimously opposed 
to goiernmental administration of medical services under the 
Surgeon General of the U S Public Health Service or under 
any other individual The committee was convinced that medi- 
cal service to the American public could be increased through 
prepaid medical care programs in which the individual could 
obtain partial reimbursement by pay ing the premium directly out 
of his pocket rather than through taxation 

It soon became obvious that several fundamental principles 
should be kept in mind First, the absolute right of any patient 
to select his own physician without any restraint, interference 
or pressure from any source and the right to do this at any time, 
should be maintained Second, the patient-physician relationship 
should be carefully guarded Third the premium should be low 
so as to reach the average family It was our desire that the 
plan should not prepay all expenses We wanted something 
similar to the automobile collision deductible policy, w Inch meets 
the bulk of auto accident costs without encouraging careless 
driving and unwarranted claims Moreover we believed that 
a total payment plan would have a tendency to influence fees 
Fourth It was felt that under no circumstances should the fee 
be paid directly to a physician, so as to avoid any semblance of 
self interest or collusion between insurance carriers and physi- 
cians The ideas were in keeping with those developed in the 
House of Delegates of the American Medical Association 

As time went by it became apparent that no plan yet devised 
met m every respect the principles listed Throughout the 
country plans were beginning to be developed most of which 
were based on the idea of a group of physicians caring for a 
group of patients for an annual fee This, to our way of think- 
ing, interfered with the unlimited choice of physicians on the 
part of the patient and for that reason did not meet with our 
approval Further, most of the plans developed in the begin- 
ning did not attempt to care for medical as well as surgical 
disabilities, and we felt that this should be attempted 

Fortunately for our community a Blue Cross plan for partial 
prepayment of hospital care had been organized under the able 
direction of ^Ir F F Armstrong executive secretary, and with 
the cooperation of the physicians and hospitals of the community, 
had done an outstanding job The success of the nonprofit hos- 
pital plan in Winnebago County led us in the beginning to con- 
sider an extension of Blue Cross, to include reimbursement of 
medical expenses, but vv e learned that the hospital sen ice could 
not enter the medical-surgical field until the Illinois state legis- 
lature passed an enabling act 

The county medical societv authorized the committee to aid 
in passage of an enabling act This procedure, of course 
requires time and there are dangers The greatest danger is 
that unless the act is painstakinglv worded it might be possib'e 
for unethical organizations to practice medicine In anv event 
the Illinois legislature was not to meet until January 1945 

Rather than to await passage of such an act, we began to 
consider commercial plans and soon discovered that we were 
unable to find anv that attempted to meet the overall ideas we 


had in mind Fortunately, about this time we learned that one 
of the larger writers of accident and health insurance in this 
country was considering the idea of trying such a plan in a small 
way As a result of this discov'ery our conversations with the 
North American Accident Insurance Company began This 
organization was interested, and after considerable discussion 
between members of the committee and executives of this com 
pany a tentative plan was worked out At this time the com 
niittee took to the county medical society a request for the 
adoption of two resolutions 

1 That the society go on record as approving the develop 
meiit of any prepaid medical care plan which would meet the 
prerequisites listed 

2 That the committee be empowered to approve the plan sub 
mittcd by the North American Accident Insurance Company 

The two resolutions were adopted 

The plan submitted by the North American Accident Insur- 
ance Company is experimental, to be tried m Winnebago County 
only until such time as an actuarial experience can be developed 
which might warrant its wider use 
This particular commercial insurance company has been most 
cooperative It has agreed, for example, that official advertising 
done would be released only after its approval by the planning 
committee of the Winnebago County Medical Society It has 
also agreed that, if the experience in this community warrants, 
the plan will be rapidly liberalized At present, unfortunately, 
if the plan is to be sold at low cost it is necessary that it contain 
some exclusions and exceptions 

The Winnebago County Medical Society has no desire to 
sponsor any one insurance carrier On the contrary, it hopes 
that every reputable insurance carrier in the United States will 
sec fit to sponsor and sell such plans, not only elsewhere in the 
country but also in this community Just as we feel that the 
free choice of a physician on the part of a patient makes for 
better medical care, we feel that competition among insurance 
carriers, profit and nonprofit, is most advantageous to the public 
This community, therefore, is anxious to support any plan that 
meets the specifications outlined and feels that, the more organi- 
zations that can be dev eloped the more rapidly low cost prepaid 
medical care plans may be obtained by the public 
Briefly, the plan approved by this committee as presented by 
North American Accident Insurance Company is as follows 
The plan will partly reimburse the patient for medical 
expenses thus 

A fee of §2 per call m the event of any disabling illness on 
the part of husband or wife up to 65 years of age and any 
dependent member of the family between the ages of 3 months 
and IS years The fee is to be paid regardless of whether the 
call is made in a physician s office, in a hospital or in the patient s 
home The first two calls are deducted, being left to the patient 
to pay In the event that the disability is due to accident, pay- 
ment begins for first call The total paid by the insurance 
carrier in any one illness for any one member of the family shall 
not exceed S250 in any one y ear The total for all children shall 
not exceed 5500 in any one year The total for husband and 
wife shall not exceed 5S00 in any one year In the event of a 
surgical disability, in lieu of the 52 per call the patient may 
elect to take a flat surgical fee, which fee favorably compares 
with fees provided in standard accident and health policies 
The premium charge for the foregoing shall be 53 per month, 
less 10 per cent for an annual premium paid in advance This 
provides for the entire family of husband, wife and any depen- 
dent children between the ages of 3 months and 18 years Single 
persons obtain protection at proportionately lower cost 

There are other exceptions and exclusions most of which are 
nimor, and it is sincerely hoped that the plan will be sufficiently 
successful from an actuarial point of view to warrant the rapid 
elimination of many of these minor exclusions 

It would not be fair to close this article without expressing 
for the committee its great appreciation of the help courtesies 
and kindnesses extended to us by the American Medical Associa- 
tion, particularly its legal department the National Physicians 
Committee for the Extension of Medical Care and representa- 
tives of local newspapers 
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(PinSICIANS WILL COLFER A FAS OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
general interest such as relate to SOCrET\ ACTIM 

TIES SEW HOSPITALS EDUCATION AND PUBLIC HEALTH ■) 


CALIFORNIA 

Changes in Health Personnel —Dr Harrison Eilers, health 
officer of San Luis Obispo has been appointed health officer 
of Long Beach, succeeding Dr Frank W Stewart, who 
resigned November 1 Dr Andrew M Harvey, assistent 
health officer, has been named acting health officer until Dr 
Ellers takes oter his new work about January 1 

Personal —Morris A Stewart, PhD, associate professor 
of parasitology. College of Agriculture, University of Cali- 
fornia, Berkeley, has returned to the university after three 
months spent in South America (The Journal, July 
p 858), chieHy in Bolnia, as consulting parasitologist to the 
government While there he w'as made honorary professor of 
parasitology of the Instituto Superior de kledtcina Veterinaria 
and the Instituto Onentale de Biologia 

Human Death from Rabies— A 3 year old child died in 
September in Albanj follow ing the bite of a rabid dog, accord- 
ing to CAtfonna’s Health, official bulletin of the state depart- 
ment of health The dog strayed into Albany, where it was 
killed by a policeman after it had bitten the child One dog 
bitten by the animal and 2 contacts are still under observation 
The bulletin emphasizes the need for preventive measures and 
for the exercise of rigid control o\er dogs and cats in those 
communities where rabies is known to be present During the 
past year the disease has been found in Kern, Imperial, Tulare, 
Kings, Fresno, Los Angeles, Monterey, Napa Contra Costa, 
Riverside Sacramento, San Bernardino, San Diego, San Lois 
Obispo, Santa Cruz, Solano, Sonoma, Stanislaus and Alameda 
counties The latest area to be included is the east shore 
of San Francisco Bay, particularly in Berkeley, Albany, El 
Cerrito, Richmond and Crockett The examination by the 
state laboratory of the head of a dog which had bitten a man 
and a woman m Berkeley proved the presence of the disease 
m the animal 

CONNECTICUT 

Society Creates Section on Surgery — Dr Paul W Ves- 
tal, New Haven has been appointed chairman and Drs Donald 
B Wells, Hartford, chairman elect, and Andrew J Jackson, 
Waterbury, secretary-treasurer of the newly created section 
on surgery of the Connecticut State Medical Society 

Buildiiig Fund — At a meeting of the council of the Con- 
necticut State Medical Society, October 10, the trustees of 
the society s building fund were directed to proceed at once 
with a fund raising program to obtain contributions for $50000 
to provide a budding for the society’s headquarters The first 
meeting to discuss preliminary plans was held October 25 
Statewide Peacetime Blood Bank — ^The council of the 
Connecticut State Medical Society has appointed a special 
committee to confer with a similar committee from the Con- 
necticut Hospital Association to discuss a proposed plan to 
continue, if possible, the community blood and plasma banks 
that have been developed during the war Members of the 
committee arc Drs Ralph E Kendall Hartford chairman 
John C Leonard, Hartford, Karl T Phillips, Putnam Arthur 
J Geiger, New Haven, and Irving B Akerson, Bridgeport 

DELAWARE 

State Journal Has New Address — The Delaware Slate 
Medical Journal announces that its new address is 822 North 
American Building, Wilmington 7 For two and one-half 
years the Journal was located at 618 Citizens Bank Building, 
but the new owners of the building the North American 
Mutual Insurance Company, have renamed it the North Ameri- 
can Building The state journal now occupies larger quarters 
m the renamed budding 

DISTRICT OF COLUMBIA 

Personal Major Alfred Golden M C who has been on 
dutv for the past four years at the Army Medical Museum 
has been transferred to the division of health and sanitation 
UlWce of the Coorffinator of Inter-American Affairs 


Child’s Death from Rabies Called “Unique ” — On 
November 1 a positive rabies report was issued b\ Dr John M 
Byers health officer of Prince Georges Countv, Md in the 
death of a 16 year old boy of Blount Rainier, JId , October 19 
Newspapers stated that the case would be one of the most 
unusual m medical historv if the parents assumption is true 
that the bov was infected with rabies some fourteen months 
ago by Ins pet dog The dog was taken to a hospital on Labor 
Day 1943 after he acted ‘peculiar ’ and appeared to be sick 
Several days later it was stated, the dog died after he had 
apparently strangled himself in a net at the hospital No 
examination for rabies was performed It was pointed out 
by the attending physician that no bite would have been neces- 
sary from the pet dog as the boy could have become infected 
through saliva through scratches on the skin The phvsician 
said the boy showed no signs of any illness all the time he 
supposedly earned the deadh infection He became ill sud- 
denly October 13 was taken to George Washington Univer- 
sity Hospital October 15 and died there four days later In 
March a 65 year old woman died at Galhnger Municipal Hos- 
pital five months after being bitten bv a rabid dog and in 
November 1943 a soldier stationed in Washington died after 
being infected by a dog 

ILLINOIS 

Changes in Health Personnel — Ruth Sumner PhD has 
been appointed acting chief of the division of public health 
instruction, Illinois State Department of Public Health during 
the leave of absence of Leona de Mare East A B , w ho is 
continuing her graduate training m health education at the 

University of Nortli Carolina School of Public Health 

Dr Donaldson F Rawlings, Cairo has resigned as health 
officer of the Alexander-Piilaski County Health Unit to enter 

the LJ S Navy ^Dr Samuel S Reinglass, Dixon resigned 

as health officer of Lee County, effective October 1, to enter 
private practice in Canton, Ohio 

Chicago 

Personal — Dr Howard Glenn Gardiner, Chicago has 
resigned as medical director of Foote Brothers Gear and 
Machine Corporation, effective November 20 to become asso 
ciate medical director of Oldsmobile division of General 
Motors, Lansing, Mich 

Dr Ivy to Address Institute of Medicine — Dr Andrew 
C Ivy, Nathan Smith Davis professor of physiology and phar- 
macology, Northwestern University Medical School will deliver 
the presidential address at the twenty-ninth annual meeting 
of the Institute of Medicine of Cliicago, December 5, at the 
Palmer House, on “Contributions to Survival on a Raft at 

Sea ’’ ® 

KANSAS 

Personal — Dr Vernon M Winkle, director of the district 
health unit at Gering, Neb , has been named epidemiologist 
and assistant director of the health department of the Topeka- 
Shawnee Health Department he will also be in charge of 
the school health services of the unit 

Graduate Medical Climc — The fall clinic on obstetrics 
and pediatrics, sponsored by the Kansas Medical Society the 
state board of health and the University of Kansas School 
of Medicine, was held at the Lassen Hotel, Kansas City 
November 2-3 The principal speakers were Drs Julian D 
Boyd, associate professor of pediatrics. State University of 
Iowa College of Medicine, Iowa City, and kf Edward Davis 
professor of obstetrics and gynecology, University of Chicago 
School of Medicine 

Jayhawker, M D — ^The October graduating class of the 
University of Kansas School of Medicine, Lawrence-Kansas 
City brought out the first student annual for publication by 
the medical class of the school The volume is a testimonial 
to the members of the faculty, to the many students in all 
classes and to the school itself It is replete with photographs 
of teachers students and school buildings The book is a 
splendid tribute to the efforts of the recent graduating class 
In Its own defense, editorially, the class rejects the comment 
passed at some time during its career that it was the worst 
class the school had seen in thirty -one years 
Fr^ X-Rays at State Fair — A feature of the Kansas 
tree Fair in Topeka this year was the offer of chest x-ravs 
to all who cared to have them Of 5,000 visitors at the 
exhibit during the week of the fair, 1,129 were given roent- 
genograms which disclosed 18 cases of significant tuberculosis 
hitherto unreported to the state board of health Two were 
m persons m the age group 15-24, 8 in the age group 25-44 
3 in the age group 45 64, and 5 persons more than 65 y ears 
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of age In addition to these eighteen patients, all of whom 
were referred to their family physicians, IS persons were 
advised to consult their physicians because of lesions suggestive 
of tuberculosis and 15 others showed chest or heart conditions 
which warranted further examination by a plijsician The 
public health building at the fair, which has been under the 
supervision of the state board of health since 1936 was devoted 
entirelj this vear to tuberculosis education The Topeka Tuber- 
culosis Association and the division of tuberculosis control of 
the state board of health cooperated 

MARYLAND 

Dr Williams Reappointed — Dr Huntington Williams has 
been reappointed commissioner of health of Baltimore for a 
six jear term He has held the position since January 1933 
after having first served as director of health from Oct 1 1931 

Society News — The Baltimore City Aledical Societv was 
addressed November 17 by Dr Edward M Hanrahan, Balti 
more, on ‘ Indications for and Procedures Used in Breast 
Plastic Operations” and Col Thomas Fitz-Hugb, M C 
A Medical Officer s Experiences m a Jungle Theater of 
Operations ” 

University News — The department of pharmacology of the 
University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, has received a gilt oi 
§4 000 from the Ohio Chemical and Alanufacturing Company 
of Cleveland to establish a fellowship for the study of volatile 
anesthetics, especially "propethylene,” under the direction of 
John C Krantz Jr, PhD, professor of pliarniacologj 

MASSACHUSETTS 

Licenses Revoked — At a meeting of the Massachusetts 
Board of Registration in Medicine, September 13, the license 
to practice medicine of Dr Mar> E Bolgcr, Worcester was 
I evoked because of violation of her probationarj period as of 
Eeb 10, 1942 and the license of Dr Don D Cornell, Pilcher, 
Okla formerly of Boston, because of the violation of the 
Harrison Narcotic Act 

John Downing Named Professor at Tufts — Dr John 
G Downing has been appointed professor of dermatology and 
s> philology at Tufts College Medical School, Boston and 
chief of the department of dermatology and svphilology at 
Boston Citv Hospital, the Harvard Medical Alnmm Bulletin 
for October announced Dr Downing is also professor of 
dermatology at Boston University School of kledicme and 
dermatologist in chief at the Massachusetts Memorial Hospitals 

MONTANA 

Osteopaths Defeated in Montana — On November 7 the 
Montana voters defeated an Initiative, Number 4S a bill that 
would have given Alontana osteopaths “unlimited suigical 
rights” and would have defined osteopathy as a branch of medi- 
cine with Its own ruling board The bill was defeated almost 
two to one Credit in the defeat oE the bill is ascribed to the 
Public Health League of Montana a recently formed group 
with offices in Helena including dentists of the state, the Mon- 
tana Hospital Association the Catholic Hospital Association 
klontaiia State kledical Association klontana State Nurses 
Association Optometric Association Hospital Service Asso- 
ciation of Montana Montana Tuberculosis Association state 
division of the Field Ariii), pharmacists of the state and maiiv 
other interested groups Air Joseph L Markham Butte news- 
paperman was designated campaign manager against the bill 
and the Montana State Medical Association was represented 
by Its ofiicers and a special seven man committee 

NEBRASKA 

Ninety-Two Years of Age — Dr Tohn A Waggener Hum- 
boldt observed Ins ninety -second birthday in October Accord- 
ing to the Nebraska Stall Mcdnal Journal Dr Waggener 
observed the dav attending to Ins practice as usual 

NEVADA 

State Medical Election — Dr Moreton I Thorpe Reno 
secretary of the Nevada State Medical Association, writes that 
at the recent meeting of the state medical association Dr Daniel 
J Hurlev, Eureka was reelected president Dr Hurley had 
been elected in 1942 to take office as president but soon after- 
ward he was called into service leaving his term unfilled Dr 
Lemuel R Bnginan, Reno, was at the same time president elect, 
so he automatically assumed the office in Dr Hurlev s place m 
1942 and then m his own right became president in 1943 caus- 


ing his presidency to run two years, through the unfilled term 
of Dr Hurley and his own These circumstances left Dr John 
R klcDamcl Jr , Las Vegas, as president-elect He was to take 
office in 1942 as president, but when he was called into service 
the association chose Dr Hurley Dr Thorpe points out that 
two president elects were called into service at almost the same 
time Dr Hurley is now president and Dr McDaniel president- 
elect 

NEW YORK 

Memorial to Physician — A campaign is under way in 
Pavilion to collect funds to create a Dr Sweeting Memorial 
Fund in honor of the late Dr Sherman C Sweeting, who 
practiced in the community for more than fifty years The 
memorial will honor the physician and be used as Pavilion’s 
contribution to the campaign under way to build in Batavia a 
new Genesee Memorial Hospital 

New Consultant Named for Silicosis — Dr Edward G 
AV hippie, Rochester, Ins been appointed a special consultant to 
the state department of labor on dust diseases, notably silicosis, 
to succeed tlic late Dr John J Lloyd, Rochester Dr Whipple 
will serve with Drs Edgar Mayer and J Burns Amberson Jr, 
New York on the commission, which was established by the 
state legislature some years ago Dr Whipple will have charge 
of the Buffalo Rochester districts 

Paul Lembcke to Direct Temporary Commission of 
Medical Care — Dr Paul A Lembcke, Rochester district 
iiiiiiibcr 4 health officer, under leave of absence granted by the 
New York State Department of Health, has been appointed 
director of study for the New York State Temporary Com- 
mission of Medical Care, according to the Rochester Democrat 
and CItionicIc Dr Lembcke served as state epidemiologist in 
1939 Offices of the commission have been opened in the Ter- 
niinal Building Rochester 

Teaching Day on Rheumatic Fever — November 30 has 
been designated teaching day on rheumatic fever and rheumatic 
heart disease at Syracuse University College of Medicine 
Among the speakers w ill be 

Dr T Duckett Jones Doston Etiology Epidemiology and Diagnosis of 
*'l^cumat!c Fever and UheuniTtic Hcirt Djsea e 

u Kajser Rochester Treatment of Rheumatic Fever 

Vr Homer r Swift New \ork PreAention of Recurrences in the 
Known Rheumatic Patient 

Dr DaNid D Rutstein Albany Need for a Public Health Program 
for tile Care of tlie Rheumatic Child 

A dinner meeting will be addressed by Dr Brewster C Doust, 
professor of pediatrics at Syracuse Among the agencies spon- 
soring the day s program will be Cayuga, Cortland Onondaga 
and Oswego county medical societies the state medical societv, 
the state department of health and the university 

New York City 

License Restored — The license to practice medicine of 
Dr Milhcent Morden Brookhn which had been suspended 
for one year, was reinstated by the state education department 
on September 22 

Max Bergmann Dies — Afax Bergmann, Ph D , a member 
of the Rockefeller Institute for Aledical Research and promi 
iicnt for Ins work in organic chemistry, died at Alount Smai 
Hospital November 7, aged SS 

Medical Bequest — Under the will of the late Henry R 
Ickclhemicr, a private banker, Cornell University will receive 
§25,000 for cancer research, according to Science There is also 
a provision for §42,500 for Alount Sinai Hospital 

Personal — Dr Andrew J Warren who has been asso 
ciated with the International Health Division of the Rockc 
feller Foundation since 1921, has been appointed assistant 

director Dr William H Kahrs was recently guest of honor 

in celebration of his completion of fifty years in tlie practice 
of medicine 

The Janeway Lectures — Dr Otto Loewi, research pro- 
fessor of pharmacology New York University College of Jftdi- 
cinc, gave the Edward Gamaliel Janewav lectures at Mount 
Sinai Hospital, November 13 on ‘Aspects of the Transmission 
of the Nervous Impulse’ and one November 15 on ‘Theoretical 
and Clinical Implications ’ 

OHIO 

Personal — Alilton J Foter PhD, has recently been 
appointed head of the department of bactenologic research of 

the William S Merrell Company Cincinnati Dr James 

Howard Holmes Toledo, has been appointed a member of the 
Ohio Public Health Council to fill the unexpircd term of the late 
Dr Ward D Coffman Zanesville which will end June 30 1 950 

Dr Johnson S Hunter Jackson, rcccntlv completed fifty 

years in the practice of medicine 



\0LL\lE 126 
\UMBER 


MEDICAL NEJVS 


847 


Physicians Honored — A portrait of the late Dr A^a 
Brainerd Isham who died in 1912, one of the foundci'. of the 
Cincinnati General Hospital and a former president of the Cm- 
cmnati Academ} of Medicine, was recently presented to the 

hospital bj the children of Dr Isham Drs Charles 1 

Thomas and Willnm E Bruner receued the distinguished ser- 
\ice award of the Cle\ eland Commumti Fund for outstanding 
work in the field of sight restoration 

Fifty Thousand Dollars for Study on Proteins —Swift 
5. Compan>, Chicago, has gi\en a special grant of $50,000 to 
the Universitj of Cincinnati for a file rear research project on 
proteins and their role in lehabilitating persons disabled bv 
nutritional deficiencies The study is to be carried on at the 
Hillman Hospital, Birmingham, Ala under the direction of 
Dr Tom D Spies associate professor ot medicine, Unnersiti 
of Cincinnati College of Medicine Since 1936 Dr Spies has 
been directing work in this field both at the universit) and at 
the HiUmau Hospital, where he is director of the Nutrition 

PENNSYLVANIA 

Lester Perry Appointed Executive Secretary of State 
Society— Mr Lester H Perry, AB, since 1934 manager of 
sessions and exhibits of the Medical Society of the State of 
Pennsylvania, has been appointed exeewtne secretary Mr 
Perry, who joined the state medical society after sen mg as 
execuUve secretary of the Allegheny County Medical Society, 
graduated at the Uimersity of Pittsburgh in 1925 

Annual Postgraduate Day— The Harrisburg Acadeniy ot 
Medicine held its annual postgraduate day in Harrisburg, 
November 16 The program constituted a seminar by the fol- 
lowing members of the faculty of Ohio State University College 
of Medicine Columbus 

Laurence H Snyder Sc D Imporlwce of the Hereditary Background 
in Medical Diagnosis Prognosis Prevention and Treatment and 
Current Tlcdical Significance of the Blood Groups with Special 
Reference to the Rh Factor , - , , 

Dr George Sf Curtis Diseases of the Parathyroid Glands and tncir 
Management and Surgical Considerations in Splenic Disease 
Dr Charles A Doan Differential Diagnosis and Treatment U'e 
Anemic States and Increasing Significance of the Pathologic Pnysi 
ology of the Spleen in Clinical Medicine 

Philadelphia 

Hospital News — The name of the National Stomach Hos- 
pital has been dunged to the Physicians and Surgeons Hos- 
pital, effective October IS 

Personal — Dr William B Griggs, who has completed fifty 
vears in the practice of medicine, was guest of honor at a 
limner November 1 given by members of the staffs of St 
Luke’s and Childrens Medical Center and the Womens 
Homeopathic Hospital 

The Pancoast Memorial Lecture — The fourth Henry K 
Pancoast kleniorial Lecture was presented befoie tlie Phila- 
delphia Roentgen Ray Society and the College of Physicians 
of Philadelphia November 2 by Dr Edward B Benedict 
Boston Dr Benedict’s subject w'as “The Correlation of 
Gastroscopic, Roentgenologic and Pathologic Findings in 
Lesions Inv olv ing tlij: Stomach ’’ 

SOUTH DAKOTA 

Personal — Dr Claience L Sherwood, Madison, has been 
appointed to the state board of health to fill the unexpired 
term of the late Dr James B Vaughn, according to the 
Journal Lancet Dr Frank W Haas, assistant superinten- 

dent of the Yankton State Hospital at Yankton, has been 
appointed by the governor to the commission for control of 
fvcbleniindcd succeeding the late Dr George S Adams 

TEXAS 

Dr Painter Named Acting President of University of 
Texas — Thcophilus S Painter, ScD, research professor of 
roology University of Texas, Austin, has been made acting 
president of the university 

Changes in Hospital Superintendents —Included among 
the recent changes in hospital superintendents of the state 
hospitals arc the following Dr Rov Cameron Sloan assis- 
lauL superintendent Terrell State Hospital Terrell superm- 
‘enoent. to succeed Dr William Thomas who retired September 
IS, Dr Bruce Allison assistant superintendent IVichita Falls 
State Hospinl Wichita Fallv to succeed Dr Monroe A 
Bcckunn at the Abilene State Hospital Abilene, effective 
September I and Dr David McCullough assistant superin- 
tendent 01 the State Tuberculosis Sanatorium, Sanatorium, 
xupcnntoidcnt of the Kern die State Sanatorium Kern die 
Dr McCwllowgb xwccccds Dr Henry Y Swavze who resigned 
September I in enter private practice 


VIRGINIA 

Personal — Thomas Gordon Bennett Ph D formerlv of the 
U S Public Health Sen ice and once superintendent of schools 
for Calx ert and Queen Anne s countie-, Md has been appointed 
consultant m health education to the I irginia Department ot 
Education 

State Medical Election — Dr Julian L Rawls Norfolk 
was named president-elect of the Medical Societv of ^'’lrgmn 
at Its meeting in October and Dr Henrv B Mulholland, Char- 
lottesville, was inducted into the presidencv jMiss Agnes V 
Edwards 1200 East Clay Street, Richmond 19, is the secretarv 
The 1945 session will be held m Roanoke 

Changes in Health Personnel — Dr Glenn H Baird has 
resigned as venereal disease control officer of the Richmond 
City Health Department to become health officer of the 
Smy th-IVashington-Bnstol Health District, with headquarters 

in Abingdon Dr William B Bailey, Montgomerv, W \a 

has been appointed health director for Norfolk and Princess 

A.niie counties Dr Donald K Freedman, U S Public 

Health Service, has been named health officer of district num- 
ber 5, Williamsburg, to succeed Dr William W^ Fuller, who 
resigned to enter the armed forces, effective November 1 

WASHINGTON 

Hospital News — On October IS the cornerstone of the 
new Doctors Hospital, Seattle, was laid at special ceremonies 
of the board of trustees of the King County Medical Service 
Corporation (The Journvl, Dec 18, 1943 p 1059) 

Personal — Dr Herbert A Perry, assistant superintendent 
of the Eastern State Hospital, Medical Lake, has been appointed 
superintendent He succeeds Dr Marmus W Conwav, who 
will enter private practice after serving in the position for 

eleven years Dr John H O Shea, Spokane, was guest of 

honor at a banquet at the Davenport Hotel August 10, in 
recognition of his completion of thirty -five years with the 

Spokane fire department Dr Edward B Rilev, Aberdeen 

has been appointed temporary coroner of Gray s Harbor Counts 
to succeed Dr Joseph H fitz, Montesano, resigned 

WEST VIRGINIA 

State Association Acts to Remove Politics from 
Health Program — At a meeting November 9 the council of 
the West Virginia State Medical Association unanimously 
adopted a legislative program providing for 

The appointment b^ the go\ernor of i stat** health commissioner from 
n list of three nameb or more to be snbmtued by the council of the 
West Virginia State Medical Association 

The appointment of medical members of the Public Health Council 
from a panel of three names for each position to be filled to be sub 
mitted to the governor by the council of the West Virginia State Medi 
cal Association 

The appointment of superintendents of state eleemosynary institutions 
trom a Ust of names to be submitted to the governor by the Public 
Health Council 

The council recommended that the Barboursville unit of the 
H eston State Hospital be reestablished as a unit of the Hunt- 
ington State Hospital, that $100,000 be appropriated for each 
year of the biennium for cancer control and that the arrange- 
ment with the Medical College of Virginia Richmond, for the 
admittance of twenty students annuallv from the two year 
medical school at West Virginia University Morgantown, be 
continued Both committees and the council devoted a good 
deal of time to the consideration of an enabling act in connec- 
tion with the operation of hospital -medical surgical plans in this 
state The jiresent act passed at the 1943 session of the legis- 
lature becomes inoperative Feb 28 1945 Solution of the prob- 
lem was left to the legislative committee, which was mstnicted 
to consult with similar committees from the hospitals and hos- 
pital-medical service groups in drafting a bill to be introduced 
in the legislature in January The association has already 
approved a basic contract for use by component societies in 
connection with the establishment of medical-surgical service 
plans over tlie state The council also approved in principle 
the extension of Farm Security Administration service plans 
to provide medical and hospital service to certain families in 
the low income group in every part of the state Sixteen such 
plans have already been established The council recommended 
the establishment of a department of public health at West Vir- 
ginia University and approved the university s plan to ask for 
an appropriation for a new building for the two year school of 
medicine Approval was also given to the following items in 
the state health departments legislative program antepartum 
serologic examination for syphilis transfer of the crippled chil- 
dren s div ision from the department ot public assistance to the 
state healtli department transfer of the supervision of the super- 
intendents of the state elecmosvnTrv institutions from t''“ Wr.— ,t 
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of control to the public health council, creation of a dental 
hjgiene division, increase in the salary of the state health com- 
missioner and construction of a separate building on state 
property near the capitol to house all divisions of the state 
health department 

GENERAL 

Examinations in Otolarsmgology — The American Board 
of Otolaryngology will conduct examinations at the Waldorf- 
Astoria, New York, June 5-8, and at the Palmer House, Chi- 
cago, October 3-6 

National Public Health Nursing Day — The first National 
Public Health Nursing Day will be held throughout the country 
on Januarj 26 The theme of the observance will be ‘Know 
Your Public Health Nurse — ^Who She Is, What She Does” In 
charge of details is the National Organization for Public Health 
Nursing, Inc, 1790 Broadway, New York 19 

1945 Public Health Meeting— The executive board of the 
American Public Health Association announces that the third 
wartime conference and seventy-fourth annual meeting, and 
meetings of related organizations, will be held in Chicago, Sep 
tember 17-23, with headquarters in the Hotel Stevens The 
related organizations will include the American School Health 
\ssociation and the Conferences of State and Municipal Public 
Health Engineers, of Public Health Nursing Directors, of Pro- 
fessors of Pre\ entire Medicine, of State and Provincial Public 
Health Laboratory Directors, of State Directors of Public 
Health Education and of Industrial Health Consultants The 
Illinois committee m charge of local arrangements will be 
headed by Dr Herman N Bundesen, president, Chicago Board 
of Health, and Dr Roland R Cross, state director of public 
health Springfield co chairmen The headquarters office of the 
American Public Health Association is located at 1790 Broad- 
way, New York 19 Dr Reginald M Atwater is executive 
secretarv 

Southern Surgical Association —The fifty-sixth annual 
session of the Soutliern Surgical Association will be held at the 
Homestead, Hot Springs, ^^a , December S 7, under the presi- 
dency of Dr Alton Ochsner, New Orleans Among the speakers 
will be 

Dr Wilham F Rienhoft Jr Baltimore Analysis of the Results of 
me Surgical Treatment of Peptic Ulcer of the Duodenum in a 
Senes of 260 Cases 

Lieut Col James Barrett Brown and Capt Bradford Cannon M C 
Repair of Gunshot Wounds of the Face and Jaws 
Dr Louis T Byars St Louis Color Matching of Skin Grafts and 
Flaps b> Pigment Injection 

Lieut Col Alfred R Shands Jr and Major Randolph L Clark Jr 
M C Surgical Problems in Aviation Medicine 
Lieut Col Brian B Blades M C Penicillin as an Adjunct to the 
Surgical Treatment of Acute and Chronic Empyemas 
Drs Loyal Davis George E Ferret and Walter W Carroll Chicago 
Surgical Principles Underlying the Use of Grafts in the Repair 
of Peripheral NerNe Injuries 

Drs Thomas B A\cock and Edward M Farris Baltimore^ Effects 
of Sulfonamides on the !Mortality Rate in Acute Appendicitis 
Drs Ro> D McClure and Conrad R Lam Detroit End Results in 
the Treatment of Hyperparathyroidism 
Lieut Col Lloyd G Lewis il C Cases of Se\ere Injury to the 
Peh IS 

Drs Kenneth L Pickrell Durham "V C and Richard K Richards 
Chicago Pentothal Metrazol Antagonism A Method of Shortening 
the Reco\ery Period Following Pentothal Anesthesia A Clinical 
and Experimental Study 

Drs Warfield M Firor and George O Gey Baltimore Observations 
on the Con\ersion of ‘Normal into Mahganant Cells 
Dr John AI T Finney Jr Baltimore and Lieut Murray L 
Johnson (MC) Primary Carcinoma of the Gallbladder 
Dr Everett I E\ans Richmond Va Studies on Traumatic Shock 
V The Treatment of Clinical Shock with Gelatin 
Drs Gameel B Hodge Keith S Crimson and Herman M Schicbel 
Durham Surgical Re^^ults of a RcMval of Radical One Stage 
Excision and Stripping of Varicose Veins Coupled with Pressure 
Bandages and Early Actnity 

Public Health Cancer Association Formed — The Public 
Health Cancer Association was recentlj organized to meet the 
particular need of persons engaged in cancer control activities 
in federal, state, citj and other official agencies Active mem- 
bership IS limited to professional workers in such official cancer 
programs, and officers include Drs Herbert L Lombard, Boston, 
president, Raymond \ Brokaw, Champaign, III , vice president, 
and Morton L Levin, Albany, N Y, secretarj -treasurer 
Included in the membership of tlie executive committee are 
Drs Frank L Rector, Lansing, Mich , Louis C Kress, Albany, 
and Edmund G Zimmerer, Des Moines Iowa Representatives 
attending the organization meeting felt that the American Asso- 
ciation for Cancer Research adequatelj covered that field that 
the 'American Cancer Society is chiefly engaged m lay educa- 
tional work and that the new organization would meet the par- 
ticular needs of full time emplojees engaged in cancer work in 
the official agencies It was also felt that such an association 
would be of value in furthering cancer control by conducting 
an annual meeting and a cancer symposium in connection with 


the annual session of the American Public Health Association 
While representatives from about eleven states attended the 
organization meeting, the membership will not be limited solely 
to this group 

LATIN AMERICA 

Health Activities in Latin America — Phystctaits Slud^ 
mg lit ihc United States — Among Latin American phjsicians 
who are studying m the United States are Drs Germane 
Brasihense Bretz, Brazil, who will go to the Johns Hopkins 
University, Baltimore , Guillermo Grebe H , tuberculosis spe 
cialist connected with the Chilean National Medical Service 
for Employees, who will do research work in his specialty at 
Columbia University College of Physicians and Surgeons, New 
York, Elias Motles, connected with the Sanatono El Peral 
of Santiago, Chile, who will study at the Trudeau Sanatorium, 
Saranac Lake, N Y , Jose Decusati, Brazil, who will pursue 
studies in urology at the Massachusetts General Hospital, 
Boston, Adhemar Paoliello, connected with the Brazilian public 
health service of Rio de Janeiro, who will study at Johns 
Hopkins University, Baltimore, and Albino Figuereido, spe 
cialist in antepartum hygiene, who will study maternal and child 
hygiene at the University of Michigan Medical School, Ann 
Arbor All of these persons, with the exception of Dr Pao 
hello, will first complete a sb rt course in English before 
continuing with their studies in their specialties 

Mexico’s Health — More Mexican patients die from diarrhea 
and enteritis than from aiiv other disease, it was revealed bj 
the latest mortality figures released by the Mexican Ministry 
ot National Economy The government statistics, which 
embrace the years from 193S to 1942, show that these condi 
tions take an average toll of 90,504 lives annually and that 
their mortality rate is 45 66 per 10,000 Occupying second 
place in the ministry’s study is pneumonia, which is responsible 
for an average of 67,560 deaths a year, or a mortality of 
34 12 per 10 000 The number of yearly deaths due to other 
illnesses, and their corresponding mortality rates, are, ni the 
order of their importance, malaria, with an average of 25 454 
deaths a year and a mortality rate of 12 9 per 10,000 con 
genital diseases and those of earlv childhood, 18,289 and 974 
per 10 000 , whooping cough, 12,893 or 6 5 , bronchitis, 12 386 
or 6 24, and tuberculosis, 11,066 or 5 6 
Surgical Meeting — The sixth assembly of Mexican surgeons 
was held at the Juarez Hospital, Mexico City, November 19 25 
Speakers and the fields in which they gave papers include 
Traumatology, Drs Pablo Mendizabal, Jose Castro Villagrana, 
Alfonso Ortiz Tirado, Alejandro Castanedo, and Alejandro 
Male Urology, Drs Eduardo Castro, Adalberto Parra Aqui- 
hno Villanueva, Manuel Pesqueira, Alberto Madnd, Herbert 
Stacpoole, and Carlos Aguirre Neurosurgery, Drs Clemente 
Robles, Mariano Vasquez, Alfonso Aceves Zubieta F, Manuel 
Sanchez Garibay and Miguel Lavalle , Throat and Thorax, Drs 
Donato G Alarcon, Carlos Jimenez Caballero and Julian Gon- 
zalez Mendez Gynecology Drs Conrado Zuckermann, Rosendo 
Amor, Arturo de los Rios Genaro Zenteno Fernando Perera 
Castillo, Gilberto Sousa and Abelardo Monjes Lopez, Obstet- 
rics, Drs Manuel Mateos Fournier, Jose Rabago Isidro 
Espinosa y de los Reyes and David Fragoso Pediatrics Drs 
Jesus Lozoya Guillermo Christy and Vicente Roqueni, Gastro 
enterology Drs Abraham Avala Gonzalez, Jose Aguilar 
Alvarez, Gustavo Baz Jose Gaxiola Gandara and Raul Pena 
Trevino, General Afilitary and Emergency Surgery Col Gus- 
tavo Gomez Azearete, Major Rafael Moreno Valle and Drs 
Rafael Vargas Otero, Jose Rojo de la Vega, and Alfonso Diaz 
Infante There also were sections devoted to ophthalmologv 
and dental surgerj 


CORRECTIONS 

Dr Henrik Dam — In the editorial in The Jouknvl, 
November 4 page 640 concerning the Nobel Prize Awards, it 
was stated that Dr Henrik Dam is assistant professor of bio 
chemistry at the University of Rochester School of Afcdicine 
and Dentistrj Rochester, N Y Dr Dam is senior research 
associate at the university, not assistant professor 

Brazilian War Bread — The first four lines of the Brazil 
letter in The Journal, July 22 page 363 should read “Dr 
Castro Barretto Head Advising Physician of the Tecraical 
Department of Nacional Feeding Ex-Regular Professor of Clini 
cal Medicine of the Facultv of Atedicine of Rio de Janeiro and 
member of the Institute of Brazilian Studies, recently presented 
a report with the results of liis studies on war bread to the 
Coordinator of Economic Afobilization The report was 
approved b 3 the War Bread Commission which was appointed 
bv the Coordinator to studv it The author stresses 
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Foreign Letters 


LONDON 

(From Otir Regular Correspoudtnt) 

Oa 22, 1944 

Improved Vital Statistics Continue Highest 
Birth Rate for Nineteen Years 
1,1 preMOus letters the astonishing fact has heeii reported 
tint our Mtal statistics ha\e actuallj iinproied Ihe Hmistrj 
of He ilth has just announced tlie registrar ocuenl s returns 
for tilt June quarter of 1944 showing tliat the higher wartime 
iciel of the birth rate m England and lYales tor which an 
explanation has been suggested in preiious letters was more 
tbaii maintained \ birth rate of 19 3 per thousand of popu 
lation IS recorded This is the highest rate of aiij second 
quarter since 1925 and compares with a rate of 17 S in the 
corresponding period last >ear and 17 9 for the first three 
months of this jear There were 199,326 births legistered 
Of these 102,603 were boys, gnmg a proportion of 1061 bojs 
to 1,000 girls Tbe average proportion of bo\s to girls for 
the ten preceding second quarters was 1,056 to 1000 
Toi the second quarter m succession a new low record for 
infant deaths was established A provisional rate of 43 pei 
thousand related live births was 11 below the aveiage of tlie 
ten preceding second quarters and was the lowest rate for 
am 1 une quarter The general death rate was 112 per thou 
sand, compared to 14,2 in tlie preceding three months and 
109 for the second quarter of last year For the same period 
from 1938 to 1942 the axerage rate was 12 per thousand 
The births exceeded the deaths bj 83,801 Corresponding 
excesses m the second quarters of 1942 and 1943 were 50,674 
and 67,802 respectively Marriages numbered 82,215 and 
exceeded by 95 those for the corresponding quarter last year 
But they were 23,460 fewer than the average for the same 
period of the years 1938-1942 This falling off is explained 
by the fact that allowances introduced at the outbreak of war 
have left comparatively few young people of marriageable age 
and circumstances unmarried today 

British Prisoners Killed in Allied Air Raids 
on Germany 

In answer to a question in the House of Commons, Mr 
Law, minister of state, said that it was unfortunately true 
that a number of British prisoners of war have lost their 
lives 111 allied air raids on the continent, but as the figures 
could not be given with any accuracy he would not attempt 
an estimate of them Under the German prisoner of vvai 
system there are mam camps to which are attached subsidiary 
work camps and detachments forming several thousand units 
scattered all over the country Some of these camps have 
been or are situated near legitimate military targets, contrarv 
to article 9 of the Geneva Convention All available informa 
tion as to the location of the camps is promptlv passed to 
the \lhcd air forces and is used m briefing air crews AYhen- 
cver the delegates of tlie protecting power during their periodic 
visits to camps have observed that our prisoners were dan 
gcrously close to a military target they have immediately 
complained to tlie German authorities and demanded tlie trans- 
fer of the camp to a safer site Also the British govenimcnt 
made strong representations to the German government 
through the protecting power But Mr Law regretted to 
cay, m several instances tlie German authorities have not 
complied with tliese demands As an additional precaution the 
German authorities have been urged to provide adequate air 
raid protection for our prisoners There was no evidence to 
show that casualties in prisoner of war camps said to be due 
l" bombing were m fact executions, he added 


Neglect of Clinical Examination for 
Laboratory Tests 

From cfiiie to time feminine teachers issue a waniiiig against 
the neglect of thorough clinical exaiiiination in lav or ol a 
multitude of laboratorv tests Thus 1 \ Rvle has said that 

111 the past quarter ot a eentum the iiiaiii endeavor ot iiiedi- 
cnie has been to discover new diagnostic methods Countless 
iniprov enieiits have been due to roeiitgeiiologv clieiiiistrv and 
endoscopv but sy mptomatologv has suftered neglect Pro 
lessor Rvle pleaded tor a wider and closer elniical studv of 
disease The current number ot the 4niiv Mtdual Dtj'art- 
iiiciil Bulletin presents an article entitled Chiiiciaiis and Spe- 
iial Departments, which points out that in the mcdieine of 
today the final and conclusive piece ot diagnostic evidence is 
often supiilied by tlie pathologist or radiologist But this is 
had if It leads physicians to lose their clinical sense instincts 
and judgment by turinng first to special departments 

The case is quoted from the Lancil ot a pallid wasted, 
elderly man who had suffered from intestinal svmptoms for 
nearlv six months He had a large Iiuiidle ol documents 
which included twelve reports on elaborate examinations of 
his feces and eight on his blood Hkcc was mueh about the 
Arneth count, as it shifted more oi less to the lelt ofi occa- 
sion '\t times the hemoglobin rose J oi 2 per cent trom an 
average of 65 per cent an improvement regarded as worthv 
of congratulation The sedimentation rate was caretullv scru 
tinized Though invariably accelerated it exhibited minor 
variations legarded as of great consequence Ihe work on 
the urine comprised every possible sort ot investigation Tlic 
diagnosis was an atypical infection b\ an anaerobic strepto- 
coccus for which intestinal antiseptics had proved disappoint 
ingly inadequate No examiiiation of the abdomen had been 
made for at least three moiitlis, vet a large tumor was pal- 
pable there and exploration exposed a huge cv st of the sigmoid 

Civil Defense Casualties 

The Gentian bombing of our cities and towns necessitated the 
formation of civil defense services to deal with the casualties 
and damage At tlie time of the blitz the inembeis employed 
amounted to 1,500,000, recently the total was 1 200000 Afem 
bers of this service have suffered casualties themselves 
Addressing a civil defense parade at Biniimgham tlie home 
sccretarv, Mr Herbert Morrison stated that some 2 000 mem- 
bers had been killed by the enemy and 8 300 had been seri- 
ously injured There figures did not iiielude casualties to the 
police and fire services, he added 


Marriages 


Thovias Sampson Roister, Henderson, N C , to Miss Caro- 
line Merck Henry of bYest Orange, N J in Philadelphia 
September 23 

Leslie Morgan Morris, Rutherfordtoii, N C , to Miss Mary 
Alice King of bYinston-Salem September 9 
Chvrles Walter AIetz Jr Denver to Miss Gloria Evelvai 
Smitli of Nashville, Tenii , September 12 
William Gordon Levrv Jr, Charlottesville Va to Miss 
Margaret Conley of Cincinnati recently 
Rodger Ellison MvcQligg New York to Miss Elizabeth 
Schill of Newark, N J September 30 
Charles Benjamin Hannv Enoree, S C to Miss Lena 
Mae Bryant of Nichols, September 19 
John Dawson Hvrtigan St Joseph Mo to Miss Catherine 
Leone Fitzpatrick of Omaha recently 

Clarence D Leipiiart Hellain Pa to Miss S Isabelle 
Manifold of Bndgetoii, October 15 

Rov Torn vge Parker Pinetops N C to Miss Georgr 
Sugg of Hookertoii September 26 

Aerviiam Melamed to Miss Hope Goodman both of YIil- 
waukee September 3 
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Edward Marshall Pallette ® a ineniber of the Boaid of 
Trustees of the Ainericai! Medical Association since 1942 died 
siiddenh in Chicago AMt ember 15 «hile in attendance on a 
session of the Board, appareath of an attack of coiouarj throm- 
bosis Dr Pallette \\as born in Wichita Kan Jan 13 1874 
He reccned the Ph B degree from Northuestern Umeersitv in 
1894 and the Ph Af in 1895 During 1894 he did nnestigation 
in tlic field of biology as the Olner Marej Scholar of Korth- 
MLstern Dnncrsitj at the Marine Biological Laboratorj Wpods 
Hole Mass He received the degree of doctor of medicine 
fiom the College of Medicine of the University of Southern 
California in 1898 and then did graduate study in the New York 
Polvclinic in 1901 and in London ALenna and Berlin at various 
limes thereafter He was 
issistant instructor of zoology 
It Northwestern Universitj in 
1894 and 1895 instructor in 
biolog) in the Los Angeles 
High School from 1896 to 
1898 and at the same time 
instructor in histologv and 
vmbrjolog) m the College ot 
\Iedicine of the Universitj of 
Southern California Follow - 
iu„ his graduation m medicine 
Ik. began medical practice in 
I Os Angeles giving special 
ittention to gvnecologj He 
was associated with the health 
depaitincnt of 1 os Angeles as 
issisnnt licalth officer fiom 
I.S98 to 1899 and as a member 
of the Los Angeles County 
Board of Health from 1905 to 
1906 He taught phjsiologj 
m the College of Dentistrj of 
the Universitj of Southern 
California from 1900 to 1912 
md was a lecturer m obstet- 
iics and gjneeologj in the 
1 raining School for Nurses of 
St V ineent s Hospital 

As a distinguished citizen of 
the state of California he held 
many special appointments 
including e,\ammer for the 
California State Lunacy Com- 
mission fiom 1905 to 1915 
membership on the California 
State Board of Public Health 
fiom 1932 to 1940 and member 
of the Retirement Board of the 
Los Angeles City Schools 
from 1918 to 1939 Since 1938 
he had served also as treasurer 
and member of the Board of 
Directois of the Blue Cross 
Plan known as the Hospital 
Service of Southeiii Cali 
forma 

During A\ orld I Dr Pallette served as a captain in the medi- 
cal corps, serving as surgeon in the Letterman General Hospital 
at the Presidio in San Francisco and also at Camp Crane in 
Allentown Pa In the present war he acted as chairman of 
the Procurement and Assignment Service for Phjsicians of the 
War Manpower Commission in southern California His inter- 
est in general education was exemplified by bis membership on 
the Medical School Advisorj Committee of the University of 
Southern California and the presidencj of the Los Angeles 
Countv Board of Education -o ,, 

In the work of the American Medical Association Dr Pallette 
avc also fullj of himself for the advancement of the medical 
profession He was a member of the House of Delegates in 
1933 1935, 1936 and for the period 1938-1942 He was a mem- 
ber ot the California State Medical Association and its presi 
dent in 1936 1937 He was also a former president of the Los 
Angeles Countj Medical Association His membership in 
special societies included fellowship m the American College ot 
Surgeons, membership in the Los Angeles Surgical Societv the 
Los Angeles Obstetrical and Gvnecological Societv the Los 
Angeles Academv of Medicine the Hollvwood Academj of 


Medicine, the Institute of American Genealogj and the Amen 
can Association for the Advancement of Science Of many of 
these groups he had been president 
In tlie death of Dr Pallette the American Medical Association 
lost a lojal and distinguished counselor, a self-sacrificing and 
devoted member of its Board of Trustees 
Alexis Carrel ® Pans, France died November 5 aged 71 
He graduated at the Umversite de Lyon Faculte de Medecine 
ct dc Pharmacie, France, in 1900 He served as prosector at 
his alma nnter until 1902, then came to the United States in 
1905 and was appointed to the staff of the Rockefeller Institute 
for Medical Research in New York in 1906 He was made a 
fellow in 1909 and a member m 1912 and retired in 1939 as 
ineniber emeritus In 1912 Dr Carrel was awarded the Nobel 
Prize in Medicine for success in suturing blood vessels and 
transplanting organs, this was the first time the (irize m medi 
Line bad been awarded in the United States He won the Dr 

Sofie Nordlioff-Jung Cancer 
Prize in 1931 and received the 
eighth Cardinal Newman 
Award of the Newman Foun 
dation in 1937 In 1937 he 
received also the Phi Beta 
Ka))pa from Dartmoutli Col 
lege He was presented with 
the gold service medal award 
bj the New York Rotary Club 
in 1939 

During IVorld M^ar I Dr 
Carrel served as a major in 
the medical corps of the 
French armj and helped to 
develop the Carrel-Dakin anti 
septic solution for the sterihz 
ing of deep wounds In 193a 
with Colonel Lindbergh, he 
announced the development of 
a mechanical heart, in which 
the heart kidnej or glands 
from an animal could be kept 
alive for studv m glass chain 
bers supplied bv circulation of 
artificial blood In 1936 he 
was appointed Hitchcock pro 
lessor at the Universitj of 
California in Berkeley for the 
spring semester 
Dr Carrel was an Associate 
Fellow of the American Med 
leal Association and a member 
of the American Society for 
Experimental Pafhologj 
American Surgical Associa 
tion, tlie Societv of Clinical 
Surgerv, American Societj of 
Phj siologv, American Philo- 
sophical Societv Accadeniico 
Pontifico and the Pontifica 
Accadcmia delle Scienze an 
honorary fellow of the Royal 
Societj of Medicine, foreign 
associate Societa Itahana delle 
Scienze and a corresponding 
member of various foreign 
academies Among other 
honors he had been decorated Coinmandeur of the Legion 
d honneur, commandei of the Order of Leopold of Belgium 
member of the Order of the Nortliern Star of Sweden and 
commendador de Isabel la catohea be received the Distm 
gmshed Service Medal and was made a companion of the Order 
of St Michael and St George He bad been a member of the 
board of the Dazian Foundation for iledical Research New 
Y'ork, since 1937 and was a trustee of the Institute for Advanced 
Studj from 1930 to 1942 

When war broke out Dr Carrel joined a special mission for 
the French Ministry of Public Health, 1939-1940 
He had received the honorary doctor of science degree from 
Columbia Universitj Princeton Universitj, Universitj of the 
State of New York and Manhattan College, the AI D from 
Belfest and LL D from the Universitj of California At the 
time of his death he was director of the A icln governments 
Carrel Foundation for the Studj of Human Problems His 
writing included Alan the Unknown’ and he was joint author 
with Georges Dehellj of 'Treatment of Infected AA’ounds and 
w ith Charles A Lindbergh of ‘ The Culture of Organs ' 



Edward Marsh vll Pallette, 1874-1944 
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Gardner Weld Allen, Boston Har\ard Medical School 
Boston, 1882, member of the Massachusetts Medical Societj, 
American Association of Genito-Urmary Surgeons, :Massachu' 
setts Historical Society, American Antiquarian Society, Ka\al 
Historj Society American Historical Association Nayal His- 
torical Foundation, Essex Institute Military Historical Societj 
of Massachusetts and the Lincoln Group of Boston , at one time 
instructor, assistant professor and professor of genitourinary 
surgerj at the Tufts College Aledical School , y eteran of tlic 
Spanish-American War surgeon, Alassachusetts Naval Alilitia 
from 1893 to 1901 formerly surgeon in the genitourinary 
department of the Boston Dispensary, author of ‘Our Nay'V 
and the Barbary Corsairs,” Our Naval War yyith France 
‘A Naval History of the American Revolution,” "Alassachusetts 
Priyateers of the Revolution” and "Our Nayy and the West 
Indian Pirates”, editor of “Papers of Isaac Hull, Commodore 
U S Navj,” and “Papers of John Davis Long Secretar 3 of 
the Navy”, contributor of a chapter of Massachusetts m the 
■War of 1812 to “Commonyy ealth History of Massachusetts” and 
cleyen naval biographies to the “Dictionary of American Biog- 
raphy’, died July 12, aged 88 

Hugo Enchsen, Birmingham, Mich , University of 'Ver- 
mont College of Aledicine, Burlington, 1882, Detroit Medical 
College, 1882, Royal College of Physicians and Surgeons 
Kingston Ont, Canada, 1883 professor of neurology at the 
Quincy College of Medicine, Quincy, 111 , from 1883 to 1885 
once city physician of Detroit past president of the Cremation 
Association of America, honorary member of the Wayne 
Count> Afedical Society, member of the Michigan Historical 
Society and the Michigan Academy of Science, Arts and 
Letters for many years affiliated yyith Parke, Davis K Com 
pail) and the Burroughs Adding Machine Company in Detroit 
in 1932 recened the honorar) degree of doctor of letters from 
the College of the City of Detroit, decorated by the French 
goy eminent as Chey alter Ordre du Alerite Agricole and Officier 
d Academic, assistant editor, Detroit Chun 1883, associate 
editor If estern Medical Reporter 1883-1884, editor of the 
photographic department, American Bov, from 1903 to 1913 
author of ‘Medical Rliymes,” “Cremation of the Dead,” "Meth- 
ods of Authors ’ and ' Roses and Ashes” , died m the Harper 
Hospital, Detroit, October 10, aged 84 


Frank Hilton McLeod ® Florence, S C Uniyersity of 
Tennessee College of Medicine, Memphis, 1888, member of the 
Southeastern Surgical Congress past president of the Soutli 
Carolina Medical Association, Florence County Aledical Society 
and the Tn-State Medical Societj councilor of the Southern 
Medical Association from 1929 to 1935 , felloyy of the American 
College of Surgeons, m 1906 established the Florence Infir- 
niar), noyv knoyvn as the McLeod Infirmary of yyhich he had 
been medical superintendent and surgeon m chief , for main 
years regent at the South Carolina State Hospital Columbia 
ayyarded the distinguished seryice plaque for 1941 by the South 
Carolina department of the American Legion in 1943 a bronze 
bust of him yyas presented to the McLeod Infirmarj to mark 
his man) jears seryice to the communit) m 1928 recened 
the Sullnan Ayyard of the Uniyersity of South Carolina m 
1935 recened the honorarj doctor of layvs from the Unnersity 
of South Carolina at one time editor of the Journal op the 
South Caioltua Medical Association, died October 24, aged 76 
Jerome Joseph McCaffrey ® Providence, R I Harvard 
Aledical School Boston, 1915 member of the Neyv England 
Societj of Psjchiatry a charter member and past president 
of the Rhode Island Societj for Neurologj and Psychiatry 
sened m France during World War I a first lieutenant m 
the medical corps of the U S Army and adjutant and per- 
sonnel officer of Eyacuation Hospital number 34 American 
Expeditionarj Forces formerly chief of the State Division 
of Hospitals and Infirmaries since 1930 on the neuropsjthi- 
atric staff of the Charles V Chapin Hospital consultant 
neurologist at the State Infirmarj, Hoyvard on the neurologic 
staffs of St Joseph’s Hospital and tlie Rhode Island Hospital 
yyliere he died October 16 aged 56 


Ward Denver Coffman ® Zanesville Ohio Uniyersity 
of Cincinnati College of Medicine 1919 , felloyv of the Amen 
Mn College of Surgeons past president of the Afuskiiigun 
County Acadenij of Medicine appointed a member in 193< 
and m 1943 chairman of the Ohio Public Health Council 
president of the board of education of Zanesyille for a seconi 

yyr"m®f[ 7 '"’ t" U S Army durini 

Morld \Var I, formerly chief of the staffs of the Bethesd; 
and Good Samaritan hospitals at one time public schoo 
physician at Springfield died in the Lake of the "Wood' 
larduis ^ Canada September 7, aged 53 of myo 


Dougl^ C Moriarta ® Saratoga Springs N A 
Medical College Mbam 1885 also a pharmacist 


•Mbany 

member 


of the American Association of Obstetricians Gy necologists 
and Abdominal Surgeons , felloyy ot the American College ol 
Surgeons, formerly citj physician, health officer and count) 
coroner, past president of the chamber of commerce, medical 
examiner for the draft board during World 'War I seryed 
as chief surgeon at St Christina s Hospital for fifty ) earv 
a member of the staff of the Saratoga Hospital yyhere he 
died September 12 aged 85, of hjpostatic pneumonia and dia- 
betes melhtus 

Arthur Grant Jacobs ® Memphis, Tenn Universitj of 
Virginia Department of Aledicine, Charlottesy ille, 1896 Medi 
cal College of Ohio, Cincinnati, 1897, professor of pediatrics 
at the Uniyersity of Tennessee College of Medicine specialist 
certified by the American Board of Pediatrics Inc , membei 
of the American Academj of Pediatrics , cliief, department 
of pediatrics Baptist kfemorial Hospital and the Tohii Gaston 
Hospital, visiting pediatrician to the Crippled Children’s Hos- 
pital School, died in the Methodist Hospital Noy ember 3 
aged 69 

Stillwell Corson Burns Philadelphia ^ledico Chirurgical 
College of Philadelphia, 1898 felloyv of the American College 
of Surgeons j formerly associate professor of surgery at the 
Medico-Cbirurgical College, Graduate School of Afedicine Uni- 
yersity of Pennsylvania a major in the U S Army during 
World War I, served as surgeon in the Graduate Hospital of 
the University of Pennsylvania for tyyentj-five jears chief 
surgeon for the Baldyvin Locomotive W'^orks died Noy ember 1 
aged 69, of carcinoma 

Hiram Rand Corson, Issaquah, Wash , Medical School of 
Maine, Portland, 1876, formerly physician to the State Soldiers 
Home m Ortmg died September 18, aged 95, of arteriosclerosis 
and mesenteric tlirombosis 

Leon Charles Cote ® Neyy burgh N Y , Albany Medical 
College, Albany, N Y , 1917 , a captain in the medical corps 
of the U S Armj, serying oyerseas during World Wai I 
served as president of the Neyvburgh Bav Medical Society 
on the courtesy staff of the Highland Hospital, Beacon on the 
staffs of the 'Wallkill State Prison Hospital, Wallkill, Comyvall 
Hospital, Comyvall and the Municipal Sanatorium, Otisville 
died September 27, aged 57 

Edward McClelland Cowell, Athens, Pa Chicago 
Homeopathic Medical College, 1885 a captain in the medical 
corps of the U S Army during World War I, served on 
the staff of the Tioga County General Hospital, Waverlj 
N Y , died in Waverlj, N Y, September 1, aged SO, ol 
coronary occfusion 

Orlando Aaron Rogers Donnelly, Chicago , Bennett 
Medical College, Chicago 1913, served as a captain in the 
medical corps of the U S Army during World War I, foi 
many years connected yyith the city health department, died 
in the Veterans Administration Facility Hines, September 6 
aged 65, of carcinoma of the sigmoid colon 

Edwin William Dyar, Ossian, Ind Medical College of 
Indiana Indianapolis, 1904 , member of the Indiana State 
^ledical Association, yice president and formerly president of 
the Ossian Bank for many years on the staff of the Lutheran 
Hospital, Fort Wayne, died September 11, aged 64 of hypo 
static pneumonia ^ 

John Adair Elliott, Chictlgo Tenner Alcdical College 
Chicago, 1908, died in St Francis Hospital, Ey niston. 111 
September 26, aged 66, of bronchial asthma and mvocardial 
insufficienc) 

Evan Alexander Eryvin, Laurinburg N C Medical Col 
lege of the State of South Carolina Charleston, 1912 mem 
ber of the Medical Society of the State of North Carolina 
secictarv of the Scotland County Aledical Society served is 
county health officer died September 20 aged 59, of carcinoma 

Herbert Kimball Faulkner, Keene, N H Harvard 
Medical School, Boston, 1885, member of the Neyy Hampshire 
Aledical Society formerly surgeon and trustee to the Elliot 
Commumtj Hospital seryed as trustee to the Keene Public 
Library, had been director of Faulkner and Colony Mills the 
Cheshire National Bank and the Neyv Hampshire Fire Insui 
ance Company died September 15, aged 85 of arteriosclerosis 

D Harold Finch, Laramie Wyo Jefferson Medical Col- 
lege of Philadelphia 1917, died m Pioyo, Utah, September 4 
aged 55, of hypertension and arteriosclerosis 

Eliezer Israel Fogel ® Cincinnati Ohio-Miami Medical 
College of the University of Cincinnati 1909 seryed during 
Uorld Mar I on the staff of the Jeyyish Hospital yyhere he 
died September 11 aged 57, of coronary occlusion 

James Lyle Fortune, Terre Haute, Ind , Medical College 
of Indiana, Indianapolis, 1903 , formerly county coroner exam- 
ining physician for the Redstone arsenal m Huntsyille Ala 
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examining phjsician for the Shnners’ Hospital for Crippled 
Children, St Louis, died in St Anthony’s Hospital Septem- 
ber 26, aged 64, of cerebral hemorrhage 
Arthur Edmund Glister ® Chicago, the Hahnemann 
ifedical College and Hospital, Chicago, 1910, on the staff of 
the Swedish Covenant Hospital, where he died September 14 
aged 57, of coronary thrombosis 

Harry E Gnshaw, Tipton, Ind Central College of Phy- 
sicians and Surgeons, Indianapolis, 1897, member of the 
Indiana State Medical Association, health officer of Tipton 
County, on the staff of the Mercy Hospital, Elwood died 
September 28, aged 71, of chronic nephritis and cardiac insuffi- 
ciency 

John Edge Maines ® Lake Butler, Fla , Atlanta College 
of Physicians and Surgeons, 1905 died August 21, aged 68, 
of coronary occlusion 

William Jackson Mason, Lawton, Okla Beaumont Hos- 
pital Medical College, St Louis, 1894, on the staff of the Angus 
Hospital where he died July 13, aged 78, of carcinoma of the 
h\er 

Robert Keating McConeghy, Coudersport, Pa , Jefferson 
Medical College of Philadelphia, 1908, past president of the 
Potter County Medical Society served as coroner of Potter 
County for one term on the staff of the 
Coudersport General Hospital , died in the 
Pennsylvania State Tuberculosis Sana- 
torium number 2, Cresson, July 27, aged 
60 of pulmonary tuberculosis 

Morris Spencer McGuire, Boonville, 

Mo , Missouri Medical College, St Louis, 

1895 University of klissouri School of 
Medicine Columbia, 1895 on -the staff of 
St Joseph s Hospital, where he died 
August 31 aged 69, of myocarditis and 
angina pectoris 

William Thomas Meeks, Blairsville, 

Ga , Atlanta Medical College, 1915 died 
July 10, aged 69, of coronary thrombosis 
Andrew Gazik Opinsky, New Ken- 
sington Pa , Medical College of Virginia, 

Richmond 1910, member of the Medical 
Society of the State of Pennsylvania, 
contract surgeon for the U S Army, 
served as camp surgeon for the Civilian 
Conservation Corps camps died July 30, 
aged 63, of coronary thrombosis 

James Wilhs Parker, Grand Blanc, 

Mich University of Michigan Depart- 
ment of Medicine and Surgery, Ann Ar- 
bor, 1898 a member of the board of 
education for many years, on the staff of 
the Goodrich General Hospital, Goodrich , 
died in Cadillac August 24, aged 72 of 
coronary occlusion 

Charles Hurd Ross, Alliance Ohio, Columbus Medical 
College 1892 member of the staff of the Alliance City Hos- 
pital died August 11 aged 76 of plasma cell myeloma 

Peter Maurice Ross, Lake Beulah, Wis Milwaukee 
Medical College, Milwaukee, 1898, served on the staffs of St 
Joseph’s and St Marys hospitals in Milwaukee died August 
24, aged 72 of coronary occlusion 

Flonan A Ruest, Pawtucket R I , School of Medicine 
and Surgery, Faculty of Medicine of the University of Laval 
at Montreal, Que Canada, 1896 member of the New England 
Obstetrical and Gynecological Society and the Rhode Island 
Medical Society, for many years health officer of Pawtucket 
formerly on the staff of the Park Place Hospital, medical 
adviser of I’Union St Jean Baptiste d’Amerique since 1911, 
died in the Memorial Hospital August 2, aged 75, of uremia 
Frank Lyon Salisbury ® Russellville, Ohio, Ohio State 
University College of Medicine, Columbus, 1917 served as a 
first lieutenant m the medical corps of the U S Army during 
World War I died August 1, aged 51, of coronary thrombosis 
Howard Frederick Schultz, Philadelphia, Hahnemann 
Jfedical College and Hospital of Philadelphia, 1905, on the 
courtesy staff of the Abing'ton Memonsi Hospitsi^ Auinston 
and the Hahnemann Hospital, died August 27 aged 61 of 
coronary thrombosis 

Claude Howard Searle, Chicago, Rush Medical College 
Chicago, 1898, chairman of the board of directors since 1936 
and president from 1917 to 1936 of G D Searle 8. Company 
major in tlie medical corps of the Illinois National Guard 




Major Lester C ONeal, U S 
(National Guard) 1906-1943 


during World War 1, a founder and formerly secretary and 
president of the American Pharmaceutical Manufacturers Asso 
ciation, serving also as a member of the executive committee, 
died in the Evanston Hospital, Evanston, 111 , October 22 
aged 71, of pneumonia 

Charles Porter Shaffer, La Verne, Calif , St Louis Col- 
lege of Physicians and Surgeons, 1892, Jefferson Medical 
College of Philadelphia, 1895 died August 10, aged 81, of 
carcinoma 

Samuel Sher, Chicago, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois 
1907, member of the Illinois State Medical Society, served as 
professor of diseases of the ear, nose and throat Post-Graduate 
Medical School , formerly on the staff of the Cook County Hos- 
pital , on the staffs of Grant and Edgewater hospitals and on the 
courtesy staff of the Wesley klemorial Hospital, where he died 
October 25, aged 59, of cerebral hemorrhage and arterial hyper 
tension 

Simon Small, Boston, Tufts College Medical School, Bos 
ton, 1930, died in Lexington, Mass, July 29, aged 39 

Frederick Adams Smith ® Troy, N Y , College of Physi- 
cians and Surgeons, New York, 1891 , served on the staffs of 
the Samaritan and the Leonard hospitals died August 7 aged 
76, of carcinoma of the adrenal gland 
Charles Ivar Spannare, Los Angeles , 
Bennett Medical College, Chicago, 1910, 
died in the Los Angeles County Hospital 
July 1, aged 62, of myocardial infarction 
and acute left ventricular failure 
William Harrold Spinks, Washing- 
ton, D C , Washington Homeopathic 
Medical College, 1894 died m the Gal- 
linger Hospital August 19, aged 68 of 
malignant hypernephroma of the right 
kidney 

Claud Milton Stewart, Lufkin, 
Texas Meharry Medical College, Nash 
ville, Tenn, 1928, died July 18, aged 46 
George W Stratton ® Marvsville, 
Cahf , Mtssoun Medical College St 
Louis, 1888, died August 29, aged 79 
Francis Hall Sullivan, Miami, Mo 
Manon-Sims College of Medicine, St 
Louis, 1898, member of the Missouri 
State Medical Association, died August 
14, aged 72 of cerebral hemorrhage 
James Henry Talboy, Boquette, Re- 
public of Panama, State University of 
Iowa College of Medicine, Iowa City, 
1884 died August 12, aged 82, of en- 
cephalomalacia 

Ralph Tousey, Seattle, Columbia 
University College of Physicians and 
Surgeons New York, 1898, died Sep- 
tember 25, aged 70 

Alexander Loudin Turner, Detroit , University of Michi 
gan Department of Medicine and Surgery, Ann Arbor, 1912 
member of the Michigan State Medical Society, served on the 
staffs of the Grace and Woman s hospitals died in Ravenna 
Ohio August 12, aged 61, of coronary thrombosis 

John Samuel Whitson, Enderlin, N D , Rush Medical 
College Chicago, 1895, died August 6, aged 76 of arteno 
sclerosis 

Ossie Frank Wilmeth, Oakland Calif Lincoln Medical 
College, Eclectic, Lincoln, Neb, 1916, member of tlie Cali- 
fornia Jledical Association died in the Providence Hospital 
August 26, aged 54, of coronary thrombosis 

Fredencka Caroline Zeller, Peoria, III , Northwestern 
University Woman's Medical School, Chicago, 1894, died in 
the Methodist Hospital August 28, aged 80, of perforated 
appendicitis 


KILLED IN ACTION 


Lester Cecil O Neal ® Andalusia, Ala Louisiana 
State University School of kledicine, New Orleans 1934 
commissioned a captain in the U S Army (National 
Guard) on June 29 1940, began active duty as a major 
on Nov 25, 1940 killed in action in Italy Nov 7 1943 
aged 36 
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Correspondence 

DISAGREEMENT ON SILICOSIS DUE 
TO WHEAT DUST 

To the Editor — “A Case of Silicosis Caused bj heat Dii't 
bi Heatlej, Kahn and Rex of Toledo Ohio, published in Tin- 
JotRX \L, April 1 IS nithout scientific merit and should not 
hate been accepted for publication 

A. claim for silicosis compensation has been presented to the 
Ohio Industrial Commission on behalf of the patient whose con 
(htion IS described in the article mentioned The commissioners 
who are not plnsicians, cannot help being impressed be the 
fact that a medical journal has accepted for publication an 
article which purports to proie tint silicosis can be can cd be 
exposure to wheat dust 

I submit some of the more obeious and significant points on 
winch I bcheee the article is subject to criticism 

1 The occnjiational Instore is incomplete and does not exclude 
the possibihte of silica exposures other than the one which is 
alleged be the authors 

2 The first of two x-ray films of the chest is reported to 
show mottling in the left lung but there is no mention of 
mottling or anv other tepe of shadow indicating jiarcncliematoiis 
change in the right lung In the description of the second x raj 
film, made two jears later, there is no mention of am tipc ot 
mottling or nodulation in either lung nor do the puhli-hed 
reproductions of these films show anj The onl\ obiioii' find- 
ings described are in the hilar shadows and linear markings 
\nthonties are agreed that a diagnosis of sihcosts cannot be 
based on exaggerated linear markings and increased hilar 
shadows alone, jet the authors report “a roentgenogram tipical 
ot adianced silicosis” 

3 The authors giie no dust counts The\ state that 20 per 
cent of the dust analjzed was between 1 and 4-t niicroii' in 
jiarticle size Tliej do not state how much of it was below 
10 microns, which is recognized as the upper limit of size of 
sihea particles which are capable of producing disease 

4 The dust which tlie authors analyzed is said to hate come 
from a railroad car and a tunnel, but thev do not state whether 
It came from the atmosphere breathed bv the xeorkmcn or was 
scraped up from the floors 

5 A chemical anahsis is submitted showing that this dust 
contained certain percentages of “sihea’ Chemical anahMs 
does not distmginsh behtecn free silica and silicates Ko petro- 
graphic examination or x-ray diffraction examination i- reported 
The authors, therefore have not proeed the presence oi silicon 
dioxide in the dust analjzed 

6 The authors report that tlie second examination of the 
patient, after a two jear intcnal showed diminished xital 
capaciti and increased cmphjsema, which is inferred to be the 
immediate cause of the patients disabihta Thej give no aital 
eanaciti measurements and do not mention am of tlie clinical 
or x-ra\ data on which their diagnosis of cmphisema is based 
It IS the opinion of Gardner and other authorities that emphj- 
scnia does not deiclop as a complication of silicosis until tlie 
silicosis has reached an adianced stage with extensile con- 
glomeration of the nodular shadows 

7 The authors state that a conipansoii of the two x rai films 
showed that the heart shadow contour had changed as a result 
of the changed lung condition ’ Tliei do not de cribe the 
nature of this ehange nor do the reproductions of the x rai 
films -how It The onh tjpe of heart di ea-e which might be 
induced either hi emphiscma or b\ adianced sdico-i- i- cor 


8^1 

pulmonale This is a difficult clinieal diagno-i' to make and 
probabli no experienced cardiologist would attempt to make it 
without tlie help of an electrocardiogram \o eleetroeardiocram 
was reported m this case 

In conclusion it is mi contention that the authors liaie sub- 
mitted no proof that their patient cither had sihco-is or had 
been exposed to silicon dioxide present m wheat du-t 

Riiiioxn C McKii MD Clei eland 
Member Ohio Board of Siheosis Relerets 


NOMENCLATURE OF PAPPATACI OR 
PAPATACI FEVER 

/ o thi Editor — Mai I make a tew obsenatioiis regarding 
the paper of Sabin Philip and Paul in The Tolrxil IuK 1 
coiiccniing tlie nomenclature of Papataci leier As the authors 
III footnote 2 on page 603 state- the name ot the leetor i- 
Phlebotomus papatasi Scolopi Papa= he eats tas=: 

sileiitli ’ a deniatiie from the Italian (-ee al-o Galli A alerio 
C Bact 0 63 226) 

As can readili be seen there i- no jiistiheatioii lor ii-iiig 
a double p The disease was written with a double p b\ the 
first describer (Doerr), but he stated that he u-ed the double 
p for 'reasons of prioritj an illogical point ot new beeati-e 
the etiniologic derivation and the name ot the vector undotibt- 
edlj speak m favor of one p 

Perhaps some readers will be interested m two other svnotivius 
of the disease Thej are soldiers lever (becau-e the imad 
mg Austrian troops in Bosnia were stricken but not the native 
population) and ‘dog s disease n-ed ni Dalmatia 

Dr J Sciiw vrz Aaldivn Chile 

Pathologist Regional Hospital 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Narcotics Validity of Opium Poppy Control Act as 
Applied to Grower of Poppy Seed for Food Purposes — 
The Federal Opium Poppj Control Act ot 1942 (56 Stat 1045, 
21 U S C A , sec 188 ct seq ) prohibits and impo-es a pemltj 
for the production of opium poppies except when done bv virtue 
of a license issued bj the Secretarv of the Treasurv and defines 
tia. term ‘opium poppv'” to include the plant Pajiaver soni- 
iiiferum and anj part of anv -uch plant ’ Certain 

growers m California of the blue seeded pojipv ot the -peeie- 
kiiown botamcally as Papaver soniniferum who cultivated the-e 
poppies for their seed, an edible food product, appareiitlv were 
unable to obtain a license to produce the poppv specie- in qiies 
tion for food purposes Thev then brought suit in the district 
court, Iv D California, N D , to enjoin the Bureau ot Kar- 
cotics of tlie Department of the Treasure of the Lotted States 
and the United States government officials charged with the 
enforcement of the act from interfering in anv wav with the 
growing and production of their crop of poppies Adniittedlj 
while the seeds of this species of poppv can be used as an 
edible food product, other parts ot the plant are a source of 
opium and opium derivatives including morphine the fluid 
obtained through incisions cut m the pod vielding what is called 

the raw opium Nevertheless the growers contended that the 
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Opium PoppN Control \ct as applied to them is unconstitutional 
because it is an exercise b\ the United States of regulatory 
powers o\cr the pioduction of an agricultural commodiU, the 
poppj seed within a state and that such powers are resen ed 
evdusncK to the states b\ the Tenth Amendment to the Con- 
stitution 

The 0|)nim Poppi Control Act said the distiict court docs 
not purport to regulate the production of an agncultuial crop 
The act is directed to the growth of opium jielduig poppi 
plants within the United States as the somce not of an edible 
food product but rather of raw opium Its effect on the pro- 
duction of the poppj seed is incidental onlj to its operation on 
a plant that produces both a narcotic drug and an edible seed 
The vahditi of the aet does not depend on a finding of consti- 
tutional authontj in the federal Congress to regulate a food 
supph but on the power of Congress to regulate the supph 
source of law opium The pnniarj dcruation of congrcssioml 
authonti to exercise control by federal legislation o\er theculti 
eatioii of the opium po|ip\ is stated in the deelarcd purpose of 
the act here in (piestion 

(1) to dlsclnrft.e more cfJectneK tlie obli^stions of the Umlctl 
Sviites under the Intern itional Oliuini (oinention of 1912 amt the 
toneention for Limiting the Mannfactnre and Reonlating the Distnhu 
non of Xarcotic Drues of 1911 

Ihe prime eibjectiae ot the International Opium Contention of 
1912 was to eiadieatt the opium etil and one of the methods 
therein agreed to to aeconiplish that end was through the exer- 
cise of control otei the iiroductioii and distribution ot iiw opium, 
defined in chiptei I of the contention as 

the spontaneonsle coagulated sap obtained from capsules of the 
oporihe lou'i (lapatet smnuifcrum) and winch shall not hate been 
subjected to an> hut the prnctsses tucesvtrj to the packing and the 
tinisportUnn theieof 

1 he later Cont ention lor I imitmg the Manut teture and Regu- 
lating the Distribution of Jsarcotie Drugs of 1931 (Treats Senes 
\o 863 4b Stat 1543) to wlncb the Umted States was 
sigiiatort was m turtberance of the same objcctitc as tbc Iiitcr- 
iiational Opium Contention of 1912 — tbc eiadication of the drug 
etil bj iciidermg cffcctnc bj international agreement tbe him 
tation of the manufacture of narcotic drugs to the w orld s legiti- 
mate requncments for medical and scicntifie jiurposes and bj 
regulating their distribution 

The competence of the United States continued the couit to 
enter into treats stipulations with foietgii potters designed to 
establish through appropriate legislation an internatioiiallj effec- 
tive sjstem of contio! over the production and distribution ot 
habit foimmg drugs cannot be questioned, smee tbe obligations 
tbe gotermnent tbcic incurred were law full j undertaken in the 
pioper exercise ot its treatj making potter f'lnd Congress is 
eOnstitutioualh empowered to enact whatetci legislation is 
nccessart and proper lor carrjing into cxeeution tbe trc'jts 
making power of tbe United States Vcc/cv t Hcnkcl, 180 

U S 109 21 S Ct •’02 45 U Ed 448 Bt tbc terms of 
tbe International Opium Contention of 1912 tbe United States 
obligated itself to control the production and distribution of 
raw opium Tbe provisions of tbe Opium Popps Control Aet 
express tbe determination of Congress that effective control ot 
opium production and distribution necessitates legislation limit 
mg tbe proximate source of tieki of the raw opium— the opium 
poppt—w hates or tbe purpose for ttbidi its cultivation is unelci 
taken 

The constitutionahts ot the measures thus eboscii bt Con 
gress to ^ite efticact to the treats stipulations ot tbc eon 
t ention is not dtpendent on tbe wisdom or success of the 
choice Jsor is it significant that the two contentions contain no 
stipulation cxpresslt committing the signators powers to the 
obligation ot exercising control over the eultnation of the oinum 
jiojipt The power ot Congress to enact such legislation as is 


necessary or proper to carrj into execution powers tested by 
the Constitution in the United States, of which the treat) mak- 
ing potter is one, includes the right to employ au) legislative 
measures appropriately adapted to the effective exercise of those 
potters So long as a rationally sound basis exists for the 
congressional determination that particular legislation is appro- 
pi latcl) related to the discharge of constitutional powers, the 
tahdit) of such legislation is unassailable 
It was apparent to the court that efficacious control over the 
production and distribution of raw opium can well depend on 
the limitation of the cultivation of the opium poppt witliin the 
United States to legitimate medical and scientific needs onl) 
The appropriate relationship, said the court, of the means 
adopted b) Congicss to the cuds thereb) sought to be attained 
IS evident The opium poppt is the immediate source from 
tt hieh the i att opium is obtained , its cultivation mav be under- 
taken witliout difficiiltv, without detection and for illicit purposes 
even under the 5 ,uisc of legitimate pretenses, the process of 
exti acting tile law opium from the opium poppj is a simple 
one , the growth of the opium poppv, wherever undertaken, can 
re isoiiablt be said to afford attractiveness to those seeking a 
sottiec of opium supply cither for the satisfaction of their own 
cravings or for the profits offered bj the contrabrand market, 
and tins attractiveness can be expected to increase as siippres 
Mon of the dnig etil becomes progressitcit more effective and 
other sources of ding supplt become more scarce In tiett of 
these considerations alone, this court is satisfied with the appro- 
priate rclativit) of mcasuies limiting tlie cultivation of the opium 
po)ipt to tlic ohjcctivcs of the treaty stipulation to control the 
production and distribution of raw opium 
Tlie court aeeordinglj held that the Opium Control ^ct of 
1942 was eonstitutional and denied injunctions to restrain 
enforcement of the Act ^ — litits v Dm can of iXarcoUcs of 
Departineui of ricasiiry of Uiiitcil Slates S'c/ttiiiii v Sniiit 
06 J Siipp SIO (Cnhf , 2944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

1 ximinations of lionrds of exaramers and boards of examiners 

in the basic sciences Mcrc published m The Journal 1no\ 18 inge 791 

EXAMINING BOARDS IN SPECIALTIES 

\MikRic\N Bo\ki> or Dekmatologv and SvruiLOLOGT \ork 

June 8 9 Fiu''! ditc foi filing application is March 12 Sec Dr George 
"Nl lewis 66 E 66lh St New NorK 21 

Amfkican Bo\ru OF Interval Medicine ll nttcu Feb 19 Final 
date for filing application is Dec IS Asst Sec Dr W A ^Ye^reU 

1301 X,n!\crsit\ A\c Madison 5 Wis 

\MtRic\\ Board or Neurological Suscer\ Spring 1 inal date 

foi lihng apphcition Js> 1 eb I Sec Dr Fiul C Buej 912 S Wood 

Chicago 22 

AvtRicw lo\Ru oi- Obstetrics and GaxFcoLOc^ ll ti/fni Fart 1 
\ anoiis ctiUtr^ Feb 3 Sec Dr Paul Titus lOlo Highland Bldg 

1 ittshurah 6 

A-MFRitw Board oi Oi iiTiiuLiiOLoc^ New Vork June Chicago 

October 1 nnl date foi liling application is Due 1 Sec Dr S Judd 

Beach a6 Imc Road Cape Cottage Maine 

Xiirnc^x Bo\ki) of OTOL\R’k ncolog\ Iscw Nork June 5 8 Chicago 
Oct 0 Sec i>r Dean M Ltcrle Uni\ersit> Hospital Iowa Cit} la 

AJtKiCAs Bo\rd 01 Pediatrics Oral Isew York April 14 15 

1 inal dite for hhOt, application is Dec 15 Chicago Alay 19 20 Final 

date for filing application is Jan 19 Sec Dr C A Aldrich llSJj 

1 irst \\e SW Rochester Minn 

\MEaictN Board of Radioloca Oral New Nork June 3 Final 
date for filing application is Ma> 1 Sec, Dr B R Kirkhn 102 110 
Second A\c SW Roche ter Minn 
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Current Medical Literature 


AMERICAN 

The \ssociation hbran lends periodicals to nieinbers of the A^^ociition 
•xml to jnduidual subscribers \n continental tainted States and Canada 
lor a period of three di's Three journals may be borrowed at a time 
Periodicals are available from 19 j 4 to date Requests for issues of 
earlier date cannot be filled Requests “hould be 'iccompaiiied b> 'tamps 
to coxer postai,e (6 cents if one nnd IS cents if three periodicals Sfc 
requested) Periodicals puliltsbed b> the American ^^edlcal Association 
are not axailnble for lending but can be supplied on purchase order 
Reprints as a rule are the jiroperti of 'Authors md can be obtained for 
IRrmanent pos osion ouh from them 

Titles nnrked with an asteri k (*) are abstracted below 


American J Obstetrics and Gynecology, St Louis 
48 299 446 (Sept) 1944 Partial Index 

Coiisjdenlioii of Therainutic Abortion S A Co£gro\e and latricta 
A Carter — p 299 

Kdation of Basal 'Metibolic Gam During Pregmnej to Aonprcgnant 
Basal Metabolism 1 M Sontig E L Reynolds and Virginia 
Torbet — p 315 

Measurement of Cjclic Variations in Qiiantiti of Cenical Muci s 
and Its Correlation nitli Basal Temperature E V'lergmr and 
W T Pomniereiibe — p 321 

Management of Delia erj in Pregnanca Complicated ba Serious Rbeu 
malic Heart Disease C L Mendelson — p j 29 
Bacteriologic and Clinical Aspects of Gonorrhea m Female A Com 
and I Grunstein — p 339 

Fffect of Traael on Incidence of Aboition A VV Diddle— -p 354 
Some Acquiretl Boiij Abnormalities InBuencmg Conduct of Labor 
aaith Reports of Recent Cases A VV Voegelin and M L McCall 
— p 361 

^Character of Vaginal Delia cry Folloaaing Ce'arean Section Katbermc 
Ruder and C T Dotter — p a71 

Suticlnncal Postpartum Salpingitis ami One Child Sterditj Pathologic 
Studa B Black Schaffer — p 374 

Interstitial Pregnanci Report of Case of Full Term Gestation 
M VV' Grusetz and S H Polayes — p 379 
Local Chemotlierapj in Prophj lams of Mastitis B R Austin — p 3S7 
Chorea Craaidamm Report of Case V\ A Ruch — p 392 
Pregnanes and Diabetes A H Bill and F M Poses Jt — P ■I®’ 
fbeca Cell Tumors of Oaars J I VfcGoIdnck and VV' \ Lapp 
— p 409 

Vaginal Delivery Following Cesarean Section — ^Kuder 
and Dotter point out tliat there is a difference of opinion con- 
cerning the nature of the first vaginal delivery occurring in a 
patient who has had a cesarean section The question is whether 
or not the labor is comparable to that of a multtpara or a 
prinnpara, especiallv in regard to the total duration of labor 
and the course of the first stage of labor This study com- 
prises a rev lew of 34 336 pregnancies occurring in the XVoman’s 
Chnic of the New Aork Hospital Of this total 496 patients 
had a previous cesarean section In this group 109 patients 
were delivered of a full term or premature infant vaginally 
without ever having had a vaginal delivery preceding the first 
cesarean section It was found that the average duration of 
labor of the first vaginal delivery m a patient who was delivered 
h\ cesarean stUion m her first pregnancy is identical with that 
in a prmnpara 


Postpartum Salpingitis and One Child Sterility — Black- 
Schdffcr presents pathologic studies consisting of bilateral tubal 
segments removed in the course of sterilization from 67 patients 
Of this number SO were obtained post partum following normal 
delivery and the remaining 17, used as controls, from patients 
who had undergone cesarean section The chief indications for 
sterilization were, m the order of their frequency, multiparity, 
severe tovennas of pregnancy and heart disease All the 
patients with 1 exception, were operated on at some time 
between the second and the twelfth postpartum day Bilateral 
tubal segments were examined microscopically The 17 cesarean 
section pairs (controls) showed no pathologic lesions Of the 
30 postpartum pairs 19 were the site of a mild acute salpingitis 
In no case was the salpingitis clinically recognized It is sug- 
gested tint this hitherto not demonstrated but suspected puer- 
peral salpingitis inav m some patients be the cause of tubal 
obstruction with resultant reduction of fertility or even sterility 
Chorea Gravidarum -Ruch presents the history of a womar 
aget _0 in whom symptoms of chorea began during the «ecom! 
momli of pregiiancv Despite rest m bed a high MVamin dic- 
au<! sedation the symptoms eonlmutd and eradnalK mcieasce 


until during tlie sixth month ot pregnancy, thev suddenly 
beeanie quite severe Cesarean section was performed The 
contractions had practically disappeared bv the time she left 
the hospital two weeks after operation The appearance ot the 
sviiiptonis during the first trimester of pregnancy and the lack 
ot organic disturbances seemed to rule out toxemia as the etio 
logic factor The author thinks that fatigue was a strong influ- 
ence and that either the attack of measles or an unsuspected 
mild rheumatic fever m childhood was primarily responsible 
The early onset, the intermittent low grade fever and the attack 
of acute arthritis after recovery from the operation support 
Jills V lew 

American Journal of Surgery, New York 
65 303-440 (Sept ) 1944 

Tumors of Lrogenit'xl Tract m the \oung C G Baiidlcr am! I K 
Roen — ^06 

Heterogenmib ‘bkm Grafts b> Coajjulum Contact Method li I 
Hams — p 313 

Importance of Latent Hepatic Disease A O \\ilen«kx — p 21 
( rvptorchidj'm A H la^on — p 3Sci 

hiidncrmc Factorb m Mechinistn of Toxemia of Pregmnex T H t 
fiaaer — p ^61 

Criucal AnaIxMs of Mammectomj and Free Tran^r^^mtation of Xqiplc 
in Mammaiilastj J \\ Atahmac — p 364 
I llraxiolet Blood Irradiation Therapx (Knott Technic) in Nonht diii?r 
Wounds G Mi!e> — p ^68 

1 se of Forcien Bod> Locator (Berman) in Indii'tnal Praetict M 
IMrkes — p 3“a 

Treatment of Inflaramators Urethral Stricture* R Lich Jr - p ^S1 
I donidal Siuu es and Cxsts Recommended Metijod of Treatment 
I Peterson am! R H Ames — p 3'?4 

se of Txrothncin m Treatment of Licers of Skin L M Rankm 
391 

Sulfonamides in Appendicitis Rexicw of 412 Cr iisccutixt ( •vse" 
•uid Anaijsi* of Fatalities L R Kaufman and \V T Mcr-yhcimer 
— p 393 

Castric Lc'tons High on Lesser Curxature M S Koscnblatt — p 404 
Treatment of Fractures Application of Principle of Rest M M 
^imon — p 406 

Heterogenous Skm Grafts by Coagulum Contact 
Method —Harris reports that a girl aged 12 one side of whose 
hodv including the entire upper and lower extremity had been 
burned completely was in an extremely poor condition alter 
four months of ineffective treatment Since she had no skm 
to Sparc a graft was taken from her father The results of 
the grafting were excellent the take was perfect The only 
objectionable feature was the fact that blood had to be taken 
from the patient and this she resented because of the pain so 
that the author was hesitant to take even 20 cc of blood for 
another graft At a second graft it was decided to use the 
plasma and cell extract as well as the skm from the father 
The procedure was done and two drums full of skm, the same 
size as the first one (10 by 15 cm ) were taken and applied to 
the pelvis and buttock These grafts also showed a complete 
take Since the father could not donate any more skm it was 
decided to try a heterogenous isogiaft with a stock blood plasma 
and cell extract The results of this also were excellent The 
author reports 8 other cases Sano removes the graft and places 
It on a piece of gauze and then paints on the cell extract The 
author paints the cell extract on the graft while it is still on 
the drum when the Padgett machines are used Painting the 
cell extract on the graft while still on the drum might he 
advantageous because the fluid has a better opportunity to fill 
all the interstices After it is removed from the drum the 
graft shrinks but the entire surface of the graft will have been 
covered, with the result that it lias a better chance of agglntniat- 
mg to the entire surface Complete hemostasis must be accom 
phshed m all cases before the grafts aie applied 

Tyrothricin in Ulcers of Skin — Ranlsn describes 6 cases 
of old chronic ulcers in winch tvrothricin was used Tyrothricin 
consists of gramicidin and tvrocidme Reports show that it is 
of value in the treatment of mastoiditis empyema suppurating 
arthritis and deep wound infections tide investigators men- 
tion the action of tyrothricin on the bacteria in the ulcer no 
mention has been made of one property that the author noticed 
m 5 ol the 6 jiatients treated namely tissue stimulation Tvro- 
ihriem did not eaiise toxic symptoms m the 6 patients it was a 
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good antibactcncidal agent when applied locallj it eaused no 
pain or discomfort when used locallj in the proportion of 02'< cc 
to 99 75 cc of water Excellent results were obtained in 5 of 
the 0 patients 

American Review of Tuberculosis, New York 
50 185 266 (Sept ) 1944 

t\o!ution of Rest TrcTtment of Pulmonarj 1 uberciiJosi!, J H 
Pratt — p 185 

Lvaluition of Chemotherapeutic Agents m Clinical Tuherculosis 
Suggested Procedure H C Hinshaw and W H Feldman — 20i 
Mass Chest Roentgenographi and Admissions to Olnc View Sanatorium 
J Gooruilch — p 214 

Basal Metabolism in Pulmonarj Tuberculosis G C Leiner — p 223 
^utntlonal Studies m Tuberculosis III Thiamine (Xitamin Bil 
Deficienc> and Peripheral Iseuritis J E Farber and D K MiJlei 
—p 229 

CardKirespirator\ ftsting in Tuberculosis Prehminari Report K A 
Harden H M Pa\ne Maurine P Mea\tr and } R Laiirej 
— p 234 

Tomorrows Tuberculosis Associations \V P Shepard — p 244 
Ptr pectin « and Trends m Tuberculo is H S \X ilb — p i'll 

Anesthesiology, New York 

5 441-550 (Sept) 1944 

I, ndergr iduatc Medical h ducation and Anesthesiologi R B \lkn 
— 1» 441 

Benefits and Hazards of 1 eutothal Anesthesia K M Htartl— p 44h 

Continuous Drop Method for Subarachnoid Analgesia Prclinnnarx 
Report Juba G Arrow ood and T F Foldes — ji 465 
Some General Considerations m Laaluating Local Anesthetic SoUt 
tions in Patient'S M L Tainter and L Winter — p 470 
Stellatt < anglion Block Definite Anterolateral Approach 1 P 

\ olpitto and W A Risteen ^—p 491 
Xneathesia \1\ Stiidj of Certain Ph)sical Properties of Iso 

propen) I Ximl Ether C J Carr Dorothv Kiblcr and J C 

Krantz Jr — p 4*^a 

Intercostal Block with Lung Acting Xuesthetic in L pper Midoininil 
Operations b Belinkoff — p 500 
New Concept of Morphine Analgesia D bhughter — p aOS 
h \periences with Pentothal Sodium Anesthesia in War favudtn.'* 
s f Lieberman — p alT 

Annals of Internal Medicine, Lancaster, Pa 
21 367-564 (Sept ) 1944 

Traumatic Neurones in Court H W Smith and H C Solmimn 
—p ^67 

l)ietar> Factor in Ftiologv of Pernicious Anemia T M \*:kc\ 
— p 40> 

Ps>chotherapj s Kataenelbogen — p 412 
^Impending M>ocardial Infarction I Waitzkin — p 421 
Cbnicopatholojsic Stud) of 100 Cases of Acute and Chronic C all 
bladder Disea e \N Tobn«on B E Malstrom and B W \olk 
— P 431 

Subclinica! X itatnin Defitienc) X^ Xssa) of Subclmical Thiamuu. 
Dctw-ienc) Mildred Carlecn Hulse N XXeissman h Stotr Nl 
Clmtun and J XV Ferrehee — p 440 
Heniopt\‘iib in Tuberculo'^ts with Differential Discussion of Other 
Causes L J M»xirinan — p 447 

Direct Measurement*! of Effects of Bromides Sodium Xmjtal and of 
Caffeine m Man E Jacobson — p 455 
Some Clinical C haracteristics of Slumps and Effect of Belladonna 
m Ireatment *^tud) Made at Station Hospital Fort George G 
Xleade Xfar^land H \\ Potter and L H Bronstein — p 46*^ 

Impending Myocardial Infarction — According to W ait/- 
kin acute myocardial infarction is preceded b) prenionitorv 
sjmptonis in a considerable percentage of cases He found that 
of 61 consecutue cases of acute infarction treated in the past 
two jears 17 showed premonitorj s 5 mptoms The smiptoms 
ha\c the follow ing characteristics 1 There may be one or 
more episodes of spontaneous prolonged cardiac pam mild or 
screre with or without a preceding history of coronan arterv 
disease 2 Cardiac pam of short duration, on customarj or no 
exertion sudden^ appears where none existed before 3 In 
patients with preexisting angina pectoris cardiae pain appears 
on rapidh decreasing amounts of exertion or at rest In con 
sidering s>mptoms suspected as premonitore it must be recog 
mzed that me ocardial infarction does not inevitabU follow them 
but the strong possibilitv that it maj should lead to suspicion 
and therapeutic precautions 

Clinical Characteristics of Mumps, and Effect of Bella- 
donna in Treatment — Potter and Bronstein renew 124 cases 
of mumps This stud\ was ongmall} undertaken m an effort 
to ascertain the ealue of treating such patients with belladonna 
The use of this dnig bad been suggested to shorten the course 
oi the disca-c and to decrease the incidence of complications 


On admission the soldier was given gram (0 65 mg) of 
atropine sulfate and then 1 cc of the tincture of belladonna b\ 
mouth every two hours, until atropinization, as evidenced bv 
dilatation of the pupil and/or dryness of the throat, was pro 
duced Subsequent medication was given m doses to keep these 
changes constant either until the patient was cured or until 
gastrointestinal discomfort made it necessary to discontinue the 
drug Belladonna was used in treating 42 of these cases with- 
out any effect on the duration of illness, incidence of com 
plications, duration of orchitis or comfort of the patient The 
distinction between rural and urban origin of the soldier is no 
longer as definite as it was in previously reported senes of 
cases, probably because of decreased isolation of population 
groups Most of the men developed mumps within their first 
vear of service and possible exposure and not in the first two 
months as reported m the first world war Earh hospitalization 
docs not shorten the duration of the disease 

Archives of Dermatology and Syphilology, Chicago 

50 151 230 (Sept ) 1944 

Erj sipelolhriv Rluisiopithiae Infection in Swine Ttul in Hiunm Being 
(.omjnrative Stud> of Cutineons Lesions J X Khuder — p 151 
Cbnicil Manifestations of X itamm Deficiencie's ts Ob'^erved ni 
Federated Mala> Stites I* ra»val — p 160 
Epidemiol) MS Bullosa J I Xfoone\ — p 167 
*DeTmatopb> tosis in fndu tr) ‘n Xf leek I Botumtk -ind L 
Schwartz— “P J70 

Multiple PamGi! and Painless Glomus Tumor A H Slepvan — p J/Q 
Connectisc Tissue Nevus K Steiner — p lg3 
*D)skcratosis Congenita with Pigmentation D)Strophia Liigtiuim and 
Leukoplakia Orn* (Cole and Others) Report of Cases of 2 Brothers 
with Improvement m Leiikophkic Patche*? in 1 with Androgenic 
XUdualion J ( arb and ( Rubin — p 391 
•Farl) SvphiJis Masked and Deh>ed bv Penicillin in Treatment of 
I Gonorrhea Bertha ShaGr and S J 7akon — p 200 

Dermatophytosis in Industry — Peck and his associates 
examnicd for dermatophytosis 2,123 workers in two munitions 
plants three plants processing steel and other metal parts and 
one plant making glass products Two of the plants were 
revisited at different seasons On clinical grounds alone results 
for the 2,123 workers were classified as 27 79 per cent positive 
33 63 per cent doubtful and 38 57 per cent negative Cultural 
studies revealed that some patients in the clinically doubtful 
group had true dennatophytosis There was no significant dif 
fereiice in sex incidence When the personnel of the same 
plants was examined at different seasons tlic number of chni- 
callv negative workers rose from 13 to 19 per cent in the sum 
mer to 54 per cent m tlic winter Tncliophyton gypseum was 
the pathogenic fungus most often recovered, Trichophyton pur- 
pureum was next in frcgnency and Trichophyton nigimiale was 
recovered from 1 case All of the cultures of T purpureinn 
were recovered in one locality Shower room flooring of con- 
crete or pine wood is a possible but not likely source of fungous 
infections of the feet Copper impregnated concrete flooring 
was found to be of no ■value in the prevention of the spread of 
fungous infections of the feet T richophy tm tests w ere made on 
770 workers Of these 42 53 per cent had positive reactions 
Of the 5S8 men tested, 52 per cent had positive tnchopintni 
tests of 218 women tested 29 96 per cent had positive tri 
chophytin tests Lower incidence m women of a demonstrable 
allergy to fungi and/or their produets may explain why women 
arc less affected by dermatophytosis of the feet than are men 
since It may be responsible for less subjective symptoms The 
trichophvtm test is more often positive in patients with chin 
cally active clermatopiiytosis of the feet than in those show mg 
no evidence of the disease There is no indication that the 
presence of an allergy to fungi and/or their products bears any 
relationship to the acquisition of an allergic contact dermatitis 
Dermatophytosis and its allergic manifestations arc not impor- 
tant factors in lost time among industrial workers 

Dyskeratosis Congenita, Dystrophia Unguium and 
Leukoplakia Oris — Garb and Rubin report the histones of 
2 brothers with dyskeratosis congenita with pigmentation, dys- 
trophia unguium and leukoplakia ons, a rare dermatosis This 
svndrome has been described by Cole Rausclikolb and Toomcv 
who reported I case and discussed 2 which had been observed 
by Engman All 5 cases have in common pigmentation, leuko 
plakia ons and dv strophv of the finger nails and toe nails They 
also have a change in the skin ot the hands resembling acroder- 
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tnatitis chronica atrophicans Tlie cases seen by the authors 
differed from those of Cole, Rauschkolb and Toomey and 
Engman in the character of pigmentation, which consisted of 
rhomboid-Iike purplish spaces enclosing normal skin, in contrast 
to the whitish raised papules with a fine reddish base in the 
patient of Cole and his associates and to the 1 mm spots sur- 
rounded by pigment arrayed in a peculiar network in Engman’s 
case The lesions of the mouth and the nails were similar to 
those of the other 3 cases except that the leukoplakic lesions in 
the older brother uere more extensive and were complicated 
by bullae and ulcerations of the commissures of the lips His 
nails i\ere more dystrophic than those of his younger brother 
and the other 3 patients The brothers had additional features, 
the most important being mental retardation There was evi- 
dence of vitamin B complex deficiency in all 5 cases so far 
reported This was manifested chiefly by leukoplakia, dys- 
trophy of the nails and in the first of the reported cases by 
intestinal hypomotility This patient was treated at first with 
testosterone propionate, to which the leukoplakic patches 
responded well, undergoing pronounced regression in three 
weeks, and recently with large doses of vitamin B complex 
Early Syphilis Masked by Penicillin Used for Gonor- 
rhea — Shafer and Zakon point out that penicillin is the first 
therapeutic agent to be effective m the treatment of both gonor- 
rhea and syphilis However, the difference in the apparently 
curative doses of penicillin in the treatment of these two dis- 
eases presents a grave problem in that early syphilis may be 
masked and delayed by the use of doses of penicillin which are 
curative for gonorrhea but which are totally inadequate for 
^yphilis This problem is illustrated with a case report 

Archives of Surgery, Chicago 

49 75-146 (Aug) 1944 

Treatment of Rhinorrhea and Otorrhea W E Dandj — p 75 
Plasma Cell hlastitis Report of 5 Additional Cases \V H Parsons 
J C Henthorne and R L, Clark Jr — p S6 
Roentgen Features of Chronic Tuberculous Peritonitis J J McCort 
— p 91 

Effect of Massive Esperimental Hemorrhage on Hepatic Function in 
Dogs C Ireneus Jr and C R Pucstow — p 100 
•Aseptic Necrusis of Head of Femur Following Traumatic Dislocation 
of Hip S Kleinberg — p 104 

Review of Urologic Surgery A J Scholl and others — p 109 
Plasma Cell Mastitis — Plasma cell mastitis of Adair is a 
relatively uncommon disease It is important because of its 
clinical resemblance to carcinoma of the breast The resem- 
blance IS so close that in at least half of the recorded cases 
primary radical mastectomy was performed on the assumption 
that the condition was malignant The S specimens reported 
in this communication were collected by Parsons and his col- 
laborators from a total of 1,500 specimens from female breasts 
studied during the past six and a half years from the services 
of the Vicksburg Hospital and from other sources in Mississippi 
The clinical features of these cases duplicate those common to 
most of the other recorded cases In case 1 the resemblance 
to carcinoma of the breast was embarrassingly close In case 2 
the lesion was more suggestive of an inflammatory process, 
although It was only moderately tender, and the nipple was 
retracted Some features of this disease have not been reported 
before, including recurrence of the lesion, which w'as observed 
m cases 2 and 3, and diffuse comedomastitis, which coexisted 
in portions of the mammary glands in cases 1 and 5 In case 2 
the tonsils were badly diseased and the speculation is advanced 
that the focal infection may have contributed to the development 
of the mastitis, because in another case of indolent mastitis 
trouble with the breast continued until tonsillectomy was carried 
out, after which, without other therapy, the mastitis promptly 
subsided The first patient went through a normal pregnancy 
in the same year in which her breast w'as removed without the 
development of mastitis in the remaining breast The second 
patient had been castrated five years before the onset of symp- 
toms referable to the breast and the course of the plasma cell 
mastitis covered three years, which is an unusually prolonged 
time for this condition The apparent difference in the endo- 
Wne constitution in the 2 cases seems worthy of comment 
the condition is a periductal inflammatory reaction caused by 
extravasation of material from the ducts into the periductal 
broils tissue and is a true clinical entity 


Aseptic Necrosis o£ Head of Femur — Kleinberg calk 
attention to the possibility of traumatic dislocation of the hip 
occurring without rupture of the ligamentum teres He reports 
a typical case of aseptic necrosis and deformity of the head of 
the femur with its ligamentum teres intact and thoroughlv 
vascularized, the pathologic condition having arisen from a 
traumatic interruption of the blood supply of the femoral head 
coming through the capsule of the hip joint From experience 
in operations on the hip joint in which the femoral head is 
deliberately dislocated from tbe acetabulum the author has 
learned that, whereas most of the time the ligament is toni if 
manipulations have not been sudden or violent the head can be 
pried out of the acetabulum without rupturing the ligament It 
IS possible, therefore, to visualize a traumatic dislocation of the 
hip without rupture of tlie ligamentum teres That must have 
been true m the case here reported The force producing the 
dislocation tore the capsule and its blood vessels, thereby depriv - 
ing the femoral head of a large source of its blood supply As 
a result there ensued an aseptic necrosis with collapse of the 
bony structure arising from too early weight bearing One 
might assume that the ligamentum teres had been torn but that 
the fragments had fortuitously come accurately and intimately 
in contact after the reduction and had reunited But in such an 
event, which is extremely unlikely there would remain some 
scars of healing, and none were visible The normal Iiganiaitufn 
teres in the reported case proves that rupture of the ligament 
IS not a constant occurrence in a traumatic dislocation and that 
typical aseptic necrosis of the femoral head may occur even 
though Its blood supply through the ligamentum teres has not 
been disturbed 

Anzona Medicine, Phoenix 
1 165-228 (July) 1944 

Peptic Ulcer P J Cunnanc — p 183 

\ ray Findings m Silicosis Supplementary Report of Subcommittee 
on Industrial Health Anzona State Medical \ssocntJon W \\ 
Watkins — p 187 

Vitil Capacity m Sdicosis W L Minear— p 190 
•Sulfonamides in Treatment of Chronic Bronchial Infections W II 
Oatway Jr — p 194 

Pcptogenic Ulcer in Meckel s Diverticulum Case Report 7 B 
Noon — p 197 

Cystic Diseases of Lung E C Reed — p 200 
Sulfonamides in Chronic Bronchial Infections — ^Tht 
report is concerned with the use of sulfadiazine, sulfamerazine 
and sulfathiazole in 48 cases with purulent bronchial secretion 
The diagnosis was chronic bronchitis m 11 cases, broncliial 
asthma with broncJiitis in 11 cases and bronchiectasis in 16 cases 
The author is concerned chiefly with the 16 cases of bronchiec- 
tasis The symptoms had persisted for from one to twenty-fivi, 
years The daily volume of sputum varied between 20 and 
800 cc Administration of sulfonamides by mouth lias been 
found regularly effective m all cases of simple, uncomplicated 
bronchiectasis The sputum was reduced m all cases The 
average was a 62 per cent decrease In the presence of atelec- 
tasis and putrid secretions the sulfonamides were much less 
efficient than in simple bronchiectasis Tolerance has been about 
as expected except in cases known to be clinically allergic 
There is no reason to believe that the lesion structure of bron- 
chiectasis will change, though progress may be prevented by 
sulfonamide treatment It is recommended that sulfonamides 
be used in noiisurgical cases and for preoperative therapy It 
should be combined with postural drainage, bronclioscopic aspi- 
ration climatotherapy and treatment of the sinuses 

Bulletin of Johns Hopkins Hospital, Baltimore 
75 1-72 (July) 1944 

Comparison of Bacteriostitic Acti\ities of Some of Newer Sulfonamide 
Compounds Eleanor A Bliss and Helen C Deitz. — p 1 

Experimental Shock II Effects of Acute Plasmapheresis in Health) 
Dogs P B Price W Metcalf M P Longmire C R Hanlon 
and H V Rizzoli — p 14 

Tr\ptophan Dcrnativcs in knne of P>ndoxine Deficient Swmt 
G E Cartwright M M Wmtrobe Patricia Jones Marjorie Laiint 
sen and S Humphre>s — p 35 

Diagnosis of Influenza Virus Infections b> Agglutination Iphibition 
Test T \V Farmer and G A Streeter with technical assistance 
of Helen C Deitr — p 48 

Cold Hemagglutination in Pnmar> Atjpical Pneumonia G A Streeter 
T M harmer and G S Ha)e — ji 60 
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Canadian Medical Association Journal, Montreal 
51 195-292 (Sept) 1944 

Returning Serviceman and His I roWenis J C Meakms — p 395 
Reintegration of War Veteran in Industrv D E Cameron —p 203 
'Intravenous Pectin Solution in Prophvlaxis and Treatment of Shock 
R D McClure K W Warren and L S Eallis — p 206 
•Results of Surgical Treatment of Sciatica Due to Herniation of 
Intervertebral Disk in Canadian Soldiers Overseas F H Bolterell 
S Keith and O \V Stewart — p 210 
Sulfadiazine Prophjlaxis in Isasopharjngitis and Scarlet lever J D 
Keith \ Ross and R K Thomson — p 234 
Theoretical and Experimental Aspects of Surgical Refrigeration F M 
Allen — p 220 

General Practice A Specialtj J L Little — p 227 
•Ab^iorption of Sulfathiazole from Wounds R A Wand — p 229 
Some Distinctions Between Health Services and Care of Sick U 
Emerson — p 234 

Cold Agglutnims and Pneumonia^ C B Rich M V Rae and C J 
McGoe> — p 239 

Sudden Deafness A L \<ites — p 240 

Sulfonamides and ^cute Ear Infections H W Schwartz — p 24a 
Misccllanv of Anesthesia Bugbears G D Stanlej — p 249 
S>mmetricaJ Lividitj of Soles F Ka)z and Helen 1 riedman — p 2*>2 
External Abdominal Hernia F W Schroeder — p 253 
Gonorrheal Indocvclitis Treated by Penicillin with Report of Case 
A J ERiot — p 2a7 

Carcinoid Tumor of IJeum with Metastases in Mesenteric Ivmph NoUs 
W O Stevenson and \ J Blanchard — p 2s9 

Intravenous Pectin Solution in Shock — ^ilcCSure and his 
associates rejiort experiences nith pcctm solution in treating 
275 patients who recened the solution prophjlacticallj during 
some major surgical procedure on the gastrointestinal tract 
There were 6 total gastrectomies, 85 partial gastrectomies 2 
pancreatectomies 1 colcctoraj 11 abdominoperineal resections of 
the rectum 14 anterior resections of the rectum and 11 Micku- 
hez and 12 pnnnrj resections of the colon The remaining 
cases included II radical mastectomies II neurosurgical pro 
cedurcs, 19 operations on traumatic and postoperative shock 
Mctims 14 biliary tract operations and 69 miscellaneous opera- 
tions ^11 pcctm solutions were prepared by Hartman and 
Schclhng niio emphasize the care which must be observed in 
the preparation and standardization of pectin solutions Each 
batch must be tested scparatelj for its osmotic pressure, xiscositj 
and specific graiitj The />ii must be adjusted carefully to 70 
In most instances pectin solution was administered as a single 
infusion concurrent with the operation In a few cases it was 
gnen in two diiicied doses The amount varied between 200 
and 1,600 cc of 1 per cent solution the most frequent dost 
being SOO cc The authors conclude that pectin tliough inferior 
to blood or plasma appeals to be of more value than glucose 
or saline solution m the prophjlaxis of shock in extensive sur 
gical procedures Pectin is nontoxit and nonantigemc in the 
quantity of 1,000 to 1 500 cc usually required to maintain blood 
pressure in the presence of shock producing conditions 
Untoward results appeared only after the intravenous injection 
of amounts in excess of 4,000 cc 

Surgical Treatment of Sciatica Due to Herniation of 
Intervertebral Disk — Botterell and Ins associates begin with 
a period of conservative treatment, with complete rest in bed 
for three weeks If there is no improvement or if the improve- 
ment IS short of enabling patients to reengage in their former 
duties or duties of a less strenuous character operation may 
then he considered expedient A longer period of rest in bed 
may be prescribed before am decision to operate is made if the 
improvement is moderate and continuing Operation is not 
undertaken however, if there are any other physical defects or 
unstable emotional or mental reactions ii Inch w ould make doubt- 
ful return to clutv following operation The exceptions to thi^ 
police arc those whose pain is unusinlly severe ami is not 
relieved by bed rest alone and those for whom operation is 
done to stop the rapid progression of muscular atrophy and 
patients with paresis of the bladder or bowel Tollowing opera- 
tion the patient is kejit m bed for from two to three weeks 
His reconditioning begins m the form ot tension exercises dur 
mg the last few days m bed \ lew days later restricted 
physical exercises arc started and he progresses through an 
increasing range of actnitv Fifty -one Canadun soldiers have 
been studied since operation Twentv-nme have returned to lull 
duty and 14 to sedentarv dnt\ Eight were unfit for militarv 
duties 


Absorption of Sulfathiazole from Wounds — Waud aimed 
to determine the rate and depth of diffusion of sulfathiazole into 
the underlying tissue when applied to wounds The influence 
of various bases (water miscible and fatty) on diffusion info the 
tissues also was studied Rabbits were used in all experiments 
Estimations of the concentration of sulfathiazole were made at 
different levels below the floor of the wounds and at different 
periods following the application of different concentrations of 
the drug It was found that the higher the percentage of the 
drug m the base the greater was the concentration obtained in 
the tissues The concentration obtained in tissues beyond 2 to 
3 mm below the surface of the wound is much less than that 
ordinarily reached when sulfathiazole is given by mouth This 
may not be sufficient to prevent the spread of infection and mav 
justifv the systemic administration of the drug The level of 
sulfathiazole obtained in the blood when the drug is applied 
local!) approximates that of the tissues situated at a level any 
where between 3 and 7 mm below the surface of the W'ound 
The delivery of sulfathiazole out of a water soluble base or an 
oil in water emulsion takes place quite readily When incor- 
porated in a fatty or paraffin base and applied to an open wound, 
little of the drug reaches the tissues When suspended in a 
liquid oil, the sulfonamide falls out and is deposited in almost 
the pine state on the surface of the wound or dressing 

Cancer Research, Baltimore 
4 529 600 (Sept) 1944 

Chromoiouic Size in Normal Rat Organs m Relation to B VitanimK 
Rilionudeic Aciil and Nuclear Volume J J Biescle— p 529 
Size and Sjnthetic Activity of Chromosomes of Two Rat Neoplasms 
/ J itiesele — p 540 

Comparative Gljcohtic and Respirxtorj Metabolism of Homologous 
NornnI Benign and Malignant Rabbit Tissues with Particular Ref 
ereiicc to Benign \ irus Papilloma {Sliojic) and Transplanted Cancer 
Derned Therefrom (the V2 Carcinoma) J C KiUd R J Minzler 
and 13 Burk — p 547 

Multiple Pnmari Malignant Tumors and Snsceptibiliti to Cancer 
S W irren and T Ehrenreicli — ji 554 
Cancel of Liver in Negro in Africa and in zVmerica E L Kenuawai 
— P 571 

Observations on Moiwe Tumors Cultivated m yolk Sac of Embryonic 
Cluck r R Heilman and J J 1 ittner — p 578 

Endocrinology, Springfield, HI 

35 139-228 (Sept ) 1944 

Effect of StiJbestro! on E'epenmental Streptococcal Infection in Mice 
( L roIc> ami U L A>cock— p 139 
Pitmtiry Responses of Mature iMale Rats to OxldatJ^e Inictivation 
Product of Ebli one O \V Smith — p 146 
Thiroitl Met'ithjroid Diabetes B A Houssaj — p 158 
Infliitiitc of RcproJiictiie Hormones on Grouth m Ot 'inectoinizcd and 
Aornnl Female Rits R Bogirt J T Lasley md D T Ma>er 
— P 173 

Tcsticwlnr Rcspoubc to Androgen in Light Stimulated Starling J W 
Burger — p 182 

Effect of Thianune Deficicncv nid Controlled Inanition on Oiarim 
Fiuictiou V A Drill and Mane W Biirnll — p IS7 

Florida Medical Association Journal, Jacksonville 

31 41-84 (Aug ) 1944 

Torsion of Omentum R R Killinger — p 61 

GuiIIam B-irrc Sjndrome Brief Rc\icw of Literature and Pre tnt itioii 
of L'l^e S Wright and J Jewett — p 64 

31 85-128 (Sept ) 1944 

Primary AOpical Pneumonia Aiiibsis of 240 Cases M B Guthrie 
and K Rccser Jr — p 201 

Pulmonary Congestion and Edema ir Cardiac Failure M C Blake 
— p 104 

Illinois Medical Journal, Chicago 

86 81-128 (Aug) 1944 

Tc*^t of I alior W C Danforth — p 90 

Reconditioniiie, Program for Disabled Soldiers H C I ueth — p 93 
Fiiana I J »bhc Heaith Aspects and Prognosis J \V Firovcd — p 97 
Dxagno isv ami Treatment of Anorectal Diseases in Station Hospital 
E H QuamU — p 99 

Re poll ibdilj of Phj ician in Indusinal Practice C D Selby — p 217 

86 129 180 (Sei>t ) 1944 

Care of Cleft Lip and Palate in Babies L W Schultz — p 138 
Treatment of Varicosities Involving Internal Saplieiious \ cm J T 
OaitU — p 159 

Colic Due to Crjstallurn S \\ Raymond — p 163 
Medical "Management of Jaundice F Steigmami and H Popper — p 264 
Recent Dita on Health Hazards in M ar Industries W J AfeConneU 
-i-V 370 
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Journal of Clin Endocrinology, Springfield, 111 

4 287-356 (July) 1944 

*PorK Adrenal Cortex Extract Effect on Carboh>drate Mctabolisn) and 
\\ ork Capacit\ in Addisons Disease C M MacBrjde and T A 
de la Baize — p 2S7 

CwNth and Treatment of Dnarfs and Gnnls Leona M Bnjer — p 297 
Sexual Jnfantjhsiu in Pemales Causes Dnguosn> and Treatment 
I Wilkms and W rieischmann — p a06 
Perlingual Absorption of Progesteione and Anb'drolndroxjpro^esterone 
TI Clinical E\aliiattou E B Crecnblatt — -p 321 
Faalintion of Methofl for ‘Measuring and burvej of Urinary Excittion 
of Weakl> Phenolic Ketjne Fstronc m Endocrine Disorders h C 
Reifenstein Jr and hlcanor T Denip'?e\ — p 326 
F^lbr^olog^ of Sexual Structure and Hennap‘hro(liti*!m R R Grccnc 
— p 33'i 

Pork Adrenal Cortex Extract in Addison’s Disease — 
MacBryde and de la Baize describe studies with pork adrenal 
cortex extract for ^ddlson’s disease This extract has for 
the first time protidtd a means of restoring the carholij drntc 
nietaliolism to noriinl Tiie uitliors made studies on 7 patients 
with Addisons disease, which leecal that pork adrenal cortex 
extract has a direct action on carbohjdrate metabolism and that 
tins action IS greatci tlnn tint of beef adrenal cortex extract 
One cc of the pork extract (in oil) represents apiiroxiniatelj 
tile same sunnal growth poteiiej (40 rat units) as 10 ce ot 
beef extract (aqueous) When gnen intraniuscularlv in these 
proportions, usually m doses of 2 cc and 20 cc rcspcctiecly 
the pork extract tends to coriect the blood sugar abnormalities 
of Addison’s disease while beef extract exerts coniparatii ch 
little such effeet In 7 patients w ith Addison s disease the pork 
adrenal cortex extract produced (1) increased absorption of 
glucose from the gastrointestinal tract, (2) prcacntion of hjpo 
glycemia after food oi glucose intake or as the result of pro- 
longed fasting (tins apparently is accomplished bv inert ismg the 
glucose output from the h\cr), (3) increased utilization of 
glucose bv tile tissues as indicated by higher capillary and lower 
lenoiis blood siigai and greatci arteriovenous differences, (4) 
increased muscular work capacity and (5) adequate control of 
salt and water iiictahohsm as well as of carbohydrate metabo- 
lism when given in small doses clailv The greater proportional 
effect of pork adrenal coitcx extract is apparently due to its 
higher content of the steroids having an O or OH on Cn 
such as corticosterone and 17-lndro\y-ll-dcliydrocoiticostcronc 
(Kendall’s compound E) The extract seems not only to mobil- 
ize glycogen from the liver but also to ineicasc the utilization 
of glucose by the muscles This is contradictory to the con- 
clusions of some workers who have interpreted tlie higher blood 
sugars produced in animals by cortex extracts as evidence ol 
decreased carboliv drate oxidation The results obtained by the 
authors favor these conclusions Rather than exerting anti- 
iiisiilm activity, physiologic amounts of the cortical carbohydrate 
hormone work sy ncrgistically with insulin to promote carbo- 
hydrate utilization the cortical hormone causes release ot 
glucose from the liver, the higher blood sugar then causes 
increased insulin secretion, which results in greater arterio- 
venous difference in the blood sugar in consequence of grciter 
utilization by the muscles 

Journal of Immunology, Baltimore 

^9 129-192 (Sept) 1944 

Sulfatbnzole VcctalileliMlc Sodium Bisulfite m Experimental Group C 
Streptococcal Infections E T Eolev Jeanne A Epstein and S \\^ 
Lee — p 129 

Seraliki Forest V^iriis I Isolation and Patliogenic Properties K C 
Smitlibiirii md A J Iladdow — p ]4I 
111 II ImimiiioloRic Studies with Specific Aiitwiral Sera mil Sera 
from Hminiis ami Wild Animals R C Smitliliurn A P Maliallr 
and A J Haddow — p I 39 

Influence of Vge on Silsccptiliiliti of Mice to Infection with Certain 
Xcurotropic V'lrii es E II Lemicttc and H Koproweki — p 17 a 

Journal of Nervous and Mental Disease, New York 

100 229 342 (Sept ) 1944 

Xliidns oil Virus Xaliirc of Infectious V^ciit Olitaiiicd from Eimr 
Strains ot Xiiirotropie Vlplia Streptococci E C Kosenow — p 229 

1 rinciplc of CompciKalioii of Xenons rniiction VV Riese p 

Vlterations in Structure of Motor Xene Endin-s in Skeletal Mn clc of 
Rakbils \\ B Duldin — p 27^ 

Mcep Parah Report ot 2 Ca e P Chodoff — p 278 

ImjcxinK of P \clHatnc Records for Clinical L c and Re earcli F T 
DoU — p 2*^2 

leronalits Univis Clnractcriziiig Inn ition from Cn iliaii to Mililarv 
I tfc r It cliow ki - p yuo 


Medicine, Baltimore 

23 215 280 (Sept ) 1944 

IIcino„lobm Plasma Protein and Cell Protein Tlieir Interclniine and 
Construction in Emergencies G II VV hippie and S C Vladdeit 
— P 2IS 

*1 atfiogenesis of Cushings Siudrome P Heiiibeeker — p 22 
Verofiic \onliemolr tic Streptococci Critical Renew ol Their Cliarac 
teristics and Pathogenicite with Special Rctcrctice to Human Mouth 
and to Subacute Bacterial Fndocarditis T Ro eliiirv— p 249 

Pathogenesis of Cushing’s Syndrome — Heiubtcker jirt- 
suitb clinical studies in 0 eases of Cusliui-, x x\ndronie a- \\e.U 
ns experiments on dogs In 5 of the cases the Inpotlialauiux 
wax available for studv Hyaluiizatioii ol basophil eelK was 
lound III all 5 In 4 changes m the hvpothalauiic nuclei par- 
ticularly the paraventricular luiclei, were noted In none oi 
these 4 was an adrenal tumor piesciit In the fifth ease m 
which a malignant adrenal tuiiioi was founiJ at necropxv no 
hvpotlialaiiiic lesion was present In the sixth case an adieiial 
tumoi was removed at opeiatioii but the brain was not nail- 
able foi studv Dogs with an cxpeiimental lesion ot the hvpo- 
thalanius involving areas similar to those louiid involved in 
4 cases exhibiting Cushing s sy iidroinc show definite loss ot 
basophil cells, with degenerative changes m the remaining baso- 
phil cells ill the hvpopliysis In such aiiiuiak changes oeeur in 
the thyroid, in the gonads and iii the islets of the paiicreis of 
1 tvpe whieh serves to explain main of the simptonis ol Cush- 
ings svndrome Experimental evidence is ottered to show that 
at least two of the primarv lesions could be expected to cause a 
distuibancc of lipid metabolism cbai ictcrizecl bv an aceuuiula- 
tioii of fat and cholesterol in llit adipose tissue ot cel tarn leo'ous 
of the body In dogs with complete or partial bilateral destrue 
lion of the caudal portions of the paraveiitriculai nutlei tlieie 
is just such an infiltiation of fat and cholesterol into tissues 'uch 
as the skill, the muscles, the liver and the walls of the blood 
vessels as occurs iii peisoiis exhibiting Cushings syndioiiic 
The author thinks that the conclusion now seems permissible 
that cither an adrenal tumor or hvpofunctioii ot the paiavcii- 
tnciilar hypothalamic nuclei may lie pimiarv causes ot the liaso- 
pliil degeneiation winch in turn is the immediate cause of many 
of the typical findings of Cushings syndrome Evidence is 
presented to suggest that the hypothalamic dvstunetioii may lead 
to hyaliiiizatioii ot the basophil cells through an increased eftee 
tiveness of the hormone secreted by the adrenal cortex In this 
wav a coininon pathway foi infliicncnig the hvpophysis is found 
for the various prmiarv tiisturbanccs which !e id to Cushiigs 
sy ndi ome 

New England Journal of Medicine, Boston 

231 243-376 (Sept 7) 1944 

Pagvts Ditscase Its Pathologic Physiolot,> and Iniportanct of rius 
lu CounilicatiuDS Arising from 1 racture and Iinm ilnlizatioii J C 
Rcifensttju Jr and 1 Albright — p 343 
Eosinophilic Infiltration of Lungs (Locfilcr s Sjndrome) S II Jones 
and C J\ bonders — p 3^6 

Iciiicillin Sodunii Therapy in J Nperimcntal Meila Di!>ea«c D I 
Augustme D M eimmn and Joan AlcAlhsUr — p 3 d'’' 

Thoracic Surgery J W Stricdcr — p 360 

Paget’s Disease — Reifenstein and Albright call attention to 
the occurrence ol acute atiojihy of bone as a complication of 
Paget s disease The bone lesions of Paget s disease are not 
generalized but spotty in tiieir distribution J Ins fact alone is 
strong evidence against the distui bailee being on an endocriiio- 
logic or metabolic basis The initial lesion of Paget s disease 
IS bone destruction, the cause of this being eiitireh obscure 
The resultant weakness of the involved bones renders them less 
resistant to stresses and strains, and this leads to a stimulation 
of the osteoblasts and an overproduction of bone In the skull 
where there are fewer stresses and stiaiiis one frequcntlv 
encounters bone destruction divorced from tbs overpioduction 
ol bone (so called acute Paget s disease ot the skull) The 
repair of bone bv the osteoblasts is never completed, since the 
localized initial disoulcr causing bone destruction apparciitiv 
persists There results alternating destruction and repair of 
bone, which eventuallv leads to the patlioguomonic mosaic 
strueture 1 Ins mosaic appearance is due to the irregular 
lenient hues each one of wliieh demaieates a jd iie where bone 
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destruction temporanl) ceased and bone repair began Tlie 
increased bone destruction and bone repair seen in Paget's dis 
case are close)} similar to those seen throughout the skeleton in 
the osteitis fibrosa generabsata of h} perparath} roidism There 
is one important difference in osteitis fibrosa generabsata that 
bone IS destro}ed uhicb can best be spared, in Paget s disease 
bone IS destrojed without regard to structure If a bone con- 
taining Paget s disease is immobilized, as after a fracture, the 
lack of stress and strain, in all probabibt} abetted b} the alarm 
reaction of Sehe, curbs the ov eractit iti of the osteoblasts, and 
the serum phosphatase let el an index of bone formation, falls 
The initial disturbance causing bone destruction persists There 
results imbalance between bone destruction and bone formation 
The increased calcium and phosphorus coming from tlie bone 
leads to hypercalciuria and hyperphosphatiiria The capacit} of 
the kidne} to excrete calcium may be oiertaxed, with a result 
mg h} percalcemia , if fluids are not forced, if the diet is not kept 
low in calcium and if immobilization is not kept at a minimum, 
i so-called chemical death from hypercalcemia ma} supenene 
The authors describe studies on 2 patients w itli Paget s disease 
who sustained fractures The aforementioned chain of e\ents 
up to and including the hypercalcemic stage took place in these 
eases 

231 377-404 (Sept 14) 1944 

p3>clnatric Casualties of War and Their Treatment Oierholser 

— p 377 

Potassium Bicarbonate Adjunct to Chemotherapy in Pneumann 
Complicating Cardiac Decompensation, Prelimiiiar} Report J Ohu> 
sti and W Q \\ olfson — p 381 

rulminating Meningococcemta Demonstration of Intracellular and 
Extracellular Meningococci in Direct Smears of Blood \\ P Bogei 
— p 385 

llioracic Surgerj (concluded) J W Stneder — p 3S8 

Potassium Bicarbonate and Sulfonamides m Pneu- 
monia — Ohnyst) and Wolfson utilized the duuetic effect of 
potassium and the alkalizing effect of its bicarbonate in treating 
patients with set ere heart damage wlio were recenmg sulfa 
diazine for pneumonia The} found that patients so treated 
drink somewhat more liquid than do those gi\en sodium bicar 
donate, but the} excrete almost twice as much urine and ehmi 
natc oter 250 cc more of retained fluid each da} Bt promoting 
excretion of retained water and sodium potassium facihtaUs 
the reestablishment of cardiac composition The authors gi\c 
potassium bicarbonate to all patients whose cardiotascular status 
IS classihed as grade 3 or 4 whenever they receive sulfonamides 
Its use IS being extended to milder cases as proph}laxis against 
decompensation Ten Gm is given with the initial dose of sul 
tonamide and 2 5 Gm every four hours thereafter until twent} 
tour hours after discontinuance of chemotherap} Although 
apparenti} of low toxicity, potassium bicarbonate is not used 
when severe renal impairment or adrenocortical iiisiifficiencv is 
suspected 

Fulminating Memngococcemia — Boger observed menm 
gococci by direct examination of the peripheral blood smear in 
a case of fulminating memngococcemia that ma} also have been 
a case of the Waterhouse-Friderichsen syndrome A woman 
aged 27 had been perfectly well until eight hours before admis- 
sion when she appeared to have influenza Four hours later 
when a blood specimen was taken, several petechiae were noted 
on the forearm The follow mg morning the patient complained 
of severe pains m the muscles and joints and presented a gen- 
eralized purpuric rash A blood specimen was taken for cul- 
ture and examination and at the same time 10 Gm of sodium 
siiltadiazme was given intravenous!} The temperature was 
103 F, the pulse rate 110 and the respiratory rate 24 The 
white cell count revealed 99 per cent neutrophils Some of the 
pol} niorphonuclear cells were found to contain phagoc}tizcd 
gram negative diplococci Extracellular organisms were also 
observed At noon the patient was given a 500 cc transfusion 
Antimeningococcus serum was not available Four cc of adrenal 
cortex extract was given intramuscularlv The purpuric spots 
enlarged and new petechiae appeared That evening intracuta 
ncous extravasations too large to be covered bv the outspread 
hand were present over the thorax and the extremities, and 
extravasations of smaller size were present on the face The 
patient could not be roused She graduall} went into a state 
of vasomotor collapse and died Permission for necropxv was 


not granted so that doubt lemains whether there were adrenal 
hemorrhages The diplococci seen in tlie blood smears were 
cultured from the blood stream and found to be meningococci 
The Waterhouse-Friderichsen syndrome is an overwhelming 
septicemia that produces purpuric subcutaneous extravasations 
and bilateral adrenal hemorrhages Although memngococcic 
infections usual!} produce this s}ndrome, overwhelming sepsis 
due to other organisms occasionally giv es rise to similar adrenal 
hemorrhages Not all patients who die with the clinical picture 
of the Waterhouse-Friderichsen svndrorae present adrenal 
hemorrhages Hence it seems ambiguous to use the term 
‘recovery’ in speaking of the A\ aterhouse-Fndenchsen syn- 
drome, since the adrenal hemorrhages can be inferred onl} if 
the patient recovers Clinically the term “fulminating menmgo 
coccemia” seems preferable to aterhouse-Fnderichsen syn 
drome and the latter should be restricted to pathologic 
distussions ' 

New York State Journal of Medicine, New York 

44 1839-1950 (Sept 1) 1944 

Trcitinent of Infection with Particvilar Reference to Peritoneum S L 
Harrey — p 1883 

*Role of Penicinm m Treatment of Compound Practiires G K Carpenter 
and K r Mech — p 1886 

■Proplijl ixis and Therapeusis, of Cloxtridial Infections (Gas Gangrene) 
A H Dovvdj R L SewelJ and J (j Vincent — p 1890 
Hisiorj of Drinking Habit m 400 Inmates of Penal Institution vvitli 
Special Consideration of Personality and Prognosis P W^enger 
— p 1898 

Voice and Breathing Disabilities rollon ing Thjroid Snrgcrv C C 
He> d — p 190s 

Tluinan Tooth Injuries O C Hudson — p 1910 

Penicillin in Compound Fractures — Carpenter and Jlech 
state that the compound fracture is the major problem in tin 
orthopedic casualties returned to this country Efficient first 
aid, plasma, blood transfusions, the sulfonamides and the open 
wound treatment have served to minimize infection and mor- 
tality Penicillin is a more effectual antibacterial agent than 
the sulfonamides m both the prevention and the cure of infec- 
tion It has likewise proved valuable in the prevention of 
reinfection following reconstructive operative procedures This 
factor has made it possible to perform major surgerv sooner 
after complete wound healing than had been the case with the 
use of the sulfonamides Penicillin therapy must be recognized 
and accepted as an adjunct only in the management of a surgi 
cal problem Penicillin cannot replace a well planned surgical 
program Penicillin assumes tlie role of only an effective anti- 
bacterial agent in the treatment of compound fractures 

Clostridial Infections (Gas Gangrene) — ^Dovvdy and his 
associates investigated gas gangrene in more than 1,400 dogs 
in which the disease was expenmentally produced A variety 
of agents have been tested, such as roentgen therapy, subcuta- 
neous and intramuscular oxygen, sulfadiazine sulfathiazole, 
sulfanilamide pemcillm and pentavalent antitoxin The infec- 
tious agents were virulent cultures of Clostridium perfringens 
Clostridium septicum, Clostridium novyi (two strains) and Clos- 
stridumi sordelh, employed either singly or in combination The 
combined clostridial inoculums, in addition, contained a strain 
of Staphylococcus aureus Experimentally, sulfadiazine has 
proved to be extremely efficacious in its prophylactic use against 
Cl perfnngens. Cl septicum and Cl sordelh infections in dogs 
when the disease is produced by individual pure cultures and 
when produced by a mixed culture of these same organisms 
contaminated by Staph aureus None of the sulfonamides were 
found to be effective against the disease when produced by 
Ci novyi Therapeutically sulfadiazine is far less effective, but 
from their limited clinical use of this drug the authors feel that 
It has been of value Experimental! v penicillin and pentavalent 
gas gangrene antitoxin are both powerful therapeutic agents 
The latter is the more valuable of the two if used late in the 
disease because of its toxin neutralizing effect 'Vntitoxm must 
be used in large amounts and the entire dose given within a 
relatively few hours The possibility of an anaphylactoid reac- 
tion must be borne in mind The patient should be tested for 

sensitivitv and if he is sensitive desensitization should be carried 
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out During tlie period of desensitization, sulfadiazine or peni- 
cillin should be used, preferablv the latter The authors found 
no contraindication to combined tlierapy with all three of the 
agents discussed Rather, they ln^ e an additn e effect. 

Northwest Medicine, Seattle 

43 219-241 (\ug) 1944 

Alarming Increase in Incidence of Poreign Bodies in Tracbeobronchial 
Tree B L Titus — p 222 
Thyroiditis A J Bowles — p 235 

Oblique Fractures of Both Bones of Loxser Leg L H Edmunds — p 227 
Carbon Tetrachloride Poisoning T E P Gocher^ — p 228 
Facial Deformit> and Change in Personalitj Following Corrective 
Surgery C M MacKenzie — p 230 
Absence of Dail> Rh>thm of Growth of Malignant Iseoplasms W B 
Dublin — p 232 

43 243-270 (Sept) 1944 

Group P£>chotherap> in ^Iilitary Medicine F J Hamilton — p 247 
E\aluation of Ectopic Pregnancy \Y J Reich and H E Silverman 
— p 252 

Photoroentgen Survejs of Industrial Workers in Washington "L, M 
Pamer and E H Laws — p 2S5 

Sedim entation Rate as We See It m Laboratorj A VanDell — p 256 
Impaleibent-^Qf Rectum Case Report L R Hutchins — p 258 
Swallowed Ij^d^ullei T NV Houk — p 2a9 
■Medical Etymologj\^^H Kretrler — p 260 

Oklahoma State Medical Assn Jour , Oklahoma City 

37 339 384 (Aug ) 1944 

Analysis of Modern Treatment of Severe Burns C K Drinker 
— p 339 

Public Health Aspects of Infantile Paralysis G F Mathews — p 346 
Significance of Abnormal Spinal Fluid Findings in the Diagnosis and 
Treatment of Neurosjphihs W E Graham- — p 349 

37 385-434 (Sept ) 1944 

Jlodern Concepts in Treatment of Syphilis C B Taylor — p 3S5 
Ruptured Intervertebral Disk A H Ungerman—- p 388 
Rheumatic Fever C H Hall — p 391 

Some Laboratory Pha«es of Clinical Diagnosis I H Nelson— p 394 

Public Health Reports, Washington, D C 

50 1131-1162 (Sept 1) 1944 

•Influenia Epidemic of Winter of 1943 44 in United States Preliminarj 
Summarj Dorothy F Holland and S D Collins — p 1131 

Influenza Epidemic m Winter of 1943-1^44 — Holland 
and Collins report an outbreak of a mild type of influenza which 
started in ^Minnesota and the Great Lakes region about the 
middle of November 1943 From the North Central region the 
epidemic spread eastward to New England, the Middle Atlantic 
states, Kentucky, Virginia, West Virginia, Delaware and Mary- 
land, outbreaks being reported subsequently in the Mountain 
and Pacific states, the Southeast (Central and Atlantic) and, 
finally, the West South Central states The Army as well as 
the civilian population experienced the epidemic The tendency 
of influenza to occur in pandemic form “in cycles with intervals 
of several decades” led to concern that the 1943 outbreak might 
assume the characteristics of the 1918 pandemic This appre- 
hension was increased by the fact that in November, when the 
first indications of an outbreak were observed in this country, 
influenza had already attained epidemic proportions in England 
and Wales However, the sharp rise m influenza deaths in the 
126 large cities of England and Wales m November and 
December was found to be due not to the virulence of the 
causative organism but to a high case incidence The subse- 
quent course of the outbreak in the United States as well as 
tlie experience of other countries gives no evidence of a recur- 
rence of the severe type of influenza observed in the 1918 pan- 
demic Characteristic features of the disease were tlie sudden 
onset, moderate prostration fever and general pains, followed 
by great weakness The duration was between three and five 
days The laboratory evidence indicates that the outbreak was 
probablv largely due to influenza v irus A The death rate from 
all causes during an influenza epidemic is an especially signifi- 
cant measure of its severity, the excess mortality relative to 
that m a noncpidemic period representing deaths associated with 
the epidemic They found that for a group of ninety large cities 
the mortahtv from all causes m excess of the normal expec- 
tancy during the eleven weeks from Nov 21, 1943 to Feb 5 
1944 amounted to SO per hundred thousand of population This 


figure may be compared with total excess rates from all causes 
for a group of thirty-fiv e large cities of 65 per hundred thousand 
for the epidemic of 1928-1929, 48 for that of 1926, 50 for that 
of 1923, 34 for that of 1922, 125 for the epidemic of 1920 and 
598 for the pandemic of 1918-1919 Thus the current outbreak 
was larger than any epidemic since 1928-1929 but caused onlv 
about 8 per cent as many excess deaths in tlie United States as 
the 1918 pandemic interesting feature of the epidemic in 
England and Wales was the action taken to relieve the acute 
shortage of civilian medical personnel An arrangement was 
made for the deferment from induction into the services of 
some 300 junior house physicians In addition, the Royal Armv 
Medical Corps made available hundreds of army doctors to 
assist in the care of influenza cases among civilians, represent- 
ing die first instance of such cooperation between militarv and 
civilian medical personnel 

Radiology, Syracuse, N Y 

43 213-318 (Sept) 1944 

•Adenoma of Bronchus Omical and Roentgenologic Stud> with 
Report of 7 Cases T T-owry and L G Rigler — p 213 
lodinated Organic Compounds as Contrast Media for Radiographic 
Diagnosis III Experimental and Clinical Mjelograph> with Eth>l 
lodophenylundecylate (Pantopaque) T B Steinhauscn C E Dun 
gan J B Furst J T Plati S \V Smith A P Darling and E C, 
Wolcott Jr with S L Warren and W H Strain — p 230 
Id IV Pantopaque Mjelographj G H Ramsey J D French 
and W H Strain — p 236 

Myelograpky with Pantopaque and New Technic for Its Remo\al 
W G Scott and L T I nrlow — p 241 
Radiation Therapy of L>mphoid Tissue in Nasopharynx and Pharynx 
H H Ashbury — p 250 

Roentgen Treatment of Lymphoid Tissue in Nasopharynx S J Haw 
le> — p 254 

Quantitative Study of Effect of Temperature on Sensitivities of \ Kin 
S creens and Films R H Morgan — p 256 
Roentgen Diagnosis of Hypertrophic Pyfonc Stenosis in Infants 
H W Hefke— p 267 

Castration for Advanced ifalignant Growth A Short Historical Review 
With Case Report W E Howes — p 272 
Leukemia in Radiologists H C March — p 275 
Leukemia in Mice Following Exposure to \Rays P S Henshaw 
— p 279 

Industrial Radiation Hazards C B Braestrup— p 286 
Adenoma of Bronchus — Bronchial adenoma is a true tumor 
and the associated bronchiectasis, rather than being the cause 
of the growth, results from the long-standing obstruction of a 
bronchus The most generally held view is that bronchial ade- 
nomas arise from the duct epithelium of the bronchial mucous 
glands The adenoma is a smooth, round or oval, pinkish 
tumor The intrabronchial growth is frequently polypoid and 
may be pedunculated In some instances, however, it is flat, 
sessile and attached by a broad base There is often extension 
through the bronchial wall, with formation of an extrabronchial 
mass which may be larger than the intrabronchial portion 
Although adenoma of the bronchus aimpst always remains 
benign as far as lethal metastasis is concerned, its effects on 
the lung are extremely serious and in many instances ultimately 
cause death The tumor grows slowly and gradually occludes 
the bronchus During this process repeated infections occur 
distal to the obstruction, and sooner or later the portion of 
lung involved is destroyed by recurring suppuration Bron- 
chiectasis IS regularly produced and more acute infectious 
processes such as suppurative pneumonia, pulmonary abscess and 
empyema may occur and eventually prove fatal A diagnosis 
of bronchial adenoma is usually easily established by roentgeno- 
logic and bronchoscopic examination, once the condition is sus- 
pected The chief reason for differentiating between bronchial 
adenoma and bronchiogemc cancer is that adenoma of the 
bronchus has a prognosis quite different from that of cancer 
and therefore permits the employment of a more conservative 
plan of therapy m properly selected cases when radical resec- 
tion would be attended by a great risk Seven cases are 
presented to illustrate (a) the typical clinical features of intra- 
bronchial adenoma (6) bronchial adenoma with an extrabron- 
chial mass, (c) the various types of roentgen examination used 
in the diagnosis, (d) the value of body section roentgenography 
in the delineation of the tumor and in following the effects of 
treatment and (c) the results of various types of therapy m tlie 
several cases namely no treatment, local extirpation and pulmo- 
nary resection 
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Surgery, Gynecology and Obstetrics, Chicago 

79 225-336 (Sept) 1944 

^Fractures of Carpal Scaphoid m Canadian Anna Reaiew and Com 
mentarj J C Bickison and J G Shannon — p 22S 
Calcium Changes in Acute Pancreatic Aecrosis H \ Edmondson and 
C T Berne — p 240 

ENpenmental Studies m Peripheral ]Ner\e Surgcrj I Effect of SuUon 
amide Drugs on Eapenmental Gunshot Wounds ImoHing Peripheral 
Nerves L Davis G Perret and W*^ Cairoll — p 245 
Id n Effect of Sulfonamide Drugs on Regeneration of Peripheral 
Nerves T Davis P Hiller G Perret and W Carroll — p 250 
PeriUmar Dislocation of Carpal Bones and Dislocation of Lunate Bone 
W^ R MacAusland — p 256 

Injuries of \ erte\ of Skid! with Special Reference to Paracentral 
Lobules of Brain J R Green and F Odberg — p 267 
Vaginal Hjsterectomy Evaluation of Gellliorn Emmert Modification of 
Dickinson Technic in 600 Cases F V Emmert — p 277 
SiirgiLal Experiences with Abdominal W^ounds m North African Cam 
paign E L Rohlf and J M Snjder — p 286 

agoiomy m Therapy of Peptic UlCer V A Weinstein R Colp 
i Hollander and E E Jenienn — p 297 
^Surgical Treatment of Corrosive Gastritis K A Mever and T Steig 
nnnn — p 306 

Hook Traction Under 7>gomttic Arch in Cervical Spine Injuries 
W T Pe>ton H B Hdl uul L A French — p 311 
^Posterior Mediastinal Goiter J M Mora H J Isaacs S H Spencer 
and L Edidin — p 314 

Cosmetic Method of Operating on \ ancose Veins B Hejduk — p 318 
Sulfonamides as Adjunct to Treatment of Compound 1 ractines G "V 
1 oster — p 323 

Clinical and Laboratory Evaluation of Action of Sulfonamide Ointments 
J R Cocluan — p 326 

Fractures of Carpal Scaphoid — Dickison and Shannon 
present the lesult'; of a stiidj of 257 cases of fractured carpal 
scaphoids occurring in approximately tliree years m the Cana- 
dian array ortrseas The most common fracture is a transterse 
one through the body of the bone, usually occurring at the waist 
or tin. center of the bod> The statistical analysis of the 257 
cases shows that 196 intoUed the waist of the scaphoid, 38 
intoKed the proximal pole and 23 mvohed the tubercle The 
most important pioblem of fracture of the scaphoid is early 
diagnosis The authors analjze the results of treatment with 
regal d to the tunc of diagnosis Fractured scaphoid diagnosed 
earh and properlj treated will almost invariably unite By 
proper treatment is meant reduction of displacement, if present, 
and uninterrupted immobilization with the wrist m extension 
and radial deiiation nntil union occurs It is probably true 
that a fractured scaphoid netcr unites if left untreated Will 
such fracture if left untreated invariably lead to a painful wrist 
in later life'' Some patients carrj on for long periods with 
onlv a minimum of discomfort Some are sjmptom free for a 
long period, and when injured a second time their symptoms 
are relieved bj a short peuod of immobilization That some of 
them develop disability in later life is undoubtedly true How 
to obtain union consistently in these late diagnosed fractures 
within a reasonable time is still an unsolved problem Immo 
bilization was often unsuccessful m the cases presented in tins 
rcjiurt The criticisoi might be made that the immobilization 
was not earned on long enough There is danger of persisting 
m this foim of treatment too long without evidence of progress 
toward union Complete or partial excision is of no use in 
these Iractnres Union may be obtained by a grafting opera- 
tion, but tins IS difficult The late fracture with degenerative 
artliritis is an arthritis problem and must be treated as such 
Union of the fracture will not relieve the symptoms, and paltia- 
tne tieatmcnt is all that can be offered, fusion of the wrist 
being the last resort and warranted only by severe disability 
The patient with a fractured scaphoid may be able to carry on 
his occupation during the long period of treatment Often, how- 
ever, this IS impossible and there is serious economic loss 
Vagotomy in Peptic Ulcer — Weinstein and bis collabora 
tors report 6 clinical cases in winch vagotomy was performed 
cither alone or m conjunction with some other operative pro 
cedure Most of these cases had not responded to ordmarv 
measures In 3 cases the lesion was a gastrojejunal ulcei 
following partial gastrectomv m 2 it was a duodenal ulcer, and 
m 1 there existed severe functional complaints without demon 
stnble organic lesion la only 2 cases was complete vagotomy 
attempted, but in neither of these was it -achieved The validitv 
ol the insulin test as an index of persistent vagal innervation 


was upheld by the studies in these cases In none of the cases 
was evidence of beneficial therapeutic effect obtained Gastric 
vagotomy alone cannot be recommended as a therapeutic pro 
cedure 

Corrosive Gastritis — Meyer and Stcigmann state that the 
surgeon usually sees these patients when they begin to suffer 
from the sequelae of corrosive gastritis Tliese sequelae are 
manifested by symptoms of pyloric obstruction Since they 
may not be evident until many months following the intake of 
a corrosive substance, the patients often do not associate their 
present symptoms with the past mishap Therefore the patient 
should be asked directly as to a possible intake of a corrosive 
substance The history is of great importance in corrosive 
gastritis, because except for the history of ingestion of a cor- 
rosive substance there is rarely any other way by which it can 
be diagnosed before operation In many instances the diagnosis 
may not be made by the surgeon even at operation if he is not 
aware of such a condition It is important to differentiate 
between corrosive gastritis and carcinoma not only from the 
point of view of prognosis but also from the point of view of 
treatment as corrosive gastritis requires different preparation 
and operation In many cases of corrosive gastritis two stage 
operations may be necessary, i e primary jejunostomy and 
secondary gastroenterostomy at a later date, while in carcinoma 
this is rarely advisable The patient with corrosive gastritis 
does not present an emergency case and all possible measures 
should be taken to build him up before surgery is undertaken 
Gastroenterostomy rather than resection may be done, as the 
dangers of secondary gastrojejunostomy ulceration are minimal 
since there is no free acidity Patients with corrosive gastritis 
have to be prepared carefully and for a long time, if necessao 
by jejunostomy feedings, for the final operation on the stomach 
In some cases with very small fundic pouches “sliam feedings’ 
have to be given m order to distend tins portion sufficiently to 
permit the gastroenterostomv The authors present representa 
tive histones of 4 patients with corrosive gastritis seen at the 
Cook County Hospital 

Posterior Mediastinal Goiter — Partially intrathoracic 
goiters occur relatively often Completely intrathoracic goiters 
are much rarer The rarest of the intrathoracic goiters is tlie 
type found m the posterior mediastinum Only 6 such cases 
have been previously recorded The case here reported by 
Mora and his associates is the seventh to be recorded A woman 
aged 55 was admitted to the hospital m November '1942 com- 
plaining of increasing weakness, nervousness, palpitation and 
weight loss She had not been feeling well for about eight 
years, having noted increasing fatigue on slight exertion pro- 
fuse perspiration, heat intolerance and tremor of the fingers 
From time to time she would have bouts of nervousness, weak- 
ness, irritability and palpitation She had been studied by 
several doctors, all of whom found on x-ray examination of the 
chest a large shadow occupying the right upper lung field She 
was advised to do nothing about this mass Examination bv 
the authors disclosed tremor of the fingers, basal metabolic 
readings between -f45 and -f- 51 and a large globular mass 
occupying the right upper thoracic cavity, on lateral views this 
mass was seen to he m the posterior mediastinum The diag- 
nosis at this time was thyrotoxicosis, and the mass was believed 
to be a large intrathoracic goiter At operation the neck was 
opened through the usual collar incision and the strap muscles 
were separated Preliminary exploration revealed no thvroid 
tissue m the neck On further dissection a small cystic lobe 
was found on the left, just at the supenoi thoracic aperture 
Tins was easily removed On the right, a thin attenuated pole 
was found just below the level of the first rib, this was secured 
and divided between ligatures On further exploiition a large 
mass was encountered posteriorly, lying entirely within the 
thoracic cage On careful finger dissection, hugging the margins 
of the mass and with gentle traction upward, the tumor was 
gradually freed A hemostat was then plunged into the mass, 
and the liquid and jelly -like contents were removed by suction 
This piocedurc permitted narrowing of the transverse diameters 
of the thoracic goiter, following which it was easv to deliver 
the entire mass The patient was discharged in good condition 
on the tenth postoperative dav One year after operation the 
basal metabolic rate was -f- 0 



Volume 126 
Number 13 


CURRENT MEDICAL LITERATURE 


863 


FOREIGN 

An asterisk (*) before a title indicates that the article is ab'^tracted 
below Single case reports and trials of new drugs are usualh omitted 

Bntjsh Journal of Ophthalmology, London 

28 429 480 (Sept ) 1944 

Contribution to Stud\ of Anophthalmia, with Description of Case 
T Rogalshi — p 429 

♦Studs of 84 Cases of Delased tliistard Gas Iveratitis Fitted with 
Contact Lenses Ida Mann — p 441 , 

Note on Rosettes Nature and Nomenclature of Glioma Retinae 
E Wold — p 448 

\irus Ophthalmia Neonatorum A Sorshs Elizabeth E Hoffa and 
Elizabeth N Young— p 451 t a. i , 

Incomplete Avulsion of Eye Report of Case I C MicliaeRon 

Gas Mask M’afer for Presbyopia W 0 G Taylor— p 461 

Delayed Mustard Gas Keratitis —Since 1937, when the 
condition oJ delayed mustard gas keratitis was first beginning 
to be recognized, Mann has examined a relatiiely large number 
of cases 34 ha\e passed through the contact lens dime at 
Itloorfields All the patients gaie a history of exposure to 
mustard gas m 1917 or 1918 The diagnosis was made on the 
history and on the finding of the typical mustard gas scars with 
corneal degeneration, varicose conjunctival and corneal vessels 
and avascular scars on the interpalpebral conjunctiva The 
patient does not generally connect the delayed keratitis with the 
exposure to gas Most of them did not notice anv thing until 
the ulceration stage began Only 8 of the patients stated that 
the sight of one or both eyes had never been so good as 
before the gassing and that they had had some sort of eje 
trouble ever since The recurring ulcers heal but tend to leave 
faceted scars, which gradually diminish visual acuitv Repeated 
attacks and a slowly deteriorating visual acuity, relieved by 
wearing contact lenses, is typical of roughly 46 per cent of the 
cases What their subsequent fate will be is not yet known 
That wearing contact lenses does not entirely prevent break- 
down and further deterioration of sight seems certain, but it is 
equally certain that in a number of cases retention of visual 
acuitv and continuance in work has been made possible for 
many years Patients with mustard gas lesions usually have 
very good tolerance for contact lenses, both on account of the 
relative insensitivity of tlicir corneas and on account of the vast 
improvement in visual acuity, winch acts as a spur to success 
Thirty-nmc of the 84 patients wear the lenses with comfort 
duiiiig the working day Of these 39 patients 20 have had 
relapses since wearing the lenses Thirteen of these have had 
far fewer relapses than before wearing the lenses Small shal- 
low ulcers heal fairly quickly with mild mydnatics and heat 
Deeper ulcers, discharging cholesterol and fatty debris from the 
base, take longer to heal and may require tarsorrhaphy Super- 
ficial plaques, raised from the surface, of degenerative material 
may mechamcally interfere with the wearing of a contact lens 
and should be scraped off 

British Journal of Urology, London 
16 35-80 (June) 1944 

Diagnosis and Treatment o£ Infections of Male Genital Organs Other 
Than Tuberculosis and Gonorrhea J C Ainsworth Davis — p ^5 
Notes on Toposrapbv of Congenital Kidne> Malformations T Zondek 
~p 41 

British Medical Journal, London 

2 233-262 (Aug 19) 1944 

•Scur\> Sur\c> of 53 Ca*;cs 31 B McMillan and J C Inglis 
—p 233 

Urticanal Reactions and Desensitvzation m AUergic Recipients After 
Scrum Transfusions Kate Maunscll — p 236 
•Incidence of Bleeding Gums Among RAT Personnel and the \aluc 
of Ascorbic Acid jn Treatment W V Stamm T T "Macrae and 
S Yudkm — p 239 

Incidence of Gingnilis m Ro>al Air Torce G A Smart — 242 
Rupture of •Vortic Aneurysm into Duodenum J E Jilonson p 244 

Scurvy —McMillan and Inghs review observations on 53 
patients with scurvy There were 48 men and 5 women The 
patients ranged m age from 41 to 82 vears 43 were over 65 
The disease observed was typical bachelor’ scurw There 
were three root causes First and most important was igno- 
rance, mamlv in men of the need for potatoes and vegetables 


m the diet Second was apatliy leading to neglect ot the same 
Items because thev required preparation and cooking Third 
was poverty, making it impossible to buv an adequate diet or 
live anywhere but in tlie worst tvpe of lodging with poor cook- 
ing facilities The first factor was not so significant in peace- 
time, as many countered it by eating fruit k\ artime scaratv 
of fruit without a compensatorv increase in the intake of pota- 
toes and vegetables resulted in such persons developing scurvy 
It is suggested that as long as the scarcitv of fniit exists the 
concessions at present enjoyed by children and expectant mothers 
should be extended to the elderly Climcallv the onlv unusual 
complaint was lumbago which probably was the result of small 
deep hemorrhages in the muscles of the back Although in no 
patient was the blood picture completely normal in some it was 
nearly so, and agreement is reached with the opinions of others 
that (o) anemia and scurvy need not coexist m man (b) when 
tliey do coexist the anemia often bears no relation to tlie extent 
of the hemorrhages or the plasma ascorbic acid content and 
(z) the anemia is varied in morphologic tvpe being mamlv 
normocytic The authors suggest that the anemia of scurvv is 
due to a complex deficiency, with vitamin C acting onlv as an 
adjuvant 

Bleeding Gums and Ascorbic Acid — Stamm and his asso 
ciates investigated the incidence of bleeding gums in the Rova! 
Air Force and aimed to assess the value of ascorbic acid m 
the treatment of this condition All personnel available were 
examined, except those already taking ascorbic acid, those being 
treated for acute ulcerative gingivostomatitis and those with no 
teeth All those included m this experiment had been living on 
service rations for six months or more The gums of the lower 
jaw were examined for bleeding after digital massage Alter 
iiate members of the group with bleeding gums were given 
ascorbic aad tablets and dummv tablets flavored with tartaric 
acid Ihe dose of ascorbic acid was 200 mg daily for seven 
days, followed by 100 mg daily for fourteen days, the dummy 
tablets were similar in appearance and taste and were given m 
similar numbers At the end of the experimental period all 
subjects given ascorbic acid and dummy tablets were reex- 
amined The original notes were not available to the examiner 
so that he could not be influenced by Ins previous observations 
or by a knowledge of which tablets had been given The 
ascorbic acid content of the food served to the airmen in the 
messes was determined by the dicblorophenol-mdophenol tech 
me The average amount of ascorbic acid present in the food 
served to airmen was 25 8 mg per man daily during October 
and November 1941 and 168 mg during March 1942 On 
examination of 2,962 personnel, 588 (19 8 per cent) were found 
to have some degree of bleeding of the gums, a similar inci- 
dence being found in the autumn and spring and at each of the 
stations No greater improvement m the gum conditions was 
obtained by treatment with ascorbic acid than with control 
tablets Observation of 600 personnel over a six weeks period 
showed that there was a large normal variation in the degree 
of bleeding of the gums, irrespective of treatment Those hav- 
ing "sponginess” as well as bleeding of the gums showed no 
greater improvement with ascorbic acid treatment than with 
dummy tablets Patients’ personal opinions as to the efticacv 
of treatment bore no relation to the objective signs 

2 263-296 (Aug 26) 1944 

psicliologic Medicine and the Familj Doctor R D Gillesinc — p 265 
'Episode of "Homologous Scrum Jaundice VV H Bradley J F 
Loutit and Kate hfaunsell — p 368 

Late Results of Closed Intrapleural RneumoKsis P \V Eduards, 
A C Penman and J Logan — p 270 
High Tone Deafness in School Children Simulating Mental Defect 
Mary D Sheridan — p 272 

Explosive’ Outbreak of Hemohdic Streptococcal Tonsillitis on an 
R V 1 Station T S \\ ilson — p 273 
Treatment of Rheumatoid Arthritis with Bismuth A H Doutliivaitc 
— p 276 

Homologous Serum Jaundice —According to Bradlev and 
Ins associates the occurrence of jaundice m man after the 
administration of human blood products is now a well recog- 
nized phenomenon The jaundice which is of hepatic origin 
IS readily distinguished from the hemolytic icterus which may 
arise immediately after transfusion with incompatible blood or 
out of date stored blood Climcallv it is similar to if not 
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indistinguishable from, epidemic hepatitis (catarrhal jaundice), 
but the incubation penod is unusually long — commonly from 
tuo to three months, m contradistinction to the twenty to forty 
day penod in epidemic hepatitis A high incidence of this 
jaundice has been observed among 71 subjects during the course 
of an investigation into allergic reactions to human serum All 
these subjects received pooled human serum from a single batch 
(No 034) Subsequently icterogenicity was confirmed by the 
results of the deliberate administration of this batch to 4 volun- 
teer patients with rheumatoid arthritis in whom it was desired 
to produce jaundice for therapeutic reasons Forty-seven sub- 
jects received intradermal skin tests with batch 034 Nine 
subjects received intradermal skin tests and serum transfusions 
with batch 034 Nineteen received skin tests or transfusions or 
both with batch 034 and, in addition, tests or transfusions with 
other human material Of these, 7 were allergic subjects, 8 
were nonallergic controls and 4 were the patients with rheu- 
matoid arthritis All except 2 subjects were followed up for 
at least one hundred and fifty days after exposure Of the 
47 patients who had received batch 034 only as skin tests, 26 
developed jaundice Similarly, of the 9 who had batch 034 only 
as skin tests and transfusions 5 developed jaundice Of the 
19 patients who received other materials as well as batch 034, 
11 developed jaundice The authors point out that the cases of 
jaundice in the present series had been regarded as "catarrhal 
jaundice” and the association with the administration of blood 
products was at first not recognized The diagnosis of homolo- 
gous serum jaundice was established only by the follow-up 
Jaundice occurred in S7 per cent of the persons exposed The 
dose of homologous serum administered varied from 0 1 to 
1,200 cc The seventy of the disease wis not related to the 
dosage of serum given or to the route of administration 

Journal of Endocnnology, London 

4 1-102 (July) 1944 

Artificial Induction of Lactation in Bovine by Subcutaneous Implantation 
of Synthetic Estrogen Tablets S J FoHey and T H Malpress — p 1 
Fracture of Pchic Bones m Bovines Implanted with Tablets of Syn 
thetic Estrogens A T Cowic — p 19 
Artificial Induction of Lactation m Bovines by Oral Administration of 
Synthetic Estrogens S J Policy and T H Malpress— p 23 
Chemical Composition of Bovine Mammary Secretions Induced by Sub 
cutaneous Implantation or Oral Administration of Synthetic Estrogens 
S J Tolley and F H Malpress — p 37 
Experiments on Use of Tablets Containing 50 per Cent Hevestro! for 
Artificial Induction of Lactation m BoMne S J Tolley D L Stewart 
and F 0 Young — p 43 

Estrogen Treatment of Cattle Induced Lactation and Other Effects 
J Hammond Jr and T T Day — p 53 
Estrogen Excretion in Milk from Estrogenizcd Cattle W Lawson S \V 
Stroud and P C Williams — p 83 

Induction of Lactation in Heifers by Single Injection of Esters of 
Piethylstilbestro! A S Parkes and K E Glover — p 90 

Lancet, London 
2 231-264 (Aug 19) 1944 

Year of Military Medicine in India A W D Leishman and A R 
Kelsall — p 231 

Wounds of Joints H Fruchaud — p 235 
*Acndines m Septic Wounds Use of 5 Aminoacridine H R G Poate 
— p 238 

Talocalcanean Articulation T W Jones — p 241 
Air Embolism in Criminal Abortion D Teare — p 242 
Estimation of Thiouracil in Unne A B Anderson — p 242 
Orthopedic Anesthetist B G B Lucas and I A G L Dick — p 243 
Primary Tuberculous Infection in Nurses Manifestations and Prognosis 
M Daniels •— p 244 

Acridines in Septic Wounds — According to Poate 
5-ammoacndme is stainless, is stable in solution, has a />k of 6 
and is innocuous to human tissues in 1 1,000 solution In an 
Australian genera! hospital S-ammoacridine was chiefly used 
but 2 7-diaminoacndine was also tested The latter was not 
favored in tlie wards because of its staining propensity Both 
these acridines were applied as powders (plone or with sulfanil- 
amide) and in solutions of varjmg stren^h, but finally 1 1,000 
became the standard concentration When there was a pyocya- 
neus infection 2 per cent acetic acid was added To get the 
best results all sequestrums and sloughs must be removed, 
drainage of deep wounds must be efficient, immobilization of 
fractures must be adequate and the patient’s hemoglobin must 
be kept as near normal as possible Closed plaster treatment 


was abandoned The effect of the two acridines was that the 
wounds soon became surgically clean, healthy granulations pro 
moted rapid healing All purulent discharge ceased within a 
few days, thus relieving the patient of a continuous dram on 
his tissue proteins As a result, transfusions were no longer 
necessary, appetite returned and patients put on weight In no 
case treated by these two acridines was there a gravitational 
abscess, secondary hemorrhage or cellulitis The authors review 
clinical experiences with S-aminoacridme and 2 7-diaminoacri- 
dine in 120 cases, including 24 suppurating gunshot wounds of 
bone The results have been very good In all but S cases 
sepsis was immediately controlled For general use in wards 
5 aminoacridine is preferred because it does not stain fabrics 
and tissues Where there is gross established sepsis, the wound 
may be irrigated with an aqueous solution of S-ammoacndine 
(1 1,000) through Carrel tubes For other purposes an emul- 
sion may be made, or acridine in powder form may be mixed 
with sulfanilamide (1 10 to 1 40) Recent wounds associated 
with compound fractures have been treated with this powder 
after debridement and then closed by primary suture 5-amino 
acridine seems to be particularly effective against hemoljtic 
staphylococci and appears to favor bone repair 

Arch Unig de Med, Cir y Especiahd, Montevideo 

24 305 420 (April) 1944 Partial Index 

Koentgen Stiid> of Intestinal Tuberculosis A Rodriguez — p 30S 

kxtirpalion of Cancer of Thoracic Esophagus V Armand Ugon, J Jf 

A Leguisamo and R Armand Ugon — p 363 
*Kh Factor D Invernizzi — p 396 

Rh Factor — Invernizzi states that the percentage of posi 
live distribution of the Rh factor is greater in mestizo people, 
Indians and colored people than m white people The propor- 
tion IS from 93 to 99 per cent in the former and 85 per cent in 
the latter The presence of the Rh factor in the erythrocytes 
IS determined by the reaction of 0 0] cc of a 2 per cent solu 
tion of erythrocytes in isotonic solution of sodium chloride 
containing 0 02 cc of anti-Rh serum, after contact of both con 
stituents in a test tube for one hour in the water bath at a 
temperature of 37 C Fresh blood is used because of the fact 
that the Rh factor is easily destroyed in the erythrocytes A 
positive macroscopic reaction is shown by rugosities in the 
border of the globular sediment in the test tube Moderate 
positive reaction vv ith moderate agglutination is observed micro 
scopically Specimens of well known positive Rh and negative 
Rh blood are used as control tests Repeated transfusion of 
blood from Rh positive donors to Rh negative individuals maj 
provoke anti-Rh agglutinins m the blood of the latter A test 
IS performed after repeated transfusions for ascertaining the 
presence of isoimmunization or lack of it before further trans- 
fusion The danger of post-transfusional reactions is acute in 
pregnant women who may have developed a condition of iso- 
immunization through the presence of the Rh factor in the 
blood of the fetus The hydropic, acute icteric and congenital 
anemic forms of erythroblastosis fetalis are due to the presence 
of the Rh factor in the infant’s blood The condition may be 
found in one of two twins and not in the other in cases of 
Iieterozygotic transmission of the Rh factor by the father The 
author advises use of negative Rh blood for transfusion to infants 
with any type of erythroblastosis fetalis, as well as to mothers 
of erythrobJastosic infants and when repeated blood transfusions 
are given Plasma should be used in emergencies 

Revista Clinica Espafiola, Madrid 

12 363 444 (March 30) 1944 Partial Index 

UVniicious Anemia and Hepatic Cirrhosis ht R Castex, E S Mazzei 

and J Remolar — p 378 

New Aspects in Therapy of True Anthrax M Gomez Fresno — p 426 

Pernicious Anemia and Hepatic Cirrhosis — Castex and 
his collaborators describe two types of macrocj tic hyperchromic 
anemia complicating liver cirrhosis One t>pe is that of per 
nicious-like anemia It is a frequent complication of liver cir- 
rhosis and disappears on liver therap) The second type is a 
true pernicious megaloblastic anemia of the Biermer-Addison 
tvpe It IS a rare complication of liver cirrhosis and does not 
respond to liver therapj It has an acute course and fatal 
prognosis 
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X Ray Examination of the Stomach A Description of the Roentgen 
ologic Anatomy Physiology and Pathology of the Esophagus Stomach 
and Duodenum By Frederic E Templeton M D Head of tire Depart 
raent of Roentgenology the Cleveland Clinic Cloth Price 510 Pp 
lie with SOT tUustratloiis Chicago Unltersltv of Chicago Preaa 
london Cambridge Lnltersity Press lOll 

The tune devoted to the x-raj examination in diseaveo of the 
digestive tract often seems to be in inverse ratio to the impor- 
tance of the procedure In this admirable book the technic ot 
a detailed, painstaking search for abnormalities of the esophagus 
stomach and duodenum, done axitli full consideration for the 
serious consequences which maj result from the interpretation 
of the findings, is portrajed This is a monograph representing 
cssentiallj the experience of the author and his colleagues at the 
Unuersitv of Chicago, but tliere are numerous quotations from 
the literature, and the bibliographj is extensive The most 
valuable portion of the book is the detailed description of the 
methods of x-raj examination of the upper digestive tract, with 
particufav attention to the "filming fluoroscope” The technie 
of fluoroscopy is well described and illustrated bj means of 
films exposed under fluoroscopic guidance The descriptions of 
the normal variations of these structures and most especiallv 
of the physiology and pathology of the esophagus are especiallv 
instructive The grouping together of the abnormalities of the 
esophagus, stomach and duodenum under such headings as 
inflammations, ulcer and neoplasm rather than treating each 
indmdually is somewhat forced, as the x-rav manifestations of 
the patiiologic conditions of these organs are not especiallv 
similar Likewise the placement of the section on differential 
diagnosib at the end of the book far removed from the original 
descriptions makes for some repetition The illustrations are 
abundant, well chosen and well reproduced Few exceptions can 
be taken to the author’s conclusions The designation of the 
term “phytobezoar" rather than "trichobezoar” for a hair ball 
Is obviously an oversight The contributions of Lewis Gregory 
Cole to the x ray examination of the digestive tract are insnf- 
ficientlv stressed The book suffers from the author’s lack ot 
sufficient experience or reluctance to offer an opinion when he 
has not had personal contact vvitli a method or a problem 
These criticisms are minor The book as a whole is one of 
the finest contributions to roentgenologic diagnosis in the past 
decade and should be read assiduously by everv physician who 
has interest in the diseases of tlie upper digestive tract 

Conference on Tuberculosis Isolation Sponsored by the California State 
Department of Public Health Held at Los Anpeles March 20 1943 

[Editor Edward Kwpka MD3 Paper Various pagination 
100616*1 [n d J 

This mimeographed, paper bound release is a virtuallv com- 
plete summary of the conclusions of the Conference on Tuber- 
culosis Isolation sponsored by the California State Department 
of Public Health at Los Angeles on klarch 20, 19-13 It ts an 
effort to mobilize public opinion in support of the legal require- 
ment not common in many states providing for enforced isola 
tion of tuberculous patients vvitli open lesions who fail or refuse 
to heed tlieir responsibilities for preventing the spread of infec- 
tion Experience in Los Angeles County and the opinions of 
health officers, judges sanatorium personnel and rejiresentativ es 
of the state attorney general’s office are set forth at length This 
report should be valuable to tuberculosis control officers and, 
to a lesser extent, should be of interest to the vohmtarv tuber 
culosis associations 

First Hospitals In Tulsa By Fred S Cllntoii HD J VCS Keprlntnl 
from The CUronlcKs of Oklahoma ^ol WH Jsuiu\)tr 1 1 *V 44 J 
I P 28 ulth lUustrntlous OMahoma Cltv 1044 

The author has preserved for the Chronicles ot Oklahoma 
the storv of the first hospitals in Tulsa, beginning in 1900 when 
the Cltv Ind a population of onlv 1 390 It is pniicipallv a ston 
of three hospitals in whose cstablislinient and development the 
author bad an active and directing part The first was organ 
ired 111 1900 a siv room isolation cottage necessitated bv the 
oeeitrreiice ot a smallpox epidemic Six vears later the TiiKa 
Hospital Association was formed and a general hospital C'tah 
fished wliicli also brought to tins commimitv the first tnimni. 
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school for student nurses The third hospital included in this 
historical account the Oklahoma Hospital was chartered Dec 
11 1915 Other earlv hospitals are also mentioned with the 
hope that other writers of local liistorv will at some tiiture time 
furnish an extended account of the coiitnbutions and services 
of these institutions 

In writing this article the author has drawn from iii« own 
experiences and records and has also introduced dociimentarv 
evidence of many of the events of this earlv hospital period 
His work is of interest not onlv from a historical point of view 
but as a record of hospital problems and needs that occur m i 
new and growing communitv 

Dust Hazards In Australian Foundries Bv A V Ross B Vci Si n>'l 
X It Sliavv B VRr Sc Tcclmlcal Rojiorl Xo 1 Induslriit VVeUari 
Division Department of Labour and Xatlonal Service Comnuiuweallh of 
Australia Paper Pp 4j VIelboutne 10 41 

This pamphlet gives the results of a studv of the dust hazards 
in the various processes m Australian foundries sets up stand- 
ards of permissible dust limits as determined bv the Owens jet 
dust counter and makes recommendations tor control in those 
operations touiid to have an unsafe concentration of dust The 
review ot the literature is nierelv that supporting the occur- 
rence of pathologic changes in the lungs from exposure to 
industrial dusts The authors discuss the recognized limitations 
of the Owens jet dust counter as compared to the Greenburg- 
Smith impinger They apparently readied the conclusion that 
the practicality ot the former outweighed whatever inaccuracies 
It may have after studying atmospheric conditions with both 
around the various foundry processes They state that there 
was no definite correlation in the findings of the two, how- 
ever, they do give standards of dust concentration as determined 
bv the Owen jet dust counter which thev feel are witlim safe 
limits for exposure of the workmen They arrived at the mcvi 
table conclusion that environmental conditions in Australian 
foundries as pertaining to dust should be improved 

Twenty Sccoml Hospital yearbook 1011 Hospital livtUitislni. Hlv 
Dlrectorv of Hospital Products Manufacturers CataloRs Edltnrhl Refer 
ence Section Twenty second edition Boards Price '2 "0 Pp oi. 
Chicago Modem Hospital Publishing Co Inc 1944 

This IS an excellent reference book on hospital buvmg It 
has an extensive directory of hospital products covering 360 
pages with supplementary catalogues on clinical and scientific 
apparatus, general furnishings, food service equipment, laundrv 
facilities and supplies, construction materials and plant equiji 
ment An editorial reference section contains comprehensive 
check lists and other valuable information essential m the plan- 
ning of hospital departments and services The administrative 
officers and departments of hospitals will find this book a valu 
able and convenient source of reference Its usefulness is further 
enhanced by a complete index of catalogues and advertisements 
an alphabetical list of manufacturers and distributors and lists 
of hospital associations and national agencies serving the hos- 
pital and allied fields 

Handbook of Nursing In Industry By M Crny Vlacdouulil R X Cloth 
Price $2 50 Pp 220 Phlladelplila X London "W B Sniinders Com 
ponv 1944 

This IS a textbook of moderate detail dealing with the various 
lunctions of the nurse in industry The descriptions and dis- 
cussions in the twenty -SIX chapters include those phases which 
should be included in a well rounded program Special atten 
tion is called to the modifications of a program in a bank 
department store, restaurant and a mill village The philosopln 
and practical experience of the author add materially to the 
stature of the book It should find wide use in the added 
emphasis that is being given to industrial health education for 
nurses both graduate and undergraduate 

Red Lights on the Horizon Bj H Vmeroj Hartnell Bovrdb Prlci 
SI Pn 22 Illustration by Gladys Rlchcrtek Boston Bruce Humphries 
Inc 1044 

Here is a new poem bv Dr Hartwell calling attention to the 
earlv signs and symptoms of disease Whether or not this is 
the best technic to cause patients to sec their physicians for 
early diagnosis is a matter of considerable doubt Nevertheless 
the author must have had a good vlcal of pleasure m writing 
the poem 
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Queries and Minor Notes 


Tilt ISSUERS HERE RUBLISlItD ltA\ E BEEN RREPARtD El COMI ETE\T 
ItTIIORlTIES TjIEy BO NOT HOll El ER, REFRESEM THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPFCIFICALLy STATFD IN THE REFLI 
AnONIHOUS COMSIUNICATIONS and queries on POSTAL CNRDS HILL NOT 
TF NOTICED El ERl LETTER IILST CONTAIN THE 11 RITER S NAME AND 
IDDRESS BLT TIIFSF HILL LF OMITTED ON REQUEST 


DEFECTIVE SPEECH AND POSSIBLE LEFT HANDEDNESS 

To the hditor — A 5 yeor old girl who appears to be normal in every other 
respect has a tendency toward left handedness and defective articulation 
The flow of speech is smooth but she substitutes y for I d for sch or g 
ond w lor r Thus Mary had a little lamb becomes in her rendition 
Mowy had a yitta yomb the red school bus becomes the wed dool 
bus ^ and a green chair becomes a *'deen" one 1 once heard a 
professor of physiology who was afflicted with stammering attribute his 
difficulty to his being left bonded but compelled to use his right hand 
thus interfering with the speech center of Broca When the child under 
consideration is eoting she is seen to corry the fork sometimes in her left 
bond sometimes in her right Because of the observed tendency for her 
to use her left hand would it be advisable as a preliminary to attempting 
to correct her defective articulation, to encourage her to use her left 
bond as the dominant one? Any other suggestions os to methods of 
correcting her speech will be appreciated At 0 , Alaska 

Answer — It is not unusual for children ol 5 to demonstrate 
tins type ot defect Some children, although normal in other 
icspccts, are slow in learning the language skills — perhaps 
because of a slower maturation of the language centers of the 
uerebrum Thee will often, as the child in question apparently 
does substitute siinplei speech sounds for the more complex 
or sounds made at the front of the mouth foi sounds made 
larther bad (Sight plajs an important role in the acquisition 
of speech and the child usually learns first the sounds whose 
essential moycmeiits can be easily seen and mutated, for e\ainple 
p b, m w Conyeiscly, he learns last the sounds whose essen- 
tial movements are made farther back m the mouth and cannot 
be easily seen, such as r, U, g ng ) 

The tendency to anibide\terity may or may not be significant 
It would be best to make no attempt to establish the dominance 
of one hand Gneii time the child will no doubt do this her- 
self In regard to correcting the speech defect, a daily period 
of speech drill is iccommended The defcctiie sounds should 
be isolated and pronounced alone until the child can produce 
them conceth latci thei can be incorporated into simple sound 
conibniations and cicntually into familiar words and phrases 


THYROID OR PITUITARY DEFICIENCY 

To the Tditcr — A girl of 18 is overweight and losing her menses there is 
almost no flow ond occasionally she skips a month The basal metabolic 
rote IS — 23 If this case is one of pituitary origin is there any treot 
ment ond cure’ She will receive some thyroid medication Is it true fhot 
m 0 pituitary case cancerous chonges olwoys develop loter in the abdomen 
or pe'vis’ M D New Jersey 

Answep — I t IS difticnlt to decide whether irregtilai and 
scanty menstruation obesity and a low' basal metabolism are 
due to thyroid deficiency or pituitary disoider without haiing 
other information Usually the determination of sciaim diolcs- 
turol would be helpful, since m thyroid deficiency not under 
thyroid tieatment the cholesterol will he well above normal 
levels but in pituitary deficiencv cholesterol is below tlic normal 
upper limits It may be wise to tiy thyroid cautiouslv with 
basal metabolism check, to use a carefully limited diet to control 
the weight and gonadotropic pituitary or pregnant mares 
serum coneeiitrate may be tried subsequently if this does not 
show a distinct tendenev to correction of the difficultv 

There is no 1 noun reason to suspeet that pelvic or abdomi 
nal malignant disease would follow m case tins is a pituitary 
deficicuev 

FOUL TASTE IN MOUTH DURING PREGNANCY 
To the editor — Two years ogo I rendered obstetric care to a patient who 
developed an intense foul tostc in the throat in the third month of 
gestation and this persisted until a day alter delivery Careful investiga 
non of the sinuses nose mouth and throat proved negative The patient 
IS agoin pregnant and alter six weeks gestation has this same intense 
foul tostc Medication hos not olleviofed it I would opprecio e on 
opinion M D New York 

Answer — The seaich for an organic cause of the poor taste 
in the mouth should include a tareful CNaiiiiiiation ot flic tcLth 
Decay m a tooth is often the focus of a bad taste If no «iusc 
IS found a mouth wash of dilute hydrogen perONide or a ])cr 
cent potassinni cbloratt mav help to control the discomfort In 
rare instances the cause mav be psvchic in origin and little can 
be done toward its tbcrapv 


MJA'OR NOiES 


OSTEOCHONDROSIS OF NAVICULAR (KOHLER'S) 

To the Editor — A girl aged 2 years m good health, begun to stumble, fall 
and wolk unsteadily with a limp in the left leg Complete Investigotion 
revealed no abnormolities excepting x ray finding of irregularity and 
condensotion of the left navicular consisfent with fhe diagnosis of osleo 
chondrosis or Kohler s disease Could you odvise concerning current 
opinion os to etiology, therapy and prognosis’ 

Jock H Tabor, M D , Dolley, W Vo 

Answer — In the large majouty of cases of Kohler’s disease, 
or osteochondrosis, of the navicular bone, tliere is little pain or 
disability A thorough search should be made to determine if 
thcic IS any other existing condition which could account for 
the stumbling, unsteady walk and limp The treatment of 
Kohler’s disease is simple surgery should not be done About 
ill that one can do is provide a little support in the shoe to 
hold up the longitudinal arch Saddler s felt or piano felt pasted 
111 the shoe is as good as anything 


TESTING FOR ALLERGY TO CATGUT 

To the Tdttor — I hove come across several potients whom I hove suspected 
of being sensitive to cofguf With the help of the oiiergy department t 
made up solutions of ploin and chromic catgut in the following monner 
I oHowed G sUond of each type of catgut to sook in obsolute alcohol 
in the proportions of 10 to 1 for forty eight hours The allergist then 
made me several dilutions of 1 100 1 10 and full strength using Cocos 
solution os a diluent 1 tested severol patients with these solutions ond 
obtained 2 plus reactions in several However on further control testing 
1 found thot the absolute alcohol itself couses o simiior reoction New 
solutions were then made up by soaking the catgut in Coco s solution 
for several doys without the otcohol ond so far all my mtradermal tests 
hove been negotive Would you kindly tell me if on adequately potent 
extract of catgut con be obtained by the totter method of using just 
Coca s solution’ ^ p Carolina 

Answer — Catgut is specially prepared tendinous tissue This 
iN not soluble in water or neutral saline solution Allergy to 
i Ugut, tliereforc, is presumably due to the presence of minimal 
amounts of soluble proteins m improperly prepared catgut To 
obtain a solution of this material the catgut might be scrajicd 
with a rayor blade or sharp edge of a broken piece of glass 
1 be finer tlic shavings, the more likely soluble material may^ bu 
obtained The fine shavings may tlien be soaked in 02 per cent 
soilmm carbonate for several hours or over night A ntecliatn 
lal shaker or grinding in a mortar wall help After filtering, 
the solution should be neutralized with diluted hydrochloric or 
auctic acid to a fin of about 7 0 It may be necessary to keep 
tfic material slightly alkaline, i e about 7 4, m order to avoid 
precipitation of the protein obtained b\ CNtraction Therefore 
onh a small portion of the solution should be neutralized at 
hist to determine tlic pn at which precipitation begins The 
rest of tlic solution should be neutralized to a point where no 
punpitation will occur 

Phenol IS then added as a preservative to a concentration of 
05 pur cent Aftei this the material is filtered through a Seitz 
01 Beiktfcld filter for sterility The material must then be tried 
on a half dozen normal patients to make sure that it is not a 
primaiy iirifant which viil! produce false positive reactions 
when 002 cc is injected intradcnnally If it proves to be 
irritating it should be diluted with isotonic solution of sodium 
clilondc to make a 1 10 or 1 100 dilution as necessary, to 
avoid anv pi unary irritating properties 


LEUKOPENIC INDEX IN ALLERGY 

To the Editor — I have onir recently reod Dr L P Goy s orticle obout 
the leukopenic index in The Journal of Morch 21, 1936 Please inform 
me If subsequent events have shown the leukopenic index method to hove 
as much practicol value as was hoped for If so is there any loter 
helpful orticle avaiiobic on the subject that gives further information 
on the method’ U p ^olt Jr M D Meridian Texos 

Answep — The technic, pitfalls and value of the ‘'leukopeniu 
index” in allergy are adequately discussed by the late Dr 
Warren T A^'anghan in his book “Practice ot Allergy,” St 
Louis, C V Mosby Company 1939 Vaughan fiist suggested 
the leu! opcnic indcN as a method of study of food allergy K 
IS a modification of part of the liver function test suggested by 
Widal and Ins co workers In Ins discussion (chapter XXII, 
PP 228 244) Vaughan gives the technic in minute detail, cmplia 
sizing the care required and the many possibilities for error 
He also mentions, though briefly, those workers who found the 
leukopenic indcN unrehablt and of no clinical value (Loveless 
ct al Brown et al , Hill et al ) His final sentence in this 
discussion, written in 1939 is as follows ‘ We must conclude 
that the leukopenic indcN is still in the eNpermicntal stage and 
cannot be discussed at this time as a routine diagnostic pro 
cedure in allergv ’ Most allergists would agree that this sen 
tence today in 1944 is a fan summary of the degree of uscfuInc-N 
of the leukopenic mdcN Fewer allergists mike use of it toda' 
than SIN vears ago 
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SOME AIMS OF AN ANESTHESI- 
OLOGIST 

chairman’s address 


PAUL M WOOD. MD 

NEW YORK 

Full and permanent recognition of the anesthesiologist 
as a practicing physician depends on the accomplish 
ment of several major aims Among these are an 
adequate supply of physicians competent to render 
complete service in anesthesiology to every patient, 
establishment of adequate education in this subject 
m all medical schools, dissemination of accurate infor- 
mation about the specialty, assumption of full respon- 
sibility by the anesthesiologist as a physician and the 
development of economic security for the practitioner 
The armed forces realize the value of the physician in 
this special practice They have established special 
teaching centers where medical officers are being 
instructed to become the directors and teachers in the 
larger units 

Is there a place for anesthesiologists in the postwar 
plan? In 1941, of 5,700 hospitals reporting anesthesia 
sen ices, only 2,750 had a physician in charge If all 
doctors received basic instruction in this field, that 
situation would not exist 

The American Board of Anesthesiology has certified 
233 phjsicians in the specialty The American Society 
of Anesthetists has certified more than 200 of its 1,700 
members as Fellows in Anesthesiology It is self evident 
that there is an immense postwar opportunity in this 
field, which is definitely undermanned at present 
Basic teaching of the subject in all approved medical 
schools must be established At present there are a 
few excellent active required junior and senior medical 
student courses being guen Others are listed but 
are inactive, and many schools do not provide courses 
in this subject In war curriculums few interns receive 
sufficient clinical experience and still fewer any per- 
sonally supervised instruction in this specialty More 
approied lesidencies must be established in this field 
if the majoi aim of the anesthesiologist is to be realized 
In order to obtain the proper educational facilities for 
this specialty, a genuine demand must be aroused This 
can be done bv individual and organized efforts to 
infoim the medical, hospital and lay public of the many 
imixirtant and laried senices aiailable by the qualified 
anesthesiologist E\ en medical graduate should receii e 
sufficient basic instniction so that he may intelligent!} 
deal w ith problems in anesthesia Such instruction is 


Read before the S«t,on on AncnheMoIotrx at the Ninet> Four! 
\mmal Se ion of the \meriC3n Medical \ ociation Chicago June 1 


required for all medical students m England and Canada 
This would eliminate the necessity of many hospitals 
having to rely entirely on a limited technical anesthesia 
sen ice 

For economic reasons hospital managements ha\e 
been too satisfied with the mere technical sen ice of 
nonmedical emplojees This deprnes the patients of 
many valuable seriices The nonmedical anesthetist 
w'ho may have technical ability cannot practice medicine 
and thus cannot perforin many of the duties of the 
anesthesiologist Nominal supennsion by a phisician 
the graduate of a medical school giving no instruction 
111 the basic principles of anesthesiolog} and of an 
internship giving meager clinical experience is a farce 
and a subterfuge The anesthesiologist must be com- 
petent to direct, conduct and teach anesthesia in all its 
forms, including inhalation therapy and resuscita- 
tion He must assume and accept full responsibility and 
maintain his professional integrity There must be an 
intimate personal relationship between patient and anes- 
thesiologist in the interest of safety, efficiency and 
responsibility 

The assumption of full responsibility and the main- 
tenance of the personal relationship of doctor and patient 
require a type of remuneration m keeping wnth the 
private practice of medicine The current practice of 
physician anesthesiologists accepting salaried positions 
with hospitals tends to impair the personal relationship 
and divide or remoie responsibiht) The status of the 
physician may then be reduced to that of a hospital 
employee, with loss of prestige, incentive to better work 
and freedom of action His judgment may be regulated 
by economic rather than by medical concepts Respon- 
sibility IS of the utmost importance in medical practice 
Those who shirk responsibility should not expect to 
enjoy the privileges, respect or rewards of the medical 
profession 

It IS to be regretted that the federal government, in 
its effort to secure greater economic benefits for all, 
did not include this specialty m its postwar planning 
board Efforts must bq continued to secure propei 
representation there, so that relocation and logical dis- 
tribution of qualified anesthesiologists may be assured 
With the sociologic trend to greater social security, the 
status of the specialty has been placed m jeopardy It 
IS acknowledged that hospital service plans have bene- 
fited both the lay public and the physician Hospital 
service and medical service are distinct and should so 
remain 

Organized anesthesiologv can assist its members by 
Its postw'ar planning committees, by establishing fellow- 
ships, research facilities, libraries and postgraduate 
refresher courses It can establish and develop cooper- 
ation with the various educational, medical, surgical 
and hospital groups It should be relentless in demand- 
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mg adequate instruction in anestliesiologj' for every 
phjbician and suitable postgraduate instruction for the 
specialist This education must extend from medical 
student da\ s, through internship and residency Organ- 
ized anesthesiology must inform the medical, hospital 
and la\ public that m stming for these aims its final 
goal IS to prmide competent, safe and efficient service 
m anesthesiolog) for ererv patient 
131 Rnerside Drne 


DI^CAOSIS OF HERNIATION OF LUM- 
BER INTER\"ERTEBRAL DISKS 
BY NEUROLOGIC SIGNS 


J ]\Y KEEGA.N, MD 

OMAHA 

A new concept of neurologic manifestations of heinia- 
tion of lumbar mterc ertebral disks has been presented in 
tw o preceding publications ’ m Inch clarify the clinical 
interpretation of this condition The practical appli- 
cation ot this knowledge is important m the general 
practice ot medicine and a brief review' with additional 
information is herew ith presented 

Since the initial stimulating publication in 1934 by 
Mixter and Barr,- who demonstrated herniation of 
inten'ertebral disk by mtraspmal injection of iodized 
oil and surgical exploration, there ha\e been many 
contributions to the subject with increasing emphasis on 
the frequency of the lesion and localization by means 
of neurologic signs There remained however, lack 
of clear definition of the symptoms and signs of single 
nerve root compression by the common herniation of 
the nucleus pulposus of a lower lumbar disk The 
sjmptoms caused bj this herniation are those which in 
the past have been called ‘ lumbago” and “sciatica,” 
terms which now are recognized to have little meaning 
except general location of the pain 

Careful study of the history in cases of proved herni- 
ated disk rather constantl) elicits the story of preceding 
episodes of ‘ lame back,” with or without a sudden “slip” 
sensation under stooping lifting strain These attacks 
now are recognized to represent beginning softening 
and loosening of the nucleus pulposus within the disk, 
w ith posterior shift and stretch of the enclosing ligament 
(fig 1) The patient has pain located m the low'er 
lumbar region, usually not laterahzed, although he may 
list to far or one side, and he cannot straighten his back 
w ell because of the pain 

Theoreticall} , this early posterior displacement of the 
nucleus pulposus within the disk should be replaceable 
by proper manipulation, as it has not ret herniated in 
sufficient degree to be fixed in its position Actually, 
many of these nucleus pulposus dislocations have been 
replaced by r arious maneuvers under the guise of doing 
something else The orthopedic surgeons have massaged 
and manipulated for “strained ligaments and myo- 
fascitis,” neurologists har e “stretched the sciatic nen e” 
and osteopaths and chiropractors have “replaced dis- 
located rertebrae” and “released pinched nerr'es,” with 
some element of success in all measures The reason for 


From the Department of Surgerj SerMce of NeurologicaJ Surgerj 
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1 Kceean J Ja\ Dermatome Hjpalgesia Associated nith Herniation 
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success m cases of herniated disk has been the occasional 
accidental replacement of the nucleus pulposus to its 
normal central position or the subsidence of acute 
inflammatory sw'elhng and size of the herniation with 
passage of time 

A. general physician. Dr A W Abts,® recently 
reported to me, half apologetically, that “he was reliev- 
ing by manipulation the great majority of patients w'ho 
came to Jiim w ith very sudden acute disabling low back 
pain which caused them to assume a trunk-thigh flexion 
deformity far onng the affected side Pain is character- 
isticallv localized over the lower lumbar area and the 
sjniptoms are produced often by very slight provocation, 
such as stooping to pick up an article from the floor 
or stooping of any kind The manipulation is done w'lth 
the patient Ivmg on bis back, both legs extended (fig 2) 
Tlie first maneuver is to flex the leg acutely on the 
thigh and the thigh on the abdomen, at first cautiously a 
few' times on the least affected side, then more suddenly 
and forciblv The second maneuver is forceful full 
extension of the leg by combined kick of the patient and 
pull with the operator’s hand on the ankle Tins pro- 
cedure then IS repeated on the more affected side, 
repeating one to ten times as seems needed by report of 
relief by the patient This is noted bj the ease with 
which the patient can extend the leg on the table or can 
be determined more certainly' by having the patient 
stand, when he can walk erect and is able to bend 
forward without pain No support is needed for the 
patient who is treated the same day of the onset of 
symptoms, and he may resume work The patient w ho 
IS treated a few days after the onset has overlapping 
adhesive tape applied to the low er lumbar region and is 
advised against his usual activity for three or four days 
This manipulation is not onginal, but the source by 
reference cannot be found at the present tune ” This 
manipulation w'ould first open the posterior disk border, 
far onng restoration of the nucleus, and the sudden 
longitudinal jerk would w'lden the entire disk and tend 
to suck the partly herniated nucleus back to its normal 
central position Other maneuvers might w'ork as well, 
particularly if muscle relaxation were obtained by anes- 
thesia But manipulative treatment should be predi- 
cated on the assumption that the great majority of 
these sudden back “slips” w'lth following lameness are 
posterior displacement of the nucleus pulposus and not 
other somewhat hypothetical pathologic conditions 

True herniation of the nucleus pulposus occurs w'lien 
the enclosing annulus is ruptured and sufficient amount 
of fibrocartilage escapes through the opening beneath 
the posterior longitudinal ligament to produce an intra- 
spinal tumor and pressure on a nen'e root (fig 3) 
This rupture may occur suddenly' or gradually', the dis- 
tinguishing sign being the appearance of definite uni- 
lateral ner\e root compression symptoms, usually 
described by the patient as aching m the “hip” or supe- 
rior midgluteal region and variable sharper pain 
radiating down the posterior thigh and calf, so-called 
"sciatic” pain 

Several factors are involved m this common nen'e 
root compression by' an intervertebral disk herniation 
The rather constant location of the herniation on the 
postenor surface of the disk to one side of the midlme, 
directly' beneath an emerging nen'e root leads to early 
compression of a single nerve root In most persons 
the spinal canal is considerably flattened or narrowed at 
tlie lumbosacral junction, which leads to earlier com- 

3 Afats A U Manipulation for Acute Lame Back personal com 
mumcation to the author 
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pression here of the nerve root against the orerl 3 ang 
liganientum flavum and lamina Some persons ha\e 
a much larger spinal canal than others and ^na^ haie 
many episodes of low back trouble u itliout definite nen e 
root symptoms, as displacement of an unrestricted over- 
lying nerve root is not likely to cause much nen'e root 
pain The nerve root is fixed laterally as it enters the 
intervertebral canal, and there is a tendency for the 
somewhat medial herniation to compress the nerve root 
m the narrow lateral angle of the spinal canal beneath 
a special lateral portion of the ligainentum flavum 
This part of tlie Iigamentum flavum deserves a sepa- 
rate description and name, for it is not a part of the true 
ligainentum flavum between laminas but a deeper very 
dense ligament extending between the base of articular 
processes In surgical exploration for herniation of the 
fifth lumbar disk (fig 4) this ligament appears as a 



1 — Earlj herniation of nucleus pulposus of fifth lumbar disk gumg 
nse to low back pain i^ithout ner\e root radiation 


deep lateral longitudinal band after the ligainentum 
flavum attached to the first sacral lamina has been 
removed This deep ligament, with suggested name of 
“interarticular ligament,” must be removed before ade- 
quate lateral exposure and decompression of the nerve 
root and hernntion can be obtained 
The first and commonest complaint from nerve root 
compression by herniation of a lumbar intervertebral 
disk IS pain in the “hip,” the patient pressing deepty 
in the superior niidgluteal region over the sacroiliac 
liganient or hip joint This common location of pain in 
low back syndromes has had v arious interpretations the 
oldest being satioiliac strain which now is recognized 
to occur verj' rarely It has been called the superior 
gluteal nerve svaidrome, although this nen^e is entirelj 
iiioloi Lateh myofascitis of the sacrospinalis and 
gluteal muscle attachments has been a popular diagnosis, 
or tlie pynformis and tensor fasciae latae muscles have 
been blamed These rather hjpothetical explanations 
have not been very well proved and have not well 
explained the later radiation of pain down the leg, for 
which the assumption of reflex pain or sciatic neuritis 
had to be added In view of our present knowledge of 
the sequence m heniiation of an interv ertebra! disk the 
most logical explanation for tins “hip” or superior inid- 
gluteal pain is the first sensor\ contact of the posterior 


pninarv dmsion of the compressed nerve root against 
the overljing Iigamentum flavum The sensorv distribu- 
tion of this nerve division is to the gluteal area sub- 
jectively involved The motor portion of the root lies 
anteriorlv against the herniation while the central part 
of the root is formed bv sensorv fibers for the anterior 
primary' divasion to the leg (fig 3) 



Fig 2 — Manipulation for reduction of eirl) hernntion of the nucleus 
pulpo<us of a loner lumbar intcr\ertebral dnk (used bj Dr •Vbls) 


Greater compression of the nerve loot involves the 
anterior primary division which joins four other roots 
to form the great sciatic nerve and supply sensation to 
the lower extremity (fig 5) It should be emphasized 
that each of the five roots forming the sciatic nerve 
repiesents a segmental sensory and motor distribution 
w'hich IS arranged m serial order as the dermatomes of 
the trunk The difficulty in the leg is that this ordei of 
distribution is obscured by the extension and rotation 
of the leg in limb bud development and the fusion of 
the nerv e roots in the sciatic plexus w Inch makes single 



Tig 3 — Partnl hcrnniion of nucleus pulposu& of intcncrltbral 
with rujiturc of annulus librosus stretch of posterior lonRittulunl liga 
ment and compre sion of single nenc root cau«;mg low batl- anrl ncric 
root pam 


root dissection to areas of skin and muscle impossiiilt 
This has led to confusion and a tendenev to think and 
speak 111 terms of peripheral nerves instead of nerve 
roots to the extremity 

The great sciatic nerve, supposedly involved m 
‘sciatica’ or “sciatic neuritis ” supplies sensation to a 
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large area of the lower extremit) which includes the 
entire foot and most of the leg below the knee (fig 6) 
It IS not likely that a true sciatic neuritis would select 
only one portion of this ner\e and cause pain which is 
distributed only dow n the back of the thigh and calf and 
lateral ankle and foot as is the usual location in so-called 



Fig 4 -^Surgical Meu of fifth lumbar disk herniation to show special 
lateral portion of ligamentum fla\um The first sacral ner\c root lies 
beneath this ligament 


“sciatica ” This distribution rather accurately is that 
of the first sacral nerve root, as proved in 72 cases of 
operation for herniated fifth lumbar intervertebral disk, 
reported m pi evious articles ^ and shown in figure 7 of 
this paper The pain of fifth lumbar nen e root involve- 
ment, if a careful history is obtained, is found located 
by the patient more lateral on the thigh and leg, to the 
front of the ankle and the top of the foot and middle 
toes Fourth lumbar nerve root pain is located defi- 
nitely anterolateral on the thigh, cn^er the knee cap 
and dowm the medial tibia to the great toe Third 
lumbar root pain is to the anterior thigh and medial 
knee region Occasional subjective numb or “asleep” 
sensation m these patients wnll be located even more 
accurately in the single nerve root distribution Thus 
it IS seen that a careful history alone wall give fair 
indication of the single nerve root involved m com- 
pression by herniation of a lumbar intervertebral disk 
This fairly reliable segmental distribution of pain has 
been repoited bv Kellgren ^ by injection of interspinous 
ligaments and from this a deimatome chart drawn 

i\Iore accurate nen'e root identification can be deter- 
mined by careful outlining of the nerve root areas of 
slightly reduced sensation, called dermatome hypalgesia, 
for each iierv'e root This testing is not difficult, it is 
done by simple light pm scratch or prick which the 
patient identifies as differing degrees of sharpness, not 
numbness First the dermatome area suspected by the 
pain distribution is tested and compared w ith the similar 
area on the other leg and with other areas on the same 
leg usuall} best m the calf or on the foot A report 
of “not quite so shar p” identifies the hjpalgesic area 

4 KeUeten J H On the Distribution of Pam Vrismg from Deep 
Somatic Structures uith Charts of Segmental Pam -Ireas CIm Sc 
4 33 (June) 1939 


The pm scratch then is passed lightly from this area 
around the leg or foot until the patient repoi ts by signal 
a definitely sharper area, which point is marked with 
ink By repeating this procedure up and down the 
lower extremity a definite and constant dermatome 
pattern will be outlined by the patient, usually corre- 
sponding to one root of the dermatome chart presented 
m figure 7 The patient’s almost startled response to 
increased pain at the border line is striking, even when 
tliere may be some question of difference when the pm is 
stroked independently in the different areas The 
border reaction almost seems like hj peralgesia, but 
passing the pm m the opposite direction from the normal 
to the hj’palgesic zone rarelj^ elicits any increased pain 
leaction at the transition line When the patient is 
asked to describe the difference in sensation in the 
hj'palgesic and normal zones he usually states tliat, while 
the pm feels sharp in the h}palgesic zone, it is not 
disagreeably painful as in the noimal zone This is a 
fine degree of difference, although very definite to the 
patient, and necessitates careful control of very light pm 
point pressure, varying somewhat wnth tliickness of 
skin and with individual patients who react differently 
to pain sensation By this method, m over 80 per cent 
of cases with unilateral “low' back and sciatic” pain 
suggestive of herniation of an intervertebral disk a cliar- 
acteristic dermatome strip of hypalgesia, in part or in 
full, can be outlined for one of the lower lumbar or first 
sacral nen'e roots This is diagnostic of direct single 
nerve root involvement, regardless of the cause, and is 
m disagreement with the dictum of Foerster ® that 
“division of a single nerve root produces no loss of 
sensibility,” and with both Foerster’s and Head’s' 
charts of the dermatomes of man Confirmatory find- 
ings of continuous segmental innervation m the lower 
extremity have been noted by Ricliter and Woodruff, 
vv ith lumbar sympathetic ganghonectoniy and by Inman 
and Saunders® 
from the “sclero- 
tomes” in deep tis- 
sue pain reaction 

The nerv e root 
most commonly 
compressed by a 
heiniation of an in- 
tervertebral disk IS 
the first sacral root 
by the fifth lumbar 
disk There is vary- 
ing opinion as to 
this frequency , most 
reports of large 
senes of proved 

cases placing the over roentcewocrau to show relation 

figiire over 50 per nerve roots to lower lum 0 ar dj ks 

cent In niy senes pjg 5 — Drawing over a roentgenogram to 

of 24“^ Inmhar rlf»r- show the relation of the fi\e ner\e roots of 
OI ^^0 jumoar aer mter^crtebral dlsU 

matonie hypalgesia and %ertehrae 

cases 145, or 59 7 

per cent, vv'ere of first sacral nerve root distribution, 
74 of them proved by' operation, in comparison to 
66 cases, or only 27 1 per cent, of the fift h lum- 

D Foerster O The Dermatomes in Man Brain 56 I (March) 1933 

6 Head H and others Studies in Js eurolog) London O’^iortl 
Unnersit) Press 1920 

7 Richter U P and Woodruff B G Changes Produced 

liathectom) in the Electrical Resistance of the Skm Surger) lO 95/ 
(Dec ) 1941 ^ . 

8 Inman V T and Saunders J B AI Referred Pam from Skeletal 
Structures J \er\ K Ment Dis 9D 660 (j'Ia\) 1944 
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bar root, 26 cases, or 10 7 per cent, of the fourtli lumbar 
root and 5 cases, or 2 1 per cent, of the third lumbar 
root, as shown m the table This great predomi- 
nance of the first sacral nerve root s 3 mdrome is in 
agreement with the observation both by patients and b}' 
physicians tliat the commonest location of pain called 

“sciatic” IS down the pos- 
terior thigh and calf to the 
'ateral ankle and foot, which 
accurately describes the first 
sacral nerve root distribu- 
tion (fig 7) 

Since the first sacral 
nerve root is so commonly 
affected in herniation of the 
fifth lumbar intervertebral 
disk, it is well to keep in 
mind some anatomic points 
of this region, which ex- 
plain many peculiarities of 
this involvement (fig 5) 
The first sacral nerve root 
IS rather long m its extra- 
dural course within the 
spinal canal, measuring 3 to 
4 centimeters in length It 
leaves the mam dural canal 
above the fifth lumbar disk 
and courses well lateral in 
the flattened spinal canal of 
the first sacral region The 
sensory ganglion of the root 
lies beneath the first sacral 
lamina below the disk, 
and hence herniation com- 
presses the nerve root prox- 
imal to the sensory ganglion 
and distal to the motor gan- 
glion cells in the spinal cord This fact is significant in 
regeneration of root fibers after root destruction by 
compression Motor regeneration may be expected to 
occur unless an obstructive nerve root fibrosis hjis 
developed, but sensory regeneration may not occur, as 
this interruption is proximal to the ganglion and cannot 
be guided by nerve sheath after it enters the spinal cord ® 
An excellent example of this was in a case with large 
fifth disk herniation which compressed three nerve 
roots and caused wide sensory loss and foot drop 
Eighteen months after the herniation had been removed 
and the nerve roots decompressed there was complete 
return of motor function in the foot but only partial 
recovery of sensation At operation a completely com- 
pressed or dead nerve root can be identified by the 
absence of motor response in the leg to stimulation by 
pinching or the faradic current 

Another anatomic peculiarity of nerve root compres- 
sion by herniation of lumbar disks is the absence of 
so-called trophic manifestations in the distnbution of the 
root, as occurs when peripheral nerves are subject to 
chronic irntation There is no hyperalgesia, no burning 
sensation, no alteration of circulation or teniperatuie, no 
disturbance of sweating It is fairly well established 
that these phenomena, commonly called trophic or 
causalgic, are related to sympathetic innervation and can 
be rehei ed in considerable de gree by sympathectomy 

s^s^oisioct) 

10 Liunsston \\ Pam Mechanisms A Phssiologic Interoretaiion 
of Catisalcia and Its Related States Xew Vork Macmillan CompMs 1943 


Fig 6 — Peripheral sensory dis 
tribution of the great sciatic and 
small sciatic nerves in the lower 
extremity (Gray s Anatomy ) 


There is no outflow of preganglionic sj mpathetic fibers 
in the spinal roots below the second lumbar root le\ el 
(fig 8) , hence the common compression of these roots 
by herniation of low er lumbar mten ertebral disks does 
not affect simpathetic innenabon in their distribution 
For this reason the diagnostic reduction of electrical 
conductivity on the skin of interrupted peripheral 
nerves," which is largely dependent on sympathetic loss 
of sweating m the area, is not applicable to nene root 
lesions from herniation of lumbar inten ertebral disks 
The lumbosacral articulation in man is a veiy vanable 
and poorly constructed region for support of the trunk 
with heavy hfhng strain The lumbosacral spine is set at 
a 20 to 80 degree angle on the tilted sacrum, and the fifth 
lumbar and first sacral vertebrae are subject to common 

Dislnbiilioti of Cases tvtth Dermatome Hypalgesia 


Verified b> 


Dermatome 

No of Cases 

Per Cent 

Operation 

Third lumbar 

5 

2 1 

0 

Fourth lumbar 

26 

10 7 

13 

Fifth lumbar 

66 

27 1 

28 

First sacral 

145 

o9 7 

74 

Second sacral 

1 

04 

1 

Tol'il 

243 

100 0 

115 


anatomic defects such as bifid spines and transitional 
types of vertebrae, with large and at times articulated 
transverse processes, variably faced articular facets, and 
occasional defective pedicles of the laminal arch, leading 
to spondylolisthesis Because of these many structural 
variations and weaknesses, much lumbosacral pain has 
been attributed to tliem and spine fusion operations done 
for better stabilization, without careful consideration 



Fig 7 — Composite dermatome chart of the lower extremity determined 
by outlmmg the area of hypalgesia from herniated disk compression of a 
single ner\e root 


of the diagnosis of the common herniation of the fifth 
or fourth lumbar disks When unilateral nerve root 
pain, reflex loss and dermatome hj'palgesia appear as 

11 Foerster O Operativ e\penmentclle Erfahrungen beim Menschen 
uber den Emfluss des Ner\ens> stems auf den Kreislauf Ztschr f d ges 
Iseurol u r«ochiat 167 4o9 1939 
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the mam feature of the complaint, it is necessary to 
relate the pathologic condition directly to an involved 
nerve root on that side This is particularly true when 
the back pain has disappeared, owing to complete hernia- 
tion of the nucleus pulposus through the posterior 
longitudinal ligament, as often occurs m late cases 
(fig 9) When thq first sacral nerve root syndrome 
appears, Mith loss of ankle jerk, it is impossible to 



Pig 8 —Diagrammatic representation of sympathetic outflow from the 
Jiuman spinal cord in the lumbosacral region Note that compression of 
nerve root by lower lumbar disk herniation does not invoUc sympathetic 
libers to the lower extremity (Modified from Foerster ) 

attnbute this to any extraspinal bone pathology, as the 
first sacral nerve root is entirely mtraspinal until it 
epters the fixed first sacral foramen of the sacrum 

Fifth lumbar nerve root compression commonly is 
caused by herniation of the fourth lumbar disk, although 
at times it may be compressed more laterally by a wide 
herniation of the fifth lumbar disk or hypertrophic bone 
thickening around an old degenerated and narrowed 
fifth lumbal disk The fifth nen^e root is not contacted 
by an enlarged fifth lumbar transverse process Differ- 
ential diagnosis of this nerve root involvement is diffi- 
cult, both because of the several factors involved and 
because of the greater difficulty in outlining the derma- 
tome hjpalgesia of this root, ivith no characteristic 
reflex loss 

Fourth lumbar nerve root compression by herniated 
disk occurs mfrequentl}', found m 10 7 per cent of my 
series of 243 cases, as shown m the table It seems 
to occur more often m an older age group, around 
50 years, whereas the first sacral nerie root syndrome 
is more common in the late thirties and the fifth lumbar 
neix'e root sjmdrome m the forties, v ith exceptions in all 
groups The fourth lumbar nen^e root may become 
involved in tbe intervertebral canal from lateral hernia- 
tion of the fourth disk, rchere the pathologic condition 
maj' be missed at operation In such a case Mith the 
characteristic fourth root sjmdrome of dermatome pain 
and hypalgesia, absent knee jerk and failure of the leg 
muscles to jerk on pinching the fourth lumbar nene 


root at operation, section of the sensory portion of this 
nene root may be warranted to relieve the pain satis- 
factorily 

Third lumbar nerve root involvement is not often 
associated with herniated intervertebral disk but is more 
likely to be involved in tlie common lateral hypertrophic 
bone disease of this region, old fracture dislocation 
interference or metastatic cancer from the prostate 

The second sacral nerve root can be involved over 
a sixth lumbar disk when there are six well formed 
lumbar vertebrae, or by ivide herniation of other disks 
w hich compress medial nerves of the cauda equina An 
occasional variation occurs in the position of nene 
roots, usually associated with anatomic abnormality in 
the torm or sequence of cervical or thoracic vertebrae 
which places the sciatic nerve roots one lertebra higher 
than the rule and hence might place the second sacral 
nerve root, by dermatome pattern, over the fifth lum- 
bar disk 

The treatment of herniation of an intervertebral disk 
should be conservative until recurring serious disability 
or continuing intolerable pain make surgical interven- 
tion seem necessary If the interpretation is correct 
that most low back and sciatic pain is due to varying 
stages of intervertebral lumbar disk herniation, few 
persons escape some episode of this nature and in the 
past the great majority of them have recovered without 
disk surgerj' However, ultraconservatism should not 
be practiced wdien satisfactoiy progress is not being 
made after a few weeks of bed rest, traction, cast, brace 
01 belt, or when a clear diagnosis of large complete 
herniation of the nucleus pulposus can be made (fig 9) 
based on continuing nerve root pain at rest With our 
present knowledge and surgical technic of herniated 
disk It IS possible to relieve this patient immediately 
of his leg pain and enable him to walk out of the hos- 
pital in comfort two weeks or less from the operation, 
without back support and able to resume work two to 
six weeks later There is no great risk to the opera- 
tion, as the disk herniation can be removed by retraction 
of the sacrospmalis muscle and removal of the liga- 



Tig 9 — Complete herniation of nucleus pulposus with rupture of pc'- 
tenor lougitudinal hgaraent This herniation is not reducible and is dia^ 
no ed b 3 disappearance of low back pain and increase of nerve root pain 
at rest 


mentum flavum on only one side of the spine (fig 4) 
Usually some bordering lamina is removed for better 
exposure and adequate decompression of the nerve 
root This does not significantly alter the supporting 
structure of the back, m fact, the scar tissue of heal- 
ing may serve for better fixation of an unstable back 
The main part of the disk or annulus remains m place 
However, a person, usuallv in his late thirties who 
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has developed herniation of a lumbar mten ertebral 
disk should recognize that he has reached middle age 
and should ah\ ays protect his back from heaw stooping 
lifting strain This advice applies whether he has 
developed herniated disk or not The operation should 
not be e'vpected to give rejuvenation or restore a 
pathologic disk to normal 

SUMMARV 


The terms “lumbago” and “sciatica” have little mean- 
ing except to indicate the general location of pain 
The early stage of lumbar inten'ertebral disk hernia- 
tion IS not distinguishable from other pathologic con- 
ditions supposed to cause low back pain 

Postenor displacement or partial herniation of the 
nucleus pulposus iMthin the disk often is reducible b}' 
manipulation 

More extensn e herniation of the nucleus pulposus is 
not reducible and causes unilateral pressure on a nerve 
root within the spinal canal, with pain radiating in that 
nen^e root disti ibution 

The nerve root is compressed beneath a special lateral 
portion of the hgamentum flavum (interarticular liga- 
ment^) 

The most constant location of nerve root pain in the 
“hip” or midgluteal region is explained by the first 
sensory contact of the postenor primary division of the 
root against the hgamentum flavum 
The pain of true “sciatic neuritis” should be located 
in the entire distnbution of the great sciatic nerve and 
not limited to the postenor thigh and calf and lateral 
ankle and foot This common location of so-called 
“sciatic” pain represents first sacral nerve root distri- 
bution 

The location of pain of fifth, fourth or third lumbar 
nen'e root compression can be distinguished from first 
sacral nerve root pain if a careful history is obtained 
More accurate identification of nerve root involve- 
ment can be obtained by careful outlining of areas of 
slightl}'^ reduced pain sensation or dermatome hypalgesia 
Recognition of the commonest first sacral nerve root 
syndrome vitli herniation of the fifth lumbar inter- 
vertebral disk removes most other pathologic findings 
as a possible cause of this syndrome 

Motor regeneration of compressed intraspinal nerve 
roots would be expected to occur more completely than 
sensory regeneration because of the location of the 
compression proximal to the sensory ganglion 

The absence of trophic or sympathetic phenomena 
with lower lumbar nerve root compression is explained 
by the absence of sympathetic fibers m these roots below 
the second lumbar root level in man 


Signs of organic loss of nerve root function, by the 
finding of sensorv or reflex loss necessitates the location 
of causative pathologic changes directly on that nerve 
root and does not permit the interpretation of reflex 
pain from some distant region 

Treatment of herniation of an interv^ertebral disl 
should be conservative until senously disabling and 
persisting or recurring pain ghes indication that a fixer 
nerniation is present 

The operation for herniation of a lumbar inter- 
^ertebral disk is coiiiparatn eh safe and does not weaker 
tlie supporting structure or function of the back 
Relief bj operation should not be postponed ar 
unreasonable length of time for the nene root pain i< 
mimediatelj reheied and the patient able to he bad 
on his feet iii comfort in less then two weeks 
1234 Medical Arts Building 


PHYSICAL FITNESS TESTS FOR 
CONVALESCENTS 

PETER V ICA.RPO\ ICH M D 

RAXDOLPH FIELD, TEXAS 

LIEUTENANT COLONEL MERRITT P ST’VRR 

MEDICAL CORPS ARM\ OF THE L MTED STATES 
AND 

CAPTAIN RAYMOND A AVEISS 

AIR CORPS, ARMA OF THE UMTED STATES 

The Air Surgeon directed the actuation of a coiua- 
lesceiit training program for patients in Arnu' An 
Forces hospitals in December 1942 ^ The general objec- 
tive was to use the hospital davs of etert clmicalh 
aA'ailable patient for military education and for com- 
plete physical rehabilitation, so that on discharge the 
soldier w'ould have additional training and be prepared 
physicall)' for full military actunt) A\ithout danger of 
relapse and Avithout any substandard dutj The hos- 
pitalization required bj’^ his illness AAOuld thus become 
also a physical and mental educational period The 
introduction of physical training m the conialescent 
training program of the Army Air Forces hospitals pio- 
duced a revolutionary change m the management of 
patients " Whereas heretofore the convalescents merel} 
vegetated in idleness, efforts aie now made to maintain 
and ei'en increase the degree of their physical fitness 
Practical questions soon arose Vflien Avas it safe and 
beneficial for patients hospitalized foi acute infectious 
diseases to take part in the physical training program 
and When were they ready for discharge from the 
hospital to full activity 2 To answer these question^ the 
present study Avas undertaken It A\as conducted 
betAveen Jan 10 and May 15, 1944 on 417 aAuation 
cadets and students Avho Avere patients of the Medical 
Service in the AAF Regional Hospital San Antonio 
Aviation Cadet Center, recovering from primary atypi- 
cal pneumonia, influenza, nasopharyngitis, tonsillitis and 
other upper respiratory infections 

CLINICAL PHASICAL FITNESS TESTS 

Since the coiiAalescent physical training program is 
divided into Avard and outdoor programs, it Avas con- 
sidered desirable to devise three tests for ( 1 ) partici- 
pation in the Avard program, (2) participation in the 
outdoor program and (3) discharge from the hospital 
to active duty These tests Avere to be used by the 
medical officer, in much the same Avay as laboratory 
tests, to aid him in deciding Avhen the patient is fit 
to participate in the Avard and outdoor physical training 
programs and AAhen he is fit for full military duty 
Pltysical training for coiiAmlescents is divided into three 
programs red, blue and green This is done in order 
to insure gradual progression in the intensity of exer- 
cise and the amount of Avork done 

(o) The red program consists of mild calisthenics 
giA'en 111 the AAard for ten minutes tAvice a daj 

(b) The blue program consists of calisthenics games 
a moderate amount of running, combatives and guerrilla 

From the Laboratory of Phjsical Fitness AAF School of A\iation 
Medicine Randolph Field Texas (Dr Karpo\ich and Captain Weiss) 
Lieutenant Colonel Starr is Chief of Jledical Service AAF Regional 
Hospital San Antonio Aviation Cadet Center San Antonio Texas 

Assistance m conducting this investigation was given b> Lieut Edwin 
C Womble M C and Private Max J Talaska of the AAF Regional 
Hospital San Antonio Aviation Cadet Center San Antonio Texas 

1 Ru«k H A Armv Air Corps ISew Convalescent Program 
J Indiana M A 36 127 (March) 1943 

2 Air Surgeons Conv Me^^cent Program editorial JAMA 125 
561 (June 24) 1944 



S74 


TESTS FOR COM ALESCENTS—KARPOl'lCH ET AL 


JAMA 
Dec 2 1944 


e\ercibes It is scheduled outdoors tuice daily, one 
period being thirti minutes and the other forty-five 
minutes 

(c) The green program includes all the actnities of 
the blue one, to vhich vind sprints and cross country 
running are added It is gn en t\\ ice daily, each period 
being fort}'-fiie minutes 

Tins daily exercise program is the active factor in 
conditioning the patient for return to duty The physi- 
cal fitness tests determine the progress of the patient 
tovard this goal 

The tests used in the present study vere called the 
red test, the progressive test and the discharge test 
During the first part of this study the red and pro- 
gressive tests Mere given by members of the in\esti- 
gatnig stall, but later these tests were administered by 
the nurses m their respective w ards The nurses learned 
the technic of the tests quickly and conducted them 
efficiently The time consumed did not interfere with 
their other duties The discharge test was given by 
the physical training instructors assigned to the conva- 
lescent training program 

The Red Test — The red test was used to determine 
when the patients could participate m tire red program 
In the construction of this test the simplest possible 
form was used The test consisted in stepping up and 



Chart 1 — Pulse rate one minute after red test 


dow’ii ^ as in tlie Harvard step-up test '' on a 20 inch 
box, twehe times in thirty seconds The sitting pulse 
rate w as taken for thirty seconds, beginning one minute 
atter exercise Pulse rates of less than 100 per minute 
were considered passing After a patient passed the 
red test he w as automatical!} placed on the red program 
It he failed, he was retested on succeeding days until 
he either passed or was finally placed on the red pro- 
gram without passing, if the w'ard officer felt that the 
patient would not be harmed by additional physical 
activit}' 

In decising the red test, three factors were con- 
sidered (1) rise 111 metabolism, (2) change in pulse 
rate and (3) degree of muscular coordination A.lthough 
It IS logical to suppose tliat the reser^e of ph}sical 
endurance of a hospitalized patient is lowered }et dur- 
ing the testing it soon became obcious that the resene 


3 The ''ubject stands in front of the bench and steps up on it with 
one foot and then the other then tepping down in the same order 
he mu't lead ^\lth the «ame foot on each step 

A John on R E and Rohm on S Selection of Men ^r Phxsical 
■Work in Hot Weather Report 16 Committee on Medical Re e^ch of 
the Office of Scientific Re earch and Development Harvard Fatigue 
Labontorv Feb la 19 9 


was gi eater than the demand imposed by the red test 
This supposition was substantiated on numerous occa- 
sions w hen patients passed a five minute step-up test on 
the same day or the day after the red test w'as passed 
However, the wmrk accomplished during the red test is 
approximately equivalent to w'ork done in brisk walking 
up to the third story of an ordinary building and down 
again in thirty seconds It is hard to believe that 
many medical men would be willing to give more 
intensive exercise to patients who have just passed the 
acute stage of illness As a matter of fact, at the begin- 
ning of this study suggestions were made to use only 
fi\ e steps , a decision was made on ten steps , the number 
was later extended to twrelve 

In determining the intensity of the red test, the rela- 
tion betw'een the comparative rates of metabolism dur- 
ing the planned exercises and the proposed test w’as 
considered Although the oxygen consumption during 
the exercises of the red program was not actually mea- 
sured an estimate of the rate of metabolism w^as made 
on the basis of research done by other investigators 
According to Kennedy “ the metabolism of all exercises 
given to the British army varies from five to six and 
one-half times the basal rate , Missiuro and Perlberg “ 
found that the increase m metabolism during Scandi- 
navian gymnastics is four and one-half times the basal 
The ward exercises used in the red program are 
between the British and Scandinavian in intensit)' 
Laboratory determinations showed that the red test 
increases the metabolic rate eight to ten times over 
the basal For this reason it was considered that exer- 
cises of lower intensity, such as those in the red pro- 
gram could be indulged m for even a longer duration, 
especially since the patient could slow' down or stop 
if he found the exercise too severe for him Therefore 
It seemed unnecessary to have a more strenuous test to 
determine when a patient could enter this program 

In order to establish a criterion for the ev'aluation of 
the heart rate reaction, the red test was given to 98 nor- 
mal aviation cadets from the preflight school and to 
78 patients convalescing from primary atypical pneu- 
monia The frequency distributions of pulse rates one 
minute after exercise for both groups are given m 
chart 1 

The curve tor the conv'alescents (chart 1) shows a 
pronounced shift to the right Analysis of both curv’es 
shows that, if the pulse rate of 94 is taken as the 
criterion for passing, then 32 per cent of all patients 
convalescent from primary atypical pneumonia fail to 
pass the test Experiments with patients who had a 
pulse reaction of 96 and 98 showed that they could take 
ward exercises as easily as the other patients with lowrer 
pulse reactions For this reason, and in order to reduce 
the possible number of normal people falling into the 
“pathologic” group, pulse rates of less than 100 per 
minute were considered passing By doing so, the 
number of normal cadets who would havre fallen into 
the “pathologic ’ group was reduced to 3 per cent 

Stepping in cadence on a box 20 inches in height 
requires definite muscular coordination It was 
observed that patients who had remained in bed con- 
tinuous!} for several weeks could not maintain the 
cadence Their mov'ements were uncoordinated and 
their legs were shaky This lack of coordination in 

j Kcimed\ T F Report on an In\ estimation of Energ> Etpendctl 
on the Exercises of the Ph>sical Training Tables for Recruits of All 
Arms J Ro\ Arm> M Corps 61 lOS' 19 jo 

t» Missiuro M and Perlberg A Untersuchungen uber dem Einfluss 
der G'miiastik tunde auf dem Gastoffsuechscl Arbeitsph'siol 17 6- 
1934 
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iti^elf, regardless of the pulse reaction, was sufficient 
indication that the red test was too strenuous for these 
patients 

P) ogressive Test — The day after the patient passed 
the red test, with the consent of the ward officer he was 
given a more strenuous step-up test, called the pro- 
gressne test, which was used to determine whether a 

Table J — Scaling Table far Pragressre Test 


Convalo cent Training Program 



Pul«:e Rate 

Physical Training 

Duration ot E\ercl e 

One Minute \fter Exercise 

Clascifleatioo 

Below 2 minutes 

Eegardlee® of pul®c rate 

Red 

’ minutes to 

Below 100 

Blue 

2 minutes 29 seconds 

\bovL 100 

Red 

2 minutes 30 «:econd« to 

Below l^O 

Blue 

^ minutes o9 seconds 

•Vbo\e loO 

Red 

3 minutes to 

Below 100 

Green 

3 minutes 29 seconds 

100 to 140 

Blue 


Above 140 

Red 

3 minutes 30 cccondc to 

Below 110 

Green 

J minutes o9 second® 

110 to 170 

Blue 


Above 170 

Red 

4 minutes to 

Below 130 

Green 

4 minutes ‘’9 «econds 

Above 130 

Blue 

4 minutes 30 seconds to 

Below 140 

Green 

4 minute® o9 seconds 

Above 140 

Blue 

5 minutes 

Below loO 

Green 

Above loO 

Blue 


patient w as qualified to participate m either the hlue or 
the green program This test is essentially the Har\ ard 
step-up test except that the rate of stepping up is 
reduced from 30 steps per minute to a slower rate 
because it was obsen'ed that some patients were unable 
to maintain the faster rate The test consisted m step- 
ping up on the same 20 inch box and dow n again at the 
rate of 24 steps per minute and was continued to the 
limit of the patient’s endurance, but not to exceed fi\e 
minutes The sitting pulse rate w as taken for a period 
of thirty seconds beginning one minute after exercise 
If, during exercise, the patient showed pronounced 
sjmptoms of fatigue he was stopped by the nurse and 
the pulse rate was taken as usual By way of com- 
parison this test, when completed, required ten times 
as much w ork as the red test and is equivalent to w alk- 
ing up to the twenty-first floor of a sk) scraper ('allow- 
ing ten feet per floor) and down again in fi\e minutes 
An attempt w as made to -assign patients to the blue 
or green physical training programs on the basis of this 
test The following criteria were used (1) duration 
of the exercise, (2) pulse rate one minute after exercise, 
(3) muscular coordination of the patient during step- 
ping up and (4) amount of dyspnea 

The progressne test was given to 100 normal aaiation 
cadets and it was obseraed that pulse responses 
resembled those obtained m the Harvard step-up test 
For this reason the modified Harvard sconng table 
(table 1), based on pulse response and duration of 
exercise, was used m scoring this test also In accord- 
ance with the score made hv the patient he remained 
on the red program or was moied either to the blue 
or to the green program (table 1) Onh 15 out of 
250 patients tested did not graduate into the green 
program the first time the\ took the progressive test 
These 15 were placed m the blue group and passed into 
the green group within one or two da\s 

‘\ccording to the plan of the investigation the pro- 
gressive test was to be given the dav after the red test 
How ev er, on some occasions it vv as giv en either on the 
same dav or several davs after the red test Results 
indicate that within five davs after passing the red 
test S3 per cent of the patients passed into the green 


test and 92 per cent passed into either the blue or the 
green phv sical training programs These figures should 
not be interpreted as an indication of the maximum 
percentage of the patients who could have passed the 
test because not all of them vv ere tested on these dav « 
either because of administrativ e lag or because the vv ard 
officers did not think the patients were readv to be 
tested The fact that so few men failed to enter the 
green phv sical training program ev’en when it was 
taken as early as the second dav after the red test was 
passed suggests that the amount of work done in the 
red test could hav e been increased and that fears regard- 
ing the possible harmful effect of the present red test 
were unfounded 

DiscJtaigc Tist — Before this investigation started the 
IMedical Servace of the hospital vvas using the regular 
Harvard step-up test “ to determine when patients were 
ph 3 'sicallv fit to be discharged from the hospital to tull 
military dutv Patients who received a score of 75 or 
more were discharged Those who made lower scores 
were kept on the green program until the) could pass 
the test 

Although the Harvai d test has a low correlation vv ith 
the AAF Ph 3 sical Fitness test' it vvas used foi the 
reason of expediency The weather during the period 
of investigation vvas unsettled and it vvas impossible to 
schedule the shuttle run required in the A.AF Pin sical 
Fitness test However, a follow-up of 271 patients dis- 
charged w ith the Harv ard score of 75 vv as made bv the 
phv'sical diiector of the hospital and it vvas found that 
none of the patients relapsed and that they were able to 
earn' on full military training involving strenuous 
phv sical exertion 

Results — An attempt vvas made to find the relation- 
ship between the duration of fever the time of entering 
the red and green programs and passing the Harvard 
test, and the length of hospitalization For this purpose 
the data on patients conv'alescing from primar 3 atv pical 
pneumonia are presented m chart 2 



Each number on the abscissa represents a patient 
Cases are arranged according to the length of hospitali- 
zation Onlv patients who took all tests are included 
This chart shows that there is no relationship between 
the duration of fever and the length of hospitalization 
It also rev eals that the earlier the patient vv as given the 
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red test, the earlier he ivas able to enter the green 
ph}sical training program (see the solid area, chart 2) 
Yet on many occasions the Hansard test was delayed 
for a number of days because, m the opinion of the ward 
officer, the patient was not ready for the test This 
indicates a discrepancy between the clinical opinion and 
the actual physical fitness of the patient as revealed by 
the test These statements regarding pneumonia cases 
are applicable to patients convalescing from the other 
diseases mentioned m this report (table 2) 

Some of the medical officers thought that testing and 
exercising might increase the sedimentation rate and 
as a result, cause a relapse, or that the lung conditions 
in the case of respirator}^ diseases might be aggravated 
It IS outside the scope of this study to investigate this 


Table 2 — Statistical Data on Progress in Coiwalescencc 
in Vaiions Diseases 



Primary 

atypical 

Pneu 

monia 

Mean 

J>aso 

pharyn 

gitis 

Mean 

Influ 

enzfl 

Mean 

Upper 
Resplr 
a lory 
Infection 
Meon 

Ton«ll 

litfs 

Mean 

Dojs of fc\cr 

22 

26 

2 5 

31 

25 

Do 3 red progrom entered 

71 

50 

69 

4 8 

44 

Day green progrnmentered 

93 

66 

83 

06 

54 

Day Harvard test parsed 

13 S 

90 

318 

87 

77 

Dnj of di’icharge 

17 4 

11 3 

14 2 

99 

86 

^ umber of caec« 

71 

128 

19 

13 

34 


Table 3 — Relationship Bctiiecn the Sedimentation Rate of 
Red Blood Corpuscles and Plnsical Fitness 


Day o{ Hospitalization 





'Sedl 

Red 

Green 


• 


bub 

Secli 

men 

Pro 

Pro 

Har 



ject 

men 

tation 

gram 

gram 

yard 



Num 

tation 

Rate 

En 

En 

Test 

Die 

Diagnosis 

ber 

Rate 

Tested 

tered 

tered 

Passed charged 

Primary ats plcal 

1 

29 

2 

2 

— 

32 

22 

pneumonia 

2 

33 

2 

2 

3 

7 

8 


3 

38 


2 

3 

9 

12 


4 

55 

5 

5 

— 

36 

17 

Influenza 

0 

27 

9 

10 

13 

15 

36 

Upper reeplratorv 








infection 

6 

24 

3 

3 

5 


7 

Nnoopharyngiti" 

7 

30 

4 

4 

5 

6 

7 


S 

29 

6 

6 

6 

7 


Toiisillitl‘5 

D 

41 

0 

- 

5 

6 

8 


relation in detail, but evidence has been obtained to 
question the basis of this fear 

Examination of table 3 shows that patients with high 
sedimentation rate successfully not only passed the red 
test but went on to qualify for the green program and 
pass the Harvard test As may be observed from the 
figures in the “Discharge” column the length of hos- 
pitalization for these patients compares favorably wuth 
the length of hospitalization for all patients for each 
disease (table 3) This should not be considered proof 
that physical exercises must begin regardless of the 
sedimentation rate It merely shows that patients wuth 
high sedimentation rates can be given exercise without 
undul} prolonging hospitalization Further investiga- 
tion regarding the sedimentation rate is irr process and 
the results will be presented m a separate report 

COMMENT 

A highly debatable topic is the relationship between 
x-ra} findings of the lungs in the case of pnmar}' at}'pi- 
tal pneumonia and the time for starting physical exer- 


cises The opinions of the medical officers who were 
contacted during this investigation varied but the 
majority seemed to be against "early” exercises The 
interpretation of the word “early” also vanes a great 
deal In the present study neither testing nor partici- 
pation in the physical training program, notwithstand- 
ing positive x-ray findings, caused aggravation of 
symptoms or subsequent lengthening of hospitalization 
of the primary atypical pneumonia cases How'ever, 
chart 2 show's that there are long intervals of time in 
some cases betw'een entering the green program and 
passing the Harvard test This was usually due to the 
fear of the medical officer that the Han-ard test w'ould 
be harmful to the patient 

Hypen'entilation of the lungs has been recognized 
as a therapeutic measure for lung atelectasis, and for 
this reason respirator}’ gymnastics of various kinds have 
been suggested The desired amount of lung venti- 
lation may easily be obtained by means of ward exer- 
cises of the proper intensity This method may hare 
an additional advantage o\er mere h} perventilation 
because tlie blood circulation through the lungs is also 
augmented 

It should be stated here that by the I'er}' nature of 
this study It w as impossible to adhere strictly to a rigid 
plan On many occasions tlie records are incomplete 
because some of the tests w’ere omitted The main 
reason for this ivas a deep rooted belief in the curative 
pow er of rest and a fear of early participation in physi- 
cal exercises by convalescing patients on the part of 
both investigators and medical officers However, with 
the progress of the present investigation this fear was 
reduced to a great extent and an earlier assignment of 
the patients to tests and physical training resulted 
Before the present testing program w’as introduced at 
the San Antonio Aviation Cadet Center A.AF Regional 
Hospital the average number of da}s of hospitalization 
of primary atypical pneumonia patients w as 23 25 
After the introduction of the testing the average 
dropped to 174 days This difference is statistical!} 
significant , tlie critical ratio of the difference is 4 57 
The objection may be raised that these patients belonged 
to tw o different calendar periods The first group w as 
hospitalized before Jan 10, 1944 and the second after 
that date , therefore the virulence of the disease might 
hare been different It is the opinion of the inresti- 
gators that improvement rvas not due solely to calendar 
difference, because it rras observed that the earlier a 
patient rvas tested the sooner he was discharged from 
the hospital 

It IS important to remember trro factors m applying 
the results of this inr’estigation (1) The types of dis- 
ease studied rvere of an acute nature and of com- 
paratively short duration, (2) the patients, aviation 
students and cadets, represent a selected group possess- 
ing a high degree of physical fitness For these reasons 
the results should be applied rvith caution to other per- 
sonnel and to patients convalescing from other types of 
diseases It is the opinion of all persons concerned rrith 
the active part of the investigation that no wholesale 
testing for admission to the red program is necessai}’ 
Patients recovenng from diseases studied in this 
investigation may be safely placed on ward exercise on 
the second day of afebnhty and then two dajs later 
may be placed on the blue or green program In cases 
in which the medical officer is m doubt the red and 
progressne tests should be given to the patient, prefer- 
ablj m the presence of the medical officer 
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The ^\ard physical training program should be mild 
and the outdoor program should ha\e sufficient grada- 
tion With these conditions patients can safely take the 
whole ph}Sical training program Occasionally muscle 
soreness mav be encountered but this should not be 
considered as an indication that the program is too 
severe 

It was observed that men with a high degree of physi- 
cal fitness retain a high level throughout the disease 
This observation supports the emphasis placed by the 
Army Air Forces on the importance of physical training 
for Its personnel 

For enlisted men in duties not requiring a high 
degree of physical fitness, the physical fitness tests used 
in this study should be adjusted accordingl} The dis- 
charge test score of 75 and the five minute exercise 
limit may be too high 

During tlie present investigation an attempt was 
made to test the physical fitness of the patients bj 
allowing them to use their own cadence and even rest 
w'hen they wished The total time allowed (includ- 
ing rest periods) was five minutes The number of 
steps represented the score 

This type of testing w'as based on the desire to avoid 
too much “drive” on the part of the patient It was 
observed that patients rapidly improved in willingness 
to perform step ups and were ready to take the Harvard 
test This method of testing w'as discontinued because 
of the difficulty in standardization but may be useful in 
dealing with weak patients who need special care and 
should avoid strain 

CONCLUSIONS 

1 From an analysis of table 2 it is found that three 
days after an acute fever of two and a half days’ dura- 
tion an AAF cadet can pass a physical fitness test 
equivalent to w'alking up to a height of 20 feet and 
dow'ii again ni thirty seconds (approximately to the 
third floor of an average budding) 

2 One and a half additional days after fever, the 
convalescent cadet can pass a physical fitness test 
equivalent to climbing up 200 feet and coming dow n in 
five minutes (approximately to the twenty-first floor) 

3 After three more days he can make a score of 
75 on the Harvard test for discharge to full military 
duty 

4 The use of the Harvard test score of 75 is reliable 
for discharge to full dutj% since all of 271 cadets were 
able to carry on without relapse 

5 Testing and participation m the physical training 
of the convalescent training program reduced hospitali- 
zation somewhat, definitely did not prolong illness and 
insured adequate physical fitness for return to full mili- 
tary diit}' 

6 From a small number of cases, results suggest 
(table 3) that sedimentation rate (Westergren method) 
of the order of 24 to 55 mm is not a contraindication 
to lull participation m the hospital phjsical training 
program 

SUM VIARV 

The clinical plnsical tests described were used to 
assist medical officers in classifying AAF cadets conva- 
lescing from acute, uncomplicated upper respiratory' 
diseases tor participation m a graded phvsical training 
program Participation m the phy'sical training pro- 
gram resulted in a siifficientlv high degree of phy'Sical 
fitness tor the return of the subjects directly to full 
iiiilitan dut\ wlien discharged from the hospital 


THE VALUE OF PERIODIC PELVIC 
EXAMINATION 

IX* THE CONTROL OF CANCER OF THE UTERLS 

CATHARINE MACFARLANE, MD 
MARGARET C STURGIS, MD 

AAD 

FAITH S FETTERMAN, MD 

PHILADELPHIA 

One ot the most important tasks confronting the 
medical protession today is to find cancer m an early 
and curable stage Two methods are av'ailable One 
IS the method of educating the public with reference 
to the signs and symptoms of early cancer The other 
IS the method of periodic examination The latter 
method is being tested m the Department of Gynecology 
of the Woman’s Medical College of Pennsylvania 

In the spring of 1938 we undertook to determine the 
value of periodic pelvic examination in the detection 
of cancer of the cervix in an early and curable stage 
and m tlie detection of inflammatory' lesions of the 
cenix which may' predispose to cancer 

By means of appeals to our patients to women’s 
clubs, to nurses’ auxiliaries, to social sen'ice agencies 
and to the public at large through the press, 1,319 
volunteers were found These were w'hite women 
between 30 and SO years of age They were married 
or single, with or without children They came from 
every walk of life They were presumably well They 
volunteered to come for examination twice a year for 
five years as a contribution to medical science 

Each volunteer was given a circular to be submitted 
to her family doctor In this circular the purpose of 
the research was described It contained statements 
to the effect that the examining physicians were 
volunteering their services and that if anything abnor- 
mal was discovered a report would be made to the 
family physician with recommendations for treatment 
The cooperation of the family physicians has been most 
gratifying As a rule they concurred in our recom- 
mendations Sometimes they did not Sometimes they 
asked us to carry out the treatment recommended 
Sometimes they referred their patients to gy'necologists 
of their choice In either event we received a report 
on the treatment given and the nature of the pathologic 
changes found 

Record cards w ere filled in for each volunteer These 
contained details of menstrual and marital history and 
of cancer heredity, if any A family history of cancer 
was given by 42 per cent of the volunteers 

Only one serious objection was raised against the 
plan — namelv, the possibility of developing or increasing 
a cancerjiholna Our experience has shown this objec- 
tion to be unwarranted Individual volunteers have 
repeatedly stated that instead of developing a fear of 
cancer the examinations have given them a “great sense 
of security ” 

Financial support for supplies, secretarial service and 
the salarv' of a research worker was furnished by 
generous grants from the Committee on Scientific 
Research ot the American Medical Association, from 
the Pennsvhania Division of the Women’s Field Army 
of the American Society for the Control of Cancer, 

From the Department of G>necologj Womans Medical College of 
Pennsjlvania 

Read before tUe SecUon on Obstetrics and Gynecology at the l>.incty 
Fourth Annual Session of the American Medical Association CIuctlo 

Tim^' Is IQJJ 



878 


PERIODIC EXAMINATION— MACFARLANE ET AL 


jama 

Dec 2 1944 


from the New York Medical Y' omen’s Association and 
from the International Cancer Research Foundation 
The examination as intentionally kept so simple that 
it could be duplicated by any physician at an}' cross- 
roads of this country It consisted of a careful bimanual 
examination and a careful inspection of the cervix in 
a good light 

In the first 2,000 examinations ue used the Schiller 
test (Lugol’s solution applied" to the vaginal portion 

Table 1 — Visits Made by Vohinlieis 


dumber of Visits 
1 
2 

3 

4 

5 
0 

7 

8 
9 

10 

Total 


^umbe^ of Volunteers 

1 319 
1 IGt 
1 lOJ 
1 04J 
992 
941 
814 
724 
592 
41G 

9 m 


of the cervix) Eventually we gave this up, for we 
found it just as easy to detect diseased tissue without 
Lugol’s solution as with it Chrobak’s test for fnabilitv 
of tissue was found useful m testing areas of papillary 
erosion If the blunt tipped pocket probe pressed 
gently against the area slid off, we felt pretty sure we 
were dealing with a benign lesion If the probe sank 
in, as it would into butter, a suspicion of malignancy 
was aroused At first we performed quite a few 
biopsies Later w'e preferred to lecoininend excision 
of the entire eroded area By this means all of the 
diseased tissue could be sent to the pathologist and 
the cervix was restored to a healthy condition 
Up to May 15, 1944 a total of 9,111 pelvic exami- 
nations had been made Some 416 volunteers had 
come regularly twice a year for five years, while some 
545 rolunteers had more or less intermittently com- 
pleted the five year period Since Januar} 1942 the 
breasts have been examined also 
In the course of these 9,111 examinations, eighteen 
cancers of ten different organs were discovered by us 
or reported to us Table 2 shows how these aie 
classified 


T \BLE 2 — Cancers Occurnny in a Fize i car Research 


Disco\ eri d Reported 


Uterine ccr\i\ 4 

Uterine bodj 1 1 

0\ «rj 1 

Brcn«l o 

Colon 2 

Hip 1 

Hjpernephroma 1 

L^ mpho'sarcoma 1 

PuDcrea'5 1 

Parotid gland l 

bkin 1 


11 

> ^ 

iotal cancer ^6 


In the first examination of the 1,319 volunteers early 
cancer of the cenix was discoiered three times The 
details of these cases are as follows 
Case 1 (lolunteer 430) —C L, single aged 39, had had 
one child born spontaneoush She ga\e no historr of cancer 
herediti She consulted us in April 1938 on account of right 
upper quadrant pain Since we were busih engaged in finding 
1000 women for our research, a pehic examination was sug- 
gested This rerealed a miomatous uterus reaching three 


fingerbreadths abo\e the sjmphrsis and a hi pertrophied and 
badl} lacerated cervix The laceration extended to the laginal 
vault on the left side The vaginal surface of the cervix felt 
coarsely granular It bled at several points At one point 
there was a jellow slough A blunt tipped probe sank in at 
the left corner of the external os Tissue was taken from 
this area for biopsj Dr Geiss of the department of pathologj 
reported “earlj squamous cell carcinoma ” 

On April 7, 1938 the patient was given 2 400 nig bouis 
of radium in the uterine cavit> On April 28 she was given 
2 400 mg hours against the vaginal cervix Examination in 
1944 showed no signs of recurrence Volunteer 430 
represents thus a six year cure 
CvsE 2 (volunteer 174) — Mrs M , aged 41, came in response 
to an appeal to a woman's club She had had one child born 
spontaneously Her maternal grandmother had been operated 
on for cancer of the breast at 75 and had lived to be 85 At 
the patient s first examination on April 1, 1939 a bilateral 
laceration of the cervix was found with an extensive area 
of papillarj erosion This was reported to her family phjsician 
who referred her back to us for treatment One month later 
she entered the Hospital of the Woman s Medical College 
At this time a violently red tuft of papillarj tissue was dis 
covered close to the external os This was about 2 mm m 
diameter and about 3 mm high It had not been present at 
the first examination 

The uterus was curetted and the eroded area was removed 
by a Sturmdorf trachelectomj Dr Geiss reported “chronic 
cerv icitis, papillary erosion, early squamous cell carcinoma ’’ 
The patient was immediatelj given 1,500 mg hours of radium 
in the cervical canal This was followed by 2 400 mg hours 
against the cervix Examination on May 12, 1944 showed 
no recurrence Volunteer 174 thus represents a five >ear cure 
Case 3 (volunteer 68) — Mrs D , aged 34, had had one 
child born instrumentall) She was brought bj her sister, 
who was a member of our research group Her familj history 
was negative for carcinoma Examination on April 29, 1939 
showed a bilateral laceration of the cervix with eversion and 
an extensive area of papillarj erosion 
On ^fa> 8 a curettage and Sturmdorf trachelectomy were 
performed m the Hospital of the Woman’s Medical College 
Dr Geiss reported that two sections from one corner of the 
specimen showed squamous cell carcinoma “comparative!) earl) 
On May 15, 1939 2,400 mg hours of radium was given 
against the cervix On June 19 the patient was given 1,650 m^ 
hours of radium within the uterine cavit) Examination on 
May 17, 1944 showed no recurrence Volunteer 68 thus repre 
sents a five )ear cure 

The fact that these thiee early cancers of the cervnx 
were discovered in areas of papillary erosion and not 
in healthy, noninflammatory cervices is significant 
It lends support to the theory that cancer tends to 
develop in these so-called “areas of epithelial restless- 
ness ’’ For this reason we consider the discover} and 
cure of such lesions to be an important factor in the 
control of cancer of the uterus 

Case 4 — -A fourth early cancer of the cervix was discovered 
on the eleventh visit of volunteer 527 Mrs T aged 65 
had had one instrumental deliver) and two miscarriages She 
gave no history of cancer heredit) At 45 )ears of age she had 
had an application of radium for menopausal bleeding She 
joined the research group in April 1938 and came regularl) 
twice a jear with negative pelvic findings At her tenth visit 
in September 1942 she reported a spot of blood on her clothing 
on one occasion The smooth atrophic cervix appeared con 
gested and bled a little on bimanual examination The patient s 
blood pressure was 210 In the absence of an) demonstrable 
pathologic condition the spot of blood was considered to be 
due to arteriosclerotic bleeding and the patient was told to 
return if it happened again 

Five months later, at her eleventli visit in Februan 1942 
she reported no bleeding and no discharge but examination 



Volume 126 
l^UMBER 14 


PERIODIC EXAMIA ATI ON— MACE ARCANE ET AL 


879 


re\ealed a smooth red poljpoid growth 1 cm in diameter 
projecting through the external os This bled on touch A 
biops\ showed adenocarcinoma Radium needles were inserted 
into the pohpoid growth for 1,300 mg hours, and 2 400 mg 
hours was given in the uterine cavitv Examination on Maj 3, 
1944 showed no recurrence Volunteer 527 represents a fifteen 
month cure 

A cancer of the body of the uterus was discovered in 
volunteer 1 140 Mrs B , a widow aged 65, had been 
coming to Dr Fetterman for pelvic examination twice 
a year for a long time She was put on the research 
list In April 1938 she reported vaginal bleeding On 
April 22 a diagnostic curettage was performed This 
showed adenocaicmoma A.s she w'as medically handi- 
capped, surgery could not be considered The patient 
W'as given 2,400 mg hours of radium in the uterine 
cavity followed bv 3,000 loentgens Examination on 
May 18, 1944 showed no recurrence Volunteer 1140 
represents a six y ear cure 

Another cancer of the body' of the uterus w as reported 
on the seventh visit of volunteer 898, who had what 
we considered to be a symptomless myoma not requir- 
ing treatment However, following other advice, she 
had this myomatous uterus lemoved m March 1942 
by supravaginal hysterectomy in an excellent suburban 
hospital Their well qualified pathologist reported a 
small area of adenocarcinoma in the endometrium just 


Table 3 — Benign Lesions of the Pelvis 



Xumber 

Cystic tumor® of the ovarj 

JO 

Inflammatory lesions of the cer\K 

4(>1 

Mucous poljps ol the cervix 

118 

Myomatous tumors of the utoru* 

167 

I eukoplnkia 

3 

Papillomas 



above the line of remov'al We watch this patient with 
peculiar inteiest At her last visit in Januarv' 1944 she 
gave no evidence of recurrence 

A cystic tumor of the ovary was discovered on the 
tenth visit of volunteer 176, nothing having been 
detected six months previously Operation showed this 
to be a rapidly growing malignant tumor of the ovarv 
with extension to the pelvic peritoneum Recurrence 
was prompt The course is steadily down lull 

Since January 1942 cancer of the breast was dis- 
covered three times on the fourth visit of volunteer 
257 and on the seventh visit of volunteer 947 and 
volunteer 1239 These cases were treated by radical 
mastectoinv 


In addition to the pelvic cancers, a variety' of benign 
lesions of the pelvis were discovered These are classi- 
fied as in table 3 

The mflammatorv lesions of the cerv ix varied from a 
mild endocerv icitis to aieas of papillary erosion the 
size of a 50 cent piece (30 mm ) or largei 

The relation between childbearing and cervical 
erosions in the volunteer group was investigated bv 
Dr Eleanor Scott j\Iarv Putnam Jacobi fellow m the 
Department of Gv necologv of the Woman s iMedical 
College ot Pennsvlvama for 1940-1941 She found 
the incidence ot erosions m the parous volunteers to 

be -8 per cent while m the nulhparous volunteers it 
was 14 per cent 

In 295 of the mflammatorv lesions treatment seemed 
nece^arv and was advised Treatment was earned out 
m 00 eases Our preference was lor the Sturmdorl 
trachelectoinv This operation makes it possible to 
-end an intact specimen to the pathologist and n our 


expenence was less apt to be followed by recurrence 
than cauterization or conization None ot the treated 
cases hav e been put to the test ot labor 

The completion of the five vear period for which 
the research was undertaken finds the examining phv- 
sicians and the major portion of the volunteer group 
thoroughlv convinced of the value of this procedure 
The record of fiv e early' cancers of the uterus discov ered 

Table 4 — Classifitation of Inflaniniatory Lesions of llu CLr~tx 



dumber 

Cerviciti® 

oS 

Fudocervlciti® 

o7 

tro«ions 


Simple 

Oa 

tolhcular 


Papillary 

9» 

‘\on®pecificd 

1^0 

Total 

401 


and cured is Lertainly gratifv ing The elimination of 
200 precancerous lesions of the cerv ix is equallv gratifv - 
ing The opportunity to see a large numbei of healthy 
cervices has taught the examining phvsicians to pay 
more attention to minor deviations from the normal 
The education of the v'olunteers as to the possible 
significance of certain apparently trifling svmptoms has 
1 een important Both v olunteers and examiners are 
ready' for “another five year plan” 

bUMMARV 

A group of presumably well women between 30 and 
80 years of age volunteered to come for pelvic exami- 
nation twice a year for fiv'e years to test the value of 
periodic pelvic examination in the control of cancer of 
the uterus A total of 9,111 examinations have been 
made 545 volunteers hav'e completed the five year 
period 

In the course of these 9,111 examinations four early 
cancers of the cervix and one early cancer of the uterus 
vv ere discovered The patients w ere adequately treated 
They' remain well, 2 for six vears 2 for fiv'e years and 
1 for fifteen months after treatment 

Also in the course of the 9,111 examinations, 461 
inflammatory lesions of the cervix were discovered 
Two hundred of these have been treated and eliminated 

COXCLUSIONS 

Cancer of the uterine, cervix can be detected m an 
early and curable stage by means of the periodic pelvic 
examination of presumably well women 


Table 5 — Tieatincnt Corned Out in Inflaniniatory Lesions 



dumber 

Chemical cautery 

8 

FJectnc cautery 


Conization 

27 

\inputation 

0 

Sturmdorf trachclectomy 

(0 

rrachelorrhaphy 

IS 

^ot specified 

3 

Total trtnted 

200 


Inflammatorv lesions of the cerv'ix, which may pre- 
dispose to cancer, can be detected m about 35 per cent 
of presumably well women by' means of periodic pelvic 
examination 

The death rate from cancer of the uterus could he 
materiallv reduced bv the semiannual pelvic exami- 
nation of married women 30 v'ears of age and over 
136 South Sixteenth Street 
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-VBSTRACT OF DISCUSSION 

Dr Norman Tre\es, New York There is a potential 
number of slightly over 26 million women to whom the appeal 
for cancer prevention might be directed Thej should become 
the potential "volunteers’ in cancer prevention clinics Dr 
Macfarlane and her associates have discovered 18 malignant 
lesions in 10 different organs during the course of 9,111 exami- 
nations This IS about 0 002 per cent At first glance one 
would think this figure excessivel} small, but if the 26 million 
women over 20 years of age could be examined for the first 
time one might expect the discovery of as many as 52,278 malig 
nant neoplasms This would probably represent cases detected 
earlv enough to give a high percentage cure rate Cancer of 
the cervix the most common cancer occurring in females is 
the most curable if encountered early Dr kfacfarlane and her 
associates have given up the Schiller test This procedure now 
has apparently outlived its usefulness It was v'aluable at the 
time It was instituted, for it called attention to earlv malignant 
lesions of the cervix, especiallv those which our pathologists 
often report to us as "intraepithelial carcinoma ' The educa- 
tional significance of periodic examinations for apparently' tri 
fling symptoms has been well worth while I am sure that it 
has given all of the volunteers’ in this cancer prevention clinic 
a sense of security which thev otherwise would not have had 
With over 164,000 deaths from cancer in the United States and 
with probably over half a million patients alive with various 
malignant conditions education of both the public and the pro- 
fession must go speedily forward The ultimate goal of cancer 
prevention clinics is to influence individuals to accept periodic 
cancer health examinations as the best means of reducing the 
mortality m cancer and allied lesions and many other types cl 
chronic disease Uterine cancer is so accessible that here at 
least is an approach to cancer control which requires only fingers 
to feel and eyes to see It demands no unusual skill, no special 
instruments A gloved hand a speculum, forceps and good 
illumination are practically the only essentials for competent 
examination 

Dr Augusta Webster Chicago A clinic was started at 
the Women s and Children s Hospital in Chicago under the 
auspices of the Women’s Field Army of the American Societv 
for the Control of Cancer in May of last year The object of 
the clinic was to examine persons without symptoms or with 
mild symptoms, with the intent to discover any evidence of earlv 
cancer Detection alone of suggestive lesions was the objective 
and biopsies and treatment were left to the patient’s private 
physician The scope ol the Chicago venture has been enlarged 
to include a general phy sical examination and routine laboratory 
procedures, such as urinalysis blood count and the Wassermann 
test The emphasis is therefore placed on general health con- 
servation as well as on detection of early cancer klanv consti- 
tutional diseases have been found in the course of our work 
and a number of lesions have been found which arc suggestive 
of early cancer All the patients have been referred to their 
private physicians for treatment In the first 400 cases we found 
5 carcinomas of the breast, 2 carcinomas of the breast axillary 
1 basal cell carcinoma of the scalp 1 basal cell carcinoma of the 
face 1 adenocarcinoma of the fundus and 2 advanced inoperable 
pelvic cancers We also found the following possible malig- 
nant growths 2 breast masses, 3 friable polyps 5 skin lesions 
1 suggestive lesion of the tongue 1 postmenopausal bleeding 
1 suggestive (ovarian^) mass 1 case of suggestive gastric sjmp 
tom and 1 lymphatic leukemia Such work as described bv 
Dr ifacfarlane accomplishes much in tlie way of health educa- 
tion and health conservation Many of the discouraging hope- 
less late cancers could be avoided if the patients would present 
themselves for examination at regular intervals and if the doctors 
would look carefully for earlv signs and symptoms of cancer 

Dr Cathvrixe Macfarlaxe Philadelphia I should like 
to emphasize the importance of the slx months interval When 
we started on this research we had no idea how often these 
patients sliould be examined but the fact that 1 cancer of the 
ovarv developed m a six months interval 1 cancer of the cervix 
developed m a six months interval and since this paper was 
completed a sarcoma of the endometrium has developed in a 
SIX months interval after previous normal examination seems to 
prove the point that the six months interval is not too short 


DIAGNOSIS OF ORBITAL TUMORS 

ADDRESS OF THE GUEST OF HONOR 
WILLIAM L BENEDICT, MD 

ROCHESTER, MINN 

Every case of orbital tumor presents a problem in 
diagnosis Features concerning the onset and course of 
signs and symptoms of tumor are the factors which 
when put together, constitute the basis for distinction 
from diseases ot the orbit that simulate tumor These 
factors are open to various interpretations for the sig- 
nihcance of any one of them must be regarded in the 
light of all other factors that can be ascertained Cer- 
tain Signs are present in some degree in progressive 
Stages of growth of all orbital tumors For the most 
part thev are anatomic and result from changes of situa- 
tion and size of the tumor with displacement of the 
globe and orbital contents As all orbital tumors are 
space-taking lesions the displacement of the ejeball 
usualh proptosis is the most common of the earl}' signs 
and is easil} discernible in most cases b}' inspection 
alone w ithout use of instruments Changes m the w alls 
of the orbit or in the density of the orbital contents may 
be altered by tumors in such a waj' as to be detected by 
palpation or by roentgenograms Arteriov'enous aneu- 
r)sm maj be recognized bj the bruit heard with the 
stetlioscope or by the thrill felt by the finger over the 
eyeball or by both of these signs All of these means 
ot investigation must be utilized routinely in exami- 
nation 

Other signs have to do with function of the eyes, 
such as motility and vision Rotation of the eye may 
be impaired by paraljsis of one or more of the extra- 
ocular muscles, which, in turn, may be the result of 
interference with the nerve supply, or of mechanical 
interference by inyohement of the muscle or its tendon 
by inv'asion oi displacement Disturbance of ocular 
motility, as a rule, is not helpful in diagnosis of tumor 
or in the determination of the situation of the mass of 
the lesion, whatever its nature, whether diplopia is or 
IS not present Loss of v'lsion is of great importance 
as a diagnostic sign only when it occurs as an early 
change in the course of exophthalmos Defects m tlie 
visual fields are significant in a limited number of cases 
of posterior orbital involv'ement 

All ot these signs of orbital tumor nny be brought 
about by disorders that originate outside the orbit, such 
as intracranial tumors with intraorbital extension aneu- 
ry'sms cranial and facial deformities from congenital 
and acquired disease, maldev elopment, trauma and 
endocrine dysfunction Subjectiv'e symptoms of orbital 
tumor such as deep pain, sense of pressure and expan- 
sive headache numbness, loss of tactile sensation about 
the face and head, throbbing or pulsation and stinging 
burning iensation of the eveball and lids, are seen onlv 
occasionally and mav not be at all relative to the tumor 
but expressions of anxiety or purely functional experi- 
ences Such sy'inptoms how ev er are helpful m ev'alu- 
atmg conditions w Inch may or may not be referable to a 
tumor A study of the signs and sy'mptoms of orbital 
tumors in a considerable number of cases reveals some 
interesting and helpful trends in making a diagnosis and 
111 deciding on methods of treatment and surgical 
management 

From the Section on Ophtlialmologj JIa>o Chine 

Read before the Section on Ophthalmoloff> at the Ninet> Fourth 
Annin! Se": ion of the \mencan "Medical Association Chicago June H 
19A4 
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There are three cardinal signs ot tumor of the orbit 
which I shall discuss in the order of their importance 
The first is exophthalmos, the most common of all the 
signs of tumor of the orbit As exoplrthalmos also 
occurs 111 all cases of space-taking or expansive dis- 
orders wuthin the orbit, anterior ocular displacement m 
Itself IS not indicative of the cause even when proptosis 
IS altered by displacement to one side Generally speak- 
ing, the rate of increase in proptosis is an index of the 
late of growth or expansion of a space-taking lesion 
behind the e}eball, but wdien proptosis is caused b) a 
tumoi Its extent is not truh indicative of the size of the 
lesion, as tumors of the antenor part of the orbit, 
particularly in the superioi quadrants, will, as a rule, 
produce exophthalmos in the early stages of their dei el- 
opment, and as the globe occupies most of the space 
m the anterior third of the orbit, any extraocular growth 
displaces the eyeball as long as the bon\ w'alls stand 
firm, while tumors of the posterior half of the orbit 
may acquire considerable size before appreciable prop- 
tosis occurs This is due to the absorption of fat from 
compression by slow -growing tumors and freedom w ith 
which a tumor may shift its position to occup} space 
where resistance is low' 

A tumor m the anterior half of the orbit displaces 
the eyeball away from the side of the orbit along which 
it glows forw’ard This may be a confusing obsen'a- 
tion The tumor may have its origin w'ell back of the 
eyeball on the opposite side from w Inch it appears to be 
and may cross from one side of the orbit to the other 
as It grows forw’ard In 1 case, observed at the Mayo 
Clinic a few years ago, a large mucocele of the maxil- 
lary sinus and the ethmoid cells had entered the orbit 
through the nasal wall, w'ell behind the globe Within 
the orbit there were a palpable firm mass in the supenor 
temporal quadrant and proptosis of the globe with dis- 
placement toward the nasal side There w'as no indi- 
cation of a mass situated m the nasal side of the orbit, 
and the logical suigical approach seemed to be along 
the supenor temporal nm of the orbit A similar 
situation may be encountered in cases of tumor of the 
blood vessels and some other tumors that expand by 
invasion of neighboring tissue rather than as encapsu- 
lated bodies 

Proptosis w'lthout lateral displacement of the eyeball 
is the rule in cases of space-taking masses arising in 
and filling the posterior third of the orbit, particularly 
tumors of the optic nen'e A tumor m this region may 
grow’ to the size of the eyeball and produce considerable 
proptosis without lateral displacement or troublesome 
disturbance of rotation This also holds true of exoph- 
thalmos caused b}' conditions w ithin the orbit other than 
tumors unless associated with parahsis of ocular 
muscles 

As most tumors of the orbit are unilateral, unilateral 
exophthalmos ma} be presumed to be due to a tumor 
unless there is some other eMdent cause for it The 
presumption of tumor, however, does not warrant sur- 
gical exploration of tlie orbit until other probable causes 
of exoplithalnios have been ruled out and only then if 
there is predictable probability of danger from waiting 
too long Unilateral exophthalmos of a slow I3 progres- 
sive character is seen in metabolic diseases that in 
thcmsches present difficulties 111 diagnosis, particular!} 
goiter Visual loss is rare in such cases in the early 
stages , danger of pennanent injurv is quite remote and 
surgical intervention ma} be safel} deferred However 
surgical exploration of the orbit is often done under 
the impression that a hidden sott tumor is responsible 


for the proptosis The results are difficult to explain to 
the patient and his relatives 

Bilateral exophthalmos due to tumors of the orbits 
is rare but is commonl} present in iMikuliczs disease 
and m d} sthyroidism The rate of development ot 
exophthalmos m such conditions is of more significance 
m differential diagnosis than are its extent and its 
duration 

Angioneurotic edema begins with intermittent swell- 
ing of the 6} ehds it graduallv increases m sev ent} and 
extent and finally produces permanent swelling of the 
lids and exophthalmos, which mav persist for several 
years w ith little v'ariation In the early stages the condi- 
tion resembles pyocele of the frontal or ethmoid sinuses 
and surgical intervention, again based on presumption 
has been done vv ithout an} benefit 

Lv mphoblastoma usually begins in the region of the 
lacrimal fossa and invades the evelids At the first 
examination one may find one or both sides inv’olved 
While one side may show changes some months or 
}eara before the} are noticed on the other side, lymph- 
ogenous tumors of the orbit particular!} in iMikuhcz’s 
disease are with few exceptions bilateral Of this 
group of neoplastic diseases frequently found to be 
bilateral, neurofibromatosis is most often unilateral 

Confusion m the diagnosis of orbital tumors occurs 
when exophthalmos is bilateral and combined with 
moderate swelling of the eyelids This is the picture 
usually seen in exophthalmic goiter and in Mikulicz’s 
disease On the other hand the ocular manifestations 
of either of these diseases may be limited to one side 
Edema of the eyelids and conjunctiv'al chemosis may 
be absent If the basal metabolic rate is low and other 
signs of h} perthyroidism are minimal or absent exoph- 
thalmos in a case of arrested hyperthyroidism might 
well be and often is attributed to tumors of the orbits 
That many such mistakes have been made is ev'ident 
from the reports of cases in which surgical exploration 
has been undertaken for removal of a suspected tumor 
with the result that no tumor was found Often the 
reason for exophthalmos could not be determined In 
such cases the condition has been referred to as “pseudo- 
tumor of the orbit ’’ Exophthalmos due to hyper- 
thyroidism is sometimes delayed , it occurs some months 
after an episode of mild general symptoms that never 
were severe, or even were unnoticed, and have then 
entirely subsided In some cases exophthalmos associ- 
ated with edema of the lids subsides without treatment 
and the cause of the changes m the orbit may never be 
known Low grade cellulitis following dental infection 
and extraction of teeth is a case in point Exophthalmos 
due to low grade cellulitis may last several months and 
subside without permanent disabling sequelae Exoph- 
thalmos of goiter may behave m the same way, but 
exophthalmos due to neoplastic diseases does not sub- 
side spontaneously 

Mucocele and p}ocele causing exophthalmos often 
are undiagnosed or are mistaken for tumor The rea- 
sons for this are obvious Mucocele is slow m develop- 
ment, show s minor or no changes in the roentgenogram, 
produces no inflammatory reaction in the orbit and may 
be palpated in some cases within the orbital rim as a 
firm smooth mass Dermoid cyst of the orbit is likely 
to be mistaken for tumor or mucocele To distinguish 
tumor and p}’Ocele or mucocele may be rather difficult, 
as the entire s}mptom complex may well indicate one 
or the other Neither condition, however, should be 
confused with inflammator}’ disease of the orbit or with 
aneurv sm 
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The exophthalmos of aneurysm is peculiar m onset 
and progress and deserr'es special consideration, because 
surgical exploration of an orbit which contains an 
unsuspected aneurysm may lead to serious complica- 
tions Pulsating exophthalmos due to arteriovenous 
connection within the cavernous sinus gives rise to a 
well Icnown symptom complex that is not often missed 
However, when the arteriovenous connection is within 
the orbit, whether due to trauma or to disease, only 
small vessels are involved and the distinct bruit and 
thrill of caiernous sinus-carotid fistula may be absent 
or only slight but a venous aneurysm of considerable 
size may develop so as to require radical surgical inter- 
vention The outstanding features of such conditions 
aie derived from the history rather than from exami- 
nation 

Exophthalmos due to traumatic aneurysm, which 
sometimes follows penetrating injuries of the orbit or 
fractures of the skull, occurs suddenly as a result of 
hemorrhage into the orbit Within a few minutes after 
the injury the eye is noticeably protiuded and the 
eielid sw'ollen and discolored from hemorrhage As 
the swelling and discoloration recede, the veins become 
distended all orbital tissues become congested and the 
exophthalmos becomes stationary Bruit and thrill can 
be detected Tins is the usual manner of development 
of pulsating exophthalmos due to injiir}^ ^ 

On the other hand, arteriovenous aneurysm due to 
lascular anomalies or disease usually develops slowh 
over a period of years and is accompanied b\ the 
appearance of enlarged veins o\er the face, a pro- 
nounced subjective bruit and a distinct pulsatile thrill 
In some cases varices iii the orbit take the foim of 
sacculated aneurysms or occur as spongy cavernous 
tumors Thrombosis may torm in these cavernous 
spaces and give rise to acute inflammatory leaction, 
pain swelling and inci eased proptosis Discoloration 
of the lids will indicate whether or not the lesion has 
bled and is a diagnostic sign that should not be ovei- 
looked Careful inquiiy should be made legarding a 
history of discoloration of the skin of the lids Pigmen- 
tation of the skin may be noted if hemorrhages have 
been frequent or severe In anv case of suspected 
aneurysm of the orbit, careful search should be made 
for bruit and thrill 

In some cases of aneurysm, exophthalmos can be 
made to increase and to decrease w'lth exertion and 
change of position of the head, a condition knOwm as 
intermittent exophthalmos Exophthalmos that vanes 
considerably in degree usuallj' is indicatne of fluid 
masses of some kind behind the globe They may con- 
sist of mucus or blood Most commonly thej' are found 
to be mucoceles or pjoceles that can be emptied bj' 
change in position of the head 

According to Bereiis,’- ‘Intermittent oi periodic 
exophthalmos is attributed to a variety of causes, the 
most common of which are varicosities of the orbital 
\ems, vascular tumor, hemorrhage, cavernous angioma 
and recurient inflammation The exophthalmos tends 
to mciease or become stationary, or to disappeai, 
depending on the disposition of the etiologic factor ” 

The most striking and unmistakable syndrome is 
caused bv aneurj sm According to Walsh and Dandy,- 
who recently hai e reported sucli a case, “It is character- 
ized by pronounced and rapid, almost instantaneous 
protrusion of one eye when venous stasis is induced br 
bending the head forward, by lowering the head b\ 

1 1 Bercns Conrad The Z\t and Its Diseases Philadelphia W B 

*Munders Corapan> 1936 

2 Walsh 1 B and Dand% \\ E 1 npubli<;hed data 
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turning the head forciblj by hyperextension of the 
neck, by coughing, by forced expiration with or with- 
out compression of the nostrils, and by pressure upon 
the jugular veins The ocular protrusion disappears 
immediately when the head is erect and when artificially 
induced venous congestion is relieved Usually, but not 
invariably, there is exophthalmos when venous conges- 
tion does not obtain There may or apparently (from 
cases reported m the literature) may not be pulsation 
of the eyeball The vision may or may not be affected 
The condition is progressive and may be productive of 
unbearable pain and troublesome diplopia ” 

In anv case of exophthalmos of obscure origin the 
probability of tumor must be considered from two points 
of view' first, whether the exophthalmos can be 
explained on the basis of any other cause, second, 
whether, if it is due to a neoplasm, it is benign or 
malignant and is primary within the orbit or invades 
the orbit by extension The problem can best be 
attacked by attempting first to eliminate non-neoplastic 
diseases This is not always easy to do To rule out 
goiter, for instance, may lequire observation for sev- 
eral months under therapy Exophthalmos may occur 
during an episode of myxedema, a fact which is often 
overlooked A careful history should be taken and 
one should look for signs of jirevious hyperthyroidism 
regardless of the age of the patient The basal meta- 
bolic rate should be known but its significance should 
not be ovei estimated, particularly if it is low Repeated 
careful measurements of the degree of exophthalmos 
should be recorded, and comparison of photographs 
taken from time to time is helpful in determining minor 
changes The facial expression in thyroid disease is 
often a most \aliiable diagnostic aid w'hen it is properlj 
interpi eted 

The mechanism of exophthalmos in goiter is well 
known In about a fourth of the cases of acute hyper- 
thj'roidism, swelling of the eyelids and exophthalmos 
come on rather early m the course of the disease and 
may' be the most conspicuous signs Edema of the 
eyelids and conjunctivas varies from mild to extreme 
severity, when it is practically' irreducible In cases of 
acute hyperthyroidism it is practically alway'S bilateral 
and 111 advanced stages it is unmistakable In cases 
of chronic hyperthyroidism, exophthalmos quite often 
appeals first m the posthyperthyi oid penod, after thy- 
roidectomy As a lule the lids aie not swollen and 
there is little or no chemosis The exophthalmos may 
be unilateral, with or without muscle paralysis The 
mechanism of the exophthalmos m chronic goiter is the 
same as it is in cases of acute hyperthyioidism, namely 
edema of the orbital tissues As the ocular muscles are 
greatly sw'ollen, motility is impaired and bizarre muscu- 
lar findings aaij' from week to week Although rota- 
tion may be impaired and squint may be present, the 
proptosis IS not alteied by lateial displacement of the 
eyeball and vision is seldom affected The only other 
signs of goiter apjiear m the facial expression, particu- 
larly' the position of the ey'chds 1 he characteristic 
retraction of the upper e\ ehds usually' indicates to the 
experienced obsen'er the cause of the proptosis 

ilikuhcz’s disease may closely resemble orbital 
changes of hypeithyroidisni There are chronic swell- 
ing of the eyelids with exophthalmos, disturbance of 
motility and m some instances transient chemosis 
These alterations mar vary in extent from time to time 
but are for the most part consistent and progressne 
The patient ma\ not be seriously' ill, and the genera 
SI niptonis such as w eakness and loss of w eight ma\ be 
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similar to those of the posth} pertli)’roid state In 
jMikuhcz’s disease, however, there are nodules of infil- 
tration that can be felt m the lids, about the ejeball or 
m the temporal region The lacrimal and salivary- 
glands are infiltrated and enlarged and there ma} be 
changes elsewhere, particularly m the thora\ Such 
glandular changes are not found in cases of goiter In 
Mikulicz’s disease the exophthalmos and the swelling 
of the lids rapidly disappear after the use of roentgen 
therapy, whereas, m goiter, irradiation has no apprecia- 
ble effect m the cases in which the disease is chronic 
Other diseases that cause exophthalmos must be ruled 
out by local investigation of neighboring structures A 
low degree of exophthalmos is common m cases in 
w Inch a pituitary tumor brings about obstruction to the 
blood flow through the cavernous sinus Other lesions 
about the optic chiasm maj act in a similar manner 
to bring about congestion within the orbit and cause 
exophthalmos Other signs of chiasmal disturbance, 
such as defects m the visual fields and changes noted 
by roentgenography, are determining factors 
Thrombosis of the cavernous sinus nearly alwajs 
produces exophthalmos but other signs are so mdica- 
tiv'C of the cause that tumor of the orbit is not suspected, 
particularly in the presence of fever and other signs of 
acute illness 

In an attempt to rule out c}sts as a cause of exoph- 
thalmos, some surgeons hav'e attempted to explore the 
orbit with a trocar Although I never have employed 
this method of attempting to satisfy curiosity, I hav^e 
seen some unfortunate results from this practice when 
employed by other surgeons It is a futile procedure 
and I know of no condition which can be helped bj it 
On the contrary, great harm mav be done I know 
of 1 case m which an encapsulated tumor of the orbit 
was pierced by a trocar When operation was per- 
formed at a later date, the patient w'as found to have a 
malignant tumor that had spread along the path of the 
trocar to the lids and was spreading from this tract 
The encapsulated tumor originally could have been 
removed intact if the capsule had not been ruptured, 
but because of the release from its capsule the lesion 
spread throughout the orbit and the eye was lost 
Exploratory incisions also are of little value and should 
not be made for diagnosis unless one is prepared to 
continue with whatever surgical procedures are neccs- 
sarj to complete the indicated surgical management 
Loss of visual acuitv with preservation of vision in 
the peiipheral field strongl) indicates posterior orbital 
or chiasmal lesions Mflien central loss of vision occurs 
before exophthalmos appears, the chances are much in 
fav or of the lesion being due to an mflammatorv process 
and of loss of v'ision being attributed to a condition such 
as retrobulbar neuiitis While the possibility of tumor 
must be borne in mind the diagnosis of tumor rests 
on con oborativ c evidence In the absence of oph- 
thalmoscopic changes such as choked disk, optic neuntis, 
optic atrophy, retinal and choroidal disease and opaci- 
ties in the media v isual loss mav be presumed to be due 
to changes along the visual pathvva)s Tlie lesion may 
be retrobulbar and situated witliin the orbit There 
IS alwajs the probabihtv that it mav be due to a tumor 
What visual losses are attributable to tumor of the 
orbit’ Tiic most common visual disturbance is lowered 
V isiial aciiitj This mav begin as a generalized depres- 
sion of visual function, without significant changes in 
the V isual field or as a central or paracentral scotoma 
A tumor of the orbit that produces loss of v ision before 
exophthalmos occurs must be situated in the posterior 


portion of the orbit and affect the optic nerve It may 
be a tumor of the nerve or its sheath or one that blocks 
the nerv e bv pressure, possiblv a meningioma ithout 
other signs of tumor such a diagnosis obviouslj cannot 
be made As a cause of visual loss tumors of the optic 
nerv'e are rare compared with toxemia and diseases of 
the central nervous sv stem It is not alvv av s possible to 
arrive at a definite conclusion m case ot recent onset 
until after some w eeks of observation 

Roentgenograms are useful in the identification of 
some orbital tumors Osteomas of the sinuses that 
encroach on the orbit are best identified bv this means 
Hyperostosis of the orbital walls is brought about by 
tumors and diseases of the bone or of soft tissue that are 
situated near the bone The most common form of 
lijperostosis that one sees in the roentgenogram is that 
of the sphenoidal ridge caused by an intracranial menin- 
gioma Some vascular tuniois that develop slowly 
along the orbital wall also produce hjperostosis Such 
a case was reported by me and Love ^ It has been 
showm rather coneliisnel) that ihe_ roeiitgenographic 
appearance of hyperostosis caused bv meningioma 
cannot be distinguished from that of vascular tumors, 
although the lesion m the bone is quite different 

Erosion of the walls is the rule in cases of pulsating 
tumor, although m some instances I have seen thicken- 
ing of the lateral wall of the oibit caused by hemangioma 
and pulsating Cvophthalmos 

Pvoceies of the sinuses cause pronounced thinning of 
the surrounding bones that give wav to the expansion 
of the cyst I have been surprised m some cases to 
see sev'cre distortion of the orbital vv alls and the sinuses 
with little evidence of change m the roentgenogram In 
cases of draining pyocele the i oentgenogram ma} be 
entirely normal 

Considerable comment has been directed to roent- 
genograms of the optic canals In a large series of 
cases of posterior orbital tumors and chiasmal lesions 
in which roeiitgenographic examination and operation 
have been performed at the clinic, ver} few changes of 
note have been observed m the size of the optic canals, 
and these hav'e not alvvavs been explainable by the find- 
ings at operation One cannot be sure that a tumor 
has involved the optic canal because the canal is larger 
than its fellow 

Soft tumors of the orbit, particularly if composed of 
dense fibious tissue maj be portra}ed in the roentgeno- 
gram with surprising clearness W’hile the roent- 
genograms of the head are often normal in cases of 
orbital tumor, ever} case should be studied by at least 
lateral and anteroposterior roentgenograms 

In a large series of orbital tumors one will find rare 
changes about the e}es that are indicative of tumor 
In doubtful cases these changes may be of considerable 
help in diagnosis In the e}elids one mav find lesions 
that are of the same nature as a tumor in the orbit 
Mikulicz's disease is a case m point The swelling 
of the evehds and exophthalmos are quite similar to 
those seen in goiter, but nodules in the lids or firm 
hypertrophic masses are alwa}s present in Mikulicz’s 
disease but never m goiter A biopsy will be con- 
clusive 

Epitheliomas of the lids usually are easil} recognized, 
but deep seated carcinomas, mov'able and firm, which 
m size and position resemble lipomas are not uncom- 
mon Such carcinomas have been known to follow- 
roentgen therapy of superficial lesions 
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Arnold Knapp called attention to the Mnnkhng of 
the fundub caused by pressure of a tumor on the 
posterior side of the ejebal! I hare often seen the 
streaks in the fundus caused by wrinkling in cases m 
which the fundus was pushed forward for 4 to 6 diop- 
ters I hare nerer seen them in any other condition 
than tumor 

StririARl AND CONCLDSIONS 
The piobabihtr of tumor in anv case of exophthalmos 
lb so great that only m cases of goiter is there serious 
doubt of the presence of an expanding lesion The 
temptation to explore the orbit is irresistible for some 
surgeons and an exploration is planned This is not 
a surgical procedure but a diagnostic one unless the 
surgeon is prepared to remore the tumor and do the 
necessary repair Exploration by tiocar is useless and 
should never be done Such a procedure is of no help 
in diagnosis, and in case of malignant tumoi or vascu- 
lar aneurvsm it is positively dangerous Puncture for 
digital exploration only should nerer be piacticed One 
cannot explore the orbit with the finger from any one 
place along the rim and be sure that nothing has been 
missed Exploiation of the orbit for diagnosis should 
always be done through an incision large enough and 
so placed that, should a tumor be eiicounteied or any 
other pathologic condition be found that would require 
surgical removal, the operation can be completed at the 
time If one is not sure of the presence of a tumor, 
It lb 111 most instances safe to employ roentgen therapy 
and await developments 
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Ostcomjehtis is a disease which has been knowm to 
man for many long jears, and during that time a great 
deal of clinical and laboratory investigation has been 
performed Many of its mysteries have been solved, 
but It remains todav one of the important orthopedic 
prolilems A brief surrey of the literature of just the 
past lew reals will shorv the adrocation of many 
different forms of treatment and their very nuinbei 
IS an indication of the clinical difficulties one meets 
rr itli this disease 1 he most recent innor'ation has been 
the adrent of penicillin for which we have held high 
hopes, but as ret sufficient tune has not elapsed to 
er aluate its therapeutic effectiveness 

Whth the thought in mind that no disease can be 
rationally treated unless its diagnosis is established, we 
would li ke to discuss the -Mia^ nost s-o f -o a teomyditis. 
chiefly from an N-ra\ point of new 

The onset of osteomjehtis is most commonly seen 
in the age group of 5 to 20 years, the period in life 
during which we undergo our most strenuous physical 
actirit) Alaii} rrnters have pointed to this age inci- 
dence and related trauma as a predisposing factor 
Some weight is added to this theorj by the fact that 
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bor s are more subject to the disease than are girls, and 
It seems reasonable to assume that bacteria maj gam a 
footliold m traumatized tissue more easily than m 
noinial tissue 

The usual offending organism is Staph) lococcus 
aureus, though a small proportion of cases (about 10 
per cent) show' other bacteria, among wdiich are 
streptococci, pneumococci and t)phoid bacilli The 
organisms may gam access to the bone m one of three 
wa\s the first two of which w'e do not consider impor- 
tant because they do not lead to any difficulty m diag- 
nosis These two are (1) by contamination of the bone 
such as may occur in a compound fracture and (2) by 
direct extension of an infection of the soft tissues 
adjacent to a bone The tlind and important, t petiiod 
IS the hemato geno us "It is by this route" that bacteria 
aie carriecfTFom a primary source to their new' focus in 
bone The primary source may be a well established 
clinical lesion sucii as a furuncle or carbuncle, or it 
maj be a completely asymptomatic process such as a 
small infected abrasion In either event the organisms 
enter the blood stream and, after escaping the body’s 
protective mechanisms, are finally deposited within the 
bone There is a rather definite predilection for certain 
areas of the bones, and these areas are those at which 
the blood supply is the greatest or, m other words, 
where growth is most active Thus, the first ch anges 
of osteomj elitis are most fre quently seen i n the me taph- 
)sis of the long bones rather "close" to th e epiphjsia l 
line, 

\\ nil the lodging of the bacteria in the bone, a minute 
abscess begins Ihe organisms multiph, their toxins 
arc liberated and blood vessels become occluded These 
pioccsses lead to the first change in the bone that may be 
seen on the x-ray film The exact physiologic mecha- 
nism of this change is not known, but it is generally 
behered that the formation of a minute abscess W'lthin 
the bone stimulates the actnity of osteoclasts m the 
adjacent bone, which together with inflammator) celts 
(connective tissue and round cell) produce the absorp- 
tnm of li\uig_bone This appears ^_the ffim^as an 
aica of rarefaction, which usnally is seen as a circ ular 
zone of slightly lessene d dehsity~~nr~which the 
sharp arcliitectiire of_tbe_trab-ecii lae is beginning to 
lose its cJearcut_ajjp£arance The 'ti me at which th is 
change can h rst be seen is often said to be ju-th^neigh- 
liprhood of seve n to t eU-dar-sTroi'n-the-ljegiiming of the 
disease, subject to such i anable factors as tlie tliickness 
of the part the relative density of the interposed tissues 
and the amount of lime salts present in the bone at the 
time of onset of the disease 

If the \irulence of the organism within the abscess is 
greater than the resistance of the host, the process 
enlarges through the cancellous bone along the lines of 
least resistance If it meets the epiphysial plate its 
spread in this diiection is usnally checked because this 
cartilaginous structure is very resistant to infection At 
times, however, this resistance is orercome and the dis- 
ease may then involve the epiphysis Again, the infec- 
tion may advance m the opposite direction and gam 
access to the medullary canal This may then result 
in necrosis of the fatty bone marrow and a rather exten- 
sne portion of the coitex of the diajihjsis Spread m a 
lateral dnection brings the inflammator) piocess to the 
cortex All of these developments lead to th e accent ua- 
tion of the hrst not iceable x-ra\ changes I hat is, the 
zone of rarefa ction becomes more pronounced and more 
.exte nsn e 
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In 1 large percentage of osteom}elitis cases a sub- 
periosteal abscess de\ elops, and this is produced in one 
of two ways, either of which mat sometimes be demon- 
strated on the film If the medullary canal is infected, 
the process ma} extend through the hat ersian canals to 
the subperiosteal bone In so doing, the bone sur- 
rounding the hat ersian canals maj be destro3ed, thus 
fonning a demonstrable channel The second route of 
spread to the subperiosteal region occurs in the cancel- 
lous bone ^^^len the abscess spreads laterall> it meets 
the cortex, which it necroses and perforates, thus 
allotving the escape of the infection to the subperiosteum 
Occa sionally an osteomyelitic process ma} beg in 
direc tly be neath th e periosteum, and in t hese ca'^ a 
rathe r exteTTsnF abscess may form be fore any changes 
can b e demonstrated on the x-ray film Once the 
inflammatory process has gainS access to the sub- 
periosteal bone, it strips this membrane away from the 
cortex The extent of this stripping is quite variable 
but It may go so far longitudinally as to involve the 
entire shaft and it may also completely surround the 
bone Howeter, the subperiosteal abscess almost ne\er 
extends beyond the epiphysial line at either end, for 
here the periosteum is very' firmly' attached 

The development of the suboeiiosteal. abscess leads 
to another x-rat sign When the periosteum is sepa- 
rated from the cortex it carries w ith it many osteogenic 
cells, w'hich now receu e their nourishment from the rich 
periosteum These cells are stimulated to activih and 
promptly begin to lay down a thin layer of bone This 
process is so rapid that in a great many cases sufficient 
new bone to show on an x-ray film is produced in about 
a week This new bone is first seen as a thin zone of 
calcification parallel to the cortex Where the periosteum 
has been extensively stripped away from the cortex this 
new' bone may form a sheath surrounding the old bone 
and dead bone or sequestrums may be entirely' enclosed 
A similar physiologic jirocess that is the stimulus of 
livi ng bone cells to form new' bone in the presence of 
infe ction leads to the third x-raa chang e '^he , psteo - 
genic cells of both the metaphysis and the diaphysis in 
t he infected and adiacent areas begin to p roduce new 
hon e. This leads to twji rbarjirlerishr r]in|igpq First 
as new' bone is laid down the bone becomes thickened 
in its cortical portion and the tiabeculae in the cancellous 
portion become heavier Second , the ha\ ersian canals 
and the fibrous spaces between trabeculae may' be filled 
with new' bone and thus obliterated These processes 
lead to a thick sometimes ivory-like bone A film of 
such a bone shows it to be hcaaier and denser than 
nomial 

Tc Lsiimmaiize the process thus far it can be said tha t 
piogenic oiganisms a ic carried to the bone b^ the blood 
stream ihere the\ set up an abscess wiiicli leads To 
a bsorption of b one The abscess then spreads and may 
reach the periosteal icgion by direct extension through 
the cortex or a la the medullar\ caa ita and the haa’ersian 
canals Thus a subpeiiosteal abscess is set up While 
these processes are going on lepaiatiae attempts arc 
made ba the bone, and these manifest themsehes In 
ponoiteal and en dosteal hone fonai atiou 
These acute changes sometimes subside spontaneousla 
or with treatment but freqiientla the\ fail to do so and 
then the picture of chronic osteoma chtis preaails This 
tendenca to chronicity is brought about chiefly by the 
anatomic and pathologic conditions inaohed Bone 
which IS killed b\ the acute infection is absorbed with 
great difiiciilta and this remains sometimes free in the 


abscess caaita and sometimes incorporated within new 
bone The intected dead bone maa lead to chronic 
draining sinuses or it may be completela scaled oft 
In the latter case it is possible for liamg organisms to 
remain a lable for mana a ears aa ith the ea er present 
possibihta of flaring up again into acute actiaita The 
x-raa appearance of chronic osteoma ehtis is that ot a 
heaay dense bone which looks somewhat moth eaten 
Sequestrums or pieces of dense ragged dead bone maa 
be seen lying frep or incorporated m the new bone 
tormation 

If the organisms aa Inch -Xeach-the - bone are of loaa 
a irulence aa hen compared to the resista nce o fThe tissues 
a similar but less exteTisiye p rocess re sults Here as 
before an abscess tonus but its spread is considerabla 
limited by' the surrounding bone Thus aae haae a 
localized osteoma ehtis aahich shoaas many of the x-rav 
changes previously noted but to a lesser degree The 
radiolucent zone produced by absorption is seen and 
sclerosis of bone is present in the adjacent area If the 
abscess lies near the coi tex the periosteum may be stim- 
ulated sutficiently to produce the fonuation of neaa 
periosteal bone Here the process usuallv stops and 
the extensne changes of chronic osteomyelitis are not 
seen 

Another form of osteoinveh tis that -i.s-occasiouallv 
seen is Garre’s or chronic sclerosing osteomyel itis In 
this disease there is quite a different pathologic process 
and thus a different x-ray picture The infection is 
primarily a diffuse process inyoh'ing a poition or all of 
the shaft of a bone Usually no abscess is found and 
the disease manifests itself on the x-ray film chiefly by 
its bone producing actnities The osteogenic cells of 
both the periosteum and the cortex are stimulated and 
the new bone which is laid down produces a aeiy lieay'y 
dense structure This process may be extended to 
produce almost complete obliteration of the medullary 
canal 

The x-ra\ diagnosis of osteomyelitis is unfortunately 
not alway s simple, and changes y\ Inch occur early m the 
disease are frequently mimicked by several other patho- 
logic states It IS impoi tant, though not ahyay's possible, 
to differentiate these because m almost e\ery' instance 
both the prognosis and the accepted treatment differ 
greatly' from those of py ogenic osteomy ehtis From a n 
x-rav point of new' theie aie three groups of di seases 
w hich fregnenllv cause differential difficulties These 
are (1) other infections, (2) bone tumors and (3) dis- 
eases of the leticuloendothelial system 

In considering other bone infections there are two 
which cause most of the difficulties The first of these 
is syphibs m either the congenital or the acquired form, 
and It IS the tertiary stage of these conditions which 
may simulate so closely the changes of osteomyelitis 
Syphilis begins in the bone as a periosteal infection 
yyhich stimulates the periosteum to proliferate neyv bone 
In addition there is a true osteitis, which results again m 
bone osteogenesis in the cortical and medullary bone 
Gumma, single or multiple, may appeal and destroy 
bone, thus the final result of these processes as seen 
on the film is a thick irregularly dense moth eaten bone 
which may completely simulate the picture of osteo- 
myelitis, and It IS frequently impossible to differentiate 
the tyyo yyithout the aid of the clinical findings 

The second bone infection yyhich offers diagnostic 
problems is tuberculosis Usually tuberculosis of bone 
IS not a difficult diagnosis to make, but in the relatnely 
rare tuberculous osteomyelitis of a long bone a picture 
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closely resembling p)Ogenic osteomyelitis ma}^ result 
There is one verj helpful factor in differentiating tuber- 
culosis, and that is that its bone destructne qualities 
usually surmount its bone producing activities Thus 
on the film we are more apt to see radioluceut bone 
rather than the dense sclerotic bone of pyogenic osteo- 
injehtis Honeier, it occasionally happens that a 
tuberculous abscess deielops in a long bone, usually 
in the metaphysis This may then go on to produce 
bone absorption, peiiosteal bone, proliferation and 
endosteal bone foimation It is readily seen that these 
piocesses may produce the so-called characteristic 
picture of osteomyelitis 

Bone tumoi s foi in the second group of diseases which 
must be considered in conjunction nith p)Ogenic osteo- 
invelitis, and we are of the opinion that these are the 
most important conditions for differentiation Here the 
prognosis is of course grave and incorrect diagnosis may 
lead to a sorry situation 

There are manr^ forms of bone tumor, but we propose 
to discuss here only those n Inch offer the greatest diag- 
nostic problems There are several clinical similarities 
of bone tumors and osteonnelitis nhich add to the diffi- 
culties of diagnosis The peak age incidence of the 
tno groups is just about the same, and the location of 
the disease tends to follow a similar pattern The onset 
of clinical symptoms may be identical in the tuo con- 
ditions Thus we may see a young patient with the 
s\mptoins of acute osteomyelitis even with an elevated 
w lute blood cell count, and if one is not careful a diag- 
nosis of osteomyelitis may be made when the underlying 
pathologic condition is really that of a bone cancer 

The first tuinoi we should like to consider is osteo- 
genic sarcom a This tuinoi arises from the osteoblast 
ot the periosteum and m main cases the predominant 
cell depends on the stage of development of the osteo- 
blast at the time the tumor began This however is not 
always the rule and a tumor may frequently change its 
cellular charactenstics as the neoplasm advances Thus 
w e may find a grow th w Inch show s a preponderance of 
fibious tissue, cartilage or bone, or a miature of these 
three If the tumor consists primanh of only' one of 
these tissues, the x-iay picture is differentiated from 
osteonnelitis without too much difficulty However, in 
the mixed types a different situation exists The most 
confusing picture occurs wdien the tumor invades the 
bone early m the disease and produces bone destruction 
\\ hen this is coupled w ith new bone production w ithin 
the tumor and along the periosteum a pathologic process 
IS encountered the x-rat appearance of which taxes the 
most astute diagnostic e\ e We often hear of the “sun- 
buist” picture of osteogenic sarcoma, and when this 
occurs the diagnosis is usually eas\ Howecer, new 
bone fonnation in spicules perpendicular to the cortex 
is not limited to osteogenic sarcoma nor is it always 
present in this disease Am disease process w'hich 
slowly lifts the periosteum from the bone so that the 
capillaries which run fiom the periosteum into the bone 
are not torn away and then new bone is apt to be laid 
down along the course of the capillaries Thus one sees 
that the physiologic mechanism of the sunburst effect 
IS not limited to any one pathologic state 

A second tumor of bone to be considered i s Ewing s 
snrrpina . or preferably Ew ing s endothelioma 1 he 
exact source of origin of this tumor has long been a 
disputed point but todai most w orkers beliea e that it is 
not a true sarcoma and that it arises from the endothelial 


cells of the blood vessels or lymphatics of bone 
Although the grow'th may begin subpenosteally, it 
usually arises w ithm the medullary' cavity' In the latter 
case, w bile it stay's w'lthin the confines of the cavity no 
x-iay changes are demonstrable How'eier, it sooner 
or later invades and destroys adjacent bone, and when 
the growth appi caches the subperiosteal zone the 
peiiosteum is stimulated to activity and new bone is 
laid down In addition, w'here bone is being destioyed 
there is also the stimulus to produce new bone, and 
though this IS minimal in Ewing’s tumor it nevertheless 
IS present It is at this stage in the deielopment of tlie 
cancer that the greatest x-ray problems are encountered, 
for here just as in osteomyelitis we find the same three 
changes on the x-ray film, namely bone destiuction, 
bone formation and periosteal proliferation 

A third tumor w'liich occasionally offers diagnostic 
pioblems to the radiologist is the metastasis of n euro- 
blastom a It is the early stage of the single metastasis 
w liicb causes the most difficulty It is true that the 
giowth is piimanly osteoly'tic, but, as is always seen 
in bone destruction, the impetus to produce new' bone is 
present and the final result may be a pathologic process 
the x-ray appeal ance of which is not at all unlike that of 
osteomy'elitis 

There r emains one group of diseases which may 
simulate the changes of osteomyelitis and this group 
includes sei eral related entities all of w Inch show either 
primary or secondaiv changes in the leticuloendothelial 
s\stem This group includes the l euk emias, the 
hm nhomas. the xa nthomas and-tlie-co ngenital anemi as 
The characteristic x-ray picture of any one of these is 
usually leadily differentiated fiom the others and from 
osteonn elitis, but each may hai e a stage in its dec elop- 
ment when one sees bone destruction, bone pioduction 
and periosteal leaction in other words the picture of a 
relatnely early osteomyelitis 

SUMMAEV 

Osteomyelitis produces changes in the x-ray film 
which can be explained on a sound physiologic and 
pathologic basis, and these changes are usually' suffi- 
cienth characteristic to lead to a correct diagnosis 
Theie is, however, a definite stage m the early derelop- 
ment of hematogenous osteomielitis when the x-ray 
picture is one w Inch mav be closely mimicked by se\ eral 
other jiathologic conditions It is unfortunate tint this 
period is frequently at a tune m the course of the disease 
w'hen clinical symptoms and signs do not pdint to a 
definite diagnosis Furthermore, the nature of several 
of the diseases w hose films parallel those of osteomy'elitis 
IS such that a mistaken diagnosis and the resultant 
incorrect therapy may bring on a aery unfoitunate 
end result 
1107 St Paul Street 


The Heart — When the modern physician speaks of the cause 
of death as cardiac or respiratory, he refers to the mechanical 
failure of these organs to continue performing their normal 
function But when the ancient man spoke of these organs as 
not active he was alluding to the departure of the soul from 
them without any regard to their functional condition The 
difference between life and death was the silence of the heart- 
beat a phenomenon primitive man could not miss and the cause 
of which he could not explain except by the piesence of the 
soul m the organ Tlie licart therefore, was considered by 
many ancients the source of emotion intellect, wisdom and 
courage — Gordon, Benjamin Lee The Romance of Medicine, 
Philadelphia F A Davis Company, 1944 
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The e\igenaei> of war have placed a real strain on 
medical services and facilities throughout the countu 
This IS particularly true m some of the war industrial 
areas that liaie experienced considerable increases in 
population The extent of this strain m one Pacific 
Coast area is indicated bj the data gnen here 

The studi was undertalcen by the California State 
Department of Public Health at the request of the 
Coordinating Committee on iledical Cure of the Cali- 
fornia State Procurement and Assignment Service for 
Phjsicians, Dentists and Nurses It w'as designed to 
proiide information relatne to the oierall medical care 
situation in the area under study, with particular empha- 
sis on the adequacy of physicians 
The picture had been somew’hat clouded by the fact 
that an unknown proportion of the population was 
provided medical care under a prepa) ment plan It had 
not been possible to determine even approximately the 
population remaining to be cared for tlirough private 
practice channels 

The studi was designed to provide information in 
the following areas 

1 The total population to be cared for 

2 The proportion of the population reached through the 
prepaid medical care plan and through private practice channels 

3 The ph>sician personnel acailable to care for each of these 
two segments of the population 

4 The volume of service being rendered each group (prepaid 
medical care group and coinmunit} at large group) 

5 The adtquacj of hospital facilities 

6 The consumer reaction to medical care being received 

MVTERIVLS AND METHODS 
The surve) covered the area comprising the cities of 
Richmond El Cerrito and San Pablo m Contra Costa 
County Calif The Permanente Metals Corporation 
comprises the most extensive industrv in the area, 
although there are a number of other large industries, 
as oil refineries and automobile assembly plants The 
survev was conducted during the week of Jan 17-22, 
1944 The data on patients seen bj plijsicians were 
for the preceding week of January 9-16, niclusu'e 
The survej team consisted of three physicians, one 
public health nurse and one medical social worker 
Data were collected from phjsicians bj a personal call 
to each phvsician's office, during which visit a ques- 
tionnaire was completed which showed tlie number of 
patient visits to the office and home calls made bv the 
plnsician the preceding week The data from the pre- 
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not nece nidiciK the opinions of the Coordiratinu Committee on 
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paid medical plan of the Permanente Foundation were 
taken from the December 1943 monthh report of that 
organization supplemented b} data prepared b) repre- 
sentativ'es of that organization Hospital data were 
obtained bv direct v isits to the iiospitals and interview s 
with hospital superintendents Other medical care 
agencies, such as the local chapter of the '\mencan 
Red Cross the local comnumitv health center the health 
department and the county welfare department weic 
visited by representatives of the survej team and opin- 
ions obtained from workers m these agencies and from 
patients and other people being served during a three 
day period bj these agencies 

The consumer reaction to the medical care being 
received in the area w'as sampled bv' means of a ques- 
tionnaire distributed through the sixth grade students 
of the public schools in the area The same question- 
naire W'as used in the offices and clinics of the health 
and w'dfare agencies just noted It was also completed 
on a limited lumiber of families contacted by direct 
home calls 

The Regional Housing Authontj and its constituent 
units were also contacted and medical care problems 
coming to the attention of tins agenev noted 

POPULATION DATV 

The most recent and reliable population estimates 
obtainable were for Richmond 105, OCX), El Cerrito 
16,626 and San Pablo 20,000, with a total for the area 
sun eyed of 141,626 

For the purpose of the compilation of data the figuie 
140,000 was adopted as being probably the nearest 
round figure estimate of the population It appeared 
that this was at least vyitlim 20,000 of the then current 
actual population and piobably was a conservative esti- 
mate The current population for the area represents 
approximately a tlircefold increase over the 1940 census 

SOURCE or MEDICAL CVRE 

From a study of the total shipyard population 
and geographic distribution of residence of shipjard 
employees and knowing the percentage covered by 
the prepaid medical plan, it was estimated that 28,000 
people living in the survey area received medical care 
through the prepa) ment plan of Permanente Founda- 
tion Tins left 112,000 in the community at large to 
be provided w ith medical service 

TIIVSICIAN POrULATIOX 

It was -found that 29 ph}sicians were engaging in 
private medical practice m tlie area Several of these 
were fonnerly retired pii)sicians who were seeing very 
few patients, others maintained offices outside the sur- 
ve) ed area and therefore devoted onl) part time in 
the area A stud) of the practice of each ph)sician 
was made and the percentage eftectivencss of each esti- 
mated On this basis it was estimated that there were 
24 fully effective phvsicians available for private practice 
in the area 

B) appl)ing similar estimates it was found that 
approxiinateh 60 full) effective ph)sic!ans were caring 
for the 71,139 patients covered by the Medical Plan 
of the Permanente Foundation 

I’HVSICIAX-POPULVTION REEVTIOXSIIIP 

Using the foregoing figures, the ph)sician-popuJation 
rchUotiships arc siiovvn in table 1 These figures 
indicate that there were approxiinafel)' four times as 
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n anj physicians per unit of population available to the 
shipyard v. orkers as to the population of the community 
at large 

VOLUME OF MEDICAL SERMCE PROVIDED 
In order to estimate the total lolume of the patient 
load seen in the office and at home, each physician in 
the area uas asked to provide information on the num- 
ber of patient visits to the office and the numbei of 
home calls made during the preceding week In most 
instances actual figures were given da} by day In 


Table 1 — Phisician-Popiilatton Relaitonshtp tii the Rtchmond, 
El Ccrrxto, San Pablo Area of California /aiiitarv 1944 




Permnnente 


Community 

foundation 

Population to be sened 

112 000 

71 189 

Total physicians arailable 

24 

CO 

Population per physician 


1 IBo 


Other instances estimates were given Since the latter 
compared quite favorably with the actual counts from 
comparable practices, this estimate is thought to be fairly 
close to the actual facts In arriving at these figures 
our table uas compiled, giving age of physician, t}pe 
of practice, daily office visits and daily home visits 
Hospital cases were not included 

For the Permanente Foundation the December 
monthly report, which was proiided to us, was the 
source of the data It is empliasized that these figures 
give only quantitative information and in no uay indi- 
cate the intangible qualitative factois, which latter we 
did not attempt to evaluate The data are shoun in 
table 2 

The figures shown are exclusive of the work done at 
the first aid station at the shipyards, for which 6 physi- 
cians were employed full time Using these figures, 
which would appear to represent esseiitnll} comparable 
services, the office or clinic and home calls per physician 
per month were calculated b} dividing the number of 
visits by the number of phj sicians providing the service 
These are figured on a basis of what has been estimated 
to be 100 per cent effective physicians and also elimi- 
nating the 6 physicians at the first aid station These 
figures are also sliown in table 2 


Table 2 — 1 oluntc of Mcdual Sennee Pioetdid in tlu Foim 
of Office 1 isits and Home Calls 

Volume of feervice Rendered 

Coramiinity 

Permanente 

Foundation 

Total estimated office or clinic visits per month 

2o SoO 

34GiO 

lotni estimated home cnll«: per month 

19o0 

1 4^9 

lotul office or chnie and home calls 

2< viOO 

SGies 

Numher of physicians pro\idmp service 

24 

54 

Patient li'lts per pliy«icmn 

1 1 7 

G(>$ 

If the services rendered at the 

first aid 

station at 


the shipiards are also included, a somewdiat different 
comparatne picture is piesented For the month of 
December a total of 130,652 patient nsits to first aid 
station clinics and home calls were recorded m the 
Permanente report Using this figure the patient 
Msits per plnsician at Permanente becomes 130652 
dnided b} 60, or 2,177 

We were also interested in calculating the volume oi 
medical sen ice per thousand of population for the 
two population groups These calculations are shown 

table 3 The fimires in table 3 demonstrate that on 


a strictly quantitative basis the subscribers to the Health 
Plan were seeing a physician much more frequentl} 
than were the people in the community at large If 
the service rendered at first aid stations is included, 
there were almost seven times as many patient visits 
per thousand of population in the Permanente group 
as in the Community group This difference is onlv 
half as great if the industrial cases are excluded from 
the Perinanente group, since 50 per cent of all treat- 
ments gn en by the Permanente physicians are industrial 
in nature It would appear that for illness of iion- 
industrial type the subscribers to the Medical Plan 
recene three to four times more medical treatments 
than do people in the community at large if the service 
lendered at the first aid stations is included If first 
aid stations and industrial services are excluded the 
visits per thousand of population are almost comparable 
(244 is 254) 

PHVSICIAN OPINION RELATIVE TO ADEQUACi OF 
MEDICAL CARE IN THE AREA 
All physicians practicing in the area were inter- 
viewed either m person or, m a few' instances, through 
telephone calls An attempt was made to estimate the 
number of requests for service that are turned down 

Table 3 — Vohinic of Medical Service per Thousand of 
Population in the Community and Per- 
inancnte Population Groups 


Permnnente 

Foundation 



Com 


Xonindus 


Diunity 

Total 

trial Only 

F'tlmatcd population «cr\ed 

r«timotcd cilnit and home calls (evcluelye of 

112 000 

71 139 


first aid stations) 

M«lts to physicians per thousand of popula 

27 200 

8C 103 

ISOoO 

tion 

244 

SOS 

2a4 

Home calls per thousand of population 

17 4 

201 


lotnl service including first aid station 

Jotal treatments per thousand of population 


130 Go2 

OaS’C 

(clinic home and first aid) 


1 sto 

O’O 


daily It w'as estimated that at least 100 calls per da}, 
or approximately 2,600 to 3,0(X) per month, are not 
being accepted Our impression is that tins figure 
IS extremely conservative All physicians expressed 
concern or er the pressure of work, and several wondered 
how long they might be able to keep going at such 
a pace We found the waiting rooms of most doctors 
V isited filled to capacity, and m some instances patients 
were waiting m the halls 

The majority of the physicians expressed the opinion 
that additional doctors should be assigned to the area 
The most urgent need expressed w'as for some relief 
from the late afternoon, evening and night calls Some 
t}pe of an emergency setup whereby the evening and 
night calls could be taken care of was almost unani- 
mously proposed The present handling of emergency 
work was considered by all as being quite inadequate 

Most ph}sicians felt that the assigning of additional 
doctors to do general practice w’ould do little to reinedi 
the situation unless a significant number is assigned, 
as the demand for medical service w'ould pyramid as 
the service became more available No one v'entured 
an opinion as to the total demand for medical service 
it It were leadily available '■ 

Phjsicians who had been brought in to work m 
the emergency room of the Richmond Hospital had 
built up practices so rapidly that within a month or so 
thev v\ ere no longei interested m remaining at the ho';- 
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pital on an emergenc}' basib Indications were that it 
would take about a physician a month to keep this 
service going unless the assignment w'as made under 
an arrangement that would guarantee continued serrice 
in the emergency unit 

A significant number of ph}sicians were much con- 
cerned over the lack of adequate hospital facilities Lack 
of facilities for care of emergency cases was repeatedly 
mentioned There were several comments that beds 
for colored patients were particularly difficult to obtain 

Opinions concerning night calls varied from state- 
ments that many of the night calls w'ere unnecessar}' 
to assertions that the chief difficulty was that patients 
wait too long before calling a doctor There were 
some opinions expressed that patients do not know' how' 
to go about getting a doctor 


In addition direct intemews were held with Housing 
Authont} representatn es representatn es ot the resi- 
dents in the housing units and bt direct home calls 
to o^ er 100 homes scattered throughout the area 

The questionnaire was distributed through the fol- 
low ing channels 

1 Through the sixth grade of nine selected schools winch 
draw students from the major residential areas 

2 To the mothers attending well babi conlerences coiered 
b\ the public health nurses of the health departments 

3 To patients at the clinics at the Richmond Health Center 

4 To the mothers who bring their children to child care 
centers that are under the direction of cit\ school nurses 

5 To persons calling for assistance, during the three da\s of 
the sunet, from tlie Contra Costa Count! Social Serxice 
Department and American Red Cross 


Table 4 — Items Included in and Data Tabulated from Questionnaire Distributed Tin oughou' the Aiea Sur'i\ed 




Schools 



Other 


Total questionnaires distributed 


1 G40 

r%) 


2(>0 


Total questionnaires returned 


914 (5o 


2G9 


Total number of people represented 


4 4C0 



93o 


Average number per family group 


4 9 



36 




Percentage 



Percentage 


Answers checked 

Yes 

Ye^ 

So 

les 

Ics 

^o 

1 Do you have a family physician where you now live? 

2 Have you or one of your family seen a local physician for the purpo'^c of obtain 

3o0 

393 

510 

102 

592 

loS 

Ing medical care within the past year? 

3 Where was the doctor seen? 

GoO 

70 0 

m 

2Jo 


39 

Office 

•JCl 

4’0 


IsG 

4o I 


Homo 

24C 

22 4 


81 

-’3 4 


Hospital 

22o 

20 0 


78 

22 0 


Shipyards 

ICG 

2ol 


31 

89 


Total 

1 oos 

mo 


oJG 

ICOO 


4 Hava you or your family had any difficulty in obtaining a pli><ilclan within the 







past year? 

120 

16 6 

005 

m 

3^0 

149 

5a Was }our attempt to obtain a physician «ucco«sful^ 

6b How many physicians did you call before obtaining one? 

3GG 

C7 0 

82 

70 

70 0 

32 

Total reported 

Average number of calls per report 

610 

3 8 


24o 

*>G 


Uc How long after you called was the physician «een? (See text for data) 

0 Ha^e >ou felt the need for a physician s «crMccs during the pa«t year In this area 







but fo’r one reason or another failed to coll one? If the answer Is yes please 
«tato the reason (Ve text for data) 

174 

.284 

439 

50 


14S 

7 Hn« any member of ^our family been a patient In a ho«ipltal in the past year 







in this area? 

387 

oi 7 

GG3 

G4 

2C4 

178 

8 ^cro 3 0 U able to obtain hospitalization when needed? 

9 Was hospitalization delayed becaii e of lack of beds at the ho'ipltnl? If answer 

liD 

78 0 

49 

O'* 

79 0 

17 

Is jes for hoa lont? (Isce text for data) 

25 

13 1 

3Cj 

lb 

316 

39 

10 Isumber of questionnaires hearing comments (Do you wish to make any comments 







concerning the medical or hospital care received by your fninllj’ If so please 
use the back of this sheet) 

353 



59 




HOSPITAL SERVICE 

From the initial conference in the area to the end 
of the sunc) the problem of lack of hospital facilities 
was constanth hi ought to our attention Visits were 
made to all hospitals in the area Total bed capacitj' 
and percentage of occupanc) were determined and a\ail- 
abiht} of hospital senice was studied Opinions of 
representatn es of larious agencies, physicians and hos- 
pital administrations w'ere elicited The composite pic- 
ture ser\ed to indicate an acute shortage of hospital 
facilities for the expanded population The problem 
howeier was quite confused owing to the utilization 
in !ai 3 ing degrees of hospital facilities of the contiguous 
Oakland-Berkelei area Toi this reason no statistical 
data arc included in this report ‘ 


cuxsuMir orixioxs coxclrxixg medical ccre 
Infonnation bearing on the attitude of the public m 
the area concerning the adequacx of plnsician and 
hospital scr\icc was obtained from several sources A 
questionnaire was distributed through several cliamiefs 


1 TIip dita compilctl arc a\TibMe tn the mimeocrapnca 
l\ the 1 roenrement and \ <«ipnmcnt bcr\jcc 




in itenib 2 to 5 inclusive it uas possible to have 
some one who had been in conferences conceniing the 
survev actually on hand to answ er questions and assist in 
completion of the questionnaire and to record problem 
cases These groups were designed to sene as a check 
on the data obtained through the schools The summary 
tabulation is given m table 4 The data tabulated from 
the questionnaire are divided into those sent through 
the schools and the remainder covered under items 2^:0 
5 inclusive 

The results of all questions are shown in the table 
except 5c the second part of questions 6 and 9 and 
question 10 It will be noted that onlv 55 7 per cent 
of the forms distributed through the schools were 
returned It mav be argued that this does not therefore 
represent the true picture, as the results mav be undulv 
weighted bj persons who did not encounter difficulties 
The fact that comparable results were obtained from the 
remaining groups in which there was 100 per cent 
return of questionnaires is indicative that the school 
results arc representative It must be borne m mind 
however that these questionnaires provide information 
onlv on familv groups Single men groups, elderlv per- 
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sons and married people not haMng children in school 
are not represented 

It will be observed that approximately 60 per cent 
ot the families did not have a family physician In over 
70 per cent of the families some member had obtained 
medical care m the past year About 65 per cent of 
these physician visits w ere made in the office and home 
Almost 17 per cent of the one group and 32 per cent 
of the other group had encountered difficulty in obtain- 
ing a ph) sician Attempts to get a doctor ivere success- 
ful in onl} about 70 per cent of instances \ppro\i- 
niately one fourth of the people had failed to call a 
physician when needed Some of the reasons noted 
for not calling a physician aie given later Slightly 
over 20 pei cent of families had had one or iiioi e mem- 
bers in the hospital duiiiig the past \cai Eighty per 
cent stated the) had been able to obtain hospitalization 
when needed 

Lnder 5b as mail) as 30 calls to pinsicians were 
recorded before one was obtained and other figures 
noted were 20, and in seicial instances 10 9, 8 6 and 5 
Under 5c the waiting peiiod varied from a few’ min- 
utes to hfty-foui days, but peiiods over twenty-four 
hours were noted m only 29 instances out of the total 
questionnaires returned In 26 instances it was reported 
that the physician failed to call after the patient was 
advised he would do so 

Undei question 6, persons were asked to state the 
reason why they had not called a physician There 
were 143 aiisvveis given to this question In 31 instances 
It was stated that doctors were too busy or so ovei- 
worked 24 stated that physicians were too difficult 
to get, 21 indicated that doctors would not make home 
calls, in 12 cases it was noted that one had to wait 
too long to get to see a pliy siciaii 6 times the comment 
was noted that appomtnieiits had to be made so far m 
advance, 5 stated that they did not know anv doctor 
in this area , 5 otheis that there wereiiiot enough doctors, 
and 5 stated that it took too much time to get a doctor , 
in only 5 cases was an economic leason given for not 
calling a doctor Ihe reiiiaindei were various leasons 
mostly revolving around the general problem of time 
and difficulty involved In only 1 case was pool tians- 
portation mentioned 

The following figures aie those noted indicating wait 
before hospitalization was obtained Day s, three, three, 
two, five and seven W'eeks, two, two, two, four and 
two Months, three and three 

There were 158 coniiiieiits recorded in i espouse to 
Item 10 Owing to the wide diversity' ot opinions, no 
attempt at classification has been made In general they 
followed the same pattern as those noted under ques- 
tion 6 Difficulty m getting a doctor for eineigeiicy 
and night service, the long waits in doctois’ offices, 
statements coiicerning doctors being overwoiked, diffi- 
culty in getting immediate hospital service and shunting 
from agency to agency were comments most frequently 
noted In a significant number of instances it w'as com- 
mented that the sliipy ard w orkers are fairly vv ell taken 
care of but that there aie not enough doctors for their 
families In several instances it was stated that work- 
ers are leaving the area because of lack of doctors and 
medical care Surprisingly few of the comments 
appeared to be of the complaint tvpe 

As indicated, the data obtained from the question- 
naires w as supplemented by direct interview s In these 
mterv’iews specific case histones were obtained in an 
effort to determine the exact problems w hen there was 
difficulty encountered in obtaining medical attention 


The representatives of one of the housing unit citizens’ 
associations provided a number of such specific case 
histones These merely substantiated the statements 
noted on the questionnaires that it was very difficult 
to obtain physician service for evening and night home 
calls that in occasional cases real emergencies encoun- 
tered considerable delay in achieving medical attention, 
that there were frequently long w aits, whether in doc- 
tors’ offices 01 at the Pernianente Hospital clinics 
In another group of direct interviews 102 direct home 
calls were made in various areas of the city These 
visits only served to confirm the general trend of 
information obtained from the questionnaires The 
same geneial problems were encountered and a num- 
ber of problem cases were cited These revolved for 
the most part about the difficulty and delay in securing 
physician and hospital services 

ornciAL iirALTii services 
Theie were repeated comments encountered through- 
out tiie survey concerning the inadequacy of the local 
health department It was found that despite the 
fourfold increase in population m the city of Richmond 
tlie health department had less personnel than at the 
beginning of the war Since the siirv’ey, the health 
department has been completely’ reorganized and has 
become much moie adequately’ staffed 

COORDINATION OF SERVICES 
Repeated comments were heard relative to lack of 
coordination of even existing medical facilities and ser- 
vices Each agency has been carrying on its own actm- 
tics, frequently without regard to other agencies There 
has seemingly been considerable reluctance to accept 
responsibility by the various agencies The need for 
a medical coordinating council or central medical clear- 
ing agency w as repeatedly expressed by various persons 
mterv’iew ed In several instances it was suggested that 
this should be the city health department 

Many of the interagency complaints and criticisms 
appeared to members of the survey staff to be based 
on inaccurate or inadequate information or frank mis- 
understandings It appeared that perhaps the majority 
of such problems could be readily resolved if repre- 
sentatives of the various agencies could come together, 
define the limits of their respective responsibilities and 
discuss the areas wherein fiiction develops 

COMMENT 

The problems in medical care presented in the district 
considered in this study’ are pai ticiilarly interesting 
because of the coexistence of a prepaid medical care 
plan covering a considerable segment of the popu- 
lation alongside the private practice sj’Stein serving 
the remainder of the people The data that have been 
presented demonstrate that tlie recipients of the pre- 
paid medical plan are receiving a much greater v'oluine 
of medical attention than arc the people in the com- 
munity at large The Permanente Foundation was m 
operation in the Richmond area before the program 
of the Procurement and Assignment Service was 
inaugurated We were advised by the chairman of 
the Procurement and Assignment Service that it had 
been recognized that the Permanente Foundation was 
fulfilling a critical need m the area by' way of insuring 
the continued effectiveness of the workers in the vital 
shipbuilding industry Therefore the P.ocuremeiit and 
Assignment Serv’ice had cooperated m every way to 
insure the continued effectiveness of the Permanente 
Foundation program during the piesent einergenc' 
This probably accounts for the allow'ance ot one pfiv' 
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sician to 948 emplo 3 ees in the sliip 3 ards, in contrast 
to one physician to 4,666 civilians m the community at 
large 

Ciocco and Altman - har e reported statistics on the 
patient load of private medical practitioners in IMar}'- 
land, the District of Columbia and Georgia These 
data weie compiled from sun^eys conducted near the 
end of the first year of the nar (August to December 
1942) Since that time the problem of proriduig ade- 
quate physician senice has become much more acute 
m many areas of the countr} This is particularh 
evident from the study of ph}sician population and 
load of medical work being done m tbe areas here 
studied Whereas these \\ orkers found that the a\ erage 
iveekly patient load was 111 in Georgia, 115 patients 
in Washington, 119 m Baltimore and 132 in Mar} land, 
the patient load of the ph)sicians m the area here 
studied w'as at least twice this number (1,185 pei 
month) These authors also indicated that in order to 
maintain the then current volume of service the number 
of persons per physician could not be increased beyond 
1 ,200 and 1 500 in Maryland and 2,000 to 2 400 in 
Georgia It should be noted that this had been increased 
to 4,666 persons in tbe sun eyed area here reported 
The data clearly indicate that the demand for medical 
service is not being met, just as the demand for many 
services and commodities in other fields during this 
wartime period are not being met Despite these facts 
there were relatively few cases brought to tlie attention 
of the sun'ey team indicating real suffering or indi- 
cating real danger to the life and health of people 
m the community as a result of the limited medical 
service available It would thus appear that there is 
a rather wide margin between the le\el of medical 
service that the community has been accustomed to and 
the service that on a temporary basis at least will 
result in significantly' endangering the health of the 
community 

It w'ould appear that in this w'ar industrial area the 
cost of medical care w’as at the time of the survey not 
a significant factor As already indicated, in only 
5 instances was this factor even mentioned by people 
inten'iew'ed or on the questionnaires returned For 
this reason the comment has aheady been made that 
the total volume of medical care that would be utilized 
if It was readily av'ailable could not be estimated 

It might be noted, however that with a fourfold 
increase m the population there had actuallv been no 
increase in physicians in civilian private practice This 
fact, coupled with the increased average income of the 
population w ould seem to indicate that m all probability 
at least four tunes as many phy'sicians in private prac- 
tice would be kept busv if they' were available 

If we applv to the area under study the calculations 
of Ciocco and Altman foi the Marvland area, we have 
the following comparisons In Marvland approxi- 
mately 500 patient visits per physician monthlv was 
estimated to be tbe reasonable maximum In the sur- 
veyed area approximately 1 100 patient visits per phv- 
sician monthlv were recorded Ihe authors calculated 
tint 1,200 to 1,500 persons per physician was a reason- 
able maximum in order to maintain the approximatelv 
penv ar lev el of serv ice m the sun ey ed area there vv ere 
approximatelv 4,700 peisons per physician Thin 
despite the fact that physicians were seeing twice as 
mam jiatieiits there were still less than iiaif as manv 


2 Ciocco A -uiJ Vltman I Stall tic^ on the Patient Load of 1 In <1 
^ina in Priiatc Practice I A VI A ISl o06-alo (Feb 11) 1943 
Ihe Patient Load of Ph\ iciani m Private Practiee V Comnarative 
Mltnlical Studv of Three Vrea P„h Health Rep 5S 1329 iSsi (SepL 


total visits per tliousand of population m the sun eyed 
area as m the Alarvland district studied by Ciocco and 
Altman 

Another factor that complicates the picture ot medi- 
cal care m the area suneved particularly in the war 
industry' group is the fact that workers m these indus- 
tries have been recruited from rejects for mihtarv 
service, from the older age group of the population 
from women workers who are not accustomed to the 
tv pe of w ork m v\ Inch thev ai e engaged and from areas 
in the Southern states where the level of individual 
medical care appears to hav e been low resulting m the 
accumulation of illnesses and defects requiring medical 
attention Thus there has been a selection of a popu- 
lation needing medical care All these tactors hav e 
resulted in an increased demand for medical care par- 
ticularly' on the part of the shipvard workers Tliese 
factors, plus the more ready availability' of the service 
and greater number of phy sicians pei unit of population 
probably' account for the fact that there weic seven 
times as many seiwices rendered under the shipvaid 
health plan as were received bv the civilians in the 
community' at large 

Another factor that was frequentlv called to the 
attention of the survey giotip was the fact that indi- 
viduals from the area mentioned were not too well 
acquainted with how to utilize the medical facilities 
that were available Manv of these people do not 
know' what to expect from a physician, are reluctant 
to follow advice and have no confidence in medical 
care prov'ided, with the result that local physicians had 
become reluctant to handle them In many instances 
It was found that patients had resorted to subterfuge 
and misrepresentation m order to secure medical ser- 
vice In some of the housing districts some of the 
physicians were reluctant to accept calls at all, owing 
to such repeated instances of such subterfuge and 
misrepresentation 

The studv also indicated that the Negro medical 
care problem was very acute and that facilities foi 
the care of these people, from the standpoint of both 
hospital and medical facilities v\eie quite inadequate 
Ihere had been a considerable influx of Negro popu- 
lation within the preceding six to nine months into 
an aiea that had been almost entirely composed of 
white persons in the past The facilities for their care 
had not kept pace with such an influx 

Another interesting item noted was that physicians 
fiequentlv complained that patients waited too long 
before calling, yet at the same time there were numer- 
ous complaints that the majority of the calls were 
unnecessary It is probable that the majority of the 
people could hardly be expected to differentiate betw een 
serious and minor illnesses The general level of lay 
education in the medical field will probably have to 
be increased before any headway could be made in 
solving this problem 

Another factor that stood out in bold relief was 
tbe apparent lack of information concerning the medi- 
cal services that were available The community' 
organizational and coordinating services had not kept 
pace with the expansion of the population 

One of the interesting findings was that we encoun- 
tered so httle m the way of complaints on the part of 
the public regarding the limited medical serv'ices that 
were available Everywhere there was encountered the 
attitude that this limitation was part of the problem 
of being at war With rare exceptions there was a 
feeling of sy mpathy tow ard the phy sicians of tlie com- 
inunitv and a desire to limit request for service to real 
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problems in order to saie the time and eftoit of the 
phjsician This nas particular!) true in the popu- 
lation group dependent on physicians in civilian prac- 
tice There were hardly any complaints registered 
regarding the quaht) of the care once a phisician was 
secured 

ADDEiNDOM 

Dr Harold ^ Fletcher has proinded the authors 
with the following information relative to action taken 
bi' the Coordinating Committee follow mg the sub- 
mission of the sun'ey report and has granted permission 
for It to be added as an addendum to this leport 

“The Coordinating Committee of Proem ement and 
■\ssignment Sen ice sent a copy of the survey and the 
conclusions of the Committee to the Council of the 
California Medical Association The Coordinating 
Committee recommended and urged that the California 
kledical Association take steps within itself and its 
component couiiti medical societies to reined) the short- 
age of medical caie The Council of the California 
Aledical Assoaation immediately requested the Cali- 
fornia Physicniis’ Service to institute an emergency 
medical care sen ice m Richmond to cover that large 
element of population which w’as not receiving medi- 
cal care from either the local physicians of Riclnnond 
or the Permanente Foundation program The Cali- 
fornia Medical Association financed the inauguration 
of this service by California Physicians Sennee and 
underwrote am deficit w'lnch might occur for a period 
of ninet)' days or longer if the needs required The 
California Physicians’ Service inaugurated this service 
on IMay 1 in spite of a good man)' dela)'s and obstruc- 
tions due to difficulties in obtaining quarters, telephone 
service, etc During May, one full tune ph)sician and 
one full time nurse were on duty from 6 to 11 in the 
ev enmgs and from 2 on Saturda)' afternoon to 8 o’clock 
on Monda) morning This service was earned out in 
spite of not having a telephone exchange Patients 
were charged fees on the basis of a modified fee 
schedule The income for the month of klay was 
S134 50 and the operating expenditures weie $1,135 00, 
a loss of §1,000 50 During June a twenty-four hour 
service was initiated seven days a week, with two phy- 
sicians and two nurses, one physician sleeping m the 
center Ten thousand cards notifying families and 
groups of the avaiiabiht) of the medical service were 
distributed Total income for the month of june was 
S402 and the total operating expense was $1,553 35, 
an operating loss of $1,151 35 During the month 
of July there were two doctors and two nurses for 
the same sen'ice The income was §934 40, with an 
operating cost of §I 865 00 Operating loss w as §930 60 
Ihere has been a steady increase m the number of 
patients applying to tnis sennee for medical care, but 
as )et there is a definite operating loss which the 
California Medical Association is underwriting It is 
hoped that, with the prehmmar)' stages of this service 
overcome the service will be a self-supporting pioject, 
and It IS hoped that the California Medical Association 
will continue its backing until this lesult is obtained 
It ma) be stated, however, that unless the sennee 
becomes self supporting m a reasonable period of time 
the question arises as to whether this added service 
w as as necessar) as w onld appear from the information 
revealed in the survev'” 

It should be noted that the service described was 
established for emergency medical care on!) During 
the first three months of operation there were only 
1 3 calls per patient Patients were referred to other 
phvsicians m the communit) for an) conditions requir- 


ing follow -up care or hospitalization There is perhaps 
some question w hether or not such a strict!) emergency 
service can be made to pa) its wa) Some plan of 
municipal subsidy may be necessar) if this service is 
to be maintained 


Clinical Notes, Suggestions and 
New Instruments 


IiXTRAHEPATIC OBSTRUCTIVE JAU^DICE TOLLOWIEG 
MAPHAKSE>f WITH DEVELOPJIEI\T OF A 
SPRUEUKE SYNDROME 

Captain Edward D Freis and Major Dimcht A Mater 

MEDICAL CORPS ARMY OK THE UNITED STATES 

In a case ot jaundice it is of paramount importance for the 
surgeon to differentiate extrahepatic bilnrj obstruction from 
other causes, since the decision to operate frequently is decided 
b} this criterion Fairlv accurate indexes for such differentia- 
tion are available, but occasionally the information obtained 
will be misleading Such is the series of cases of postarspben- 
amine icterus reported bj Hanger and Gutman ^ 

Their cases presented the tjpical clinical and laboratorj evi- 
dence of obstruction to the extrahepatic biliarj tract, and for 
that reason several of their patients were operated on No 
obstruction was found m these cases, however, other than 
pronounced bile stasis in the canaliculi of the liver 
The importance of preventing unnecessarj laparotomies 
prompts us to draw attention again to the syndrome of mtra- 
hepatic obstructive jaundice For this reason we wish to 
place on record a case which was typical of those described by 
the authors mentioned and which also presented for a time 
in the clinical course some of the manifestations of sprue 

REPORT OF C4SE 

A Negro aged 27 was found to have positive Kahn and 
fVassermann tests for syphilis on induction into the Army 
Treatment was begun with mapharsen and a bismuth compound 
Eight hours after the first mapharsen injection he experienced 
severe headache, paresthesias, chilK sensations and anorexia 
Four hours after the third mapharsen injection he felt faint 
and nauseated and again experienced paresthesias, severe head 
ache and chills and developed conjunctivitis 
Physical examination on admission to the hospital revealed 
that tlic patient vjas moderately ill and slightly icteric with a 
temperature of 1008 F and a generalized erythema There 
was some tenderness of the muscles and pain on flexion of the 
joints The liver and spleen were not palpable 
Examination of the urine revealed a 2 plus test for albumin 
and a positive test for bile The centrifuged sediment contained 
2 to 6 renal cpithdial cells per high power field, 0 to 2 epithelial 
cell casts and occasional leukocytes, leukocyte casts and coarsely 
granular casts The red blood cell count was 3 800 000 per 
cubic millimeter, with IIS Gm of hemoglobin per hundred 
cubic centimeters The white blood cell count was 10,000 
per cubic millimeter, with 69 per cent polymorphonuclear leulo- 
cytes The stools were clay colored and negative for bile and 
urobilinogen The qualitative urine urobilinogen test was also 
negative The blood nonprotein nitrogen was 21 4 mg per 
hundred cubic centimeters and the icterus index 57 The v an den 
Bergh test showed an immediate direct reaction the cephahn 
cholesterol test was negative and the prothrombin time was 
22 seconds, normal control 21 seconds The red cell fragility 
test showed beginning hemolysis at 036 per cent There was no 
sickling 

Despite the clinical and laboratory evidence of obstructive 
jaundice and because of the history of recent therapy with 

From tile Laboratory and Surgical Services A A E Regional Station 
Hospital Lincoln Array Air Field Lincoln Neb 

I Hanger F AI Serological DifiTcrentiation of Obsiructiv e from 
Hepatogenous Jaundice by Flocculation of Cephalm Cholesterol Et^lsions 
J Clin Investigation 18 261 (May) 1939 Hanger, F M and Gutman 
A B Foslarspbenranine Jaundice Apparently Hue to Obstruction ot 
intrabepatic Biliary Tract JAMA 115 263 (July 27) 1940 
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arscnicals, the patient was placed under obser\ation for four 
and a half weeks During this time he complained of anorexia 
and occasional abdominal cramps Six da\s after the last 
mapharscn injection his temperature fell to normal and remained 
so thereafter The urine albumin, casts and cells cleared in 
two weeks The Iner and spleen were at no time palpable 
\ gastrointestinal senes was negatne and scout films of the 
abdomen failed to reieal calcific densities in tlie region of the 
gallbladder A roentgenogram of the chest was negatne 
The icterus index rose graduallj to 136 The stools were 
either jellow or completely claj colored with either a negatne 
or a faint trace reaction when tested for bile and urobilinogen 
The untie urobilinogen remained persistentU negatne One 
month after admission the serum protein was 8 per cent, with 
4 9 per cent albumin and 3 I per cent globulin The hippuric 
acid excretion was normal (3 74 Gm ) The blood cholesterol 
wras 300 mg per hundred cubic centimeters The glucose toler- 
ance test was normal, at fasting let el being 90 mg per hundred 
cubic centimeters at one-half hour 160 mg per hundred cubic 
centimeters, at one hour 146 mg per hundred cubic centimeters 
and at three hours 68 mg per hundred cubic centimeters 
Because of the persistence of the signs of obstructs e jaundice, 
it was felt that an exploratory laparotomy was indicated This 
was done thirty -three days after admission No endence of 
exlrahepatic biliary obstruction was found The Iner was 
smooth green and of normal size The common duct was 
explored with negatue results, and a biopsy of the luer 
was taken 

Following operation the daily output of bile laned from 
SO to 260 cc Cholangiograms taken at this time by injection 
of dye through the tube retealed filling of the bile duct radicles 
The icterus index gradually fell o\cr a period of two months 
to 25 At the same time urobilinogen appeared m the urine 
The patients only complaint was itching which was quite 
seierc and lasted for three weeks during the time the jaundice 
was clearing The anemia and anorexia receded during paren- 
teral Iner therapy and high Mtamin and iron intake by mouth 
Two months after admission the glucose tolerance test showed 
a fasting level of 74 mg i>er hundred cubic centimeters, one half 
hour 76 mg jier hundred cubic centimeters one hour 80 mg 
per hundred cubic ceutmieters two hours 78 mg per hundred 
cubic centimeters, three hours 78 mg per hundred cubic centi- 
meters This was repeated fite da\s later witli essentially 
similar results The patient was then gnen 50 Gm of glucose 
intrayenously with the following results fasting ley el 71 mg 
jicr hundred cubic centimeters one half hour 154 mg per hun 
dred cubic centimeters one hour 79 ntg per hundred cubic 
centimeters, one and one half hours 74 mg per hundred cubic 
centimeters two hours 71 mg per hundred cubic centimeters, 
three hours 71 mg per hundred cubic centimeters The galac- 
tose tolerance test reycaled OS jier cent reducing substance in 
the one hour specimen and none in the remaining four hourly 
specimens 

The blood calcium on two occasions y\as 8 2 per cent and 
7 8 per c'-nt rcspectnely The stools were yolummous and 
greasy but yycre gray broyyn yyere positwe for bite and con 
tamed numerous fat globules yyhen stained yyith Sudan III or 
scarlet red A gastrointestinal series reycaled a normal mucosal 
pattern in the small intestine 

The jaundice gradually cleared oyer a period of four and 
a ha months at yyhich time the icterus index yyas 9 The 
glucosL tolerance curye had returned to normal and the stools 
contained coiisitlcrably less fat than preyioush ob'cryed 
although abnoninl amounts yycre still present The excretion 
of bromsulphalem at this time showed a pronounced delay, there 
being 90 per cent retention at fiyc minutes and 75 per cent at 
thirty minutes Other liter function tests winch do not depend 
on bihart excretion remained normal Examination of the 
duodenal comentv using the method of Lueders - reycaled the 
prcstiice of tnpsin and lipase quahiatiieK The patient had 
gained weight and felt quite well 


2 J imtcr C y\ Ouaiititytiic Esliniation of Enisme Concentt 
tioii in Dinvlcmt Fluids t Prirticat Clmicnl Metnod \m I Dtee 
III S. Xiitntiou a y.’t (Jiint) I93S 


The pathologic examination of the liter biopsy bt one ot 
us (E D F) reycaled that the biopsy specimen bad a distinct 
green color and the cut surface shotted numerous punctate 
areas of dark green pigment scattered thronghont the paren- 
ch\ ma 

MicTOscoptc examination retealed 1 Tliere ttas increased 
cellularity of the portal areas due to infiltration of lymphocytes 
and a fett jiolt morphonuclear leukocytes and eosinophils There 
yyas no dilatation or proliferation of the bile ducts 2 Numerous 
scattered focal areas of swollen liter cells ttere seen around 
the central terns and m tlie midzonal regions but not around 
the portal areas The most striking feature in these areas 
was the distention and plugging of the canaheuh yyith bile 
thrombi The Kupffer cells in the region of the efferent yciti 
yyere loaded yyith bile pigment 3 Necrosis and inflammatory 
changes in the parenchyma characteristic of hepatitis yyere 
absent, as shoyyn in the photomicrograph 

Tile diagnosis yyas pericholangitis and cholangiolitis 



Biopsy of the liier The rounded dark areas are bite thrombi There 
IS much inspissated hde in the region of the central sem (1) The iiser 
celts are enlarged except around the portal areas hut do not appear 
degenerated The portal area (11) is infiltrated with hmphocstes The 
small bile duel (III) is not distended and contains no bile 

COMitnXT 

That this patient presented the syndrome of obstrnctiye 
jaundice is cyidcnccd by the presence of a steadily deepening 
icterus yyith clay colored stools no enlargement of the Iner 
and/or spleen negatne urine urobilinogen immediate direct 
\an den Bergh reaction clcyated serum cholesterol negatne 
cephahn cholesterol test no increase in the prothrombin time 
adequate excretion of hippunc acid and a normal serum protein 
partition Hoyyeyer after the laparotomy it became eyident that 
this case was an example of postarsemcal jaundice apparently 
due to the intrahcpatic obstruction described by Hanger and 
Gutman The prolonged clinical course the onset yyitli feyer 
and ert-thema folioyymg the third injection of an arsenical and 
the histopatbology of the Iner biopsy specimen were identical 
yyith the syndrome obsened by these authors 

'Although this syndrome is a comparatneh imcominon reac- 
tion to arscmcalb the fact that it can occur makes it important 
in the differential diagnosis of the patient with obstructive 
jaundice who gives a history of recent treatment wath arsenic 
Our attention was drawn to the spruelikc syndrome when 
we found, during the period of gradual disappearance of the 
jaundice that a previously norma! glucose tolerance curve 
became fiat That the appearance of this abnormality was due 
to faulty absorption by the intestinal tract became evident when 
a iioniial iiiiraycnous glucose curve was demonstrated 
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The probabihtv that a deficienct in the absorptne mechanism 
existed m the intestinal tract was further emphasized by the 
api earance of \olummous greasy stools containing large amounts 
of fat during the time that bile was reaching the intestine and 
by the low blood calcium The demonstration of the presence 
of trjpsni and lipase in the duodenal contents suggests that the 
steatorrhea was not due to a deficiency of pancreatic enzymes 
The absence of anemia and glossitis and the otlier B complex 
and fat soluble iitamiii deficiences at this time can be attributed 
to tiie fact that the patient recened Iner extract and vitamin K 
pareiiterally as well as xitamin supplements by mouth during 
the month following operation 

Althougli the syndrome resembling sprue has not been previ- 
ously described in cases of postarsemcal jaundice due to 
iiitrahepatic obstruction, it is of interest to note that Farber ^ 
has obsened a similar hepatic lesion m some cases of steatoi- 
rhea in infants The possible etiologic relationship must await 
further obsen ations 

SUXIMAEY 

A case of jaundice following the injection of mapharsen 
exhibited the clinical and laboratory data consistent with the 
diagnosis of extrahepatic biliary obstruction No extraliepatic 
obstruction was found at operation, but examination of the li\er 
biopsy reaealed pronounced mspissation of bile in the bile 
canaliculi 

During the course of the. disease the patient dey eloped a 
sj ndrome which resembled sprue in many respects 


Special Article 


THE DOCTOR LOOKS AT HIS 
INVESTMENTS 

WALTER J J SMITH 

BALTIMORE 


INTRODUCTION 

The author, Mr Walter J J Smith, is a graduate in the 
field of commerce of New York University, with the degree 
of blaster of Comm See He was a member of the editorial 
staff of the Financial World from 1937 to 1944 and since that 
tune has been supervisor of accounts for Market Tiends 


An outstanding characteristic of the investment coun- 
sel field has always been the youthfulness of tlie “old 
men” supervising investment portfolios But in this 
field — as m all others — the avar has brought changes 
The “old men” of finance are noav m the armed forces 
and the portfolios they formerly supervised have either 
been placed m the hands of other counselors already 
oaerburdened or else left to drift until the day avhen 
manpoaver mobilization becomes manpoaver demobiliza- 
tion In either eaent a disseiauce, not a service, is 
being performed and the financial consequences of 
the action can only be imagined We are assuming 
m this article that the doctor’s portfolio is m the latter 
group Since there is no substitute for competent and 
continuous investment counsel supervision, the follow- 
ing loutme IS not offered as a permanent “cuye-all” 
for maestment problems Rather, the procedure is 
offered as a simple and satisfactory temporarj method 
of supera ision that aa oids most of the investment pitfalls 
and makes minimum demands on the doctor’s time 
In the light of the exhausting schedule being main- 
tained ba medical men m general, it avould probably 
be no oversimplification of this investment problem to 
saa that the ph3Sician should seek the freedom from 
aaorra and superaasion achieved through the purchase 


1 FiT-hcr S aicdical Progress Pancreatic Insiifficiencj anil the 
Celiac s/nfromc Xcm England J Med 229 6a3 (Oct 21) 6S2{Oct 
2S) 1943 


of U S goa eminent bonds But the average doctor 
avill take one look at *^he return on such an investment 
and conclude that he can stand a little less security 
and a little more income The result must be a com- 
pioinise investment 

Noav the question immediately arises as to hoav far 
doavn the investment quality scale he should go In 
my opinion no doctor considering the purchase of bonds 
and preferred stocks has the financial or moral right 
to go under the type of security noav included m the 
medium grade group Profitable operations in specula- 
tiae securities demand the individual’s maximum atten- 
tion, and competent medical practice also demands the 
doctor’s full time and interest Experience has proved 
time and time again that the professional man avhose 
portfolio continues to be heavily aveighted avith specu- 
lative issues avill inevitably become a less competent 
man in his profession The reason is simply that no 
man can serve tavo masters 

At the present time, issues in this medium grade 
group — avhich is constantly being adjusted to the rate 
of “pure interest” — ^yield betaveen 4 and 6 per cent in 
the case of bonds and 5j<j to 6}(j in the case of pre- 
ferreds Note that the reference is not to any conven- 
tional S3’stem of alphabetical rating but rather to the 
market’s oavn rating of the avorth of the securities in 
the light of existing mone3' market conditions For the 
time being, therefore, purchases in this section of the 
security list should be limited to bonds and preferred 
stocks qualifying m this class By the same token, 
such securities should be sold avheneaer they leave the 
medium grade group either on the top or on the loav 
side as a result of yielding less than or more than the 
limits set up If this routine is adopted, it avill be 
possible to secure 3’ields more than tavice as large as 
those obtainable on long term taxable Treasury’s with 
onl3' a nominal increase in risk, the reason being 
simply that a definite plan of “merchandising” the 
securities is being folloaved It is also apparent that 
the supervisory detail is reduced to a minimum because 
of the arbitrary proceduie Last but by no means 
least in these da3's of lieavy taxation, the capital gains 
and losses over a period of time will tend to cancel out 

E\en though this type of security will represent at 
least the major part of a doctor’s portfolio, it is admitted 
that a well balanced list should also include common 
stocks Unfortunately, the relatively simple yardsticks 
used above are not applicable here Although brief 
reference to the financial publications will show' an 
endless array of forecasting mediums, the more suc- 
cessful investment managers base their purchases and 
sales on broad economic and psychologic faciors At 
least one service — looking inside the market itself for 
an indication of future trends — has reduced the investing 
public’s anxiety or optimism (the prime moving factor) 
to a simple ratio and uses it as a forecasting tool 
While the advantages of this method are obvious, most 
people have neither the time nor the inclination to 
engage m the dreary task of adding up long series of 
figuies in order to arrive at the necessary ratios But 
the general principles of (1) When to buy or sell and 
(2) What to buy or sell can be emplojed with profit 

For example, the Dow -Jones aierages are the fever 
chart of business Reading this business thermometer 
diflfers in no respect from any other chait with which 
the doctor is familiar Here the danger zone constitutes 
points where major changes in investment policy must 
be efifected The years 1932 1938 and 1942 were 
points of jinmary interest to the investor concerned 
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onij with adjusting his portfolio to the long range 
swings in the market Stated another \\a}, these major 
turning points nere of interest pnmarilj' to those 
anxious to catch most of the bull market rise but side- 
step entirel}' the bear market declines No close and 
continuous watching of market trends ^\as necessarj' 
for such trading action Although, in matters of this 
sort, long experience with the charts is of paramount 
importance if consistent success is to be secured, a 
Mctorjf model short-cut can be offered instead There 
are four points to be remembered, and, if thej' can 
be kept clearly in mind, most of the imestment pitfalls 
will be avoided They are that 1 Bull markets tend 
to run for an average of almost two 3 ears and increase 
the general let el of securit}' prices about 65 per cent 

2 Bear markets run almost one 3 ear on the aterage 
and show price reductions avei aging 40 per cent 

3 Since these are only at erage figures and any specific 
bull or bear market ma 3 ' run longer or shorter and 
increase more or less than the figures shown, limit the 
potential loss in any security to 20 per cent A penalty 
of this size for a poor guess is not pleasant medicine, 
but it does hai'e tlie virtue of preventing a possible 40 
or 50 per cent loss 4 Note the trend in low grade 
securities against the high grade issues and the kind 
of securities that are the current favorites 

The first two points will enable the busy professional 
man to determine in a general way just where the 
market stands W'lth respect to the “typical” bull or bear 
market both in duration and in extent of increase or 
decrease and gage his action accordmglj Obvionsl 3 , 
considerabl 3 ' moie caution must be exercised wlicn 
bu 3 'ing into a bull market that has been boiling along 
for three or four 3 ears and lias increased the general 
price level 70 per cent than when considering similar 
action in the same market if it has been moving along 
for only one 3 'ear or eieii less and scored advances of 
only 10 per cent Remember that the only good buying 
spot IS the beginning of a bull market As prices move 
up, profit possibilities become less and the risks of a 
loss correspondingl 3 greater In other words, proceed 
with increasing caution when buying into tiie later 
stages of a bull market and be prepared to moie out 
in a hurr 3 f if the tide starts to run out, particularl 3 if 
the “average” performance has alread 3 ’' been realized 
and point 4 shows that speculatne issues have dominated 
the market for a long time not onlv from the point of 
new of activit 3 but also in the light of price gams 
registered 

Of course, the reverse comments appl 3 '’ in the case 
of a bear market Neaer bm into a bear market that 
has just staited irrespectiie of the qualitj of the securitv 
being offered for sale If 30 U will check the records, 
3011 will find that the good stocks crashed in 1929 
and 1937 along with the poor ones and it was no 
consolation to the liolders of the good stocks to know- 
tint the\ did not go down as much The fact was the 3 ’- 
could ha\ e been purchased at a better price later in the 
bear market The adiantage of point 3 is self endent 
Point 4 IS intended to be a quaht 3 test of the market 
VdmittedK conclusions based on the exact method 
suggested can oiili be approximate at best The reduc- 
tion of this figure to a calculated ratio is more desirable, 
but remember tint such computations are time con- 
suming and “free time ’ is something a medical man 
docs not Inie I am attempting to show in a general 
wa\ simple giiideposts for temporan use until the port- 
folios m question can again be placed under professional 
stipen ision 


After the major question ot when to bui is deter- 
mined, the secondar 3 question of what to bui arises 
Earlj m a bull market the qualitj of purchases can 
be relatiielj^ lower, but the standards should be raised 
as the market gets into the “aa erage” ranges indicated 
under the first two points Also each issue sliould be 
selected w ith a a lew tow ard proper dia ersification w ithin 
the portfolio, since an undue concentration of lunds 
in anj single issue is not sound Oba louslj there is no 
cut and dried ansaaer to that problem, since it aaill 
depend on the particular phase of the market at which 
the question comes up and also on the present compo- 
sition of the portfolio m question If the problem is 
one of what to sell, the answer is not difficult The 
practical attack is to begin aaith the most specuhtiae 
equities held and w ork up tow ard the more conscrvatia e 
securities, the extent of the action depending on the 
seventj' of the indicated decline It must be remem- 
bered that there are times aahen the most desirable 
inaestment to hold is cash as aaell as times aahen one 
should be almost fullj" ina ested 

In a mechanism as complex as the sccuritj' market 
and almost impossible to subject to laboiatorj analjsis 
no foolproof rules can be found How ea er, it is hoped 
that the guideposts mentioned here will enable “my 
doctor” to muddle tbrough the constantlj' shifting finan- 
cial and economic sands with at least aa erage success 
until his “old man” of finance returns 
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THE USE OF VACCINES FOR THE 
COMMON COLD 

Status Report 

The sjmplom compfex iisuahj lermecl the common cold is a 
frequently recurring source of distress and disabilitj to most 
residents of temperate climates, and it is the cause of much 
industrial absenteeism and economic waste In recent jears 
so-called aaccination is the method which has rccciaed the 
greatest amount of studj as a possible means of preienting or 
controlling the raaagcs of this condition If an) aaailable aac- 
cinc has demonstrable aahie for the preaention of the common 
cold or aids in its control it would lie a boon of tremendous 
aalue and the method should be more widel) utilized in prac- 
tice, if on the contran, the aaccincs which arc aaailable arc 
not of a-alue m ana of these respects then man) members of 
the medical profession are being misinformed and the public 
IS spending large sums iiselcssl) 

The caaluation of the eaidcnce for ana proph) lactic measure 
against the common cold is complicated ba man) factors whicli 
do not lend thcmsclacs rcadila to controlled inacstigation all 
colds maa not and probabl) do not Inae the same airus or 
bacterial causation the frcquenc) and samiitoinatolog) of colds 
in the communit) a-ar) aaidel) from a car to )car the common 
cold IS so mild tint its aictims rarcla come under the direct 
obsera-ation of a phasician during the period of inaafidila , there 
arc great difterences in hoaa people describe the scaerita and 
duration of their ow-n colds and consequent!) most reports on 
colds are based on unreliable subjectiae accounts 
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Scientific evidence must exclude ever} thing of the so called 
‘testimonial t}pe Anv one person’s history of ‘colds" over a 
period of years will vary too much to allow the acceptance of 
such individual testimony on the results of vaccine prophylaxis 
It IS onl} through the use of a uniform t}pe of vaccine for large 
numbers of persons with equally large numbers of controls over 
a long period of time that acceptable proof of efficac} can be 
obtained These criteria applied to published reports eliminate 
all but a few from the necessity for serious scientific considera- 
tion 

Vaccines designed to reduce the incidence or severity of the 
common cold hav^e been administered hvpodermicall}, by the 
swallowing of capsules (so called oral vaccine) and more 
recently by local application to the mucosa of the upper respira- 
tory tract by means of sprays The constituents of the vaccines 
used have varied widely but most have been made up of heat 
or chemically killed organisms obtained originally by culture 
from the upper respiratory tract and combined in various pro 
portions The lack of agreement on the most desirable route of 
administration and the even greater lack of agreement on the 
types and proportions of organisms to include in the vaccines 
and on the methods of killing and preparing them are in them- 
selves arguments against any scientific standing for this pro- 
cedure A greater measure of uniformity on these procedures 
would be necessary to remove a procedure of this nature from 
the realm of pure experiment 

ORAL VACCINES 

A large number of articles in the medical literature t indicate 
the writers belief that vaccines of various types may liave some 
value for decreasing the incidence of colds or for reducing their 
seventy or the incidence of complications Most of the recent 
studies of a controlled nature have been with oral vaccines of 
which Entoral Lilly, Catarrhal Oravix-Merrill and the Cutter 
vaccines are highly publicized examples Entoral was declared 
unacceptable for inclusion in New and Nonofficial Redcmies 
in a report of the Council on Pharmacy and Chemistry pub- 
lished in 1937,- Catarrhal Oravax, while not considered in 
that report was discussed in a Current Comment in The 
Journal® in which it was pointed out that the evidence for its 
value was equally unacceptable Since that time Stafford, < the 
Porgraves'’ and Murat® have published controlled reports on 
oral vaccines for the common cold in which the results were 
believed to be predominantly favorable Staffords report is 
based on a group of 338 students, one half of whom were given 
an enteric coated capsule each containing 50 million killed 
organisms including pneumococci types I, II and III Neisseria 


1 Thomson David Thomson Robert Tnd Thompson E T Immuni 

zation b> tl v Oral Route in Respiratory Infections Brit M J 1 258 
(Feb 8) 1936 Bloom C J Autogenous VTCcine Therapy in Pediatrics 
New Orleans & S J 88 738 (June) 1936 Reese J M A Note 
on \accmes and the Common Cold J Roy Nav M Serv 22 209 
(Julj ) 1936 Wallfield M J Experimental Vaccination Against Colds 
in an Infants Home J Pediat 10 69 (Jan ) 1937 Rockwell G E 
and others Further Studies on Oral Immunization to Colds J Lab & 
Chn Med 22 912 (June) 1937 Bristol L D Vaccines Against the 
Common Cold \re The> of Value in the Industrial Health Program’ 
Am T Pub Health 27 987 (Oct ) 1937 Nelson L A Result of 

Ine lears Experience with Desensitization for the Common Cold Te\as 
State J Med 34 343 (Sept ) 1938 Read W W Colds and Onl 
Cold vaccine Canad M A J 41 493 (Nov ) 1939 Campbell CAL 
Catarrhal Vaccine as a Pre\entivc of the Common Cold Times New 
\oTk 68 '^15 (No\ ) 1940 Palmer M R and Andes J E Treat 
ment of Acute Respiratorj Infections with Onl Corvza Antigen Pre 
iinnmry Report Southwestern Med 25 144 (Ma>) 1941 MacAdim 
E W \'^accinatJon Against Colds J Am Inst Homeop 34 298 (Jul>) 
1941 \ easej C A Jr Prophjlaxis and Treatment of the Common 

Cold with Special Reference to Respiratory Vaccine Ann Otol Rhin & 
Larjng 50 1168 (Dec) 1941 Bnd> M R Reduction of IndustrnI 

Abs-^nteeism bj Preseasonal Immunization M Press 206 488 (Dec 31) 
1941 Powell H M Heterophile and Oral Pneumococcal Antigenic 
Action of Cold \ accine Ohio State J 38 32 (Jan ) 1942 Victor 
K N Upper Respirator} Infections EN'aluation of Immunization Ken 
tuck} M J 40 43 (Feb ) 1942 Sessions J C Respirator} Infections 
Proph}laMS with Oral Water Soluble Antigenic Substances Indust Med 
11 373 (\ug) 1942 Herron T B Oral Proph>laxis Against Upper 
Respirator} Infections Indust Med 12 390 (Sept ) 1943 Krepps 
R M Use of Antigenic Substances in the Treatment of Acute Respira 
tor\ Infections Prelimmar} Report Indust Med 13 235 (March) 1944 

2 Entoral Not Acceptable for N N R Report of the Countil on 
Pharmacy and Chemistr} J A M ^ 109 208 Oul} 17) ^9^ 

3 Oral \ accines m the Cold Sea on JAMA 109 1130 

^'^'4 Stafford C I The Common Cold An Evalnatton of an Oral 
\ accine Based on a Controlled Studj Journal Lancet 60 319 (July} 

Forgrate Paul and Forgrave John The Common Cold Proplij 
la-MS ht the Oral Route Indust Vied 9 a30 (Oct ) 1940 

6 Murat H b Prophylaxis of the Common Cold Indnst Med 
9 48> (Sept ) 1940 


catarrhalis, Hemoplulus influenzae, Klebsiella pneumoniae, strep 
tococci and staphylococci, and the other half a placebo contain- 
ing starch and sucrose Comparisons of the incidence of “severe 
colds was used as the index of effectiveness Except for one 
week of the eight week period of observation, the incidence of 
‘severe colds’ was less among the group receiving oral vaccine 
than among the controls The number of ‘mild colds’ in the 
two groups did not differ materially, and the significance of the 
difference in sev'cre colds W'as apparently not subjected to statis- 
tical analysis The Forgraves, using the same type of oral vac 
cinc, studied a group of 40 industrial workers divided into two 
groups they record a reduction in the average number of colds 
between seasons of some 4 85 to 1 45 in the experimental group 
and from 4 2 to 3 9 iii the controls In numbers and penod of 
observation tins study appears to be deficient as a report on 
which adequate conclusions can be based Murat divided 1,273 
subjects into two groups alternate individuals being given tablets 
containing ‘ soluble antigenic dcriv ativ e of the bacteria com 
monly found in the respiratory tract,' while the others were 
given similar tablets containing an innocuous substance This 
author considered that there was a difference in susceptibility to 
colds in favor of those taking the vaccine there was a loss of 
time in 6 3 per cent of those taking the vaccine as against that 
of 86 per cent of those taking the placebo, although how this 
was determined was not stated 
Most of the other ‘controlled studies of oral vaccination 
against colds either fail to demonstrate any usefulness or are 
distinctly inconclusive A particularly careful investigation of 
oral cold vaccines was performed by Siegel and bis colleagues 4 
A commercial product composed of mixed heat killed bacteria 
commonly found m the respiratory tract was employed Single 
capsules were taken daily for the first fourteen days and twice 
weekly thereafter Two hundred and fifty -three persons were 
involved m the study, divided into almost equal test and control 
groups The number of colds in the two groups was exactly 
equal The average duration of symptoms experienced by the 
group taking the vaccine was 10 5 days per cold as compared 
with 9 7 days for the control group The number of days of 
absence during the test period on account of respiratory illness 
varied from 0 to 43 but there was no striking difference in tins 
respect between the test and control groups These investigators 
concluded that the vaccine when given according to the manu 
facturers directions did not have any influence on either the 
incidence or the severity of the common cold Similarly, they 
could not observe any effect as a result of this treatment on 
the secondary complications frequently associated with the com 
nion cold Other negative controlled studies, often involving 
several types of vaccination but all of them including one or 
more oral vaccines, have been reported by Diehl and Ins col 
leagues® and by McGee and his colleagues-’ Toomey’® while 
not presenting any studies based on controlled observations on 
human beings discussed the logic on whidi the immunologic 
basis for tins form of prophylaxis rests and concluded that the 
case for oral vaccination against colds has not yet been made 


PARENTERAL VACCINATION 


Extensive attempts to employ other routes of administration 
have also been made The most important of these is by 
hypodermic injection including intramuscular, subcutaneous and 
intradermal Although it has not received nnich attention m 
this countrv, the report by Bashford ’4 based on observations in 
employees in the English Post Office System, are, because of 
the duration and numbers involved, particularly impressive 
That study was made over a three year period by injection of 
a mixed bacterial vaccine The colds in the injected and m an 
adequate control group were recorded The average absence 
for sickness from colds among those receiving the vaccine dur 
mg the first year of the experiment was less by half of one 
day than that of the nomnoculated group During the second 


7 Siegel Morns and others A Stutl> on the Value of a 
Bacterial Oral Cold Vaccine Am J VI Sc 205 6S7 (Ma) ) 1943 

8 Diehl H S and others Cold Vaccines An Evaluation Bvsea 
on a Controlled Study JAMA 111 1168 (Sept 24) 1938 

9 McGee L C and others Cold V accines' and the Incidence o 
the Common Cold JAMA 124 o55 (Teh 26) 1944 

10 Toomej J \ Active and Passive Immunity Oral V accinatio 

Against Colds J Pediat 10 673 (May) 1937 r, 

11 Bashford H H The Contribution of Industry to Medicine I ro 
Roy Soc Med 31 185 (Jan ) 1938 
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3 ear the a\ crage absence due to such disorders among the inocu- 
lated w as 01 da\ higher than that in the nonmoculated group, 
and during the third 3 -ear was 02 dat higher than that in the 
controls With a s 3 mptom complex of this t 3 pe, such mfint- 
tesimal \ariations must obviously be considered to be without 
significance Houser empIo 3 ed a mixed bacterial taccine by 
hypodermic injection in students at the Unnersity of Pennsyl- 
vania oyer a four year period He concluded that the prophy- 
lactic yaccmation was followed by a lessened seierity and 
duration of the ‘disease’ but that there was little evidence that 
colds were prevented bv this tvpe of therapy At the Univer- 
sity of \fichigan, how e\ er, tlie Hausers studied comparativ e 
groups given a vaccine or placebos subcutaneously and intra- 
dermally The results were not conclusive and there was little 
definite difference between the groups Similarly Stanley 
Diehl and his colleagues and others failed to find clearcut 
evidence of the value of bacterial vaccine for colds or their 
complications 

OTHER TYPES OF VACCINATION 

The work of Besredka and those who have succeeded him 
has suggested that immunity to certain diseases can be built 
up in local tissues in excess of that circulating in the body as 
a whole In pursuance of the implications of this suggestion 
WalslU" in a series of articles has presented experimental and 
clinical evidence on the use of a mixed bacterial vaccine applied 
as a spray to the nasal mucous membrane with the purpose of 
assisting the prophylaxis of the common cold Walsh s obser- 
vations have been on the whole encouraging to the use of this 
procedure, and his investigations have been more conservatively 
presented than those of many other proponents of new pro- 
cedures Nevertheless Cowan and Diehl, in a controlled study 
in human beings of this method of vaccination have failed to 
obtain any evidence of its value or to confirm its clinical use- 
fulness 

Other reports giving mainly negative results with the use of 
some type of vaccine have appeared (e g Schreuder but 
usually they have not been based on a large enough number of 
persons or observations over a long enough period of time to 
be considered decisive 

CONCLUSIONS 

Vaccines prepared from a variety of bacteria commonly found 
in the respiratory tract have been prepared and combined in 
sundry ways and have been administered by various routes with 
the purpose of preventing colds decreasing their incidence, 
ameliorating their symptoms, sliorteiimg their duration or 
decreasing their complications, or all of these combined These 
objectives are all highly desirable Unfortunately the evidence 
of indiv idual case reports does not hav e any value lu a disorder 
such as ‘the common cold,” which probably covers a multi- 
plicity of infections which arc onlv symptomatically related 
The only evidence which haS scientific value is that which can 
be obtained by carefully controlled studies by qualified observers 
on large numbers of persons over a sufficiently long period of 
time to overcome the natural fluctuations in the major features 
of this symptom complex Decisive evidence of the value of 
any vaccine is not forthcoming, and the weight of careful studies 
clearly indicitcs that none of the vaccines now available when 
administered by the routes advised have proved value Vaccines 
for colds cannot be rccomuicndcd for routine administration to 
mdustria! groujis or to individuals -kt present any attempt to 


prevent colds bv the use of vaccines must be recognized as 
purely experimental and anv proposal to administer such a vac- 
cine, if giv en at all should take this into consideration As in 
all measures ot a purely experimental nature the uncontrolled 
use of anv cold vaccine now available should be discouraged 
Industrial physicians are under particular obligation to cniplov 
cold v’accines if at all, onlv under the most ngidlv controlled 
conditions and to report their results so that useless preparations 
can be promptly eliminated and further progress made 


NEW AND NONOFFICIAL REMEDIES 

T//C foIloci.iitg additional articles ha c hicn acccptid as coii- 
foriiimg to the rules of the Conned on Pharinaev and Chiinislr\ 
of the American Medical Association for admission to Ac i and 
Nonoffinal Remedies A copv of the rules on ^ihtch the Coiiiud 
bases its action leill be Sent on application 

Austin Smith, MD, Si ere tar) 


CONTRACEPTIVE CAPSULES AND SUPPOSI- 
TORIES (See chapter on Contraceptives, New and Nonofhcnl 
Remedies 19-14 p 339) 

Actions and bscs — Capsules and suppositories provide a con- 
venient method for introducing obstructive and spermicidal 
material into the vagina with the advantage of freedom from 
the need of apparatus The solid material introduced must be 
converted to a jelly or liquid form in order to cover the requisite 
area, hence prompt liquefaction is important For some sup- 
positories this results from a melting point below the tempera- 
ture of the body For others the active material is enclosed in 
a gelatinous shell which melts or opens when exposed to bodv 
temperature and moisture The time required should be under 
ten minutes, and the users should be instructed to allow this 
time to elapse before intercourse A douche should not be taken 
within SIX hours after ejaculation 

To insure further protection physicians may advise the con 
current use of an occlusive device such as a diaphragm (concern- 
ing which see general statement) 

Peiinox, Ikc , New Yopk 

Pernox Vaginal Capsules A soft gelatin capsule contain- 
ing a low melting mass prepared from the formula 


Rtcinoleic acid 0 043 Gni 

Propjlcne gljcol nionosteantc 1 830 Gni 

Wool fat fraction 2 200 Cm 

W etting agent 0 043 Gm 

Propylene glycol 0 183 Cm 

Tragacantli 0 214 Gm 


Ailwiis and L scs — Sec preceding article. Contraceptive Vagi- 
nal Capsules 

Dosage — One capsule containing 4 5 Gm 

PENICILLIN (See The Journal, Oct 7, 1944, p 367) 
The following products Inve been accepted 
Pyuke, Dyms iS. Co, Detroit 
Penicillin (Sodium Salt) Vnls or ampuls each containing 
100000 Oxford units 

Lederle Lyroratories, Inc, Peari River, N \ 
Penicillin (Sodium Salt) Ampuls containing 100 000 
Oxford units 

E R Squirb iS. Sons, New koRK h 

Penicillin Sodium Packages coiitaming 100,000 Ovford 
units 


12 Hou cr K Yl Atnhsis of Rciulti of YNccmation of College 
bUuknW Agun I CoM< Yrch Otohrvng 26 283 (Sept) 1937 

13 ifvvi cr I J -ind Hau'icr M J \ Controlled Study of Cold 

Y nccincs Arch Otohryng 2P 705 ( Ypril) 1939 

^^14 Snnicy L E Cold \ vccine Study Journal Lancet 61 48 (Ecb) 

15 Diehl H S and others Cold Y accines A Eurthcr Evaluation 
JAM Y 115 593 t Yylg 24) 1940 

Id Vlidd R 1 ) Y^accinothcrapy for the Prevention of Colds Indiist 
\bd 5 6.1 (Dec) 1936 Chtch C ( and Doile J 1 The E/Bcaev 
of told V aceinc An luvesUgation Conducted Yinoug Soldiers Mil 

Nurgcoii S-1 46 (Jan) 1939 lovvcll H M and others 1 urlhcr Inocu 

ntion Lvperimciits uiih the Common told Y iru« J Immunol 3S 309 
(Vpril) I>40 Ilollirooh V \ The Irophylactic L«e of Cold (iin 
vulc__ Wiscou 111 M T -10 v 96 (Mar) 1041 * 

’'A'"'’ T ^ “"4 Lvnnon P k Imnuiniiation of the Rc«pira 

torv Tnel J Inimunol 35 Vt (July) 1918 W aUh T E Intranasal 

Y icciiie Sprit Its L e in Prophvbvis Ygvinst the Common Cold Ann 

Olol Khin YLarv ng 4t> V7s (Dec ) 1940 W al h T E Prophyl-ivis 
of the Cnninion told \rcli OlPlmnc 34 (DfV ) IP-fl 

') P and Diehl H N Inlranasal Y aceme for the Pre 

vcntion of Cold" \nn Olol Rhm S. Lairvng 53 286 (Tune) 1944 
W Schrender (1 B Treatment of Ycate toldc u.lh Bvctenopharc 
Iv cd aicternl Yiitigcn Ylil Siirgecn S 211 (March) 1936 * 


CITRATED NORMAL HUMAN PLASMA (See 
New and Nonofficial Remedies, 1944, p 533) 

The following additional dosage form has been accepted 
Hylynd LAiioRYToniEs, Los Angeles 
Normal Human Plasma 50 cc and 500 cc bottles Con 
taming an amount (preserved with iihcnvlmercuric borate 
1 25,000) to weld 50 cc of restored plasma packaged with t 
50 cc bottle of distilled water ns t diluent (preserved with 
citric acid 0 1 per cent) 

AMPHE'TAMINE SULFATE (See New and Nonofficial 
Remedies 1944, p 205) 

The following additional dosage form has been accepted 
Smith Kline and 1 rencii Lvdoratokies, Piiii ydelpiiiy 
Benzedrine Sulfate Elixir 177 cc bottles Each 3 69 cc 
contains racemic amphetamine sulfate 2 5 mg and alcohol 10 per 
cent 
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HERPES ZOSTER VIRUS 

In 1925 Kunclratitz ^ inoculated the scarified skin 
surfaces of 3 infants with the clear contents of herpes 
zoster \esicles After eleven days 2 of the infants 
developed sereral clear resides with slightly leddened 
peripheries In subsequent tests 4 typical cases of 
thoracic herpes zoster produced upical local vesicula- 
tion of the skins of sereral children, all of them under 
5 j ears of age The lesions thus produced corresponded 
closelj with the inoculatorj resides of chickenpox 
previously described b) Khng - In 1921 Lipschutz * 
described intranuclear acidophilic inclusion bodies in the 
lesions of herpes zoster apparently identical rvith the 
inclusion bodies previousl) desciibed in the cutaneous 
lesions of chickenpox * 

In spite of repeated trial, herpes zoster virus has 
never been successful!} inoculated in senes into any 
laborator) animal In attempts to find another feasible 
research technic Goodpasture and liis associates ° of 
\'anderbilt Umversitr grafted samples of normal human 
skin on the chorioallantois of chick embrros They 
found that such grafts are rapidly rasculanzed and that 
they survive for at least ten days, a period sufficiently 
long for inoculation tests Such grafts w'ere susceptible 
to inoculation w ith the r iruses of herpes simplex, variola 
and vaccinia but refracton to the virus of chickenpox 

Such grafts have noiv been used m a study of the 
causatne agent of herpes zoster To do this a Thiersch 
giaft from the thigh of an adult surgical patient was 
cut into 1 cm squares On each square there w as placed 
a drop of undiluted fluid from the vesicles of herpes 
zoster from a second mdnidual With tlie aspiration 
needle (size 27) multiple punctures were made through 
the drop into the surface of the graft One hour later 
each graft was placed on the chorioallantois of a 9 da)-^ 

1 Kundratitz K 2t chr f Kmderb 39 379 1925 

2 KImg C A Berl Win \\ chnschr 5 0 2083 I9J3 

3 Lipschutz B ^rch f Dermat u S>ph 136 428 1921 

4 Tjzzcr E E Philippine J Sc. 1 349 1906 

5 Goodpasture E W Doughs Be^erh and Anderson Katherine 

J Exper Med 6S S9I (Dec ^ 3938 Goodpasture E W , and 

iderson Katherine Am J Path 20 447 (May) 1944 


old chick embr }0 All grafts adhered successfully Ihe 
grafted eggs were then incubated for periods ranging 
from four to eight days, at the end of which period 
the grafts with adherent chorioallantois were fixed in 
Zenker’s solution 

Microscopic study showed that the grafts had devel- 
oped small foci of infection by the fourth day at the 
sites of the multiple needle punctures, increasing by the 
eighth day to relatively large pustular foci The earlier 
lesions consisted of small groups of hyperplastic 
ejiithelial cells whose swollen nuclei contained charac- 
teristic acidophilic inclusion bodies In the later lesions 
the epithelial cells w'ere separated from one another 
b\ inflammatory fluid and cellular exudate consisting 
laigely of chick leukocytes In none of the lesions had 
sufficient fluid accumulated to cause gross vesiculation 
There was no e\idence of infection of the underlying 
cluck cells 

Experimental herpes zoster lesions in grafted human 
skin serve to throw' light on the contror ersial question 
of the pathogenesis of the herpes zoster eruption Many 
clinicians “ ha\ e so overemphasized the presumptive role 
of the neuroiascular mechanism as to imply an absence 
of the virus m the skin lesion Goodpasture believes 
that the failure of the experimental lesions in his skin 
grafts to develop completely as vesicles merely indi- 
cates the impoitance of neurovascular connections for 
the formation of the abundant serous exudate m the 
human eruption Of gi eater hy'gienic interest is his 
finding of the apparent nonidentity' of the herpes and 
chickenpox viruses, which identity is suggested by a 
large body of clinical evidence Whether or not the 
nomdentity is due to specificitv differences or to differ- 
ences in virulence has not yet been determined 


DRUGS AND THE DOCTOR 
Those Americans who are inclined to find fault with 
the development of medical affairs in this country "ind 
who seek constantly to disparage what is being done 
in comparison with European models will find food 
for thought in an editorial just published in the Biiiun 
Medical Join iial ^ entitled “Drugs and the Doctor ” That 
editorial points out that a noticeable hiatus in the 
White Paper, which is a plan for medicine m Great 
Britain, is the failure to consider the bearing of a 
national health service on the supply of drugs and 
apparatus The Butish Medical Journal emphasizes 
tliat the use of proprietary remedies has increased since 
the introduction of National Health Insurance and that 
the effect of this has been harmful to personal and 
social health After a consideration of British legisla 
tion in relation to the marketing of proprietary remedies, 
the editorial asserts “No medical serv'ice is likely to he 

6 Baird P C , Jr England J Med 22 8 568 (May 6) 

1 Editorial Drugs and the Doctor Brit M J 2 S3S (Oct 21) 1944 
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a success unless it ]ea\es the indniclual practitioner 
considerable freedom m prescribing ” 

Our British colleagues render a great tribute to the 
work of the Council on Pharmacy and Chemistr}' of 
the American Medical Association in the following 
paragraph taken from the editorial 

The difficulty is that no one has a \ested interest in sane 
phamiacotherapeutics, and therefore actne steps must be taken 
bj the profession or the communitj to redress the balance 
The individual doctor or patient must be supplied \»ith unbiased 
information The Americans manage these things better than 
we do, and a recent account of the Council on Pharmacj and 
Chemistry of the ^merIcan Medical Association deserves serious 
study in this country Tlie Council has no legal powers, but 
most readers will agree with the claim that no single bod\ m 
modern times has brought about so much change in the practice 
of therapeutics The Council derives its influence largely from 
the important group of medical journals published by the 
American Medical Association, whose pages are closed to adver- 
tisements or names of preparations which are not approved by 
the Council Its success has been such that it has become 
a model for the Council on Physical Therapy, the Council on 
Foods and Nutrition, and the Council on Dental Therapeutics 
It consists of 17 members chiefly professors of medicine and 
pharmacology in the American medical schools, who work 
without remuneration but with a whole time medical secretarv 
The Council does not initiate clinical trials, and as a general 
rule the manufacturer must submit the evidence for therapeutic 
or other claims, which is then reviewed by the members of the 
Council, together with advertising material and other pertinent 
data All the Council's actions, whether of acceptance, rejection 
or omission, are published m the Jouiiial of the American 
Medical Association, and later in the book Neic and Nonofflctal 
Remedies or in the annual reprints of the reports of the Council 
The Councils work has been of immense educative value to 
the members of the American Medical Association, for, however 
keen an observer the individual clinician may be, he cannot 
research on all diseases all the time It has overcome the kmd 
of difficulty which occurs when new and potentnlly dangerous 
drugs, such as thiouracil, are introduced to the profession We 
agree with a recent letter in our own columns to the effect that 
once these drugs arc put on the market there can be no arbi- 
trary selection of those doctors who use them At the same 
time there is need for a mechanism for supplying information 
about them and for seeing that they are properly labelled It 
IS above all m the practice of correct nomenclature that the 
Council on Pharmaev and Chemistry has done most good, 
and It must be confessed that the advertising pages of medical 
journals and the demonstration stands at medical exhibitions 
in Great Britain compare unfavorably with their American 
counterparts 

This stateiiiciit is particularly timelj when some of 
the editors and business managers of medical periodicals 
m the Lnited States have suggested that the Council 
on Plnrnnc} and Chemistr) relax its standards m 
relation to the acceptance of claims for drugs aird par- 
iiciilarl) III the matter of nomenclature The Brilisn 
observe that it is above all in the practice of correct 
nomenclature that the Council on Phannaev and Chem- 
istn has done the most good, and tliev admit franklv 
that the advertising pages of medical journals and the 
demonstration stands at medical exhibits m Great 
Lntaiii compare uiifav orablv vv itli their American coun- 
terparts 


In a recent session the Board of Trustees of the 
American Medical Association reaffirmed its full support 
of the standards of the Councils on Phannacy and 
Chemistry, Food and Nutrition and Phvsical Medicine 
In this stand the Board of Trustees and the individual 
Councils merit the fullest support of the American medi- 
cal profession 


RATE OF FLUID ADMINISTRATION 
IN SHOCK 


Although the loss of the cellular elements of the 
blood has been emphasized ^ as an important factor m 
shock, a disturbance of the effective leiationship 
between blood volume and vascular space has a signifi- 
cant role in its causation Restoration of fluid to the 
blood vessels therefore becomes an effective treatment 
if begun before secondary changes occur Isotonic 
solutions ot salts are essentially ineffective because of 
the rapid disappearance from the circulation Foi this 
reason various substances with large molecular weights 
vv'ere used as colloidal solutions because the nondiftusi- 
ble micelles exert enough osmotic pressure to retain 
fluid within the blood v'essels 

The method of administering therapeutic agents for 
combating shock is emphasized m recent observations 
on experimental shock by Sw ingle and Kleinberg " 
Wound shock involving severe muscle trauma with 
external and internal hemorrhage was pioduced m 
deeply anesthetized dogs Under reproducible expeii- 
mental conditions fatal shock was obsen'cd m 90 per 
cent of a large number of untreated animals, a drop 
in arterial pressure and a decrease m plasma volume 
characterized the syndrome During treatment with 
saline solution, plasma or gelatin, single massive trans- 
fusion was compared to the same volume divided into 
fiv'e doses given at once and at one, two, four and 
seven hours after the injury Intermittent administra- 
tion of plasma was highly efficacious in preventing 
shock, whereas a single large infusion given within 
ten minutes of the injury exerted little effect in this 
respect Gelatin solution given intermittently was like- 
wise effective but to a lesser degree than plasma Fven 
isotonic solution of sodium chloride administered m 
small amounts over the extended period showed an 
alleviating effect, though in turn somewhat less tlian 
that of gelatin In a single dose the salt solution was 
essentially i neff ectiv e 

Under the conditions of these experiments, definite 
improvement in the treatment ot shock results when 
massive single transfusions of fluid are replaced by 
intermittent administration of the same amount The 
factor ot rate of fluid administration seems worthy of 
attention in the treatment of shock in human patients 


1 MCJVM, 1 - w La}c«:k C F Vtanens T G , and X.clioll, R J 
Sure Gjncc. S, Obst 78 590 (Via,) 1944 

. 2 W W , and Klcmbere Will, am Am J Physiol 141 

/I3 (July:) 1943 
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Current Comment 


“COLD VACCINES” 

In this issue of The Journal (page 895) appears 
a report sponsored jointh b) the Coniuil on Phar- 
macy and Ciiemistry and the Council on Industual 
Health of the American Medical Association dealing 
with the use of so-called vaccines for the pre\ention 
of the common cold The report points out that there 
IS no umfonmt) in the types of -vaccines employed, 
in their mode of administration or in the method 
of eialuating the results None of the vaccines now 
available has proved value, none can be recommended 
for industrial groups or for individuals In spite of 
the ovenv helming evidence on this subject, some pharma- 
ceutic firms continue to engage actn elj in the promotion 
and sale of various “vaccines” for the prevention of 
colds This constitutes an irresponsible attitude tow'ard 
the public and the medical profession, no better than 
most of the claims regarding the alleged benefit to 
colds from vitamins and proprietary nostrums The 
air waves and the drug counters are crowded with 
so-called preventives or cures of these types, which do 
not serv e an\ recognizable purpose other than to lighten 
the public purse 

. * 

THE GILES TWINS OP THE A A F 

If twin pairs entered the Army by mere chance one 
would expect them to appear once m 16 384 Armv 
Register entries, whereas the actual frequency of their 
listing IS ov'er thirteen times as often ' The story of 
one conspicuous pair of army twins establishes again 
the extent to which identical twins resemble each other 
These brothers carry' between them hve stars and dem- 
onstrate m their military' liistorv a parallelism which is 
most unusual Lieutenant General Barnev McK Giles 
entered the Armv as a pnv'ate, first class, in the Signal 
Corps m 1917, was commissioned a second lieutenant 
in the following year, was honorably discharged in 1920 
with the rank of first lieutenant and was reappointed 
to that rank a few months later He became a major 
in 1939 two years later a lieutenant colonel and in the 
spring of 1942 was advanced to the rank of brigadier 
general and in the fall of that year to major general 
He was promoted to lieutenant general a little later and 
became chief of staff of the Army Air Forces only a 
few months later Major General Benjamin F Giles 
entered the Armv in 1917 as a second lieutenant of 
infantry', was honorably discharged in 1919 with the 
rank of first lieutenant, was recommissioned a second 
lieutenant m 1920 and became a major m 1930 and a 
temporarv lieutenant colonel in 1939 In 1942 he was 
advanced to the rank of brigadier general and recently 
to that of major general Both officers began their 
militarv careers m W'orld War I at age 25, neither 
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went to West Point and they entered the Army at 
different times but both quickly transferred to aviation 
and continued m that service Both were advanced to 
highei rank from near the bottom of the preceding 
grade This unusual military history again demon- 
strates that identical twins from the genetic standpoint 
are the same indiv’idual in tivo bodies 


MENTAL DISORDERS AND POPU- 
LATION DENSITY 

At the Boston Armed Forces Induction Station a 
compaiison was made between the rejection rates for 
the major mental disorders in selectees examined and 
the population densities of the communities from which 
they came ' Allowance was made for the socioeconomic 
factors and national origins, both of which influence 
the rate of mental disease The highest rates of mental 
disorders occurred at the two extremes of population 
densitv that for mental deficiency and psy choneurosis 
appeared in the semirural areas (500 per square mile) 
-and for chronic alcoholism and jjsy'chopatiiic personality 
in a large city — Boston Only chronic alcoholism was 
correlated with population density at ev'eiy' level Tlie 
stiidv included communities that had the highest rates 
of mental disorders and those that had the lowest Of 
the thirteen communities with extremelv high rates, 
eight weie in tive extreme density bracket (over 20,000 
people per square mile), whereas of the thirteen com- 
munities with low rates not one was in either extreme 
density bracket (under 500 or ov'er 20,000 population 
density ) Hyde and Kingsley find it not surprising 
that rural areas and the great city' hav'e similar rates 
of mental disorders for both types of community, they 
sav, have many unfavorable features Only between 
these two extremes is there a mean that satisfies most 
fulh the aspirations of modern life in the community 
of middle size there are those advantages of interest, 
stimulation excitement, of easy accessibility of recrea- 
tion facilities, best opportunities for modern conve- 
niences, without the loss of readily' av’ailable rural 
advantages of open fields, woods and strong family life 
The most adequate people, as yudged bv their adaptation 
to modern life, these writers say , migrate to the urban 
communities from both the rural and the dense urban 
areas leaving the least able people behind This leaves 
an increased proportion of inadequate people living m 
the undesirable extremes of density' in addition to the 
unfavorable influences of these communities themselves 
The conclusions of these Boston investigators must be 
accepted vvith leserve Ihe results point to the need 
for intensive study of communities of different popula- 
tion densities and characters and their influence on 
mental health 

V H><5t Robtn W and Kmgskj Lowell V' Studies in 
Socialogi H The Relation of Mental Disorders to I opiilafioti Dcns:ti 
Xew England J Med 231 571 (Oot 26) 1944 
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BAL IN OIL IN TREATMENT OF 
SEVERE MAPHARSEN 
REACTIONS 

War Department Technical Bulletin of Medicine 104 dated 
October 12, announced the atailabilitj of a new drug, bal in oil, 
for use in the treatment of set ere inapharsen reactions Bal in 
oi! 15 packaged in sterile ampules containing SOO mg of bal in 
S cc (10 per cent solution) of injectable material for intra- 
muscular use onlj It IS stable when stored at ordmarj tem- 
peratures The bulletin discusses the selection of cases the 
recommended dosage and reactions from bal in oil 


U S AND BRITISH ARMY MEDICAL 
OFFICERS HOLD MEETING 
IN PRANCE 

U S and British Armj medical officers recentl) held a three 
day meeting at a large U S Army general hospital in France, 
w here they exchanged ideas on the treatment of battle casualties 
This was the first conference of its kind in that theater 


Firestone Rubber and Latex Company at Fall Rner, Mass 
Special tape produced b\ the Industrial Tape Company New 
Brunswick N J is used in securing the canister and outlet 
tahe to the plastic hood since natural rubber tape would form 
a tacky mass when attached to the Mn\hte plastic 


AAF REGIONAL SURGICAL CONFERENCES 
During the month of September the ^ir Surgeon Major 
Gen Da\id N W Grant, U S Arnw, through his Professional 
DiMsion conducted six two day teaching regional surgical con- 
ferences for the medical officers of the Army Air Forces The 
medical officers in the hospitals of the Army Sen ice Forces, 
Army Ground Forces and the Na\y adjacent to the conference 
hospitals were imited to attend as well as the cnihan plnsi- 
cians in the immediate localiti of the meetings The conferences 
were held at Kearns Field Utah, Santa Ana Arm\ Air Base, 
California, Atiation Cadet Center San Antonio Texas Lincoln 
Army Air Base, Nebraska Patterson Field Ohio and Drew 
Field Florida 



Mctlicii officers who attended the three daj meeting in France Sealed from left to nshl arc Ilrifiadier E Bulmer consullmij phjsicnn 

to the British 2l5t Arni> Group Lieut Col L M Rousselol commanding officer 108th U S Arms General Hospital Col F C Cutler chief 

consultant in surgerj ETO U S Army Brigadier A E Porritt consulting surgeon to the British 21st Amij Group Major Gen A G 

Biggam consulting phjsiciaii to the British arm} Major Gen Paul R Hawlej chief surgeon ETO U S \rm\ who called the meeting 

Major Cen D C Monro consulting surgeon to the British armi Col / S K Bold consulting pathologist to the British 2Ist Arms Group 
Col T C Kimbrough director of professional sen ices office of the chief surgeon U S Arm> Col \\ S Middleton chief consultant in 
medicine ETO U b Armj Standing in the second row bach of Brigadier Bulmer is Brigadier Sir Stewart Duke Elder consulting ophthalmic 

surgeon to the British arnij Next to him is Lieut Col G IIciii senior consultant m cardiologr ETO U S Arnij At Colonel Hem s left is 

Brigadier George Riddoch consulting neurologist to the British arms Standing at the extreme right in the second row is Lieut Col B Brennan 
British medical liaison officer to the office of the chief surgeon L* S Arms 


HEAD WOUND GAS MASK DESIGNED BY 
CHEMICAL WARFARE SERVICE 
The War Department recentK announced that a gas mask tJ 
protect bead wound patients from war gas has been dc\ eloped 
b\ the Clicmical Warfare Service and is now in production 
The mask is tlic first sucli device which affords protection to 
patients with bandaged beads faces or jaws and consists of a 
silUikc \iinlitc plastic hood to wliicli an air punfvmg canister 
and an outlet \alvc arc attached A flexible window across 
the eves provides clear vision Air is drawn into the mask by 
the orthnarv breathing of the wearer It is pulled over the head 
like a sack the shmunenng folds of the plastic cloth giv mg the 
wearer a Umimous ghostly appearance The skirt ^f the hood 
fastens tiglulv around the neck or a gastight seal can be 
obtained bv taping the hem to the wearer s chest 
The head wound masks arc being produced bv the Benning- 
ton \ t plant of the National Carbon Companv and bv the 


There was a total registered attendance of 884, or an average 
of 147 officers per conference representing 258 Army and Navy 
hospitals 

The programs at the six meetings contained 89 papers an 
average of 15 per meeting with discussions of such pertinent 
subjects as (a) the principles of wound licalmg (h) the manage- 
ment of shock (c) the management of chest injuries (d) the 
management of bead injuries (c) the diagnosis and treatment of 
hernia (/) chcmollicrapy m a surgical practice, (ff) the use of 
regional anesthesia (/,) the treatment of pilonidal cysts and 
sinuses (t) the treatment of more common anal and rectal con- 
ditions and (j) the diagnosis and treatment of varicose veins 
There were manv excellent presentations from phvsicians of the 
Armv Service Forces the Arftiv Ground rorces snd the A^avy 
as well as from civilian practice The scientific material pre- 
sented in the papers and discussions is being abstracted for 
publication The surgical staffs of four of tlie conference lios- 
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pitals and the Aero-Medical Laboratory of Wright Field, Ohio, 
presented most interesting and instructive scientific exhibits 
This IS the second of a series of regional surgical conferences 
conducted bv the -^ir Surgeon The first group of twelve con- 
ferences, on Fractures and Orthopedic Surgery, was held during 
the fall of 1943 


COLONEL MENNINGER RECEIVES 
LASKER AWARD 

The first annual Lasker Award in Mental Hygiene was 
recentlj presented to Col William C Menninger, chief consul- 
tant m neuropsychiatry, at the annual meeting of the National 
Committee for Mental Hygiene in New York City The award 
this \ear was given for ‘outstanding contribution to the mental 
health of the men and women of our armed forces ' The 
citation states that under Colonel Menmnger's direction pre- 
'entive psjchiatrj has been enhanced by a series of lectures on 
personal adjustment for all officers and enlisted men ’ and that 
through his efforts the emphasis on diagnosis and disposition 
has been shifted to actne treatment, retraining and recondition- 
ing for resumption of military dutj or return to civilian life 
The citation further states that ‘Colonel Menninger has taken 
verv much to heart the difficulties that confront the soldier dis- 
charged for neuropsychiatric disability He has taken every 
opportunitv and means to correct the popular misunderstanding 
of these diagnoses ’ 


SHIFT NINTH SERVICE COMMAND 
SURGEON 

Brig Gen John M Wilhs surgeon of the Ninth Service 
Command since October 1943 will leave soon for an important 
overseas assignment. Major Gen William E Shedd, command- 
ing general of the service command announced recently Col 
Luther R Moore, former commanding officer of the W^oodrow 
Whlson Genera! Hospital, Saunton, \ a , has succeeded General 
W'llhs 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Jesse G Heard 

The Bronze Star was recently awarded to Lieut Col Jesse G 
Heard, formerly of Houston Texas The citation accompanying 
the award read ‘ For meritorious achievement in connection with 
military operations against the enemy at Aitape, New Guinea, 
from July 2 to Aug 9, 1944 Lieutenant Colonel Heard, as chief 
of the surgical service, evacuation hospital, efficiently organized 
the surgical service, overcoming man} difficulties by improvis- 
ing surgical appliances, selection of surgical teams, formulating 
policies, surgical technic and procedures His outstanding per- 
formance as operating surgeon, superior surgical judgment and 
leadership contributed directly to the success of the entire 
medical service connected with the military operation" Dr 
Heard graduated from the University of Texas Medical Branch 
Galveston, in 1930 and entered the service in Jul} 1942 

Major Champ Lyons 

Major Champ L} ons, formerlv of Mobile, Ala , was recently 
awarded the Legion of Merit The citation read ‘‘He initiated 
and guided the methods by which the new and potent agent 
penicillin has been utilized in the treatment of the seriously 
wounded From the most forward mobile hospitals of Italj 
to the large general hospitals of the interior he has personally 
operated on and studied the treatment of the wounded, instruct- 
ing his seniors and subordinates alike in a change of surgical 
procedures w'hich is productive of better results Lives and 
limbs of soldiers have been saved and the disability and 
deformit} of wounds materiall} reduced His professional 
judgment, combining a basic knowledge of the science of bac- 
tcriolog} with skill and experience in practical surgery, has 
cast new light on the age old problem of wound surger} 
At no time has he spared himself mentall} or physically, and 
the example he has set is an inspiration to all surgeons in the 
service" Dr Ljons graduated from Harvard Medical School, 
Boston, in 1931 and entered the service Aug 11, IP43 


NAVY 


NAVY ESTABLISHES FILARIASIS 
REGISTRY 

\ filariasis registry was recentl} established by the Bureau 
of Medicine and Surger} at Marine Barracks, Klamath Falls, 
Ore, which is the reconditioning center for Marines returned 
to the United States from the Pacific because of malaria or 
hlariasis 

The purpose of the registo to make and keep a record in 
a central place of all Navy and Marine Corps personnel having 
a diagnosis of filariasis Establishment of this centralized record 
keeping s}stem will facilitate keeping filariasis patients under 
surveillance as long as they are on active duty The information 
obtained will also make it easier to evaluate the extent of the 
problem presented bv the disease and make possible an adequate 
follow-up s}stem for effective handling of patients All naval 
stations in the United States have been directed to examine 
health records so that if an entr} of filariasis has been made for 
anv individual the data can be forwarded promptl} to Klamath 
Falls 


CHANGES IN NAVY MEDICAL 
CORPS COMMANDS 

Capt William J C Agnew, Medical Corps, U S Nav}, was 
recentlv appointed assistant cliief of the Bureau of kledicine and 
Surgery He will relieve Rear Admiral Luther Sheldon Jr, 
who has held the post since June 1940 Rear Admiral Sheldon 
will go to Norfolk, Va, as medical officer of the Fifth Naval 
District, succeeding Rear Admiral Joseph J A McMullin, 
Medical Corps U S Naw The latter has been shifted to 
Boston as medical officer of the First Naval District, succeed- 
ing Rear Admiral Richard H Laning, Medical Corps, U S 
Nav} Rear Admiral Laning will assume tlie post of Inspector, 
Medical Department Activities Pacific Ocean Areas, recently 
vacated b} Rear Admiral Whlliam Chambers, Medical Corps, 


U S Navy, w hen he became medical officer in command of the 
National Naval Medical Center, Bethesda, Md 
Read Admiral George C Thomas kfedical Corps U S 
Navy, (retired), has been appointed officer in charge of the 
newly established Professional Division in the Bureau of Medi 
cine and Surgery Since July 1943 Rear Admiral Thomas has 
been District Medical Officer of the Eleventh Naval District 


SPECIAL COURSE IN PHYSICAL TRAINING 
Further reduction of sick days of personnel in Navy hos- 
pitals IS expected as a result of the graduation of the sixth 
class of 4 physical training officers and 67 enlisted specialist 
personnel from the school established recently bv the Bureau of 
Medicine and Surgery and the Bureau of Naval Personnel at 
the Naval Training Center, Sampson N Y Eighty-seven 
officers and 388 enlisted men are already on duty in Navy 
hospitals carrying out a program of corrective exerases of 
graded intensity, designed to expedite the return to health of 
all types of casualties With about 40 officers and 250 enlisted 
men m training at the Sampson Naval Training Center at any 
given time, classes of physical training personnel for assignment 
to Navy hospitals are graduated at weeklv intervals Personnel 
who majored in physical education in college in civilian life and 
who in many instances, had experience in corrective exercises 
were selected for tins new duty 
To facilitate assignment to appropriate exercise groups, medi 
cal officers classify patients according to their ability to under- 
take physical activity As progress is made toward recovery, 
reclassification is made to the next higher group Physical 
education officers and enlisted specialists are responsible for 
actually supervising and conducting exercises for each of the 
various groups of patients As part of the Navy medical depart- 
ment s broad rehabilitation program, they are subject to the 
command of medical officers in command in the various bos- 
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pitals At the present time, there are at least one physical train- 
ing officer and several enlisted specialists on duty in all hospitals 
in full operation The number of officers and enlisted men in a 
particular hospital will depend on the needs of that hospital 


NAVY MEDICAL OFFICERS ATTEND 
OPENING OF PENSACOLA SUR- 
VIVAL EXPOSITION 

A Survnal Exposition a permanent instruction exhibit pro- 
viding graphic illustrations of surxival afloat and ashore, was 
opened recently at the Naval Air Station, Pensacola, Fla The 
exhibit contains equipment der eloped under auspices of the 
Naial Medical Research Institute, National Research Council 
and other member agencies of the Air-Sea Rescue Agencs It 
will be used as regular instruction material for ground training 
at the station The exhibits begin w ith the ‘ ditching ’ of a 
stricken plane by the pilot and crew and carry the visitor 
progressively through the ordeal of being adrift on rough seas 


m rubber life rafts, planning salvation in polar or tropical 
regions and setting up temporary camp while awaiting rescue 
Life size manikins demonstrate how the av lator s surv iv al para- 
phernalia together with tlie natural means of protection to be 
found in various regions, can best be used for survival In the 
‘Afloat’ room the pilot and crew are shown adrift in rubber 
life rafts, employing the survival kits which are a part of the 
equipment of all naval aviators Around the walls of the room 
are shown the individual parts of the kit Birds, found at van- 
ing distances from shore are flown overhead, and m the ceil 
ing pinpoint lights depict the constellations of the stars that 
can be used as navigational fixes 

The exposition, which is in the charge of Capt Bertram 
Grocsbeck Jr (IiIC), US N, was constructed under the super- 
vision of Lieut Comdr Henry Nesburn (ilC) U S N R , vvho-e 
experiences as a Navy flight surgeon in the Pacific enabled him 
to include in the exhibits situations confronting aviators in the 
Pacific This exhibit will be included m the ground school 
syllabus for flight students at Pensacola and marks a definite 
change in this element of ground training 


MISCELLANEOUS 


HONORABLE DISCHARGE EMBLEM 
AUTHORIZED 

A new Honorable Discharge Emblem has been adopted by 
the Army Nav'y, Marine Corps and Coast Guard under an 
agreement signed by Secretary of War Henry L Stimson and 
Secretary of the Navy James Forrestal Made of cloth and of 
the same design as the Honorable Service Lapel Button, it will 
be sewed above the right breast pocket of all outer uniform 
clothing at the time of discharge Honorably discharged per- 
sonnel may wear their uniforms to their homes and thereafter 
at official ceremonies The basic design of the emblem will be 
embroidered m gold, with the background material varying to 
match the color of the uniform on which it is to be worn 
Supplies of the emblem are not yet available for distribution 
Regulations pertinent to the Honorable Discharge Emblem will 
be published in the near future 


AID FOR BLIND VETERANS 
Veterans Administration regulations issued recently, under 
authority of recently enacted legislation which permits seeing 
eye dogs to be furnished to blind veterans, stated that such 
veterans may be furnished the necessary travel expenses to and 
from their places of residence to the point where adjustment to 
the see eye or guide dog is available Meals and lodging dur- 
ing the period of adjustment will be provided m cases in which 
the veteran has to be away from his usual place of residence 
during the period of adjustment In addition, mechanical and 
electronic equipment considered as aiding in overcoming the 
handicap of blindness may also be supplied, the regulations state 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of America (420 
Lexington Avenue, New York 17) is preparing several cases 
of medical supplies and food to be shipped to Oran Algeria, 
and to southern France for the use of prisoners of war and tlieir 
families Distribution abroad will be under the supervision of 
the "Comitc dc Sccours aux Prisonniers de Guerre et a Icurs 
Families ’ Tlie shipment will include babv foods canned apjilcs 
and apricots cod liver oil, veast tablets Eskay s tonic calcium 
phosphate tablets Cartose, acclvlsalicvlic acid gauze bandages 
sulfonamide crvstals, glycerin suppositories, milk of magnesia 
and Agarol 


U S CADET NURSE CORPS 
Dr Thomas Parran Surgeon General, U S Public Health 
Service Fe-deral Sccuritv Agency rcccntlv announced that 
approximatclv '0000 new student nurses have enrolled in the 
U S Cadet Nurse Corps this fall This is in addition to the 
O'; '^II new student nurses admitted to the nation s nursing 
schools during the first vear of the corps which cndexl June 30, 


1944 The Cadet Nurse Corps recruitment quota for the twelve 
month period ending June 30, 1945 is 60,000 new student nurses 
It is estimated tliat a total of 40,000 student nurses will have 
been enrolled between July 1, 1944 and Jan 1, 1945, so that the 
opportunity still awaits 20 000 qualified young women to join 
the corps when spring classes start, soon after the first of the 
year 


RED CROSS WOMEN ON SHIPS 
The first American Red Cross women assigned to Navy hos- 
pital ships will sail soon aboard the Refuge, marking the begin- 
ning of a new service requested by the Navy Red Cross 
workers formerly had been assigned only to Army hospital 
ships which give medical care and treatment while transporting 
patients overseas The two Red Cross hospital workers who 
will sail on the Refuge are Miss Leona McGowan of South 
Clinton, Iowa, in charge of Red Cross work on the ship, and 
Miss Katherine Bush of Santa Monica, Calif, who will assist 
her Both have been serving in Red Cross domestic hospital 
units 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and 'kssigii 
ment Service 

(Coiilinuation of list m The Joueval ^ovcmber 18 p 77;) 

FLORIDA 

Si \'’incent 5 Hospital Jacksonville Capacitj 300 admissions 6 2-10 
Sister Margaret Superintendent (resident — urology) 

MIXiXESOTA 

St Barnabas Hospital VImneapolis Capacity 20S admissions 6 20 
Miss Aellic Corgas Superintendent (iiitcni Jan ], 19-13) 

NEW JERSEV 

St Mam s Hospital Passaic Capacity 237 admissions, a 803 
Sister Martba Eucbaria R N Superintendent (intenis) 

NEW lORK 

Our Lady of V ictom Hospital Lackawanna Capacity 18a admissions, 
■I 143 Si ter VI Batbilde Superintendent (2 interns) 

OHIO 

Lima Memorial Hospital Lima Capacity 167 admissions 4 790 
Mr I cslic O Fonkalsrud \dministralor (1 micm 1 nnved 
rcstdcnci) 

St Thomas Hospital \kron Capacity 173 admissions S a92 Si ter 
M Eleanor R N Superinttndcnt (2 interns Jan I 1945) 

OREGON 

Emanuel Hospital Portland Capacity 425 admissions 12 034 
Mr A L Morland Superintendent (1 resident — orthopedics 1 rcsi 
dent — patbclogy 2 mixed residencies July 1 194a) 

WEST MRGIM-V 

Charleston General Hospital Charleston Capacity 380 admissions 
10 200 Dr John E Cannadav Director (intern July I J94a) 
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THE PHILADELPHIA SESSION 

Application Blanks Available for Space in the 
Scientific Exhibit 

One of the features of the Philadelphia session m ill be the 
Scientific Exhibit to be held on the first floor of Comention 
Hall Besides several special exhibits sponsored by the Com- 
mittee on Scientific Exhibit of the Board of Trustees, there 
will be interesting displajs presented bj the medical depart- 
ments of the Army, Navy and Air Corps, and manj individual 
exhibits prepared b\ ph}sicians, teachers and others 
Application blanks for space are now available and may 
be obtained from tbe Director Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago 10, 
Illinois 


Washington Letter 

(From a Spccwl Correspondent) 

Nov 27, 1944 

President Wants Research Continued 
President Roosevelt has proposed that vvartime scientific 
research be continued into the postwar era to improve national 
health and better national Imng standards and to stimulate 
employment He expressed this view m a letter to Dr Vanne- 
var Bush director of the Office of Scientific Research and 
Development, which has coordinated the application of scientific 
knowledge to war problems 

New frontiers of the mind are before us the President said, 
‘If thej are pioneered with the same vision, boldness and drive 
with which we have waged this war, we can create a fuller and 
more fruitful emplojment and a fuller and more fruitful life” 
Mr Roosevelt asked Dr Bush for recommendations on these 
four points 1 What can be done, consistent with securitj, to 
give the world the scientific contributions made to the war 
effort^ 2 With respect to combating disease, what can be done 
now to organize for the future the work done in medicine and 
related sciences^ 3 What can the government do to aid public 
and private research^ What can be done to develop scientific 
talent in American jouth to assure progress comparable to that 
which has occurred during the war? 

World Organization Covers Medical and 
Health Fields 

Facilities for international medical and health programs are 
provided m the proposed United Nations organization planned at 
Dumbarton Oaks An Economic and Social Council, to be a 
separate subsidiarj to the mam General Council, will be able 
to go into the field of international economic and social coopera- 
tion on a much broader basis than m the old League of Nations 
The General Council would have the power to elect eighteen 
countries whose representatives would sit on this Economic 
and Social Council for three 3 ear terms The number was 
limited to eighteen so as to create a workable bodv On the 
Economic and Social Council each countrv would have one vote 
and its decisions would be made by simple majorit3 All the 
nations elected might be small nations though that is unlikelv 
The Economic and Social Council would recommend courses of 
action to the General Assemblv Decisions of the Economic 
and Social Council would not become laws regulating inter- 
national commerce, immigration and emigration or sanitarv 
labor and In mg conditions in an} countrv It could recommend 
courses of action to the General Assembl} or provide informa- 
tion to the Securit} Council on international conditions affecting 
the peace of the vv odd Present independent social and economic 
agencies would take part on appropriate commissions For 
instance, the United Nations Relief and Rehabilitation Adminis- 
tration and the International Labor organization would come 


under tbe social and humanitarian commission For the first 
time It is proposed to create a body to look at the whole world, 
see what goes on m living conditions, labor and commerce and 
recommend what might be done to keep nations from causing 
war 

Kelley Committee Resumes Hearings 
Dr Thomas Parran, Surgeon General of the United States 
Public Health Service, was one of the principal witnesses called 
when the Kelley Committee, a subcommittee of the House Labor 
Committee investigating ways and means of assisting disabled 
persons resumed hearings Dr Parran was to testify Wednes- 
day on proposed expansion of the Public Health Service, and 
Its organization for disabled persons 

Paul V McNutt Administrator of the Federal Security 
Agency and Katherine F Lenroot, Chief of the Children s 
Bureau, Department of Labor described the work of their 
organizations First witnesses heard were J C Capt, Director 
of the Bureau of Census, and Michael J Shortley, Director of 
the Office of Vocational Rehabilitation, Federal Security Agency 
To be heard are A F Hmrichs, Commissioner of Labor 
Statistics Department of Labor, Harry B klitchell. President 
of the Commissioners, Civil Service Commission Oscar M 
Powell, Executive Director, Social Security Board and John 
W Studebaker, Commissioner of U S Office of Education 
Physical disablement caused by the war and accidents in 
industry assisting the war effort constitute a problem concerning 
the entire nation,” said Representative Augustine B Kelley, 
Democrat Pennsylvania, Committee Chairman The subcom 
mittee, created by H Res 230, was appointed by Representative 
ilary T Norton, Democrat, New York, Labor Committee 
Chairman, and includes Representatives Jennings Randolph, 
Democrat West Virginia, Thomas E Scanlon Democrat, Penti- 
svlvania Richard J Welch, Republican, California, Stephen A 
Day, Republican Illinois, and Joseph Clark Baldwin, Republican, 
New York, vv itb Samuel Barker, D C attorney, as counsel 

Medical Phone Calls Handled 
■Mthougli Thanksgiving Day telephone service in Washington 
and III other strike bound areas at Detroit and Dayton, Ohio, 
was curtailed, eniergcncv medical calls were given prompt atten 
tioii by staffs replacing strikers The situation, however, high- 
lighted the seriousness from a medical standpoint of having 
national telephone service disrupted Strikers called off the 
walkout just before the President was about to take over 
Prompt attention to grievances was promised by the office of 
the President and the War Labor Board 

Dr John Louis Parks Is Children’s Bureau 
Consultant 

Dr John Louis Parks, professor of obstetrics and gynecology 
at George Washington University, has been appointed to serve 
as consultant m obstetrics to the Children s Bureau He will 
advise the Childrens Bureau on obstetric aspects of maternal 
and child health programs for which the bureau makes grants 
to state health agencies under the Social Security Act 


Society Proceedings 


» COMING MEETINGS 

American Academ> of Orthopaedic Surgeon" Chicago Januar> 21 24 
Dr Mjron O Henrj 825 Jsicollet ‘^\e "Minneapolis Secretary 
American Societj of Anesthetists ^eu \ork Dec 14 Dr McKinnie L 
Phelps 745 Fifth -^>0 Neu \ork 22 Secretary 
Annual Forum on Allergy Pittsburgh January 20 21 Dr Jonathan 
Forman 9a6 Bryden Road Columbus Ohio Director 
A-ssociation for Research in I^er\ous and "Mental Diseases Neu 

Dec la 16 Dr Thomas E Bamford Jr 115 E 82d St ^e^s \ork 2 a 
Secretary 

Puerto Rico "Medical Association of Santurce Dec 15 17 Dr E ^13*" 
tinezRi\era P O Bo^ 3866 Santurce Secretary 
Southern Surgical A'^sociation Hot Springs Va Dec 5 7 Dr Alfr 
Blalock Johns Hopkins Hospital Baltimore 5 Secretary 
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Medical News 


(Pll\SKIANS %\ILL CONFER A FAX OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF hEUS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIXI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ILLINOIS 

Joint Medical Meeting — A joint meeting of the Illinois 
Trudeau Societj and the Lake Countj kledical Societj was 
held at the Lake County Tuberculosis Sanatorium, Waukegan 
Nmember 14 Dr Darid F Loewen, Decatur was chosen 
president-elect of the Illinois Trudeau Societj and Dr Wil- 
liam J Brjan, Rockford was inducted into the presidencr 
Dr Loren L Collms, Ottawa, is secretarj -treasurer Among 
the speakers at the joint session were 

Dr \V Harrison Mehn Waukegan Penicillin Treatment o£ Tuber 
culous Empyema — Preliminary Obsertations 
Dr Werner S Prenclau Waukegan Nontuberculous Conditions 
Encountered in Sanatorium Outpatient Clinic 
Dr Ilenrj C Sneanj Chicago \ Ray and/or Diagnostic Clinic 
Dr Paul G Dick Chicago Chest \ Ra\s in Indu'trj 


Chicago 


Thomas Larsen Observes Fiftieth Anniversary at 
Chicago — In Nor ember Thomas A Larsen in charge of the 
stockroom of the laboratorj supply department, Umversitj of 
Chicago, completed fifty years of serrice in the department 
and forty -two years of taking subscriptions for The Journai 
OF THE American Medical Association Among the noted 
scientists who have subscribed to The Joora \l through Mr 
Larsen are Drs Edward V L Brown, Paul R Cannon, 
George F Dick Ralph C Hamill Basil C H Harrej Ernest 
E Irons Arno B Luckhardt, Dallas B Phemister, Wilber E 
Post and the late H Gideon Wells Dean D Lewis and Howard 
T Ricketts The semcc of three sons of Mr Larsen to the 
unnersity brings the total of familj sertice to ninety years, 
twenty for one son Ralph, and ten each for Glen and Leonard 
Annual Clinical Conference — The Chicago Medical 
Society will hold its second annual clinical conference at the 
Palmer House Chicago, February 27-March 1 Among the 
speakers will be 


Dr Stanley Ctbson Heart ^turmu^s m Children Interpretation of 
Their Significance ^ 

Dr George M Curtis Columbus Ohio Present Status of the Tuerapj 
of Hyperlbjroidisin 

Dr Wingate Jf Johnson Winston Salem N C Mamgetnent of Patient 
with Ulcer 

Dr Cl>de L R-indall Buffalo Bleeding At and After the Menopause 
Dr C Charles Burlingame Hartford Conn Present and Future Effects 
of the ^^^'lr Neuroses 

Dr Icnn E Poole Burbank Calif Coordination of the Actnitics of 
the Plant Physician ind the Frixatc Phjstcian 
Dr Robert Lee Sanders Memphis Tenn Ire and Post Opcratixc 
Treatment 

Dr Hetman L Kretschmer President Vtnerican Medical Association 
Medical and Surgical Diseases of the Prostate 
Col William Pud Holbrook M C, Rhcmmtic Texer 
Dr Eugene \\ Secord Detroit, Mistakes to be Axoided m the Apph 
cation of Plaster Casts 

Dr Irxmc H Page Indianapolis Hi \ 1 erten 510 n 
Dr Owen H Wangensteen Minneapolis Bowel Obstruction 
Dr Roger I Lee Boston President Elect kmerican Medical As'ocia 
tion Uerntrics 

Dr KendiH Emerson. \cxx ^ork Tuberculosis 
Wounds Mid Burns (speaker not announced) 

Dr Otto Sapbir Visceral Cliangcs in Polionuclitis 
Dr Idward L Cornell Prolonged Labor 

Dr Theodore L Sqiiicr Milwaukee Hax Fexer and ^sthnn 
I ouis Scliwartz medical director U S Public Health Scrxice \ oca 
tioinl Dermatoses 

Dr W liter C Popp Rochester Minn \ Ra> Thenp> of \cutc 
Infections 

‘Surgical Lc‘‘ions of the Lungs (speaker not annnuncc«D 
Dr 1 hilip M Stun on New Tork \dxaiiccs in the Treatment of 
Infectious Diseases 

Dr Ldward Tol'toi New \ork Management of the Health} and Sick 
Diabetic 

Dr Marion \ Blankcnhorn Cincinnati Pncuiuonia 
\rthritis (speaker not announced) 

Dr Sidiie) 1 arher Bosion throinc Diarrhea! Disorders iii \ounc 
Lhimren 

Dr Peter C Kronfcld Chicago E\c Conditions That Should Be Rxco? 

Ill cd h\ { cneral I raciitioncrs 
Dr larlc B Mahoncx Kochcsler \ \ Shock 
Dr John W Hams Madi on W is 1. c and \f 11 c of Forceps 
Dr lohu 1 ockwood New Haxen Conn Ptnicillin m Sureerx 
I icut Col Hardx \ Kemp M C Tropical Di«ca e 
Dr lohn C. McKinlcx Minneapolis Problem of \social Psichorathx 
in lostwar Planning 


I entires w ill include a panel on cndocrinologe b\ Drs 
I dwird H Rencarion Rochester Minn , Ernc«t Perrv 
McCullagh Cleveland Elmer L Sevrmghaus Madison \\ is 
Henrv H Tiinier Okhhonia Cue and George M Thoni 


Boston and a panel on nutrition by Drs Morns rishbcin 
Editor The JobrNAL Robert Elman St Lome and Paul R 
Cannon Chicago X panel discussion on hematologv is also 
planned, the participants to be decided later 

INDIANA 

Association Approves Health Insurance Plan — On 
November 12 the house of delegates of the Indiana State 
Medical Association in special session in Indianapolis adopted 
resolutions approv ing the inauguration of a prepav ment health 
insurance plan Details of tlie plan will be worked out b\ a 
specially appointed committee representative ot the phvsicians 
both as to geographic distribution and as to kinds of practice 
the final plans to be approved bv the house of delegates again 
m special session The Indianapolis Yctir stated that the plan 
is of an indemnity tvpe of insurance, under which persons 
participating would pav their medical and surgical bills with 
money received from the insurance compjnv 

LOUISIANA 

Personal — Dr Marcelo klartmez Repetto Merida, Mexico, 
is spending several months in New Orleans to studv the 
causes and prevention of anemia pellagra and intestinal dis- 
eases m local hospitals Tins visit is part of a tour of the 
United States made at the invitation of the State Department 

University News — Dr Roy R Kracke dean of the new 
University of Alabama School of Medicine Birmingham, 
addressed the recent commencement exercises of the Louisiana 
State University School of Medicine, New Orleans on ‘The 
Physicians Obligation to Societv ’ Of the 79 graduates 21 
were in the Navy, 47 in the Army and 11 were civilians 
7 of whom were women 

MASSACHUSETTS 

Personal — Dr C Walter Clarke, New Xork executive 
director of the American Social Hygiene Association was 
recently appointed clinical professor of public health practice 
at Harvard University 

Harvard Society to Resume Meetings — The Harvard 
Medical Society held a -meeting November 14 m the Peter 
Bent Brigham Hospital Boston the first since the beginning 
of the war Meetings are planned for the second Tuesday of 
each month and a program w ill include the presentation 
of a chmcal case, three papers of fifteen minutes each and 
a five minute discussion of each paper According to the 
jVrti.* England Journal of Medicine this plan will make it 
possible for clinical studies to be offered as well as results 
of fundamental investigation 

MICHIGAN 

Memorial to Physician — \ part of the proposed new build- 
ing for St Lukes Hospital Saginaw will be dedicated m 
memorv of the late Dr Ixarl Kanzlcr as the result of a recent 
gift of ?50 000 in memory of the phv sician The donation came 
from the Josephine and Ernest Kanzlcr Fund of which Ernest 
C Kanzlcr Detroit son of the physician, is president Dr 
Kanzlcr died in 1920 

Women Form New Medical Branch — On October 24 
the Blackwell Society of Detroit and the Michigan branch of the 
\nierican Aledical XVomen s Association were merged the new 
organization to be known as Blackwell Branch 20 of the Xmcri- 
can Medical Women s Association Drs Fannv H Kenvon was 
named president-elect Harriet I E McLanc president Rose Ey 
Hcrrold vice president, Delma F Thomas treasurer and Esther 
H Dale secretary all of Detroit 

Changes in Health Officers — Dr Gladvs J Klcmschmidt 

has been named health officer of Isabella Cmmtv Dr Xlcx- 

andcr W itkow has resigned as health officer of Menominee 

Countv Dr Homer G Slade on October 25 became director 

of district health unit number 4 including the counties of 
Alpena Presque Isle Montmorency and Chehov gan He will 

have headquarters m Rogers Citv Dr Georgia \ Mills 

has resigned as deputv health officer m Saginaw 

Chairman Named to Start Fund Raising Campaign — 
\\ cndcll W Anderson, president of the Medical Science Center 
of Wavmc Umvcrsitv, Detroit has been named chairman of 
the first cvele of tlie medical centers fund raising campaign 
1 our buildings to be constructed in the first cvcie program 
the goal of which is about 910 000000 are the halls oi the 
medical sciences to house the Wayne Umvcrsitv College of 
Medicine the college of pharmaev the school of niortuarv 
science, and allied programs a university hospital for teaching 
and research a classroom administration and dormitory bmid- 
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iiig for the recentlj authorized college of nursing, and a 
powerhouse laundrj and sen ice building The eientual goal 
of the Afedical Science Center campaign is $50,000 000 of 
4\ hich approximatelj $20 000,000 w ill be for construction and 
equipment of buildings and §30,000,000 for the endowment of 
program and research The city plan commission has appro\ed 
a lift} 'three acre, fifteen block site for the Medical Science 
Center situated east of the Art Center The corporation 
counsel has begun the condemnation of the first three blocks 
of this site 

MINNESOTA 

Illegal Practitioner — On October 17 Elmer C Hultgrcn, 
Minneapolis was sentenced to a term of one jear in the Min- 
neapolis Workhouse following his plea of guiltj to an infor- 
mation charging him with the crime of practicing healing 
without a basic science certificate He was arrested Septem- 
ber 16 following his attempt to perfoim an abortion on an 
unmarried woman at his apartment for which he received the 
sura of $20 Hultgren admitted that he had no medical edu- 
cation of anj kind, stating that three or four jears ago he 
attempted to perform an abortion on another woman and that 
these 2 cases were the only ones in which he was ever involved 

"Personal — Dr James kf Haves formerly of Minneapolis, 
has been appointed assistant professor of surgerj at the Col- 
lege of kledical Evangelists, Los Angeles Dr Audle> V 

Eankboner, who has had charge of the Range Hospital Buhl 
for the past eight years, has been named head of the medical 
department of the Walter Butler Shipbuilding Companj with 

offices at the Riverside vard effective September 15 On 

October 4 the Minnesota Public Health Association gave a 
dinner in honor of Dr Edward A Mejerding St Paul in 
recognition of his twentj jears of service with the associa- 
tion of which he is executive secretarj Dr Me>erdmg 
who has been executive secretary since 1924, previous!} served 
as director of the division of hjgiene of the St Paul depart- 
ment of education 

MISSOURI 


Elmer Bartelsraeyer Dies — Mr Elmer H Bartelsmeyer, 
executive secretarj of the Missouri State Medical Association 
from 1933 to 1942, wdicn he became consultant, died in St Louis 
November 18 aged 54 

Alpha Omega Alpha Lecture — On November 10 Dr 
Joseph Earle kloore, associate professor of medicine, Johns 
Hopkins University School of Medicine Baltimore gave the 
annual Alpha Omega Alpha Lecture at Washington University 
School of Medicine St Louis His subject was ‘Chemotherapy 
of Syphilis’ 

Dr O’Reilly Honored — Dr James Archer O Reilly, pro- 
fessor and head of the department of orthopedic surgery, St 
Louis University School of kledicine, and president of the 
St Louis and klissouri societies of crippled children was given 
a citation and medal for distinguished service to crippled 
children throughout the country during the twenty-second 
annual meeting of the National Society for Crippled Children 
at the Edgevvater Beach Hotel, Chicago in October Dr 
O’Reilly has been a member of the board of trustees of the 
national societj since 1930 and has served as secretarj and 
chairman of the Section on Orthopedic Surgery of the Ameri- 
can Medical Association 


Postwar Plans for St Louis University — A §500000 
addition to the present building of the St Louis University 
School of Medicine is planned in the §2 600,000 postwar expan- 
sion program, according to Rev Patrick J Holloran S J , 
president of the univ ersitj in a statement to the press Novem- 
ber 4 Plans have been completed and vvork will be started 
on the medical school immediatelv on release of permission 
by the war production board Of brick and stone the new 
construction will be four stories in height and will contain a 
hbrarj and an amphitheater which will seat the entire student 
bodj The proposed building program includes an addition 
to the nurses home a new hbrarj, a new class room building 
and a new dorniitorj Twin science buildings will be erected 
at a cost of §250 000 each one to house the phjsics and geo- 
phvsics departments and the other the chemistry and biology 
classes 

NEW JERSEY 


Physician Resigns as Dean of New Medical School — 
Dr Arcangelo Liva Hackensack, announces that he has 
resigned the deanship of the Essex College of Lledicine and 
Surgerv, Newark which was scheduled to open November 4 
(The Jolrxal, September 9, p 113, and November 4 p 647) 


NEW YORK 

Child Guidance Center — The kVestchester County Chi! 
dren s Association announces the opening of the Guidance 
Center, a services for children and young people of Westchester 
County Two of the services offered by the center group 
demonstrations and the consulting service, have been available 
for some time, but the recent addition of a fee service includes 
adjustment of emotional, educational and behavior problems and 
vocational counseling and testing The Westchester County 
Childrens Association is located at 8 Church Street, White 
Plains 

Graduate Lectures — Dr Philip kl Stimson, associate pro- 
fessor of clinical pediatrics, Cornell University kledical Col- 
lege will give a graduate lecture on' poliomyelitis before the 
Suffolk County Medical Society, Smithtovvn, December 6 
Dr JVilliam F Lipp Buffalo gave a graduate discussion on 
the ‘ Treatment of Jaundice” before the Steuben County Medi 
cal Society, Bath, November 9 Dr Harry M Rose New 
York will address tne Saranac Lake kledical Society, Decern 
her 20, in the Saranac Laboratory on “The Diagnosis and 
Treatment of kfeningitis ” These lectures are sponsored 
cooperatively by the state medical society and the state depart- 
ment of health 

New York City 

Personal — Philip S Platt, PhD, who recently completed 
a current study of voluntao health agencies under the spon- 
sorship of the National Health Council and for manj years 
director of the Palania Settlement in Honolulu, T H has 
been appointed executive director of the National Association 
for the Blind 

County Medical Societies Consider Mayor’s Health 
Plan — On November 17 the conference committee of the 
Health Insurance Plan of Greater New York met at the New 
York Academy of Medicine with presidents and other repre 
sentatives of the county medical societies in the metropolitan 
area to explore the possibilities of their cooperation m devel 
oping the compreliensiv e medical service plan originally 
announced by Mayor Fiorello La Guardia early this year 
(The Journal, May 13, page 161) The conference stated 
that there had been an encouraging exchange of views and 
a second meeting was to be held December 1 at the academy 
of medicine 

NORTH CAROLINA 

Seaboard Medical Association — The forty-ninth annual 
meeting of the Seaboard Medical Association of Virginia and 
North Carolina will be held at the Cherry Hotel Wilson, 
December 5-7, under the presidency of Dr Malory A Pitt- 
man, Wilson. Among the speakers will be 

Dr Paul r Whitaker Kinston Medical Care of the Future 
Dr Rufus E Raiford Franklin Va Intravenous Anesthesia 
Dr James Graham Ramsav Washington Torsion of Omentum 
Dr Antonio A Burle, Norfolk Va Glaucoma uith Especial Relation 
to Earl> Treatment 

Dr Cleon W Goodwin Wilson Enterogenous Cjst 
Dr Charles Lydon Harrell Norfolk Remarks on the Early Approach 
to the Care of the Tuberculosis Patient 
Dr Claiborne T Smith Rocky Mount Chronic Noncalculus Chole 
cystitis 

Dr Southgate Leigh Jr » Norfolk Treatment of Crushing Injuries of 
the Extremities 

Dr Clajton W Eley Norfolk Treatment of Sinusitis m Children by 
\ Ra> 

Dr Samuel A Thompson New \ork Comparison and Value of Various 
Resuscitation Methods 

Dr William C Hunter Wilson Endemic Tjphus Fever 
Dr Randolph Br>an Gnnnan Jr Norfolk Corouar> Occlusion 
Dr Clarence P Jones Jr Newport News Va Obser\ations m CJini 
cal Use of Prostigmin 

Dr Russell \on L Buxton Newport News Treatment of Tetanus 
Dr Albert G Hahn Hickorj Infantile Paral>sis 
A symposium on Rocky Mountain Spotted fever will be 
presented Wednesdav afternoon by Drs Coy C Carpenter 
Robert P klorehcad Robert B Lawson and George T Har- 
rell Jr, all of AYinston-Salem 

OKLAHOMA 

Surgery Course Postponed — The ten weeks course oi 
postgraduate medical study in surgical diagnosis which was 
to have opened m Tulsa, October 13 has been indefmiteh 
postponed pending the employment of an instructor according 
to the Bullcttii of the Tulsa Count} Medical Society Dr 
Archibald G Fletcher Philadelphia who had been employed 
to present the course in the state during 1944 and 1945 has 
resigned (The Journal, Dec 18, 1943 p 1059) The course 
was to be offered under the auspices of the Oklahoma State 
Medical Association, with financial assistance from the Com 
monvvealth Fund of New \ork and the state department ol 
health 
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PENNSYLVANIA 

Personal — Dr Horace C Scott, Philadelphia, has been 
appointed deputy secretary of health of Pennsjhania m charge 

of Negro public health actmties ^Dr J Newton Huns- 

berger, Norristown, recently won the Challenge Trophj offered 
by the Professional Horsemen Association The 78 year old 
physician rode to first place astride his 18 year old hunter. 
Highboy 

Philadelphia 

Public Health Society Organized —The Public Health 
Society of the Unnersity of PcnnsyUania was recently organ- 
ized and held its inaugural dinner, No\ ember 8, at the War- 
wick Hotel, Philadelphia Dr Angelo H Pern is president 
of the society, and Dr Mildred C J Pfeiffer, 331 S Smedley 
Street, Philadelphia 3, is secretary Dr Pern was toastmaster 
at the dinner, and Lieut Col Arthur P Hitchens, M C , 
was guest of honor Other speakers included Drs Stuart 
Mudd, professor of bacteriology, and Charles C Wolferth, 
professor of clmical mediane, at the school and Dr Rufus S 
Reeies, director of health of Philadelphia, Dr Hubley R 
Owen, director of medical services board of education of 
Philadelphia, and Dr Claude P Brown, assistant director 
state department of health laboratories The society plans to 
hold bimonthly scientific sessions klembership is not restricted 
to graduates of the University of Pennsylvana alone but is 
open to doctors of medicine, veterinary medicine and dentistry, 
social workers, sanitary engineers, public health nurses, politi- 
cal scientists and any one interested in the broad field of 
public health and preventive medicine. 

TENNESSEE 

Postgraduate Study — Dr Joseph R Bromw ell Branch will 
conduct a postgraduate course in gynecology in western Ten- 
nessee the week of Januao 15i according to the state medical 
journal He recently concluded the 1944 circuit of lectures 
and returned to the Novak Clinic, Baltimore. The state journal 
reports that the total number of registrants for these courses 
during the two years the state association has sponsored them 
IS 1,391, including 991 civilian physicians and 4QQ medical 
officers of the Army, Navy and Marine Corps 
Faculty Changes — Dr Herbert S Wells Wmston-Salcm, 
N C, IS acting professor of physiology at the University of 
Tennessee College of Medicine, Memphis Dr Lathan A 
Crandall Jr , professor of physiology, is head of the department 
Forrest iL Davison, Ph D , Kalamazoo, Mich , has been named 
assistant professor of pharmacology to succeed Dr Lloyd D 
Scager, who has become head of the department of pharma- 
cology at Woman's Medical College of Pennsylvania, Phila- 
delphia Other changes in the faculty at Tennessee include the 
resignation of Dr Howard Curl as assistant professor of 
anatomy to become assistant professor of radiology at the school 


WASHINGTON 

New Executive Secretary — ^Mr Ralph W Neill for nmi 
vears correspondent for the Associated Press Bureau at Olympia 
has been chosen executive secretary of the Washmtgon State 
Medical Association, succeeding the late Artliur Anderson 
Director Named for State Division of Mental Hygiene 
— Dr George C Stevens, who has been in charge of the 
development and operation of the mental hygiene program it 
Indiana for tlie past six years, has been appointed in chargi 
of the newly established Washington division of mental hygiene 
The creation of die new unit has been approved by tlic Wash- 
ington State Medical Association, and a medical committci 
has been appointed to assist in developing a program which i: 
a part of the general health plan of the state. The divisior 
will work closely vvitli interested groups having responsibility 
for rehabilitating tlic returned veteran A full time mental 
hygiene clinic is already in operation in room 320, Smitl 
Tower, Seattle, and offers service to returned servicemen vvht 
have ncuropsy cilia trie problems and to parents and others it 
child guidance who cannot afford other assistance Accordins 
io Aarlh visl Medtewe, as additional personnel become avail- 
able It IS planned to establish a second full time clinic it 
Spok-ane County, witli a third clinic unit being made availabk 
wi a traveling basis to all parts of the state as need arises 
the psvchiatnc clinic service will iiecessanlv be limited tc 
those persons who would be unable to provide private care 
Proposed State Medical-Dental School -In a discussior 
of the proposed state niaiical dental school in connection with 
the Uimersitv of Washington Seattle \orUuicsl Mcdtam 
states that a recent sunev disclosed that about 360 JVashinir- 
toii residents are continually seeking medical education m othei 
tat s and that about 116 residents must obtain their dental 


degrees elsewhere. This circumstance would not be so alarm- 
mg, It vv^s stated, were it not for the fact that a high per 
centage of these persons, including many of tliose graduating 
in the higher brackets, fail to return to their home state to 
enter practice because of the opportunities offered elsewhere 
It was pointed out that a medical-dental school in the state 
would be a magnet for prospective medical and dental stu- 
dents, not onlv of Washington but also of Alaska British 
Columbia, Idaho and Montana Replacements m the state 
hav e been ‘ few and far betw een” in recent y ears A recent 
survey disclosed that currcntlv tliere is an average of only 
1 physician to 1,765 persons m the state, compared with 1 
physician to only 964 persons m prewar days The journal 
points out that while legislation is required to establish the 
school the state medical and dental associations are planning 
to conduct a campaign for donations, contributions and 
endow ments 

WISCONSIN 

Ira Baldwin Named Dean of Graduate School at Wis- 
consin — Ira L Baldwin, PhD, professor and head ot the 
department of bacteriology Umversitv of Wiscon^, Madison 
lias been appointed dean of the graduate school Dr Baldwin, 
who during the past year has been doing war work m v\ asliing- 
ton under a leave of absence, will devote full time to Ins univer- 
sity work after December 


GENERAL 

Pediatric Board Increases Fees— At the recent annual 
meeting of the American Board of Pediatrics, it was decided to 
increase tlie application fee to ?75, effective May 1, 1945 
Meeting of Anesthetists —The annual meeting of the 
American Society of Anesthetists will be held at the New York 
Academy of Mediane, December 14 under the presidency of 
Dr Emery A Rovenstme, New YorL Among tlie speakers 
will be 

Dr Ralph M Waters Madison Wis subject not announced 
Dr Albert D Foster, New York Peripheral Circulatorj Responses 
During Anesthesia Hemorrhage and Shock the Use of the Digital 
Plethy smograph as a Clinical Guide 
Dr Solomon G Hershey New York Effecls of Anesthesia on the Cii 
culatorj Response to Blood Loss 

Sessions on Industrial Health — ^The four national asso- 
ciations of professional workers in industrial health will meet 
at the Drake Hotel, Chicago, during the week of April 23 
The National Conference of Governmental Industrial Hygienists 
will hold Its meetings on April 23-24, the Amencan Associa- 
tion of Industrial Hygienists wjU meet on April 25-26 and 
the Amencan Association of Industrial Physicians and Sur- 
geons' meetings are scheduled for April 25-27, the last day's 
sessions to be held jointly with the American Industrial Nurses 
Association, which will continue its session' on April 27-28 
Special Society Elections — Dr Archibald D Campbell, 
Montreal, Que , vv as named president-elect of the Amencan 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons at its annual meeting recently and Dr Lewis F 
Smead, Toledo, Ohio, was inducted into the presidency Dr 
James R. Bloss, 418 11th Street, Huntington 1, W Va was 
reelected secretary The ne.xt annual session will be held at 

Hot Springs, Va, September 6 8 Dr Frank R Bradley, 

medical superintendent of Barnes Hospital, St Louis, was 
named president-elect of the Amencan College of Hospital 
Administrators Dr Claude W Hunger, medical director, St 
Luke’s Hospital, New York, was installed as president 

Jackson Memorial Lecture —The first Jackson klemonal 
Lecture, named in honor of the late Dr Edward Jackson, Den- 
ver, was given by Dr William H Crisp, Denver, during the 
meeting of the American Academy of Ophthalmology and Oto- 
laryngology m Chicago, October 11 The lecture is sponsored 
by the American Journal of Ophfhalmoloqy as a tribute to 
Dr Jackson, who was for many years editor of the journal 
r “Edward Jackson’s Place in the History 

of Refraction ’ Dr Crisp had been associated vvitli Dr Jackson 
on the editorial board of the American Journal of Ophthal- 
vtology and still holds a directorship in the publishing company 
and senes as an associate editor Dr Jackson was elected presi- 
dent of the academy in 1906 and was the first to hold the office 
under the present name of the organization 

Child Welfare Information Service— The Child Welfare 
intormation Senice, Int , was recently organized with head- 
^artws m W ashmgton, D C According to the State Chanties 
did Association Aeu’s the senice is designed as a national 
during house of information on federal legislation and the 
agencies concerning welfare of infants 
children and youths The scope of the senice includes s 
securitv, recreation, child labor and related activities / 
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Eugene Jilejer ^^’^asIl)ngton, co publisher of the Washington 
Post IS president Other officers include Dorothj Canfield 
Fisher, PhD, Arlington, Vt , Mce president, Mrs Gertrude 
Folks Zimand, New York, secrefarj, and George J Hecht, 
New York, treasurer Bernard Locker New York, assistant 
executive secretar> of the State Chanties Aid Association s 
welfare legislation bureau, has been named executive director 
of the new group, effective November 1 

Borden Award for Nutritional Research — The first 
annual Borden Award for nutritional research, given through 
the American Acadenij of Pediatrics, was presented at the 
wartime conference on child health in St Louts November 10 
to Major Harry H Gordon, M C and Dr Sam Z Levine, 
assistant professor (on leave) and professor of pediatrics, 
Cornell University Medical College, New York, respectively 
The award consists of a bronze medal with the inscription 
‘faward for outstanding achiev'ement in research in nutrition 
of infants and children and a prize of §1,000 Major Gordon 
and Dr Levine received the award for their work on 'Meta- 
bolic Studies on Nutritional Requirements of Premature and 
Full Term Infants ” the formal paper being presented by Major 
Gordon at the meeting of the academy November 11 Major 
Gordon has been stationed at Harmon General Hospital Long- 
view, Texas since December 1942 and is currently chief of 
the malaria section 

Society News — The seventeenth annual convention of the 
Aero Medical Association of the United States will be held 
at the Palmer House Chicago, September 24-26 Dr Davin 
S Brachman 1016 Dime Building, Detroit 26, is the secretary 

The Society of American Bacteriologists will hold its 1945 

session at the Book-Cadillac Hotel Detroit, May 22-25 Lelaiid 
W Parr PhD, George Washington University School of 
Medicine Washington, D C , is the secretary of the associa- 
tion The association announces that Eh Lilly and Companj 
IS again offering a §1,000 prize and bronze medal to a joung 
man or woman working m a research or educational institution 
who IS deemed to have done the most outstanding work in the 
field of bacteriology and immunology To be eligible for the 
award a nominee shall not have passed his tbirtj -fifth biith- 
day on April 30 of the year of the award All nominations 
must have been received on or before February IS for the 
1945 award, the first announcement of the award to be made 
at the annual meeting of the Society of American Bacteriol- 
ogists 

Medical Correctional Association — Dr Robert V Seliger 
Baltimore, was chosen president of the Medical Correctional 
Association at its annual meeting in the Hotel Pennsylvania, 
New York October 12 Other officers include Dr Robert H 
Felix Washington, D C , and Robert M Lindner, Ph D , 
Levvisburg Pa, vice presidents and Mr Edwin J Lucas New 
York secretary-treasurer The program of the meeting included 
discussion of “Treatment m the Postwar Prison — From the 
Point of View of the Psychiatrist,” Dr Marion R King of 
the psychologist, Benjamin Frank, supervisor of education 
Bureau of Prisons Department of Justice of the physician. 
Dr John W Cronin, all of Washington In addition the fol- 
lowing spoke 

Mr I uko< Alcohol and Crime 

Dr La\%rence F Woolley Tow son Md Integration of Psychiatric Ser 
\ ice with Court Procedures 

Dr Seliger What the Psjchiatnst Wants from the Social Worker 

Dr Lindt er Hjpiioanaljsis in the Treatment of Psychopathic Char 
Tcters 

Dr John D Reichard Lexington Kj Tension Its Study and Possible 
Role m Neurotic and Antisocial BehaMor 

The Medical Correctional Association is an afhliate of the 
American Prison Association, and the recent meeting xvas a 
part of the tnnual corrections’ congress held in New York 
October 13-15 Dr Edwin J Lukas is the secretary of the 
Medical Correctional Association which mav be addressed at the 
Society for the Pre\ention of Crime 122 East Twenty -Second 
Street New York 10 Jifembership at §I a jear is open to all 
interested persons 

Sectional Meeting of Federation for Clinical Research 
— The eastern section of the American Federation for Clinical 
Research will hold a meeting December 9 at the Massachu- 
setts General Hospital, Boston Included among the speakers 
will be 

Dr Sidney Scherlis Staunton \a Clinical and Stethographic Obserxa 
tion on Sounds Associated Milh Auricular Actn 

Drs Gordon B Myers and Benjamin G Oren Detroit^ Lsc of the 
Augmented Unipolar Left Leg Lead in the Differentiation of the 
Jsormal from Nbnormal Q Waxe m Standard Lead 111 

Dr C Cabell Bailey and Rachel S Leech B S Boston Observations 
on Allovan Diabetes with Special Reference to Blood Alloxan Deter 
TOinWions ^ 1, * e 1 

Drs Edward C Reifenstem Jr Laurance W Kinsell and haul 
Hertr Boston Effect of Testosterone Compounds upon the ^lt^ogen 
Balance and Creatine Excretion in Patients with Thyrotoxicosis 


Dr Elmer C Birtels Boston, Prcoperatixe Lse of Thioiiracil m the 
Management of Severely Toxic Hyperthyroidism 

Drs Richard S Gubner and MurriR M Szucs l\ew A ork Comparative 
Study of Various Therapeutic Measures in 150 Cases of Rheumatic 
Pev er 

Drs Thiesen A Ray and John S LaDue New Orleans Intravenous 
Administration of Lanctoside C to Patients Taking Maintenance 
Doses of Folio Digitalis Up to the Date of Hospitalization nith 
Recurrent Congestive Heart Failure 

Drs Thomas M Durant Joan H Long and Morton J Oppenheimcr 
Philadelphia Air Embolism An Experiment Study of the Cardiac 
Manifestations 

Dr Charles S Davidson Dr John H Freed and Francis H L Taylor 
Ph D , Boston Methods of Estimating and Meeting Protein Require 
ments m Disease 

Drs John T Qmnby and John H Talbot Boston Blood Gas \ alues in 
Polycythemic States 

Dr Joseph F Ross Boston Hemoglobin Metabolism Studies vnth Radio- 
Active Iron in Normal Persons and Anemic Patients 

Dr William B Scoville Framingham Miss Recent Developments in 
the Diagnosis and Treatment of the Cervical Ruptured Intervertebral 
Disc 

Drs Henry J Tagnon Williim Goodpastor and S N Levinson Boston 
A Cbrtico Pathological CoiTclation of the Kidney m Patients with 
Thermal Borns 

Dr William G Leaman Jr , Philadelphia Prolonged Use of Jrercupurm 
in Congestive Cardiac Failure 


FOREIGN 

Campaign Against Leprosy — A grant approximating a 
million dollars has been allocated by the British government 
for a five jear campaign against leprosy m Nigeria The New 
York Tunes stated that this is the British taxpayeis’ latest con 
tribution under the colonial development and welfare act passed 
m 1940 A high proportion of the people of the British empire 
live in the tropics, where leprosy is most prevalent the Times 
stated in reporting an announcement from the British Infor- 
mation Service In 1924 the British Empire Leprosy Relief 
Association was established to work vvith all existing antileprosy 
agencies Bj 1944 they had tvventj nine clinics in operation 
and 12,000 persons with leprosy were receiving treatment In 
addition, fourteen model leper villages Ind been bmlt 


Government Services 


Robert Felix Placed in Charge of Mental 
Hygiene Division 

Dr Robert H Felix has been appointed medical director in 
charge of the mental hvgiene division in the bureau of medical 
services, U S Public Health Service He succeeds Dr Law- 
rence Kolb, who retired October 31 Dr Felix who was born 
in Kansas in 1904, graduated at the Unnersitj of Colorado 
School of Aledicine, Denver, in 1930 He was commissioned 
m the regular corps of the public health service m August 
1933 and assigned to the medical center of the bureau of fed 
era! prisons at Springfield, Mo In 1936 he left his position 
in Springfield as clinical director and went to the public health 
service hospital, Lexington, Kj , where he served as clinical 
director and later as executive offieer for the medical and 
psychiatric rehabilitation of narcotic drug addicts In 1942 
he was sent to the U S Coast Guard Academj, at New 
London Conn, where he developed and operated a mental 
hjgienc service for coast guard cadets and applied psychologic 
and psjchiatric tests in the selection of officer material 


Walter Treadway Retires from Public 
Health Service 

Walter Lewis Treadwaj, medical director U S Public 
Health Service, concluded more than thirty-two jears in the 
public health service November 1 when he retired from active 
dutj for disability incurred in service Dr Treadwaj had been 
stationed in Los Angeles since Julj 394] as medical officer in 
charge of public health service activities He graduated at the 
Barnes Medical College, St Louis m 1907 and joined the public 
health service on Julj 2S, 1913 He subseqiientlj held many 
important assignments concerned v\ ith the mental hygiene activ i 
ties of the public health service and from 1930 through 1938 was 
assistant surgeon general m charge of a ncwlj created division 
of mental hygiene m the service In 1938 he was detailed as 
medical officer m charge of the public health service hospital 
in Lexington, Kj and in the following jear was assigned to 
the Universitj of California Medical School San Francisco to 
collaborate vvntli the California Department of Institutions ami 
the university m the establishment of a department of psjchi- 
atrj in the medical school and the creation of flic I anglej 
Porter Clinic He remained m San Francisco until his assign 
ment to Los Angeles in 3941 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Oct 22, 1944 

Institutional Care of Young Children 
Proposals to support a scientific inquiry into the effects 
on joung children of being brought up in institutions are 
announced by the Nuffield Proiincial Hospitals Trust This 
inquirj is of particular importance at the present time, when 
so many children are being brought up in this w'ay Some 
sort of provision will ha\e to be made in the future, as in 
the past, for the care of homeless, abandoned and handicapped 
children But, although the impression exists that children 
brought up m institutions compare unfavorably in their adap- 
tation to life with children brought up in normal homes, there 
IS no scientific evidence on which a national policy can be 
based The Nuffield Trust authorities are therefore making 
a substantial grant to the Provisional National Council for 
Mental Health to enable that body to undertake a carefull) 
planned inquiry 

The widespread benefactions of the automobile magnate Lord 
Nuffield have been reported in previous letters to The Jour- 
\AL Otlicr recent grants made by the Nuffield Provincial 
Hospitals Trust are for the support of cancer research at 
Sheffield and to the department of child life- and health in 
the Umversitj of Edinburgh for special study of problems of 
nutrition and dietetics in infancj and childhood 

Alterations Proposed for Royal Society of 
Medicine Building 

The Rojal Society of Medicine, the principal British medi- 
cal societ>, IS appealing to its fellows for $250,000 to enlarge 
Its premises The number of fellows is now' three tmies what 
it was in 1910, when the house at 1 Wtmpole Street London 
\V 1, was built, and the societj s work is likely to expand 
The proposed alterations include (1) a new top floor to con- 
tain a large room fullj equipped for the clinical examinations, 
(2) an additional spacious hbrarj on the second floor approxi- 
mately equal in accommodation to the present library on the 
first floor, (3) a third meeting room on the third floor, which 
can be used for discussions after clinical meetings, and (4) 
improved common room and committee room accommodations 
The appeal is made with confidence that the Royal Society 
of Medicine has a brilliant future in accordance with its past 
traditions if the alterations can be made without being ham- 
pered by a building debt 

Return of University Students to London 
The bombing of London led to the transfer of its educational 
cstablisbmcuts to safer places Now with a great decline in 
the attacks the colleges are returning The University of 
London is faced with the problem of finding accommodations 
for Its students About a third of College Hall the only 
London Lmversitv hall of icsidence for women which closed 
at the beginning of the war, has been reopened for students 
\. tfiird has been requisitioned by tlie government for the 
American Red Cross, and the other third was demolished in 
an earlv bhtv It can now take only SO instead of the normal 
1/0 residents Lmvcrsitv College has taken over five bombed 
liouscs but their repair is held up by shortage of labor 

Radiolocation for the Blind 
In the I oudon laboratorv of Capt H G Round acoustics 
consultant of St Dunstans Institute for the war blinded a 
radiolocation box has been invented by which a blind man 
will be able to recognize obstacles in Ins path It consists of 
two pieces of electrical sound and light apparatus weighmg 


about 10 pounds and set on wooden boards To it is con- 
nected a pair ol ear phones The first experiments in using 
the apparatus have shown it to be a success The blind man 
can range-find with it, if tlie apparatus is set for 8 feet it 
makes a buzzing noise when any object is that distance awav 
It IS hoped to develop a model weighing onlv 1 pound, which 
could be carried in the pocket Experiments are also being 
made to produce a switchboard winch can be operated b\ a 
man who has lost his hands 

BRAZIL 

(From Oiir Reatilar Correspondent) 

Rio J vxEiRO Sept 25 1944 

Dr George Pack m Rio de Janeiro 
Dr George T Pack, from the Memorial Hospital of New 
York City, spent a few days in Rio de Janeiro as a special 
representative of the American College of Surgeons Before 
several young doctors and medical students he operated on 
cancer patients at the Moiicorvo Filho Hospital one of the 
newest municipal institutions, which is under the direction of 
Dr Helson Cavalcante Dr Pack read papers on the treat- 
ment of cancer of the stomach and rectum and melanotic car- 
cinoma at the National Academy of Medicine, at the Moncorvo 
Filho Hospital and at the Brazilian College of Surgeons, 
where he was received as a corresponding member Dr Pack 
was united to a luncheon at the Gavea Golf and Country 
Club where Dr A de Oliveira Lima secretary general of 
health for the Federal District (city of Rio de Janeiro), pre- 
sented him, in the name of Mayor Henrique Dodsworth the 
welcome of the capital city of Brazil Before leaving Dr 
Pack received from the Brazilian government tlie insigne of 
the highest honor of the order of the Cruzeiro do Sul (the 
Southern Cross) 

Medical Films 

The Bureau of Health Information of the Rio de Janeiro 
City Health Department, under the direction of Dr J F 
Fontenelle, in cooperation with the Division of Motion Pictures 
of the Office of the Coordinator of Inter-American Affairs a 
few weeks ago began the weekly presentation of technical films 
to the physicians of the city Several films passed by the 
Board of Censors of the American College of Surgeons or 
prepared by the United States Public Health Service have 
already been shown, among which were those on modern 
local treatment of burns, the treatment of varicose veins' 
injuries to the face, surgical treatment of glaucoma the fight 
against malaria, the modern diagnosis of tuberculosis and the 
treatment of syphilis 


Marriages 


DoviiNicK F Chirico, Brooklyn to Miss Mary Grace 
Babcock of Duluth Mmn , in Little Rock Ark, November 18 
Theodore W Neuviaxx, Central Valley N Y to Mrs 
Grace Middleton Hanson of New Rochelle, October J4 
Logvr WixsLow Laxe Jr Bloomsbury, N J to Miss Jane 
Gardner Garrou m Valdese, N C September 27 
JoHX Girdwood Thovi, Los Angeles to Miss Louise Theresa 
Newcomb of West Pittston Pa September 23 
Howard Buchax vx Smith Jr Mullins S C, to Miss 
Katherine Rhadcrt of Charleston September IS 
Mortox G Marks, Lincoln, Neb to Miss Dorothy M 
Kayser of Atlantic City, N J, October 22 

Charles Robert Taborskv to Miss Nancy Margaret Nesbit, 
botli of Afadison \\ is , October 5 


vv ° u ^ ',5*® J*' vliss Elizabeth Aughev, both of 

Washington D C October 1 

Thomas CvRROLL Tv RRELL Muncic Ind to Miss Salhe Jane 
Major of Mishawaka recentlj 

SepmX'2^'‘ 
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Deaths 


Philip Foster Barbour ® LouismIIc Kj Hospital College 
of Medicine Louis\ ille 1890 , professor emeritus of pediatrics at 
the University of Louisville School of Medicine where he had 
been clinical professor of diseases of children and head of the 
department of pediatrics from 1908 to 1940 professor of chem- 
istr} from 1895 to 1898 and professor of diseases of children 
from 1898 to 1907 at the Hospital CoOege of Jfedicine pro- 
fessor of pediatrics at the Louisville and Hospital Medical Col- 
lege 1907 1908 specialist certified by the American Board of 
Pediatrics Inc , member and state chairman of the American 
Academy of Pediatrics member of the A.ssociation of Ameri- 
can Teachers of Diseases -of Children and the Southern Medical 
‘Vssociation , in 1925 vice chairman of the Section on Pediatrics 
of the A.merican Ivledical A,ssociation and in 1936 member of the 
House of Delegates , fellow of the American College of Physi- 
cians president of the Kentucky State Medical Association in 
1932 past president of the Kentucky Alumni Association of 
Delta Kappa Epsilon and the Conference of Social Workers 
served as president of the Kentucky State Pediatric Society 
and the Louisville Society for lllental Hygiene, medical chair- 
man of the Kentucky White House Conference consultant 
pediatrician, Kentuck-y State Department of Health and Ken- 
tucky State Baptist Orphan Asylum consultant pediatrician 
and formerly chief of staff, the Childrens Free Hospital for- 
merly visiting pediatrician Louisville City Hospital, and pedi- 
atric consultant on the staff of the Kosair Crippled Children 
Hospital trustee. Centre College member of the Rotary Club, 
died in St Anthony s Hospital November 1, aged 77, of coro- 
nary thrombosis 

Lindsay Stephen Milne $ Kansas City Mo University 
of Edinburgh Faculty of Medicine, Scotland 1904 fellow of 
the Royal College of Physicians of Scotland, fellow of the 
American College of Physicians the New York Academy of 
Medicine and the Kansas City Academy of Medicine, member 
of the American Association of Pathologists and Bacteriologists 
and the Pathological Society of Great Britain and Ireland, 
one of the founders, and president, in 1941, Kansas City South- 
west Clinical Society served as member of the council of the 
Jackson County Medical Society formerly professor of medi- 
cine at the University of Kansas School of Medicine Kansas 
City Kan , specialist certified by the American Board of 
Internal Medicine lieutenant colonel in the medical corps 
of the U S Army from 1917 to 1919 serving with the 
American Expeditionary Forces overseas as commanding officer 
of Base Hospital number 28 pathologist at the Russell Sage 
Institute of Pathology m New York from 1908 to 1912 mem- 
ber of the staff and served as chairman of the executive com- 
mittee of the General Hospital , member and past president of 
the staff of the Research Hospital , on the staffs of the Menorah 
and St Lukes hospitals, died September 17, aged 61 

Oscar Monroe Gilbert ® Boulder Colo , Barnes Medical 
College, St Louis 1898 member of the House of Delegates 
of the American Medical Association, 1928 and 1929 fellow 
of the American College of Physicians, past president of the 
Colorado State Medical Society honorary life member and 
formerly director of the Colorado Tuberculosis Society mem- 
ber of the Denver Clinical and Pathological Society and the 
National Tuberculosis Society , professor of medicine emeritus 
at the University of Colorado School of Medicine where he 
had formerly been professor of anatomy assistant professor 
of medicine, professor of clinical medicine, associate professor 
of medicine and professor of medicine instructor of anatomy 
at his alma mater, 1898-1899, contract surgeon with the 
rank of captain during MMrld War I on the staffs of the 
Community Hospital and Mesa ^'■ISta Sanatorium, died Octo- 
ber 18 aged 71, of heart disease 

William Stimpson Hubbard, Philadelphia Long Island 
College Hospital, Brooklyn 1894 member of the Medical 
Society of the State of New York lellow of the American 
College of Physicians past president of the Long Island 
Medical Society associate secretary in 1901 and secretary in 
1902, ifedical Society of the Countv of Kings at one time 
instructor in physical diagnosis at the Long Island College 
Hospital where he had been chief of the orthopedic clinic and 
consulting physician, for manv vears practiced medicine in 
Erooklvn where he had been on the staffs of the House of 
St. Giles the Cripple St Johns and Kings County hospitals, 
at one time president of the chamber of commerce of Brook- 
Ivn died September 1 aged 78, of complications resulting 
from a cerebral hemorrhage 


James Higgins McIntosh, Columbia, S C College of 
Physicians and Surgeons, New York, 1888, member and past 
president of the South Carolina Aledical Association, had 
served as president of the Columbia Medical Society, Seventh 
and Second district medical societies of South Carolina, the 
Tri-State Medical Association of Virginia and the Carolinas 
and the Association of Surgeons of the Atlantic Coast Line 
Railway , member of the draft board during World War I 
for many years local surgeon for the Seaboard Air Line' Rail 
road and the Southern Railway at one time state referee. 
Mutual Life Insurance Company of New York on the staff of 
the Columbia Hospital, died September 2, aged 77, of cerebral 
hemorrhage 

David Max Henning, Memphis Tenn , Memphis Hos 
pital Medical College 1900 Columbia University College of 
Phvsicians and Surgeons, New York, 1902, member of the 
Tennessee State Medical Association, at one time lecturer on 
rectal diseases and assistant demonstrator of surgery on the 
cadaver Memphis Hospital Aledical College served overseas 
during AVorld War I on the staffs of the Methodist and St. 
Joseph hospitals and the Hospital for Crippled Adults, formerly 
on tile staff of the Memphis General Hospital now known as 
the John Gaston Hospital, died September 7, aged 68 of heart 
disease 

Charles B Wilkerson, Raleigh N C , University of 
North Carolina School of kicdicine 1906, member of the 
Medical Society of the State of North Carolina past presi- 
dent of the Wake County Medical Society and of the Raleigh 
Academy of Medicine, formerly Wake County physician, 
served as local surgeon for the Seaboard Air Line Railway 
and for the Durham and Southern Railway formerly presi 
dent of the Peoples Bank of Apex on the staffs of the Re.x 
and St Agnes hospitals , died September 20 aged 65, of car- 
cinoma of the pancreas 

James R Adam, Mount Clemens Mich , Detroit College 
of Medicine 1896, died September 27, aged 75 

Charles William Bell, Farmington Maine, Medical School 
of Maine Portland 1897, member of the Maine kledical Asso- 
ciation , fellow of the American College of Surgeons , for many 
years medical examiner for Franklin County on the examining 
board during World M^ar I consulting surgeon emeritus on 
the staff of the Franklin County Memorial Hospital , died Octo 
ber 13, aged 71, of coronary thrombosis 

Henry Walter Birdsong Athens Ga Atlanta College of 
Physicians and Surgeons, 1911 member of the Medical Asso- 
ciation of Georgia and the Southeastern Surgical Congress 
formerly a member of the state board of medical examiners, 
on the staffs of St Mary’s and Athens General hospitals past 
president of the Lions Club, died October 10, aged 61, of heart 
disease 

Laurence H Coffey, AVaxhaw N C , kfedical College 
of Virginia Richmond, 1906 an examiner for the board of 
Caldwell County during World AVar I practiced in Lenoir 
where he had been first county physician and quarantine 
officer served on the staffs of the Long Hospital, Statesville, 
and Hickory Hospital Hickory died in the Gordon Crowell 
Memorial Hospital Lmcolnton, September 3, aged 68, of cere- 
bral hemorrhage 

Francis James Coughlin ® Aurora 111 , Northwestern 
University Medical School, Chicago 1901, served as health 
officer of Aurora , died in St Mary s Hospital, Rochester, 
Minn September 22 aged 68 

Charles Hicks Cram, Evanston, 111 Illinois Medical Col 
lege Chicago 1900 member of the Illinois State Medical 
Society died m the Presby terian Home September 29, aged 89 
of chronic pyelonephritis and cystitis 

Richard Smith Crichlow ® New Orleans TuHiie Univer- 
sity of Louisiana School of Medicine New Orleans 1917 in 
charge of the outpatient dispensary of the Veterans Bureau for 
twelve years, junior ophthalmologist on the staff of the Touro 
Infirmary, on the staff of the Eye, Ear Nose and Throat 
Hospital examiner for the Selective Service Board number 
16 lieutenant colonel medical reserve corps, U S Army not 
on active duty died m the Southern Baptist Hospital Sep 
tember 6, aged 62, of congestive heart failure and hypertension 

Ernest Michael Dorsett, Philadelphia Medico Cliirurgicnl 
College of Philadelphia, 1904, died September 18, aged 6b 
of coronary thrombosis 

Thomas Andrew Grace, Excelsior Springs, Mo kledico 
Chirurgical College of Kansas City, 1903 served during 
World War I died in the Veterans Administration racilnv, , 
Wadsworth, Kan, September 14 aged 73 
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Rollin S Fillmore Long Beach, Calif , ^Missouri Jifedical 
College, St Louis, 1883, practiced medicine in Blue Rapids, 
Kan for forty-six jears died November 2, aged 89, of heart 
disease 

Thomas H Gafney, Chicago College of Physicians and 
Surgeons, Oiicago 1891 died in the Englewood Hospital 
October 21, aged 76, of uremia and prostatic hypertrophy 
Irwin B Gilbert, Philadelphia Hahnemann Iiledical Col- 
lege and Hospital, Philadelphia, 1882, died in the Hahnemann 
Hospital September 7, aged 89 
Thomas A Griffin, Washington, D C Columbian Uni- 
versity Medical Department Washington 1894 retired chief 
of the application division, Civil Service Commission died 
October 12, aged 79, of cerebral hemorrhage 
James Caleb Gruber ® Lisbon Ohio, Illinois Medical 
College Clncago, 1905, on the staff of the Salem City Hos- 
pital, Salem died September 8 aged 71 of cerebral hemor- 
rhage 

Caroline Frances Hamilton, White Plains N Y 
Woman’s Medical College of the New York Infirmary for 
Women and Children New York, 1888 for many years a 
medical missionary in Turkey, died in the White Plains Hos- 
pital September 11, aged 83 

Vernard Reno Hodges, Indianapolis Rush Medical Col- 
lege, Chicago, 1904, served during World War I formerly 
on the staff of the Methodist Hospital died September 14, 
aged 61, of coronary occlusion 

Bernard Hohenberg, New York University of the South 
Medical Department Sewanee Tenn , 1900, on the staff of 
St Marks Hospital, died September 6, aged 72, of coronary 
thrombosis 

John M Hooten, Woodbury, Ga Atlanta Medical Col- 
lege 1885 died September 12, aged 83 
Chester Clifford Houck, Dormont Pa University of 
Pittsburgh School of Medicine 1922, served an internship at 
St Francis Hospital m Pittsburgh, died September 19 aged 
46 of heart disease 

Jesse Whipps Hull, Toledo, Ohio Cincinnati College of 
Medicine and Surgery, 1897 served on the staff of the Toledo 
Hospital , died in the Masonic Home Springfield, September 
19, aged 81, of arteriosclerosis 
Norman Reek Ingraham, Philadelphia, Jefferson Medical 
College of Philadelphia, 1902, assistant professor of derma- 
tology and syphilology at the University of Pennsylvania 
School of Medicine, for many years a member of the medical 
department of the Pennsylvania railroad, died in the Penn- 
sylvania Hospital September 20, aged 64 of hypertensive car- 
diovascular disease 

Dwight David Johnson, Grass Valley, Cahf , University 
of the City of New York Medical Department 1883 member of 
the California Medical Association, died October 30, aged 83 
Carl Power Jones ® Grass Valley, Calif , Cooper Medical 
College San Francisco, 1907 a lieutenant commander in the 
U S Navy during World War I, served as health officer of 
Nevada County physician and owner of the W C Jones Memo- 
rial Hospital died October 18, aged 66 of coronary occlusion 
Thomas Monroe Jones ® Anderson, Ind Johns Hop- 
kins University School of Medicine Baltimore 1902, a major 
in the medical corps of the U S Army during World War I 
served as president of the school board of Anderson on the 
staff of St Johns Hospital, director of the Anderson Bank- 
ing Company , died September 19, aged 67, of rheumatic heart 
disease 


,„Lee Kahn, Louisville, Ky Louisville kfedical College, 
1903 honorary member of the Jefferson County Medical 
S^icty . member of the Kentucky State kledical Association, 
tcllovv of the American College of Surgeons, a captain in the 
medical corps of the U S Army during World War I 
attending surgeon Jewish, Louisville City and Children’s Free 
hospitals and the Masonic Widows and Orphans Home and 
liiliraiary associate surgeon Kosair Crippled Children Hos- 
liital , died September 14 aged 66 of coronary occlusion 
Clarence King, rrankhiuille N Y University of Ritffalo 
School of Medicine 1885 died m Maduas Septlw f aged 
8a of carcinoma of the stomach ^ 

Philip Albert Kimball, Northampton Mass Boston Uni- 
Medicine 1918, member of the New Hamp- 

Ho?n l”^’? Northampton StaU 

Hospital where be died September 2, aged 55 

\ Ma Umvcrsitv Collegi 

of \tcdicmc Richmond 1901 died September 8, aged 69 o' 
liort discist , b V. Vi- u 


Arnaud Julian La Pierre, Norwich Conn Universitv of 
Vermont College of Medicine, Burlington 1910 member of the 
Connecticut State Medical Societv died July 12 aged 59 

William Manners Lawhon, Chicago Barnes Medical Col- 
lege, St Louis 1898 died September 12 aged 78 of cerebral 
hemorrhage and pneumonia 

Samuel Louis Lefifel, Orangeburg, N Y , Long Island 
College of Medicine Brookhn 1931, served an internslnp at 
the Bushvv ick Hospital, Brookly n , formerlv an intern and 
resident in psychiatry at St Lawrence State Hospital, Ogdens- 
burg on the staff of the Rockland State Hospital, where be 
died September 9 aged 49, of carcinoma 

Francis Alexander Leslie, Toledo Ohio, Bellevue Hos- 
pital Medical College, New York, 1894 served on the staffs 
of Toledo St Vincents and Robmvvood hospitals chief of staff 
and on the advisory council of the Toledo District Nurses’ 
Association died September 6 aged SO of heart disease 

Clarence J Lewis, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia 1891 served in France 
as a medical officer with the 2Sth Division during World Mar 
I chairman of the local draft board number 64 major medical 
reserve corps U S Army not on active duty on the staffs 
of the Hahnemann and Frankford hospitals died September 2 
aged 76, of hepatitis 

Minor Carson Lile ® Seattle University of Virginia 
Department of Medicine Charlottesville 1914 fellow of the 
6inierican College of Surgeons served overseas during World 
AVar I on the staffs of the Virginia Mason Hospital and the 
Children s Orthopedic Hospital , died September 3, aged 55 of 
coronary thrombosis 

Blmer William Litle ® Los Angeles Grand Rapids 
(Mich) Medical College 1901, on the staffs of the Presbv- 
tenan, St Joseph and French hospitals died September 8 
aged 74, of heart disease 

Ludwig Mannheimer Loeb ® Chicago Rush Medical 
College Chicago 1900 formerly assistant professor of medi- 
cine at his alma mater, for many years on tlic staff of the 
Cook County' Hospital, since 1906 medical examiner for various 
insurance companies died November 6, aged 66 

Carl Lovelace ® Waco, Texas, Columbian University 
ifedical Department, Washington D C 1902 veteran of the 
Spanish American War and World War I chairman of the 
board of directors of the M'^aco Public Library served as presi- 
dent of the Texas Club of Internal Medicine medical director 
of the Amicable Life Insurance Company , on the staffs of the 
HiUcrest Memorial and Providence hospitals, died September 
14 aged 68, of tuberculosis 

Archibald Alexander McFadyen, ilorganton, N C 
North Carolina Medical College Davidson, 1903 for many 
years a medical missionary in China where he had been m 
charge of the Men s Hospital in Hsuchovv fu member of the 
staff of the State Hospital, died September 23, aged 67 of 
coronary thrombosis 

Ralph Lyman McGeoch, Goshen, N Y New \oik 
Homeopathic Medical College and Hospital, New York 1894 
member of the Medical Society of the State of New York 
town health officer for forty years died September 1, aged 76 
of cerebral edema, myocarditis and arteriosclerosis 

James R McHugh, Ortonville Minn Curtis Physio 
Medicine Institute, Indianapolis, 1893 , died July 21, aged 85 
of chronic cystitis and uremia due to benign hypertrophy of 
prostate 


J M McIntosh, Bristol, Tenn (licensed in Tennessee in 
1896) died August 12, aged 75 

Robert Sprague McKee, Connellsville Pa , Western 
Pennsylvania Medical College Pittsburgh, 1896, member of 
the Medical Society of the State of Pennsylvania for many 
years affiliated with Company D of the Pennsylvania National 
Guard served on the Mexican border and later m France 
during World War I member of the Fayette County local 
draft board number 1 , formerly member of the school board , 
on the staff of the Connellsville State Hospital, where he died 
September 2, aged 70 

James Shelby McKown, Osceola Texas Vanderbilt Uni- 
versitv School of Medicine, Nashville, 1886, member of the 
State Medical Association of Texas, died in the Boyd Sani- 
tarium Hillsboro September 13, aged 82, of pneumonia 
Simon M Mollinger ® Milwaukee, Northwestern Uni- 
versity Jledical School, Chicago 1904, member and past presi- 
dent of the staff of the Misencordia Hospital, where he died 
beptember 9, aged 62 of uremia acute nephritis and acute 
ncmorrhagic pancreatitis 
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Earl Harrell Moody, Bluff Citj Tenn Unnersity of 
Tennessee College of Medicine Memphis 1926 on the staff 
of the King s Mountain Memorial Hospital Bristol, Va died 
September 18, aged 46 of bacterial endocarditis 

William Howe Morrison, New York College of Phjsi- 
cians and Surgeons, New York, 1892 member of the Medical 
Societ} of the State of New York died in the Roosetelt Hos- 
pital August 26 aged 75, of arteriosclerotic heart disease and 
right hemiplegia 

Francis Rudolph von Nahowski ® Chicago, Northwestern 
Unuersitj kledical School, Chicago 1921 fellow of the Ameri- 
can College of Surgeons specialist certified bt tlie American 
Board of Surgerj served an internship at the Merej Hospital 
on the staff of the Raienswood Hospital, died in a hospital at 
Portage, Wis, September 15 aged 50, of coronarj thrombosis 
and duodenal hemorrhage 

Edgar Shane Newlin, North Adams Mich , Miami Medical 
College Cincinnati 1891 died September 5, aged 76 of chronic 
mjocardltis 

Cornelius James Noonan ® Brookljn Columbia Lni\er- 
sitj College of Phjsicians and Surgeons, New York 1900 on 
the staff of St Peters Hospital, where he died September 10, 
aged 67 of pernicious anemia 


American College of Surgeons on the courtesj staff of the 
Brookljn Hospital director of surgery and attending surgeon 
at St Marj s Hospital, where he died September 26, aged 65 
of leukemia and uremia 

Harry Hapeman Patne ® Brookljn, Unuersitj of Penn 
svhania School of kfedicine, Philadelphia, 1916, specialist cer- 
tified bj the American Board of Otolaryngologj fellow of 
the American College of Surgeons served during \Vorld War 
I on the staffs of the Brookljn Eye and Ear Hospital and 
the Brookljn Hospital, where he died September 12, aged S3, 
of coronarj occlusion 

Ward Elverton Potter, St Petersburg, Fla , College of 
Plnsicians and Surgeons of Chicago School of Medicine of the 
Unuersitj of Illinois 1900 member of the Illinois State iledical 
Societj , fornierlj a practitioner in Oak Park III , w here he 
was affiliated with the West Suburban Hospital served in the 
medical corps of the U S Army during World War I, died 
m Asheville N C September 14, aged 68 of tuberculous 
mcmiigitis and pulmonary tuberculosis 

Boyd Cornick Rembe, Chicago Chicago Medical School, 
1920 died m the Mother Cabrini Hospital September 28, 
aged 54 of coronarj embolism 



Capt Frank M King 
M R C, U S A 1911-1944 



kiECT Hubert H Washburn 
M R C , U S A 1917-1943 



Capt Theodore Parks Robie 
M C, A U S, 1917-1944 


Ranee O’Neal, West Point Ga , Atlanta College of Physi- 
cians and Surgeons 1901 member of the Medical Association 
of Georgia on the staff of the \''allej Hospital member of the 
Lions Club died September 11 aged 69, of carcinoma of the 
stomach 

William Vincent Pascual ® Brooklvn Columbia Unuer- 
sitj College of Phvsicians New York 1900 fellow of the 


William P Shackleford Jr, Hollandale Miss Unuer- 
sitj of Louisville Medical Department 1908, died in the Kings 
Daughters Hospital, Greenvulle, September 8, aged 58 of heart 
disease 

Clayton Whittemore Shaw, Alexander, Kj Medical Col- 
lege of Ohio Cincinnati 1894 member of the Kentuckj State 
Medical Association past president of the Campbell Kenton 


KILLED IK ACTION 


Frank Malcolm King Ramona OUa St Louis Uin- 
versitj School of Medicine 1937, member of the Okla- 
homa State Medical Association served an internship and 
residencv at the State Unuersitj and Crippled Children’s 
Hospitals, Oklahoma Citv m 1940 named director of the 
health unit at M^oodward Okla commissioned a first 
lieutenant in the medical reserve corps of die U S Armj 
on June 1, 1937 began active dutj on Aug 21 1942 
departed for foreign service in Februafj 1943 promoted 
to captain Oct 24, 1943 after active dutv in the Tunisian 
campaign vv ent to Italj , serv mg in a battalion aid station 
killed in action in Italj Januarj 10 aged 32 

Hubert Horace Washburn, Beaver, Pa Jefferson 
Medical College of Philadelphia 1941 served an mtern- 


sliii) at the Philadelphia General Hospital began active 
dutj as a first lieutenant in the medical reserve corps of 
the U S Arm} on Aug 1 1942 attached to the S04th 
Parachute Infantrj Regiment reported missing Julj H 
1943 after his airplane crashed en route from Tunisia to 
Sicilj declared dead Nov 11 1943 aged 25 

Theodore Parks Robie, New York Harvard Medical 
School Boston 1942 diploma te of the National Board of 
Medical Examiners served an internship at the Massa- 
chusetts General Hospital in Boston commissioned a first 
lieutenant in the medical corps Armj of the United States 
on JuIj 10, 1942 began extended active dutj on Aug 13 
1943 later promoted to captain killed in action in France 
September 19 aged 27 
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Counties Medical Societj 5er\ed as councilor of the Eighth 
District of the Kentuckj State Medical Association for manj 
lears countv health officer served during World War I on 
the staff and trustee of Speers Ifemonal Hospital Barton 
where he died September 11, aged 73, of cerebral hemorrhage 
David Kalbach Shivelhood ® Petersburg Va Jefferson 
Medical College of Philadelphia, 1933 member of the Medical 
Society of the State of New York on the staff of the Peters- 
burg Hospital formerly on the staff of the New York Post- 
Graduate Medical School and Hospital in New York specialist 
certified by the American Board of Radiology , died Septem- 
ber 11, aged 37, of melanosarcoma 
Harry James Stewart, San Diego Calif Northwestern 
Unuersitj Medical School Chicago, 1893, member of the Cali- 
fornia Medical Association, died October 31, aged 76, of heart 
disease 

Carl Philip Struve ® South Elgin, 111 AMrthwestern 
Unnersitj Medical School Chicago, 1904, past president of 
the Kane County Medical Society , on the staffs of St Joseph 
Hospital and the Sherman Hospital, Elgin w here he died Sep- 
tember 19, aged 66 of cerebral hemorrhage 

Loamma Edgar Turney, Brovvnstown, 111 Physio Medical 
College of Indiana, Indianapolis, 1899 served on the staff of 
the Mark Greer Hospital, Yandalia died August 18 aged 74, 
of hemiplegia and diabetes melhtos 
Arthur Allen Wall, Rankin, Pa , Leonard Medical School, 
Raleigh, N C, 1909, died September 3, aged 62 of lobar 
pneumonia 

Charles R Wallace, Struthers, Ohio Cleveland Medical 
College, Homeopathic, 1897, member of the Ohio State Jledi- 
cal Association had been a member of the village council 
board of education and board of health, died September 30, 
aged 77, of cerebral hemorrhage 
John Thomas Walsh, New York Bellevue Hospital Medi- 
cal College New York, 1898, assistant registrar, bureau of 
records city board of health, for many years, died October 17, 
aged 70 of heart disease 

Nathan Alonzo Warren ® Yonkers N Y Bellevue Hos- 
pital Medical College, New York 1879, an Affiliate Fellow of 
the American Medical Association sen cd as may or, postmaster, 
president and honorary director of the chamber of commerce, 
president of the U S Pension Board m Yonkers and member 
of the city end service commission formerlv on the staffs of 
St Johns Riverside St Josephs \onkcrs General and Yonkers 
Professional hospitals, died m Oak Bluffs, Mass, August 14, 
aged 88, of coronary heart disease 

Charles F Weir @ Chicago, Northwestern University 
Medical School, Chicago, 1894, formerly instructor in anatomy 
and instructor in clinical gynecology at Ins alma mater for 
many years a member, past president of the staff and, at the 
time of his death, a member of the board of trustees of 
Englewood Hospital, died September 27, aged 74, of coronary 
thrombosis 

Virgil H Wells, Napoleon, Mich, Saginaw Valley Medical 
College, Saginaw, 1897 , served as health officer, died August 8, 
aged 75, of arteriosclerosis 

Earl E Wilcox Chicago the Hahnemann Medical Col- 
lege and Hospital, Chicago 1908 , member of the Illinois State 
Medical Society served during World War 1, on the staff 
of the Jackson Park Hospital, where he died September 16, 
aged 58 of coronary occlusion 

David Edgar A P Williams, Union, Mo Barnes Medical 
College, St Louis, 1904, died August 11, aged 79, of heart 
disease 


Samuel E Williams, Manlius, 111 College of Physicians 
and Surgeons of Chicago 1893, died iti the Juba Rackley 
Perry Memorial Hospital Princeton, August 28, aged 78 of 
caremonn of the sigmoid 

William Robert Williams 9 Riverside, 111 Chicago Col- 
lege of Medicine and Surgery 1916, formerly on the associate 
Stan of the Cook County Hospital, Chicago, member of the 
staff of the North Riverside Branch of the Citv of Chicago 
Municipal Tuberculosis Sanitarium, cardiologist and member 
of the c\ccutnc staff West Suburban Hospital Oak Park 
where he died September 27, aged 59, of intestinal obstruction 
T-iUl pcrjtomt\s 

Chester Pearce Woodward Baltimore klanland Mcdi 
cal College Baltimore, 1911 died September 1 aged 64 o' 
chronic mvocardial degeneration 

Gaylord Worstell ® Big Sandv Mont Columbian Urn- 
vcrsiiv Medical Department Washington D C 1899 died ii 
1 ort Bvnton \ugusi U aged 81, of carcinoma of the prostate 


DIED IN MILITARY SERVICE 


Oliver Austin, Trenton N J Northwcsteni Umver- 
sitv Medical Scliool Chicago 1941 an intern at the Cook 
Comity Hospital Chicago where he also served a rcsi 
dency in surgery diplomate of the National Board of 
Medical E'.amiiiers began active duty as a first lieutenant 
m the medical coryis Krine of the United States on Sept 
23 1943 died in an airplane accident July 5 aged 32 

Brown Hutcheson Carpenter ® Danville \ a Uiu- 
versitv of Tennessee College of Medicine Memphis 1934 
served an internship and a residency ui surgery at the 
Nashville Genera! Hospital, Nashville Tcnn commis- 
sioned a captain in the medical corps Arniv of the United 
States, on Aug 13, 1942 later promoted to mayor killed 
in an airplane crash in Morris County N J , October 5, 
aged 33 

Monroe Bertram Gall, New York, Umversite de 
Strasbourg Faculte de Medecine France 1938 internship 
at Hopitaux Civiles, Strasbourg Alsace 1936 1938 served 
a residency in psychiatry at the U S Public Health Ser- 
vice Hospital in Lexington Ky diplomate of the National 
Board of Medical Examiners formerly associated with the 
Civilian Conservation Corps in Vienna Md, W^estover 
Md, and Tow son, Md commissioned a first lieutenant in 
the medical reserve corps of the U S Army on March 1 
1939 began active duty on Dec 5 1940 later promoted 
to captain and major died in Toeni Dutch New Guinea 
August 5, aged 32 

William John Hawes, Columbia, Mo , John A Creigh- 
ton Medical College, Omaha, 1913 member of the Missouri 
State Medical Association, served overseas during WMrld 
AVar I , at one time city physician m Kansas City , formerlv 
served with the Civilian Conservation Corps commissioned 
a captain m the medical reserve corps of the U S Army 
on Jan 22 1 925 later promoted to major began active 
duty on July 10 1941 , died in the European theater of 
operation July 10 aged 55, of coronary occlusion 

Eugene Milton Holleb, Brooklyn, New York Univer- 
sity College of Medicine New York, 1936, member of the 
Medical Society of the State of New York, diplomate of 
the National Board of Medical Examiners, specialist cer- 
tified by the American Board of Radiology liic served 
an internship at the Queens General Hospital in Jamaica 
formerly resident physician at the Bellevue New York 
City Cancer Institute Hospital and Mount Smai Hospital 
all m New York commissioned a first lieutenant m the 
medical reserve corps of the U S Army on April 4 1940 
began active duty on April 1 1941 later promoted to 
captain and major died m Port Moresby, New Guinea, 
October 14 aged 32 of injuries received in a motor vehicle 
accident 


Raphael Christopher McDonough, Spokane, AA'^ash , 
University of Oregon Medical School, Portland 1930 
member of the AVashington State Medical Association 
and the American Academy of Dermatology and Syphil- 
ology served an internship at the Seattle City Hospital 
and the Firland Sanatorium Richmond Highlands for- 
merly resident in dermatology at the Barnard Free Skin 
and Cancer Hospital m St Louis commissioned a cap- 
tain in the medical corps Army of the United States on 
June 6, 1942 began active duty on Aug 10, 1942 died 
in the AAF Regional Station Hospital, Santa Ana, Cahf 
September 6, aged 39, following a cholecystectomy 

Darnel Paul McEndy, Halesite, N Y McGill Uni- 
versity Faculty of Medicine, Montreal, Que , Canada, 1940 , 
diplomate of the National Board of Medical Examiners 
served an internship and residency in pathology at the New 
York Hospital, New York commissioned a captain in the 
medical corps Army of the United States on May 1, 1942, 
died m AA^ashington, D C, August 19 aged 30 
_ ■^tie C Rerape, Pella, Iona Rush Medical College 
Ehicago, 1937 member of the State Medical Society of 
uiKonsm, commissioned a lieutenant in the medical corps 
U S Naval Reserve on June 17 1942 died in the U S 
Naval Hospital Oakland, Calif, June 28, aged 39, of coro 
narv thrombosis 

Charles Albert Rethers, San Francisco, Creighton 
Medicine, Omaha, 1933, member of 
thp Medical Association, served internships at 

the Southern Pacific General and St Mary s hospitals 
commissioned a heutpam m the medical corps of the U S 

Tia Juana, Mexico 

vlav _o 1943 aged 39 of multiple injuries 
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BACTERIOPHAGE ELECTRON 
MICROGRAPHS 

To the Editor — The editorial “Bacteriophage Electron Micro- 
graphs” in The Journal, November 4, corroborates certain 
observations about tlie relative size of coli and staphylococci 
bacteriophages made in England and America approximately a 
dozen years ago 

In Britain, Elford and Andrewes (The Sizes of Different 
Bacteriophages, Bnt J Expcr Path 13 446 [Oct] 1932), 
emplojing graded collodion membranes (gradocol) and check- 
ing by diffusion through Jena sintered glass disks, concluded 
that coll phage particles had a diameter of about 30 millimicrons 
while Staphylococcus phage particles ranged between 50 and 75 
millimicrons 

In this country, by far cruder methods, I observed that cer- 
tain races of bacteriophage were able to pass through types of 
filters which others could not (Goldsmith, N R Variations in 
the Filtrability of Different Races of Bacteriophage, J Bact 
33 493 [May] 1937) 

Of four races of bacteriophage Ijtic for Escherichia coli, Strepto- 
coccus hemoljticus Streptococcus fecalis and nnny staphjlococci all of 
which passed Chambcrland candles of \aTious porositiesr onl> the first 
t\%o were also able to pass through the Coors — a much finer filter 
The \ariations in filtrability were not altered by the age of the filtrates 
by storage temperatures, by contacts with the homologous cultures or by 
mivtures with definitely filtrable races of phage Although not proved 
b> the filtration experiments it is suggested that the obser\ed \anations 
in filtrability are due to differences in the size of bacteriophage races 

Luna, Delbruck and Anderson, referred to m jour editorial 
(Prot Nat Acad Sc 28 127, 1942 J Bad 46 57, 1943), 
note that one staphylococcus phage was found to be about twice 
the size of a coli phage m all dimensions, or eight times its 
volume 

At the time of my observation it was felt that variations in 
size were responsible for the differences m filtrability, although 
It was recognized of course that there are many factors deter- 
mining filtrability Luna’s findings indicate that perhaps my 
original conception may be near the truth 

Norman R Goi dsviith, M D , New York 


THE MALE CLIMACTERIC— A MISNOMER 
To the Editor — Among the numerous male patients complain- 
ing of various tuiictional nenous disorders, including sc-xual 
impotence Heller and Mjers (The Journal, October 21, p 472) 
found 23 who had pronounced elevation in gonadotropic hor- 
mone excretion, comparable quantitatively to that occurring m 
castrates Testicular biopsj done on 8 of these patients revealed 
reduction m size and in activity of the seminiferous tubules and 
reduction in size and number of Lej dig cells Three times hya- 
linization of the seminiferous tubules was found The age of 
those patients varied from 25 jears to the seventh decade 
Thej made a striking improvement after parenteral adminis- 
tration of testosterone propionate Thej are considered to be 
‘true examples of the male climacteric.” Heller and Myers 
emphasize that their findings are by no means a physiologic 
accompaniment of the aging process in the male “It is a 
relatively rare sjndrome, probablj affecting only a small pro- 
portion of men who live into old age" 

Turther investigation and corroboration seem to be necessary 
with regard to the following statements of Heller and Myers 
3 The large number of clinical symptoms listed m their 
table 2 is encountered in both groups of patients, those with 


and those without evidence of testicular failure Testosterone 
propionate injected or implanted is effective only in the first 
and not m the latter group of patients It is surpnsmg that m 
the latter group diagnosed as psychoneurosis not one patient 
should have responded to this treatment Any kind of treat- 
ment should have had at least a psychologic effect m one or 
another of those psychoneurotic persons 

2 According to Heller and Myers there is a sharp line of 
separation between the “male climacterics” and the psychoneu- 
rotic, there is no room for transitional or mixed cases This 
is surprising since in female climacterics such a mixture and 
amalgamation of hjpo ovarian and psj choneurotic symptoms is 
the rule rather than the exception 

3 W^hy has oral or sublingual administration of methjl testos- 
terone been quite ineffective’ 

4 Hot flushes are characteristic of the female climacteric I 
never encountered them as a spontaneous complaint in men 
Are they not the result of suggestive questions asked by the 
phj sitian ' 

5 Treatment with injections of testosterone resulted not onlj 
m alleviation of the symptoms but also m a pronounced drop 
of the elevated level of the excreted gonadotropic hormone. If 
Heller and Myers believe that the elevation of gonadotropins in 
testicular insufficiency is due to failure of utilization of this 
hormone by the testes, bow do they explain the effect of paren- 
teral testosterone administration on the amount of gonadotropin 
in the urine’ 

On tile grounds that the syndrome reported by Heller and 
Myers occurs as a rare and pathologic accompaniment of the 
aging process and that among 23 patients it was observed three 
times in men under the age of 30, I should prefer calling the 
syndrome "testicular insufficiency ’ rather than “male climac- 
teric” I see no reason to change my standpoint expressed in 
the monograph "Constitution and Disease Applied Constitu- 
tional Pathology” (New York, Grune d- Stratton, 1942, p 83) 

‘ If the term climacteric is used, as it should be, to designate 
the cessation of tlie gonadal activity at a definite period of life, 
with all the consequences brought about by such an elimination 
of the gonads from the endocrine system, then there is little 
justification for using the term male climacteric The functional 
activity of the testicles slackens with adv’ance in years There 
IS, however, neither generally nor individually a definite age at 
which the testicles stop functioning as do the ovaries Flushes, 
vasomotor crises and sudden attacks of perspiration characterize 
the menopause, these do not occur, however, in males The 
rise in concentration of gonadotropic pituitary hormone in the 
urine of women at tlie menopause is not to be observed in men 
with advance in years There is not sufficient foundation for 
calling the whole gamut of neurasthenic complaints occurring in 
men between 45 and 60 climactenc, just because a mental depres 
sion may be associated with sexual impotence ” 

Julius Bauer, MD, Los Angeles 
Clinical Professor of Medicine, College of ifedical 
Evangelists 


ACUTE INFECTIOUS LYMPHOCYTOSIS 
To the Editor — In The Journal, June 3, you published tlie 
very interesting article of Dr Carl H Smith “Acute Infectious 
Lymphocytosis” May I inform you that apparently the same 
illness vvitli most of its peculiarities were described in my paper 
"Febns lymphocytotica,” Ami padiat 152 117 (Nov) 3938 

S Rosexbaum, MD, Tel-^viv, Paleslmc 
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Chiropractic Practice Acts Texas Act Unconstitu- 
tional and Void — A separate chiropractic practice act was 
enacted in Texas m 19-13 (Acts 1943 ch 359) creating an 
independent board of chiropractic examiners to examine and 
license applicants qualified as set out in the act for licenses 
to practice chiropractic as defined in the act and making it a 
misdemeanor for anj unlicensed person to practice chiropractic 
or for anj person to adiertise as a chiropractor without follow- 
ing Ins name with the term ‘chiropractor ' Halsted was 
charged in the count) court of Johnson Count) Texas with 
practicing chiropractic without a license and with adxertising 
as a chiropractor without following Ins name with the term 
‘chiropractor’ He was arrested and taken into custods and 
subsequenth he instituted in the district court Johnson Count), 
habeas corpus proceedings for discharge from that arrest He 
contended that the chiropractic practice act was unconstitutional 
and sold and that the offenses charged against him were not 
based on ane eahd law’ He was denied relief, was remanded 
to custodi and appealed to the court of criminal appeals of 
Texas 

A provision in the Texas constitution, said the appellate 
court, permits the legislature to pass laws prescribing the quali- 
fications of practitioners of medicine in Texas but expressl) 
provides that no preference shall ever be given b) law to aii) 
schools of medicine (Texas Constitution art 16, sec 31) B) 
authont) of this provision as well as bv the general police 
power to protect the public health, the legislature has in the 
medical practice act expressl) defined the practice of medicine 
and has prescribed rules and regulations governing its practice 
That act provides that an) person shall be regarded as prac- 
ticing medicine who for mone> or other compensation treats or 
offers to treat an)’ disease or disorder mental or pit) steal or 
an) ph)sical deformit) or mjur), b) an) s)stem or method 
(Vernon’s Penal Code, art 741) The medical practice act, as 
well IS the definition of practicing medicine” just adverted to 
has been sustained as valid not onl) by tins court but b) the 
Supreme Court of the United States fn construing the medical 
practice act and in determining what constitutes the practice of 
incdiciiic thereunder, this court has consistent!) held that one 
who publiciv professes to treat diseases or disorders as a pro- 
fession or avocation is practicing medicine, regardless of the 
svstem or method emplojed the name by which the s)stem is 
k-novvn, or whether or not drugs or surger) are used The 
practice of medicine as contemplated b) the medical practice act 
IS not restricted to the treatment of diseases and disorders of 
the human bodv b) the use of drugs or surger) and embraces 
tile practice of clnropractic and osteopath) similar!) and did 
embrace the practice of optometr) prior to the passage of the 
optometrv practice act It is apparent that b) the passage of 
the chiropractic practice act the legislature intended to take the 
practice of chiropractic out of the field of the practice of medi- 
eme as defined in the medical practice act, to set up chiropractic 
as an independent science separate and distinct from the prac- 
tice of nicdiciiic and bv special treatment and classification, to 
authorize practitioners of chiropractic to treat diseases of the 
human bodv So then, the question before us is whether or 
not the act expresses the legislative iiitciit m a valid definite 
understandable law If so, did the legislature have the aiithontv 
to enact such a law 

With respect to the question as to whether or not the act 
before us said the court is a valid definite understandable law 
the definition the legislature gave to the tenn chiropractic in 
the act IS of paramount importance The term is defined m 
sections 3 and 3a of the act as follows 


' ", ^ *''' Scisiice Csicl of anaUr, 

lul adju^Une llic articubtions of tlio human pma! column and 
S .imcclme tiv ucs wnhom the u t oi driig^ or urger, Ch.ronrat 

iJlnm"','"! ? "’"“msd or defined as treatment or attnup 

trcitmcnl Ot pn.oits 1„ u<c of nreert o' mtdicmc It ts herebt d-clai 


the purpose of the Legislature to make as definite the di’^tinction between 
Clnropractic and other sciences as the di-^tinction betv'cen Dentistrx and 
Medicine 

Sec ja No chiropractor shall treat ai'^ patient for anj ailmenl or 
illness except b' chiropractic as that term is herein d fined Provided 
that it «hall be a violation of this for ant person licensed hereunder 

to treat an\ person for infectious or con agious di'^eases or to engage 
in the practice of medicine. 

Section 3 it will be noted is dnidcJ into two parts one po^i- 
live the other negative that is to sx), one sets forth what 
chiropractic is while tlie other sets forth what it is not These 
taken together constitute the definition of chiropractic Bv the 
positive, chiropractic is the ‘science of analvzmg and adjusting 
the articulations of the human spinal column and its connecting 
tissues, without the use of drugs or surgen ’ Under the nega- 
tive Chiropractic shall m no sense be construed or defined as 
treatment or attempted treatment of patients bv use of surgerv 
or medicine It is not the practice ot medicine but is separate 
and distinct tbereirom The terms surgerv and ‘medicine 
not being specialh defined are used m the sense in which thev 
are commonlv understood So then under section 3 it niav 
reasonablv be said that chiropractic vs the science of anal) zing 
and adjusting the articulations of the human spinal column and 
Its connecting tissues without the use of drugs or surger), and 
that It IS not the practice of medicine as defined in the medical 
practice act but is separate and distinct therefrom Section 3a 
of the act states the rights, powers and privileges conferred on 
chiropractors that of necessitv have a bearing on and become 
a part of, tbe definition of clnropractic for whatever a chiro- 
practor mav lawful!) do as a practitioner becomes a part of the 
definition of the practice The first part of section 3a prohibits 
a chiropractor from treating a patient except bv clnropractic as 
defined B) the application of familiar rules of statutor) con- 
struction that means that a chiropractor mav treat a patient for 
an illness or disease, except infectious and contagious diseases, 
b) clnropractic but in the same section it is made a violation 
of the act for a chiropractor ‘‘to engage in the practice of medi- 
cine which as wc have shown, means, of necessit), that a 
chiropractor b) clnropractic was prohibited from treating or 
offering to treat diseases or disorders of the human bod) for 
compensation Section 3a therefore b) its terms authorizes 
the chiropractor to treat patients for all ailments and diseases 
except tliose that are infectious and contagious, and, at the same 
time makes it unlawful for him to do so As thus construed 
sections 3 and 3a arc m irreconcilable conflict, for b) the terms 
thereof, a chiropractor is both permitted to treat and is pro 
hibited from treating patients for illnesses and diseases He is 
both within and without the provasions of the medical practice 
act defining the practice of medicine Such being true it is 
impossible from the wording of the act, to determine what is 
clnropractic and the practice thereof and whether the same 
IS or IS not the practice of medicine under the medical prac- 
tice act, as judiciall) determined 

The chiropractor recognized this conflict between sections 3 
and 3a but insisted that what tbe legislature intended in pro- 
hibiting a chiropractor from practicing medicine was that In. 
could not practice medicine b) means or methods other than 
tliose comprehended in the practice of chiropractic and that so 
long as he treated patients b) clnropractic he was not practic- 
ing medicine But answered the court, if the chiropractors 
views are accepted then the validitv of the clnropractic practice 
act depends on the power of the legislature to sa) that one who 
treats a patient for noncontagious or iionmfcctious diseases or 
disorders b) analvzmg and adjusting tbe articulations of the 
Iniinan spinal column ard its connecting tissues, and without 
the use of drugs or surger), is not practicing medicine within 
the meaning of the medical practice act This resolves itself 
to the question as to whether or not the legislature has the 
power and authont) to pass such a law, and thercb) to create 
and to set aside as an independent class treatment of diseases 
and disorders of the human bod\ bj chiropractic There is no 
question but that the legislature is authorized to regulate and 
control the treatment of diseases and disorders of the human 
b^v The legislature also mav make reasonable classifications 
of practitioners in that field and such classifications are not 
inhibited bv the provisions of the federal constitution prohibit 
mg class legislation This was recognized as not prohibiting 
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the legislature from passing the optometry practice act and 
appears also as the doctrine on which the validity of the acts 
of other states controlling and regulating the practice of chiro 
practic has been upheld But in this state the authority of the 
legislature to enact legislation touching the practice of medi- 
cine or the heahng art has been expressly limited by that 
provision of our state constitution protiding that no preference 
shall ever be given by law to any school of medicine No 
similar constitutional provision is in effect in anj other state 
and therefore the fact that other states have authorized the prac- 
tice of chiropractic as an independent field of endeator, as being 
outside the field of the practice of medicine is of no consequence 
or relev anc} here The chiropractic practice act of Texas must 
be construed in the light of the Texas constitution 

The fact continued the court that we have previously upheld 
the constitutionalitj of the separate dental and optometry prAc 
tice acts enacted in this state has no bearing whatsoever on the 
right of the legislature to enact a separate chiropractic practice 
act in this state Admittedlj there is no question as to the con 
stitutionahty of the optometry practice act or of the dental prac 
ice act In both cases the legislature restricted the practitioners 
of optometrj and of dentistrj to a particular part of the body 
In the case of optometrj the optometrist is expresslj precluded 
from treating the eve for disease or disorder and from treating 
for diseases and disorders of the human bodj In the case of 
dentistry the dentist is restricted to a certain part of the human 
body and is not authorized to tieat the bodj generally for a 
disease or a disorder Chiropractic on the other hand relates 
to the whole of the bodj and authorizes the treatment thereof 
for diseases or disorders 

The final question to be determined by the court was whether 
or not the chiropractic practice act was in violation of that 
clause of the Texas constitution which provides that no prefer 
dice shall ever be given by law to anj schools of medicine 
This provision said the court lias been live basis on which has 
rested the legislative control over and definition of the practice 
of medicine It furnishes the direct reason whj the courts have 
steadfastlj held that if one treats or offers to treat as a busi- 
ness profession or avocation diseases of the human body bj 
anj method sjstem or means he must first qualify himself to 
do so bj tahmg the same examination that is required of all 
others doing the same thing regardless of the sjstem employed 
The term schools of medicine used in the constitutional pro 
vision referred to has reference to the sjstem means or method 
employed or the schools of thought accepted by the practitioner 
Under the medical practice act one desiring to practice medicine 
must possess certain qualifications as to character and educa- 
tional attainments and must pass a satisfactorv examination on 
certain basic subjects Under the chiropractic practice act one 
desiring to practice chiropractic must also possess certain quali- 
fications of character and educational attainments and must pass 
a satistactory examination on certain basic and special subjects 
The educational qualifications imposed by the medical practice 
act and the chiropractic practice act materially differ those 
qualifications imposed by the medical practice act being decidedly 
more onerous Assuming then that under the chiropractic prac- 
tice act the legislature has set up recognized and defined chiro 
practic as a separate system for the treatment of diseases and 
that practitioners thereof are authorized to treat, bj chiropractic, 
patients for diseases and disorders it is evident that the legis- 
lature has preferred chiropractic and chiropractors over all 
others engaged in treating the human body for diseases and dis- 
orders because the chiropractor is not required to have the same 
educational qualifications nor is he required to pass examina- 
tions m the same subjects that are required of others similarlv 
situated The preference accorded the chiropractic system does 
not stop there for we know that prior to the enactment of the 
chiropractic practice act one who had qualified under the medi- 
cal practice act was at perfect liberty to practice by the chiro- 
practic sjstem, or bj aiij other system that to him seemed 
proper The law did not control or attempt to control the 
licensed practitioner under the medical practice act in the system, 
means or method he employed Ml that the, law required was 
that if one treated diseases as a calling he must first qualify 
himself to do so by passing satisfactorily the examination 
required of all others similarly situated and coming within the 
same class This is no longer true under the chiropractic 


practice act because even though one be licensed to practice 
medicine under the medical practice act he cannot employ a 
chiropractic system of treating diseases without taking and 
passing the examination required under this act Thus the 
legislature has carved out of the field of the healing art a single 
system for treating diseases and has given it special treatment, 
limiting its use to those who qualify under the chiropractic 
practice act It seems clear that this legislation violates the 
nonpreference clause of the Texas constitution 
When this act is construed as an overall picture, said the 
court the practice of chiropractic is either definite or indefinite, 
certain or uncertain If it is indefinite or uncertain, it falls by 
reason thereof If it is definite and certain it violates the 
nonpreference clause of the state constitution It follows, there 
fore that the chiropractic practice act is unconstitutional and 
void, that there exists no valid law denouncing as a crime the 
practice of chiropractic by oneTiot licensed specifically so to do 
and that Halsted is entitled to be discharged — Ex parte Hoisted 
1H2 S W (2d) 479 (Texas 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examniations of tbe Examining Boards m Specialties were published 
in The Journal ember 25 page 8o4 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomer> June 26 28 See Dr B F Austin 519 
Devter \\e Monigomerj 4 

Alaska Juneau March Sec Dr \\ M Whitehead Box 561 Juneau 
Arizona * Phoenix Jan 2 3 Sec Dr J H Pitterson 826 Secuntj 
Dldg Phoenix 

Californm Oral Lo« Angeles Jan 21 U ntten Los Angeles 
March 5 8 Sec Dr rrcdencL K Scatena 1020 N St Sacramento 14 
Colorado * Den\cr Jan 2 5 Sec Dr J B Da\is 831 Republic 
Bldg Demei 

Idaho Boise Jan 8 11 Dir Bureau of Occupational Licenses 
Mrs Lda D Painter 3SS Stale Capitol Bldg Boise. 

Illinois Chicago Jan 2 4 Supt of Registration Department of 
Registration and Education Mr Philip Harman Springfield 

Indiana Indianapolis Jan 3 5 Evec Sec Board of Medical 
Registration and ENammation Mi<s Ruth V Kirk 301 State House 
Indianapolis 4 

Minnesota * Mmueapohs Jan 16 18 Sec Dr J F DuBois 
230 Lowrj Medical Arts Bldg St Paul 2 

New Hamrshire Concord March S 9 Sec Board of Registration m 
Medicine Dr D G Smith 77 Mam St Nashua 

North Dakota Grand Forks Jan 2 5 Sec Dr G M Wilhamson 
4>A S 3rd St Grand 1 orks 

Ohio Endorjcincnt Columbus Jan 9 Bratninahou Columbus 

June See Dr H M Platter 21 M Broad St Columbus 

Rhode Island * ProMdcnce Jan 4 5 Chief Dnision of Examiners 
Mr Thomas B Casc> 3C6 State Office Bldg Providence 
South Carolina Columbia June 25 27 Sec Dr N B Hc>VE'ard 
1329 Blandina St Columbia 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure State 
Board of Health Dr G Cottam Pierre _ 

Texas Dallas Dec 19 21 Sec Dr T J Crowe 938 20 Texas 

Bank Bldg Dallas 2 

Vermont Burlington June Sec Dr Fv J Lawliss Richford 
Virginia * Richmond June 20 23 Sec Dr J W Preston 2016 
Franklin Rd Roanoke 

WAsnivcTON * Seattle Jan IS 17 Dir Department of Licenses 

Mr Thomas A Swayze Oljmpia „ ... 

West Virginia Charleston Feb 26 28 Commissioner Public Healtn 
Council Dr John E Offner State Capitol Charleston 5 ... * 

Wisconsin * Madison Jan 9 11 Sec Dr C \ Dawson Tremont 
Bldg Ruer Falls , 

W\Oiii\c Che>enne Feb S 6 Sec Dr M C Keith Capitol Blag 
Chej enne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado Denver Dec 6 7 Sec Dr Esther B Starks 1459 Ogden 
St Denver . *>«n 

Connecticut Feb 10 \ddress State Board of Heahng Arts dii 
Church St New Haven 10 

District of Columbia Washington Apr 23 24 Sec Conumssio 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg 

Florida DeLand June 1 Sec Dr J F Conn John B Stetson 
Universitj DeLand „ , _ 

low V Des Momes Jan 9 Dir Division of Licensure and Kcgis 
tion Mr H M Grefe Capitol Bldg Des Moines 

MicniGAK Ann Arbor and Detroit Jan 12 33 Sec Miss L 

Le Beau 103 N Walnut St Lansing ^ 

Minnesota Minneapolis Jan 2 3 Sec Dr J C JicKi 7 

126 Millard Hall University of Minnesota SImneapohs 14 
New Mexico Santa Fc Feb 12 Sec. Miss Manon M 

State Capitol Santa Fe n W 

Tenkessee Memphis and NTashviHe Dec 38 39 See Dr LI 

Hyman 874 Union Ave Memphis 
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The Association library lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dajs Three journals ma> be borrowed at a time 
Periodicals arc available from 1934 to date Requests for issues of 
earlier date cannot be filled Requests chould be accompanied b> stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published bv the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession onl> from them 
Titles marked with an asterisk (*) ire abstracted below 


American Heart Journal, St Louis 
28 271-410 (Sept ) 1944 

Qi Deflection of Electrocardiogram in Bundle Branch Block and Axis 
Deviation W A Sodenian T D Johnston and F N Wilson 
— P 271 

•Auricular Infarction E. W \oung and A Koenig — p 287 
Effect of Chronic Lead Poisoning on Arterial Blood Pressure in Rats 
J Q Griffith Jr and MAI indaiier — p 295 
Electrocardiographic and Clinical Study of \ anous So-Called Cardiac 
Drugs R M Tandowskj \onna Anderson and J K Vandeventcr 
— P 298 

Mechanism of Electrocardiographic Sjndrome of Short PR Interval with 
Prolonged QRS Complex T T Fox and Audne L Bobb — p 311 
•Clinical Experience with Dicuniarol W I Gefter D W Kramer and 
J G Rcinbold — p 321 

Alterations in Form of T Wave*? with Changes m Hcnrt Rite D Scherf 

— p 332 

Morphologic Studv of Cardiac Conduction Sjslem Part lit Bundle 
Branch Block D J Glom^ict Anna T A Glom^^et and R F 
Birge*— p 348 

Studies on Unipolar Leads IV Effects of Digitalis E Goldbcrgcr 
— p 370 

Effect of Chrome Coronar' Sinu'. Occlusion on Vascuhrit> of the Dogs 
Mjocarduim \ Lorber and \ T Greenberg — p 37^ 

Pericarditis Associated with Prinnr> AtNpical Pneumonia D Finkel 
stem and M T Khmer — p 385 

Auricular Infarction — ■'n.coi cling to Young and Koenig 
auricular infarction as a distinct cntitj is rarelj reported 
The) report 3 cases of distinct auricular infarction witliout 
ventricular iniohement A. fourth case in winch the electro 
cardiograms showed changes apparcntl) t)pical of auricular 
damage proaed to be one of ruptured false aneurysm with 
hemorrhagic infiltration of the auricles In 3 of the 4 cases 
there were deaiations of the P-T segments conionmng to that 
described as t)pical of auricular damage In one there was also 
an apparent disturbance of the aunculoaentncular conduction 
pathwa) , this was most likel) due to the ulceration through 
the interventricular wall All of the infarcts were located in 
the right auricle 

Clinical Experience with Dicumarol — Gefter and his 
associates used dicumarol for 30 patients with thromboembolic 
disease There were 14 cases of peripheral arterial occlusion 
1 case of coronan artcr\ occlusion 4 cases of cerebral arter) 
occlusion, 2 cases of subacute bacterial endocarditis, 4 cases of 
pulmonar) arten occlusion 1 case of retinal aeiii thrombosis, 
3 cases of thrombophlebitis and 1 case ot what was probablv 
hepatic \em thrombosis No changes were obsened in the leuko 
c)’te count, hemoglobin, blood sugar blood urea nitrogen, tan 
den Bergh, icterus index, bromsulphalein retention, urine specific 
gra\it\ albumin, sugar and lormed elements On the dosage 
schedule of 300 mg oralK for two da\s and SO mg dailj there- 
after the plasma prothrombin fell rapidl) from 80 per cent to 
25 per cent of nonnal in three da\ s w as 20 per cent or less from 
the fourth to ninth dacs and then rose slowlv to a lead of 
SO per cent m four weeks, where it was subsequentK maintained 
Conic ideiitall) the clotting time rose from four minutes to a 
lead of si\ minutes m three daas, was six minutes or more 
from three to ten da)s and then fell slowly to a lead sliglitla 
greater than normal in four weeks The bleeding time was 
imiiinuenccd Of the 30 patients 7 died and 23' recoaered 
Improacmcnt m the peripheral aascular circulation was demon- 
stratcil m 6 of S cases studied Hemorrhage, the sole mani- 


festation of toMcita was obsened in 5 cases m all of aahich 
reco\€r> occurred The onK reliable method of ascertauiini? 
the proper dose of dicumarol is b\ frequent plasma prothrombin 
determinations 

Am J Roentgenol & Rad Therapy, Springfield, 111 

52 245-352 (Sept ) 1944 

Rocntgenographic Diagnosis of Small Central Protruded Intcrvcrtebnl 
Disk Including a Discussion of Lsc of Pantopaque as Alvclognpluc 
Medium B Copieman — p 24a 

Iodized Oil Mjelograpli' of Cervical Spine Observation*: on Nornnl 
and on 5 Patients with Ruptured Intervertebral Disks of Lower 
Cervical Spine B S Epstein and L M Davtdoff — p 
Roentgen Anal>sis of Motion of Lower Lumbar A ertehne in Nomnl 
Individuals and in Patient*? with Low Back Piin C Cianturco 

— P 261 

Noninjection Method for Roentgenographic \ isinhzaticn of Interml 
Semilunar Cartilage Technic and Anal>sis of Results in 70^ Exami 
ations L Long — p 269 

•March Fracture Analjsis of 200 Ca^e*? G R Kraii«:e and J R 
Thompson Jr — p 281 

•Peptic IHcer of Greater Curvature of Stomach S D Blnm ■— p 291 
Roentgen Appearance of Common Duct Stone O D Sahler and A O 
Hampton — p 298 

Pulmonary Changes m Chronic Cvstic Pancreatic Disea'^e G T BaNhn 
— p 302 

Roentgen Diagnosis of Pancreatic Disease M H Poppel and R H 
Afarshak — p 307 

•Roentgenologic Observations in Jlcsentenc Thrombosis R A Rendich 
and L A Harrington —p 317 

Giant Hemangioendothelioma with Thrombocvtopenic Purpura Results 
of Roentgen Therapv A W Rhodes and F J Borrelh — p 323 
Direct A^sual Guidance Tnangulation Roentgenoscopj iii Removal of 
Opaque Foreign Bodies W E Roberts — p 327 

March Fracture — Krause and Thompson report n stud) on 
200 soldiers with 220 march fractures of the metatarsals The 
immediate cause of the fracture is the rh>thniicall) repeated 
subthreshold traumas incident to marching whicli acting b\ 
summation, reach a point betond the abiht) of the bone to bear 
stress Fatigue of the calf muscles causes these subthreshold 
injuries to be accentuated Ohsert ations on the 200 men witli 
march fractures and on 400 controls rctealed that these frac- 
tures usiialh occur within the first six months of training 
especially among infantrymen Tlie second and third meta 
tarsals are most frequently intohed One half of the fractures 
arc seen and can be diagnosed before callus formation occurs 
The fractuics \ary m extent from a narrow ‘hair line to 
actual comminution A small proportion (7 per cent) cannot be 
diagnosed on the first examination but will be apparent on 
reexamination after a few days Careful study of Icchnicalh 
perfect 1 oentgenograms is a requisite The nature of the sol- 
dier’s prceious occupation and his bod\ build hate no relation 
to the cause of march fracture The presence of a short first 
metatarsal is not a predisposing cause A slender foot does not 
appeal to be a significant predisposing cause The authors think 
that these fractures will continue to occur m the course of 
training soldiers The most important fact is that early recog- 
nition and proper consenatne treatment restore these men to 
duty with a minimum of lost time 

Peptic Ulcer of Greater Curvature of Stomach —Blum 
stresses tlic rarity of benign ulcers of the greater cunature of 
the stomach, pointing out that only 15 proted cases haie been 
found m the literature The real incidence of these ulcers is 
unknown, mainly because of lack of histologic proof and inade- 
quate follow up of the cases reported The author reports the 
history of a patient with a large ulcer on the greater cunature 
which was demonstrated roentgcnographically and proted by 
surgical resection and histopathologic examination The patient 
IS alnc and well, without symptoms of peptic ulcer, six months 
postopcratiecly According to the literature and the best medi- 
cal opinion, a niche located on the greater cureatiire of the 
stomach should be considered malignant until proied otherwise 
Roentgenologic Observations in Mesenteric Throm- 
bosis —Rendich and Harrington describe roentgenologic obscr- 
t ations m 3 cases of superior mesenteric thrombosis There 
was one common and striking finding m the plain roentgeno 
gram of the abdomen m these cases which the authors belieet 
has some diagnostic merit nameh, distention of the small bowel 
and the right half of the colon simulating a mechanical obstruc- 
tion The gas collection ended abruptU at the left end of the 
transtersc colon The distended bowel corresponded to the 
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distribution of the superior mesenterio ^esseIs In 1 case a 
barium enema was given and no mechanical lesion was found 
although expected b> the sharply demarcated distention down 
to the splenic flexure as noted m the fiat roentgenogram of the 
abdomen This observation suggests the possible value of a 
sign complex in the diagnosis of superior mesenteric occlusion 
the free passage of the barium through a section of intestine 
so distended as otherwise to suggest a mechanical obstruction 
One of the 3 patients whose histones are reported died The 
other 2 patients made a complete recovers after bowel resec- 
tion The literature indicates that distention is a frequent 
sjmptom m mesaiteric thrombosis The authors deplore that 
roentgen examination of the abdomen is too often neglected in 
the presence of acute abdopiinal sjmptoms Thej think that 
the roentgenologic observations in their 3 cases suggest that the 
possible diagnosis of thrombosis of the superior mesenteric 
vessels should be among those considered when the plain roent- 
genogram of the abdomen discloses bowel dilated dov\n to the 
region of the splenic flexure, simulating a mechanical obstruc- 
tion If a subsequent barium enema reveals no obstruction, it 
IS believed that the diagnosis may be ventured with some 
probabilitj 

Archives of Otolaryngology, Chicago 

40 157-232 (Sept) 1944 

rrauraatism of Frontal Sinuses R A rcnton — p 157 
Vertical Njstagmus Produced by Peripheral I abyrinthine Lesions E A 
Spiegel and A P Scala — p 160 

Pseudomembranous Angina Folloued by Partial Pharyngeal Paralysis 
J V M Ross — p 164 

Vlanagement of Alveolar Fistula F T Hill — p 167 
Otolaryngologic Vvpect of 1 rontal Meniugovele Report of Cases E A 
Stuart — p 171 

Primary Tumors of Stensen s and Whartons Duels F A Figi and 
IV D Ron land — p 175 

PreepigloUic Space Its Relation to Carcinoma of Epiglottis L H 
Clerf— p 177 

Ossifying Fibroma of Superior Maxilla H J Hara — p ISO 
Hemangioma of Adult and of Infant Larynx Review of Literature and 
Report of 2 Cases G B Ferguson — p 189 
^Prevention of Secondarv Post Tonsillectomv Hemorrhage with Sulfa 
thiazole Gum F H VfcGovern — p 196 
Surgical Treatment of basal Obstruction Indications for Plastic 
Approach to Septal Deformity Details of Plastic Procedures N A 
Bolotovv — p 19S 

Peroral Endoscopy L H Clcrt J R Fox and S J Ryan — p 210 
Sulfathiazole Gum in Secondary Post-Tonsillectomy 
Hemorrhage — According to McGov crn, secondarv hemorrhage 
takes place usually from three to fourteen days after operation, 
often at the time the slough is separating from the tonsillar 
fossa The methods of controlling secondarj hemorrhage include 
blood transfusion injection of the fossa with a solution of pro- 
caine hj drochlonde and epinephrine hjdrochloride and local 
application of astringents and coagulants Most often the gentle 
removal of the clot, sedation with a morphine salt and pressure 
applied to the fossa with cotton sponges are sufficient to control 
the bleeding Cauterizing the bleeding point with a saturated 
solution of silver nitrate is often successful, provided the silver 
nitrate can be accurately applied to the dried area Cunning- 
ham found the local application of powdered sulfapjndine to 
be effective in the control of vascular oozing in delayed tonsil- 
lar hemorrhage Preliminary study of the effects of routine 
postoperative use of sulfathiazole gum indicated a reduction m 
the incidence of secondary hemorrhage The gum used con- 
tained grains (25 mg) of sulfathiazole when the gum was 
chewed for one half to one hour the average salivary concen- 
tration of sulfathiazole was 70 mg per hundred cubic centi 
meters The blood sulfathiazole of children chewing one tablet 
for one-half hour for twelve dailv doses showed a maximal 
concentration of 0 5 mg per hundred cubic centimeters AduUs 
chewing two tablets for the same period showed a peak con- 
centration of 0 8 mg per hundred cubic centimeters The gum 
IS pleasant, practical, simple to administer and well tolerated by 
the patient, no untoward effects have been noted The dose is 
one to two tablets chewed for one-half to one hour, four to six 
times a day, depending on the age and the weight of the patient 
4 preliminary studv of the routine use of sulfathiazole gum after 
tonsillectomy indicated a reduction in the incidence of secondary 
Inn otI 


Archives of Pathology, Chicago 

38 123-186 (Sept) 1944 

Argentaffin Tumors of Gastromte-tmal Tract G Ritchie and W T 
Stafford — p 123 

Pseudocarcinomatous Hjperplasia in Primary Secondary and Tertiary 
Cutaneous Syphilis H L^iwrencc — p 128 
Di\erticula and Duplications of Intestinal Tract J L Bremer— p 132 
•Carcinoma in \oung Persons R P Morchead — p 141 
Recent Research m Pathologj of Burns H N Harkins — p 147 
Adenoma of Apoerme Sweat Glands (Hidradenoma) of Anal Canal 
W L Cooper and J R McDonald — p 155 
Arteriosclerosis W C Hueper — p 162 

Carcinoma in Young Persons —Morehead presents the 
histones of 2 patients in whom carcinoma of the cervix occurred 
at or below the age of 20 Adenocarcinoma constitutes only 
about S per cent of the epithelial cancers which arise in the 
cervix yet of the 15 reported cervical cancers proved to be 
carcinoma m persons 20 years of age or under more than two 
thirds were adenocarcinomas Squamous cell carcinoma is 
rapidly fatal in the young, while adenocarcinoma offers a much 
better prognosis Three cases of carcinoma of tlie body of the 
uterus arising under the age of 30 have been added to those 
already reported The course of fundal neoplasms occurring in 
young persons appears to be influenced mostly by the morpho 
logic type It has been impossible to determine the influence 
of age on the morpliologic type of these tumors Primary caret 
noma of the liver characteristically occurs between the ages of 
40 and 60, hut the disease has been seen in newborn infants, 
and Steiner has collected 75 cases m which it arose during 
childhood In 41 of these cases it occurred before the age of 
2 years The occurrence of carcinoma of the liver m infants 
and young children suggests that at least m some cases con 
genital factors may plav a part in the etiology The disease is 
rapidly fatal, and age does not influence its course or morpho 
logic character To tliose tumors diagnosed as primary carci 
noma of the liver which have been reported as occurring in 
young persons the author has added 2 more, 1 in a bov of 13 
and the other in a youth of 18 

California and Western Medicine, San Francisco 
ei 129-178 (Sept) 1944 

'CoccKlioilorajcosis m Western Fbing Training Command R V Lee 
— p 133 

Rh Factor in Intragroup Hemolytic Transfusion Reactions R W 
Hammack — p 135 

*Cheese Borne Epidemics of Typhoid Fever K. F Meyer — p 137 
Occupational Adjustment of Disahled H D Hicker — p loP 
Treatment of Acute Naval Casualties F H Downing — p 141 
Food Poisoning Due to Custard Filled Pastry Report of Outbreak 
Causative Organism B Typhi Alunum J C Geiger and A B 
Crowley — p 143 

Present Importance ot Tropical Diseases W McD Hammon — p 145 
Problem of Syphilis as Handled in U S Navy H D Newton — p 349 

Coccidioidomycosis — Lee savs that all new personnel com- 
ing to the air fields arc skin tested, and the negative reactors 
are retested six months later All suspicious clinical cases m 
the dispensaries and hospitals are skin tested, and in addition 
specimens of blood are sent to the Army Epidemiological Board 
for confirmatory evidence when indicated Over a quarter of 
a million skin tests have been given, a thousand or more clinical 
cases recognized and nine complete necropsies done The author 
differentiates tliree forms of coccidioidomycosis primary, inter 
mediate and advanced The primary form is usually subclmical 
The only evidence of its having occurred is the finding of a 
positive skin test m an individual who was previously negative 
This will occur m about 10 per cent of personnel, but some 
stations have reported as high as 80 per cent of the post popu 
lation turning positiv e Frequently, what would ordinarily pass 
as a cold, mild influenza or “desert rheumatism’ is properly 
diagnosed as coccidioidal infection When erythema nodosum 
occurs the diagnosis is suspected much more frequently The 
intermediate (or pulmonic) stage is the one which is most ire 
quently recognized clinically This is an acute, subacute or 
chronic pulmonary inflammation It resembles tuberculosis 
Cavities occur frequently, but they show a great tendency 
toward spontaneous closure The advanced or disseminate 
form is about 100 times as likely to occur m the Negro as in 
the white soldier Dissemination, if it occurs, is likely to occur 
earh If there are going to be late disseminations the prob em 
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\vill be ^e^y difficult In the disseminated cases almost e\er} 
organ of the bOd> has been m\ol\ed the bod\ maj be hteralU 
riddled tilth cold abscesses There hate been a few cases of 
dissemination in which apparent recovery occurred That dis 
semination may be impending can often be anticipated from a 
rising titer in the complement fixation test There is no effec- 
tite treatment 

Cheese Borne Epidemics of Typhoid —Meyer states that 
during the months of April and May the California State Health 
authorities were greatly baffled by an increased incidence of 
tvphoid in four counties All of the /7 cases w ere due to t\ pe C 
Ebertliella typhosa Epidemiologic inquiries reiealed that all 
natients had consumed unpasteunzed Cheddar cheese of the 
mripened variety Persons who had eaten the cheese m cooked 
form were not attacked The literature on epidemics of ty phoid 
caused by cheese shows that the infectiie agent imanably 
reached the cheese through the use of raw milk accidentally 
contaminated by a carrier or an ambulatory patient Adequate 
pasteurization of the milk, or pasteurization at any stage in the 
cheese making process should render fresh, unripened clieese 
safe The consumer and the industry continue to argue as to 
whether or not the flaior is destroyed or the quality is injuri- 
ously affected by heating the milk Other means hate been 
suggested Since ripening requires weeks or several months, it 
has been stated that cured cheeses of the Cheddar type are safe 
if they are held in storage for one or two months These con- 
clusions are based on the studies of Wade and Sherc, who 
showed that in artificially infected cheeses held at 60 C the 
typhoid bacilli lived for from thirty -four to thirty -six days 
Other investigators maintain that the manufacturer of Cheddar 
cheese cannot depend on the acids or on the antibiotic forces 
liberated by the ripening process to free his product from dis- 
ease producing micro organisms In California the Agricultural 
Code has been amended to the effect that all cheese sold to the 
retail trade must be pasteurized or manufactured from milk 
which has been pasteurized, except clieese which has been 
allowed to ripen or cure for a minimum of sixty days As a 
further protection, all cheeses in California must be labeled as 
to date, place of manufacture and grade 


Connecticut State Medical Journal, Hartford 
8 581-658 (Sept) 1944 

PhmiiDg for Medical Care J K Mdler — p 586 
Cancer of Cervix ifl Pregnauc) A II Morse — p 592 
Study of Fetal Mortalit> at Hartford Hospital Ruth M Anderson 
— p 595 

Diseases of Spine A Oppenheimer — p 598 

Treatment of Subcoracoid Dislocations H W WclUngtou — p 602 

Mcnmgococcic Infections K K Gregorj — p 604 

Some Nci\ Socioeconomic Developments in Medicine J C Leonard 

— p 610 

Position of Amencan Cancer Socict> and Field Army in Connecticut 
A N Crcadick— p 612 

8 659-724 (Oct ) 1944 

Treatment of Deformit> from Burns V H Kazanjian — p 661 
Current Trends m Dnbetes Mcllitus A Clinical Review B Green 
house — p 671 

Industrial Dermatitis L Tulipaii — p 674 

Preventne Mcdicmc in Cliemical Industr) J H Foulger— p 677 
Suggestion as Cause of Disease P P Swett — p 683 


Diseases of Chest, Chicago 
10 391-470 (Sept Oct) 1944 

Transitory Migratory Pulmonary InHUrations Associated w ith Eosmopliilia 
(Loefflers Syndrome) nith Report of Additional Case J W Pea 
bodj — p 391 

Cwernous Breathing Is There Such a Sound’ G G Omstein— p 407 
•Treatment of Bronchial Bcsions hi Inhalation of Nebulized Solution of 
Sodium Sulfathiazole I L \pplehauni — p 415 
Funnel Chest Report of Case Succtssfully Treated hr Chondrostcroal 
Resection J R Phillips— p 422 
Broucholilhnsis \V S Ander on and J B MacKar — p 427 

Oi' Studies II \ Madsen and 

H B Pirhlc— p 433 

Paradox of \ ocalional Disahiliti L Erahdy — p 443 

Inhalation of Nebulized Solution of Sodium Sulfa- 
thiazole m Bronchial Lesions —Applcbaum treated 50 
inticnts with infectious bronchial lesions by inhalation of 
nebulized sulfoiiamitles These patients had given no adequate 
response to sedation cxpectorims lodidis bronchodilatmg 


drugs bronchoscopv instillation ot iodized oil oral sulfon- 
amides clearance of upper respirators toci and vaccines Each 
case was selected on the basis of the following catena (1) 
symptoms of cough and expectoration of more than six weeks 
duration (2) no response to previous nodes ot tlierapv (3) 
tlie presence of a bronchial lesion of bacterial origin In sev eral 
instances the nomnfectious tvpe of asthma was treated for the 
purpose of control A 5 per cent solution ot sodium sulfathia 
zole was placed in a nebulizer and this was connected bv a 
rubber tube to an oxygen tank equipped with a flow meter A 
rate of flow of 4 liters per minute was found satisfactorv The 
patient held the nozzle of the nebulizer between the teeth and 
breathed vvith the mouth open for a period of twenty minutes 
Treatments were administered three times dailv for an average 
of ten consecutive days It was determined that approximatch 
2 cc of the solution was utilized in a single treatment Definite 
improvement resulted m 43 ot tlie 50 cases treated Tins pre- 
liminary survey indicates the promising therapeutic possibility 
of sulfonamide ncbulization m a resistant tape of respiratory 
infection 

Journal of Lab and Clinical Medicine, St Louis 

29 889-1000 (Sept) 1944 

Sulfonamide Resistant Gonorrhea Treated with Lrea and Sulfonamide b> 
Mouth M A Schnitker and C D Lenhoff — p 889 
Acute Agrantiloc>tosjs During Sulfamerazine Therapj G O Favorite 
L Remcr and R London — p 899 

Isolation of Bacterium TuUrensc from Sputum of Atjpical Case of 
Human Tularemn H N Johnson — p 903 
Nnlnral Occurrence of Tularemia m Dogs Used as Source of Canine 
Distemper Virus H K Johnson — 906 
Vi Agglutinative Properties for Bacterium T)phosum Demonstrated 
FoBovving Infection with Malaria Parasite*- B Coleman — p 916 
Studies on Absorption of Sulfonamides from Gastrointestinal Tract of 
Albino Rats E II Loughlm R H Bennett Mar> E Flanagan and 
S H Spit •— p 921 

Cold Agglutinins m Tuberculosis E Bridge A Thurston and 
A Rcpicci — p 936 

Incidence of Plasma Coagulating St'iph>lococci m Feces of Chronic 
Invalids G H Chapman — p 938 
Allergy from Timbo (I onchocarpus H B K ) Report of Case A 0 
Lima — p 939 

Observations on Hematologic Actions of Acetanihd and Acetophenetidin 
in Dog E J Van Loon and B B Clark with technical assistance of 
Dorotbj Blair — p 942 

Effect of Estrone on Anaerobic Gljcobsis of Uterus of Rat in \ itro 
Beatrice M Swecne> — p 957 

Studies on Ingestion of Large Quantities of Protein and Ammo Acids 
A H Free and J R Leonards — p 963 

Journal National Malaria Society, Tallahassee, Fla 

3 159-226 (Sept) 1944 

On Parasite Densit> Prevailing at Certain Periods m Viva\ Malaria 
Infections M F Bojd — p 159 

Relation of Intersection Line to Production of Anopheles Quadnmacu 
latus L E Rozenboom and A D Hess — p 169 
Water Level Mamgement for Malaria Control on Impounded Waters 
A D Hess and C C Kider — p 181 
Airplane Dusting for Control of Anopheles Quadnmaculatus on 
Impounded Waters C W Kruse A D Hess and R L Metcalf 
— p 197 

Permanent Works for Control of Anophelmes on Impounded W^aters 
E I Bishop and F E Gartrell — p 211 
Selection of Antimosquito Methods to Fit Specific Malaria Control Pro 
grams N H Rector — p 221 

Medical Annals of District of Columbia, Washington 

13 319-362 (Sept) 1944 

•Cruveilliier Baiirasarten Syndrome Rtport of 2 Cases W M Yater 
and J P Kenrick — p 319 

PentolVral Sodium aa Rectal Analgesic Uuimg Labor S M Dodek and 
S Katzman — p 325 

Mortalitr of Acule Obstruction of Small Iiitestmcs J R Veal — p 328 
Acute Gangrene of Cecum Report of 2 Cases 0 C Cox — p 332 

Cruveilhier-Baumgarten Syndrome — Armstrong and his 
associates reviewed in 1942 the data on 52 previously reported 
cases of CruveiUner-Baumgarten svndrome and added to the 2 
previousK described by them a further case which they found 
m the necropsy protocols of the Los Angeles County Hospital 
The term ‘Cruveilhier-Baumgarten syndrome’ may be applied 
to a clinical picture of portal hypertension featured by, a loud 
abdominal murmur and freqiientU a thrill From Armstrong’s 
analysis it appears that cases presenting the svndrome and hav- 
ing adequate necropsy descrIptlon^ can be div ided into two larg 
groups and seven subgroups One of these categor frrj- 
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1 A) includes 6 cases tliat fulfil the criteria of Cruveilhier and 
Baumgarteii as instances of congenital patency of the umbilical 
rein and atrophy of the liver with little or no cirrhosis and 
splenomegaly This combination is designated "Cruveilhier- 
Baumgarten disease” (in contrast with “syndrome ’) Any other 
disease that results in portal hypertension and happens to utilize 
umbilical collaterals excessively may produce a similar clinical 
picture, the “Cruyeilhier-Baumgarten syndrome” Tater and 
Kendrick report 2 such cases The first concerned a woman 
aged S3, the second a man aged 31 These 2 cases bring the 
total reported number to 57 One patient is still alive W'lthout 
complaints, the other died but necropsy was refused Both 
patients had disease of the liver, probably cirrhosis The mur- 
mur and thrill are most intense in the umbilical or epigastric 
regions and are generally continuous The murmur has been 
described as a venous murmur a hum, a roar, a "mill-like 
murmur a hollow spinning wheel sound and a grinding sound 
•Armstrong states that the production of the murmur probably 
depends on the passage ot blood to an area of different caliber 
or direction, the eddying of a current m a blind dilated venous 
sac or pouch, or the flowing of the blood through constiictions 
in the course of a dilated and tortuous y ein Yater and Kendrick 
think that the murmur results from the flow of blood from 
small \essels into large ones in or close to the abdominal wall 
Tor such a situation it is not necessary' to assume that patency 
of the umbilical vein exists They believe that if care is taken 
to auscultate the epigastrium m cases of disease of the liver 
mainly adianced cirrhosis such a murmur will be discovered 
more often 

Nebraska State Medical Journal, Lincoln 

29 265 296 (Sept ) 1944 

Medical Problems of Selectiie Service E B Badger — p 268 
Fiinctioiial Soitiitic CoinpHints in Armi Consideration by Psyclintrist 
C H Barnacle — p 274 

runctioml Somatic Complaints iii Army Consideration by an Internist 
E t Allen — p 278 

Penicillin in Acute Osteomyelitis Report of Case T Riddell — p 284 
Rickettsial Diseases L 0 t^ose — p 285 

29 297-328 (Oct) 1944 

Occiput Posterior Positions J C Litzenberg — p 500 
B Vitamin Deficiencies in Clinical Medicine L E Holt Jr — p 304 
Surgical Treatment of Peptic Ulcer S J Carnazzo — p 308 
^Fluorescence Microscojiy Its J alue in Studying Tuberculous Tissues 
F H Tanner — p 332 

Report of Nen Practice Act C Selby — p 315 

Presentation of Oluer IVcndell Holmes Trophy R H Coder — p 318 
Fluorescence Microscopy in Tuberculosis — Hagemann 
in 1937 first proposed staining bacteria with fluorescent dyes 
and examining them with the fluorescence microscope He 
discovered that the dye auramine would stain Mycobacterium 
tuberculosis and that the organism, once stained, would resist 
decolonzation in acid alcohol whereas other organisms readily 
decolorized The auramine was as specific for acid fast organ- 
isms as was fuchsin The auramine stained bacilli appeared 
yellow, while the background was black Tanner showed that 
this method detected organisms more frequently than did the 
usual carbolfuchsin method He noticed, m studying tissue 
sections with the usual hematoxylin eosin stain, a small area 
of granulomatous nature Sometimes this lesion is so small that 
additional sections of the same block of tissue may not contain 
the suspected lesion In such instances the original hematoxylin- 
eosin slide can be put m xylene to remove the cover slip Then 
the slide is placed in acid alcohol to remove the stain After 
allow mg the tissue to dry , it can be stained with the fluorescent 
dye auramine exactly as if this was to be the original stain 
The same granulomatous lesion can thus be checked by the 
fluorescence microscope for the presence of acid fast organisms 
The staining by auramine does not interfere w'lth the subsequent 
staining by fuchsin, and thus a comparison of the number of 
organisms stained by each method may be made The author 
has made such a comparison By greatly limiting the area of 
tissue examined and recording on a graph the location of each 
organism as seen in the examination by each method it has 
been possible to compare identical fields More organisms are 
V isible b\ the auramine fluorescence method and only occasion- 
ally does an organism appear with the Ziehl-Neelsen method 


that has not been seen with the fluorescence microscope The 
author also suggests that the fluorescence method may be of 
\alue in studying the pattern of organisms in tissue infected by 
Mycobacterium tuberculosis 


New England Journal of Medicine, Boston 
231 405-436 (Sept 21) 1944 

ProWem of Postwar Surgical Training for Reluming Medical OiScers 
A 0 Whipple— p 405 

Epidemic Tjphus Fe\er and Olher Rickettsial Disea es of 3Iditary 
Importance C S Stephenson — p 407 
^Differential Diagnosis of Weakness and Fatigue F N Allan — p 414 
Evtrareml Tuberculous Lesions Associated ^\lth Renal Tuberculosis 
D S Cnstol and L F Greene — p 419 
Modern Concepts of Renal Structure and Function in Chrome Bright s 
Disease S E Bradlej — p 421 

Differential Diagnosis of Weakness and Fatigue —Allan 
states that one of the problems most frequently encountered by 
the general practitioner and the internist is a complaint van 
ouslv described as weakness, exhaustion, fatigue, loss of ambi- 
tion, low vitality or weak spells Data have been compiled at 
the Lahey Clinic on 300 consecutive cases m which weakness 
fatigue or weak spells were the chief complaint Physical dis 
orders were found to be responsible m 20 per cent of the cases, 
in the others a nervous state was the cause This state was 
classified as a neurosis in approximately 20 per cent and as a 
benign nervous state, chronic nervous exhaustion or nenous 
fatigue in the rest of the cases In nearly half of the cases in 
which a physical disorder was found to be the cause of weak 
ness It was possible to make a positive diagnosis by clinical 
observation alone In the others, lahoratorv tests or roentgeno 
grams were essential to reveal a hidden disease or confirm the 
diagnosis The most frequent phvsical disorders were chronic 
infection, diabetes heart disease, various neurologic disorders 
and serious diseases of the Mood Certain conditions, such as 
vitamin deficiency and glandular disorders, considered wide- 
spread causes of weakness by both the public and the medical 
profession, were actually found to be rare, and not a single case 
of weakmess due to liver trouble, poor elimination or low blood 
pressure was encountered Although a high percentage of 
patients with weakness or fatigue have no physical disorder, 
there is a group in which physical conditions of unusual interest 
may be discovered In any case these svmptoms warrant 
thorough and complete investigation 


New Orleans Medical and Surgical Journal 
97 93 150 (Sept ) 1944 

TrojHcal 'Medicine in United Stites is Result of '\^a^ EC Faust 
— p 93 

Distribution and Epidemiology of Important Tropical Diseases of War 
Areas A Miller — p 93 
Malaria A J alker — p 98 

D\scntcric» J S D Antoni — p 101 

Rickettsn Diseases yellou Fever Dengue and Sandflj Fever h. E 
Napier — p 108 

llemoflagellate Infections H A Senekjie — p 112 
Filanasis and Schistosomiasis E C Faust — p 115 
Recurrent Malarn in Military Personnel W D Stubenbord — p 120 
Patient Pbjsician Relationship T A Watters — p 122 
Combined Use of Fe\er and Chemotherapj m Sjphilis T E Billing 
—P f27 

Present Status of Fi\e Da> Intcnsi\c Treatment of Sjphilis H C 
Knight — p 130 

Treatment of Earlv Sjphilis by Cleans of Eight Weeks Mapharsen 
Thcrap> \Mth Bismuth Experimental Background and Application m 
Practice O F Agee — p 133 


New York State Journal of Medicine, New York 


44 1951-2062 (Sept IS) 1944 

Regional Anesthesia m Army S J Martin — 1991 - 

Obser\ation of Anorectal Disease and Pilonidal Cysts m Army Hospital 


History of Pediatric Section T 


J E Alford— p 1997 
Tv\o Score \ears of Pediatrics 

Recent Ad\ances in Studying Problems of Healing and Tbeir Effect on 
Treatment of ^^ounds and Bums E L Howes— p 2006 
Treatment of Meningitis with Penicillin Injected Intravenously a 
IntramuscuJarh A H Price and J H Hodges— p 2012 . . 

Fixed Diet Regimen in Treatment of Peptic Ulcer A L Oaro 


Minimal Chemotherapy in pneumonia Preliminary Report of Two Do 
Ten Cram Method Using SuKathiazole and SuUaatarme L 
Mincjto — p 2022 
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South Carolina Medical Assn Journal, Florence 
40 179-198 (Sept) 1944 

Problem of Ruptured Intervertebral DisI R G Dougbt^ — p 179 
•Headaches from E>e Ear, Eose and Throat Standpoint R MacDonald 
— p 18 it 

Suggested Method of Treatment for Acute and Chronic Infections 
of Middle Ear R W Hanckel — p 187 

Headaches — Headaches related to the eje maj be due to 
errors of refraction, accommodation anomalies, muscle imbal- 
ances and glaucoma Patients with refraction errors complain 
of burning, stinging and a sandv feeling m the ejes In glau- 
coma the headache at first is localized m the eje ball, later it 
radiates over the entire area supplied by the ophthalmic di\ ision 
of the trigeminal nene There is a rare tjpe of ophthalmic 
migraine which is caused by glare, but this condition has other 
associated symptoms such as ocular paralysis, particularly that 
of the third nerve Retrobulbar neuritis causes pain deep in the 
orbit and is worse when the eye is in motion There are head 
aches caused by orbital tumors and by exophtlialmos Sinus 
headache is the most popular type of which patients complain 
The public has been made sinus conscious and is aided by news- 
paper advertisements and radio broadcasts The proprietary 
drugs advertised contain bromides and acetanilid When first 
taken they will usually relieve headaches, but their continued 
use produces headaches and symptoms of poisoning Many 
persons who have sinusitis of long standing never complain of 
headache, others have sinusitis and headache The two, how- 
ever are not necessarily associated, and perhaps 5 per cent of 
all headaches are due to sinusitis Maxillary sinus headaches 
are mostly located m the cheek and zygomatic regions and in 
the frontal sinus over the eyes The sphenoidal sinus usually 
causes temporal and vertex headaches Infections in the eth- 
moidal air cells cause pain in behind and m the inner angles 
of the eye While patients are under observation, barbiturates 
with ephednne will give temporary relief Many headaches are 
benefited by thyroid even though the basal metabolic rate is 
not too low Unilateral headaches along the branches of the 
sphenopalatine ganglion have been confused with sinus head- 
aches Cocamization of tins ganglion often leads to dramatic 
relief Acute otitis media may cause diffuse dull headaches 
around the mastoid and deep in the car Paracentesis usually 
relieves them Where the pain is noted constantly m one area, 
an extradural abscess should be suspected Occipital headaches 
usually point to cerebellar abscess Headaches, plus diplopia, 
dysplngia and facial pains due to involvement of the sLxth, ninth 
and fifth crannl nerves may be caused by carcinoma of the 
nasopharv nx 

Surgery, Gynecology and Obstetrics, Chicago 
79 337-448 (Oct) 1944 

•Pcrforalmg Abdominal Injuries viith Special Reference to Reduction 
in Mortality b> Use of Transfusions and Sulfonamides H E 
Sloan Jr — p 337 

Late Condition in ^c^\e Homografts in Man H J Seddon and 
V\ Holmes — p 342 

Estmntion of Areas of Borns C C Lund and N C Brouder — p 352 
•Value of S>rapathcctomy m Treatment of Buerger s Disease G de 
Takats — p 359 

*H\poprotclncmia m Thoracic Surgerr Chnical Study T F Thom 
ton Jr , W E Adams and P W Schafer — p 368 
•Maternal Obstetne Paraljsis J E O Connell — p 374 
Radiographic Examination of Ankle Joint Including Arthrograph> 

F R Bemdge and J G Bonntn — p 383 
Exact Anatomv -ind Development of Ligaments Attached to Cervix 
Uteri R M H Power — p 390 

Reconstruction After Radic-vl Operation for Ostcomvelitis of Frontal 
Bone Experience in 38 Crises \ H Kazanjian and E M Holmes 
— p o97 

Alpha Rijk in Treatment of Wounds E M Uhlraann — p 412 
New Simplified Method of Defunclionalirmg Colon E F Berman 
— p 419 

Recto\irmar> Fistula S F Wilhelm — p 427 

Toiimiquels as Aid lo Dncnosis of Incipient Traumatic 
Shock M P Longmirc Jr G \V Duncan and A Blalock— p 434 
Labomon Roulinc for Fluid ElectrolMe and Protein Control m Sur 
Bical Pvticnls J L Carr— p 438 

Perforating Abdominal Injuries — Sloan presents obser- 
vations on 146 cases of perforating abdominal injuries that were 
explored at the Johns Hopkins Hospital between 1925 and 1943 
There were 91 gunsliot wounds and 55 stab wounds Among 
the 87 cases explored from 1925 to 1958 there were 27 deaths, 
a mortality of 31 per cent Between 1939 and 1943 there were 


6 deaths in 59 cases, a mortality of 10 1 per cent The operative 
technic remained essentially unchanged The striking reduction 
tn mortality in the years 193b to 1943 can be attributed chiefly 
to the use of transfusions and sulfonamides Improvements iii 
anesthesia and the use of constant gastric suction or the Miller- 
Abbott tube would seem to have had only a small share in the 
reduction in mortality It is probable that the use of blood 
and blood substitutes has bad a greater influence m the reduc 
tion in mortality than the use of sulfonamides despite the fact 
that most of the deaths in recent years have been due to shock 
rather than to infection Patients in shock are more susceptible 
to infection The improved postoperative condition of patients 
receiving transfusions must have plaved a large part m their 
resistance to infection In the perforating abdominal injuries 
operated on m the past five years death has been due largely 
to hemorrhage which could not be controlled at operation or to 
injury so severe that massive transfusions had little effect on 
tlie patient's state of shock The results reviewed here, of 
patients treated with all the resources of a large hospital, repre 
sent a goal unattainable by the military surgeon on the battle 
field However, the use of transfusions and sulfonamides can 
effectively reduce the mortality of perforating abdominal wounds 
Sympathectomy in Buerger’s Disease — According to 
de Takats sympathectomy m Buerger’s disease does not modify 
the course of tins disease , it is undertaken only for the purpose 
of improving circulation m limbs in which blood vessels are 
occluded Before sympathectomy is undertaken it is necessary 
to demonstrate the presence of an adequate collateral vascular 
bed The disease must be m a quiescent stage and it should 
not show too much visceral extension The author discusses 
the essential preoperative studies and describes and illustrates 
surgical procedures and postoperative management In a senes 
of 50 cases 136 sympathectomies were done About one hall 
of these patients hav e also had minor amputations combined w ith 
sympathectomy Of the SO patients, 37 have been rehabilitated 
to lull time work 7 are doing part time work and only 6 arc 
invalids In addition to foot hygiene and complete abstinence 
from tobacco, a change of occupation is important for those 
whose feet are continuously subjected to an exposure to cold or 
trauma 

Hypoproteinemia in Thoracic Surgery — Thornton and 
his collaborators state that the surgical treatment of diseases 
of the chest may be complicated by hypoproteinemia owing 
largely to the chronicity of many lung diseases and the rela 
tively severe blood loss associated with major thoracic surgery 
They investigated the effect of chest operations on plasma pro 
terns in 32 operations on 29 patients The operations included 
14 lobectomies, 5 pncumectomies, 7 exploratory thoracoplasties 
1 partial pericardectomy and 1 first stage lobectomy Pro 
operative plasma protein and hematocrit determinations were 
made on all patients During the operations and m the post 
operative period large whole blood and plasma transfusions 
were given to replace blood loss At two dav intervals follow 
mg operations the plasma proteins and hematocrit determinations 
were repeated The study was continued for ten days or until 
the readings returned to the preoperative level A plasma pro 
tein fall of approximately 1 Gm per hundred cubic centimeters 
occurred in 31 of the 32 operations The fall usually occurred 
from three to five days following operation and was accom 
panied by a similar decrease in hematocrit, hemoglobin and, to 
a lesser degree, red blood cells The principal causes of the 
drop m plasma protein were (o) diminished protein reserve 
(b) operative blood loss, (c) loss of blood and plasma into the 
wound and pleural space after operation, (d) infection and (t ) 
inadequate replacement Massive transfusion of whole blOod 
was the most satisfactory single therapeutic agent when the 
plasma proteins were lowered as the result of hemorrhage. 

Maternal Obstetne Paralysis —O’Connell believes that 
protrusion of a lumbar intervertebral disk is the factor which 
produces maternal obstetric paralysis in a large proportion of 
cases He presents 4 case reports w Inch indicate an increased 
risk of a lumbar intervertebral disk protrusion occurring in 
pregnancy This may be due to changes in tlie intervertebral 
joints analogous to those known to occur in the peivnc joints 
during pregnancy Such changes would render the joints con- 
ccnicd less fit to withstand normal stresses as well as thos. 
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additional stresses occasioned b> the posture of pregnancy and 
by labor The severe objectire neurologic disturbance which not 
infrequently occurs uhen a disk protrudes during or after labor 
may perhaps be accounted for bj the large size and the rapid 
derelopment of the protrusion and the consequent severe involve- 
ment of nervous tissue Changes in the lower intervertebral 
joints in pregnancj and the puerperium render them less fit to 
withstand strain The strains of heavy work appear to be con- 
traindicated at such times Spontaneous cure of maternal obstet- 
ric paraljsis frequently occurs, but sometimes recovery is slow 
and incomplete Operation will be indicated when the motor 
disturbance is severe and persistent even if pain is slight On 
the other hand, severe sciatic pain which does not respond to 
rest may indicate operation when objective neurologic distur- 
bance IS mild In cases which fall into either of these groups, 
treatment by excision of the disk protrusion can be recommended 

United States Naval Med Bulletin, Washington, D C 

43 409 610 (Sept ) 1944 Partial Index 

•Cultivation of Gonococcus Advantages of Chocolate Agar with Bacto 
Supplement A as Culture ^ledium H E Morton and P R Leber 
man — p 409 

Choline Hjdrochlonde m Experimental Yellow Fever in Rhesus Monkejs 
A W Sellards and \V S J^IcCann — p 420 
Penicillin m Sulfonamide Resistant Gonorrhea Prcliminarj Report of 
124 Cases J G Bienville and C \V Ross — p 423 
Modified Intensive Method for Treatment of Primary and Secondary 
Sjphilis H S Ze\e — p 429 

•Evaluation of Cold Agglutination Test in Primary At>picil Pneumonia 
J H I Heintzelman Tnd A W Seligmann Jr — p 433 
Lobar Broncho and Atjpical Pneumonia Studv of 500 Cases A W 
Hobb> — p 438 

Castrjc Diseases m Nav\ Personnel Study of 191 Gastroscopic Exami 
ations R H Loe and E H Berger -~-p 450 
Effective Management of Gastrointestinal Department at Naval Hospitals 
H A IMonat and W T Carleton — p 459 
•Passage of Miller Abbott Tube Through Pylorus with Aid of Electro- 
magnet H Mayer Jr — p 463 
Fractures of Carpal iSavicular 11 E Iltpps — p 467 
Skeletal Traction in fractures of Hand and Wrist W W Ebeting 
— p 477 

Hidden Dementia Precox J M Hill and H Hildreth — p 483 
Invalidings from Service for Causes Existing Prior to Enlistment 
Women s Reserves H A Raskin — p 490 
Maxillofacial Kodachrome Photograph) J \V Richter — p 495 
Eighteen Months on Attack Tran port H D Vickers — p 513 
Management of Fungous Infection of Feet F Glauser — p 525 

Cultivation of Gonococcus — Morton and Lcberman com- 
pared the value of the standard chocolate agar and the chocolate 
agar with Bacto-Supplement-A (extractives of jeast and cr>stal 
violet) The latter medium was found to be more accurate in 
the detection of gonococci in male urethral discharges 

Cold Agglutination Test in Primary Atypical Pneu- 
monia — According to Heintzelman and Seligmann the phj steal 
aspects of primary atypical pneumonia are meager, consisting 
usually of rales over the affected area In the more severe 
cases djspnea, cyanosis and prostration occur Diagnosis, par- 
ticular!} in patients with no objective ph} steal findings depends 
on the x-ra} examination Recently the cold agglutination reac- 
tion has been found a promising adjuvant in the diagnosis of 
this disease The cold agglutination reaction is based on the 
presence of agglutinins which cause clumping of homologous 
or group O red cells at low temperatures To test for the 
presence of these agglutinins serial dilutions of serum are 
mixed with washed suspensions of group O erythrocytes in 
isotonic solution of sodium chloride The tubes are allowed to 
stand overnight in a refrigerator at temperatures varying from 
0 to S C Readings are made the next morning The test is 
not infallible since cases do not all yield a positive reaction 
rurthermore cold agglutinins have been reported m paroxysmal 
hemoglobinuria, trypanosomiasis, pernicious anemia, leukemia, 
Iv mphoblastoma, cirrhosis venous thrombosis and gangrene 
among others When it concurs vv ith the clinical picture of 
pnmar} atjpical pneumonia, the test becomes virtuallj specific 
for this disease The authors employed the cold agglutination 
test in 33 cases of primary atjpical pneumonia which were 
prov ed bj roentgenoscopj Tvv entj -tw o patients show ed a posi- 
tivc titer, that is a cold agglutination reaction in serum dilution 
of 1 32 or above, at some time during the course of their 
disease V positive reaction has considerably more significance 
than a negative one In pneumonias of undetermined etiology 
ihc detection of cold agglutinins made it possible to cease or 


to withhold sulfonamide therapy, as most authors are agreed 
that pnmarj atypical pneumonia does not respond to this tjpe 
of treatment The test was found to be of considerable help in 
the evaluation of upper lobe lesions Patients having such 
lesions frequently require repeated sputum and x ray studies 
over long periods of time to establish the presence or absence 
of pulmonary tuberculosis 

Passage of Miller-Abbott Tube Through Pylorus with 
Aid of Electromagnet — klayer points out that the Mi’ler- 
Abbott tube has not been as widely used as it should be because 
of the difficulty in getting the tip past the pylorus Several 
methods have been suggested to overcome this difficulty, and in 
1933 Paine suggested the use of an electromagnet The author 
recently attempted to use a magnet after having failed two jears 
ago He found that alnico, a permanent magnetic allot satis- 
fied the demand for a highly magnetic relativelj noncorrosive 
tip The metallic tip is fixed on the end of an ordinary kliller 
Abbott tube This is used in conjunction with an electromagnet 
In all cases in which alnico is used the polarity of the tip of 
the tube must be determined with relation to the magnet the 
latter being adjusted so that it attracts rather than repels the 
metallic tip This can easily be tested prior to introduction of 
the tube, and if the tip is repelled by the electromagnet the 
polantv of the latter can be reversed bj reversing the plug in 
the socket The tube is passed through the nares into the 
stomach After the stomach has been decompressed by attach- 
ment of a Wangensteen suction apparatus the tube is passed 
down to the pjlorus Occasionally the tube will tend to loop 
back 111 the stomach, and the magnet in these cases can be 
applied under fluoroscopic control along the anterior abdominal 
wall in such a way as to guide the tip toward the pjlonc 
antrum Once the tip has reached the pylorus the patient is 
turned to the right anterior oblique position (either erect or 
prone) and the magnet applied firmly against the right flank 
posteriorly in line w ith the general direction of the first portion 
of the duodenum and at the same level as the tip of the tube 
as visualized under the fluoroscope The power is then turned 
on and the tube slowly but steadily advanced from above It 
will be seen under the fluoroscope to pass quite readilj through 
the pjlorus into the first portion of the duodenum The magnet 
IS then removed the tube advanced and the balloon inflated in 
the usual manner The author used this method in a small 
number of cases, the results are promising in that the tube can 
usually be passed through the pylorus within one or two minutes 
and in no case has it failed 

War Medicine, Chicago 
6 67-138 (Aug) 1944 

Morphine Dextroamphetamine Analgesia Anali.esic Effects of Mor 
pliine Sulfite Alone and in Combination with Dextroamphetamine 
Sulfate m Normal Human Subjects A C Iv) F R Goetz] md 
D A Burnll — p 67 

Use of Penicillin for Gonorrhea Resistant to Sulfonamide Compounds 
Report of 450 ( ases L W Riba C J Schmidlapp and \ L 
Bosworlh — p 72 

• Suture of Wounds by Plasma Thrombin Adhesion F Young and 
B V ra\ata — p 80 

Sensitivit) of Bacteria from Infected Wounds to Penicillin Method 
of Assay E Gallardo— p 86 

Bacterial Content of Air m Army Barracks Results of Stud) ''ith 
Especial Reference to Dispersion of Bacteria by Air Circulation 
S)stem H M Lemon H Wise and M Hamburger Jr — p 92 
Problems of Fatigue as Illustrated by Experiences in Decompression 
Chamber J Romino G L Engel E B Ferns Jr H W R)der 
J P Webb and M A Blankenhorn — p 102 

"Suture” of Wounds by Plasma-Thrombin Adhesion — 
Young and Fa\ata show that adherence of wound edges or 
surfaces can be readily accomplished by the use of plasma and 
purified thrombin The fibrin fixation artificially produced m 
this A\ay has less tensile strength than ordinary suture material, 
for tins reason use of plasma-thrombin adhesion of wounds 
should be limited to those in which tension docs not exist 
Plasma-tlirombin adhesion has been found useful as the sole 
fixation (1) for traumatic lacerations, (2) as a skin closure 
when a particularly fine scar is desired, (3) as a method of 
producing adhesion between the flaps and the chest wall m 
radical mastectom> and (4) as an adjunct m free skin £^3“ 
TCo untoward results ha\e been observed m 69 cases in which 
plasma-thrombm adhesion of wounds has been u«ed 
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asterisk (*) before a title indicates that the article is ab^ractcd 
below Single case reports and trials of new drugs are usualh omitted 

British Journal of Expeninental Pathology, London 
25 81-110 (June) 1944 

Expenmental Streptococcal Lesions of Rabbits E^e and Their Treatment 
J M Robson and A A B Scott — p 8L 
*Tumors of Thjroid Produced b' 2 Acetal ^.mmo-Fluorcnc and -^lUl 
Thiourea F Bielschowsk\ — p 90 

Difference in Carciiiogenicitj Between Shale Oil and ‘Shale I Beren 
blum and R SchoentaJ — p 9a 

Production of Pcnicillma e b\ Organi ms of Subtilis Group E S 
Duthie — p 96 

Nature and Afode of Action of Staph^lococcus Coagulasc W Smith 
and J H Hale — p 101 

Tumors of Thyroid Produced by 2-Acetyl-Amino- 
Fluorene and Allyl-Thiourea — Bielscliouskv demonstrated 
that tumors can be induced in white rats bj 2-acetjl-amino- 
fluorenc Tumors did not deielop m endocrine glands This 
seemed to indicate that these cells are far less susceptible to 
the carcinogenic action of the drug than the epithelial cells of 
many other organs, such as the liter or the mamman gland 
From human pathology it is known that cancer of the thjroid 
nearly alwajs originates m a goitrous gland Since goiter can 
be easily produced m rodents, the best experimental approach 
to the problem at liand seemed to imestigate the action of the 
carcinogenic agent on a goitrous tlijroid gland Acett I-ammo- 
fluoreiie was giten as in pretious experiments at a dailj dose 
of 4 ing per rat for thirtj weeks The rats receiied daih 

5 mg of alljl-tliiourea each for the first four Weeks and then 

6 mg -dailj until the animals were killed Twentj rats were 
used Ten recened the standard diet with the addition of acetyl- 
amino-fluorcne and alljl-tliiourca 10 served as controls and 
received the same diet with the addition of alljl-tluourea only 
Benigil-and jnaligiiaiit tumors of the thyroid wire produced m 
the thyroid by the combined action of allyl-thiouren and 2-acctyl- 
amino-fluorenc Neither drug when gi\cn alone induces neo- 
plastic growth in the thyroid gland of the white rat Prolonged 
idniinistration of alls i-thiourea produces onh a parenclnmatous 
solid goiter 2 acetsl-ammo fluorene does not affect normal 
thyroid tissue at all The stimulated In-pcrplastic thyroid is, 
liowcser, susceptible to the carcinogenic action of acetyl imino- 
fluorene 

Journal Obst & Gynaec of Brit Empire, Manchester 

51 2/7-376 ( Vug ) 1944 

*Clinicall> Suspect Pehis and Its Radiographical Investigation in 1000 
Cases M Keiinj — p 277 

Contracted Pchis in Childbirth Study of Its "Morbid Effects on Mother 
and Child Blair Bel) Lecture 1944 H R MacLennan — p 293 
Acute Jn\ ersion of Uterus Ca'^c \ F Chisholm — p 31S 
Primar) Ovarian Pregnane) Ca^e OD Brovvne — p 321 
Cesarean Section Under Spinal Analgesia R C Thonu*' — p .}24 
Iniencephalus Susanne J Paterson — p 330 

Stntistical Stud) of Purpo c and Errors of Routine Dailv '^Ieasurcment 
of Puerperal Llerus C S Russell — p 334 
Case of Complete Placenta Previa Accreta Occurring tn Prinugravida 
Dorothy M Shotton and C M Ta)Ior — p 340 
Childbirth in Greek Island of Chios in 6th Centur) B C 1780 and 
1914 P \rgcnti — p 344 

\ esicov aginal Fistula Foreign Bod' and Calculi in Bladder Following 
Attempted Criminal Abortion and Normal Labor R C Thomas 
— p o50 

Roentgenographic Investigation of Pelves of 1,000 
Pregnant Women — Kenn^ examined h\ \-rats tlie pcKcs of 
1,000 women iii whom elmicil examination in Htc prtgnancx or 
lii'ton of prcMOus d^stoen presaged abnormal labor Women 
were selected for rocntgcnograpln nearly alwats in the last 
two weeks ol prcgiiancr The conriction was reached of the 
niiportancc ot the shape rather than the size ot the pehis as a 
guide to prognosis and conduct of labor Thus normal delnery 
lias been acliicttd with a simple flat pehis with a true conjugate 
of the brim of S'-y inches and cesarean section found necessary 
with android pehes of a 4 ]/, inches conjugate The 1000 
rocntgciiopranis corer the greater number of the 520 operatne 
dcliscrics that were earned out With increasing expcnencc it 
liccamc jiossible to forecast the course and nature of labor and 
di.h\er\ \cr\ accuralch from the shape of the pchi' the rela- 


ti\e position of tlie fetal head and a study ot the maternal 
powers to endure the proposed travail A. sunei of the bon\ 
structures ot the birth canal and its passenger ci-aluates the 
few factors that can be measured with scientific accuraci and 
It should form at least the basis on which "suspect cases max 
be safely treated The various pehic txTies m this chnicalh 
suspect group are classified morphologically according to the 
Caldwell-Voloy classification, except that the author has sub- 
stituted tlie term ‘pithecoid for anthropoid ” The incidence 
of the gynecoid android pithecoid and platxTielloid combinations 
of these and patliologic txTics such as rachitic fiat and osteo- 
malacic ones are listed in a table Taking the gxatecoid pcKis 
as unity, the possessors of android peUis are more than tweixe 
times more likely to dexelop the mild and eight times more prob- 
ablx the sex ere forms of toxemia Puerperal morbiditx Iike- 
xxise IS greatest in those xxith android and android-gxiucoid 
pelxes The autlior also inquired into the smiilaritx betxxeen 
the pelxis of Icniale infants and their mother Of 20 little girls 
examined in this respect, 13 had pelxis of exactlx the same type 
as their mothers The author urges the use of roentgenographic 
methods of estimating peix ic capacitx m the interests of mother 
child and accoucheur 

Lancet, London 

2 265-300 (Aug 26) 1944 

Inintboracic Metallic Forergn Bodies A L D \brcu T M Litch 
lield and C J Hodson — n 26s 

Clinical Trial of Clobm Insulin and Other In ubns with Dthved 
Action J C Eaton — p * 269 

Aneurjsm of Anterior Tibial Atten with Note on Vrtenograph) 
M Fallon — p 270 

Treatment of Perforating Cornell Llcer E M G Cnitrn — p 2'*2 
Tetracth)! Thiuram Mono^ulfidc in Treatment of bcabie* D B 
Bradshaw —p 273 

Bronchial Asthma Treated b\ Breathing Exercises H I Meier 
— P 274 

2 301 332 (Sept 2) 19-J4 

•Hepatitis After Aellow Fever Inoculation Relation to Infective Hepa 
titis G AI Findlw N H Martin and J B Mitchell-— p 301 
•Cardiac Neurosis* as Manifestation of HvpogUccmia R Greene — p 307 
EoMHophtlia with Pulmonarv Di'ea e on Ketum from Tropics J \plev 
and G H Grant — p 30S 
Note on Scalp Closure H* Cillies — p 310 

Outbreak of Pneumonia in SmaMpox Contacts H T How at and \\ M 
Amolt — p 312 

Superior Sulcus Tumor (Panconst) B A Dormer F J \A ile« and 
T Friedlandcr — p 312 

2 333 362 (Sept 9) 1944 

Delajcd Suture of Soft Ti,<ue AAound« T R Snrjeant and A\ A 
Morton — p 333 i 

S'stcmic Admmi«lrat>on of Penicillin I \\ J McAdnm J P Diigmd 
and S A\ Challmor — p o36 

Dangers of Intcii'iive Alkalu Treatment in Blackvvatcr Fever C G 
MaeGraith and R E Havard — p 3^8 
•Hepatitis After A eJlou Fever Inoculition Relation to Infective 
Hepatitis C M Findlav N H Martin and J B Mitchell — p 3t0 
I nliurncd Blind Intubation H M Bird — p 344 

Return of Vin it' After Prefrontal I cukotom) with EnHrgemcnl of 
t onads R E Hemphill — p o45 

Hepatitis After Yelloxv Fever Inoculation — Fmdlax und 
Ins a‘:'Ociates sax that the presence in endemic xellow fexcr 
zones in Africa of considerable iiuniljcrs of Europeans as xxell 
as of Africans made it important to detect xellow fcx’cr at the 
earliest moment for, exen tlioiigli wholesale proplix lactic inocu- 
htion had largelx allayed anxiety, there was alwaxs the hazard 
tint a fexx niiglit liaxe escaped iiiimuuization lu this African 
coniinaiid exerx ca'c of jaundice m militarx personnel has been 
notified xxliatcxer the presumed cause It has thus been possible 
to get an idea of the incidence of infcctixe hepatitis month bx 
month Late in December 1942 the notifications for jaundice 
began to ri'c rapidix As the notifications continued to increase 
III Hnuarx it was found that the eases followed injection of 
particular batches of yellow fexcr xaceme used between Sept 19 
and Dec 31, 1942 In all 689 cases were recorded as bcmg^duc 
"to xellow fexer xaceme inoculations The ax crage. latent pc-iod 
among 67(1 ca'cs in which the date of commencement of sxnip- 
toms could be recorded was one hundred and one daxs Pre- 
ictcric sxmptoms were m the mam xisccral Loss of appetite, 
nausea lassitude and x"aguc abdominal discomfort were the nsnal 
complaints though occasionallx the abdominal pain xx-as sex ere 
enough to suggest biliarx colic or duodenal ulceration The 
phx sical sums xxerc jaundice hepatic and splenic enlargement. 
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tberapT, while continuing on the old sound basis, now incor- 
porates new methods so as to fit m with a more strenuous type 
01 work required by the modern conception of rehabilitation 
Simple appliances aid rhythmic movement and also have the 
advantage of assisting relaxation, especially that reciprocal 
rdxxation of the antagonist muscles w hich is so important after 
traumatism Apart from these factors there is the underlying 
aspect of increased self respect and improvement m morale 
which comes to patients who feel that they are cooperating in 
their treatment and consequently a stirring up of hope, of better 
health which will promote better functioning 
A number of distinguished men and women hare contributed 
chapters on their specialties, thus enabling the scope of modern 
pinsical therapy to be presented in a rvay rvhich would hare 
been impossible for a single rvnfer to express Dr J B Mennell 
IS guen special consideration for his chapter on manipulations 
Physical therapists are greatly indebted to him for his brilliant 
work Air Gerald Rae Fraser presents some interesting photo 
graphs for “massage” The supplementary chapters on joint 
manipulation, recovery after fractures, rehabilitation methods 
in chest and maternity cases, electrical treatment and occupa- 
tional therapy, all written by colleagues distinguished in their 
particular subjects, add greatly to the value of the book and 
make it a complete textbook on the subject This book is of 
real value to all physical therapists, to all orthopedic and trau 
matic surgeons and especially to military surgeons 

HtpertensISn arterial netriSgena Por Eduardo Braun Menfedea y olros 
Cloth Pp 4J5 with 9S illustrations Buenos Aires Wbteria y Editorial 
'El Ateneo, 1043 

The authors are distinguished contributors to tlie studv of 
renal hypertension As the title indicates, the survey is pnn 
cipally concerned with this topic, although discussions of other 
modes of experimental hypertension and of clinical hyperten 
sion are included The book is completed fay an extensive and 
excellent bibliography, an index and an appendix svhich details 
the special biochemical methods used in their own investigations 
The authors state in the introduction that "in evaluating 
results, which are sometimes contradictory, we have taken into 
account, apart from the proof— which is the essential— the 
authority of those who present it, as manifest m their scien- 
tific status and training, their critical spirit and honesty ’’ The 
concept, however it may be justified as continental or Latin 
introduces elements of persona! appraisal which are too danger- 
ously subjective to form a part of international scientific method 
It leads the authors magisterially to toss the stones of distrust 
at others, unaware that the mansions of every one’s science, 
including their own, have occasional panes of glass It flows 
from this that the book hews zealously to the authors’ stream 
of conviction, discarding m the chapter summaries what does 
not fit their personal measure 

Thus, their data do not establish the presence of pressor sub- 
stances of renal origin m the blood m long established renal 
hypertension , were such substances present, it is far from estab 
Iished by their citations that these are liberated as the result 
of renal ischemia Still, it is stated that “experimentation 
has proven that it [renal hypertension] is due to hbera 
tion of pressor substances of ischemic origin” (p 248) and the 
question is begged agam m the chapter heading “Rena! Hyper- 
tension Due to Renal Ischemia ” 

Studies are quoted which prove that while renal arteriolar 
sclerosis is common m the late and fatal stages of hypertension 
It is not nearly as common m earlier stages of the disease, but 
the authors state that ‘ it is now accepted that in essential hvpcr- 
tension there exists from the outset a certain degree of renal 
arteriolar sclerosis," fitting the conclusion to their concept but 
not to their evidence Alinor inaccuracies occur in the review 
unction, thus, it is not true that glomerular filtration 
ow s the levels of arterial tension (p 43) 
t arteriolar constriction must always 
above the normal (p 45) The 
hypertensive animals to a variety 
established fact” (hoche seguro) 
ble observation The “staugs 
failure is attributed to renal 
la with release of humoral 
functionalh independent of 
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abdominal tenderness and fever There was one death in the 
senes No features of the clinical historj or the necropsy 
served to distinguish this case from the findings in infective 
hepatitis the terminal rise in temperature especially is charac- 
teristic of what has been seen m fatal cases of infective hepatitis 
On the basis of necropsy studies in this case the authors sav 
that both the macroscopic and the microscopic findings point 
to the conclusion that death was due to a progressive and over- 
whelming destruction of the liver parenchyma Treatment Ins 
been along routine lines In mild cases additional sugar has 
been giv en bv mouth , in severe cases intravenous drips of 10 per 
cent glucose-saline solution have been used, together with S to 
10 units of insulin a daj Up to 20 Gm of fat was allowed 
a daj in some cases together with small daily doses of sodium 
taurocholate, to assist in the absorption of vitamin K In 2 cases 
with purpuric rashes vitamin K was administered with appar- 
ently beneficial results Latterlj additional protein has been 
added to the diet in the form of skimmed milk up to 1^4 pints 
dailj, eggs and a puree of Iner In convalescence dried yeast 
has been prescribed 

Cardiac Neurosis as Manifestation of Hypoglycemia 
— Greene reports that S patients were admitted to the hospital 
with the diagnosis of effort syndrome Eacli patient had symp 
toms suggesting a cardiac abnormality, and each had a normal 
heart The sy mptoms of the 5 patients were found to be related 
to hypoglycemia The early symptoms of hypoglycemia are in 
reality those of excessive epinephrine secretion Da Costa’s 
syndrome is caused by abnormal fears The somatic symptoms 
of fear are also due to excessive epinephrine secretion It is 
therefore not surprising that the symptoms of hy poglycemia and 
of Da Costas or effort syndrome are identical Since the 
symptoms ot the former can be relieved by a suitable diet, an 
effort should be made to evaluate the part played by abnormal 
carbohydrate metabolrsm m producing the symptoms of patients 
with Da Costas syndrome or a similar cardnc neurosis 

Medical Journal of Australia, Sydney 
2 101-124 (July 29) 1944 

Control of Medicnl Equipment in N'ltion nt War A Ne\Nton — p lOt 

Psjchiatry \esterda> 'ind Toda> E S Mcjers — p 109 

Chronic Ghncoma of Traumatic Origin A W D Ombr'vin — p 112 

2 125-152 (Aug 5) 1944 

An Address E A H Russell — p 125 
Closed Intrapleural Pncumonobsis C G Bayliss — p 129 
Irritation Produced bv Procession Caterpillar (Oclirognster Contraria) 
H Flecker 'ind A McSneen> — p 137 

Practitioner, London 

153 129-192 (Sept) 1944 

Clinical Manifestations of Arteriosclerotic Disease G Emos — p 129 
Diagnosis and Treatment of Coronar> Diseases T J Hoskm — p 136 
Diagnosis of Congenital Heart Disease K D Wilkinson — p 146 
Treatment of Congtstue Heart Failure H Cookson — p 155 
Management of Rheumatic Heart Disease in Early Life A G Wat 
kins — p 161 

Headache C iddiiiess and E>e«tram H Traquair — p 166 

Ophthalmologica, Basel 

105 121-232 (Jvfarch-Apnl) 1943 

Histochemical In\estigations on Demonstration and localization of 
V^itamm C in Ocular Tissues E Burki and A E Schmid — p 121 
Diagnostic Value of Puncture of Anterior Chamber M Amsler and 
F Verrej — p 144 

Desice for Capillars Centrifugation of Aqueous Humor F Verrcy 
— p ISI 

‘Evaluation of Sulfonamide Therapj m Trachoma L Poleff — p 15d 
Sulfonamide Therapy in Trachoma — Poleff on the basis 
of observations on 1,050 trachoma patients, regards sulfonamide 
therapy not as a panacea but as an important adjuvant Sul- 
fonamide therapy will effect complete cure of trachoma only 
m combination with local treatment he says Following micro- 
scopic examination of secretions and of epithelial smears a 
disinfecting treatment with silver nitrate solution or a disinfec- 
tant solution IS employed for about a week Then follows 
pressing out of the follicles and scraping of the diseased con- 
junctiva After the irritative reaction caused by this has sub- 
sided conjunctival massage is begun This massage by means 
of a glass or silver rod must be continued for months During 


all this time the patient is given sulfonamides internally The 
duration of trachoma treatment averages three months The 
internal sulfonamide therapv exerts a favorable influence on 
the secondary processes, particularly the catarrhs and corneal 
ulcers During the early stage the sulfonamides act favor 
ably also on the trachomatous follicles Sulfonamide therapy 
sterilizes the trachoma infection and thus provides protection 
against relapses 

Hospital, Rio de Janeiro 

2fi 1-149 (July) 1944 Partial Index 

Megacolon Dolichocolon and Vitamin Bi R Bntto — p 41 
•Etiology and Pathogenesis of Erythroblastosis of Neiiborn Infants 
M Pereira de Mesquita and V R Leite tlibeiro — p 85 

Etiology and Pathogenesis of Erythroblastosis Fetalis 
— Three factors are necessary for the development of erythro 
blastosis of newborn infants (1) A fetus with a positive Rh 
blood factor, whereas the mother lias a negative Rh blood 
factor, (2) an interchange of fetal Rh erythrocytes and mater- 
nal anti-Rh agglutinins through the placental barrier, and (3) 
lack of group specific substances (in the placenta the umbilical 
cord and the fetus) which may be able to fix and neutralize the 
maternal agglutinins The first and last conditions have been 
proved The passage of erythrocytes through the placenta has 
not been proved The authors made daily intraperitoneal injec- 
tions of dissolved erythrocytes in amounts corresponding to 1 cc 
of the total blood of Rhesus monkevs for eleven consecutive 
days and five injections of the same dose every other dav 
Specific agglutinins appeared in the blood of all the guinea pigs 
as proved by the occurrence of agglutination of tbe erythrocytes 
which was equal to that winch is observed after experimental 
immunization of guinea pigs with blood of Rhesus monkeys 
The authors conclude that the stroma of crvthrocvtes of the 
fetus rather than the erythrocytes is the causal factor of the 
immunization of mothers and of the consequent formation on 
anti-Rh agglutinins by tlie mother and also the cause of the 
development of erythroblastosis m the fetus 

Revista de Otorrinolanngologia, Santiago 

4 4 61 (June) 1944 Partial Index 

•Osteom>ehtis of Frontal Bone 7 Otte — p 4 
Cancer of Esophagus H Garcia — p 29 

Osteomyelitis of Frontal Bone — Otte reports 12 cases of 
chronic and acute forms of the disease General and local 
infection and trauma mav play a causal role The symptoms 
arc those of acute infection with fever, local pam and edema 
The acute stage is followed by a period of complete subsidence 
of the symptoms, which lasts for several months Palpebral 
edema, which in some cases simulates allergic edema appears 
and disappears at varied intervals of weeks during the period 
of subsidence of the s\ mptoms It is a diagnostic sign of chronic 
frontal osteomvehtis and an indication for x-ray study of the 
frontal bone Operation consists in resection of the necrotic 
bone and drainage Delayed operation is the cause of the 
dev elopment of either a Pott s puffy tumor or a cerebral abscess 
Acute frontal bone osteomyelitis is a complication of chronic 
suppurative sinusitis It can be prevented bv surgical removal 
of the outer and inner tables of tbe frontal sinus in cases of 
chronic suppurative sinusitis The therapy consists in radical 
resection of the frontal bone as advocated by Mosher Sulfanil- 
amide and blood transfusions are indicated before the operation 
in cases of hematogenous type 

Khnische Wochenschnft, Berlin 

22 29-88 (Jan 23) 1943 

•Treatment of Fresh Cardiac Infarction bj Administration of Strophantin 
E Edens — p 69 , j s, 

•Etiologj of Epidemic Hepatitis Additional Investigation Aimed At 
Virus Cultivation VV Siede and K Lutz — p 70 
Prognostic Significance of Chcmoresistance in Sulfonamide Thcrapi 
for Pneumonia S Sjostedt G Viahlne and N Berg — p 74 
Treatment of Polj globulisra b> Feeding with a Lon Vitamin Diet. D 
von Hodenberg — p 77 

Studv of Agglutination of Blood Platelets E Ollgaard — p SO 

Strophanthm Therapy of Fresh Cardiac Infarction 
Edens states that the indirect effect of strophanthm on tlie 
functional disturbances of the coronary arteries results m the 
improvement of tbe coronarv circulation and the cardiac metabo 
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lism In the majority of the cases this indirect effect com- 
pensates for its immediate unfavorable effect, such as auricular 
fibrillation, bigerainy and auricular tachjcardia for which the 
abnormal irritability of the impaired cardiac elements may be 
responsible The rationale of stophanthin therapj was demon- 
strated in 24 cases of cardiac infarction Treatment was insti- 
tuted withm the first six dajs of the attack There were 20 men 
and 4 women Seven patients were between the ages of 40 and 
50 jears, 5 from SO to 60 years and 12 patients were over 60 
Eleven patients had hypertension Strophanthin alone was 
administered in 13 cases Strophanthin combined with half an 
ampule of theophjlline and oxyamme or with 1 mg of dihjdro- 
morphinone hj drochloride or with both was employed in 11 cases 
Strophanthin was given m doses of 01 to 0 3 mg Sedatives 
were given three to four times dailj Seven patients died within 
two to sixtv-five days, 1 died after two vears and 1 after two 
and a half jears The condition of the other 15 patients was 
improved considerably All the patients experienced immediate 
relief from the administration of the strophanthin alone and 
particularly after the combined strophanthin-dihjdromorphinone 
therapy There was not a single fatal case due to strophanthin, 
since death did not occur within the first hour after its adminis- 
tration Clinical experience proved that one hour is required 
to compensate for the immediate unfavorable effect of the drug 
Etiology of Epidemic Hepatitis — Siede and Lutz state 
that epidemic hepatitis is a contagious disease whose epidemio- 
logic behavior and characteristic clinical picture suggest a spe- 
cific causative agent Human duodenal juice was used as an 
inoculation medium in experiments following Woodruf and 
Buddingh s chorioallantois cultivation method Tvventj-one 
specimens of duodenal juice from persons suffering with epi- 
demic hepatitis and 5 specimens from normal persons were 
inoculated into large chicken eggs Not a single embryo died 
from cvcrv 8 eggs which were inoculated with 1 of 3 of the 5 
specimens from normal persons One embrjo died from every 
S eggs which were inoculated with 1 of the remaining 2 speci- 
mens from normal persons Chorion and liver pulp from these 
dead embrjos were inoculated into two series of 8 eggs, and 
every 1 of these eggs hatched Results of inoculation experi- 
inents with the 21 specimens from persons suffering with epi 
demic hepatitis were as follows “Ml the eggs inoculated with 
7 of the specimens hatched In 4 additional instances many of 
the embryos died but cultivation of the causative agent by 
passage failed Passage was performed successfullj with the 
remaining 10 specimens An agent was isolated from the duo- 
denal juice, which according to its biologic behavior, may be 
classified with the filtrable tjpes of viruses Its cultivation 
depends on earlj duodcnal__removal within the first days of the 
disease and on immediate inoculation avoiding prolonged trans- 
portation from the residence of the patient to the place where 
the inoculation is performed or on using a frigidaire for the 
transportation Chicken embryos died within five days on an 
average Time of death varied from three to nine days, depend- 
ing on the virulence of the agent Occasionally full virulence 
may be maintained for from six to eight passages, but on an 
average it may disappear after the fourth passage The virus 
seems to be hepatotropic, since the passage was particularly 
successful when the liver pulp of the dead embryos was used 
Its stability is suggested by the fact that in the frigidaire the 
virus m the duodenal juice may be preserved for fourteen days, 
and m the enibry onal tissues it may be preserv ed for eight days 
Thermolability, however, is suggested by the fact that question- 
able or negative results were obtained with specimens kept for 
some tune at a temperature of -f 20 C 

22 201-220 (March 6) 1943 

Theories of Fine Slnicturc of Protoplasm K Zeiger — p 201 

ArlifienI Ilrpoprothromluncmm and Its Therapeutic application K N 
von KaiilH — p 205 

Stiidj of Sutherlands Rapid Tuberculin Test Else Gehling — p 208 

Function of Kidncjs and Chemical Diagiiosis of Renal Calculi H L 
dll Mont — p 210 

Qinlitatiie Hcmatolosj J Ameth — p 213 

Artificial Hypoprothrombinemia and Its Therapeutic 
Application —Von Kaulla states that thrombosis may be pre- 
vented bv prolonging artificiallv the coagulation time of the 
blood That mav be obtained bv a reduction of the prothrombin 


level since prothrombin represents an integral factor m intra- 
viascular clotting Experiments on rabbits and on normal men 
with dicumarol are reported The protlirombin content of the 
blood was determined by Lehmanns modification of Quicks 
method Five mg of the compound per kilogram of bodv weight 
was administered to rabbits bv stomach tube Tlie compound 
acts only after six to ten hours and even later Its effect, how- 
ever IS intensive and mav last for six days, whereas massive 
doses of heparin (12 5 mg per kilogram) had only a momentarv 
effect Intravenous administration of massive doses of vitamin 
K (30 mg per kilogram of body weight) did not counteract the 
effect of dicumarol Doses of from 125 to 375 mg of ‘ anti- 
prothrombin, ’ a Sw edish commercial preparation of dicumarol m 
tablet form, were administered to healthy men The effect on 
the prothrombin level was significant The compound acted at 
an interval of from six to ten hours, but its effect was prolonged 
for from seventy-two to one hundred and twenty hours •kn 
increase in prothrombin for from twelve to fourteen hours 
resulted in several instances from oral administration of from 
100 to 200 mg of vitamin K but was followed again by a 
sudden reduction of the prothrombin, which was compensated 
for later on This increase in the prothrombin level occurred 
at an interval of from three to ten hours after the administra- 
tion of vitamin K Untoward reactions such as vomiting or 
diarrhea, abdominal pain associated with rise in temperature 
and acceleration of pulse for several hours occurred vvitlim two 
hours after the administration of “antiprothrombin ’ The 
administration of from two to three single doses of 125 mg 
after meals may reduce these untoward reactions Eleven other 
coumarin derivatives were tested on rabbits, but the duration 
and the intensity of their effects did not equal those of anti 
prothrombin ’ 

22 221-244 (March 13) 1943 

•Sudden Reduction m the limber of Leukocytes After Intravenous Injec 
tion of Hepvnn in Rabbits and in Alan Its Significance for Blood 
Transfusion P fucker — p 221 
Results of Cutaneous Reaction in Typhus G Bischoff — p 227 
Bemonstration of Antisulfonamide Effect in Human Serum After Admin 
istration of Procaine Hi drochloride H Stocker — p 230 
Study of Cooked Serum Test According to Kurten Charlotte Alarquardt 
— p 232 

Study of Pathogenesis of Stomach Ulcers G Hetenyi and I Kahpos 
— p 234 

Adie s Svndrome A Werner — p 237 
Leukopenia After Heparin Administration — According 
to Jucker, leukopenia occurred in both rabbits and man after 
intravenous injection of heparin The reduction in the number 
of leukocytes was manifest within three to four minutes The 
poly morphonucl ears were more affected than the lymphoevtes 
In the majority of the cases the initial number of leukocytes 
recurred vvitbm six to ten minutes, but leukocytosis may occur 
occasionally The leukopenia which resulted in the rabbits from 
the rapid administration of large doses was more severe than 
that from the slow administration of smaller doses or from the 
slow administration of equal doses The increase in the number 
of leukocytes recurred independently from the absolute amount 
of the administered preparation It is suggested that this phe- 
nomenon IS the same as that observed after the administration 
of other high molecular bodies such as glycogen, acacia gelatin 
methyl cellulose albumin or peptone The author mentions the 
theory of Fahraeus and k'^ejlons, according to which reduction of 
the suspension stability of the blood is the cause of leukopenia 
The leukopenia produced in man was less severe than that in 
rabbits and resulted from such small doses of heparin as 0 12 mg 
per kilogram of body weight There were no allergic reactions 
when pure heparin preparations were employed The drop in 
blood pressure was not pronounced (about 5 mm of mercurv) 
Heparin should not be given to blood donors in cases m which 
transfusion aims to increase the defensive power and the volume 
of the circulating blood or to combat anemia Administration 
of heparin is not advisable in cases of agranulocytosis It may 
be safe to proceed vv ith blood transfusion after the heparin treat- 
ment when the leukoevtes have once more risen to safe levels 
Heparin treatment is contraindicated in patients with deficient 
leukopoicsis 
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RehabHftation Re Education and Remedial Exercises Ollie F 

Guthrie Smith MBE CSMMG TMG Principal ot the Snedlsh 
Institute London With a foreword hy I ord Border G C t 0 M D 
FRCP Cloth Price $6 Pp 424 with 273 Illustrations Baltimore 
\MIlInm ttood A Company 1943 

Reconditioning and rehabilitation are rapidly becoming estab- 
lished as scientific branches of medicine The mam objective 
of the book IS to draw attention to the extraordinarv value of 
reeducating joints and muscles that have been incapacitated 
through injury or disease by movement when the action of 
gratify has been eliminated Exercises of joints should encour- 
age the patient to cooperate in his own cure The movements 
are performed entirelv by the patient himself, but under the 
supervision of a skilled operator 

Rehabilitation covers the whole range of treatment of the 
injured person from the time of accident to the point at which 
his condition is restored to the pre-accident state, or until the 
fullest possible restoration has been effected One of the first 
steps m rehabilitation is to awaken the will to recover and to 
obtain cooperation From the first day m the hospital the 
patients mind is turned toward improvement Unless absolute 
rest IS necessary he is called on to exert a conscious effort on 
his own behalf every day His interest in inducing the return 
of power by his own perseverance must be stimulated and 
encouraged After the cooperation of the patient has been 
obtained, his actual treatment w ill be the sum total of the coordi- 
nated actuitv of a team of experts, medical and physical thera- 
peutic, whose work will not end until he is fit for discharge 
and normal work The physical therapist’s part in this coordi- 
nated plan IS ever enlarging in scope In recent years its 
growth has acquired tremendous momentum Thus muscular 
activity carefully graded to suit each stage of recovery is the 
basis of the physical therapists contribution to rehabilitation 
Evert new activity is a point gained, and it is by the accumu- 
lation of such points that progress is made 

In this book will be found a series of rehabilitation exercises 
and methods for the reeducation of muscles which have lost 
some or all of their function The methods described have been 
adopted by the ever increasing number of rehabilitation depart 
ments in the Ministry of Health as well as by the larger teach- 
ing hospitals Treatment is based on a combination of three 
principles — psychologic physiologic and mechanical, each requir- 
ing a definite technic Although apparatus is extensively used. 
It IS recommended that its use remain individual and that the 
exercises not be allowed to degenerate into mechanical move- 
ments Active movement carried out under supervision is the 
only safe treatment for recent injuries It is only by voluntary 
movement that restoration of function can be achieved This is 
true also when dealing with advanced rehabilitation exercises 
these must be carried out under voluntary power, the muscles 
acting against resistances which are continually graduated in 
strength Strenuous exercises can be disguised in many ways 
as games or some useful occupation, such as digging or chopping 
wood 

The existing gaps in physical therapy appear to be due to 
various causes (1) to certain limitations of the Swedish system 
on which British phjsical therapy is grounded (2) to an old 
prejudice against “apparatus ’ , (3) to the lack of that class of 
w ork designated as “self activated ” One of the chief limita- 
tions of the Swedish system is that the operator tends to work 
on, rather than with, the patient One maj expect, therefore, to 
see the pendulum swing sharply in the direction of hard exercise 
Such work will take the form of outdoor occupations, games, 
physical training of a strenuous type and persistent careful 
muscle training against resistances Lack of “self-activated’ 
work has been the most serious gap for two decades A wave 
of electrical thought and apparatus swamped active work and 
forced It into a secondary place, thus it has come about that 
the usual practice has been to combine massage and electricity 
and to add a few exercises to complete the treatment A 
reorientation is taking place and the emphasis is now on pro 
gressive activity ratlier than passivitv while making full use of 
combined treatments and all the valuable electrotherapeutic 
knowledge tliat has been acquired The training in phvsical 


therapy, while continuing on the old sound basis, now incor- 
porates new methods so as to fit in with a more strenuous type 
of work required by the modern conception of rehabilitation 
Simple appliances aid rhythmic movement and also have the 
adv'antage of assisting relaxation, especially that reciprocal 
relaxation of the antagonist muscles which is so important after 
traumatism Apart from these factors there is the underlying 
aspect of increased self respect and improvement in morale 
which comes to patients who feel that they are cooperating in 
their treatment and consequently a stirring up of hope, of better 
health, which will promote better functioning 

A number of distinguished men and women have contributed 
chapters on their specialties, thus enabling the scope of modem 
phvsical therapy to be presented in a way which would have 
been impossible for a single writer to express Dr J B Mennell 
is given special consideration for his chapter on manipulations 
Physical therapists are greatly indebted to him for his brilliant 
work kfr Gerald Rae Fraser presents some interesting photo 
graphs for “massage” The supplementary chapters on joint 
manipulation, recovery after fractures, rehabilitation methods 
in chest and maternity cases, electrical treatment and occupa- 
tional therapy, all written by colleagues distinguished in their 
particular subjects, add greatly to the value of the book and 
make it a complete textbook on the subject This book is of 
real value to all physical therapists, to all orthopedic and trau 
matic surgeons and especially to military surgeons 

HIpeHensIfin artftrlal nefr6Dana For Fduanlo Braun Menfndez v otros 
Cloth Pp 473 with D3 illustrations Buenos Aires 1 Ibrena y Editorial 
El Aleneo 3943 

The authors are distinguished contributors to the study of 
renal hypertension As the title indicates, the survey is pnn 
cipally concerned with this topic, although discussions of other 
modes of experimental hypertension and of clinical hyperten 
Sion are included The book is completed by an extensive and 
excellent bibliography, an index and an appendex which details 
the special biochemical methods used in their own investigations 

The authors state in the introduction that “in evaluating 
results, which are sometimes contradictory, we have taken into 
account, apart from the proof — which is the essential — the 
authority of those who present it, as manifest m their scien 
tific status and training, their critical spirit and honesty ” The 
concept, however it may be justified as continental or Latin, 
introduces elements of personal appraisal which are too danger- 
ously subjective to form a part of international scientific method 
It leads the authors magistenally to toss the stones of distrust 
at others, unaware that tlie mansions of everv one’s science, 
including their own, have occasional panes of glass It flows 
from this that the book hews zealously to the authors’ stream 
of conviction, discarding in the chapter summaries what does 
not fit their personal measure 

Thus, their data do not establish the presence of pressor sub- 
stances of renal origin in the blood in long established renal 
hypertension, were such substances present, it is far from estab- 
lished by their citations that these are liberated as the result 
of renal ischemia Still, it is stated that “experimentation 
has proven that it [renal hypertension] is due to libera 
tion of pressor substances of ischemic origin” (p 248) and the 
question is begged agam in the chapter heading "Renal Hyper- 
tension Due to Renat Ischemia" 

Studies are quoted which prove that while renal arteriolar 
sclerosis is common in the late and fatal stages of hypertension 
It IS not nearly as common in earlier stages of the disease, but 
the authors state that “it is now accepted that in essential hyper- 
tension there exists from the outset a certain degree of renal 
arteriolar sclerosis," fitting the conclusion to their concept but 
not to their evidence Mmor inaccuracies occur m the review 
of renal function thus, it is not true that glomerular filtration 
pressure necessarily follows the levels of arterial tension (p 43) 
or that glomerular efferent arteriolar constriction must always 
increase filtration fraction above the normal (p 45) The 
increased sensitivity of renal hypertensive animals to a variety 
of pressor drugs is not “an established fact’ (hoche seguro) 

(p 58) but rather a very variable observation The “staugs- 
hochdruck” of congestive heart failure is attributed to renal 
venous stasis and resultant ischemia with release of humoral 
pressor agents (p 286) which are functionallv independent of 
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the nenous sjstem This Meu is not reconciled \\itli the claim 
that renal denervation abolishes hvpertension due to e-\perimen- 
tal renal venous compression (p 77) 

The clinical discussion is weakened b\ the suggestion tliat 
acute glomerulonephritis is a state of acute febrile infection and 
by a tabular comparison of clinical, essential and experimental 
renal hypertension, which overemphasizes their similarities as 
in its suggestion that the response to thoracolumbar sjunpa- 
thectomy is equallj insignificant in the two conditions 

This IS a useful manual of reference or bibliograjilij for those 
students of hvpertension who are not content with what must 
still remain arbitrarj opinions otliers mav be misled bj the 
force and clarity of the highly specific presentation The authors 
deserve more than ordinary commendation for their splendid 
experimental work The manner they have chosen for its mono- 
graphic presentation does not do it justice 

Rorschach s Test I Basic Processes By Samuel J Beck Pli D Head 
of Isjchologj Labonlorj Department of Neuropsychiatry Vllcliael Itecse 
Hospital Chicago Foreword bv Willard L Valentine PhD Head of 
Department of Psychology Xortliuestem Dnlvcrsltj Eranston and 
Chicago Cloth Price ?3 30 Pp 223 with 10 lUustritloiis ^e^\ 
Vork Grune 3L Stratton 1944 

This volume, which is to be followed shortlv by a second 
one by Dr Beck covering interpretation problems, presents a 
lucid, specific analysis of the wav in which individual Rorschach 
responses are evaluated or “scored" The literature to date on 
the Rorschach method has been notably deficient in providing 
sufficient Standards to make the use of this personalitv test truly 
objective and scientific The lack of norms established from 
accumulated data has necessitated every worker to form his 
own standards from his particular experience and the theoretical 
considerations described by the leaders m the field Thus tliere 
was much room for variation in the scoring process basic to 
the personality interpretation After employing scientific experi- 
mental procedure Dr Beck has written a technical manual 
replete with countless examples showing how the psychologic 
determinants of Rorschach responses are decided and their rela- 
tive weight A frame of reference is established for the accuraev 
of form perception and there are detailed descriptions of vari- 
ous tvpcs of movement color and light determined responses 
One of the unique contributions of this book is the chapter on 
the organization activity, wlicrcm the author places a relatively 
unexplored significant mental process on a statistical basis This 
manual should enable much w ider use of the Rorschach lest as 
It can be understood by beginners It likewise can be utilized 
as a reference book for experienced testers and fulfils a concrete 
need 

Photomicrography In Theory and Practice By Chnrles Patten Slilllvbcr 
Cloth Price sio Pp <73 with 291 Illustrations Xew Fork John 
Wllej i. Sons Inc London Clnpman <S, Hall Ltd 1944 

This volume can be included m the few authontatiie books 
on photomicrography The subject is discussed in simple 
phraseology, and wherever possible diagrams or photographs 
are used to illustrate a given point more clcarlv Several excel- 
lent examples of photomicrography are found throughout the 
text Chapter 1 deals with the meclianics of the microscope, a 
clear understanding of which is so essential to successful photo 
micrography Other chapters deal with adjustments and van 
ous technics relating to the microscope and the illuminating 
system the preparation of the specimen cameras photographic 
technic and other aspects Of especial value to the teacher of 
tins subject IS the list of practical questions which follow all 
hnl two chapters 

ft IS a matter of regret that a chapter on color photomicrog- 
raphv was not included in this volume since in recent vears 
there has been such great improvement in color photographic 
processes The author acknowledges the omission of a con- 
sideration of this field as well as of work with polarized light 
ultraviolet and infra-rtd radiation stereoscopic pictures 
and other highlv specialized fiilds and promises to amend bv 
adding ‘from time to time complete information regarding these 
and other important brandies of microscopv ’ Trulv the mate- 
rial in this book is basic and in nianv instances can be applied 
to the specialized fields, howevir, more specific treatment is 
desirable and the promised chapters will be of great value 
cspixiallv to the research phvsiciaii and the biologist 


Tuberculosis of the Ear Nose and Throat Including the Larynx the 
Trachea and the Bronchi Bv vierrln C Vlyerson VI D Cloth trice 
<3 50 Pp 291 with SS lllurtntlons Sprlncfleld Illlhols C Balllmore 
Charles C Thomas 1944 

Unless attached to a hospital for the care of tuberculosis the 
average larvaigologist onlv infrcquenUv sees the manifestations 
of this disease These nevertheless exist and must be constantlv 
kept in mind The author has had a large experience, and out 
of a rich clinical background lias come this book It reads 
easilv much of what lias been accepted as fact and passed 
down through generations of jutliors is quietlv discarded and 
there appears as a result the seasoned and considered opinion 
of a careful and competent observer As is to be expected, 
tuberculosis of the larvnx receives most of the author's atten- 
tion To It be devotes seven chapters, representing about one 
half of the printed matter of Ins work The format is such that 
headings easilv appreciated bv the eve introduce the reader to 
the material presented The authors own statistics from an 
obviously adequate experience substantiate his statements and 
there are enough illustrations, all of them apparentlv new 
There follow chapte's on tuberculosis of the ear nose and throat 
and among others, what is most interesting, a chapter on bron- 
choscopv in tuberculosis a field in which the writer has had a 
great interest The refreshing candor, the sane clinical attitude 
and the modcstv of presentation of his material bv the author 
recommend this volume to all those who mav meet tuberculosis 
111 the special field with which it deals 

Regional Analgesia By H VV L Vlolcswortli PBCS Senior Surgeon 
Royal V Ictoria Hospital Folkestone Cloth Price Ss Cd Pp 90 with 
42 llluslrollons London H K Lewis <£. Co Ltd 194) 

The author bases the contents of his book on experience with 
regional anesthesia in ] 500 cases In 500 of these cases major 
operations were performed It is clear to the experienced per- 
son that the author has intelhgenth interpreted the actions and 
reactions observed during use of local anesthetics and that his 
statements and deductions are accurate and certainlv will be 
unlikelv to change even though his experience has been ten 
times as great except in the case of nupercame The attention 
of the anesthetists in the United States might well be called to 
the author s suggestion that it should not be necessary for the 
surgeon to have to carrv out the local and regional methods of 
anesthesia m cases in which regional anesthesia is unsatisfac- 
tory and general anesthesia must be resorted to it is especially 
undesirable The text is well illustrated and the methods which 
the author has found to be valuable include surface analgesia, 
infiltration anesthesia and a varietv of nerve blocks including 
paravertebral sacral infiltration of hematoma m a fractured 
bone block anesthesia of the various parts of the extremities 
brachial plexus block and various blocks of the cranial nerves 
He emphasizes the use of regional anesthesia for operations on 
the abdominal wall within the abdominal cavitv and on the 
perineum He devotes five pages to spinal anesthesia The 
small size of the book in no way indicates the breadth of treat- 
ment of the subject given bv the author This book will be of 
interest to both surgeon and anesthetist especially those in 
England 

Emtrgincy Surgery By llnnilllon Billcy F R C S Surgeon Royal 
Xorlliern Hospllal London FIfili odlllon Clolli Price $18 Pp 909 
with 1 039 HIu iratlons Balllmore William Wood t Company 1944 

This edition is similar to the fourth edition m general plan 
and setup but has the advantage of containing references to 
riecent developments, notablv the sulfonamide drugs and war 
experience As was said in a previous review, the prime quality 
of the hook is Its practicability In that respect it should be 
particularlv valuable as a guide to general practitioners who 
are called on to do cmergtncv surgerv The introduction to 
this edition is an mtcrcstiiig account of the growth of the book 
from the first time the author thought of writing it until its 
final publication The introduction tells win it is that the 
reviewer can cnthusiasticallv recommend the procedures out- 
lined as safe well tried procedures — not always the most recently 
advocated but those which experience has found useful and 
which should not be discarded until much time has found the 
newer ones better 
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The wswers here published aA\E bees prepared s \ competent 

AUTHORITIES ThE\ DO NOT UOI\ E\ ER REPRESENT THE OPINIONS OF 
OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queriis on postal cards ^mll not 

BE NOTICED Ey ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


MINERAL OIL IN INTESTINE 

To the Editor — 1$ it possible for mineral oil to get through the intestine 
without some of it being emulsified and saponified? Con it escape some 
saponification in the intestinal and hepatic alkaline secretions? Would 
not such soap solution be an irritation and in time sclerose the mucous 
membrane? M D Wyoming 

A^s\\ER — Mineral oil (liquid petrolatum) cannot undergo 
saponification Mineral oil is a mixture of hydrocarbons con- 
taining only hydrogen and carbon Fats and fatty oils undergo 
saponification Soaps are the alkaline salts of fats or fatty oils 
Fats and fatty oils are glycerides or a combination of gI>ceroI 
and fattj acids Vegetable and animal oils are natural mixtures 
of 4ariou5 fats and fatty oils Their resemblance to mineral oil 
IS in their physical properties, such as consistency and unctuous- 
ness 

Mineral oil does undergo emulsification with the uater of the 
gastrointestinal contents This emulsification by its capaciU for 
holding uater and preventing its absorption from the colon and 
the dilution of the intestinal contents by the oil itself are the 
ph)Sical means by which mineral oil keeps the constipated stool 
soft 

The use of mineral oil as a laxatue does have objections It 
interferes with the absorption of fat soluble vitamins In doses 
sufficient to make the feces mushy or liquid the intestinal con- 
tents do not become formed in the colon but seep distallj >nto 
the rectum In the noncoiistipated indiiidual witli a normal 
defecation reflex the rectum is not a reservoir of feces For 
this reason mineral oil dots not correct the altered phjsiologv 
of constipation 
References 

Morgan Tames W The Harmful Effects of hlineral Oil (Liquid 
Petrolatum) Purgatwes The Journal Oct IS 1941 p 1335 
Jenkins G L and Hartung W H The Chemistrj of Organic 
Sledtcinal Products ed 2 New \ork John \\ ilcj A Sons Inc 1943 


INDICATIONS FOR CIRCUMCISION 

To the Tdiior — Con you give me information concerning the indications foe 
circumcision’ It was recently stated in a gathering of women thot all 
enlisted men are circumcised by the Army unless already circumcised 
I have observed that all mole animals hove the glans protected by the 
prepuce Why remove it’ Mabel D Murphy M D Glendole 7 Colif 

Answer — T he chief indications for circumcision are a pre- 
puce that cannot be retracted over the glans, a few causes of 
which are phimosis paraphimosis and persistent balanoposthitis 
In mans hospitals circumcision is done almost as a routine pro- 
cedure As a result perhaps many foreskins are needlessly 
sacrificed On the other hand, this procedure prevents the 
occurrence of many penile disturbances It is not true that all 
enlisted men in the armed forces are routinely circumcised 


STILLBIRTH AND PLACENTAL INFARCTS 
To the Editor — A woman aged 28 oftcr going through a normal pregnoncy 
was delivered at term of a stillborn infont that was known to have died 
four doys before delivery The pathologists diagnosis was (1) female 
stillborn in stage of autolysis ond postmortem disintegrotion (2) multiple 
infarction of the placenta (3) Kline test on placental blood negotivc 
ond no signs of syphilis present The mother suffers obvious endocrine 
dysfunction and became pregnant with difficulty only after treatment with 
thyroid and synapoidin (a combinotion of chorionic gonadotropin and 
pituitary) What are the possible causes of this or any placental 

inforction’ What are the probabilities of a repetition in succeeding 
pregnancies’ What investigotion might help to determine the cause of 
the placental obnormality? Lawrence H Lief M D Jornesburg N J 

\XSWER — Not much is known about the etiology of placental 
infarcts Nearly eyery placenta shows infarct formation but 
the latter seldom produces am disturbances However, when 
tlie infarct formation is extensive enough to involve a large part 
of the placental tissue there will result a deficient supjdy of 
blood to the fetus with interference in its development or death 


Clinically infarcts cannot be diagnosed, but large amounts of 
infarct formation are associated with nephritis and syphilis 
At present there is no known way of preventing the develop- 
ment of infarcts Of course, when syphilis is present it should 
be treated In cases of outspoken nephritis, pregnancy must 
usually be terminated in the interests of the mother, else in the 
latter part of pregnancy in most cases the baby is expelled pre- 
maturely and the placenta shows considerable areas of infarction 
This woman should have a thorough medical investigation, 
and if no disease is found she may safely become pregnant again 
In a large proportion of stillbirths the cause cannot be found 
and most of these women subsequently give birth to healthy 
children The thyroid and synapoidin almost certainly had no 
bearing on the fetal death, but were they really needed for the 
“obvious endocrine dysfunction"? 


ASYMPTOMATIC NEUROSYPHILIS AND TREATMENT 
WITH TRYPARSAMIDE 

To the Editor —A potient with late latent syphilis of eight years duration 
received treatment with neoarsphenamine and bismuth for the first two 
years The blood and spinal fluid give o 4 plus Wossermonn reaction 
Organic or mental changes are not apparent 1 Is it necessary to abstain 
from food and fluid for two to three hours prior to and subsequent to 
receiving an intravenous Iniection of Iryporsamide? 2 In such a patient 
coming twice o week for treatment is bismuth or mophorsen the more 
effective to use in addition to the tryparsomide? 3 If Iryporsamide is 
not tolerated what substitute is suggested? 4 How long should such 
patients be treated with tryporsomldes and in general? 5 Is iodide 
orally advisable in such cases’ 6 Is abstinence from food and fluids 
for two or three hours before and after injection of mophorsen 
recommended’ . New York 

Answer — A patient with syphilis of eight years’ standing and 
a supposed positive spinal fluid cannot be regarded as having 
latent syphilis A major distinction is to be drawn between 
patients with true latent syphilis (m whom by definition the 
spinal fluid should be normal) and those with asymptomatic 
neurosyphilis, in whom the prognosis is vastly more grave 
Detailed suggestions for treatment cannot be provided without 
more details of the spinal fluid examination It is assumed 
that there are no symptoms or neurologic evidence of involve- 
ment of the nervous system The examination of the spinal 
fluid, however, should provide data concerning cell count total 
protein content, quantitative Wassermann reaction and colloidal 
gold curve 

In general, fever therapy is more satisfactory for patients 
with neurosyphilis, asymptomatic or otherwise, tlian trypars- 
amide or any other arsenical drug whether penta valent or 
tnvalent 

If tryparasamide is employed, however, tlie following answers 
may be supplied to the specific questions asked 

1 No 

2 Tryparsamide should never be given twice a week There 
IS a serious risk of irremediable visual damage from its use 
once a week, and this risk is greatly increased if the interval 
between injections is lessened If it is desired to use a bismuth 
compound in conjunction with tryparsamide, the two injection^ 
may hp given the same day, obviating the necessity for twice 
weekly visits Bismuth injections should be given to insure a 
concentration m the urine of 0 002 Gm or more of metallic 
bismuth per dav If, for a reason which does not appear in the 
query, it seems essential to treat the patient twice a week 
mapharsen should be alternated with tryparsamide 

3 If the patient is unable to tolerate tryparsamide, a trial may 
be made of aldarsone, another pentavalent drug which is said 
to be less prone to produce visual reactions than tryparsamide 
Unfortunately, there are few satisfactory data concerning the 
effectiveness of aldarsone 

4 This question cannot be answered without further and much 
more detailed knowledge of the situation 

5 No 

6 Yes 

THERAPY OF BONE LESIONS OF MYELOMA 

To ffte Editor — The recent answer to a query on Therapy of Bone Lesions 
of Multiple Myelomo in The Journal Aug 5 1944 is in disogrecment 
with both the bulk of the literature on the subject and with my experience 
based on the study of approximately thirty five histologically proved cases 
of multiple myeloma at the Massachusetts General Hospital during the 
post eleven years (Jacobson B M Kranes F Gall E A end LingleV/ 

L J The Diagnosis of Multiple Myelomo to be published) Contrary to 
the answer cited roentgen therapy to creos shown to be involved rorel) 
results in relief of pain And with the exception of the extremely rore 
cases of solitary plosmomo the bone lesions of multiple myeloma are not 
rodiosensitive and do not heol following roentgen therapy 

Bernord M Jacobson Lieut Comdr (MC ) U S N R 
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Queries and Minor Notes 


The ansuess here published have been phepared b \ competent 

AUTHORITIES ThEV DO NOT HO\\E\ER REPRESENT THE OPINIONS OF 
AN^ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
^NONYMOLS COMMUNICATIONS AND QUERIES ON POSTAL CARDS YMLL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THE WRITERS NAME AND 
\DDRESS BUT THESE WILL BE OMITTED ON REQUEST 


MINERAL OIL IN INTESTINE 

To the idttor — Is it possible for mineral oil to get through the intestine 
without some of it being emulsified ond soponified? Can it escape some 
soponificotion in the intestmol and hepotic alkaline secretions? Would 
not such soap solution be an irntat/on and in time sclerose the mucous 
membrane? M D Wyoming 

Answer — Mineral oil (liquid petrolatum) cannot undergo 
saponification ilineral oil is a mixture of hydrocarbons con- 
taining only hydrogen and carbon Fats and fatty oils undergo 
saponification Soaps are the alkaline salts of fats or fatty oils 
Fats and fatty oils are glycerides or a combination of glycerol 
and fatty acids Vegetable and animal oils are natural mixtures 
o£ various fats and fatty oils Their resemblance to mineral oil 
IS in their physical properties, such as consistency and unctuous- 
ness 

Mineral oil does undergo emulsification with the water of the 
gastrointestinal contents This emulsification by its capacity for 
holding water and preventing its absorption from the colon and 
the dilution of the intestinal contents by the oil itself are the 
phjsical means by which mineral oil keeps the constipated stool 
soft 

The use of mineral oil as a laxative does have objections It 
interferes with the absorption of fat soluble vitamins In doses 
sufficient to make the feces mushy or liquid the intestinal con- 
tents do not become formed in the colon but seep distally into 
the rectum In the nonconstipated indnidual with a normal 
defecation reflex the rectum is not a reservoir of feces For 
this reason mineral oil does not correct the altered physiology 
of constipation 
References 

"Morgan James W The Harmful Effects of Mineral Oil (Liquid 
Petrolatum) Purgatives Tite Joursal Oct 18 1941 p 1335 
Jenkins C L and Hartung W H The ChemiStri of Organic 
Aledicjnal Products ed 3 Xeiv York John Wiley &. Sons Inc 1943 


INDICATIONS FOR CIRCUMCISION 

To the Editor — Con you give me information concerning the indications for 
circumcision’ It was recently stated in a gathering of women thot oil 
enlisted men ore circumcised fay the Army unless already circumcised 
I have observed that all male onimals have the glans protected by the 
prepuce Why remove it? Mabel D Murphy M D Glendale 7 Colif 

A.XSWEB — The chief indications for circumcision are a pre- 
puce that cannot be retracted over the glans, a few causes of 
w hich are phimosis, paraphimosis and persistent balanoposthitis 
In manj hospitals circumcision is done almost as a routine pro- 
cedure As a result perhaps many foreskins are needlessly 
sacrificed On the other hand, this procedure prevents the 
occurrence of many penile disturbances It is not true that all 
enlisted men in the armed forces are routinely circumcised 


STU-kBlRTH AND PUCENTAL INFARCTS 

To the Editor — A woman aged 28 after going through a normal pregnancy 
was delivered of term of a stillborn infont that was known to have died 
tour days before delivery The pathologists diagnosis was fJ) female 
stillborn in stage of outolysis and postmortem disintegration (3) multiple 
inforction of the placenta (3) Kline test on placental blood negative 
and no signs of syphilis present The mother suffers obvious endocrine 
dysfunction and become pregnont with difficulty only after treatment with 
thyroid and synapoidin {a combinotion of chorionic gonadotropin and 
pituitary) What are the possible causes of this or any placental 

mforcfion? Whot are the probabilities of a repetition in succeeding 
pregnancies’ What investigation might help to determine the cause of 
the placental obnormnlity? Lowrence H Lief M D Jnmesburg N J 

■kxaWES — Not much IS known about the etiology of placental 
infarct'' Nearly every placenta shows infarct formation, but 
the latter seldom produces any disturbances However, when 
tlie infarct formation is extensive enough to involve a large part 
ot the placenta! tissue there will result a deficient supply of 
'' blood to the fetus witli interference in its development or deatli 


Clinically infarcts cannot be diagnosed, but large amounts of 
infarct formation are associated with nephritis and syphilis 
At present there is no known way of preventing the develop- 
ment of infarcts Of course, when syphilis is present it should 
be treated In cases of outspoken nephritis, pregnancy must 
usually be terminated in the interests of the mother, else in the 
latter part of pregnancy m most cases the baby is expelled pre- 
maturely and the placenta shows considerable areas of infarction 
This woman should have a thorough medical investigation, 
and if no disease is found she may safely become pregnant again 
In a large proportion of stillbirths the cause cannot be found 
and most of these women subsequently give birth to healthy 
children The thyroid and synapoidin almost certainly had no 
bearing on the fetal death, but were they really needed for the 
“obvious endocrine dysfunction” 


ASYMPTOMATIC NEUROSYPHILIS AND TREATMENT 
WITH TRYPARSAMIDE 

To the Editor — A patient with late latent syphilis of eight years duration 
received treatment with neoarsphennmine and bismuth for the first two 
years The blood and spinel fluid give a 4 plus Wassermann reaction 
Organic or mental changes are not apparent J Is it necessary to abstain 
from food and fluid for two to three hours prior to and subsequent to 
receiving on intravenous Iniection of fryporsamide’ 2 In such a patienf 
coming twice a week for treatment is bismuth or maphorsen the more 
effective to use in addition to the fryporsamide? 3 If tryparsamide is 
not tolerated whot substitute is suggested? 4 How long should such 
patients be treated with tryparsamides ond in generol? 5 Is iodide 
orally advisoble in such cases? 6 Is abstinence from food and fluids 
for two or three hours before and after injection of maphorsen 


recommended? 


M D Hew York 


Answer. — 4 patient with syphilis of eight jears’ standingand 
a supposed positive spinal fluid cannot be regarded as having 
latent sjplnhs A major distinction is to be drawn between 
patients with true latent syphilis (m whom by definition the 
spinal fluid should be normal) and those with asymptomatic 
neurosyphilis, in whom the prognosis is vastly more grave 
Detailed suggestions for treatment cannot be provided without 
more details of the spinal fluid examination It is assumed 
that there are no symptoms or neurologic evidence of involve- 
ment of the nervous system The examination of the spina! 
fluid, however, should provide data concerning cell count total 
protein content, quantitative Wassermann reaction and colloidal 
gold curve 

In general, fever therap) is more satisiactory for patients 
with neurosyphihs, asymptomatic or otherwise, tiian tophrs- 
amide or anj otlier arsenical drug, whether pentavalent or 
tnvalent 

If tryparasannde is employed, however, tlie following answers 
may be supplied to the specific questions asked 

1 No 

2 Tryparsamide should never be given twice a week There 
is a serious risk of irremediable visual damage from its use 
once a week, and this risk is greatly increased if the interval 
between injections is lessened If it is desired to use a bismuth 
compound in conjunction with tryparsamide, the two injections 
may bg given the same day, obviating the necessity for twice 
weekly visits Bismuth injections should be given to insure a 
concentration m the urine of 0002 Gm or more of metallic 
bismuth per day If, for a reason which does not appear m the 
query, it seems essential to treat the patient twice a week 
mapharsen should be alternated with tryparsamide 

3 If the patient is unable to tolerate tryparsamide, a trial may 
be made of aldarsone, another pentavalent drug which is said 
to be less prone to produce visual reactions than tryparsamide 
Unfortunately, there are few satisfactory data concerning the 
effectiveness of aldarsone 

4 This question cannot be answered without further and much 
more detailed kaiow ledge of the situation 

5 No 

6 Yes 


THERAPY OF BONE LESIONS OF MYELOMA 

To the Editor — The recent onswer to o query on Therapy of Bone Lesions 
of Multiple Myeloma' in The Journal Aug 5, 1944, is m disagreement 
with both the bulk of the literature on the subject and with my experience, 
based on the study of approximately thirty-five histologically proved cases 
of multiple myeloma at the Massachusetts General Hospital during the 
past eleven years (Jacobson 6 M Kranes F Gall E A ond Lingiey/ 
L J The Diagnosis of Multiple Myeloma to be published) Contrary to 
the answer cited roentgen theropy to areas shown to be involved rarcl> 
results in relief of pain And with the exception of the extremely rorc 
cases of solitory plosmemo the bone lesions of multiple myelomo are nof 
rodiosensttive and do not heal following roentgen therapy 

Bernard M Jacobson Lieut Comdr (MC ) U S H R 
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edema responded promptly and improvement began The patient 
uas discharged, afebrile, on the thirty-fourth hospital day 
One month after discharge he had regained his lost weight, 
but dizziness persisted 

The harmful effects of improperly given intravenous 
therapy are vtell illustrated by this case In spite of 
careful nursing and attention to diet with moderate 
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chart 1 — Effect of intraienous fluids in case 1 man aged 45, rash 
present four da^s 

amounts of fluid by mouth the patient became more 
toxic Since he had been sweating profusely, losing 
water and salt prerenal azotemia and hypochloridemia 
developed These conditions readily responded to 
intravenous saline and glucose solution, but although 
the nonprotein nitrogen and chlorides returned to 
normal the patient clinically was worse Increasing 
edema, rales in the lungs and pneumonia developed 
The edema was then recognized as being partially due 
to hypoproteinemia ^^hth the administration of blood 
and plasma the edema disappeared from the lungs and 
subcutaneous tissues, and the patfent rapidly recovered 
Saline solution and glucose were given with impunity 
after adequate administration of blood and plasma 
The failure of quinine, sulfadiazine and intravenous 
metaphen as specifics is illustrated A clinical recru- 
descence occurred simultaneously with the initiation of 
quinine therapj' 



The experience with this adult was duplicated in the 
case of a child 

Case 2 — A tick was removed from behind the ear of a 
2 year old white girl two weeks before entry Headache and 
high fever developed six days later A rash appeared on the 
extremities at the same time and then became generalized 
On admission the child was stuporous and dehydrated with 
a temperature of 40 C (104 F ), a pulse rate of 106 and 60 
respirations per minute A generalized petechial macular rash 


was present, and there were purpuric areas on the toes, heels 
and elbows Gallop cardiac rhythm with a soft apical systolic 
murmur was noted, but there was no peripheral venous engorge- 
ment The lungs were clear The spleen extended 4 cm below 
the costal margin Occasional muscular twitchings and general- 
ized clonic convulsive movements occurred 

The accessory clinical findings are summarized in table 2 
and chart 2 The urine contained many hyaline and granular 
casts The spinal fluid was negative The agglutination for 
Proteus OXio rose to 1 320 When the serum proteins were 
3 4 Gm per hundred cubic centimeters the albumin fraction 
was 1 7 Gm per hundred cubic centimeters, calcium 9 mg per 
hunderd cubic centimeters and phosphorus 2 9 mg per hundred 
cubic centimeters 

During the patient’s first week in the hospital the temperature 
fluctuated between 37 2 and 40 5 C (99 and 105 F), with a 
disproportionately high, feeble pulse and rapid or Cheyne Stokes 
respirations During the first ten days 1,720 cc of whole blood, 
1 050 cc of plasma and 2,400 cc of other fluids (chart 2) were 
given intravenously or by bone marrow In five davs of 
treatment the blood chemical findings returned almost to normal 
Following the restoration of plasma protein the generalized 
edema, which had been increasing, disappeared With the 
restoration of chloride the convulsive seizures ceased The 
patient received, parenterally, ascorbic acid and vitamin B 
complex during the third week, nutrition was maintained by 
gavage feeding By the tenth hospital day the temperature 
averaged 38 7 C (102 F), the pulse 136 and respirations 30 



Chart 3 — Effect of intravenous fluids in case 3 boy aged 15 years 
rash present eight days The discrepancy between the values for total 
serum proteins as determined by the Kjeldahl method and calculated 
from values of plasma specific gravity is unexplained 

to 40 The child became afebrile by the fifty-seventh hospital 
day Pronounced neurologic changes persisted after clinical 
recovery generalized spasticitv, mental confusion, choreoathe- 
toid movements of the extremities, hyperactive reflexes and 
a bilaterally positive Babinski sign were still present at discharge 
two and a half months after onset 

The anemia and albuminuria present on admission 
are evidence of the severity of the infection The 
severity and persistence of damage to the central ner- 
vous system noted m this case occur occasionally m 
Rocky Mountain spotted fever Because the patient 
was comatose, a gavage tube was inserted, the inade- 
quaej of oral fluid and mineral replacement therapy 
alone is illustrated by the table Subcutaneously admin- 
istered parenteral fluids were not absorbed rapidly 
enough to supplement adequately oral therapy Pre- 
renal azotemia, edema and hypoproteinemia developed , 
the loss of protein in the urine contributed to the hypo- 
protememia A dramatic diuresis occurred simulta- 
neously vv ith the initiation of protein replacement 
therapy given by bone marrow The tremendous 
amount of blood and plasma given this 2 year old child 
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illustrates the safety of properly chosen intravenous 
therapy One transfusion of blood from a donor con- 
valescent from the disease was gi\en without reaction 

Case 3 — A. boi aged IS )ears complained of a painful post- 
auncular nodule, headache, generalized muscular aching and a 
sore throat A rash dei eloped eight dajs before admission 
to the hospital Three dajs later he had a shaking chill followed 
bj high feier and stupor No definite histor> of tick bite was 
obtained 


da} and showed 8 mononuclear cells a stronglj positne Pand} 
reaction and a negatne benzidine test The agglutination wnth 
Proteus OXiP became positne in a dilution of 1 640 and the 
complement fixation test for Rock) Mountain spotted feier was 
positne in a dilution of 1 32 The lan den Bergh test ranged 
from 2 0 to 11 mg per hundred cubic centimeters Hippunc 
acid excretion tests during the first eleien da}s showed 022 Gm 
of benzoic acid excreted, b) discharge this had increased to 
300 Gm Brea clearance tests were at the lower leiel of the 
normal range The nitrogen output in the urine for a period 


Table 1 — Chmeal Obscnafioiis in Case I 
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subcutaneous infusions, adequate fluids were gnen b> constant 
duodenal intubation \ high protein, high calorj ht^uid diet, 
with additional sodium chloride and Mtaniins was giren b^ 
gaiage tube As much as 1,500 cc of plasma was given intra- 
venouslj in nine hours Lumbar punctures relieied the stupor 
and periodic apnea The sensorium cleared gradiiallj, but at 
the time of discharge the neurologic signs had not entirelj dis- 
appeared 

This case illustrates the life saving property of large 
doses of plasma in the peripheral circulatory collapse 
that frequently accompanies set ere infections The 
great protein requirement is shown by the studies on 
nitrogen metabolism A^o impairment of kidney excre- 
tory function was demonstrated The protein was 
given read} made, since the liter function studies indi- 
cated impairment The seterit} of the encephalitis is 
illustrated by the need for gat age tube feeding, cathe- 
terization and lumbar punctures to i educe the cerebro- 
spinal fluid pressure, as tt ell as by the stupor and partial 


“myocardial intoxication” or “renal intoxication,” 
although little etudence has been found post mortem 
to support this theory The kidneys are not seriously 
damaged, as is shown by the urea cleaiance studies 
in case 3 and by the leady reduction in blood nonprotein 
nitrogen when adequate fluids are properly given 
Some of the edema, especially that occurring later in 
the course of the disease, is due to low'enng of the 
plasma proteins 

The disease is not usually diagnosed until after the 
endothelium and smooth muscle of blood vessels have 
been damaged, so that the familiar skin eruption results 
The injury to blood vessels produces physiologic changes 
analogous to those caused by burns Plasma, w'ater and 
crjstalloids leak out ot the damaged vessels, producing 
bemoconcentration and circulatory failure The tissues 
of the patient may not be dehydrated, and large volumes 
of water and crystalloids given by mouth or parenterally 
may aggravate the situation W ith the leakage of fluid 


T \BLE 3 — Clinical Obscualions in Case 3 
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^ KJeldalil method The \alues calculated from pla«ma specific graritj arc included in the troph 


muscular paraljsis Once deficiencies in water and 
salt were made up by parenteral administration of fluids, 
an adequate intake was maintained by duodenal intuba- 
tion even though the patient was comatose 

This was the first case treated m this hospital with 
specific hv perimmune rabbit serum , little beneficial 
effect was noted from this, since the disease was well 
advanced before the patient was admitted 

CO VI MEAT 

Intravenous supportive therap} properly given is not 
harmful in Rocky Mountain spotted fever but may be 
life saving The confusion over this point in the litera- 
ture has arisen because of failure to appreciate the 
pathologic phvsiologv of the disease 
Mcchamsm oj the Edema — Early in the course of 
the disease a moderate amount of generalized edema 
involving the face, eyes, hands and legs frequentlj 
develops It is firm m consistency and does not tend 
to localize in the dependent portions of the bod} It 
IS not accompanied by orthopnea The edema cannot 
be attributed to cardiac failure, for venous engorgement, 
rales in the chest and other ev idences of cardiac failure 
are not present The fatalities are said to result from 


forced out by the arteiial pressuie, the protein content 
of the blood is lowered so that its osmotic pressure on 
the venous side of the capillary bed is i educed and its 
ability to hold water in the vascular bed or to draw 
back fluid from the tissues is lost 

The development of edema is fuither aggiavated bv 
deficient formation of blood protein Delirium and gen- 
eral into' ication i esult in a reduced intake of food 
necessary for the formation of new protein Because 
of liver damage, which is a recognized pait of the 
pathology! of the disease, protein is not synthesized 
even though adequate nutrition is maintained Tlie 
pronounced reduction of liver function is demonstrated 
bv the hippunc acid studies and by the slightly elevated 
van den Bergh reaction and icterus index Tiie extent 
of this impairment and its significance in relation to 
therapy has not been sufficienth appreciated The very 
large amount of protein metabolized daily is indicated 
b} the nitrogen excretion studies done in case 3 In 
patients who are stuporous or delirious, tube feeding 
mav be necessary a high protein, high carbohvdrate 
diet supplemented b\ casec, if necessary, should be given 
to protect the liver and to assist in the regeneiation of 
plasma proteins If liver damage is very severe, read} 
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made protein in the form of blood or plasma should 
be given intravenously 

Hminjnl Effects of Intiavejious Fluids — In Rockj 
Mountain spotted fever one of the most serere forms 
of peripheral circulatory collapse or “medical shock” 
develops The “toxic” condition is strikingl) similar to 
earl} “shock” associated with functional capillary dam- 
age from any cause, experimentally this maj be pro- 
duced by bums, bacterial toxins or other substances 
Because of this alteration m the normal ph)siolog\ of 
the body it is easy to understand rvhy impropeil} chosen 
intravenous fluids would be ineffective and might even 
be harmful Since the osmotic pressure of the blood is 
not maintained, intravenous glucose or saline solution 
nould rapidly leaie the blood stream and might eien 
tend to wash more protein out into the tissues This 
possibility has been discussed in detail by Minot and 
Dodd •’ and by Beard and Blalock “ The mistaken 
conception that no intravenous fluids should be used has 
become entrenched so firmly that eien the packages ot 
antiserum contain the admonition “Not to be used 
intrai enously ” 

The Beneficial Effects of Plasma — It has been shown 
by many workers that if “shock” is treated early 
enough the changes are reversible Since patients with 
Rocky Mountain spotted fever present the pictuie of 
peripheral circulatorj' collapse, plasma and w hole blood 
would be the fluids of choice If the hemoglobin or 
hematocrit determinations indicate a loss in red cells, 
ivhole blood would be preferred until this condition is 
remedied We have not observed the seiere reactions 
to transfusions reported by others * ^lood or plasma 
obtained from a convalescent donor seems to ha\e no 
advantage over that obtained at random A. laige 
quantity of blood or plasma may be required m a short 
time as is evidenced by cases 2 and 3 Once the 
peripheral circulatory collapse and h) poprotememia 
are controlled, the proper selection of additional paren- 
terally administered fluids wall depend on the hemato- 
crit, blood count and blood chemical studies 

It IS conceivable that, in extreme degrees of rascular 
damage, plasma transfusions may be useless, the plasma 
passing into tlie tissues or peritoneal cavity, producing 
onh a transient decrease in the hematocrit and no 
improvement in peripheral circulation or protein lev'el ' 
It IS also conceivable that an overdose of plasma may 
be given in instances of severe damage The fluid 
maj not be lost from the body but remain m the tissues 
and eventually return to the circulation through the 
lymphatics The resulting increase m blood volume, 
as the capillaries recovei, might be harmful 

The Ptoper Use of Ciystalloids — As a result of 
profuse continued sweating, the blood chlorides may 
be moderately low ei ed , muscular tenderness, tw itching, 
fibi illation and convulsions are found, as m heat cramps, 
and disappear vvith the restoration of chlorides Simul- 
taneously prerenal azotemia may occur, this also is 
common in sublethal shock In those patients who 
are treated before the circulatory failure becomes irre- 
versible, no pemianent impairment of ktduev function 
results Crystalloids alone are usiialh adequate to 
coirect this condition The solution may be isotonic 

5 Minot A S and I>odd Kitbcrine The Correction of Distorted 
Hind Equilibrium m the Prc^^ence of \ ascular Injurj 1 Pcdiat 17 
S"! SS4 (Nov ) 1940 

6 Beard J \\ and Blalock \lfred Experimental Shock ^rch 
SuTj 22 617 625 (Feb ) 1931 

7 This decree of vascular 4amace k comparable to that «een m 
irrevcrciblc hock 


or hypertonic saline with or without glucose isotonic 
solution of three chlorides, calcium chloride sodium 
lactate or whatever is necessary The use ot all fluids 
should be based on the laboratory data and the clinical 
condition of the patient ® In general the amounts 
giv'en should be sufficient to restore the circulating blood 
volume and the blood constituents to normal Because 
of the abnormal permeability ot the capillaries and the 
resultant loss of fluids from the vascular tree repeated 
laboratory determinations should be made to be sure 
that the desired result has been obtained If pioperly 
chosen and administered intravenous therapv is safe 
and ma\ prove life saving 

Otlici Methods of Tieatnicnt — Eradication of the 
infection is made difficult because of the underlying 
pathology of the disease The rickettsias are located 
mtramicleai ly , hence any therapeutic agent must pass 
through two cell membranes to reach the organism 
It IS probably^ for this leason that the serum lecently 
introduced by' Topping - has been found to be eftectne 
only in the first three day's of the rash before a sufficient 
number of parasites liav'C become establislied m cells 
No specific chemotherapeutic agent is v'et available 
Quinine and mtrav'enoiis neoarspbenamine dissolved ni 
a 1 1,000 solution of aqueous metaplien bav'e been used ° 
The sulfonamides have been meftectiv e and occasionally 
appear to make the patient w orse * Experimentally 
guinea pigs treated with sulfonamides died soonei than 
those which were not treated Penicillin has not been 
reported to be helpful 

The liver mav be aided m the regeneration of plasma 
proteins by the intravenous admimstiatioii of amino 
acids The oral vitamin intake can be supplemented 
by the addition of macin, ascorbic acid and thiamine 
hydrochloride to the intravenous injections The 
requirement for these substances is increased many 
times m infections Thiamine may help prevent shock 
and hence be especially helpful , ascorbic acid imv 
assist nv maintaining the continuity of vascular endo- 
thelium 


Tteatmcnt of Complications — Pneumonia is a fre- 
quent complication AVitli the Jowei mg of the blood 
osmotic pressure pulmonary congestion develops The 
protem-contaimng edema fluid supplies a perfect cultme 
medium for any pathologic organism which may he 
present in the upper respiratory' tract If the infecting 
organism does not respond to the sulfonamides or if 
these are felt to be contraindicated, x-ray therapy may' 
safely be given,“ as was done in case 1 PemcilJm 
may' he useful in such an instance, hut we have not 
yet had an opportunity to try' it 

Thrombophlebitis may result from damage to the 
endothelium of larger blood vessels The reduction of 
circulating blood volume, the tendency toward periph- 
eral circulatory failure and the stasis occurring in the 
presence of vascular damage favor the development of 
thrombosis VYlien this occurs in the leg, injection of 
procaine hydrocliloride around the lumbar sympathetic 


o »>oin w 


> i’ ■ j * X ill. UI XiUlU uy 

Laboratory Methods S Clin North America 22 1759 1774 (Dec) 1942 
9 Baker G E Rocky Mountain Spotted Feter JAMA 138 
841 850 (July 24) 1943 

10 Topping X 11 Experimental Rock-r Vlountain Spotted Fever and 
Endemic Tvphus Treated with Prontosil or Sulfapyridmc Rub Health 
Rep 54 l 1143 1147 (June 30) V9V9 

11 Goner W M Studies in Shock Induced bj Hemorrhage HI 
The CorrelaUon of Pla'ma Thiamine Content with Resistance to Shocl 
in Dogs J Pharmacol A. Exper Thcrap 77 4049 (Jan ) 1943 

12 Rousseau J P Johnson VV VI and Harrell C T The Value 
of Roentgen Therapv in Pneumonia Which Fails to Respond to the 
Sulfonamides Radiologv 3S 2S1 2S9 (March) 194'’ 
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ganglions maj reduce the pain and prevent the aggra- 
vation of restlessness 

For the severe headache, which may be accompanied 
by actual blurring of the optic disk because of cerebral 
edema, lumbar puncture to reduce the cerebrospinal 
fluid pressure mav be helpful Occasionally the changes 
in the blood supply to the biam may result in tem- 
porary mental or neurologic changes which disappear 
slowly over a period of months, as m case 1, or in 
more permanent damage to the brain, as in case 2 

Hiccup, probably due to irutation of the central 
nervous system resulting fiom vascular injury, may 
piove extrcinelv resistant to therapy, as in case 1 
Heavy sedation with baibituiates, scopalamme oi other 
drugs may be necessary Occasionallj as a result of 
damage to the central neivous system the patient may 
sleep with his eves oiien and develoii corneal ulcers 
Instillations of some mild substance such as cod livci 
oil will prevent dicing out of the cornea Hcipes 
simplev may be troublesome but rarelj' is dangeious 
Because of the damage to the blood vessels and the 
resultant tendency toward anoxia and gangrene, con- 
stant and painstaking care must be given to the skin to 
prevent the development of ^decubitus ulcers 

SUMMARY 

Rickettsial spotted fev'er is a sevcie systemic disease 
It is larely diagnosed until the skin rash has appeared 
No specific therapeutic agent is available which is eftec- 
tivc aftei the third dav of the rash , hence therapy must 
be largely supportive 

Regulation of siippoitive therapy, based on the 
jiathologic phjsiology of the disease, has not been 
attempted Because of the vascular lesions, the loss 
of circulating body fluids, particularly jirotcin, is anal- 
ogous to that in burns, and peripheral circulatory 
collapse may develop if inadequate or improper tieat- 
ment is given The administration of saline solution 
or glucose without blood or plasma will aggiavate rather 
than correct the abnormal physiology bj washing out 
further protein 

Intravenous theiapy, properly chosen, is not harmful, 
as it has been reported to be, but may jirove life saving 
It should include plasma and whole blood in adequate 
quantities in addition to glucose, salts, vitamins and 
ammo acids Careful laboratory control in choosing 
the type and quantity of parenteral or oral fluids to 
be admiinsteicd is important 

Tlie elevation of the blood nonprotem mtiogen and 
lowering of blood chlorides aie connectable 

Edema of the subcutaneous tissues and lungs can be 
produced b\ excessive adnniiistration of crystalloids 
The increase in water binding power of the circulating 
fluid produced by the administration of blood and 
plasma, pulls water out of the interstitial spaces and 
reduces the edema The peripheral circulation can be 
supported and the blood pressure raised fiom shock 
levels 

The serum proteins are reduced, nitrogen excretion 
studies suggest that protein destruction is great Tiie 
im]nirment of liver function makes protein replacement 
therapv necessarj for v anable lengths of time 

13 After this ^\3s ^\nucn a similar studj m cases of epidemic 

us was reported Woodward T E and Bland E F Clinical 
Nations m T>pbus Fe\cr with Special Reference to the Cardio- 
r S>5tem JAMA 12G 287 293 (Sept 30) 1944 
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Since It IS now possible to 
arteuosus by sutgerv it is of i 
the coirect diagnosis be made, k 
iiiinecessarily to a major siirgic 
those with this lesion the possihi 
Since the first successful ligation 
hv Gross ill 1938 patients have ! 
for smgical treatment, who on exam 
to have other tyjics of congenital lu 
not have patent dnctiis arteriosus 
majoiity of patients who have come 
vation have not been diagnosed coi 
vvcie of school age In most inslanci 
were leferied to the heart clime bee 
was found dining the sehool physic il ex 
often the parents have been told by tliei. 

Clans or pediatricians that the child "wotu 
condition ” It is for these reasons tli u 
of the various aspects of the diagnosis ot 
arteuosus is hotli timely and important 
In iiteio at term, the ductus arteriosus n 
considoialile sire which acts as a by-pass u 
blood away from the fetal lungs and can 
Irom the pulmonary arteiy to the aorta In • 
newborn infant the ductus closes witliin a tt 
aftei the first breath is taken Recent stud 
gest that failure of closure m uncomplicated 
patent ductus aitcriosus may result from lack oi 
ation of the blood, possibly because of obstiu 
the an j^ssages m the newborn infant 

Two types of patency of the ductus may occin 
duct may remain open as part of a serious cIl 
mental defect and may act as the only means ot ■. 
mg on ciiculatioii m a heart seriously iinpaiii- 
congcnital defects Such patients have immistai 
evidence of congenital heart disease In the tvp 
case which is curable by surgery the patent ductu 
the oiilv defect present The heart is otherwise norm 
developed Stiictly speaking the uncomplicated isohi 
patency of the ductus is not a congenital lesion, as 
occiiis aftei birth and has nothing to do with devclo] 
mental defects of the heail 

SDX AND ACr incidence 
We have had under observation at the clinic foi a 
variable number of years 62 patients in whom a definite 
diagnosis of uncomplicated patent ductus arteriosus 
could be made Of these 62 patients 47 were females 
and 15 were males (tabic 2) In all series of cases 
reported this same preponderance of females is present 
Ihis IS more than an accidental finding, but there seems 
to be no clearcut explanation for this sex preponderance 
When our patients were last examined 18 of them 
were up to 10 years of age, 27 were between 10 and 
20 years of age, 10 between 20 and 30, 4 Iietwcen 

Read before tbe Section on PcdiTtncs at the Ninety Fourth Annual 
Se«tsion of the American Slc<hcal Association Chicago June 14 1944 

] Kcnned> J A and Clarb S I Observations on Physiological 
Reactions of Ductus Arteriosus Am J Physiol 130 140 147 (March) 
1942 
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30 and 40, 1 between 40 and 50 and 2 between 50 and 
60 ) ears of age The 3 patients over the age of 40 ha\ e 
since died A study of the literature indicates that 
while patients over the age of 40 uith patent ductus 
arteriosus are occasional!} seen, it is true that such 
patients rarely live beyond this age As prcMous 
studies have revealed, = most of them die either of sub- 
acute bacterial endarteritis or of congestive heart failure 
in early adulthood 

Thirty-five of our patients ha\e been observed up 
to fire years, IS between 5 and 10 }ears and 12 between 
10 and 20 }ears 


considerable leak through the open ductus the peripheral 
rascular findings wnll be much the same as those found 
in aortic regurgitation increased pulse pressuie, pistol- 
shot femorals, capillary pulse and the like In 14 of 
our patients the pulse pressure was found normal and 

Table 2 — PatiLUts Vndcr OlysL nation 


Cage’s ‘Studied 

Foinalc? 47 

i^l flies la 

Total 62 


CLI2^ IC \L CHARACTERISTICS 

Stunting of growth has been considered a typical 
finding m patients w'lth patent ductus arteiiosus The 
retardation of giowth results from the shunting of 
blood from the periphery to the pulmonary circulation 
Howeier, m ni} experience stunting of growth is not 
alwavs found Some of the more seiious cases wnth 
definite eiidence of cardiac stiain have shown no abnoi- 
mahty of growth Thirty-three of the patients (table 3) 
have been normalh dei eloped, 23 w'ere undersized 
and 6 w'ere obese 

On physical examination the most characteristic find- 
ing in this lesion is the so-called machinery muimur, 
which IS heard o\ei the first oi second interspace just 
to the left of the steinum The murmur is pathogno- 
monic and, once heaid, is easily recognized The 
murmur is continuous tliroughout the heart cjcle, and 


Table 1 — EIcchoiardtographtc Obscnalioiis 


Normal 

63 

Lett a\ls deviation ('light) 

5 

Right avis dor lation ('light) 

1 

Other change* 

4 


witliin the muimui an accentuated pulmonic second 
sound IS usually heard The murmur leads up to the 
accentuated second sound and then fades away during 
diastole 

With oui pieseiit knowledge it is my feeling that a 
diagnosis of patent ductus arteriosus should not be 
made unless tins characteristic murmur is present A 
study of the older liteiature wall reveal the statement 
that patent ductus arteriosus can occur m patients in 
whom onh a sjstohc murmui is heard In my experi- 
ence all of our patients who hare been studied either 
at the operating table or at postmortem and in whom 
the diagnosis has been verified have had this chai- 
acteristic murmur with 1 exception, and in this case 
no murmur at all was heard In our series 61 patients 
had this mill nnir, w hile in 1 instance already mentioned 
m a patient 46 jears of age m whom a rerj large open 
ductus was found at postmortem no muinnir was found 

A thrill, palpable o\ er the point of maximum intensity 
of the murmur, is usually present Fifty-three of our 
patients had this thrill In 9 instances no thrill was 
palpable 

The peripliei al \ ascular findings w ill \ arj in accord- 
ance with the size of the ductus In patients in whom 
the ductus is small the pulse pressure maj be normal 
howe\er, m those individuals in whom there is any 


n .^.'''',1^*'° ^ Ancri Tilt Prncno^is at 


Ape of patfont« uhen la‘5t o^tainlnci,! 


0 to 10 IS 

10 to 20 27 

20 to SO 10 

30 to 40 4 

40 to oO 1 

•*0 to 60 2 

Auinher of jear*? followed 

0 to 6 3o 

5 to 10 15 

10 to 20 12 


111 48 there was a definite increase in pulse piessuie, 
in these the accompanying characteristic peripheial 
vascular findings w'ere noted 

ELECTROCARDIOGRAPHIC FINDINGS 
The electrocardiogram in patent ductus aiteriosus is 
important from a negative point of view In the uncom- 
plicated lesion the electrocardiogi am is within normal 
limits Occasional!} one finds a slight right or slight 
left axis deviation, and theie ma} also be present slight 
slurring in one or two leads Howecer, if a pronounced 
right axis deviation is found the diagnosis of an uncom- 
plicated patent ductus arteiiosus should be seriously 
questioned This is also essential!}' true w'hen a pro- 
nounced left axis deviation is found In our series 
52 patients had normal findings (table 1), 5 had a 
slight left axis deviation, 1 had slight right axis deaia- 
tion, and 4 had other slight changes 

Table 3 — Clinical Characteristics of 62 Patients 
xmtii Patent Ductus Arteriosus 


Nutrition 

^o^InaI 33 

Stunted 23 

Obese G 

Murmur 

Wnehlnery murmur 01 

^o murmur 1 

Thrill 

Present 53 

Ab'^ent g 

Pul^e pressure 

formal 14 

High 48 


X-RA\ FINDINGS 

Roentgen studies are of great calue, not only in 
making the diagnosis, but also in observ ing the progress 
of the indn idual case Much can be learned in rcg,* d" 
to the se\erit} of the leak and the amount of can ^ 
strain present fa} x-ra} obsen afioii In patients 
small ducts the heart ma\ be within normal In ' 
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ganglions may reduce the pain and prevent the aggra- 
vation of restlessness 

For the severe headache, which may be accompanied 
by actual blurring of the optic disk because of cerebral 
edema, lumbar puncture to reduce the cerebrospinal 
fluid pressure mav be helpful Occasionally the changes 
in the blood supply to the brain may result in tem- 
porary mental or neurologic changes which disappear 
slowly over a period of months, as m case 1, or in 
more permanent damage to the brain, as in case 2 

Hiccup, probably due to iriitation of the central 
nervous s}stem resulting from vascular injurj, may 
prove e^tremelv resistant to therapy, as in case 1 
Heavy sedation w'lth baibiturates, scopalamine or other 
drugs may be necessary Occasionally, as a lesult of 
damage to the cential nervous system, the patient may 
sleep with his eyes open and develop corneal ulcers 
Instillations of some mild substance such as cod liver 
oil will pre\ent dr-sing out of the cornea Herpes 
simplex ma> be troublesome but rare!}' is dangerous 
Because of the damage to the blood vessels and the 
resultant tendency toward anoxia and gangrene, con- 
stant and painstaking care must be given to the skin to 
prevent the development of decubitus ulcers 

SUMMARY 

Rickettsial spotted fever is a severe systemic disease 
It IS rarely diagnosed until the skin rash has appeared 
No specific therapeutic agent is available which is eftec- 
tive after the third day of the rash , hence therapy must 
be largely supportive 

Regulation of supportive tlierapy, based on tlie 
pathologic physiology of the disease, has not been 
attempted Because of the vascular lesions, the loss 
of circulating body fluids, particularly protein, is anal- 
ogous to that in burns, and peripheral circulatory 
collapse may develop if inadequate or improper treat- 
ment IS given The administration of saline solution 
or glucose without blood or plasma will aggravate rathei 
than correct the abnoimal physiology by washing out 
further protein 

Intravenous therapy, properly chosen, is not harmful, 
as it has been reported to be, but may prove life saving 
It should include plasma and whole blood in adequate 
quantities in addition to glucose, salts, \itamins and 
amino acids Careful laboratory control in choosing 
the type and quantity of parenteral or oral fluids to 
be administered is important 

The elevation of the blood nonprotein nitrogen and 
lowering of blood chlorides are connectable 

Edema of the subcutaneous tissues and lungs can be 
produced b} excessive administration of crystalloids 
The increase in w^ater binding power of the circulating 
fluid produced by the administration of blood and 
plasma, pulls w'ater out of the interstitial spaces and 
reduces the edema The peripheral circulation can be 
supported and the blood pressure raised from shock 
levels 

The serum proteins are reduced, nitrogen excretion 
studies suggest that protein destruction is great The 
impiairment of In er function makes protein replacement 
therapy necessary for ^ anable lengths of time 

13 After this paper ^\as written a similar stud> in cases of epidemic 
typhus was reported Woodward T E and Bland E F Clinical 
Observations m TNiihus Fe\er with Special Reference to the Cardio- 
va cular System J A AI A 126 287 293 (Sept 30) 1944 


THE PREOPERATIVE DIAGNOSIS OF 
PATENT DUCTUS ARTERIOSUS 

111 J SHAPIRO, MD 

Clinical Director MinneTpohs Children s Heart Clinic and Hospital 
MINNEAPOLIS 

Since It is now possible to cure a patent ductus 
arteriosus by surgery it is of utmost importance that 
the correct diagnosis be made, lest we subject patients 
unnecessarily to a major siiigical procedure or deny 
those with this lesion the possibility of surgical cure 
Since the first successful ligation of a patent ductus 
by Gross in 1938 patients have been referred to me 
for surgical treatment, who, on examination, were found 
to have other types of congenital heart lesions but did 
not have patent ductus arteriosus By far the great 
majority' of patients who have come under niy' obser- 
vation have not been diagnosed correctly until they 
W'ere of school age In most instances these patients 
were referred to the heart clinic because a murmur 
was found during the school physical examination Too 
often the parents have been told by their family physi- 
cians or pediatricians that the child “would outgrow’ the 
condition ’ It is for these reasons that a discussion 
of the various aspects of the diagnosis of patent ductus 
arteriosus is both timely and important 

In utero at term, the ductus arteriosus is a \essel of 
consideiable size which acts as a by-pass directing the 
blood away from the fetal lungs and carrying blood 
from the pulmonary artery to the aorta In the normal 
newborn infant the ductus closes wntliin a few minutes 
after the first breath is taken Recent studies ^ sug- 
gest that failure of closure in uncomplicated cases of 
patent ductus arteriosus may result from lack of oxy’gen- 
ation of the blood, possibly because of obstruction of 
the air passages m the newborn infant 

Two types of patency of the ductus mav occur The 
duct may remain open as part of a serious develop- 
mental defect and may act as the only means ot cairy- 
mg on circulation in a heart seriously impaired by' 
congenital defects Such patients have unmistakable 
evidence of congenital heart disease In the tvpe of 
case which is curable by surgery the patent ductus is 
the onlv defect present The heart is otherwise normally 
de\eloj9ed Strictly speaking the uncomplicated isolated 
patency of the ductus is not a congenital lesion, as it 
occuis after birth and has nothing to do w'lth develop- 
mental defects of the heart 

SEX AND \GE INCIDENCE 

We have had under observation at the clinic for a 
variable number of yeais 62 patients m whom a definite 
diagnosis of uncomplicated patent ductus arteriosus 
could be made Of these 62 patients 47 were females 
and 15 were males (table 2) In all senes of cases 
reported tins same prejxinderance of females is present 
This IS more than an accidental finding, but there seems 
to be no clearcut explanation for this sex preponderance 
When our patients were last examined 18 of them 
were up to 10 years of age, 27 were between 10 and 
20 years of age, 10 betw'een 20 and 30, 4 between 

Read before the Section on Pediatrics at the Ninety Fourth Annual 
Session of the American Medical Association Chicago June 14 1944 

1 Kennedy J A and Clark S I Observations on Physiological 
Reactions of Ductus Arteriosus Am J Physiol 136 140 147 ( 'larch; 
1942 
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30 and 40, 1 between 40 and 50 and 2 between 50 and 
60 )ears of age The 3 patients o\er the age of 40 Ime 
since died A study of the literature indicates that 
while patients over the age of 40 with patent ductus 
arteriosus are occasional!} seen, it is true that such 
patients rarely live beyond this age As preiious 
studies have revealed," most of them die either of sub- 
acute bacterial endarteritis or of congestive heart faihiie 
in early adulthood 

Thirty-five of our patients have been observed up 
to five years, 15 between 5 and 10 years and 12 between 
10 and 20 years 


considerable leak through the open ductus the peripheral 
"vascular findings will be much the same as those found 
in aortic regurgitation increased pulse pressure, pistol- 
shot feniorals capillar} pulse, and the like In 14 of 
our patients the pulse pressure was found normal and 

Table 2 — Patients Under Obsenatwn 


Case*; studied 


Females 

47 

Mnies 

lo 

Total 

62 


CLIMCAL CHARACTERISTICS 

Stunting of growth has been considered a tvpical 
finding in patients w'lth patent ductus arteiiosus The 
retardation of growth lesults from the shunting of 
blood from the penpher} to the pulmonary circulation 
However, m ni} experience stunting of growth is not 
always found Some of the more serious cases with 
definite evidence of cardiac stiain have shown no abnoi- 
maht} of growth Thirty-three of the patients (table 3) 
have been nonnallv developed, 23 were undersized 
and 6 were obese 

On ph} sical examination the most characteristic find- 
ing in this lesion is the so-called machinery murmur, 
which is heard over the first oi second interspace just 
to the left of the sternum The murmur is pathogno- 
monic and, once heard, is easily recognized The 
murmur is continuous thioughoiit the heart c}de, and 


Tvble 1 — Elutiocardwgraplnc Obscnations 


Noiinul 

5^ 


Lclt avis deviation ('light) 

5 


Eight avis deviation (flight) 

1 


Other change' 

4 



Within the murmui an accentuated pulmonic second 
sound IS usually heard The murmur leads up to the 
accentuated second sound and thai fades away during 
diastole 

With our piesent knowledge it is my feeling that a 
diagnosis of patent ductus arteriosus should not be 
made unless this characteristic murmur is present A 
stud} of the oldei literature will reveal the statement 
that patent ductus arteiiosus can occur in patients in 
whom onlv a systolic muimur is heard In my experi- 
ence all of our patients who have been studied either 
at the operating table or at postmortem and in whom 
the diagnosis has been verified have had this chai- 
acteristic murmur with 1 exception, and in this case 
no murmur at all was heard In our series 61 patients 
had this murmui, while m 1 instance already mentioned 
in a patient 46 }ears of age in whom a ver} large open 
ductus was found at postmortem no murmur was found 

A thrill, palpable over the point of maximum intensity 
of the murmur, is usuall} present Fift} -three of our 
patients had this thrill In 9 instances no thrill was 
palpable 

The peripheral vascular findings will var\ m accord- 
ance with the size of the ductus In patients in whom 
the ductus is small the pulse pressure ma} be normal , 
however, m those individuals in whom there is any 


latent Ductus Artenosus and the Results of Surnic 
Am J M Sc aOG 174 183 ( Vuff ) mi 


of I-ntrcatcd 
Intencntion 


\ge of patients nhen la«t examined 


OtolO IS 

10 to SO 27 

>0to30 20 

JO to -to i 

40 to oO 1 

30 to 60 2 

Number of >ears followed 

0 to 5 So 

5 to 10 U 

10 to 20 12 


in 48 there was a definite increase in pulse pressure 
in these the accompanying characteristic peripheral 
v'asciilar findings were noted 

ELECTROCARDIOGRAPHIC FINDINGS 
The electrocardiogram in patent ductus arteriosus is 
important from a negative point of view In the uncom- 
plicated lesion the electrocardiogram is within normal 
limits Occasionally one finds a slight right or slight 
left axis deviation, and there mav also be present slight 
slurring in one or two leads However if a pronounced 
right axis deviation is found the diagnosis of an uncom- 
plicated patent ductus arteriosus should be seriously 
questioned This is also essentially true when a pro- 
nounced left axis deviation is found In our senes 
52 patients had normal findings (table 1), 5 had a 
slight left axis deviation, 1 had slight right axis devia- 
tion, and 4 had other slight changes 

Table 3 — Cbntcal Uliaractcnstus of 62 Patients 
with Patent Ductus Arteriosus 


Nutrition 

^o^mal S3 

Stunted S3 

Obese 0 

Murmur 

Machinerj murmur Cl 

ho murmur i 

Tfarlll 

Present 53 

Ab^eat 0 

Pul®e prcs'iure 

formal 14 

High 48 


\“RN\ FINDINGS 

Roentgen studies are of great value, not onl} in 
making the diagnosis, but also in observing the progress 
of the individual case Much can be learned in regard 
to the sev ent} of the leak and the amount of card'- 
strain present b} x-ra} observation In patients 
small ducts the heart mav be within normal limits 
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to Size There is almost always a slight enlargement 
of the pulmonary trunk The enlargement of the pul- 
monary trunk may be apparent only on fluoroscopy or 
by obtaining films in oblique views In patients with 
larger ducts and in w’hom there is considerable leak 
from the aorta into the pulmonary artery there wnll 
be found enlargement of both left and right ventricles 
as well as moderate to pronounced enlargement of the 
pulmonary trunk The branches of the pulmonary 
artery in the lungs will also be enlarged On fluoros- 
cop) these pulmonary branches will be seen to pulsate 
In 22 of our patients (table 4) no enlargement of 
the heart was discovered, 21 had slight enlargement, 
15 had moderate enlargement and 4 had pronounced 
enlargement of the heart In 10 instances no evidence 
of enlargement of the pulmonary artery could be made 
out, 36 had slight enlargement, 15 moderate and 1 pro- 
nounced In 36 instances there was no enlargement 
of the pulmonary branches, 13 slight, 12 moderate, and 
1 pionounced 


T4BLE 4 — X-Ray Observations 




Enlargement 

Enlargement 


EDlargement 

of Pulmonarj 

of Pulmonary 


ot Heart 

Irterj 

Ves«eJs 

None 

22 

JO 


Slight 

21 

36 

33 

Moderate 

15 

lo 

12 

Pronounced 

4 

1 

1 


Table S — Diagnostic Verification 


No oi Ca«es Errors 

By operation 19 0 

B> postmortem (3 opcratlM.) 7 0 


DIAGNOSTIC verification 

We have had the opportunity of checking our diag- 
nosis in 23 instances (table 5) In 19 patients who 
have been operated on a patent ductus was found m 
each instance Three of these patients died and were 
further studied post mortem In the 4 patients who 
died of this lesion not operated on and were studied 
post mortem, the diagnosis w'as correct in each instance, 
so that up to the present writing no errors in diagnosis 
haie been made in our clinic 

DIFFERENTIAL DIAGNOSIS 

There are several cardiac conditions which may be 
confused with patent ductus arteriosus One of the 
most important, especially in infants and young children,. 
IS the so-called venous hum This is also a continuous 
murmur heard over the base of the heart It is usually 
not as loud as the characteristic machinery murmur 
The venous hum is generated in the \essels of the neck, 
ma} be heard over the base of the heart and not infre- 
quently is heard as far dow n as the apex The murmur 
can be obliterated bv moving the child’s head from 
side to side or by applying pressure with the finger 
on the neck \essels Of course none of the other find- 
ings 6f patent ductus arteriosus wull be present 

Occasional!} the diastolic murmur of aortic regurgita- 
tion will simulate the machiner} munnur In aortic 


regurgitation, however, there is invariably a pause 
between the systolic and diastolic murmurs These 
murmurs are usually heaid lower down along the left 
border of tlie sternum The blood pressure findings 
may be exactly the same as in patent ductus arteriosus 
X-ray studies however, will reveal no enlargement of 
the pulmonaiy trunk or vessels m the lungs The 
enlargement of the heart m aortic regurgitation will, 
of course, involve primarily the left ventricle, producing 
a contour which is distinctly different from that found 
in patent ductus arteiiosus The electrocardiograph in 
well developed aoitic regurgitation will reveal a pro- 
nounced left axis deviation 
Patients with mterauricular septal defect commonly 
exhibit x-ray changes which simulate the findings in 
patent ductus arteriosus On fluoioscopy the contour 
of the heart may suggest that found m patent ductus 
arteriosus , how'ever, m most instances the heart is con- 
siderably larger and more rounded m patients with 
mterauricular septal defects The pulmonary vessels 
are also usually much laiger and pulsate much more 
111 the septal defect The leak m auricular defect is 
mtracardiac m contrast to that in patent ductus The 
peripheral vascular findings in mterauricular septal 
defect are normal, in contrast to the characteristic find- 
ings in patent ductus arteriosus There should be no 
difficulty m making a differential diagnosis between 
these two lesions 

In patients with large defects of the interventricular 
septum, the shunt from left to right may be sufficient 
to produce enlargement of the pulmonary artery and 
its branches The contour of the heart may simulate 
that in patent ductus arteriosus In the ventricular 
septal defect the murmur is not of the machinery type, 

IS heard best at the lower end of the sternum and is 
not accompanied by the characteristic peripheral v'as- 
cular findings The systolic murmur heard ovei the 
second left interspace in such instances is produced by 
the enlarged pulmonary artery and has none of the 
characteristics of the machinery murmur Various 
other t}'pes of congenital heart lesions are commonly 
accompanied by enlargement of the pulmonary artery 
Such localized increase m size of the pulmonary trunk 
in Itself is not enough to make a diagnosis of a patent 
ductus 

diagnostic criteria 

The diagnostic criteria of patent ductus arteriosus 
may be summarized as follows 

1 ^tachmery murmur 

2 Thrill m pulmonary area 

3 Enlarged pulmonary artery 

4 Enlarged and pulsating pulmonary vessels 

5 Enlarged heart 

6 Increased pulse pressure 

7 Stunting of growth 

S Absence of cjanosis and clubbing of fingers 
9 Normal electrocardiogram 
10 History of heart disease from early childhood 

CONCLUSIONS 

1 The diagnosis of patent ductus arteriosus can be 
made w ithout error 

2 Patients should not be referred for surgical treat- 
ment unless they show the characteristic machiner} 
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murmur The only exception to the rule is the occa- 
sional patient uith a larg^ patent ductus who may 
exliibit no murmurs 

3 Patients with cj'anosis and clubbing of the fingers 
do not have uncomplicated patent ductus They can- 
not be treated surgically 

4 Pronounced electrocardiographic changes are not 
part of the picture of simple patent ductus arteriosus 


ABSTRACT OF DISCUSSION 

Dr Harr\ Vesell, New York In reference to the mur- 
mur in patent ductus arteriosus, m the past several jears it has 
been the general opinion of those i\ho have reported on this 
subject that the continuous murmur is essential to the diagnosis 
I have seen 3 cases in which only the systolic murmur was 
present These cases presented the other clinical and x-ray 
evidence of patent ductus arteriosus In 1 of them in addition 
there was subacute bacterial endocarditis, and operation reiealed 
a wide ductus arteriosus but a short one, almost just a fistula 
K test I have found of some use in helping to confirm the 
diagnosis is the one described by Bohn It is the determination 
of the blood pressure immediately after exercise With tlie 
blood pressure cuff on the arm, Bohn has a patient do fifteen 
squats, and within one minute after the end of this exercise 
he has noted the systolic pressure go up slightly, but the sign 
lie considered pathognomonic is the lowering of the diastolic 
pressure, which I have seen go down from 60 to 30 or 20 
I have found the sign not positive in 1 case in which there 
was a patent interauricular septum, the diagnosis being proved 
by angiocardiography The test has also been confirmed by 
Lewicki The first case of subacute bacterial endocarditis on 
a patent ductus with recovery following operation was reported 
by Dr Turoff and mjself in 1940 Recent follow-up of these 
earliest cases reveals that recovery has occurred and four and 
one half years after the operation the patients are working 

Dr M J Shapiro, Minneapolis I have not seen a proved 
case of suspected patent ductus arteriosus with only a systolic 
murmur 1 shall still insist on the presence of the typical 
machinery murmur before a definite diagnosis is made This 
IS particularly true if surgical treatment is being considered 
The results of surgery have not all been good The mere mak- 
ing of a correct diagnosis of patent ductus arteriosus is not 
enough indication for surgical intervention Two of our patients 
who were operated on developed subacute bacterial endarteritis 
after surgery One of them died and the other one has been 
treated with penicillin and apparently has recovered from his 
blood stream infection Until we have accurate statistical data 
on the effects of surgery, it would be wise to operate on only 
those patients who show some evidence of cardiac strain or 
stunting of growth It is conceivable that m the near future, 
with the perfection of this surgical procedure, all patients with 
patent ductus arteriosus might be subjected to surgery, even as 
a prophylactic measure 


Improvements in Obstetrics During the Eighteenth 
Century — With the publication of Maunceau s text on obstet- 
rics in 1668, tins branch of medicine was well on the wav to 
a specialty Physicians rather than midvvives assumed the 
leading role and the various medical schools established depart- 
ments m obstetrics France, still a leader m the field, produced 
several able midvvives, among whom were ^ngehque Mar- 
guerite Boursier de Coudray and Jilarie Louise Lachapelle 
At the beginning of the century several outstanding obstetri- 
cians, who bad made a mark in the last decades of the pre- 
culmg ceiiturv were still active — G Mauquest de la Motte 
(1645-1737) Hendrik van Deventer (1651-1724), Johann van 
Hoorn (1661-1721) and Jean Palfvn (1650-1730) —Ricci, James 
C The Gcncalogv Gvnaccologv, Philadelphia, BJakiston Com- 
pam 1943 


RECENT TRENDS OF LEPROSY IN 
THE UNITED STATES 

REPORT OF SEVE^ HUNDRED CASES AT THE 
V \TIONAL LEPROS ARIUM 

R\LPH HOPKIKS, MD 

Consulting Dermatologist United States Marine Hospital Carville La i 
and Emeritus Professor of Diseases of tbe Skin Tulane Univer lU 
of Louisiana School of Medicine 

NEU ORLEANS 

AND 

G H FACET M D 

Afcdical Ofheer in Charge United States Marine Hospital 
CARUILLE, LA 

In June 1928 a report was read to the Section on 
Dennatologji and Syphilologj' of the American iMedi- 
cal Association by Dr Oswald E Denney, then officer 
m charge of the National Leprosarium * In that 
statistical report special reference was made to the 
epidemiology of leprosy m the United States, and the 
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carlj admissions of new cases and aierage daily population for fifty 
years 


trend of the disease in other respects was noted Atter 
a decade and a half this supplemental report is made 
to show m what respects the present trends are m 
conformity with those reported fifteen years ago and 
what new developments hav'e occurred 


INCIDENCE 


The number of patients admitted to the National 
Leprosarium from July 1928 to January 1944 has been 
723 This number can by no means be taken as an 
exact index of the total number of individuals afflicted 
w ith leprosy in the United States, nor does the number 
admitted from any particular geographic area indicate 
accurately the comparative prevalence of leprosy in 
that area However, the large number of cases admitted 
continuously over long periods of time from some 
localities do show in a general way a trend toward 
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IS Significant, as during that time many opportunities 
for spreading the infection, especially in the home, can 
be presumed to have existed 

RACE 

Of the inmates of the Lepiosarium 577 were of the 
white race, 66 were Negioes, 40 were Filipinos, 10 
were Hawaiians and 30 weie of the yellow race 

A comparison m native born Louisianians of the 
incidence in the Negro and the white races shows that 
there were 34 Negroes and 142 white peisons admitted 
to the Leprosarium during the fifteen year period The 
total population of Louisiana m 1940 was 2,363,880 
The Negro population amounted to 849,303 and the 
white to 1,484,467 

The percentage of Negroes m the entire Louisiana 
population, therefoi e, was 37 1 The percentage of 
Negroes admitted to the Leprosarium from Louisiana 
was 19 3 It seems from these figures that there are 
approximately half as many Negroes with leprosy m 
the state in comparison with white persons as might 
be expected from the ratio of the races to each other 
in the entire population 

Table 7 — 7'3/>m of the Disease 


July 19J8 to January 1944 



^umbe^ of 


1804 to 1928 


Patients 

Percentage 

Percentage 


3'>9 

45 5 

49 9 

Lepromatous 

*>03 

2S6 

391 

Neural 

155 

215 

110 

Tuberculoid 

31 

43 



723 

300 0 

100 0 

SEX 


In the report made m 1928 there were 72 3 per cent 
males and 27 7 per cent females admitted to the Lepro- 
sarium This percentage is approximately the same 
as that from almost all countries in which leprosy has 
been leported, and the incidence in males and females 
admitted to the National Leprosarium since 1928 is 
in nearly the same latio, there were 499 males and 
224 females admitted during the last fifteen years, a 
proportion again of more than two males to one female 
At \ariance with the almost universal rule of tw'o 
male leprosy patients to one female patient is the 
exception found among the native born Negroes, of 
whom there were admitted 25 men and 27 women 
Native born admissions of all races other than Negro 
showed 246 males and 122 females 

No satisfactory explanation is ofiered for the almost 
universal preponderance of males over females nor for 
the exception found in regard to the Negro race A cor- 
rect explanation perhaps would add important know- 
ledge concerning the epidemiology of leprosy The 
number of our cases is so small that conclusions should 
not be drawn from them, but similar findings of an 
equal incidence in the sexes have been reported by 
Saunders and Guinto “ in t 
V irgin Islands Thej 
and an the E ' ‘ ^ 

"o ed tVi"4 
m 


exceptions cited to the rule of incidence in the different 
sexes have all occurred either m foreign countries with 
predominating Negro populations or in the United 
States in the Negro race 

TYPES OF LEPROSY 

For the purpose of this report, the classification of 
cases according to type is given as recorded at the time of 
admission of the patient 

The recognition of tuberculoid leprosy as a separate 
type was adopted at the Leprosarium only five or six 
years ago, and consequently cases reported of this tv'pe 
are less in number and not comparable numerically 
with those of the other types which are reported for a 
period of fifteen years 

Table 7 shows the number of cases of each t>pe 
admitted during the last fifteen years Percentages of 
each type for this period are also calculated for com- 
parison with the percentages reported in 1928 In both 
reports the percentage of cases of the mixed type almost 
equals the total percentage of lepromatoiis and neural 
cases, and in both reports are found a greater percen- 
tage of lepromatous tlian of neural cases 

family history of leprosy 

Patients admitted to the Leprosarium are usuall) 
reticent about disclosing their family relationship 
because of the fear that, should the information that 
leprosy existed in their families become generallj 
known, the public knowledge would be detrimental to 
all their relatives To avoid this cruel publicity “ 
patients in the Leprosarium often live under assumed 
names, and complete family histones are not always 
given Such information as has been obtained, however 
is not meager and leads to the conclusion often stated 
that leprosy is largely a family disease, occurring in 
closely related persons to an extent that suggests that 
either there is an inheritable familial predisposition or 
that the intimate contacts in family life account for the 
familial incidence It seems to us probable that both 
factors play a part in the transmission of leprosy in 
families 

There were 147 patients with a family history of 
leprosy Of these 74 had only one other member of the 
family afflicted with the disease, 42 had two, 17 had 
three, 1 1 had 4, 2 had five and 1 had eight other mem- 
bers of his family with leprosy The family relation- 
ship of the contacts to the patients included 25 fathers, 
24 mothers, 2 fatheis-in-law, 64 brothers, 36 sisters, 

4 sisters-in-law, 1 brother-in-law, 23 uncles, 9 aunts, 
19 cousins and 7 grandparents 

In addition to the foregoing there were 24 children 
2 stepsons, 13 nephews and nieces and 7 grandchildi eii 
For statistical purposes these cannot properly be con- 
sidered as probable sources of family transmission of 
the disease, though the children and grandchildren 
might be considered from the point of view of hereditary 
predisposition 

Besides these there were 16 husbands and wives 
reported with leprosy, but these do not all indicate 
marital transmission, as, m all instances except two 
persons had the disease prior to marriage 
''vely few instances of marital transmis- 
"f'ntact, even prolonged and intimate, 
in the transmission of leprosy 
Mew that leprosy is most 
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ctecl in childhood is accepted, and if it is 
in inherited predisposition pla3's an impor- 
faniihal transmission, the comparative!}' 
of cases of conjugal infection is readil} 

OCCUPATION 

of patients previous to their admission 
one hundred and thirty different occu- 
ed from common laborer to physician 
ere in the unskilled labor group, but 
not larger than ^\ould be expected 
oreponderance in normal communi- 
s group There uere 123 patients 
ollar group As was stated m a 
itages in social status, education, 
s not insured immunit}' against 

MANIFESTATIONS 
those in winch a clear history 
1 are included in the statistics 

was recalled as a macule or 
The situation of the initial 
the face in 52 patients, the 
he arms m 27, the elbows 
the legs in 47, the buttocks 
nd the ankles or feet in 7 
nd more wndely distnb- 
irring as first lesions on 
on the face and buttocks 
16, on the upper and 
r less generalized on 

imary lesions by 193 
remembered by 90 
•■ed, the nose being 
ibes were reported 
oatients, the body 
S, the knee by 1, 
the elbow s by 5 

as first lesions 
face and limbs 
on body and 
sd areas by 

e first com- 
d numbness 
ing usually 
hands and 
oy 23 and 

ymptom by 
of the feet 


There were 4 instances in which the patients reported 
a paresthesia or peculiar craw ling sensation beneath tlie 
skm as the first simptom 

Painful neuritis occurring in the limbs was stated to 
be the earliest indication of leprosy b} 4 patients Loss 
or thinning of the eyebrows was noted as the first e\i- 
dence by 4 patients Two patients reported anhidrosis 
of the hands and 1 anhidrosis of the feet as the initial 
manifestation 

There were 26 patients who recalled a chronic nasal 
catarrh with bleeding, discharge, crust formation and 
blockage of the nares as their first symptoms Chills 
and fever w ith the outcropping of the lesions similar to 
those of erj’thema nodosum was the mode of onset 
reported by 12 patients 

There is no evidence in the histones of the sites of 
the initial macules and nodules that would indicate that 
any one region of the bod} w'as the probable port of 
entry for the infection The diverse areas enumerated 
in which the first lesions appeared w’ere the same as 
those for which the disease showed a predilection as it 
became more ad^anced and lesions increased m size 
and number 


T\ble 8 — Positive Blood Serologic Reactions in Leprosy 
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18 
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lo2 

27 
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30 

2 

67 

30 

3 

10 0 

31 

4 

13 9 
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287 

il i 
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SEROLOGIC TESTS 

There is no serologic test of ralue m the diagnosis 
of leprosv but tests intended for the detection of si pliilis 
yield interesting results That the \A^assermann com- 
plement fixation reaction and the Kahn precipitation 
test are frequently positive in lepros} m the absence 
of s}'phihs IS not sufficientli ivell recognized by the 
medical profession " It is not generallv known that 
the serologic reaction is found to lary widely with the 
different t}pes of the disease 

Table 8 gives the results m the Kolmer and Kahn 
reactions m diffeient types of leprosy in the group of 
patients under study The Kolmer and Kahn tests 
through long }ears of experience have been adopted in 
this institution because the} were found to gne the 
least number of false positue reactions in lepros} 
There are 178 patients in wdiom ti\o to six Kolmer 
and Kahn tests were made during the course of insti- 
tutional treatment All tests were run by the same 
laborator} technician It W'as obser\ed that in the 
lajority of cases the tests remained unchanged through- 
the course of the disease, but in 69 patients there 
either an increase or a decrease in the degree of the 
n in one or both serologic tests 
significant that these changes in serum reac- 
e closely ccrrela'^ed to changes in the clinical 


OX was one of the first m this country to point out that 
rmann reaction is frequently ohtaincci m ca cs of leprosy 
no history or s'mptom of sj^ihilis Fox H The 
oguchi Complement Fixation Te«t in Leprosj Am T 
a%} J910 
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the spread of the disease m those places, while the fact 
that from other regions few or no cases ha\e been 
sent to the Leprosarium may be interpreted as show- 
ing that in other communities leprosy seldom, if eier, 
has occurred and that wdien it did occur it has show'ii 
no tendencj to spread 

The accompanying chait illustrates graphically the 
yearly admissions of new' cases and the a\erage daily 
population for each year during the fifty }eais of exis- 
tence of a leprosarium at Carville, La 

Table 1 shows the most notable shift in trend has been 
the increase in the number of cases from Texas, from 
w'hich more cases have been admitted for the last period 
than from any other state and from wdiich the annual 

Table 1 — States fioiii 11 Inch Patients IVcrc Admitted 


Alabama 

Arkansas 

Arizona 

CoUfornla 

Colorado 

Connecticut 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Xiouieiena 

Massachusetts 

Maryland 

Michigan 

Minnesota 

Missouri 
Montana 
Kebrasko 
Kew Jersey 
Kow Me'^lco 
Kewlork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Virginia 

Wo*5hington 

Viscon<in 

■Wyoming 


1^21 to 19^8 
Report 


^dmls 

Average 

SjOQS 

per Year 

2 

0 08 

j 

0 2S 

1 

014 

7j 

10 71 

3 

0 42 

1 

014 

0 

000 

34 

4 83 

3 

0 42 

1 

014 

U 

1 67 

0 

000 

1 

014 

1 

0 14 

1 

014 

423* 

12 44 

17 

2i2 

O 

0 42 

8 

14 

0 

0 &) 

8 

u 

9 
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3 

0 42 

1 

014 

5 

0 71 
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000 

41 

5 8o 

1 

014 

1 

014 

2 

0^8 

1 

034 

4 

0 o7 

3 

0 42 

0 

OCO 

2 

028 

1 

014 

1 

014 

31 

4 42 

4 

0 57 

3 

0 42 

2 

029 

0 

000 


July 1928 to 
January 1944 Report 
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Averagt 
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2 

013 

0 

000 

G 

0 40 
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8 80 

6 

033 

0 

OCO 

3 

0 20 

49 

S20 
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0 

000 

IT 
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0 

0 40 

0 

000 

1 

000 

2 

013 
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0 

0 40 

•> 

013 

7 

0 46 
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3 
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OOC 
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0 
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• Thi« figure U the number of cases Iroin Louisiana admitted from 
to and is not comparable with the figures In the same column 
from other states During the period I9'’l to lO"* patients were 

admitted from the state of Louisiana a jcnrly average of 14 57 


erage of admissions is almost three times as great as 
It was for the first period Johansen = states that there 
are four mam foci of leprosv in Texas Gaheston, San 
Antonio, BrownsMlle and Corpus Christi The num- 
ber of admissions from Texas now exceeds the numbei 
from Louisiana In former a ears the largest numbers 
of cases always came from Louisiana 

From California, New York-Floiida and Illinois the 
a\ erage yearh number of admissions, though compara- 
tnel) large, as ma} be seen in table 1 has been, like 
that of Louisiana, remarkablj constant for each state 
for the tw'o periods reported In New York and Illinois 
the new cases mat hate been imported, but from Florida 
and California there were enough natite boin admis- 
sions to argue for an endemic origin 

2 Johansen F A Leprosj as a PnWic HeaUh Problem Texas State 
J Med as 629 (Jan) 1940 


In regard to the remaining states, there is not suffi- 
aent evidence to show a definite trend in any direction , 
It can however, be said that no trend toward the spread 
of leprosy in these states can be inferred from the small 
numbei of admissions to the Leprosarium In Massa- 

Tablf 2 — Nativity of Foreign Bom Patients Admitted 
Inly 1928 to Janiiaiv 1944 


Mexico 

132 

Philippines 

60 

British West Indies 

22 

China 

17 

Ru'^sia 

D 

Hawaii 

8 

Puerto Rico 

7 

Cuba 

( 

Greece 

G 

Italy 

6 

Dutch Guiana 

4 

Virtm Islands 

4 

Spain 

4 

Brazil 

i> 

Oolomhiit 

•' 

Canada 

5 

Germany 

2 

Japan 

2 


British Gulonu 1 

Costa Rica 1 

San Domingo 1 

Panama 1 

Malta 1 

Morocco 1 

Turkey 1 

Syria 1 

Portu{,al 1 

Poland 1 

Norwaj 1 

Hungnrj 1 

Tugoslinltt 1 

India 1 

Korea 1 

Tahiti 1 

Total SOS 


chusetts fiom which the yearly average declined from 
2 42 to 0 40, and m Minnesota, w ith a decline of 0 85 
to 0 13 there is reason to believe that the ongiiial foci 
established by imported cases have now disappeared 
or aie rapidh disappearing 

Table 2 shows that from July 1928 to January 1944 
the total number of foreign bom patients admitted w'as 
303 and that of this number 132 were bom m Mexico 
The latter luimher is greater than that of those born in 
any other foieign country and, considered with the 
increased number of cases from adjacent Texas, is 
signihcant in that it maj indicate that much of the 
lepros) in Texas is directly or remotely of Mexican 
01 igm 

Fiom the remaining foreign communities listed in 
table 2, the majority of patients came from the Plnhp- 
pines, the British West Indies, China, Russia, Hawaii, 
Puerto Rico and Cuba In all these countries lepros) 
IS indigenous, and it could well be that patients from 
them as well as from the other foreign countries where 
lepiosy IS prevalent, could hare enteied the United 


Table 3 — Native Born Patients Admitted front July 1928 
to January 1944 


I/OUl«iflna 

170 

Indiana 

0 

Te\i>f 

12^ 

Oregon 

t> 

Florida 

34 

Arkansas 

1 

California 

23 

Maryland 

1 

Ohio 

8 

Oklahoma 

1 

Georgia 

7 

North Carolina 

1 

Alabama 

5 

North Dakota 

1 

Ml<sissippi 

4 

Colorado 

1 

South Carolina 

4 


1 

Kentucky 

4 

Iowa 

I 

Pennsylvania 

4 

Massachusetts 

1 

Arizona 

3 

Michigan 

1 

Mi'^sourl 

o 

New Jer’jey 

1 

New York 

2 

Wisconsin 

1 

^ irginla 

Total 

i 


1^ 


States and become naturalized citizens while haring 
leprosj in an unrecognizable stage 
Table 3 shows the states in rvhich patients rrere born 
A comparison of this table rvith table 1, rvhich shows 
from rrhich states patients rvere admitted, indicates that 
a number of patients born in one state hare been 
admitted to the Leprosarium from another state, for 
instance, 176 patients rrere born in Louisiana but onlv 
173 were admitted from that state Three, therefore, 
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departed from Louisiana and u ere admitted from other 
states 

The difference between the number of patients born 
in a state and the number of patients admitted from 
that state is to some extent an indication of the tendency 
of leprosy to spread In New York, for instance, with 
2 natne born admissions and 77 from other states or 
countnes, there is little or no reason to believe that 
leprosj is endemic^ Besides Louisiana, Texas with 
125 native born, Florida with 34 native born and Cali- 
fornia with 23 native born are the other states in \i Inch 
leprosi show s a tendency to spread 

The figures from the state of Texas, uhich show 58 
more patients admitted than u ere born in that state, 
are significant when correlated uith the great number 
of patients of American birth but Mexican ancestry 
admitted from that state The conclusion seems war- 
ranted that a fairly laige percentage of these 58 persons 
contracted the disease in Mexico before their residence 
m Texas, even though its presence was not discorered 
until their sojourn in Texas 

Table 4 shows that there have been admitted more 
patients of Mexican ancestij than patients of other 
foreign descent This is additional evidence that leprosy 
has been introduced from Mexico into Texas and Cali- 
fornia and, to a less extent, into some other states 

In Table 4 also is to be found evidence, in the large 
number of patients ot Philippine, Chinese and Hawaiian 


Table 4 — Racial Ancestry of Patients 


IraeiicaDB (white 127 

XegroSl) 179 

CbJne«e 

26 

Mexicans 

212 

West Indian 

49 

Canodloo 

87 

South and Central American 


Filipino 

62 

(Spanish American) 

11 

German 

41 

Hawaiian 

10 

Italian 

12 

Asiatic 

8 

Other Europeans 
Total 

30 
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ancestry, that leprosy has been introduced directly or 
indirectly into California from the Philippines, China 
and Hawaii as well as from Mexico There is also indi- 
cation that leprosy has been introduced into Florida, 
New York and possibly some other Eastern and 
Southern states from the British West Indies, Cuba, 
Puerto Rico, Virgin Islands and some Latin American 
countries 

No admissions are reported of patients born m 
France, but there are reported 87 of French-Canadian 
aiicestrj The immigrant Acadians, and not the immi- 
grant French, are believed to have been one source of 
the spread of leprosy in Louisiana It has been stated 
that the occurrence of leprosy has been traced back 
through genet ations to some of the original Acadian 
settlers * The continued occurrence of leprosy through 
many generations of Acadian descendants is considered 
strong ei idence that leprosy is indigenous in Louisiana 


LEPROSI IX THE MILITARY SERVICE 


Of Significance as to the source from which leprosy 
IS contracted is the different waj in which soldiers of 
the last three wars were exposed to contagion and con- 
tracted the disease There were admitted to the Lepro- 


nf X k Su^ccptibihtj as a Factor in PropagatK 

194^^ Internal J Ltprosj s 137 (Apnl Jun( 


sanum 32 Spanish-Amencan War veterans, 59 veterans 
of World War I and 10 veterans of World War II As 
pointed out by Hasseltine,° practically all Spanish- 
Amencan War Veterans came from nonendemic states 
and contracted the disease wdiile on military duty on 
such foreign soil as Cuba, the Philippines and otlier 


Table 5 — Affc on Admission 


Ages 

^o of Ca«es 

0- 9 J ears 

C 

10-19 years 

65> 

20 29 years 

170 

30-39 years 

16S 

40-49 years 

133 

60-a9 years 

95 

60 CD years 

6S 

70-79 years 

23 

80-89 years 


Total 

7^ 


countries in wdiich leprosy is endemic On the contrarj', 
those World War I vmterans in whom leprosy dev'el- 
oped were enlisted into the armed forces from endemic 
areas in the United States and probably received their 
infection prior to their entry into military service, w’hich 
W'as not to any great extent in countries in which leprosy 
was prevalent 

Admissions up to the present time of World War II 
veterans are, like those of World War I, from states 
01 countries in which leprosy is endemic Two patients 
were bom in Louisiana, 2 in California, 2 in the 
Philippines, 2 in Texas, 1 m Mexico and 1 in Puerto 
Rico Men in the present military service have not 
yet been exposed for a sufficiently long time for leprosy 
contracted in foreign fields to have developed, but the 
past experience of the Spanish-Amencan War teaches 
that with the lapse of years, when the long incubation 
period of leprosy has come to an end, at least a small 
number of those who have served in countnes where 
leprosy is preielant will become its vuctims 

AGE 

Table 5 gnes the number of patients in each of nine 
age groups of one decade each The age is that given 
at the time of admission and vanes in individual cases 
from 4 to 84 years The greatest incidence is seen in 
the twenties and thirties The average age on admis- 
sion is 35 5 jears 

The average age at onset was computed at 304 
jears, wdiich approximates remarkably closely the 
average of 30 2 calculated in the 1928 report 


Table 6 — Duration of the Disease Before Admission 


Less than 1 year 

121 

From 5 to 10 year? 

14C 

From 1 to 2 years 

128 

From 10 to lo jear^^ 

55 

From 2 to 3 years 

9o 

From 15 to 20 year*? 

30 

From 3 to 4 years 

81 

20 J ears and o\er 

16 

From 4 to 5 years 

ol 



Total 
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Table 6 gives the duration of the disease before 
admission, w hich was from a few’ weeks to ov’er forty 
years according to the histones obtained from the 
patients There is calculated to be a lapse of approxi- 
mately file lears m the average case between the onset 
of the disease and admission to the Leprosarium This 
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IS Significant, as during that time many opportunities 
for spreading the infection, especially in the home, can 
be presumed to have existed 

EACE 

Of the inmates of the Lepiosarium 577 were of the 
white race, 66 weie Negroes, 40 were Filipinos, 10 
were Hawanans and 30 were of the yellow race 

A comparison in native born Louisianians of the 
incidence in the Negro and the white races shows that 
there were 34 Negroes and 142 white persons admitted 
to the Leprosarium during the fifteen year period The 
total population of Louisiana in 1940 was 2,363,880 
The Negro population amounted to 849,303 and the 
white to 1,484,467 

The percentage of Negroes in the entire Louisiana 
population, therefore, was 37 1 The percentage of 
Negroes admitted to the Leprosarium from Louisiana 
was 19 3 It seems from these figures that there are 
approximately half as many Negroes with leprosy m 
the state in comparison with white persons as might 
be expected from the ratio of the races to each other 
m the entire population 

Table 7 — T^pes of the Disease 


July 1928 to Januarj 19n 



^ umber of 


1894 to 19>8 


Patients 

Percentage 

Perceatage 

Mi\ed 

Bid 

45 5 

49 0 

Lepromatous 

20S 

23 6 

SOI 

^eural 

155 

215 

110 

Tuberculoid 

31 

43 
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In the report made in 1928 there were 72 3 per cent 
males and 27 7 per cent females admitted to the Lepro- 
sarium This percentage is approximately the same 
as that from almost all countries in which leprosy has 
been leported, and the incidence in males and females 
admitted to the National Leprosarium since 1928 is 
m nearly the same ratio, there were 499 males and 
224 females admitted during the last fifteen years, a 
proportion again of more than two males to one female 

At variance with the almost universal rule of tw’O 
male leprosy patients to one female patient is the 
exception found among the natne born Negroes, of 
whom there w'ere admitted 25 men and 27 women 
Native bom admissions of all races other than Negro 
showed 246 males and 122 females 

No satisfactory explanation is offered for the almost 
unnersal preponderance of males over females nor for 
the exception found m regard to the Negro race A cor- 
rect explanation perhaps would add important know- 
ledge concerning the epidemiology of leprosy The 
number of our cases is so small that conclusions should 
not be drawn from them, but similar findings of an 
equal incidence in the sexes have been reported by 
Saunders and Guinto ® in a field study of leprosy m the 
Virgin Islands Thej cite surveys m Nigeria by Davey 
and in the Belgian Congo by Degotte, which also 
showed that prevalence m the sexes was very nearly 
equal m those countries It will be noted that the 

6 Satinders G M and Gumto R S A Field Study o£ Lcpros> m 
tte A irgm Islands Intemat J Leprosj 10 20 (Bee ") 1942 


exceptions cited to the rule of incidence in the different 
sexes have all occurred either in foreign countries woth 
predominating Negro populations or in the United 
States in the Negro race 

TYPES or LEPEOSY 

For the purpose of this report, the classification of 
cases according to type is given as recorded at the time of 
admission of the patient 

The recognition of tuberculoid leprosy as a separate 
type was adopted at the Leprosarium only five or six 
years ago, and consequently cases reported of this type 
are less m number and not comparable numerically 
with those of the other types which are reported for a 
period of fifteen years 

Table 7 shows the number of cases of each type 
admitted during the last fifteen years Percentages of 
each type for this period are also calculated for com- 
parison with the percentages reported in 1928 In both 
reports the percentage of cases of the mixed type almost 
equals the total percentage of lepromatous and neural 
cases, and m both repoits are found a greater percen- 
tage of lepromatous than of neural cases 

FAMILY HISTORY OF LEPROSY 

Patients admitted to the Leprosarium are usually 
reticent about disclosing their family relationship 
because of the fear that, should the information that 
leprosy existed in their families become generally 
known, the public knowledge would be detrimental to 
all their relatives To avoid this cruel publicity’ 
patients m the Leprosarium often live under assumed 
names, and complete family histones are not always 
given Such information as has been obtained, however, 
IS not meager and leads to the conclusion often stated 
that leprosy is largely a family disease, occurring in 
closely related persons to an extent that suggests that 
either there is an inheritable familial predisposition or 
that the intimate contacts m family life account for the 
familial incidence It seems to us probable that both 
factors play a part in the transmission of leprosy in 
families 

There were 147 patients with a family history of 
leprosy Of these 74 had only one other member of the 
family afflicted with the disease, 42 had two, 17 had 
three, 1 1 had 4, 2 had five and 1 had eight other mem- 
bers of Ins family with leprosy The family relation- 
ship of the contacts to the patients included 25 fathers, 
24 mothers, 2 fathei s-in-law, 64 brothers, 36 sisters, 

4 sisters-in-law, 1 brother-in-law, 23 uncles, 9 aunts, 
19 cousins and 7 grandparents 

In addition to the foregoing there were 24 children, 

2 stepsons, 13 nephews and nieces and 7 grandchildren 
For statistical purposes these cannot properly be con- 
sidered as probable sources of family transmission of 
the disease, though the children and grandchildren 
might be considered from the point of view of hereditary 
predisposition 

Besides these there were 16 husbands and wives 
reported with leprosy, but these do not all indicate 
marital transmission, as, in all instances except two 
couples, both persons had the disease prior to marriage 

Ihe comparatively few instances of mantal transmis- 
sion indicate that contact, even prolonged and intimate, 
is not the only factor in the transmission of leprosy 
If the widely entertained view that leprosy' is most 

8 Leper Loose Tttne 42 46 (Dec 6) 194,> 
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easily contracted in childhood is accepted, and if it is 
granted that an inherited predisposition plaj s an impor- 
tant part in familial transmission, the comparative!}' 
small number of cases of conjugal infection is readily 
explained 

OCCUPATION 

Emplojments of patients previous to their admission 
were listed under one hundred and thirty different occu- 
pations, which \aried from common laborer to physician 
A large majority were in the unskilled labor group, but 
this majority was not larger than would be expected 
from the numerical preponderance in normal communi- 
ties of persons in this group There w ere 123 patients 
classed in the white collar group As was stated in a 
previous report advantages in social status, education, 
wealth and culture has not insured immunity against 
leprosy 

INITIAL MAMFESTATIONS 

Not all cases, but only those in which a clear history 
of the onset was obtained are included in the statistics 
that are now presented 

The first manifestation was recalled as a macule or 
macules by 259 patients The situation of the initial 
macule or macules was on the face in 52 patients, the 
neck in 4, the body in 29, the arms m 27, the elbows 
in 2, the wrists or hands in 5, the legs in 47, the buttocks 
or hips m 9, the knees in 14 and the ankles or feet in 7 
Macules, more numerous and more widely distrib- 
uted, were remembered as occurnng as first lesions on 
the face and body by 5 patients, on the face and buttocks 
by 10, on the body and limbs by 16, on the upper and 
lower limbs by 21, and more or less generalized on 
various parts of the body by 11 
Nodules w'ere remembered as primary lesions by 193 
patients Of these the face was remembered by 90 
patients as being the first site affected, the nose being 
primarily involved in 14 The ear lobes were reported 
as the location of first nodules by 4 patients, the body 
b} 7, the buttocks by 1, the legs by 18, the knee by 1, 
the ankles and feet by 4, the arms b\ 9, the elbows by 5 
and the wrists and hands by 8 

Nodules 111 multiple sites were recalled as first lesions 
on the face and body by 4 patients, on the face and limbs 
by 18, on upper and lower limbs b} 15, on body and 
limbs by 1 and on more or less generalized areas by 
8 patients 

Numbness of the hands and feet was the first com- 
plaint of 77 patients Of these 12 first noticed numbness 
of the fingers, the little and ring fingers being usually 
the first to be involved Numbness of the hands and 
forearms was the first s}mptom noticed by 23 and 
iimiibness of the feet and legs by 42 
Painless burns were noted as the initial sjmptom by 
14 patients of the fingers or hands by 9, of the feet 
or legs by 3, of tbe forearms by 1 and of the elbow by 1 
Sw elling of tbe feet and hands w'as the mode of onset 
reported by 23 patients Swelling of tbe feet occurred 
primarily in 7, swelling of the feet and legs m 3, swell- 
ing of the hands in 4 and swelling of the hands and 
feet m 9 

Blisters were the earliest manifestation ot leprosy 
reported b} 11 patients, blisters on the fingers or hands 
being noted b\ 4, blisters on the feet or toes b} 5 and 
blisters on both hands and feet b\ 2 

Plantar tropic ulcers were said to be the initnl lesion 
bv 5 patients 


There were 4 instances in which the patients reported 
a paresthesia or peculiar craw ling sensation beneath tlie 
skin as the first sjmptom 

Painful neuritis occurring m the limbs was stated to 
be the earliest indication of leprosy b) 4 patients Loss 
or thinning of the eyebrows was noted as the first ev'i- 
dence by 4 patients Two patients reported anhidrosis 
of the hands and 1 anhidrosis of the feet as the initial 
manifestation 

There were 26 patients who recalled a chronic nasal 
catarrh with bleeding, discharge, crust formation and 
blockage of the nares as their first symptoms Chills 
and fev er w ith the outcropping of the lesions similar to 
those of er}-thema nodosum w'as the mode of onset 
reported by 12 patients 

There is no evidence in the histones of the sites of 
the initial macules and nodules that would indicate that 
an} one region of the bod} was the probable port of 
entry for the infection The diverse areas enumerated 
m w'hich the first lesions appeared were the same as 
those for which the disease showed a predilection as it 
became more adv'anced and lesions increased in size 
and number 


Table 8 — Positive Blood Serologic Reactions in Leprosy 
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SEROLOGIC TESTS 

There is no serologic test of value in the diagnosis 
of leprosy, but tests intended for the detection of s\ philis 
yield interesting results Tint the Wassermann com- 
plement fixation reaction and the Kahn precipitation 
test are frequently positive m leprosy in the absence 
of syphilis IS not sufficientlv well recognized by the 
medical profession® It is not generally known that 
the serologic reaction is found to vary widely with the 
different tjpes of the disease 

Table 8 giv'es the results m the Kolmer and Kahn 
reactions in different types of leprosy in the group of 
patients under study The Kolmer and Kahn tests 
through long } ears of experience have been adopted in 
this institution because they were found to give the 
least number of false positive reactions in leprosy 
There are 178 patients m whom two to six Kolmer 
and Kahn tests were made during the course of insti- 
tutional treatment All tests were run by the same 
laborator} technician It was observed that in the 
majorit} of cases the tests remained unchanged through- 
out the course of the disease, but in 69 patients there 
was cither an increase or a decrease in the degree of the 
reaction in one or both serologic tests 

It IS significant that these changes m serum reac- 
tions were closel} ccrrela*ed to changes m the clinical 

9 Houard Fox was one of the firn in this counirj to point out that 
a positnc \\a5^nnann reaction is frefiuentl> obtained m ca cs of leprosy 
m -nhicn there is no historj or symptom of s>philis Fox, H The 
\\a ermann and Noguchi Complement Fixation Tc*;! in Leprosj Am J 
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manifestations of the disease We believe that this 
■argues for the presence in the sei urn of leprosy patients 
of a reagm which reacts positively i\ ith Kolmei or Kahn 
antigen in the absence of syphilis These figures con- 
firm the previous findings of Badger in this respect 
and are reported elsewhere in detail “ 

treatment 

All patients with few exceptions received some type 
of tieatment directed against leprosy More or less 
loutine treatments consisted of chaulinoogra oil given 
by mouth and intramuscularly, the iodized esteis of 
hydnocaipus mtiamuscularl) , solution of potassium 
arsemte bj mouth cod liver oil m varying doses, vita- 
mins 111 aarious combinations and strychnine sulfate 
Experimental treatments included gold sodium thio- 
sulfate, niercurochrome intravenously, smallpox vaccine 
hirudin feiei therapy in the Kettering hypei therm 
cabinet, diphtheria toxoid, sulfanilamide, sulfathiazole 
sulfapjridme sulfadiazine proinm Internal Antiseptic 
307 diasone pooled human plasma Karwinskia lati- 
foha and penicillin None of the experimental treat- 
ments pioied specific but best results with least harm- 
ful effects w'ere pioduced by promin and diasone 
Until a inoie specific drug can be developed, general 
hygienic measuies including institutional and nursing 
care, phjsical therapj judiciously adjusted houis of rest 
and outdoor exercise and especially a well balanced 
mitiitious diet must continue to play an important role 
111 ovei coming the disease 

DERATION or LCPROSI 

For all the types of leprosy combined, the average 
duration of the disease trom the time of its onset until 
death was estimated at 10 3 yeais foi those patients 
undei stud\ who died m the hospital during the period 
covered bi this lepoit This estimate is apjiroximatel) 
four years less than that calculated for the 1928 report, 
but the shorter period of observation, fifteen ycais in 
comparison to 34 jears, explains this difference 
Duration of life after conti acting the disease \aried m 
the diffeient tipes of leprosy as follows neural cases 
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14 5 >ears, mixed cases 106 jears and lepronntous 
cases 9 3 years In tuberculoid cases there was only 
one death eighteen rears after onset 


10 Badger L F Significance of Positive W'asscmiann and Kahn 
Reactions m Leprosv Pub Health Rep 46 957 (i^ril 24) 1931 

11 Fagel G II, and Ross H Evaluation of Positive Kolraer and 

Kahn Tests m Lcpros> Ven Dis Infonn 25 33 ('i3') ^-14 

12 Facet G H Pogge R C Jobaiiseo F A Dtnan J 
Prejenn B M and Ecelcs C G The Proraiii Treatment of Leprosv 
A Progress Report Pub Health Rep 58 1/29 (Nov 26) 1943 


The average duiation of life m the different types 
shows, as do othei figures in regard to t)pe, that the 
best prognosis is in the tuberculoid type and that the 
prognosis is better in the neural cases than it is m 
either the lepromatous or the mixed cases 


Table 10 — Causes of Death 
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DISPOSITION OF PAriFNTS 

Table 9 shows that 145 of the 723 patients hospital- 
ized, oi 20 pei cent have been paroled as having the 
disease jn an anested form and being no longer a 
ineincc to public health 

Critena in this institution for paiole are twehe con- 
secutive monthly negative bacterioscopic examinations 
of cutaneous and nasal smears and an inspection by the 
medical staff to determine whether or not there are 
ail} usible or palpable signs that the disease is still 
active 

The better oi worse piognosis in the different types 
of the disease show clearly m the jiercentages of each 
type paroled, in the percentages of relapsed paroled 
patients and in the peicentages of deaths occurring m 
each type 

Table 10 shows the puinary causes of the 190 deaths 
occurring in the Leprosarium among the 723 patients 
included m tins study The mortality rate w'as 26 7 per 
cent, but lepros} was responsible for only a small per- 
centage of the deaths While nephritis and tuberculosis 
were the direct cause of almost half the fatalities it is 
probable that leprosy was responsible for the occurrence 
of these two diseases and that the lepromatous and 
mixed types w'ere more prone to develop these fatal 
complications than was the neural t}pe Necropsies 
confirming the primary cause of death w'cre performed 
111 75 3 per cent of deaths 

At present there arc remaining in the Leprosarium 
324 patients who were onginall} admitted subsequent 
to Jul} 1, 1928, the date on winch the period of the 
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present study commenced Of these patients there are 
16 m whom the disease is arrested but who have elected 
to remain m the hospital or have returned after con- 
ditional release because of disabilities resulting from 
leprosy which prevent their gaining a livelihood and 
because they have no home to winch to go nor the 
means to live elsewhere That none of these patients 
have relapsed m spite of continuous exposure to infec- 
tion can be interpreted as a hopeful sign that the dis- 
ease can be eradicated, at least in some cases, and that 
it IS possible thereafter for a permanent resistance to 
leprosy to be established 

summary 

This report is based on data accumulated during the 
last fifteen vears from 723 patients in the National 
Leprosarium The Leprosarium does not continuously 
hospitalize any but citizens of the United States The 
foreign born patients admitted are either naturalized 
citizens or subject to immigation regulations and depor- 
tation Of the total number of patients 303 are foreign 
born and 420 native born Of the foreign born more 
than 72 per cent are of Mexican, Plnhppine, British 
West Indies or Chinese nativitj' Many of these prob- 
ably had contracted the disease before their arrival m 
the United States and may hare established foci which 
could account for the occurrence of some of the cases 
in native born citizens, especially in Texas, California 
and Florida 

From Texas the average yearly admissions are 12 2, 
nearly three times as many as formerly and greater than 
from any other state 

From Louisiana the average yearly admissions are 
1 1 53, a little less than formerlj but greater than from 
any other state except Texas Formerly the admis- 
sions from Louisiana exceeded those from Texas 
From California and Florida there are enough admis- 
sions of native born to argue for an endemic origin, 
but there are also evidences of imported cases 
From New York and Illinois there are not enough 
natives of these states admitted to establish evidence of 
an endemic origin Almost all cases are probably 
imported 

From Minnesota and Massachusetts the decline m 
admission warrants the belief that leprosy is not indig- 
enous m those states and the foci established by immi- 
gration have disappeared or are rapidly disappearing 
Thirty-two Spanish-American War Veteians have 
been admitted, all of Mhom presumably contracted the 
disease in foreign countries in which leprosj' is endemic 
Fiftr-one veterans of World War I have been 
admitted who probably were infected before their 
induction into the Arm)' 

Ten veterans of World War II hav’e been admitted 
who were enlisted from endemic areas m the United 
States or were born in the Philippines, Mexico or 
Puerto Rico and presumably contracted the disease 
before their induction 

It is safe to predict from the experience of the 
Spanish-Amcrican War that a small number of those 
who serve m the armed forces in foreign countries vv here 
leprosj is prevelant will become its victims 
The average age on admittance is 35 5 years, and the 
greatest inad^nce is in the twenties and thirties 
The average age at onset of the disease is 304 years 


The duration of the disease before admission is from 
a few vv eeks to over forty years and av'erages five years 
The incidence in Louisiana of leprosy in the white 
race as estimated from admissions to the Leprosarium 
is twice that in the Negro race 
The proportion, including all races, of males to 
females is more than two to one 
There is not tlie usual proportion of tw'o males to 
one female in the Negro race , there are approximately 
an equal number of Negro men and women 

The number of cases of the mixed type of leprosy 
almost equals the total of lepromatous and neural cases, 
and there are more lepromatous than neural cases 
There are 147 patients with a family history' of 
leprosy, including 25 fathers, 24 mothers, 64 brothers, 
and 35 sisters and others less closely related 

The small number of cases in which there may have 
been marital transmission (only two couples) seems 
to indicate that contact is not the sole requisite for the 
transmission of leprosy 

No evidence is disclosed that any occupation is a 
predisposing cause The employments of patients pre- 
vious to admission are listed under one hundred and 
thirty different occupations, some of high and some 
of low rank in the social scale 
The first lesion is described as a macule by 259 
patients and a nodule by 193 Both lesions occur 
primarily on regions that later are to be the sites of 
predilection for the eruption in the advanced stage 
of the disease No probable port of entry is disclosed 
by the situations of the first lesions 
Other patients report sensory disturbances, of which 
anesthesia is the most common, as the earliest mani- 
festations, a few recall blisters, painless burns and 
plantar ulcers, and some remember symptoms less 
characteristic of leprosy 

The usually employed serologic tests are of no value 
111 the differentiation of leprosy from syphilis but are of 
value as an index of the prognosis and of the progress 
of leprosy 

During the period of study among the numerous 
experimental treatments investigated promin and dia- 
sone prove to be the most beneficial 
The average duration of life after the onset of leprosy 
IS calculated as 10 3 years, but this average is derived 
from individual cases and is limited to a group of 
patients dunng a fifteen year period In the tuber- 
culoid type there is only one death eighteen y'ears 
after the onset of leprosy The duration from onset 
to death is longer m the neural cases than in either the 
lepromatous or the mixed cases 

Twenty per cent of the 723 patients admitted have 
been released conditionally as having the disease in 
arrested form and being no longer a menace to public 
health 

No patient with the tuberculoid type relapsed, but 
9 per cent with the neural type, 12 5 per cent with 
the lepromatous type and 26 per cent with the mixed 
ty'pe relapsed 

In the table showing the causes of deaths it is seen 
that leprosy directly is responsible for only a small 
percentage of the deaths, while nephritis and tuber- 
culosis are the direct cause of almost half of the 
fatalities 
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Three agents are cunentl} recommended for the 
prophylaxis of measles — convalescent human seiiim, 
placental globnlm (immune globulin-human) and 
gamma globulin derived from normal human serum 
( human immune serum globulin) Concentrated, pooled 
ascites fluid ^ has also been suggested but has not 
come into general use and will not be discussed here 
The prophylactic effectiveness of convalescent seium 
has been recently summarized m a well conti oiled study 
of 502 household contacts betw een the ages of 6 months 
and 15 years by Stillerman, Marks and Thalhimer" 
These authors obtained complete protection m 50 per 
cent modified measles in 49 per cent and regular 
measles in 1 per cent of the individuals studied While 
the effectiveness of convalescent serum is not ques- 
tioned Its lack of ready availability and the compara- 
tivelj large doses which are necessarv make its use 
unpractical This study is directed toward the com- 
parison of the effectiveness and incidence of untoward 
reactions of tlie remaining tw'O agents — placental globu- 
lin (immune globulin-human) and normal human 
serum gamma globulin (human immune serum globu- 
lin) The characterization of normal human serum 
gamma globulin (human immune serum globulin) has 
been published by Cohn md his co-w orkers ’ This 
material will be referred to hereafter in this paper as 
gamma globulin Placental globulin (immune globulin- 
human) will hereafter be referred to as placental 
globulin 

In evaluating the literature on the prophylaxis of 
measles, those studies in which household contacts were 
used are the most significant The smaller number 
of secondary cases occurring following the casual 
exposure of contacts m hospitals, schools or play- 
grounds, compared with the larger number occurring 
among those intimatelj exposed in the home has been 


Dr William Thalhimer put his experience at our disposal and gave 
\aluibie aid in planning the imestigation 

From the Bureau of Pre\ent3ble Diseases and the Bureau of Labora 
tones Department of Health Cit> of New "iorJ* 

The ph>sicians of the Bureau of Pre\entable Diseases of the New 
\ork Cit> Department of Health performed the field nork in this study 
and folloA'ed up the contacts 

The American ^3tlonal Red Cross cooperated in this stud> in order 
to determine the effects eness of gamma globulin in the proph)laxis of 
measles on a community basis 

The products of plasma fractionation emplojed in this work were 
developed from blood collected b' the American Red Cross by the Depart 
ment of Ph>sical Chemistrj Harvard Medical School Boston under 
a contract recommended by the Committee of hSedical Research between 
the Office of Scientific Research and Development and Harvard Uni 
^crs^t^ Dr Eduin J Cohn and Dr J L Oncle> of the Department 
of Phvsical Chemistry and Dr Charles A Janeuay of the Department 
of Pediatrics of Har\ard Medical School ga\e their cooperation 

3 Thalhimer W^ and Stillermau, M Prevention and Modification 
of Measles uith Concentrated Pooled Ascites Fbi‘^and ^ith Its Globulin 
Fraction Proc Soc Exper Biol S. Med 42 683 687 , 

2 Stillerman Marks H H ^nd T^lhiracr, W 

of Measles with Comalesceut Serum Am J Dis Child 67 1 14 (Jan; 

^^^3 Cohn, E J Onclej J L Strong L_E Hughes W E Jr 


and 


Annstrone ’ S H Jr Cbtmical Clinical and Immunological Studies 
on the Products of Human Plasma Fractionation I The Characterica 
tion of the Protein Fractions of Human Plasma J Clin InTtsligation 
S3 41- 432 CJulj) 1944 


pointed out by a number of observers ^ and has been 
particularly stressed by Karelitz and Schick” The 
latter authors also pointed out that the contact is more 
intimate m the homes of the poor than m the homes of 
the well-to-do 

The use of immune globulin obtained from human 
placentas m the prophylaxis of measles was first intro- 
duced by McKhann and Chu “ in 1933 In one of his 
later papers McKhann ’’ analyzed a group of 2,704 
contacts in whom the exposure was both casual and 
intimate Two groups of contacts were said to be 
intimate]} exposed, but no statement was made indi- 
cating place of exposure One of these groups, totaling 
585 cases, was given placaital globulin for protection, 
the other group of 1,263 cases for modification The 
exact doses and time of injections were not given, but 
It would appear from the text that in the latter group 
the doses, ordinarily effective for prevention when given 
early m the incubation period, were injected on the 
eighth day following initial exposure to obtain modifi- 
cation VVhen the results of the twm groups w ere com- 
bined, there w’as obtained complete protection in 48 5 
per cent, modification m 44 4 per cent and failure in 
7 per cent Reactions occurred m somewhat less than 
half the cases and were severe in approximately 5 per 
cent Karelitz, Greenw'ald and Klein ” treated 64 con- 
tacts exposed in homes with good hygiene with 10 to 
20 cc of placental globulin on the second to fifth day 
of exposure Protection was obtained in 40 per cent, 
modification in 48 per cent and failure m 12 per cent 
Among the 64 cases there w'ere 34 severe reactions, of 
which 8 W'ere general and 26 local In a study con- 
ducted by the Chicago Department of Health “ a group 
of 678 household contacts under the age of 10 were 
treated w'lth placental globulin m doses of 2 to 3 35 cc 
Complete protection was obtained in 52 1 per cent, 
modification m 43 2 per cent and failure m 4 7 per cent 
More than 60 per cent of the children injected were 
under 1 year of age m whom there would still be some 
inherited passive immunity Bloxsom repoi ted the 
results m private practice of a study of 107 children, 
most of whom weie between the ages of 1 and 8, who 
w ere exposed either in their homes or m the bus going 
to and from school and w'ho were injected with 2 cc 
of placental globulin during the period from the fifth 
to the ninth day after exposure Measles developed m 
31 8 per cent, among whom it w'as mild in 68 per cent, 
moderate m 29 per cent and severe in 3 per cent Reac- 
tions occurred in 95 per cent of the total group, 81 per 
cent of w’hich were mild and 14 per cent severe 
Two reports on the prophylactic use in measles of 
gamma globulin have appeared Stokes, Mans and 


4 Park W H and Freeman R G Jr The Prophylactic Use ot 
Measles Convalescent Serura JAMA 87 556 55S (Aug 21) 1926 
Levinson S O McDougall C and Thalhimer W Use of Con 
valesccnt Scrum for the Prevention and Attenuation of Measles, Illinois 
M J 63 258 265 (March) 3933 McKhann C F Green A A and 
Coadj H Factors Influencing the Effectiveness of Placental Extract 
in the Prevention and Modification of Measles J Pediat 6 603 614 
(IHay) 2935 Elej R C Placental Extract (Immune Globulin Human) 
with Special Reference to Its Use in Prevention and Modification of 
Measles J Michigan M Soc 35 769 772 (Dec ) 2936 

5 Karelitz, S and Schick B Epidemiologic Factors in Measles 
Prophvlaxis J A A 104 991 994 (March 23) 1935 

6 JiicKhann C F and Chu F T Antibodies m Placental 
Extracts J Infect Dis 52 268 277 (March April) 1933 

7 McKhann C F The Prevention and jlodification of Measles 

JAMA 109 2034 2038 (Dec 18) 1937 , ^ . 

8 Karelitz S Grecnwald C K and Klein A J Placental Fluid 
m Measles Prophjlaxis J Pediat 10 170 174 (Feb) 1937 

9 Bundesen H K Fishbein \\ I Abrams I R ana MnJcr, 

R D Clinical Use of Immune Human Placental Globulin in Chicago 
JAMA 115 104 107 (Jol> 13) 2940 „ 

10 Bloxsom A Clinical Evaluation of the Lse of Immune Hu^n 
Placental Globulin in Attenuation of Measles Texas State J Weo. 
37 302*^04 (Aug) 1941 
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Gellis '' reported the results of prophylaxis ith gamma 
globulin in 891 household contacts of all ages in the 
prnate practice of a number of physicians They 
obtained 71 4 per cent protection and 28 6 per cent 
modification, using doses between 0 5 and 5 0 cc 
Ordman, Jennings and Janeway used a dose of 2 cc 
for infants between the ages of 6 months and 1 year, 
25 cc for children between 1 and 5 years and 5 cc for 
children over 5 years of age In 139 household con- 
tacts among underprivileged families in Boston they 
obtained complete protection m 71 per cent, modifica- 
tion in 27 per cent and typical measles in 2 per cent 

PLAN OF STUD\ 

Gamma globulin and placental globulin were studied 
under the same conditions in household contacts of 
similar age distribution (table 1) and at similar periods 
following exposure to the source case (table 2) The 
contacts were all m the age group from 6 months 
through 6 years, most of whom were between the ages 
of 6 months through 3 years (table 1) All contacts 
ivere known not to hai'e had measles previously, and 
therefore all contacts referred to m this study are con- 
sidered to be susceptible contacts 

All contacts w'ere seen by ph}sicians trained in the 
diagnosis of acute communicable disease on the staff of 
the New York City Department of Health Private 
physicians reporting cases of measles were interviewed 
by one of these physicians questioned about the num- 
ber and ages of household contacts and an offer of 
gamma globulin or placental globulin for passive 
immunization of contacts was then made to them 
They were advised that the injections of the material 
might be given by them or if they preferred by phy- 
sicians of tlie-jlepartment of health The offer wms 
conditioned by permission from the private physician 
to the physician of the department of health to visit 
and examine the source case and to make follow-up 
visits to the contacts for a period of tw'enty-one days 
following the first exposure YHiere there w-as no 
phjsician in attendance the offer was made directly to 
the parents As soon as a case of measles w as reported 
and the offer of immunization of contacts w as accepted 
by the physician or parents, the physician of the depart- 
ment of health visited the home, examined the source 
case and completed a form on which were listed the 
name age, sex and home address of the patient as 
well as the presence or absence of coryza conjunctivitis, 
rash (with date of onset), Kophk spots and feier In 
addition there were listed the names and ages of all 
household contacts, and a note w as made on the degree 
and adequacy of isolation of the case If the diagnosis 
of a priinarj' case was confirmed, the gamma globulin 
or placental globulin was injected subcutaiieousl} into 
the contacts or, where arrangements had been previ- 
ous!) made, the material was left at the home for injec- 
tion that day by the prnate phjsician A separate 
form was then made out for each household contact 
injected on which were listed the name, age, address, 
sex and relationship of the contact the nature, the lot 
number and amount of material used, the date of injec- 
tion, the sjmptoms of measles, if aii), and the date of 
appearance of the rash in the source case 


11 Stokes, J Jr Mans E P and Gellis S S Chemical Clinical 
atid Immunological Studies on the Products of Plasma Fractionation 
The use of Concentrated Normal Human Scrum Gamma Globulin (Human 
Immune Scrum Globulin) in the Prophjlaxis and Treatment of Measles 
J Chn Inve-itigation »3 531 540 (July) 1944 

Ordman, C \\ Jennings C G and Jane\\a> C A Chemical 
Uiinical and Immunological Studies on the Products of Plasma Frac 
Uonaijon MI The Use of Concentrated Normal Human Serum Gamma 
Ulobunn (Human Immune Serum Globulin) in the Prevention and 
Attenuation of Mea«les J Chn Iniestigation 23 541 549 (Jul') 1944 


In 49 per cent of homes economic conditions were 
such that no attempt could be made to carry^ out an) 
sort of isolation m the primarji case Furthermore, all 
children with primarji^ measles remained at home so 
that there w ere frequent opportunities for contact 
between them and the other children of the family 
Since diagnosis was rarely made before the appearance 
of the rash, wdiich is considered in this stud}' to be the 
fourth dai of illness tliere was continuous contact 
between the patient and the contacts for at least four 
da3's of the period of greatest communicability e\en in 
those homes where attempts were made to isolate the 
contacts after the diagnosis had been made All the 
contacts studied were exposed to cases m the same 
household Those contacts living m the same house 
but not in the same household as the source case were 
excluded 


Table 1 — Percentage Distnbulion of Chtldren Injected 
Gamma Globnltn and zvith Placental Globuhn by Age 



Gamma 

Cases 

Globulin, 
per Cent 

Placental 

Ca«es 

Globulin 
per Cent 

tr9 roonth« 

8C 

10 G 

9 

10 0 

9 1'^ months 

S4 

101 

7 

78 

1 3 ear 

2o6 

200 

2o 

27 8 

2 years 

160 

20 7 

14 

loG 

3 3 ears 

129 

18 0 

19 

211 

4 years 

61 

74 

10 

H 1 

o years 

41 

oO 

4 

4 4 

0 3 ears 

8 

1 1 

o 

22 

Total* 

814 

mo 

90 

100 0 


Table 2 — Percentage Distribution of Children Injected ivitli 
Gamma Globulin and zmtli Placental Globulin by Day 
of Erposurc on IVliich Injection Was Made 


Daj of Exposure 

Goinma 

Globulin 

Placental 

Globulin 

Injected 

Cases 

per Cent 

Ca«es 

per Cent 

1 

0 


0 


« 

2 

02 

2 

2 2 

S 

13 

1 6 

2 

22 

4 

272 

*>07 

21 

23 3 

0 

20G 

30 7 

uO 

S88 

0 

203 

24 8 

19 

21 1 


81 

98 

0 

55 

8 

29 

3G 

J 

J i 

9 

8 

1 0 

2 

2 2 

10 

10 

1 2 

1 

1 1 

Total* 

814 

100 0 

90 

100 0 


Follow-up visits were made by the physicians of the 
department of health tk\o days after the appearance 
of the rash m the source case to rule out primary 
measles in the contact The next visit was made seven 
days after tlie appearance of the rash m the source case 
and thereafter visits were made every other day until 
the seventeenth day after the appearance of the rash 
m the source case Since the rash usually occurs on 
the fourth day after onset of sjmptoms it was con- 
sidered that the contacts were followed for twent}-one 
days alter the onset of the disease in tlie source case 
If no measles developed bj that time, the follow'-up 
was terminated and the contact was considered to ha\c 
been completel) protected If measles developed m a 
contact, the plnsician reiisited once or twice to deter- 
mine the degree of seierit) of sjinptoms and to com- 
plete the fonn The date of onset of measles in the 
contact was noted and the se\erit> of measles was eval- 
uated (modified from the classification of Stillerman, 
Marks and Thalhimer,=) on the basis of the severit}’ 
of four sMuptoms (1) cor)za and conjunctivitis, (2) 
cough, (3) fever and (4) rash Each of these svmp- 
toms was divided into three categones, A, B and C 
For corv'za and conjunctmtis, A represented mild 
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B moderate and C severe redness and discharge For 
cough, A indicated occasional, B moderate and C fre- 
quent cough For fever, A represented a temperature 
of 99 to 101 F , B 101 to 102 5 F and C 102 5 F and 
higher For tlie rash, A signified occasional lesion, 
B a moderate number of scattered spots and C a 
generalized rash To obtain a quantitative value for 
mild, moderate and severe measles, all A’s were given 
a numerical value of 1, all B’s a value of 2 and all C’s 
a value of 3 The disease was considered mild if the 
sum of the values did not exceed 6, moderate if the 
sum was 7 or 8 and severe if the sum was 9 or over 
In the cases of gamma globulin the material in solu- 
tion at a concentration of twenty-five times that of 
pooled adult serum from which it was derived was 
rebottled in the Bureau of Laboratories of the New 
York City Department of Health so that each vial 
contained 2 cc The dose for each case was the total 
contents of the vial The same dose was used for all 
contacts regardless of age (6 months through 6 years) 
In the case of placental globulin the material was dis- 
tributed in 5 cc vials and the total contents of the 
vial were injected into each contact A total of 814 
household contacts were injected with gamma globulin 
and 90 contacts were injected with placental globulin 


Table 3 — Coiitpartsoii oj Gamma Globultn and Placental Glob 
tilm til Prophylaxis of Measles tn Household Contacts 


No Mild Moderate Severe 

Measles Measles Measles Measles 

Material Number , " , , , , , ■ 


Deed 

Injected 

No 

% 

No 

% 

No 

% 

No 

% 

Gamma 

globulin 

S14 

(Ml 

78 7 

IffO 

19 7 

IJ 

10 

0 

0 

Placental 

globulin 

90 

35 

38 9 

■>4 

20 6 

10 

n 1 

n 

nz 


RnSULTS OF THE STUDY 

Among the 814 contacts injected with 2 cc of gamma 
globulin 641, or 78 7 per cent, did not develop measles, 
160, or 19 7 per cent, developed mild measles and 13, or 
1 6 per cent, developed moderate measles None 
developed severe measles In contrast, among 90 receiv- 
ing 5 cc of placental globulin 35, or 389 per cent, did 
not develop measles, 24, or 266 per cent, developed 
mild measles, 10, or 11 1 per cent developed moderate 
measles, and 21, or 23 3 per cent, developed severe 
measles (table 3) It will be noted that the results 
obtained with gamma globulin are significantly better 
than those obtained by the use of placental globulin 

Among the 814 contacts injected with gamma globu- 
lin, reactions occurred in 7, or less than 1 per cent 
of the group Two of the reactions were general, con- 
sisting of fever which rose on the day following injec- 
tion to 104 F in one and to 100 F in the other The 
five local reactions consisted of slight induration about 
the site of the injection, w^hich lasted a few hours In 
contrast, among the 90 cases in which placental globulin 
w'as administered, reactions occurred in 37, or 41 per 
cent There w-ere 18 general reactions, 10 of these 


13 The vjals actuals contained 2 2 cc to allow for loss on withdrawal 
of material from the vial 

14 The placental globulin in part was obtained from a comroeraal 
source and m part from a noncommercial source 

15 This experiment was performed m part (171 injected contacts) 
vith five experimental lots of gamma globulin each of which was 
prepared m a slightb different manner from that of the standard lots 
In four of these experimental lots (147 injected contacts) results were 
similar to those obtained with standard lots and are indited m the 
report One of these lots (S I 1 ) produced results quite different from 
that of the remaining lots and those results are not included m the 
tabulation The results obtained with this lot are as follows 24 contacts 
were injected 26 did not develop measles, 4 developed mild measles 
I moderate measles and 3 sev ere measles 


consisting of anorexia, restlessness and sleeplessness 
and 8 with the aforementioned symptoms plus fever, 
under 101 degrees F in 3 and over 103 F in 5 Local 
reactions occurred in 23 and consisted of pain, swelling, 
redness and induration about the site of the injection, 
lasting from one to tivo days 


Table 4 — Results of Immunisation with 2 Cc of 
Gamma Globulin by Age 


Mild Moderate 

No JJeasles Measles Measles 

Number r » /— ' n , * 


Age 

Injected 

No 

% 

No 

% 

No 

% 

(i 9 monthg 

86 

Si 

976 

2 

23 

0 

00 

9 12 months 

84 

77 

917 

e 

71 

1 

11 

1 year 

230 

389 

800 

44 

18 6 

3 

13 

2 years 

300 

332 

781 

85 

207 

2 

12 

3 yenra 

329 

92 

73 3 

35 

271 

2 

16 

4 jears 

61 

39 

640 

19 

32 1 

3 

49 

5 years 

41 

25 

610 

15 

36^ 

1 

24 

0 years 

8 

3 

37 5 

4 

500 

1 

12 5 

Total 

814 

641 

787 

360 

39 7 

13 

30 


The result of the immunization of gamma globulin 
was analyzed by age (table 4) It will be noted that the 
older the child, the less the degree of complete pro- 
tection The high degree of complete protection 
obtained by infants under 1 year of age probably repre- 
sents a combination of passive inimunization acquired 
from the mother and passive immunization artificially 
conferred by the gamma globulin The drop in protec- 
tion in the older children might be explained by the 
fact that a constant dose of gamma globulin was given 
regardless of body weight This is probably a desirable 
situation, since the expenmental dosage attempted in 
this study conferred complete protection on infants and 
small children and tended toward modification in the 
case of the older children 
It IS of interest to compare these results with an 
additional 38 similar contacts with similar age distribu- 
tion who were injected with 1 cc of gamma globulin 
In this group 20, or 52 6 per cent, were completely 
protected, 11, or 28 9 per cent, developed mild measles, 
6, or 15 8 per cent, developed moderate measles and 1, 
or 2 7 per cent, developed severe measles 

T ^BLE 5 — Results of Immumsatwn with 2 Cc of Gamma 
Globulin by Day of Exposure on Which 
Injection Was Made 


Day of Exposure 
on tVhlch 

No Measles 

Mild 

Measles 

Moderate 

Measles 

as Made 

Injected 

No 

% 

' ' No 

% 

No 

% 

2st 

0 

0 

00 

0 

00 

0 

00 

2d 

2 

1 

500 

1 

60 0 

0 

00 

3d 

33 

10 

769 

3 

231 

0 

00 

4th 

172 

336 

79 0 

33 

191 

3 

17 

5th 

296 

232 

788 

01 

206 

3 

10 

6th 

203 

170 

837 

31 

16 2 

2 

09 

7th 

81 

60 

716 

19 

234 

2 

24 

8th 

29 


75 9 

5 

17 2 

2 

69 

9th 

8 

3 

376 

5 

G’5 

0 

00 

30th 

30 

7 

70 0 

2 

200 

1 

10 0 


— 

— 








'■ 

Total 

824 

041 

78 7 

360 

39 7 

13 

36 


In table 5 the results of immunization of the 814 con- 
tacts given gamma globulin were analyzed by day of 
injection following first exposure to measles If those 
injected on the second, ninth and tenth days are 
excluded from consideration because of the small num- 
ber of cases m those categories, it will be noted that 
there is no significant difference in the amount of com- 
plete protection obtained after the injection of gamma 
globulin from the third to the eighth day following 
initial exposure 
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In evaluating the results obtained by prophylactic 
materials, it is necessary to know the secondary attack 
rate of household contacts to cases when no immunizing 
procedures are used The rate m measles has been 
shown to be fairly uniform m different communities, 
particularly for ages under 14 Stillerman and Thal- 
himer have listed the secondary attack rate of regular 
measles among susceptible contacts as reported in the 
literature and have added rates of their own From 
their table we have calculated the secondarj' attack rates 
for children up to the age of 7, from the figures of 
Chapin in Providence, R 1 , 88 per cent (1917-1923), 
Wilson in Providence, R 1 , 88 per cent (1929-1934), 
pales in Baltimore, 82 per cent (1936-1937), Top in 
Detroit, 80 per cent (1935) and Butler in Wilesden, 
England, 84 per cent (1908-1911) In the age group 
under 7 Stillerman and Thalhimer obtained a rate of 
78 per cent in New York Cit}' 

In this study all family contacts from 6 months 
through 6 years of age whose physician or parents 
refused to have them inoculated were follow'ed in the 
same fashion bv the same personnel as the contacts 
receiving prophylaMS Among 65 such contacts 54 
developed measles, an attack rate of 83 per cent, w'hich 
IS similar to the secondary attack rates as calculated 
from the summaries of Stillerman and Thalhimer 
Among those 54 cases the measles w'as mild in 11, or 
20 per cent, moderate in 12, or 22 per cent and severe 
in 31, or 57 per cent It is evident that the results 
obtained in this study, particularly with the use of 
gamma globulin, are strikingly different from the sec- 
ondary attack rates of measles in this age group when no 
prophylactic agent is used 

COMPARISON OF THE PHYSICOCHEMICAL AND IMMUNO- 
LOGIC CHARACTERISTICS OF GAMMA GLOB- 
ULIN AND placental GLOBULIN 
In table 6 it is evident that the concentration and 
total amount of gamma globulin and die titers of the 
various immunologic tests performed show that the lots 
of gamma globulin used m the study had a consistently 
higher potency than the lot of placental globulin tested 
Since there is no laboratory method for determining 
the concentration of measles antibody, it is not possible 
to make a direct comparison betw een the clinical results 
obtained in this study and the laboratory studies of the 
materials However, since the concentration and the 
amount of gamma globulin and the concentration of all 
the other antibodies studied are consistently less in the 
placental globulin, the concentration of measles anti- 
body iniglit also be expected to be less in the placental 
globulin 

comment 

The morbidity of measles has not declined over the 
>ears, as has that of diphtheria In New' York City 
in 1941 there were 80,000 cases reported, more cases 
than in any previous year Although there has been 
a decline in mortality, deaths still occur For the five 
3 ear penod 1939-1943 there w'ere 49 deaths in New 
York Citj, 80 per cent of wdiich occurred in the first 
file rears of life These statistics suggest that in the 

16 Stillerman M and Thalhimer \^ Attack Rate and Incubation 
P«[iod of Measles \m J Dis Child G7 15 21 (Jan) 1944 
1' Dr J W Williams of the Department of Chemistry of the Uni 
tCTSit\ of Wisconsin Dr J L Onclc> of the Department of Pbjsical 
Uicmisto Uar\ard Medical School made the chemical studies and 
J F Enders of the Department ot Bacteriolog) Harvard Medical 
oeb^ made the immunologic studies on thc^e materials Dr Williams 
worked under contract OEMcmr 142 and Dr Onclej and Dr Enders 
OEMcmr 139 recommended b> the Committee on Medical 

Fleers J 1 Chemical Clinical and Immunological Studies 
on the Producir; of Plasma Fractionation \ The Concentrations of 
pertain Antibodies in Globulin Fractions Derived from Human Blood 
Hama J Clin Iiu estigaticn 25 510-5^0 (Juh) 1944 


absence of an effective active immunizing agent, passn e 
prophylaxis should be administered to household con- 
tacts during the first five years of life 

Since convalescent serum is not generall} arailable, 
and the dosage required is large, the results of tins 
study would indicate that gamma globulin is the agent 
of choice in the prophylaxis of measles Gamma globu- 
lin can be produced in large quantities, it confers ade- 
quate protection in small doses and the number of 
untoward reactions is minimal Further studies are 
needed to determine the minimal protectne or modi- 
fying dose m each age group 

summary and conclusions 
1 Gamma globulin w'as administered m a uniform 
dose of 2 cc to 814 household contacts (between the 
ages of 6 months through 6 years) of cases of measles 
None developed regular measles, 78 7 per cent lAere 
completely protected and 21 3 per cent had modified 
measles Among those cases of modified measles. 


Table 6 — Coiiipansoii of Chemical and Immnnotogic Determi- 
nations on the Lots of Gamma Globulin and Placental 
Globulin Used in This Study 



Gamma Globulin 

Placental 

Measurement 

Range of Lot« t 

Globulin » 

Cbemical 

Protein concentration Gm /lOO cc 

Id 3 22 4 

4 4 

Electrophoretic analysis 

Albumin and 

Alpha globulin percent 

01 

29 

Beta globulin, per cent 

0.14 

38 

Gammaglobulin percent 

80^90 

S3 

Immunologic * 

Diphtheria antitoxin 

0411 

00-’4 

Induenza A 

Complement fixation 

07 4 0 

<0 04 

Hirst test 

0 5-2 0 

ooc 

Mouse protection 

0 8-17 

0 033 

Mumps complement fixation 

0714 

<001 

Typhoia 

H agglutinin 

0220 

OO'"’ 

0 agglutinin 

0510 

05 

Streptococcus antitoxin 

0 5-11 

^ot done 


• Immunologic measurements are c\pre««ed as a ratio ol the titer of 
the solution to the titer of relerence lot IIG-<50 of human Immune 'enim 
globulin rs the value for lot IIG 6<5 being considered as one 

t Data on human Immune serum globulin Is presented In terms of the 
range of determinations in the various lots u«ed (lots IIG 81 IIGS 71B 
IIGl 120 IIG2 L371 SI S 1 and 0 S'*!! 2) 

• Lot number 41 (Immune Globulin Human) 

92 per cent were mild measles and 8 per cent moderate 
measles There w'as a tendency for the effectiveness to 
decrease wuth age, but the amount of complete pro- 
tection was not affected by the day of exposure on 
which the injection was made from the third to the 
eighth da) following initial exposure to the original 
case Untoward reactions w'ere rare 

2 Placental globulin was injected into 90 similar 
contacts in a dose of 5 cc Severe measles occurred in 
23 3 per cent, 38 9 per cent w'ere completeh protected 
and 37 7 per cent had modified measles Among the 
cases of modified measles 70 per cent were mild and 
30 per cent were moderate Reactions occurred in 
41 per cent of those injected 

3 In a group of 65 contacts of similar age distribu- 
tion who received no prophylaxis 54, or 83 per cent 
developed measles Of these 31 per cent were severe 
12 moderate and 10 mild This experience is consistent 
with that of similar groups reported elsewhere 

4 Ph) sicochemical and immunologic studies of 
gamma globulin and placental globulin demonstrated 
that gamma globulin is the more potent of the two 
agents 

5 Gamma globulin (human immune serum globulin) 
IS the material of choice in the prophvlaxis of measles 
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Human anthrax, although not a widespread disease 
continues to be an important medical problem nmoiig 
workers in the wool and leather industries The 
introduction of more rational and effective methods 
of prophjdaxis and treatment haie lowered the inci- 
dence and death rate in anthrax but the disease con- 
tinues to carry a significant mortality In the five 
year period 1938 to 1942, exclusive of West Virginia, 
there ivere 390 cases of human anthrax reported in 
the United States, with a mortality rate of 13 8 per 
cent, which compares faAorably with a mortality late 
of 15 1 per cent during the period 1933 to 1937 and 
which represents a distinct advance o\er the period 
1928 to 1932, w'hen among 394 reported cases 106, or 
26 8 per cent, ended fatally ^ 

The epidemiology and proplwlaxis of anthrax, which 
are important problems in industrial hygiene, are dis- 
cussed in great detail in the report of the symposium 
on anthrax ■ held by the Department of Health of the 
State of Pennsylvania m 1941 Suffice it to say here 
that great strides have been made in attempting to 
reduce the incidence of this disease m industry 
There is still not full agreement among authorities 
as to the treatment of choice in human anthrax In 
1941 Lucchesi and Gildersleeve in a report on the 
treatment of 67 patients at the Philadelphia Hospital 
for Contagious Diseases concluded that the administra- 
tion of neoarsphenamine is the method of choice in 
most cases but that serum is the preferred agent when 
(1) the lesion is on the face or neck, (2) the blood 
stream has been ln^aded and (3) the patient has the 
“internal” type of anthrax Furthermore, these authors 
felt that some patients with cutaneous anthrax “will 
get w ell w'lthout treatment if the lesion is left alone ” 
Gold,* reporting on the treatment of 60 cases of human 
anthrax, states that “sulfonamide compounds are a safe 
and reliable substitute for antianthrax serum” but 
presents se^ eral cases in which the sulfonamides 
appeared ineffective and serum was required foi 
recovery' All authorities agree that attempts at 
destruction or removal of the lesion are fraught with 
grave danger and are strictly' contraindicated 


From the Harrison Department of Surgical Research Unjversit> of 
Penn<tyl\ania School of Medicine and the Philadelphia Hospital for Con 
tagious Diseases 

The penicillin nas proiided b> the Office of Scientific Research and 
Deielopment from supplies assigned b> the Committee on Medical 
Re earch for experimental ini estigations recommended b> the CommiUec 
on Chemotherapeutics and Other Agents of the National Research 
Council The nork nas done under a contract recommended bj the 
Committee on Medical Research between the Office of Scientific Research 
and Development and the Diii\er«;it 5 of Pennsjhania This paper was 
prepared for publication m March 1944 but not released b> the Committee 
on Medical Research until September 26 1944 tt . t. e 

1 Communication from the Ljnited States Public Health ocrvice 

^^”2 Sjmposium on Anthrax Department of Health Commonwealth of 
Penns>l\ania Harrisburg 1941 

3 Lucche i P F and Gildersleeve ^ The Treatment of "Anthrax 
1 \ M \ 116 1506 (^pnl 5> 1941 

4 Gold H \nthrax A Review of Sixtj Cases wnth a Report on 
the Therapeutic L e of Sulfonamide Compounds Arch Int Med 70 
78 d (Nov ) 1942 


In his epoch making paper in 1929, announcing the 
discovery of penicillin, Dr Alexander Fleming - 
observed that the growth of Bacillus anthracis was 
inhibited in vitro by a penicillin concentration of 1 10 
This compared with the inhibition of Staphylococcus 
aureus at a concentration of 1 400 and lack of inhibi- 
tion of some gram negative bacilli at a concentration 
of 1 5 Abraham and his collaborators “ found that 
the growth of one strain of B anthracis was inhibited 
in vitro at the same concentration as that which inhib- 
ited four different strains of Staphylococcus aureus 
It seemed, therefore, that penicillin might be effective 
in the treatment of human anthrax The 3 cases 
reported here are all of the nonbacteremic, cutaneous 
type and were proved bacteriologically They were 
consecutiv'e and iinselected, and penicillin was the only 
specific medication administered 

REPORT OF CASES 

Case 1 — History — S G, a white woman aged 34, a wool 
worker, first noticed a whitish “pimple” on her left forearm 
on Oct 29, 1943 The lesion increased m size, became painful 
and on November 1, the third day of the disease, she was 
admitted to the Philadelphia Hospital for Contagious Diseases 
On admission the temperature was 99 F , the pulse rate was 
102 and the patient appeared slightly toxic and anxious The 
lesion, vvhich was on the flexor surface of the left forearm 
9 cm from the wrist measured about 2 cm m diameter and 
consisted of a central black eschar surrounded by a zone of 
small vesicles Almost the entire flexor surface of the forearm 
from tlie wrist to the antecubital space was indurated and 
erjthematous The historv and phjsical examination were other- 
wise noncontnbutory 

A continuous intravenous infusion containing penicillin was 
started on admission and continued for five hours, at vvhich time, 
owing to technical difficulties, the infusion was stopped, so that 
tlie patient received approximately 25,000 units initiallj Exam 
ination of the lesion at this time revealed that the area of 
erjthema and induration about the lesion had almost completelj 
disappeared The intravenous infusion was then restarted and 
continued for twenty -four hours, during vvhich time the patient 
received an additional 150,000 units of penicillin The intra 
muscular route was then used and the patient received 12,500 
units intramuscularly every two hours for forty eight hours 
The course of therapy lasted a little over three days and the 
patient received a total of 475,000 units of penicillin, of which 
175,000 was given intravenously and 300,000 units intramuscu 
larly 

The temperature remained normal after eighteen hours of 
therapy the pain disappeared almost immediately and examina- 
tion four days after admission showed that the erythema and 
induration had disappeared while the vesicles had become dry 
The patient was discharged in good condition on the ninth 
hospital day 

Laboratory Studies — Blood examination revealed hemoglobin 
12 to 13 Gm and white blood cells 6,400 to 8400, with 68 per 
cent neutrophils, 20 per cent Ivmphocytcs and II per cent mono 
cytes Kolmer and Kahn tests w'ere negative Blood culture 
on admission was negative Culture of the local lesion on 
admission and before penicillin was started was positive for 
B anthracis Cultures taken on the third seventh and eighth 
davs after admission vvere negative 

Case 2 — Histor\ — ^D S, a Negro woman aged 18, a wool 
worker, was admitted to the Philadelphia Hospital for Con- 
tagious Diseases on Nov 20 1943, four davs after she had 


3 Fleming A The Antibacterial Action of Cultures of a PcniciIIium 
with Special Reference to Their Use in the Isolation of B Influenzae 
Bril J Exper Path iO 226 (June) 1929 

6 Abraham E P Chain E Fletcher C M Gardner A C 
Hcatler X G Jennings VI A and Hore> H VV Further Oh er 
\atton on Penicillin Lancet 3 377 (Aug 16) 1941 
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first noticed a small papule on the leit side of her face This 
papule had increased in size so that on admission to the hospital 
examination revealed a circular lesion on the left side of the 
face above the zjgoma measuring 2 cm in diameter It con- 
sisted of a central black eschar covered with a serosanguineous 
discharge and surrounded bj small clusters of vesicles Just 
peripheral to the lesion was an area of erythema and induration 
measuring 2 cm in width An enlarged and tender left pre- 
auricular lymph node was palpable The temperature was 
994 F The historj and ph 3 Sical examination were otherwise 
negativ e 

A continuous intravenous infusion of penicillin was begun, 
and during the first fifty-three hours the patient received 
225,000 units m this manner Then, because of the dev elopment 
of a mild thrombophlebitis, a change to the intramuscular route 
vvas made and the patient received injections of 8,333 units 
every two hours for twenty-four hours The course of penicillin 
therapy lasted a little over three days and the patient received 
a total of 325,000 units, of which 225,000 units was given 
mtravenouslv and 100,000 units intramuscularl) 

Twelve hours after the onset of therapy the erythema vvas 
less, the serous discharge had disappeared, the vesicles had 
become dry and the preauncuiar lymph node was no longer 
tender At the end of seventy-two hours of treatment all 
edema and erytlienia had disappeared, and the lesion vvas quite 
dry and appeared innocuous The thrombophlebitis resulting 
from the intravenous infusion cleared up rapidly under con 
senative measures and the patient left the hospital on the 
ninth hospital day 

Laboratory i'tiidicJ —Hemoglobin was 77 to 87 per cent, 
white blood cells numbered 11,900 to 8,200, with 63 per cent 
neutrophils, 35 per cent lymphocytes and 2 per cent monocytes 
Kolmer and Kahn tests were negativ e Blood culture on admis 
Sion was negative Smear and culture of the local lesion were 
positive for B antliracis on admission (before the administra- 
tion of penicillin) and on the day following admission (after 
about 50,000 units of penicillin had been administered) Cul- 
tures and smears taken on the second, third, fourth eighth and 
ninth days after admission were negative 

Case 3 — Historv — L D, a white woman aged 34, a wool 
worker, on Dec 10, 1943 noticed a small ‘pimple’ on the ulnar 
aspect of her left forearm On December 14 she received 
03 cc of staphylococcus vaccine A smear of the lesion made 
on the following day showed B anthracis, and she was admitted 
to the Philadelphia Hospital for Contagious Diseases on Decern 
ber 15, five days after the onset of the disease 

Physical examination revealed a temperature of 99 8 F and 
a normal pulse, respiratory rate and blood pressure On the 
ulnar aspect of her left forearm just above the wrist was a 
round, purplish red partiallv crusted, oozing lesion measuring 
2 cm in diameter Just peripheral to the lesion were a few 
clusters of vesicles, and the entire lesion was surrounded by 
a zone of erythema and induration There was no adenopathy 
and the history and phvsical examination were otherwise nega- 
tive 

A continuous intravenous infusion of penicillin was started 
and continued for forty-eight hours, so that she received a 
total of 100,000 units intravenously at the rate of 50,000 units 
per day 

After she bad received about 40,000 units, examination 
revealed that the erythema and induration about the lesion had 
decreased considerably After 100,000 units had been admin 
istered the lesion looked dry and the erythema had completely 
disappeared The patient was discharged on the tenth hos 
pital day 

Laboralor\ Studies — Hemoglobin was 80 per cent, white 
blood cells numbered 9 200 to 7,600, with 72 per cent neutrophils 
20 per cent lymphocytes and 8 per cent monocytes Kolmer 
and Kahn tests were negative Blood culture on admission 
was negative Smear and culture of the local le'ion on admis- 


sion were positive for B anthracis Smear and culture taken 
on the first and second davs after admission were also positive 
Smear taken on the third day , after the administration of 
100,000 units of penicillin showed a few organisms but tlie 
culture was negative The same was true on the fourth dav 
On the fifth, sixth, seventh, tenth and eleventh days after 
admission both smear and culture were negative 

COMMENT 

The clinical response of these cases of anthrax to 
penicillin wms rapid and definite In each instance the 
inflammatory reaction about the lesion showed verv 
prompt regression and the lesion itself underwent rapid 
inv olution 

The clinical response w as paralleled by the disappear- 
ance of B anthracis from the lesion The organism 
in case 1 could not be seen or cultured after the admin- 
istration ot 475,000 units of penicillin In case 2 
culture and smear were positive after 50,000 units 
of penicillin had been giv'en but were negative after 
the administration of 150,000 units A small dosage 
of pen’cillin w'as deliberately given in case 3 and here 

Comparative Susceptibility of B Anthracis to Penicillin 


Orf,uiiism 


Concentration of Penicillin 
In Culture Medium 
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It was seen that attei 50,000 units culture and smear 
were still positive After 100,000 units the smear 
remained positive but showed few organisms, and the 
culture was negative Twenty -four hours after the 
administration of 100,000 units of penicillin the smear 
was still positiv'e and culture was negativ'e, but in fort}- 
eight hours both smear and culture were negative In 
none of the 3 cases did the organism reappear in smear 
or culture after its initial disappearance 

On the basis of these bacteriologic and clinical data 
It would seem that a total of 100,000 units of penicillin 
IS certainly the minimum effective dose m the uncom- 
plicated case of cutaneous anthrax At least a total 
of 200,000 to 400,000 units of penicillin, given at the 
rate of 100,000 units in tvventj-four hours, should be 
administered to the average adult, and this amount 
should effect a prompt and satisfactory therapeutic 
response Continuous intravenous infusion is probably 
the most efficient route of administration, although 
intramuscular injections every^ two to three hours might 
be just as effective No case of visceral anthrax or 
severe cutaneous anthrax with bacteremia has been 
treated vvitli penicillin to our knowledge In these 
cases larger doses should undoubtedly be administered 
bv the intravenous route and perhaps serum should 
be given m addition 
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The Strain of B anthracis isolated in case 3 was 
tested in vitro for its sensitnit) to penicillin by Miss 
Marjorie Wiley and was compared to Staphylococcus 
aureus and Escherichia coli As may be seen in the 
table, the growth of B anthracis was completely inhib- 
ited by a concentration of 2 5 units of penicillin per 
cubic centimeter , the growth of Staphylococcus aureus 
was completely inhibited by a concentration of 0025 
unit per cubic centimeter, but the growth of E cob 
remained uninhibited in all concentrations In other 
words, this strain of B anthracis, although sensitue 
to peniciihn, was one hundred times less sensitive than 
Staphylococcus aureus Fleming’s strain- was forty 
times less sensitive than Staphylococcus aureus, while 
the organism of Abraham and his collaborators ® 
appeared to possess the same sensitnity as Staphylo- 
coccus aureus Allowung for possible differences m tbe 
resistance of the carious strains of Staphylococcus 
aureus used in each study, it nevertheless appears likely 
that different strains of B anthracis may vary widely 
in their sensitivity to penicillin in \itro This study 
also suggests that one must exercise some caution m 
predicting the clinical response of a disease to penicillin 
therapy on the basis of m vitro response of the etiologic 
agent to penicillin, for in this instance we ha\e an 
example of a disease which shows pronounced clinical 
response to the administration of penicillin in small 
dosage and yet is caused by an organism wdiich has 
been observed to possess a relatively low sensitivity to 
penicillin in vitro 

The place of penicillin in the therapy of anthrax and 
Its relation to the other agents already used in this 
disease cannot be finally detennmed on the basis of 
3 cases Suffice it to say that penicillin is a chemo- 
therapeutic agent of low toxicity whicdi, in relatively 
small doses, appears to be remarkably effective in the 
treatment of cutaneous human anthrax We believe 
that penicillin ivill acquire a prominent place in the 
treatment of this disease and that further clinical trial 
is warranted 

SUMMARY AND CONCLUSIONS 

1 Three cases of uncomplicated cutaneous human 
anthrax without bacteremia were treated with penicillin 
As far as w'e know', this is the first report on the use 
of penicillin in the treatment of patients with cutaneous 
anthrax 

2 Exceedingly prompt and excellent clinical response 
to penicillin w'as observed in e\ery case 

3 Bactenologic studies show'ed that there was rapid 
disappearance of B anthracis from the cutaneous lesions 
after administration of penicillin 

4 In vitro studies of the strain of B anthracis 
isolated in 1 case show'ed it to be sensitive to the 
action of penicillin, but one hundred times less sensitive 
than a strain of Staplnlococcus aureus 

5 A total of 100,000 units of penicillin is certainly 
the minimum effective dose, and a total of 200,000 
to 400,000 units, gnen at a rate of 100,000 units per 
day, should serve to evoke a satisfactory therapeutic 
response in the average uncomplicated case of cutaneous 
antlirax 

6 Penicillin is a valuable agent in the treatment of 
human anthrax and deserv'es further clinical trial in 
this disease 


THE ROENTGEN DIAGNOSIS OF TRAU- 
MATIC LESIONS OF THE 
CERVICAL SPINE 

MAJOR GILBERT W HEUBLEIN 

Assistant Chief of \ Ray Section Percy Jones General Hospital 
Battle Creek, Mich 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Twenty-five hundred years B C a certain author 
stated that “one having a crushed vertebra in his neck, 
he is unconscious of his two arms and his two legs 
and he is speechless ” Thus, according to Stinchfield,^ 
began the history of fractures of the spine As recently 
as 1917 an eminent radiologist said “On account of 
the technical difficulties in making plates laterally, most 
of us have been content to make stereoscopic plates in 
the anteroposterior projection ” - Present day technic 
of cervical spine radiography is not difficult, if done 
with care 

In Percy Jones General Hospital we have been fortu- 
nate m having one of the newer dev’elopments in 



Fip 2 — Conventional projections of cervical spine showing spma bifida 
occulta, calcified intervertebri! disk and congenital fusion of second to 
third cervical and sixth to seventh cervical Abnormal 8 shaped foramen 
at a normil for comparison at b Note the narrow intervertebral disk 
between sixth and seventh cervical This is a frequent finding in patients 
without sjmptoms (Courtesy of Capt A P Dado) 

technical equipment — the Morgan meter ® This is 
valuable m making both simple and difficult projections 
of the spine The operation of the meter depends on 
the fact that intensity X exposure time = a constant 
Thus, if the intensity' reaching the film is known in 
advance, the time for proper exposure can be determined 
algebraically The Morgan meter does away with 
mathematical computations and the exposure time is 
read off directly from a calibrated scale on the meter 
We have found the meter particularly valuable in taking 
various parts through casts and in other such cases 
where the examination for one reason or another may 
be considered technically difficult or where contrasty 
films are needed for any reason With the aid of the 
Morgan meter excellent films of the cervical spine can 
be obtained through heavy plaster 

Read before the joint Section on Orthopedic Surgery and the Section 
oo Radiology at the Nmetj Fourth Annual Session of the American 
Medical Association Chicago June 16 3944 

1 Stmcbfield F E 1 ractures of the Vertebrae A Fne Year Col 

Icctive Review Surg Gjnec & Obst 70 378 388 (April) - 

2 Hicke> P M Lateral Roentgenography of the Spine Am J 
Roentgenol 4 101 106 (March) 1917 

3 Morgan R H A Photoelectric Timing Mechanism for the Auto- 
matic Control of Roentgenoeraphic Exposure Am J Roentgenol 48 
220 228 (Aug) 1942 Studies m Rocntgcnographic Exposure Meter 
Design ibid 48 88 98 (July) 1942 



Volume 126 
Dumber 15 


DIAGNOSIS OF LESIONS— HEUBLEIN 


951 


In children one must bear in mind appearances 
mimicking fractures as a result of numerous ossification 
caiters or areas of incomplete fusion ■* In adults run- 
ning vertically in the region of the dens, one encounters 
radiolucent lines due to the superimposed mterpi oximal 
space of the central incisor teeth Separate ossicles 



Fig 2 — Gunshot fracture of second and third cerMcal vertebrae A 0 25 
caliber Jap bullet struck this patient m the mandible and the missile 
lodged m the neck Twenty four hours later he spat the bullet from his 
mouth Note rctrovisceral soft tissue s^^elllt 1 g and bone spicules on the 
left On right soft tissue swelling has returned to normil H>pertrophic 
changes bridge tbe injured venebnl bodies Very little ultimite dts 
abiht) resulted from this injurj 


in the ligamentiim inicliae may cause confusion, as will 
also the wedge shaped epiphysial deformity encoun- 
tered with limbus vertebra These are normal variants 
or at most the result of a disturbance of the ossification 
of the vertebral plates 

In addition to routine anteroposterior and lateral 
views made at 6 feet we often make films through the 
open mouth, oblique pro- 
jections (50-55 degree 
rotation) and those in the 
Jackson position, which 



Jr ^ ^ a pniate first class aged 21 «as injured when 
Tilms showed fracture through the base of the 
ontoid with posterior displacement rollownng head traction the defor 
nut} was complctcl} corrected 


IS siiniHr to an exaggerated M aters view used in para- 
nasal sinus examinations It should be emphasized that 
the tvaiisoral mcw is essential in ever}' case of neck 
known Jackson view is often help- 
lui the oblique \ lews, as m figure 1 show tiie interaer- 
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tebral foramens to best advantage In certain instances 
fracture lines can be detected onlj m such projections 
A normal inten'ertebral foramen has a smooth, oaml 
appearance, while one ivith l^'pertroplnc changes along 
Its margins has an 8 shaped outline due to projecting 
osteophytes in its midportion H 3 pertrophic changes 
may be of importance as a cause of symptoms and if 
located at or above the fourth cervical v'ertebral lev'cl 
niaj give rise to the swollen atrophic hand '' w ithout 
local cervical spine s)mptoms Often numerous views 
are required before fractures m h 3 pertrophic spurs can 
be demonstrated 

Fractures of the cervical spine comprise 23 per cent 
of the cases of vertebral fractures examined in our 
department The 3 ’- can be divided into two categories 

1 Those which aftcct tbe cord protecting poition of 
the spine , i e , the neural arch and its processes 

2 Those which affect the weight bearing structures of 
the spine, i e, the vertebral bodies Vertebral bod 3 ' 
fractures mav var 3 from minute spicules projecting 



Pig 4 — Transoral films showed the fracture line uell visualized one 
month after the accident (see right hand illustration) This is due to 
presence of a rarefj mg osteitis 


anteriorly or a modeiate bulge along the anterosuperior 
margin of the bod} to considerable compression of the 
spongy portion, with or without detached fragments 
In the cervical spine — a relativ^el}^ unprotected portion 
of the vertebral column — dislocations are often present 
and ma}' or may not be associated with fracture In 
sharp contradistinction is the dorsolumbar region, where 
dislocations are almost inianably associated with frac- 
ture The soft tissues adjacent to tbe vertebral bodies 
must be carefully inspected Any swelling of these 
structures indicates the presence of hemorrhage, edema 
or infection In fractures of the arches, callus formation 
may be a prominent feature '' 

The following case illustrates a compression fracture 
due to gunshot wound 

A private aged 23 was wounded bj a sniper in Aew Guinea 
in December 1942 He crawled to a first aid station and twentj- 
four hours after the injurj he spat a 0 25 caliber bullet out 
of his mouth A comminuted compression fracture associated 
with pronounced swelling of the retropharj ngeal structures 

5 Oppenlieimer A Swollen Atrophic Hand Surtr Gynce S. Obst 
67 4-15-434 <Oct) 193S 

6 Seyerance H D in Discussion of Injuries to the Ceriical Ver 
tehrae Xew \ork State J Med 43 615 619 (April 1) 1942 
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resulting from hematoma was seen A year later the fracture 
was well healed and bridged by osteophjtes On physical 
e'camination minimal disability in fleMon and extension was 
observed (fig 2) Fortunately this patient escaped osteomye- 
litis, a not infrequent complication of gunshot wound in this 
area 



Tjg 5 — Abnormal distance between the lateral masses of the first 
cerMcal \ertebra an^ tlie dens This space should ordinarily not exceed 
one half the transverse diameter of the odontoid process 


An important consideration in examining the cervical 
spine IS the use of the films made in the lateral direction 
with the neck m flexion and extension " This has been 
known for many years, but its importance should not 
be overlooked Exposures made m flexion may show 
a subluxation not demonstrable in conxentional views 
The first and second cervical segments represent a 
very special area Fractures through the base of the 
odontoid process may not be shown at the initial exami- 
nation and may be revealed only some weeks later, 
when additional studies indicate the presence of a rarefy- 
ing osteitis along the fracture line Dela}ed films may 
be necessary before proper diagnosis is made The 
patient should not be accused of malingering on the 



Fig 6 — While walking in North Africa a private aged 24 was struck 
b> a car He was unconscious for six hours A special film in the 
Tackson position showed a chip fracture of the odontoid at a and a 
fracture of the arcli of the atlas at b Same ca e as figure a 

basis of a single earl) negative examination Fractures 
here ma) gne rise to s 3 mptoms simulating those pro- 
duced b) the cord changes of pnmar) pernicious anemia 

7 Pcndergra'>s E P Per'^onal communication to the author Wat on 
Jones R fractures and Other Sone and Joint Injuries Edinburgh E & 
S Living tone 1940 


The roentgenologist must be conservatne in inter- 
preting films of this region, taking care to recognize 
definite abnormalities and by the same token avoiding 
false positii’e diagnoses In the next case (figs 3 and 4) 
there was a fracture of the dens wuth posterior luxation 
adequately corrected by head traction after six days 
Seven months after injury the fracture line rvas, still 
well shown because of a rarefying osteitis along the 
fracture cleft These lesions usually heal by fibrous 
union Isolated fractures of the atlas are relatively rare, 
only 99 having been reported since 1822 ® The bilater- 
ally symmetrical wide separation of the lateral masses 
of the atlas seen in figure 5 might be easily overlooked 
The space normally present on each side of the dens 
does not ordinarily exceed one-half the transverse diam- 
eter of the odontoid process In this particular indi- 
vidual, by means of the Jackson position shown in 
figure 6, w e were able to identify two definite abnormali- 
ties m the region of the atloaxoid joint Tliese included 
a chip fracture lateial to the dens and definite evidence 
of fracture in the posterior arch of the atlas This 



Ptg 7 — Two t>pes of vertebral fracture that of the posterior processes 
shown at a and crush fracture of the twelfth dorsil vertebral body at h 


patient made a satisfactory' recovery and was returned 
to duty 

Recently Nachlas ° suggested that arm pam of para- 
chute jumpers may be attributed to the whiplash effect 
of the sudden opening of the paracJiute, particularly 
when the soldier holds his neck in an awkward position 
In a review of 57 cases in the Royal Air Force, Hall and 
Morley make the follow ing significant statement 
'Aircraft accidents may on occasion be appallingly 
destructive in their effects, yet it is surprising how' 
much the human frame can tolerate and how often the 
pilots and co-pilots are uninjured when the machine 
may be totally wrecked Conversely, slight accidents 
may haie tragic results through sheer misfortune” 
Only' 1 case of cervical spine fracture resulting from 
a fly'ing accident is reported by them Cervical spine 
fractures in parachutists are much less common than 
one might expect — approximately 2 in 10,0(K) jumps ’’ 

The following case illustrates both categories of spinal 
fractures (injurv of the posterior processes plus crush 


8 Hatchette S Isolated Fracture of the Atlas Radiologj 3 6 233 
23a (Feb) 3943 

9 \achhs W I Brachialgia A Manifestation of Various Lc ton 

J Bone &. Joint Surg 26 377 184 (Jan ) 1944 

10 Hall P A and Morle> G H A Review of Cases of In;ur\ to 
the Vertebrae Occurring in the Ro>a3 Air Force Bnt M J 1 
(Feb 3) 1940 , . 

33 Engelman A A Personal communication to the author 
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fracture of the centrum), showing a break through the 
seventh cervical spinous process and a crush fracture 
at the dorsolumbar junction (fig 7) 

\ staff sergeant was fljing over New Georgia, when his 
plane vas forced down by Japs He paradiuted to earth with 
his CO pilot, who had a broken arm due to gunshot wound 
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Fig S — Roentgen anatomy of the Jackson position showing the appear 
ance of a pro\ed case of rotary dislocation Dotted lines indicate the 
apprOMmate normal position of the transverse processes prior to dislocation 


They landed in enemy territory and heard Japs alt around 
them but managed to crawl 500 yards through the jungle to 
the ocean and started swimming The sergeant’s abdomen 
became greatly distended because of ileus and both men were 
m a critical condition They were rescued by friendly natives, 
who took them b> canoe to a nearby island Here they were 
able to communicate by radio with an army base and were 
picked up by a flying boat Four weeks later the patient was 
recemng treatment in our hospital This type of cervical spine 
fracture requires no surgical intervention The dispatch with 
which this soldier was transferred to the zone of the interior 
needs no comment 



^ 'B 9 —Position employed for cone down study of cervicodo 
junction lomter at c showing position of central ray is directec 
''■'.''rMcal spine For the left lateral projection as i 
placed on the head and the right shou 
ItlovJl, J 1 average teehnic with rotalix tube is 60/ 

. 1*^ ^ milhamperes (one second at 100 milliamperes) med 
ired telescopic cone Ruckv focal distance 36 inches 


\nother ceiwical spine lesion of importance is that 
of rotary dislocation of the atlas (fig 8) This may be 
aggratated by trauma but often is the result of upper 
respiratory tract infection, especiallv when a cervical 
hinphadenitis is present It is stated also to occur 


as a result of muscle spasm in pohomy'elitis or when 
there is congenital absence of the dens or asymmetrical 
development of facets An illustrative case follows 

A private aged 23 who had two previous episodes of neck 
trauma had a tonsillectomy m February 1943 One week 
later he was returned to duty In the latter part of March he 
complained of stiffness of the neck Physical examination 
shpwed muscle spasm and enlarged cervical hmph nodes A 
pronounced torticollis was present Our x-rays showed a 
rotary dislocation of the axis on the atlas Traction was 
employed, and in four days the muscle spasm subsided Exami- 
nation then showed the displacement corrected While in trac- 
tion he had radiculitis in the left arm and pain radiating to 
the front of the chest A pantopaque myelogram failed to 
reveal evidence of a ruptured disk In November the patient 
was up and comfortable but considerable restriction of the 
motion of the neck was still present and roentgen examination 
showed some narrowing of the atlantoaxial joint 

Pathologic fractures of the cervucal spine are of 
interest because of their rarity and must be differen- 
tiated from those caused by trauma 

A white man aged S6 complained of minimal pain at the base 
of his neck following a cystoscopy The cervicothoracic junc- 
tion was somewhat prominent No point tenderness was noted 



Fig 10 — Film on left shows metal brace obscuring the odontoid Film 
on right shows complete obliteration of brace as the result of laminagraphic 
study — section made at level of external auditory meatuses There is an 
alteration in the normal contour of the dens due to fracture (Courtesy 
High M Wilson M D ) 

Twenty-three days after cystoscopy a narrowed interspace was 
seen in tlie cervical spine films and the patient had an alternating 
low grade temperature with increasing pain in the distal cervical 
region Special films were secured employing the technic shown 
in figure 9 These demonstrated a definite dislocation of the 
facets of the sixth and seventh cervical vertebrae Films made 
after traction showed the segments in normal position with 
slight residual compression of the seventh cervical These 
changes were felt to be the result of an osteomyelitis 

This case is included to stress the difficulties faced by 
the radiologist unless an adequate clinical history is 
av'ailable The lower cervical segments are often diffi- 
cult to visualize in short necked patients with heavy 
shoulders 

In certain instances the planigraph, or laminagraph, 
IS of definite value No dogmatic stand can be taken 
regarding such examinations, so much depends on the 
type of conventional films secured and their interpre- 
tation The laminagraph is of importance m obliterating 
the shadow of metal braces or other orthopedic para- 
phernalia which in conventional films may obscure the 
anatomic detail 

In cases of pain referable to the cervical spine the 
diagnosis of a ruptured nucleus pulposus must be con- 

12 Nicholson J T Spontaneous Reduction of Cervical Spine Dis 
locations J \ M A 115 2063 2069 (Dec 14) 1940 

12a Wil on H "M Personal communication to author 
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sidered The inter\ crtebral disk buffer may be dis- 
turbed by minimal traumas often repeated or by a 
single severe injury Myelograms are done in our 
hospital in some such cases, Pantopaque (ethyl lodo- 
phen> lundecylate) being the contrast medium used 
The case illustrated in figure 1 1 presented a large filling 
defect at the level of the sixth cervical vertebra This 
was proved at operation to be due to a herniated nucleus 
pulposus 

Experience witii mjelography indicates that suc- 
cessful delineation of such lesions is not always easy 
Accurate diagnosis is dependent on several important 
factors 

1 Proper apparatus, including the use of a canvas 
support and a special attachment for obtaining lateral 
films in tlie prone decubitus 

2 Adequate extension of the neck to prevent the 
escape of the opaque material into the basal cisterns 

3 Accurate spinal puncture by a neurosurgeon 
experienced m this type of procedure This cannot be 
too strongly emphasired 



Fii, U — Defect produced b> a large ruptured disk is shown on the 
right lam in shoulder and neck radiating down into first three fingers 
was made worse bj coughing and straining Minimal herniation is shown 
at left Such a lesion could not be diagnosed without the aid of multiple 
films and close correlation of all the clinical findings A small laterally 
placed disk was removed between the sixth and seventh cenical vertebrae 
with complete relief of sjmptoms (Courtesy of R Glen Spurlmg licu 
tenant colonel M C and Benjamin B Whitcomb captain M C ) 

4 Proper withdrawal of the opaque medium at the 
completion of the examination to be checked by a scout 
film of the area examined 

5 Lastly, and perhaps of most importance, the close 
correlation of clinical and radiographic findings 

CONCLUSIONS 

1 The cervical spine, as the result of its relative lack 
of protection, is subject to many different types of 
injury 

2 The roentgen examination is an imaluable aid in 
diagnosis and differential diagnosis 

3 A thorough knowdedge of the anatomy plus the 
roentgen technic indicated in the demonstration of vari- 
ous lesions is essential if the accurate diagnosis is to 
be attained 


POLYCYTHEMIA \rERA 

FINAL REPORT ON A CASE UNDER CONTINUAL TREAT- 
MENT WITH PHENYLHVDRAZINE HYDRO- 
CHLORIDE FOR ELEVEN TEARS 

CLAIR L STEALY, MD 

AND 

HAROLD S SUMERLIN, MD 

SAN DIEGO CALIF 

This is a final report on a case of polycythemia vera 
which was under obsen^ation for seventeen years, and 
for eleven of these years under continual treatment 
with phenylhvdrazme hydrochloride It is presented 
(1) because of the long period of treatment with the 
drug, (2) to record the changed blood picture during 
the last SIX years of life and (3) to report the autopsy 
findings 

Until a year before the patient died at the age of 
72 years she led a useful and normal life For the 
first eleven of the seventeen years the patient w'as under 
our observation the disease w'as successfully controlled, 
from the standpoint of the blood picture and subjectire 
symptoms, by phenylhydrafme hydrochloride Then, 
six years before death, a leukemoid type of blood picture 
developed Three years before the change in the blood 
picture occur! ed a carcinoma of the cervix had devel- 
oped which was effectively treated w’lth radium The 
radium had only temporary, if any, effect on the blood 
picture The phj sical findings remained much the same 
as at tlie time of otir last report in 1932^ In appeai- 
ance the patient had aged Her color, even up to the 
time of her death, would have led a trained observer 
to suspect the presence of polycythemia vera The heart 
apparently became somewhat enlarged and there was 
evidence of mild myocardial and vascular degeneration, 
the blood pressure remained within normal limits There 
was slight enlargement of the liver but no more than 
would be expected with the heart and circulatory changes 
or with an enlarged spleen The spleen extended to the 
midhne and almost to the crest of the ilium but this 
represented no appreciable change in size since the 
patient was first seen in 1924 The kidney function as 
determined by the phenolsulfonphthalein test and the 
liver function as determined by the hippunc acid test 
were normal in 1938, as were the icterus index and the 
van den Bergh reaction Analysis of the gastric con- 
tents aftei the Ewald meal revealed an absence of free 
hydrochloric acid and a total acid content of 9 degrees 
During the last few months of life an edema and an 
abdominal ascites which required removal of fluid by 
paracentesis at frequent intervals developed 

The blood picture began to change m 1935 after 
elev'en years of treatment with phenylhydra/me hydro- 
chloride With the red cells numbering about 7 million 
the patient started her medication as usual This time 
the number of red blood cells dropped from 7 million 
to 4 million, a slightly greater response to the drug than 
had been normal for her Then, instead of the usual 
gradual increase in red cells with the withdrawal of the 
drug, there was a continued decrease to between 2 and 
3 million, at which level they remained for the remain- 
ing six years of the patient’s life The hemoglobin 
concentration of the l, ood, w hich had v aried from 12 to 
17 Gm per hundred cubic centimeters, fell in like 


13 Simrling R G and Hampton, A O Personal communication to 
C S and Hampton A O 

Lumbar Puncture \en England J Med 224 -155 457 (March 13) 1941 


From the Rees Steal> Clmic 

1 Stealy C t Pobc^tbemia Vera Report of Case Treated witn 
Phcnilbjdrazme Hjdrochloride over Period of Seicn and One Halt 
Years J A M A 98 1714 1716 (May 14) 1932 
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manner to a level of 7 to 9 Gm per hundred cubic centi- 
meters The presence of normoblasts was noted 
and poikilocytosis, polychromatophilia and achromia 
appeared The leukocyte count, which had previously 
maintained a high level of 15, OCX) to 20,000 with occa- 
sional jumps to 25,000 and 30,000, dropped with the 
red cell count and during the last five years ranged 
behveen 5,000 and 10,000 with an occasional rise to 
12,000 or 13,000 The first myelocytes appeared m 
the blood smear at sporadic intervals two years before 
the red cell count dropped and became a constant 
finding during the last six months of phenylhydrazine 
therapy The possibility of the development of a pri- 
mary anemia was considered m view of the lack of 
gastric acid even though the blood picture was not 
typical, but there was no reticulocyte response to liver 
therapy It has been observed by others that the gastric 
acid falls with increasing polycythemia - but that the 
antianemic principle of Castle which is absent in per- 
nicious anemia is present m excessive amounts in poly- 
cythemia vera ® 

The blood picture suggested the development of a 
leukemia, but microscopic examination of the blood 
smear did not bear out such a diagnosis Dr Charles A 
Doan of the Department of Medicine at the Ohio State 
University College of Medicine, who examined some 
of the blood films wrote 

I was particularly impressed b\ the changes in the red blood 
cells There was marked variation in size and shape of the 
erythrocytes, and a definite polychromatophilia and achromia 
There was an unusual number of red cells showing punctate 
basophilia, sometimes 2 or 3 being seen in a single oil immersion 
field There were many microcytes and occasional macrocytes 
The average diameter as revealed by the Eve halometer was 
7 64 microns The blood platelets were, for the most part, 
sparsely scattered as single units and varied strikingly in 
individual size, there being microthrombocytes as well as macro- 
thrombocytes As far as the white cells are concerned, I 
should feel that the findings were indicative of a definite myeloid 
hyperplasia of the marrow, primarily of the neutrophilic granu- 
locytes The percentage of myeloid elements together with the 
very definite ‘left shift” principally to the band form stage, 
with only 6 per cent actual myelocytes present, and no increase 
m basophils or eosinophils, does not bespeak an active leukemic 
process Furthermore, the quahtv of the myelocytes is not 
suggestive of a leukemic anaplasia The lymphocytes show 
a moderate degree of ‘‘left shift” not pathognomonic 
The presence of an occasional nucleated red cell, the very 
marked polychromatophilia, and especially the degree of punc- 
tate basophilia, when coupled with marked size and shape 
changes, and 12 per cent of toxic granule neutrophils among 
the white cells, could only be interpreted as a reflection of a 
toxic henioly'tic destructive agent 


A yeax later blood films were again sent to Dr 
Doan He saw no change in the general hematologic 
picture and interpreted the findings as “representing 
very active myeloid and erythroid activity in the bone 
marrow under some disadvantages, toxic or otherwise, 
together with an accompanjnng disturbance in the nor- 
mal function of the megakaryocytes, that is to say, an 
abnormality which affects all of the active hemopoietic 
elements in the bone marrow ” 

There was little change in the blood picture from this 
time until the death of the patient in 1941 The follow- 
ing IS a representative blood count of this penod hemo- 
globin concentration of the blood 9 Gm per hundred 




cubic centimeters, erythrocytes 2,900,000 and leuko- 
cy'tes 7,800 The leukocjdes were differentiated as fol- 
lows neutrophils 80 per cent, of which 53 per cent 
were band forms, 25 per cent segmented forms and 
6 per cent myelocytes , lymphocytes 14 per cent , eosino- 
phils 1 per cent, and basophils 1 per cent There was 
1 normoblast to every 100 erythrocjTes 

The necropsy' report is giv'en in its entirety 

The arterially embalmed body was that of a quite emaciated 
white woman, 67 inches (170 cm) long and weighing about 
90 pounds (41 Kg) The abdomen was distended and showed 
an old low midline scar There was moderate edema of the 
feet and legs The superficial lymph nodes were not enlarged 
The tissues gave the appearance of anemia 

The brain showed moderate atrophy of the convolutions with 
widening of the sulci but otherwise was normal The meninges 
appeared normal The arteries were moderately sclerotic The 
pituitary gland appeared normal 

There was a small amount of clear fluid in both pleural 
cavities The lungs showed onlv hvpostatic congestion The 
heart was normal in size The epicardium showed an area of 
edema at the apex but otherwise the heart was normal The 
aorta was moderatelv sclerotic. The mediastinal Ivmph nodes 
were not enlarged 

The abdominal distention was due to a large quantity of clear 
yellow fluid The mesenteric, gastric, splenic and esophageal 
veins were greatly enlarged A segment of small intestine was 
adherent to the old scar The peritoneum was smooth but 
somewhat opaque The spleen extended to the brim of the 
pelvis (1,950 Gm , 25 by 5 by 10 cm ) The surface was rough 
and dull gray with several yellow patches (2 to 5 cm ) which 
were the sites of infarcts The consistency was firm and 
fibrous The cut surface was dull brown with white fibrous 
bands The capsule was 2 mm thick The liv er was somewhat 
enlarged (1,820 Gm) and firm, and the edge was rounded 
The surface of the right lobe was fairly smooth A great 
part of the left lobe showed a nodular surface It cut with 
increased resistance, the cut surface being pale m appearance 
and homogeneous The capsule was thickened The gastro- 
intestinal tract and pancreas appeared normal The surfaces 
of the kidneys were granular, the capsules adherent On the 
cut surfaces the markings were distinct, but the cortex was 
reduced in thickness The adrenals appeared normal The 
bladder and ureters were normal The uterus, tubes and ovaries 
had been surgically removed in the distant past The mucosa 
over the vault of the vagina was smooth There was a fibrous 
nodule which was regarded as the remnant of the cervix uteri, 
the os having been destroyed by radium treatment 

There were no enlarged pelvic lymph nodes The aortic 
chain of nodes and the hilar nodes of the spleen were quite 
large (2 5 by 1 5 by 1 cm ), firm and of fibrous consistency 
Those about the spleen were brownish red (pigment) The mar- 
row in the middle third of the tibia and femur was deep red 
and quite firm The vertebral marrow w as similar in appearance 

On microscopic examination, the spleen showed marked 
fibrosis The follicles were widely separated Myeloid cells, 
including an occasional megakaryocyte were present but not 
in large numbers There was a considerable quantity of phago- 
cylized pigment The lymph nodes were quite fibrotic, with 
thickened capsules The lymphoid tissue appeared as islands 
separated by fibrous bands The germinal centers were small 
and inconspicuous There were myeloid cells including an 
occasional megakaryocyte scattered through the sections There 
was considerable phagocytized pigment This was quite exten- 
sive in the splenic nodes The reticulum was not increased 

The bone marrow presented the picture of myelosclerosis with 
fibrosis and vascularization It was relatively deficient in 
hemopoiesis except for megakaryocytes of all sizes, which were 
present in great excess Phagocytic cells with ingested pigment 
were fairly numerous The marrow was engorged with erythro- 
cytes 

Periportal fibrosis in the liver varied in intensity in different 
areas It was most marked in the left lobe. There was atrophy 
of the liver cells and many areas of fatty degeneration Small 
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infiltrations of mjeloid cells and Ijmphocjtes were most promi- 
nent beneath the thickened capsule 

Numerous sections through the stump of the cervix showed 
nothing to indicate a previous malignancy The kidneys, pan- 
creas, adrenals, heart, lungs, brain and hypophysis showed 
nothing noteworthy The infiltrations of myeloid cells in the 
spleen liver and lymph nodes were regarded as being not 
extensive enough to suggest a leukemic process No sections 
showed anything suggestive of metastatic carcinoma 

Summary cirrhosis of the liver with ascites, splenomegaly 
with fibrosis and infarction, myelosclerosis, lymphadenopathy , 
myeloid infiltrations in liver, spleen and lymph nodes, healed 
carcinoma of cervix uteri 

COMMENT 

After eight years of treatment with phenylhydrazine 
hydrochloride in this case, we concluded ( 1 ) that, 
once the necessary dosage vv'as established for an indi- 
vidual patient, the patient would respond to that dosage 
consistently, (2) that the patient does not acquire a 
tolerance to the drug and (3) that the drug apparently 
produces no deleterious effect on the liver and kidneys 
Observ'ation of the patient for the remaining nine years 
of her life, during the first three of which treatment 
with phenylhydrazine hydrochloride was continued, did 
not change the first two of these conclusions The final 
outcome of the case and the necropsy findings make 
It impossible to say conclusively that the drug had no 
deleterious effect on the liver However, neither can 
we hold the drug responsible for the cirrhosis which 
finally developed, for serious liver damage is known 
to occur in cases of polycythemia in which the drug has 
not been used We can only state that after eleven 
jears of treatment with phenylhydrazine hydrochloride 
no ev idence of liver damage, aside from palpable enlarge- 
ment of the liver, which is a frequent accompaniment 
of an enlaiged spleen, could be demonstrated Clianges 
m the hemopoietic system such as those which took 
place m this case have been reported also in cases not 
treated with phenylhydrazine, so that these cannot be 
considered effects of the drug From our observation 
of tins case, in the light of our present knowledge of 
the disease and its control we feel that, in the absence 
of the usual contraindications to the use of the drug, 
phen) Ihydrazine hydrochloride offers a satisfactory form 
of treatment for polycythemia vera 

The possible relationship between polycythemia and 
leukemic processes, their concurrent presence in the 
same patient and the apparent shift from one to the 
other in some cases hav^e been discussed in many excel- 
lent articles The necropsy findings in our case, both 
on macroscopic and on microscopic examination, were no 
more diagnostic of a myelogenous leukemia than were 
the changes m the blood picture We can describe them 
onlv as leukemoid rather than leukemic in character 
Dr Doan, whose interpretation of the blood films in the 
case we have already quoted, and Dr Roy R Kracke 
of Emory University reviewed these sections Both 
concurred with our conclusions Dr Doan wrote “I 
certainl} can find no evidence in any organs studied 
or in sections available of anything that would lead 
me to make a diagnosis of myelogenous leukemia ” In 
commenting on the bone marrow he said “I had rather 
the impression of exhausted or ‘burned out' or toxicallj 
inhibited mjelopoietic activity in the marrow” Dr 
Kracke s impression was “that this was a case of 
poljcythemia vera of v ears’ standing which terminated 
w ith a leukemoid reaction and anemia ” 


Based on a review of 163 cases of polycythemia vera, 
Tinney, Hall and Giffin * felt that tlie degree of spleno- 
megaly and the presence of a leukemoid reaction were 
directly correlated with the duration of the polycythemia, 
although they did not consider their data in this senes 
sufficient to prove this We are inclined to believe that 
the change m the blood picture of our patient represents 
the usual outcome of all cases of polycythemia vera 
of sufficient duration The true nature of the under- 
lying process remains to be determined 

PRACTICAL CONSIDERATIONS 
A case of polycythemia vera was under obsen^ation 
for seventeen years For the first eleven years of this 
period, until a definite change m the blood picture 
occurred, the disease was apparently controlled b} 
phenylhydiazine hydrochloride The extensive liver 
damage which was found at autopsy six years later was 
not evidenced until the last year of life Since both 
hemopoietic changes and liver damage have been 
reported m cases not treated with phenylhydrazine 
hydrochloride, the possibility of the development of 
these conditions would not appear to be a contraindi- 
cation to the use of the drug 'The changes in the blood 
picture, which may constitute a part of the disease 
process in cases of sufficient duration, are not clearly 
understood at the present time 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE EPIDURAL ABSCESS OF THE 
SPINAL CANAL 

COUrtETE EECOVERY rOLLO^VI^O EMEROENCY LAMINECTOMY 
AND PENICILLIN 

Eael R Donathak M D Knoxville Tenn 

Death from acute epidural abscess of the spinal canal is 
needless It is important, however, that an early diagnosis of 
the abscess be made and decompressive laminectomj effected 
This obviates the pressure which produces in the lumbar region, 
if unrelieved, rapid paralysis of the legs and urinary bladder 
If many hours are lost after paralysis and anesthesia of the 
legs have become complete, permanent paraplegia, if not death 
results 

An observing doctor will seldom miss an epidural spinal 
abscess The patient, recovering from multiple boils, begins 
to have an unexplained fever There next develops a severe pain 
in the back If a blood count is made, a pronounced leuko 
cytosis IS present The fever continues and soon tliere is 
tenderness over the spine Urinary retention ensues and theie 
develops a complete paraplegia with loss of all sensation below 
the level of the lesion All these signs and symptoms have 
occurred within forty-eight hours of the onset of pain in the 
back 

Surgical intenention must now be employed, else the patient 
dies from an extending infection i e pyemia or ascending 
pyelonephritis At this stage, spinal puncture can verify the 
presence of an abscess of the spinal canal A very cautious tap, 
however, is necessary with repeated removal of the obturator 
and aspirating as the needle advances If pus is encountered 
the needle is withdrawn and steps for an immediate laminectomv 
are taken If the site where the puncture is made is free of 
pus, the needle can be advanced into the subarachnoid space 
The demonstration of a spinal fluid block is indicative of an 

4 Tinney W^ S Hall B E and Giffin H Z The Liver and 
Spleen jn Polvcjthcraia Vera, Proc Staff Meet Mayo CIju IS 46*48 
1943 

From the Division of Neurosurgerv Univcrsit> of Tennessee Si^ool 
of Medicine and the Fort Sanders Hospital Surgical Service at Fort 
Sanders Hospital 
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extradural abscess and not an infection of the cord, per se The 
nus and granulation tissue removed, plus the decompressive 
Measures afforded bv laminectonn , relieve the pressure on the 
cord and help the circulation to reestablish itself 
The incidence of the epidural spinal abscess is unknown in 
1926 Dandv^ stated that he had had no patients with an 
enidural abscess nor had he seen the condition at 
He found, after reviewing the literature, 25 cases which had 
occurred and been reported Maiij more cases have been 
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bj placing a small peiirose dram on the surface of the dura The 
wound IS frosted with sulfathiazole powder and closed loosely, 
thus encouraging granulation from the bottom I ee a le 
the causative organism is the staphjlococcus, the strep ococc 
or the pneumococcus, as determined hj direct smear, penicillin 
IS of prime importance and should be started immediatelj 

PROGNOSIS 

Cases in which recoverv occurs without the benefit of surgerv 

When surgical intervention 


nccurreo ana oecu — ,pi-i rare When surgical invervcnuou 


while contribution to knowledge of the anatomy 
space 

ANATOMV 

The epidural space is dorsal to the spinal roots , there exists 
no space ventrallv as the dura is firmly adherent to the verte- 
brae in tins location Onlv a potential space exists in the 
cervical region From the seventh thoracic to the second 
sacral vertebrae, where the space ends the size is lariable, 
being widest in the midthoracic and niidlumbar region These 
anatomic facts are cited to explain the frequencj vyith which 
mfiammatory processes localize m either the midthoracic or 
the mtdlumbar region Fat, areola tissue and blood vessels 
fill the epidural space 

ETIOI 0G\ 

The majority of abscesses arise by metastasis from furuncles 
of the skin via the blood stream It is possible, however, for 
them to occur by direct extension from suppurating lesions 
in the adjacent tissue While boils are the most common 
etiologic factor, as reported by Gasul and Jaffe - the source 
of the organism vvas unknown in 17 9 per cent of these cases, 
but there was history of trauma 
The staphylococcus is the organism that is responsible in 
the majority of cases however, Delearde^ reported a case 
caused by the streptococcus and Schick reports 1 caused by 
the pneumococcus 

DIVGXOSIS 

'kn epidural abscess of tlie spinal canal should be suspected 
when a patient with furuncles or a historv of trauma begins to 
show an elevated temperature and have root pains in the back 
and weakness of the legs Weakness of the legs alone forces 
us to rule out tumors of the canal v\ ith compression of the 
cord Pott's disease must also be considered All these con 
ditions are afebrile If, on the other hand, elevated temperature 
exists and epidural abscess is ruled out, then one considers 
infectious myelitis and poliomyelitis To rule out the latter 
two conditions in which no block exists a Queckenstedt test 
IS done using the simple manometer vvhich measures pressure 
in millimeters of water 

To determine the level at vvhich to operate one depends 
on tenderness of the spine on palpation and establishment of 
a definite sensory level by careful neurologic examination In 
epidural abscesses of the cord a lumbar tap is not without 
danger The cautions just mentioned should be rigidlv adhered 
to else there is the possibility of the point of the needle being 
carried into the subarachnoid space with resultant meningitis 

TREVTVIEXT 

No time IS left for procrastination, once diagnosis of an 
epidural abscess with compression of the cord is made Since 
destruction of the spinal cord is out of proportion to the 
amount of compression, the lammectomv is extended in both 
directions until the lesion is exjxised in its entirety 'll ben 
the upper limit of the pathologic area has been reached and 
the area is cleared of pus and granulation tissue, the cord will 
begin to pulsate The dura is not opened After removal of as 
much of the granulation tissue and pus as possible has been 
accomplished, adequate drainage of the epidural space i> assured 


t Dandi W E Abscessed and Inflammatorv Tumors in the Spinal 
Epidural Space (So-Called Pachi meningitis Externa) Arch Sure 13 
•177 (Oetj 1926 

™ tiasul B XI and Jade R H Acute Epidural Spinal Abscess 
A Clinical Entit> Vrch Pediat 52 361 1935 

3 Dcicarde A Dc la perimeningite aiguc spinale Gaz hebd dc 
mid -«2 ■493 1900 

A SchiA K Pachv meningitis spinalis externa purulenta als Xlctas 
ta<e nach Diplnkokkenhronchitis Wien klin Wchn chr 23 11S5 1909 


more than a - -an tim 

In 60 cases of Abrahamson,= survival occurred m 20 of tic 
30 cases in vvhich operation was performed Of the 30 Patients 
not operated on, none survived If operation is delayed un i 
paralv sis has been complete for a number of dav s, Echols states 
that operation is usually contraindicated 

Patients operated on after paralysis has been complete lor 
as long as twelve hours usuallv recover enough to walk and 
control the sphincters, yet usually retain residual motor dis- 
turbances 

REPORT OF CASE 

M W a white girl aged 12 vears, vvas admitted to Fort 
Sanders Hospital m Knoxville, Tenn , June 6, 1944 complaining 
of pain in the lower part of the back radiating into the ches 
About three weeks before, the patient had a severe blow to her 
buttocks, the result of a fall from a teeter board One week 
before entering the hospital she vvas confined to bed because 
of pain in the buttocks A few davs later the pain was m 
the lower part of the back and vvas very severe The night 
before admission to the hospital the patient was still ambulaton, 
but there was a noticeable foot drop and walking vvas difficult 
It vvas necessary to catlieterize her to obtain a specimen ot 
urine, as she vvas unable to void spontaneously Eight hours 
after admission to the hospital the child had developed a 
complete paraplegia and a paralv zed bladder A neurologic 
consultation vvas then requested , 

Examination divulged an oral temperature of 103 F , nuchal 
stiffness abdominal distention and tenderness flaccid paralysis 
of the lower extremities and anesthesia dovvnward from the 
level of the inguinal ligament bilaterally, with pronounced 
tenderness over the twelfth thoracic and first and second lumbar 
spinous processes A cautious lumbar puncture vvas done with 
negative pressure being maintained by using a 2 cc Luer syringe 
attached to the spinal needle When thick pus vvas aspirated 
extradurallv , the needle was immediately withdrawn 

Three hours later, under general anesthesia, the spines and 
lammas of the eleventh and twelfth thoracic and first, second 
and third lumbar vertebrae were removed As soon as the 
hgamentum flavum vvas incised, pus welled up into the wound 
The area exposed vvas cleaned of granulation tissue and pus 
at the end of this procedure the cord vvas pulsating nicely A 
rubber tissue dram was placed m the wound and on the dura, 
the operative site sprinkled with sulfathiazole and closed looselv 
Four hundred thousand units of penicillin vvas given intramus- 
cularly, 12 500 units everv three hours until the temperature 
vvas normal for a period of twenty -four hours 

On the eleventh postoperative day, the patient vvas able to 
move the toes of both feet and could discern a pinprick to just 
below the knee bilaterally On removal of the indwelling cathe- 
ter the patient vvas able to void after being given an ampule 
of a preparation of carbaminoy Icholine chlonde Three days 
later urination was normal Twenty days postoperativelv sen- 
sation vvas normal in both legs and there remained only slight 
muscular weakness of the lower limbs Bv the twenty -fifth 
postoperative day the wound had healed by secondary intention 
and the child was dismissed from the hospital The patient 
was seen on the thirtv-first postoperative dav and no muscular 
weakness remained Sensation was normal in both legs in 
their entiretv 

1004 Medical \rts Building 


5 Abrahamson L XlcConnell A A and W ilson G R Acute 
Epidural Abscess Bril M J 1 1114 193-1 

6 Eehols D H Emergenej Lamincctoni' for Acute Epidural 
Abscess of the Spinal Canal Surgery 10 287 1 941 
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LABORATORY AND CLINICAL 
APPRAISAL OF NEW 
DRUGS 
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A new drug should pass through several phases of 
investigation before it is declared suitable for distribu- 
tion in commerce It should be studied in the labora- 
tory and in the clinic, the details of the study depending 
on the nature of the ingredients and the intended uses, 
but all investigations should follow a general plan which 
will permit a thorough understanding of the usefulness 
and tOMC properties of the drug 

In considering new drug applications in the enforce- 
ment of the Federal Food, Drug and Cosmetic Act, the 
Food and Drug Administration is concerned primarily 
with evidence of safety The Council on Pharmacy 
and Chemistry is concerned not only with the evidence 
of safety but also the evidence adduced to support the 
claims made for new drugs Too frequently this evi- 
dence IS found inadequate and the sjxinsors of new 
preparations, if they rvish to provide the missing data, 
maj' find it necessarj^ to repeat some of the more time 
consuming and expensive procedures and at other times 
find It advantageous to proceed along entirely new lines 
of thought If the manufacturer has adequate facilities 
for laboratory and clinical appraisal, he can usually 
obtain the desired information within a reasonable 
period Frequently how^ever such facilities are not 
immediately available and much effort must be spent in 
searching for appropriate channels for investigation 
If a comprehensne outline had first been prepared and 
then closely follow'ed, loss of time and expendituie of 
needless effort might have been avoided 

At the same time it is an advantage for physicians 
and allied scientists to know by what standards a new 
drug has been eraluated When the ph3Sician is urged 
to use this agent, he should hare available such evi- 
dence as w ill satisfj his questions concerning safety and 
efficacr' 

The’ activities of the Council on Pharmacy and 
Chemistrj of the American Medical Association in this 

The authors wish to express their appreciation of the helpful comments 
offered by Dr Torald Sollraann Dr P J Hanzltk and Dr A L Tatum 


field have recently been described ^ Certain phases of 
the activities of the Food and Drug Administration 
which bear on this problem have also been published 
or are in press ^ 

The Council on Pharmacy and Chemistry has pro- 
vided for almost forty 3'ears a set of rules to guide 
manufacturers for the submission of articles for inclu- 
sion in New and Nonofficial Remedies At periodic 
intervals it has enlarged on these rules to proride 
criteria such as those found acceptable for the evalua- 
tion of skin disinfectants and contraceptives " Usually 
the criteria have been concerned with one special agent 
or class of agents The Federal Food Drug and Cos- 
metic Act provides that applications for new drugs 
shall contain “full reports of investigations wdiich have 
been made to show rvhether or not such drug is safe 
for use,” and the Food and Drug Administration pro- 
vides a form in which are set forth suggestions con- 
cerning the scope and character of these reports 

If the utmost of possible benefits wuth a minimum 
of possible dangers is to result when a new drug is 
introduced for experimental trial and later in commerce, 
it IS necessary to develop methods of appraising the 
therapeutic usefulness and potential harmfulness of 
new drugs and to organize these methods into a logical 
system which, if followed, will give reasonable assur- 
ance that the new preparation wull not be offered to the 
medical profession or to the public before the extent 
of Its usefulness or the potentialities for harm are 
understood The present paper outlines the pnnciples 
which have been helpful in making such an appraisal 
of new drugs 

PRELIMINARY OBSERVATIONS 

The preliminary experimental obsenations with a 
new agent give the clue to the possible field of useful- 
ness In dealing with chemotherapeutic agents, these 
preliminary obsen'ations consist usually of tests of the 
efficacy of the agent in combating or preventing some 
experimental infections In the case of drugs that might 
be termed "symptomatic agents,” tlie preliminary obser- 
vations should include tests of the possible pharmaco- 
d3'namic actions of the drug These observations “set 
the sights,” so to speak, and indicate the course to be 
pursued in subsequent and more detailed investigations 

LABORATORY OBSEPVATIONS 

Assuming that a new drug has showm promise in 
the preliminary tests, more extensive inquiry must now 
be made into the mechanisms of its action and its 

1 Smith Austin Membership Actmties Method of Operation 
Attainments of the Council JAMA. 124 433 (Feb 12) 1944 

2 Woodard Geoffrey and C^hery Herbert O Acute and Chronic 
Toxicity Industrial Med January 1943 CaUery ‘ Van Winkle « Dratzc 
Woodard and Calvery 

3 Contracepti\e Agents Report of Council on Pharmacy and Chem 
istrj JAMA 123 1043 (Dec 18) 1943 Criteria for Eialuation of 
Skin Disinfectants ibid 121 593 (Feb 20) 1943 
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toMcity In order for the clinician to use a drug 
intelligently he must know the manner in whiclr its 
effects are brought about The plan of procedure and 
the details of the tests to be employed should be formu- 
lated in accordance with the type of agent to be inves- 
tigated, e g single chemical entity, complex extract, 
hormone, serum or vaccine The conditions in which 
the drug is thought to be useful and the observations 
made in the preliminary testing will also modify the 
plan of investigation and the details of the test pro- 
cedures Nevertheless we feel that the following gen- 
eral types of study should prove to be applicable to 
most new drugs keeping in mind that these are sug- 
gestne and not necessarily exhaustive 

(A) Bioc/icmiitrv— General properties of drug, including sol- 
ubilitv, stabilitj , studies of absorption, reabsorption, fate, dis- 
tribuUon and excretion of the drug, quantitative data on tliese 
pomts where possible, mode of detoxification (excreted 
unchanged, oxidized, reduced, acetjlated?) , effect on enzymes, 
blood and tissues , chemistry of bodj fluids and tissues , produc- 
tion of toxic products during course of metabolism 

(B) Plmriimcodynainicf— Local Tests of irritation on skin, 
eye, alimentary canal, intradermal irritation, sensitivity or anes-^ 
thesia, tests of protoplasmic depression or toxicitj, and reversi- 
bility of effects on cilia, nerve trunks, mucosa, hemolysis, 
antihemolysis and blood pigment changes 

Systemic Action on blood pressure, respiration, muscles, 
nervous system, cardiac functions, secretions, temperature, vol- 
untary activity, organ perfusion, isolated tissues , effects of 
vasomotor agents, proteins, fats, metals, solvents and other 
agents on the actions of the drug, cumulative effects, develop- 
ment of tachyphylaxis, quantitative and qualitative differences 
in action in different species of animals 

(C) Expcnmciilal Fmcttoiial Pathology — Effects in experi- 
mentally induced pathologic states, e g smooth muscle spasm, 
hypodynamic hearts, fibrillations and arrhythmias, hypertension, 
respiratory depression, edema, shock, burns, anemias 

(D) Chcmothcrapciiltc — Effects in preventing specific experi- 
mental infections, effects in combating experimental infections 
or actions of toxins, antagonists of chemotherapeutic agents, 
e g pus, serum, tissue products, distribution m inflammatory 
states, e g meningitis, dermatitis, minimal effective dosage 
(ED50) 


The data obtained from these studies will serve as 
a guide in the clinical application of the product and 
doubtless will also show evidence of undesirable or 
potentially harmful effects If such effects are not 
observed, a careful search must be made for them 
This involves the very important study of the toxicoIogy'^ 
of the preparation Woodard and Cah'ery,- Calvery^ 
and Draize, Woodard and Calvery^ have set forth in 
considerable detail the approach to the study of the 
acute and chronic toxicity of drugs and other chemical 
agents Certain of the principles which they have 
formulated bear repetition here, and the onginal pub- 
lications can be consulted for more detailed discussions 
Depending on the conditions for which the product 
may be used, on its biochdhncal and pharmacodynamic 
actions and on the methods of its use, adequate studies 
of its toxicity must be made The following outline 
sets forth in general terms the scope that these studies 
should embrace 
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(A) Acute Tovicity — Dosage response curves in three or 
more species, objective symptoms, statistical calculations for 
comparative studies, simultaneous comparative determinations 
of other substances , v anations m toxicity' with method of 
administration 

(B) Subacute Toricify — Large daily doses to one or more 
species for six to twelve weeks , microscopic pathology 

(C) Chrome Toxicity — Three or more species, at least one 
speaes for the life of the animal, several dosage levels gradu- 
ated to produce from no effect up to pronounced lesions, and 
possibly shortening life span, microscopic patliology , effects 
on voluntary activity, e g running or other performance as 
evndence of more subtle functional changes 

(D) Local Effects — Sensitization, skin irntation, mucous 
membrane irritation , photosensitization 

(E) Special Studies — Reproduction, distribution and storage, 
effect of diet, effect of environment, kidney and liver function 
tests 

In selecting animals for investigation of new drugs it 
IS important to use several distinct species, since it is 
well known that qualitative as well as quantitative 
differences exist between animal species in their reac- 
tions to drugs Some species are wholly unsuited for 
demonstration of certain effects , e g methemoglobin 
is not readily produced m rodents and if the drug is 
suspected of causing this reaction rats, rabbits and 
guinea pigs are not suitable test animals Rabbits are 
not usually satisfactory animals for blood pressure 
studies and often react atypically , e g histamine pro- 
duces a rise of pressure instead of a fall Emetics 
cannot be tested in rodents, since vomiting does not 
occur in these species Many other examples could 
be cited, bub these suffice to demonstrate the need for 
careful selection of suitable test animals 
Each investigator, including those concerned with 
clinical as well as laboratory investigations, should 
realize from the beginning where each specialty fits 
m the over-all plan of study, e g chemistry, pharma- 
cology, physiology, pathology He should keep a 
careful record of all data and not be guided solely by 
impressions The records should include actions not 
seemingly connected with the immediate project and 
dramatic response , for example, micturition, defecation, 
vomiting, pulse, respiration 

After completion of the experimental studies, a criti- 
cal review of the accumulated data should be made 
The purpose in this review is to reach a decision as 
to whether clinical trial of the drug is justified It is 
difficult to set forth criteria on which this decision 
should be made, since the judgment of the investiga- 
tors must always be an important factor However, 
w ithout any claim for completeness, the following pomts 
should be considered 

1 Has the drug definite and desirable pharmacodynamic or 
chemotherapeutic actions ^ 

2 Are its actions constant and reproducible^ 

3 Are these actions observed m different species of animals’ 

4 Is the mechanism by which its actions are produced a 
desirable one, or are the actions the result of an ultimately 
undesirable reaction of the animal’ 

5 Are the effects obtained m animals in which experimentally 
produced pathologic or functional changes comparable to human 
diseases have been made’ 

6 What IS the therapeutic index of the compound (ratio of 
effective dose to toxic dose ED50/LDS0)’ 
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7 Are the undesirable side actions of sufficient importance 
and seventy to militate against its clinical use’ 

8 Is there an adequate margin of safetj in its use’ 

CLINICAL OBSERVATIONS 

^Vhen sufficient information regarding the experi- 
mental actions of a new drug has been obtained to per- 
mit a logical decision to be reached that clinical trial 
IS indicated, such studies may be commenced cautiously 
The primary objectives to be reached m clinical inves- 
tigation are twofold (1) to determine the therapeutic 
efficacy and (2) to detect all signs of clinical intolerance 
or toxicity The secondary, but nevertheless important, 
objectnes are (1) to establish the effective dosage range 
for different age groups and conditions, (2) to deter- 
mine the type and extent of collateral treatment neces- 
sary to obtain the maximum benefit from the drug, 
(3) to determine the best method of minimizing any 
undesirable side actions incident to the use of the drug 
and (4) to determine the contraindications and pre- 
cautions to be observed m the use of the drug Each 
clinical investigator should keep these objectives clearly 
in mind throughout his investigation in order tliat^ 
nothing may be overlooked 

Frequently the pharmaceutical manufacturer con- 
cerned with the deielopment of a new product has 
neithei the facilities nor the personnel to investigate 
the drug adequately This is particularly true of clin- 
ical investigations This work must be fmdertaken by 
others in cooperation with the manufacturer The 
selection of the investigator is important and it is a 
vaste of time and money and may even be dangerous 
to place the investigation of the safety a^id efficacy of 
a lieu drug in the hands of incompetent or poorly 
trained individuals Furthermore, it is important to 
select the investigator who has proper qualifications 
and training in the particular phase of the problem 
requiring study A good pharmacologist is not neces- 
sarily a competent pathologist, a specialist m internal 
medicine may not be in a position to evaluate a product 
offered for nasal or sinus infections Furthermore, 
not all specialists m clinical medicine are capable 
of conducting acceptable clinical investigations The 
caliber and training of each investigator should be care- 
fully considered before putting a problem m his hands 
Clinical investigation of a new drug presents many 
verj difficult problems The heterogeneity of the per- 
sons under obseivation, the difficulty of securing ade- 
quate controls, the many extraneous and uncontrollable 
factors the constant presence of subjective effects influ- 
enced by conscious or unconscious bias and many other 
unique conditions hamper the investigator in his effoits 
to secure the truth Regardless of these, it is possible 
to suggest certain factors to be given consideration in 
conducting clinical investigations 

(o) The Sclcctwit of Individuals to Be Obscr id — Coopera- 
tion from subject, absence of complicating factors, age, sex, 
emotional and psychic factors 

(b) -Objective proof of diagnosis if possible, such 
as isolauon and identification of infecting organism, x-rav 
evidence or other informative laboratory data, accurate desenp 
tion of lesion , differential diagnosis 

(c) Control ObJema/ioiiJ— Preliminary control observations 
on the individuals concurrent observations of untreated con 
trols , alternaUon of treatment , alternation of treated and con 
trot subjects, post-treatment control observations 


(d) Observation During Tuatmeiit -—'Repeated physical and 
laboratory examinations , hematology , urinalv sis , blood chemis- 
try, x-ray , functional tests, precise objective measurements of 
improvements alleged to be produced bv drug, determination 
of concentration of drug in blood, urine and other body fluids 
and the correlation of levels so observed with the dosage and 
the effect 

(e) Number of Subjects — Sufficient number of treated indi 
viduals to minimize chance or other uncontrollable factors from 
influencing results, sufficient number of untreated control sub 
jects The results should be subjected to statistical analysis 
in order to determine their reliability 

if) Carefully Planned Adminisliation of —Controlled 
variation in dosage, frequency, method and duration of admin 
istration effect of other drugs, and so on 

(g) Cnicna of Benefit — Establishment of criteria whereby 
the effects of the drug may be evaluated, objective tests, subjec 
tive observations, comparison with control treatments, com 
panson with natural course of disease 

(/() Separation of Subjective and Objective Observations — 
Use of ‘blind tests” (neither investigator nor subject knows 
which of several samples being administered is control or test 
product) or other methods to eliminate conscious or unconscious 
bias on part of observer and subject, careful separation of 
symptomatic reactions from objective findings, psychologic 
appraisal of subject 

(i) Duration of Observation— Treatment to continue until 
any intrinsically undesirable or harmful manifestations have 
had time to develop as well as until sufficient time has elapsed 
to demonstrate beneficial effects , comparison of rapidity of cure 
or improvement with that of other methods of treatment 

0) filoic Than One Clinical Investigation —Seweral different 
investigators working independently, conclusions to be made 
independent of one another s results 

When the investigator is satisfied that he has a 
therapeutic agent which may' be given satisfactorily by 
one route he should not by conjectural reasoning alone 
decide that it may be given safely and effectively by 
some other route For example, if a product is safe 
and efficacious for oral use it may not be so when 
administered by rectum or by injection 

If it IS decided to have several persons working on 
the clinical aspects of the problem, each one should 
provide a complete picture of the phase under inves- 
tigation and not just a piecemeal study Above all, 
it should be realized that summaries of case histones 
unless accompanied by the full report from which the 
summaries were derived are of little significance A 
multiplicity of fragmentary case reports provide less 
information than a few complete and detailed reports 
of cases carefully and critically studied 

On completion of the clinical investigations it should 
be possible to provnde definite answers to the questions 
implied in the statement of the objectives wffiich were 
set forth at the beginning of this section If these 
answers are not forthcoming from the data, more inves- 
tigation is necessary However, with the fulfulment 
of the objectives it is now necessary to decide w'hether 
the new drug has sufficient merit to be used in the 
alleviation of human suffering and in the treatment, 
prevention or cure of disease At the same time 
thought should be given to providing adequate warnings 
against use in certain pathologic conditions or against 
unsafe dosage or methods or duration of admimstra- 
tion or application - 
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EVALUATION OF RESULTS 

Two factors enter into the decision with regard to 
the merits of the drug 1 Is it efficacious? 2 Is it 
dangerous? Neither of these factors c'n be separated 
one from the other and considered alone This has 
been emphasized by Van Winkle® m discussing the 
evaluation of new drug applications submitted under 
the new drug provisions of the Federal Food, Drug 
and Cosmetic Act It has been emphasized that there 
IS no arbitrary standard of safety , it is a relative matter 
in which the toxicity of the drug must be weighed 
against the therapeutic benefits which its use will bring 
about Drugs with potentialities for harm and with 
only slight therapeutic effectiveness may be too dan- 
gerous for use, whereas another drug with the same 
potentialities for harm but with exceptional thera- 
peutic usefulness may be relatively safe Therefoie, 
m evaluating the results of the clinical and experimental 
studies of a new drug, the following factors should 
be considered 

1 For what conditions is the drug to be offered? 

2 How effective is it in these conditions? 

3 Is It superior to other drugs and methods of treatment? 

4 ^Vhat is Its inherent toxicitj ? 

5 Does Its toxicity outweigh the therapeutic advantages, 
keeping in mind the seriousness of the conditions for which 
It is being offered? 

6 If there are other drugs equally or more effective in 
the same conditions, is the new drug less toxic or does it offer 
advantages in ease of administration, duration of action and 
so on? 

7 How extensive will the use of the drug be, are its 
applications limited? 

SUMMARY 

A study of this outline for the therapeutic and toxi- 
cologic appraisal of new drugs may leave the impression 
that the task which has been set is far too complex 
and difficult, requires too much time and expenditure 
of energy and money and can be circumvented by briefer 
and less thorough investigations While this may be 
true in a few isolated instances, it is not true in the 
majonty of cases of really new drugs Recent history 
contains too many instances of disastrous results that 
have followed incomplete or inadequate investigations 
on new drugs This outline is an objective toward 
which investigations of new agents should be directed 
It need not apply in full to all cases, but the reasons 
for omitting any part should be that the omitted parts 
of the program are not necessary and not merely that 
they are troublesome It should also be borne m mind 
that new methods and new criteria may be developed 
and these should, of course, be applied when indicated 
Finally it is necessary to exercise sound judgment 
in deciding whether a product deserves recognition, 
and the only basis on winch such a judgment can be' 
made is by a careful appraisal of the data obtained 
through a systematic study Investigations of new 
therapeutic agents are perhaps the most exacting of 
all scientific investigations since human health, and even 
life, may depend on the thoroughness of these investi- 
^tions Furthermore, failure to interpret correctly 
the results of the tests conducted and criteria for their 
e\aiuaUon inay be disastrous 

Run 3*103 'io7'''i 94V'‘™ o£ Brags Stanford M 


NEW AND NONOFFICIAL REMEDIES 

The foUotving addUtoual articles have been aceepted as com- 
fonmng to the rules of the Council on Pharmacy and Chcnuslrv 
of the Amertcan Medical Association for admission to A^ctu and 
Nonofficia! Remedies A copy of the rules on lAuch the Council 
bases Us action itiU be sent on application 

Austin Smith, D , Secretary 


HEXEST ROL — AIe50'3,4-rfi-parah> droxj plien> I-n-hexane. 
ChHsOi (M W 270 36) Hexestrol ina> be represented b> the 
following structural formula 



It mav be prepared from anethole m ether solution b> (a) 
treating with anhydrous hydrogen bromide to form anethole 
hydrobromide, (f?) conversion of the anethole hjdrobromide to 
3,4-dianisylhc-vane by means of metallic magnesium aluminum, 
copper or zinc turnings and (r) hydrolysis of the 3,4-dianisyl- 
hexane to form hexestrol The product thus obtained may be 
purified by recrystallization from dilute alcohol 

4ctio)ts and Uses — Hexestrol is used for the same conditions 
for which estrogenic substances are employed It is claimed to 
cause a lower incidence of toxic symptoms than those winch 
follow diethylstvlbestrol administration 
Dosage — As is the case with all estrogenic substances, the 
dosage of hexestrol must be adjusted to the individual case As 
a guide tlie following dosages may he satisfactory For meno- 
pausal symptoms, 2 0 to 3 0 mg daily by mouth until symptoms 
arc under control, and then 0 2 to 10 mg daily as a main- 
tenance dose, or bv injection, 1 0 mg in oil three times weekly 
with similar lowering for maintenance of control For gonqr- 
real vulvovaginitis the drug may be given orally m 3 0 mg 
doses three times daily for seven days , senile vaginitis and krau- 
rosis vuivae, 2 to 3 mg daily by mouth, or 1 mg in oil three 
times weekly by injection suppression of lactation, 15 0 mg 
one to three times daily for two or more days, or IS 0 mg in 
oil daily for two or more days by injection 
Tests and Standards — 

Hexestrol occurs as an odorless \\hite crjstalhne powder which melts 
at 185 188 C It is freely srluble in ether soluble in icetone ethanol 
and methanol slightly soluble m benzene and chloroform practically 
insoluble in water and m dilute mineral acids It may be dissolved m 
vegetable oils and m dilute solutions of sodium or potassium hydroxide 
\Vlicn recr) slallized from diluted alcohol lie'cestrol appears in the form 
of thin platelike crystals of irregular serrated outline 

DissoUc about 10 mg of hexestrol in 10 cc of dilute alcohol and 
add three drops of 1 per cent ferric chloride solution a yellowish 
srecn color de^elops which changes to yellow Add a few drops of 
50 per cent solution of antimony pentachlonde in dry alcohol free 
chloroform to a very dilute solution of hexestrol m the same solvent 
a red colored solution is produced Dissolve 10 mg of hexestrol in 
5 cc of concentrated sulfuric acid no color is produced (distinction 
from diethylstilbestrol which yields an orange color) 

The bexc'^trol diacetate obtained m the assay given below melts at 
J37 139 C 

Dry an accurately weighed specimen of hexestrol to constant weight 
at 100 C the loss docs not exceed 0 5 per cent Ignite an accurately 
weighed specimen of hexestrol after the addition of concentrated sulfuric 
acid the sulfated Tsh residue is not more than 0 05 per cent Dissolve 
01 Gm of hexestrol in 10 cc of warm normal sodium h>droxide 
solution the solution is clear and colorless dilute to 20 cc with distilled 
water and add 5 drops of 10 per cent sodium sulfide solution the 
darkening produced does not exceed that of a control to which has been 
added 0 02 mg of lead 

Transfer to a suitable flasV* about 0 5 Gm of dried hexestrol, necu 
ratclv weighed and add 2 cc of acetic anhydride and 4 cc of dry 
pyridine Hod the mixture under a reflux condenser for fifteen minutes 
cool add 50 60 cc of distilled water and shake the flask and contents 
thoroughly Stopper the flask and place it in the cold for one to one 
and one half hours Collect the precipitate on a suitable filter and wash 
it with four 20 cc portions of distilled water Dry the precipitate at 
75 SO C overnight cool and weigh the weight of the dry hexestrol 
diacetate obtained when multiplied by 0 7628 corresponds to a hexestrol 
content of not less than 98 5 per cent and not more than 100 5 per cent 

Locser Laboratories, Ixc, New Vork 

Ampul Solution Hexestrol in Oil 1 mg per cc 20 cc 
Prepared with CIS per cent chlorobutanol 
The VVm S 1\Ierrell Compaxx, Cincinnati 
Tablets Hexestrol 0 2 mg, 1 0 mg and 3 0 mg 

Journal, Oct 7, 1944, p 367) 
the following dosage form has been accepted 

Sharp S. Dohme, Inc, Philadelphia 

‘Lyovac’ Penicillin Sodium 20 cc vials containing 100,000 
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RESEARCH ON BRUCELLOSIS IN 
LATIN AMERICA 


Two monographs recently published indicate that 
attention is being paid to brucellosis by Latin American 
norkers One, issued in 1942, is by Dr M Ruiz 
Castaneda,’ the Mexican author better known for bis 
studies on typhus fever, the authors of the other are 
Drs Purriel, Risso and Espasandin from Montevideo, 
Uruguay - 

One may wonder whether after such recent and 
comprehensive monographs on the same subject as 
tliose by Huddleson (1940) and Harns (1941) from 
this country such publications were really necessary 
The answer is emphatically in the affirmative The 
natural tendency of the authors to emphasize the con- 
tributions of their fellow countr}'men and to describe 
more in detail what they have themselves obsen^ed 
makes of their writings piecious documents for the 
knowledge of the history and geographic distribution 
of a particular disease Thus one learns from the book 
b} Purriel and his collaboratoi s that in Uruguay, as in 
England and Denmark, the melitensis variety of Bru- 
cellosis IS absent whereas the abortus variety is quite 
prevalent, a fact explainable on account of the great 
prev'alence of bov me over caprine herds Morbidity for 
the population at large is rather low while mortality 
IS ml The disease in nearly all cases is of a profes- 
sional type, the incidence varying m direct relation to 
the association of men with cattle slaughtered in the 
several slaughtering houses or packing houses in the 
republic The infection among cattle is high, the inci- 
dence being in a direct ratio w ith the degree of domes- 
ticity of the animals Milk-producing cows show 50 
per cent of infection Keeping m mind that abortion 
occurs at least once during the lifetime of an infected 
cow, and the considerable subsequent diminution in 
milk secretion, one w ill realize the economic importance 


1 Ruiz Ca'taneJu VI Brucelosi' Mc\ico D F Edicicncs de 

la Re\ista medicma 1942 _ , . t- * i 

’ Purriel P R- and Espasandin J Brucclosts Estudio 

de esta mfcrnicdad en el Lrugua) VIonleMdco Editorial Independencia 
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of the disease in a country having a bovine population 
of from 7 to 8 million and w'here the milk of 50,000 
cows IS needed to supply the needs of its capital 

From Castaiieda’s monograph one learns that the 
state of affairs in Mexico is entirely different from that 
m Uruguay In Mexico the vast majonty of cases of 
human brucellosis are induced by' the melitensis v'arietv 
(95 2 per cent) whereas 3 5 and 1 3 per cent were 
induced by abortus and suis respectively The infec- 
tion m goats IS suspected to be Ingh although exact data 
are lacking, that of cattle varies from 25 to 50 per cent 
and that of swine is about 35 per cent Human infec- 
tion in Mexico is of a widespread and patchy' type 
Precise data are lacking but it may be assumed that 
at least 3 per cent of the population has been or is 
infected 

The increasing social importance of brucellosis is 
being now realized tliroughout the world, and Latin 
American republics are not found napping in this 
respect Brucellosis in Mexico and Uruguay was first 
demonstrated only in 1920 and 1928 respectively 
Despite that, a special commission ajipointed by the 
government has been functioning in Uruguay for sev- 
eral years, while three medical meetings devoted 
exclusively to brucellosis have been held m Mexico 

Besides supplying the information on which we have 
commented, the monographs are v'aliiable m several 
other respects The bacteriologic, immunologic and 
clinical angles of the disease are exhaustively covered, 
valuable data are given on the choice of the best labo- 
ratory methods and new' personal technics are described 


A NEW VECTOR FOR ST LOUIS 
ENCEPHALITIS 

The experimental transmission of the virus of 
St Louis encephalitis to chickens and pigeons by nine 
species of mosquitoes,’ coupled with demonstration of 
the virus in local Ciilex tarsalis diinng epidemic 
periods,- suggested to earlier investigators that mos- 
quitoes are tlie main if not the sole insect vectors of 
this disease In a survey for tlie presence of ty'pe 
specific antibodies m the human and animal popu- 
lations of the St Louis area, how ev'er, Smith ® and 
her associates of Washington Univ'ersity Scliool oi 
Medicine observed tliat few indivoduals who had come 
into St Louis County' since 1937 showed specific anti- 
bodies while a large percentage of the local domestic 
fowls approximately 1 y'ear of age were carriers of 
neutralizing antibody' This suggested that some blood 
sucking vector that does not bite man is mainly 
responsible for the spread of the virus among domestic 
fow Is 

1 Hammon ^\ M and Reeves \V C J Esper Sled 73 241 
(Oct ) 1943 

2 Hamnion \V Af Reeves \V C Brockman B and Izumi E J 

J Infect 0IS ro 263 (Alav June) 1942 ^ 

3 Smith Margaret G BJattner R J and Hc's Eloreiice AI 
Science 100 362 (Oct 20) 1944 
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Bhttner^ had previously sho\Mi that certain ticks 
(Dermacentor variahihs) are capable under experi- 
mental conditions oi becoming inlected with the virus 
of St Louis encephalitis and of transmitting it by 
bite to susceptible animals Smith therefore turned 
lier attention to the common chick mite Dermanyssus 
gallinae, a frequent parasite on fowls of the St Louis 
area This mite belongs to the same order of Arachnida 
as the tick Its life cycle is similar to that of the tick, 
since both require a blood meal before molting and 
before egg laying by the female Mites were therefore 
collected from coops m which there were 2 or more 
cliickens whose serums contained specific neutralizing 
antibodies The mites were stored m test tubes for 
from seven to thirty days without feeding 
In one experiment at the end of seven days’ storage, 
60 mites were triturated in an agate mortar m trjptose 
broth, and 0 1 cc of the supernatant fluid was inocu- 
lated mtrapentoneally into 11 to 19 day old Swiss 
mice In a typical group 2 of the 6 inoculated mice 
showed signs of illness with slight twotchings or begin- 
ning convulsions on the eighth to tire ninth day These 

2 mice were killed and their brains emulsified m 
10 volumes of tryptose broth After centrifugation 

003 cc of the resulting supernatant fluid was inocu- 
lated intracerebrally into each of 8 mice Three dajs 
later all 8 mice developed convulsions, from which 
5 died before the close of the day From the bacterio- 
logically steiile brains of the 3 remaining mice (now' 
moribund) the infection w'as passed by the same techmc 
to a second group of 8 mice, all of which developed 
convulsions by the third day 

Egg membranes inoculated with brain supernate 
were bactenologically sterile but appeared slightly thick 
and opaque by the third day Mice inoculated intra- 
cerebrally with a Berkefeld filtrate from such mem- 
branes developed tjpical convulsions by the third day 
klicroscopic examinations of the brains of these mice 
show an encephalitic process indistinguishable from 
the pathologic picture of St Louis encephalitis in the 
mouse Neutralization tests with specific antiserums 
showed that the virus in the chick mite is qualitatively 
identical with the standard laboratory strain of the 
virus of St Louis encephalitis oiigmally isolated from 
a human case 

Blattner'* found that ticks infected with encephalitis 
can transmit the virus to their offspring for innumer- 
able generations Assuming that a similar hereditary 
transmission of the virus takes place m infected mites. 
Smith concludes that infected mites may well account 
for the peiinaiience of the viral infection in domestic 
fowls of the St Louis area From these fowls sporadic 
huinan cases of mosquito borne encephalitis might 
readilj occur Recognition of the mite as an mterfowl 
1 ector, therefore, mai w ell lead to practical methods of 
reducing the number of s poradic human cases 

( \vril)"l9jiT ^ ^ riorcncc M J E-tpcr Med T9 AZ9 


CONGENITAL MALFORMATIONS 
The embryologic explanation of a common congenital 
malformation, e\en if known, is often not readili 
accessible to the pathologist or surgeon Three recent 
important contributions to early human embri ologi 
have just been reported by Bremer of Hari’ard 
The first of the series,^ on the embrymlogy' of con- 
genital aneurysms of the cerebral arteries, was the out- 
come of interest inspired by the untimely' death of Dr 
Soma W eiss Two types of congenital aneury sms of the 
cerebral arteries are described by Bremer and their 
origin IS traced The first ts'pe he ascribes to the conse- 
quence of the rapid growth of the cerebral hemisphere 
during fetal life, w Inch spreads the forks of the branches 
of the cerebral arteries which approach from the lesser 
curvature of the expanding hemisphere If the forks of 
these branches of the cerebral arteries should lack 
media, the rapid spread may' cause local aneury'sms 
The second cause Bremer found to be enlargement of 
the proximal portion of the plexuses formed from 
branches of the cerebral arteries which dip into the brain 
substance If the enlargement persists while the distal 
communications degenerate, aneurysmal pouches from 
the mam vessels may be formed 

The second paper,- on the diaphragm and diaphrag- 
matic hernias, was the outcome of Dr Bremer’s atten- 
dance at clinical pathologic conferences at the Children’s 
Hospital, Boston This important contribution to its 
embryology opens with a detailed consideration of the 
development of the diaphragm “of which there 

is, to my mind, no adequate description ’’ 

The defects of the diaphragm are divided into several 
groups The first is concerned with the last step in 
the development of the membranous portion fusion of 
the two sets of diaphragmatic muscles (costal and lum- 
bar) peeled off the body w'all Irregularities in the 
growth of pleuroperitoneal membrane produce a hernia 
recognized by its position lateral to the dorsal lobe of 
the liver , failure of the normal cutting off by the crural 
muscles of the mfracardiac bursa may' leave an open 
communication from the superior recess of the lesser 
peritoneal carity into the right pulmonarv ligament 
These are true congenital hernias Through additions 
to our knowledge of the development of the diaphragm, 
Bremer has completely classified the nature of its con- 
genital defects and has provided an accurate nomen- 
clature to replace the confusion so often characterizing 
discussions concerning hernias of the diaphragm 
The third paper on anomalies of the intestinal tract, 
“duplication’’ or “reduplications,” “enteric cysts” or 
"enterogenic cysts,” “ileum duplex’ and “giant duer- 
ticula,” IS also the result of investigations inspired by' 
attendance at clinical pathologic conferences Bremer 
divides these abnormalities of the intestinal tract into 


t Bremer J L Congenital Aneurisms of the Cerebral Arteries 
An Embryologic Study Arch Path 35 819 (June) 19A3 

Path (Occ ) IPJr Diaphragmatic Hernia Arch 

A J, hz Tract 
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two groups on the basis of embri'ologic origin Most 
of the spherical cjsts are derived from true diverticula, 
which are found frequently on the antimesentefic sur- 
face of the intestine in embryos of eight to nine weeks 
When normal absorption of these diverticula does not 
take place they may continue to grow' and so bulge 
within the lumen, if restricted by muscle laj'ers, or 
expand outside the bowel if the muscle wall is pierced 
In the second group are a few spherical and most of the 
tubular “cysts,” and these Bremer regards as true 
duplications These originate by an abnormal per- 
sistence of the vacuoles among the massed cells or 
‘solid stage ’ of tlie intestine, a phenomenon found 
under normal conditions m the embryo of six to seven 
weeks By confluence of a chain of vacuoles a new' 
channel is formed parallel to the original lumen The 
intestinal layers grow between the two These dupli- 
cations whicii contain all tire layers of the normal 
intestine, he usuallj between the leaies of the mesentery 
fhey may be isolated and cy'stic oi they niay communi- 
cate with the parent lumen A study of the structure 
and origin of these duplications makes clear why it is 
impossible m most instances to remove the duplication 
without resecting the adjacent bowel 
The direction of Biemei’s reseaich actnities m the 
freedom following academic retirement has been influ- 
enced bv his realization of the kinds of knowledge most 
m current demand by pathologists and clinicians 
These important adiances in embijology have immedi- 
ate practical application 


Current Comment 


CELLULAR TRANSFORMATION 

Under the influence of carcinogenic agents normal 
cells may be changed into cancer cells with the power 
of autonomous grow’th This change is permanent and 
inheritable So fai no w'ay has been found to turn 
cancer cells back into noimal cells, hence success in 
the treatment of cancer depends on the removal or 
destruction of the cancer Are there examples in biology 
of more or less similar cellular transfoimations^ The 
answer is yes In his instiuctive review of the mecha- 
nisms of cell tiansformations Haddow' ‘ discusses irre- 
versible and inheiitable mutations studied recently by 
different investigators in plants, in Paramecium aure- 
liuin, in tumor producing viruses and in pneumococci 
The interconversion of specific pneumococcus ty'pes 
was first described bv Griffith- Now Avery and his 
co-vv orkers “ hav e found that the transforming agent is 
a thvmonucleic acid — a discovery of far reaching impli- 
cations in biologv “Once transformation has occurred,” 
writes Haddow, “the newlv acquired characteristics aie 
thereafter transmitted without any further addition of 

1 Hnildow A Transformation of Cells and Viruses Mature 154 
194 (Aug 12) 1944 

2 Griffith r J J H>g 27 113 1928 

3 At cr> O T MacLeod C M and McCashe> M Studies on the 
Chemical Nature of the Substance Inducing Transformation of Puewmo 
co(xal T>pe5 T Evpcr ^Icd 79 137 (reh) 1944 


the transforming agent ” In other words, a change has 
taken place m the pneumococcus cells much like that 
in normal cells when transformed into cancer cells 
Haddow concludes by pointing out that relationships 
like those mentioned “seem more than mere analogies 
and stiongly suggest an underlying unity of principle 
in the growth and differentiation of organisms of the 
most highly diverse kinds ” 


PROGRESS IN THE TREATMENT OF 
TYPHUS FEVER AND OF ROCKY 
MOUNTAIN SPOTTED FEVER 

Tlie conditions caused by specific nckettsias, such as 
tvjibus and Rocky' Mountain spotted fever, present 
sti iking etiologic, pathologic and clinical similarities 
Hie course and the symptoms result largely from the 
widespread localization of the rickettsial oiganisnis in 
the vasculai endothelium In a detailed study of the 
cii dilation m severe epidemic typhus m French Morocco 
Woodward and Bland * obtained ev idence that circula- 
toiy collapse m typhus is mainly peripheral m origin 
and not due to primary cardiac failure They demon- 
strated reductions in the blood volume and in blood 
proteins, especially albinmn, and other alterations, all 
of which aie explainable as due to the vascular lesions 
of typhus and increased capillary permeability Empha- 
sis IS placed on the importance of general supportive 
measures to restore the volume and the quality of the 
blood Harrell and his co-workers” have pointed out 
that supportive measures are not used as much as they 
should be m the treatment of Rocky Mountain spotted 
fever They too emphasize the loss of v'oluine and of 
proteins by the blood on account of the vascular lesions 
which may lead to peripheral circulatoiy collapse if the 
proper treatment is not given Yeomans and others ® 
have leported on the effect of para-ammobenzoic acid 
in epidemic typhus m Cairo, Egypt Under well con- 
trolled conditions they compared the clinical course of 
20 treated cases with that of 44 control cases Begin- 
ning with 4 to 8 Gin of para-ammobenzoic acid by 
mouth, 2 Gm was given every' two horns or enough 
to maintain the concentration of the acid in the blood 
between 10 and 20 mg per hundred cubic centimeters 
until the rectal temperature remained at 99 5 F or less 
for twenty-four hours These amounts were taken with 
ease by the patients and without any serious untoward 
effects In patients who received the acid in the first 
week of illness the course of the attack was much less 
severe and considerably shorter than in “untreated” 
patients The fact that para-ammobenzoic acid may 
have curative effect m human as well as in mice tv'phus “ 
directs attention to many problems for investigation 
What effect will para-aminobenzoic acid and related 
compounds have on Rocky Moiintnin spotted fev er and 
other rickettsial diseases^ 

1 Woodward T E in collaboration with Bland E T Chnicil 
Observations lu Tjphus Fever, with Special Reference to the Cardio 
vascular Sjstcm JAMA 12G 28? (Sept 30) 1944 

2 Harrell G T \ ennmg Wilham, and W olff \\ A The Treat 
ment of RocLv MountTin Spotted Fever this issue p 929 

3 \eomans Andrew Sujdcr J C Jlurray E S Zarafonctis 

C J D and Ecke R S The Therapeutic Effect of Para Attnno 
bcn_oic Acid in Louse Borne T>pfius Eever J A "If A 349 

(Oct 7) 1944 
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QUARANTINE BRANCH ESTABLISHED IN 
PREVENTIVE MEDICINE SERVICE 
A quarantine branch, under tlic direction of Lieut Col 
Phillip T Knies and in cooperation \Mth the U S Public 
Health Serrice and the Na\y, has been established in the 
Preientue Medicine Service of the Surgeon General’s Office, 
to afford all possible protection against diseases and harmful 
pests which might be brought from foreign countries bj mili- 
firy traffic The new Army quarantine policy takes adtantagc 
of the Army immunization program and of the constant medical 
supenision of the soldier Modern methods of immunization. 
It was stressed by the Surgeon General, offer great advantages 
from the standpoint of preienting the introduction of diseases 
into this country as well as protecting the health of the soldier 
Armj personnel routinely receive immunizations for smallpox, 
tjphoid and paratjphoid fever and tetanus Special immuniza- 
tions are given, in accordance with instructions from the Sur- 
geon General, for tjphus, yellow fever, cholera and plague 
The Army program also includes measures to prevent the 
importation of dangerous insects from abroad Extensive insect 
control programs have been carried out about military stations 
and airports abroad, using the highlj effective technics and 
agents which have been developed 
Future developments in the field of quarantine will include 
greatlj improved methods for the international notification oi 
disease, along with improved health certification of travelers 
so that officials at ports of entry will have the necessary 
medical data for accurate judgment with the least possible 
delay to travelers The extensive military program now being 
developed is expected to go far in demonstrating the value 
of new methods growing out of wartime medical progress 


BRIGADIER GENERAL JAMES S SIMMONS 
AWARDED WALTER REED MEDAL 
The Walter Reed Medal was recently presented to Bng Gen 
James S Simmons chief of the Pieventive Medicine Service 
in recognition of meritorious achievement lu tropical medic'uc 
The Walter Reed Medal was established bj the Arocrican 
Societj of Tropical Medicine in 1934 to be awarded periodical!} 
Ill recognition of nieritonoiis achievement in tropical medicine 
by an individual or an institution The first award was made 
at the tliirt} -second annual meeting of the society iii 1935, at 
which time one medal was presented to the widow of Walter 
Reed and one was awarded to the Rockefeller Foundation for 
its studv and control of }ellovv fever In 1939 the award was 
made to Dr William B Castle of Harvard University in 1940 
to Dr Herbert Clark ot the Gorgas Memorial Laboratory in 
Panama and in 1942 to the United States of Brazil ‘ for out- 
standing work m the eradication of Anopheles gambiae m 
Brazil’ and posthumously to Dr Carlos J Fiiidla} of Havana, 
Cuba 


HONOR DEAD OF SECOND 
A E F DIVISION 

Armistice da} ceremonies, sponsored by the Second Division 
A E r ^Association were held at the Second Division monu- 
ment (17th Street and Constitution Avenue), Washington, 
D C, to commemorate the attack launched on June 6 1918 
b} the Second A E F Division which saved Pans and paved 
the wa} for the march to the Rhine The fourth brigade of 
tile division made up of klanncs, Navy ph}sicians dentists, 
hospital corpsnicn and chaplains spearheaded the attack against 
the Germans at Bellcau Wood 

Veterans of the Second A E F Division, composed of \rm}, 
Lava and Marine Corps units, arc now serving as officers of 
Uic filth and sixth regiments which fought at Guadalcanal. 


Tarawa. Saipan and elsewhere The nintli and tvv entv -third 
regiments. Second Division, U S Arm} also officered by 
Second A E F Division men, fought m Normaiid} and are 
still in action in Europe 

Rear Admiral Alexander C Lvle (DC), U S N winner of 
the Congressional Medal of Honor in the fiist world war while 
serving with the Fifth Marines, Second Division, A E F 
represented Vice Admiral Ross T Meintire Surgeon General 
of the Navy, at the Armistice day ceremonies Major Gen 
Dewitt Peck, assistant commandant of the U S Alarine Corps, 
spoke in behalf of the veterans of the three services who com- 
prised the Second Division, the first combined unit under a 
single command in American militar} histor} 


GENERAL LULL ADDRESSES 
GRAY LADIES 

Speaking recently before the first graduation class of the 
hospital course for Gray Ladies held at the station hospital at 
Fort Bclvoir, Virginia, Major Gen George F Lull, Deputy 
Surgeon General, emphasized the important relationship between 
hospital personnel and the sick soldier, with special reference to 
the soldier returning from overseas The Gray Ladies constitute 
a Red Cross volunteer organization that perform various ser- 
vices for hospitalized men in the armed forces 


ARMY AWARDS AND COMMENDATIONS 


Major Lloyd W Taylor 

Major Lloyd W Taylor, formerly of Washington D C , has 
been awarded the Legion of Merit by Major Gen James L 
Frink, commanding general of the U S Army Servoces of 
Supply in the Southwest Pacific The honor was bestowed on 
Dr Taylor for bis work in late 1942 and early 1943 as supply 
officer of a medical unit serving combat troops in New Guinea 
Suffering from illness and fatigue. Dr Tavlor obtained badly 
needed medical supplies for American and Australian hospitals 
other than his own, in addition to doing bis regular work 
caring for wounded men He is now assigned to the Office 
of Chief Surgeon of the Southwest Pacific area, helping in the 
evacuation of patients from battle zones to Australia and the 
United States Dr Taylor graduated from the University of 
Oklahoma School of Iitedicinc, Oklahoma City, in 1941 and 
entered the service June 1, 1942 

Lieutenant Colonel Willis B Johnson 
Lieut Col WiUis B Johnson, formerly of Everett, Wash 
was rcccntl} presented the Bronze Star Medal Ihe citation 
accompanying the award read “From July 30 to Aug 28, 1943 
at New Georgia, British Solomon Islands, he was in com- 
mand of a medical battalion which moved from Guadalcanal 
info close support positions on New Georgia under enemy air 
and ground attacks The effective evacuation and field treat- 
ment of casualties under the most trying conditions of terrain 
and weather during this operation were largely due to his 
high professional and military knowledge as well as his deter- 
mination ’ Dr Johnson graduated from the College of Medi- 
cal Evangelists, Loma Linda-Los Angeles in 1937 and entered 
the service Sept 16, 1940 

Captain Mark W Dick 

Bronze Star Medal was recently awarded to Capt 
Mark W Dick, formerly of Grand Rapids, Mich His cita- 
tion read “On ' March 12, 1944, at Bougainville, Solomon 
islan^, while enemy mortar shells exploded around him, he^' 
ran 40 yards and crawled under a barbed wire entarj, ' 
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to reach a senouslj wounded soldier Finding that the nature 
of the mans wounds made it impossible to mote him to the 
protection of a ptl!bo\ he unhesitatinglj exposed himself and 
stood in an upright position to administer medical treatment 
during the intense mortar barrage ’ Dr Dick graduated 
iiom the Unnersit} of Michigan Itledieal School, Ann Arbor 
m 1932 and entered the sen ice Maj 6 1942 

Captain Richard D Roys 

Capt Richard D Roys formerly of Seattle and now a corn- 
pant commander of a medical unit on an island north of New 
Guinea has been decorated with the Bronze Star for bratery 
m caring for the wounded under fire Dr Roys already held 
the Silter Star awarded for bratery in action in Nett Guinea 
last jear He graduated from the University of Oklahoma 
School of Medicine Oklahoma City in 1939 and entered the 
St nice Not 14 1940 

Colonel Benjamin M Baker 
Col Benjamin M Baker, formerly of Baltimore, has recently 
been awarded the Legion of Merit by General Douglas B 
JIac Arthur for 'exceptionally meritorious conduct m the per- 
formance of outstanding services m the South Pacific Area 
from April 20 1942 to June 13 1944 ’ Dr Baker graduated 
from Johns Hopkins University School of Medicine, Baltimore, 
in 1927 and entered the service in 1940 

Captain Salvatore L Permce 
The Bronze Star Medal for meritorious service in the Solo- 
mon Islands was awarded recently to Capt Salvatore L Permce, 
formerly of Brook!} n Dr Permce was cited for his w'ork in 
accompanying tanks into combat m order to study problems 
concerned with the evacuation of casualties from tanks Dr 
Permce graduated from Long Island College of Medicine, 
Brookljn m 1928 and entered the service June 18 1942 

Lieutenant Colonel Byron B Cochrane 
The following citation was recently conferred on Lieut Col 
Bjron B Coclirane formerly of St Paul, previous to liis pro- 
motion to that rank For meritorious service in connection 
with military operations against the enemy from Jan 30 to 
Feb 8 1944 During the training stages for the Kwajalem 
operation Major Cochrane devised new and ingenious methods 
for the treatment and evacuation of casualties His untiring 


effort and devotion to duty resulted in a superior organization 
prepared to handle all casualties m the most efficient manner 
During constantly changing situations and numerous attacks he 
displajed great zeal and initiative, which inspired his officers 
and men to greater effort in the treatment of the wounded 
In order that he might properly supervise and carry out liis 
duties. Major Cochrane made numerous trips to the front lines 
with complete disregard for his own safety His resourceful- 
ness made possible the immediate treatment and evacuation of 
the wounded thus saving the lives of many who would other- 
wise have died ’ Dr Cochrane graduated from the University 
of Minnesota Medical School, Minneapolis, in 1938 and entered 
the service m February 1942 

Captain Willard E Goodwin 

The Soldiers Medal was recently awarded to Capt Willard 
E Goodwin, formerly of Baltimore The citation read 'He 
rescued an army nurse from a rough sea after she had been 
swept into a gorge on Feb 27, 1944 at New Zealand He 
went to the aid of the helpless nurse who was being dragged 
against the rocks and had suffered painful injuries Succeed- 
ing m swimming to her he assisted her out of the gorge to 
a sand} beach some 400 jards awaj His prompt action was 
responsible for sav mg her life ’ Dr Goodwin graduated from 
Tufts College Medical School, Boston, m 1941 and entered 
the service after completing his internship in 1942 

Captain Jarvis M Hyatt 

Capt Jarvis M Hyatt, formerly of Dearborn Mich , has 
been awarded the Bronze Star Medal for meritorious service 
and disregard for his own personal safety m France on Aug 
18 and 19 1944 in connection with military operations against 
an enemy of the United States Dr Hyatt graduated from 
Wayne University College of Medicine, Detroit, in 1936 and 
entered the service Aug 13, 1942 

Captain Weldon T Ross 

Capt M^eldon T Ross, formerly of McMinnville, Ore has 
been awarded the Legion of Merit in the European theater of 
operations for exceptionally meritorious conduct in the per- 
formance 01 outstanding services from Sept 10 to Oct 20 1943 ’ 
Dr Ross graduated from Duke University School of Medicine, 
Durham, m 1938 and entered the service m 1941 


NAVY 


GORGAS MEDAL AWARDED TO COM- 
MANDER JAMES I SAPERO 
The Gorgas Medal established in memory of Surgeon General 
M ilham Crawford Gorgas in i942 and sponsored by Wjetb, 
Incorporated Philadelphia was awarded this year to Comdr 
James J Sapero for distinguished service as an officer of the 
Medical Corps, United States Navy The presentation was 
made by Frank F Law vice president of Wyeth Incorporated 
at the annual dinner of the Association of Militaiy Surgeons, 
held at the Hotel Pennsylvania, New York, November 3 Rear 
‘\dniira! Harold V Smith chief of the Research Division 
Bureau of Medicine and Surgery, U S Navy, acted as proxy 
tor Commander Sapero 

The Gorgas Medal m 1942 in a threefold award went to Rear 
Admiral Edward R Stitt of the Navy Medical Corps and Brig 
Gens Frederick F Russell of Boston and Jefferson R Keen, 
former armv surgeons In 1943 the medal was awarded to Dr 
Hugh Smith Cumnimg surgeon genera! United States Public 
Health Service retired 


NAVY NURSE RECEIVES MEDAL 
Lient Comdr Mary JIartha Heck Nurse Corps U S N 
who recentiv completed a tour of duty as officer in charge of 
the contingent of Navy Nurses in England wa_s awarded the 
Bronze Star Medal for ‘meritorious service and untiring 
effort The presentation was made by Admiral Harold R 
Stark commander Naval Forces in Europe 


FIRST WHOLE BLOOD BANK 
ABOARD SHIP 

In the past the distances that lay between advanced bases 
and new combat areas had eliminated the transporation of 
whole blood by sea With tins knowledge Capt John T 
Bennett, United States Navfy Medical Corps Hattiesburg, Miss 
made a decision that was to save many lives That decision 
created the first known blood bank to be water borne to the 
fighting front aboard a hospital ship Success of this experi- 
ment depended on the ability of living blood to survive dis 
turbanccs created by v ibratmg ship s engines and the rolling 
and pitching of the ship It was known that ashore, under 
proper conditions whole blood could be kept as long as ten 
days With the decision made, the commanding officer of shore 
garrisoned Marines at an advanced base in the Marshall Islands 
where the ship lay at anchor, was consulted The medical officer 
asked for 100 volunteers Over 300 men from the small marine 
garrison responded One hundred were selected, came aboard 
gave their blood and assured a rich, floating blood bank The 
following morning the ship was under way with her precious 
cargo and anxious hopes for the success of the experiment The 
success of their efforts can now be seen American fighting men 
who came aboard seriously wounded took the road to recoverv 
At Guam there was ample whole blood for required transfusions 
No wounded fighting man went without whole blood if it was 
required 
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NAVY AWARDS AND COMMENDATIONS 


Captain Harry L Goff 

An award of the Bronze Star Medal was recently conferred 
on Capt Harry L Goff, formerly of Pembroke, Ga , "for meri- 
torious performance of outstanding services as medical officer 
on the staff of the commander of an amphibious force in both 
the preparation and the execution of the amphibious assault on 
the coast of France, June 6, 1944 Captain Goff was charged 
with the organization and training of medical staffs and the 
eiacuatton and care of both Armv and Navy casualties during 
tlie assault The high level of efficiencj maintained in this 
senice was due to Captain Goff’s able planning and resource- 
fulness and contributed in a substantial manner to the success 
of the operation The sound judgment, initiative and devotion 
to dutj displaj ed by Captain Goff on this occasion reflect great 
credit on the United States Nasal Service ” Dr Goff graduated 
from Jefferson Medical College of Philadelphia in 1925 and 
entered the service June 8, 1925 


Lieutenant Joseph John Connor 
The Bronze Star Medal was recentlj awarded to Lieut Joseph 
J Connor, formerly of Demer for senice as set forth m the 
following citation For meritorious senice as medical officer 
attached to Boat Pool Eleien operating in the Solomon Islands 
Area on Nov 29 1943 Assigned the hazardous mission of 
accompanj mg a boat pool during the evacuation of a klanne 
battalion from a position several miles behind Japanese lines, 
Lieutenant Connor worked tirelesslj m caring for the injured 
despite a constant barrage of enemy machine gun mortar and 
artdler> fire Although forced to work m complete darkness 
he carried out his task so sktlfull> and with such exceptional 
efficiency that no lives were lost Lieutenant Connors cool 
courage under fire and liis heroic devotion to dutj in the face 
of grave peril contributed to the saving of manj lives, and his 
gallant conduct tliroughout the operation was in keeping with 
the highest traditions of the United States Naval Service’ Dr 
Connor graduated from the Umversitj of Colorado School of 
Medicine Denver, in 1941 and entered the service in Jul> 1942 


MISCELLANEOUS 


BRITISH WOMAN ARMY DOCTOR 
HONORED 

Lieut Col Albertine Winner, R A M C , director of the 
Woman’s Medical Services of the British army, was guest of 
honor at a dinner given recentlj bj Major Gen Norman T 
Kirk, Surgeon General of the Army Major Gen George F 
Lull, Deputy Surgeon General, acted as toastmaster Colonel 
Winner spoke on the work of the British women in the British 
army, and Major Jilargaret Janeway, Office of the Surgeon 
General, talked on the activities of women in the Medical 
Department of the Army of the United States 
Colonel Winners visit to this country included the annual 
meeting of the Association of Mihtarj Surgeons and an inspec- 
tion tour of various WAC installations 


GERMANS TOLD TO EXPECT FURTHER 
FOOD RESTRICTIONS 

According to a dispatch m the Stockholms Ttdmngcii 
reported recentlj bj the Office of War Information, the Ger- 
man food ministry has stated that another reduction in bread, 
fat and sugar rations m Germany is imminent because the 
total supply had declined bj one fifth since the loss of the 
eastern territories” It was also stated that livestock had 
already decreased to such an extent “that to increase meat 
rations as a substitute for reduced bread and fat rations was 
no longer feasible ’ One fourth of the entire German potato 
crop this year is needed for the manufacture of fuel, and 
3 000000 tons of sugar beets is necessary for making indus- 
trial alcohol, the dispatch also reported 
German weekly bread rations, already low, were scheduled 
to be cut bj 7 ounces per person because of ‘decreased 
imports’ and a poor grain harvest, according to a recent Nazi 
DNB agencj dispatch to the German press Normal con- 
sumers were to get 78 ounces a week, or less than three quar- 
ters of a pound per daj of the basic food staple 


NEW HOSPITAL CAR FOR USE IN 
THE UNITED STATES 

The first of a new type hospital car for use in the United 
States was opened for inspection m Washington, D C , recently 
These new unit tjpe cars are not converted pullmans but arc 
designed and built as hospital cars TlieJ are 10 feet longer 
are air conditioned and accommodate 38 patients and attendant 
personiitl Each includes two rows of triple tiered beds, two 
compartments with 3 beds each a stainless steel kitchen equipped 
with refrigeration icc cream cabinet and coal range, a receiving 
room with 4 foot side doors for loading and unloading litter 
patients, two roomettes each with toilet and shower for the 
medical staff or scnouslj ill patients and a baggage compart- 
ment The car also carries a modem pharmacy unit and steriliz- 
ing equipment, and m case of emergenej either the receiving 


room or one of the roomettes can be converted quicklv into an 
operating room The Glennon tjpe, steel frame beds are adjust- 
able and unoccupied center bunks can be dropped to provide 
seating accommodations for ambulatory patients 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Jfeetmgs have just been announced 
Mayo General Hospital, Galesburg 111 Diseases of the Intes- 
tinal Tract — Medical and Surgical Diagnosis and Care Drs 
Warren H Cole and Michael H Streicher December 13 
Camp Ellis, Illinois Malignancies in the Armj \ge Group — 
Medical X-Raj and Surgical Diagnosis and Treatment Drs 
George J Rukstinat and Alexander Brunschwig, December 13 
Clianute Field Rantoul, 111 Bone and Joint Infections Dr 
Cly Howard Hatcher and Lieut Col Ralph Soto Hall, Decem- 
ber 13 

Vaughan General Hospital, Majwvood 111 Dermatologic 
Diseases, Drs Francis E Senear and James H Mitchell, 
December 13 

Fort Sheridan, Illinois Conditions Affecting Glucose iletabo- 
hsm. Dr Arthur R Colwell, December 13 
Percy Jones General and Convalescent Hospital Battle Creek 
Mich Sjmposium on Convulsive Disorders Psjchiatric 
Approach, Major I L Turow Neurosurgical Approach Major 
Frank H Maj field. Neurologic Approach Lieut D B Foster, 
December 18 

U S Naval Hospital, Philadelphia The Epileptic Person- 
alitj, Dr Harold Palmer, December 29 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(Continuation of list in The Journal December 2 pvge 903) 
CALIFOJtMA 

Permanente Foundation Hospital Oakland Capacitj 134 admissions 

3 G93 Sidney H Garfield Medical Superintendent (interns July 
194S) 

KANSAS 

St Francis Hospital Wichita Capacity 4a0 admissions 13 "21 
Sister VI Osualdme RX Superintendent (2 interns 1 non 1 
Jan IS 1945) 

NEV\ \ORK 

Our Lady of Victory Hospital Lackawanna Capacity 1S5 admissions 

4 143 Sister VI Bathdde Superintendent (interns) 

Crouse Irving Hospital Syracuse Capacity 245 admissions 7 03a 
VIiss Dorothy Pellenz Assistant Superintendent (3 interns) 

VIRGINIA 

Elver ide Hospital Newport News Cajiacity 233 admissions 5 578 
Arthur H Perkins Vlcdical Superintendent (1 resident — mixed) 
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Council on Medical Service and 
Public Relations 


Meeting Held in Cincinnati 

Representatn es of the Aledical Societies of Ohio Kentuckj, 
Indiana and \\'’est ^'^lrglnla met in Cincinnati October 29 in 
response to an imitation from Dr E T ^fcCormlck a member 
of the Council on Medical Seriice and Public Relations 

Mr J W Hollow m Acting Secretarj of the Council stated 
the program and actn ities of the Council, as encompassed in 
the SIX direcmes from the House of Delegates Nameh 

1 To make mailable facts, data and medical opinions with 
respect to timeh and adequate rendition of medical care to 
the \merican people 

2 To inform constituent associations and component socie- 
ties of proposed changes affecting medical care in the nation 

3 To inform constituent associations and component socie- 
ties regarding the actiMties of the Council 

4 To imestigate matters pertaining to the economic, social 
and similar aspects of medical care for all the people 

5 To studs and suggest means for the distribution of medi- 
cal sen ice to the public consistent with the principles adopted 
bs the House of Delegates 

6 To deselop and assist committees on medical sen ice and 
public relations originating within the constituent associations 
and component societies of the American Medical '^ssoc^atlon 

Dr Joseph S Lawrence director of the Washington office, 
was asked to outline the program of the M'ashington bureau 
which the Council is sponsoring He said that the objectiie of 
the M^ashington bureau was not to be a lobb\ or to conduct a 
lobbi but rather to be a center of information through which 
the states might receiie information concerning actions of Con- 
gress and of goiernment bureaus He hopes that the relation- 
ship can be so streamlined that each state will through its 
appointed representatiies, at all times be thorougblj informed 
with what ts transpiring in Washington He called attention 
to a senes of hearings that Senator Pepper, chairman of the 
Senate Subcommittee on the Nation s Wartime Health Program 
IS holding Printed copies of the proceedings of two (parts 2 
and S) of these hearings arc aiailable and contain exceedingh 
aaluable information It was recommended that each phasician 
write to his Congressmen requesting a copj of each The 
Washington office will expect each of the state societies to dis- 
cuss matters that are reported from Washington with its Con- 
gres-.men 

Dr Lawrence urged phisicians to gi\e careful thought to 
legislation in order that there mas be unanimiti of opinion m 
the Association Plnsicians ha\e the reputation of not being 
able to agree and Congressmen are inclined to take adiantage 
ot this diiergcnce of opinion when it is to their interests If 
we as an association are united in opinion we shall be able tJ 
effect an influence which cannot be ignored 

The question arose as to how the Council should determine 
what instructions to gi\e the Washington office on pending 
legislation and whether the opinion should arise with the states 
or with the Council A lote was taken which indicated that it 
was the sense of tho'c present that the Council should decide 
whetlier or not legislation is inimical and that information should 
be passed on to the states which would then support such action 
as the Council outlined 

Dr Tames R Bloss of the Board of Trustees urged the mem- 
bers to pa\ more attention to the reports in The Journal of 
the Associations \-arious actnities He stated that the Board 
of Trustees is heartiK supporting the Council Inquiry of the 
ohjsicians m sere ice, he reported showed conclusieelj that thee 
eeiil seek postgraduate opportunities eehen they are out of the 
sere ice 

Dr L Hoee'ard Schrieer president of the Ohio society, con- 
fessed tliat the conference pat him in an optimistic frame of 


mind He thought it an especially good sign that the American 
Alcdical Association had taken this adeanced step of learning 
more intimately the feelings and opinions of its members In 
Ins opinion the profession has been too passive too academic 
W^e should take a more actiee interest in social politics and 
teach our students to do so 

Dr Elmer L Henderson, a Trustee, replied to a complaint 
made by one of the physicians that communications directed to 
the Board of Trustees eeere not anseeered promptly and 
explained that the Trustees are not in continuous meeting and 
so delays should not be interpreted as shoeeing a lack of interest 
The board is a hard working body and giees consideration to 
eeery suggestion that is submitted 
Dr Jonathan Tonnan of Ohio urged that special effort be 
taken to educate the public in health matters The people eeant 
to be informed on the health conditions of their communities 
More knowledge would obeiate much muddled thinking and 
increase a desire for good health 

Dr A A Brindlee reported that a prepayment plan of insur- 
ance began functioning in Toledo on July I, 1944 and in tlie 
first four months oeer 6 100 contracts eeere eeritten 38 per cent 
on an employee only basis, 19 per cent on the employee and one 
dependent basis and 43 per cent on the family basis The total 
number of people coeered is 15 347 Thus far 473 claims haee 
been paid Alaternal care is not included m the plan 
Dr R L Sensemch, a Trustee called attention to the pani 
phlct on medical sere ice prepared by the Bureau of Medical 
Economics describing many sickmess insurance plans now 
operating Obeiously no one person is eeise enough to draft a 
plan for the eehole United States that eeould be just the plan 
to fit any particular county or qomniumty Large insurance 
companies are still experimenting eeitli their problems The 
states eeliich haee tried to establish insurance plans haee met 
eeith earying degrees of success and failure Before a plan can 
succeed there must be unanimity of opinion as to the tvpe ot 
plan ee anted 

Dr Barney J Hem made a strong appeal for unanimity and 
then for leadership 

Dr Robert E S Young of Columbus reported briefly on 
studies he has made of sickness insurance plans and of the 
philosophy back of them He pointed out that goeemment plans 
Inee a great political ealue, eeeii industry finds other use for 
the power it gets m controlling its prieatc plan than that of 
proeidmg medical care This control can be modified by the 
physicians if they unite to prescree their rights and study senipa- 
thctically the problems meoleed m dee eloping a plan 
Dr W H Hoeeard reported on the plan Indiana is studying 
Teeo sets of conditions present tliemsclees Should the plan be 
administered by the phy sicians or by an insurance company ’ 
Should it be on a sere ice or on an indemnity basis’ 

At the close of the conference, late m the afternoon, many 
expressed themselees as feeling that the success of this con 
fcrcnce justified the Council s efforts and as hoping that tlicre 
eeill be other conferences m the future 


Society Proceedings 


COMING MEETINGS 

American Acadenij of Orthopaedic Surgeons Chicago Janiiarj 21 -*» 
Dr Aljron O flenr^ 82a Isicollet A\e Minneapolis Secretar> 

American Societj of Anesthetists New \ork Dec 14 Dr McKinnie L 
Phelps 745 Fifth \\e New \ork 22 Secretar> 

Annual Forum on AHcrg) Pittsburgh January 20'2I Dr Jonatlnn 
Forman 936 Brjden Road Columbus Ohio Director 

Association for Research in Nervous and Mental Diseases Ncai "^ork 
Dec 15 16 Dr Thomas E Bamford Jr 115 h S2d St New York 28 
Secrclarj 

Puerto Rico Medical Association of Santurcc Dec IS 17 Dr E Afar 
linez Rivera P O Box 3866 Santurcc Secrctarv 

Society of Surgeons of New Jerse> Jcrsc> Cit^ January 31 Dr 
Walter B Mount 21 PJvmoutli bt Montclair N T Sccrelarj 
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Washington Letter 

(From a Special Correspondent} 

Dec 4, 1944 

Labor Plans Social Security Legislation 
Plans of the two major labor unions with regard to the 
Wagner-Murrav-Dingell bills now pending in Congress, which 
provide "everything in social security, including the kitchen 
sink,” are to split the bills into four or five separate proposals, 
to replace the omnibus measure, according to union spokesmen 
These plans, of course, have yet to be cleared with Congressmen 
who have the sav in the matter 

The extension of old age and survivors’ insurance to the 
"missing 20 million” not now covered by social security would 
be put up to Congress in a separate bill from others dealing 
with such controversial questions as "socialized medicine” and 
federalization of state unemployment insurance systems The 
Wagner-Murray-Dingell bills have been in Congressional com- 
mittees for a year and a half without hearings It is believed 
that favorable action can be obtained on parts of the bills by 
divorcing them from the proposals which aroused strong group 
opposition 

Civil Services Hire Disabled Vets Quickly 
Dr Verne K Harvey, medical director of the Civil Service 
Commission, revealed to the House Committee to Investigate 
Aid to the Phvsically Handicapped that Civil Service is now 
prepared to place disabled veterans in government jobs quicklv 
and effectively This was accomplished through analyses of 
41,823 handicapped persons placed in government jobs since 
Oct 1, 1942 and study of thousands of jobs Duties are classified 
to the point where it has been determined how many fingers will 
be required for specific jobs Positions have been listed which 
can use persons who hav’e disabilities in arms, legs, vision and 
hearing Dr Harvey said that much had been done through 
the Coordinating Committee for the Placement of the Physically 
Handicapped, a joint committee representing the Civil Service 
Commission, Federal Security Agency, Council of Personnel 
Administration, Veterans Administration and the Veterans 
Employment Service 

Maryland and District in Licensing Squabble 
Action of the Maryland Board of Medical Examiners in 
refusing to grant a Washington doctor a SI "borderline” cer- 
tificate entitling District of Columbia physicians to practice in 
nearby Maryland has precipitated a controversy here The 
District Commission of Licensures may retaliate December 11 
by revoking §1 "courtesy’ certificates entitling Maryland doc- 
tors to practice in the Capital Dr George C Ruhland of the 
District health office and the executive board of the District 
Medical Society have criticized the action of the Maryland 
board at a tune when there is reported to be a grave shortage 
of licensed physicians in adjacent Prince Georges and Mont- 
gomery counties of Maryland 

Mrs Roosevelt Praises Epidemic Control 
The notable achievement of the American medical profession 
in keeping down epidemics during this war was mentioned by 
Mrs Roosevelt in her address at Pan American Health Day 
ceremonies here December 2 "In this war,” she said, “a 
remarkable thing has been achieved in keeping us from epidemics 
which might have taken a heavy toll By comparison, she 
recalled the influenza epidemic of the last war, which cost many 
lives and slowed up the war effort not only in this country but 
, also in others 

Dr L S Rowe, director general of the Pan American Union, 
said that scientific estimates showed that further health protec- 
tion throughout the Americas would increase production by 
more than 30 per cent Dr Thomas Parran, Surgeon General 
of the U S Public Healtli Service, said that a permanent 
intcmational healtli organization after the war is essential 


Among its possible functions, he said, would be collection and 
interchange of epidemic intelligence, standardization of biologic 
products including international standards of food and drugs 
international action to train public health personnel through 
establishment of international schools of hygiene, commissions 
of experts to promote control of major diseases, health educa- 
tion, and scientific guidance on nutritional policies 
Charles M Hay, deputy chairman and executive director. 
War klanpovver Commission, assured delegates from other 
nations that all facilities of the United States would be available 
to carry out an international health program Among Latin 
American speakers were Julian R Caceres, Honduras, and 
Ambassador Don Pedro Beltran, Peru 

1944 Version of Townsend Plan Considered 
Near the stage where it will be debated in the House is the 
"1944 version of the Townsend old age pension plan,” a bill 
sponsored by Representative Pat Cannon, Democrat, of Florida 
It differs from the Townsend plan in that it would levy 
a 3 per cent tax on the gross income of every individual and 
business, with §100 monthly exemption for personal incomes 
Under the earlier plan a 2 per cent tax on every business transac- 
tion except payment of wages or salaries was to provide the 
money Later a 2 per cent tax on wages, inheritances and 
gifts and a 10 per cent increase in income tax were added 
The old Townsend plan set a maximum pension of $200 a 
month, but the Cannon bill does not specify the amount 
Eligible for pensions under the Cannon measure would be all 
over 60, disabled under 60 and mothers taking care of children 
under 18 Pensioners would not hold jobs and would have 
to spend every montlily check within tliirtv days Economists 
pointed out that $200 a month for around 12,000,000 pensioners 
would cost close to $35,000,000,000 a year and that taxes would 
increase retail prices and the cost of living 

Army Prepares for Heavy Casualties 
The Army is anticipating a steady increase in casualties from 
overseas and is trying to provide a maximum of bed space in 
Its general liospitals, which are equipped for most advanced 
types of medical and surgical attention From its general hos- 
pitals It has started to move men who can get around and who 
do not need constant medical and surgical attention Still 
unanswered is the question of whether the Army and Navy 
will continue to operate all the hospitals built for the services 
when the war is over Alternative would be to turn them over 
to the Veterans Administration Also undetermined is which 
hospitals will be turned back to civilian uses and which will be 
kept by the government as the number of hospitalized men 
decreases The Arniv is expected to reveal soon an extensive 
program of convalescent hospitals for wounded veterans Its 
mam purpose will be to provide accommodation for thousands 
of long t me convalescents able to walk and exercise 

Venereal Disease Control Advocated 
Favorable editorial reaction to the conference on venereal 
disease concluded recently in St Louis was expressed m the 
piess of the Capital, with the Washington Post making a 
specific proposal that “the problem of controlling the disease 
seems to he in finding a way to control it among vvomen ’ 
Admitting the difficulties involved, it adds “But since few of 
the vvomen who are now spreading the infection are professional 
prostitutes, the thing is much easier proposed than accom- 
plished ” 

U S Backs Liberian Health Plan 
The United States Public Health Service announces that an 
all Negro United States mission, including physicians, engineers, 
entomologists and nurses, soon will launch a five year health 
and sanitation program in Liberia, West Africa The mission 
was organized at President Roosevelt s direction on request of 
the Liberian government and will be headed by Dr John Bald- 
win West, senior surgeon, U S P H S 
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(PUISICIANS XMLL CONFER A FWOR n\ SENDING FOR 
Tins DEPARTMENT ITEMS OF ^E^\ S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTUl 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Two Deaths from Mussel Poisoning — The quarantine 
established Mat 1 of all mussels from the ocean shore of 
California including the Bay of San Francisco has been 
extended until further notice as the result of 9 cases of mussel 
poisoning with two deaths in San Mateo County 

University News — Francis J W Roughton PhD fellow 
of Trinity College Cambridge, and fellow of the Royal Society 
of London who has been working in the United States on 
aero medical problems, recently delivered a lecture in Wheeler 
Hall Unnersity of California, Berkeley on ‘Some Recent 
Work on Carbon Monoxide as a Poison and a Physiological 
Tool ’ 

School Health Educator Named — The state department 
of public health announced the appointment as school health 
educator of Miss Bernice Moss, recently lecturer in public 
health education in the Unnersity of California School of 
Public Health The state department of education is cooper- 
ating with the state department of public health in promotion 
of the school health education program Miss Moss, who has 
a masters degree m health education will be atailable for 
consultant service in the state public schools 

Personal — Stanley B F reeborn Ph D , United States 
Public Health Service who after Pearl Harbor organized 
and administered the program of the public health service 
for malaria control m war areas has returned to his position 
as professor of entomology and assistant dean of the Univer- 
sity of California College of Agriculture Berkeley ^Dr 

Eberle Kost Shelton Los Angeles was recently given the 
honorary degree of doctor of science by the Unnersity of 
Colorado School of Aledictne Denver where he graduated in 
1911 

COLORADO 

Personal — Dr Alfred Lee Bnskman, assistant medical 
director of the Union Printers Home and Tuberculosis Sana- 
torium Colorado Springs has been appointed medical director 
at the Jewish Consumptives Relief Society sanatorium in 
Denver Dr James H Riffey will succeed Dr Bnskman at 

the printers home Dr William H Crisp Denver was 

recently presented with a watch by the Amencan Journal of 
Ophthalmology m appreciation of Ins long service to the 
journal and for outstanding contributions to ophthalmology 
Division of Industrial Hygiene Revived— A T Rossano 
Jr M S has been lent by the U S Public Health Service 
to the Colorado State Board of Health to serve as director of 
and to reactivate the division of industrial hygiene The divi- 
sion became inactive more than two years ago when the entire 
staff was called into the armed services The staff of the 
division will consist of an industrial hygiene engineer an indus- 
trial hygiene chemist and the part time services of an industrial 
phvscian and an industrial nursing consultant A completely 
equipped industrial hygiene laboratory will bt maintained for 
precise analyses of atmospheric samples materials and biologic 
fluids Special field instruments for the rapid evaluation of 
occupational hazards will be available 


FLORIDA 

Physician Fined $10,000 for Narcotic Violation — On 
November 7 the Tampa Tribune reported that Dr Benjamin 
L White, St Petersburg had the previous dav been fined 
510000 and given a suspended sentence of two years and a 
day in a federal penitentiary after pleading nolo contendere 
to 26 charges of illegally selling narcotics In addition to the 
fine and suspended sentence the phvsician was placed on pro- 
bation for five years three of them under the supervision of 
a federal probation officer Specific provisions of the proba- 
tion were that he pay the fine within thirty days surrender 
his narcotic license and all narcotics and refrain from 
scnbinff or dispenstns? narcotics in anj form dun^ his n\e 
\ears probation The Tribune reported that Dr White 
admitted Ins guilt to a similar indictment of 28 charges ten 
years ago m Orlando hut owing to his past record was aiiovvw 


to make a compromise settlement with the government of 
$1,500 The case was heard by District Judge William J 
Barker, Southern District of Florida and the $10000 fine 
was said to be the largest criminal fine ever made in that 
federal court 

GEORGIA 

New Quarantine Hospital — October 19 was to be the 
opening date for the new $40 000 quarantine hospital m Atlanta 
The new unit is located in a remodeled budding at the city 
prison farm and is under the supervision of the city depart- 
ment of health Dr James F Hackney is the city health 
director 

Personal — David F Marsh, Ph D , assistant professor of 
pharmacology University of Georgia School of Medicine, 
Augusta, has been appointed associate professor of pharma- 
cology and head of the department at the West Virginia Uni- 
versity School of Medicine Morgantown, effective December 
31 Raymond P Ahlqmst, Ph D has been appointed assistant 
professor of pharmacology at Georgia to succeed Benedict E 
Abreu Ph D 

Dr Paullin Honored — On November 21 the Atlanta 
Chamber of Commerce awarded its annual Certificate of Dis- 
tinguished Achievement to Dr James E Paullin, former 
President of the American Medical Association More than 
200 persons were present for the ceremony, which included a 
dinner in the Onsley Hotel The citation accompanying the 
award read 

To Janies Edgar Paullm m recognition of service practical ni nature 
to the weitare ol the people of this state and nation lor more than 
thirij seven jears Dr Paullin has worked faithfnlli to improve standards 
in hospitals in tiie practice of medicine and m medical education 
Testimon> to the effectiveness of his work and its value to the medical 
ivrofession has already been given by the distinguished medical societies 
of the country It is fitting that his friends and neighbors show by this 
certificate that they understand and appreciate the value of fits services 
to his own community 

Expansive Postwar Hospital Program — On recommen- 
dation by Its health panel, the state agricultural and industrial 
development board of Georgia approved, November 9, a large 
expansion of facilities for medical care and hospitalization in 
Georgia as a postwar project According to the New York 
T lines the program contemplates the expenditure of $22 545 000 
local funds and $5 275,000 state funds for the purchase or 
construction of hospitals and the provision of $3 535,000 local 
funds and $7 925 000 state funds for their operation It also 
proposes buying 5 660 general hospital beds in fifty -three coun- 
ties The panel reported that eighty -six counties had no gen- 
eral hospital beds and only six counties had more than five 
beds in 1 000 population It added that two counties did not 
have a resident physician and seventy -six had only one physi- 
cian each m 3 000 population The agricultural and indus- 
trial development board was created recently by the general 
assembly to coordinate existing agencies Seven panels con- 
stitute the board, covering agriculture, education government 
health industry, public works and trade commerce and busi- 
ness Members of the health panel include Dr Thomas F 
Abercrombie Atlanta chairman and Dr Rufus F Payne, 
Atlanta director Headquarters of the board are located on 
the campus of the University of Georgia Athens 

ILLINOIS 

Ninety Years of Age — Dr James M Mitchell, Oblong 
celebrated his ninetieth birthday October 19 as the guest of 
the Crawford Countv Medical Society Dr Mitchell grad- 
uated at the Hospital College of Medicine Louisville Ky in 
1901 

Citizens Vote to Establish Health Departments and 
Tuberculosis Control — New health departments will be 
created in Adams and Du Page counties through the vote 
of the people in the recent election In Adams County the 
vote passed by a three to one majority and m Du Page 
County by a three to two majority This is said to be the 
first time that people of any county in the state have by 
popular vote established a county health department and 
levied a tax to support it These two counties were the first 
to submit the provision to a vote under the new law popu- 
larly known as the Searcy -Clabaugh law In Clinton and 

Edwards counties citizens voted favorably for the first time 
for a tax levy to provide for the care and treatment of their 
tuberculous citizens as provided by the Glackm and Excess 
Tax laws Tazewell County already operating under the 
prov isions of the Glackm law v oted f av orably on the levy 
of a special tuberculosis tax in excess of the ordinary tax 
limits Nine other counties also voted favorably on the 
proposition some to legalize and some to continue the excess 
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ta\ le\> for the control of tuberculosis These counties 
include Bureau, Champaign, Claj, Hardin, Jasper, McDon- 
ough Rock Island, Sangamon and Shelby Of the 102 coun- 
ties in Illinois, 83 have now voted favorably on a tax levy 
for tuberculosis control The 19 remaining counties that 
have not voted a tax, and verj few of which have tubercu- 
losis control programs of consequence, include Brown Cal- 
houn Edgar, Hancock, Jersej, Jo Daviess, Johnson, Lawrence, 
Marshall Massac Monroe Perr>, Pope, Pulaski, Putnam, 
Union, Wabash, Warren and Williamson 

Chicago 

The Fenger Lecture — Col Esmond R Long M C will 
deliver tlie ninth Christian Fenger Lecture of the Institute 
of Medicine of Chicago and the Chicago Pathological Society 
at the Palmer House, Januarj 8 His Subject will be 
“Tuberculosis as a Militar> Problem” 

Symposium on Obstetrics — The Chicago Medical 
Societ) will devote its December 13 meeting to a sjmposium 
on obstetrics The following will participate 
Dr Theodore J' jMorns Diagnosis and Treatment of Puerperal 
Infection 

Dr William J Dieckmann Early Signs and Treatment of Toxemia 
of Pregnancy • 

Dr Janet E Towne Prolonged Labor 

Dr Frederick H Falls Proper Use of Cesarean Section 


MASSACHUSETTS 


District Meeting — The Suffolk District Medical Society 
was addressed m Boston, November 18, by Governor Leverett 
SaUonstall on "Medical Social Securitj” and Dr Roger I 
Lee Boston, President-Elect of the American Medical Asso- 
ciation, “Health Insurance 

Seventy Five Years of Public Health — The Massa- 
chusetts Department of Public Health is this jear completing 
seventy-five jears of service According to Dr Vlado A 
Getting Boston, state health commissioner, in the Norfolk 
Mcdtcal Ncms, the Massachusetts board was the first in 
America 


Licenses Revoked — At a meeting of the state board of 
registration in medicine October 18, the license to practice 
medicine of Dr Robert E Conlin, Woburn, was revoked 
because of gross misconduct in the practice of his profession 
as shown by his conviction in court and treatment of a patient 
The license to practice was also revoked of Dr Morris J 
Kupper, Roxburj, because of gross misconduct in the practice 
of ills profession as shown by collusion 
Riggs Foundation Observes Anniversary — The Austen 
Riggs Foundation, Stockbridge, commemorated its twenty- 
fifth anniversary vvith a meeting at the New York Academy 
of Medicine, November 22 The foundation, directed b> a 
board of trustees, a medical advisorv board and the Austen 
Riggs Associates continues m the village of Stockbridge the 
medical practice of the late Dr Austen Fox Riggs which 
was restricted to the care and treatment of mild nervous or 
functional disorders Among the speakers were Dr Lawrence 
S Ruble New York who discussed the problem of brief 
psj cbothcrapv and the training of therapists. Brigadier John 
R Rees, British army, and !Major General George B Chisholm, 
Canadian arnij 

NEW YORK 

Graduate Lectures — Richard C Arnold Surgeon U S 
Public Health Service, gave a graduate lecture on "Penicillin 
Therapv’ before the staff of Veterans Memorial Hospital 
Ellenvillc, December S, and Dr Julian Rose, Brookl}n 
addressed the Saranae Lake Medical Societj, December 6, 
on ‘Diseases of the Biliarj Tract” Dr William F Lipp 
Buffalo, will address the Jefferson County Medical Society 
m Watertown, December 14, on “Treatment of Jaundice 
These lectures arc sponsored cooperatively by the state medi- 
cal socictv and the state department of health 


Personal — Dr Gilbert Dalldorf, director of the Grassland; 
Hospital laboratorj A^alhalla has been appointed director o! 
the new Westchester Health Laboratorj which is to be set ui 

at Grasslands Dr Eugene Ixiscli New York associate ii 

orthopedic surgerv. Hospital for Joint Diseases Far Rock-avvaj 
left for Brazil m October to lecture on bone and joint tubercu 
foo to attend conferences m Rio de Janeiro Sao Paub 
and Bello Horizonte as the guest of the Brazilian Socictv fo 

tuberculosis Dr Moses A Stivers Middletown, has bcci 

appoint^ to the rcccntlv created position of medical consultan 

to the department of public welfare it is reported Dr Johi 

fl’POinted chairman of the health commute 
the blitcn IsHiid Council of Social ‘\gencies 


New York City 

Harvey Lecture — Dr Jean R Oliver professor of pathol- 
ogy, Long Island College of Medicine Brooklyn, will deliver 
the third Harvev Societv Lecture of the current series at 
the New York Academy of ^Medicine, December 21 His 
subject will be ‘New Directions m Renal Morphology A 
Method, Its Results and Its Future ’ 

Lectures to the Public — On November 9 the New York 
Academy of Aledicme opened its tenth series of lectures to 
the public with a talk by Dr lago Galdston on “Psvchiatrv 
m the History of Medicine” The opening address was 
designated the Linslj R W'^illiams Alemonal Lecture Other 
lectures m the series which this year has been devoted to 
“Psychiatry in ^ledicme, ' include 

Dr James H Wall White Plains N \ Development of Jtodern 
Ps\chiatrj No\ ember 20 

Dr G Canb> Robinson Washington D C The Patient as a Person 
December 19 

Dr Franz G Alexander Chicago Recent Trends in Psvchiatric Thought 
and Future Outlook December 28 

Col Willnm C Menninger M C War and Ps\chi'itrj Januarj 11 

Dr Edward Weiss Philadelphia Ps> chothcrap> in E^er>da} Medicine 
(George R Siedenbiirg Memorial Lecture) January 25 

Presentation of Nobel Awards — On December 10 six of 
eight winners of the 1943-1944 Nobel Prizes in science and 
literature will receive awards amounting to $120 000 at a lunch- 
eon m the Waldorf-Astoria Hotel The occasion which is being 
sponsored by the American-Scandmavian Foundation, 116 East 
64th Street, will mark the first time that the Nobel Prizes ever 
have been presented m the United States The presentations 
will be made on behalf of King Gustav V by Wollmar F 
Bostrom, minister from Sweden Recipients of the awards will 
be, among others, Henrik Dam, Rochester, N Y, and Edward 
A Doisy, PhD, St Louis, for their work on vitamm lx, 
Drs Joseph Erlanger St Louis, and Herbert S Gasser, director 
of the Rockefeller Institute for Atedical Research for their 
work on nerves, and Isidor I Rabi, PhD, and Otto Stern 
Pli D , Pittsburgh, for the results of their study of the structure 
of the atom 

Medical Societies Coordinating Council Considers 
Reorganization — A plan has been presented to reorganize 
the coordinating council of the five county medical societies 
of greater New York in order that official representatives of 
each group may form an authoritative body to represent the 
organized medical profession in the city According to the 
Journal of the Afedical Society of the County of New York 
each county medical society is now completely autonomous, 
speaking for the profession only within its own boundaries It 
may or may not take into consideration the interests of the 
four other county medical societies m the city In matters 
of identical interest each society may take a stand either in 
agreement or in conflict with the interests of the other county 
medical societies or the action taken by them While the 
coordinating council of the five county medical societies has 
been of service during the ten years of its existence the 
council has, however, lacked the authority and powei to do 
more than advise or suggest Under the recommendation to 
reorganize the council, it is proposed that each county medi- 
cal society retain its autonomy within the state society but 
that It alter or amend its constitution and by-laws to grant 
certain definite powers to the coordinating council of the five 
county medical societies, electing to it annually three repre- 
sentatives, which under the new setup would be enabled to 
speak with authority on matters involving all the county 
medical societies generally but excluding matters of purely 
intracounty interest or import Each countv medical society 
would retain all powers not granted to the coordinating 
council The proposal carries certain stipulations as to the 
method of action by the council in, the handling and commit- 
ment of its powers The functions of the council would be 
supported by contributions from each of the fiv e county 
societies on a per capita basis according to the membership 
of each society and would have a headquarters office with 
a director and other clerical help 

PENNSYLVANIA 

Society News — Dr Louis H Clcrf, Philadelphia, addressed 
the Reading Eye, Ear, Nose and Throat Societv, November 
15 on “Cough Considered from an Otolaryngologic View- 
point’ The Pennsylvania State Association for Health 

Physical Education and Recreation held its annual conference 
at the Schenlej Hotel Pittsburgh, December 8-9 The address 
of the association is 231 Administration Building Forbes Street 
at Bellefield Avenue Pittsburgh 13 

* Howard Petry Appointed Director of Mental Health 
— Dr Howard K Petry, medical superintendent of the Har- 
risburg State Hospital has been appointed director of the 
bureau of mental health oi the Pennsylvania Department of 
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Welfare lie succeeds Dr WMIiam C Sand> ^^llO retired 
from the position July 1 (The Journal August 12, p 1050) 
Dr Petrj who has been chairman of the committee on mental 
hjgiene of the Medical Society of the State of Pennsyhania 
for many years and who recently w'as appointed by the gov- 
ernor as chairman of a committee to make a survey of con- 
ditions in the states mental hospitals will continue to serve 
as superintendent of the Harrisburg State Hospital 

Philadelphia 

Personal —Dr Harv ey Bartle has retired as medical direc- 
tor of the Pennsylvania Railroad after forty-one years of 
service Dr John A IVhite, medical examiner for the com- 
1 any in W ashington, D C , for a number of years, has been 
named to succeed Dr Bartle as chief medical examiner 

Schireson’s Trial Scheduled for January — Hearing on 
the injunction sought bv Dr Henry Junius Schireson to pre- 
vent the state from revoking his medical license has been 
scheduled for the January term of the Dauphin County Court, 
Harrisburg the Philadelphia Record reported November 22 
It was stated that Schireson was ordered bv the state board 
of medical education and licensure last June to appear on 
July 10 and show cause why his license should not be revoked 
on the ground that it was obtained through fraud (The Jolr- 
XAL May 27, p 297) Subsequent investigation by the state 
licensing board with the assistance of the attorney general’s 
office disclosed that when Schireson applied for his license 
to practice in Pennsylvania in 1910 he jiretended to medical 
qualifications he did not have Schireson obtained a temporary 
injunction restraining the state from holding a hearing on the 
chow cause order (The Journal September 9 p 116), 
contending that the state had no authority to revoke a license 
for fraud, it was stated This action was taken in July and 
since then time has been spent m an effort to find a time 
convenient for the court for the state and for Schireson when 
arguments could be heard on the issue of whether the injunc- 
tion should be vacated or made permanent 

TEXAS 

State University to Remain at Galveston — The board 
of regents of the University of Texas at its recent annual 
session voted six to one in repudiation of a recent recom- 
mendation that the medical school of the university be moved 
irom Galveston to Austin The board also accepted an offer 
of the Sealy and Smith Foundation, Galveston to give 
S2 000 000 for construction of a new general hospital to pro- 
vide more clinical material for the medical school 

Science Meeting — The Texas Academy of Science met in 
Galveston November 9-11 under the auspices of the Umver- 
sitv of Texas Medical Brandi Features of the session 
included a svmposium on age changes m various tissues, 
symposium on health conditions m the coastal area of Texas 
a discussion on the establishment of a marine biologic labora 
torv several sessions on the conservation of natural and human 
IV sources and a svmposium on the biology of the cancer cell 

Plans Approved for New Medical Building at Baylor 
— At a meeting of the boaid of trustees of Bailor University 
\ov ember 13 tentative building plans were approved for a 
new college of medicine building to be erected on the 20 acre 
site in the medical center The proposed four story building 
will cost 51 000 000 It will include an auditoiium in the 
center wing and will house all the prechnical and administra- 
tive departments as well as offices for the members of the 
clinical departments The 51 000 000 for the new building and 
the 20 acre site are gifts to the college by the M D Ander- 
son Foundation which has also provided 51 000 000 for research 
to be used in tlie next ten years In addition the college of 
medicine received 5500 000 for tlie same ten year period as a 
gilt Horn the citizens and business firms of the city of Houston 

Personal — Dr Benjamin F Hambleton, professor of phvsi- 
ologv and pharmacologv Baylor University College ot Medi- 
cine Houston, was recently awarded the honorary doctor of 
science degree ‘ m recognition of his long sen ice in medical 
education and research Dr Hambleton has been with Baylor 
since 1920 Previously he was professor of physiology and phar- 
macologv at Vanderbilt University School of Medicine Nash- 
ville lenn where he also sened as acting dean and secretary 

of tlie medical school during Morld AVar I Dr AVilliam 

\V Loonev, for mam years professor of anatomy, Baylor 
University College of Medicine Houston and recently pro- 
fessor and chairman of the department of anatomy South- 
westeni Medical College, Dallas has resigned to enter private 

practice in Greenville Dr Edward F Aeager Alineral 

Wells, was recently appointed medical director of the Baker 
Hotel a nevvh inaugurated service for guests who register 
lo take the baths and water 


VERMONT 

Personal — Dr James C 0 Neil on July 15 resigned as 
medical superintendent and treasurer of the Vermont State 
Hospital for the Insane, Waterbury 

State Medical Election — Dr Leon E Sample, St Albans, 
was chosen president-elect of the Vermont State Medical Society 
in October and Dr Frank J Hurley, Bennington, was installed 
as. president Other officers include Drs Paul C T Bacon, 
Springfield, vice president, David Marvin, Essex Junction, 
treasurer and Benjamin F Cook, Rutland, secretary 

VIRGINIA 

Vaughan Memorial Clinic — The Vaughan llleniorial 
Clinic IS now being developed in Richmond as a memorial 
to the late Dr Wairen Taylor Vaughan The clinic may 
be considered at the present time as an outgrowth of the 
Vaughan Graham Clinic, which was established jointly by Dr 
Vaughan and Dr William Randolph Graham Dr John War- 
rick Thomas recently became associated with the clinic 

WASHINGTON 

Medical ^ociety Dedicates Bulletin to Doctors Hos- 
pital — The King County Medical Society designated its 
November 20 Bulletin the Doctors Hospital issue in honor 
of the recent completion of the hospital The bulletin con- 
tains historical material and illustrations of the new unit as 
well as a history of the King County Medical Service Cor 
poration Doctors Hospital according to the bulletin, repre- 
sents a “milepost in the life journev ’ of the King County 
Jfedical Society The approximate cost of one million dol 
lars included an allocation of $665000 by the FWA The 
remainder was provided by tlie medical service corporation 
(The Journal, Dec 18, 19J3, p 1059 and Nov 25, 1944, 
p 847) 

WEST VIRGINIA 

Changes in Health Officers — Drs Allen E LeHevv, 
Levvisburg and James R Richardson Union, have been 
appointed part time health officers for Greenbrier and Monroe 
counties, respectively, succeeding Dr Herbert Duncan, former 

district health officer, who is now iii Nashville, Tenn Dr 

Garnett P Morison, Charles Town, has been appointed as 
part time health officer of Berkeley (jounty, to succeed Dr 
Henn R Dupuy, Martinsburg 

GENERAL 

Social Hygiene Day — February 7 has been announced by 
tlie American Social Hygiene Association as National Social 
Hygiene Day Special educational observances will be held 
throughout the country 

Federation for Clinical Research — Investigators wish- 
ing to present papers before the Southern section of the 
American Federation for Clinical Research in Dallas some 
time in January are instructed to send abstracts of not more 
than 200 words to the chairman Dr Alfred AV Harris 1719 
Pacific Avenue Dallas 1, bv January 1 The Southern sec- 
tion is planning a two day meeting, the exact dates for which 
have not yet been announced 

Injuries m Coal Mines — Final figures on injuries m coal 
mines 111 the United States m 1942, the first full calendar year 
of American participation in the vvar_reveal that accident fre- 
quency rates that year were the lowest since 1930 and that 
production of coal per man hour of work was the highest in 
the nation’s history according to the Bureau of Mines, Depart- 
ment of the Interior Compilations by the accident analysis 
div ision show that 530 861 men w ere emplov ed m anthracite and 
bituminous mines in 1942, a decline of IS 831 from 1941 These 
employees produced a record total of 640000000 tons of wlncli 
582 000 000 came from the bituminous fields and 58,000 000 from 
the anthracite region of Pennsylvania To produce this quantitv 
of coal, 1 471 men lost tbeir lives and 69,564 men suffered non 
fatal injuries that disabled them for more tlian the remainder 
of the day on which the accident occurred, the bureau reported 
in a publication analyzing accidents for 1942 Assuming a uni 
form payment of 55,000 for each fatality and $100 for each 
nonfatal accident the bureau estimated that injuries cost the 
nation about $14,311,400 in compensation payments Chief causes 
of accidents in both bituminous and anthracite mines were falls 
of roof, first, and haulage (transportation), second Proving 
that fatalities can be prevented in coal mines, 6,201 of the 6940 
bituminous mines listed m the bureau’s compilation worked 
through 1942 without a death 
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problem of the Disclnrgctl Neuro 
Afcntil H3gicne Unit, Army Air 
C An Fxpenmcntal Unit for the 


Association for Research in Nervous and Mental Dis- 
ease— Tile twcntj -fifth annual meeting of the Association for 
Rescircli m Nenous and Mental Disease mil be held at the 
Waldorf-Astoria Hotel, New York, December lS-16, under 
the presidency of Col Franklin G Ebaugh, M C Among 
the speakers ml! be 

Dr John C Whitehorn Baltimore Changing Concepts of rsjcho 
neurosis in Rchtion to Mihtari Psjchiatr) r. t, ,i in r 

Lieut Col Malcolm J f-irrell and Major Borman Q Brill W C 
Beurodc hcactimis in Psjehopaths „ , , „ ^ 

Lieut Col Ro> R Cnnkcr MCA Djnainic Stud} of War Beiiroscs 
in Fliers Returned to the bnitcd States , ,,, , j , n -d., 

Drs Eduard A SlrccLcr and Kenneth E Appel Philadelphia, Ps} 
chiafric Contrasts m the Two World Wars . , „ . , 

Brigadier John R Rees British ariin Deaelopmcnt of Ps}chiatr} in 

Brig' Gen '^Eiigcn' I C Rcinarta Research Aspects at the A NP School 
o! Aviation Medicine in Nertous and Mental Diseases , „ , 
Major Gen Ceorge B Chisholiu Canadian arni) Pst chological Froli 
f>( DcwolnUzatnA\ 

Col Wilhani C Menmiigcr M C 

P‘;\cl» itnc Pitient 

Capt I cuts L Robbins u C 
lorces ^ . T Ar 

■^^D}or } red T Senercln t Jr M 

Ketnminc: of P«:\choncurotic SoUherc , 

Iieut Col Gua C Rind'ill ^nd M^jor narr> C Blur M C ind 
Dr jnek R E\%nit tal eston Psjcbnlnc Reactions of Patients \\\U\ 

Catr Daud G Wnpht M C Anxietj Related to Aernt Comb t 
Major Ivan C BerUen and Lient Col I redenck R Hanson M C 
Psiclaaln tn the Combat Division 

Lieut Col Ralph T Colima U C Neiiropsvcbntr> nith an Overseas 
Evacuation Hospital ^ ^ , r~ i 

Lieot Comdr Herbert I Hams fMC) Imponance of the Emotional 
Outlet m r^vcbQtherapv , , , , . 

Lieut Comdr Howard 1 Rome (?IC) 1 ajchopathologv and Croup 

CoHdr^tJeorgc ^ Raines, Lieut Comdr Leslie B Hohman and Lieut 
Comdr Lawrence C Kolb (MC) Methods of Recovery in Combat 
1 atigue and the Influence of Therap) . ^ 

Lieut Manuel M Rcarson and Lieut Comdr Robert A Cohen (MC) 

Psjehothcrap} m a Naval Convalescent Hospital 
Drs Lawrence S Kubie and Sjdne> O Margolin New York Thera 
peutic Role of Drugs m tiie Proce sea of Repression Dissociation 
and Sjntbesis _ . , , , rr j 

Capt Ephraim Ro^cman M C Ekctrocnccplnlograph) and Head 
injury ^ ^ » 

Major George M Haas C Head Injuries m Aircraft Accidents 

Mmor Trank H Ma> field and Capt 'John W’ Devine Jr M C 

Causalgia . . . ^ 

Drs Lewis J Pollock Tames G Colseth and Alex J Aneff Chicago 
Electrodiagnosis of Peripheral Nerve Lesions 
Major Herman B Snow M C Psjchiatric Procedure at the Rehabili 
tation Center Second Service Command 
Lieut Col M alter E Barton, M C Convales ent Reconditioning 
Program for Neuropsjehutne Ca'iuaUies m the U S Arm> 

Ccl John H Batfd M C Ncuropsjcluatric Problems of the Veteran^ 
Administration 

Dean A Clark senior surgeon U S Public Health Service Reserve 
and Victor II Vogel surgeon U S Public Health Service Mental 
Illness and the Lxpanded Federal State Vocational Rehabilitation 
Program 

Dr Leonard E Himler, Ann Arbor Mich Psychiatric Rehabilitation 
m Industry 

Additional Grants for Physical Medicine — A new group 
of scNcn grants aggregating $185000 has been announced b> 
the Baruch Committee on Pb) steal Medicine The new grants 
include $50,000 to the Massachusetts Institute of Technologj, 
Cambridge, Mass S-IOOOO to the University of Minnesota 
Medicd! School kliiineapolis $30 000 to Harvard Medical 
School, Boston $30,000 to the University of Southern Cali- 
fornia School of Medicine, Los Angeles $15,000 to the State 
University of Iowa College of Medicine, Iowa Citj , $15 000 
to the Umversitv of Illinois College of Medicine Chicago, 
and $5000 to Marquette University School of Medicine Mil- 
waukee The grants to the Massachusetts Institute of Tcdi- 
iiologv and the Umvcrsjtv of Minnesota are in addition to the 
gift of $1,100 000 made b) Mr Baruch m April, at which 
Dk'* Eraiits were made to Columbia Universitj College ol 
rhjsicians and Surgeons, New York University College of 
Medicine the Medical College of \^irgima, Richmond, and for 
minor research and fellowship programs for the advancement 
01 phjsical medicine The present gitt to the ilassachnsctts 
Institute of Technology is ni support of a five year program of 
training and research in electronics, instrumentation and pin sics 
in relation to medicine to be carried on under the auspices 
ot the department of biology and biologic engineering It 
vvas the conviction of the scientific advisorv committee of the 
Baruch Committee on Phvsicvl Medicine that Barudi Tdlows 
and other phvsicians should have moie than a superficial 
know lev ge 01 the phvsics and technology underlying the phv st- 
eal methods and instrumentation used m this field and n vvas 
tranimg ,n tins aspect might effectively be 
centered at the Massachusetts Institute of Technologv The 
program ''ijl^ under the general supervision of Francis O 
hchmitt, Ph D head ot the department oi biologv and 
inologic engmeermg and under immediate supervision of 
. 1 ^ ^ r’°" assistant professor of applied bio- 

1 "SICS who IS an expert m physical instrumentation The 


grant of $40,000 to the Umversitv of Vfmnesota is to support 
the development of a three vear teaching and idlovvship pro- 
gram in physical medicine The primarv objective of the 
program is to be the furtherance of fundamental training of 
research workers and teachers The program has as its basts 
the development of scientists in the field of phvsical medicine 
As an auxiliary to this basic training facilities will be devel- 
oped for the training of chmcians and technicians The other 
grants have been allocated from the fund of $200,000 given 
by Jlr Baruch in April The sum of $30,000 was granted to 
Harvard Medical School for establishment of a three vear 
program to provide fellowship or residencies to be used for 
the benefit of qualified phvsicians who arc selected to be 
trained in this field This sum will be administered by a 
strong standing committee on physical medicine recently 
appointed by Dr C Sidnev Burnell, dean of the Harvard 
Medical School composed of Drs James B Aver, Derek E 
Denny-Brown Willnin T Green, James H Means Arthur 
L IVatkins and Eugene M Landis chairman Appomtmentc 
to the fellowships which generally caro stipends of $2 500 
will be made annually but may be renewed to provide up to 
three years of specialized study and research Eniplnsis will 
be placed on training i few men m basic research and clinical 
investigation Unusual opportunities for clinical experience and 
research in the psychologic and psychiatric aspects of physical 
medicine will be available at Harvard The first year will be 
wholly or in part devoted to basic research related to phvsical 
medicine iii one of the preclmica! sciences such as physiology, 
anatomy or biophysics The second year will be spent m 
clinical training in pliy steal i icdicmc at the Massachusetts 
Genera! Hospital and other hospitals affiliated with the Har- 
vard Medical School In the third year, lellows will be 
assistants in phvsical medicine with chmea! responsibilities 
For candidates with extensive previous training, one year clini- 
cal fellowships will also be granted Applicants must have 
an MD degree from an approved medical school and a 
minimum of one vear of internship in an approved hospital 
Applications may be obtained from the Dean Harvard kfedi- 
cal School, 25 Shattuck Street Boston 15 The sum of $30,000 
IS granted to the University of Soutliern California to inaugu- 
rate a program of teaching and research m physical medieint 
in Its medical scliool The sum of $15,000 is granted to the 
University of Illinois to inaugurate a teaching program in 
physical medicine at its medical school The sum ol $15 000 
is granted to the University of Iowa to assist in a joint 
research and teaching program concerning the effectiveness of 
different methods of applying heat to the deep tissues of the 
human body Finally, the sum of $5000 is granted to Alar- 
quette University for continuance of research in the physiology 
and pathology of nerves and muscles as related to physical 
medicine In discussing these grants Dr Fran! H Krusen 
director of the Bariirh Committee pointed out that Mr Baruch 
had been particularly interested in the important field of elec- 
tronics as applied to medicine and he said that the center at 
the Massachusetts Institute of Technology gave promise of 
revolutionizing the application of electronics in the diagnosis 
and treatment of the sick Dr Krusen announced that the 
administrative board of the Baruch Committee docs not con 
template the recommendation of any further large grants for 
the establishment of additional departments ol physical medi- 
cine in our medical schools Mam attention will now be 
directed to the adequate development of the centers already 
established and to providing advice in the organization of 
proper teaching of physical medicine in medical schools and 
through the committee on war and postwar physical rclnbili 
tation and reconditioning, an attempt would he made to promote 
proper development of physical medicine in the reh ihihtation 
and reconditioning of both military and civilian casualties of 
war 


CORRECTION 

Digitalis Poisoning — In the article by Herrmann ct al 
which appeared in the November 18 issue of Tiif Jowrnvi, 
table 2 IS a duplication of tabic 1 table 3 should be table 2 
and the following table vvas omitted 


Table 3 — T'v/’u of Hcait Disease 4ffit.led bv 
Digitalis Poisoiimti 
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LONDON 

(From Our Regular Correspondent) 

Nov 4, 1944 

Social Insurance and Family Allowances 
The social insurance scheme of tlie government, which affects 
the life of every person from the cradle to the gravS, has been 
unanimously approved in the House of Commons Mr Butler, 
minister of education, mo\ed that the House ‘welcome tlie 
intention to establish an enlarged and unified sjsteni of social 
insurance and a si stem of faniili allowances ” He said that 
the various schemes for social betterment expressed the universal 
desire for a more closely knit society, m which all shared 
together both the risks and the opportunities They seemed to 
concentrate more on the younger generation and on children and 
also to insist that in the interest of the country and the workers 
the government must push ahead with the policy of full employ- 
ment Every child should be guaranteed the best possible basis 
of physical health, but it was difficult to calculate or guarantee 
the nature of the benefits which the child received The system 
of family allowances, he said, was intended to help the general 
economy of the family and was not intended to be based on any 
question of subsistence The family was expected to nnintain 
the first child he explained, because the family should continue 
to have responsibilities of its own, especially in regard to the 
first child, and because its inclusion m the benefits would more 
than double the cost of the scheme The real argument for 
family allowances, he said, was that they helped a family to 
stand the strain where it was felt most He had been asked 
whether or not family allowances would raise the birth rate 
That was not the government’s sole reason for introducing them, 
he answered, but it hoped that an increase would result The 
plan would give greater confidence to our families 
Regarding assistance in kind the provision of meals and milk 
had already been established on a large scale, but the govern- 
ment's view was that this policy must now be carried to its 
logical conclusion In spite of war difficulties the number of 
children taking their midday meal at school had risen from 
300 000 to 1,600 000 But there was a long way to go before 
all children got their meals at school the minister stated The 
government had decided that when the immediate urgency for 
house repairing m London was finished school meals should be 
given an equal priority with the other most urgent needs of the 
country School milk could be made free at the same time 
cash allowances were introduced School meals on this scale 
were something new in our social system, he pointed out giving 
all children a fair start’ phy sically 
Children under S years old had been regarded as a gap in 
the gov ernment s policy , Mr Butlei stated The national milk 
scheme and the provision of welfare foods — orange juice, cod 
liver oil, and so forth — which was an important part of the war- 
time plan, would be continued for a while There was no 
country m the world, he said, which had been able to introduce 
such a vast program of social reform as we had done and at 
the same time defeat one of the greatest tyrants in history 
Few voices of criticism have been heard against this vast 
system of social insurance and family allowances Even the 
conservative Times gives the scheme unqualified support in its 
editorials Endorsing the government White Paper, it declares 
that the scheme is a concrete expression of the solidarity and 
unity which m war have been the nation’s bulwarks against 
aggression and in peace will be its guaranty of success in the 
fight against individual want and misfortune The Turns also 
endorses the government’s decision not to allow any group m 


the community to claim exception from insurance Those who 
by reason of their own superior security are not willing to share 
the risks of all are described as claiming the right, which can- 
not be admitted, to “make a separate peace with want” 

Professor Ernest W Hey Groves 
The death of Professor Hey Groves, at the age of 72 years, 
has removed a prominent figure m British surgery He began 
his medical life as a general practitioner but soon became 
interested in surgery He obtained the Fellowship of the Royal 
College of Surgeons and was appointed to the surgical staff of 
the Bristol General Hospital He also became senior demon 
strator m anatomy at Bristol University A mechanical turn 
of mind led him to specialize m orthopedics, and he invented 
numerous orthopedic splints and devices Before the introduc- 
tion of the Smith-Petersen nail he worked at improving the 
operative treatment of fractures of the neck of the femur by 
fashioning pins of beef bone and of the horn of the stag and 
the rhinoceros In 1913 he advocated the fixation of fractures 
by steel pins passed through the bone and attached to outside 
supports This required only the use of a drill instead of the 
more complicated plating then m general use His work in the 
last great war increased his reputation, and in 1915 he produced 
a primer on ‘ Gunshot Injuries of Bones ” Other successful 
works from his pen were his “Synopsis of Surgery” (1908), 
“Modern Methods of Treating Fractures” and “Surgical Opera- 
tions ’ He was president of the British Orthopedic Association 
in 1928-1929 and of the Association of Surgeons of Great Britain 
and Ireland in 1929-1930 He edited the British Journal of 
Stirffiry from its inception m 1913 throughout almost its whole 
career of preeminence in surgical literature, until advancing 
years compelled him to resign in 1941 His guidance played a 
large part m its success 

Sheltered Employment for the Disabled 
Sir Godfrey Ince, director general of man power, has stated 
in a speech at Manchester that a company controlled and 
financed by the Ministry of Labor is to be formed to provide 
sheltered employment for severely disabled persons who cannot 
hold their own m competitive industry It was unlikely that the 
whole employment of the disabled could be dealt with by volun- 
tary organizations, the director stated The special company 
and any voluntary organization receiving assistance from the 
Ministry of Labor must be required to apply its profits, if any, 
to promoting these objects, it was explained, and will be pro 
hibited from paying any dividend to its members 

The Editorship of the Lancet 
The proprietors of the Lancet have announced with much 
regret the retirement of Dr Egbert Morland from the editorial 
chair He joined the staff of the Lancet in 1915 and has been 
editor since 1937 He has well sustained the reputation of the 
journal as both a scientific and a political organ of the profes- 
sion The Royal College of Physicians and the Roval College 
of Suigeons have shown their appreciation of his work by admit- 
ting him to their fellowship He is succeeded by Dr T E Fox, 
who has been for some years assistant editor He will be 
assisted bv Dr E Claytoii-Joiies 

Oil Cargo Under Red Cross Flag 
After the British submarine Uiiritly had engaged an enemy 
ship with gunfire which caused the crew to abandon ship. 
It IS reported, the submarine drew nearer and it was then seen 
that the enemy vessel was flying a Red Cross flag and had red 
crosses on her bow The commanding officer of the siibnnrme, 
Lieut J P Eyfe, decided to examine her before sinking her 
He found that she was not so innocent as she lool cd Her 
cargo consisted of oil in drums and the Aazi ensign was found 
under the captain’s pillow As she vvas clearly a supplv 'hip, 
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slic was blown up Such abuse ot the Red Cross was perhaps 
to be expected, many times during the war the Germans ha\e 
shown no respect for cither the Red Cross or the Geneva Con- 
\ention, to which they are signatories, by attacking and sinking 
hospital ships plainly marked as such and by killing medical 
staff, nurses and patients 

Whiter Bread 

One of the measures adopted by the goaernment to insure a 
sufficient supplj of food for all was to enforce an 85 per cent 
extraction of the national flour from wheat A, new order has 
been made decreasing the rate of extraction to 82 S per cent 
The object is stated to be to improae the national bread The 
new flour will produce a whiter and better quahtj loaf, with 
no appreciable loss of nutritional value 

BUENOS AIRES 

(From Our Regular Correspoudent) 

Oct 11, 1944 

Medical Care and Social Insurance 
Hr Jose Arce of Buenos Aires recently lectured before an 
audience at the Centro de Estudiantes de Medicma on medical 
care and social insurance More than 60 per cent of the Argen- 
tine population have an income of less than Sf|200 a year, he 
said Families with such incomes have a right to free medical 
care by tlie state, he thought He also recommended a large 
department for medical assistance, with branches in several 
provinces The members of the department would supervise the 
work of family physicians, hospitals and centers of social medi- 
cal care A large number of additional hospital beds are neees- 
sary, according to Dr Arce, 84,000 beds to be given free of 
any charge to people in need of social aid, 42,000 beds to be 
given to patients belonging to families with incomes of from 
§1,250 to §3,000 and 14,000 for patients who can pay a reason- 
able amount It is advisable to establish medical councils and 
hospital councils to supervise the medical and hospital work in 
the country, he added 

Thyroid and Metathyroid Diabetes 
Dr Bernardo A Houssay of Buenos Aires, president of the 
Argentine Society of Biology, and Dr Oscar Orias, also of 
Buenos Aires, recently lectured before the society According 
to Houssay, prolonged administration of thyroid does not cause 
diabetes in normal dogs, whereas it does cause the disease in 
dogs with normal glvccmia and a pancreas experimentally 
reduced to 2 5 or 2 3 Gm The animals are more susceptible 
to the disease when they are treated by administration of thyroid 
or preparations of the anterior lobe of the hypophysis before the 
administration of thyroid The disease may be of the thyroid 
type, which lasts only during administration of thyroid extract, 
or of the mctathyroid tvpe, which persists even after discon- 
tinuation of the thyroid treatment 
Dr Orias reported the results of experiments on normal and 
partially pancreatectomized rats Subtotal pancreatectomized 
fats which conserve 5 jier cent of pancreatic tissue tolerate the 
first diabetogenic dose of alloxan better than normal rats The 
latter tolerate repeated subthreshold doses of alloxan with 
intervals of ten days between the injections, whereas subtotally 
paucrcatectonwzcd rats develop diabetes with relatively small 
doses of alloxan 

Medical Care in Boarding Schools 
•V law was recently passed by the executive government under 
which the heads of boarding schools arc compelled to give 
attention to the phy sical and mental dev elopment of the children 
111 the schools The hw provides that schools shall have clinical 
departments with a phvsician and a nurse, proper preventive 
and curative dental care will be given to the children, they 
will have four daily meals, which will be prepared m accordance 


with dietetic standards of the National Department of Public 
Health Infractions will be punished by closing the offending 
schools 

Cultivation of Digitalis 

Digitalis purpurea grows as a native plant m several regions 
of Argentina Up to now, several pharmacists have taken the 
plant free of any cost for preparation of the pharmaceutical 
product for sale The government is now in charge of the 
preservation and cultivation of tire plant on a large scale Free 
use of the plant is forbidden The seeds of the plant hereafter 
will be harvested by the government and distributed to pharma- 
cists 

Clinics for Heart Diseases 

A polyclinic for heart diseases was recently opened to the 
public as a department of the Faculty of Aledicine of the Uni- 
versity of Buenos Aires The building was constructed and 
properly equipped with a donation of §62,000 from the Virginio 
F Grego foundation The foundation will contribute §10,200 
a year to the support of the polyclinic The University of 
Buenos Aires will also provide funds for expenses 

Brief Items 

Dr Enrique A Boero, gynecologist of Buenos Aires, former 
professor of gynecology and obstetrics of the Faculty of Medi- 
cine of Buenos Aires and an active worker m social medicine, 

died recently at the age of 64 years Dr Arturo Mo, a well 

known psychiatrist of Buenos Aires, died recently at the age 
of 62 years 

The General Department of Penal Institutions of Argentina 
IS negotiating with the government to increase the amount of 
money allowed for food in prisons 

The date of celebration of the second Pan American Con- 
gress of Ophthalmology was postponed from November 1944 
to November 1945 The congress will be held in Montevideo 
Pan A.mencan ophthalmologists are requested to send the annual 
dues to insure uninterrupted reception of the journal Ophthal- 
tiiologia ibero Amencaua, which is the official organ of the 
congress 

Dr Juan Carlos Llames Massini, professor of obstetrics of 
the Faculty of Medicine of Buenos Aires, died recently in 
Buenos Aires 


Marriages 


WiLUAvi L Ainsworth, Bay Springs Aliss to Miss 
Dorothy Alford of Crystal Springs in Charlottesville, Va 
September 1 

Joseph Peden Bailev to Miss Louise King Howe, both of 
Rock Hill, S C , in Flat Rock, N C , September 16 
James Nelson Hadhock, Cape Girardeau, Mo, to Miss 
Dorothy Mae Vaughan in Toledo, Ohio, June 8 
Thovias Dovle Ghent, Lancaster, S C, to Miss Lydia 
Epps of Kingstree in Summerville, September 15 
John Edward Giluck, Clayton, N Y to liliss Ruth Cath- 
erine McGovern of New York, October 14 
James Youxg Griggs, Asheville N C , to Miss Betty Lee 
DeBusk in Winston-Salem, September 26 
Thovias S Brownell, Cleveland, to Miss Mary Iililler of 
Mogadore, Ohio, in Akron, October 7 
Gordon L Neiigh Jr, Grand Island, Neb, to Dr Rosalie 
Eva Breuer of Lincoln, September 28 

Edward C Wolston, Springfield Mass, to Miss Maxine L 
Askey of Oil City , Pa , September 28 

CosviE Jose Ferraioli, Santurce Puerto Rico, to Miss Mar- 
jorie Whelan of New York recently 

Lerov B Dexxis Jr Florence, S C, to Miss Mary Emily 
Hinnant of Columbia, October 21 

Lester J Cvxdela Brooklyn, to Miss Margaret OKceie 
of Litchfield, Minn , recently 

John Mvssev Cobb Tuskegee, Ala, to Miss Octavia Sadler 
ot Birmingham, October 24 
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Deaths 


Charles Morton Rosenthal ® BrooUjTi, Unnersit) of 
Alarjland School of Medicine and College of Plijsicians and 
Surgeons, Baltimore 1934 fellow of the American College of 
Surgeons member of the Brookljn Ophthalmological Society, 
specialist certified bj the American Board of Otolarjngologj , 
assistant ophthalmologist at the Long Island College Hospital 
and clinical assistant ophthalmologist at the dispensary and 
senior clinical assistant ophthalmologist at the Brookljn E\e 
and Ear Hospital died in the New York Post-Graduate 
Medical School and Hospital New York, September 1, aged 35 
of subacute bacterial endocarditis 

Griffin Anderson Allen, Boston kleharrj Medical College 
Naslnille Tenn 1913 died August S, aged 68, of arterio- 
sclerotic heart disease and obesitj 

Max Bacharach, Alarjland, N \ Juhus-Maximilians- 
Lnnersitat Medizinische Fakultat, IVurzburg Bar ana, Ger- 
manj 1920 died September 12 aged 49, of chronic nephritu 
James Reginald Bailey ® Kejsrille Va , Medical College 
of Virginia Richmond 1926 on the associate staff of the 
Southside Communitj Hospital, Farrar die, died September 13 
aged 43 

William Thomas Barnette, Springfield ICj Kentuckr 
School of Medicine Louisrille, 1900, died in Slielbj'r die Sep- 
tember 23 aged 70 

Thompson Mitchel Berry, Baton Rouge, La , Medical 
Department of Tulane Unirersitj of Louisiana, Nerv Orleans 
1908 died in Our Lady of the Lake Sanitarium September 20 
aged 65 

Howard Black ® Palo Alto Calif Starling Afcdical Col- 
lege Columbus Ohio 1896 member of the Pacific Coast Oto- 
Ophthaimological Societj died September 21, aged 70, of heart 
disease and generalized arteriosclerosis 

Jacob Peter Bottenhorn, Sigel, Pa , Ohio Medical Uni- 
rersitj Columbus 1904 died in the Warren State Hospital 
AVarren Julj 12 aged 66 of carcinoma of the prostate 

Harry Maxwell Box @ Coral Gables Fla Miami Medical 
College Cincinnati, 1907, member of the Ohio State Medical 
Association fellow of the American College of Surgeons for 
manj jears practiced in Cincinnati where he had been police 
and fire surgeon and on the staff of the Deaconess Hospital 
died September 30, aged 60 of coronarj heart disease 
William Gerald Brymer, Bandera Texas College of 
Phjsicians and Surgeons Dallas 1905 also a pharmacist, past 
president of the Medina-Ur alde-Ma\ erick-Val Verde-Edwards- 
Real Kinney -Terrell-Zar ala Counties Medical Society served 
on the staff of the Santa Rosa Hospital, San Antonio while 
practicing in Dewar Okla served as chief surgeon of the Con- 
solidated Fuel Company examiner for the Selective Service 
Sjstem member of the Lions Club, died August 12, aged 72 
of heart disease 

Thomas Henry Burke, Pittsburgh Georgetown Univer- 
sitj School of Medicine AVashington D C 1929, served an 
internship at the Pittsburgh Hospital, died Julj 2, aged 49 of 
coronarj occlusion 

Arthur Alphonsus Chenay, AVashington D C Detroit 
College of kledicine 1897 veteran of the Spanish-American 
M’^ar and World AVar I medical consultant for the National 
Rehabilitation Committee of the American Legion for manj 
jears died September 17 aged 68 of coronarj artcrj disease 
Lucie A Hemenway Cook, Bloomington Calif North- 
western Universitj AAMmans kledical School, Chicago, 1897 
died September 25, aged 74 

Walter C Crysler ® Littleton Colo , Harvej Medical 
College, Chicago 1901 for manj jears countj phjsician 
served as major of Littleton on the staffs of the Merej Hos- 
pital and the Porter Sanitarium and Hospital where he died 
August 4 aged 74 of coronarj thrombosis 
Grant W Curless, Beloit AAhs Atlanta College of Phvsi- 
cians and Surgeons 1900 served durmg AA'orld AAMr I died 
August 27, aged 69 of coronarj heart disease 

Bernard Charles Dorset, La Crosse, AAis , Lnivcrsitv of 
Pennsvlvama Department of kfcdicine, Philadelphia 1904 
served during AA'orld AAar I, fomierh practiced m^icine m 
Denver where he had been on the staffs of the Childrens 
St Lukes Prcsbvtenan Denver Genera! Colorado General 
and St. Josephs hospitals, died November 1, aged 67, of coro- 
nan thrombosis and diabetes melhtus 

George G Fitz, Bancroft Idaho State Umv ersitj of Iowa 
College of kledicine lovva Citv 1898 member of the American 


Medical Association served as vice president of the Pocatello 
Medical Societj , served during AA''orld AAMr I , died m Salt 
Lake Citj, September 25, aged 72, of cerebral hemorrhage 
Raisa Marshal Fuller, Greenwood, S C , Universitj of 
Georgia Medical Department, Augusta, 1899 member of the 
American Medical Association, served during AAMrld AA^ar I, 
died at the Greenwood Hospital September 28 aged 68 

Everett Rush Gose, Eajette, Mo Barnes Medical Col- 
lege St Louis, 1907, died lAugust 21. aged 63, of heart disease. 

Homer Wilford Gough, San Antonio Texas, University 
of Texas School of Medicine, Galveston 1915, member of the 
American Afcdica! Association, at one time on the staff of the 
Southwestern Insane Asjium, died September 21 aged 62 of 
heart disease 

Charles A Hadsell, Alamosa, Colo Missouri Aledical 
College, St Louis, ISSS, associate member of the Colorado 
State Aledical Societj honorary member of the Alamosa County 
Medical Society , died September 3, aged 90 of mvocarditis 
Sherman Blaine Hibbard, ICansas Citv AIo Rush Aledical 
College, Chicago 1912 member of the American Aledical Asso- 
ciation died in Rochester, Afinn September 21, aged 56 of 
general peritonitis and leiomyoma of the stomach 

Robert Samuel Jacobs © AAMshington D C , Aledical 
College of Ahrginia, Richmond 1930, died in the Laurel Sani- 
tarium Laurel Aid , July 12 aged 39 

Harry Charles Kendig © Alount Joy Pa Jefferson 
Medical College of Philadelphia 1930, served an internship at 
the AA Washington Hospital, AAMsliington member of the Rotary 
Club died September 20, aged 41 

Cornelius C Kepler, Pocahontas, Iowa Chicago College 
of Afcdicme and Surgery, 1913, died September 3 aged 55, of 
carcinoma of the prostate 

Jesse Arthur King ® Elaine, Ark University of Arkansas 
School of Aledicine Little Rock, 1918, medical director of the 
Elaine Hospital, surgeon for the Alissouri Pacific Railroad 
died in Monterc}, La , August 7, aged 57, of pulmonary tuber- 
culosis 

Robert Harrison Kistler ® Lansford Pa , University of 
Pennsylvania School of Aledicme, Philadelphia 1915 served 
during AAMrld AA^ar I, at one time chief surgeon for the 
Lehigh Coal and Navigation Companv formerly on the staffs 
of the Pennsylvania and AA'^itls hospitals in Philadelphia 
member of the police commission and a director of the First 
National Bank died in the Coaldale State Hospital, Coaldale, 
October 4 aged 55 

William Russell Lightbody, Manchester, N H Harvard 
Aledical School Boston 1910 died m Boston August 11, 
aged 62 of cerebral arteriosclerosis 

William W Livingston, Dunlo Pa , Eclectic Aledical 
Institute Cincinnati 1902 member of the American Aledical 
Association served as a lieutenant m the medical corps of the 
U S Army during AAMrld AA'ar I medical inspector m his 
school district for manv years died September 2, aged 72 of 
heart disease. 

Frank William Maier, Aledical Lake AAMsh Beaumont 
Hospital Aledical College, St Louis 1892 member of the 
American Medical Association , formerly health officer of Rocky 
Ford Colo resident physiaan. Eastern State Custodial School, 
where he died August 16, aged 79, of coronary heart disease. 

Jerome C Malone, Faunsdale, Ala Memphis (Tenn) 
Hospital Medical College, 1901 member of the American Afcdi- 
cal Association died September 26, aged 66 of heart -disease. 

Charles N Martin, AA^arren Ark. , Aledical Department of 
Tulane University of Louisiana New Orleans 1878, member 
of the American Aledical Association died September 7, aged 
89 of senihtv and hiccup 

George Scott Martin ® Susamille Calif , Umversitv of 
Louisville Aledical Department Louisville, Kj 1909 a major 
in tlic medical corps of the U S Armv serving in France 
and England during AAMrld AVar I member of the American 
Association of Industrial Physicians and Surgeons physician 
and surgeon for tlie Southern Pacific Railroad city health 
officer past president of the Rotary Club formerly medical 
director and owner of the Riverside Hospital died October 8 
aged 57 of coronarj occlusion 

Edgar Stanley Matthews, Eunkie La Aledical Depart- 
ment of Tulane University of Louisiana, New Orleans 1900 
served as secretary and treasurer of the Avovellcs Parish 
Medical Societv for eight years mayor of Bunkie formerly 
a member of the state board of health local surgeon for tlie 
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Tc\as and Pacific Railway, died September 25, aged 71, of 
arteriosclerosis and bronchopneumonia 
Leon Jordan- May, Anna, III Kentucky School of Medi- 
cine Louisville, 1905, member of the American Medical Asso- 
ciation since July 1941 managing officer of the Anna State 
Hospital , died September 22, aged 68, of coronary occlusion 
Bernard William Meyer, Columbus, Ohio, Ohio Medical 
University Columbus, 1897, died August 11, aged 80 
John Thomas Mize, Wallis, Texas University of Nash- 
ville (Tenn) Medical Department, 1898, while practicing in 
Bryan served as county health officer , died September 22 aged 
72, of tumor of the lung 

Guilford Dudley Mottier, Patriot, Ind Itliami Medical 
College, Cincinnati, 1900 died m the Good Samaritan Hospital, 
Cincinnati, September 28, aged 71, of coronary disease 
Hans P Nielson, Des Moines Iowa, Ensworth Medical 
College, St Joseph, Mo , 1899 , died September 25, aged 67 of 
hypertensive heart disease 

Ludwig John Oblazney, Simpson, Pa , Jefferson Medical 
College of Philadelphia 1935 , member of the American Aledical 
Association, served an internship at the Allentown Hospital, 
Allentown, on the staff of St Josephs Hospital, Carbondale 
where he died August 15, aged 35, of acute dilatation of the 
heart 

Charles Palen, Dubuque, Iowa, Northwestern Umversitv 
ifcdical School, Chicago, 1902, died September 30 aged 65 of 
pulmonary edema 

Jacob Allen Patton, Los Angeles Rush Atcdical College, 
Chicago 1890 retired m 1933 as medical director and second 
vice president of the Prudential Life Insurance Company 
Newark, N J, after thirty -eight years of service formerly 
vice president and president of the Association ot Life Insur- 
ance Medical Directors , assistant professor of chemistry materia 
mcdica and genitourinary surgery at Ins alma mater from 18J3 
to 1908, died September 25, aged 77 of heart disease 
William Otto Pauli @ Cincinnati, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1907 a member of the 
medical staff of the Union Central Life Insurance Companv 
since 1910, serving as assistant medical director from 1911 to 
February 1942, when he was elected associate medical director 
at one time demonstrator in clinical microscopy at the Medical 
College of Ohio died September 16, aged 62 
Robert Lee Payne, Monroe N C , Aledical Department 
of Tulane University of Louisiana, New Orleans 1911, served 
during World War I died September 7, aged 57 ot coronarv 
occlusion 

Samuel Edward Peden, Perryville, AIo , Barnes Medical 
College, St Louis 1910 served during World War I died 
in the Veterans Administration Facility, Jefferson Barracks, 
September 2, aged 63, of generalized arteriosclerosis and cerebral 
thrombosis with left hemiplegia 


C P Perkins, BatesviIIe AIiss Louisville Afedical Col- 
lege, Louisv ille, Ky , 1903 , died in St Joseph’s Hospital, Alem- 
phis, Tenn October 9, aged 67, of ruptured gastric ulcer 

Doctor Absalom Pettit, Vicksburg AIiss Aledical Depart- 
ment of Tulane University of Louisiana New Orleans 1906 
member of the American Aledical Association, died Septem- 
ber 21, aged 60 

Norman W Phillips ® Clear Lake, Iowa State Univer- 
sitv of Iowa College bf Alediciiie, lovva City, 1887 an affiliate 
Fellow of the American Aledical Association served ns health 
officer, died September 10, aged 85, of cardiovascular renal 
disease 

Harry Pomerantz @ Lancaster Pa , Alcdico-Chirurgical 
College of Philadelphia 1909, attached to British Expedi- 
tionary Force during World W ar I on the staffs of the 
Rossmere Sanatorium, St Joseph’s Hospital and the Lancaster 
General Hospital where he died September 19, aged 57, of car- 
cinoma of the stomach 

Alfred R Poole, Afilan, AIo , Kentucky School of Aledi- 
ciiiL Louisville, Kv , 1904 died September 3 aged 66, of chronic 
glomerulonephritis 

Frances Mary Preston-Brown, Los Angeles Woman’s 
Aledical College of Pennsylvania Philadelphia 1941 served 
an internship at the Hospital of the Woman s Afedical College 
of Pennsylvania Philadelphia, and a residency in psychiatry at 
the New York State Psvchiatnc Institute and Hospital in New 
York died suddenly August 18 aged 40 

John Robert Priest Jr , Houston, Miss , University of 
Tennessee College of Aledicinc Alempliis 1937 member of 
the American Akdical Association formerly health director of 
Kemper, Clarke and Wayne counties served an internship at 
the Mornmgside Hospital in Tulsa, Okla , and the City Hos- 
pital in Mobile Ala , died October 4, aged 32, of acute cardiac 
failure 

Gideon D Qumn, Springfield, AIo , Louisville Afedical 
Co lege Louisville, Ky , 1896 , died in South Bend, Ind Sep- 
tember 24 aged 76 of cerebral hemorrhage 

Robert Ramroth, Alarion, Ohio, Western Reserve Uni- 
versitv Aledical Department, Cleveland, 1895, member of the 
American Aledical Association , died in the Mount Carmel Hos- 
pital, Columbus September 2 aged 72 of adenocarcinoma ot 
the ascending colon and coronary occlusion 

Howard Jarvis Reger, Vernon, Texas, Fort Worth School 
of Medicine Aledical Department of Fort Worth University, 
1902, member of the American Aledical Association died July 
26 aged 74, of arteriosclerosis 

Conrad B Rice, Louisa Ky , Hospital College of Afcdi- 
cine, Louisville, Ky 1898 member of the American Medical 
Association served as president and member of the board of 
directors of the Bank of Blame died in a hospital at Cincinnati, 
September 25 aged 70, of pneumonia 


PUBLIC HEALTH SERVICE 


William Smith Bean® Afedical Director, U S Public 
Health Service, Washington, D C , University of Virginia 
Department of Afcdicme, Charlottesville, 1914 , interned at 
the U S Marine Hospital, Baltimore, commissioned in 
the regular corps of the public health service in August 
1915 served as medical officer on the Coast Guard Cutter 
Aitdroscofjgtn and with Dr Joseph Goldberger on pellagra 
investigations in cotton mill villages in South Carolina 
during World War I did extracantonment work in that 
state, with the exception of a few temporary assignments 
had dev oted tw enty years to the operation of U S Alarine 
hospitals, served as executive officer of the Marine hos- 
pitals in New Orleans, New York City and Ellis Island , 
medical officer in charge of the Alarine hospitals at Alobilc, 
Ala Pittsburgh Norfolk, Va, and Baltimore, from June 
1944 until his death he^vvas chief of the Hospital Division, 
Bureau of Afedical Services, died suddenly November 26 
aged 54, of coronary thrombosis 

Edward Cranch Ernst ft. Medical Director U S 
Public Health Service, Washington, D C Columbia 
University College of Phvsicians and Surgeons, New Aork 
1911, served an internship at the Southern Pacific Rail- 
road Companv Hospital in San Francisco commissioned 
w Jan 10, 1916, as assistant surgeon in the U S Public 
Health Service and immediately assigned to dutv at the 


Alarine Hospital in San Francisco during 1917 served 
as medical officer on the U S Coast Guard Cutter Baer 
served at the San Francisco Quarantine Station in 1918 
and later for three years m the Philippine Islands where 
he gained considerable experience in smallpox, cholera 
and leprosy, serving as medical officer in charge of the 
San Lazaro Contagious Disease Hospital in Afanila and 
as extracantonment officer for the Philippine National 
Guard, in 1921 was detailed to the Division ot Industrial 
Hygiene in Washington, D C, and New York City for 
twelve years, beginning m February 1922 served as medi- 
cal director to the U S Employees Compensation Com- 
mission in 1934 appointed assistant chief of the division 
of personnel and accounts at headquarters of the public 
health service, in 1938 at the request of Dr Hugh S 
Cumming, director, was made assistant director of the 
Pan American Sanitary Bureau, a position he had held 
at the time of his death and in which he traveled widely 
in Central and South America, working closely with Latin 
American health authorities in cooperative programs for 
the improvement of health conditions, member of the 
Royal Tropical Aledical Society American Public Health 
Association, Far Eastern Tropical Afedicine Association 
Association of Alilitary Surgeons of the United States 
and the American Hospital Association died suddenly 
November 3 aged 58 of coronarv occlusion 
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DEATHS 


I A U A 
Dec 9 1944 


Joseph Esthner Robinson, Memphis, Tenn , Memphis 
Hospital Jiledica! College, 1911, member of the American Medi- 
cal Association served during World War I formerly on the 
staff of the United States Marine Hospital died September 28, 
aged 58, of coronary thrombosis 

Joseph William Robinson ® Lisbon, Ohio, Eclectic 
Medical College, Cincinnati, 1927, served during World War I, 
died September 21, aged SO 

James Alfred Rolls Jr , Washingtdn D C , University 
of Michigan Medical School, Ann Arbor, 1923, member of the 
American Jifedical Association, died October S aged 45 

Ell W Rose, Hundred, W Va College of Physicians and 
Surgeons, Baltimore 1888, died September 29, aged 80 

Frank M Rumsey, Conneautville, Pa Cleveland Homeo- 
pathic Medical College 1903 died m the Meadville City Hos- 
pital, Mcadville, July 8, aged 70, of carcinoma of the prostate 
and myocarditis 

Presley Bliss Russell, Carthage Miss , Memphis (Tcnn ) 
Hospital Medical College, 1901 , died m the Mississippi Baptist 
Hospital at Jackson September 25, aged 65 

Olaf Halvard Rystad, Grand Forks, N D Chicago Col- 
lege of Medicine and Surgery, 1913, member of the American 
Lledical Association , on the staff of the Deaconess Hospital 


Charles William Schery S St Louis, St Louis College 
of Phjsicians and Surgeons, 1904 formerly assistant to chair of 
histology, pathology and bacteriology at his alma mater, for 
many years city pathologist and bacteriologist died in the 
Lutheran Hospital, September 9, aged 67, of generalized carci- 
nomatosis 

Stuart Harris Sheldon ® Portland, Ore , Rush Medical 
College, Chicago, 1902, fellow of the American College of Sur- 
geons served during World War I, chief, obstetric service. 
Salvation Army White Shield Home, on the staff of the 
Emanuel Hospital, where he died August 26, aged 68, of coro- 
nary thrombosis 

Frank Morton Sherman ® Newton Mass Harvard 
Medical School, Boston, 1881 an Affiliate Fellow of the Ameri- 
can Medical Association, died September 14, aged 87, of cere- 
bral hemorrhage 

Henry Connelly Shurtleff, Philadelphia University of 
Pennsylvania Department of Medicine, Philadelphia 1888, died 
in the Presbyterian Hospital, July 23, aged 80, of arteriosclerosis 
and diabetes mellitus 

Mark Harrison Smith ® Glendale, Calif , State Umvcrsitj 
of Iowa College of Homeopathic Medicine, Iowa City, 1895 
Rush Medical College, Chicago, 1898, died September 8, 
aged 73 



Carr Rov E BazE M C, 
<3 U S 1910 1944 




Lieut Hvrold B TuoRMiurc (MC), 
U S Navy, 1911-1944 


died at Lake Plantaganet, Bemidji, klinn, August' 16 aged 68 
of coronary thrombosis 

Abraham S Sanders, BrooUjn Denver and Gross Col- 
lege of Medicine 1903 member of the American Medical Asso- 
ciation formerly on the staffs of the Nen York Post Graduate 
Mount Sinai St Mark s and People s hospitals alt in New 
York died m the Queens General Hospital, Jamaica, Jul) 28 
aged 66 of heart disease 


Samuel Reasin Wallis, Armour S D College of Phvsi- 
cians and Surgeons Boston, 1900, member of the American 
Medical Association count> coroner, died August 30 aged 76 
of heart disease 

Maaa Constantine Walsh, Pliiladelpiiia , Woman s Medical 
College of Pennsylvania Philadelphia, 1893 member of the 
American klcdical Association died in the Jefferson Hospital 
Jul} 1 aged 80, of auricular fibrillation and arteriosclerosis 


KILLED IN ACTION 


Roy Ellis Baze, Chickasha Okla University of Okla- 
homa School of Jlcdicine Oklahoma City 1936 member 
of the American Medical Association, served an internship 
at the Hamot Hospital in Eric Pa commissioned a first 
lieutenant in the medical corps of the Army of the United 
States on April 9, 1942 later promoted to captain served 
m the African campaign before going to southern France 
where he parachuted into occupied terntorv awarded the 
purple heart posthumous!} , killed in action in France 
August 24 aged 34 

John Scott Williams Ridgway, Pa Jefferson Medi- 
cal College of Philadelphia, 1935 member of the American 
Medical Association served an internship at the Methodist 
Episcopal Hospital in Philadelphia and the Burlington 
Count} Hospital Mount Hollv N J commissioned a 


first lieutenant m the medical corps Army of the United 
States on ifay 12 1942, later promoted to captain 

awarded the Bronze Star Medal on July 26, killed in 
action in France August 14, aged 34 

Harold Babcock Thornburg ® Lieutenant (MC) 
U S Nav} Hollywood Calif , University of Southern 
California School of Jledicinc Los Angeles, 1942 served 
an inteniship at the Naval Hospital Bremerton Wash 
commissioned a lieutenant (jg) in the medical corps of the 
U S Navy on Julv 5 1942 was assigned to a South 
Pacific squadron after his completion of flight surgeon 
training in Pensacola Fla promoted to lieutenant on 
May 1, 1943 killed in action at sea in the South Pacific 
area September 21 aged 33 
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Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note— These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated DDNJ 
and foods, F N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (S) the type of nostrum, 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment ] 

Alterative Tonic Compound —Hale Drug Company Birminglnm Ala 
Shipped Jan 7 1942 Composition essentially methenamine potassium 

iodide a compound of iron stochnine (0 01 gram per fluid ounce) 
extracts of plant drugs including a laxatne and m alkaloid bearing 
cue Vvith alcohol sugar and water Misbranded because label falsely 
represented that product was an efficacious alteratne tonic as well as 
a treatment for irritations caused b> impurities of the blood and would aid 
in the proper functioning of the bowels kidney and bladder Also mis 
branded because fabricated from two or more ingredients whereas label 
failed to declare common or usual names of these or the quantity of 
strjchnine present — [DDNJ PDC S09 Dccctubcr J94J ] 

Bl Lets — Bi Lets Inc Nash\ille Tenn Shipped March 10 1942 
Composition essentiall> calomel aloe and bile hlisbranded because 
though a laxati\e it was not labeled with the warning that it should 
not be taken in cases of nausea aomiting abdominal pain or other 
symptoms of appendicitis and further label failed to warn that fre- 
quent or continued use might result in dependence on laxatives — 
IDDb'J FDC 810 Dccc)»bcr 1943 } 

Blue Ridge Mountain Mineral — Robert T Sides trading as the C S 
& W Mineral Compan> Kannapolis N C Shipped Feb 21 1941 
Composition a natural mineral which when prepared according to 
directions on label consisted essentiallj of a dilute solution of ferric 
sulfate with minute amounts of sulfates of other minerals and some 
(erne h>drOMde in suspension Misbranded because label falsely repre 
rented that it was an effective treatment for high blood pressure pellagra 
nervous indigestion rheumatism kidne> bladder and stomach dis 
orders hemorrhoids blood poison female complaints and many other 
things —CD D iV ; FDC S2J December 194S1 

Bowel Regulator — Hale Drug Companj Birmingham Ala Shipped 
Jan 7 1942 Composition essentially compounds of sodium potassium 
migncsium and iron tartrates carbonates and extracts of plant drugs 
including a laxative and an all aloid bearing drug with sugar ai\d watci 
Misbranded because label failed to give adequate directions for use of 
this product as a laxilive and the directions given provided for no 
limitation as to duration of use Further misbranded because labels failed 
to warn adequatelj that a laxative should not be taken in cases of 
nausea vomiting abdominal pam or other sjmptoms of appendicitis and 
that frequent or continued use might result in dependence on laxatives 
to move the bowels Further misbranded because label falsely represented 
that product would efficaciouslj regulate bowels and stomach and neutralize 
an acid condition of the bodv Jlisbranded again because fabricated 
from two or more ingredients whereas label failed to state common or 
usual names of said ingredients ^Iisbrandcd finally because label failed 
to bear accurate statement of quantit> of contents • — [D D N J FDC 
S09 December 1943 ] 

Cos Tal Big C — ^Alvin M Hitt trading as CosTal Laboratories Com 
pinj Savannah Ga Shipped Oct 7 1941 Composition an aqueous 
emulsion containing volatile oils including oil of sandalwood and resins 
Misbranded m that the label statement Big C is indicated in cases 
of unnatural discharges was false and misleading in representing that 
the product would be efficacious in the cure mitigation treatment or 
prevention of unnatural diccharges whereas it would not — [DDNJ 
FDC 825, December 1943 1 

MalUrate F I — \\ Warren \\ alters and Organic Laboratories Inc , 
Los Angeles Shipped Dec 8 1941 Composition concentrated apple 
juice Jilisbranded because labels represented that the product was 
efficacious in the cure mitigation treatment and prevention of disease 
b> reason of the alkalizing properties of its components that it was of 
value in prev citing or treating gastrointestinal disorders intestinal 
toxemia diarrhea various forms of nausea and a good many other 
things -~[D D^ J FDC S27 December 1943 3 

Special Formula 833 — Brewer Companv Inc Worcester Mass 
bhippcd June lu 1941 CompoMtion «;hown b> biologic examination 
o contain approximateb 1 milligram (333 International units) of vita 
inm Bj (thiamin chloride) per tablet Mu^branded because of misleading 
label representation that the product would constitute an adequate or 
effective treatment for vitamin B deficieiic' which might cau«:c const! 
ration |o<s of vigor various nervous and other important sjmptonvs 
^ ‘Special value for clderlv men and women as claimed — 
[D D \ J FDC ?S4 Settember 194^ ] 


Correspondence 


A COMPREHENSIVE BLOOD EXAMINATION 
FOR CLINIC ROUTINE 
To the Editor — Physicians working in general medicine in 
busy public clinics can be aided considerably by baling in 
band at the first visit of the patient as much routine labora- 
tory data as is practicable At the New York Dispensary 
we have found it possible, with small cost m time and effort, 
to determine the hemoglobin, the plasma protein and the 
erythrocyte sedimentation rate at the first Msit of new patients 
by utilizing a portion of the blood withdrawn for the Wasser- 
mann test and employing the new’ density technic for hemo- 
globin and plasma protein and a concurrent sedimentation rate 
determination The density method was devised last year by 
Dr Phillips and others at the Rockefeller Institute for kledical 
Research Devised especially for the use of medical units in 
our armed forces, it has proved to be admirably adapted for 
use m busy civilian clinics It is accurate, requires the mini- 
mum of time and skill and calls for no special apparatus The 
method as yet has not been described by its authors, but a descrip- 
tion can be found m Peters and Van Slyke’s “Quantitative Clini- 
cal Chemistry — Methods,” 1943 edition, and in Kolmer s “Clinical 
Diagnosis by Laboratory 'Methods,” 1944 rev ised edition 

For clinic use I have fpund the following plan satisfactory 
The, new patient, except m trivial cases, is sent from the admis- 
sion interview diiect to the nurse who collects blood for the 
Wassermann test An extra 3 cc of blood is withdrawn and 
placed m a 10 cc vial charged with oxalate The examination 

IS then made by the nurse or the specimen is sent to the 

laboratory or to the consulting room of the physician The 
examination is so easy that the physician himself can complete 
It without serious interruption of his clinical work The final 
step m the examination is made at the end of one hour, or after 
a half hour if approximate results arc sufficient 

This comprehensive blood e-xammation at the first visit has 
definite advantages There is less psychologic resistance on 
the part of the patient than is occasioned by the Wasscrniann 
test alone, for he is told that the examination is for general 

information about his blood But the chief advantage is that 

the results obtained indicate to the clinician at the first visit 
many of the cases of concealed infection or of anemia and 
thus aid him suitably to apportion hvs time between the more 
and the less serious cases 

Frederick H Howard MD, New York 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatology and Sypuilolocv New \ork 
June 8 9 Final date for filing application is March 12 See Dr George 
M Lewis 66 E 66th St New \ork 21 
Americvn Board of Internal Medicine JFrificti Feb 19 Final 
date for filing application is Dec 15 Asst Sec Dr W A WerrcII 
1301 University Ave Madison 5 Wis 

American Board of Neurological Surgerv Spring Final date 
for filing application is Feb 1 Sec Dr Paul C Bucy 912 S Wood 
St Chicago 12 

American Board of Obstetrics and Gvnecolocv M rxttcn Part I 
Various centers Feb 3 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 6 

American Board of OriiTiiALMOLOCv New \ork June 13 16, 
Chicago Oct 3 6 Final date for filing application is Jan 1 See 
Dr is Judd Beach 56 Ivie Road Cape (Cottage Maine 
American Board of Otolaryngology New York June 5 8 Chicago 
Oct 3 6 Sec Dr Dean M Lierle Universit> Hospital Iowa Cit> la 
American Board of Pediatrics Oral New \ork April 14 15 
Final date for filing application is Dec, 15 Chicago May 19 20 Final 
date for filing application is Jan 19 Sec Dr C A Aldrich 115*4 
First Ave S U Rochester Minn 

American Board of Radiology Oral New YorV; June 3 Final 
date for filing application is May 1 Sec Dr B R Kirilin 102 110 
Second Avc b \\ Rochester Mmn l 
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Medical Practice Acts Revocation of License for Per- 
formance of Nontherapeutic Abortions —After notice and 
hearing the State Board of Health of Mississippi retoked John- 
son s license to practice medicine in Mississippi on the ground 
that he had procured air abortion not necessary to preserve the 
life of a pregnant woman which is a cause for the revocation 
of a license under the Mississippi medical practice act The 
phj sician, by a w rit of certiorari brought the matter for review 
before the circuit court, Hinds Countj, which reversed the order 
of the board and remanded the cause for further procedmgs 
The board then appealed to the Supreme Court of Mississippi 

The ph>sician contended first that the proceedings by which 
Ins license was ordered revoked by the board were not lawfully 
initiated He argued that the state of board of health took no 
action Itself prior to the hearing tint the alleged notice served 
on him was initiated solely by the executive officer of the board 
without the authority of the board and that since no charge 
against him had been lodged with the board the proceedings 
instituted were unauthorized and illegal The notice of the 
proceedings served on the physician, said the court was in the 
loim of a registered letter and was signed by the secretary and 
executive officer of the board, had attached thereto the seal of 
the board and notified the physician to appear before the board 
at the time and place named therein for a hearing on the charges 
therein set out The notice purported to be sent bv the authority 
and direction of an order of the executive committee of the 
board adopted at a called meeting Oct 6 1943, at which only 
two of the members of the committee were present the order 
reciting that certain complaints and grievances against the physi- 
cian had been made known to the committee The state board 
of health continued the court by statute, consists of ten mera- 
beis Nine of those members are appointed by the governor, 
eight to be licensed physicians and one to be a licensed dentist 
The tenth member apparently, is elected and is to be the execu- 
tive officer and secretary of the board and is vested with all the 
authority of the board when it is not in session The physician 
who signed the notice served on Johnson was the duly elected 
member of the board who lawfully was the executive officer and 
the secretary of the board By statute the board is also author- 
ized to appoint an executive committee of three members and, as 
stated 111 the statute 

Said executive committee shall have authority to execute all the 
pouers herein vested in said board m the interim of the meetings of 
said board and anv action of said executive committee shall be legal 
and binding until modihed or annulled hj said hoard of health 
\n\ two nicmb rs of the executive committee shall be a quorum 
for the transaction of business (Code 1942 Section 7027) 

Further said the court, by Section 88^3, supra the board "may 
on Us own initiative or on complaint suspend or revoke for 
any cause named below [including the cause alleged as the basis 
for the action against Johnson] anv license’ of a physician 
licensed to practice m Mississippi Thus it is seen that the 
executive committee can legally act through two of its members, 
that the action of that committee and the issuance of the notice 
to Johnson were the valid acts of the board itself and that no 
complaint formal or otherwise, to either the board or the com- 
mittee is essential to the lawful initiation of the proceedings by 
the board 

The phvsician next contended that the notice of the charges 
given him in the proceedings was not legallv sufficient in sub- 
stance in that the charges set out m the notice were vague, 
general indefinite and inconsistent and did not inform him of 
the nature and cause thereof so that he could prepare his defense, 
thus denying him his constitutional right of due process of law 
The notice answered the court served on Johnson described the 
clargcs against him as Procuring or attempting to procure, 
or pretending to p'-ocure an abortion that is not necessary to 
preserve the life of a pregnant woman ’ This was in the exact 


language of the statute (Section 8893 (a) (S), supra) and the 
wording of the order of the executive committee authorizing and 
directing its issuance Folloiving the receipt of this notice by 
Johnson Ins counsel wrote the board requesting that he be fur- 
nished with the cause and nature of the accusation In reply 
counsel for the board wrote Johnson’s counsel, giving him the 
names of ten women on whom “unnecessary abortions” had been 
procured by Johnson with the approximate times when such 
acts were performed Construing the original notice and this 
letter together, they charged, in the last analysis, that Johnson, 
at different tunes approximately stated, had procured abortions 
on ten named pregnant women, which abortions were not neces- 
sary to preserve their lives This eliminated the alternatives of 
attempting or pretending to procure or aiding or abetting in 
procuring such abortions set out in the original notice Was 
this sufficient to give the physician notice of the nature and 
cause of the offense’ Mississippi has no statute prescribing the 
form and substance of such notices The statute docs define the 
offense, as previously noted, and the original notice here was in 
the words of the statute which itself is usually sufficient, even 
in criminal charges However, tlie essentials of such notices, 
in the absence of statutes prescribing them, seem well settled 
As was said by the Supreme Court of Florida in Slate v 
U'htliiian 116 Fla 196 ISO So 136 

And m such proceedings it is sufficient if the iccuscd is informed 
with reasonable ccrtamt> of the nature and c-vuse of the accusation 
against him has reasonable opportunit) to defend against attempted 
pnof of such charges and the proceedings are conducted in a fair and 
impartial manner free from any just suspicion or prejudice unfairness, 
fraud or oppression 

riirtlicr as stated m 41 Am Jur 184 "In the absence of statute 
requiring it, the strict rules of pleading m judicial cases do not 
appiv to revocation piocccdings before a board of medical 
examiners ” It is recognized that the members of an 

ndmmistrntivc board such as a board of health or board of 
medical examiners are not learned in the law and legal proceed- 
ings and more laxity is allowed in their pleading and procedure 
tlnn in strict law courts provided that no substantive rights of 
the accused are denied him 

The accusation in this case, continued the court, informed the 
physician of every clement involved m the charge except that 
It did not describe the means, nor technic used in producing the 
abortions, or undertake to give a definition thereof It was not 
necessary to set out the means Lacking lawful justification for 
the act, 1t mattered not whether it was done by giving medicine 
or using instruments — it was abortion Nor was it material that 
the notice failed to define abortion As was said in 1 Am Jur 
133 "In criminal law the crime of abortion is the wilful bring- 
ing about of ail abortion without justification or excuse” The 
only justification or excuse in this case would have been the 
necessity to save the lives of the women concerned The charge 
says that was not necessary Stripped of all technical niceties, 
and looked at in a common sense way, it would seem rather 
absurd to inform a physician that he had performed abortions 
not necessary to save the lives of the women and at the same 
time to assume that he did not know the meaning of the word 
abortion and that he needed to he given a definition and a 
description of the detailed manner m which an abortion is pro- 
duced It is significant that the plnsician after receiving the 
additional information requested by his counsel proceeded vvitli 
the hearing and without requesting further particulars, which, 
in civ il actions, precludes such person from thereafter complain- 
ing as to a lack of knowledge of details While this court is 
zealous to guard individual rights and would caution quasi 
judicial tribunals to be careful that such rights are fully pro- 
tected in proceedings before them, yet it is clear in this case 
that the physician was informed with reasonable certainty of the 
nature and cause of the accusation against him, had ample 
opportunity to defend against them and had a fair and impartial 
hearing 

The court accordingly, reversed the judgment of the trial 
court and ordered reinstatement of the judgment or order of the 
state board of health revoking Johnsons license to practice — 
Mississippi State Board of Health s’ Johnson, 19 So (2d) 443 
(Miss, 1944) 
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AMERICAN 

The Association librarj lends periodicals to members of the Association 
and to individual subscribers in continental United Stales and Canada 
for a period of three days Three journals may be borro^^ed at a time 
Periodicals are available from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested) Periodicals publi'^hed by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

68 157-230 (Sept) 1944 

Angle of Clearance of Left Ventricle as Inde\ to Cardiac Size 
Modified Technic for Its Determination and Range of Values 
for Normal Children R L Jackson RAJ Einstein Alice 

Blau and Helen G Kelly — p 157 

Unusual Outbreak of Mumps M Siegel and J L Camp — p 163 
Significance of Complete Preventive Medical Program for Children 
C A AJdnch— p 368 

Preparation and Immunizing Properties of Protamine Diphtheria Tox 
Old, V Ross — p 372 

Congenital Anomalies ot Lower Part of Rectum Anahsis of 16 

Cases M J Lee Jr — p 182 ' 

Psjchogenic Incontinence of Feces (Encoprcsis) in Children Report 
of Recovery of 4 Patients Following Psjehotherapy E Lehman 
— p 190 

Amencan Journal of Hygiene, Baltimore 
40 109-226 (Sept) 1944 

Results Obtained with Heat Killed Tubercle Bacilli Administered to 
Persons m General Population C W Wells and E W Flahiff 
— p 109 

•Results Obtained in Man with of Vaccine of Heat Killed Tubercle 
GaciUt C \V Wells E W Flahiff and H H Smith— p 116 
Local Reactions rollouing Injection of Heat Killed Tubercle Bacillus 
Vaccine C W Wells E W Flahiff and H H Smith— p 127 
Effectiveness of Ultraviolet Irradiation of Upper Air for Control of 
Bacterial Air Contamination in Sleeping Quarters Prclimmarj Report 
R Schnciter A HoUaender B H Camvnita R W Kolb H F 
Fraser H G Du Buy P A Neal and H B Rosenblum — 136 
Detection of Vi Agglutinins in Sera of Tjpboid Carriers Ethahnda H 
Brower —p 1 54 

Study of Reporting of Paralytic Poliomvelitis in J.Iassachusetts 1928 

1941 N B Nelson and W L Ajcock— p 163 

Observations on Epidemiologj of Jungle Yellow Fever in Santander and 
Bo>aca Colombia September 1941 to April 1942 J Boshell Manrique 
and E Osorno-Mesa — p 170 

Genus Flcbotoraus m Cahfornia 0 Mangabetra Filho and P Galindo 

— p 182 

Some Epidemiologic Clnractcnstics of hfalaria in North Alabama as 
Determined by Data Collected over the Twentv 'Vear Period 3923 

1942 R B Watson and Margaret E Rice — p 199 

Probiblj New Tjpe of Is onraannitol Fermenting Shigella Maud Gober, 
Virginia Stacy and Mary Woodrow — p 209 
Tests for Specificity of Tumors and Sera of Rats G H Bailey and 
R E Gardner — p 212 

EfBcienc) of Intranasal Inoculation as Cleans of Recovering Poliomyelitis 
Virus from Stools H A Howe and D Bodian — p 224 

Results Obtained -with Vaccine of Killed Tubercle 
Bacilli — Wells and liis associates report studies on the protec- 
tive effect of heat killed tubercle bacilli against human tuber- 
culosis conducted in the Mental Hospital, Kingston, Jamaica, 
o\er a period of more than ten years The average annual 
patient population of the Kingston liicntal Hospital approxi- 
mated 2 500, \\ ith about 540 admissions each year The number 
of patients dving from all causes per year aieragcd 260, and 
approximatclj 25 per cent of all deaths w ere due to tuberculosis 
Among 434 persons with tuberculosis under observation during 
the studv, only 61 (14 per cent) liad clinical tuberculosis on 
admission the remainder dc\ eloped it while in the institution 
Patients were permitted access to large compounds, one for each 
sex, where practicall) no restrictions were placed on their free- 
dom of nioacmcnt The effect on the spread of tuberculosis of 
an arrangement of this kind m a population with a higli inci- 
dence of open tuberculosis is apparent Certamh the conditions 
presented a severe test for studies to determine the protective 
vnlue of inoculations with a heat killed tubercle bacillus aac- 
cinc The authors found significantlj lower tuberculosis attack 
and death rates among Vecipicnts of heat killed tubercle bacilli 
aduiniistcrcd mtracutancousl than among persons altcniatel> 


chosen but not v'acemated, who served as controls The differ- 
ences were greatest during the first two a ears of observation 
The attack and death rates for tuberculosis among persons 
strongly positiae to tuberculin on admission to an institution 
av ith a high tuberculosis prea alence w ere consistently and signifi- 
cantly lower than such rates m groups of persons containing 
weak and negative tuberculin reactors, vaccinated or controls 
The results obtained in this study support the suggestion that 
there is a practical use for this or a similar heat killed tubercle 
bacillus vaccine m certain groups of individuals who may be 
subjected to unusual risk of tuberculous infection Such groups 
might include medical students, pupil nurses, hospital attendants, 
household contacts and possibly others 

Amencan Journal of Medical Sciences, Philadelphia 

208 421-560 (Oct) 1944 

‘Diagnosis of Hemorrhage in Man Studj of Volunteers Bled Large 
Amounts H A Shenkin R H Chenej S R Govons J D Hardy, 
A G Fletcher Jr and I Starr — p 421 
‘Effect of Artificial Restriction of Activity on Recovery of Rats from 
Experimental Myocardial Injury W C Thomas and T R. Ham 
son — 436 

‘Alloxan Diabetes m Rabbit Consideration of Morphologic and 
Phjsiologic Changes O T Bailey C C. Bailey and W H Higan 
— p 450 

Acute Vellovv Atrophv of Liver in Early Svphilis Case Report with 
Summary of Literature Martha F Leonard — p 461 
Obstruction of Hepatic Veins (Chian s Disease) Report of 5 Cases 
C D Armstrong and W H Carnes — p 470 
Meningococcal Infec ton I Meningococcal Meningitis and Septi 
ccraia E R Denny R G Bausch and M A Turner— p 478 
Burn Trauma Prectpi ating Acute Leukemia or Leukcmoid Condition 
D Weiss and K E Haines— p 490 
Use of an Agglutination Inhibition Test in Studying an Epidemic of 
Influenza A L Florman and J P Crawford — p 494 
•Experimental Chronic Carbon Monoxide Poisoning of Dogs F H 
Levvey and D L Drabkm — p 502 
Cardiac Changes from Carbon Monoxide Poisoning W E Ehrich 
S Bellet and F H Lewey — p 531 

Diagnosis of Hemorrhage in Man — Shenkin and his asso 
ciates found that after operations in which much blood was lost 
some patients siiowed none of the signs ordinarily expected 
after profuse hemorrhage They made observations on 18 volun 
teers who were bled approximately 500 cc and on 17 who were 
bled about a liter Pstimations of pulse rate, blood pressure, 
venous pressure cardiac output (ballistocardiograms) and hema- 
tocrit were made before and after the iiemorrhagc, during the 
recovery and often after replacement of the blood Cardiac out- 
put diminished little after the loss of 500 cc of blood after 
the loss of a liter it regularly diminished significant!) and dur- 
ing syncopal attacks it diminished profoundly After completion 
of the bleeding, the cardiac output slowly returned toward the 
value found before the hemorrhage The effects of hemorrhage 
on healthy men may be divided into three stages of sevcritv In 
the first stage the subject is sjmptom free at rest and has a 
pulse rate and blood pressure within normal limits On arising, 
acceleration of pulse rate and some diminution of blood pressure 
are found In the second stage there are still no noteworthy 
abnormalities as long as the subject is recumbent and at rest, 
but the upright position cannot be tolerated and svneope soon 
overwhelms the subject if he arises In the third stage svncopal 
attacks accompanied b> bradycardia occur even though the sub- 
ject IS at rest and recumbent The old concept that acute 
hemorrhage can be readily diagnosed by a rapid pulse and a 
low blood pressure is erroneous Recumbent subjects may be 
bled to the point of collapse without exhibiting conspicuous 
tachycardia, and during the period of severe sj mptoms profound 
bradycardia is the rule The blood pressure usuallj remains 
within the normal range until the symptoms of collapse begin, 
vv'hen it diminishes profoundly Hemorrhages causing no signs 
or SJ mptoms as long as the subjects are recumbent cm be 
detected by having them sit or stand upright 

Effect of Restriction of Activity on Recovery of Rats 
from Myocardial Injury — Thomas and Harrison saj that, 
altliougli rest in bed is the most widely used method of treat- 
ment of patients with acute mjocardial disorders, there have 
been practicallj no well controlled clinical or experimental 
studies concerning its value and its limitations Opinions varv 
widely about the length of time during winch rest should be 
applied as well as regarding the strictness of the regimen of 
rest The effect of exercise on animals with acute mjocardial 
injuo has been studied previouslv, but experimental attempt 
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at enforcing rest on animals has not heretofore been attempted 
The authors retien observations on a large number ot rats in 
which experimental injury was produced by application to from 
three to fi\e areas on the left ventricular surface of the head 
of a nail heated almost to redness The mortality of these rats 
was decidedly greater when the animals were kept closely con- 
fined m small cages which restrict muscular activity Animals 
so confined display considerably less activity, as measured by 
the work adder method than control animals allowed to wander 
freely about in larger cages Observations with the optional 
treadmill have shown that following injury to the heart the rat 
tends to return to the preoperative level of exercise within a 
period of three to seven days Enforced strenuous muscular 
effort even when carried out within twenty-four hours after 
cardiac injury did not materially increase the mortality in rats 
Likewise such exercise carried out three or more days after 
the operation did not cause a significant increase in mortality 
The authors point out that prolonged rest in bed following 
myocardial infarction in patients has serious disadvantages as 
well as some adv^antages On the basis of the available evidence 
it would appear that during the first two weeks the advantages 
of strict bed rest probably outweigh the disadvantages but that 
fter this time the reverse is probably true 
Alloxan Diabetes in Rabbits — The Bailevs and Hagan 
report pathologic findings in the pancreas and other organs 
of rabbits at varying intervals after the intravenous injection of 
alloxan A single injection of a 5 per cent aqueous solution of 
alloxan was used The total diabetogenic dosage was 200 mg 
of alloxan per kilogram of bodv weight Smaller doses were 
used for the production of transitory diabetes Lesions induced 
by alloxan in the islets of Langerhans of the rabbit begin almost 
immediately after the injection and are degenerative from the 
beginning Degenerative changes in the islet cells are already 
apparent in the initial hyperglycemic stages, while in the hypo 
glycemic stage they progress to a point where they approach 
those of the diabetic phase The pancreatic acini remain normal 
throughout, and changes in organs other than the pancreas arc 
minimal The most striking characteristic of the lesion is its 
specificity for the islets of Langerhans The beta cells are 
affected most severely while a certain percentage of the alpha 
cells remain intact From the point of view of the investigator 
It IS unfortunate that the alpha cells arc not completely 
destroyed There are conspicuous species differences in the 
extent of extrapancreatic lesions induced by the injection of 
alloxan The lesions of the kidney m the rat are much more 
severe than those in the rabbit The lesions induced by small 
doses of alloxan are very striking They resemble more the 
sequences produced m other organs following administration of 
certain carcinogenic hydrocarbons than the legions produced by 
massive doses of alloxan or those recognized m human diabetes 
Injection of alloxan not only provides a useful technic for obtain- 
ing diabetic amnnls m the laboratory and for the study of dia- 
betic complications but also provides a useful technic for the 
studv of numerous problems in general pathology 

Experimental Chronic Carbon Monoxide Poisoning of 
Dogs — The U S Department of Labor sets the limit of safe 
concentration of carbon monoxide in air in industrial plants at 
0 01 volume per cent (100 parts per million) Lewey and Drab- 
km state that the amount of carbon monoxide combined with 
hemoglobin vanes greatly even with the same exposure A 
person exposed continually for some months to the same carbon 
monoxide concentration in air may, supposedly by adaptation 
show a gradual decrease in the percentage of carbon monoxide 
hemoglobin Hence safety limits given in terms of carbon 
monoxide concentration in air give only an approximate idea of 
the toxicity relationships of the gas in the body The value of 
0 01 volume per cent carbon monoxide in air leads theoretically 
m man to approximately 16 per cent carbon monoxide hemo 
globin By agreement of the safetv engineers of the U S Army 
the upper permissible limit is set at 20 per cent carbon monoxide 
hemoglobin Dogs exposed for five and one-half hours a day, 
SIX davs a week, over eleven weeks, to an atmosphere contain 
ing 001 volume per cent of carbon monoxide and reaching daily 
20 1 11 per cent of carbon monoxide hemoglobin showed a 

consistent disturbance of postural and position reflexes and of 
gait Some of them showed a pathologic electrocardiogram 
characteristic of anoxia and necrosis of single heart muscle 


fibers Their central nervous systems showed, three months 
after termination of the experiment, microscopic changes in the 
cortex and white matter of the cerebral hemispheres, m the 
globus pallidus and in the brain stem These alterations corre- 
sponded m type and localization to those found in acute carbon 
monoxide poisoning but were smaller, more scattered and less 
destructive They followed m their arrangement the course of 
the blood vessels, the walls of which were only occasionally 
damaged One dog, in which the posterior coronary artery had 
been ligated one year prior to the exposure for a period of only 
eighteen days to carbon monoxide, showed the earliest and 
severest cardiac and cerebral changes of all animals This 
suggests that an inadequately functioning heart increases the 
general risk m carbon monoxide poisoning and may be respon- 
sible for a higher degree of brain damage Chronic carbon mon- 
oxide intoxication may occur in dogs at carbon monoxide 
concentrations which have been regarded as within the safety 
limits for man These experiments do not permit conclusions 
about potential human reactions to the same conditions 

American Journal of Physiology, Baltimore 

142 1 53-298 (Sept) 1944 Partial Index 

Circuhtory Chsnges rollowmt Subcutaneous Injection of Histamine 
in Dogs I J Vc^ntp — p tSS 

Studies on Mcchanisin of Cobalt Policy tbemia C O Warren Q B 
Schubmehl and I R Wood — p 17J 
Blood Picture of Iron and Copper Deficienc> Anemias m Rabbit S 
n Smith Mary Medheott and G H ElJis — p l79 
Influence of Glucose Rena) Tuliular Rcabsorption and p Ammohippunc 
Acid Tubular Excretion on Simultaneous Clearance of Ascorbic Acid 
C E Selkurt — p 182 

Effect of Adrenal Cortical Extract on Resistance of Isonadrenalectom 
ucd Rats to J‘eptonc Shock D J Ingle — p 19) 

Effect of Various Conditions on Respiration of Rat Heart Muscle m 
Vitro r Bernhcnn and Mary L C Bernhcim — p J9S 
Some Properties of Maximal and Subraaximal Exercise with Reference 
to Ph> biologic Vanaiion and Measurement of Exercise Tolerance 
C Taylor with collaboration of G Brown F Crescitclli B Hansen 
and K Skew ■— p 200 

Hemolytic Depression of Erythrocyte Number by Feeding of Fat with 
Choline J E Da\is — p 213 

Influence of Muscle Pam on Cortically Induced Movements E Cell 
horn and L Thompson — p 231 

Fasting and Gluconeogenesis in Kidney of Eviscerated Rat S 
Roberts and L T Samuels — p 240 
Diurctik Effect of Cehtm Solutions C E Bndger S F Smathers 
C W Cotterman J T Damcron and J M Little — p 246 
•Work in Heat as Affected by Intake of Water Salt and Glucose 
G C Pitts R E Johnson and F C Consolazio, with the technical 
assistance of J Poulm A Razoyk and J Stachelek — p 253 
Effect of Anemic Anoxia on Motility of Small and Large Intestine 
h J Vnn Licre D W Northrup and J C Sticknej — p 260 
Effect of Vitamins of B Complex on Work Output of Perfused Frog 
Muscles N W Shock and W H Sebrcll — p 265 
Effect of Dicumarol (3 3 Methylene bis [4 HydroxjcoumarmI) on 
Platelet Adhesiveness Ikfaryloo Spooner and O O Mejcr — p 279 
Oxygen Consumption of Normal Rat Lner and Diaphragm Muscle m 
Lymph Taken from Dogb Before and After Severe Burns J Muus 
Esther Hardcnberg and C K Drinker — p 284 
Changes m Phosphate of Muscle During Tourniquet Shock J L 
Bollman and Eunice V Flock — p 290 

Work in Heat as Affected by Intake of Water, Salt 
and Glucose — Pitts and his collaborators mvesligated the 
effects of water, salt, glucose and water soluble vitamins on 
6 healtby fully acclimatized young men The best performance 
of fully acclimatized young men on a good diet, performing 
intennittent hard work in the heat, was achieved by replacing 
hour by hour the water lost m sweat Considerably less than 
this amount of water led m a few hours to a serious inefficiency 
and eventually to exhaustion The replacement of salt hour by 
hour had no advantage Replacement of salt loss meal by meal 
was adequate 'Vdmniistration of glucose proved of little or no 
value when compared with the great benefit of large amounts 
of water There was no advantage from administering 200 mg 
of ascorbic acid 20 mg of thiamine hydrochloride, 20 mg of 
riboflavin or large doses of brewers’ yeast, cither singly or 
together either dqrmg work or the day before Water trans- 
port and supply are iomettm<,s difficult but when water is avail- 
able it should not be forbidden on the traditonal ground that 
during work it is bad for one Men should be encouraged to 
drink to capacity When a good daily diet is not available 
because of failure of supply^ or is not eaten because of ignorance 
or anorexia, which is so common in hot environments, it is 
desirable to ensure adequate intake at least of salt, by means of 
salted drinking water or tablets and probably of vitamins by 
means of concentrates 
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American Journal of Public Health, New York 
34 931-1048 (Sept ) 1944 

Wartime Health Picture in an English City A Massey — p 931 
Slum Clearance (Newark Plan) C V Craster — p 935 
Epidemie of Acute Anterior Poliomyelitis in El Sahador J Allwood 
Paredes — p 941 

•Epidemic of 3 000 Cases of Bacillary Dysentery Invohing a War 
Industry and Members of Armed Forces C H Kinnaman and 
F C Beelman — p 948 

Dye Concentration in Resazunn Tablets C K Johns — p 955 
Tomorrows Opportunities in Tubereulosis Nursing Dorothy Deming 
— p 957 

Problem of Control of Tuberculosis in Mental Hospitals with Reduced 
Personnel G W Weber R E Plunkett and F MaeCurdy — p 962 
Health Education in Nutrition Adapting Business Prcniotion Tech 
nics to Public Health Education Annabelle Desmond and Leona 
Baumgartner — p 967 

Gonorrhea Contaets Criteria for Management J H Lade — p 974 
Epidemic of Bacillary Dysentery — Kinnaman and Beel- 
man describe an epidemic of bacillary djsentery that occurred 
in Newton, a town with a population of 11 000 in southeastern 
Kansas Samples taken from the deep wells showed no con- 
tamination, but those from various points on the distribution 
system were heavilj contaminated A bit of information which 
proyed of extreme importance was received from a Santa Fe 
Railway water department employee who said that a sewer block 
had occurred at a Mexican tillage on the southwest outskirts 
of the city about the time that dysentery cases developed m the 
citj Contrary to previous statements by city officials that no 
change had been made to the distribution system further infor- 
mation uncovered the fact that changes had been made on the 
two mam supply lines entering the city at a point close to this 
Mexican village Investigation showed that a service connec- 
tion came from a mam to the Mexican villages The situation 
was reconstructed as follows When the water pressure was 
off on September 7 and 8, persons in the village attempting to 
get water apparently opened the valves and, not obtaining water, 
left them open, this m turn allowed the sewage backed up in 
the box to flow through the dram opening into the water mam 
The epidemiologic investigation revealed that the peak onset 
occurred on September 10 vv ith 743 persons giving this date as 
the beginning of their sickness As a result of the epidemic, 
business m the city was practically at a standstill on Thursda>, 
September 10, when it is estimated about 2,000 persons were ill 
Laboratory examination showed the predominating organism 
recovered from the stools of sick persons and from the intestinal 
mucosa m fatal cases to have been Shigella paradj sentenae, 
Flexner group The water supply of Newton also supplies all 
passenger coaches of the Santa Fe Railroad There were 2,871 
regular passenger cars (Pullman and coaches) supplied with 
water between the dates of September 3 and the afternoon of 
September 14 From scattered cases traceable to Newton, it 
IS assumed that there were many cases other than those occur- 
ring 111 the city A great number of war workers were absent 
from their jobs for several days, an unknown number of soldiers 
and civ ihans w ere infected , the ordinary business of the city 
was disrupted for three days Later, important transcontinental 
trams many of them troop trams were delajed an average of 
one hour while taking water at a nearby safe supplj With 
institution of proper public health protection measures the epi- 
demic quicklj subsided 

Archives of Ophthalmology, Chicago 
32 167-260 (Sept) 1944 

Rresent Status of E>c Exercises for improveraent of Visual Funelioii 
W B Lancaster — p 167 

Partial Resection of Lid and Plastic Repair for Fpitlielioma and Other 
Lesions IiivoUing Vlargin of Lid A B Reese — p 173 
Experimental Studj on Penicillin Trcalnicnt of Ectogenons Infection 
of Vitreous L von Sallmann R Vlejer and Jeanette di Grandi 
-p 179 

Sinniltaneous Local Application of Penicillin and Sulfacetimide L. 
von Sallmann with technical assistance of Jeanette di Grandi 
— p 190 

Local versus Svstcmic Penicillin Therapv of Rabbit Corneal Llccr 
Produced bj Gram Negative Rod 1 H Leopold Lida F Holmes 
and VV^ O LaVIo tc Jr — p 193 
Treatment of Ocular Tuberculosis F N Knapp — p 196 
Comparison of Oblique Extraocular Muscles VV I Krcvvson II 
— p 204 

Prostheses for Eve and Orbit A Vf Brovvn — p 208 
Detachment of Choroid Clinical and Histopathologic Vnalvsis E. Spaeth 
and P DeLong — p 217 


Journal of Experimenial Medicine, New York 
80 257-340 (Oct) 1944 

Comparatue Effects of \ itamin Bx Deficienc\ and Re«;triction of 
Food Intake on Response of Mice to Lansing Strain of Polioin\elitis 
Virus as Determined bj Paired Feeding Technic Claire Foster 
J H Jones W Henie and Frieda Dorfm-in Mith technical assis 
tance of Mabel E Quinbi and Dorothj L Alexander — p 257 
"Studies in Human Immunization Against Influenza Duration of Im 
munity Induced b> Inactive \ irus G K Hixst E R Rickard 
and W F Fnedewald — p 265 

Relation of Chemical Structure in Catechol Compounds and Den\ati\cs 
to Poison I\> Hj’persensitu eness m ^lan is Sboun bj Patch Test 
H Keil D Wasserman and C R Dauson — p 275 
Essential Difference Between Two Optimum Proportions Flocculation 
Ratios W C Bojd and. Marjorie A Purnell — p 2S9 
Preparation of Tjpe Specific Polj •lacchiride of T>pe I Meningo- 
coccus and Stud> of Its Effccti\enes5 as Antigen in Human Beings 
E A Kabat Hilda Kai er and Helen Sikorski — p 299 
Pa*-allelism m Lethal and Hemoljtic Actiiitj of Toxin of Clostridium 
Septicum A W Bernheimer — p 309 
Nutritional Requirements and Factors Affecting Production of Toxin 
of Clostridium Septicum A \V Bernheimer v-ith technical assis 
tance of Margaret T Spencer — p 321 
Kinetics of Ljsis b> Clostridium Septicum Hemcljsin A W Bern 
hcimer — p 333 

Immunization Against Influenza — Recent ev idence on the 
effect of subcutaneous vaccination with influenza virus showed 
that the incidence of epidemic influenza was consistentlj reduced 
by about 75 per cent when the period between vaccination and 
an epidemic was short Hirst and his associates present studies 
on a similar vaccine in wh ch the period between vaccination 
and an epidemic was about one year The PR8 strain of influ- 
enza A and the Lee strain of influenza B were used for the 
production of most of the vaccine Penal institutions in five 
widely separated states of the Midwestern, Southern and Eastern 
United States were chosen for the study These institutions 
offered obvious advantages for this type of work, since in each 
of the groups the medical care was good, there was adequate, 
readily available hospital space and there were full time phjsi- 
cians m attendance Seven such institutions were studied 
Administration to human beings of formaldehyde killed influ- 
enza virus, concentrated from allantoic fluid, resulted in a high 
order of antibody response within two weeks after injection 
Even after one jear the great majority of persons vaccinated 
had antibody levels considerably above their prevacanation titer 
for the PR8, Lee and a current 1943 strain An investigation 
of the occurrence of epidemic influenza A in seven widely 
separated populations one year after vaccination of part of these 
groups showed that the attack rate among vaccinated persons 
was consistently lower than that of control individuals The 
average reduction in the attack rate was of the order of 35 per 
cent 

Military Surgeon, Washington, D C 
95 257-344 (Oct ) 1944 

With the American Duision at Bougain\ilk I E SiMtt — p 257 
Recurrent Dislocations of Shoulder W \\ Laslicr — p 263 
*Propb>lactic Lse of Sulfadiazine in Meningococcic InfLCtions J F 
I aiiiton — p 267 

Hemoljtic Icterus in ^eg^o Alalc with Spccnl Reference to Differ 
ential Dngnosts from Bubonic Plague Case Report G T Smith 
ind C H Drake — p 270 

Mccktl s Dnerticulum Preopcratiie Roentgen Diagnosis G D 
Carlson — p 272 

Vetennarj Sctmcc at Arm> Post D M Campbell — p 275 
•Cirdiac Tamponade Report of Slab Mound in Right Ventricle 
\V J GilJcsb\ — p 284 

\aluc of Ekctrocardiogram in Acute Rheumatic Fc\er Report of 
3 Cases P P Pease L G Steucr and C H Peters — p 287 
Appendicitis Slud> of Oier 500 Cases Obscricd During Prc'icnt 
Emcrgenc> in Arm> HospitaU \V H Geruig Jr — p 291 
Dngno IS of Appendicitis with Gastroenteritis \V H Grahim — p 296 
Recialuation of Sulfa Drug*: C L^ons— p 301 

Sifel> Factors in U e of Intnvenous Ancstla ia J D Marco —p 305 
Lrilhcma MuUiforme I lurionficialis (Ste\ en« Johnson Disease) B D 
Frgcr — p 308 

March Fractures \e\\ Concept of Their Etiolog> and Logical ■^^ctho<l 
of Treatment L M Brcck and N L Higinbctham — p 313 
Significance of Persistent Lnurc<:is in Hi'^tor> of 1 ■5\chopathic Per 
«ionalxtj J J Michaele — p 31 o 

Tannic Acid Fixatixc Method for Staining I rotozoa J H Alli 
~p 317 

Cancer in Armed Forces \\ G Cahan — p 319 
Ea il\ Made Suction Apparatus P \\ Stumm — p 32J 

Prophylactic Use of Sulfadiazine in Meningococcic 
Infection — Painton states that approximately 18000 men were 
given 2 Gm of sulfadiazine at 1 p m 2 Gm at 7 p m and 
1 Gm at 7 a m each man receiving a total of 5 Gm m a 
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period of eighteen to nineteen hours The only type of reac- 
tion noted was a skin eruption, which occurred in 6 cases 
Up to eight weeks after the drug was ingested no man with 
meningococcic infection either menmgococcemia or meningo- 
coccic meningitis, has been been hospitalized since the first day 
the drug was administered, no case of scarlet fever has been 
diagnosed since the prophj lactic administration of sulfadiazine 
The incidence of upper respiratory infection was reduced by 
approvimately SO per cent for nine dajs following the adminis- 
tration of the drug The incidence of contagious v irus infection, 
as measles and mumps was also reduced for one week following 
the ingestion of the drug The results cannot be explained by 
better climatic conditions The number of men appearing on 
sick call was reduced by approximately 335^ per cent for a 
period of eleven dajs following the ingestion of the drug 
Stab Wound in the Right Ventricle — A soldier was 
stabbed in the left chest with a pocket knife Two hours after 
the injury Gillesby found the patient cyanotic, cold and clammy 
His pulse was barelj perceptible and his blood pressure unob- 
tainable All superficial veins were distended Chejne-Stokes 
respiration was present Heart sounds were muffled, and the 
apex beat could not be located Physical findings revealed left 
pneumothorax A diagnosis of cardiac tamponade and left 
pneumothorax was made An incision was made over the sixth 
nb from the scapular line to the costochondral junction The 
nb was exposed and subperiosteal resection planned However, 
because the anesthetist stated that she could no longer feel a 
pulse, an intercostal incision was rapidlj made and the ribs were 
separated manuallj The lung was pushed aside and the pen 
cardium palpated A faint pulsation could be felt The peri- 
cardium was vvidel) incised, releasing a gush of dots The 
heart began to beat violently, and blood could be seen coming 
from an incision m the right ventricle A finger was placed on 
the hole and an apical suture applied The time consumed 
from the beginning of the incision to this point was about two 
minutes The pulse was better The wound in the heart was 
closed with two silk sutures so placed as to avoid the coronarj 
vessels Bleeding was well controlled The pericardial sac was 
cleaned of clots and the heart inspected The extensive trans- 
pleural approach used is advocated as an ‘all purpose” incision 
Hyperventilation was used to prevent pulmonary complications 
The pericardium was left open in communication with the left 
pleural cavity to permit effusion to drain into the pleural cavity 
Electrocardiographic tracings taken postoperative!} showed only 
an inversion of the T wave in lead 4 


Missouri State Medical Assn Journal, St Louis 

« 179-196 (Sept) 1944 

Venereal Disease Control in Missouri R R Wolcott — p 179 
Barnard Free Skm and Cancer Hospital Research Report for 1943 
E V Co\>dr> — p 181 

41 197-214 (Oct) 1944 

Cardiac Disorders in Armj General Hospital J T King — p 197 
Special Problems of Poor Surgical Risks Especially Age W B 
Kountz — p 200 

Gastric and Duodenal Lesions D A Williams — p 202 
Physiologic Management of Bums V T Williams — p 205 

New Orleans Medical and Surgical Journal 
97 151-196 (Oct) 1944 

Doctor and Socialized Medicine W R dMetz — -p ISl 
•Rabies Ten 'iear Survey of Pasteur Institute of Chant) Hospital 
of Louisiana at I^ew Orleans E E Pahk and Emma S Moss 
— p 1 53 

Care of Premature Infant at Charitj Hospital Hazel Pierce and 
W SaU — p 163 

March Fracture m Industo J H Eddy Jr— p 171 
Fracture of Patella Anal} sis of ISO Cases at Chant) Hospital L 
K Loomis — p 173 r ,, , 

Value of Central Field Studies Over Conventional T)pe of Visual 
Field Studies S R Games —p 176 „ „ , 

Incidence of Several Etiolos.c T>pc5 of Heart Disease m Charily 
Hospital J H Musser and C S Derapsej — p ISO 

Rabies— Pahk and Moss present an anal) sis of 12,237 
patients admitted to the Pasteur Institute Clinic m New Orleans 
and of J 003 immal brains submitted for examination and diag- 
nosis dunng tbe period from Jan 1, 1934 to Oct 31, 1943 
inclusive The Pasteur treatment was given to 4,146 patients 
Of 3 003 animal brains submitted for examination 1,003 or 43 3 
per cent were positive for rabies Stra} dogs which were 


unavailable for examination, were responsible for exposure to 
rabies m 45 per cent of the patients treated New Orleans 
experienced an epidemic of rabies beginning in the latter part 
of 1936 and continuing until the latter part of 1939 The present 
epidemic began early in 1943 and has shown a higher human 
mortaht} than the previous epidemic Dogs were responsible 
for the exposure of 90 per cent of the patients treated and for 
all of the seven deaths from rabies Actual injur} by a proved 
rabid animal increases the mortaht} rate Injuries about the 
face, head or neck are more dangerous than are injuries to other 
parts of the bod} Injuries through clothing arc less danger- 
ous than injuries inflicted through the bare skm The mortality 
fiom rabies is greater in Negroes than in white patients Mor- 
taht} from delay m instituting treatment is not significantly 
increased until two weeks after the injur} Rabies can be con 
trolled by controlling the dog population 

North Carolina Medical Journal, Winston-Salem 

5 413-476 (Sept) 1944 

Recent Experiences m Intensive Treatment of Syphilis N B Hon 

— P 413 

Tropical Diseases m Returning Soldier C T Harrell — p 416 
Endemic T}phus Tever Report on 133 Cases T VV Baker and J M 

Alexander — p 421 

Radical Operation for Carcinoma of Ampulla of Valer and Head of 

Pancreas with Report of Case H M Scluebel and H Sweaney 

~p 427 

"Caroiencmia V S Caviness — p 432 

Carotenemia — According to Caviness, carotenemia is much 
more common than is indicated b} the number of cases reported 
in the literature He suggests that the condition is usually not 
recognized but is diagnosed as biliary jaundice Ihe chief dif- 
ferential points between jaundice and carotenemia are that 
1 There is no itching of the skm in carotenemia 2 There is 
no jellowmg of the scleras m carotenemia 3 Yellowing of the 
skill in carotenemia is most intense in the palms and soles and 
about the nasolabial folds In jaundice it is most intense in the 
stkras and on the trunk 4 The urine in patients with jaundice 
IS like!} to show a deeper discoloration 5 Urine chemical tests 
for bile should be positive m jaundice but negative in caro- 
tenemia 6 In carotenemia there should be a high blood caro 
teiie level and no increase m the bihrubm content of blood, the 
blood bilirubin is high m jaundice Icterus index changes, how- 
ever, should be the same in the two conditions 7 In caro- 
tenemia the stools are normal in color, m jaundice the} are 
cla} or putty colored Cantarovv and Trumper state that caro- 
tenemia occurs most commonl} m children and diabetic patients, 
chiefly because of the prominent part that carotene containing 
vegetables occupy m their diet Caviness reports the histones 
of 2 diabetic men who developed carotenemia The first patient, 
a man aged 69 gave a history of having eaten large numbers 
of carrots dail} The second patient had lived for three weeks 
on a self prescribed diet of eggs He was eating 27 eggs a 
day and was taking no other nourishment 

Northwest Medicine, Seattle 

43 271-312 (Oct) 1944 

•Brucellosis an Unrecognized Menace R R Staub — p 274 
Ortho]>edic Aspects of Brucellosis E G Chuinard — p 279 
Use of Stilbestrol in Carcinoma of Prostate C D Donahue — p 284 
Psjchogenic Asthma S Ma>er Jr — p 2S7 

Brucellosis — Staub states that less than 10 per cent of the 
patients with the chronic form of brucellosis have fever Brucel- 
losis is an important public health problem Improved state 
and federal laws are necessary in the control, marketing and 
distribution of dair} products A closer fraternity can profitabi} 
be developed between the medical and veterinar} profess ons in 
the control of brucellosis and of other human infections con 
tractible from animals The medical profession must realize the 
unbelievable prevalence of brucellosis The author thinks tint 
10 per cent ot the population have brucellosis but that onl} about 
1 per cent of infected persons arc detected and treated The 
sulfonamides are almost without value, although some believe 
that succm}lsulfathiazole can benefit cases presenting carh 
intestinal involvement Penicillin shows onl} mild laborator} 
success Fever thcrap} is more lyncficial m acute than in 
chronic cases, especially in refractor} cases not responding to 
vaccine therapy Antiserum treatment is usually restricted to 
acute, severe attacks or exacerbations Vaccine therap} seems 
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most promising in the treatment of acute and chronic brucellosis 
The author uses a raceme made only from the abortus strain 
He prefers deep muscular injections and aioids subcutaneous 
injections Vitamin therapy is an important supportne measure, 
as IS also iron and hier Thiamine hi drochloride seems espe- 
ciallj beneficial in stimulating the production of opsonins, as 
does likewise the intraienous injection of nicotinic acid Pent- 
nucleotide and bone marrow are both used in cases of extreme 
leukopenia 

Public Health Reports, Washington, D C 
59 1163-1194 (Sept 8) 1944 

Physical Impairments of Members of Low Income Farm Families — 
II 490 Persons in 2 477 Farm Security Administration Borrower 
Families 1940 I Characteristics of Examined Population II 
Defectnc ^’’lSlon as Determined by Snellen Test and Other Chronic 
E)e Conditions Mary Go\er and J B \aukej — p 1163 

59 1195-1238 (Sept 15) 1944 

Directory of Full Time Local Health Officers 1943 — p 1195^ 

59 1239-1266 (Sept 22) 1944 

Anliplague Measures m Tacoma W ashington J M Hundley and 
K U ^asl— p 1239 

Rocky Mountain Medical Journal, Denver 
41 609 696 (Sept ) 1944 

Pitfalls of General Physician in Ocular Diagnosis \\ H Crisp 

— p 626 

Salient Health Problems in Denver Area Summaiw of Findings of 
Denver Metropolitan Planning Project L B Cyington — p 634 
Health Problem in Colorado R L Cle^'ro — p 639 
Introduction of Exotic Di«ea cs into United States L Florio — p 643 
School of Medicine Senicc to Doctors of Medicine in Colorado 
M H Rees — p 648 

41 697-792 (Oct) 1944 

Medical Education and State Medical Society E R Mugrage — p 714 
Reconditioning the Soldier Patient A. Thorndike — p 718 
Newer Agents m Wound Healing (Antibiotics) with Particular 
Reference to Pencilhn F B Queen — p 721 

Southern Medical Journal, Birmingham, Ala- 
37 533-S96 (Oct) 1944 

Asymptomatic Heart Disease in \oung Adults J E Mo«s — p 533 
(Complications Following Use of Antirabies Vaccine with Suggestions 
as to Treatment, C R, Thomas — p 539 
Infectious Mononucleosis in Negro Report of 3 Cases with 1 (Com 
plicated by Sickle Cell Anemia E S Ray and R. C Cecil — p 543 
•Infectious Mononucleosis of Unusual Sc\erit> with Re^^e\v of Jaun 
dice (Cases (Occurring m This Disease W'^ P Boger — p 546 
Laboratory Tests in Study of Jaundice with Particular Reference 
to Liver Function Tests Eleanor W Townsend — p 551 
•Vitamin K Therapy in Menorrhagia Consideration of Hepatic Factor 
m Menstrual Disorders R Gubner and H E Ungerleider — p 556 
Incidence of Trichina Infestation in Eastern Virginia A, (C. Broders 
Jr and W B Porter — p 558 

•Nutrition in Convalescence and Rehabilitation Progress Report 
T D Spies R W Vilter and G Douglas Jr — p 560 
Mai mg Human Plasma Available for General "Nledical and Surgical 
Practice with Particular Reference to Mobile Bleeding Unit as 
Means of Establishing and Maintaining Plasma Banks in Several 
Communities, J Davenport Jr and R, N Chapman — p 573 
Metatarsal March Fractures H B Kemodle and J E Jacobs — p 579 
Dual Plate No Cast Internal Fixation of Shaft Fractures L W 
Breck and W C Basom — p 582 

Radiation Treatment of Ganglia of W^ri t R J Reeves — p 584 
ilotor Driven Screw Holder — Screw Driver G R Daw cn Jr 
— p 587 

Infectious Mononucleosis and Jaundice — According to 
Boger infectious mononucleosis is a protean disease whose only 
constant feature is an increase in the mononuclear elements of 
the blood at some time during its course Those cases which 
present a sore throat and glandular enlargement are regarded 
as most U’pical and are diagnosed most frequently A 19 year 
old boy presented many unusual features which are seldom 
encountered in the same patient and the condition would 
undoubtedly ha\e been erroneously diagnosed if a positue 
betcroplulc agglutination bad not been obtained Despite the 
‘fni'ity of the illness the treatment was purely symptomatic. 
The withholding of sulfonamide medication seems justified m 
the opinion of others, y\ho haye found that the sulfonamide 
drugs do no good in cases of infectious mononucleosis The 
feycr reached a height of 103.2 T The authors thinks that the 
high temperature accounted for the patient s amnesia for a yyeek 


of his hospitalization The pertussis-like cough, yyhich was so 
seyere that it produced blood streaked sputum and hoarseness 
of the yoice that has persisted for more than tyyo months is a 
feature of the disease yyhich has not been commonly ohsened 
Jaundice m infectious mononucleosis has been noted a number 
of times, but the mechanism of its production needs further 
myestigation Tyyenty-seyen cases of jaundice are cited from 
the literature The reported case illustrates the closeness yyith 
which infectious mononucleosis can simulate typhoid The sig- 
nificant differential point yyas the generalized lymplndenopatin, 
w hich was not ey aluated properly by reason of its hay ing been 
found tyyo and a half months prior to tlie onset of any acute 
sy mptoms 

Vitamin K in Menorrhagia — Gubner and Ungerleider state 
that recent obsenations indicate that the liyer is intimately con- 
cerned with the metabolism of the female se.\ hormones and 
there is eyidence to suggest that disturbances m Incr function 
may be a factor in the genesis of some of the disorders of 
menstruation Failure of the estrogen inactiyating function of 
the liyer may be contributory in the genesis of menorrhagia 
Prothrombin formation occurs m the hyer, and the ley el of 
plasma protlirombin is a sensitwe index of the integrity of 
hepatic function Vitamin K is intimately concerned yyith pro- 
thrombin formation and its administration is indicated yyhen- 
eyer prothrombin deficiency exists Observation of striking 
improyement yyith yitamin K therapy m a case of seyere menor- 
rhagia yyith prothrombin deficiency led tlie authors to undertake 
an myestigation of its therapeutic effect in a senes of cases 
Vitamin K yyas giyen to 43 patients y ith chronic dysmenorrhea 
and menorrhagia No medication other than yitamin K yyas 
employed The dosage y-aried slightly, ayeraging tyyenty 5 mg 
tablets taken oyer a period of fiye days Afedication yyas begun 
in most cases one or tyyo days before the onset of menstruation 
or on the first day of the menses In 8 of 12 cases with a his- 
tory of prolonged menstrual flow lasting sux days or longer the 
duration of flow yyas reduced by one day or more In the other 
4 It was unchanged In seyeral yyomen in yvhom spotting con- 
tinued for ten or twche days the flow y\as shortened to a normal 
lengtli of four or fiye days Of the 26 yyomen in whom the 
flow continued for fiye days or less the duration remained 
unchanged m 16 yyas abbreyiated in 8 and yyas prolonged in 2 
Tyyenty -SIX of the yyomen studied usually had clots during 
menstruation The clots disappeared or diminished m 16 cases, 
yycre unchanged in 8 cases and increased in 2 cases 

Nutrition in Convalescence and Rehabilitation — Spies 
and his associates state that persons yyith nutntiye failure 
treated at Lakeside Hospital Cley eland, had a deficient diet 
yyhich yyas their only barrier to health and the ability to yyork. 
Unless something yyas done about the preyention of relapses in 
the treating of these chronically diseased persons, they continued 
to be dependent on their families or on social agencies The 
authors report observations on 500 persons selected from a large 
group of patients who had recovered following treatment m 
the Nutrition Clinic. In most instances these patients gamed 
strength promptly following nutntive therapy, but they yycre 
kept under close medical supervision until their health was 
restored and they were able to fulfil discharge requirements, 
tlie ability to do a full day s work every day Precise diagnosis 
IS the first step in shortening convalescence and hastening reni- 
bilitation following nutntive failure This is not easy, and no 
formula applies m every case. It is necessary to correlate the 
detailed information obtained from a nutrition history, labora- 
tory determinations piiy sical examination and general medical 
history The aOO persons rehabilitated or reconditioned included 
members of tlie armed forces and agricultural domestic and 
industrial workers The lollowing four principles of nutritive 
tlierapy are recommended for shortening convalescence and 
rehabilitating persons who arc ill solely irom malnutrition 
1 The diet should prov idc 4 000 calorics and should contain 
from 120 to 130 Gm of protein and should be ncli in vitamins 
and minerals 2 Basic tlierapy should provide thiamine rilio- 
fiavinc macm amide and ascorbic acid orally 3 Synthetic vita- 
mins should be given oralK or parcnteralh 4 Natural B 
complex should be given in the lorm oi brc\ ers veast or extract 
or nee bran c.xtract and/or liver cxtrai-t 
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Surgery, St Louss 
16 319-476 (Sept) 1944 

*M>oljl 3 stoma C W Howe and S Warren — p 319 
Mali^ant Papinar> C>stadenoma of Sweat Glands with Metastases 
to Regional Ljonph Nodes R C Horn Jr — p 348 
Experimental Observations on Human Ileocecal Valve R E Buirgc 
~p 356 

Papilloma of Gallbladder W Grcenwald — p 370 
Urobilinogen Test as Additional Aid in Early Recognition of Fecal 
Fistula I D Baronofsky — p 377 
Acute Pbjsiologic Responses m Experimental Head Injurj with 
Special Reference to Mechanism of Death Soon After Trauma E 
S Giirdjian and J E Webster — p a81 
Effect of Position on Shock Produced bj Hemorrhage A Large 
— p 399 

*Spool Cotton as Suture Material J R Flojd and M T Brockbank 
— p 403 

Cotton Surgical Suture Material T L Hjde — p 407 
Survival of Rhesus Monkey Four \ears After Excision of Head of 
Pancreas with Occlusion of External Pancreatic Secretion A 
Brunschvvig — p 416 

Hemostatic Globulin and P}a«ma Clot Dressings in Local Treatment 
of Burns L Miscall and A Jojner — p 419 
Translumbar Aortographj \n Apparatus for Injecting Radiopaque 
Media A K Doss — p 422 

Myoblastoma — Howe and \\arrcn report 10 cases of ni> 0 ' 
blastema together with 44 cases collected by Klemperer and 
104 additional cases collected from the literature !Nf>oblastoma 
IS derived from embrj^onic mv oblasts and may be distinguished 
from the rhabdomyoma group Fifty-si\ per cent of the cases 
reviewed by the authors occurred m the upper respiratory and 
digestive tracts Fifty -nine cases involved the tongue, and of 
these 3 were malignant Eleven per cent of the total cases were 
malignant and of these only 3 showed proved metastases The 
authors think that whenever a myoblastoma is reported to have 
(1) atypism of cells (2) excess mitotic figures (3) spindle cell 
or sarcomatous pattern or (4) local invasion it should be treated 
surgically as a malignant tumor until more is known of the 
nature of these growths especially if the patient is over 50 years 
of age The degree of radiosensitu ity and frequency of metas- 
tasis are as yet unknown Both appear to be low Tumors 
under the mucous membrane or the skm have a great tendency 
to be associated with hyperplasia and epidermoid carcinoma of 
the overivmg epithelium 

Spool Cotton as Suture Material — Spool cotton was the 
only suture material used by Floyd and Brockbank m 1 659 
general surgical procedures They believe that spool cotton is 
an excellent suture material for all types of general surgery 
including clean and contaminated wounds It is technically more 
difficult to handle than catgut and is thus conducive to pains- 
taking surgery It possesses minimal foreign body danger 
Induration scrum accumulation and postoperative wound infec- 
tions arc minimal with cotton 

16 477 632 (Oct ) 1944 

•Prognosis m Acute Hematogenous Osteomjelitis With and Without 
Chemothcrapv W E Kennej — p 477 
Embolic Occlusion of Major Arteries J T Reynolds and F J Jirka 
— p 485 

•Ligation of Aorta and Both Common Ihacs for Aneurvsm Report 
of Case and Review of Seven Operative Survivals of Aortic 
Ligation D T Monahan — p 519 

*Ph>S 50 chemical Disturbance in Severe Burn B J Ficarra and E \ 
Nacleno — p 529 

Leontiasis Ossea Complicated b> Marjolin s Ulcer Observation of 
Ca e for Twelve Vears R E Burger and L P Lehman — p 543 
Case of Spontaneous Gastrojejunal Fistula Eight \ears After Operalivjs 
Gastrojejunostom> L R Kaufman and Helen I Heiman — p 557 
Pantopaque Notes on •\b«orption Follow jng Mjelographi G M 
Wyatt and R G Spurhng— p 36 I 

Osteomyelitis With and Without Chemotherapy -Ken- 
ne\ presents an analjsis of the experiences of surgeons with 
3 176 cases of acute hematogenous ostcomielitis The mortality 
before the ad\ent of chemotherap4 was 23 per cent on the 
aierage 46 per cent in the toxic cases and around 3 per cent 
in the nontoxic cases After sulfonamide was used the mortality 
was 3 5 per cent Preiious to the use of sulfonamide early 
bone decompression was almost prohibited by the serere mor- 
tality Vet early bone decompression yielded the best results 
from the standpoints of the latei integrity of the bone and func- 
tion of the limb X either incision down to the bone aspirauon 
nor withholding operation either before or after the sulfonamides 
has gi\en as satisfactorv results as early bone decompression. 


The new drugs, by controlling the initial septicemia and that 
which may follow operatne intervention, have now allowed sa e, 
early procedures The sulfonamide drugs have not proved of 
value so far as the local pathologic process is concerned One 
must still depend on operation for the best results 
Ligation of Aorta and Both Common Iliac Arteries for 
Aneurysm — Monahan says that Ovvings ligated the aorta of 
dogs m three stages three weeks apart and finally tied and 
severed the aorta he was able in a small percentage of cases 
to have the animal survive in a normal state of health His 
results encouraged Iifonahan to apply the same principle of 
gradual occlusion m a case of aneurysm of the aorta m the 
human being Monahan occluded the aorta of a Negro aged 49 
in stages by rubber bands proximal to an aneurysm with division 
of both common iliac arteries The patient lived approximately 
five months from the time of the first ligation Seven cases of 
aortic ligation arc reviewed, 4 partial and 3 total Of the 
3 patients with total occlusions, 2 had collateral circulation estab- 
lished at the time of operation and the third had paralysis of 
the extremities following ligation and survived probably because 
of his youth Occlusion of the lower abdominal aorta is feasible 
Man will tolerate division of both common iliac arteries after 
ligation of the aorta Cotton tape has been demonstrated as 
the least noxious material for ligation It seems reasonable 
that ligation in stages with cotton tape, plus ligation of both 
iliac arteries should cure aneurysms of the lower abdominal 
aorta 

Physiochemical Disturbance in a Severe Bum — Ficarra 
and Naclerio made chemical analysis on a man aged 43 who 
sustained severe burns and who died on the tenth hospital day 
The patient exhibited sodium chloride changes by poproteinemia 
destruction of body protein, alterations in carbohydrate metabo- 
lism and hemoconcentration The acidosis which usually accom- 
panies the burn syndrome was absent An unexpected alkalosis 
occurred following the administration of citrocarbonate on the 
fifth day after tlie bum Emphasis is placed on a study of the 
blood chemistry on or about the fifth day At this time a break 
III the biochemical harmony occurs This discord is manifested 
m an elevation of the end products of nitrogen metabolism asso- 
ciated with a fall in serum proteins plasma sodium and blood 
chlorides Of 16200 cc ol fluids administered parenteraliy 
6900 cc was of plasma and 3100 cc of whole blood Death 
on the tenth day was attributed to adrenal exhaustion and renal 
failure The major cause of death m burns has not been estab- 
lished satisfactorily It is believed that a severely burned patient 
dies of physiologic exhaustion Therefore a study of the organs 
involved in this disturbed physiology (liver kidneys and adre- 
nals) will assist m the elucidation of the unknown lethal factor 
The exhaustion of the organs may be the cause of death when 
after the second week the patient seems to be improving Dur- 
ing the third week the initial danger apparently has been over- 
come Tiic anxious surgeon considers the patient sufficiently 
improved for a skin graft However, the disturbed chemisto 
has not been restored In the presence of this metabolic discord 
the administration of an anesthetic plus the surgical procedure 
may be sufficient to cause death The thought is advanced that 
repeated examinations of the blood are necessary guides to the 
intelligent management and treatment of the severely burned 
patient Whenev er possible the laboratory studies should include 
a daily eoThrocyte count hemoglobin urinalysis and blood 
chemistry determinations (proteins sodium chlorides nonpro- 
tem nitrogen icterus mdex and carbon dioxide combining 
povv er) 

Wisconsin Medical Journal, Madison 

43 1001-1100 (Oct) 1944 

Medical Care and Postwar Adjustment C Tidier — p 1025 
The Lner A Sjmposium 1 Some problems in the Fhjsiologj of 
Lt\cr F C ilann — p 2028 

Id 2 Studies of Li\er Disease with Correlation of Clinical Fea 
tures and Liver Function Tests C J \Vatson — p 1033 
Id 3 Recent Trends in Surger\ of Btliar> Tract C M Eber 
bach — p 1037 

Id 4 Jaundice and Its Surgical Aspects Care of Jaundiced 
Patient Prcoperati'velj and Postoperatn cly M A McGartj 
— p 1043 

Id Discussion of SMupostum \\ H Cole — p 1048 

Post War What Shall Medicine Do Then^ Marj E Switzer 
— p 1050 
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asterisk (*) before a title indicates that the article is abstracted 
bcloiv Single case reports and trials of new drugs are usually omitted 

British Journal of Surgery, Bnstol 

32 1-108 (July) 1944 

Effect of Ligation on Infection of Patent Ductus Arteriosus O S 
Tubbs — p 1 

\Yar Surger> m Royal Air Force S Cade — p 12 
•Treatment of Burns and Wounds with Skin Loss bj Envelope Method 
R. P Osborne — p 24 

Diagnosis of Depth of Skin Destruction in Burns and Its Bearing on 
Treatment D H Patey and R W Scarff — p 32 
Recent Ad\ances in Treatment of Carcinoma of Mouth and Jaws 
T H Somervell — p 35 

Injuries of Urinary Bladder J C Ross — p 4-1 
•rntrapenfoneal Chemotherapy R H Gardiner — p 49 
Shock Consideration of Its Nature and Treatment J E Dunplij 
— p 66 

Cholesteatoma of Petrous Bone J Pennjbacker — p 75 
\drenal Neuroblastoma T A Ogilvie — p 78 

Local Sulfanilamide Treatment of Fresh Wounds in Complete Plasters 
J Orr Ewing J C Scott F H Masina J Trueta and A D Card 
ner — p 83 

Miniature Scar Carcinoma of Lung and Upper Sulcus Tumor of 
Pancoast I James and W Pagel — p 85 
Adrenal Virilism Report of Case with Unusual Features N G B 
McLetchie — p 90 

Effect of Ligation on Infection of Patent Ductus 
Arteriosus — Tubbs states that the persistently patent ductus 
differs from tliat found at birth in being relatively shorter It 
maj haie no length at all and be of the so-called window type 
The frequency of complicating subacute bacterial infection is 
unknown In the past the prognosis after the supervention of 
infection has been fatal with exceedingly few exceptions, the 
duration of life after the onset of infection varying from one 
month to tw’O years Nine cases of subacute bacterial endarteri- 
tis complicating a patent ductus and treated by ligation are 
described, 6 of these patients are w'cll today, from fifteen months 
to over four years after the operation The effect of ligation 
on infection of a patent ductus has been dramatic. Infection 
must now be considered an absolute and urgent indication for 
operation It is important that the supervention of infection 
should be diagnosed early, any patient with a patent ductus who 
has an unexplained fever for more than two weeks sliould be 
suspected of this complication 

Treatment of Burns and Wounds by Envelop Method 
— Osborne reports observations with this method in patients 
admitted to the plastic surgery and jaw injury service of the 
Stoke Mandeville Hospital The 31 cases treated fall into three 
groups 6 cases of new burns 12 cases of old bums and 13 cases 
of unhealed wounds with loss of skin The author used the 
tie on type of Bunyan-Stannard envelop Application is done 
under gas and oxjgen or some other form of light anesthesia 
The previous dressings are removed and a smear is taken for 
bacteriologic examination Under a continuous stream of 1 per 
cent elcctroljtic sodium hypochlorite in tap water 1-S at 110 F 
the wound is cleansed with gauze swabs All loose sloughs and 
dcstrojed soft tissue are removed The area should be oozing 
blood at the end of ten to fifteen minutes after 5 to 8 pints has 
been used for a limb Then a sterilized envelop sufficientij large 
to allow free mov cment of the limb is applied The same solu- 
tion IS used for irrigating through the inlet S pints being used 
for a hmb The solution is allowed to escape from the outlet 
as fast as it runs m so as to get the maximum chemical and 
mechanical effect The envelop is allowed to dram for five to 
ten minutes The interior of the envelop is dried bj means of 
air blown through a sterile cotton woo! filter by an electric hair 
drier or an electric suction machine Adhesive seals arc applied 
to the outlets and inlets Subsequent irrigations are carried out 
without anesthesia three or four times a daj Several case 
histones are given Envelop thcrapj provides a reliable method 
of treating burns and wounds with full thickness skin loss The 
method seems ideal for eliminating the hemoljtic streptococcus 
and for reducing risk of cross infection to a minimum Two 
other striking features have been the dramatic improvement of 
the general condition and the niamtcnancc of full function 

Intrapentoneal Chemotherapy — Gardiner heheves that 
sufapjndme possesses advantages over other sulfonamides for 
intrapentoneal use He has used sulfapv ridinc in all stages of 
aeutc appendicitis over the past two and a half jears and the 


results have been gratifving Seeminglv hopeless cases of gen- 
eral peritonitis have resulted in rapid recoverv, and mam less 
advanced cases have done e.xtremelj well Exudate was either 
reduced to a thin serous jellow discharge which did not last 
long or, if purulent did not continue long The author recom- 
mends the use of a fluid suspension, a solution not being possible 
owing to low solubilitj The suspension is best made bj rapidlj 
stirring the finel> powdered drug into sterile isotonic solution 
of sodium chloride. For 10 to IS Gm of powder about 6 to 
8 ounces of the sterile fluid is necessarj The thin emulsion is 
best squirted rapidly into the peritoneal cavit} with a 10 or 
20 cc record sj ringe This method facilitates absorption and 
obviates adhesions In the absence of pus or gross inflammation 
small doses suffice and 10 Gm in 4 ounces of saline solution is 
adequate The author generallj uses 15 Gm of sulfapjridme in 
6 ounces of saline solution in contaminated cases In cases with 
frank suppuration the author has inserted 25 Gm of sulfa- 
pjridine with no toxic results The complications, which are 
often troublesome when the drug is given by mouth or injection, 
have been entirely absent Sulfapjridme shows the slowest 
absorption rate and the lowest toxicity of any of the sulfon- 
amides so far emplojed for intrapentoneal use Contaminated 
wounds treated with an emulsion of the sulfonamide powders 
will heal by first intention in the large majority of cases Intra- 
peritoneal chemotherapy should now be included in the armamen- 
tarium of all emergency surgeons 

British Medical Journal, London 

2 297-328 (Sept 2) 1944 

Some General Considerations on Higher or Postgraduntc Medical Studies 
F M R Walsbe— p 297 

Use and Abuse of Trichlorethjlene G E H Enderbj — -p 300 
Treatment by Movement J Cjnax — p 303 
Fatal Casf* of Mustard Gas Poisoning F B Hobbs — p 306 
•Heparin in Intravenous Infusions Including Penicillin Therapy 
P Martin — p 308 

Heparin in Intravenous Infusions Employing Penicil- 
lin — Martin has recently used heparin in all infusions of blood 
(fresh or stored) plasma and solutions of crystalloids The 
heparin is added to the infusing fluid by injecting it tlirough the 
cork of the bottle by means of a hypodermic syringe The 
amount used has been 1 unit per cubic centimeter of fluid — 
equivalent to 1 cc of heparin per liter Between 50 and 60 
patients have received heparinized intravenous therapy There 
has been no tendency to a recurrence of hemorrhage, and in 
postoperative cases there has been no evidence of bruising or 
hcmorrliage in the area of the operation scar In 8 cases the 
coagulation time was estimated before infusion and immediately 
afterward In no case was there any significant alteration It 
IS suggested that heparin should be of value in preventing the 
thrombosis and phlebitis which are frequently seen when peni- 
cillin IS given by intravenous drip The impure solution of 
penicillin available at present irritates the endothelium of veins, 
causing phlebitis and a subsequent thrombosis The author has 
in several cases cmplovcd heparin with penicillin At first he 
used 1 unit of heparin per cubic centimeter of penicillin solution, 
but later 3 units per cubic centimeter was used When the 
penicillin drip is 35 drops a minute, it docs not seem possible 
to administer enough heparin to affect the dotting time 

2 329-362 (Sept 9) 1944 

'Retinal Detachment Senes of 78 Ca es in Xliddic East horce II B 
Stallard — p 329 

Xutntional Iron Deficicnci Ancmn in Wartime Part III Ilcmo 
globm Levels of School Children and Pre^itant Women in 194t 
Compared with Levels in 1942 and 1943 L S P Dvvidson 
G M M Domld on S T Lind aj and M H Rovcoc — p 333 
Indu Inal Problems m Middle East A M CntcJiJcy and I JI J JreJ 
— p 334 

Classilication of Deaths of Medicotegal Importance I Gordon — p 3 4/ 
'Specific Scrum Therapj in TvTihoid Fever A E Itodg on — p 339 

Retinal Detachment — Stallard presents observations on 78 
officers and men of the Middle East force who had retinal 
detachment and were admitted to a military hospital in Egvpt 
for treatment Seventy -six were operated on for 1 patient 
surgical treatment was not advised and another made a spon- 
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taneous recovery The operation was a combination of surface 
diathermy (90 to 100 milhampere for eight seconds) placed 
around the edges of a tear or tears and penetrating diathermy, 
one, two and very rarely more punctures were made in the 
sclera with the diathermy needle carrying a current of 40 milli- 
ampere for one second The interretinal fluid was sucked into 
a glass tube and rubber suction bulb applied to the sclera over 
the diathermy penetration The 78 patients included 13 with 
cystic degeneration, 21 with choroidoretmal degeneration 3 
w itli myopia and 41 w ith trauma The prospect of successful 
surgical treatment depends much on the type of case The 
prognosis is reasonably good in early cases when the retinal 
tear is relatively small and easily accessible, the ocular tissues 
are in good condition, and an operation by a skilled surgeon is 
done within a month of the onset of the detachment Large and 
n ultiple retinal tears are generally unfavorable, but not always 
so The prognosis is slightly w'Orse in deep detachments than 
in shallow ones on account of the distance of the retinal tear 
from the choroid This is dealt with by passing penetrating 
diathermy needles through the sclera and choroid sufficiently' 
long to reach the retina but not perforate it Interretinal fluid 
drains away, and the detachment is shallower for subsequent 
diathermy applications The prognosis is bad in long-standing 
cases The incidence of success falls appreciably three months 
aft^r the onset of detachment but reattachment may occur after 
four and even ten years Detachment on the nasal side is less 
serious as regards rapid extension than is detachment originat- 
ing on the temporal side The prognosis is bad in cases of reti- 
nal detachment associated with persistent inflammatory lesions 
of the choroid, sclera and oibital tissues (orbital cellulitis) 
Such cases are unfavorable for operation, and if an operation is 
done through mistaken diagnosis the condition is aggravated 
Although the number of cases due to trauma peculiar to war is 
small (18 in this series) these few afford an indication of the 
seriousness of the prognosis and the difficulties which confront 
the surgeon in planning an operation on an eye which is often 
severely damaged as a result of either contusion or a penetrating 
wound or both 

Specific Serum Therapy in Typhoid — Hodgson points 
out that the work of Felix and his colleagues at the Lister 
Institute made possible the elaboration of the Vi -f- O antityphoid 
scrum in which two antibodies are effectively combined the 
Vi element conferring protection by suppressing the multiplica- 
tion of virulent strains of Eberthella typhosa and the O antibody 
by neutralizing the endotoxin of that organism This senim 
has been used in S7 cases of typhoid Seven of the patients 
died four deaths occurring within eighty hours of arrival at the 
hospital Twenty of the patients disembarked at the port 
These seaborne patients had mostly a severe type of typhoid 
Patients who on admission showed toxic symptoms (general 
prostration, h) perpyrexia threatened delirium, coma or typhoid 
state or complications such as hemorrhage or pneumonia), 
numbering 25 m all received serum Seaborne patients con- 
tributed 14 of the 25 serum cases and 4 of the 6 deaths The 
patients not treated with serum were not controls but rather 
had mild infections The serum is issued in 33 cc phials, and 
injection of the contents of one phial intramuscularly (buttock) 
on three successive days was routine In the very bad cases an 
initial dose of 66 cc vv as giv en This may seem a large amount 
for one intramuscular injection but if the serum and the syringe 
have been previously warmed and kept in water at blood heat 
little discomfort is caused and absorption quickly takes place 
Dnder the influence of the serum conditions due to toxemia, 
excluding hjperpjrexia, abated rapidly improvement appearing 
often within fort} -eight hours and continuing to be sustained, 
with coincident decrease in signs and increase of strength and 
well being Six of the severe cases were of the type for which, 
in other times, but little hope of recovery could have been 
entertained, they responded promptly Hjperpjrexia was not 
affected so quickly a fall in temperature taking some days and 
continuing as a moderately steep lysis Complications such as 
intestinal hemorrhage or pneumonia, already -present when the 
patient came under treatment, were not influenced by the scrum. 


Lancet, London 

2 363-394 (Sept 16) 1944 

Plasma Fixation of SKin Grafts J E Sheehan — p 363 
*HepTtitis After Yellow Fever Inoculation Relation to Infective 
Hepatitis G M Findlaj N H Martin and J B Mitchell — p 365 
Laboratory and Clinical Trials of Patulin J M Stansfeld A E 
Francis ard C H Stuart Harris — p 370 
*Clinical Trial of Patulin in Common Cold Report of Patulin Clinical 
Trials Committee Medical Research Council — p 373 
Simple Method of Amputating Thigh C VV G Bryan — p 375 
Congenital Malaria in England R P Gammie — p 375 

Hepatitis After Yellow Fever Inoculation and Infec- 
tive Hepatitis — Findlay and his associates could find no dif- 
ference between the two conditions apart from the longer 
incubation period of postinoculation jaundice This apparent 
discrepancy disappears when the incubation period of infective 
hepatitis following subcutaneous injection and the incubation 
period of postinoculation jaundice following mtranasal instilla- 
tion are considered The authors describe epidemiologic and 
experimental investigations on infective hepatitis and on post- 
inociilation hepatitis They report possible examples of spread 
of postinoculation jaundice to contacts vv'ho had not been inocu- 
lated with icterogemc yellow fever vaccine The incidence of 
infective hepatitis in childhood and adolescence in a sample of 
British troops has been ascertained Evidence has been deduced 
tint a previous attack of infective hepatitis gives a certain 
mcvstirc of protection against an attack of postinoculation jaun 
dice though the protection is not absolute A complement fixa- 
tion test has been developed the results of which tend to show 
that there is an antigenic relationship between the agents respon- 
sible for infective hepatitis and postinoculation jaundice The 
authors also describe efforts to transmit postinoculation jaundice 
to man and to various animals Evidence is accumulating that 
the agents responsible for infective hepatitis and the hepatitis 
that follows inoculation of icterogemc yellow fever vaccine 
behave in a similar manner and are antigcnically related Until 
knowledge has further advanced it would be idle to speculate 
whether these two agents are identical or merely members of a 
group of icterogemc agents one member of which is responsible 
for the production of infectiv c hepatitis a second for the hepatitis 
that IS sometimes found in man after the injection of homologous 
blood or Its products and a third, perhaps, for the jaundice in 
horses that follows the injection of homologous serum 

Patulin m the Common Cold— The Medical Research 
Council reported in November 1943 on the chemical properties 
and clinical effects of a metabolic product of Penicilhum patulum 
Bainicr called patulin It was shown in a clinical trial on the 
common cold in naval personnel that when 95 patients treated 
with patulin were compared with 85 controls the advantage to 
the- treated patients was such that it would usually be regarded 
as statistically significant Shortly after the publication of the 
first report an independent group of workers stated that they 
had been unable to demonstrate any effect of patulin on the 
common cold The Medical Research Council undertook then 
an extensive remvestigation of the claims regarding patulin In 
a large clinical trial of patulin in widely distributed areas in 
Great Britain lasting from the beginning of December 1943 to 
the middle of April 1944 no evidence was found that patulin is 
effective m the treatment of the common cold 

Monatsschrift f Geburtshilfe u Gynakologie, Basel 

116 225 332 (Nov -Dec ) 1943 

‘Significance of Diencephalohypophysial System for Production of 
Gonadotropic Hormones A Westnian D Jacobsolm and N A 
Hillarp — p 225 

Frequencj and Clinical and Rtiologic Diagnosis of Ectopic Pregnancy 
W Detthng — p 251 

Effect of Estrogens on Anterior Pituitary Lobe of Avitaminotic Rats. 

C A Joel— p 277 

Effect of dl Alpha Tocopherol Acetate on Pituitary of E Avitaminotic 
Female Rats C A Joel — 288 

Experimental Studies and Clinical Experiences with Toxic Action of 
Natural Follicular Hormone and Synthetic Estrogen (Stilbene) 

K Pah— p 297 

Diencephalohypophysial System and Production of 
Gonadotropic Hormones — In order to investigate the rela- 
tionship between the diencephalohypophysial system and sex 
function, Westman and his associates performed the following 
experiments on rats (1) They completely separated the 
hypophysis from its infundibulum and the surrounding pars 
tubcralis (2) extirpated the processus infundibuli and separated 
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the processus infundibuh from the infundibulum In the animals 
of group 1 the pars distalis showed noticeable microscopic 
changes The cells were uniform, and alpha cells were absent 
The genital organs exhibited considerable atrophy In the other 
two groups of animals in which the connection between the 
pars tubcralis and the pars distahs was left intact the pars 
distahs and the genital organs were normal Determination of 
the \olumes of the pars distahs in the different groups of ani- 
mals indicated that the genital atrophy was not the result of 
the reduction m parenchyma The authors emphasize that the 
connection between the hjpothalamus and the hypophjsis con- 
sists of two different parts The one consists of the pars tuber- 
alis with the portal vessels and a specific nerve fiber system, 
the other is formed b\ nerve tracts that pass from certain hypo- 
thalamic nuclei to the processus infundibuh and to the pars 
intermedia The intact connection between the pars tuberalis 
and the pars distahs is the prerequisite for a normal production 
of gonadotropic hormones The impulses which pass from the 
h}pothalamus through tlie infundibulum and the processus 
infundibuh are of no significance for the sexual function The 
authors think that the contradictory opinions about the signifi- 
cance of the diencephalohypophysial system for the sexual func- 
tion are partly due to the fact that heretofore the functional 
differences between the two components of hypophysial attach- 
ment have been disregarded 

Medicma, Buenos Aires 

4 391-S16 (July) 1944 Partial Index 

*Tests for Function of Adrenal Cortex Drs C Golli Mamini E B 
del Castillo, J Reforzo Membnves and M A Gambm — p o91 

Tests for Function of Adrenal Cortex — According to 
Galli Matmni and his collaborators the diagnosis of diseases 
caused by hyperfunction of the adrenal cortex is more difficult 
than tile diagnosis of adrenal cortex msufficiencv They describe 
tests winch they earned out on 16 patients with mtld forms of 
adrenogenital syndrome and on the same number of normal per- 
sons Adrenal hyperfunction manifests itself b> metabolic dis- 
orders of the tvpe winch are seen in the Cuslimg syndrome, 
namely diminished elimination of chlorides, diminished dextrose 
tolerance, increased resistance to insulin, increased secretion of 
nitrogen after ingestion of carbohj drates and fats, and increased 
elimination of 17 ketosteroids in the urine The chniqal signs 
of adrenal cortex hyperfunction are sexual and metabolic, either 
alone or combined The type of adrenal cortex hypcrfunction 
with clinical symptoms of combined sexual and metabolic dis- 
orders IS more frequent than that with symptoms of either sexual 
or metabolic disorders alone 


Chirurg, Berlin 


15 345-375 (June IS) 1943 Partial Index 

Treatment of Collapse After Spinal Anesthesia T von Matolcsy 
— p 34S 

•Procaine Hydrochtonde Infiltration of Sjmpathetic Nerve in Early 
Treatment of Frostbites of Extremities F Buck — p 347 

Unusual Type of Calculus Disorder of Kidney as a Sequel of Fractures 
H von Brucke and 0 Dobritz — p o52 

Sound Methods of Treatment of Gunshot Fractures of Femur O Wust 
mann — p 357 

Treatment of Gunshot Fractures of Femur and of Humerus K Osier 
meier — p 301 

Stable Extension and Gunshot Fracture VV Ruckert — p 302 


Procaine Infiltration of Sympathetic Nerve in Frost- 
bites — Buck states that paravertebral sympathectomy, stellec- 
tomy and periarterial sympathectomy arc contraindicated ir 
cark trcitment of frostbites because temporary functional 
impnirment should not be combated by producing irreversible 
anatomic changes Infiltration of the stellate ganglion with 1 
per cent procaine hydrochloride solution in those cases in which 
the arm is invoked and paravertebral infiltration of the sympa- 
thetic nerve with the same solution in those cases in which the 
leg is invoked may be performed by any phvsiciaii in any 
location and without anv special equipment Infiltration therapy 
was instituted m cases of fresh frostbite immediately after the 
mses had reached the author Infiltration was first performed 
ally in grave cases and then every second day or at interv-ah 
'"’P''°'«™cnt had been obtained Bilateral 
of bilateral frostbite, and nc 

fonnrd .'°r mWtration was per- 

nned altcniatcly on one s,de, since a somewhat less accen- 


tuated effect was produced likewise at the counter side From 
two to hftecn infiltrations were performed until clinical improve- 
ment was obtained, pain disappeared and oscillation tracings 
were restored to normal Pains will cease immediately for 
from one to three hours after the first infiltration, they will be 
less severe and will disappear permanently after repeated infil- 
trations Warming and reddening of the skin occur after the 
infiltration Single, small, lightly red spots occur on the bluish 
extremities within five to ten minutes after the infiltration 
Their number increases until the entire extremity becomes red 
except for areas m which the blood supply is definitely injured 
Disturbances of sensibility and motor disturbances improved 
rapidly, sometimes after a single infiltration A line of demar- 
cation between the dead and the viable tissues became manifest 
after repeated infiltrations Amputation should not be performed 
in the early stage Moist gangrene did not occur in any of the 
author’s cases Extensive vascular changes may be prevented 
in addition to effecting a cure of the local acute frostbite 

Virchows Archiv f path Anat u Physiol , Berha 

310 257-492 (May 4) 1943 

Myocarditic Lesions m Horned Cattle \\ ith Hoof and Mouth Disease 
K HoU— ^3 2S? 

•Regeneration of Islands of Langerhans L von Bakaj Jr — p 291 
Deformity of Human Heart with Special Reference to Bulbus and 
Truncus Arteriosus (Truncus Arteriosus Communis Ferstatens 
Transpositions and Stenoses) W Doerr — p 304 
Occurrence of Hemopoietic Tissue in Adrenal Gland of Man H 
Gormsen — p 369 

Pathologicoanatomic Study of Case of Cushmg s Disease with Recovery 
After Roentgen Therapy K Gaertner — P 388 
Occurrence of Malignant Tumors m Mice Following Autologous Trans 
plantation of Normal Tissue of Mammary Gland A Fischer with 
the assistance of G Fischer A Bojsen Moller and E Middclboc 
—p 395 

Acute Vclloiv Atroph> of Luer in Children Pathologicoanatomic Study 
of Epidemic Hepatitis F Roulet — p 436 
Ph>siologic and Pathologic DepOMts of Fat in Liver of Domestic 
Mammals EIfnede Overbeck — p 458 

Regeneration of Islands of Langerhans — Ificroscopic 
studies by von Bakay revealed that the regenerative capacity of 
the islands of Langerhans is striking during fetal life The 
capacitv of a newborn infant who died during the delivery of a 
diabetic mother was manifested by the size of the islands, which 
had a diameter of 500 to 800 microns The islands were sur- 
rounded by a strong capsule of connective tissue This tissue 
formation was pcri-msular in all the islands A few argyrophile 
fibers were seen along the vessels inside the islands in only a 
few cases A true glomus resulted from the dilatation of the 
capillaries inside the islands and represented another character- 
istic feature of the condition The polymorphism of the nuclei 
was striking and was demonstrated by a large ndmber of giant 
nuclei Microscopic examination of 30 specimens from adults 
showed that postnatal island regeneration occurs under patho- 
logic conditions m cases with impairment of the entire pancreas, 
i e m cases of true diabetes, chronic pancreatitis and pancreatic 
cirrhosis or m cases m which the functional disturbance results 
from circulatory insufficiency (arteriosclerosis of the pancreas) 
The absence of anv clinical symptoms of diabetes may, be 
explained by the compensating effect of an intensive regenerative 
process in the islands of Langerhans In addition to the hyper- 
trophy of epithelium m the excretory ducts, the increase in the 
insular system is due to the transformation of the acmi and to 
the segmentation of the old islands Traces of this regeneration 
could be found m almost all cases of diabetes From 3 to 4 
new islands were sometimes present adjacent to the proliferat- 
ing excretory ducts In 1 case the excretory ducts were con- 
siderably dilated as a result of the obstruction from the 
secretion, the high epithelium was completely flattened The 
centers of the islands were pierced by dilated ducts The origin 
of these islands from the ducts may be safely assumed The 
regenerative tendency is suggested by the fact that in addition 
to the large hydropic islands others may be found which consist 
of small, dense, dark colored cells They were surrounded by 
a ring of connective tissue which was thicker than that found 
in normal cases Vessels are not found within these islands 
Their rudimentary character explains tlie absence of clinical 
improvement in spite of the regenerative process which was 
demonstrated on microscopic examination Regeneration in the 
head of the pancreas m a patient aged 65 suggested that the 
regenerative capacity is not reduced with advanced age 
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Plaster of Paris Technic B> Etlwln 0 Geckeler M D Associate 
Professor of Orthopaedic feiirBeij and Chief of the Fracture Scnlcc 
Hahnemann Medical Collette and Hospital Philadelphia Cloth Price 
$3 Pp 220 with 208 llluatrations Baltimore Mllllams t. Mllhlns 
Company 1944 

For a long time plaster of pans lias been indispensable to 
orthopedic surgery Calot considered plaster technic so impor- 
tant that he wrote Show me your plaster and I will 

tell }ou what kind of orthopedist >ou are ' Descriptions of 
plaster of parts for immobilization are found in ancient history 
Various forms of rigid bandages for immobilization were used 
as early as 1600 B C by the Egyptians, who applied gums and 
waves to stiffen their surgical dressings in a manner similar 
to their method of embalming More than a thousand years 
later Hippocrates described a similar method of treating broken 
limbs The first use of plaster of pans for fractures was 
reported by Eton, who described a method in which solid gypsum 
was used by the natives of Basra tins material w as poured over 
limbs in liquid foim In 1852 Mattbjscii, a medical officer in 
the Duteh army, described the use of gypsum bandages for 
treating the wounded in battle 

Although plaster bandages are used almost evclusively in the 
United States, pattern plaster is preferred by some surgeons 
abroad In the latter form the plaster is laid over earious parts 
of the body in shapes already cut out The “closed plaster” 
method, popularized by Orr and Trueta has sa\cd countless 
lives and limbs in the present world war and permits early 
evacuation of the wounded with a inmimum of hospitalization 
The latest development in the use of plaster has been for severe 
burns By the early application of plaster of pans to burned 
limbs contractures and deformities can be prevented m many 
cases and niinimizcd in more severe eases On the modern 
battlefield plaster of pans can be applied in mobile units with- 
out the necessity of hospitalization Good plaster bandages can 
be made by almost any one or several brands of ready made 
bandages may be purchased 

The combination of tcvt and illustrations is a welcome con- 
tribution to the use of plaster of pans It is an art to use 
plaster of pans skilfully Tins book explains the art The 
illustrations arc unusually instructive It is especially grati- 
fying to find that such a monogiaph is suitable for the instruc- 
tion of both graduate and undergraduate medical students This 
bool fills a definite need and undoubtedly will be used exten- 
sively A practical knowledge of this work is not only valuable 
m everyday practice but is especially important in treatment of 
war injuries 

The Diabetic ABC A Practical Book for Patients and Nurses Bj 
li D Lawrente MA MI) F It C P Plijslclnn in ChnrKe Diabetic 
Deimrlmcnl Kine s College Hospital London BIglUlt edition Boards 
Price 43 Pp ca I ondon H K Lewis A. Co Ltd 1^44 

The Diabetic ABC War Time Supplement By B D Lawrence M A 
Ml) F n C I Ihvslelnn In Clinrge Diabetic Department Kings College 
Hospital Tliird edition I nptr Price 9d Pp la London H K 
Lewis X Co Ltd 1944 

This edition of Law rence s The Diabetic A B C” is contained 
in two separate booklets the manual, ‘A Practical Book for 
Patients and Nurses,” and a wartime supplement In the supple- 
ment the author demonstrates the means bv winch the diabetic 
patient can best meet the dilficuittes tint war has imposed on 
him Advice is given to the insulin patient who runs risks 
from air raids and invasion The author takes cognizance of 
the special dangers during wartime to the patient whose life 
depends on insulin and by the withdrawal of which he would 
be subject to acidosis and coma He also discusses in detail 
insulin supplies food changes emergency sugar ration, vitamins 
and the Precautions for Diabetics in War-Time’ as issued by 
the Ministry of Health in consultation with the Diabetic Asso 
ciation 

The wartime supplement is timely and of vital interest to all 
diabetic patients and the author is to be highly complimented 
for presenting such vital aid in simple form to the patient and 
nurse 

In the introduction to “The Diabetic ABC the author states 
that his book The Diabetic Life’ was written in scientific 
detail and contained much mtormation unnecessary for the 


patient The present reviewer, who also reviewed “The Diabetic 
Life” IS in agreement with the authors opinion Thus, m the 
‘Diabetic A B C” the author now confines his reader to prac 
tical information which will aid him m cooperating with his 
doctor, to live more easily with minimum discomfort and to 
nnmtain better control of Ins diabetes The details are ade- 
quately and simply discussed under diet Ime-ration, a method 
of diet estimation which is popular in England but not in 
America Also included are instructions about diet, recipes, 
msiilm doses and their local reactions insulin overdose and its 
effects, home life and traveling, as well as otiier important facts 
a diabetic patient should know As was to be expected, this 
latest work of R D Lawrence is a masterful accomphshinent 
of concision and unquestionable authority 

Slructuro and Function ns Seen In the Foot By Frederic Wood Jones 
Dfee Pits FliCS Professor of Vnatomy University of Manchester 
England Cloth Price 50 Pp 329 vvltli 130 liiustratlons 
Baltimore William Wood A Company 1044 

This comprehensive monograph is purely anatomic, including 
comparative anatomy and biomechanics, i e function The 
illustrations are profuse and highly instructive The book will 
be of keen interest to anatomists and physiologists, and although 
there is no consideration of diagnosis or treatment It will be 
of much value to orthopedic surgeons While many persons take 
a real delight in their hands, for the most part human beings 
have but little pride in their feet and it is unfortunate that this 
is so The establishment of homologies between the bones, 
ligaments muscles and other constituent parts of the hand and 
foot IS an attractive study It is one of the most delightful 
bypaths of comparative anatomy and has had a wealth of 
patient work devoted to it The subject is of interest to every 
medical student As an academic study the establishment of 
homologies has much to recommend it but for the man who 
would treat the disabilities of the human foot it is far more 
important that his laiow ledge of the part should be of that 
intimate kind by which each bone, ligament, joint and muscle 
IS known as an individual entity and not by reference to corre 
spending structures in other parts 

Manual of PsycholoBlcal Medicine for Praclllloners and Students By 
A F TrcOgolil Ml) FItCP FltSE Consulting Physician to Uni 
versity College Hospllal I ondtjn Cloth Price $5 Pp 29S Baltimore 
William Wood A Company 1'I43 

This timely manual by the author of 'Mental Deficicncv” 
presents a description and methods of treatment of the various 
forms of mental abnormality With the present wartime need 
for civilian physicians as well as psychiatrists in the armed 
forces to attack the problems of psychosomatic medicine and 
nciiropsvchiatric disorders it brings together m compact form 
a great deal of material comprehensive m scope There are 
twenty seven chapters ranging from introduction on the normal 
mind through classification, etiologv, symptomatology, neuroses, 
psychoses ciulcpsy and menial deficiency, and final chapters on 
legal relationslups and sociological considerations The book 
IS written m a scholarly, yet clear and readable fashion from 
the biologic apjiroach it gives basic and essential information 
of value to tlie general practitioner as well as the clinical 
psychologist and psychiatrist It is also recommended as a 
condensed textbook for medical students, who will find that 
It presents a thorough logical and accurate description of the 
facts of jisychiatry known today, thereby providing an excellent 
grounding in this specialty 

The Electrocardlooram Its Interpretation and Clinical Application 
By Louis H Sigler VI D FACT Attcnillng Cnrdlolofclst and Chief of 
Cardiac Clinics Coney Island and Harbor Hospitals Keu Tork Cloth 
Brice ?r50 Bp 403 with 203 Illustrations Kew Fork Grime X 
Stratton 1944 

Fundamentals are discussed in tlie first four chapters The 
remaining n\ent 3 -one chapters are clinical Frequent refer- 
ence to original material reflects the personal experience of tlic 
author Recent dc\cIopmcnts arc ucll presented Bibliographies 
following each cliaptcr would be more useful if titles were 
included Apical lead IVF is used m most illustrations Sms 
of commission in legends to figures 28 29 31 32 76 and 118 
of onaission in 32 and 102, of speculation in 40 and 143 and of 
loose tcrminologj m 36, 44, 00 72 73, 74 and 116 ma> confuse 
The index is good The price is high Student and practitioner 
will find this book ■\aluablc and readable 
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TuE ANSWEES here PURLISHED nA\E BEEN PREPARED n\ COMPETENT 
authorities Thee do not howeeer represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and oueries on postal cards will not 

EE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL EE OMITTED ON REQUEST 


MEASURING PHYSICAL FITNESS 

To the Editor— I om inferested in determining in os quantitative manner 
os possible a patient s fatigability This is an individual who alleges 
disability because of extreme and undue fatigue 1 am unobJe to find 
any objective testing methods in the literature more recent than the 
Schneider test of the first world war Can you describe any newer testing 
procedures of value? M D Ohio 

Answ er —Valid and reliable measurement of the ability of a 
person to resist fatigue is more complex than is usually appre- 
ciated The problems involved have receiYed detailed attention 
and wide consideration since the beginning of the war A basic 
introduction to the limitations and possibilities of such testing 
may be obtained from Burns, David The Assessment of Physi- 
cal Fitness, Nature ^ London 144 466 (Sept 9) 1939 , Simonson, 
Ernst, and Enzer Norbert Physiology of Muscular Exercise 
and Fatigue in Disease, Afcdictnc 21 345 (Dec ) 1942, and 
Taylor, H L, and Brozek, J Symposium on Physiological 
Aspects of ConY alescence and Rehabilitation-Evaluation of Fit- 
ness Federation Proe 3 216, 1944 
The simplest tests of fitness are cardiovascular and respira- 
tory Many have been described in the physiologic literature of 
file last tw o decades In addition to the Schneider test, the best 
and most commonly used include the tests described by Cramp- 
ton, C W Am J M Sc 160 721 (Nov) 1920, Flack, M 
Lancet 2 593 (Sept 17) 1921 , Turner, A H Am J Physiol 
87 667 (Jan) 1929, and Master, A M Am Heart J 10 495 
(April) 1935 Numerous motor performance tests may be found 
m the physical education literature Representative examples 
appear m Brace s Measuring Motor Ability, New York, A S 
Barnes &. Co, 1930 Recent additions should include Curetons 
motor fitness screen test (The Journal, Sept 11, 1943, page 69) 
and the numerous studies of Brouha and his associates (Nezv 
England J Med 228 473 [April IS] 1943 Am J Phys 
Anthropol 1 95 [March] 1943, Rev caiiad dc btol 2 86 [Feb] 
407, 1943, Yale J Biol & Med 15 657, 671, 679, 689 [May], 
769 781 [July] 1943) The third type of test evaluates the 
ability to resist fatigue in terms of the response to sensory 
stimuli The most recent dei elopment in this field is the fusion 
trcquenc} of flicker measurement described by Simonson and 
Enzer (/ Indiist Hyg & Toricol 23 83 [Feb] 1941) 

There is no simple answer to this querv More would have 
to be known about the case history before specific testing pro- 
cedures could be recommended as probably capable of reliably 
differentiating the abnormal person from the normal 


REFRACTORY PRURITUS VULVAE 

To the Editor — A married woman aged 52 has had three attacks of pruritus 
vulvoe within the past year She was hospitalized during each utfock 
for about three weeks In addition to the intense itching there was severe 
pom which required an opiate to relieve There was also a considerable 
degree of dermatitis extending upward and outward to the thighs Therapy 
involved locol applications of various ointments hot packs hot bolhs 
douches heavy doses of vitamins and x roys apparently nothing has given 
much relief Can you suggest treatment for this condition’ 

M D Virginia 


Answer — It is assumed that a general physical exammatioi 
has been made in tins case and especial^ that the urine ha; 
been examined for the presence of sugar The most coipmoi 
conditions which cause intractable itching in a woman 52 year; 
of age arc Trichomonas Yaginalis xaginitis, moniliasis infection 
kraurosis \uhac or leukoplakia, senile vaginitis, eczema and, o 
course some general disorder such as diabetes, leukemia’ O' 
Hodgkin s disease 

Naturallj the treatment depends on the cause if one can bi 
found Hanging drop examinations of the fresh discharge fron 
the vagina or stained slides will reveal the presence of Tri 
choinonas or klonilia if either one is present Treatment o 
tlicsc afflictions nearly alwavs brings relief from the itching 
but recurrences are common In kraurosis v ulv ae or Icukoplaki; 
the appearance will depend on the stage of the disease In th 
first stage the vailva is swollen, red, bruised and painful Late 
the tissues atrophy but the skin itself is thickened, indurated an 
Icatlicry Still later the skin becomes smooth and glistcnm 
and resembles parchment The treatment of choice is vuhec 
lomv both because other treatment is temporary and because i: 


about half the women cancer will develop after a number of 
years Temporarv treatment with estrogens is most helpful 
and is the same as for senile vaginitis In the latter condition 
the vagina is shorter and narrower than normal, and the introi- 
tus IS considerably constricted The mucosa is tlnnned out and 
easily traumatized The best treatment is the use of estrogens 
to restore the senile vaginal mucosa to that of a normal pre- 
menopausal condition but unfortunately the change is not 
permanent In four to six weeks after the cessation of treat- 
ment the vaginal mucosa rapidly returns to its prev lous atrophic 
condition It is best to treat women having senile 'vaginitis with 
an injection of 10 000 rat units (50 000 international units) of 
estrogenic substance once or tw ice a vv eek for six or eight vv eeks 
In addition, the patient should insert into the vagina every night 
a suppository containing 400 rat units (2 000 international units) 
of estrogenic substance When itching is intense and the hypo- 
dermic and vaginal treatment do not relieve the pruritus quickly 
enough, a salve containing estrogenic substance should be pre- 
scribed Usually relief is obtained within two weeks after 
treatment is started If symptoms reappear, more injections of 
estrogen should be given A number of courses may have to be 
adininistered Uterine bleeding may result from this treatment, 
so the patient should be warned of this possibility 

If a medical disorder is found, specific therapy must be 
directed against it, of course 

In some cases w hich do not y leld to local or endocrine therapy 
the subcutaneous injection of alcohol may be tried according to 
the method of Jacoby {Am J Obst & Gyiicc 29 604 [April] 
1935) If this does not help, one may resort to resection of the 
sensory nerves of the vulva (Lcarmonth Montgomery anu 
Counseller Arch Siirg 26 50 [Jan] 1933) or a vulvectomy 
may be done 


HEMOSTASIS AFTER TONSILLECTOMY 

To the Editor — Among the staff members at the local hospital there seems 
to be some difference of opinion as to the proper method of hemostasis 
after tonsillectomy Most of them poy little attention to bleeding from 
the tonsil fossa unless it is profuse Venous oozing of a small amount 
IS more or less ignored The intent seems to be to finish as soon as 
possible without much concern for a dry field Other doctors contend 
that hemostasis should be as complete as for any other operation and that 
the field should be completely dry before finishing The first group 
contends that venous oozing from o row surface as the tonsil fossa is 
natural and thot it will stop spontoneously after the operation which is 
true in most coses Isn t post-tonsillectomy hemorrhage within eight 
hours much less likely to occur if hemostosis hos been complefe’ What 
percentage of these hemorrhages is the direct result of failure to secure 
a dry field ot the time of operation? Is there tonsillectomy hemorrhage 
within the first eight to twelve hours in (o) children ond (b) adults’ 
In this connection there is also a difference of opinion as to the proper 
use of a Lo Force tonsillectome with hemostatic and cutting blades 
One group of doctors leoves the hemostatic blade clamped down only 
long enough to remove ond inspect the tonsil The other group leaves 
the hemostatic blade clomped for three to five minutes contending that 
hemostasis is better Which technic is the better’ Whot ore the most 
satisfactory hemostotic agents for topical application to the tonsil fossa 
to control bleeding? An early reply will be appreciated D Utah 

Answer — There should be no great difference of opinion as 
to the necessity for stopping important bleeding in the tonsilHr 
fossae after tonsillectomy The only room for debate will be 
in those cases in which the bleeding is obviously slight Here 
it IS true that many will rely on experience, which indicates that 
most of the time this w ill stop spontaneously There are others 
however, who insist on a dry fossa being present before a 
patient is allowed to leave the operating room This care is 
to be commended, and there is good reason to believe that those 
wJio follow this practice will have much less bleeding which 
requires attention That this is so may not be apparent over a 
short period of observation nor will it seem to be so m the 
practice of an occasional operator Such care is revv aided in 
the diminished number of patients who will lose noteworthy 
amounts of blood, m the smaller number of persons requiring 
a second anesthetic to carry out this procedure and in unde- 
sirable psychologic reactions, particularly m children, who do 
not take kindly to the necessary handling 

It IS not possible to give accurate statistics as to the frequenev 
of primary tonsillar bleeding (i e that occurring any time in 
the first twenty -four hours after operation) It will vary with 
different methods with different operators and perhaps with 
different seasons and par-ts of the country It has been reduced 
in the practice of some to much less than 1 per cent So too 
the percentage of hemorrhages occurring as a result of failure 
to secure a dry field cannot be determined for who attempts 
to gather such figures or who will admit negligence? The 
^portant thing is that the surgeon doing tonsillectomies is 
bound no less than the general body of surgeons to observe the 
mles that apply throughout this field to the control of bleeding 
Hemostasis is an important part of the discipline of surgery, and 
laxitv should never be permitted 
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Pnniao hemorrhage (i e that occurring within the first 
twenty -four hours) occurs both in children and in adults 

The crushing blade of the La Force tonsillcctome should be 
left on for a few minutes before the cutting blade is used, for 
that IS the rationale of its use, namely that crushing tissues 
promotes hemostasis 

There arc man> agents for topical applications to the tonsil 
fossae after operation A satisfactory one is made of tannic 
acid crystals to which enough epinephrine hydrochloride solu- 
tion (I 1 000) IS added to guc a consistency of mustard Some 
use gallic acid crystals and others a mixture of equal parts of 
the <-wo The iron salts also ha\e been and are popular in 
various solutions They leave an undesirable eschar, however, 
and the tannic acid preparations described arc perhaps more 
desirable This is especially true if one considers that topical 
applications cannot be depended on to stop bleeding of note 
Tiicy arc useful for stopping trivial oozing All other types of 
bleeding should be handled in the accepted surgical fashion 
namely by pressure clamping or the judicious use of the ligature. 


PYRCXIA OF UNDETERMINED ORIGIN 

To the Editor — A boy eged 9 has had a low grade fever for the past three 
lears (98 6 to 300 8 F by mouth) The present iliness began with a 
sudden severe tonsilhtis and bronchitis the fever which was high lasted 
for ihree veeks He has continued to have the low grode fever since 
then He had lobar pneumonia at the age of 1 years and meosles 
following intestinal flu at lYz Row milk has been used at different 
intervals since the age of 2 Physical examination is normol except for 
height 54 inches (138 cm } and weight 83 H pounds (38 Kg ) 
Examination of the heort reveois a soft systolic mitral murmur not 
tronsmitted which has not incrco cd during the past two years Lobora- 
tory examination showed red blood cells 5 200 000 hemoglobin 15 Gm 
white blood cell 8 600 polymorphonucfeors 55 lymphocytes 41 mono 
cyt s 2 eosinophils 1 and transitional cells 1 The scdimcntotion 
test repeated several t»mes gave a rate of 10 mm In one hour The 
urine is normal The results of (he tuberculin test from 1 1 000 up to 
1 mg were all normal Agglutination tests for typhoid Brucella abortus 
and Brucella mehtensis were normal there were no heterophilc onti 
bodies Exominotion of the blood chemistry reveoled cholesterol 235 
chloride 615 colcium 10 8 phosphorus 4 0 total protein 6 72 sugar 90 ond 
Weltmon 9 Negotive cultures were obtained from the blood urine nose 
throat showed pneumococcus Micrococcus flovus and gemma streptococcus 
A km test performed with Brucella mehtensis with 1 1 000 dilution wos 
negative with negotive control with 0 1 cc of full strength the test 
was positive witn negative control A chest plate gove o normal result 
the heart is no ma! in size ond outline X roy exominotion of the 
accessory nasol sinuses revealed no abnormality Is o diagnosis of 
brucellosis ju tified^ If so what treotment is recommended? Hos 

rheumatic fever been ruled out? Should tonsillectomy be performed 
because this child has two or three severe ottocks of tonsillitis a year? 
Hove you any further suggestions for work-up of this cose? 

William F Mahoney M D Saco Maine 

Answfk — If the patient is \\ell actne and gaming weight 
and height normal!) there nny be no need for particular con- 
cern Tlie bo) s temperature, which is higher tlian the average 
ma) be norma! for him and not fe\er at a!! (Reimann, H A 
The Problem of Long Continued Low Grade Fever The Jour- 
nal Oct 3 1936 p 1089) He is taller and heavier for his 
age than the a\erage but the cardiac murmur is probably not 
of significance However, as in all cases of this t)pe, continued 
unobtrusne observation is wise 

The lustor) of repeated respiratory tract infections beginning 
in inlanc) brings un the possibilit) of bronchiectasis in spite of 
the normal roentgenogram If cough with sputum develops it 
ma) be desirable to make a bronchogratn after injecting iodized 
oil If he has chronic brucellosis one would not expect such an 
evenness of fever for three )ears but rather remissions slight 
relapses and other signs and s)niptoms rurthermore, brucel- 
losis cannot be diagnosed solel) from a positive skin test With- 
out other evidence rheumatic fever is also an unlikely diagnosis 
A hi'torv of repeated attacks of severe tonsillitis is the prime 
and almost onh indication for tonsillectom) generally if actual 
tonsillitis continues to recur in this patient the tonsils should 
be removed 


NEW CURES FOR LEUKEMIA 

To the Erfilor — Is there ony new drug that is of benefit in the treatment 
of an acute lymphatic Icuhemia’ While in Cbicogo 1 noticed in one of 
the doily popers that some new drug was being used on n policnt in Ohio 
but the press did not mention the nornc of the preporofion 

Bernord J Baute M D Lebanon Ky 

Answer — There is no new drug which offers any hope in 
the treatment of acute leukemia Reports of cures or new 
treatments for leukemia appear frequentl) in the press The 
index of one large newspaper contains seven reports of new 
treattinents for leukeniia in the past six > ears none of these 
have proved successful If a specific agent for leukemia is 
discovered it would undoubtcdl) receive prompt recognition in 
The Journ \u 


PAINFUL AXILLARY MASSES IN PREGNANCY 

To the Editor — ^A women ag®d 23 is now fourteen weeks pregnont When 
she was obout eight weeks pregnant she began complaining of pain end 
swelling in the right axilla A few weeks later the oxiilo became 
swollen and pomfuJ The mass in the right oxillo is obout the size 
of a lorge lemon while that m the left is obout the size of a hen s egg 
Both mosses ore tender to pressure and because of the pain the patient 
IS forced to sleep on her back I can find no suggestion of a nipple or 
other opening m the region of these mosses i hove had 2 patients in the 
post with swollen axillary mosses but they were not apparent until o 
few cloys prior to delivery and promptly subsided shortly after delivery 
owing ! think to not allowing the mothers to nurse the bobies What 
treatment would you suggest? Is it good practice to remove this tissue 
*‘“‘■9'™'*''’ M D West V.rgmio 

Answer — The masses described are almost certainly acces- 
sory mammal y tissue which are stimulated to grow by the 
hormones produced in pregnancy Generally these masses give 
no trouble until after delivery but not infrequently they are 
distressing during pregnancy There is no need for surgery In 
some cases the administration of diethylstilbestrol reduces the 
size of the swellings and the pam they cause The patient may 
be given S mg of any one of the Council accepted commercial 
preparations morning and night for five days It ma) be neces- 
sary to repeat such a course of therapy one or more times 
during pregnancy and in the puerpenum The results are com- 
parable to the relief of congestion and pain in the breasts dur- 
ing the first few days post partum obtained by the use of 
diethylstilbestrol 


MERCURIAL DIURETICS FOR PATIENT WITH 
CONGESTIVE HEART FAILURE 

To the Edftor — A mon aged 56 has hypertensive cardiovascular disease His 
cardiac reserve has been diminishing m fhc posf two years He now 
develops massive edema of the legs and some fluid collects in the 
obdomen end chest This can be mode to disappear with a few infra 
muscular injections of solyrgan and theophyilme but soon recurs Is it 
safe to continue using the solyrgan and theophylline two or three times 
o week to keep his edema down? His urine has 3 plus albumin but no 
cells nor costs His edema cannot be controlled by bed rest and digitolis 
He IS uncomfortable when the fluid collects and has to sit m o chair at 
night When the fluid is gone he is fairly comfortable 

M D New Jersey 

Answer — It is considered safe to inject a mercurial diuretic 
more than once a week and for an indefinite period as long as 
the patient responds with i satisfactory diuresis It is assumed 
that the patient is on a salt poor diet and restricted as to fluid 
intake The presence of albuminuria is not a contraindication 
to the use of mercurial diuretics for a patient with congestive 
heart failure neither is the presence of a moderately elevated 
nonprotem or urea nitrogen m the blood provided the creatinine 
IS normal If ammonium chloride is used m adequate dosage 
(6 Gm daily m enteric coated capsules) the number of mercurial 
injections may be reduced to less than two a week 


PHYSICAL INFLUENCES ON LOCALIZATION OF 
SKIN LESIONS 

To the Editor — A boy oged 6 years was injured in a foil ond received a 
simple fracture of the left radius without displacement A supporting 
plaster splint wos opphed from just below the elbow to the polm and 
held m place with o muslm bondage No stockinet or other moteriol 
was used between the skin and the pioster The splint was worn con 
tinuously for about three weeks offer which It was worn during the day 
for protection only About four weeks after the injury the child developed 
chickenpox and the splint was removed The rash wos fairly heavy and 
evenly scottered except for that port of the left forearm which hod been 
in contact with the plaster Over this area the lesions were exceptionolty 
numerous The illness took the usual course ond there were no com 

plications A dark suntan was present over the upper holf of the body 
except the port of the left orm covered with the bondage The lesions 
on the extensor surface of the forearm where only the muslin bondoge 
had covered ihe skin were no more numerous than elsewhere What is 
the basis for the predilection of the pox for the skin oreo which has been 
In contact with the plaster plint even though the splint was not worn 
after the rash began to oppeor? D H.rschy Major M C A U S 

Answer — Ever) dermatologist is familiar with instances of 
peculiar localization and distribution of lesions determined bv 
physical means Sometimes the mlluence of those agents is felt 
long afterward This has given rise to the expression that the 
skin has a long memorj An area of sunburn zones of pres- 
sure from suspenders the site of a chemical irritation or points 
of trauma may be the ones where a future eruption does or does 
not occur It has come to be accepted though not fully under- 
stood that the skin ma) be sensitized by substances such as 
poison ivy resin The apparently normal skin between attacks 
harbors invisible changes that give it certain potentialities In 
some manner also ph)sical agents unquestionabl) leave a durable 
impress on tissues What these Changes are and bow the) 
occur IS much less understood tlian even the phenomena of 
allergv 
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The study of air-borne infection is of relatively recent 
ongin Several circumstances in particular have accel- 
erated investigation in this field during the past two 
to three years, nainel}’’ the development of more efficient 
and quantitative methods for recovering bacteria from 
the air, progress in methods of aerial disinfection and 
the war The fact that between one third and one half 
of all illness in army camps is caused by diseases of 
the respiratory tract coupled with the lack of any effective 
measures for reducing the incidence of such diseases 
indicated the urgency of intensive study of this problem 
in the Army Before the war began, a number of 
special commissions were set up under the Board for 
the Investigation and Control of Influenza and Other 
Epidemic Diseases, Preventive Medicine Service, Office 
of the Surgeon General, U S Army Certain of these 
commissions were assigned to study different specific 
diseases of the respiratory tract and one to the general 
problem of air-borne infection The Commission on 
Air-Bome Infections ' has had the opportunity during 
the past two and a half years to carry on a study of 
this subject both in the laboratory at the University 
of Chicago and in the field at Chanute Field, Camp 
Carson and Peterson Field - While the ultimate aim of 
these im estigations was the development of measures 


Wholehearted cooperation Mas extended b> manj medical and lin 
othi^ m the army camps in which these studies were conducted 
.e EM'eriniental Medicine and Therapeutic 

the Ninety Fourth Annual Session of the American ^ledical Associ; 
tion Chicago June 14 1944 

From the Department of Alcdicine the DouRlas Smith Foundatio 
tor Medical Research and the Bartlett Memorial Fund of the Unisersit 
ot t.mcago and from the Commission on Air Borne Infections Boar 
for the Investigation and Control of Influenza and Other Epidemi 
Disease in the Army Fret entice Aledicinc Sercice Office of the Surcco 
General U S Armc 

nospitMs'"°”^^^ t^tsignatcd as the Commission on Cross Infections i 

2 Much of the unpublished work of the commission is referred 1 
in \anous parts of the paper These obenalions will be report! 
later m lull by the various members of the group ” 


to reduce the incidence of acute diseases of the respira- 
tory tract in army camps, it was evident that much more 
knowledge concerning the nature of air-borne disease 
would have to be obtained before effective means of 
control could be devised Such essential information 
comprised a better understanding of (1) the sources 
from which infectious agents are dispeised into the air, 

(2) the relationship of aerial contamination to the spread 
of disease and (3) the various factors which influence * 
the survival of pathogenic agents in the environment 
In designating an infectious disease as air borne, it 
should be Ivept m mind that this descriptive term indi- 
cates that the disease may be transmitted through the 
air or perhaps is acquired principally by this route but 
does not exclude other modes of transmission Thus, 
secretions carrying the etiologic agents of acute respira- 
tory disease may be passed to the new hosf directly 
b}' contact of lips or hands or less directly through 
contaminated food, eating utensils and other objects 
Infection through the air may occur either from expo- 
sure, at close proximity to diseased persons who eject 
large numbers of infectious droplets in sneezing, cough- 
ing and talking ^ or as a result of inhaling particulate 
infectious material floating m the atmosphere of an 
enclosed space either at a distance from or subsequent 
to the departure of tlie diseased person The area of 
high atmospheric mfectivity resulting from coughing or 
sneezing is probably a relatively small one Jennison’s * 
stroboscopic photographs of a sneeze show that the 
droplets are projected not more than 2 to 3 feet and 
Hare’s ' experiments with cough plates placed in an 
arc in front of the subject indicate an even shorter 
distance of dispersion produced by a cough The larger 
droplets, constituting the bulk of the infectious secretion, 
settle out quickly to the floor or other surfaces, and 
the smaller ones of 2 to 3 micions or less evaporate 
rapidly and are carried away on air currents Certain 
of the earlier workers in this field considered that such 
small dried “droplet nuclei” (Wells ®) constituted the 
principal source of infectious particles in the air More 
recently English and Canadian investigators ’’ have 
shown that bedclothes and floor dust m the vicinity of 
patients suffering from certain diseases of the respira- 


3 Jenmson s ♦ stroboscopic photographs show that the relative num 

bers of droplets produced by these activities is m the order named 
Sneezing is by far the most productive of aerial contamination Most 
of the droplets however leave by way of the mouth 

4 Jenmson M W Atomizing of Mouth and Nose Secretions into 

the Air as Revealed' by High Speed Photograph> in Moulton F R 
Aerobiologj Publication 17 American Association for the Advancement 
of Science 1941 106 128 

5 Hare R Ihe Expulsion of Hemobtic Streptococci by Naso- 
pharyngeal Carriers Canad Pub Health T 31 539 555 1940 

6 Wells W F Air Borne Infection II Droplets and Droplet 

Nuclei Am J H>g 20 611 618 1934 

7 Van den Ende M Lush D and Edward D G F Reduction 

of Dust Borne Bacteria bj Treating Floors Lancet 2 133 134 1940 
Thomas J C and Van den Ende M The Reduction of Dust Borne 
Bartcria in the Air of Hospital Wards by Liquid Paraffin Treatment 
of Bedclothes BnL M J 1 95o 958 1941 WilUts R E and Hare R 
The Mechanism of Cross Infection of Wounds in Hospitals by Hemolytic 
Streptococci Canad M A J 45 479 488 1941 
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tor} tract constitute resen'oirs from which infectious 
agents are redispersed into the air on agitation We 
were able to confirm readily the finding that disturbance 
of the environment, bedclotlies and floor dust of patients 
suffering from one type of respiratory infection, namely 
hemolytic streptococcus, caused an increase m the num- 
ber of these micro-organisms m the air but were then 
faced with the problem of the relative importance of 
these sources of pathogenic bacteria as contributing to 
aerial contamination 


Atr Intohe 

Flowmtttr 


In order to recover bacteria trom the air and othei 
parts of the environment in a quantitative manner it 
was necessary to devise special apparatus for this pur- 
pose Two kinds of bacterial air samplers have been 
de\ eloped One utilizes the principle of atomization 
to tiap the bacterial particles in broth ® It is simple 
in operation and highly efficient and wall recover 90 
to 95 per cent or more of bacteria from air sampled 
at the rate of 1 cubic foot per minute Aliquots of the 

broth are plated 
in blood agar The 
other, pictured m 
figure 1, IS of sim- 
pler design and 
operates by bub- 
bling air at an 
equally i apid rate 
into a large test 
tube containing 
broth, with two or 
three drops of ster- 
ile olive oil added 
to prevent foaming 
The rapid disper- 
sion of the air 
through the fluid 
against the test tube 
walls results m the 
retention in the 
broth of approM- 
mately 90 per cent 
of air-suspended 
bacteria While the 
efficiency of this 
apparatus is slightl} less than that of the atoinizei 
sampler, the fact that it requires no special glass blow- 
ing skill for construction and can be made up in any 
numbers from readily purchasable glassware renders it 
moie generally usable '' With both types of sampler 
the air flow' is measured b)' a simple flowmeter designed 
for this purpose^" (fig 1) For culturing bedclothes 
or the floor a funnel is attached by means of a riibbei 
tube to the inlet of the "bubbler sampler’’ and it is used 
in the same manner as a vacuum cleaner Blood agar 
plates exposed for vaiymig periods of tune were 
employed as a concomitant means for detecting the 
presence of air-borne bacteria The usefulness and 
limitations of this method are described elsew here 
Since hemol}tic streptococcus infection ot the uppei 
respirator} tract constitutes a prevalent and important 
disease and since this micro-organism is much easier 
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to isokte and trace tlian any other respiratory disease 
agent, our investigations in army hospitals and barracks 
have been centered principally on the hemolytic strepto- 
coccus We have amplified the field observations by 
studies in the laboratory on this and other respiratory 
pathogens, e g pneumococcus, staphylococcus and 
influenza virus 

SOURCES FROM WHICH STREPTOCOCCI ARE 
DISPERSED INTO THE AIR 
A.S others have previously found and as w-e have been 
able to demonstrate clearly in barracks and wards, 
the bacterial population in the air is in general pro- 
portional to the number of persons in the occupied space 
and the degree of their activity The total number of 
bacteria in the air of an occupied barrack is at its lowest 
when the men are sleeping and may rise from less than 
100 per cubic foot at this time to many thousands 
during the peak of morning activity getting up, dress- 
ing bedmakmg and sw'eepmg (fig 3) Similarly, in 
environments (wards) occupied b} patients with active 
streptococcic nasopharyngitis or scarlet fever, air sam- 
ples taken w'hile the ward was quiet yielded fewer than 
2 hemolytic streptococci per cubic foot of air, whereas 
during dr} sw eeping or bedmakmg the counts increased 
frequently to 15 or 20 Cultuies of the bedclothes and 
floor dust in such wards revealed pronounced contami- 
nation of several or many of the beds and the floor 
round about From 10,000 to 100,000 or more hemo- 
lytic streptococci could be recoveied from a single 
sheet or blanket on the beds of certain patients and a 
million or more from the dust under the bed Further- 
more, it w'as found that streptococci could be recovered 
from jiajamas and other clothing as well as from the 
skill ot the patient 

Our observations left no doubt that disturbance of 
bedding clothing and floor contributed greatly to the 
numbers of hemolytic streptococci m the air but that 
such increases were tempoiai} lasting not much beyond 
the period of distuibance, and hence the question as 
to whether the bulk of air-borne streptococci present 
during the quiet periods came directly from the patients 
as fine droplets or on dust and lint from the secondar} 
reservoirs remained unansw'eied A conclusive answer 
to this question may not be very important, since we 
have evidence both expei imental and clinical that 
dosage is very important in determining whether or 
not air-borne infection occurs, and it may well be that 
infection is much more likely to occur m the relatively 
brief periods of higii concentration of streptococci or 
other disease agents m the air than at other times 
Furthermore, a certain degree of disturbance of the 
secondary leserv'oirs is constantly occurring as long as 
there are occupants m the space Observations in bar- 
racks contaminated with hemol}tic streptococci tend to 
bear this out 

RELATIONSHIP OE AERI VL CONTAVIINATION TO 
SPREAD or DISEASE 

Cultures of the air in wards where secondary oi 
cioss infections with hemolytic streptococci were occur- 
ring have revealed the presence of those streptococcus 
t}pes causing the infections Furthermore, when such 
infections were caused by several different types the 

12 Lemon H M j W isc H and Hainburffer M Jr The Bac 

tenal Content of Air m Arnij Barracks iiitb Especial Reference to the 
Dispersion of Bacteria b> the Air Circulation Sys em U'^ar Med G 92 101 
(Aug ) 1944 _ 

13 Loosh C G Robertson O H and Puck T T The Production 
of Experimental Influenza m Mice b> Inhalation of Atmospheres Cmi 
taming^ Influenza Virus Dispersed as Fine Droplets I Infect Dis 72 
142 151 3945 Hambiirter Puck Hamburger and John'ton 
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predominant air-borne streptococcus was found to be 
of the same tjpe as that causing the largest number 
of infections Occasionally a series of cross infections 
were due to a single type and only tins type of strepto- 
coccus nas isolated from the air In 1 such instance 
a t}'pe 17 hemolytic streptococcus was isolated from the 
air of a ward housing “common respiratory disease” 
patients two da} s before the first infection, scarlet fever 
due to t}pe 17, occurred In the ensuing five days, 
during which time air cultures showed a great increase 
m tlie numbers of hpe 17 hemolytic streptococci, 7 
additional patients became infected with this particular 
micro organism, some with scarlet fever, others with 
tonsillitis 


Studies 111 barracks have shown the same association 
between air-borne streptococci and the occurrence of 
infection due to a given t} pe of hemolytic streptococcus 
In several instances in which one whole stor} of a bar- 
rack has shonn definite contamination of the bedclothes 
and floor dust with a predominant t) pe of streptococcus 
(the same as that of the imtnlly infected person) cul- 
tures of the air have reiealed only this type or rela- 
tively few streptococci of another t 3 pe In two such 
barracks, all of the ten or more infections occurring 
during a brief interval of time were due to this one 
predominant t} pe 

The relationship of hemolytic streptococcus earners 
to aerial contamination and spread of infection until 
recently has been largeh conjectural Earlier studies 
showed that the presence of eien a high percentage of 
persons (as many as 50 per cent of the patients in a 
32 bed ward) harboring group A streptococci in their 
throats might not result m secondary infections or new 
carriers,'* or more than a minimal contamination of 
the air with these micro-organisms On the other hand 
the introduction into a respiratory disease tyard of a 
single individual carrier (infected, convalescent or well 
person) of any one of a number of group A hemolytic 
streptococcus types was sometimes followed by a wide- 
spread dispersal of these micro-organisms in the envi- 
ronment and multiple cros_s infections with the specific 
type Quantitative bactefiologic studies of the bed- 
clothes, hands and air in the immediate environment of 
such individuals have shown that thev are capable of 
rapid and definite contamination of their surroundings 
Further investigation showed that the saliva of many 
of these “dispersers” contained large numbers of hemo- 
l}tic streptococci but revealed no quantitative relation- 
ship between streptococcus saliva content and dispersing 
capacity It was not until culturing of the nose as well 
as the throat was instituted that a means of detection 
of the “dangerous earner” was found An extensive 
senes of obsen'ations has shown (1) that patients whose 
nose cultures w'ere stronglv positive expelled hundreds 
to thousands as many hemolytic streptococci as those 
indu iduals wdiose nose cultures w^ere negative and (2) 
that all patients or carriers responsible for the infection 
of other persons were found to exhibit positive nose 
cultures, although not every indn idual whose nose cul- 
ture was positne expelled ven large numbers of hemo- 
l\tic streptococci 


While the foregoing observations provide no cor 
clusne proof that streptococcic infection of the respir: 
ton tract does occur through the medium of the ai 
a considerable body of indirect endence strong!} sui 
ports this assumption Furthermor e, evpenmental ai 


home transmission to animals of certain human diseases 
e g streptococcic, pneiimococcic and influenzal intec- 
tions, leaves little doubt that human beings ina\ contract 
these infections in the same manner This subject has 
been reviewed in an earlier publication 

F'lCTORS INFLUENCING THE SURMVXL OF P\THO- 
GENIC AGENTS IN THE ENVIRONMENT 

Knowdedge of the length of time disease agents of the 
respiraton' tract can survive outside the bod^ under 
varjiiig conditions is essential to an understanding ot 
the various aspects of air-borne infection W hile this 
held has not been adequately explored certain facts 
have been brought out Others have observed that 
light and heat shorten the life span of certain patho- 
genic bacteria In addition we have found tint atmos- 
pheric humidity plays a r erj important role in determm- 
mg the duration of viability of several different disease 
agents Hemolytic streptococci suspended in sain a and 
dispersed as a fine mist into a dry atmosphere can be 
recovered from the air twenty -four hours later Blan- 
kets contaminated with hemolytic streptococci hare 
been isolated m a dry atmosphere and wdien sampled 
at the end of four months still exhibited considerable 
numbers of these micro-organisms Although adequate 
comparative studies in atmospheres of high relatue 
humidity hare not been carried out in the case of the 
streptococcus, preliminary tests indicate that in a moist 
atmosphere their viability is much briefer However 
the efect of varying humidity on air-borne influenza 
virus has been studied extensively It w'as found that 
in relative humidities of 80 to 90 per cent the rirus 
survived less than one hour but could be detected in 
dry air of 25 to 30 per cent humidity at the end of 
thirty-six hours Furthermore, living influenza virus 
could be recovered from the air following shaking of 
a canvas floor covering as long as six days after it had 
been sprayed into a room with a dry atmosphere The 
latter finding indicates that under suitable conditions 
influenza and not improbabl} other respiratory disease 
viruses may accumulate m the patient’s env ironment and 
be redistributed into the air m the same manner as 
bacteria 

CONTROL OF SECONDARY RESERVOIRS OF INFECTION 

It became evident from these studies that a successful 
attack on the problem of the prevention of air-borne 
infection must include control of the secondary reser- 
voirs of disease agents in addition to measures for 
dismtecting the air, such as glycol vapors or ultraviolet 
radiation 

(o) Flooi Tieatment to Hold Dnsi and Lint — \ 
number of compounds for floor treatment were tested 
by means of scattering dust and fine lint on the treated 
areas and observing through a microscope the holding 
power of the surface when a strong breeze from an 
electric fan was directed on it On wood floors a single 
coat of pale paraffin oil was found to be highh effective 


15 Robertson O H Air Borne Infection Science 97 495 502 194 j 

16 Buchbmder L Solon e> M and Phelps E Studies on Micro- 
Organisms vn Simulated Room EnMronments III The SurM\Tl Rates 
of Streptococci in the Presence of Natural D'i>Iight and Sunlight and 
Artificial Illumination J Bact 42 353 366 1941 Enders S F and 
Shaffer M F Studies on Natural Immunity to Pneumococcus Type 

^ CapacitN of Strains of Pneumococcus T>pe III to fUroiv ot 

41 C and Their \ irulence for Rabbits J Exper Med 64 7 18 1936 

1/ Robertson O H Sterilizition of Air ^\lth Glycol Vapors in 
Haixej Lectures 1942 1943 Baltimore Williams S. Wilkins Compan> 
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in holding both lint and dust Tests repeated over a 
period of many weeks showed this property to be undi- 
minished Van den Ende ^ and Thomas ^ used spindle 
oil for this purpose For highl} polished floors and 
linoleum, which were made somewhat slippery by oil, 
a compound consisting of urea 5 per cent, nmol 3 per 
cent and roccal -'^01 per cent was found to be satis- 
factory This miivture dried quickly but held enough 
moisture in the urea crystals and nmol to produce 
vetting of particular matter falling on its surface 
Furthermore, the treated surface exerted a bactericidal 
action The disadvantage of the urea-ninol-roccal com- 
pound is that it must be reapplied frequently and can 
be employed only on nonporous surfaces 

(h) Method foi Otl Tieatmeut of Bedclothes — It 
seemed obvious that the ideal treatment of bedding 
would be one that rendered it bactericidal as well as 
dustless and hntless However, after a long series of 
experiments with a considerable number of different 
preparations both bactericidal and nonbactericidal it 
became evident that any agent which would simply hold 
particulate matter in the blanket or other material was 
just as effective in preventing dispersal of bacteria into 
the air as one which might exert a germicidal action 
It was found that medicinal liquid petrolatum was an 
excellent agent foi this purpose Oil treatment of 
blankets was first investigated by certain English work- 
ers, but the formulas which they employed contained 
ingredients that made them unsatisfactory for piac- 
tical use 

The principal problems were, first, to develop a satis- 
factory method for applying oil to blankets, sheets and 
the like and, second, to devise a simple and rapid means 
for testing the effectiveness of an oil application in 
retaining lint and bacteria Oil treatment of bedding 
vas found to be most adequately achieved by means of 
vater-oil emulsions which w'ere employed as a final 
rinse in the laundering piocess These emulsions had 



Pig 2 — Reduction in bacterial content of >>ard air b> floor treatment 
and u e of oiled bedclothes Consecutive air samples ti\ent> minutes 
each Solid line control periods broken line period of treatment 

to meet certain requirements, namely very fine disper- 
sion, stability, lack of any irritation to the skin and 
absence of odor A base for an oil emulsion which most 
nearl} met these requirements consisted of mineral oil 
(Fractol A) 88 0 Gm , oleic acid (purified) 8 9 Gm 

20 A sjnthetic detergent manufactured b> the Nmol Laboratories 

^^21^^The commercial form of Zephiran supplied bj the Alba Pharma 

ceutical Conxpan> Ncin \ork » ^ « t 1^7 

22 \ an den Ende LnsS and Edward Thomas and \ an den Ende 


triethanolamine 3 9 Gm and lecithin 0 01 Gm When 
poured into water and mixed well, a milky emulsion 
results which consists of particles so fine that they 
exhibit brownian movement Patch tests on 175 persons 
w'lth a 25 per cent emulsion of the oil base were all 
negative The percentage of oil in the treated material 
was determined by extracting the oil from the test 
sample with chloroform and then evaporating the sol- 
vent and weighing the residue 

In order to test the effectiveness of the different oil 
preparations (principally the varying percentages of oil 
in the fabric) a method was devised in which counts 
were made of the number of particles released from the 
treated fabric following a uniform degree of agitation 
Blankets treated with 1 or 2 per cent oil emulsions 
and tested in this manner exhibited a reduction of 95 
to 98 per cent in the lint and bacteria released as com- 
pared with control pieces of the same blanket Such 
treated blankets and other bedclothes w^ere indistin- 
guishable to smell or touch from untreated ones 

It was essential to determine whether oiling of bed- 
clothes, especially blankets, contributed any increased 
fire hazard An extensive series of combustion and 
Ignition tests on oil-treated blankets, comforters and 
sheets undertaken by the National Bureau of Standards 
show'cd that percentages of oil considerably above the 
maximum which we proposed to employ (namely, 3 to 
4 per cent) involved no fire iisk-' 

TESTS or THE EFFECTR ENESS OF OILING FLOORS 
AND BEDDING 

(a) Oil Bacienal Content of An — Tests of these 
relatively simple means for dust control were carried 
out in army hospital wards and barracks In wards it 
was found that the rise in bacterial content of the air 
resulting from dry sweeping the untreated floor was 
almost enbrely prevented by previous mopping or by 
preparation of the floor with the urea-ninol-roccal com- 
pound The dust-retaining effect of the floor compound 
lasted much longer than did that of mopping alone and 
resulted in lower bacterial counts during periods of 
relative quietness m the ward It was necessary, how- 
ever, to reapply the floor compound dail) The use of 
oiled bedclothes brought about an almost equally strik- 
ing reduction in the aerial dispersion of bacteria which 
ordinarily occurs during bedmaking These effects are 
shown in figure 2 Equivalent reduction in the num- 
bers of air-borne hemolvtic streptococci was obtained 
The bacterial counts and the percentage of reductions 
brought about by oiling the bedclothes are given in the 
accompanying table 

In barracks, which represent a much dustier environ- 
ment than hospital wards, the results of oiling were 
even more striking To determine the maximum effects 
of these dust control measures it was necessary to secure 
cultures of the air before, during and after the dailj' 
period of greatest activity in the barracks The first 
air samples were taken when the occupants were all 
asleep and continued through a period of two hours 
while the men were getting up, dressing, making beds 
and being otherwise occupied The rise and fall in 

23 This IS a modification of an emulsion described b> the Carbide and 
Carbon Chemicals Corporation 

24 While this emulsion has been the one principally used in our study 
and many thousands of bedclothes have been treated by this means 
with satisfactory results wc have found that certain difficulties may be 
encountered m its routine use in laundry procedures For this reason 
\\c are testing other emulsions ivhich gi\e promise of eliminating 
these difficulties Details of this subject together T\ith an account 
of the laundry procedures in\ol\ed in oiling bedclothes, will be published 

25 Dr Lyman J Bnggs director of the National Bureau of Standards 
and Mr S H Ingberg chief of the Fire Resistance Section made these 
studies 
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the numbers of bacteria in the air of a barracks during 
this time IS shown by the graph in figure 3, which 
represents tlie average of more than 300 air cultures 
taken in treated and untreated barracks housing men 
of the same company It will be observed that oiling the 
floors reduced by approximately 70 per cent the peak 
in the number of air-borne bacteria which occurred m 
the control barracks during the same period of maximum 

Effect of Oiled Bedclothes on the Bacterial Content of 
IVard Air During Bcdmakiiig 
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Each flRTOo is an n\ciagc ol ahout ten dniiE tests on a t'sel'ie bed 
ward contlning 9 to 12 patients 

activity Oiled bedding plus oiled floors effected a 
further reduction to about 90 per cent of the bacterial 
counts in the control barracks In fact activity of the 
occupants of the completely oiled barracks caused very 
little change in the number of air-suspended bacteria 
The small early morning rise shown m the graph might 
well be associated with the liberation of bacteria from 
the men’s clothing during dressing Though hemolytic 
streptococci were seldom found in the air of the oiled 
barracks, very large numbers were not infrequently 
recovered from the air of untreated ones 

{b) On Bacteiia Recoverable pom Blankets — An 
extensive series of cultures from oiled blankets in bar- 
racks with oiled floors yielded only about one-seventh 
the number of bacteria recovered from untreated but 
washed blankets in control barracks Very few hemo- 
lytic streptococci were obtained from the oiled blankets, 
while in numerous instances great numbers were recov- 
ered from unoiled blankets Tests repeated during a 
period of two months after placing the oiled blankets 
on the beds showed no apparent diminution in their 
bacteria-holding property 

(c) On the Incidence of Acute Respii atoi y Infection 
— In view of these results and the difficulty of utilizing 
glycol vapors or ultraviolet radiation in a large number 
of barracks, a study of the effect of oiling floors and 
bedclothes on the incidence of acute respiratory disease 
in a considerable body of troops was instituted The 
major part of the test consisted in tlie oiling of every 
other barracks In certain areas the company consti- 
tuted the test and control unit The number of hospital 
admissions for acute infections of tlie respiratory tract 
was chosen as the index of comparison At the date of 
writing the test has not extended over a sufficient period 
of time to permit final conclusions, nor have the con- 
siderable body of data already at hand been adequately 
analyzed, but it may be said that the results so far 
obtained point to a significant reduction in the number 
of hospital admissions for acute respiratory disease from 
the oiled barracks 

USE OF TRIETH\LENE GLVCOL VAPOR 

We ha\ e practically no information concemin°' the 
minimum concentration of any air-borne disease agent 
necessary' to produce infection of the exposed individual 
and only \ery meager data on the numbers of hemolytic 
streptococci in the air of einironments where infections 


with this micro-organism are taking place Certain 
evidence derived from experimental air-borne infection 
m animals indicates that dosage is a determining factor 
and depends on the concentration of the infectious agent 
in the inhaled air and the length of the exposure or 
both It has been found that if the concentration m 
the air of a given disease agent, e g influenza virus, 
falls below a certain level, animals breathing the air 
even for a long period of time fail to contract infection, 
in spite of the inhalation of detectable amounts which 
can be demonstrated by suitable methods Thus it 
seems not unlikely that in certain situahons appropriate 
measures for controlling dispersal of infectious agents 
from secondary reservoirs might hold their concentra- 
tion m the air at a sufficiently low level that even highly 
susceptible persons would escape infection However, 
we know from experience that, even though the inci- 
dence of lespiratory disease in such controlled environ- 
ments can be reduced, intections may' still continue to 
occur Whether these are due to a minimum dispersion 
of disease agents from contaminated surfaces or to 
droplets ejected directly from the infectious individuals 
or to exposure outside the living quarters is not known 
At any rate it seems evident that more complete control 
of the transmission dt acute infection of the respiratory 
tract requires some form of aerial disinfection 

Ultraviolet radiation has been employed for this pur- 
pose for some time and is now receiving further exten- 
sive tests under controlled conditions by one of the 
other branches of the anned forces The use of certain 
glycol vapors offers another method for killing air-borne 
disease agents It has been found that some of the 
glycols, especially propylene glycol and tnethylene gly- 
col, when dispersed into an enclosed atmosphere m 
vapor form, exert a very strong lethal action on patho- 
genic bactena of the respiratory tract as well as on 
influenza virus The amounts required to produce a 
germicidal atmosphere are so small that relatively large 
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Fig 3 — Control of bacterial content of air in barracks by oiling 
floors and barracks blankets 


spaces could be treated at low cost A concentration 
of 1 cc of tnethylene glycol vaporized into 10,000 cubic 
feet of air produces almost immediate death of pneumo- 
cocci, streptococci and influenza virus previously dis- 


-- . ^ jrucK j. i ana Miner ti t iBe 
Bacterindal Action of Propylene Glycol Vapor on Micro-Organisms 
Suspended in Air I T Eicper Med 75 593 610 1942 Puck T T 
Robertsm O H and Lemon H M The Bactericidal Action of Pro 
J’i'nro-Organisms Suspended in Air 11 The 
78 387 406 Xl™"' Activity of the Vapor J Exper Med 
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persed into the test room rrieth)'lene glycol vapor in 
bactericidal concentrations is not detectable in the 
air and is nontoxic Practical tests of this method 
have been delayed because of the lack, until recently, 
of adequate vaporizing apparatus and the need for an 
automatic control of the concentration of glvcol vapor 
in the atmosphere Two types of glycol vaporizers have 
recently been developed and an apparatus for regu- 
lating the amount of glycol vapor m the air (gtycostat) 
has now been devised - " With this necessarv equipment 
It has been possible to initiate certain preliminary studies 
on the eftect of tnethylene glycol vapor on a specific 
disease agent present in the air under natural condi- 
tions, namely the hemolytic streptococcus It was 
found that the continuous vaporization of glycol into 
wards housing patients with acute hemolytic streptococ- 
cus nasopharyngitis resulted in a pronounced reduction 
in the numbers of air-borne streptococci as compared 
with cultures of the air made before and after the 
periods of vaporization That complete sterilization of 
the air was not achieved can be accounted for on the 
basis of certain factors which limit the activity of the 
gljcol vapor, one of the most important being atmos- 
pheric humidit) Tests in the laboratory showed that 
a certain amount of moisture in the air was essential 
Relative humidities of 40 to 60 per cent were optimum 
for the germicidal action of the vapors With the 
humidity below 30 per cent little effect on dried bac- 
terial particles was observed, although freshly atomized 
cultures were killed at much lower humidities The 
bacterial particle must contain or acquire a certain 
amount of moisture before it will attract and hold a 
sufficient number of the gljcol molecules so that a lethal 
concentration of this substance accumvilates around the 
bacteria Furtliennore, dried bacteria shell as are dis- 
persed into the air from surfaces require a certain period 
of time, ten to twenty minutes, to become adequately 
moistened even m an atmosphere of 40 per cent relative 
humidity Thus in uards such as those we studied, 
where streptococci were being constantly dispersed from 
secondary^ reseri'oirs, one would not expect to be able 
to keep the air completely free from streptococci with 
e:l}fCol vapor 

In view of these facts it seemed likely that a com- 
bination of dust-lint control measures and ghcol \apor 
would result m raoie pronounced effect than could be 
secured with gly col vapor alone This proved to be the 
case Whereas tnethilene glycol vapor in the absence 
of dust control caused a reduction of about 70 per cent 
m the number of air-borne streptococci as compared 
with the control periods, I'apor m wards with treated 
floors and oiled bedding brought about a reduction of 
or er 90 per cent 

While studies on glycol vapor could be earned out 
m liospital wards at satisfactory humidities by means 
of introducing into the atmosphere sufficient steam from 
the radiator sy'Stem, such means of humidihcation are 
not available for tests of glycol m barracks, where the 
relatne humidity^ in many localities in wnnter time is 
very loiv The introduction of a large amount of watei 
vapor wntb the gly col might be the solution to this prob- 
lem in climates of moderate dryness Other methods 
of humidification of barracks are under study Among 


27 One has been made by the Research Corporation of Xen Vorb 
and the other bj Drs Bigg and Jennings of the 'rechnoiogical Institute 

“^27a"tnel' T W«V"h' and Robertson O H A Deuce for Auto 
matically Controlling the Concentration ol 01' col \ apors m the Air T 
E\per Med SO 377 381 1944 


the many phases of tins subject still to be investigated 
IS that of determining the minimum relative humidity 
at which a known continuous concentration of tneth- 
ylene glycol is effective AVith the glycostat available 
this w'lll be possible to determine It is not unlikely 
that a relative humidity' winch is below the optimum 
for germicidal action on dned bacterial or virus particles 
would still be highly effective for freshly expelled drop 
lets of infected secretions 

The only published data on the use of glycol vapors 
for the control of acute respiratory disease are those of 
Harris and Stokes who observed a considerable reduc- 
tion m the incidence of colds and other infections of the 
upper lespiratory tract in children occupying w'ards 
treated with propylene or tnethylene glycol vapor as 
compared with untreated w’ards 

COMMENT 

The 1 eader riiay w'cll question the' assumption implicit 
m the latter part of tins presentation, having to do ivith 
control measures, that the greater proportion of upper 
respiratoiy tract infections are acquired in the barracks 
It must be granted that definite information on this 
point IS lacking However, there is a good deal of 
evidence m support of the view that certain specific 
diseases are spread principally' in sleeping quarters One 
of the most informative studies of tins subject was made 
by' Dudley m 1920, who found in a group of boj's, 
part of w'hom lived in dormitories and part of ivbom 
slept in dispersed quaiters outside, that, although all 
the boys ate together and mixed intimately during the 
day, an epidemic of scarlet fever and diphtheria affected 
only' those living m the dormitories Our own observa- 
tions cited earlier m tins study of several instances in 
which a number of cases of hemolytic streptococcus 
infection of a single type occurred in barracks heaiily 
contaminated with tins micro-organism strongly suggest 
that these infections were acquired m the barracks 
Other accounts of similar episodes, though less carefulh 
studied, support the inference that, at least where the 
disease rate of these particular infections is high, sleep 
mg quarters constitute an important focus of dissemma 
tion No information is aiailable concerning the pro 
portion of respiratory infections acquired inside and 
outside the barracks The usual scattering of cases of 
the so-called common respiratory disease is generally 
considered to indicate that most of these infections are 
acquired by outside contact Likewise where sporadic 
cases of streptococcic disease are occurring, no definite 
locus of infection is evident Yet further investigation, 
such as the results of dust control measures m barracks, 
may' show that a considerable percentage of respiratori' 
disease, m general, is communicated in the environment 
of the sleeping quarters where the soldier spends the 
greater part of his indoor life and wbeie conditions 
for accumulation and dispersal of disease agents are 
optuiiuiii 

We wisli to point out that the fundamental ideas 
for the control of the secondary reservoirs of disease 
agents were proposed by' the English workers Thomas ’ 
found that oiling floor and bedclothes resulted m a 
90 per cent reduction of air-borne bacteria in a hospital 

28 Harris T iS and Stokes T Jr Air Borne Cross Infection m 
Case of Common Cold Further Clinical Study of L/se of Gljcol Vapors 
for Air Sterilization Am J Sc 20G 631 636 1943 

29 Dudley S F The Schick Test Diphtheria and Scarlet re^er 
Medical Research Council S irtnl Report Senes no 7o London Hit* 
Majesty b Stationery Office 1923 The Spread of Droplet Infcctimi in 
Senn I^olnted Communities Medical Re earch Council Special Report 
Senes no IH ibid 1926 
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ward, approximately the same result obtained by us 
in army barracks Recent observations by Krueger and 
his associates have corroborated the findings of others 
that oiling the floors alone brings about a substantial 
diminution in the number of air-borne bacteria in hos- 
pital wards Also Feasby and Bynoe of the Canadian 
anny have reported a reduction in the number of cases 
of hemolytic streptococcus infection coming from bar- 
racks m which oiled sweeping compounds were used, 
as contrasted with barracks lacking this means of dust 
control We have been able to carry the oil preparation 
of bedclothes to the stage of practical application and 
hence test on a large scale the effectiveness of this means 
of reducing the incidence of air-home infection Fur- 
thermore, the results of our studies on the distribution 
and control of certain disease agents in the environment 
have shown that maximum diminution in the number 
of air-bome pathogens is brought about by means of 
aerial disinfechon combined with measures for effective 
dust prevention 

SUMMARY 


During the past two and one-half years the Commis- 
sion on Air-Borne Infections, Board for the Investiga- 
tion and Control of Influenza and Other Epidemic 
Diseases, Preventive Medicine Service, Office of the 
Surgeon General, U S Army, has been conducting 
studies on the transmission and control of acute diseases 
of the respiratory tract in the laboratory and in the 
field Before effective measures for control could be 
devised, it was necessary to acquire much more informa- 
tion concerning the nature of air-borne infection Inves- 
tigation of the sources of air-suspended pathogenic 
bacteria and viruses revealed the fact that environmental 
contamination by the diseased individual results in sec- 
ondary reservoirs of infectious matenal, in bedding and 
floor dust, from which desiccated secretions are re,dis- 
tnbuted into the atmosphere in particulate form 
Extensive studies of environments containing hemolytic 
streptococcus patients or carriers have shown that bed- 
making and dry sweeping result in a pronounced 
increase in the numbers of streptococci in the air and 
probably constitute a more important source of aerial 
contamination than do “droplet nuclei” expelled directly 
from the infected person The finding that hemolytic 
streptococci may survive for long periods of time (many 
months) m contaminated blankets added increased sig- 
nificance to the importance of bedclothes as resenmirs 
of infectious agents Numerous observations on the 
relationship of air-bome hemolytic streptococci to the 
occurrence of streptococcic infection indicated that there 
was a definite association between the numbers of a given 
tpe of hemolytic streptococci present m the air and 
tlie incidence of infection with that type 

These findings provided the basis for the institution 
of certain measures designed to control air-bome infec- 
tion by (1) preventing the dispersal of infectious mate- 
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rial into the air and (2) reducing the mfectivity of 
contaminated atmospheres by killing the disease-pro- 
ducing agents in the air The first of these measures 
consisted in oiling the floor and treating the bedclothes 
with an oil emulsion Studies of the bacterial popula- 
tion of such treated environments, wards and barracks 
showed a striking reduction in both the total bactena 
and the numbers of hemolytic streptococci present m the 
air and other parts of the environment A test of the 
effect of oiling floors and bedclothes in a large number 
of army barracks has been instituted and, while not 
of sufficiently long duration to permit statistical conclu- 
sions, the study has yielded data indicating a definitely 
lowered incidence of acute respiratory infections in 
soldiers occupying the oiled barracks as compared with 
the controls For the further control of aerial contami- 
nation, tnethylene glycol vapor has been employed 
Studies thus far have been limited to hospital wards 
It was found that the numbers of hemotytic streptococci 
m the air of wards housing patients with this type of 
infection could be largely reduced by the presence m 
the air of tnethylene glycol vapor m bactericidal con- 
centrations Maximum reduction m air-borne strepto- 
cocci was observed when oilmg of bedclothes and floors 
was emplojed in conjunction with the glycol vapor 


, ABSTRACT OF DISCUSSION 

Dr Edw ard Bigg, Chicago Dr Robertson and his asso- 
ciates have presented a fundamental basis for an understanding 
of the problem of the control of cross infections If it were 
possible to control the factors of primary source of infection, 
reiiitroduction of organisms from secondary reservoirs and to 
sterilize completely the atmosphere of living groups, one could 
prevent air borne infection Since none of these procedures can 
be effected to the necessary degree, it would appear that a 
combination of such measures as are available offers the greatest 
promise in the prevention of infections transmitted by the aerial 
route Dr Robertson has shown clearly the effect of dust con- 
trol For the past two years our group at Northwestern has 
been studying the use of tnethylene glycol vapors as a means of 
air sterilization and its application to the control of air borne 
disease During the past winter we had an opportunity to carry 
out a practical test at a military camp We have developed 
apparatus for glycol generation and distribution and were able 
to maintain bactericidal concentrations of glycol and optimum 
relative humidity conditions in military barracks The humidity 
problem was solved by the use of a vaporizer which introduced 
water vapor along with the glycol Studies were made on three 
groups of 640 men observed for six week intervals and equally 
divided into test and controls, the former sleeping in glycol 
treated quarters, the latter in untreated dormitories A simple 
overall dust control measure was used, namely the oiling of 
the floors in both test and control barracks A reduction in air 
borne disease of 12 per cent was produced for the entire period, 
but statistics on the final seventeen days of the period showed 
a reduction of 64 per cent Unfortunately a longer test period 
was not possible, so that more conclusive evidence could not 
be obtained The incidence of hemolytic streptococci recovered 
from throat cultures of men exposed to the effect of glycol 
vapors fell dramatically in contrast to the control individuals 
There was a definite prevention of spread of hemolytic strepto- 
cocci in the test dormitories and practically complete abolition 
of these organisms from the air in the glycol treated spaces 
More effective dust control measures as outlined by Dr Robert- 
son used in conjunction with tnethylene glycol vapors will bring 
about a significant reduction in those diseases which now present 
one of the greatest problems in both civil and military life 
Dr C H Rammelkavp, Fort Bragg North Carolina The 
fact that respiratory disease may be spread by dust, lint from 
blankets and similar vehicles needs to be emphasized, since it 
has been a common teaching that direct contact, contact with 
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contaminated articles and droplet transmission, are primarily 
responsible for the spread of respiratory infection Dr Robert- 
son s data amply emphasize the importance of dust and blankets 
in the transmission of streptococcic infection and, in all proba- 
bility, m the spread of other types of respiratorj disease Dur- 
ing the past two and a half years the Commission on Acute 
Respiratorj Diseases now established at Fort Bragg, North 
Carolina has been studying the problem of respiratory disease 
in the Arm} During this period siiecial emphasis has been 
placed on methods for determining the incidence of infection bj 
the development of clinical and epidemiologic technics as well 
as by studying etiology With the exception of outbreaks of 
influenza, the big problem m respiratory disease in the Army 
lies in the high incidence of illness of unknown cause Respira- 
tory disease due to known and recognizable bacteria and viruses 
accounts for a relatively small proportion of the total cases of 
illness Moreover, the incidence of total as well as undifferen- 
tiated respiratory disease is much greater in new recruits than 
in seasoned men the approximate ratio in these two groups 
being 10 to 1 It has been repeatedly observed that when new 
recruits are brought together for the first time under the con 
ditions of army life an epidemic of undifferentiated respiratory 
disease occurs consistently between the second and fifth weeks 
of army experience This pattern of epidemic behavior has been 
quite constant, although the peak of the epidemic has reached 
higher levels in the winter than in the summer, in accordance 
with the known seasonal variation of total respiratory infection 
Dr Francis G Blake, New' Haven, Conn There are as 
Dr Robertson pointed out, two potential sources of the spread 
of infection, that is the individual who himself is a dangerous 
disseminator of respiratory bacterial agents and the environment 
as represented by contaminated bedclothes and dust It fs highly 
important to define, if possible, by the experimental approach 
w hat is the relative importance of these two factors in the actual 
spread of epidemic disease I don’t know whether Dr Robertson 
plans to approach this problem by having a unit in which the 
bedclothes and floor are contaminated heavily with hemoivtic 
streptococci, introducing into that unit a group of individuals 
who are shown not to be carriers of hemolytic streptococci, and 
a comparable experiment in which the floors and the beds are 
not contaminated, in which a dangerous human carrier is intro- 
duced Such an experiment might serve to differentiate between 
the importance of these two possible sources of spread 
Dr Truman S Pottfr, Chicago The beginning of a line 
of attack on disease as revolutionary as Dr Robertson’s fully 
warrants our looking even above Snd beyond the facts actually 
111 hand Dr Robertson has been working cliiefly on military 
diseases and for that reason has been constrained to bypass 
some of the problems which are of less pressing importance 
I have been at the University of Chicago this last winter work- 
ing in a different laboratorj from Dr Robertson, and I have 
begun a few brief experiments on the tubercle bacillus The 
tubercle bacillus has a much higher lipoid content than most 
bacteria and consequently it could not be taken a pnori that the 
gljcols would be equally effective in penetrating this organism 
Also there are certain facts m the epidemiology of tuberculosis 
which are quite different from those of other diseases The 
organism is commonly encased m sputum, and the associated 
mucus might be expected to protect it m a measure, from the 
action of the glycols Even now it certainly would be prema- 
ture to speak of the actual significance of the practical preven- 
tion of disease, yet I want to say that it has been my privilege 
in the last w inter to do a few brief experiments on the tubercle 
bacillus which show that this organism also can be killed both 
m the test tube and in the air with both propylene and tn- 
ethylene glycol In some of these experiments the bacilli were 
atomized into the test chamber containing the glycols, from a 
suspension of saliva and were thys coated with a thin film of 
mucus, as under natural conditions The result, as determined 
by the guinea pig inhalation test was that the bacilli were again 
exterminated We have, in the glycols, agents which are 
broader in their action than the sulfonamides Although purely 
preventive and not curative in action, I feel that, in the long 
run the glycols may well strike us as having human importance 
equal to that of the sulfonamides or even greater 
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Our primary purpose in tins leport is to evaluate 
cystourethrography as a method for investigation of 
organic uropathy m enuretic patients The satisfactory 
presentation of this objective is dependent on a deaf 
conception of the etiology of enuresis It will therefore 
be necessary to interpret and clarify the various causa- 
tive factors which constitute this problem 

Urinary continence is dependent on four factors 

1 An intelligence quotient adequate to appreciate the social 
necessity and hygienic desirability of controlling the time and 
place of voiding 

2 Proper and sufficient habit training to condition urination 
and voluntary control 

3 The patient must be free of specific neurotic and psychotic 
symptoms and have an emotional status consistent with his age 
group 

4 A normal voiding mechanism is essential for normal func- 
tion In the child, the anatomic and physiologic development 
must be accordant with the chronologic age 

Urinary continence may be maintained even though 
one or two of these components are deficient, prDvided 
there is a superior compensatory factor The following 
illustrates the counteraction of these forces 

A The mentally deficient Persons with a verj' low 
intelligence quotient may be contuient It is possible to 
teach the feebleminded person to be dry by inaugurating 
unusual conditioning reflexes Similar technics are used 
in house breaking’ animals 

B Inadequate habit training Many children with- 
out formal habit training develop continence Their 
acute intelligence and emotional maturity sets up self- 
conditioning reflexes 

C Emotional disturbances An emotionally unstable 
person may by proper habit training maintain urinarj 
continence This is accomplished by active decondition- 
ing or antagonistic reconditioning of the psychogenic 
factors involved 

D Organic disease The establishment of continence 
in an enuretic person does not rule out the presence of 
an organic lesion Dryness may be maintained in the 
presence of pathologic structure and function by excep- 
tional cerebral and emotional control or bj' suitable 
habit training 

It IS not generally recognized that bed wetting and 
persistent nocturia m children are related and may 
replace each other The former is an involuntary, the 
latter a voluntary reaction to similar stimuli Their 
interchangeability depends on the efficiency of the 
factors of continence Many parents disregard this 
nocturia in children The blame for frequent voiding 
during tlie night is often placed on “overindulgence in 
fluids,” “sleeplessness” or “weak kidneys ’ It is gen- 
erally behev'ed that the child wjll outgrow this condition 
Unfortunately, some physicians have a similar attitude 

Read before the Section on Urology at the Ninety Fourth Annual 
Session of the American Medical Association Chicago June IS 1944 

Lieut Comdr Phillip Solomon made it possible to study the enuretic 
patients from the Habit Clinic for Child Guidance Douglas A Thom 
M D Director _ 

From the Departments of Urology and Roentgenology Tufts touege 
Medical School the Beth Israel Hospital the Boston Floating Hospital 
and the Bo'Ston Dispensary 
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The}' consider a patient w ith enuresis ns cured when the 
bed IS dry even though lie may void in the laratorj' 
two to three times during the night Tlie same criteria 
for the cure of enuresiS are also found in many reports 
in the literature 

Enuresis is caused by disturbance of one or more 
of the factors on which urinary continence is dependent 
On this basis enuresis may be clnided into four mam 
types 

1 Iniellectml — In this group are those emiretic per- 
sons whose intelligence quotient is insufficient to acquire 
lieu habits Examples are found m mentally ill and 
detective children 

2 Conditioned Reflci — In this gioup emiiesis is due 
to behavior problems and antagonistic habit reactions 
rind IS affected by environment, hygiene social condi- 
tions and prolilem parents 

3 PsycliogcniL — This group consists of patients with 
psyclionetirosis, psychopathic personalities, emotional 
disturbances and sexual disturbances 

4 Oigantc — This group consists of those enuretic 
persons with organic uropathy 

Combinations of the various types of enuresis occur 
In fact, the majority of cases are not of a pure type 
Enuresis of one type may t^tate another type The 
patient with primary organic enuresis often develops 
secondary emotional disturbances The patient with a 
primary sexual disturbance may develop secondary 
organic changes m the prostate 
‘ The proper classification of enuresis demands the 
investigation of the four factors of urinary continence 
It is beyond the scope of this paper to discuss the first 
three factors Their importance and relationship have 
been merely presented and stressed More detailed dis- 
cussions can be found m tlie psychologic, psychiatric 
md psychosomatic literature 
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The CbiJdren’s Bureau “ of tlie U S Department of 
Labor has made the following recommendation “If n 
child as o d as 3 years has the habit of wetting the 
bed consult the doctor and have him give the clnld a 
careful exanmiation ” Tins age is too young and w^ 
agree 'yffb Campbell that children under 4 years of 
age seldom require urologic examination solely because 
of enuresis 

How far shall tins examination go to rule out oiganic 
disease? Certainly a general physical examination and 
unue analysis are mdiya^ted The bladder and urethra 
Should be investigated, but cystourethroscopy, which is 
customarily employed, is not simple, and there are many 
factors whicli deter its wider qse Endoscopy m clii]!- 
dren usually requires an anesthetic, and there is reluc- 
tance among parents and physicians to submit the child 
to what they consider a major procedure The exami- 
nation necessitates special instruments and an observer 
with experience m pediatnc urology These facilities 
are otten not available 

Cystouretlirography is unliampered by these difficul- 
s an IS adequa^ for the routine investigation of 
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greater number of phjsicians to submit cluidren with 
enuresis to uroiogic investigation 

Opaque Mediums — It has been our practice to use a 
2 5 per cent solution of sodium iodide for cjstographj 
and Lipiodol or lodochlorol for urethrographi The 



Fig 3 (R B a boy igeU 6) — Enuresis since birth The base of the 
bladder is pouched vith a \\a ^3 outline of the lower and lateral borders 
The changes in the bladder arc due to a congenital anomTl) and edema 
secondarj to infection 


former solution has given satisfactor}' results, w htle the 
latter has many disadvantages * 

In recent montlis we ha\e employed a new substance 
called Visco-Rayopake, which is supenor to the oils for 
urethrography and cystography Rubin ' pre\ loush 
described the properties of this medium and reported its 
use for hysterosalpingography Visco-Rayopake con- 
tains 3 per cent of a “nscosity base” (a polymeric form 
of polywinyd alcohol) and SO per cent of an opaque 
organic chemical (2, 4-dio\o-3-iodo-6-methyl tetra- 
hydropyndine acetic acid) rendered soluble b\ the addi- 
tion of 17 per cent diethanolamine 



Fig^ (U M a ho) aged 9) — Diurnal and noctumil enuresis Large 
atonic bladder wnth a tolerance capacxt> of 350 cc. Neurologic cxamina 
lion was negative Diagnosis spina bifida occulta mth neuromuscular 
\esical disfunction 


We have used Visco-Rayopake m o\er a hundred and 
twenty -fire examinations mth excellent visualization of 
the bladder and urethra ® This medium is w ell tolerated 


4 Hyams J \ Kenjon II R and Kramer S E Urethroc>stog 
raph> in the Male JAMA 101 2030 2035 (Dec 23) 1933 

5 Rubm I a A New Soluble \ iscous Contrast Medium for 
H'stcro*alpmgograph> J Mount Sinai Hosp 7 479 485 1941 


by children, flows easily and gives a homogeneous 
shadow with sharp outlines The opacity can be reduced 
by diluting the Visco-Rayopake with water The 
medium does not break up into globules when mixed 
with bladder urine (compare figure 1 with figure 9) 
Instruments and catheters are easily cleansed with w'arm 
water following their use It does not destroy rubber 
or support bacterial grow'th Visco-Rayopake is espe- 
cialh \aluable for voiding urethrograms It can be 
easily voided in a steadi stream and still cast a shadow 
w'lth sufficient opacity for rapid exposure (fig 5) 
Visco-Rayopake will be the subject of a more complete 
leport at a latei date 


cystograms 

Cystography is considered a useful diagnostic pro- 
cedure in adults, but its lalue in children has not been 
generaliv recognized Campbell ' emphasized its ments 



Fig 5 (R R a boj at,ei| 12) — iSoctumal enuresis since birtlu A 
\oiding cj Btourethrogram anteropostenor mc\s B ejstogram C void 
ing c)Stourclhrograra oblique \ie\\ D retrograde urethrogram obliQUe 
'•c" The bladder outline is round and the edges are serrated bj trabecu 
fations (B) In the contracting state the bladder elongates vertically and 
narrows honrontall> {A) and the detrusor descends retracting the 
posterior lip of the %esical neck (C> 


when he wrote "properly interpreted these changes in 
the -vesical outline are frequently sufficient to establish 
the correct diagnosis without further instrumentation ' 
We have follow'cd Ins cystographic technic ® The ease 
of execution and the informative potentiality make 
cystography especially useful in the ennretic 

The position of the child’s bladder is central and well 
above the upper border of the symphysis The normal 
bladder m the child is elliptic (fig 1) or sphencal when 
completely filled When incompletely filled it appears 
flattened on the top (ftg 2 A) In the oblique view tlie 
cy'stogram appears elongated in the horizontal diameter 
Normally the cystographic outline is smooth In the 
presence of chronic infection and obstruction the borders 
are irregular and the bladder wall is thickened (fig 11 ) 

6 The contrast substance for this study was supplied by Hoffmann 
LaRocbe» Inc. Nutlci N J 

7 Campbell M F Pediatnc Urolog> New \ork IMacnultan Com 
pani 1937 roJ 1 p 65 

8 Campbell M F C>stograph) in Infanc) and Childhood Am J 
Dis Child 39 2B6-i02 (Feb) 1930 
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The appearance of sacculations or diverticula is similar 
to those m the adult bladder 
Increased bladder capacity is a common hnding in the 
enuretic The atonicity is due to decompensation of the 
bladder musculature secondary to urethral obstruction 
or to defective nervous conduction, which causes sympa- 
thetic imbalance or diminished sensation to distention 
(somatic disturbances) The cystograni reveals an 
immense bladder shadow which is smooth and regulai 
in outline and fills the entire pelvis (fig 4) A dilated 
bladder is of especial importance in spina bifida occulta 
Bohart ' found 161 cases of spina bifida occulta in 931 
symptomless spines, indicating that it is not a disease 
in Itself but a normal deviation of the spinal column 
The condition is of clinical importance only if it is 
associated with changes in the roots from the sacro 
lumbar cord A cystograni and urethrogram will 
determine whether there is any vesical involvement 
Diminished bladder capacity (li)Tiertonicity) is due to 
vesical and urethral inflammation or to parasympathetic 
imbalance The bladder shadow is small and irregular 



Fig 6 (K I a boj aged — A retrograde urethrogram B > 011 ! 

mg urethrogram Enuresis since birth There is a constriction o( the 
bulbous urethra constriction of the \esical neck and collicular edenn 
Note the proximal dilatation of the prostatic urethri (B) and the distil 
distention of the penile urethri (A) 


m outline Cystography in these irritable bladders niai 
be unsatisfactory because of a rapid expulsion of the 
medium even when a small amount is used We have 
obsened severe bladder spasm and leakage around the 
catheter after the injection of less than SO cc 

Normally the bladder base is cun'ed with the con- 
vexity downward Vesical neck hypertrophy or pros- 
tatic enlargement may protrude into the bladder and 
distort the base, so that there is a concavity downward 
(fig 7) Pouching IS sometimes obsen^ed at the base, 
resembling a small cystocele (fig 3) The vesical oiilet 
IS not seen on the cystogram, but if the internal sphincter 
IS paralyzed the opaque medium leaks into the posterior 
urethra, giving the appearance of a smooth funnel 
Ureteral reflux is not often observed in enuretic 
patients but, when present, indicates definite patliologic 
change In these cases studies of the upper unnari 
tract are indicated 

urethrograms 

Urethrography m children has been neglected A 
careful search of the urologic and roentgenologic litera- 
ture did not reveal a single report which completely 
covered this subject The interpretation of urethro- 
grains in children is too extensive for th is paper and will 

9 Rohart W' H \car Book of Central Surgerj 1929 pp 711712 


be presented at a later date However sufficient desenp- 
tion and explanation is introduced to appraise the v alue 
of the procedure in the enuretic Correct interpretation 
of urethrograms requires correlation with cystoscopic 
operative and postmortem findings When sufficient 



big 7 (B C 1 bD\ igetl s) — Enuresis since birth Notfc the ele\at'nn 
of tile bladder base the spasticit> of the external sphincter ind the 
enlarged rounded colhctilir ‘thidon bifurcating the urethri 


experience has been gained, urethrography will be found 
as valuable for the study of lower urinarv tract disease 
as pyelography is for the diagnosis of renal pathologic 
conditions The technic of urethrography and a spe- 
cially designed instrument to facilitate this procedure 
have been previously reported by one of us 

Urethtal Ohsiriictwit — Urethrography is especiall> 
valuable to demonstrate strictures of the anterior 
urethra in children The small caliber of the canal 
makes routine urethroscopy difficult and unsatisfactory 
On the urethrogram the constriction appears as a 
narrow mg in the continuity of the canal The secondary 
changes are also draimticallv pictured On the voiding 



Fig 8 (R M a bo> aged 6) — -Diurnal and nocturnal enuresis Patient 
has spina bifida occulta Urethrogram reveals multiple organic lesions 
There arc two strictures in the glandular urethra One is acquired and 
* 1 . meatus The other is a congemtaUnacrouing m the region of 

the fossa navicularis Both the. internal and- the extcmil sphincters^ are 
relaxed The \ crumontanumns absent 


urethrogram a ballooning of the canal is observed proxi- 
mal to the stricture visualizing the distention and stasis 
caused by the obstruction On the retrograde urethro- 
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in the 
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gram the stricture impedes the flow of the injected 
medium and may produce mechanical distention distal 
to the obstruction (fig 6) 

Stenosis of the glandular urethra is a common finding 
m the enuretic Stockwell and Smith found an inci- 
dence of 23 per cent and W insbury-White “ 27 per cent 
The constriction is of two types on the urethrogram 
one type is of the pinpoint variety and is a simple 
tilmdric stricture of the lips of the meatus It is due 
to scarification secondarj' to a ineatitis and is most 
common m the circumcised patient The other type is 
a uniform narrowing evtendmg from the meatus 
through the entire portion of the glandular urethra and 
IS congenital in origin (fig 8) Occasionally the stenosis 
IS so tight that filiform dilation is necessary before a 
catheter can be passed On the voiding urethrogram 
narrowing of the stream at the stricture can be obsen'ccl 

Local congenital malformations and acquired obstruc 
lions of the vesical outlet are types of deformities too 
often unrecognized in enuretic children Hypertropin 
of the internal sphincter (fig 9), contracture of the 
\esical neck (fig 6), median bar and congenital valves 
can be diagnosed by urethrography These lesions 
disturb the architecture of the posterior urethra in rela- 
tion to the bladder base In hypertrophy of the internal 
sphincter the supracollicular portion of the urethra is 
elongated and compressed, forming a collar-like struc- 
ture which by projecting into the bladder concaves the 
outline of the base In contracture of the vesical neck 
tiie region of the internal sphincter is shortened and 



Fig 9 (D L , a joutb aged 18) — Urethrogram with 28 per cent hpiodol 
tnuresis since birth Arrow points to large c>st at the \crumontanum 
The vesical neck is elongated and tight and the external sphincter spastic 
Enuresis uas cured by endoscopic fulguration and urethral duation 


constricted and the bladder base is flattened On the 
\oiding urethrogram the supracollicular portion of the 
urethra fails to dilate, owing to the ngiditj of the vesical 


11 Stockwell A L and Smith C K Enuresis Am J Dis Child 

^^i'wmsburj^Whue P A Studs of Three 

Cases of Enure is Treated by Urethral Dilation Brit J Urol 13 149 

162 1941 


neck Median bar hypertrophy is best recognized in the 
oblique views and appears as a notching and eleiation 
of the posterior lip at the urethror esical junction 
Congenital valves of the posterior urethra occur in 
enuretic patients The -sjuiptoms are iisnalh those of 



Pip 10 (U M n bo> aged 9) — Tht habc of tht liladder is flattened 
md the \c'^ical neck is constnetefl The collicvilar shadow is bifurcated 
The evttrnal sphincter is sjiartic and there is n meatal stenosis 

/ 

tibbtruction, Iiiit enuresis may be the chief complaint 
Campbell operated “on 9 boys whose vahes svere dis- 
covered during a urological examination for which 
peisisteiit enuresis was the indication ” Early urethro- 
graphic examination is essential, since the prognosis 
4S dependent on the removal of obstruction before back 
pressure has produced irrerersible renal damage On 
the urethrogram a typical supracollicular funnel shaped 
dilatation and bifurcation of tlie canal is observed 
The effects of hack pressure are evident above the 
obstruction A discussion of the cystoscopic, postmor 
tern and uretlirographic findings in congenital valves has 
been pres lously reported b\ one of ns 
Abnormalities of the verumontamim occur in chil 
dren and may often cause enuresis Hypertrophy of 
the verumontanum mav be congenital in origin and 
cause symptoms of obstruction \ congestive type of 
enlargement is seen m chronic masturbators Verumon- 
tamtis due to infection is more apt to occur in the older 
enuretic patients and is associated wnth prostatitis 
(fig 7) The normal verumontanum projects into the 
lumen of the posterior urethra and appears in the con- 
trast shadow' as an elliptic area of dmnnished densitr 
(fig 1) ^ With disease, this colhcullar defect is two 
to three times normal in size, it is round or pyriform 
and the outline is irregular (fig 10) Poij'ps, cysts 
(fig 9) and edema cause characteristic, distortions of 
the shadow Occasionallj the rerumontanum is absent 
on the urethrogram (fig 8) This mav he a congenital 
anomaly or due to hormonal deficiency These patients 
should be examined from an endocrinologic point of 
view 


Injections — Chronic and congestive jirostatitis is 
recognized by characteristic changes in the posterior 
urethra (fig 12) On the retrograde urethrogram 
there can be noted compression and narrowing of the 
canal, enlargement of the veruniontanuni and elevation 
of the bladder base In the presence of urethritis the 
outline of the antenor urethra is wav}', the channel is 


13 Dcron H A and Brodny M L Congtnita! 

aUc Causing Renal Rickets Isew England J Med 22 1 685 690 1939 
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iiarro\\er than normal and the external sphincter may 
be spastic On the voiding urethrogram there is noted 
ngiditv of tlie lumen of the posterior urethra 

Neuromuscular Dysjuuctwu — Enuresis is often asso- 
ciated with imbalance of the detrusor and sphinctenc 
musculature of the bladder The etiology of this dys- 
function is diagnosed by correlation with concomitant 
neurologic signs and symptoms However, m many 
enuretic patients the disturbances of vesical mnei-vation 
are the only evidence of a neuromuscular disease 
Tlierefore normal neurologic findings m a child do not 
eliminate the possibility of neuromuscular uropathy 

The vesical dysfunchon results from either congenital 
or acquired lesions of the spinal cord or peripheral 
lien es Roentgenologic examination can disclose winch 
muscular elements of the bladder or urethra are involved 
and w'liether they are spastic or paretic The secondary 
changes due to infection and back pressure can also be 
olisen^ed 

The urethrogram visualizes the state and tone of the 
vesical sphincters A spastic internal sphincter causes 
an hour glass deformity between the urethra and the 
bladder (fig 10) An atonic internal sphincter appears 
as a funnel shape dilatation of the supracollicular 
urethra When both sphincters are atonic, the normal 
constrictions at the vesical neck and membranous 
urethra dilate and the prostatic canal appears as an 
undifferentiated tube (fig 8) 

CONCLUSIONS 

1 The intellectual, the conditioning, the psychogenic 
and the physical factors should be investigated in every 
patient with persistent enuresis over 4 vears of age 
Several etiologic factors mav coexist 


5 Visco-Ra) opake is a snpenor contrast medium for 
cystourethrograph) 

6 Cv stourethrograph} provides a graphic record of 
pathologic structure and function of the bladder and 
urethra 




Fig II (I F a [,o> aged 10) — Diurnal enuresis The outline is i\av 
nnu «:cai)opea bemuse of trabeculations The \erumoritaiiura js enlarcci 
and edetmtous The \esical neck is constricted 


2 The conversion of enuresis to nocturia does not 
constitute i cure 

3 A. general phvsical and urologic examination is 
necessary for the diagnosis of organic uropathy in 
enuretic persons 

4 Cj stourethrograph} should be part of this routine 
urologic examination 


Fig 12 (J B a bo> awd 1 6 ) — Intermittent enuresis chronic mas 
tiirbater for four >ears The prostate ivas large and haggy The lateral 
loties projected into the bladder and compressed the prostatic urethra 
The >erumontonum uas elongated The external sphincter uas spastic 


7 Tins simple and safe procedure should induce a 
greater number of physicians and parents to submit 
enuretic patients to urologic investigation 


ABSTRACT OF DISCUSSION 

Dr George H Ewell, Madison, Wis The paper presents 
a study of many points about the anatomy and physiology of 
children’s bladders about nhich I uas little aware It calls 
attention to the fact that there are malij different causes of 
enuresis and that local causes are responsible in the vast 
majority of them I believed that enuresis was a behavior 
problem and that whenever you were consulted by one of these 
patients you promptly sent him back to the pediatrician, pro- 
vided, of course, that the urine did not show gross evidence of 
infection or x-ray examinations did not show those common 
and gross conditions such as stones, hydronephrosis or other 
congenital abnormalities The authors "'re describing children 
I have done cystoscopies on a fair number of children with 
enuresis, both boys and girls The majority of the cystoscopies 
that I have made ha\e been on girls, because they are more 
readily examined The vast majority of cases of enuresis in 
girls I have found to be due to inflammatory changes about the 
bladder neck and in the urethra I am a believer in Folsom’s 
studies and I approach the subject in the female from that point 
of view I know that some of these cases are due to metabolic 
disturbances and we certainly know that feebleminded ichildren 
have enuresis I have treated feebleminded patients with enu- 
resis and have relieved them I believe that if Brodny and 
his associates and others will continue urologic investigation of 
cases of enuresis they will put the problem back where it belongs 
—in the haijds of the urologist and not in the hands of the 
pediatricians or the so-called child guidance clinics 
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Lieutenant Colonel Dorrin F Rudnick, M C, U S 
^rmy In the Army we do not feel that enuresis is neces- 
sarily a habit It is far more frequently a symptom of an under- 
lying physical or mental condition We are able to classify 
most cases in the following groups (1) organic disease, (2) 
psychoneurosis, (3) lack of proper training and (4) malinger- 
ing We have encountered cases that were a part of a systemic 
disease such as diabetes insipidus, hyperthyroidism and hypo- 
retropituitarism These represented a very small percentage and 
were controlled by treatment directed at the underlying con- 
dition We were especially pleased with the improvement of 
1 case under therapy with posterior pituitary injection Organic 
lesions of the genitourinary tract have not been encountered as 
frequently as one would expect In every case cystoscopy was 
carefully done and intravenous or retrograde pyelograms made 
The lesion that we found consistently present, if any in the genito 
urinary tract, was an enlarged and sensitive verumontanum 
This most frequently was found with a history of masturbation 
or chronic withdrawal We feel that masturbation is elabo- 
rately indulged in Whether the edematous, sensitive verumon- 
tanum IS directly the result of masturbation or withdrawal or 
not, we are able to say that cauterization has produced a clear- 
ing up of the local situation and with its improvement a dis- 
appearance of the enuresis Phimosis of varying degree of 
severity was encountered but circumcision failed to improve a 
single case in our series Excessive acidity of the urine was 
not frequently found, and its correction was not followed by 
benefit Limitation of fluid intake, abolition of fatiguing and 
exciting factors, position while sleeping and hospitalization have 
all been repeatedly tried without benefit Dr Rose suggested 
the central character of the stimulation and that it was initiated 
by a stimulus that resulted when urine arrived in the posterior 
urethra This led to his suggestion of the application of peri- 
neal pressure We have tried this in 1 case with good results 
However, removal of the pressure after a few nights was fol 
lowed by recurrence, so apparently a much longer period of 
reeducation or habit correction will be necessary Malingering 
has aCLOUiited for a cettain number of cases Incurable enuresis 
results 111 a medical discharge from the Army, and each such 
discharge is usually followed by a senes of other cases making 
their appearance at the clinic in the hopes of likewise getting 
out These cases are not too difficult of segregation, however 
and firm measures usually result in a rapid and thorough ‘dry- 
ing up” The relationship of psychoneurotic and personality 
defect factors to enuresis is an all important one Sixty-five 
per cent of the cases I have seen fall into this group The 
cases practically always present a personality problem, unusual 
shyness or sensitivity, sexual repression or emotional instability 
Infantile regression is a terrific problem in the Army, making 
its appearance in many different forms The fainting, crying 
spells and refusal to eat manifested in so many cases is prob 
ably a comparable process to enuresis in these young men with 
personality defect complexes The stress and strain of adjust- 
ment to the Army undoubtedly activates these processes Adult 
enuresis is a problem chiefly for the neuropsychiatrist 
Dh Rex Van Dozen, Dallas, Texas I prefer cystoscopy 
to cystourethrograms The latter have been inconstant m my 
hands I feel that the usual cystoscopy is made too casually 
A few years ago it was suggested that enuresis was a problem 
only for the pediatrician The experiences of the armed forces 
has brought it forcibly to our attention that many adults are 
bed wetters” I have recently seen a lady of wealth, aged 55 
who has been partially incontinent throughout life because she 
had been told that nothing could be done Because many feeble- 
minded patients are bed wetters, the public has often associated 
bed wetting with low mentaht> This has caused many to 
conceal the affliction for fear of the added stigma We have 
all heard the statements that it would cease at puberty or when 
sexual relations were experienced Some cases were cured at 
puberty or after marriage and were the basis for these con- 
clusions I am speaking of the persons who asked to consult 
you after office hours or behind carefully closed doors, the 
patient who feels it is a disgraceful condition or the one who is 
threatened with divorce The recent suggestion of the use of 
ephedrine sulfate and methyl testosterone should be stressed 
Ephednne sulfate produces an apathy, and the usual stimuli from 
the bladder fail to produce the normal reflex action and usually 


allow the bladder to hold the urine secreted during the night 
Many boys have been cured by methyl testosterone I believe 
Its action IS due to engorgement of erectile tissue about tlie 
urethra However, one patient who was decidedly improved by 
ephednne sulfate became totally incontinent when methyl testos- 
terone was given and he was very slow to respond to ephednne 
when it was resumed In 1935 I resected the presacral nerve 
for enuresis, with complete and permanent cure This has been 
duplicated m other cases Presacral neurectomy produces a 
paralysis of the trigone muscle and these patients have to strain 
to start the act of urination Tins has been sufficient to awaken 
the patient 

Dr Gravson L Carroll St Louis The question of 
enuresis was placed on the program as a result of conversation 
with medical officers who are m army camps I was amazed 
to discover the large amount of enuresis found in these camps 
I thought that it was high time that we vvere finding out some- 
thing about It, and we as urologists are charged with the 
responsibility I found considerable difficulty in having some 
one write on the subject and to find discussers, because they 
all frankly admitted that they didn’t know enough about it The 
contribution of Drs Brodny and Robins was a splendid one, 
and I think that out of this discussion will come some con- 
structive ideas 

Dr Meredith F Campbell, New York We are all agreed 
that enuresis is a functional condition m at least 95 per cent of 
the cases Yet it has been my observation in the study of over 
1 500 enuretic children subjected to urologic examination because 
intensive medical treatment had been ineffectual that organic 
urologic disease existed in 50 to 60 per cent The disease is 
treated on the basis of the demonstrated uropathologic con 
dition Cystourethrograms effectively illustrate the desirability 
of carrying out complete urologic examination of enuretic indi- 
viduals, particularly children, whom three or four months of 
intensive medical therapy, psychotherapy, gold stars, alarm 
clocks and atropine fails to cure of enuresis A physician’s son 
aged 8 years acquired gonorrhea at the age of 2 He had been 
casually examined by several pediatricians and by eminent urolo 
gists He was said to suffer only a functional condition to be 
outgrown, but none of these clinicians took the trouble tb investi- 
gate adequately the boy urologically A urethrogram beauti- 
fully demonstrated the filiform caliber gonorrheal stricture of 
the bulbous urethra Simple periodic progressive dilation of 
the stricture with steel sounds not only cured the enuresis but 
forestalled subsequent severe back pressure damage of the kid- 
neys Many cases of so called enuresis will be found on adequate 
examination to be organic urologic disease Here the enuresis 
IS merely a symptom, and eradication of the organic disease 
almost always causes the bed wetting to cease 

Dr M Leopold Broon\, Boston We deliberately refrained 
from discussing the treatment of enuresis because our subject 
IS primarily a diagnostic problem A point we wish to empha- 
size IS that the study of an enuretic person demands team w'ork 
Our organization is composed of a pediatric psychiatrist a 
roentgenologist, a pediatrician and a urologist We study these 
patients from four angles — the four factors of continence Only 
in this manner can the patient be satisfactorily treated because 
enuretic persons with organic lesions may also have pronounced 
emotional disturbances Consequently the patient may retain 
Ins symptom if only the organic condition is corrected The 
enuresis remains on a functional basis As for diabetes. Dr 
Joslin informed me that his incidence of enuresis is no greater 
in the diabetic than it is in the normal child One of our 
members inquired about the opaque medium we are using It 
IS an organic iodide in polyvinyl alcohol and was prepared by 
Hoffmann-La Roche It is not yet available for distribution 
Rubin has previously reported the substance for use in hystero- 
salpingography It has a viscosity veo similar to Lipiodol and 
can be diluted by the addition of water This characteristic is 
very valuable for use in children because the viscosity and 
opacity can be controlled without the use of special oils It 
takes a little experience and effort to be able to read urethro- 
grams However after a period of cystoscopic correlation 
abnormalities are recognized, and the lesions can be diagnosed 
directly from the roentgenograms Some of the lesions observed 
on the urethrogram cannot be detected by cystoscopy 
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ACID ON PLASMA CONCENTRATION 
OF PENICILLIN IN l^IAN 

KARL H BE\ER, PhD, MD 
HARRISON FLIPPIN, MD 

W F VER^^EY, DSc 
and 

ROL vnd y oodward, b s 

GI-ENOLDEl>, PA 

Since the original nnnouncement b\ Beier, Peters, 
Woodu-ird, Yerney and Alattis^ three reports ha%e 
been submitted for publication or appear in the litera- 
ture to the effect that nhen sodium para-aniinohippnra e 
and nenicilhn Mere administered simultaneously the 
foniier compound competed Mitli penicillin for the same 
renal tubular excretorj mechanism ^ the 

rate of renal elimination of penicillin n-as ’ 

thereby sloning considerably the rate of fall of he 
plasma concentration of the antibiotic agent 
Lown further that, in experiments wherein penicillin 
was administered continuously at a gnen rate lot as 
long as forty -eight to fifty -four hours, raising or lowcr- 
in'^ the plasma concentration of para-amiiiolnppuric 
acid sunilarlv administered produced a concomitant ele- 
r-ation or fall of the plasma concentration of penicillin 
A combination of these agents was administered con- 
tinuously by aenoclysis for forty-eight hours to dogs 
without producing functional or histoinorpbologic 
changes attributable to the tw'O agents’ Finally, it 
was shown that the acute toxiaty of sodium para- 
aminohippurate w'as very low, being less than for sodium 
hippurate a metabolite ■* 

In view of the wadespread interest in this research 
and the implications of the possible therapeutic efficacy^ 
of the combination, it was decided to obtain data on a 
few patients to determine whether the simultaneous 
administration of para-aminohippuric acid wath penicil- 
lin did produce an eleaated plasma concentration of 
the antibiotic agent Such a program wmuld also permit 
us to study the patients carefully for any untoward 
reactions to the therapy so that we might be able to 
call these effects to the attention of other investigators 

aiETHODS 

Penicillin was administered continuously by veno- 


and 50 cc of 6 per cent para-ammohippuric aad was 
injected intrai enously through the rubber tubing just 
abore the neeale adapter This usually was injected 
oier a period of ten minutes The tube was then 
uiiclamped and tlie infusion w as adjusted to the prea lous 
rate Penicillin in para-ammolnppuric acid w as admin- 
istered orer a penod of twehe hours, at the end of 
winch time the infusion solution was changed back 
to penicillin in 5 per cent glucose for the remaining 
tw eh e hours of the experiment Thus there w ere three 
phases to the test an initial control (six hour) phase 
wherein penicillin was administered in glucose solution, 
a second (tw'ehe hour) phase wherein penicillin was 
administered in a 6 per cent solution of sodium para- 
aniinohippurate and a third or control (twehe hour) 
phase during wdnch penicillin wms administered again 
in glucose solution 

A blood sample was taken at the beginning of the 
test for control hematologic tests, at four and six hours 
in the first phase of the experiment at six and twehe 
hours in the para-ammohippunc acid phase and at six 
and twelve hours m the third period The patients 
and the physical equipment w'ere observed continuously' 
by one or the other of the fiist two authors during the 
thirty -hour periods 

The penicillin plasma assays were perfoimed by a 
modification of the Rammelkamp method “ In the assay s 
on the first 5 patients horse erythrocytes were used as 
the test object Since human plasma contains lysins 
for horse erythrocytes, assays on plasma from the first 
5 patients yyere complicated m the loiver dilutions by 
spontaneous lysis Hoyveaer, penicillin end points yvere 
determined satisfactorily by the microscopic demon- 
stration of streptococcus multiplication Human eryth- 
rocytes were employed quite satisfactorily in the assays 
on the last 4 subjects The method for the determination 
of para-ammobippuric acid in body fluids yvas simply 
a modification of the conventional Bratton and Marshall 
procedure for sulfonamides and has been described in 
detail clsew here ” 

Patients were selected at random yvithout regard to 
age, sex, seacrity of illness or diagnosis, except that it 
seemed best not to complicate the results by using 
any patient yyith primanly a renal disease While the 
condition of the patients yvas carefully folloyved, yve 
shall not attempt to eyaliiate the experiments in terms 
of therapeutic results 

RESULTS 


clysis at a constant unitage and rate over a period of 
thirty hours At the onset the patients yvere given 
a pruning intravenous dose of 10,000 units of penicillin 
sodium and yyere then connected immediately to the 
“drip” infusion outfit At the end of six hours the 
infusion solution yyas changed from penicillin in 5 per 
cent glucose to penicillin in 6 per cent sodium para- 
aininohippurate At that tune the tube yias clamped 

From Utc of Pem\«'lvam'\ Hospital PhiHdelpliin md the 

DcpirtTHcnts of Pharmicologs and BaCtcfiologA the Medical Research 
Dtviiion Sharp and Dohmc Inc Glcnoldcn Pa 

1 Pc'er K H Woodward R Pctcr« I \crwev \V F and 

'^lattls P A The ProlonRTtion of Penicdlvn Retention m the Bodv b> 
Meant of Para \minohippunc \cid Science 100 107 lOS (Awg 4) 1944 

2 Re)er K II I cter' L Woodward R and \crwe> W V 

The Enhancement of the Phssio^ogical Economv of PcmciUm in Doss 
h> the Simidtaneous Adnnnittration of Para Ammohippunc Acid 11 
J I hamtacol ^ Exper Therap to be puhhshcd 

t Rcicr K II ^er\\c^ W F W^oodward R Peters L, ami 

Matttt P \ The Enhancement of the Plasma Concentration of 
Pcnicithn in Docs 6% the Simultaneous Administration of Para Aimno- 
hippuric \cul 111 Am J M Sc to be published 

4 Mattit P \ Rejer K H McKinnc> S M Patch E \ 
and I u o H I Phamncnlogic and Toxicologic Studies on Para 

Ammohippunc Acid to be submitted for publication 


The information and the results of the tests on 9 
patients are summarized m the accompanying table 
From these data other information may be calculated 
Examination of the table reveals that in every instance 
the administration of para-ammolnppuric acid yvith 
penicillin caused at least a twofold inciease m plasma 
concentration of the antibiotic agent Pai a-aminohip- 
punc acid yvas effective in producing tins elevation at 
its lowest plasma concentration yvhich obtained in the 
experiments (7 9 mg per hundred cubic centimeters) 
but the greatest (over fivelold) accentuation of penicil- 
lin plasma concentration w'as m the case having the 
highest para-aimnobippnnc acid plasma concentration 
(47 7 to 469 mg per cubic centimeter) Thus there 
vyas a definite relationship betyveen the plasma concen- 

5 Rammclkimp C H A Alcthocl for Determining the Conccntr'i 
tion of Penicillin m Bodj Fluids and ExudTlcs Proc Soc Exper, Biol & 
Med r»l 9S fOct ) 1942 Bc>cr Peters Woodward and Verwey^ 

6 Goldring W and Chasis H H>pcrtcnsion and H>pcrtcnsivc Dis 

ca«e 1944 \cw ^ orb Commoni calth Fund pp 205 204 ^ 
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tration of para-aminoliippunc acid within this range 
and the amount to Minch the penicillin level Mas ele- 
1 ated A rate of infusion of about 80 mg per kilogram 
per hour appeared to be adequate to maintain a para- 
ammohippuric acid plasma concentration of 10 mg per 
hundred cubic centimeters or over Mhen normal renal 
function M'as present 

A combination of circumstances tended to make the 
basal penicillin plasma concentration of the last 4 
patients considerabl} higher than Mas anticipated from 
the earlier e'^periments m the first 5 These M^ere 
the greater basal concentrations of penicillin contained 
in the solutions administered to patients of lighter 
M'eight, and certain differences in handling the plasma 
HoMerer, there can be no doubt as to the quantitative 
changes Mithin each test reflecting the effect of para- 
aminohippunc acid administered 


mized Th^ second patient M'ho received the same 
amount of para-aminohippuric solution at a rate of 
injection of 5 cc per minute also defecated Mithin a 
fcM' minutes after the injection 

After this experience of intestinal and bladder smooth 
muscle response to the injection it Mas decided to 
M'arm the solutions for the priming doses to body tem- 
perature before their administration and to inject the 
material over a period of ten minutes (5 cc per minute) 
After the initiation of this procedure there Mas only 
1 patient (E R ) M'hp had a boMcl movement imme- 
diate!}' after the injection of para-ammohippunc acid 
This patient also had a sensation of M'armth during the 
injection, M’hich promptly subsided folloMing instigation 
of the penicilhn-para-aminohippuric acid “drip ” This 
M'as the only patient mIio had anj subjective reaction to 
the injection In sei eral instances the change to para- 


A Sutiiinary of Data Dcmonsfrating the EffcLl of the Simultaneous Admiiustratwii of Sodium Para-4miuohippnrate (PAH) in 
Producing an Elevation of the Penicillin Plasma Conccniralion of Patients 


Patient* 


^ E 

J J 

A W 

S P 

J c 

P D 

B C 

A A 

E R 

1st control pha«c pemclllm u/cc 

4 hr 

oco 

0 041 

000 

000 

0 02 

0 10 

010 

OlG 

0 12 

C hr 

000 

0 041 

000 

000 

0 0’ 

010 

010 

012 

004 

PAH pha e penicillin u/cc 

Chr 

OtKl 

0124 

000 

000 

0 092 

0 323 

0 494 

0 323 

0Co4 

12 hr 

0 042 

0 124 

0 041 

0 041 

0 041 

0 474 

DO’S 

0 332 

0003 

2d control pha«e penicillin u/cc 

C hr 

000 

0 041 

OCO 

oco 

0 02 

0 03’ 

0 332 

DIGS 

0104 

12 hr 

000 

0 041 

0 0>0 

0 020 

000 

0 032 

0033 

OlCo 

0 244 

PAH concentration mg/lOOcc plasma 

C hr 

17 0 

91 

101 

44 9 

20 a 

20 7 

42 0 

290 

47 7 

12 hr 

98 

79 

no 

loO 

>>/> 

17 4 

40 4 

oli) 

40ii 


18 hr 






02 

12 

0.8 

04 

PAH mlu Ion Gm /Kg /hr 


0 073 

0185 

OCOo 

0123 

0 097 

0145 

0 105 

0137 

0 l5o 

Penicillin infusion u/Kg /hr 


420 

03 0 

5o 5 

74 5 

50 5 

172 0 

l^SO 

159 0 

ISsiO 

Rate ol Infusion cc /min 


14 

2 0o 

10 

203 

210 

18 

2 2 

17 

10 

Weight of patient Eg 


733 

70 *> 

G’8 

GOO 

81 0 

43 2 

500 

43 7 

43 2 

■Vwe years 


53 

57 

3a 

S’ 

41 

U 

C9 

SS 

53 

Se-v 


d 

d 

d 

0 

d 

d 

d 

9 

9 

Race 


White 

Negro 

Eegro 

White 

White 

Negro 

White 

White 

Negro 


♦ Diogno«l« W > atjplcal pneumonia J T asthma A W tubpreutous pcrltonltl® S P Uodplvin s dl ea'^e on et January 19U J C acute 
phnr>ngiti« bronchopneumonia F D infectious mononucleosis. B C periostitis of femur A \ a«;thnin E R lobar pneumonia 


There Mas no outstanding difference in response 
due to age, sex or race It Mas not possible in so 
small a number of patients to note any diffeience in 
penicillin response to para-aminohippuric acid attributa- 
ble to the nature or severity of the diseases, though 
these tMO factors varied Midely in this series 

Pharmacodymmic Effects oj Sodium Pata-Amino- 
hippwatc — These should more properly be considered 
in two categories (1) those effects attending the injec- 
tion of the priming doses and (2)) those occurring 
during or folloM'ing the para-aminohippunc acid infu- 
sions 

The purpose of the initial intrav enous administration 
of 50 cc of 6 per cent para-aminohippuric acid vias 
to saturate the patients quickh and to attain satisfactory 
plasma concentrations mIiicIi might he maintained bv 
the subsequent infusions The administration of the 
50 cc V olume of material ov er a period of five minutes 
to the first patient m as follow ed immediately b} defeca- 
tion and micturition but was attended b) no noticeable 
subjective manifestations Since none of the patients 
appreciated that tliej were receiving an} thing besides 
solutions of penicillin, the ps}chic element in the sub- 
jective response to para-ammohippuric acid was niini- 


ammohippuric acid, including the pruning dose, was 
made at night during the patients’ natural sleep without 
their know ledge of the procedure 

There was no instance of an objective or subjective 
reaction to the combined penicillin and sodium para- 
aminohippuric infusion either during or for sev eral days 
following the twelve hour infusions other than what 
has been described to occur in certain instances follow - 
mg the initial intrav'cnous injections How much of this 
smooth muscle response follow mg the pruning dose vv as 
due to a reflex response initiated by the local cooling of 
the vein for five to ten minutes and how much could 
be ascribed definitely to para-aminohippuric acid was 
not certain However, the sign w'hicli has been described 
was neither serious nor disagreeable The combination 
of penicillin and jiara-aminohippuric acid therapy cannot 
be said to have influenced deleteriousl} the physical 
condition, the blood picture or the illness of an} of 
the patients 

The patients vv ere permitted to continue their regular 
therap}, to eat their customary hospital diet and to 
dnnk water or fruit juice whenever they liked It 
should be pointed out that no source of electrolyte other 
than the jiara-aminobippunc acid, which Ins been 
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adjusted with sodium hj droxide to pn ^ 0, was used 
in the infusion solutions and no edema was noted in 
any of the patients 

COMMENT 

The results of this research are presented herein 
simply to demonstrate that in man the intravenous 
administration of sodium para-ammohippurate is capa- 
ble of elevating several-fold the plasma concentration 
of penicillin over that nliich obtains when the latter 
agent is administered by venoclysis in glucose solution 
Tins was in effect a confirmation m the human being 
of ivbat has already been found to obtain ni dogs For 
this purpose only a small number of patients was deemed 
necessary 

It was found that only n hen para-aminohippuric acid 
was administered rapidl) at room temperature was 
there noted any objective or subjective reaction to the 
drug The only noteworthy untoward effect occurred 
following the administration of certain of the priming 
doses of para-ammohippunc acid, and this was a con- 
traction of the smooth musculature of the large intestine 
and bladder, unattended by pain or discomfort The 
infusion of para-ammohippunc acid and penicillin con- 
tinuously for twelve hours produced no discernible 
deleterious effects on the patients who manifested a 
number of unrelated disease entities 
It would appear from this and previous animal experi- 
mentation that, if attention is given to rate of fluid 
administration and electrolyte balance, one should antici- 
pate no serious consequences to the administration of 
penicillin in such a solution of sodium para-arainohip- 
purate over a much more extended period of tune It 
seems reasonable at this stage of our knowledge to sug- 
gest that the plasma concentration of para-aniinohippuric 
acid be checked faiily frequently to make sure that 
the function of kidneys known to be diseased is suffi- 
cient to allow excretion of the drug rapidly enough 
to preient the blood level of para-aminohtppuric acid 
from becoming excessive It is probable that should 
such a circumstance be found to occur the effectiveness 
of this combination might be greater than ordinarily 
would be expected at lower plasma concentrations of 
para-ammohippunc acid than those used in this work 
In making this final suggestion w'e have in mind the 
obseriations of Rammelkamp and Keefer^ that more 
effective plasma concentrations of penicillin were found 
to be present in patients who had known renal iniolve- 
iiient This can be interpreted in the light of recent 
W'ork ® as probabl) being due to renal damage wdierein 
there exists a decreased transport capacit) of the tubular 
excretor) mechanism 

CONCLUSIONS 

In human beings, as m dogs, one can either effect 
a considerable economy of pemciUni or maintain plasma 
concentrations of the antibiotic agent not heretofore 
practicable w'hen penicillin together noth sodium para- 
ammohippurate is adniimstered continuousl}' by veno- 
clysis \ erj few secondary effects have been observed 
to attend the combined use of these compounds m this 
studi 




THE MEDICAL MANAGEMENT OF 
ULCERATIVE COLITIS 
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There are manj different types of ulcerative colitis 
All forms of ulcerative colitis assume in their very 
nature the status of chronic disease Hence the term 
“chronic ulcerative colitis” is best used to denote gen- 
eral chmcopathologic syndromes rather than to desig- 
nate one of the several specific disease entities in which 
these syndromes are present In medical practice it 
becomes necessary to studj' chronic ulcerative colitis 
according to etiologic types, and the first and most 
fundamental clinical effort should be directed at deter- 
mining the specific etiologic factor responsible for the 
development of the sjndrome in a given case The 
infection may be caused by one or more of several bac- 
teria or animal parasites, m association with certain 
dietary and constitutional deficiencies, or by other con- 
Qitions, some of them still unknown 


STREPTOCOCCIC ULCERATIVE COLITIS 


The most common condition of the group involving 
primarily the large intestine is that commonly referred 
to as “nonspecific” or “idiopathic” ulcerative colitis 
If physicians using the term would apply it to a single 
disease entity, well and good, but unfortunately a 
variety of ulcerative intestinal conditions are included 
under this designation In fact, some winters include 
under it all cases of ulcerative colitis which are not 
of amebic or tuberculous origin Consequently the 
term becomes no longer tenable The terms “colitis 
gravis” and “thrombo-ulcerative colitis” are descriptive 
of the serious nature of the disease and its pathologic 
inception and go far in depicting a disease entity How^- 
ever, since m this paper I shall aim to give definite 
status to each form of ulcerative colitis I shall refer 
to tins type as streptococcic ulcerative colitis 

This disease has characteristic pathologic manifes- 
tations and hence typical proctoscopic and roentgen- 
ologic features Its lesions begin m the most distal 
segment of the rectum, just above the anal canal 
Diffuseness of involvement of the bowel is its pathog- 
nomonic feature Whether 1 inch of the lower part 
of the rectum or 5 feet of bowel are involved, the ' 
involved segment always is affected m its entirety, its 
entire circumference and the deeper layers of the wall 
and the mucosa secondarily This gives the granular, 
easily bleeding mucous membrane so characteristic of 
this lesion The disease tends to spread upw^ard until 
the entire colon, and even the lower part of the ileum 
m the late stages of the disease, become involved Since 
It is primarily a disease of the intestinal wall, a very 
characteristic roentgenologic picture develops The 
howei becomes diffuselj narrow^ed, haustral markings 
are erased, the flexures and curves become more angu- 
lated than those of the normal bowel and the lesult 
IS a smooth tube In this, streptococcic ulcerative colitis 
differs from all other forms of ulcerative intestinal 
disease, except perhaps regional enteritis when it is 
confined to the distal portion of the ileum The latter • 
condition has, howeier, many features to distinguish 
it from streptococcic ulcerative colitis Because of the 
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relatively high incidence of the streptococcic form 
of ulcerative colitis and because of the consistency with 
which Its clinical, proctoscopic and roentgenologic mani- 
festations conform to a certain pattern, I am inclined 
to use this type of ulcerative colitis as a norm and to 
describe other types chiefly by noting in what respects 
they differ from it 

This form of ulcerative colitis manifests itself in a 
variety of ways, but in general the clinical manifesta- 
tions follow one of three general courses When the 
lesions are limited to the lower segments of the large 
intestine, particularly the rectum and rectosigmoid, the 
onset of symptoms can be desciibed as insidious The 
patient may have normal motions of the bowel but m 
addition may pass two or three oi many bloody, puru- 
lent rectal discharges He may not have any other 
important systemic symptoms except that he uill gradu- 
ally begin to speak of not feeling well His complaint 
of not feeling up to-par may increase gradually as the 
numbei of rectal discharges increases and ultimately 
a mild form of diarrhea may develop 

The second common onset inav be classified by say- 
ing that the symptoms are severe The patient may 
start rathei suddenly with bloody diarrhea low grade 
fever and gradual loss of appetite and with them loss 
of weight and all the concomitants of a moderately 
severe illness All the symptoms may start in a ful- 
minating manner with an onset almost like that of 
lobar pneumonia or other similar serious illness There 
will be a high fe\er, massive discharges of bloody 
material from the lectum, great prostration and rapid 
depletion 

A patient’s symptoms may remain in the insidious 
form for months or years, and then at the time of an 
infection of the upper part of the respiratory tract some 
other intercurrent illness or perhajis some severe 
nenous trauma there may be a sudden exacerbation 
of the disease and a change to a severe or even the 
fulminating form 

The question is often raised whether these are differ- 
ent diseases or stages of the same disease Experience 
seems to indicate that these are Stages of the same 
disease attacking patients in various ways Thus one 
must be ever on the alert foi the occurrence of this 
disease in these several forms so that it may be dis- 
tinguished carefully from the types of colitis which are 
to be discussed piesently 

The treatment of this well defined entity is not as 
satisfactory as its clinical and pathologic pictuie might 
suggest Nevertheless, if certain basic principles of 
therapy are followed the end results will usually be 
very gratifying The disease is of the nature of a 
chronic destructive infection and so an adequate rest 
program must be devised This may not necessarily 
mean rest in bed, for in the case of the milder types, 
in which the intection is confined to the distal segments 
of the large intestine, rest in bed ivould hardly be wise 
Furthermore, the dictum that "disease below the dia- 
phragm makes for pessimism” is well illustrated in this 
condition and therefore restful relaxation or a restful 
recreation is often moi e valuable than complete physical 
, rest However, when the disease advances to more 
proximal segments of the bowel so that diarrhea is 
severe, total body rest mav be indicated Reduction 
of intestinal peristalsis by any available means must be 
considered Although minimal amounts of opium and 
Its derivatives are indicated in selected cases, other 
sedative preparations and powders acting as adsorbents 


will often do much to allay intestinal peristalsis and 
thus create intestinal rest 

The second important measure of therapy is to 
infprove bodily resistance to a severe infection and to 
replace the tiemendous losses of food, especially pro- 
teins and vitamins, sustained in an active diarrhea 
Thus a diet rich in calories, proteins and vitamins and 
low m residue is desired , however, it may be necessary 
to approach this very gradually, because during the 
fulminating stages of the disease it is often necessary 
to withhold food by mouth entirel} It may be neces- 
sary to begin by feeding perorally, gradually increasing 
the food intake very cautiously until finally in the more 
chronic stages of the disease a diet based on the fore- 
going principles and containing well over 100 Gm of 
protein and extra amounts of vitamins is allowed 
Further protection against streptococcic ulcerative 
colitis IS achieved by the cautious administration of an 
antistreptococcus vaccine This can be given in increas- 
ing amounts, the injections being maintained always 
under the point of any local or systemic reaction 
Since most of these patients will come under the 
physicnn’s observation after there has been consider- 
able loss of blood, anemia will almost invariably be 
present and may reach profound degrees, and so the 
fourth method of combating the condition will be 
the administration of lepeated blood transfusions The 
average patient will tolerate a series of small transfu- 
sions, for example, 200 to 300 cc of blood, better than 
the larger amounts of blood commonly given, that is, 
500 cc The various preparations of iron commonly 
administered to patients suffering from the hypochromic 
type of anemia are so often intestinal irritants that, 
when used, they should be given in minimal amounts 
and administered with great caution 

Various drugs of the sulfonamide series such as 
azosulfamide, succinylsulfathizole, sulfaguanidine and 
sulfathalidine have had ample trial m combating the 
active stages of streptococcic ulcerative colitis So 
far, azosulfamide seems to be the di ug of choice of this 
senes for this type of colitis The average amounts 
administered may range from 50 to 120 grams (3 2 
to 8 Gm ), given in divided doses daily 

Penicillin has not been given an adequate trial in the 
treatment of streptococcic ulcerative colitis nor is it 
reasonable to expect this substance to affect more than 
the severe septic phases of this disease 

The removal of foci of infection such as obvious 
infections in the tonsils and teeth is of prime importance 
in combating this infection Many other measures will 
come into play m the management of the individual 
cases of this form of colitis 

TUBERCULOUS ULCERATIV'E COLITIS 
Although infection of the intestine by Mycobacterium 
tuberculosis is primarily of the small intestine, it will 
commonly involve both small and large intestine, and 
some recent evidence tends to substantiate the thought 
that primary tuberculosis of the large intestine may 
occur In the avenge case tuberculous ileocolitis is 
secondary to tuberculosis of the lungs or tuberculosis 
elsevvheie in the body The ulcers of this disease will 
be distributed irregularly and associated with lesions 
visible on the serous surface of the bowel and with 
miliary tubercles The infection will commonly attack 
the ileocecal coil and only in the late stages will the 
lesions progress sufficiently caudad to be visible through 
the sigmoidoscope Thus the roentgenologic examina- 
tions will be the essential diagnostic examinations and 
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\\ill be featured b\ characteristic irritability Mith rapid 
einpt)ing and filling of the ileocecal region, and great 
irregulant} of the intestinal lesions ^Mll be obsened 
111 the roentgenogram The smooth contour of the 
intestinal Mall so commonl}' seen m cases of strepto- 
coccic colitis IS not present m tuberculous ileocolitis 
because the disease imoKes more the mucosa than the 
wall of the boiiel 

Although some chemotherapeutic agents related to 
the sulfonamide compounds, such as promin and pro- 
niizole bid fair to have \alue m the management of this 
disease, the accepted treatment is still adequate care 
in a sanatonum, this to include carefulh regulated sun 
baths, a high caloric diet including especially large 
amounts of Mtamm C m the fomi of such substances 
as tomato juice and a properly planned program of 
rest Pneumoperitoneum and 0 x 3 peritoneum hare 
been found helpful m some cases Roentgen therapy 
also has its adiocates 

CjLCERATlNE COLITIS DUE TO THE MRUS OF 
VENEREAL L\ MPIIOGRANULOMA 

A third form of ulceratu e colitis 111 w Inch the lesions 
are limited to the large intestine is that caused by 
the liras of lenereal h mphogranuloma Here again 
the lesions start m the rectum and distal segments of the 
large intestine The disease is also of the iiall of the 
bowel but imohes not onl} the wall but the l 3 niphatic 
structures around it and so there deielops a condition 
in w hich a stiff tube hai mg the feel and gn mg obviously 
the appearance through the proctoscope of perirectal 
inflammation exists There ma}' be multiple small 
sinuses from the mucous membrane to the deeper struc- 
tures and so a rather definite proctoscopic and roentgen- 
ologic picture results The disease wall be limited to 
the rectum and rectosigmoid structures and the normal 
bowel will be reached much more abruptly than in the 
streptococcic lariet) Almost iniariabl} the patient 
will feel generall} well and his complaints wall be 
largel) in reference to the local rectal condition The 
diagnosis in this t}pe of case will depend largel}' on 
the history of preiious lenereal infection, possibly the 
presence of buboes and among women ler} commonl}' 
the presence of preceding lulval lesions The Frei 
reaction will be positiie But e\en if these conditions 
exist the diagnosis of colitis due to the i iras of r enereal 
1 } mphogranuloma is not tenable if characteristic lesions 
of tbe rectum do not exist 

It used to be said that “when a patient once has an 
infection b} the i irus of 1 } mphopathia venereum he w ill 
alw a} s die w ith it but nei er from it ” The ad\ ent 
of the sulfonamide compounds mai well change this 
dictum Sulfathiazole, succin) Isulfathiazole and sulfa- 
guanidine ha\e been particular!}' efficacious m the treat- 
ment of this infection The latter two because of their 
lack of toxicit} and minimal s}stemic absorption haie 
been particularh useful since the} can be administered 
in fairh large doses oier a long period Ten to 15 Gm 
of one of the drugs has been administered dail} for 
weeks to seieral months in selected cases, with a 
gradual reduction of the bloodi rectal discharges The 
stools hare eien become soft to formed, approaching 
nomnhti not onh in their consistenc} but also in their 
numbers The intestinal wall has become softer and 
more jilnble and the rectal lumen has graduall} 

CniTT'^rpn 

“ MIEBIC ULCERATU E COLITIS 

Another tiqie of colitis m which the lesions are 
limited to the large intestine is that caused by Enda- 
rncha IwstoKtica Here the lesions are localized pn- 


manly to the cecum and possibl} the flexures of the 
large intestine, although the entire large intestine mat 
be iniohed If the disease has adianced sufficient!} 
toward the rectum so that lesions are Msible m its 
mucous membrane, the} present a ler} characteristic 
appearance The ulcers gne the impression of being 
punched out, with raised edges coiered b} a fleck of 
mucus and a hyperemic zone around the induidual 
ulcer Between the ulcers the mucous membrane is 
relatneU normal The disease largel} affects the 
mucosa instead of the wall, and there should be little 
difficult} m distinguishing this t}pe of ulceratne colitis 
from the streptococcic \ariet}' of colitis Consequently 
the s}mptoms are quite at variance with those of the 
streptococcic lariety Bleeding occuis lelatuely late 
in the disease instead of being present as one of the 
first S} mptoms The severe prostration of the fulminat- 
ing t}pe of ulceratne colitis is obsened rarel} The 
patient is usuall} m a relatnely good condition 

Roentgenologic examinations too show a lather chai- 
acteristic deformity of the large intestine w hen the 
disease is sufficiently adianced However, even early 
111 the disease there mai be the characteristic features 
in the cecum , namely, some narrow mg and irritabilit} 
when no other colonic lesions exist With the pi ogress 
of the disease the cecum becomes coned or narrowed 
to a point and m the entire ascending colon may be 
narrowed irregularly Tins is not a smooth diffuse 
narrowing such as one encounteied 111 the streptococcic 
t}pe of ulcerative colitis As the rectum is approached 
there will be less and less roentgenologic evidence of 
disease except in those cases in which the greatest dis- 
ease is at the flexures or m unusual segments 

Of all the forms of ulceratne colitis, the amebic is 
the most amenable to treatment Without any addi- 
tional supportive treatment, amebiasis can be controlled 
or perhaps cured m most instances by the properly 
timed administration of a suitable combination of prep- 
arations of ipecac, arsenic and iodine A suitable pro- 
gram for the administration of these chemotherapeutic 
drags is as follows ^ gram (0 043 (nn ) of the active 
principle of ipecac, namely emetine hydrochloride, 
administered subcutaneously tw'ice daily until 4 grams 
(0 26 Gm ) of the drug has been given On the same 
day m w Inch the emetine is given, 0 25 Gm of carbar- 
sone should be be given three times a day and admin- 
istered for four da}s This is to be follow'ed by 025 
to 0 5 Gm of diodoqum for seven da}S, and this m 
turn IS to be follow'ed by a second course of emetine 
and carbarsone A series of stools should be examined 
after this for the trophozoites or cysts of Endameba 
histol} tica 

^ CHRONIC BACILLARY DISENTERY 

There is a form of ulceratne ileocolitis which follows 
111 the wake of severe bacillar}' d}sentery due to one 
or seieral of the strains of Shigella paradysenteriae 
The fact that this condition follow's, although very 
occasional!}, an epidemic of acute bacillary' dysentery 
will m itself be suggestne of the diagnosis However, 
m the final analysis the diagnosis w'lll depend on the 
presence m the blood of agglutinins (in significant titer, 
at least 1 320 or higher) of one or several strains of 
Shigella parad} senteriae The lesions of this disease 
will be irregular and disseminated In the occasional 
case m which extensile destractne ulcerative disease 
occurs, secondar}' invaders may be responsible for the 
late lesions AVhen lesions are iisible through the 
sigmoidoscope and irregular as far as size, extent and 
mucosal appearance are concerned, they are particularly 
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Striking It has been said that the lesions are char- 
acteristic because of their irregular yet extensive dis- 
tribution This impression is substantiated by the 
roentgenologic appearance of the bowel in these cases 

Just as in cases of acute bacillary dysentery, so also 
in cases of chronic bacillary dysentery the sulfonamide 
compounds, particularly succinylsulfathiazole and sulfa- 
guanidine, have given very satisfactory results In mild 
cases and those caused by organisms of the Sonne type 
the disease has responded well to large amounts of 
succinylsulfathiazole In more severe cases and partic- 
ularly those caused by the Flexner and Shiga strains 
of these organisms it has responded better to sulfa- 
guanidine, given again in fairly large doses Type 
specific serums and bacteriophages have found little use 
recently and have been used only in the very severe 
cases m which every measui>e of therapy previously 
found useful has been indicated 

ulcerative colitis of unknown origin 

There still exists a fairly laige group of patients who 
have ulcerative colitis of unknown origin Those who 
still cling to the terms “nonspiecific” or “idiopathic” 
might well apply them to these groups of cases , how- 
ever, the phrase “of unknown origin” can be much 
more suitably applied 

Here again the ulcerative disease may be extensive, 
involving long stretches of small and large intestine, 
or it may involve only the rectum and sigmoid What- 
ever segment is involved, the appearance of the lesion 
IS at variance with those of the conditions described 
having a specific cause and strikingly at variance with 
the appearance of the bowel in the streptococcic variety 
of ulcerative colitis Agglutination of Shigella para- 
dysenteriae will be absent Cultures made from the 
lesions and examinations of the stools will not be diag- 
nostic The lesions will be distributed irregularly and 
tend to resemble those of amebiasis or tuberculosis 
Yet, usually one will detect differences The differ- 
ences are sometimes hard to describe and it has been 
said that the ulcers aie characteristic by being so 
uncharacteristic The same thing will hold true as 
far as the roentgenologic examination is concerned 
This IS the group of cases that will particularly tax the 
physician’s ingenuity, and the response to one foim of 
therapy or another will often be minimal 

REGIONAL ulcerative COLITIS 

Another form of ulcerative colitis which may or may 
not be of similar origin to the last described has been 
designated as a regional type of ulcerative colitis The 
lesions invohe isolated segments of intestine and may 
iniolve any segment much m the manner of regional 
ileitis except that here the site of the disease is the 
colon The lesion may be subacute or chronic and 
usually IS quite destructive, but also there may be evi- 
dence of hyperplastic changes Commonl) segments 
of the intestine fioni 6 to 12 inches long are found to 
be involved, with perfectly normal bowel distal and 
proximal to the lesion, and the rectum is never invmlv ed 
In other words, this segmental tvpe of colitis involves 
regions of the large intestine above the view of the 
sigmoidoscope The wall of the involved segment is 
also stiff and thickened but the mvolv^ement is not as 
diffuse, regular and smooth as in the streptococcic type 
of ulcerativ e colitis Thus the roentgenologic examina- 
tion IS the most important objective method of estab- 
lishing a diagnosis 

Usually such a regional ty'pe of colitis remains local- 
ized to a segment of large intestine for months or y ears 


Very occasionally, however, it has been known to spread 
orad and caudad, so that ultimately even the distal por- 
tion of the ileum has become involved The latter has 
initiated a difficult situation, indeed, and has always 
brought up the question whether this and so-called 
regional ileitis may not be the same or closely related 
conditions However, the fact that regional ulcerative 
colitis usually remains localized to the large intestine, 
whereas regional ileitis commonly spreads from the 
ileum proximad to involve the jejunum and distad to 
involve the cecum and ascending colon raises a very 
definite question of their being separate entities 
In these cases the medical treatment is largely con- 
fined to the problem of rehabilitation for future surgical 
treatment If the patient has fever and other concomi- 
tants of an active infectious disease the preoperative 
administration of succinylsulfathiazole in large amounts 
for days or weeks is indicated If the patient has lost 
much weight and is anemic, these conditions should be 
corrected Every known measure of therapy should 
be invoked to bring the patient to the best state of nutn- 
tion and reduce the infection to a minimum before 
resection is undertaken 


ALLERGIC COLITIS AND AN INTESTINAL DISORDER 
or THE NATURE OF A DEFICIENCY 


SYNDROME 

The type of intestinal disorder of the nature of a 
deficiency syndrome, other than sprue and pellagra, 
should actually not be discussed here It is brought 
up only because there are still some who feel that the 
deficiency state plays a primary role in some of the types 
of ulcerative colitis which have been discussed The 
history of patients suffering from an intestinal dis- 
order in which a food deficiency is important is usually 
characteristic Such persons may have gone for months 
or years on an inadequate dietary regimen The result 
may be atrophy of the intestinal wall The appearance 
of the bowel through the sigmoidoscope may suggest 
diffuse hyperemia No real ulcers will be present 
The roentgenogram may show dilatation of the large 
intestine with minimal changes of the mucosal pattern 
in the form of what appears to be a “fuzziness” of the 
mucous membrane, and in the small intestine a typical 
pattern of barium puddling and segmentation will be 
observed 

What has been said about the deficiency syndrome 
affecting the intestine might also be applied to so-called 
allergic colitis Every one will accept the fact that 
there are patients who exhibit symptoms of intestinal 
allergy Few will be impressed by the thought that 
such alleigy is a primary factor m ulcerative intestinal 
disease It seems obvious that occasionally in severe 
cases of intestinal allergy mucosal abrasions may occur, 
so that ulcers of a transient nature may be present 
There is, however, little or no evidence a\ailable that 
these form the basis of a type of ulcerative colitis It 
w'ould seem better to consider intestinal allergy as a 
condition quite apart from the great problem of ulcera- 
tive enterocolitis, in the realization that it may play a 
part in many ulcerative intestinal inflammations but 
that it is not necessarily causative in any of tliein 

The treatment of these two conditions would seem 


obvious 


SUMMARa 


There aie manv varieties of ulcerative colitis It is 
of the utmost importance that the nature and cause of 
the disease in a given case be established as nearly as 
possible Each form of colitis described has some 
characteristic features which set it apart from the others 
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In the streptococcic variety the diffuseness of imolve- 
ment and the typ'cal proctoscopic picture together with 
the finding of the streptococcus are important In the 
amebic variety the presence of Endameba histolytica 
IS essential In tuberculous colitis the presence of j\l 3 'co- 
bacterium tuberculosis together nith the typical roent- 
eenologic obsen-ations is diagnostic In colitis due 
to MTUS of venereal lymphogranuloma the {wsitive hrei 
reaction and the charactensuc appearance of the lesions 
are essential In colitis due to Shigella paradysenteriae, 
significant agglutination titer of the blood serum is 
important In colitis associated with a deficiency state 
the history is all important In so-called allergic coh- 
tis the allergic reactions of the patient will be helpful In 
the groups of unknown cause and of the regional type, 
continued and careful study is essential It is important 
that cases of the latter types be carefully distinguished 
from ulceratne colitis of specific cause, for in each 
tipe the treatment vanes significantly and so one can- 
not stress too greatly the importance of a careful ditter- 
ential diagnosis 

INFLAMMATORY LESIONS OF THE 
COLON 

SURGICAL ASPECT 

THOMAS E JONES, MD 

CI.E1ELA^D 

The generally recognized inflammatory diseases of 
the colon are appendicitis, tuberculosis, actinomycosis, 
radiation stricture, ly mphogranuloma, chronic ulcera- 
tive colitis and diverticulitis Obviously it is impossible 
to discuss all of these in any great detail in tins short 
time Therefore most of the time will be utilized in 
discussion of the more difficult and distressing ones, 
namely chronic ulceratne colitis and acute and chronic 
diverticulitis 

Appendicitis is the most common inflammatory dis- 
ease of the colon Certainly, every^ one agrees that the 
treatment is surgical— the earlier the better The 
optimum time for operation in the delayed case depends 
on the judgment of the individual surgeon Y'et 
two things are quite apparent in spite of constant 
teaching 1 The diagnosis is not made early enough 
2 The mortality is still too high, chiefly because of 
delayed recognition Throughout the United States 
the mortality is quoted as being between 4 5 and 5 per 
cent There is no doubt that the use of sulfonamides 
has helped to reduce the mortality and especially the 
morbiditr in this disease, but their beneficial ralue 
should not lead to an\ attempt to use them in the 
so-called earh case m preference to surgery 

Owing to public health measures tuberculosis and 
actinonii cosis of the colon are becoming rare When 
thc% occur the cecum is the segment most commonly 
iinohed The diagnosis is generally made by x-ray 
The treatment is surgical and im olves a right colectomy 
The technic should be the one with which one is most 
adept, namely the one or two stage method with the 
open Or closed anastomosis I would offer one word 
of caution Do not relax your judgment or surgical 
technic in the hope that sulfonamide will sare you 
111 the past few months reports on the a alue of penicillin 
in the treatment of actinonncosis hare been rather 

from the CIe\ehnd Citntc 

Read before the joint meeting of the Section on Surgerj General and 
\bdommal and the Section on Gastro EnterologN and Proctology at the 
Ninet) I ourth Annual Sc^^ion of the \merican ^^edlcal Association 
Chicago June 16 1944 
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encouraging The disease is clironic and slow , and if 
recognized a trial with the new' medication is certainly' 
indicated before surgery' is attempted At tlie present 
time yve liaAC under treatment a woman with multiple 
fistulas into the pelvis, colon and y'agina who in a three 
yveek period has made excellent progress as ey'ideuced 
by gam in weight, decreased discharge and iioinnl 
temperature The process has been of tw o y ears dura- 
tion yiithout relief from all other treatments 

Ly'mphogranuloma chiefly' iny'olves the rectum and 
extends into the sigmoid The chronic inflammation 
involves all the coats and produces pain discharge and 
stricture Medical treatment and dilation have failed 
to cure the disease, and frequently' we have resoiled 
to colostomy Often the patient yvill improve considei - 
ably yvith a colostomy, but there is still considerable 
incapacitation from pain and discharge After con- 
siderable experience yvith this pathologic process Ziii- 
ninger’^ recently reported a senes of cases showing that 
the best results come from abdominoperineal resection 
of the rectum m tyvo stages yvith a permanent colostomy 
Radiation stricture of the rectum and sigmoid is 
alyvay's to be considered yvhen a patient complains of 
boyyel trouble folloyvmg radium and x-ray therapy foi 
carcinoma of the uterus This may occur months or 
years after successful therapy and is frequently over- 
looked (in 1 case eight years) Its recognition is very^ 
important because, if it is mistaken for recurrence of 
cancer and further irradiation is ady'ised, irreparable 
damage may be caused to normal organs, such as fistula 
into the bladder or rectum The rate of lecurrence in 
cancer is so high that almost any abdominal or pelvic 
pain may quite naturally and logically be attributed to 
malignant extension or metastasis Before arriving at 
this conclusion, thorough sigmoidoscopic and roentgen- 
ographic studies should be made to eliminate the pos- 
sibility of tins curable condition 

I have encountered 18 patients yvith stricture in the 
small and large intestine, most of whom have been 
sahaged by recognition and appropriate surgery 

CHRONIC ulcerative COLITIS 
Regardless of the hope offered us for many yeais 
by the introduction of serums, yaccines, diet and sul- 
fonamides, it cannot be said that there is any specihc 
treatment at the present time for chronic ulcerative 
cohtis hluch yvas hoped from the sulfonamide drugs, 
and certainly no one prayed for it more than the surgeon 
With the failure of one compound another y\ould appear 
for trial, almost as rapidly' as the “one-a-day y'ltamins 
My observation is that the sulfonamides have helped 
some, but I note that this therapy is not used alone 
All other helpful things, diet and so fortli, have been 
used m conjunction, and improvement cannot be attrib- 
uted solely' to specific therapy' We must not lose 
sight of the fact that the disease vanes widely in 
grayity' It may appear suddenly and its seierity be 
so great that death may occur in a period of a few 
weeks, or the attack may be less violent w'lth few 
symptoms despite decided pathologic changes as seen 
by proctosigmoidoscopy 

The most striking and common clinical characteristic 
IS the tendency to chromcity with recurrent mild to 
seyere exacerbations One patient may have several 
recurrences in one year, yyhile another may go fiye 
years or longer with freedom from attacks With this 
in mmd it is readily understood why there exists a 

1 Zinninger M Cancer of Rectum Cincinnati J "Med 24 2a 

(Marcli) 1943 
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■Wide difference of opinion as to the relatne merits of 
\arious modes of therap}' and as to the results obtained 
b\ any particular t)pe of treatment It baffles the sur- 
geon as w ell as the medical man How can the surgeon 
know that colostoni} has arrested the process wdien 
that particular patient may hare had immunit}' from 
attack for man-\ years ^ This might also be true with 
ail) new' therapeutic agent 

Pathologic Anatomy — The disease tends to inrohe 
all coats of the bowel The mucosal surface is denuded 
to a greater or less extent, and healing results in scar 
w ith 01 w ithout heaping up of mucosal islands, pseudo- 
pol) posis, and ultimately stricture The muscularis 
becomes thickened and the serosa edematous and 
injected Healing of the muscular coat results m 
fibrosis and narrowing of the lumen of the rectum and 
colon These changes alter physiology and result in 
nutritional deficiencr trom loss of food and fluids by 
diarrhea It ma) act as a focus of infection, occa- 
sionally causing arthritis 

Complications — (1) Perforation with general peri- 
tonitis or localized abscess with fistula foimation (5 
per cent) , (2) hemorihage (5 per cent) , (3) stricture 
and narrowing of the lumen, (4) pseudopol) posts with 
a question of malignant degeneration (1 per cent) 

Surgery has a definite place in the treatment In 
early cases there is a dnision of opinion There is 
also a division of opinion regarding the acute fulminat- 
ing vai lety, if not complicated by hemorrhage Surgery 
IS definitely indicated for the chronic intractable variety 
Car e and j\Iackie - state that w hen extreme anatomic 
changes have occurred it is ram to hope for restoration 
to normal 

Obviously, the onh surgical treatment is ileostomy 
rrith or rvithout colectomy After ileostomy most 
patients iniprore geneiall) and gam materially in rr eight 
but often are annoj ed rr ith frequent discharge of mucus 
and blood by rectum In these cases it is necessaiy 
to do a colectomy This is not an emergency operation 
and should be done in trvo or three stages after the 
patient is rehabilitated Eren then it has a mortality 
of 10 to 12 per cent The optimum time for such a 
procedure is not less than three months after ileostomy 
In a small group of cases (about 5 per cent) this process 
is limited to one segment of the colon In such cases 
resection is advised, using the same technic as for malig- 
nant disease The end results in this group of cases 
hare been very satisfactory 

Diverticulitis — In routine examination of the colon 
one rvill find about 60 cases of diverticulosis for erer)' 
thousand cases examined Of these 60 cases about 8 
cases, or approximately 15 per cent, will present com- 
plications I knorv of no abdominal ailment rr Inch 
calls for more indir iduahzation or taxes our surgical 
mgenuit) more than diverticulitis and its complications 
For practical discussion diverticulitis may be classified 
into three groups (1) diverticulitis rvith enterospasm, 
(2) dir erticuhtis with infiltration and (3) dir erticulitis 
with perforation Group 1 is the most common of the 
three groups and is characterized by increasing con- 
stipation, change in borrel habits and soreness in the 
lorrer part of the abdomen Frequently an attack may 
be precipitated by a strong laxatire taken for tlie con- 
stipation There is rarelr an) eleration of temperature 
or leukoc) te count In these patients it is possible to 
palpate a spastic sigmoid rrhich is definitely tender 

2 Ca\e H rr and riackie T T Chronic Olceratire Colitis 
South ri J 31 414 193S 


The x-ra) examination shorvs a characteristic finding 
of diverticula rvith a double sarr -tooth appearance of 
the sigmoid due to spasm of the circular muscle fibers 
Treatment in this stage is medical rest in bed, hot 
packs, antispasmodics and small doses of phenobarbital 
If the process does not subside under this treatment. 
It ma) progress to stage 2, namely, dir erticuhtis with 
infiltration X-ray examination shorvs an increase in 
the deformitr due to inflammation and edema of the 
bowel wall The filling defect is quite long This is a 
valuable point in differentiating the process from car- 
cinoma, in rvhich the filling defect is limited to a nar- 
rorrer segment Furthermore, the edema in the bowel 
rrall mar close off the ostiums of the direrticula so 
that they mar not fill rrith barium and consequently 
are not risuahzed 

The treatment in stage 2 is medical also until com- 
plications arise Obstruction is the chief complication 
in this stage It is due to tremendous thickening in 
the niesenter) and all coats of the borrel Here clinical 
judgment alone determines the optimum time for sur- 
gical interrention The duration of the ailment, the 
general condition of the patient, the degree of disten- 
tion and the presence or absence of romiting must all 
be consrdered in making the decision I tend to be 
conserr'atir e If surgery is indicated in this stage I 
think It should be limited to a colostoni) at some dis- 
tance above the mass, preferably the transrerse colon 
This procedure mil take care of the emergency, and 
the process rvill usually subside After conr alescence, 
progress studies by sigmoidoscopic and roentgeno- 
graphic examination mil detennme the future course 
The process may subside entirely so that the colostomy 
may be closed, but the patient should be encouraged 
to keep the colostomy for six months to a ) ear to insure 
complete subsidence 

If the dnerticular process is shown by x-raj exami- 
nation to be limited to a 4 to 6 inch segment, it is wise 
to consider resection of this segment while the patient 
has a colostoni) If the process is more extensne, 
resection ma) not be feasible, whereupon the patient 
must be fully informed and must assume part of the 
risk if he insists on closure of tlie colostom) Rigid 
bow'cl management should follow closure to preient 
furthe trouble 

In the third stage, diverticulitis with perforation, the 
perforation may be acute or chronic, and, while fewer 
cases occur in this group, they present definite diffi- 
culties 111 diagnosis 

In the acute fulminating rariet) the swnptoms are 
so alarming that it constitutes an emergency, and fre- 
quently the diagnosis is not made until after explora- 
tion The preoperatne diagnosis is generalh acute 
appendicitis, r oh ulus or perforation of a viscus It is 
not surprising that the diagnosis of acute appendicitis 
is most cominonl) made because the in\ohed segment 
of the sigmoid is frequently in the midline or on the 
right side The only responsibilit) at this time is to 
save the life of the patient, and, as in any einergenc), 
w e must caiT) out onl) the simplest surgical procedure, 
namely inasion and drainage We should not attempt 
to close the perforated areas with sutures, because they 
will not hold in the infected edematous wall of the 
intestine Furthermore, it is time consuming and 
traumatizing and may break down protectne barriers 
Man) of these patients die of intestinal obstruction and 
not of infection , therefore, w hile the infection ma) be 
localizing and mav be dealt with later, the use ot the 
Miller- Abbott tube postoperatn el) is of great value 
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The judicious use of the sulfoiniiiides intrai)eritoneully 
and sjstemicully is ^alllablc If the suigeoii docs not 
see these cases until t^vel^ c to l\\ enty-foui hours have 
dapscd, he must use liis clinical judgment as to whethei 
operation should be performed immediately or w hcllier 
he should use sjmptomatic treatment and wait for 
localization 

Chronic or, in other nords, gradual piogressue per- 
foration iMtli formation of a pcridivcrticular abscess 
confronts the surgeon n ith a real problem, from both 
a diagnostic and a therapeutic standpoint From the 
standpoint of differential diagnosis ne must consider 
malignant disease, tuho-oa arian abscess or pathologic 
conditions of the genitourinary tract n hen there is fre- 
quenc\ of urination and pain icferied to the kidney 
or bladder In the presence of a dneiticular abscess 
one of the following processes may occur 

1 It ma) perforate into the bowel with discharge of pus 

2 It may perforate into the bladder 

3 It maj perforate into the surrounding tissue and become 
inlled off 

4 It ma\ perforate through the pch ic floor and inaj simulate 
an isdiiorectal abscess or fistula in ano 

If it perforates into the rectum it is a fortunate and 
happ) sequel Treatment is S 3 mptomatic and should 
he directed along medical lines If it perforates into 
the bladder, a vesicocolic fistula results lliis is a 
miserable complication evidenced by irritability of the 
bladder and the passage of pus, feces and gas through 
the urethra The first step m handling such a condi- 
tion IS to make a colostomj high in the sigmoid or 
preferably in the trans^ erse colon to sidetrack the fecal 
current This should he followed by irrigation of the 
colon and bladder If the opening is a er}' small it maj' 
close spontaneously, but in this case the colostomy 
should not be closed for man} months, after one is 
assured by cystoscopy and barium x-ray examination 
that healing has occurred In most cases it is necessary 
to dissect the colon from the bladder and to close the 
openings Obviously, it is of great advantage to haa'e 
a preliminary colostomy before the procedure is 
attempted Finall} , if the perforation is into the mesen- 
tery or surrounding tissue it becomes w'alled off Gen- 
u ^ inflammatory process makes its way to the 
abdominal wall and may be incised extraperitoneally 
" points However, during this waiting process 
sjauptoms of obstruction may develop wdnch may cause 
le surgeon some anxiet} In this case a cecostomy or 
colostomy should be performed 
nether the abscess opens spontaneously or is 
pened surgically, frequently a fistula will result, and 
problem is wdiat to do about this fistula This 
r epend on many factors If the patient did not 
thp ? colostomy, I would not do an} thing about 

after ^ r ^ ^ have seen fistulas close 

drainage If a colostomy has been done, 
the cdly the patient washes it closed In this case 
the tr V injected with bismuth to outline 

cstiniif'” ^ barium enema should be given to 
ticiilar ^ extent of the bow'ei involved m the diver- 
6 ^ small segment is involved (4 to 

should h segment, including the fistula, 

h is nni^ ^ridertaken before the colostomy is closed 
3ad clos surgery to dissect out the fistula alone 

fail -inri opening, because in most cases it will 

l! reform 
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Dr Dono\ C Browxe, New Orleans Unqucstionabl> 
to Dr Bargen must be given credit for our much clearer 
pathologic and clinical concepts of certain of these entities 
hether one w islies to subscribe to his classification remains 
a matter of legitimate opinion and stimulates studj With tlie 
available data, avoiding the legion of unsupported hypotheses, 
I find myself somewhat in accord — certainly when viewed purely 
from the histopathologic and clinical standpoint Some years 
of observation in an area where diarrheas and dysentery are 
not uncommon have failed to yield sufficient evidence in any 


manner to establish thrombo-ulcerative colitis as a stage of, or 
aftermath of, bacillary dysentery, either the acute or the chronic 
form Coexisting disease entities occur all too frequently with 
diseases of the colon This week we have pointed statistically 
to a 12 per cent incidence of concomitant disease in some 800 
cases of amebiasis, which becomes significant in instances of 
failure to respond to adequate therapy This may explain 
many of our failures A most important feature of this presen- 
tation aside from giving an excellent summary of what we know 
and may well depend on in ulcerative lesions of the colon, it 
points vividly to what we do not know With much improved 
photography, as presented by Dr Buie a better understanding 
may result Certainly when greater numbers may see and study 
the same lesion the possibility of interpretations coinciding are 
increased also the much more common use of the proctoscope 
increases the probability of biopsy and pathologic diagnosis 
I have nevei been able to understand the fear and ultraconser- 
vatism manifest by so many in taking biopsies Certainly it is 
neither difficult nor dangerous The diagnosis as usual remains 
the basis for therapy The sulfonamides in thrombo ulcerative 
colitis have been disappointing in our hands and must remain 
an adjunct to management of the disease, but in lymphopathia 
I wish to stress that patients after long months of treatment 
have been rewarded with satisfactory results 
Dr Ravvioxd W McNevlv, Chicago There is no standard 
surgical management which is applicable in every case of chronic 
ulcerative colitis Rest of the colon is important in the acute 
phase Ileostomy should be done before irreparable damage to 
the colon has occurred This operation is delayed too long m 
most instances Patients vv ith ileostomies should not suffer from 
nutritional disturbances — if they are carefully supervised and 
if the chemical and nutritional imbalances arc corrected as soon 
as they appear No one regards a colectomy as a curative 
procedure It is done m order to remove a useless damaged 
intestine which by its presence may continue to undermine the 
health of the patient It is a source of danger from hemor- 
rhage, stricture, perforation and malignancy Colectomy should 
not be done as a heroic procedure when tlie patient’s condition 
is considered desperate but should be reserved for the chronic 
cases and then done in stages One of my keenest disappoint- 
ments has been the failure of either the sulfonamides or penicil- 
lin to have any appreciable effect on this group of patients 
Some patients with diverticulitis have few symptoms before 
perforation takes place Those who develop a pcrloration with 
spreading peritonitis require immediate exploration A proximal 
colostomy or ileostomy with exteriorization of the lesion will 
meet the requirements m most cases There are some patients 
m whom a perforation permits a rapid flow of large bowel 
contents into the free peritoneal cavity In the absence of 
restraining adhesions the contents diffuse quickly and cause a 
widespread fulminating peritonitis which usually destroys the 
patient In chronic infiltrative and obstructive types of diver- 
ticulitis great care should be exercised in preparing these 
patients for surgery I have found sulfonamide drugs very 
helpful m reducing the morbidity and mortality in these cases 
Conservatism should be the rule Probably a definite transverse 
colostomy vvitli a spur, not a colostomy in continuity is the 
treatment of choice Many of the infiltrative varieties will 
clear up if set at rest for a long time Those which do not 
improve may be prepared adequately with succinvlsulfathiazole 
and then resected In localizing abscesses there is a tendency 
to do too much surgeo Simple incision and drainage is the 
wisest procedure 
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Db M H Streicher, Chicago I agree with Dr Bargen 
about the importance of the classification, so that one is talking 
about the proper type of case In the last year and a half, at 
the University of Illinois, we have worked on sulfathalidine 
We have reported bactenologic, clinical and chemical blood 
studies in 47 cases Our results with sulfathalidine have been 
encouraging Dr Bargen’s statistics on the average of good 
results in ulcerative colitis compare well with ours over an 
eighteen or nineteen year period That leaves about IS per cent 
which do not get along or which meet with some complications 
that need surgery I hope Dr McNealy is right, that a new 
miracle will cut that 15 per cent down to zero 
Dr J Arnolb Bargen Rochester, Minn The indications 
for surgery for the various types of ulcerative colitis m my 
experience vary with the type of colitis at hand For the 
streptococcic type of ulcerative colitis tlie only curative surgery 
would seem to be an ileostomy proximal to the inflammatory 
intestinal disease followed by subtotal or total colectomy In 
the ulcerative colitis of undeterminate etiology, not including 
the segmental variety, this too would be the surgical treatment 
of choice This, then, brings up the question of when to advise 
surgery From a study of a series of 18S consecutive ileostomies 
reviewed by Drs Pemberton, Ashburn Lindahl and myself, a 
review of which was published m the Annals of Internal Medi- 
cine in January 1943, and from our experience in observing these 
patients, it has become apparent that ileostomy and other subse- 
quent surgery is best limited to complication of ulcerative coli- 
tis such as extensive perirectal infection with abscess and 
fistula intestinal stricture, extensive secondary polyposis, a 
walled off colonic perforation secondary malignant neoplasia 
and the occasional case of severe arthritis Then, of course, 
ileostomy is not performed for ulcerative fohtis but rather for 
another condition complicating the ulcerative colitis Only occa- 
sionally will ileostomy be indicated for the so called intractable 
case of ulcerative colitis Hardly ever will it be indicated for 
the severe fulminating case of ulcerative colitis which we 
have referred to repeatedly and which was also mentioned by 
Dr Jones Surgical results with the latter type of case have 
been most disappointing The use of one of the sulfonamides, 
the anticolitis serum blood transfusions intravenous feedings 
administration of concentrated oxygen and other supportive 
measures have carried many of these cases through to recovery 
Surgery for the regional type of ulcerative colitis or the case 
of segmental tuberculous colitis is usually in the nature of resec- 
tion of the diseased segment and establishment of ileocolostomy 
in some form Surgery for the ulcerative colitis due to the 
virus of lymphopathia venereum will rarely require more than 
a colostomy For other types of ulcerative colitis, particularly 
the streptococcic type, colostomy in our hands has been dis- 
appointing Great progress in the management of the various 
types of ulcerative colitis has been made, not the least important 
of which IS our knowledge of a satisfactory classification of the 
various forms of ulcerative colitis The group of diseases which 
we have referred to here still stands as a challenge to the 
clinician and medical investigator as well 

Dr Thoxias E Jones Cleveland I agree entirely with 
Dr McNealy’s remarks about anastomosis Most cases of 
peritonitis result from leakage at the suture line and not from 
contamination at the time of operation Therefore this may 
happen with the closed or open type of anastomosis That is 
vv by I emphasized that one should do the ty pe of operation vv ith 
which one is most familiar 


Intelligence Tests — The inference that laborers are dull as 
a rule is mistaken Data from Army intelligence tests show 
for example that at least one fourth of those who reported their 
occupations as laborers in the sample population study did better 
than the median of the total Army population Tests made in 
factories showed that scores of workers in certain labor groups 
varied all the way from 60 to 169 and while the median score 
was 112 (slightly lower than for any other group in the factory) 
It was significant that there were among the laboratory group 
and draftsmen, and also among the foremen those whose scores 
were below the median — Davis John E Principles and Prac- 
tice of Rehabilitation, New York A S Barnes &, Co , Inc., 
1943 


USE OF PENICILLIN IN PREVENTION 
OF POSTOPERATIVE EMPYEMA FOL- 
LOWING LUNG RESECTION 

report or A CONTROLLED STUDY 
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CHARLES W NORRIS, MD 
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AND 

RUSSELL H FOWLER 

PHILADELPHIA 

Most attempts to measure the potentialities of a drug 
in wound infections, whetlier m terms of prophylaxis or 
of treatment, suffer from extreme degrees of variation in 
the lesions studied The wound variations occur in 
respect to size, depth, anatomic location, inflicting 
agents, degrees of contamination, types and numbers of 
organisms present and the amount of contained foreign 
matter Wounds also vary with the individual patient 
as to age, concomitant disease, nutntion, individual 
host resistance and healing capacity Still another 
source of variation is the management of tlie wound, 
the time elapsed between injury and definitive treat- 
ment, the extent of debridement and of wound closure 
the degree of tension in closed wounds, adequacy of 
immobilization, frequency of dressings and the duration 
of hospitalization In established infection all of these 
variables are present phis the factors of bacterial inva- 
sion, bacterial toxins and bacterial symb'osis, which 
further complicate the picture Hence it is considerably 
more difficult to assess the efficacy of a drug in surgical 
infections than in the more uniform nonsurgical dis- 
eases such as pneumonia, cerebrospinal meningitis or 
gonorrhea, in which factors relating to the presence of 
a w'ound are nonexistent 

In any clinical study it is important to avoid errone- 
ous conclusions based on impression by employing 
adequate and comparable controls When the clinical 
material is variable, controls are difficult to evaluate, 
however, if sunilai cases m experimental and control 
groups are paired, the influence of variation will be 
reduced If this method is followed it is essential that 
the experimental and control cases be observ'ed con- 
currently 

This study was designed to minimize the factors of 
variation, to offer adequate and comparable controls and 
to provide a clearly definable end point as the basis 
for evaluating the agent Therefore our objective 
could be simply stated as follows “To determine if 
penicillin is of value in the prev'ention of empjema 
following transection of the bronchi ” 

Several minor considerations have necessarily entered 
into the project, such as the therapeutic response to 
penicillin manifested by the underlying disease and the 

This work was earned out under a contract recommended b> the Coro 
mittee on Medjcal Research between the Office of Scientific Research and 
Dc\elopmeot Washington D C and the Uni\ersit) of Pcnns>Ivann 
The Responsible Investigator on this contract was John S Lockwood M D 

This studj was made possible b% the cooperation of the surgicil 
bronchoscopic bactenologic and x ra> departments of the Temple Unuer 
sit> Medical School and Hospital the Hahnemann Medical College and 
Hospital and the Abington Memorial Hospital Technical assistmcc was 
given by Miss Cecile Chemerda Mrs Catherine Colhns Dictr Miss 
Jean I McKinnej and Miss Jean Gates 
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effect of systemically administered penicillin on the 
bacterial flora of sputum and bronchial secretions This 
study also presented an opportunity to determine 
iihether bacteria in the bronchi are the source of infec- 
tion in those cases in which empyema developed and 
to evaluate the use of penicillin in the treatment of 
evtrapulmonary suppurative infections following lobec- 
tomy or pneumonectomy 

In a study of the prevention of infection following 
elective lung resection, tlie clinical material is standard- 
ized in a rather unique way With removal of lung 
tissue a dead space remains, which fills rather promptly 
with serum and with varying amounts of blood The 
only avascular tissue present is that distal to the ligated 
hilar structures, and this is minimal m amount and more 
or less constant in extent There is very little mobile 
soft tissue to aid in the walling off of infection, and the 
effectiveness of host resistance alone is quite limited 
These conditions offer an ideal situation to permit bac- 
terial growth, namely a collection of enriched body fluid 
in a rigid dead space containing no omentaf-iike struc- 
ture to aid in localizing the infection Thus any organ- 
ism that becomes established in this fluid will tend to 
produce an empyema even though it may not be pri- 
marily of a highly invasive type At the same time the 
pleura provides a partial barrier against extending 
infection 

It appears that these circumstances offer an excellent 
opportunity for evaluating the usefulness of penicillin 
as a prophylactic agent 

OUTLINE or THE PROJECT 

1 Patients w-ere considered for this study only after 
the decision had been made to perform either lobectomy 
or pneumonectomy This avoided the influence of 
penicillin prophylaxis m selecting patients for operation 

2 Cases were paired as closely as possible to mini- 
mize the influence of uncontrollable vanation, 1 case 
being assigned to the control series and its mate being 
placed in the group for treatment 

3 The decision as to w'hether a patient was to receive 
penicillin or serve as a control did not rest with the 
operator but with an impartial observer 

4 Penicillin w'as given in experimental cases for one 
week preoperatively and two weeks postoperatively 

5 In experimental cases 150,000 units of peniallm 
w as administered daily ivith the exception of one 8 year 
old child, who received 100,000 units daily 

6 The intramliscular route of administration rvas 
used 111 all cases, injections being given everj^ two hours 
in equal amounts 

7 No local penicillin was used in the pleural space 
before, during or after operation unless an obvious 
empj ema had dei eloped, in wdiich case the experimental 
result W’as already determined 

8 In the event that empyema developed in control 
cases, penicillin therapy w'as given by various routes 
111 an effort to control the infection 

9 No sulfonamides or other therapeutic agents were 
used either sjstemically or locally in treated or control 
cases 

10 Three thoracic surgeons participated in this 
btud\ Two of them worked together employing iden- 
tical technics which facilitated the pairing of cases 
Ihe third surgeon worked independently and provided 
pairs which were kept separate from those of the other 
two surgeons 

1 1 One stage procedures w ere performed in all cases 
included in the final anahsis 


12 A daily record w’as kept of the amount, char- 
acter and odor of all sputum 

13 Every patient was examined carefullj for the 
presence or absence of active tuberculosis 

14 Cultures of sputum or bronchial secretions were 
usually obtained for tivo days before peniallm was 
started in treated cases or for tw o days before operation 
in control cases Frequent cultures were made of the 
sputum of patients in the penicillin series during the 
week of preoperative therapy Postoperatively sputum 
cultures were obtained at frequent intervals for at least 
two weeks 

15 In one of the collaborating hospitals, broncho- 
scopic examinations were performed frequently, speci- 
mens bang obtained for cultur-e 

16 Complete x-ray studies were obtained in all cases 

17 Chest fluid for definitive bacteriologic analysis 
was usually obtained by needle aspirations, although 
frequent cultures were made of tube drainage 

18 A comprehensive work-up, including routine and 
special laboratory studies as indicated, was done in all 
cases 

The following is an outline of the operative routine 
of the collaborating surgeons Two of the men w'orking 
m one clinic followed procedure A and the other sur- 
geon used procedure B 

Procedure A — I Pneumonectomy Incision was 
made m the third interspace through the pectorahs 
muscles and extending from the sternum to the anterior 
axillary line, with continuation of the incision m the 
interspace to the paravertebral line Ribs were spread 
and not resected The mediastinal pleura was opened 
and the pulmonary artery and veins were dissected free 
Each was doubly ligated and transfixed with number 1 
chromic catgut and divided between transfixion and dis- 
tal ligatures Remaining tissue was dissected from 
the bronchus, which was doubly clamped with heaiy 
hemostats The field was isolated with acriflavine gauze 
and the bronchus amputated at the distal clamp, leaving 
the stump protruding from the proximal clamp The 
stump W’as then swabbed dry and culture made of this 
material The stump was treated with phenol and 
alcohol and closed with Michel clips Isolating gauze 
and all instruments and gloves w’ere discarded, after 
which the reflected pleura or pleural flaps were closed 
o\er the stump with continuous and interrupted 00 
chromic catgut The chest w'as closed m layers, and air 
was aspirated to give a mild negative pressure 

II Lobectomy The differences were only m the 
approach, which was made through the seventh rib bed 
After resection, drainage was instituted through a stab 
wound by mushroom or straight catheter 

Pioccduie B — I Pneumonectomy A curved para- 
scapular or posterolateral incision was made and carried 
through all the muscles in the line of the skin wound 
The sixth rib was usually removed The mediastinal 
pleura was incised and the mam bronchus to the lung 
was located This w'as clamped with a noncrushing 
clamp close to the bronchial margin A crushing clamp 
was then applied distally to this point and the bronchus 
divided between them The pulmonary artery to that 
lung W'as doubly ligated with one silk ligature and one 
transfixion suture ligature , it w’as then divided distally 
The pulmonarj' veins w ere treated m a similar manner 
and the lung dissected free and removed The bronchus 
was closed with a medium silk ligature or simple end 
sutures of fine silk A flap of parietal pleura was 
mobdized and sutured to the anterior broncliial surface 
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44 ith interrupted fine silk sutures The chest 44 as closed 
in laiers and pressure controlled by aspiration of air 
In 8 of tlie 13 cases done by tins method tube drainage 
b} intercostal catheter 44 as utilized 

II Lobectomy The technic is much the same as 
for pneumonectomr Closed drainage 44’ith an inter- 
costal number 24 French catheter 44 as used in all but 
5 cases The drainage tube 44-13 connected to a tiater 
sealed bottle 

Ciitcna — e hate chiefli concerned ourselves 44 'ith 
the 4 aliie of penicillin in prei entmg the det elopment of 
empjema Because of this patients 44 ho died 4\ithin 
four 44eeks postoperatively from causes entirelj' unre- 
lated to infection are not considered among the com- 
pleted cases Cases that came to operation but 44 ere 
not resectable and those tvith recent emptema or diain- 
mg sinuses 44 ere likeitise excluded fiom the statistical 
analysis 

In tins study patients 441th purulent pleural fluid 
containing viable organisms and demonstrating a 
s 4 stemic reaction characteristic of infection 4 \ere con- 
sidered to have emp4ema A .11 purulent chest fluids 
hate been studied bacteriologicall} , and all hate pio- 
duced bacterial grortth at one time or another The 
mere presence of bacteria riithont evidence of pus or 
other signs of infection 44 as not considered to be indica- 
tne of infection A febrile 1 espouse of some degree is 
to be expected folloumg lung resection and may often 
be explained on a basis other tlnn infection First the 
operative procedures are exceedingl} traumatizing and 
prolonged and lesult m a dead space 44 Inch contains 
blood and serum, the absoi-ption of 44 Inch is usually 
associated 441th fetter Secondly, theie is a disturbance 
of phjsiologic equilibrium Third, patients 441th sup- 
puratne pulmonar)^ infections or tuberculosis usually 
ha4'e some 1114 olvement in the remaining lung tissue, and 
activation of these lesions frequently follows lobectomy 
or pneumonectomy When the feier is due to infection 
the patients appear toxic, the elevation of temperature is 
usual!) sustained and the diagnosis is completed 441th 
recover) of purulent material and 4 lable organisms from 
the chest 

Chest fluid for definitive studies 44 as obtained b) 
thoracentesis unless tube drainage from the pleural 
space recealed copious amounts of pus 

If at the end of four cieeks after opeiation there 44 as 
no e 4 idence of infection a patient 44 as considered 
uninfected m this study The onl) p)^ogenic infection 
4 vhich this limit excludes is 1 purulent empyema 44 Inch 
de 4 eloped after seien 44eeks in a control case T 440 
patients in the tuberculosis series 44 ho received prophy- 
lactic penicillin dei eloped tuberculous emp)emas after 
the four 44eek period of ecaluation One of these 
shoved a nonpathogenic staphylococcus after tlie bron- 
chus had opened 

RESULTS 

A total of 48 pahents had partial, single or multiple 
lobectom) or pneumonectomy Of these, 41 are suitable 
for anal) sis by the criteria set forth Seven patients 
died 44itlnn four da)s postoperati4 el) 44ithout infection 
Six patients 44 ho 44 ere explored 44ithout remoial of 
lung tissue 44 ere excluded from the stud), since bronchi 
44 ere not transected 

Pairing of cases has been difficult to achiece Conse- 
qiienth onl) 30 of the 41 have been suitabl) paired 
Ho44e4er, the presence of unpaired cases does not sig- 
nificantlt alter the results, since the difleiences bet 44 een 
treated and control groups is so great 


Of the 41 patients 21 received penicillin prophy- 
lactically and 20 served as controls None of tlie 
penicillin patients shoiied evidence of a ptogenic 
empjema, 4vhile 12, or 60 per cent, of the controls 
dec eloped pleura! supptii ation One patient 44 ith bron- 
chogenic carcinoma 44 ho recened penicillin did become 
infected but is excluded from the statistical analysis, 
since he died on the fourth postoperative day from 
causes not related to infection This case is discussed 
under postoperatii'e deaths 44 here the reasons for 
exclusion are explained 

BUOXCHirCTASIS AXD MULTlTLE ABSCrSSLS 

Penicillin demonstrated its gieatest value in cases of 
suppuratn e pulmonarc infections Tv enti -one patients 
had paitial or total lung resection for bi onchiectasis or 
multiple lung abscesses Seventeen of them had partial 
single or multiple lobectomies, vhile only 4 of them liad 
total lung resections The treated group included 10 
lobectomies and 2 pneumonectomies None of these 
patients dec eloped an) evidence of mtiapleural infection 
The control group consisted of 7 lobectomies and 2 pneu- 
monectomies, in all of 44'hich emp)ema dec eloped In 
3 of these cases, 2 lobectomies and 1 pneumonectoni) 
death occurred Infection vas 04 ericdielmiiig in all 3 
instances and contributed to ultimate death of the 
patients 

Surgery v as an electn e procedure m all 21 of these 
cases Preoperatn elv there 44 as little febrile reaction 
and the lolume of sputum vas minimal 

Of the 21 cases, 18 Inc'e been appropriately paired 
The incidence of empyema lennins the same, 100 per 
cent in control cases and none in treated cases 

Four patients had gross contamination of the pleural 
space at , eration lesultmg from an unavoidable spill of 
purulent material Three of these cases, 2 lobectomies 
and 1 pneumonectoni) , v-ere m the control group The 
fourth case, a paitn! lobectomy included m the penicillin 
series, shoved no evidence of empyema From this 
case and 2 of the controls, hemolytic streptococci vere 
reco4'ered pi eoperatn ely in the sputum The same 
organism vas present m the emp)ema vhich siihse- 
quentl) developed in the control cases and 4vas present 
in a large abscess found m the surgical specimen 
remo4 ed at operation from the patient v ho received 
penicillin 

The patients vho recened penicillin for seven dai's 
preoperatn ely vere in good condition v’hen the therapi 
vas instituted, therefore there vas little eiidence of 
clinical improvement that could be attiibuted to peni- 
cillin Fi\e of the 12 patients in tins series demon- 
strated a decrease in sputum volume before operation 
and 2 of them exhibited a change in sputum character 
recorded as thinning and decrease m purulence There 
44 as little e4idence of penicillin effect bronchoscopicall) 
other than an occasional decrease in purulence of the 
bronchial secretions 

The control caSes 4aned considerabl) 111 their post- 
operatn e course from a slight reaction to infection to a 
storm) course 44 Inch resulted in the death of 3 patients 
(13 14 and 21) The 12 patients vho recened peni- 
cillin had an essential!)’ uneventful com alescence The 
aierage daily I 044 and high temperatures of the tv’o 
groups of cases 44 ere calculated and plotted, as shoiin 
m the accompan4 ing chart The highest postoperatne 
temperature recorded for a treated patient 44 as 102 4 F , 
44hiie 4 of the controls exceeded 103 F Of the 3 patients 
44 ho died of infection, patients 13 and 21 died on the 
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fourth postoperative day and patient 14 on the twenty- 
second postoperative day 

The bronchial closure in all of the treated patients 
apparently remained secure, while 3 of the control 
subjects developed bronchial fistulas There rvere no 
wound infections in the treated group, while 4 were 
obsen ed among the control cases The average number 
of postoperative days of tube drainage in those in whom 
drainage was done was 6 in the penicillin group and 
38 7 111 the controls who survived The average post- 
operative day out of bed was 8 4m treated patients 
and 24 m the controls This includes only survivors 
The average postoperative day of discharge with pro- 
ph) lactic therapy was 174, while the survivors of the 
iiontreated group averaged 37 5 days of postoperative 
hospitalization In 6 pairs of patients, all ot whom 
survived, the treated ones remained in the hospital 
for a total of one hundred and twentj'-three days post- 
operatively, while the controls totaled two hundred 
and twenty-five This was a saving of one hundred 
and two days of hospitah/ation, oi an average of seven- 
teen days per patient Secondary thoracotomy for 
empjema drainage was necessary in 6 of the control 
cases The results are pre- 
sented in the accompanying 
chart 

Theie were 4 patients in 
the prophylaxis group wdio 
demonstrated some degree 
of contralateral involvement 
preoperatively None of 
these showed any evidence 
of acute activation of re- 
maining areas of suppura- 
tion postoperatively 

TUBERCULOSIS 
Fifteen patients had par- 
tial or total lung resection 
for tuberculosis Seven of 
these were treated and 8 served as contiols Three of the 
operations in the treated senes w'ere lobectomies and 4 
were pneumonectomies The control group consisted of 
4 lobectomies and 4 pneumonectomies These patients 
were usually selected for lobectomy or pneumonectomy 
because of endobronchial tuberculosis wuth resultant 
stenosis or cavitary pulmonary tuberculosis which had 
not been amenable to collapse therapy such as pneumo- 
thorax thoracoplasty or revised thoracoplasty While 
these patients demonstrated varying degrees of superim- 
posed pyogenic infection, their lesions were fundamen- 
tallj tuberculous Eleven of these patients were febrile 
preoperativelj , their temperatures exceeding 100 F and 
some reaching 103 6 F Two controls and 2 treated 
patients were essentially afebrile preoperatively 

‘\t least 3 of the cases in this series could not be 
classified as elective, since it was felt that the nature of 
the disease required early surgical intervention 
All 15 patients were operated on bv the same surgeon 
There were 5 treated and 5 control cases winch 
could be suitablv paired The 5 paired controls showed 
csseiitiallv the same incidence of einp) eina (40 per cent) 
as the entire control group of 8 patients (37 5 per cent), 
iiichidiiig the 5 paired and 3 unpaired Two of the 
paired prophjhxis patients (22 and 23) developed 
tuberculous empjema and bronchopleural fistulas after 
the four ii cek penod of postoperatn e obserxTition Both 
were heavih inoculated with tubercle bacilli by the 


accidental rupture of tuberculous cavities at the time 
of operation Patient 22 was discharged on the tw'enty- 
fifth postoperative day but was readmitted six days later 
with an empyema and a bronchopleural fistula. A biopsv 
of the pleura revealed tubercle bacilli, while the thin 
and somewhat purulent chest fluid contained non- 
pathogenic staphylococci In spite of thoracotomy and 
an upper stage thoracoplasty, this man developed a 
contralateral tuberculous spread and died Patient 23 
displayed acid fast bacilli on smear of his chest fluid 
shortly after operation On discharge on the forty- 
eighth postoperative day this patient returned to 
the sanatorium Shortly thereafter a tuberculous 
empyema drained spontaneously through the healed 
wound It was then determined that he had a broncho- 
pteuial fistula No pyogenic bacteria w'ere recovered 
from the chest fluid, cultures of wdiich were taken on 
SIX occasions The draining sinus is healing slowdy 
Of the 7 patients in the treated senes, 2 with a 
predominance of pyogenic infection improved clinically 
during the week of preoperative administration Two 
others with extensive tuberculous involvement had a 
steady increase in temperature Two of the 7 had a 


slight decrease in sputum volume The character of 
the sputum was not significantly altered in any of 
the 7 

Two of the 3 pyogenic empyemas (31 and 34) which 
occurred in the control group were caused by non- 
pathogenic staphylococci Both cleared quickly with 
local and systemic penicillin therapy The third case 
(35) demonstrated an untypable pneumococcus, first in 
the sputum, later in the empyema and subsequently m 
the pericardium and wound A bronchopleural fistula 
developed on the thirtj -second postoperative daj 
Death occurred two weeks later as a result of tlie 
extensive infection Autopsy revealed a pyogenic and 
tuberculous empyema and pericarditis One other 
patient, number 36 in this series, developed a staphylo- 
coccic empjema which was not discovered until the 
fifty-fourth postoperative day Since it had been more 
than four weeks postoperatively when the empyema was 
noted, this patient is considei ed as an uninfected control 

Bronchopleural fistulas occurred m the 2 penicillin 
patients who developed tuberculous empjeinas, as dis- 
cussed Fistulas also occurred in patients 31 and 35, 
both of whom were infected controls There were no 
wound infections m the treated group, while the wounds 
of 2 of the controls became infected The average num- 
ber of postoperative days of dramige given patients 
vv ho had tube drainage and survnved was 4 0 m the 
treated senes and 3 3 in the nontreated One of the 2 



Cikulated a\eragc datly high and low temiieraturcs in bronchiectasis ind multiple lung absce&ses solid line 
peniciUm prophjlaxis senes iJ cases dotted line control series 9 cases 
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treated patients Mith a tuberculous empyema required a 
late thoracostomy, the other pointed, ruptured and 
drained spontaneously Three of the controls required 
early thoracostomy The average postoperative day out 
of bed in the tieated series was 11 1 and for the controls 
169 The average postoperative day of discharge was 
27 0 for the penicillin group and 35 4 for controls 
There were two deaths due to infection, one in the 


A tabulation of the results in this series of cases is 
presented in table 2 

TUMORS 

None of the patients with bronchiogenic carcinoma, 
whether treated or control, developed infectious com- 
plications One patient m this group had a partial lobec- 
tomy after tumor biopsy examined by frozen section and 
repoited nonmalignant However, on examination of 


Table 1 — Bronchteciasts and Multiple Lung Abscesses 
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Table 2 — Pulmonary Tuberculosis 


Penicillin Series 
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» SpoDtnncous rupture ** Tuberculous 

treated series and one in the control senes Both had 
mixed tuberculous and pi ogenic emp) emas 

Of the fifteen experimental and control subjects, 11 
had a sustained postoperative fever Nine cases 
exceeded 103 F 3 of which reached 105 F The tem- 
perature of 2 patients fluctuated between 101 and 103 F 
Four patients 3 of whom received penicillin, did not 
exceed 101 F Four controls and 1 treated patient had 
definite activation and spread of their tuberculous 
lesions following lung resection 


In Term' ol Po'toperiitire Daj« 
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the resected lung tissue a malignant tumor was found 
This gioup of patients includes only 5 cases, 2 tieated 
and 3 controls Only one pairing can be made The 
average davs of drainage, postoperative day out of bed 
and postoperative day of discharge are not significantly 
diflferent in the penicillin and control senes These 
results are presented in table 3 Because of the limited 
number of cases and the absence of infection it is 
impossible to draw any conclusions as to the effects of 
penicillin 





\ OLUME 126 

2SUMBER 16 


EMPYEMA-WHITE ET AL 


1021 


EMPYEMA CASES 

Control patients who developed empyema were 
treated with penicillin Treatment varied in these 
patients as to the dosage and route of administration 
Patients 17 and 31 received only local therapy Both 
had sterile fluid soon after treatment was instituted 
In case 17 the clinical response was prompt Both 
patients later developed bronchopleural fistulas The 
local doses given were 20,000 units and 25,000 units 
respectively at frequent instillations The empyema m 
case 31 was produced b) Staphj lococcus albus w'hile the 
other infection was due to a nonhemolytic streptococcus 

Three patients were given only systemic therapy, 
2 of whom 13 and 35, received a continuous intrave- 
nous infusion of 100,000 units daily Both had pneu- 
inococcic empyema and died in spite of pemcilliii 
therapy Patient 35 w^as later showm to have a tuber- 
culous empvema The third patient, number 16, was 
also given 100,000 units daily, but by intramuscular 
injection The infecting organisms w’ere hemolytic strep- 
tococci and coagulase negative staphylococci Response 
to treatment was prompt 

Seven of the infected control patients received both 
systemic and local therapy Five of the 7 received 


Hemophilus influenzae, nonhemol} tic Stapln lococcus 
aureus and Bacillus pyoc\aneus After peniaUm had 
been gi% en a thorough trial it w as stopped A t} pe XXII 
pneumococcus then made its appearance m the drainage 
and remained present until the time of discharge The 
emp 3 'ema in this case first became ewdent w ith a se\ ere 
wound infection The infection in the chest was locu- 
lated and necessitated surgical drainage The patient 
was discharged on his fort} -eighth postoperatii e da} 
only to be readmitted serenteen dars later because of 
chronic cough and continued drainage 

Patients 14 and 21 died in spite of local and systemic 
therapy Both had hemolytic streptococci as well as 
other organisms m the chest fluid 

No additional penicillin therapy was guen to the 
2 treated patients who developed late tuberculous 
empyemas Both received the full twent}-one day 
course of proph} lactic therap} 

In the presence of a bronchopleural-cutaneous fistula 
the value of penicillin in the treatment of emp} ema w as 
reduced This was due to constant recontaniination 
and the inability to prevent the drug from leaking out 
of the jnfected space through the open bronchus or 
drainage tract The bronchus of 1 of the infected con- 


Table 3 — Lung Tumors 
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100.000 units daily systemically while the other 2 
received 67,000 units and 50,000 units respectively 
Local tlierap}' in these 7 cases I'aried from 8,000 to 

50.000 units daily, the smaller dose being used m 
case 19 Of the remaining 6, 3 received, locally, 
approMiuately 25,000 units per day, 1 received 40,000 
units dail} and 2 received 50,000 units daily 

Two patients (20 and 24) who received local and 
sjsteiiiic therapy had a prompt response Patient 20 
w as infected w ith anaerobic hemoljmc streptococci He 
was discharged after his enip}enia had responded to 
tlierapv, only to be readmitted a month later w'lth a 
recrudescence of Ins infection which necessitated thora- 
cotoiii} The enip}ema in case 34 w’as pioduced by 
iionpathogenic staph} lococci Recovery w'as rapid 

Three infected patients, 15, 18 and 19, seemed to 
iniprov e slightly w ith the use of combined systemic and 
local treatment This response was purelv clinical in 
15 and 18 consisting of a decrease in toxicit} All 3 are 
still draining at 56, 101 and 102 postoperative da}s 
respectively Patient 19 developed a bronchopleural 
fistula He was originally infected with hemol}tic strep- 
tococci but this organism disappeared soon after peni- 
cillin therapv was instituted Mthough still draining, 
the patient lias been discharged Patient 15 is infected 
with microaerophihc nonhemolv tic streptococci which 
haveheen repeatedlv recovered from his drainage The 
cmpvcma in case 18 contained a mixed flora including 


trol patients opened after complete wound healing had 
taken place, with a resultant pocket of infection about 
the bronchus Local penicillin was given by broncho- 
scopic instillation through the open bronchus into the 
infected cavity with considerable success 

Of the 4 patients who died subsequent to pyogenic 
empyema patient 21 developed a massiv'e streptococcic 
mediastimtis and patient 13 succumbed following an 
ov'crvv helming pneumococcic empyema Patient 35 died 
as a result of tuberculous and pneumococcic empyema 
mediastimtis, pericarditis and wound infection Patient 
14 died suddenly following uncontrollable hemorrhage 
into the wound, which had become grossly infected 

DEATItS or NONINFECTED PATIENTS 
Sev'en patients died postoperatively after lung resec- 
tion without evidence of infection Six of these had 
remov'al of an entire lung and 1 a right upper lobe 
lobectomy The single lobectomy was performed on 
a white man aged 49 with multiple abscesses of the 
nght upper lobe He was considered as a control and 
did not receive penicillin at any time PIis postoperativ'e 
course was uneventful for three dajs On the third 
day after eating his dinner he died very suddenl} No 
autopsy vv as obtained 

Of the 6 patients who died following pneumonectoni} , 
1 w as a w hite vv Oman aged 28 w ith extensiv e caseating 
tuberculosis of the right lung accompanied by bronchial 
stenosis This patient received penicillin before and- 
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after operation Following pneumonectomy x-ray 
shoi\ed*a wide contralateral spread Her course was 
progressively dovnhill until she died in great respira- 
tory difficulty on the si\th postoperative day 

The 5 remaining patients had resection because of 
bronchogenic carcinoma All 5 were included m the 
penicillin proph 3 da\is series Death occurred in all 
instances within four days postopei atively Autopsy 
nas performed on 3 of these patients Postmortem 
examination \\ as not permitted on the other 2, 1 of whom 
developed a left sided hemiplegia about twelve hours 
before death The consensus was that he had a cerebral 
embolus The other patient, on whom autopsy was not 
performed died approximately eight hours after pneu- 
monectomy He suddenly became very pale, gasped a 
few' times for breath and died During this episode his 
blood pressure could not be obtained It is believed 
that the patient died from hemorrhage into the chest 

\inong the 3 patients on whom autopsy was per- 
formed 1 w as a man aged 61 who developed a hacking, 
nonproductive, continuous cough soon after opeiation 
He was quite exhausted at the end of seventy-tw'o 
hours and died as a result of acute myocardial failure 
Autopsy revealed pulmonarj' congestion and emph}'- 
sema of the remaining lung It is of interest that an 
acute fibnnous pericarditis w'as found at autopsy, cul- 
ture of which was sterile Another patient, a white 
man aged 22 died following pneumonectomy Autopsy 
reiealed no metastasis of the bronchogenic carcinoma 
but acute passu e congestion and pneumonitis of the 
reinainmg lung There w'as evidence of pronounced 
cardiac dilatation and cardiac insufficiency Because of 
a severe anemia the patient received 3,000 cc of whole 
blood during the preoperative and operative period 
This may have predisposed to the development of pul- 
monary edema 

Tlie last of these patients was referred to pre\ lously, 
since he receued penicillin and showed evidence of 
infection This patient was a white man aged 53 who 
had a rathei complicated course The suigeon in this 
case elected to perform a tw'o stage proceduie At the 
first opeiation he determined the resectability of the 
lung and ligated the bronchus Tw'o weeks later 
pneumonectomy w'as pertormed The patient was given 
penicillin for seven days before the second stage pro- 
cedure At the time of resection it was discovered that 
the bronchus had perforated at the site of the ligatuie 
w ith a resultant collection of pus Ij'ing about it This pus 
produced the same pneumococcus, type III, wdiich had 
been present in the sputum for seieral weeks Immedi- 
ately after pneumonectomy the patient had a relatively 
une\eiitful couise except for cMdence of positive pres- 
sure at one time On the second postoperative day, 
while drinking milk, he choked, became uncon- 
scious and died lather suddenly m respiratory distress 
Postmortem examination re\ealed a positive pressure 
pneumothorax on the left side but no demonstrable 
leak m the bronchus stump The stomach, trachea 
and bronchus contained milk The light lower lobe 
was atelectatic the middle lobe was partially atelec- 
tatic The upper lobe w'as emphysematous and 
sliow'ed congestion There w'as no evidence of neo- 
plastic metastasis or infection This case is excluded 
from the analysis of results for the following rea- 
sons Since the first stage of this procedure w'as 
done without benefit of the drug and the second was 
done under penicillin proph}laxis, it is difficult to 
classif) this patient as experimental or control It is 
impossible to determine whether the perforation and 
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subsequent infection took place during the week follow- 
ing bronchial ligation wdien penicillin tvas not given or 
during the week of therapy prior to pneumonectomy If 
the perforation and infection took place before the drug 
W'as given it is unlikely, m view of our experience m 
the treatment of postoperative empyema, that the sys- 
temic administration of penicillin would eliminate the 
tj'pe III pneumococcus from this localized infection in 
the presence of an open bronchus Sputum cultures, 
which revealed this organism on nine occasions from 
14 specimens obtained prior to therapy, showed the 
disappearance of the pneumococcus from the sputum 
after three days of penicillin administration This is in 
keeping with the absence of evidence of infection at 
autopsy, which suggests that pemcillni was effective in 
controlling the infection after the bronchus was closed 
and the lung w'as removed There is nothing to sug- 
gest, either froi-Q the clinical course or from the autopsy 
findings, that the infection pla 3 'ed any significant part in 
the patient’s demise 

It IS remarkable that among 22 pneuiiionectoniies 
there W'ere eight deaths, three of which were due to 
infection and five siiowed no evidence of infection The 
5 nonmfected patients had been included in a group 
of 6, all of whom had bronchogenic carcinoma All 5 
had received penicillin before and after operation Three 
patients with carcinoma sen’ing as control pneumonec- 
tomies bad no infectious complications and ffil survived 
These figures seem to indicate that the use of penicillin 
may piedispose to postoperatne death following lung 
resection for pulmonary cancer However, the lack of 
conformity of autopsy reports and clinical findings prior 
to death seems to make this most unlikely The distri- 
bution of the fatalities is probably fortuitous 

BACTERIOLOGIC STUDIES 

Unfoitunately facilities did not permit a complete 
bactenologic survey in every instance, however, many 
of the patients w'ere studied sufficiently to permit some 
interesting observations and conclusions 

Initnlly it was our phn to evaluate the effect of 
penicillin on aerobic and anaerobic sputum flora since 
this piesented a simple procedure with readily accessible 
material We also contemphted following the number 
of organisms per cubic centimeter of sputum This, 
however, was soon abandoned, since the figures varied 
so widely and followed no definite trends 

Later it appealed that cultures of bronchial secretions 
obtained by bronchoscopic aspiration were of greater 
\alue than sputum cultures, since this excluded many 
of the common mouth organisms Frequent broncho- 
scopic specimens w ere therefore obtained to supplement 
the sputum studies m one institution Still later in the 
stud 3 ', bronchus biopsy or bronchus sw’ab cultures were 
obtained from the pathologic specimens as soon as tlie\ 
were removed frpm the chest These were usually 
dropped directly into culture mediums 

Frequent cultures were made of chest fluid This 
was especially interesting m the infected control cases 
in which penicillin w’as gnen 

RESULTS 

Sputum exhibited a highly dnersified flora, usually 
containing mouth organisms such as alpha streptococci, 
gram negative diplococci, pneumococci and diphtheroids 
The penicillin given m experimental cases for seien 
da 3 S before operation exhibited onlv one consistent 
bactenologic effect Hemol 3 tic streptococci disappeared 
from the sputum soon after therapy was instituted m 



Volume 126 
Number 16 


EMPYEMA— WHITE ET AL 


1023 


6 cases Pneumococci and staphylococci were usually 
unaftected by the systemically administered penicillin, 
although m an occasional case these organisms disap- 
peared from the sputum Gram negative bacilli occurred 
frequently and often persisted throughout the period of 
hospitalization Hemophilus influenzae was most con- 
spicuous among these 

Bronchus biopsy cultures were obtained in 14 cases 
Six of these showed no growth and included specimens 
not placed directly into culture mediums 

In 9 of the patients who developed empjema we had 
recovered preoperatn ely, from either sputum or bron- 
chial secretions, thirteen of the causative or saprophytic 
organisms Of the thirteen organisms thus traced 
between the sputum or bronchoscopic specimens and 
empyema fluid, seven made an mtermediarj appearance 
in bronchus stump cultures The thiiteen organisms 
thus traced included aerobic and anaerobic hemolytic 
and nonhemolytic streptococci pneumococci nonpatlio- 
genic staphylococci, Hemophilus influenzae and Bac- 
teroides 

Chest fluid for culture was obtained both from tube 
drainage and b) needle aspiration Cultures obtained 
from drainage tubes w ere not considered reliable enough 
to contnbute to the diagnosis of emp) ema unless there 
were copious amounts of purulent material, obviously 
draining from the pleural space Howeier, tube cul- 
tures afforded a read} means of following empyema 
flora The appearance of contaminants such as proteus 
and pyocyaneus was common m these cultures Many 
of the specimens- obtained by tube drainage w ere sterile, 
especiall} those obtained soon after operation Fluid 
aspirated by thoracentesis produced viable organisms in 
several instances in which the fluid was not purulent 
and did not become so We did not consider these 
patients infected merel} on the basis of the presence of 
organisms, whether m treated or in nontreated patients 
M^e were often able to demonstrate that these organisms 
w'ere the same as those obtained previously from spu- 
tum, bronchial secretions or stump biopsy cultures 
Patients who dei eloped empyema, according to the 
critena set forth, w ere gn en -penicilhn Jherap} As 
discussed previousl} , dosage and route of administration 
of the drug varied Response to therapy was b} no 
means constant from either clinical or bacteriologic 
points of view From the 12 patients with pyogenic 
empyema 28 organisms were obtained by culture of 
chest fluid These organisms were distributed as fol- 
lows 8 streptococci, 5 of which w'ere hemolytic, 6 
strains of staphylococci, oiih 1 of wdiich was hemol}tic 
and pathogenic (determined b} coagulase test) , 4 
pneumococci, 1 tubercle bacillus, 2 Bacteroides, and 
7 gram negative bacilli Of the gram positive organ- 
isms, anaerobic streptococci and pneumococci appeared 
most resistant to the penicillin therapi Patients with- 
out fistulas demonstrating an empyema produced by 
staphylococci or aerobic hemoh'tic streptococci appeared 
to respond most promptl} Patients who dea eloped 
fistulas demonstrated a great \ariet\ of organisms in 
their chest fluid 

It w as noted that in se\ eral instance!, certain organ- 
isms disappeared from the sputum postopeiatuely in 
control cases 

rnMCILLIN CONCENTRATIOXS 

The postopcratn e chest fluid of 4 patients has been 
tested for the presence of penicillin w ith negatn e results, 
except in 1 instance m which blood was obtained on 
aspiration This specimen clotted on standing and 
showed a concentration similar to that found m blood 


The patients whose fluid was assured were rccemng 
only intramuscular tlierap) The absence of the drug 
m chest fluid makes it difficult to understand the meclia- 
nism of the protection obtained from srstemicalh 
administered penicillin This is especial!} true in 1 case 
in wdiich there was an obrious spill into the pleural 
space at operation of approximately 1 ounce (30 cc ) 
of pus w'hicli contained hemolytic streptococci The 
bronchial secretions of 2 patients were tested for the 
presence of penicillin No drug was detectable in either 

Blood samples taken on 4 patients receiving 150 000 
units of penicillin daily revealed concentrations carving 
from 0 030 unit per cubic centimeter to 0 36 unit per 
cubic centimeter, depending on the method of analvsis 
and the time at which the specimen was obtained m 
relation to the cycle of injection absorption and excre- 
tion Apparentlv the administration 0^2 500 units of 
penicillin every two hours maintains a detectable peni- 
cillin concentration in the blood serum 

COMMENT 

Ongmallv it was our plan to gather 50 treated cases 
and 50 control cases, feeling that this number would 
be required m order to establish the value of penicillin 
in prerenting postoperative infectious complications 
after lobectomy and pneumonectomy However, 41 
experimental and control cases so clearly demonstrate 
the effect of penicillin that rve do not feel that it is justi- 
fiable to continue the use of controls The frequency of 
hemolytic streptococcus empyema in control cases prob- 
ably accounts for much of the success obtained rr ith the 
use of sulfonamides in lecent years 

The fact that rre have been able to pan 30 of the 
41 patients satisfactorily plus the fact that the results 
in paired cases are not significantly different from those 
of the aggregates substantiates the validity of the con- 
clusions drarvn from this study Most of the patients 
rvere in umformlj good condition rrhen subjected to 
surgery, rvhich eliminated certain other variable factors 

The occurrence of postoperative empyema m all con- 
trol lobectomy and pneuinonectomy, bronchiectatic and 
lung abscess cases is very striking when compared with 
the absence of postoperatne infection in those recening 
penicillin Among the 20 control cases the incidence 
^ of empyema was 100 per cent in suppuratne pulmonan 
infections, 37 5 per cent m pulmonary tubeiculosis and 
zero in the bronchiogenic carcinoma group It thus 
appears that penicillin prophylaxis will have its greatest 
usefulness in those cases in which there is pjogeme 
pulmonary suppuration 

In comparing nomnfected treated patients and non- 
infected controls, no appreciable differences are noted 
as to the number of days of tube drainage the post- 
operative day out of bed and the postoperatne dav of 
discharge This demonstrates the limitation of the 
usefulness of penicillin to the prevention of infectious 
complications follownng lung resection for suppuratne 
lesions of the lung There was no evidence that penicillin 
was of value be} ond this limitation 

It IS our opinion that the preoperative administration 
of penicillin has been a most important feature of this 
study The drug given during this period probabi} 
serves to control acute and chronic infection in the 
pulmonary tissues, which reduces the possibilities of 
postoperatne infections In addition, the preoperative 
use of penicillin affords maximum therapeutic effect at 
the time the pleural space is exposed to bronchial con- 
tamination Vie. also feel that it is essential to administer 
an effectue therapeutic dose of penicillin given at fre- 



1024 


RAPID TREATMENT— IV ELC PI ET AL 


jama 

Dec 16 1944 


quent inter\ als b) a route of administration which offers 
technical simplicity and adequate absorption 

The routine use of local penicillin therapy applied 
directly into the pleural space after lung resection 
admittedly offers attractne theoretical possibilities In 
this study we ha\e acoided this method of prophydactic 
administration since it w ould constitute another variable 
factor and make it impossible to separate the effects of 
systemic and local therapy It appears that systemic 
therapy is adequate, however, local therapy may offer 
an additional mechanism of protection 

SUMMARY 

1 Penicillin administered for one week preopera- 
tn ely and twm w eeks postoperatively in doses of 150,000 
units daily given by intramuscular injection appears 
to be useful in preventing postoperative pyogenic infec- 
tions following lobectomy or pneumonectomy, 

2 Patients with bronchiectasis or multiple lung 
abscesses wdio received prophylactic penicillin and w'ere 
subjected to partial or total lung resection showed no 
evidence of postoperative infection, had less fever, had 
fewer days of tube drainage, were allowed out of bed 
earlier and were discharged sooner than control patients, 
all of w'hom became infected 

3 Penicillin is apparently of no value in pre\enting 
or controlling tuberculous infections 

4 Penicillin administered sy stemically and locally' 
was of variable value in treating postoperative suppura- 
tive infections which developed in control cases 

5 No toMC reactions have been noted in 41 patients 
who received a full course of penicillin therapy 

6 In patients who developed empyema the etiologic 
organism was often recovered from the sputum and 
bronchial secretions before operation and from bronchus 
stump cultuies taken at the tune of resection ^ 


PENICILLIN X 

SUCCESSFUL TREATMENT OF GONORRHEA WITH 
A SINGLE INTRAMUSCULAR INJECTION 

HENRY WELCH, PhD 
LAWRENCE E PUTNAM, MD 
WILLIAM A RANDALL, PhD 

AND 

ROBERT P HERWICK, MD, PhD 

WASHINGTON, D C 

In a recent issue of Science'^ it was reported that 
gonorrhea had been successfully treated wuth single 
injections of 100,000 urats of comineraal penicillin 
incorporated in a beeswax-peanut oil base For the 
past several months we have had an opportunity to 
investigate the properties of so-called penicillin X,- 
sometimes referred to as factor X, or allopenicilhn 
This material was furnished to us by three manu- 
facturers “ A small amount of cry'stalline penicillin X * 
was also made available to us 

1 Smee this report ^^as submitted for publication 5 additioml pneu 
monectomtes hT\e been performed in accordance with the procedure out 
lined m this stud) All 5 patients received the prophylactic course of 
penicillin Tour of them were resected for bronchiogenic cartinoraa and 
1 for a bronchial adenoma Aone of these patients became infected and 
all of them sur\i\ed 

Irom the Food and Drug Administration Federal Security Agenc) 

1 Roraansk) At J and Rittman G E A Method of Prolonging 
the Action of Penicillin Science 100 196 194'4 

2 Commercial penicillin and penicillin \ in this article refer to the 
sodium salts of these substances 

3 Obtained through the courtes> of the Upjohn Company Cutter 
Laboratories and Cbeplin Biological Laboratories 

4 Robert D Cochill of the Konhem Regional Research Laboratorj 
supplied the crjstallme penicillin \ 


When assayed by the cup-plate method ® the potency 
of crystalline penicillin X is appi oximately 900 units 
per milligram, while crystalline penicillin'’ has a 
potency of 1,650 units per milligram In addition, in 
iitro studies (serial dilution) show' that penicillin X 
is more effective than commercial penicillin against a 
strain of Klebsiella pneumoniae type A and a strain 
of Bacillus cereus No difference in effect could be 
shown betw’een penicillin X and commercial penicillin 
on four strains of Staphylococcus aureus How'ever, 
preliminary' studies indicate that penicillin X is three 
to five times more effective in protecting mice against 
10000 lethal doses of pneumococcus type I than com- 
mercial penicillin 

On the basis of the increased activity of tins new' 
preparation against certain organisms in comparison 
with commercial pemcilhn, it appeared desirable to 
determine the effect of penicillin X on the gonococcus 
Accordingly, 68 patients wuth gonorrhea," most of 
w'hom W'ere sulfonamide resistant, were treated with a 
single intramuscular injection of 25,000 units of peni- 
cillin X The group consisted of 35 males and 
33 females Our criterion of cure was three negative 
cultures obtained one three and five days after treat- 
ment had been completed, although in some cases, 
because of menses or other factors, cultures were 
taken at greater intervals and over a longer period of 
time Sixty-four patients, or approximately 94 per 
cent of those treated, were cured For comparative 
purposes a group of 58 patients w'lth gonorrhea (31 
males and 27 females) were treated with a single 
intramuscular injection of 25,000 units of commercial 
pemcilhn Using the same criterion, 37 patients, or 
approximately 64 per cent of those treated were cured 
It IS of interest that 3 of the patients in whom w'e 
faded to obtain a cure with commercial penicillin were 
cured by a subsequent treatment w'lth a single injection 
of 25,000 units of penicillin X 

Studies of tlie blood concentration were made on 
7 patients treated with penicillin X and on 8 patients 
treated with commercial penicillin These concentra- 
tions were determined with the serial dilution technic 
using Bacillus subtilis as the test organism, one-half 
hour, one hour and two hours following intramuscular 
injection During the first two hours after treatment 
a consistently higher concentration of penicillin X was 
maintained in the blood Urinary' excretion studies 
were made over a period of eight hours on 9 patients, 

4 treated W'lth penicillin X and 5 with commercial 
penicillin During the first two hour period 59 per 
cent of the penicillin X injected w'as excreted, as com- 
pared with 68 per cent of the commercial penicillin 
After eight hours the total excretion of penicillin X 
was 71 per cent as compared with 80 per cent of com- 
mercial penicillin Further studies are in progress 
using larger doses of penicillin X in a single intra- 
muscular injection to determine its efficacy and rate 
of excretion at higher levels 

Although the number of cases reported here is small, 
if further work substantiates the fact that a large pro- 
portion of cases of gonorrhea can be cured w’lth a 
single intramuscular injection of penicillin X, the public 
health control of this disease, w'hicli has been materially 
affected by the use of commercial penicillin, will be 
further facilitated 


5 Mimeograph 'Methods Used by the Food and Drug Administration 
for the Assay of PemciUin Januarj JP-f4 

6 Crjstalline penicillin G prepared from commercial penicillin 

7 The clinical work in this study was done at the Rapid Treatment 
Center GaUmger Municipal Hospital Washington D C Drs Sidney 
Olansky A M Gamboa and M L Cannon aided in these studies 
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Clinical Notes, Suggestions and 
New Instruments 

an unusual case of cutaneous HODGKINS 
DISEASE WITH TERMINAL BLOOD 


nodes were slightly enhrged and firm The chest and abdomen 
were negative to percussion and auscultation The blood pres- 
sure registered 106/72 The skin of the left buttock presented 
multiple shallow ulcers which were more or less confluent, 
corering an area 10 cm m diameter The skin of the entire 
right popliteal space was similarly ulcerated kfanr brown and 
grayish black spots were present on both legs 


STREAM SPREAD 

S R Bcrsack M D 
Radiologist Mount Alto Veterans Hospital 
Washington D C 

The patient w'ho is the subject of this report was encountered 
in a study of 225 cases of Hodgkin’s disease r The unusual 
features of the case and the rarity of cutaneous Hodgkin’s 
disease are deemed sufficient justification for the publication of 
this report 

Hislorv — W K, a white man aged 44, a World War I let- 
eran was admitted to the Edward Hines hospital on Nov 4, 
1940 His father died at 78 of ‘old age” His mother died 
of pneumonia at an age unknown Two sisters died m infancy 
and 1 sister died at 21 of pneumonia Two brothers, hts wife 
and 2 children are alive and well There was no history of 
diabetes, tuberculosis or carcinoma in the family His occupa- 
tion was tliat of an auto repairman and lately he held a job 
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Fig 1 — Muroscopic appearance of sec 
tion of one day old erythematous skin 
nodule from right abdomiml wall showing 
nothing more striking than some I>mpho- 
c^tes m the convini Also a minimal endo- 
thelial md fibroblastic reaction about sev 
eral blood \essels can be seen 


as a road tester He had an appendectomy in 1918 There 
was no history of \e- 

the midposterior as- 
“ "* pect of the right calf 

^ period of six 
A- months this lump 

gradually grew until it 
^ attained the size of a 

hen’s egg ^At this 

drainage of a purulent 
Fig 1 — Mi-roscopic appeirance of sec exudate Soon after- 

tion of one day old erythematous skin ,, -pirpral mnrp 

nodule from right abdomiml wall showing ward several more 

nothing more striking than some lympho- lumps appeared under 

cites 111 the coruini Also a minimal endo- ■ / .< - 

thelial and fibroblastic reaction about sev the Skin 01 tne sur- 
eral blood vessels can be seen rounding region as 

well as on the opposite 
calf These new lesions also became ulcerated On Aug 26, 
1939 the patient presented himself to a private clinic, where a 
diagnosis of idiopathic multiple hemorrhagic sarcoma was made 
This diagnosis was thought to have been confirmed by a skm 
biopsy The biopsy slide was requested for review purposes but 
could not be obtained AVhile under the care of the private 
clime the patient received irradiation to the skin lesions all of 
winch responded readily except for the one ulcer m the right 
popliteal space. This area received a total of 4,023 roentgens 
Early in September 1940 the patient began to experience 
severe chills approximately every six hours These were fol- 
lowed by periods of profuse sweating and exhaustion They 
were associated with a loss of appetite 
Eramiiia/ioii — On admission to this hospital the patient 
appeared w ell dev eloped and w ell nourished but acutely ill ' The 
temperature was 101 F pulse rate 120 and respiratory rate 38 
The skin was dry and had a suggestion of a yellow tinge The 
pliarvnx was slightly injected The gums were tender, wjih 
evidence of recent extraction of teeth The submaxillary lymph 

From the Tumor Service Veterans Administration Facility Hines Itl 
rublislied with the permission of the Vlciiical Director of the Veterans 
AUmimstration wbo assumes no responsibilitj for the opinions e.ai)ressed 
or the conclusions drawn b\ the author ^ 

Am' /cbn^?,h’'ia Classification 


Fig 2 — Microscopic appearance of scctidn of older skin lesion The 
tjpical Stemberf^ cells are eiidcnt in the corium 

The blood count show’cd hemoglobin 60 per cent, red blood 
cells 3,200,000 and white blood cells 9,200, with 79 per cent 
polymorphonuclears and 21 per cent lymphocytes Blood Kahn 
and Wassermann reactions were negative Urinalysis was 
negative Blood culture was sterile on four examinations 
Blood smear was negative for malarial parasites The Widal 
test was negative The agglutination test for undulant fever 
was negative A roentgenogram of the chest was negative 
e-<cept for elevation of the right dome of the diaphragm 
Course — Three days after admission the patient developed 
several new skin lesions on his right flank These at first 
manifested themselves as 0 5 cm ery thematous areas The 
same day they grew to become slightly raised nodules in the 
skin The following day one of these pinkish nodules was 
e.xcised for biopsv Microscopically B showed normal epidermis 
with a minimal reaction aboiE several small blood vessels 
(fig 1) The reaction consisted of slight endothelial and fibro- 
blastic proliferation A moderate number of Ivmphocvtes were 
seen scattered in the 

corium It IS interest- w*. . 

mg to note that tins skin ‘VW ^ 

nodule showed nothing ^ 

more striking than some ^ V* V 

scattered lymphocytes, ’ 

even though it was elm- K ^ 
ically a well developed I 

erythematous nodule 

The microscopic appear- ^ ' 

ance of the specimen 

from the older and * « 

larger skin lesion was t ? ^ 

typical of Hodgkin’s - ^ 

disease (fig 2) ' -/t/l e-IV 

On the eighth hospital ^ <^-3.* i v ^ ' 

day the patient dev el- I ^ 

oped a sudden spread of ^ ^ ^ ^ > 

the skin nodule Liter- j.,rT i m 

_ 7 j, L j j r .4 * f Microscopic appearance of '=cc 

ally hundreds of small a Hodgkm s nodule obtained It 

circumscribed nannlur shows a moderate amount 

^umbLrioea papular of fibrosis manj fibroblasts pnly a 

nodular er} thematous JJJoacrate number of 1> mphocytes and 
lesions annMpr*d *u jnultmucleated hyperchromatic giant 

icsiuns appeared in the ceils of the Sternberg t>pe 

skin from head to foot 

(figs 4, 5 and 6) This was associated with severe chills and 
stupor The temperature rose and stayed at 103-1Q4 F On 
the last day it reached 105 5 F The patient died on Nov 20 
1940, sixteen days after admission 
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Autopsy — The bodv was 170 cm in length and weighed 
160 pounds (73 Kg) The skin of the face and neck presented 
innumerable small (2 to 4 mm in diameter) pink, slightly raised 
nodules The} could be felt throughout the scalp Many 
nodules were also found in the skin of the back A small number 
were present on the chest and abdomen and a few on the thighs 

The skin of the arms 
presented a moderate 
number of flat grajish 
white round scars 5 
mm in diameter No 
nodules were observed 
on the forearms hands 
and feet The dura 
had a few flat nodules 
None could be found 
in the brain substance 
Beneath the mucosa of 
the trachea, larynx, 
the laiyngeal surface 
of the epiglottis, the 
esophagus and the 
stomach were many 
small pinkish nodules 
2 to 3 mm m diam- 
eter The mucosa was 
not ulcerated The 
nodules were fairly 
uniformly scattered, 
increasing m number 
as one proceeded 
downward 

Many minute nod- 
ules were also found 
in the paiictal pleura, 
a small number in the lungs, an occasional nodule in the parietal 
peritoneum and several m the pericardium spleen and both 
testis as well as two minute grai spots on the cortical surface 



of the kidnejs The luer was studded with numerous small 
nodules The mediastinal hmph nodes were small soft and 
black A moderate number of enlarged hmph nodes were 
found in the retroperitoneal region along the iliac i essels and 


in the capsule of the pancreas The abdominal nodes measuied 
1 to 3 cm the pelvic nodes up to 5 cm Microscopically these 
nodules showed a moderate amount of fibrosis, many fibroblasts 
a moderate number of Ijmphocytes and many multinucleated 
hyperchromatic giant cells of the Sternberg type (fig 3) 

The autopsy diagnosis was Hodgkin’s disease of the skin 
with metastases to the abdominal and pehic l 3 mph nodes, 
trachea, lungs, pleura, esophagus, stomach, luer, spleen and 
lumbar lertebrae 

COMMENT 

The case of cutaneous Hodgkin’s disease here reported illus- 
trates a terminal spread through the blood stream The fact 
that no malignant cell could be found in the microscopic exami- 
nation of the earl} skin nodules caused b} blood stream spread 
IS III faior of a virus etiolog} of Hodgkin’s disease The hema- 
togenous dissemination must have been mediated through the 




Tig 6 — Literalli liiindreds of small circuniscobed papular ind nodular 
cnthematoiib lesions covered the skin from head to foot 

humoral content of the blood The onl} alternative would be 
to incriminate the few l}mphocytes found in the initial stage 
of a new focus They might possibl} be the vectors of the 
noKUs The theor} of a virus etiolog} of Hodgkin s disease 
is an attractive one in tliat it will explain the earl} clinical 
features of an inflammator} nature and also the later develop- 
ment into a seeming!} autonomous neoplastic disease The v irus 
theory deserves further clinical and experimental stud} It 
ma} be worth while to attempt transmission experiments with 
blood derived from a patient who, as in the present instance, 
IS exhibiting blood stream spread 

SUMMVRV 

A patient with cutaneous Hodgkin’s disease with rapid ter- 
minal blood stream spread presented the additional unusual 
feature of ulceration of Hodgkin’s skin lesions 
The occurrence of terminal blood stream spread without 
an} evidence of embolic cellular element dissemination is 
consistent with a virus etiologv of Hodgkins disease 



1 IS 4 — Appearance of face in a case 
of cutaneous Hodgkins disease vvitli ter 
ininal blood stream spread 
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the eefect of starvation on diabetes 

INSIPIDUS 

Jons P Peteks MD New HA^E^ Conv 


It has recently been demonstrated b> Winter Sattler and 
Insrani>‘ that tlie poljuna of experimental diabetes insipidus m 
animals is greatly reduced or eliminated b\ star\ation The 
following case illustrates the same phenomenon in a woman with 
diabetes insipidus complicated by Aomiting of pregnancy 

Jf H a woman born Jan 1, 1918, was admitted to the 
New Haven Hospital March IS, 1944 for pernicious vomiting 
of pregnancy Her last menstrual period had been Dec 31, 

1943 She was reported to have been seriously 'H wdh 
when 3 to 4 jears old but knew no details of the illness At 
16 she was treated with injections for amenorrhea At lb she 
suffered for a full summer with intermittent attacks of headache 
and Aomitiiig She was, howeier, able to return to college 
III the fall and complete her course Regular,' spontaneous me - 
struation did not begin until she was 21 years old She was 
married m February 1943 In addition to this she stated that 
as long as she could remember she had always imbibed enormous 
amounts of w-ater, up to 7 or 8 quarts a day, but, because o 
a large bladder capacit>, had never suffered undue inconvenience 
from urinarj frequency 

She was small, well developed and inoderateb 
quite dehydrated, and weighed less than 90 pounds (41 Kg) 

Her temperature w-as 100 F by mouth, pulse rate 70, blood 
pressure 108/64 There was a slight exophoria of the right 
eye associated w’lth a refractive error The optic disk outlmes 
were slightly blurred, especiallv along the nasal margins The 
knee jerks were e\tremelj hyperactive Except for this and 
the signs of pregnancy physical exammation was essentially 
normal Blood count revealed 3 million red blood cells, II Gm 
hemoglobin, and normal leukocytes and differential count The 
Kahn test was negative In spite of her dehydration the initial 
urine specimen had a specific gravity of only 1 004, otherwise 
It was negative On March 21 the blood nonprotem nitrogen 
was 19 mg per hundred cubic centimeters, serum carbon dioxide 
230 milliequivalents per liter, chlorides 102 2, serum protein 
5 89 per cent, albumin 398, globulin 191 X-ray films of the 
skull revealed no abnormalities 

Through March 17 she was permitted nothing by moutli, 
receiving moderate amounts of isotonic solution of sodium 
chloride and 5 per cent glucose by infusion The vomiting 
ceased and the urine volume was moderate On the 18th she 
vomited when attempts at feeding were resumed For this 
reason food and fluids were again stopped and she was given 
on the 19th an infusion of 2,500 cc of isotonic sodium chloride 
and glucose solution On this day, when she received in addition 
to the infusion only 270 cc of fluid by mouth, she voided 5,750 cc 
of urine, 3,S00 cc during the four hours that the infusion was 
running On the 20th and 2Ist, when she took and retained 
small amounts of food, the urine volume was 3,550 and 3,200 cc 
respectivelv, with obvious fluid intakes of 2,000 and 2,750 cc 
In spite of extreme restriction of salt, as vomiting remained 
111 abeyance and the food intake increased, the urine volume rose 
steadily to reach 5,550 cc on March 28 with an obvious fluid 
intake of 4 350 cc Attempts to control the diuresis w ith injec- 
tions of pitressm or nasal insufflation of posterior pituitarv 
powder were thwarted bv abdominal cramps and vomiting 
which these medications induced Moreover, as her diet 
increased her fluid intake rose out of proportion This forced 
her to drink more than her stomach could tolerate and provoked 
a recurrence of vomiting on a profuse scale 
The pregnanev was terminated operatively on klarcb 3 On 
this dai and the nevt when she received no food, the urine 
volume again fell to 2,000 cc per day with intakes of 3,500 
and 2,400 respectivelv As diet was resumed it rose steadily 
to reach the magnificent figure of 8,550 cc with an obvious fluid 
intake of 6,650 cc B\ means of intranasal posterior pituitarv 

From ttie Department of Internal Medicine Tate University School of 
Medicine and the New Haven Hospital _ 

1 tv inter C \ Saltier D G and Ingram tV R The Relation 
hip Between Salt Intake and the Folvriria of Experimental Diabetes 
In ipiduv Am J Phv lol 131 363 tDec,y 1940 


powder, which she was now able to tolerate, it proved possible 
to reduce the unne volume below 4,000 cc per da\, w iic i 
relieved her of all inconvenience 
When she was last seen on Sept 26 1944 she vtas su^ectivclv 
in excellent health weighing 110 pounds (50 Kg ) Bv using 
the pituitary powder two or three times a day she was able 
to avoid all inconvenience from the polvuna Both thirst and 
frequenc\ recurred, hou e\ er, as soon as she di'^couUnued t '^e 
therapy The urine specific gravity was 1 005 

This appears to be an authentic case of diabetes insipidus m 
which the polyuria was suppressed by starvation, in this instance 
occasioned by vomiting of pregnanev The reaction to infusion 
also illustrated dramatically the diuretic influence of salt in 
this condition 


AGRANULOCTTOSIS TREATED WITH PFIvtCII UN 

Lieutenant Colonel Leslie B Smith Major Frank Cohen 
AND Captain Ralph G Nichols 

MEDICAL CORPS ARMY OF THE UNITED STATES 

Spontaneous leukocytic regeneration has been reported^ to 
occur in cases of agranulocytosis when the primary or secondary 
infections were controlled by specific chemotberTpy (sulfon- 
amide) 

We believe that the reporting of 2 cases of agranulocytosis 
successfully treated with penicillin is timely To date 1 such 
case has been cited, = however, there have been none reported 
in detail ^ 

REPORT OF CASES 

Case 1 A Negro aged 18 years was admitted to tlie Station 

Hospital, Camp Welters, Texas Feb 28, 1944 complaining of 
sore throat, fever, cough and pain in his chest 
The history revealed that he had had measles and mumps 
as a child and “malaria” eighteen months before admission 
without recurrence Although he denied having had a penile 
lesion or other manifestations of syphilis, the syphilitic register 
revealed that the Kline test had twice been positive in November 
1943, that the Kahn and Wassermann tests were positive m 
January 1944 and that the spinal fluid was normal The diag- 
nosis was late latent syphilis, for which he had been given seven 
doses of 0-06 Gm of mapharsen and four doses of 02 Gm 
of bismuth'subsalicylate during the four weeks preceding tins 
admission He had had a sore throat and fever for a dav 
following the fourth and fifth doses of mapharsen These symp- 
toms recurred one day after the seventh dose of mapharsen 
and became so severe that he was admitted to the hospital 
three days later — 

At the time of admission he was acutely ill The temperature 
was 1004 F, the pulse rate was 98 per minute and the rcspira 
tory rate was 22 per minute The tonsils, oral pharynx and 
nasal membranes were hyperemic and edematous The anterior 
and posterior cervical lymph glands were slightly enlarged and 
tender, and there were a fevv coarse rales in the bases of both 
lungs The remainder of the phvsical findings were normal 
He was given symptomahe treatment, acetylsalicylic acid and 
saline gargles dunng the first twenty-four hours of observation 
The second day he appeared to be critically ill His tempera- 
ture had gradually increased to 104 F and the leukocyte count 
was 5,390 per cubic millimeter The first differentnl blood 
count, done during the morning of the second day, revealed 
0 per cent neutrophils, 95 per cent Ivmphocytes, 3 per cent 
monocytes and 2 per cent eosinoplnls A second blood study 
made seven hours after tlie first, revealed 4 000 leukocytes per 
cubic millimeter with 1 per cent stab forms and again 0 per 
cent segmented neutrophilic polymorphonuclear cells The 
crvthrocyte count was 4,200,000 and the hemoglobin was 80 
per cent Heteropliile agglutins were not present in tbe blood 

1 Damoshek W and WoUson L E A Prelimmarj Report on the 
Treatment of Agranulocjtosis with Sulfathiazolc Am J M Sc 30«> 
819 823 (June) 1942 Ivixon N Eckert J F and Holmts K 11 
The Treatment of Agran\\loc>tosis \\ith Sulfadiazme Am J Sc 200 
713 722 (Dec ) 1943 

2 Keefer C S and others PcnjciJlm in the Treatment of lofec 
tmns Statement b> the Committee on Chemotherapeutic and Other 
Agents DiMsion of Medical Sciences "National Research Council J A 
M A 122 1217 1224 (Aug 28) 1943 

"i Kcefci C S Per^ional communication to the authors April 1944 
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AGRANULOCYTOSIS— SMITH ET AL 


TAMA 
Dec 16 1944 


Three blood cultures were subsequently reported as showing 
no growth A roentgenogram of Ins chest was essentially 
normal A diagnosis of agranuloci tosis was made 
On the third daj a small shallow ulcer, containing a necrotic 
exudate, was present on the surface of the right tonsil Bac- 
teriologic studies of specimens obtained from the ulcer showed 
mixed organisms and hemolytic streptococci A differential 
blood count showed only 15 per cent stab forms and 0 5 per 
cent segmented neutrophilic polymorphonuclear cells 

Penicillin therapy was begun at 4 p m the third day in 
doses of 20,000 Oxford units, intramuscularlv, every three hours 
Sixteen hours after the first dose the temperature was normal, 
general improrement was definite and the ulcer m the right 
tonsil was clean and much smaller At this time the leukocyte 
count was 4,500 per cubic millimeter and the differential count 
was 37 per cent neutrophilic polymorphonuclear cells, 5 per cent 
eosinophils, 3 per cent monocytes and 55 per cent lymphocytes 
The neutrophilic polymorphonuclear cells were divided as fol- 
lows 19 per cent segmented, 10 per cent stabs, 7 per cent 
juveniles and 1 per cent myelocytes 
Although the patient was definitely climcallj improved and 
a differential blood count revealed 50 per cent neutrophils, the 
therapy was augmented on the fourth day by pentose nucleotide 
(40 cc daily) and yellow bone marrow (twelve granules each 
day) 

Convalescence continued to be uneventful The dosage of 
penicillin, the leukocytic response and the temperatures are 
given in chart 1 Continued observations for four vveeks revealed 
that he remained well, that the blood count was normal and 
that heterophile agglutins were not present in the blood 
This patient was given three small blood transfusions, pentose 
nucleotide and bone marrow , however, the dramatic improve- 
ment was concurrent with the administration of the penicillin 
and preceded the pentose nucleotide therapy 
Case 2 — A Negro aged 31, well nourished, was admitted 
to the Station Hospital, Camp Wolters, Texas, March 13, 1944 
complaining of sore throat and painful swollen gums 
He gave a history of having had measles as a child, typhoid 
at the age of 20 and some treatment for syphilis ten years 
previously The syphilitic register revealed that the Kahn and 
Wassermann reaction were positive in January and February 
1944, that the spinal fluid was normal and that he had been 
given six 0 06 Gm doses of mapharsen and three 0 2 Gm doses 
of bismuth subsalicylate in the three week period preceding 
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Chart 1 — Course in case 1 


this illness He stated ‘Each arm shot made me quite 
sick in my stomach” He had a sudden onset of severe "sore 
throat’ on Afarch 9, the day following the seventh dose of 
mapharsen His gums became sore, for which he was first 
seen in the Dental Clinic, klarch 13 A stained specimen from 
the lesions of the gums revealed numerous fusiform bacilli and 
the spirochete Borreha vincenti A diagnosis was made of 
moderately severe, acute ulcerative stomatitis due to Vincents 
organisms for which he was admitted to the hospital 


At the time of admission he was acutely ill, his temperature 
was 102 2 F and the pulse rate was 110 per minute, his throat 
was hyperemic and there were moderate ulcerations of the 
gums about the lower left molars These ulcers contained a 
necrotic exudate Symptomatic treatment consisting of sodium 
perborate gargles and acetylsahcvlic acid was given The 
following morning the temperature was 103 2 F The ulcera- 
tions were more extensive and he was critically ill The leuko 
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Chart 2 — Course xn case 2 


cyte count was 5,370 per cubic millimeter, with 0 per cent 
neutrophilic polymorphonuclear cells, 74 per cent monocytes, 
10 per cent large lymphocytes and 16 per cent small lympho- 
cytes^ The hemoglobin was 75 per cent and there were 
4,280,000 erythrocytes per cubic millimeter 
The third day the patient was very listless and apathetic 
He could not take food or fluid by mouth His temperature 
was 103 4 F and the pulse rate was 112 per minute The 
leukocyte count was 5 600 per cubic millimeter, vv ith only 3 per 
cent granulocytes Cultures of the mouth lesions revealed 
nonhemolytic staphylococci 

A diagnosis of agranulocytic angina was made, and penicillin 
therapy was begun in doses of 10,000 units intramuscularly 
every three hours His temperature remained between 103 and 
104 r for twentv-four hours and then began to fall by lysis 
and was normal in thirty eight hours He was decidedly 
improved The ulcers in the mouth healed rapidly and were 
absent bv the sixth day of therapy Granulocytes began to 
reappear in the blood on the second day of the penicillin therapy 
and continued to increase, as is shown m chart 2 

On March 22 the leukocyte count vv as 5 200 per cubic milli 
meter with 60 per cent polymorphonuclear neutrophils, 18 per 
cent large lymphocytes, 5 per cent small lymphocytes, 15 per 
cent monocytes and 2 per cent eosinophils 

In addition to the 380,000 Oxford units of penicillin, this 
patient was given thirty capsules of yellow bone marrow and 
two transfusions of 250 cc of citrated blood 

Convalescence was rapid and uneventful and he was discharged 
to dutv thirteen days after his admission Observations made 
during the next three vveeks revealed that he remained well, 
blood counts were normal and heterophile agglutins were not 
present m the blood 

CONCI USION 

It IS our opinion that the primary suppression of the bone 
marrow in these 2 cases was due to mapharsen, and that further 
suppression may have been caused by the secondary infection 
The control of the secondarv infection by penicillin therapy 
allowed spontaneous leukocytic regeneration to occur 
Although both of our patients received additional therapy 
the striking improvements were observed to occur during the 
first twenty-four hours of the penicillin therapy From the 
results obtained in these 2 cases we believe that further trial 
of penicillin in the treatment of agranulocvtosis is indicated 

4 Differetilial blood stains have been revieiied by Cyrus C 
Sturgis M D 
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COMPRESSION FR<\CTURE RESULTING FROM ACCIDENTAL 
STIMULATION OF CAROTID SINUS 

Major Charles U Hauser 

Chief of Orthopedic Section AAF Regional Station Hospital 
Langle> Field Virginia 

MEDICAL CORPS ARM\ OF THE UNITED STATES 

An unfortunate complication resulting from a simple office 
procedure recentU occurred in the orthopedic clinic of the 
AAF Regional Station Hospital Langlei Field, Virginia The 
cause of the mishap provides interesting speculation and again 
indicates the seriousness of eien the most casual routine office 
procedures For these reasons a summarj of the case historj 
IS presented 

Lieut Col J B S reported to the orthopedic dime because 
of intense pain and si\ elhng of his right u rist present for three 
days following a flexion strain incurred during a volley ball 
game Examination of the wrist revealed tenderness and swell- 
ing of the sheath of the extensor carpi radialis with crepitation 
on wrist flexion, increased local heat and intense pain on any 
motion A diagnosis of traumatic tenosj novitis was made and 
plaster immobilization of the hand and forearm in a position 
of comfort was advised No preliminary medication, injection 
or manipulation w^as performed While sitting on an office 
stool, the patient was instructed to hold his hand in a comfort- 
able position for the application of a light plaster cast over 
several lajers of sheet wadding During the application of the 
cast the patient complained of faintness, and his head slumped 
forward against his moderately tight neck band Before the 
nurse could revive him with aromatic spirit of ammonia or 
loosen his collar band a strong convulsion gripped him, causing 
Ills back to flex sharply with all his flexors tightening m t 
tetanic spasm, which lasted for a few seconds The convulsion 
was not unlike that which is induced Jii jnetrazol or insulin 
shock therapy Unfortunately, neither the blood pressure nor 
the pulse was recorded during the excitement of the convulsion 
He was immediately lifted from the stool and laid on the 
examining table, where he remained limp and unconscious for 
about five minutes There was no loss of sphincter control 
On recover) the patient immediately complained of terrific pains 
111 the dorsolumbar spine, and subsequent x-ray films revealed 
compression fractures of the eleventh and twelfth dorsal ver- 
tebrae, resulting m about 25 per cent reduction in the width 
of the anterior portion of the bodies The fractures were treated 
in the conventional manner, satisfactory reduction being obtained 
bv the method of Davis, with the application of a hyperextension 
cast The cast controlled his symptoms and he was able to 
resume his administrative duties within two months, his back 
supported by the body cast The innocent appearing tenosymo- 
vitis disappeared aftei two weeks of plaster immobilization 
followed by a course of physical therapy 
In the absence of a history of similar attacks, it must be 
assumed that several factors contributed to the convulsion 
The right carotid sinus was found to be hvperirritable, as 
subsequent pressure over the sinus produced dizziness and faint- 
ness His normal fasting glucose level was 93 mg, although 
there was a normal response to the Extan and Rose sugar 
tolerance test Since the accident occurred around 11a m 
after the patient had foregone his breakfast, it was felt that 
Ins blood sugar at that time was abnormally low Fatigue 
from several sleepless nights, apprehension over the original 
injury, pain m his wrist and the usual hospital aroma, added 
to the low glucose level, all helped to lower the threshold for 
stimulation of his normally hypersensitive carotid sinus The 
pressure of a tight collar against his neck, which was acutely 
flexed bv the weight of his unsupported head, had served as 
a trigger which precipitated his convulsion Convulsions from 
pressure applied to a hyperirntable carotid sinus are rare but 
have been observed To anticipate all these complicating factors 
before the application of a simple forearm cast would, of course 
have been impossible The unpredictable could easily have been 
prevented, however if one simple precaution had been observed 
m the handling of the patient This complication should help 
to cmplnsize again the danger inherent in any treatment given 
to a patient who is not iii a horizontal position 


Council on Pharmacy and Chemistry" 


UlEW AND NONOFFICIAL REMEDIES 

The foUoiS.wg additional articles haze been accct’tid as con- 
fonning to the rules of the Council on Phannac\ and Chcniistrv 
of the 4mcrican Medical dissociation for adinission to Am and 
Nonofficial Renitdics 4 cofi of the rules on x/iir/i the Council 
bases its action mil be sent on application 

Austin Smith, AI D , Secretary 


CHORIONIC GONADOTROPIN (See New Tnd Non- 
official Remedies, 1944, p 445) 

The following dosage forms have been accepted 
Sharp (S. Dohxie, Inc, Philadelphia 
‘Lyovac’ Chorionic Gonadotropin, 500 International 
Units 5 cc A powdered preparation which, when diluted 
with the accompanying 5 cc of sterile distilled vv'ater containing 
0 35 per cent of phenol provides a solution having a potency - 
of 100 international units per cubic centimeter 

‘Lyovac’ Chorionic Gonadotropin, 1,000 International 
Units 10 cc A powdered preparation which when diluted- 
with the accompanying 10 cc of sterile distilled water contain- 
ing 0 35 per cent of phenol, prov ides a solution hav mg a potency 
of 100 international units per cubic centimeter 

‘Lyovac’ Chorionic Gonadotropin, 2,500 International 
Units 5 cc A powdered preparation vvhidi when diluted with 
the accompanying 5 cc of sterile distilled water containing 
0 35 per cent of phenol provides a solution having a potency 
of 500 international units per cubic centimeter 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1944 p 60S) 

The following dosage forms have been accepted 
Merck iS. Co, Inc, Rahvvaa, N J 
Thiamine Hydrochloride (Powder) 

Horton &. Converse, Los Angeles 
Tablets Thiamine Hydrochloride 5 mg and 10 mg 
George A Breon and Co , Inc , Kansas Cit\, Mo 
Tablets Thiamine Hydrochloride 10 mg 

OUABAIN (See New and Nonofficial Remedies, 1944, 

P 314) 

The following dosage forms have been accepted 
Carroll Dunham Smith Pharmacal Co , Orange, N J 
Ampuls Ouabain Injection 0 5 cc and 2 cc 
Ampuls Ouabain and Digitalis Tablets 2 cc Packages 
containing two 2 cc 0 5 mg ampuls of ouabain and one vial of 
20 tablets digitalis 0 1 Gm 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies 1944, p 373) 

The following dosage forms have been accepted 
William R Warner & Co, Inc, New Aork 
Ampuls Solution Aminophylline 0 24 Gm in 10 cc 
Tablets Aminophylline 0 1 Gm 

TETANUS ANTITOXIN (See New and Nonofficial 
Remedies, 1944, p 544) 

The following additional dosage form has been accepted 
Pitman -Moore Co , Indianapolis 
Tetanus Antitoxin Pepsin Digestion Refined Vials con- 
taining 1,500 units 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1944, p 620) 

The following dosage form has been accepted 
Carroll Dunham Smith Pharmacal Co , Orange, N J 
Tablets Ascorbic Acid 100 mg 

RIBOFLAVIN (See New and Nonofficial Remedies, 1944, 
p 613) 

The following dosage form has been accepted 
Ex do Products, Inc, Richmond Hill, N Y 
Tablets Riboflavin 5 mg 

PYRIDOXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p 618) 

The follovvmg dosage form has been accepted 
Merck &. Co, Inc, Rah w at, N J 
Vitamin Bj Hydrochloride (Powder) 
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STUDIES ON PINTO’S DISEASE 


The discoid y in Cuba in 1938 of the spirochetal 
etiology of Pinto’s disease gave a new impetus to the 
study of the disease itself and also to that of yaws 
and syphilis ^^hthIn the last five years numerous 
reports have appeared concerning the occurrence of 
pmta in several countries in the American continent 
m IV Inch the condition had not been pieviously observed 
W ith the publications of Fonso Gandolfo and his 
co-workers ' in Argentina and the article of Lieberthal - 
in tins country it would seem that the disease is preva- 
lent m practically the whole American hemisphere 
True only 3 patients have been studied by Lieberthal 
in Cliicago but, since 2 of them came from southern 
states near the heavily infected Mexico it is highly 
probable that more cases will be diagnosed in the future 
Although comprehensive reviews have already’ been 
published in English,- one must read the numerous 
original publications in Spanish to lealize fully the 
painstaking efforts lequired for the solution of each of 
the problems posed by the disease in a long sequence 
of ev’ents that started hundreds of y ears ago 

The conquistadoies, including Cortez himself, appar- 
ently observed Pinto’s disease and wrote about it 
Polanco in 1/60 included pinta in his Diccionary' 
Berecochea and Corona in 1811 speak for the first 
time of the beneficial effects of mercury , and fifty y'ears 
later J J Leon - gave the first clinical description of 
tlie disease, a study considei ed today as a classic The 
effectiveness of arsphenamine was established in 1913 
by' Gratz in Bogota Almost simultaneously’ but inde- 
pendently I\'Ienk in Colombia and Gonzalez Herrejon 
in Me\ico found in 1925 that the ’IVassennann reaction 
was positive in a high percentage of cases and the 


1 Fonso Gandolfo C Steinberg I R Uugvero H R del Ponte 
E Cnicllan C and Coria J B Prnrief Congreso Nacional sobre 
Enfermedades Endcmico Epidemicas Buenos Aires 1942 

” Lieberthal E P Pmta (mal del Pinto CarateJ in Continental 
Ended States J A M V 133 619 (Noi 6) 1943 Stobes J H 
Bcertnan Hentiani and Ingram N R Am J M Sc. 

(April) 1943 Fot Howard Chapter WII m Clinical Tropical Mcdi 
cine Z Taylor Berboiila editor X civ V orb ^eon • 

3 Leon J J Bol Soc Mev de Geog J Estadistics 8 503 IS6D 


following year Gonzalez Herrejon ■* promulgated his 
thesis that pmta w'as a spirochetal disease different from 
v'avvs and syphilis This conception was brilliantly 
confirmed in 1938 by a Cuban group, Alfonso Armen- 
teros, Grau Triana, B Saenz, Pardo-Castello and Leon 
y Blanco, and bv the subsequent studies of Leon y 
Blanco in j\'Ie\ico Tlie niy'cosic theory currently 
accepted and sponsored by' authorities such as Sabou- 
raiid was eliminated forev’er 

One also finds in the Spanish publications some 
refreshing anecdotes supplying the inside and humane 
part of the story There was naive Father Alzate, who 
in 1759 thought that the disease was introduced in 
Mithoacan as the result of a v'olcainc eruption, or the 
fantastic (ales about men contracting pmta through 
sexual intercourse with some species of giant lizards, 
also the moie realistic Bishop Fuero, who concretely 
blamed a woman from Chiapas for the spread of pmta — 
not a venereal disease though — throughout bis diocese 
M e wonder about the power of deduction of J J Leon,“ 
who in 1862 ascribed the disease to the ingestion of 
corn infected by a definite species of fungus, adding, 
however, iliat there was m the lesions a virus capable 
of transmitting the disease to other human beings 
through a vector insect We enjov reading about the 
innate wisdom of the Mexican Indians who got jobs 
in the merciirv plants whenever affected by pmta and 
how tins empirical observation suggested to Soberoii 
y Parra * tlie use of arsphenamine and bismuth com- 
pounds for treating the disease 

Credit for the study of the early manifestations of 
pmta goes entirely' to Leon y' Blanco, who inoculated 
himself with infectious material and followed both 
clinically and bacteriologicalh the ev'olution of his lesion 
Thus two important Latin American contributions to 
medicine, name/y' the final proof of the spirochetal 
etiology' of pmta and that of the unity of Oroya fever 
and verruga peruana bj’ Carrion in 1885 were the 
result ot experiments on the e\penmenter himself As 
it IS well known, Carrion died the victim of liis own 
scientific cuiiosity' 

Howev er, historical research by' Aguirre Pequeiio ' 
has disclosed an observation by Iturbide in 1870 con- 
cerning a soldier who wounded himself w’lth his bayonet 
after stabbing a person affected with pmta and con- 
tracted the disease himself JMore important, though, 
are the studies that Tellez ' described in his monograph 
He stated tliat on numerous occasions he transmitted 
the disease to healtliy’ persons by scarification with a 
lancet soiled with blood of pinta’s patients, and he 
thought tliat insects of the genus Empis were vectors 
of the disease througli the same way' of transmission 

4 Gonzalez Herrejon S and Pallarcs M Hosp gen 2 109 
1927 

5 Soljerort v Parra G Avance med 4 145 1943^ 

6 Aguirre Peqneno F Medicjna 22 13 1942 

7 Tellez C FI mal de Pinto pamphlet Mexico 1889 
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Tellez also stated tlMt pmta was an exantheinatic iorm 
of syphilis 

Contrasting with the wealth of information on the 
human disease naturally or experimentally induced, 
nothing as yet has been seriously done in attempting 
to reproduce the disease in animals This situation 
should not last long, for one can easily visualize how 
fruitful It will be to have at one’s disposal still anothei 
species of spirochetes, Treponema herrejoni or cara- 
teum, to carry out comparative studies with the othei 
two species Treponema pertenue and Treponema pal- 
lidum One can also foresee that the old debate on 
the European or American origin of syphilis will flare 
up again on the basis of the extremely probable fact 
that Pinto’s disease w'as preralent in America befoie 
Columbus 

It would be extremely useful if the excellent book 
by Leon y Blanco® could be translated into English, 
preferably in an enlarged and better illustrated edition 


human requirement for thiamine 
If the science of nutrition is to fulfil its destiny ot 
service to man, the vast collection of fundamental data 
on experimental animals must be adapted to the needs 
of man without delay Even before the Nutrition 
Conference in 1941, evidence with respect to dietary 
deficiencies in the nation had been secured This 
information was amplified in quantity and implica- 
tion ^ m 1943 Reliable data must be secured on 
human requirements for the larious dietary essentials 
The recommendations made by the Food and Nutri- 
tion Board of the National Research Council in 1941 
have sensed as a useful guide in this respect In the 
interim active investigation, paiticularly in the field of 
the vitamins, has continued in an effort to obtain more 
adequate criteria for detecting early deficiency states 
in man and also to improve the analytical methods 
inv olved 

Two summaries dealing with the human require- 
ment for the antmeuiitic vitamin — thiamine, or vita- 
min Bj — have lecently been published Holt," in con- 
sidering the minimum thiamine intake required for 
the maintenance of health, points out that the composi- 
tion ot the diet affects the requirement of this vitamin 
He evaluates the various criteria for adequac} — ^pro- 
tection against beriberi, exeietion of a definite portion 
ot a test dose of the vitamin, control of the level of 
pjruvate in the blood prevention of earlv accepted 
signs of deficiciK) — and concludes that under con- 
stant and close dietary control the minimum require- 
incnt for the noniial human adult is between 0 13 and 
017 mg per thousand calories ^Ylth ordinary food 
consumption freedom from thiamine deficienc} can be 

8 Leon > Blanco F El mal de Pinto Pinla o Carate Monografias 
jncdicas Balnn« Coinpauia General Editora S A Mexico D F 19*12 

1 National Re^tcarch Council Bnllctin 109 November 1943 

2 Holt L E Jr Federation Proc 3 171 (Sept) 1944 


insured b) 0 24 to 044 mg per thousand calories 
It is noted that age pregnanev sex and exercise do 
not materially alter this value for normal persons 
Essentially the same experimental evidence bearing 
on recent studies of tlie human requirement for vita 
mm B, has been sun^ev'ed by ^lelnick ® Various fac- 
tors operate to giv'e results which differ in the v'arious 
studies, the nutritional status of the subjects prior to 
the test, the lengtli of the experimental period and the 
ciiteria used for estimating the needs represent varia- 
tions in technic which bear on the final conclusions 
The minimum requirement for the sedentary' adult is 
placed at 0 35 mg per thousand calories In view of 
the inevitable losses in cooking and of the uncertain- 
ties in absorption and utilization, Melnick considers 
the current recommendation of the National Research 
Council, 0 6 mg per thousand calories, “as offering 
a liberal but necessary margin of safety ’’ 

The foregoing discussion calls attention to the com- 
plex problem presented by any attempt to evaluate 
exact human dietary requirements Despite differences 
of interpretation of somewhat divergent results, it is 
clear that such progress has thus far been made as 
to elicit glowing confidence in the estimates currently' 
availalile 


Current Comment 


EFFECT OF AMPHETAMINE SULFATE 
ON PHYSICAL AND PSYCHIC 
PERFORMANCE 

In Alw all’s experiments ' large gioups ot soldiers 
were thoroughly fatigued by two or three nights of 
marching and exercises during the intervening one oi 
two days, w ith little opportunity to sleep In the course 
of the experiment the men marched 125 kilometers over 
a partly swampy ground with the temperature of the 
air being aiiout 41 F The men slept on an average 
three and one-fifth hours m tlie course of the entire 
experiment On the termination of the fatigue exer- 
cises some of the men were given tablets containing 
20 mg of amphetamine sulfate, vv hile others were given 
placebo tablets Two and one-half hours later both 
groups were made to run 3 kilometers Compared 
with the initial record established by the two groups 
just before they were subjected to the fatigue experi- 
ment, the postfatigue 3 kilometers luii required 9o 
seconds more for the men given placebos and 18 seconds 
less for the men given amphetamine tablets Seventy- 
one of the men in the amphetamine group of some 250 
experienced unpleasant effects from the drug and these 
men gav'e a better performance They were probably 
more susceptible to the drug, so that the administered 
dose W'as for them close to the upper therapeutic limit 
The same dose of amphetamine administered after the 
fatigue period improved the rapidity of reading and 

3 Vlclnick, Daniel J Am Dietet \ 30 516 (Sept ) 1944 
1 Al^^all NHs Studien uber die Ein^irkung von Benzedriii und 
Pervitm ati£ die ph>"«iache und psjcbische Leistuntsfahigkcit hocln^radit, 
ermudeter Menschen Acta med Scandlfii^ 1943 



1032 


CURRENT COMMENT 


JAMA 
De„ 16 1544 


accuracy as determined by the Bourdon test In per- 
sons who w'ere not fatigued 20 mg of amphetamine 
diminished the ability for solving arithmetical problems 
This w'as particularly true for more difficult and com- 
plicated problems than for the easier problems The 
same dose administered to fatigued persons at dawn 
improved the speed and deci eased the error percentage 
in solving arithmetical problems However, the same 
tests made m the afternoon no longer exerted a favor- 
able eftect, and Ahvall believes this due to the fact 
that fatigue is greatest at about early dawn and 
decreases in the course of the day, even after a long 
lack of sleep The impairment of performance by 
amphetamine m the daylight tests is not as pronounced 
in fatigued persons as m the nonfatigued The condition 
of the person is important, therefore, in anticipating 
the amphetainme eftect The same dose may have a 
farorable eftect on the performance under a certain set 
of conditions and an indifferent or unfaiorable effect 
at another tune or under different conditions A favor- 
able effect IS to be expected m the presence of fatigue 
The experiments on the effect of amphetainme on marks- 
manship m target practice in fatigued pei sons was inde- 
cisive but seemed to indicate that amphetainme rather 
impaii ed the accuracj of ami m good marksmen 


DIARRHEA AND BACILLARY DYSENTERY 

The specific d}senteries and nonspecific diarrheas 
become a major problem in time of w'ar Military 
personnel are not alone involved, how'ever, recently 
Sandweiss^ reported obseivations on 250 cnilian 
patients m Detroit, each of whom had experienced an 
attack of nausea, loiniting, abdominal cianips and diai- 
rhea He differentiates the patients into five clinical 
groups, depending on the seventy and duration of their 
sjmptoms Cultures of the stools of 190 of the patients 
weie taken in order to determine whether identifiable 
pathogenic organisms W'ere responsible for the gastro- 
intestinal symptoms Tw'enty-five different strains of 
paradysentery or Salmonella organisms w^ere isolated 
in 68 cases Tw^enty-seven of the patients were infected 
with two or three different organisms Tw'o of the 
patients died The outbreak was mild m character, 
but many of the patients continued to harbor pathogens 
m their stools for months after the acute episode had 
subsided These persons were consequently a hazard 
as carriers, particularly when employed in food estab- 
lishments Sandweiss einplojed phthalylsulfathiazole 
(sulfathahdine) for 33 carriers of dysentery organisms 
The results were compared with a similar group of 
39 patients not so treated Unfortunately the drug did 
not appear to influence either the course of the illness 
or the earner state, and the results were therefore not 
conclusive Indeed, a higher proportion of patients who 
wer« treated wnth the sulfonamide continued as bacillary' 
dysentery' carriers than did the untreated patients A 
compreliensu e preventive program for bacillary' dysen- 
tery is recommended This should include the more 
rigid ■examination of fo od handlers with the addition of 

1 Sand«c. 5 s DaMd J Diarrhea and Bacillary Djaenterj m 
Detroit Clinics 3 553 (Oct ) 1944 


routine stool cultuies and more frequent follow-up 
examinations of all earners In view of the addition to 
the population of returning military and civilian per- 
sonnel, many of whom presumably w'lll be carriers of 
bacillary' dysentery, these recommendations for an inten- 
sified preventive program are particularly' timely 


CHRONIC ILLNESS IN AN URBAN AREA 

The Eastern Health District of Baltimore, which 
comprises two city wards containing about 11,000 white 
families and 2,800 coloied households, was chosen for 
a five y ear survey' of chronic illness ^ This was con- 
sidered reasonably representative of the type of locality 
in which an urban wage earning population lives The 
following chronic diseases w'ere included manifest 
mental disorders, psychoneuroses, psychopathic and 
peisonahty' or behavior disorders, heart disease or 
hypertension , arthritis , diabetes , varicose I'eins , gall- 
bladder disease, peptic ulcer, chronic nephritis, cancer, 
rheumatic fever , tuberculosis, and syphilis Out of each 
thousand persons in the population of 5 years of age 
and older there ivere 32 cases of hypertension or heart 
disease 18 cases of manifest and subclinical mental 
disorders 16 cases of arthritis, 7 cases of rheumatic 
fe\er> 6 cases of diabetes and 11 cases of other chronic 
conditions This resulted in a total prevalence of these 
chronic illnesses of 90 per thousand of population 
Families chosen because of a case of chronic disease 
showed an excess rate of illness among its members 
as compared with the other family groups The rate 
of phy'sician Msits for these patients with chronic disease 
was 2 375 per thousand of population or slightly more 
than tw'o \isits per person annually The rate of clinic 
visits was 1,517 per thousand, giving a total of about 
four visits per thousand annually The same popula- 
tion group had an additional 2 5 visits per person for 
illness not related to the chronic disorder Patients W’lth 
clnonic disease, therefore, had from three to four times 
as much medical care (measured by the number of 
iisits from a phvsician') as did the other members of 
their families and the general population studied Per- 
sons 111 the 381 "chronic disease families ’ formed 26 per 
cent of the total observed population, had 54 per cent of 
the total illnesses and received about 50 per cent of the 
medical care for illness given to the total population 
Persons from these few families also constituted almost 
40 per cent of the persons hospitalized during the 
second y'ear of the morbidity study This interesting 
report again emphasizes the necessity for sound funda- 
mental studies of the need foi and cost of medical care 
in differently constituted groups A large part of the 
medical care problem is the control of the housing, 
dietary' and other environmental factors w'hich affect the 
development of chronic disease From the infoniiation 
presented it could be deduced that any plan to spread the 
cost of medical care over the entire population studied 
would mean that a comparatively small group and one 
perhaps especially liable to chronic illness would receive 
a disproportionate share of the benefits 

3 Pouncs Jean Finding's of the Study of Chronic Disease in the 
Eastern Health District of Baltimore, Milbank Memorial Fund Quart 
22 337 (Oct ) 1944 
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NAVY RESEARCH UNIT DEVELOPS 
NEW BLACKOUT TENT 
An emergency first aid and blackout tent, designed to permit 
physicians to uork after dark in attack zones, was recently 
developed by the Navys Medical Research Laboratory, Camp 
Lcjeiine, North Carolina One tent W’lll be issued to each bat- 
talion and regimental medical department and one to each medi- 
cal company The tent, which is made of neoprene coated 
balloon cloth, together with its four lines weighs only 6 pounds 
IS ounces and enables physicians to maintain blackout conditions 
when emergency operations must be performed A flashlight 
can be used directly on the operative area, and additional light 
can be obtained by suspending another flashlight from the inside 
ties Eight casualties, lying side by side on ponchos or blankets, 
can be sheltered by draping the tent over them It will provide 
satisfactory conditions for examining casualties, securing hemos- 
tasis, dressing and redressing wounds and administering plasma 
The Camp Lejeune kledical Field Research Laboratory has 
also developed a poleless field stretcher, made of nylon weigh- 
ing less than 7 ounces, which can be carried m large quantities 
by combat units on extended forays, and an improved hospital 
corpsman’s pouch Both items w ill be placed m production soon 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Samuel N Etheredge Jr 
Lieut Samuel N Etheredge Jr, formerly of Norfolk, Va, 
was recently awarded the Bronze Star Medal The citation 
accolnpanjmg the award read For heroic achievement as medi- 
cal officer attached to a Marine rifle battalion during an engage- 
ment with enemy Japanese forces at Piva Forks, Bougainville, 


Solomon Islands, on Nov 24, 1943 Constantlj subjecting him- 
self to an intense barrage of hostile artillcrv and mortar fire. 
Lieutenant (then Lieutenant junior grade) Etheredge fearlessl) 
and courageously established and operated a battalion aid station 
during a dev astatmg attack bj our forces against a strong enemy 
position Carrying out his perilous task with outstanding initia- 
tive and cool courage, he skilfully ministered to the injured 
throughout the fierce bombardment and, by his gallant devotion 
to duty inspired his assistants to remain at their posts despite 
the extreme danger Lieutenant Etheredge’s outstanding profes- 
sional ability and personal valor m the face of grave peril were 
in keeping with the highest traditions of the United States 
Naval Service ” Dr Etheredge graduated from the University 
of Virginia Department of Medicine, Charlottesville, m 1937 
and entered the service Oct 12, 1942 

Lieutenant (jg) Paul H Keren 
Lieut Paul H Keren, formerly of Scarsdale, N Y, was 
recently awarded the Silver Star Medal The citation read 
“For distinguishing himself by gallantry and intrepidity in action 
as a medical officer of a beach battalion in action against the 
enemy during the invasion of France, June 6, 1944 Lieutenant 
(junior grade) Keren engaged in rendering medical aid and 
attention to the wounded immediately on landing at the waters 
edge at H plus thirty-two minutes and continued this work 
regardless of his personal safety throughout D day, exposed 
himself to the machine gun, rifle and artillery fire of the enemy 
and inspiring both wounded and unw ounded men w ith confidence 
by his exemplary action The conduct of Lieutenant (junior 
grade) Keren was m accord and keeping with the highest tradi- 
tions of the United States Naval Service’ Dr Keren gradu- 
ated from New York Medical College, Flower and Fifth Avenue 
Hospitals, New York, in 1942 and entered the service in June 
1943 


ARMY 


BRITISH PSYCHIATRIST INSPECTS ARMY 
FACILITIES HERE 

Brigadier John R Rees, consulting psychiatrist to the British 
army, now in this country as Salmon guest lecturer, visited the 
Office of the Surgeon General recently where he conferred with 
the Neuropsychiatry Consultants Division and then inspected 
neuropsycliiatric facilities at Crile General Hospital, Cleveland, 
and Winter General Hospital, Topeka, Kan While in Kansas 
he also participated in the Undersecretary of War's Conference 
at Fort Leavenworth on ‘The Military Offender” 

Brigadier Rees delivered the annual Thomas W Salmon 
Lectures at the New York Academy of Medicine, November 
20 22 and is now on a lecture tour as guest of the Salmon 
committee The Salmon lectures were founded m honor of Col 
Thomas W Salmon, Medical Corps, who was chief of neuro- 
psychiatry in the first world war 


ARMY MEDICAL CORPSMAN RECEIVES 
BRONZE STAR 

Staff Sergeant Benjamin T Mapes, formerly of New lork, 
was recently awarded the Bronze Star Jiledal for meritorious 
achievement in connection with military operations against the 
enemy in the northern Solomon islands, July 28 1943 to 
July 13, 1944 Sergeant Mapes had been a member of the 
staff of Willard State Hospital, New \ork, for sixteen years 
at the time of his enlistment in the fall of 1942 He was 
stationed at Fitzsimons General Hospital, Denver, before leav 
mg the States two vears ago 


ARMY AWARDS AND COMMENDATIONS 


Captain William O Finkelnburg 
Capt William O Finkelnburg, formerly of Winona, Minn , 
was recently awarded the Bronze Star Medal for Meritorious 
service against the Japanese forces at New Georgia, British 
Solomon Islands, July 31, 1943 ” Dr Finkelnburg graduated 
from the University of Minnesota Medical School, Minneapolis, 
in 1942 and entered the service June 29, 1942 

Lieutenant Colonel Marion R Mobley 
Lieut Col Marion R Moblev, formerly chief of the hard of 
hearing section of Deshon General Hospital Butler, Pa was 
recently commended for especially meritorious service by llfajor 
Gen Philip Hayes commanding general of the Third Service 
Command The citation read ‘for exceptionally meritorious 
service from May 28, 1943 to July 27, 1944 as chief of the 
service for the rehabilitation of the hard of hearing established 
at Walter Reed General Hospital ^lay 28 1943 and transferred 
to Deshon General Hospital, Butler Pa , Nov 1, 1943 Noting 
the large number of deafened patients requiring treatment and 
appreciating the limitations of ordinarv clinical facilities. Colonel 
Mobley, by his indefatigable cnergv, far sighted planning con- 
tinuous contact with prominent individuals and groups, military 
and civilian and by designing clinic buildings and facilities, 
established an ideal program that has Ixien copied m large part 
bv other centers for the hard of hearing He imbued all who 
worked with him with his enthusiasm and broad understanding 
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As the piogram grew bejond ail expectations, his health finally 
gave wav Even as a bed patient m the hospital he maintained 
close adv isorj contact vv ith the program ” Dr Mobley gradu- 
ated from the ifcdical College of the State of South Carolina, 
Charleston, in 1915, entered the service June S, 1942 and retired 
from the Armj in September 1944 because of a physical dis- 
abilit} 

Captain Sion F Sherrill 

Capt Sion r Sherrill formerly of Belle Fourche, S D , was 
recently awarded the Bronze Star Medal for “meritorious ser- 
vices against the Japanese forces at Guadalcanal, British Solo- 
mon Islands, Jan 19, 1943 ” Dr Sherrill graduated from the 
University of Nebraska College of Medicine Omaha, in 1931 
and entered the service April IS, 1941 

Captain Brian J Gallagher 
The Silver Star was recently presented to Capt Brian J 
Gallagher, formerly of Bellerose, N Y , for braverj and gal- 
lantrj The official citation read "For gallantrj in action On 
the 1st of April 1943, during the attack by the 3d Battalion, 
East of El Guettar, Tunisia, Captain Gallagher, while under 
constant observation by the enemy from high ground, personallj 
supervised the evacuation of the wounded from the field of battle 
with utter disregard for his personal safety Captain Gallagher 


was active on the front lines, aiding the wounded and exposed 
himself time after time to enemy machine gun and artillery fire 
By his bravery and untiring efforts he saved the lives of a 
great number of men and his example of steadfast adherence to 
duties was an inspiration to all men of his detachment” Dr 
Gallagher graduated from Long Island College of Medicine, 
Brooklyn, in 1934 and entered the service in June 1942 

Captain Edward Y Postma 
Capt Edward Y Postma, formerly of Grand Rapids, Mich, 
has been awarded the Bronze Star Medal for meritorious 
achievement against the enemj He is serving with the 106th 
Aledical Battalion in the southwest Pacific Dr Postma gradu- 
ated from the University of Michigan Medical School, Ann 
Arbor, in 1940 and entered the service in July 1942 

Captain Charles S Becker 

^n award of the Bronze Star Medal was recently made to 
Capt Charles S Becker, formerly of Jamestown, N Y The 
citation reads “for meritorious achievement in connection with 
military operations against the enemy at Bougainville, Solomon 
Islands, April 6, 1944” Dr Becker graduated from Western 
Reserve University School of kledicine Cleveland, in 1942 and 
entered the service July 3 1943 


MISCELLANEOUS 


FOUR MEMBERS OF TYPHUS COMMISSION 
DECORATED 

Award of the United States of America Tjphus Commission 
Medal to four members of the commission was recentlj 
announced by the War Department as follows 
To Col Harry A Bishop Medical Corps, Medical Section 
Headquarters Mediterranean Base Section 
' For exceptionally meritorious conduct in the performance 
of outstanding services from Dec 28 1943 to Feb 19, 1944 at 
Naples Italy Colonel Bishop was placed on duty with the 
American Typhus Commission at Naples at the height of a 
tjphus epidemic in that city As coordinating and executive 
head of its program he directed the training of military and 
civilian personnel in typhus control their organization into 
effectual teams and the securing of needed equipment and 
supplies The efficient manner in which tins task was accom- 
plished despite the lack of trained personnel and adequate sup- 
plies IS reflected by the rapiditj with which the disease was 
brought under control Bj his forceful leadership and appli- 
cation to duty Colonel Bishop aided materiallj in alleviating 
suffering and preventing what might have become a major 
catastrophe ” 

To Capt Edwaid Hanev Cushing, Medical Corps, United 
States Naval Reserve 

For meritorious service m connection with the work of the 
United States of America Tjphus Commission On Captain 
Cushing, the first executive officer of the commission felt the 
responsibilities of administering and directing the work of the 
commission in the earlj months of 1943, when the director was 
invalided as a result of illness To the contribution which 
Captain Cushing had made to the planning of the first over- 
seas expedition of the United States of America Tvphus Com- 
mission he added personal service of high order in his forceful 
iiid tactful administration of the activities of the commission 
during a difficult period at its first station in the Aliddle East ’ 
To Dr Alexander G Gilliam senior surgeon United States 
Public Health Service 

For exceptionallj meritorious service m coiiiicctioii with the 
work of the United States of America Tjphus Commission 
During the first half of 1943 Dr Gilham conducted surveys of 
tjphus° fever in Egjpt and in Tripoli and made the first field 
investigations of the efficaev of tjphus vaccine among native 
Egyptians During the latter part of 1943 he made surveys of 
tvphus fever in India and in China While engaged in the 
investigation of scrub tjphus fever in Burma, where the dis- 
ease was assuming high importance as a military problem. Dr 
Gilham suffered a severe attack of this infection As the first 


epidemiologist of the United States of America Typhus Coni- 
niission Dr Gilham contributed expert knowledge and original 
observations To his scientific attainments were added qualities 
of enthusiasm, tact and comprehension which advanced the suc- 
cess of the commission’s activities ” 

To Dr Fred L Soper field staff member of the International 
Health Division of the Rockefeller Foundation 

For meritorious service in connection with the work of the 
United States of America Typhus Commission As one of 
the original members of tlie commission. Dr Soper contributed 
to the organization of its first expedition to Egypt and to the 
direction of its first field studies m typhus control In the latter 
part of 1943 and early in 1944, as head of the Rockefeller 
Foundation group m Italy, he cooperated with the United 
States of America Typhus Commission m stopping tlic out- 
break of typhus fever at Naples Dr Soper placed at the ser- 
vice of the commission his many years of distinguished service 
in the administration and opeiative control of epidemic diseases 


VETERANS REHABILITATION CENTER 

The Veterans Rehabilitation Center (2449 West Washington 
Boulevard Chicago), operated jointly by the Department of 
Public Welfare, State of Illinois and the Illinois Veterans 
Service Inc, was forma’Iy dedicated November 3 The center 
has been receiving World War II veterans for treatment of 
selected psychiatric disorders since Sept 11, 1944 The existing 
floor plan of the Washington Boulevard Hospital was utilized, 
operating rooms, wards more desirable single rooms and 
adjoining hospital grounds were equipped and refurnished for 
use as arts and crafts rooms, recreational rooms drama rooms 
music rooms gj mnasium and gymnasium grounds 

All projects are under the supervision of full time specialists, 
who arc assisted by qualified volunteers The present treatment 
capacity of the center is 100 patients which may easily be 
expanded to twice that number by slight increases in specialist 
personnel Thirty beds are available for those veterans requir- 
ing psycliiatnc nursing supervision It is anticipated that tlie 
majority of the veterans under treatment will live m their own 
homes or m suitable In mg quarters provided for them outside 
the center 

The psjcliiatrii. staff of the center consists of Dr Alfred P 
Solomon clinical director, Dr Thomas L Fentress associate 
clinical director Dr David Slight professor of psychiatry at 
the University of Chicago, Dr Clarence Neymann, professor 
of psychiatry at Northwestern University Medical School, and 
Dr Morns Braude associate professor of psychiatry at the 
University of Illinois College of Medicine The clinical director 
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works m close cooperation with Dr Conrad Sommer, deputy 
director of mental lijgiene, Department of Public Welfare, 
State of Illinois Dr Sommer was responsible for the develop- 
ment of the initial plans for the center 
Each of the staff members has the responsibility of patients 
assigned to him for treatment either m indiaidual or in group 
psacliotherapy, and the supervision of one department of the 
actiMty program The activity program has two major func- 
tions, diagnostic and therapeutic 
Shortly after the veteran has been introduced to the activity 
program, his work habits, liis attitudes toward work and play, 
ins vocational interests and antipathies, his skills and aptitudes 
and the character of his human relationships become apparent 
These clinical observations, combined with the psychiatrist’s 
study of the patient, the social service record and the results 
of psychologic testing, provide the basis for the adjustment of 
the activity program to the needs of the patient 
Activities are prescribed m the same manner as the ortho- 
pedic surgeon prescribes specific exercise for an extremity to 
encourage restoration of an impaired function In the prescrip- 
tion of an activitj designed to alter behavior, it is necessary 
that the psychiatrist orient the activity therapist as to the 
nature of the patient’s emotions, his character traits and prob 
lems, so that the therapist vv ill know the appropriate attitude to 
assume toward the patient Furthermore, the psychiatrist must 
be aware of the possibilities for psychologic use of each activity 
so that, combined with the control of the human relationship 
factor, he is m position to direct development of qualities in 
the personality with the same degree of specificity with which 
he can direct development of the biceps muscle 
The function of the inpatient department of the Rehabilitation 
Center is planned for the treatment of psychoneurotic patients 
who do not require active medical and surgical care or psy- 
chiatric isolation and protection procedures A primary con- 
sideration in all admittances is group morale For this reason 
tlie right IS reserved to reject for admittance or to discharge 
from the hospital any patient whose behavior might disrupt 
the morale of the group Patients with physical disabilities 
that do not require medical or surgical treatment are eligible 
for admission and treatment of their psychoneuroses Patients 
with organic diseases of the central or peripheral nervous sys- 
tem, excluding epilepsy and severe niigrainc, are eligible for 
admission if they have psychoneuroses and do not require neuro- 
logic care Patients with psychoneurotic depressions will be 
accepted for treatment with the reservation that any patients 
who prove to be suicidal risks may be discharged or refused 
admission as the Rehabilitation Center is not prepared to give 
them the necessary care and protection The mildly schizo- 
phrenic who have made a social adjustment and who show no 
tendency toward overt hostile behavior will be accepted for 
treatment No provision has been made to accept for admission 
patients with paranoid trends or delusions Certain carefully 
selected patients with psychopathic personalities or alcoholism 
will be accepted for treatment if these patients are believed to 
have a sufficiently hopeful prognosis for a group adjustment 
Patients are referred directly to the center, or arrangements 
are made for admission by a referring agency 
At the dedication of the Veterans Rehabilitation Center Dr 
Alfred P Solomon gave an address on ‘Activity Therapy at the 
Veterans Rehabilitation Center” , Dr Herman L Kretschmer 
gave an address on Mental Rehabilitation on a State Level” 
^n address on “Men Back from Wars’ was given by Col 
William C Porter, U S Army kledical Corps 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Gradual 
Medical Meetings have just been announced 
MeGuire General Hospital, Richmond Va Shock, Capt 
\\ illiam A Weiss , Burns, Dr E I Evans, December 22 
Regional Hospital Langley Field, Va Rheumoidal Arthritis 
Dr T Dewey Davis Cardiovascular Diseases Dr Douglas G 
Cliapman December 29 

Nevuon D Baker General Hospital, klartinsbiirg W Va 
tnd Results of Intervertebral Disk Operations, Dr Walter E 

T -nl\i IV of Plastic Surgery in World War 

1 >.nd II Dr John Staigc Davis December 18 


Deshon General Hospital Butler Pa Colostomv and Its 
Complications, Dr Verne A Dodd, December 19 
Air Base Hospital, Patterson Field, Dayton, Ohio Diagnosis 
and Treatment of Pneumonia with Emphasis on Primary Atypi- 
cal Pneumonia, Dr B K Wiseman December 20 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign 
ment Service 

(Continuvtion of list in The Journal December 9 page 967) 
CALIFORNIA 

Permanente Foundation Hospital Oakland Capacitv 136 admissions 
3 693 Dr Sidnej R Garfield Superintendent (interns Julj 1945) 

NEW \ ORE 

New \ork Post Graduate Medical School and Hospital New \ork 
Capacity 409 admissions 8 622 Dr W^illiam H Jlever Director 
of Radiology (1 resident — radiologj earlj in 1945) 

Crouse Irving Hospital Syracuse Capacitv 245 admissions 7 035 
Miss Dorothv Pellenz Assistant Superintendent (interns) 

OHIO 

St Thomas Hospital Akron Capacity 235 admissions 7 405 Sister 
M Eleanor R N Superintendent (2 interns Jan 1 1945) 


MEDICAL AID FOR DEPENDENTS OF 
SERVICE MEN 

The North Atlantic area of the American Red Cross has 
adopted a plan providing for admission of ‘a limited number’ 
of service mens dependents to voluntary hospitals without 
involved investigations of their financial status The plan 
dcvelojied by Brig Gen Ralph K Robertsoli of the Second 
Service Command, provides that the city pay 53 25 a day foi 
each patient, the private hospital making up the rest No money 
IS required from the Red Cross Mr E Roland Harriman, 
manager of the North Atlantic nea, stated that ‘the voluntary 
hospitals hav e been most generous for yen s m the admission 
of large numbers of service mens dependents leferred to them 
by Red Cross chapters A similar cordial cooperation has been 
given by the city hospitals and the Department of Welfare 
The new plan, Mr Harriman said, will create ‘a slight dif- 
ference of emphasis winch will make the service of voluntary 
hospitals more readily available ’ Proof only of dependency 
and medical indigence will be required for admission, eliminating 
the investigation usually made for “charity cases” 


GERMANS FEAR SHORTAGE OF DOCTORS 

The shortage of doctors in Germany has reached a new low 
There arc only 35,000 doctors, including those on duty with 
the armed forces, at the disposal of the 80,000,000 Germans 
living in Germany according to the Swiss newspaper Schaff- 
hausenen Arbeit crzcitmig 

In an article reported recently to the Office of M ar Infor- 
mation the Swiss newspaper said that official Nazi quarters 
admitted the “rapid increase of tuberculosis and the “frighten- 
ing way the number of miscarriages is mounting as well as 
the appearance of several other diseases such as ‘different chest 
and skin diseases ” 

“National Socialist circles follow this development with great 
anxiety, especially since the third reich lacks not only doctors 
but also medicines ” the Sw iss paper said adding that this 
decline of the German peoples health was the logical result of 
bad and quantitatively insufficient nutrition’ 


EPIDEMIC OF RABIES IN VIENNA 
An epidemic of rabies, believed to have started among Ger- 
man army dogs in the garrison on the outskirts of Vienna 
about a month ago, is raging in the city and deaths are 
reported to be assuming alarming proportions particularly 
among the civilian population Austrian authorities are enlist- 
ing the aid of both press and radio to warn the population 
III an effort to circumscribe the outbreak The Vienna radio 
announced rccentlv that 43 dogs had been shot in the city 
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Postwar Medical Service 


A meeting of the Committee on Postwar Medical Ser\ice 
was held October 28 at the headquarters office of the American 
Medical Association m Chicago The meeting was called to 
order by the Chairman, Dr Roger I Lee The following per- 
sons were present 

Dr Roger I Lee Boston Chairman 

Lieut Col Harold C Lueth Chicago 

Dr Ernest E Irons Chicago 

Brig Gen Fred W Rankin Washington D C 

Dr Evarts A Graham St Louis 

Rev A M Schw Italia St Louis 

Dr Irvm AbcU Louisville K> 

Dr Francis F Borzell Philadelphia Central Committee Wartime Gradu 
ate Medical Meetings 

Dr J r Hassig Kansas Cit> Kan Federation of State Medical Boards 

Mr Graham L Daais Battle Creek Mich American Hospital Association 

Dr R C Williams Washington D C U S Public Health Service 

Col Hugo Mella Washington D C Veterans Administration 

Dr hnncis G Blake New Ha\en Conn 

Dr Frederick A Coller Ann Arbor Mich 

Dr James M Mason Birmingham Ala 

Dr Walter W Palmer New \ork 

Capt William E Eaton (MC), U S Navy 

Dr Morris Fishbein Chicago 

Dr Arthur W Allen Boston 

Dr Edwin P Jordan Chicago 

Lieut Col Gerard R Gessner Washington D C 

Col George M Powell Washington D C 

Dr Herman L Kretschmer Chicago 

Dr Janies E Paullin i^tlanta Ga 

Dr Victor Johnson Chicago 

Dr H H Shoulders Nashville Tenn 

Mr E R Love’and Philadelphia 

Mr J \y Hollow aj Jr Chicago 

Dr 01m West Chicago 

Dr R L Sensenich South Bend Ind 

C Willard Camalier D D S Washington D C 

Miss Mir) Switzer Washington D C Procurement and Assignment 
Serv ice 

Dr Frank H Lahe> Boston Duecting Board Procurement and Assign 
ment Service 

Dr Harold S Diehl Minneapolis Directing Board Procurement and 
Assignment Service 

Dr Harvej B Stone Baltimore Directing Board Procurement and 
Assignment Service 

Miss I ouise V Baker Washington D C Procurement and Assignment 
Serv ICC 

Dr Paul C Barton Washington D C Procurement and Assignment 
Serv ice 


In the absence of the Secretary Dr “Man Gregg the Cliair- 
nian appointed Dr Ernest E Irons Secretary pro tern ^ 

The minutes of the last meeting of the Committee were 
approved as circulated The Chairman read the letter of resig- 
nation of Dr Willard C Rappleje in which he stated that he 
resigned as representative of the Association of American Medi- 
cal Colleges, being no longer an officer of the Association of 
American Afedical Colleges or of the Advisory Board for 
J.tedical Specialties This resignation was accepted The Secre- 
tary pro tern was directed to request the Association of Ameri- 
can Medical Colleges and the Advisory Board for Medical 
Specialties to name representatives to this Committee (These 
requests have been forwarded to the secretaries of the afore- 
mentioned organizations ) 

The Committee then proceeded to the consideration of the sub 
committee reports 

A Lieutenant Colonel Lueth reported on the progress of the 
tabulation of replies to the questionnaire sent out through the 
Surgeons General to the medical officers in the three services 
Copies of these reports were submitted to the members This 
subcommittee was continued 


1 The minutes of the meeting were taken b> stenotjpe and are avail 
able for reference bj members of the Committee 

that a brief summarv of the Committee actions should be presented here 
in an abbreviated fonn It should also be noted that certain items of 
importance do not appear in the stenoti'pc records 


B The Subcommittee to Confci with the Surgeons General 
Dr Frederick A Coller, Chairman Dr Walter W Palmer, 
Rev A M Schwitalla, Dr Victor Johnson and Lieutenant 
Colonel Lueth Dr Coller reported for the subcommittee that 
he. Dr Palmer and Father Schwitalla had conferred with the 
Surgeon General of the U S Army regarding m service tram 
mg and problems of demobilization The subcommittee was 
asked to continue its work and at as early a date as possible to 
obtain a conference with the Surgeons General of the U S 
Nav> and of the U S Public Health Service The report of 
the subcommittee was received with thanks and the committee 
continued 

C The relation of the Committee on Postwar Medical Ser- 
vice to the Procurement and Assignment Service was discussed 
at length The directing board of the Procurement and Assign 
ment Service has stated that it is its recommendation that 
Procurement and Assignment terminate with the termination of 
the war and that its records belong to the government The} 
would be quite willing to turn these records over but have no 
power, since the records are government property Dr Paullin 
stated that there was much information available in state and 
local groups which would be valuable in postwar medical demo- 
bilization and postwar medical educational plans Dr Stone 
suggested that the Committee on Postwar Medical Service 
might well look into the question of utilization of the knowledge 
and experience of state chairmen and their committees on Pro 
curement and Assignment w ith a view to using their information 
for the assistance of returning medical officers 

The following subcommittee was appointed to draw up a 
report on the relation of the Committee on Postwar Medical 
Service and the Procurement and Assignment Service Dr 
Ernest E Irons, Chairman, Dr Morns Fishbein, Di Harold 
S Diehl, Dr Victor Johnson and Lieut Col Harold C Lueth 
This subcommittee is to submit a report at the next meeting of 
the Committee on Postwar Medical Service 

D Capt William E Eaton for the Medical Corps of the 
Navy discussed the role of refresher courses m the training of 
medical officers The possibilities and limitations of suggested 
resident training in army and navy hospitals were discussed 

E Problems of the Veterans Administration with respect to 
medical personnel were discussed Father Schwitalla suggested 
that the legal questions involved m the possible establisliment 
of a medical corps in the Veterans Administration be invcsti 
gated (The Chairman later appointed as a subcommittee to 
investigate and report. Rev A M Schwitalla, Chairman, Di 
H H Shoulders, Dr Lc Roy H Sloan ) 

r Dr Francis F Borzell for the Central Committee of the 
Wartime Graduate Medical Meetings during the discussion 
emphasized the great contribution which the Wartime Graduate 
Medical Meetings have made to the medical aspects of the wai 
effort Dr Borzell indicated the desire of the Central Commit- 
tee to cooperate in any and all wa}s with the Committee on 
Postwar Medical Service It was pointed out that the armed 
services would prefer to clear problems through one organiza- 
tion rather than through several It was therefore agreed that 
the suggestion of Dr Borzell and his committee be approved 
and that hereafter the Wartime Graduate Medical ifectmgs 
committee will clear through the Committee on Postwar Medical 
Service 

G Lieut Col Harold C Lueth reported on the activities o 
the Bureau of Information for medical veterans The activities 
of this Bureau will include (1) informational service on educa- 
tional questions (2) state licensure and (3) relocation Pro 
spcctive desires and requirements of returning medical office''^ 
having now been approximate!} determined by the returned 
questionnaires, the problem now is to determine where the facili- 
ties can be obtained A new questionnaire directed to hospitaC 
and medical educational institutions has now been prepared 
through the Council on Medical Education and Plospitals under 
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the direction of Dr Victor Jolinson and Lieutenant Colonel 
Luetli This questionnaire is now being sent to hospitals, medi- 
cal institutions and others, and it is hoped that a more complete 
kaiow ledge of aiailable facilities will shortly be obtained Many 
medical officers lia\e indicated their intention to return to their 
former residences Others haae indicated thtir intention to 
change their locations The Bureau of Information of the 
American Medical Association plans to be of service to the 
latter group, furnishing information but not acting as a place- 
ment bureau The cooperation of state and county units will 
be an important factor in the effectiveness of this bureau 
H Dr J F Hassig, representing Dr Walter L Biernng for 
the Federation of State Medical Boards, was asked to report 
on the recent recommendation for a uniform licensing law for 
temporarv licenses Dr Hassig reported that the Federation 
thus far had no formal action to report 
I Dr Roger I Lee repoited on certain proposed voluntary 
lay funds to be used for postwar medical education of returning 
medical officers At the moment such plans had not sufficiently 
materialized for formal report 

J Dr Victor Johnson reported for Dr Walter W Palmer 
for the Subcommittee on Postwar Residencies The draft of 
the questionnaire sent to approved hospitals had been prepared 
to secure information on available residencies and on the possi- 
bility of evttnsioii of such residencies by hospitals 
K Father Schwitalla reported for the information of the 
Committee that the Association of American Medical Colleges 
had laid on the table the proposal for bringing internship into 
the purview of the college curriculum 
L It was reported that certain medical schools have been 
asked to submit lists for release from the medical departments 
of the armed services of desired and needed faculty teacher 
members 

The Committee adjourned to meet Saturday, Dec 9, 1944 at 
10 a m at S3S North Dearborn Street, Chicago 

Ernest E Irons, MD, Secretary Pro Tern 


Official Notes 


THE PHILADELPHIA SESSION 


Section Representatives to the Scientific Exhibit 
Each section of the Scientific Assembly has appointed a rep- 
resentative to the Scientific Evliibit to assist and advise in 
securing exhibits for the Philadelphia session, June 18-22, 1945 
The following physicians have received these appointments 


Practice of Vledicme — Thomas C Garrett 3803 Oak Road German 
town Philadeliihia 

Surgery General and Abdominal — 0\>cn H Wangensteen University 
of Minnesota Medical School Minneapolis 

Obstetrics and G>necolog> — FredeneW H Falls 1853 West Polk Street 
Chicago 12 

Ophtlialmologj — Georgiana D Theobald 120 Medical Arts Building 
Oik Park 111 

Laryngology Otolog> and Rhinolog\ — Paul H Holinger 700 North 
Michigan A\enuc Chicago II 

Pediatrics — W Ambrose McGee 1601 Monument A\ eiiue Richmond Va 

Evpenniental Vledicme and Therapeutics — Robert W Wilkms Evans 
Memorial Hospital 65 East Nenton Street Boston 

Pathology and Ph>siolog> — F W Konzelmann Atlantic City Hospital 
Atlantic Cun N J 

Ner\ous and Mental Diseases — F P ‘Moersch Majo Clinic Rochester, 
Mmn 

Dcrnntolog> and S>philolog>— Hamilton Montgomery 102 Second 
Aienue S W Rochester Minn 

Prc\enti\e and Industrial Medicine and Public Health — Paul A Davis 
1436 Delia Aaenuc Akron Ohio 

Urologj— John H Mornsse> 40 East Sixt) First Street New York 

Orthopedic Surger^—DaMd M Bosworth 742 Park Avenue ‘New 
\ork 21 

Gastroenterdogj and ProctologN— Grant H Laing 104 South Micbiiran 
Aienue Chicago v" b**** 

North Ingalls Street Ann Arbor 
AncsthcsiologN— Urban H E\er<^le 60S Commonnealth Aienue Boston 


Application blanks for space in the Scientific Exhibit may 
obtained from the section representatives or from the Direci 
Scientific pvbibit American Medical Association, 535 No 
Dearborn Street Chicago 10 . - o 


Washington Letter 

(rrom a Special Correspondent) . 

Dec 11, 1944 

Army Needs 14,000 More Nurses 
\ pledge that men in the Army , Navy and Veterans hos- 
pitals will receive good nursing care was given by the National 
Nursing Council for War Services at its first Washington meet- 
ing, held in the Social Security Building here with some fifty 
representatives of governmental and voluntary nursing agencies 
piesent Mrs Elmira B Wickenden, executive secretary, said 
that more than 50,000 out of a profession with 265,000 active 
members bad already volunteered in spite of borne front needs 
but that 14,000 more nurses are needed by the Army They 
will be found, and “until military quotas are met civilian needs 
will be secondary,” she said Steps taken to recruit more nurses 
for military service include an appeal by Representative Francis 
P Bolton (Republican, Ohio), sponsor of the act creating the 
U S Cadet Nurse Corps, emergency conferences in large cities, 
including Baltimore, Boston, Brooklyn, Newark, Philadelphia 
and San Francisco, review of nurses classified by the Pro- 
curement and Assignment Service Committee, employment of 
graduate nurses on a civilian basis by army hospitals, and 
cooperation of the Army, the Navy, the Office of War Informa- 
tion and the War Advertising Council on Publicity kliss Stella 
Goostray, principal of Children s Hospital School of Nursing, 
Boston, presided 

Extension of Recreational Facilities Urged 
Provision of adequate recreational facilities for the war period 
and their extension after the war to meet increased peacetime 
necessities were urged at a conference of the War Recreation 
Workers Association held in the East Room of the White 
House Mrs Roosevelt expressed the opinion that our experi- 
ence during the “bad economic situations ’ of the thirties should 
be a warning against permitting lack of coordinated recreational 
programs to affect the younger generation Miss Ruth Green 
presided, and problems were discussed by Mrs Roosevelt, Capt 
Mildred iMcAfee, U S N R , Mark McCloskey, director of Com- 
munity War Services, Miss Helen Rowe, chairman, American 
Association for the Study of Group Work, Roy Sorenson, 
association general secretary, National Council, Y M C A , 
and John I Neasmith, Federal Security Agency 


President Roosevelt Endorses 1945 
Poliomyelitis Drive 

President Roosevelt has approved the request of Basil 
O Connor, president of the National Foundation for Infantile 
Paralysis, to launch the foundation’s 1945 fund raising drive on 
Ins next birthday, January 30 Mr O’Connor announced that 
the 1945 march of dimes to the White House will be held from 
January 14 to January 31 In dedicating his birthday for the 
twelfth year to the fight against pohomy elitis the President said 
“The fight against infantile paralysis is a fight to the finish and 
the terms are unconditional surrender’ He added “We face 
formidable enemies at home and abroad Victory is achieved 
only at great cost, but victory is imperative on all fronts ” 


Capital Dentists Honor Horace Wells 
On the 100th anniversary of his discovery of the principles 
of anesthesia, Horace Wells was honored by the District of 
Columbia Dental Society with the unveiling of a bust of Wells 
in the Medical Society Auditorium During the ceremony 
several speeches were delivered on modem anesthesia, with lead- 
ing medical men of the Capital, including military and govern- 
mental officials, taking part 


Eleven General Hospitals Needed at the Front 
Col Florence Blanchfield, superintendent of the Army Nutse 
Corps, has announced that eleven general hospitals must be 
established on the European front immediately and that nurses 
will be required to staff them She said that men who are 

of”?" nnn retwnmg from the battle fronts at the rate 

01 1-,UOO a week and require the care of 14,000 mo 



1038 


ORGANIZATION SECTION 


jama 

Dec 16 1944 


Safety Conditions in Federal Service Probed 
A hill providing funds for the U S Employment Compensa- 
tion Commission to miestigate safety conditions in the cuil 
service, which are described as far below those in private indus- 
trj, has been reported out by the Senate Education and Labor 
Committee The casualty report of the commission for the first 
half of 1944 shows a rise in frequency of occupational disabili- 
ties from 13 to 13 2 per cent per million man-hours worked 
Average cost per federal employee is now S'} 48 a jear in benefit 
paj mcnts for accidents on the job 

Rats Menace Nation’s Capital 
Infestation of Washington by rats, which has made many 
District of Columbia dwellings unfit for habitation, is causing 
growing concern here Major William H Cary Jr, District 
director of sanitation, has called on District residents to help 
combat the city s estimated million rat population The health 
department has only one experienced inspector and thirty assis- 
tants m spite of about twentv thousand complaints being 
received annually 


Medical Legislation 


DISTRICT OF COLUMBIA 

Changes tn Status — H R 2644 has passed the House and 
Senate, granting additional powers to the Commissioners of the 
District of Columbia, including the authorization to waive the 
payment by my person in the military service of any annual or 
other periodic fee required by the law to be paid to the District 
of Columbia as a condition to retaining or renewing any license 
or permit to engage in any business or calling or to practice 
any profession H R 3150 has passed the House and Senate, 
proposing to amend the healing arts practice act so as to ehmi 
nate the requncment that an applicant applying for a license 
without examination must have practiced the healing ait under 
a license obtained in another jurisdiction for not less than two 
consecutive years immediately preceding the date of Ins applica- 
tion for his license m the District As a substitute for this 
requirement the hill provides that the applicant must have prac- 
ticed the healing art after the issuance of the license obtained 
in another jurisdiction for not less tlnn one continuous year 
out of tlirce years immediately preceding the date of his appli- 
cation for license in the District This bill provides that the 
required one continuous years practice may be either private, 
institutioml or governmental, or a combination thereof H R 
3619 has passed the House and Senate, amending the act regulat- 
ing the disposal of dead human bodies in the District This 
bill provides for the appointment of deputies who will be author- 
ized to issue permits for the removal of dead bodies from place 
to place within the District and for the recognition of foreign 
burial permits by superintendents and other persons in charge 
of cemeteries in the Distnct H R 4867 has passed the House 
and Senate, extending the health regulations of the District of 
Columbia relating to restaurants to similar establishments oper- 
ated hi the government 

MEDICAL BILLS IN CONGRESS 

Changes in Status— S 2201 has been reported to the Senate, 
providing for promoting and maintaining the physical and men- 
tal fitness of emplovccs of the federal government This is a 
companion bill to H R 5257 which is pending in the House of 
Representatives with a favorable committee report H R 4216 
has been reported to the House providing more efficient dental 
care for the personnel of the United States Navy A special 
rule Ins been granted on this bill by the House Committee on 
Rules whicli assures carlv consideration The bill is designed 
to accomplish its objective largely through a change in adminis- 
trative practices and procedures which will place professional, 
technical and administrative dental matters in the hands of den- 
tal officers and will make the senior dental officer on ships and 


shore stations directly responsible to the commanding officer in 
this connection H R 5587, the First Supplemental Appropria- 
tion Bill, 1945, has passed the House Among other thipgs, 
this bill makes available to the Veterans Administration the 
sum of §10,571,000 for hospital and domiciliary facilities It 
also includes appropriations for the United States Public Health 
Service, including §963,400 for the pay of personnel and main- 
tenance of hospitals and §1,875,000 for emergency health and 
sanitation activities The latter appropriation will be used in 
connection avith three projects, namely (1) plague control in the 
Hawaiian Islands of Maui and Hawaii, for protection of mili- 
tary personnel, (2) the conduct of antimalarial projects in 
centers of malaria transmission in a number of states for the 
purpose of meeting the impact of returning carriers among 
servicemen and (3) sanitary measures in Liberia primarily for 
the benefit of citizens of the United States, military and civil, 
stationed in or passing through that country The House Com 
mittee on Appropriations refused to provide an appropriation of 
§205 000 for the Public Health Service for postwar planning 
and an appropriation of §773,000 for the control of tuberculosis 
The committee thought that both of these projects should be 
given consideration m connection with a regular appropriation 
bill 

Bills Initodueed — S J Res 163, introduced by Senator Davis, 
Pennsylvania, proposes that Congress shall give recognition to 
the fact that the success of the Selective Service System has 
been in a great measure due to the service of members of local 
draft boards and other persons who have served voluntarily and 
without compensation S 2148 introduced by Senator Kilgore, 
West Virginia, proposes to amend the Servicemen’s Readjust- 
ment Act of 1944 to provide that the education and training to 
be had under that act shall be available to veterans without 
regard to their age and irrespective of whether or not their 
education or training was impeded, delayed, interrupted or inter- 
feicd with by reason of entrance into the service S 2191, 
introduced by Senator Danger, North Dakota, and H R 5454, 
introduced by Representative Springer, Indiana, propose to 
amend the laws relating to veterans so as to eliminate the 
requirement that certain applicants for hospital treatment or 
domiciliary care shall take the pauper’s oath H R 5426, 
introduced by Representative Bolton, Ohio, H R 5431, intro- 
duced by Representauve Norton, New Jersey, and H R 5432, 
introduced by Representative Smith, Maine, propose to incor 
porate the Medical Women Army-Navy Club The objectives 
and purpose of the corporation will be, among other things, to 
endow a memorial to honor nurses of the Army and Navy w ho 
served as officers in World War II and to engage in activities 
for the promotion of the general welfare of the women commis- 
sioned officers of the Medical Departments of the Army and 
Navy H R 5487, introduced by Representative Fish New 
York, proposes to amend the National Cancer Institute Act so 
as to authorize an appropriation of §10,000 000 each fiscal year, 
beginning with the termination of hostilities with Germany, for 
the purpose of carrying out the provisions of that act 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Industrial Health Chicago Feb 13 IS Dr Carl M 
Peterson 53:> A Dearborn St Chicago Secretar> 

Annual Congress on Medical Education and Licensure Chicago Fch 
12 13 Dr \ ictor Johnson 535 Dearborn St Chicago Secretary 


American Academy of Orthopaedic Surgeons Chicago January 21 24 
Dr Mjron O Henry 825 ISicollet A\e Minneapolis Secretary 
Annual Forum on Allergj Pittsburgh January 20 21 Dr Jonathan 
Forman 9o6 Br>den Poad Columbus Ohio Director 
Puerto Rico Medical Association of Santurce Dec 15 17 Dr E Jfar 
tinezRi\era P O Box 3866 Santurce Secretary 
Societj of Surgeons of Jsew Jersej Jersey Citj January 31 Dr 
Walter B Mount 21 Pbrniouth St Montclair N J Secretary 



Volume 126 
Number 16 


MEDICAL NEWS 


1039 


Medical News 


(PinSlCIANS WILL CONFER A FAVOR n\ SENDING FOR 
Tins DEPARTMENT ITEMS OF SEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 

ties ne^v hospitals, education and public health ) 


CALIFORNIA 

Special Lecture — Dr Arthur C De Graff, Samuel A 
Brown professor of therapeutics, New York University College 
of Medicine, w ill address a special meeting of the San Francisco 
County ifedical Society and the San Francisco Heart Com- 
mittee, December 18, on ‘ Present Status of Digitalis and the 
Cardiac Glucosides m the Treatment of Congestive Heart 
Failure " 

Free X-Ray Service — '\n x-ray chest survey center was 
recently opened in San Francisco in the building of the city 
department of health and operated by the San Francisco Tuber- 
culosis Association in cooperation with the local healtli depart- 
ment The equipment was purchased with funds raised from 
the sale of Christmas seals The center will provide free 
\-rays to the public fi\e days each week and, when in full 
operation, will be capable of examining about 250 persons 
a daj 

Plague and Tularemia — Cahfornta’s Health reports that 
in September bubonic plague had been demonstrated in a pool 
of 164 fleas taken from 35 ground squirrels collected on a 
ranch in Kern County During the same month, a pool from 

4 ground squirrels collected on a ranch in Lassen County 
pro%ed positive for plague During the same month, six pools 
of fleas taken from squirrels on two ranches of San Luis 
Obispo County proved positive for plague Tularemia was 
demonstrated m a pool of 16 ticks taken from ground squirrels 
on a military reservation in Monterey County Tularemia 
was also demonstrated in eight pools of mice taken within 

5 miles of San Luis Obispo City 


CONNECTICUT 

State Society Opens Membership to Students— On 
December 7 the house of delegates of the Connecticut State 
Medical Society adopted an amendment to its by-laws provid- 
ing that any person whose legal or family residence is in the 
state of Connecticut who is a regularly enrolled student and a 
candidate for the degree of doctor of medicine in an acceptable 
medical school, as provided in section 478F of the Cumulative 
Statutes of Connecticut, or any person who is a student in an 
acceptable medical school located in the state of Connecticut 
may become a student member of the society Also physicians 
not licensed to practice medicine in Connecticut who are serv- 
ing as interns or residents in hospitals in Connecticut, for the 
purpose of extending their education and not primarily for 
remuneration, may become student members of the society 
Such membership shall be obtained by applying to the council 
of tlic society on a form provided for that purpose and election 
by vote of a majority of the council Student members will 
enjoy all the rights and privileges of membership in the society 
except that they shall not be eligible to vote or hold office 
When such a student member is Ticensed to practice medicine 
in the state of Connecticut and settles in this state in practice 
or remunerative employment, he shall be eligible at once for 
election to active membership in the county association in the 
county in which he has settled without the waiting period of 
residence within the county, subject to such regulations as may 
be impo'ed by such county associations 


DISTRICT OF COLUMBIA 

Action on “Borderline Certificates” Criticized The 

executive board of the kledical Society of the District of 
Coluiiibn recently stated that the action of the Board of 
viedical Examiners of Maryland in discontinuing issuance 
ot borderline certificates” to physicians licensed in Washiiig- 
toii cannot be justified’ and called on residents of nearby 
Marv land counties to make themselves heard in the matter 
file certificates cost $1 and legalize the practice of medicine 
in Marv land bj pliisicians licensed in the District of Columbia 
Xcvvvpapers reported that some time prior to November 15 
Ur George C Ruliland District health officer, learned that 
no new borderline certificates would be issued In a state- 
ment to the press the executive board of the District societv 
Mid It IS unreasonable to ask biisj District physicians tc 
spawl a Wax wvakmg the trip to Baltimore to get a full hcensf 


to practice m Marjland The certificates are issued through 
the mail Many county residents come in to the office of 
Washington physicians for treatment and when tliey are ill 
at home “naturally expect to call physicians who have cared 
for them in thqir offices” If the present ruling of the board 
IS enforced, it was stated, this will not be possible in a great 
many instances until these physicians have obtained the required 
(full) licenses” These cost §50 each “The present arrange- 
ment under which reciprocal borderline certificates are issued 
has been m effect many years To scrap it in the midst of a 
war and in the face of a shortage of physicians cannot be 
justified Certainly the people should make themselves heard, 
for it IS they who are most vitally affected,” the board said 

IDAHO 

Society News — Dr Archibald L Hoyne, Chicago, dis- 
cussed the ‘ Management of Contagious Diseases in General 
Practice” at the October 18 meeting of the North Idaho Dis- 
trict Medical Society in Lewiston Dr Hoyne, among others 
also addressed the Southwest Idaho District Medical Societv 
in Boise recently 

ILLINOIS 

Free Antipneumoma Serum to Be Discontinued — 
effective January 1 the IlUnovs State Department of Public 
Health wilt discontinue the free distribution of antipneumo- 
coccic serum This action is being taken with the approval 
of the pneumonia advisory council of the department and the 
council of the Illinois State Medical Society At the time 
free distribution of antipneumococcic serum was begun by the 
Illinois State Department of Public Health in 1937, no other 
specific form of therapy was available, and the wide use of 
serum resulted m a pronounced decline in the case fatality 
rate of pneumonia Since tlien however, the discovery and 
introduction of new sulfonamide compounds such as sulfa- 
thiazole and sulfadiazine have provided a simpler and more 
economical therapeutic agent for this disease Carefully con- 
trolled studies have shown that the treatment of pneumonia 
with sulfonamide drugs is equal, if not superior, to treatment 
with serum The availability of penicillin for civilian use has 
provided an additional highly potent method of treatment 
where indicated Sulfathiazole and sulfadiazine for the treat- 
ment of pneumonia may be had on request from the division 
of communicable diseases, all full time local health depart- 
ments and al! approved pneumonia tjping laboratories 


Chicago 

Personal — Dr Jacob V Edlin has been given a leave of 
absence on account of ill health from his position as super- 
intendent of the Chicago State Hospital Dr Frank J Griffin 
is acting superintendent 

The McArthur Lecture — Dr Arnold R Rich, associate 
professor of pathology, Johns Hopkins University School of 
Medicine, Baltimore, will deliver the twenty-first Lewis Linn 
McArthur Lecture of the Trank Bilhngs Foundation at the 
Palmer House, February 23 His subject will be “Role of 
Hypersensitivity in the Pathogenesis of Rheumatic Fever and 
Periarteritis Nodosa ” 

Meeting on Industrial Medicine and Surgery — The 
Central States Society of Industrial Medicine and Surgery 
held its midwinter scientific meeting at the Palmer House 
December 8, under the presidency of Dr Fred M Miller 
In addition to clinics at St Luke’s and Cook County hospitals, 
speakers on the program included Dr Walter S Priest on 
"Penicillin Therapy m Relation to the Problems of Industrial 
Medicine and Surgery ’’ The proeram also included a panel 
discussion on “Fixations of Fractures” and one on ‘Head 
Injuries ” 

IOWA 


Personal — Dr Gisle M Lee Thompson, was guest of 
honor at a banquet given by the Thompson Commercial Club 
October 16, in recognition of the community’s appreciation for 
his fifty years’ service He was presented with a silver gift 
in the form of one dollar for each year of service to the 

community Avery E Lambert, PhD, professor of histol- 

^y at State University of Iowa College of Medicine Iowa 
'j ° connected with the school since 1925 has 

reached the age of retirement but will continue some of his 
work on a part time basis 


^trst J. uberculosis Case Register — The first central 
raberculosis case register in Iowa was recently installed at 
bunnj Grest Sanatorium, Dubuque The project which was 
made possible through the efforts of the Dubuque Counts 
Tuberculosis Association, the staff of tlie saiiatonuni the 
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\ isitmg Nurit Association and conntj and school nurses will 
proMde current information on the location of known patients 
in the countj, the status of the disease and the treatment 
being rccened It wnll guide health officials in administering 
the tuberculosis control program which has been functioning 
for a number of jears ^ 

Blank Memorial Hospital Dedicated — On December 3 
the new §300 000 Rajmond Blank Memorial Hospital for 
Children Des Moines, was dedicated The hospital said to 
be the first in Iowa constructed e\clusivelj for the treatment 
ot children is the gift of Mr and Mrs A H Blank, Des 
Moines and is a memorial to their son, Raymond, wdio died 
March 7 1943 at the age of 32 The hospital ^joins the 
Iowa klethodist Hospital Among the speakers at the dedi- 
cation were Dr Walter L Bierring, Des Moines, state health 
lomniissioncr and Dr Morris rishbein, Editoi ol The Jour- 
a \L klr Blank made the presentation of the hospital and 
the acceptances were giien by Rolfe O Wagner, president 
of the board of directors Iowa Methodist Hospital, for the 
hospital and Goi Bourke B Hickenlooper for the people of 
Iowa 

KENTUCKY 

New Director of Industrial Hygiene — Dr Wajne L 
Ritter, U S Public Health Servace, has been named director 
of the bureau of industrial hjgiene of the Kentuck-j State 
Department of Health to succeed Dr Walter E Dojlc, who 
was recentb called to Washington D C (The Journal, 
October 7 p 379) 

Personal — Dr William L Cash, Princeton, examining phy- 
sician for the Caldwell County Selective Service Board was 
recently presented with an embossed certificate for patriotic 
service following three years of duty with the draft board 
The certificate is signed by President Roosevelt, Major Gen 
Lewis B Hershey director of Selective Service, Gov Simeon 
S Wilhs and Col Frank D Rash, state director of selective 

service Dr Ishani Kimbell has resigned as head of the 

Central State Hospital, Lakeland to become a member of the 
staff of the Veterans Administration Facihtj Fort L>on Colo 
effective October 31 

MAINE 

Society News — Dr Ralf S Martin, Portland, addressed 
the York County Medical Society in Kitterj, October 11 on 
‘Recent Advances in Rheumatic Fever ’ Other speakers 
included Dr Adam P Leighton Portland president-elect of 
the Maine Jledical Association, who discussed the opening of 

a medical school in tire state Dr Ldwin H Place Boston 

discussed “Contagious Diseases and Complications" before the 
Penobscot County Medical Association in Bangor October 17 

MASSACHUSETTS 

Session on Obstetrics — The sixteenth annual meeting of 
the New England Obstetrical and Gynecological Society was 
held at the Harvard Club Boston, December 6, under the 
presidenej of Dr Roy J Heffernan, Brookline, whose address 
was titled “Role of the Transverse Cervical Cesarean, and the 
Management of Placenta Previa ’ Among the speakers were 

Dr~LoxHs E Phaneuf Boston The Repair of the Lacerated Perineum 

Dr 2\Iaurjce O Belson Boston Management of the Tlnrd Stage of 
Labor 

Dr Mejer D Schnall Boston Stern-^l Transfusions in Obstetrics and 
G> nccolog> 

Dr Joe \ Meigs Boston Ureter in PeUic Surgeri 

Dr Hnrold H Rosenfield Bo ton Report on Obstetric Analgesia 

Dr George W Waternnn ProMdence R I Committees Report Con 
cerning the Emcrgenc> Alatcmal and Infant Care 

Dr C \\esle\ Seuall Boston Experience nith the Rh Factor from 
the Obstetric \ len point 

Dr John M Fallon Worcester Photographic Clinic 

Bureau of Clinical Information Formed — The Massa- 
chusetts ^Medical Societv has established a bureau of clinical 
information as a means of augmenting its postgraduate educa- 
tional effort The bureau will supplj information on the daily 
activities of approved hospitals in Boston and its immediate 
vicimtj covering each hospitals schedule of operations for the 
daj, medical and surgical ward rounds clinics, the location of 
such clinics and the names of those presiding over these various 
activities From time to time the bureau will make available 
a bulletin which will list the fixed medical meetings and con- 
ferences held in the metropolitan area This bulletin will be 
-uit to hospitals medical schools and phjsicians on request 
and will be available at the bureau The bureau will be open 
ironi 7 to 10 a m and from 3 to 8 p m except Saturdaj 
afternoons Information will be given bv telephone No 
expense is involved on the part of those using this service 


MINNESOTA 

Illegal Practitioner Sentenced — On October 27 Frank 
J Brady, abas Frank Bateman, pleaded guilty in the district 
court of Hennepin County to a charge of practicing healing 
without a basic science certificate and was sentenced to a 
term of one year in the Minneapolis workhouse Evidence 
was introduced to show that Brady had been performing illegal 
abortions although he claimed to be a bartender by occupation 

Medical Conference — The North Central Medical Con 
ference met at the Hotel St Paul, St Paul, December 10, 
under the presidenej of Dr Leonard W Larson, Bismarck, 
N D , who discussed responsibility of medicine in planning 
for postwar medical services Dr L Fernald Foster Bay 
City Mich , secretary, Michigan State Medical Society talked 
on prepaid medical service Other speakers on the program 
included 

Dr Itajmonfl G Arveson Frederic Wis A Wisconsin Committee 
Takes a Trip 

Dr Alfred \\ Adson Rochester Council on Medical Service and 
Public Relations of the American Medical Association 

Dr Joseph W Lawrence Washington D C My First Six Months 
in Washington 

Mr Charles H Crownhart hfadison Wis Shall State Associations 
Develop Committees on Medical Service and Public Relations'* 

NEW JERSEY 

State Society Acquires New Home — The Medical Society 
of New Jersey has purchased a fifteen room house at a cost 
of §30 000 at 315 West State Street, Trenton, to serve as its 
headquarters Facilities are provided for the executive and 



Ni.w home of state society 


editorial offices as well as six meeting rooms for groups of 
25 and one large assembly hall for a group of 150 The house 
IS built of concrete with a green tde roof The grounds are 
completely landscaped, offering ample accommodations for park- 
ing cars as well as a seven car garage The entire property 
IS 90 by 420 feet The interior is now being redecorated, and 
the society hopes to occupy it by Christmas 

NEW YORK 

Fellowship in Public Health — The Mary Pemberton 
Nourse Fellowship m public health is open for award by 
Vassar College Poughkeepsie, April 1 The fellowship 
amounting to §2,500, is offered to a woman college or univer- 
sity graduate for original and outstanding work m public 
health at any approved institution The money is intended to 
enable her to spend a year in study, in the carrying forward 
of an original project or in writing on the subject Candidates 
should submit tlieir application not later than March 1 The 
award will be made by the Vassar College Committee on 
Graduate Study on the nomination of an advisory committee 
of three selected by the college, one representing public health 
interests a physician and an expert in public health Appli- 
cation blanks should be secured from and returned to the 
president’s office Vassar College Poughkeepsie 

New York City 

Treatment of Mental Disorders m Children — A feature 
of the proposed four million dollar postwar expansion program 
at Creedmoor State Hospital is an expenditure of §300000 to 
create a childrens division for the exclusive treatment of 
mental disorders in young persons 
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Remington Medal Presented — The Remington Honor 
Medal was presented to Dr Harvey Evert Kendig dean of 
the Temple University School of Pharmacy, Philadelphia at 
a dinner of the New York Branch of the American Pharma- 
ceutical Association at the annual meeting December 12 (The 
Journal, June 24, p SS9) 

Personal — kfr Bernard S Coleman, S B , vv ho for ten years 
has been secretary of the tuberculosis committee of the New 
York Tuberculosis and Health Association, has been appointed 
director of the council of National Jewish Tuberculosis Insti- 
tutions, with headquarters in Denver, effective January 2 

Drs Thomas A McGoldnck, formerly president of the Medi- 
cal Society of the State of New York, and Thomas M Bren- 
nan, both of Brooklyn, have recently been made Knights of 
St Gregory the Great by Pope Pius XII for services to their 

laith and their charitable works in the diocese Dr Emanuel 

W Lipschutz, Brooklyn, has recently been appointed adjunct 
professor of gastroenterology at the New York Polyclinic 
Medical School and Hospital 

Trauma and Cardiac Disabilities —The role of trauma 
in the causation of cardiac disabilities is the theme of a new 
program sponsored by the New York Cardiological Society 
which will be carried out as a continuing series of investiga- 
tions and reports on clinical statistics, experimental investiga- 
tion, pathology and medicolegal aspects The object of the 
new project is to study all angles of the relationship between 
trauma and heart disease and to formulate, on the basis of 
the widest investigation possible, a reasonable code for the 
guidance of expert opinion The project grew out of a sug- 
gestion by Dr Raphael Levvy, chief medical consultant of the 
workmen’s compensation bureau New York State Department 
of Labor, now retiring after more than thirty jears of service, 
who said tint expert opinions have shown such wide variance 
tliat It IS of paramount importance for some dispassionate and 
competent body to examine all evidence in the literature and 
conduct such investigations as will produce a set of reason- 
nble criteria that will have authority and general acceptance 
Various grants and funds from the society s treasury will be 
used to finance the work On January 24 an introductory 
meeting will be held at the New York Academy of Medicine 
to winch interested organizations, practicing physicians and 
officials are invited Information raaj be obtained from the 
secretary of the New York Cardiological Societj, Dr Philip 
Reichert 480 Park Avenue, New York 22 


OHIO 


Special Society Election — Dr Clarence E Hufford 
Cleveland, is the new president of the Ohio State Radiology 
Society Dr Harold G Reineke, Cincinnati, is vice president 
and Dr Henrj Snow, Dayton, secretary-treasurer 

State Society Organizes Insurance Company — The Ohio 
State Medical Association announced on November 16 that it 
was organizing a “stock medical expense insurance company ’ 
to be owned by its members, winch would offer policies cover- 
ing doctors bills and supplementing established group hos- 
pitalization programs Newspaper reports indicated that the 
association would not operate the company but was merely 
the organizing agency When the company is incorporated 
and ready for operation it will be administered under the 
guidance of members of the medical profession who have 
become stockholders and incorporators 
Charles Doan Appointed Dean o£ State University — 
Dr Charles A Doan, since 1936 chairman of the department 
of medicine at the Ohio State University College of Medicine 
Columbus, has been appointed dean of the medical school 
effective at once Dr Hardy A Kemp, who took a leave of 
absence m 1942 to enter military service, has been appointed 
professor of public health and hygiene, to become effective on 
lus return to the campus Dr Leslie L Bigelow served as 
acting dean of the medical school until lus death, Jan IS 1943 
Since then Rollo C Baker, Ph D , has been acting dean he 
w ill continue as professor of aiiatomj Dr Doan graduated at 
Umvcrsit} School of Medicine, Baltimore in 
19-3 He joined the staff at Ohio state in 1930 as professor 
oi mcdicme and director of the department of medical and 
surgical research In 1936 lus title was changed to chairman 
of the department of medicine 
■# 

TEXAS 


Proposed Merger of City and County Health Dem 
ments The Dallas Countj klcdical Societj has approvci 
recommendation to consolidate the city and countv he- 
departments which if adopted by the citv council and coii 
and subsequent legislation, would proi 
tliayhe merged unit would be housed m enlarged hcadqtmr 
at Parkland Hospital, jointly operated by the city and\ou 


Physicians Cooperate in Hospital Unit — Physicians in 
Dallas are cooperating m defraying the expenses of one com- 
plete unit of the Truett Memorial Building at Baylor Univer- 
sity Hospital The unit will be identified by a plaque bearing 
the name of the Dallas County Medical Society as the donor 
and §50000 will be raised from members of the society to 
underwrite the cost of the unit According to the Texas State 
Journal of Medicine this action was part of a campaign to 
raise §1 200 000 for the memorial building and new quarters 
for the Baylor University School of Nursing and College of 
Dentistry 

WISCONSIN 


Memorial to Physician — On December 17 an electric 
organ will be dedicated at Wisconsin Memorial Park Cemetery 
in memory of the late Dr Christopher G Johnson, Chicago 
and Milwaukee The organ is the gift of Mrs Johnson and 
the ceremonies will take place m the parks Memorial Church 
Milwaukee 

GENERAL 


Prize for Work on Glaucoma — A prize of §500 for the 
most valuable original paper adding to existing knowledge 
about the diagnosis of early glaucoma or the medical treat- 
ment of noncongestive glaucoma is being offered by the National 
Society for the Prevention of Blindness, 1790 Broadway New 
York 19 This award will take the place of two separate 
prizes of §250 each which had been announced in The Jour- 
nal, Dec 12, 1942, page 1238, and Aug 21, 1943 page 11^7 
Papers may be presented by any practicing ophthalmologist 
of the Western Hemisphere and may be written in English 
French, German Italian, Spanish or Portuguese Those writ- 
ten in any of the last four languages should be accompanied 
by a summary in English 

Child Care Pamphlets — The bureau of child hygiene of 
the New York City Department of Health issues a series of 
pamphlets on child care one group designed for the profes- 
sional staff concerned with the care of children, the other for 
parents Many of the pamphlets concern eating habits For 
these the demand has been exceedingly great, so tliat more 
than 300000 of these have been issued The pamphlets which 
are purchasable at cost directly from the New York City 
Committee on Mental Hygiene, 105 East Twenty-Second Street 
New York City, include 


Eating Problems of Children 

Jf Your Child Does Not Eat Well 

Children Like to Eat 

Children s Evtmg Habits _ 

What Should We Expect of Our Children’ 


Health Security in Postwar America — The second war- 
time conference on labor health security was held at the Hotel 
McAlpin, New York, December S The theme of the general 
session was ‘Health Security in Postwar America’ with the 
following speakers 

hir Eugene P Connolly secrctvry New York Counts, American Labor 
Port j 

Miss Bertha C Re>nolds director Personal Service Department 
National Maritime Union of America CIO 

Representative Adam Clajton Powell Jr 

Miss Helen Hutton field secretary Fort Greene Industrial Health 
Committee 

Mr Winslow Carlton temporary secretary Health Insurance Plan of 
Gteiter New York 

Mr George F Addcs Detroit international secretary treasurer United 
Automobile Workers of America CIO 

Alfred J Asgis, Ph D chairman Health Council American Labor 
Party 


A series of panel discussions on postwar health and reloca- 
tion of health personnel made up the second session 

Contact Lens Society Formed — The Society for the 
Advancement of Contact Lens Research was organized at a 
meeting m New York, November 18 Active members will 
consist of ophthalmologists, optometrists, dispensing opticians 
contact lens technicians and manufacturers of contact lenses 
while associate membership will be available to persons who 
arc interested in the advancement of contact lenses and in then 
development The board of directors is to consist of fifteen 
members, three to be ophthalmologists, three optometrists three 
opticians, three contact lens technicians and three contact lens 
manufacturers The society will aim to improve and promote 
research in and development of contact lenses, to establish a 
foundation for research in any or all phases of the contact lens 
field and to instil mutual understanding and cooperation among 
all persons interested m contact lenses by disseminating authori- 
tative information klembers of the organizing committee were 
Philip L Salvatori, New York, Ewmg Adams, OD, Detroit 
Albert L Anderson, Minneapolis Phil E Dempsey, Toledo 
Ohio Dr Abraham Allan RosSby, New York, and Gertrud 
Salvatori New York 



1042 


MEDICAL NEWS 


JANA 
Dec 16, 154't 


LATIN AMERICA 

Health Activities in Latin America — New Journal — . 
Arqunos Bnsilciros dc Nutuedo a inontlily journal, recently 
made its appearance It is the organ of the National Deparl- 
nicnt of Nutrition in Brazil, uliicli works in collaboration 
with the Nutrition FouiKlation of New York Dr Josue de 
Castro, Rua Nraujo Porto Alegre Rio de Janeiro, Brazil is 
tlic editor 7 he first three issues contain a section of original 
articles editorials literature on nutation and news 
Soeicl\ \c,ie — The Medical Associ ition of the Isthmian 
Canal /'one was addressed on October 17 at the Margarita 
Hospital among others by Drs Merrill H Judd, Cristobal, 
C Z and James P Wallace Cleveland, on "rreatment of 
Burns Oscar raimcnbaum, New York, “Diagnosis of Car- 
diocascular Sjpliilis and Oakley K Park St Louis, “Peni- 
cillin or Clicmotberapy Dr Grcgoria Nraoz Alfaro, Buenos 

Aires was leceiitly appointed president of the Instituto Intcr- 
nacional \mericano dc Proteccion a la Infaneia, and Dr Victor 
I scardo j Anaja, Montevideo, Uruguaj, secret iry and direc- 
tor of the department of health 
Bust oj IViUiam Haricv Vuvcdcll — On October 30 at a 
special meeting of the faculty of medicine of the National 
Autonomous Unucrsity of Mexico, a bronze bust of William 
Harvej the discoverer of the circulation of the blood was 

unveiled It is the work of Dr J G Martin del Campo 

Dr Alfonso Caso, dean of the university, presided and speak- 
ers included Mr Charles H Bateman the ambassador of 

I ngland in AIcxico, and Dr J J Izquicrdo 
Personal — Two Panamanian physicians arc among the Latin 
America students who arrived m London early in October 
to study undci the sponsorship of the British Council Dr J 
Bianchi will undertake a general stud> of gastioenterology, 
while Dr J Gonzalez will be attached to the oral surgery 

section of Last Grmstead Hospital Drs Gabriel Gomez Del 

Rio professor of pediatrics at the University of Havana and 
director of Children s Hospital and Dr Aurcho Ituartc G Dc 
La Solana minister of imbhc health and chief of the medical 
division of the 1 inlay Institute spent several weeks’ study on 
pohomjehtis at the Umversit> of Chicago recently The two 
phjsicians have been named chief consultants in Cuba’s new 
pohomjclitis hospital which was to be opened m Cuba sonic 

time m November it is reported Dr Rafael Angel Calderon 

Guardia, formerly president of Costa Rica recently visited 
Mexico City on liis way to New York City, where he will 
study with Dr George T Pack In a report to the press 
Dr Calderon Guardia is reported to have said that his deci- 
sion to pursue cancer research was inspired by the death of 

Ins father, also a physician from cancer Dr Marjorie L 

Warner, a 1944 graduate of Ohio State University College of 
Medicine, Columbus is said to be the first American woman 
to serve as an intern at Santa Tomas Hospital, Panama City 

Di Wayne Gilder was rccentlv presented with S2S0 worth 

of war bonds in recognition of Ins more than twenty years 
service at Colon Hospital Cristobal, C 7 where he is now 
serving as district physician 

/ irsl 7 ubcnulosis Sanatorium in Hath — A 100 bed hospital, 
financed by iiubhc subscriiition was recently completed at Port 
au Prince, the result of efforts of the National Antitubercu- 
losis League of Haiti, founded in July 1942 to help the gov- 
ernment combat tuberculosis The sanatorium is said to be 
the first of its kind in Haiti In describing the new project 
tlie Bulliliii of the National Tuberculosis Association states 
that since death registration in Haiti is inadequate the only 
reliable indication of the relative importance of various dis- 
eases lies 111 the records of government hospitals where tuber- 
culosis IS the principal cause of death and further that the 
disease has shown a well defined tendency to increase from 
1918 to 1941 Haiti has a population of three and one half 
million on a land surface of 28 000 square kilometers half of 
whieh consists of lofty mountains While no accurate figure 
can be given on the morbidity of the diseisc the first figures 
compiled since z\pril 1941 show the following information for 
positive skin reactions to tfiberculm tests 
from 0 to 1 icnr 37 7 per ccnl 
from I to 2 icin, 2S per cent 
from 8 to 12 'car fO per cent 
from 12 to 18 years 85 per cent 
aniona stmUiits 80 to 85 per tent 
anions ailnlls of all cla cs 85 to 90 per cent 
I Cprosx Coujercnei —The International Leprosv Association 
and the Pan ’\merican Sanitary Bureau arc planning a second 
P in Nnierican Leprosv Conference for Rio de Janeiro sometime 
m 1945 Drs Pedro L Balma, Buenos Aires, is the cltairiiiaii 
and H C de Souza-Araiijo the vice chairman of the western 
section of the International Leprosy Association _ \ feature 


of the conference will be the presentation of three prizes for 
articles on leprosy, created by the National Academy of Mcdi 
cine of Rio dc Janeiro First prize, of about $500, will be 
given for the best work on etiology and pathogenesis of lep- 
rosy Second and third prizes, of about $250, with be given 
for articles on practical results of treatment of leprosy and 
history and epidemiology of leprosy in Brazil 

FOREIGN 

Proposed Chair of Dermatology —N gift of £70,000 has 
been made to the University of Edinburgli by Sir Robert 
MeVitic Grant to establish a chair of dermatology which it 
IS reported m Science, will be the first of its kind to be created 
in Great Britain 

All Negro Mission for Health Program — At the 
request of the Libcri in government an all Negro mission 
of eleven American physicians, engineers, entomologists and 
nurses has been created by the U S Public Health Service 
111 cooperation with the state and war departments at the 
direction of President Roosevelt to develop a five year health 
and sanitation program in Liberia Members of the group 
include Dr John Baldwin West, bead of the mission and 
senior surgeon m the U S Public Health Service Granville 
W Woodson, sanitary engineer, and John P Davies Jr 
maintenance superintendent The mission will be expected 

to do whatever it can to bring communicable diseases in 
Liberia under control, to protect as far as possible the mili- 
taiy jicrsonncl and transients from the United Slates and 
other Allied nations in Liberia against such diseases and to 
reduce the chances of llieir transmission to the United States 
The various aspects of the mission s work will be financed 
by public and private agencies, tlic major portion to be borne 
by ibc public health service The division of cultural coop 
eration of the Department of State is contributing funds to 
be used for the improvement of nursing education, a program 
that will be under the jurisdiction of the mission 1 cllow- 
ships for the medical training of Liberians in this country 
will be provided by the Rockefeller Foundation The mis- 
sion s work will be simil ir to the cxtracantonment activity 
now carried on by tlie public health service in cooperation 
with stale and local health departments in the vicinity of 
military establislimcnls in the United States and to the work 
of the public lieallh service venereal disease control mission, 
which was sent to Trinidad with the permission of the British 
government, and to the work of American missions in con- 
trolling malaria along the Burma Road and in aiding the 
Chinese government m controlling that disease and improv- 
ing sanitary conditions along the railroad paralleling the 
Burma Road The Liberian health mission will apply malaria 
control procedures in Monrovia, Kakata, Roberts Field and 
Fish Lake and the country surrounding those localities In 
addition to draining and filling, it will carry on larviciding 
and house spraying In the water borne disease field the 
mission will check existing wells and other sources of water 
siijiply, condemn polluted sources and drill temporary wells 
where need for them is established A survey will be made 
to determine the need for a temporary filtration jilant at 
Monrovia to protect transients and provide ships with water 
The sewage disposal methods now m use will be studied with 
a view to their improvement, and a program of food inspcc 
tioii will be inaugurated to form the basis of recommenda- 
tions to the government of I ibcria for national legislation 
covering the sale of foodstuffs The mission's work will 
involve in addition to the draining and filling of swampy 
areas the utilization of other methods of controlling aquatic 
forms of disease transmitting agents It will also have con 
trol of water supply and sewage disposal The mission will 
be expected to assist the I ibcrian government in the devcl 
opmcnf of a broader public bcaltb service including the 
training of a director the cstablislimcnt of divisions of com 
municablc disease control, malaria control, venereal disease 
control vital statistics and other divisions essential to the 
iictds of the republic 


CORRECTION 

American Public Health Association Health Insurance 
Declaration — In the editorial viith this title on page 414 of 
Till JouRNAi, October 14 it was slated that ’of the 7,493 
members of the American Public Health Association 1,571 are 
lellows’ Tiir Jounxsi is now informed by the American 
Public Health Associalinn that these figures were intended to 
be uiuliially exclusive that is, 7,493 members plus 1,571 Fellows, 
a total of 9,064 
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LONDON 

(From Our Regular Corrcspondcut) 

No^ 11, 1944 

International Unit of Penicillin 
A conference coniened in London by the Health Section of 
the League of Nations has agreed on the standardization of 
penicillin Sir Henry Dale, president of the Royal Society, 
presided at the conference The delegates were as follow's 
Australia, ^lajor J L Bazeley (Commonwealth Serum Lab- 
oratories) , Canada, Dr G D W Cameron (chief. Laboratory 
of Hygiene, Department of Pensions and National Health, 
Ottawa) , France, Dr J Trefouel (director of the Pasteur 
Institute) , United Kingdom, Dr C R Hanngton (National 
Institute of Medical Research) and Dr J W Treran (Well- 
come Physiological Research Laboratories) , United States, 
Dr R D Coghill (Northern Region Research Laboratory, 
Peoria, 111), Dr R P Herwick (chief of the Drug Division 
of the Pood and Drug Administration) and Dr M V Veldee 
(chief. Division of Biologies Control, U S Public Health 
Sen ice) Sir Alexander Fleming, the discoverer of penicillin, 
and N G Heatlev attended as advisers The international 
unit agreed on was ‘the specific penicillin activity contained 
in 0 6 microgram of the international standard,” but particu- 
lars of the standard have not yet been announced 

Casualties of the Bombardment of England 
from the French Coast 

The strip of England nearest France contains the pleasant 
seaside resorts of Dover, Folkestone, Deal, Ramsgate and the 
neighboring villages They are in no sense military targets, 
but for four years they have been bombarded by the Germans 
from the French coast as part of 'total war” This locality 
has therefore earned the name of ‘‘Hellfire Corner ” When 
the mayor of Dover recently announced the receipt of official 
inforniation that all long range guns on the other side of the 
English Channel had been captured, the people were quick to 
celebrate the occasion by gathering in the streets, shouting, 
dancing and singing The casualties of the four year bom- 
bardment can now be given The total number of shells 
recorded, which is not quite complete, is 2,5C5 These killed 
157 persons and injured 671, though the inhabitants lived 
largely in shelters In addition, 163 persons were killed and 
611 injured by bombs The worst bombardment of Dover was 
on Sept 26, 1940, when in five hours 63 shells fell, nearlv SO 
111 one area A hostel was hit and 49 persons were killed 

British Share Their Rations with the Greeks 
The Germans deliberately produced a famine in Greece In 
addition to their usual barbarities they seized the whole supply 
of olive oil, of which Greece is the principal producer in Europe, 
and also the fruits of the Greek islands The result was that 
a large proportion of the population perished from starvation 
Immediately on entering Greece the British brought food sup- 
plies, but transport is a great difficulty Greece now obtains 
130,000 tons of supplies a month, made up of 50,000 tons of 
wheat, 10,000 tons of other food and 70 000 tons of clothes and 
nicdicmcs 

Research on Human and Animal Trypanosomiasis 
The secretary of state for the colonies has appointed a tsetse 
fli and trvjiaiiosoniiasis committee to consider and advise on 
the coordination of action, including research directed against 
human and animal trypanosomiasis and in particular against 
the tsetse flv as the chief vector The committee, on which the 
Doimmoiis Office and the Sudan government are represented 
will lejort from time to time to the secretary of state On all 


matters affecting research its recommendations will be referred 
to the Colonial Research Committee for comment and advice 
before submission The committee includes Prof P A Buxton, 
London School of Tropical Medicine, Dr H Lvndhurst Duke, 
lately director of the Human Trypanosomiasis Institute in 
Uganda and chairman of the League of Nations Sleeping Sick- 
ness Committee Prof I M Heilbron, Imperial College of 
Science, Dr E M Lourie, Liverpool School of Tropical Medi- 
cine, Dr S A Neav'e, director of the Imperial Institute of 
Entomology, Dr A H G Smart, medical adviser to the secre- 
tary of state for the colonies, Mr John Smith, adviser on 
animal health to the secretary of state for the colonies, and 
Dr H A Tempany agricultural adviser to the secretary of 
state for the colonies 

Skin tover for War Wounds and Burns 
The War Office has issued to all medical officers a memoran- 
dum on skin cover for wounds and burns This begins by 
pointing out that there is little scope for primary closure of 
wounds caused by missiles because (1) infection is deeply intro- 
duced, (2) the time lag between injury and primary operation 
IS usually greater than in industrial injuries and (3) it is seldom 
possible for the wounded man to remain at the surgical centei 
which first deals with liis wound Hence most medical direc- 
torates completely ban the procedure But this creates an urgent 
secondary problem finding the best methods, when the danger 
period IS over, to obtain early closure It is recommended that 
consulting surgeons should bring to the notice of all surgeons 
in their command the value of delayed primary suture, secon 
dary suture and simple skin grafting Delayed or secondary 
suture should be considered (1) when the bactenologic state of 
the wound is under control (sterility cannot be expected), (2) 
when the loss of tissue, particularly skin, is small and (3) when 
the deeper tissues, especially muscle, can be brought together 
without undue tension A common cause of failure is suture of 
the skin under excessive tension 
Skin cover by free grafting should be the method of choice 
when the loss of tissue makes secondary suture impossible AH 
open granulating wounds should be closed or grafted before that 
deep unabsorbable fibrous base develops which will neither heal 
nor accept a graft but which will later require a complicated 
plastic operation Spaced postage stamp razor grafts laid on 
tulle gras sheets are especially useful when sepsis is anticipated 
This procedure is recommended for all surgeons But experi- 
enced general surgeons should employ a “direct flap” in cases 
of avulsion of the skin in such regions as the hand, wrist or 
forearm laying bare or damaging tendons, nerves or joints The 
damaged area should be covered by an immediate abdominal 
flap The “grenade hand” is an example Injuries of the lower 
leg ankle and foot, if bone and tendons are exposed, should 
be transferred to a plastic surgery center This also holds for 
the knee and popliteal regions if the defect is large 

Preparation for Medical Demobilization 
At the request of the minister of health a subcommittee of 
the Central kledical War Committee known as the Demobiliza- 
tion Committee was appointed to advise on the release of medi- 
cal officers after the war The government had announced that 
the mam considerations m determining priority of release would 
be age and length of service The task of the committee was 
to determine how best under this general plan to combine justice 
to the scrv iiig doctors and satisfaction of the more urgent needs 
of civilian practice The result of its recommendations is the 
following jilan adopted by the government General demobili- 
zation must await the total defeat of the Axis All that is 
now contemplated is reallocation of manpower between the 
armed forces and civilian work when Germany has been defeated 
while Japan remains at war As there can be no break in the 
war effort, military requirements will override all othei con- 
siderations CompuForv recruitment for the armed forces will 
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be continued But it will be pos'uble to bring relief to the men 
who Ymt served for long periods and through continued recruit- 
ment to enable them to return home There will be two methods 
of selection A larger group w ill be selected for release accord- 
ing to age and length of service , a smaller group will consist 
of men required for urgent reconstruction work at home These 
will include a limited number of men with special qualifications, 
for whose transfer application must be made through govern- 
ment departments No man will be released if his retention is 
considered necessary on military grounds In the former class 
there will be a special priority group for men over 50, who 
will be released before others if tliey wish Otherwise the 
criterion will be a combination of age and length of war service 
on the basis that two months of service equals one additional 
year of age 

BRAZIL 

(From Ottr Regular Correspondent^ 

Rio de Janeiro Nov 20 1944 

A Meeting of Obstetricians and Gynecologists 
Jointly organized by the Brazilian Society of Obstetnes and 
Gynecology and by the Sao Paulo State Medical Association 
A large meeting of practitioners of these medical specialties 
iroin the cities of Rio de Janeiro and Sao Paulo, the two 
most important medical centers of the country, has just been 
held in this city Among the leading figures present at the 
meeting were Drs Arnaldo de Moraes, J Rodrigues Lima, 
“kry Nov is, Goulart de Andrade Paulo Barata, Motta Maia 
and Mario Pardal from Rio de Janeiro, and Drs Ayres Netto, 
\Itmo Antuiies, Escobar Pires, Cyro Camargo, Arruda Sam- 
paio Jose Gallucci Wolff Netto and A Guidi from Sao Paulo 
The more important subjects discussed at the meeting were 
the treatment of uterine prolapse, arrhenoblastoma, hyperneph- 
roid tumor of the ovary, anemias of pregnancy, grading the 
malignancy in cancer of the uterine cer\i\ early diagnosis of 
cancer of the uterine cervix neonatal mortality, x-ray visuali- 
zation of the placenta, uterine cancer and pregnancy, surgical 
treatment of uterine myoma, indication of the different kinds 
of anesthesia in gynecology and gigantic tumors of the ovary 
At the close of the meeting Dr A Oliveira Lima, commis- 
sioner of health for the Federal District (Rio de Janeiro) 
addressed the obstetricians and gynecologists to point out the 
present situation in the administration of maternity care m the 
largest city of Brazil He began by emphasizing that in tins 
city an average ot almost 50 per cent of the maternal deaths 
are due to puerperal infection, more than 20 per cent to tOKemia 
and more than 10 per cent to hemorrhage These figures 
define the large task that the health organization of the city 
has to face, particularly because the number of hospital beds 
for maternity is clearly insufficient Out of a total of 41 768 
Dirtlis registered during the year 1943, only 14,606 deliveries 
were attended by physicians in hospitals There are 207 beds 
for maternity cases in the eight municipal hospitals (an average 
of 25 9 beds per hospital) while 6,480 pregnant women were 
attended during the year 1943, an average of 313 deliveries 
per bed during the year, which corresponds to an average of 
11 7 davs per bed per case The only hospital entirely devoted 
to matermtv cases in Rio de Janeiro is the Pro-klatrc Hos- 
pital, which IS a private institution But the city administra- 
tion has completed plans to erect a lymg-in hospital with 400 
beds, the building of which is about to begin 

Sixth Pan American Congress of Tuberculosis 
The sixth Pan American Congress of Tuberculosis will be 
held at Havana, Cuba, in January 1945 to discuss three mam 
subjects BCG vaccine m the control of tuberculosis, clinical 
forms of incipient tuberculosis and the systematic plan of 
treatment of cavernous tuberculosis The Brazilian committee 
for the organization of the congress has chosen Drs ikrlindo 
de Assis Manoel de Abreu and A MacDowell to present spe- 


cial reports on these subjects Drs Jose Rosemberg, Jay me 
S Neves Reginaldo Fernandes, Alberto Renzo A Ibiapina, 
Aresky Amorim and Hugo Pinheiro GuimarSes will also pre- 
sent papers on the same topics 

Malaria in the State of Sao Paulo 
The Service of Malaria Control of the Sao Paulo State Health 
Dcpaitnient recently published an important volume with tables, 
diagrams and halftones to show its work in the last few years 
The organization of the service includes several divisions the 
Division of Treatment and Education, which has about fifteen 
fixed stations located in the malarial districts and a few mova- 
ble stations the Division of Statistics and Epidemiology the 
Division of Control, which is in charge of all the work of 
spraying houses oiling and dusting ponds and marshes, dram 
mg seepage water and collecting blood samples, and the Divi 
Sion of Laboratory, with such tasks as examining blood samples 
and classifying mosquitoes An important part of the service 
IS the kfalaria Experiment Station at Guaruja, where many 
valuable studies have been made The tables and graphs show 
that the death rate from malaria m all the state of Sao Paulo 
varied from 10 53 per hundred thousand of population in 1930 
to 39 00 per hundred thousand in 1938, the minimum rate 
having been 8 25 in 1938 The number of cases reported 
varied from 3,291 in 1933 to 181,398 in 1941, when there was 
a serious outbreak The lowlands of the Atlantic border 
which represent only 5 per cent of the area of the state, had 
4064 per cent of the cases during the 1941 malarial season 

Brief Items 

Dr Jorge de Morals Grey, a practicing surgeon at Rio de 
Janeiro has been elected to membership of the National Acad 
emy of Medicine 

Dr Florencio de Abreu, director of the Central Army Hos 
pital of Rio de Janeiro, has been elected president of the 
Brazilian Academy of Military Medicine 
A special course m cancerology is being given at the St 
Francisco de Assis Hospital at Rio de Janeiro, Drs Doellinger 
da Graqa, Vital Fontenelle, Morais Grey, Augusto Paulino and 
Rabello Filho e Armando Agumaga are teaching this course 
A recent cablegram from Buenos Aires has announced that 
Dr Aloysio de Castro, professor emeritus of medicine at the 
University of Rio de Janeiro and president of the National 
Academy of Medicine, has been honored as a guest at the 
Atheneum of History of Medicine of Argentina 
Dr Eugene Kisch of the Hospital for Joint Diseases of Far 
Rockaway, New York, is spending several days at Rio de 
Janeiro as a guest of the Ataulfo de Paiva Foundation an 
organization interested m the campaign against tuberculosis in 
this city He has lectured ai the National Academy of Mcdi 
cine and at the Brazilian Tuberculosis Association on the treat- 
ment of osteoarticular tuberculosis 
Dr Ovidio Ateira, director of the St Zacarias Childrens 
Hospital of Rio de Janeiro died at the age of 64 He was 
one of the leading orthopedists of the country 


Marriages 


Charles L Williavis Jr PAS US Public Health 
Service Ann Arbor klich to kliss Alice Griesemcr of Read- 
ing, Pa , October 14 

Robert W Mackie of Rockville Centre N Y to Miss Lidie 
McWhimiey Smith of Lawrence in South ilills, N C, October 
14 

Verxox Hutton Jr, Nashville Tenn to Miss Margaret 
Helen Turner m Hattiesburg, Miss October 15 
E David Blechmax Newport News, Va, to kfiss Carolyn 
Hess of New York November 30 

SiDXEV Cover to Miss Ray Katz, both of New York, 
November 11 
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Benjamin F Bailey ® Lincoln, Neb , Hahnemann Medical 
College of Philadelphia, 1881 , member. House of Delegates, 
American llledical Association, 1930 1937 , past president of the 
Nebraska State Medical Association, Lancaster County Medical 
Society, state board of health, American Institute of Homeopa- 
thy, Nebraska State Homeopathic Medical Society, the Ameri- 
can Interprofessional Institute, Northwest Regional Conference 
Council of Social Agencies and the Lincoln board of education, 
interstate supervisor of education of the draft, U S P H S , 
in the last months of World War I for Nebraska, Iowa, Wiscon- 
sin, Jlinnesota, North Dakota and South Dakota director of the 
First National Bank and Union Loan and Savings Association, 
past president of the Lincoln and Nebraska Society, Sons of 
the American Retolution and the Lincoln Chamber of Com- 
merce, for twenty years president of the Lincoln and Lancaster 
County American Red Cross, formerly trustee of the Y kl 
C A , president and chief of staff, Green Gables, Dr Benjamin 
F Bailey Sanatorium, whidi he established in 1901 , joint author 
of “Present Status of Pediatrics” , served as chairman of the 
committee on journal and publication, Nebraska State Medical 
Association, died October M, aged 84 of cerebral hemorrhage 
Benjamin Franklin Buzby ® Narberth, Pa , University 
of Pennsylvania School of Medicine, Philadelphia, 1914, for- 
merly instructor in surgery at Ins alma mater , specialist certified 
by the American Board of Orthopaedic Surgery, Inc , past 
president of the Camden County kledical Society, member of 
the American Academy of Ordiopaedic Surgeons and Philadel- 
phia Academy of Surgery, past president of the Philadelphia 
Orthopedic Club, fellow of the American College of Surgeons 
served overseas as a captain in the medical corps of the U S 
Army during World War I , on the courtesy staffs of the Bryn 
Mawr Hospital, Bryn Mawr, Pa , and the Chestnut Hill Hos- 
pital, Germantown, Pa , consulting orthopedist, Underwood 
Hospital, Woodbury, N J , and Camden County institutions 
Lakeland, N J , chief of orthopedic service at the Burlington 
County Hospital, Mount Holly, N J Germantown Dispensary 
and Hospital, Philadelphia, and the Cooper Hospital, Camden, 
N J, where he died October 22 aged S3, of acute lymphatic 
leukemia 


Ralph Clinton Cupler, Chicago , College of Physicians and 
Surgeons of Chicago, School of ktcdicine of the University ot 
Illinois, 1901 , also a pharmacist , fellow of the American Col- 
lege of Surgeons, for many years a member of the Chicago 
Surgical Society, life member of the Surgical Society of Roch- 
ester, Minn captain in the medical corps of the U S Army 
■during World War I, formerly demonstrator of operative sur- 
gery and anatomy at the Chicago Policlinic formerly professor 
of clinical surgery at the Bennett Medical College and the 
Chicago College of Medicine and Surgery, surgeon at St 
Anthony s Hospital from 1905 to 1933 and in 1903 gynecologist, 
in 1903 member of the associate staff at Cook County Hospital , 
surgeon for the Illinois Central Railroad, died m Wilmette, III , 
October 24, aged 65, of coronary occlusion 


Harold Eliphalet Hoyt, Long Island City, N Y , Albany 
Medical College, Albany, 1904 , member of the American Medi- 
cal Association and the American Psychiatric Association 
served on the faculty of the New York Homeopathic Medical 
School, veteran of the Spanish- American War, captain in the 
medical corps of the U S Army during World War I, formerly 
phjsician in charge of Fitch’s Home for Soldiers, Noroton 
Heights Conn , served as resident psjchiatrist at Blythewood 
Greenwich Conn, on the staff of West Hill Sanitarium, New 
York, and as assistant attending and associate attending neu- 
rologist at the Metropolitan Hospital, New York a member of 
the staff of the River Crest Sanitarium Astoria, since 1933 and 
phjsician in charge since 1935, died m St John’s Long Island 
City Hospital October 12 aged 66 of carcinoma 


Sterling B Taylor Columbus Ohio, Starling Medica 
Lollcge, Colunibus, 1890 , member of the American Medica 
Association, fellow of the American College of Surgeons, ii 
1939 retired as local surgeon for the New York Central Rail 
road , m 1934 president of the American Association of Railwai 
burgeons lecmrer on anatomj at the Ohio Medical Universiti 
Soling Jlcdical College from 1903 to 190( 
and Starling-Ohio kledical College 1907-1908 served as majoi 
m le medical corps of the Ohio National Guard on the staf 

2 1'^ Petersburg Fla Septenibei 

<tl, aged /5 of coronary heart disease 


Antonio Lagorio, Chicago 
1879 founder and director of 


Rush Medical College, Chicago, 
the P istcur Institute, member 


and president of the board of directors of the Chicago Public 
Library from 1906 to 1917, served as trustee of the House ot 
Correction received the Italian Cross of Chevalier and the 
silver medal of the Italian Red Cross and m 1922 the Oiakr 
of the Grand Knight of the Crown of Italj , received the 
honorary LL D from St Ignatius College 1907 , said to be the 
first to bring the Pasteur treatment to the United States fiftv- 
five jears ago died in the Columbus Hospital November 26 
aged 87 of diabetes melliUis 

George Sloan Dixon, New York Bellevue Hospilil Medi- 
cal College, New York, 1885 , member of the American Medical 
Association the American Academy of Ophthalmologv and 
Otolar J ngology and the American College of Radiologv 
specialist certified by the American Board of Radiologj , foi - 
merly instructor of otology at the Columbia Universitv College 
of Physicians and Surgeons and professor of roentgenologv at 
the School of Ophthalmology and Otologv , New York , presi- 
dent of the New York Roentgen Societj m 1924 on the staff 
of the New Y'ork Eye and Ear Inhrmarj from 1893 to 1935 
died October 9, aged 91, of carcinoma of the throat 

Charles Atsatt Sparrow @ Worcester, klass , Harvaid 
Medical School, Boston, 1910, member of the American Acad- 
emy of Pediatrics and the New England Pediatric Socictv 
past president of the Worcester District kledical Soejety and 
councilor of the Massachusetts kledical Society, chief, pediatric 
service. Memorial Hospital, kVorcester and consultant to the 
Milford Hospital, klilford, chief medical officer of Civilian 
Defense, Worcester District an associate editor of the IForccs- 
tcr Mcdtcal h!ci^s died September 20, aged 60, of pulmonarj 
embolism and coronary occlusion 

Eugene Hertel Vachon, Hartford, Conn , Umvcisitv of 
Montreal Faculty of kledicine, Montreal, Que , Canada 1941 
served internships at Hotel-Dieu dc St Joseph, Montreal St 
Jean dc Dicu Hospital, Gamelin, Que , and the Hopital St 
Justine, Montreal, Que served a residenej in medicine at the 
Middlesex Hospital, Middletown and at the State Veterans 
Hospital in Rocky Hill , formerlv in charge of anesthesia at 
the Davis Memorial Hospital Elkins W Va , on the staff of 
St Francis Hospital, where he died September 25, aged 35, ot 
coronary occlusion 

Charles Baker Adams, New Y'ork, Columbia Universitv 
College of Phjsicians and Surgeons, New Y'ork, 1900 served 
on the staffs of the New Y'ork, Bellevue and Post-Graduate 
hospitals died in the Columbus Hospital October 18, aged 70 

Jesse Curtis Akins, Forreston III , Barnes Yledical Col- 
lege, St Louis, 1899, member of the American kledical Asso- 
ciation, on the staffs of the Deaconess and St Francis hospitals 
Freeport, for manj jears coroner of Ogle County, president 
of the White Oak Cemetery Association, died October 4, aged 
75, of cardiac decompensation and uremia 

Sidney Watson Badcon, Ogden, Utah, Northwestern Uni- 
versity Medical School, Chicago, 1912, member of the Ainericin 
kfedical Association served an internship at the Thomas D 
Dee Memorial Hospital where he bad been on the staff and foi 
two years president of the board, countj' phjsician, died in 
Samaritan Hospital, Denver, Octobei 7, aged 73, of carcinom i 
of the prostate 

Vincent A Ball ® Toiiawanda, N Y , Universitj of Buffalo 
School of Medicine, 1921 died in the De Graff kicmorial 
Hospital, North Tonawanda, October 11, aged 48, of coronan 
occlusion 

Abram James Barker ® Torrington, Conn , Bellevue Hos- 
pital Medical College, New York, 1897, past president of the 
Litchfield County Yledical Society , member of the draft medical 
advisory board during fVorld War I surgeon for the American 
Brass klill for many years , on the consulting staff of the 
Charlotte Hungerford Hospital, where he died October 2, aged 
76 of coronarj thrombosis and chronic valvular disease 

Lyman Guy Barton ® Plattsburg N Y' , Bellevue Hos- 
pital Medical College, New Y'ork, 1891 an Affiliate Fellow 
of the American Medical Association, fellow of the American 
College of Surgeons, devised Barton forceps skull tongs and 
other instruments , on tlie staff of Champlain A'allcv and Phv si 
Clans hospitals died November 21 aged 78 of coronarj occlu- 
sion 

Edward I Brown, St Paul Minneapolis College of Phj- 
sicians and Surgeons, medical department of Hamline Univer- 
sity, 1900, member of the American Medical Association 
on the ^aff of the Bethesda Hospital where he died October 
8, aged 75, of cerebral hemorrhage 

Thomas David Brown, Ogdensburgr N Y Bellevue Hos- 
pital Medical College New Y'ork, 1898 died October 6, aged 
71, of coronarv occlusion 
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Fcmulus S Buckland ® Baraga, Mich , Fort Wayne 
College of Medicine Fort Wayne, Ind , 1892 , formerlj asso- 
ciated ^\Ith the Indian Service and superintendent of the 
Mackinac School, formerly health officer of Baraga Village, 
on the staff of St Joseph's Hospital Hancock, the Buckland 
'Athletic Field at Baraga High School bears his name m recog- 
nition of his many contributions to the community for many 
)tars chairman of the Baraga County Republican Committee, 
died October 13, aged 78 

Elliot T Bush ® Elmira, N Y , University of Buffalo 
School of Medicine, 1903 , past president of the Chemung 
County Medical Society, member of the American Urological 
Association, fellow of tbe American College of Surgeons, for 
many years honorary member of the Rotary Club , on the staffs 
of St Joseph’s Hospital and the Arnot-Ogden Hospital, where 
he died October 12, aged 64 

James Clyde Butler, Hutchinson, Kan , Tennessee Medical 
College Knoxville, 1894 , member of the American Medical 
Association, formerlj surgeon to the National Soldiers’ Home 
in Tennessee, at one time associated with the Dykes Hospital 
in Stafford, served during World War I, died November 14, 
aged 73 

Victor Warren Byrnes, Durant, Iowa State University 
of Iowa College of Medicine, Iowa City 1897 , past president 
of the Cedar County Medical Society, died October 16, aged 
70, of coronary thrombosis 

Andrew Roscoe Carngan ® Manchester, Ohio, Kentucky 
School of Medicine, Louisville, 1903 , served as a member of 
the Adams County Board of Health, died October 16, aged 
64, of heart disease 

Harry X Cline, Marion 111 , Washington University School 
of Medicine, St Louis, 1905 , veteran of the Spanish American 
War and World AVar I , died October IS, aged 66, of coronary 
thrombosis 

Edward W Cummins, Harrisburg, 111 St Louis Univer- 
sity School of Medicine, 1906, member of the American Medi- 
cal Association , served twice as president of the Saline County 
Medical Society, president of the board of, the Saline County 
Tuberculosis Society , for many years member of the city school 
board director of the First National Bank and physician for 
the AVasson Coal Company , formerly commissioner and city and 
county health officer, served during AA’'orld AA^ar I, died Octo- 
ber 5, aged 66, of lymphosarcoma 

Thomas Ridley Currie ® Philadelphia , University of 
Pennsylvania Department of Medicine, Plnladelplna, 1894, on 
the staffs of St Christopher’s and Northeastern hospitals, died 
October 10, aged 79, of ruptured aneurjsm of the abdominal 
aorta and generalized arteriosclerosis ^ ^ 

Oscar Eisinger ® Cleveland, Medizinische Fakultat der 
Universitat AVien, Austria, 1915, a captaimn the Austrian army 
during AVorld AAffir I , medical examiner for the induction board 
of Cleveland, World AVar II, on the staff of the Polj clinic 
Hospital, died October 4, aged 53, of coronary thrombosis 
Omar F Elder, Atlanta, Ga , Atlanta College of Physicians 
and Surgeons, 1909 associate member of the Medical Associa- 
tion of Georgia , died October 25, aged 58 of coronary sclerosis 
Marcus Samuel Fletcher ® Georgetown, 111 , College of 
Phjsicians and Surgeons of Chicago, School of kfedicine of the 
Umversitj of Illinois 1898 on the staffs of the Lakeview and 
St Elizabeth hospitals in Danville, served during AVorld AVar 
I , for many years a member of the school board died October 
9, aged 75, of carcinoma 

Clark Barrows Hatch @ Newark Ohio, Starlmg-Ohio 
Medical College Columbus, 1904, member of the American 
Academy of Ophthalmologj and Otolaryngology, an examiner 
for the draft board during AA^orld AA^ar I , formerly city health 
officer past president of the Rotary Club and the Y M C A 
board of directors, on the staff of the Newark City Hospital, 
where he died October 20 aged 65, of acute pulmonary edema 
Samuel Barth Hirschberg, Los Angeles Detroit College of 
Medicine 1908, served as a captain in the medical corps of the 
U S Armj during AAffirld AAffir I, formerly director of the 
Letterman General Hospital San Francisco, superintendent of 
tlie Mount Zion Hospital, San Francisco, and the Chicago- 
AVmfield Tuberculosis Sanitarium AAtinfield 111 and medical 
director of the Beth Moses Hospital Brookljn, died October 5, 
nged 61, of carcinoma of the stomach 

Leonard D Hoskins, Pineville, Kj Hospital College of 
Alcdicme, Louisville 1903, member of the American Medical 
Association died m Knoxville, Tenn October 11 aged 71 
George P Huddle, Stoiitsville Ohio Starling Medical Col- 
lege Columbus 1888 died in the Lancaster Municipal Hospital 
Lancaster October 20 aged 82 


Carl Aaron Hyer ® Columbus, Ohio, Ohio State Universitv 
College of Medicine, Columbus 1920 , from 1924 to 1928 member 
of the teaching staff of the Ohio State University College of 
Medicine as an assistant in the department of medicine , for many 
vears on the staff of the Mount Carmel Hospital, member of 
the local Rotary Club, died suddenly October 13, aged 52, of 
cerebral hemorrhage 

Raymond Delos Jamieson® Racine, AAhs , Marquette Uni- 
versity School of Medicine, Milwaukee, 1913, past president of 
the Racine County Medical Society, member of the executive 
staff at St Mary’s Hospital, where he served as roentgenologist 
for seven years and had been on the staff at St Luke s Hospital , 
died October 7, aged 53, of heart disease 

Jacob Kaufmann® New York, Kaiser- AVilhelms-Umversi- 
tat Medizinische Fakultat, Strassburg, Germany, 1885 , formerly 
professor of clinical medicine at the Columbia University College 
of Physicians and Surgeons , member and past president of the 
American Gastro Enterological Association, member of the 
American Association for the Advancement of Science, attend- 
ing physician at the Lenox Hill Hospital from 1895 to 1925, 
when he became consultant, a position formerly held at the 
Beekman Hospital , died October 13, aged 84, of senility 

Frederick Krauss ® Elkins Park, Pa , University of Penn- 
sylvania Department of Medicine Philadelphia, 1893, member of 
the American Academy of Ophthalmology and Otolaryngology , 
fellow of the American College of Surgeons on the staffs of 
St Christophers and Episcopal hospitals, Philadelphia and the 
Abington Memorial Hospital, Abington, where he died October 
9, aged 73 

Richard Afance Ljmch ® Clarksburg, AV Va Eclectic 
Medical College, Cincinnati, 1910, past president of the Har- 
rison County Medical Society", at one time physician for the 
Hutchinson Coal Companj at Erie, physician for the Grasselh 
Chemical Company, Spelter, died November 13, aged 60 of 
heart disease 

John McCampbell, Morganton, N C , Baltimore Medical 
College, 1894, member of the American Medical Association 
and the American Psychiatric Association, chairman of the 
district medical board during AVorld AVar I, retired in 1938 
as superintendent of the State Hospital, a position he had 
held for many years , served as a member of the state eugenics 
board died in the Davis Hospital, Statesville, November 5, 
aged 76, of carcinoma of the head of the pancreas 

Wallace Delos Russell, New Haitford, N Y , Universitj 
of the City of New York Jlledical Department, New York 
1886, member of the American Medical Association, died 
September 27, aged 86 of generalized arteriosclerosis and heart 
disease r 

Scott Rygrson ® Daggett, Calif , University of Buffalo 
School of Medicine, 1931 , specialist certified bj the American 
Board of Surgery, diplomate of the National Board of Medical 
Examiners, fellow of the American College of Surgeons, served 
as assistant in surgery at his alma mater, formerlj on the 
staffs of the Buffalo General and the Edward J Meyer Alemo- 
rial hospitals, died m Buffalo September 17, aged 35, of 
coronary thrombosis 

John Rajnnond Sheehan, Milwaukee, Chicago College of 
Medicine and Surgery, 1915, served during AVorld AVar I, 
died in the Milwaukee County Hospital, Wauwatosa, September 
28, aged 54, of acute peritonitis and perforated duodenal ulcer 

Arthur Edwin Shell ® Clinton, 111 , University of Illinois 
College of Medicine, Chicago, 1915, served during AA’'orld AAffir 
I in 1931 appointed district surgeon for the Illinois Terminal 
Railroad Sjstem and the Illinois Power and Light Corporation 
died in St James Hospital September 3, aged 55, of coronaiv 
thrombosis 

Charles Reynolds Sheridan, Detroit University of Marj- 
land School of Medicine, Baltimore, 1907, member of the 
American Medical Association , sen ed as health officer of Ham- 
tramck on the staff of St Francis Hospital, died October 3, 
aged 58, of heart disease 

John B Sheer, Rising Sun, Md , College of Phjsicians 
and Surgeons Baltimore, 1884 , formerly countj coroner died 
in the Union Hospital Elkton, September 8, aged 86, of carci- 
noma of the liver 

Albert Godfrey Smith, Oskaloosa Kan , University Aledi- 
cal College of Kansas City, Mo, 1886 member of tlie Ameri- 
can Medical Association, honorary member of the Shawnee 
County Medical Society, formerly mayor served on the staff 
of Oirists Hospital, Topeka, died September 25 aged 84 ot 
coronan thrombosis 
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John Henry Smith ® Duke Ccntei Pa University of 
Pittsbuigh School of Medicine, 1909 died in St Francis Hos- 
pital, Olean, N Y , September 3 aged 63 of acute peritonitis 
follouing perforation of colonic diverticula 
Matthew B Smith, Fenton, Midi Saginaw Valley klcdi- 
cal College, Saginaw, 1898, formerly on the staffs of the Hurley 
and St Josephs hospitals, Flint, died September 27, aged 72, 
of heart disease 

Wayne Lawson Snyder, Brooknille, Pa , Jefferson Medical 
College of Philadelphia, 1905 , member of the American Medical 
Association, fellow of the American College of Surgeons 
served overseas during World War I , formerly on the staff 
of the Brookville Hospital, died September 23, aged 63, of 
coronary heart disease 

Chester A Spitler @ Middletown, Ohio, Indiana Medical 
College, School of Medicine of Purdue University Indianapolis, 
1907, served as citv physician and health officer for many years 
on the staff of the kliddletown Hospital died September 14, 
aged 66, of chondrosarcoma 

Guy N Stonemetz, Fairfield, 111 St Louis Medical Col- 
lege, 1885 , for manj j ears a druggist died September 22, aged 
81, of nepliritis and senility 

Homer O Strosnider Keokuk, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons, Keok-uk, 1905, 
member of the Ameri- 
can Medical Associa- 
tion, died September 
29, aged 61, of per- 
nicious anemia 

John Armstrong 
Sugg, McEwen 
Tenn , University of 
Nashville Medical 
Department, 1900 
died September 1, aged 
71 

Robert Elmer 
Summitt ® Gaines- 
ville Fla ,Tulane Uni- 
versity of Louisiana 
School of Medicine, 

New Orleans, 1926 
served during World 
War I , member of the 
Alachua County Hos- 
pital staff and past 
president , died Sep- 
tember 12, aged 51 of 
heart disease 
John Nelson 
Swartz ® Detroit 
University of Michigan 
Department of Medi 
cine and Surgery, Ann 
Arbor, 1892 died September 27, aged 72, of congestive heart 
failure 



Lieut (jg) John Arthur ClapIp 
(MC), USNR, 1914 1944 


Green Benjamin Taylor, Cameron Texas, Memphis 
(Tenn) Hospital Medical College 1900 past president and 
secretary of the Milam County Medical Society and president 
of the Central Texas District Medical Society formerly vice 
president of the State Medical Association of Texas , for many 
years local oculist for the Santa Fe and Southern Pacific rail- 
roads, died September 2, aged 69, of coronary occlusion 
Alfred Teebor, Newark, N J , Medizimsche Fakultat der 
Universitat Wien Austria, 1914, died September 23, aged 54, 
of coronary thrombosis 

Henson Foster Tomb, Johnstown Pa , Jefferson Medical 
College of Philadelphia 1887, member of the American Medi- 
cal Association, school physician, member of the consulting 
staff of the Conemaugh Valley Memorial Hospital where he 
died September 15 aged 83, of carcinoma of the liver 
Rufus Henry Tomlinson, McKinnon, Tenn Vanderbilt 
Umversitj School of Medicine Nashville 1893, died m the 
Clarksville Hospital, Clarksville, September 27 aged 76, of 
heart disease 


J Frank Van Voorhis, Rockford 111 Bennett Medical 
College Chicago 1889, died m the Swedish American Hospital 
September 17, aged 79, of cerebral hemorrhage 


George Van Voris Warner, Red Bank, N J . Albam 
Medical College Mbanv 1902 , past president of the Monmoutl 
Lountj Medical Swietj , served as president of the Monmoutl 
U-ountv Mosquito Extermination Commission , on the staffs o 


the Dr E C Hazard Hospital, Long Branch, and the Royal 
Pines Hospital Pmevvald, died October 9, aged 67 
Lloyd Cyrus Warren ® Franklin, N Y , Baltimore Medi- 
cal College, 1911, a first lieutenant in the medical corps of the 
U S Armj during World War I , since 1940 medical examiner 
for the Selective Serv ice Board at Walton serv ed as school 
physician, health officer of the town of Franklin, and coroner 
of Delaware County, on the staffs of the Aurelia Osborn Box 
Memorial Hospital Oneonta, and The Hospital Sidnej , died 
September 14, aged 61, of coronary occlusion 

Benjamin Weiner, Pittsburgh, University of Pittsburgh 
School of Medicine, 1909, served during World War 1 died 
August 9, aged 56, of carcinoma of the lung 

Milton Madison Wells ® Fairland, Ind , Medical College 
of Indiana, Indianapolis, 1901 , sensed during World War I , 
for many years Brandywine township trustee died m the W S 
Major Hospital, Shelbyville, October 12, aged 73 

Frank Kemper Westfall, Prairie Cit) 111 , the Hahnemann 
Medical College and Hospital, Chicago, 1903, at one time on 
the staff of the Phelps Hospital, Macomb, died September 16 
aged 64 

Edgar Allen Widber, Monroe Township N J University 
of Vermont College of Medicine Burlington, 1894, died Sep- 
tember 28, aged 83 of 
arteriosclerotic heart 
disease 

J ames Salmon 
Wilkinson, Philadel- 
phia Medico-Chirur- 
gical College of Phila- 
delphia, 1906 on the 
courtesj staffs of the 
Germantow n and 
Chestnut Hill hospi- 
tals died October 3 
aged 61, of nephritis 
Lucius Gould 
Wright, Chicago, 
John A Creighton 
Medical College 
Omaha, 1910 , served 
dunng World War I , 
died September 23, 
aged 69, of atrophic 
cirrhosis of the liver 
Herbert Leroy 
York, Melrose, Mass 
Harvard Medical 
School, Boston 1899 , 
retired druggist died 
m the Corey Hill Hos- 
pital, Brookline, Sep- 
tember 25, aged 70 of 
coronary occlusion 
Everett Thomas Zaring ® Terre Haute, Ind Indiana 
Medical College, School of Medicine of Purdue University, 
Indianapolis 1906, member of the American Society of Anes- 
thetists, deputy coroner of Vigo County, served as secretary 
for the city board of health , formerly contagious disease phy- 
sician for the city , on the staff of the Union Hospital , died 
September 20, aged 61, of cerebral hemorrhage 



KILLED IN ACTION 


John Arthur Clapp, Chicago, Universitj of Illinois 
College of Medicine, Chicago, 1942, served an internship 
at the St Louis City Hospital, St Louis, and the Evan- 
gelical Hospital m Chicago commissioned a lieutenant (jg) 
in the medical corps of the U S Naval Reserve on Oct 
14, 1942 began active duty in Julj 1943, died m the Pacific 
area Julj 21, aged 29, of fragment chest wound 

Gene W Hair, Buffalo University of Buffalo School 
of Medicme 1941 member of the American Medical Asso- 
ciation diplomate of the National Board of Medical Exam- 
iners interned at the Buffalo Hospital of the Sisters of 
Chanty, commissioned a lieutenant (jg) m the medical 
corps of the U S Naval Reserve on March 12 1943, 
medical officer on a Landing Ship Tank and had been m 
F^rth Africa Sicily, Salerno and England , killed m action 
off the coast of France June 9 aged 35 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising These 
stipulations differ from the ‘ Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts tliat follow are 
presented primarily to illustrate the effects of the provisions 
of the Wheeler Lea Amendment to the Federal Trade Com- 
mission Act on the promotion of such products 

Bassoran with Cascara — The William S Merrell Company Cincinnati 
entered into n stipulation \Mth the Fcdeml Trade Comniission in jSIatcIi 
1944 agreeing to discontinue anN advertisement which did not rc\< i! 
that the product should not be used when svmptoms of appendiciti 
such as abdominal pain or nau ea arc lire ent provided however that 
the advertisements need only contain the statement Caution Use Onl\ 
as" Directed if the label directions carrj a warning to the same eflfect 

Greens Reliable Restorer — This is put out by an A J Green trading 
as Green s Hair Hospital Clarksburg W Va In March 1944 he stipu 
lated with the Federal Trade Commission that he would cease repre 
renting that his product is not a dje or stain and is harmless that it 
corrects grav hair or through use of the term restorer or b> aii> 
other means that it restores the original color to the hair that it grows 
or promotes the growth of liair tliat it stops the hair from falling' out or 
constitutes a cure or rtnicd} for or has anv value in treating dandruff 
or contagious eruptions in c\ce s of the removal of dandruff scales 

Gro Fas Hair Balm Formula ‘ Formula For Treating Gray Hair and 
Gro Fas Hair Treatment — These are «old b> an H S Cobb trading as 
the Cobb Laboratories riiiladelphia In a stipulation that he entered 
into with the Federal Trade Commission in ‘Ntarch 1944 he agreed in 
connection with the sale of Gro-Fas Hair Treatment and the formulas 
to cease representing that the product itself or one compounded in 
accordance with his formulas will nourish or feed the scalp or clear 
It of sore rash or tetter itch Further he agreed to cease representing 
b> use of the term Gro I^as that the product of this name or one 
compounded from his formulas will cause the hair to grow longer or 
m any wa> affect the growth of the hair Also he stipulated that he 
would cease u«ing the word Laboratory in his trade name or bitsmcs 
when he does not own operate and control a laboratorj where re carch 
work in connection with his business is conducted bj trained technicians 

Naturaltone — This is a product of a Katherine E Martin trading 
as Naturaltone Compan> Chicago According to a stipulation that she 
entered into with the Federal Trade Commission in March 1944 she 
will no longer represent by use of the word restorer or any other 
means that the preparation restores the original color to the hair that 
It IS not a dye but a grav hair corrective and banishes gray hair 
that it makes the hair soft and benefits the scalp or is a cure or 
remedy for dandruff or has value in treating it in excess of removing 
dandruff scales 

Sabetal — This is put out by Isaac hla'sarskv trading as HiHcrest 
Laboratories Spring Vallej N Y According to a stipulation that he 
entered into with the Federal Trade Commission in March 1944 lie will 
no longer represent that the product lias an> beneficial effect on psona 
si« eczema or any other external skin irritation other than temporanlv 
relieving the itching incident thereto or aids in the removal of loose 
epidermic scales caused b> such ailments It was further agreed to dis 
continue any advertisement which did not reveal that Sabetal contains 
coal tar and oxv quinoline sulfate and that its use mav cause irritation 
and in such cases should be discontinued Masarskv was permitted how 
ever to use the simple advertising statement Caution Use Onl> as 
Directed provided that the labeling earned the same warning 

Viet — This is a product of the Ceroph>l Laboratories Inc of Kansas 
Citv Mo In March 1944 this concern and the Potts Turnbull Adver 
tiding Company of the same citj stipulated with the Federal Trade 
Commission that the> would no longer represent that Viet will relieve 
or correct such conditions as loss of beautj in skin or eyes nervous 
ness undue fatigue stomach or intestinal trouble or be beneficial in 
treating nervous irritabilit> or run-down condition The Ceroph>I con 
cem and the Campbell Ewald Compan> of Detroit another advertising 
firm stipulated with the Federal Trade Commission to discontinue an> 
adverti ement which represented that Viet would help tone or benefit 
the nervous s>stem regulate or normalize elimination reduce suscepti 
hilit> to colds build up resistance to illness or disease or correct some 
other conditions Thej further agreed to cease representing that the 
use of Viet will be helpful for all conditions resulting from vitamin 
deficiencj that the grass juice factor m the preparation is essential in 
nutrition or that chlorophjll is beneficial or essential m the human diet 

Vllchcs Cosmetics — These are put out b> one Walter Gutheim of New' 
\ork who trades under the name Mrs E Vilches In a stipulation 
that he entered into with the Federal Trade Commission in March 
1944 Gutheim agreed to discontinue the following advertising misrcp 
re^entations That \ ilches Hair Restore will restore the original color to 


the hair nourish the Inir loot promote hair piowth or prevent dandruff 
and falling Inir is not a d\c and is harnikss that Vilclus Special Hair 
Tonic will check falling hair that Vilches Clean ing Cream will cleanse 
the skin more thoroughl) than soap and water that Vilches Burdock 
Root Ointment is a cure or lemcclv for or has value in the treatment 
of dandruff itching sc dp falling hair, eczema and other scalp diseases 
or will promote the growth of liair or that \ilchts Creams Lotions 
Astringents and Powdeis will nourish the skin give it a youthful appear 
ance or iid it of wrinkles ruthcmi further stipulated that he would 
cease representing In use of the words Skin I ood ’ in the brand name 
ot \ ilcUcs Excellent Skin 1 ood or in uiv other manner that this 
in'odttct will noiinsli the skin or hj use of the words Pore Cleansing 
111 the brand name of \ ilches I’ore Cleansing Cream or by anv other 
means that this cream niH ck inse the iiorcs bv use of the jihrase 

I reckle Remover in the brand name of ^’'lkllcs 1 recklc Remover or 
otliciwise that the prejiaration will remove freckles hv use of the words 

Pimjile and Blacklie id Cream m the brand name of \^ilches Pimple 
ind Blackhead Cream oi in am otlicr manner that this product will 
clear the skin of pimples and blackhe ids 

Vllamclk Enriched Bread —This product put out b\ Vitamclk Bread 
Inc is reported b\ the hederal Trade Commi siou to he enriched with 
a Mtamin powder concentrate manufactured bv Dawes Vitamclk Labora 
tones Inc also of Chicago In ^Iircli 1944 the two corporations which 
are said to have the same stockholders and officers stipulated with the 
1 ederal Trade Commission to discontinue the following inisrcprescnta 
tions That this bread h> rea on of its impregnation with Vitamelk 
concentrate provides a competent treatment or efficient remedj for hodili 
conditions revealed by such sjmptoins as nervousness sluggishness loss 
of joutlifut appearance digestive disturbances anemia low vitalitj tooth 
decaj mouth and gum inflammations insomnia or loss of weight and 
strength -among other disorders that the vitamin and mineral enrich 
nient of Vitamclk Breail exceeds that of standard enriched bread that 
the ordmarj diet is apt to lack the necessary amounts of essential 
vitamins or that it is usually impossible to obtain the requisite quan 
titles of vitamins in tlic ordiiiarv diet that for the maintenance of 
bountiful health 'onlj a reasonable amount of additional vitamins is 
required for consumers of Vitamclk bread or that the product may be 
relied on to provide the mmimum daily requirements of the es enlial 
vitamins and minerals when taken in customary quantities lurthcr the 
two concerns agreed to cease designating the alleged functions of certain 
vitamins and minerals such as calling vitamin Bi the calm nerve’ 
vitamin iron the red blood mineral, and calcium the good teeth 
mineral 

Woda Polska (Polish Water) — This is put out by Anthony Worzalla 
Rose Worzalla Imbcr Evelyn Worzalla V itkovvski and Walter S Wor 
zalh trading as Imico Stevens Point Wis According to a stipulation 
that they entered into with the 1 ederal Trade Commi sion in March 
1944 they will cease representing bj the use of the word restores 
or any other means that their dye restores the original color to hair 
eliminates or corrects gray hair or is harmless 
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Workmen’s Compensation Acts Hodgkin s Disease 
Allegedly Aggravated by Trauma — Hall apparenth sufiered 
from Hodgkins disease piioi to the nuliistnal accident litre in 
question In the course of his cmploMncnt he opt rated what is 
lefcncd to m the opinion litre icpoitcd as in oil striitnie 
unit ' sitting oil a seat from which he eoukl reach \anous leters 
The unit was tied down bj a chain to a cement eornei 1 or -I 
feet high to keep it trom slipimig One daj m Vfareh 194i 
this eham broke, permitting the unit to mote foiwaid a few 
feet igamst the corner of a derrick and the seat on whnh Hall 
was sitting to be thrown iij) about b inehes Ibis caused Hall 
to be thrown off the scat and on to the ground about -1 or 1 
feet below He was seeereh bruised on his left hip on the 
call of his left leg and on his left arm between the shoulder 
and the elbow The next morning he complained of soreness 
and stiffness m his necl but there was no bruise Msiblc m that 
area While his injuries ‘troubled him with his work” he cou- 
tmiied to work until JuH 26 Less than i week after the mdu' 
trial accident a lump formed m the gland under his left jaw 
increasing m sire until it was about 3 mehes long and IJ/ melies 
high It eaused him no pam or jiaiticular ineoinimeiice tor a 
few months but some time m June became troublesome In 
August 1942 he was taken to a hospitd where the gland was 
rcnioaed he Dr Cheske who made i diagnosis of Heidgkin « 
disease The workman died the lollowmg rehriiin fioin that 
disease His widow mstiUited eompensation jirocccdings under 
the workmens compensation aet of Kansas claiming a cuisal 
connection between the industrial aeeidcnt and Hall s death 
From an order of the comjiensatioii eomimssioner elcnemg eoni 
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pcii'atioii tlic widow appealed to the district court McPher- 
son Coiintt which found tliat Hall had been suffering from 
Hodgkins disease prior to the industrial accident and that the 
progress of that disease was aggraaated and accelerated by 
the industrial accident, which in turn resulted in Hall’s death 
The court accordingly aw’arded compensation and the employer 
and his insurer appealed to the Supieine Court of Kansas 
The appellants contended that there was no competent eai- 
dence before the trial court to support a finding that the prog- 
ress of Hodgkin’s disease in Hall was hastened aggravated and 
accelerated by the industrial accident thci ch\ hastening Hall s 
death This, said the Supreme Court picscnts a question of 
law In deciding the question this court docs not weigh the 
cMdence but only exanimes the record to see if there is sub- 
stantial, competent evidence to support the findings of the trial 
court and in so doing ignores control erting ciidencc which inai 
not haie been given credence AVc liaie no occasion here tc 
write a thesis on Hodgkins disease Howeier, from the e\i 
deuce in this case andifrom pertinent authoiities it appears that 
Hodgkin’s disease is characterized bj an enlargement of the 
Ijmphatic glands, accompanied by progressiie anemia and tcr- 
iiiiiiating in a fatal result It most frequently shows itself in 
the glands of the neck but mai iniolic other glands, as those 
under the arm, the abdomen or the groin Sometimes the spleen 
IS affected, and less frcquentlj the li\er and hone marrow As 
the gland enlarges a real change takes place in the cell struc- 
ture Sometimes this suggests an unusual rariety of tuber- 
culosis of the lymphatic glands, at other times it is thought to 
be identical with one larietj of a malignant tumor The disease 
begins slowlj and without pain, and one may be afflicted with 
the disease for several montlis or e\en for several jears without 
knowing It The cause of the disease is unknown The prog- 
ress 111 some cases has been slowed bj treatment with radium 
or roentgen therapj The employer and Ins insurance carrier 
relied on a quotation from Graj s “Attornevs’ Textbook of 
Medicine,” page 526 (ed 2, p 789) to the effect that medical 
authorities agree that Hodgkin’s disease cannot be either caused 
or aggravated bj injury That thought continued the court, is 
expressed bj the author of that textbook in two other places 
111 his article on Hodgkin’s disease, but no medical authority is 
eited to that effect nor is such medical authoritj cited by the 
eiiiplojer and his insurance earner and our own research dis- 
closes none Without regard to the correctness of the authority 
so relied on by the appellants, the tiial court was compelled to 
decide this case on the evidence before it, and oui sole question 
IS whether or not there was substantial, eoniiietciit evidence to 
sustain the finding and judgment of the trial court On that 
point the best that can be said for the apjicllauts is that the 
evidence was conflicting Five jihysicians testified One of 
them stated that he did not know the cause ot Hodgkin s dis- 
ease for which reason he would express no view as to whether 
It might be caused or aggravated bj trauun Two physicians 
testified that in their judgment trauma would injure tissues 
affected by Hodgkins disease just as readilj as it would injure 
healthy tissue or tissue affected by anj othci disease and in 
their ojiimon that, since Hall suffered pain and discomfort in 
his neck the morning following the industrial acadent and a 
lump formed in a gland in the neck w itliin a few days after the 
accident, it was reasonable to suppose that the injury had some 
thing to do with it and that probable the injury aggravated the 
disease and shortened the life of the workman Two of the 
phjsicians gave it as their opinion that Hodgkins disease could 
not be aggravated bj trauma, basing their testimony largely on 
the fact that the medical authorities do not mention trauma 
as either a cause or an aggravation of the disease One of the 
lattei phjsicians testified that he had never had a case in which 
he was sure that the disease had been aggravated by trauma 
The weight to be given to this evidence concluded the court 
was for the trial court and not for this court on review It is 
well settled of course, that an injurj which aggravates an 
existing disease or accelerates the death of a w orkman is coni- 
Jiensable The emplojer and his carrier however argued that 
the nicdical testimoiij relied on bv the trial court to show a 
causal connection between the industrial accident and the ensu- 
ing death went no further than to indicate that it was possible 
tint the disease was aggrav ited bv the accident and that therc- 
ore 1 1 C jiidgiiiciit of the court w is totindcd on sjicculation or 


surmise We think answered the court, however that the evi- 
dence IS not open to that interpretation but went further to the 
effect that the injury probably had the effect of aggravating and 
accelerating the disease 

Accordingly the award of compensation for Halls death was 
affirmed — Hall v Kornfcld-Harpcr IVcll Scnjicmg Co 151 P 
(2d) 6SS (Kan 1944) 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
1 xatiuiiTtioiis of the Exanuninj, Boards m Specialties were published 
in I Iff Journal December 9 page 979 

BOARDS OF MEDICAL EXAMINEFfS 
\lai Montgomery June 26 28 Sec Dr B F Austin 519 

Dexter \\c Montgomery 4 

ALASk\ Juneau March Sec Dr W M Whitehead, Box 561 Juneau 
\ri/o\ V * Phoenix Jan 2 3 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Califorxm Oral Lot> Angeles Jan 21 l^nttcn Los Angeles 
March SS Sec Dr Frederick N Scateiia 1020 N St Sacramento 14 
Colorado * Denver Jan 2 5 Spe Dr J B Davis 831 Republic 
Bldg Dciucr 

H\w\ii Honolulu Jan 8 11 Sec Dr J A Morgan 55 Young 

Bldg Honolulu 

iDMio Boise Jan 8 11 Dir Bureau of Occupational Licenses 
Mr^ I cH D Painter 355 State Capitol Bldg Boise 
lifixois Cliicago Jan 2 4 Supt of Registration Department of 

Registration and Education Mr Philip Harman Springfield 

IxDiANA Indianapolis Jan 3 5 Exec Sec Board of Medical 
Registration and Examination Miss Ruth V Kirk, 301 State House 
Indianapolis 4 

Minnesota * Minneapolis Jan 16 18 Sec Dr J F DuBois 
230 Lowry Medical Arts Bldg St Paul 2 

New HAMrsiriRE Concord March '8 9 Sec Board of Registration in 
Mcdicme Dr D G Smith 77 Mam St Nashua 

New Mexico * Santa Fe April 9 10 Sec Dr LcGrand Ward 

141 Palace \\c Santa Fe 

New \okK Albany Buffalo New York and Syracuse Jan 29 Feb 1 
Chief Mr II L Field Education Bldg Albany 

North Dakota Grand Forks Jan 2 5 Sec Dr G M Williamson 
4y S 3rd St Grand Forks 

Ohio Lndorjcnioit Columbus Jan 9 Lrawtnatton Columbub 
June See Dr H M Platter 21 \V Broad St , Columbus 
Orecox * Portland Jan 24 27 Exec Sec Miss L M Conlee 

608 Failing Bldg Portland 4 

Rhode Islaxd * Providence Jan 4 5 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 
SoLTii Carolina Columbia June 25 27 Sec Dr N B Howard 
1329 Blandma St Columbia 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure State 
Board of Hcall!) Dr G Cottam Pierre 

Texas Dallas Dec 19 21 Sec Dr T J Crowe 918 20 Texas 

Pank Bldk Dallas 2 

Vermont Burlington June Sec Dr F J lawliss Richford 
Virginia * Richmond June 20 23 Sec Dr J W Preston 30J^ 
r raiiklin Rd Roanoke 

Washington * Seattle Jan 15 17 Dir Department of Licenses 
Mr Thomas A Swa>^:e Oljmpia 

West\irgima Charleston heb 26 28 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston 5 

Wisconsin * Madison Jan 9 11 Sec Dr C A Dawson, Tremont 
Bldg Ruer Falls 

WaoMiNG Chejenne Feb 5 6 Sec Dr M C Keith Capitol Bldg 
Chei enne 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut Feb 10 Address State Board of Healing Arts 250 
Church bt Ncas Haven 10 

District of Columbia Washington Apr 23 24 Sec Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg W^ashington 1 
Florida DeLand June 1 Sec Dr J 1- Conn John B Stetson 
University Del and 

Iowa Des 'Monies Jan 9 Dir Division of Licensure and Registra 

tjon Mr H W Grefe Capitol Bldg Des Moines 

Michigan Ann Arbor and Detroit Jan 12 13 Sec Miss Eloise 

I e Beau 101 N Walnut bt Lansing 

Minnesota Minneapolis Jan 2 3 Sec Dr J C McKinley 

126 Millard Hall University of Minnesota Minneapolis 14 
Nebraska Omaha Jan 9 10 Dir Bureau of Examining Boards 
1009 State Capitol Bldg Lincoln 

New Mexico Santa Fe Feb 12 Sec Miss Marion M Rhea 

State Capitol Santa Fe 

_ Portland March 3 Sec Board of Higher Education 

Mr C D Byrne Unuersity of Oregon Eugene 
Tennessee Memphis and Nashville Dtc 38 39 Sec Dr O W 

Hyrnian 874 Union A\e Jlcmphis 
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AMERICAN 

The Association hbrarj lends periodicals to members of the Association 
and to indi\ idml subscribers in continental Lnited States and Canada 
for a period of three da>s Three journals maj be borrowed at a lime 
Periodicals are available from 19 4 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b) stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published bv the ■American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the propertv of authors and can be obtained for 
ji^rmanent possession onlv from them 

Titles marked with an asteri'^k (*) are abstracted below 

American Journal of Physiology, Baltimore 
142 299 482 (Oct ) 1944 Partial Inoex 

Studies cn Mechanisms Involved in Shock and Its Therapj E ]M>Ion, 
C W Cashman Jr and M C Winternitz — p 299 
Further Observations on Factors Influencing Hypoxic Resistance of 
Mice \\ A Hiestand and Helen Rogers Miller — p 310 
Comparison of Renotrophic with Androgenic Activitj of Various Steroids 
C D Kochakian — p 315 

Visual Thre holds as Index of Ph)siologic Imbalance During Anoxia 
R A McFarland M H Halperm and J I Niven — p 328 
Fatigue of Depressor Reflex Harriet Mjlander Maling — p 350 
Effects of Infusing Gljcme and of Varying Dietary Protein Intake 
on Renal Hemodynamics in Do^ R F Pitts — p 355 
Cardiovascular Changes Resulting From Severe Scalds I H Page 
— p 366 

Response of Mammalian Smooth Muscle to Oxygen at High Pressure 
and Its Possible Relationship to Oxygen Poisoning of Respiratory 
Enzyme Systems J V Bean and D F Bohr — p 379 
Oxygen Consumption of Eye Muscles of Thyroidectomized and Thy 
roxm Injected Guinea Pigs G K Smelser — p 396 
Experimental Production of Hyperchromic Anemia in Dogs Which is 
Responsive to Anti Pernicious Anemia Treatment J E Davis 
— p 402 

Kate of TranscapiIIarv Exchange of Sodium in Normal and Shocked 
Dogs A Gellhorn Margaret Merrell and R M Rankin — p 407 
Reflexes in Anterior Tibial Muscle After Cord Asphyxiation A van 
Harreveld — p 428 

Induced Variations in Cell ^Uud \ olunie in Study of Shifts of Body 
Fluid C T Ashworth and A J Gill — p 43o 
Histochemical Changes in Kulnev During Diuresis and Dehvdra ion 
J M Wellei — p 441 

Mechanisms Lnderlying Electrocardiographic Changes Observed in 
Anoxia A S Harris and W C Randall — p 452 

Annals of Surgery, Philadelphia 
120 257-416 (Stpt ) 1944 

The State of the American Surgical •k^sociation F A Coller — p 257 
^Surgical Management of Wounded m Mediterranean Theater at Time 
of Fall of Rome E D Churchill — p 268 
Vascular Injuries of Warfare D C Elkin — p 2^4 
*Use of Penicillin in Surgical Infections J S Lockwood W L 
WHiite and F D Murphy — p 311 

A^cutc Starvation Following Operation or Injury with Special Refer 
ence to Caloric and Protein "Needs R Elman — p 350 
Healing of Deep Thermal Burns Preliminan Report G J Connor 
and S C Harvey — p 362 

Study of Interrelationship of Salt Solutions Serum and Defibrinated 
Blood in Treatment of Severely Scalded Ane thetized Dogs C A 
Moyer F A Coller \ivnn lob H H Naugban and Dons Marty 
— p 367 

Compari on of \ anous T'pes of Local Treatment in Controlled Senes 
of Experimental Burns m Human \ olunteers J A Dingwall and 
W^ DeW^ Andrus — p 377 

Ttinnic Acid and Treat nent of Burns An Obsequv R D McClure 
C R Lam and R Romence — p 387 
Surgical Treatment of Carcinoma of Bodv of Pancreas A Brun 
schwig — p 406 

Surgical Management of Wounded in Mediterranean 
Theater— A higliK significant and far reaching advance m 
military surgerj has taken place m the base hospitals with the 
deielopnient of what maj be called ‘reparative surgery" 
Reparative surgerv according to Churchill is not to be con- 
fused with the reconstructive surgerv of the zone of the interior 
Reparative surger) is designed to prevent or cut short wound 
infection If the initial wound operation has been a complete 
one wounds of the soft parts maj be closed bj suture on or 
atter the fourth dav The dressing applied in the evacuation 
hospital IS removed under aseptic precautions in an operating 
room of a general hospital at the base Following closure, the 
part is immobilized preferablv bv a light plaster encasement or, 

It this IS not practical b} bed rest. Decision to close a wound 
bv suture is based solelv on an appraisal of the gross appear- 
ance at tlie time of removal of the dressing Preliminary bac- 


teriologic anal} sis of the floia of the wound does not pro ide 
information pertinent to tins decision or allow the prediction of 
the result Clean wounds that heal by first intent on alter 
delajed closure inav sliow a profuse and varied flora, both 
anaerobic and aerobic It is estimated that during the Italian 
campaign alone at least 25 000 wounds of the soft parts have 
been closed on the basis of gross appearance onl> Healing has 
resulted in apprOMinatelv 95 per cent, and no loss of life or 
limb or serious complications have been reported Four to ten 
days IS tlie "golden period to close wounds, reduce and fi\ 
fractures, remove retained missiles and carrv out other pro 
cedures to prevent or abort infection It is a satisfaction to 
note the contrast between the present concept of wound manage- 
ment and tlie doctrines in vogue scarce!} a year ago The 
closed plaster management of wounds and fractures was designed 
to conserve life but evaded a high price in skeletal and soft 
part deformity Its use is now limited to certain cases with 
established infection of bone or with massive defects of soft 
parts compounding a fracture site Resuscitation measures that 
relied on plasma alone to compensate for loss of whole blood 
prolonged life but tied the hands of the surgeon in the per- 
formance of life saving sitrgen 
Penicillin in Surgical Infections — Lockwood and his 
associates of the Subcommittee on Infected W'^ounds and Burns 
of the National Reseaicli Council report a series of 400 cases 
treated vvitli penicillin The drug when administered systemi- 
cally modified the course of most infections ni which the 
causative organism is sensitive to penicillin in vitro The 
magnitude of the effect iii iidividual cases ma} he classified as 
follows (a) Dramatic curative responses in disseminated sepsis 
particular!} where circulation in localized distributing foci is 
adequate to efifect contact between drug and bacteria In such 
cases surgical treatment which would have seemed umvoidable 
in the past niav with penicillin, be postponed or avoided alto 
getlicr (6) Favorable responses characterized bv subsidence 
of tovemia correction of anemia rapid healing of infected or 
seriously contaminated wounds and elimination of infection 
within the pleural cavitv or joints (c) Failures particular!} 
where the organism is insensitive oi where the lesion under 
treatment is attiibutable only in pait or not at all to the persis 
tent activit} ol penicillin sensitive bacteria and tinder conditions 
in which penicillin cannot be brought to the infected area 
because of poor circulation or limited transport of the drug 
Local penicillin tlierap} needs further stud} hut is vielding 
encouraging results in special cases Just as with the sulfon 
amides the use of penicillin requires a thorough ledefinition of 
the indications for, and objectives in the eniplovment of surgerj 
in treatment of localized infections Careful hacteriologic studies 
are essential if penicillin is to be used with niavinial effective- 
ness As the siipplj of penicillin increases it will be possible 
tliiough careful observation of cases and the use of controls 
iiltenever practical to reach a more accurate definition of the 
scope and limitations of peniLillin than is vet possible 

Archives of Neurology and Psychiatry, Chicago 

52 163 254 (Sept ) 1944 

Relation of Abnormal Collections of Cells in Posterior Medullary 
Velum ot Cerebellum to Origin of Medulloblj'stoma J Kaaf and 
J M Kernohan — ji 163 

“Pblebostasis and Plilebothrombcsis of Brain in Newborn and in Farly 
Childhood O Marburg and L Casaniajor — p 170 
Experimental Production of Focal hpilepsy B L Bacella K 
Kopcloff S E Barrera and L M Kopeloff — p 189 
Guide to Inter\ie\Mng and Clinical lersonality StudN J C White 
horn — 197 

Neuronal Di ease Associated with Intracy topla mic Inclii'non Bodies 
J \y Papez— p 217 

Phlebothrombosis of Brain in the Newborn — Marburg 
and Casamajor state that Rhltbothrombosis and plilebostasis arc 
frequently the cause of severe disintegration of the brain in 
carJv childhood The site of the lesions corresponds to the 
drainage areas of the veins In the 2 cases reported the site 
corresponded to the drainage areas of the vena cerebri magna 
and the sinus longitiidinalis superior But whereas in the first 
case only the drainage system of the vena tcrniinahs anterior 
and t!ic vena lateralis ventriculi v\as damaged in the second 
case the other branches of the great cerebral vein were also 
affected except for the vena septi pcllucidi and some branches 
draining the corpus nl/o^jum and the posterior jurt of the 
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superior frontal g)Uis Ihis region was preserved in both 
cases That other branches of the vena cerebri magna were 
affected in the second case is evidenced by the fact that the 
hippocampal region had not been spared, in contrast to the con- 
dition in the first case, the optic nerve showed atrophic changis 
and the choroid plexus was sclerotic The pathologic changes 
arc necrosis, iiialacia and serous perfusion, followed by total 
or partial destruction of the tissue, with sparing of the most 
resistant parts (gha) and destruction of the least resistant 
structures (nijelni sheaths and axons) The repair depends on 
the degree of destruction Complete destruction is followed by 
cyst forniation, and incomplete destruction bv sclerosis The 
condition tinder discussion is closely related to diffuse sclerosis 
occurring m childhood, which to some extent is only the ter- 
minal stage of a plilebothronibotic or a phlcbostatic state The 
same relation seems to apply to a disease in lambs called 
"swavback’ Cushing performed operations in 4 cases of cere- 
bral hemorrhages caused by birth Success was obtained in 
2 of these Howev'cr, since surgical cure is impossible in cases 
with necrosis, nialacia or serous perfusion, prevention is essen- 
tial, which implies caution during pregnancy, delivery and early 
infancy 

Arizona Medicine, Phoenix 

1 229-296 (Sept ) 1944 

Primary Carcinomi of talloiuati Tube Roseutlnl and K Peter 

son — p 247 

Biochemical Appro'vcli to Modern Surgical Method*: H A Barnes 
— p 250 

Diagno*:is with Differentia! Diagno*:is of Silicosis from Other Condi 
tions Simulating It LB Baldwin — p 254 
Standards for Hospital Radiologic Scr\jces M S Dirk< — 1 > 259 
Clinical View of Silicosis \V IM Schultz *~p 261 
\ppendicitis Complicated by Rupture of Inferior Epign^tnc \rtfT} 

(j 0 Bassett -“-p 263 

Arkansas Medical Society Journal, Fort Smith 

41 79-94 (Sept) 1944 

Medicolegal \srects of Physical Jlcdicmc H H Buckelcw — p 79 

41 95-120 (Oct) 1944 

Cardiospasm Review of Literature D C Browne and G McH^rdj 
— p 93 

Cancer Research, Baltimore 

4 60V 672 (Oct) 1944 

Mast Cells in Experimental Skm Carcmogencsi- \\ Cramer and 
W L Simpson •— p 601 

Transplantable Mcthvlchohnthrene Skin Carcinomas of Mice Zola K 
Cooper H I Firnnngcr and Helen C Relief — p 617 
Effect of CistrTtion Theelin and Testosterone on Incidence of Leu 
kemn in Rockefeller Institute S ram of Mice J B Murphy 
—p 622 

Decreased Mutual ,4dhesivencs*i Propcrt> of Cells, from Squamous 
Cell Carcinomas D R Coman — p 625 
Mode of Origin of Tumors Solitary Localized Squamous Cell Grow'lhs 
of Skin RAM illic — p 630 

Distribution of Iron Tnd Copper lu Jfalignant \eopla«tic Disease 
K W Buchwald and Leona Hudson — p 645 

Endocrinology, Springfield, 111 

35 229-282 (Oct) 1944 

EffeU of Sulfomnndes and Thiourea Derivatives on Heart Rate and 
Organ Morpholog> C D Leblond and H E Hoff — p 229 
Rcspon-^c of Adrenalectomized H^pophysectomized Rats to Pituitarv 
Growth Hormone Miriam E Simpson W Marx H Becks and 
H M E\Tn«i— p 234 

'Studies on MecliTnism of Alloxan Dnbetes G Goldner and G 

Gomon — p 241 

ElTects of Pitrcssm Tnniiatc ami Water Restriction on the Water 
E\c!i*inge and Renal Function of Norrml Dogs C Spingarn 
M G Mulmos and hsthcr Maculla — p 249 
On Broodincss of Rmg Doves Following Implants of Certain Steroid 
Hormones O Riddle and E L Lahr — p 255 
Action ot Steroid Hormones on Mature Dove Tcstl^ E L Lahr and 
O Riddle— p 261 

LtTcct of Sex Homioncs on Anemn Induced bv Hemorrhage m Rat 
Cnee Finkclstcm A S Gordon and II A Chanpper — p 267 

Mechanism of Alloxan Diabetes —Goldner and Gomon 
describe experiments on dogs which revealed that alloxan exerts 
Its dnbctogeuic effect by a direct action on the pancreas The 
early hyperglycemia after alloxan is not a causal factor in the 
development of diabetes Even it a normal blood sugar is 
mamtamed for an initial period after alloxan injection, islet cell 
degeneration and dnbetes develop The initial livTierglyceraia 
depends on the presence of an intact adrenal medulla. Alloxan 


does not inhibit or inactivate insulin The transitory alloxan 
liypoglvcemia is produced bv insulin liberated from degenerating 
pancreatic islet cells In alloxan diabetes the insulin content of 
tlic pancreas is greatlv decreased The diabetogenic action is a 
specific property of alloxan None of the chemically related 
compounds tested have a similar effect on carbohydrate metabo- 
lism 

Georgia Medical Association Journal, Atlanta 

33 265-296 (Sept) 1944 

Presentation of Gold Key to President W 'V Selman C L ^jers 
— p 263 

Council on Medical Service and Public Relations of American Medical 
Association G L Kellv — p 266 
Medical Diagnostic Signs and S>mptoms J K Fancher — -p 271 
Management of Obese Diabetic L H Hamff — p 274 
Hypoglycemia Following Protamine Zinc Insulin Report of Ca«e 
G L Walker — p 276 

Differential Diagnosis of Anterior Chest Pam E A Bancker — p 278 

Hawaii Medical Journal, Honolulu 

3 269-328 (July --lug) 1944 

Early Ambulation at Part of Physiologic Basis of Surgical Practice 
Report of 214 Cases M \ Brcnneckc — p 269 
Observations with Penicillin H P Lar$en — p 272 
Murme Typhus Fever and Pregnanev Case Report G C Milnor 
— p 275 

Transfusion Therapy in Surgery and Its Relation to Blood Bank 
R L Hdl— p 277 

Journal of Allergy, St Louis 

15 311-378 (Sept) 1944 

Immunologic Studies of Polhnosis \ I Shortening Treatment of 
Hay Fever Mary Hewitt Loveless — p 311 
Studies on Blocking Antibody in Serum of Ragweed Treated Patients 
n Its Relation to Chnical Results H H Gclfand and D E 
Frank — p 332 

Allergen m Human Dander F \ Simon — p 338 
Studies m Food Allergy III Sensitization to Fresh Fruits Immuno 
chemical Aspects L Tuft and G I Blumstein — p 346 
Problem of Allergy at \rmy Air Forces Hospital I Respiratory 
Allergy (Hay Fever \asomotor Rhinitis and Bronchial Asthma) 

S F Hampton and H Rand — p 335 

Journal of Lab and Clinical Medicine, St Louis 

29 1001-1108 (Oct) 1944 

Prognostic Significance of Elevated Blood Creatinine V C Myer*' 

— p 1001 

Hematologic Complications of Therapv •'Vith Radioactive Phosphoru*: 
L A Hcmpclmann Tr E H Remh'ird C V Moore Olga S 
Bierbaum and S Alcore — p 1020 

Salmonella Food Infection in Military Personnel Outbreak Cau«;e<l 
by S Oranienburg S Typhi Murium and S Anatum W' Greif 
inger and J K Silberstein — p 1042 
Study of Chemical Composition and Antigenic Properties of Poly 
saccharide Fraction of Three Hour Cultures of Staphylococcus 
Aureus O N Fellow es and J I Routh — p 1034 
Serial Biopsy Studies of Effects of Estrogens on Liver Chemical 
and Morphologic Responses to Diethylstdbestrol and Estradiol H K 
Roberts F B Helwig R Elman and C M MacBryde — p 1062 
Effects of Ether Anesthesia on Total Ervthrocvte and White Cell 
Counts of Adult Female Rats R C Crafts — p 1070 
■•Va ospastic Factor m Serum of Ca«e of Raynaud s Disease with 
Cold Agglutination Experiments on Rabbits T H C Bennn« 
— p 1074 

Cold Susceptible Globulin Fraction of Pathologic Sera E Wertheimer 
and L Stem — p 1082 

Vasospastic Factor m Serum m Raynaud’s Disease — 
Benians found in a patient vvitii Raynaud’s disease that her 
serum contained cold autohemagglutmins The serum had a 
high titer of cold antibodies It was found to cause fatal pul- 
monary artery spasm in rabbits when given cold intravenousiv 
Tins effect was mitigated by giving the serum warm It is 
suggested that these cold antibodies have a direct effect prob- 
ably of an allergic type, on arterial musculature both in the 
experimental animal and in the clinical case The frequent 
association of cold antibodies with a Wassermann like body 
points to an origin of the former from diseased vascular struc- 
tures, and this again would help to explain their action on both 
blood cells and vessels Cold agglutinins are a normal con- 
stituent of the blood plasma They might possibly have a func- 
tion m the normal vascular control This function would he 
m stopping the blood flow in an excessively cooled part at tnc 
periphery and so preventing further loss of heat in the blood 
still circulating Preliminary experiments in protection against 
the cold antibodies bv the intravenous injection of lipoids have 
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been earned out m ith some success The author stresses that 
tlie point at issue is that arterial spasm results directly from 
the action of ‘ cold antibodies ” The experiments relate to the 
serum of a patient which contains cold panhemagglutinins in 
high titer and some lysins This patient suffered from Ray- 
naud s s}ndrome when cooled and when really cold, exhibted 
a condition that maj be called shock, with a feeling of con- 
striction in the chest, shortness of breath, pale pinched facies 
and blueness of the extremities Her serum injected cold into 
rabbits caused Ijsis with rapid death due to spasm of arteries 
It seems likely that this \iolent effect in the rabbit has its 
counterpart in a mild and reversible form in the patient and 
that both could be regarded as allergic phenomena 

Journal of Neurophysiology, Springfield, III 
7 2SS-322 (Sept ) 1944 

Relation of Cerebral Cortex to Spasticitj and Flacciditj W K 
Welch and Margaret A Kennard — p 255 
Acute and Chronic Parietal Lobe Ablations in Monbeys T L Peele 
— p 269 

Inhibition of Activity m Single Auditory Ncr^e Fibers by Acoustic 
Stimulation R Galambos and H Davis — p 287 
Supernormal Period in Reco\ery Cycle of Motoneurons H E Hoff 
and R S Grant — p 30a 

Journal of Nutrition, Philadelphia 
28 14I-2IS (Sept) 1944 

Effect of Composition of Diet on Riboflavin Requirement of Rat 
G J Mannering D Orsini and C A Elvehjem — p I4I 
Pood Utilization and Appetite in Riboflavin Deficiency G J Manner 
mg and C A Elvehjem — p 157 

Adequacy of Simplified Diets for Pig V F McRoberts and A G 
Hogan — p 165 

Studies of Unidentified Vitamins Required by Chick F W Hill 
L C Norns anf G F Hewser — p 175 
Protein Intake and Heat Production E B Forbes R W Swift 
L F Marcy and Miry T Davenport — p 189 
Intestinal Absorption of Galactose m Rat as Affected by Suboptimal 
Intakes of Thiamine J R Leonards and A H Free — p 197 
Biotin and Folic Acid Deficiencies m Mouse E Nielsen and A Black 
— P 203 

Digestibility and Biologic Value of Soybean Protein in Whole Soy 
beans Soybean Flour and Soybean Milk W M Cahill L J Schroe 
dcr and A. H Smith — p 209 

Journal of Pediatrics, St Louis 
25 191 280 (Sept ) 1944 

•Chylotliorax in Infancy Observations on Absorption of Vitamins 
A *ind D and on Intravenous Replacement of Aspirated Chyle 
G B Forbes — p 191 

Chylothorax in 2 Week Old Infant with Spontaneous Recovery M A 
Wessel — p 201 

Early Infantile Autism L Kanner — p 211 

Myasthenia Gravis — Its Occurrence in 7 Year Old Female Child M D 
\ahr and T K Davis— p 218 

•Congenital and Infantile Beriberi D W Van Gelder and F U 
Darby — p 226 

Combined Immunization Against Diphtheria Tetanus and Pertussis 
P JI Hamilton and E G Knouf — p 236 
Erythroblastosis letalis Case Report E B Brandes and H R 

Cushman — p 239 

Bismuth Suppositories (Analbis) in Throat Infections Bacteriology 
and Pharmacology Effectiv eness Absorption Excretion Toxicity 

S Silber~p 244 

Obstructive Emphysema m Infancy Due to Tuberculous Mediastinal 
Glands Report of Case L C Prav — p 253 
Studies of Nutritional State of Children in Unoccupied France m Fall 
of 1942 Preliminary Report H C Stuart — p 257 

Chylothorax in Infancy — Torbes reports a case of cinlous 
effusion m a 6 week old infant with spontaneous bilateral 
clijlothorax The problem of maintaining a state of adequate 
nutrition in this t\pe of patient is an important one, as the 
withdrawal of large amounts of chjle rich m both fat and 
protein must be repeatedlj carried out m the course of the 
treatment to rehete and preient seiere djspnca Some obser- 
lafions ha^e been made on replacement of the aspirated chyle 
intrai enouslj In some reported cases this procedure was of 
considerable benefit, in others it effected no response and m still 
others sudden death took place which was interpreted as an 
anaph} lactic reaction Since chjle normallj enters the sjstcmic 
circulation bj waj of the subclatian \ein, it seems unlikelj that 
such reactions could occur entirelj as a result of anaphjlaxis 
In the case here reported considerable amounts of the chjious 
fluid were injected intraienouslj without ill effects Howeicr 
the child succumbed despite repeated thoracenteses and tigorous 


supportne therapy over a period of two months Postmortem 
examination failed to reveal a cause for the chjIous effusion 
Absorption tests with vitamins A and D and beta carotene were 
performed Vitamins A and D w'ere rapidly absorbed into the 
chyle from the gastrointestinal tract and in appreciable quan- 
tities Beta carotene w'as poorly absorbed Aspirated cbjle was 
administered intravenously many times without untoward reac- 
tions The loss of protein through the repeated aspiration of 
chyle IS fully as important as that of fat, if not more so Sup 
portitc therapy in cases of chjlothorax should include measures 
to maintain body protein stores 

Congenital and Infantile Beriberi — V an Geldtr and 
Darby describe a case of congenital beriberi The infant was 
cyanotic and alrpost aphonic, with extreme tachycardia and a 
greatly enlarged heart Spectacular improvement resulted from 
the use of large parenteral doses of thiamine hydrochloride 
Urinary thiamine assays and dextrose, pyruvate and lactate 
blood leads, fasting and following ingestion of dextrose, indi 
Gated a state of thiamine deficiency in the mother Despite a 
wholly inadequate antepartum diet the mother did not exhibt 
clinical signs of beriberi Although the mother had a sub- 
clinical attack of beriberi, the infant was born with severe, 
almost fatal, manifestations It is difficult to explain this dif 
fcrence in degree of objective evidence of avitaminosis between 
mother and infant, but the case illustrates well that one should 
be on guard when a pregnant woman has been subsisting on a 
poor diet The authors suggest that sortie cases of “congenital 
idiopathic cardiac hypertrophy” or "status tliymicolymphaticus” 
may actually be instances of unrecognized congenital or infantile 
beriberi Infants with large hearts in vvhom no valvular or 
congenita! lesion can be demonstrated should be given large 
parenteral doses of thiamine bydrocliloride as a therapeutic test 
During pregnancy and lactation a mother should be provided 
with an adequate intake of vitamin B If the maternal diet is 
suboptimal, the nursing infant should receive additional vita- 
min B] until such time as other foods containing this vitamin 
are introduced 

Journal Pharmacology & Exper Therap , Baltimore 
81 307-416 (Aug) 1944 

Pharmacologic Basis for Rational Use of Atabrme m Treatment of 
Afalaria J A Shannon D P Earle Jr B B Brodie J V Tag 
gart R W Berliner and resident staff of research service — p 307 
Iodine jn Blood and Thyroid Analjtic Procedure for Use 

with Small Samples Pharmacologic Range of Concentrations T S 
Sappington N Halperm and \V T Salter — p 331 
Changes in Actiiily of Pulmonary Receptors in Anesthesia and Their 
Influence on Respiratory Behavior D VVhittendge and E Bulb 
ring — p 340 

Some Comparative Pharmacologic Actions of Beta Ilydroxy and Methoay 
Phenyl n Propylamines B E Graham and G F Cartland — p 360 
General Analgesic Effects of Procaine N Bigelow and I Harrison 
— p 368 

Oxidation in Vitro of Morphine by Rat Liver Slices F Bcrnheiin 
and Mary L C Bernheim — p 374 
Digitalis Cat Assay in Relation to Rate of Injection C I Bliss and 
M G Allmark — p 378 

*Streptothncin as Chemotherapeutic Agent H J Robinson and 
Dorothy G Smith ~p 390 

Comparative Anticonvulsive Action of 3 S S Triniethyloxazolidme 2 4 
Dione (Tridione) Dilantin and Phenobarbital G M Everett and 
R K Richards — p 402 

Streptothricin as Chemotherapeutic Agent — Robinson 
and Smith report on the efficacy of crude streptothricin in a 
variety of bacterial infections and also m infections produced by 
Trypanosoma equiperdum and the virus of epidemic influenza 
In vitro and m vivo studies showed that crude streptothricin 
possesses great activity against a variety of gram negative bac- 
terial species Gram positive forms are also sensitive to the 
action of streptothricin, hut not to the same degree as the gram 
negative forms The activity of streptothricin is not influenced 
by blood serum peptone or vitamins of the B complex 
Streptothricin is more active when given parentcrally than when 
administered by mouth The drug is not active against the 
virus of epidemic influenza or Trypanosoma equiperdum The 
ultimate chemotherapeutic index of streptothricin will depend on 
the toxicity of the pure product The results suggest that 
streptothricin may be useful in the local treatment of infected 
wounds and burns as well as in bacillary dysentery typhoid 
and food poisoning produced by the Sa'monclla organisms 
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Journal of Urology, Baltimore 
S2 177-282 (Sci)t) 1944 

The UroloBisl of tin. 1 uUire C C Burford — p 177 
Reinl Calculus nith Parathjroid Adtnonn G S Foulds— p ISO 
Renal H\droctle Subcap«ular Reml 1 \tra\n<!ation I H Baretz 
— p 184 

Ancur'sm of Renal Arterj — True and False — with Special Reference 
to PreoperatiM Diaqno is T \ J a7aru>» and i\r S Marks — p 199 
honfibrous Vesicoureteral Obstruction J F McCabej and J S 
Fetter — p 216 

Uterccutancous Transi lantation New Procedure A E Goldstein 
and E F Berman — p 224 

Ureterocele with Extrusion Throupb Urethra C J E Kickham 
— p 235 

New Use for Old Instrument in Certain Difficult Cases of Vesico 
\aginal Fistula G I Hunner — p 23S 
Subtotal Perineal Prostatectomy Pres ntation of New Technic V F 
Marshall — p 250 

Rhabdom} osarcoma of Spermatic Cord C H DeT Shi\ers — p 266 
Renal Complications of Sulfonamide Administration with Report of 
Reactions from Sulfathiazole and Sulfadiazine H A Zidc — p 275 

Renal Calculus with Parathyroid Adenoma — A A\onian 
over a period of sc\cnl jears had formed <;tones in both kidne>s 
Although her blood calcium significantly raised, the nor- 
mal blood phosphorus and the oxahte type of stone and lack 
of bone changes led Foulds abandon the diagnosis of hyper- 
paratli) roidism £ight jears later, when unmistakable findings 
were present, such as bilateral renal calculi bone pain, fatigue 
weakness, \-ray evidence of osteitis fibrosa cystica, ele\ated 
blood calcium le\els and decreased blood phosphorus levels, the 
correct diagnosis was made and pro\ed by operation and patho- 
logic examination of the adenoma A\hich had been removed 
The diagnosis could ha\e been made earlier had the author 
appreciated the full significance of Ins earlier findings 

Maine Medical Association Journal, Portland 

35 173-188 (Sept) 1944 

Presidential Address Maine Hospital Association 1944 F T Hill 
— p 173 

Some Intangibles Which Effect Hospital Administration J C Doanc 
— P 175 

35 189-206 (Oct ) 1944 

Mcnmgococcic Infections with Report of 35 Cases R Haas — p 190 
Multiple Carcinoid Tumors of Ileum Report of Case A P Rojal 
Jr— p 193 

Minnesota Medicine, St Paul 
27 681-776 (Sept) 1944 

Medical Management of Peptic Ulcer J A Lepak — p 703 
Surgical Treatment of Peptic Ulcer M G Gillespie — p 706 
Roentgenologic Diagnosis of Peptic Ulcer W H Ude — p 712 
Clinicai Aspects of Ulcer Problem With Special Reference to (1) 
Definition of Criteria of Suitable Operation (2) Importance of 
Short Afferent Loop and (3) Results of Operation O H Wan 
gtnsteen — p 714 

Consideration of Certain Unsolved Problems in Cardiology F A 
Willius — p 722 

Analysis of Obstetric Deaths Due to Hemorrhage Minnesota Medical 
Mortality Committee — p 726 

Malignant Hepatoma in Infant S N Litman and A H Wells 
— P 731 


New England Journal of Medicine, Boston 

231 437-476 (Sept 28) 1944 

•Abnorranl Carbohjdrate Metabolism tn Human Thermal Burns Pre 
liminarj Obserratnns r H L Taj lor S M Lejenson and Mar 
garet A Adams — p 437 
^ar Neurosis S H Epstein — -p 446 

Sptnt-incous Pneumoperitoneum from Unknown Cause Report of 
Case N Side! and A Wolbarsht — p 450 

Kenal Structure and Function in Chronic 
tiright s Disease (concluded) S E Bradlej — p 4S2 

Abnormal Carbohydrate Metabolism in Burns — Taylor 
and Ins associates renew obseiwations on 35 consecutue patients 
w ith burns admitted to the Boston Cit> Hospital These patients 
cMiibitcd a high incidence o£ lij perglycemia, lactacidemia and 
a moderate reduction in the carbon dioxide combining power 
of tbc plasma There is a high degree of correlation between 
these abnormalities of carbohjdrate metabolism and the sevcritj 
of the burn The few glucose tolerance tests that were made 
indic-ite that in some sejcrely burned patients with hjper- 
ghcemn there remains a considerable ability to metabolize 
added glucose Tlicre w as no e\ idence of liver damage these 
Piticnts as a result of the bum injurj In the few -cases ii 


which Incr damage was found it was present before the injiim 
being for the most part an alcoholic cirrhosis The desenbed 
abnormalities m the carbohjdrate metabolism are not inconsis- 
tent with the presence of an increased glj cogenoh sis together 
with a possible gluconeogenesis from protein 

New York State Journal of Medicine, New York 

44 2063-2174 (Oct 1) 1944 

Problems of Treatment of Tropical Diseases in Returning Militarj 
Personnel H E bleleneJ — p 2105 
Periarthritis of Shoulder Joint Classification Pathologj and Treatment 
J M Tarsj — p 2109 

"Physiopathologj Treatment and Pretention of Frost Injuries uith 
Special Reference to Frost Injuries in Warfare P Liehesnj — 

P 2118 

Historj of Public Health in Chautauqua Cattaraugus and Allcganj 
Counties H R O Erien — p 2132 

•Diphtheria in Adeqiiatelj Immunized Communitj B F "Mattison 
— p 2138 

Frost Injuries in Warfare — Liebesny differentiates seten 
types of frost injuries (1) erythema and edema, (2) blisters 
and bullae, (3) superficial gangrene (4) gangrene of skin and 
subcutaneous tissue, (5) gangrene of a whole part of an 
extremity or other parts of the body, especially the ears, (6) 
injury to muscles, tendons, periost, bone and nerves without or 
with accompanying lesions of the skin, (7) chronic relapsing 
lesions of the skin e g, chilblains and other forms of erjthro- 
cyanosis Application of heat m frostbite is inadrisable This 
is true in first aid as well as in treatment The defrosting of 
frozen parts must be done by means of wet dressings with 
water of 41 to 58 F liubbing or massaging of the frozen parts 
should be aioided The therapeutic effect of refrigeration in 
frostbite may be explained partly by its antiphlogastic effect and 
partly by the fact that it permits only a gradual increase in the 
temperature of the frozen parts up to normal body temperature, 
so that there is sufficient time for the improvement of circula- 
tion To achieve improvement in the circulation, short wave 
therapy of low intensity has been found effective by the author 
and by Italian clinicians The short wave current is applied 
with air spaced electrodes The treatments are given daily for 
ten minutes The current is applied in such a manner that the 
increase of the temperature of the skin in the treated area does 
not exceed 0 5 degree C after ten minutes of application 
Recovery is usually accomplished with few treatments Lenche 
and Knulin recommended anesthetic infiltration of tlie lumbar 
and stellate sympathetic in patients suffering from frostbite with 
edema and pain Nearly all patients were immediately relieved 
The infiltrations were repeated on the following two days If 
there was no necrosis or infarction, patients were well in a few 
days Transfusions of plasma in patients suffering from frost- 
bite of large areas and of high degree are advisable These 
transfusions should be given during the first twenty -four hours 
Diphtheria m an “Adequately” Immunized Community 
— Mattison review s an outbreak of diphtheria m Kingston, N Y , 
a city with a population of 28,000 The previous history of this 
city with regard to natural and artificial immunity was unusu- 
ally complete An extensive Schick survey had been made in 
1922 and again in 1938 together with a carrier survey at the 
later date The carrier rate had been 0 03 per cent and there 
had been a decreasing natural immunity Twenty-eight cases 
occurred in the 1943-1944 epidemic The nature of the disease, 
in general, was mild, especially when toxoid had been given 
at some earlier date An analysis of the immunization histones 
of 1,160 school children indicated a history of past immuniza- 
tion in 75 per cent reported immunizations among preschool 
children at the beginning of 1943 indicated that 44 per cent of 
them were protected The epidemic occurred predominantly in 
school age children all of whom had either not been protected, 
had been given less than the currently recommended toxoid 
dosage or had been immunized five or more years earlier with 
no subsequent restimulation With the available data it is not 
possible to know whether the outbreak was due to some one or 
a combination of all of these factors The decreasing prev alence 
of diphtheria has brought with it decreasing natural resistance 
to the disease Levels of artificial immunization formerly ade- 
quate to protect a community may no longer suffice Suggested' 
steps to maintain the necessary level of communitv protection 
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include higher preschool protection rate reimmunization of all 
children on entrance to school and adnunistration of complete 
courses (two doses of alum precipitated to\oid or three doses 
of fluid to\oid) m e\er> indnidual immunized 

Ohio State Medical Journal, Columbus 

40 805-900 (Sept) 1944 

Treatment of D>smenorrhea Practical Considerations Douglass 

— p 82 } 

\\ artime Food Problems Martha Koehne — p 824 
Interesting Side Lights on Epilepsies J D O Bnen — p 832 
Catarrhal Jaundice Epidemic Hepatitis R G Lehman — p 835 
Occupational Anemias K \ Kitzmiller and R A Kehoe — p 838 
Current Thinking in Nutrition J Forman — p 840 
C>sttc Fibrosis of Pancreas R E Wolf and R Johansmann — p 844 
Milksickne'^s in Western Country Toj^ether with Account of Death 
of Lincolns Mother P D Jordan — p 848 

Pennsylvania Medical Journal, Harrisburg 

48 1-96 (Oct) 1944 

Public Health \spects of Tropical Diseases of Interest to General 
Practitioner C J Gentzkon — p IS 
Conversion of Former Armj and Na\'y Camps to Preventoria and 
Rehabilitation Resorts for Tuberculous Patients J J Toland Jr 
and I H Kornblueh ~p 21 

^Remissions of Diabetes Melhlus F D W Lukens and F C Dohan 
— P 24 

•Relation of Ovarian Function to Uterine Fibroids E M Baker 
—p 29 

Remissions of Diabetes Mellitus — According to Lukens 
and Dohan a remission of diabetes means that the disease has 
so improied that the blood sugar stays at a normal level with- 
out insulin treatment on a diet sufficient to maintain norma! 
weight and strength Such patients frequently have some abnor- 
mahtj as shown by the glucose tolerance test, and diabetes will 
usually manifest itself during an infection Remissions must 
be distinguished from the normal state m which the tolerance 
test shows a normal curve and the carbohydrate metabolism is 
not grossly disturbed by infection The autliors sure eyed 517 
diabetic patients attending their clinic m the past two years 
Of this number 19 (3 7 per cent), in whom the diagnosis of 
diabetes was unquestionable, were on an adequate diet without 
insulin for periods ot from one month to ten years In 4 of the 
patients improvement occurred after dietary treatment alone, 
111 6 It followed active insulin treatment combined with recovery 
from infection and m 9 it resulted from insulin treatment in 
the absence of complications The authors feel that the patients 
of the last group fulfil their criteria most completely, and these 
9 remissions m 517 patients give an incidence of 1 7 per cent 
This may be compared with 1 4 per cent cited by Joshn Seven- 
teen of the 19 patients who had remissions were first seen 
withm four months of the onset of diabetes This fact deserves 
emphasis because it stresses the value of early treatment With 
the possible exception of infection, the most impressive diminu- 
tion in the severity of diabetes is seen m the mildly affected 
obese diabetic patients who respond so well to diet and weight 
reduction Many writers have noted the impaired glucose toler- 
ance and diminished response to insulin after high fat diets and 
the full response to msulm after high carbohydrate diets even 
when tliese are low in calories The previously untreated dia- 
betic patient, after prolonged thorough treatment with diet and 
insulin, responds with a distinct decline in the insulin needed 
Relation of Ovarian Function to Uterine Fibroids — 
Baker reviews a series of 36 cases of uterine fibroids He 
believes that there is sufficient clinical and pathologic evidence 
to support the theory that a cause and effect relationship exists 
between the unopposed and persistent action of the estrogenic 
principle produced by multiple follicle cysts of the ovaries on 
the uterine endometrium and myometrium producing immediate 
endometrial hvperplasia, and, when the stimulation is sufficiently 
prolonged, uterine fibroids All forms of overgrowth of the 
uterine endometrium and musculature are due to the same factor, 
namelv the estrogenic hormone 

Physiological Reviews, Baltimore 

24 409-532 (Oct) 1944 

Tactors \ffectmE Insulin Content of Pancreas R E HaiW — p 409 
PhjsioloKic Aspects of Human Genetics live Human Blood Char 
atten tics H H Strandslor — p 445 
Vertebrate Smooth VIu cle E Fischer — p 467 
Water Exchange J P Peters — p 491 


Tennessee State Medical Assn Journal, Nashville 

37 291-328 (Sept) 1944 

Diarrhea m Adults F E Marsh — p 293 
Drugs on the Market A E Smith — p 299 

Performance of Internist in World War II H J Morgan — p 304 

Virginia Medical Monthly, Richmond 

71 445 496 (Sept ) 1944 

Recent Advance m Naval Medicine J J A McMuIlin — p 446 
Treatment of A.cute and Subacute Anterior Polionijelitis C J Frankel 
— p 451 

Modem Trends m Psjchiatrj W Overholser — p 453 
Present Trends of Ps>cJnatry in Armj W C Menninger — p 46! 
Treatment of Alcoholic Addiction D C Wilson — p 468 
Diabetic Coma W R Jordan — p 473 

Recurrent Nontrauniatic Rupture of Lrmar> Bladder Case Report 
r Pole— p 477 

War Medicine, Chicago 

6 139-216 (Sept) 1944 

•Rheumatic Fever in Canadian Arm> W R Fca by — p 139 
Duty Problem and Psvchiatnc Casualty Rapid Method of Decision 
R S Schuab — p 14 m 

Management of Dyspeptic Soldier in Staging Area H Schildkrout 
— p 151 

Elcctronarcosis Clinical Comparison v\^h JElectroshock G N Thomp- 
son J E McGinnis A van Harreveld C A G Wicrsma and Esther 
Bogen Fictz — p 1S8 

Mihtar> Aspects of Narcoleps> M Levm — p 162 
War Neurosis Psvchiatnc Experiences and Management on Pacific 
Island M A Zehgs — p 166 

Cerebral Metabolism in Experimental Head Injurj E S Gurdjian 
J E Webster and W E Stone — p 373 
•Gramicidin S and Its Use in Treatment of Infected Wounds G F 
Cause and M G Brazhnikova — p ISO 
Comparison of Altitude and Exercise with Respect to Decompression 
Sickness S F Cook O L Williams W^ R L>ons and J H 
Lawrence — p 382 

Rheumatic Fever in Canadian Army — Acute (febrile) 
polyarthritis of unknown etiology is the term used m the 
Canadian army to designate a condition characterized by swol- 
len joints, fever, rapid pulse and elevated sedimentation rate 
Patients with this disease respond well to rest and salicvlate 
therapy Feasby reviews the 407 cases of “polyarthritis” and 
acute rheumatic fever which occurred among army personnel in 
Canada during 1943 It was found that about 4 per cent of 
persons with streptococcic disease of the respiratory tract 
acquired polyarthritis The incidence of polyarthritis closely 
follows the incidence of streptococcic disease of the respiratory 
tract Ninety per cent of the cases occurred in the first seven 
months of the year Afilitary populations most seriously affected 
were those of Saskatchewan and Alberta No particular strain 
of streptococci accounts ior these cases or their complications 
The commonest type was A 19, which was predominant m the 
1943 streptococcic epidemic at Camp Borden, Ontario Follow 
up of the 407 patients revealed that 24 had cardiac complica- 
tions A total of 242, or 60 per cent, of the 407 patients with 
polyarthritis have been discharged and may be pensioned Sixty- 
six of these had other conditions which were of greater impor- 
tance as the cause of discharge Twenty-three per cent of the 
patients are still on full duty and 17 per cent are on limited duty 
Preventive measures include proper dust control in sleeping 
quarters and adequate hospital isolation of persons with strepto- 
coccic illness 

Gramicidin S and Its Use in Treatment of Infected 
Wounds — Cause and Brazhnikova studied the clinical applica- 
tion of gramicidin S m 573 cases The original 4 per cent 
alcoholic solution of gramicidin was diluted with water to make 
the concentration of gramicidin 400 to 800 micrograms per cubic 
centimeter of the liquid These solutions were applied daily 
either locally or introduced into cavities The results can be 
summarized as follows The first group included cases of septic 
gunshot wounds of the hip, suppuration following heavy burns 
of the abdomen, breasts, hips and hands, abscesses of the 
abdominal wall, heavy anaerobic phlegmons and others The 
application of gramicidin S led to (1) rapid disappearance of 
bacteria in the wound and successful epithehzation, (2) success 
ful preparation of the wound for subsequent surgical treatment 
and (3) in some cases disappearance of the septic slate through 
elimination of the local suppurative process Gramicidin S was 
used also m cases of septic gunshot wounds of the larynx and 
chronic otitis, m enipvcma and in osteomyelitis 
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Australian and New Zealand J Surgery, Sydney 
14 1-72 (July) 1944 

Rational Treatment of Gunshot Wounds of Long Bones with Established 
Sepsis H Turnbull — p 3 

Plastic Principles m Common Surgical Procedures B K Rank — 14 
Abdominal Surgery in Forward Areas Observations ^Inde in Casualt> 
Cleanng Station 1941 1943 L S Rogers — p 37 
Phi steal Considerations m Emp>enia Thoracis E S J King and 
E R Trethewie— p 42 

British Journal of Industrial Medicine, London 
1 145-206 (July) 1944 

industrial Health Research Work of Industrial Health Research 
Board 1918 1944 R S T Schilling — p 145 
Health Hazards of Coal Mining S W Fisher — p 153 
•Effect of Aluminum and Alumina on Lung in Grinders of Duralumin 
Aeroplane Propellers D Hunter, R Milton, K M A Perry and 
D R Thompson — p 159 

Relatne Sterility of Hands of Certain Metal Workers 1 Lominski 
and G R Thomson — p 165 

Physical Hatviie of Radiationa Hsed in Industry G D Rochester 
— p 163 

fifedical Aspects of Radiations Used in Industry Ethel Bronning 
— p 170 

Working Capacity After Thyroidectomy W L Scott and J W 
Parks — p 176 

•Subcutanfeous Emphysema Due to Compressed Air G P B Whitwell 
— P 179 

Brightness Well Being and Work H C Weston — p 180 
Effect of Aluminum on Lung in Grinders of Duralumin 
— Hunter and lus associates intestigated the health of airplane 
propeller grinders A comprehensive study of the environmental 
conditions was carried out in a particular factory, and physical 
analjses of the atmosphere content of aluminum have been made 
close to the grinders’ mouths and in the general atmosphere of 
the shop All the grinders and polishers of propellers in one 
factory were interviewed and their occupational histones were 
taken Twenty-set en claimed to have some! cough and 10 to 
be somewhat short of breath but these symptoms did not appear 
to cause them inconvenience The sick records of the group 
were examined and compared with a similar group of workers 
in a machine shop belonging to the same company This analysis 
showed no difference of statistical significance between the two 
groups Blood counts and x-ray examinations were made on 
duralumm propeller grinders Fifteen by 12 incli roentgeno- 
grams were taken in 92 of 97 workers who were exposed to 
aluminum dust There was no evidence in any of them of 
reticulation In 7 instances there were shadows in the periph- 
eral part of tlie lung which were different from the ones usually 
found in this situation It is conceivable that they may he due 
to concretions of aluminum dust They were not related , to 
symptoms The authors conclude that there is no evidence that 
the dust to which tlie grinders are exposed produces any disease 
of the trachea, bronchi or lungs 

Subcutaneous Emphysema Due to Compressed Air — 
Whitwell states that, apart from its use with pneumatic tools, 
compressed air is commonly used in the engineering industry 
(a) as a coolant and (b) to blow away metal particles from the 
cutting area of machine tools If the operator has already sus- 
tained skin trauma there is a risk of air entering the wound 
and causing subcutaneous emph> sema A. piece of metal pierced 
the pulp of the middle left finger of a man while he was nulling 
a steel component He remo\cd it and continued to w'ork, hold- 
ing the components in his left hand while he used the com- 
pressed air on them In a few minutes the injured finger had 
become white The terminal part of the finger was white, 
insensitive and slightly tense An hour and forty minutes iater 
he had the tvpical ‘crackling’ swelling of emph>sema over the 
dorsum of the hand and on the radial side of the extensor 
surface of the forearm as far as the elbow There was no 
further extension of the swelling but the finger was then red 
and aching He was sent home, and the condition disappeared 
within twentj-four hours No sepsis developed and there were 
no untoward rc«;ulu 


Indian Medical Gazette, Calcutta 
79 297-344 (Julv) 1944 

Tetanus Neonatorum in Tropics Suggestion for Its Reduction 
L Rogers — p 297 

•Polj neuritis \\ ith Special Reference to Acute \ arieties M A Pir 
zada — p 298 

Determination of Blood Groups from Jleals of Blood Sucking Insects 
S D S Gretal J N Bhattacharji and B C Das— p o03 
Chemical Method of Obtaining Dr> Blood Proteins for Transfusion 
Purposes K. V Krishnan and E K Naraianan — p 304 
Pyrogenic Reactions Follouing Intravenous Saline Infusions B M 
Paul and B C Chatterjee — p 305 
Talipes Equinovarus H C Aldrich — p 307 

Vitamin B Deficiency States Among Women m Tiljsore A Surrey of 
Cases Admitted into Female hledicai Wards Krishnarajendra Hos 
pital Mysore During 1943 M Puttaiya — p 310 
Primary Pneumococcal Serofibrinous Pleurisy P N Laha — p 314 
Neurotic Guilt Complex Uncovered W Brinitzer — p 315 

Polyneuritis, Particularly Acute Varieties — Pirzada 
observed 6 cases of acute polyneuritis in a period of about two 
tears During the same period he observed onlj 5 cases of 
chronic polyneuritis The essential feature of acute infective 
polyneuritis is extensive paralysis of sudden onset from which 
the patient recovers rapidly if he does not succumb Three 
cases of this type are described The disease appears to be 
relatively bemgn, possibly because of infection vvitli a virus of 
low virulence \ less acute and milder form of polyneuritis 
with a protracted course and of unknown etiology is described 
by Walshe Three cases described in the text belong to this 
variety In the cases observed by Pirzada, however, syphilis 
appears to be one of the etiologic factors Vitamin Bi deficiency 
IS not believed to play a part in the direct causation of acute 
polyneuritis, but it has been suggested that subclinical deficiency 
may be a predisposing factor and a specific virus and Treponema 
pallidum precipitating factors The efficacy of vitamin Bi ther- 
apy in polyneuritis, particularly in the acute forms, is open to 
doubt, but Pirzada’s experience suggests that it is worthy of 
further trial under controlled conditions In chronic polyneuritis 
an etiologic factor can usually be found In the 5 chronic cases 
mentioned by the author leprosy, nutritional factors, diabetes and 
typhoid were etiologic factors 

Medicma, Madrid 
12 545-628 (Aug) 1944 Partial Index 

•Acute Nontuberculous Pleural Empyema M Gonzalez Ribas — p 553 
Endometriosis of Genital Organs J M Bedoya Gonzales — p 594 

Acute Nontuberculous Pleural Empyema — Gonzalez 
Ribas practiced closed drainage with intrapleural aspiration 
according to Monaldi’s technic in 9 cases of acute nontuber- 
culous pleural empyema The condition was secondary to septic 
infarct following gynecologic operations m 6 cases, to pneu- 
monia in endocarditis Icnta in 1 case and to lung abscess in 
2 cases The drainage was carried on for periods of two to 
six weeks Three patients recovered One patient improved 
He had to have a pleurotomy complemental to drainage, after 
which he recovered Two patients died from new pleural foci 
shortly after control of the early pleural foci Two patients 
died late after control of pleurisy One died of acute atrophy 
of the liver and the other from heart insufficiency A necropsy 
m the 4 cases showed complete reexpansion of the lung and 
consequent closure of the pleural cavity Trauma caused by the 
establishment of the drainage is minimal The pleural fluid is 
removed at a slow rate, and the consequent decompression of 
the mediastinum is effected slowly and progressively In very 
acute cases the proceduie can be earned out with the patient in 
his bed Rapid sterilization of the pleuritic fluid is obtained in 
all cases Reexpansion of the lung and permanent closure of 
the pleural cavity are obtained in almost all cases In the rare 
cases m which the closure of the pleural cav'ity is not complete 
the condition of the patient is improved to such an extent that 
he can have the proper surgical intervention In rare cases 
however, new foci of empyema appear either in the lung areas 
which were previously normal or in the opposite lung The 
course of new foci is fatal Closed drainage with intrapleural 
aspiration prevents early postoperative mortality and the 
development of chronic empyema and of open pneumothorax 
The patient can have the proper medical and supportive care in 
the course of the therapv 
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Book Notices 


Heart Disease Bj Paul Dudley \Uilte MD Physician to the Massa- 
chusetts General Hospital Boston Third edition Cloth Price $9 
Pp 1 025 with 138 Illustrations. New York Macmillan Company 
1944 

The first edition of this book was published in 1931, the 
second in 1937 Just as the second edition was a vast improve- 
ment over the first, so the present volume is further along the 
road to perfection The arrangement of the book has not been 
greatly altered, but it is apparent throughout that the author 
has taken great pains to revise it in accord with current advances 
in the cardiovascular field and also to meet the major cnticisms 
made of the earlier editions As a veteran hewing close to the 
line, he separates fact and fancy Hypothetical and unsettled 
issues are mentioned but not labored, they are, as the author 
states in his preface, ‘dismissed with remarks which summarize 
what we know and what we don’t know about them ” In accom- 
plishing this admUtedlj difhcult task, he has enhanced the value 
of his book as a textbook for students as well as a reference 
book for practitioners 

Appearing for the first time m this edition is a chapter entitled 
The Range of the Normal Heart,’ which is probably the most 
important and valuable addition that the author lias made to 
his book Retained in this revision, but deleted from the second 
edition to save space, are original quotations from men whose 
names are famous in the field of cardiology An interesting 
feature is the addendum dated March 1944 which contains mate- 
rial inadvertently neglected after proof reading, and also a brief 
discussion of the most important contributions that appeared up 
to the time the book went to press 

The publishers, although handicapped by the paper shortage, 
have nevertheless produced a lolume which compares favorably 
in appearance w ith its predecessors Although it contains nearly 
a hundred more pages than the first edition, it is smaller, lighter 
and easier to handle As an authoritative treatise on the subject 
It may be warmly recommended to all students interested in the 
subject of heart disease 

Hospital Color and Decoration By Raymond P Sloan Cloth Price 
$3 73 Pp 233 with Illustrations Chicago Physicians’ Record Com 
pans 1344 

There has been a growing realization in recent years that 
beauty is an essential element in hospital construction Fortu- 
nately this can be achieved without extravagance and without 
the sacrifice of any of the basic principles involved in the prac- 
tical utilization of institutional facilities In the present volume 
the author shows how cheerful and attractive surroundings can 
be attained His principal medium is color, yet he does not 
overlook the importance of other decorative effects in the plan- 
ning and arrangement of individual rooms, wards, hospital 
entrance, lounge, solariums and other units Careful attention 
IS given to the selection of furnishings, lighting effects, flowers 
and plants and also to the scientific landscaping of hospital 
grounds Excellent illustrations are included and many valuable 
suggestions, charts and guides with reference to color schemes, 
plants for the sunroom and outside planting appropriate to the 
various sections of the United States A useful bibliography 
facilitates the selection of other reference material The book 
IS highly instructive and is written in a pleasing and interesting 
stjle It IS a welcome addition to the literature of the hospital 
field and should be read by all who are interested in hospital 
construction and service 

InvestlpaclonM sobre fisiopatolopla tlroldea Por C PIcado T Pub 
llcaclones de la Secretaria dc salubrldad publlca Paper Pp 92 with 
Illustrations San Jose Costa Blea 1943 

This little work stems apparently out of the fact that in 
Costa Rica in tlie author’s opinion, thyroid dystrophies are due 
not only to exogenous factors, such as iodine defiaency, but 
also to endogenous factors The author believes that special 
normal physiologic indexes must be established for countries 
such as Costa Rica, where climate and other factors mfluence 
physiologic functions differently as compared with temperate 
countnes In studying the etiology of Costa Rican thyroid 


dystrophies, the author develops a hypothesis advanced in an 
earlier publication This hypothesis has to do with the forma- 
tion of antihormones, and his conclusions fall essentiaffy in fine 
with accepted thought in this connection, so far as the broad 
principles of antihormone formation are concerned The author 
has carried out considerable experimentation on the influence of 
hormones and antihormones, using serums of various species of 
animals As regards human beings, this reaches a focus in the 
explanation offered for the probable mechanism of the thera- 
peutic action of serum from thyroidectoinized animals when 
injected into hypertliyroid patients This explanation is that 
‘the thyroidectomized ammal’s serum contains an excess of 
thyrostimulin (acting as haptene) which, with the serum as 
vector, immunizes the receptor patient against his own excess 
of thyrostimulin ” The author makes the mistake of endeavor- 
ing to include too many lines of work in this brochure, with the 
result that his chief conclusions are not clearly set forth To 
those interested in the relations between thyroid dystrophies and 
possible etiologic factors this little work may prove interesting 
Many of the illustrations in the book and some of the text con- 
sist essentially of a reproduction of earlier work 

Proceedlnus of the Conference on Problems of Human Fertility 
Sponsored by tho XntionnI Committee on Maternal Health January I5 16 
1943 Xcw Tork City Edited by Earl T Entile Cloth Pp 182 with 
Illustrations Menasha VVls George Santa Publishing Company 1S43 

Criteria of ovulation, sperm migration and placenta! trans- 
mission are discussed m twelve papers Sevennghaus feels that 
there is a dependable relation between pregnandiol in the urine 
and corpus luteum formation Rock and Hertig report on 14 
very early ova with average ovulation as day 14 preceding 
expected menstrual period, and slight deviation Wislocki com- 
pares nidation in monkeys at day 9 with the human day 7^ 
Hartman is unsure of a monkey safe period, his range of ovula- 
tion time in 293 animals being from the 9th to the 23d day 
Corner declares that corpora lutea m woman and the monkey 
can be dated fairly accurately, questioning Hartman’s bimanual 
indications Greuhch reports favorably on rectal temperature 
tests when taken by institution attendants as indicating the time 
of ovulation with check by 29 laparotomies and microscopic 
sections Rubenstem checked on vaginal smears as an indicator 
of ovulation by 18 laparotomies Boling gave electrometnc 
technic 

Lamar found that the spermatozoa m vitro would enter cervix 
mucus collected at any time during the month including that 
of menstruation This is in contrast to the Hiihner and Weis- 
man in vivo tests, which show entry only at midcycle Rubin- 
stein estimated intravaginal sperm survival as 30 to 180 minutes 
Rakoff induced atrophy of vaginal mucosa with testosterone, 
and Hertig found estrogenic activity of the ovary long after 
ovulation ceased 

Other chapters discuss biology of the vagina, cytology of the 
trophoblast and various aspects of placental transmission The 
discussions following the papers bore somewhat on the clinical 
aspects of the topics 

Varicose Veins Hmmorrholds and Other Conditions Their Treatment 
by Injection By R Rowden Eoote AIRCS LKCP DRCOC 
Physician In Charge Injection Clinic Royal Waterloo Hospital Bondon 
Cloth Price 123 6d Pp 110 with 54 illustrations London H K 
Lewis & Co Ltd 1944 

This is a short treatise on the indications and technic of 
sclerosing injections for varicose veins, hemorrhoids, hydrocele, 
bursa, ganglion, nevus and anal fissure There is an appendix 
of useful prescriptions and some points on the organizatfon of 
an “injection clinic ’ The text is clear and concise, the illus- 
trations and printing are excellent in spite of having been pro- 
duced in war torn England In IIS pages the author has 
described and summarized all the practical points of injection 
therapy \n excellent chapter on the operative treatment of 
varicose veins has been written by Mr Rodney MaingoL 
Unusual for the American reader is the combined use of lithium 
salicylate with quinine (Maingot’s solution), which gives a 
gelatinous mass and is said to avoid cinchomsm This volume 
is highly recommended for the general practitioner It contains 
all he needs to know about this form of treatment 
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Queries and Minor Notes 


The answers here pubushed have bees prepared bs competevt 
authorities Then do not howeaer represent the opinions of 

ANl OFFICIAL BODIES UNLESS SPECIUCALLT STATED IN THE REPLT 

Anonymous communications and queries on postal cards will not 

BE noticed EaERY LETTER MUST CONTAIN THE WRITERS NAME AND 
address BUT THESE WILL BE OMITTED ON REQUEST 


CONSERVATIVE AND OPERATIVE MANAGEMENT 
OF SINUSITIS 

To the Editor— I am a retired otolaryngologist who practiced fn a great 
metropolitan city for nearly twenty five years after that went into the 
first world war and at its ciose served seven additional years in a 
Vetcrons Hospital 1 have been retired ton years and though 1 have a 
recent standard work on otolaryngology, I do not find lusf what I am 
interested in knowing about the present attitude of the best estabiished 
end most representative otoiaryngoiogists toward operative procedures on 
the frontol and ethmoid sinuses Specificaily i should like to know what 
percentage of operations for chronic discharge from the frontal ond 
ethmoid sinuses result in cure Another thing In my practice I learned 
that 0 large number of sinus infections are acquired in swimming pools 
The other day a young girl told me that her otolaryngologist had 
coutioned her against diving because she had sinus trouble The question 
arose in my mind whether as she has pustular sinus disease already 
there could be a temfccfion since there are only a few pus forming 
germs to be considered notably the streptococci and staphylococci 
1 think that if the doctor had advised a piece of cotton in the nose for 
comfort he need not have denied her the pleasure of diving 

Fayette C Ewing M D Pineville La 


AisSWer.— T herL are certain cases of an acute nature in 
whidi surgery is more dangerous than conscr\att\e treatment 
On the other hand, there are many fulminating cases of frontal 
sinusitis which require immediate and complete drainage with 
wide exposure following operation The rules which govern 
general surgery apply here, with necessarj allowance for the 
difference in the anatomic structures invoUed Therefore, to 
lay down a hard and fast rule witliout qualification and try to 
treat all cases bv this rule is a dangerous polici Each case 
must be evaluated on its own merits, w ith or w ithout operation 
according to the indications present 
A chronic frontal sinusitis or cthmoiditis maj be so severe 
that It may be necessary to operate if an acute exacerbation 
develops 

The most urgent indication for surgery in frontal and etli- 
moidal infections would seem to be when one is confronted with 
the acute fulminating tj pe w’lth threatened orbital or intracranial 
complications 

When a chronic ethmoidal or frontal infection has not 
responded well to intranasal procedures, and in poljpoid con- 
ditions with or w ithout_ suppuration, a definite indication for 
surgical intervention is present In frontal sinusitis when the 
x-ray studies reveal chronic thickening or polypi associated with 
headaches, surgerj of tlie frontal sinus should be considered 
Where such gross pathologic change cannot be demonstrated 
and onlj a discharge persists with sufficient room for aeration 
and drainage, then certainly conservative treatment should be 
given a trial, with use of shrinking solutions and packing the 
diseased area with colloidal silver or tvrothncin If results 
have been unsatisfactory after a reasonable time, intranasal 
surgery such as removal of the anterior third of the middle 
turbinate together with uncapping of some of the suspected 
ethmoidal cells or enlarging of the frontal ostium (not rasping) 
should prove beneficial 

If such surgical attacks do not produce the desired results, a 
Sewell or Killian operation limited to the frontal and ethmoid 
sinuses should give results In a small frontal sinus the Sewell 
operation, in which the floor of the frontal sinus is removed 
together with the diseased mucous membrane, should be con- 
sidered However, in a large frontal sinus associated w’lth con- 
siderable involvement of the ethmoidal cells a Killian operation 
in which the anterior wall and floor of the frontal sinus is 
removed, leaving onlj a bridge to prevent a deformity, would 
seem to be the operation of choice, because the diseased areas 
are more easily visualized and removed Such procedures should 
results if all the diseased tissue has been remov ed 
There are manj opinions but no statistics on the percentage 
ot cures in sinus infections, whether bj medical treatment or bj 
anj of the surgical procedures 

Many reports have appeared regarding patients with chronic 
sinus infections who go in for div ing Sinus infection has been 
aggravated by diving, and often the severe type has developed 
not infrequently complicated bj osteomyelitis Whether or not 
new organisms are introduced does not seem to matter, the 
observ’ation is that such fulminating cases are fre- 
quently reported It would therefore seem inadvisable for a 


patient with sinusitis to be exposed to the possibility of develop- 
ing an infection of the frontal sinus from the adjacent anterior 
ethmoid cells and the possible associated severe complications 

Packing a nose when diving may possibly be helpful, as it 
may slow the sudden ingress of water into the nasal cavities 
but It also may interfere with the proper respiration of the 
svv immer 

Accounting for the apparent differences in methods of treat- 
ment, several things should be considered important such as 
the climate or section of the country and environment in which 
the patient must live and the actual occupational and hygienic 
conditions under which he works Also to be considered are the 
social status or mental capacity of tlie patient that is whether 
he can or will follow out conservative or postoperative treat- 
ment and care It is undoubtedly true that more conservative 
measures are successful under the climatic conditions found m 
warmer places such as Louisiana, Florida and the Carolinas 
than IS possible in New York with its more rigorous and 
changeable climate For this reason reports from Louisiana of 
excellent results from conservative treatment of acute or sub- 
acute sinus conditions mav be expected Another specialist who 
lived in the North might take exception because he argues from 
entirely different premises 


PLEURAL FRICTION RUB WITHOUT PAIN 

To the Editor — I have recently observed 2 patients with pulmonary tubercu 
losis who hod pleural friction rubs without pleural pain neither patient 
showed evidence of pleurisy by x ray In each case the pleural friction 
rub was followed in several days by pleural pom at which time the rub 
disappeared This seems to me to be paradoxicoi and I am unabie to find 
any reports in textbooks or in the American Review of Tuberculosis the 
only journal on file here which mentions or confirms my findings 
I am considering writing an article on these 2 cases because I feel that 
the subject and my findings would be of interest Do you have any 
articles or additional information on the subject^ q West Virginia 

Answer — There are no sensory pain fibers in the visceral 
pleura over the periphery of the lung, but the parietal pleura is 
richly supplied with them therefore pain is experienced only 
when certain involvement occurs in the parietal pleura Occa- 
sionally one sees a patient who presents pleural friction rubs 
which can be elicited both by palpation and by auscultation in 
the total absence of pain Some patients are conscious of a 
rubbing sensation but experience no discomfort 
The involvement of the parietal pleura may be an extremely 
mild and slow process, and the thickening takes place so gradu- 
ally that the pleura adapts itself to tlie changed situation just 
as occurs in some slowly developing conditions in the skin So 
much fibrous tissue is deposited around the nerve endings that 
they are not stimulated when friction is first elicited When 
either tlie visceral or the parietal layer of pleura or both 
becomes inflamed, the visceral layer glides over the parietal 
layer but not so smoothly as usual There may be an absence 
of sufficient serous fluid to lubricate adequately the area under 
the changed condition Apparently it is only when the visceral 
pleura begins to cling to the parietal layer that pain is experi- 
enced This causes some tugging or pulling on the parietal 
pleura, which is richly supplied with sensory pain nerve fibers 
In cases in which pleural effusion forms and accumulates early 
It serves as a wedge, and unless the two layers of pleura are 
firmly adherent at certain points they are separated and the 
pain disappears In the event that fluid does not accumulate 
the pain IS likely to persist until adhesions immobilize a large 
area of visceral pleura or the parietal pleura becomes adapted 
to the changed condition 

It has been suggested that in some cases of pleural friction in 
which pain is never experienced, the parietal layer does not 
become inflamed and adhesions do not form The inflammation 
IS confined to the visceral pleura and is self limited A remote 
possibility in cases in which pain never occurs is the existence 
of an area of anesthesia involving the parietal pleura (com- 
pression, girdle and segmental anesthesia) 

This IS an interesting subject, and a summing up of available 
information together with the presentation of the 2 cases would 
be worth while 


IMMATURE CATARACT 

To the Editor — I have a cataract which is not ripe enough to be operated on 
i am using daily 1 per cent homatropine instilled in the eye in order to 
get a larger visual field One ophthalmologist approves but another 
one says that it may cause some local trouble by keeping the pupil 
dilated Do you think that the second one is right? p York 

Answer — It is no longer necessary to wait for a cataract to 
become “npe,” as modem ophthalmic surgery permits the 
removal of a lens at any stage with safety If the lens opacity 
has progressed to such a point that pupillary dilation is neces- 
sary for useful vision, intracapsular removal of the lens is indi- 
cated 
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Continued dilation of the pupil is potentially hazardous Con- 
tinued dilation of the pupil may not do harm, but there is 
always the possibility that the dilated pupil will precipitate an 
attack of acute glaucoma and then irreparable damage is done 
There is no need to run this risk 


URTICARIA AND ANGIONEUROTIC EDEMA 

To the Editor — A woman physician aged 35 who had never before been 
seriously ill was taken sick three weeks ago first with nausea heodoche 
and severe vomiting Twenty four hours later she broke out with hives 
of tremendous size at first only on the body later covering the arms and 
legs At the same time angioneurotic edema of the eyelids lips hands 
and feet developed These attacks come four or five times daily and are 
much worse during the night Her condition is getting worse in spite of 
different treatments No relief is obtained from locol applications except 
thot rubbing alcohol relieves the itching somewhat She takes one tablet 
of Ye gram (24 mg ) of ephedrme hydrochloride four or five times daily 
and in addition is given iniections two or three times daily of epi> 
nephrine 1 1 000 0 5 cc each time or epinephrine m oil That medico 
tion gives relief for about four hours On advice of a skin specialist she 
was put on a diet which is free of meat eggs wheat coffee and fresh 
fruit In the first week nicotinic acid and Calztum tablets were tried 
with no results In the second week Torantil tablets (3 x 2) were con 
tinued with the Calzium tablet Finally Hapamin (Parke Davis) is being 
tried No relief has been obtained so for Her general health is good 
there are no other symptoms or findings What other treatment could be 
tried’ Con the prolonged use of ephedrme in such a great amount be 
harmful’ The skin specialist advised against any skin tests assuming 
that we might get a number of wrong reactions because of the great 
irritability of her skin M D New York 

Answer — Urticaria and angioneurotic edema occur fre- 
quently, separately or together They are usually due to inges- 
tion of certain foods or drugs occasionally they seem to be 
associated with bacterial infection, especially in the gallbladder 
Skin tests in these two conditions are usually of little if any 
tahie because positive tests are often found which have no 
clinical relation to the cause of symptoms, and, m other cases, 
tests are negative to foods known to cause the swellings It is 
known, for example, that strawberries, a frequent cause of 
urticaria, give an extract which usually shows negative skin 
tests even in susceptible persons Benson has shown that such 
patients can safely eat strawberries if the berries are carefully 
washed in a colander with hot water Evidently the allergen 
can be washed away and is not in the berry itself 
Experience has shown that most patients with urticaria and 
angioneurotic edema rgcover more or less rapidly if they avoid 
(1) drugs and medicines of all kinds (2) pork, including ham 
bacon lard and Jello, (3) fresh fruits, including juices (4) 
fresh vegetables, including juices, (S) peas, beans and tomatoes, 
cooked or raw, (6) chocolate and cocoa, (7) fish of all kinds 
(8) nuts and (9) cola drinks This diet should be maintained 
for about two weeks, if symptoms subside one of these foods 
IS to be added at intervals of four to five days, pork and peaches 
last of all If the swellings continue other elimination diets 
should be tried, e g a strict milk free diet Epinephrine and 
ephedrme may be used to control large swellings, but calcium 
and histaminase (Torantil) usually fail A series of injections 
of histamine, beginning with 010 cc of the 1 10,000 dilution 
occasionally gives relief The gallbladder and other possible 
foci of infection should be studied m obstinate cases 


FAITH HEALING 

To the Editor — Frequently I have had occasion to answer well meaning 
patients with regard to the faith healing of various Catholic shrines such 
as at St Ann De Beaupre and at Lourdes I find myself at a loss for 
concrete evidence of fhe psychologic aspects of such miracles Has ony 
scientifically controlled investigation of these phenomena ever been con 
ducted? What are the conclusions of these investigators both pro ond 
con’ Has such an investigation ever been suppressed? I should he 
grateful for any information you can offer me regarding these queries 

T R Hazelrigg M D Clevelond 

Answer — It is certain that the suggestion of cure must bene- 
fit manj persons in these shrines and the advertisement of the 
cures must certainlj make the suggestion for cure potent On 
the other hand untold miserv is caused to many hopeless 
sufferers from structural disease and degeneration by their long 
and useless journeys to shrines from distant places and often 
far off countries One must remember that one hears of the 
cures , the disappointed patient does not adv ertise his disappoint- 
ment 


PSEUDOHYPERTROPHIC MUSCULAR PARALYSIS 

To the Editor — PIcose odvise as to treatment for pseudohypertrophic 
muscular paralysis in a boy of 6 

Samuel Morritf M D Sockets Harbor N Y 

Answer — There is no k-nown treatment tliat exerts a favor- 
able influence on pseudohypertrophic muscular paralysis 


MINOR NOTES 


FIRST INFECTION TYPE OF TUBERCULOSIS IN 
CHILDREN 

To the Editor — I have just read the book review for The Evolution of 
Tuberculosis as Observed During Twenty Years at Lymanhursf Minneapolis 
Board of Public Welfare 1921 to 1941 published in The Journal 
August 26 1944 page 1216 The statement is made in the review that, 
offer thirteen years of observation and study, it was decided that treat 
ment of children with the first infection type of tuberculosis is of little 
avoil either immediately or remotely Was the inference intended 

that children with the first infection type with low grade fever and 
failure to gam weight could be permitted to go to school and otherwise 
lead an essentially normal life for children of that age? 

H M Janney M D Ashland Ky 

Answer — The authors of “The Evolution of Tuberculosis as 
Observed During Twenty Years at Lymanhurst” state that in 
their experience low grade fever and failure to gain weight 
were not found to be manifestations of the first infection type 
of tuberculosis They originally had a hospital division where 
such children were kept strictly in bed and under close medical 
observation The symptoms mentioned, as well as others, were 
invariably found to be due to nontuberculous conditions, such as 
foci of infection in the nose, mouth and throat However, they 
point out that when a child first becomes allergic to tuberculin 
that IS, within three to seven weeks after the infection occurs, 
there may be a period of one or two weeks when the bodv 
temperature is elevated However, this promptly subsides and 
thereafter fever is not found to be due to primary tuberculosis 
The red cell sedimentation rate is also elevated during the 
febrile period and usually contmues so for a few w eeks after the 
temperature is normal 

If fever, loss of weight and other symptoms subsequently 
occurred and were found to be due to tuberculosis they were 
always caused by the reinfection phase of the disease How- 
ever, this developed with extreme rarity in the lungs during 
the period of childhood Reinfection types of extrapulmonary 
tuberculosis, particularly involvement of the bones and joints 
was more often experienced during this period Therefore the 
authors believe that a child who has just become allergic to 
tuberculin and has a brief febrile period should be on strict bed 
rest as long as fever is present and the red cell sedimentation 
rate is accelerated At the end of this time, unless the disease 
enters the reinfection phase there is no objection to the child 
resuming school work and leading an essentially normal life 
for children of that age However, as the period of adolescence 
approaches, all children witli primary tuberculosis should be 
examined at least annually for the appearance of the reinfection 
type of disease in the lungs Moreover, all such children should 
be guarded carefully against exposure to contagious cases of 
tuberculosis, as this is one of the diseases from which the 
human body does not develop dependable immunity 


LONG CONTINUED EXPOSURE TO ROENTGEN RAYS 

To the Editor — We exominc by fluoroscope between 40 and 50 patients 
twice weekly Only the operator wears lead lined gloves and apron 
The current is 70 kilovolts and 5 milliamperes Each potlent is before the 
fluoroscope only a few seconds preceding his refill of pneumothorax or 
pneumoperitoneum The attending doctors ore grouped before the 
fluoroscopic screen without apron or gloves What effect will the rays 
hove on the physicions so grouped if this is continued over a period of 
months and years? ^ D , California 

Answer — Such a question can be answered accurately only 
when an accurate determination of the exposure is made The 
tolerance dose for continued exposure has been estimated at 
1 roentgen per week and more recently at 0 1 roentgen per day 
Reference is made to the book ^ledical Physics by Otto Glasser 
page 1382 and National Bureau of Standards Handbook 20 


DIAGNOSIS OF HERNIATION OF NUCLEUS 
PULPOSUS IN LUMBAR SPINE 

To the Editor — ^Two soldiers who were discharged from the Army because of 
sciatica ond backache did not bend over In the usuol fashion when picking 
up their shoes and lacing them They stood on the good leg with the 
trunk erect and bent the affected lower extremity in the hip and the 
knee to reach the foot with the hands This relieved the tension of 
the sciatic nerve Both these men were suspended by their hands holding 
on to the top port of a door so that their feet did not touch fhe ffoor 
In this position I tapped their lumbar regions with my fist This tapotc 
ment did not elicit any pain When they stood on their feet topotement 
of the lumbar region did elicit pain That this con be considered one of 
the tests for the establishment of the diagnosis I believe is reasonable 
because the suspension of the body by the hands of the patient causes 
the weight of the section of the body below the sacrolumbar articulation 
to exert a pull which is sufficient to cause fhe herniated portion of the 
nucleus pulposus to retroct so much that for the moment there Is no 
pressure exerted on the spinal nerve roots which ordinorily causes the 
symptoms of sciatica These diagnostic Signs may not be new However 
I have not seen them m the literature and therefore submit them 

Algot Astrom M D Lexington Ky 
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RECONDIIIONING IN CHEST SURGERY 

COLONEL JOHN B GROW 

JilAJOR OILIER M RAINES 

AND 

MAJOR ORA L HUDDLESTON 

MEDICAL CORPS, ARM\ OF THE UNITED STATES 

One of the major developments m the field of surgery 
during the present war has been the general recognition 
of the value of a reconditioning program The term 
“reconditioning program” is a broad one and covers the 
care of the patient from the time of his operation until 
he IS physically fit to return to his organization The 
goal of this program may be simply stated as the restora- 
tion of the patient to a normal physical and mental 
state of health In order to achieve this objective it has 
been found necessary to have a well ordered program, 
which includes four important elements (1) ph%sical 
reconditioning, (2) educational reconditioning (3) 
occupational therapy and (4) recreation To be 
successful this program must be initiated as early in 
the convalescent period as possible and requires the 
close cooperation between the surgeon, the physical 
therapist, the occupational therapist and the physician 
111 charge of reconditioning It is our purpose in this 
communication not to discuss reconditioning in general 
but to describe experiences with a reconditioning pro- 
gram as applied to the specific problem of chest surgerj' 
patients during a period of approximately twenty-one 
months The subjects of diversional and recreational 
programs and mental rehabilitation in the convalescent 
care of patients have been adequately discussed else- 
\diere For this reason the present communication 
will be confined solely to the physical reconditioning of 
chest surgery patients 

The problems to be overcome in the physical recon- 
ditioning of the patient convalescing from a surgical 
disease of the chest are (1) a lowered vital capacity, 
(2) a decrease m stamina and strength incident to a 
protracted debilitating illness, (3) postural defects and 
(4) the loss of power of large muscle groups incident 
to extensive muscle cutting incisions The other phases 
of reconditioning, educational reconditioning, occupa- 
tional therapy and recreational and diversional activities 
are fully as important m this type of patient as m other 
groups, o\\ ing to the usual history of long standing dis- 
ease ivith Its attendant depression of morale 

The surgical diseases of the chest will be considered 
from the standpoint of reconditioning m the following 
p'oups (1) tuberculosis, including pulmonary tubercu- 
losis and tuberculosis of the pleura, (2) the suppurative 
diseases of the lungs and pleura, not including the 
bronchi, acute and chronic empyema, and lung abscess 
not associated with bronchiectasis , (3) conditions which 


require pulmonary resection m their treatment, i e 
bronchiectasis, tumors, benign and malignant, ot the 
lung , (4) a miscellaneous group of benign cysts and 
tumors of the mediastinum and pleura which require 
thoracotomy m their surgical treatment 

TUBERCLLOSIE 

The rehabilitation of the tuberculous patient is a long 
term program, which, owing to the nature of the disease, 
must be carried out under the supervision of a phthisio- 
therajiist Alany excellent programs, initiated by local 
and national groups, are m operation to rehabilitate the 
tuberculous, and many of these patients ha\e been 
restoied to active and useful lives However, the dis- 
ability incident to clinical tuberculosis is not compatible 
with military ser\ice, and for this reason most ph 3 sical 
reconditioning and rehabilitation activities will take 
place follow’ing discharge from the army The \ery 
important educational, occupational therapy and recrea- 
tional aspects of reconditioning that do apply to the 
period of military hospitalization are beyond the scope 
of this paper 

SLPPLRATIVE DISEASE OF PLEURA AND 
PULMONARY PARENCHYMA 

From the standpoint of reconditioning, we ha\e found 
it con\enient to group the cases of empyema and lung 
abscess not associated with bronchiectasis together 
Acute emp)emas are managed at Fitzsimons General 
Hospital by repeated aspiration until the presence of 
thick pus indicates that the empyema cavity has become 
localized and pleural adhesions are present Then an 
adequate open drainage is done Chronic empyemas 
are treated bj’ revising drainage sinuses to secure ade- 
quate drainage and, when chronicity with cessation of 
obliteration of the empyema cavities occurs, a thoraco- 
plasty w'lth unroofing of the cavity is done Lung 
abscesses are given chemotherapy and treated with 
bronchoscopic aspiration until evidence of failure of 
resolution is obtained, when open drainage, either m 
one or in two stages, is established All patients m this 
group are transferred to a reconditioning service as soon 
as they have been afebrile for a sufficient period to take 
part in the program This usually requires from ten 
daj's to two weeks The patients are returned to the 
chest surgery wards daily for dressings but otherwise 
spend all tbeir time in the reconditioning program 
Here the patients’ activities are graded carefully in order 
to avoid overdoing and to stay within the patient’s limit 
of fatigue He is removed from the hospital atmosphere, 
placed in an atmosphere of military discipline, w'ears a 
duty uniform and engages in graded army training 
actiL ities 

As the patient’s condition permits, breathing exer- 
cises, calisthenics and outdoor drills and marches are 
engaged m \ igorous phj sical activitj has been found 
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Continued dilation of the pupil is potentiall} hazardous Con- 
tinued dilation of the pupil may not do harm, but there is 
always the possibility that the dilated pupil will precipitate an 
attack of acute glaucoma and then irreparable damage is done 
There is no need to run this risk 


URTICARIA AND ANGIONEUROTIC EDEMA 

To the Editor — woman physician aged 35 who had never before been 
seriously ill was taken sick three weeks ago first with nausea headache 
and severe vomiting Twenty tour hours later she broke out with hives 
of tremendous size at first only on the body later covering the arms and 
legs At the same time angioneurotic edemo of the eyelids lips hands 
and feet developed These attacks come four or five times daily and are 
much worse during the night Her condition is getting worse in spite of 
different treatments No relief is obtained from local applications except 
that rubbing alcohol relieves the itching somewhot She takes one tablet 
of ^ gram (24 mg ) of ephedrine hydrochloride four or five times daily 
and in addition is given iniections two or three times daily of epi- 
nephrine 1 1 000 0 5 cc each time or epinephrine in oil That medico 
tion gives relief for about four hours On advice of a skin speciolist she 
wos put on a diet which is free of meat eggs wheat coffee and fresh 
fruit In the first week nicotinic acid and Calzium tablets were tried, 
with no results In the second week Torantil tablets (3 x 2) were con 
tinued with the Calzium tablet Finally Hapamin (Parke, Davis) is being 
tried No relief has been obtained so far Her general health is good, 
there are no other symptoms or findings What other treatment could be 
tried^ Can the prolonged use of ephedrine in such a great amount be 
hormfuP The skin specialist advised against any skin tests assuming 
that we might get a number of wrong reactions because of the great 
irritability of her skin ^ 0 yotk 

A^s\^ER — Urticaria and angioneurotic edema occur fre- 
quentlj, separately or together They are usually due to inges- 
tion of certain foods or drugs , occasionally they seem to be 
associated with bacterial infection especially in the gallbladder 
Skin tests in these two conditions are usually of little if any 
^aIue because positive tests are often found which have no 
clinical relation to the cause of symptoms, and m other cases 
tests are negatne to foods known to cause the swellings It is 
known, for example, that strawberries, a frequent cause of 
urticaria, give an extract which usually shows negative skin 
tests even m susceptible persons Benson has shown that such 
patients can safely eat strawberries if the berries are carefully 
washed in a colander with hot water Evidently the allergen 
can be washed away and is not in the berry itself 
Experience has shown that most patients with urticaria and 
angioneurotic edema rgpover more or less rapidly if they avoid 
(1) drugs and medicines of all kinds, (2) pork including ham 
bacon lard and Jello (3) fresh fruits, including juices, (4) 
fresh vegetables, including juices, (S) peas, beans and tomatoes, 
cooked or raw (6) chocolate and cocoa ( 7 ) fish of all kinds 
(S) nuts and (9) cola drinks This diet should be maintained 
for about two weeks, if symptoms subside, one of these foods 
IS to be added at intervals of four to five days, pork and peaches 
last of all If the swellings continue, other elimination diets 
should be tried, e g a strict milk free diet Epinephrine and 
ephedrine maj be used to control large swellings, but calcium 
and histaminase (Torantil) usuallj fail A senes of injections 
of histamine beginning with 010 cc of the 1 10 000 dilution 
occasionally gives relief The gallbladder and other possible 
foci of infection should be studied in obstinate cases 


FAITH HEALING 

To the Tditor — Frequently I have had occasion to answer well meoning 
patients with regard to the faith healing of various Catholic shrines such 
os at St Ann De Beaupre and at Lourdes I find myself at a loss for 
concrete evidence of the psychologic aspects of such miracles Has any 
scientifically controlled investigation of these phenomena ever been con- 
ducted? What are the conclusions of these investigators both pro and 
con’ Has such on investigation ever been suppressed? I should be 
grateful for any information you can offer me regarding these queries 

T R Hozelrigg M D Cleveiond 

Answer — I t ts certain that the suggestion of cure must bene- 
fit manj persons m these shrines and the advertisement of the 
cures must certainly make the suggestion for cure potent On 
the other hand untold misery is caused to many hopeless 
sufferers from structural disease and degeneration b> their long 
and useless journeys to shrines from distant places and often 
far off countries One must remember that one hears of the 
cures the disappointed patient does not ad\ertise his disappoint- 
ment 


PSEUDOHYPERTROPHIC MUSCULAR PARALYSIS 

To the Editor — Please advise as to treotment for pseudohyperfrophic 
muscular paralysis in o boy of 6 

Samuel Marritt M D Sockets Harbor N Y 

■kxsWER — There is no known treatment that exerts a favor- 
able influence on pseudohj pertrophic muscular paraljsis 


FIRST INFECTION TYPE OF TUBERCULOSIS IN 
CHILDREN 

To the editor — I hpve just read the book review for The Evolution of 
Tuberculosis os Observed During Twenty Years of Lymonhursf Minneapolis 
Board of Public Welfare 1921 to 1941 published In The Journal, 
August 26 1944 page 1216 The statement Is mode in the review that, 
otter thirteen yeors of observation and study it was decided that treot 
ment of children with the first infection type of tuberculosis is of little 
avail either immediately or remotely Was the inference intended 

that children with the first infection type with low grade fever and 
failure to gam weight could be permitted to go to school and otherwise 
lead an essentially normal life for children of that age? 

H M Jonney M D Ashland Ky 

Answ'er — The authors of “The Evolution of Tuberculosis as 
Observed During Twenty Years at Lymanhurst’’ state that in 
their experience low grade fever and failure to gain weight 
were not found to be manifestations of the first infection type 
of tuberculosis They originally had a hospital division where 
such children were kept strictly in bed and under close medical 
observation The symptoms mentioned, as well as others, were 
invariably found to be due to nontuberculous conditions, such as 
foci of infection in the nose, mouth and throat However, the> 
point out that when a child first becomes allergic to tuberculin 
that IS, within three to seven weeks after tlie infection occurs 
there may be a period of one or two weeks when the bodv 
temperature is elevated However, this promptly subsides and 
thereafter fever is not found to be due to primary tuberculosis 
The red cell sedimentation rate is also elevated during the 
febrile period and usually contmues so for a few w'eeks after the 
temperature is normal 

If fever, loss of weight and other symptoms subsequently 
occurred and were found to be due to tuberculosis they were 
always caused by the reinfection phase of the disease How- 
ever, this developed with extreme rarity in the lungs during 
the period of childhood Reinfection tyqies of extrapulmonary 
tuberculosis, particularly involvement of the bones and joints 
was more often experienced during this period Therefore the 
authors believe that a child who has just become allergic to 
tuberculin and has a brief febrile period should be on strict bed 
rest as long as fever is present and the red cell sedimentation 
rate is accelerated At the end of this time, unless the disease 
enters the reinfection phase there is no objection to the child 
resuming school work and leading an essentially normal life 
for children of tliat age How ev er, as the period of adolescence 
approaches, all children with primary tuberculosis should be 
examined at least annually for the appearance of the reinfection 
type of disease in the lungs Moreover, all such children should 
be guarded carefully against exposure to contagious cases of 
tuberculosis, as this is one of the diseases from which the 
human body does not develop dependable immunity 


LONG CONTINUED EXPOSURE TO ROENTGEN RAYS 

To the Editor — We examine by fluoroscope between 40 and 50 patients 
twice weekly Only the operator wears lead lined gloves and apron 
The current is 70 kilovolts and 5 milliamperes Each patient is before the 
fluoroscope only a few seconds preceding his refill of pneumothorax or 
pneumoperitoneum The attending doctors are grouped before the 
fluoroscopic screen without opron or gloves What effect will the rays 
hove on the physicions so grouped if this is continued over a period of 
months ond yeors? p Californio 

Answer — Such a question can be answered accuratelj only 
when an accurate determination of the exposure is made The 
tolerance dose for continued exposure has been estimated at 
1 roentgen per week and more recently at 0 1 roentgen per day 
Reference is made to the book I^Iedical Physics by Otto Glasser 
page 1382, and National Bureau of Standards Handbook 20 


DIAGNOSIS OF HERNIATION OF NUCLEUS 
PULPOSUS IN LUMBAR SPINE 

To the Editor — ^Two soldiers who were discharged from the Army because of 
sciatica and backache did not bend over In the usual fashion when picking 
up their shoes and lacing them They stood on the good leg with the 
trunk erect and bent the affected lower extremity in the hip and the 
knee to reach the foot with the hands This relieved the tension of 
the sciatic nerve Both these men were suspended by their bonds holding 
on to the top port of a door so that their feet did not touch the floor 
In this position I topped their lumbar regions with my fist This tapotc 
ment did not elicit ony pain When they stood on their feet tapotement 
of the lumbar region did elicit pain That this can be considered one of 
the tests for the establishment of the diagnosis I believe is reasonable 
because the suspension of the body by the hands of the patient causes 
the weight of the section of the body below the sacrolumbor articulation 
to exert a pull which is sufficient to cause the herniated portion of the 
nucleus pulposus to retract so much that for the moment there is no 
pressure exerted on the spinal nerve roots which ordinarily causes the 
symptoms of sciatica These diagnostic signs may not be new However 
t have not seen them m the literature and therefore submit them 

Algot Astrom M D Lexington Ky 
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RECONDHIONING IN CHEST SURGERY 

COLONEL JOHN B GROW 
MAJOR OMER M RAINES 

AND 

MAJOR ORA L HUDDLESTON 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

One of the major developments in the field of surgery 
during the present war has been the general recognition 
of the value of a reconditioning program The term 
“recondihonmg program” is a broad one and covers the 
care of the patient from the time of his operation until 
he IS physically fit to return to his organization The 
goal of this program may be simply stated as the restora- 
tion of the patient to a normal physical and mental 
state of health In order to achieve this objective it has 
been found necessary to have a well ordered program, 
which includes four important elements (1) physical 
reconditioning, (2) educational reconditioning, (3) 
occupational therapy and (4) recreation To be 
successful this program must be initiated as early in 
the convalescent period as possible and requires the 
close cooperation between the surgeon, the physical 
therapist, the occupational therapist and the physician 
m charge of reconditioning It is our purpose in this 
communication not to discuss reconditioning m general 
but to describe experiences with a reconditioning pro- 
gram as applied to the specific problem of chest surgery 
patients during a period of approximately twenty-one 
months The subjects of diversional and recreational 
programs and mental rehabilitation in the convalescent 
care of patients have been adequately discussed else- 
\diere For this reason the present communication 
will be confined solely to the physical reconditioning of 
chest surgery patients 

The problems to be overcome in the physical recon- 
ditioning of the patient convalescing from a surgical 
disease of the chest are (1) a lowered vital capacity, 
(2) a decrease in stamina and strength incident to a 
protracted debilitating illness, (3) postural defects and 
(4) the loss of powder of large muscle groups incident 
to extensive muscle cutting incisions The other phases 
of reconditioning, educational reconditioning, occupa- 
tional tlierapy and recreational and diversional activities 
are fully as important in this type of patient as m other 
groups, owing to the usual history of long standing dis- 
ease w'lth its attendant depression of morale 

The surgical diseases of the chest will be considered 
trom the standpoint of reconditioning in the following 
groups (1) tuberculosis, including pulmonary tubercu- 
losis and tuberculosis of the pleura, (2) the suppurative 
diseases of the lungs and pleura, not including the 
bronchi, acute and chronic emp^eraa and lung abscess 
not associated with bronchiectasis, (3) conditions which 


require pulmonary resection m their treatment, i e 
bronchiectasis, tumors, benign and malignant, of the 
lung, (4) a miscellaneous group of benign cysts and 
tumors of the mediastinum and pleura which lequire 
thoracotomy m their surgical treatment 

TUBERCULOSIS 

The rehabilitation of the tuberculous patient is a long 
tei 111 program, w Inch, owing to the nature of the disease, 
must be carried out under the supervision of a phthisio- 
therapist IMaiiy excellent programs, initiated by local 
and national groups, are in operation to rehabilitate the 
tuberculous, and many of these patients have been 
restored to active and useful lives However, the dis- 
ability incident to clinical tuberculosis is not compatible 
with military sen ice, and for this reason most ph> sical 
reconditioning and rehabilitation activities will take 
place following discharge fiom the army The very 
important educational, occupational therapy and recrea- 
tional aspects of reconditioning that do apply to the 
period of military hospitalization are beyond the scope 
of this paper ^ 

SUPPLRATIVF disease of PLEURA AND 
PULMONARY PARENCHYMA 

From the standpoint of reconditioning, we have found 
It convenient to group the cases of empyema and luno- 
abscess not associated with bronchiectasis together 
Acute empyemas are managed at Fitzsimons General 
Hospital by repeated aspiration until the presence of 
thick pus indicates that the empyema cavity has become 
localized and pleural adhesions are present Then an 
adequate open drainage is done Chronic empyemas 
are treated by revising drainage sinuses to secure ade- 
quate drainage and, wdien chronicity with cessation of 
obliteration of the empyema cavities occurs a thoraco- 
plasty W'lth unroofing of the cavity is done Lune 
abscesses are given chemotherapy and treated with 
bronchoscopic aspiration until evidence of failure of 
resolution is obtained, when open drainage, either m 
one or in tw-o stages, is established All patients m this 
group are transferred to a reconditioning service as soon 
as they have been afebrile for a sufficient period to take 
part in the program This usually requires from ten 
dajs to two weeks The patients are returned to the 
chest surgery wards daily for dressings but otherwise 
spend all their time m the reconditioning program 
Here the patients’ activities are graded carefully in order 
to avoid oierdomg and to stay w'lthin the patients limit 
of fatigue He is removed from the hospital atmosphere 
placed m an atmosphere of military discipline, w’ears a 
duty uniform and engages in graded army training 
actn ities 

As the patient’s condition permits, breathing exer- 
cises, calisthenics and outdoor drills and marches are 
engaged in Vigorous ph) sical activity has been found - 
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to i)e of definite benefit in hastening the obliteration of 
emp\cma and lung abscess cavities The usual experi- 
ence IS that by the time the empyema or lung abscess 
caMt\ has disappeared the patient has been restoied to 
his normal weight, stamina and strength He maj then 
be returned to full military service with his organiza- 
tion Chronic empyemas which require thoi acoplasty 
of an extensive nature in their treatment frequently 
incapacitate the soldier for further militaiy sen ice 
through the deformity incident to the surgical pro- 
cedure and the consequent i eduction in vital capacity 

PtLMONARI RESECTION 

The reconditioning of patients following pulmonary 
resection mav be divided roughlj into three stages 
(1) the immediate convalescent care, (2) the phjsical 
therapy period con irismg the period from the seienth 
postoperative da} to the twenty-fiist postoperative day, 
and (3) the period from the twenty-first postoperative 
dai to the time of his discharge from the hospital, w'hen 
he IS a patient in the reconditioning seivice If there 
IS no associated suppurative sinus disease, patients who 
ha\e had resection of no more than the amount of pul- 
monary tissue contained in the middle and lowei lobes 
of the right lung may be returned to mihtarv duty 
Patients who have had more pulmonar} tissue resected 
than this amount aie usuall} incapacitated for militar} 
sere ice 

In cases iniohing the partial resection of one lung, 
two drainage tubes are left in the intercostal spaces just 
above the diaphragm, one antei lorly and one posteriorly 
These tubes are connected to underwater sealed 
empyema bottles The intercostal diamage tubes are 
usually removed on the third or fourth postopeiative 
da} Other measuies during this period are those 
designed to preient the development of atelectasis 

The seventh to the twenty-hrst postoperative days 
fall into the physical therapy period During this time 
breathing exercises and shoulder exercises are started 
while the patient is still confined to the w'ard The 
shoulder exercises consist of moving the arm through 
a complete range of motion supplemented by repeated 
passne exercises Later these are changed to active 
assistive exercises and active exercises of the shoulder 
girdle The shouldei exercises are unilateral and con- 
fined to the operatne side Breathing exeicises are 
bilateral and symmetrical and involve the contractions 
of the accessory respiratory muscles as well as the 
regular inspiratory and expiratory muscles during 
strong, forced breathing The purpose of the breathing 
exercises is to increase the vital capacity The purpose 
of the shoulder exercises is to precent contraction and 
limitation of range of motion of the shoulder joint 
Usuall} exercises are giien twice daily When the 
patient becomes ambulaton during the second and third 
postoperatne weeks, the treatments are giien in the 
Ph} sical Therapy Clinic When muscle soreness, 
ngidit} or limitation of motion are present, additional 
treatment consists of radiant heat or hot packs to the 
mi oh ed muscle group prior to the administration of the 
exercises Air cooled general ultraviolet light irradia- 
tion IS gnen to stimulate immunity reactions and 
increase the patient’s general strength 

After the third postoperative week the patient’s con- 
lalescence is sufficient!} advanced that he ma\ be 
transferred to the Reconditioning Senice Here his 
program is much as it has been outlined for the patients 
with suppuratne disease of the lung parenchima and 


pleura The exei cises concentrate in increasing the vital 
capacity and restoring the strength of the shoulder 
girdle The men are tiained m the use of and encour- 
aged to engage in activities with Indian clubs, rowing 
machines, pulley weights, dumb-bell exercises, straddle 
pull ups, push ups, chin ups and resistive exercises For 
patients who ha\e no diaining sinuses swimming has 
been found to be important, from the standpoint both of 
lecreation and of physical conditioning The 'Australian 
crawl swimming stroke is particularly useful m loosen- 
ing up the muscles of the shouldei girdle Of 31 
patients treated in this manner during the past year 
who required the resection of no more than the amount 
of pulmonary tissue contained m the middle and lower 
lobes of the right lung 25 were returned to duty, the 
average length of hospitalization after operation being 
approximately ten weeks Of the remaining 6 who 
w'cre discharged 3 were discharged because of suppura- 
tne sinus disease and suppurative bronchitis of the 
remaining lung, and 3 were discharged toi reasons not 
related to the condition for wdiich lesection ivas per- 
formed 

EXPLORATORV THORACOTOMV 

Patients who require exploratory thoracotomy, such 
as the removal of benign cysts, tumors of the pleura 
and mediastinum and the repair of diaphragmatic 
hernias, usually have but little respirator} difficult! 
as a lesidual of the operation The primary problem in 
these patients is the restoration of stamina and strength 
w'lth recoveiy of function of the shoulder girdle They 
follow the same routine as given under “Pulmonarv 
Resection ” The lesiilts in this group are unifonnly 
good 

COMMENT 

Unfortunately it is not possible to compare the results 
obtained before and after the initiation of the recon- 
ditioning program at this hospital, ow mg to the fact that 
the cases are not comparable and surgical technics have 
been changed during this period Howevei, the rapid 
response of this group of patients to the piogram, the 
excellent physical conditioning obtained and the high 
percentage of cases returned to military duty hai e been 
striking This is illustrated by the fact that during this 
period of 31 cases treated by the resection ot no more 
than the amount of pulmonary tissue contained in the 
middle and lower lobes of the right lung 25 were 
returned to duty with an average of ten w'eeks of hos- 
pitalization following surgery Of the remaining 6 who 
were discharged 3 were dischaiged for suppuratne sinus 
disease with suppurative bronchitis m the remaining 
lung tissue Three weie discharged for diagnoses 
unrelated to the disease for which pulmonaiy resection 
was performed fwenty-two soldiers ivith chioiiic non- 
tuberculous emp}ema completed treatment during this 
period Of this number 18 w'ere returned to duty and 
4 were dischaiged from the service The reconditioning 
piogram was of the greatest lalue in this group, 
requiring prolonged hospitalization by maintaining gen- 
eral physical fitness and a high morale 

CONCLUSIONS 

1 A planned reconditioning program contributes 
greatly to the success in the management of chest 
surgery patients 

2 A satisfactor}’ reconditioning program requires 
close cooperation between the surgeon, the physical 
therapist, the occupational therapist and the medical 
officer in charge of reconditioning 
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PERSISTENCE OF VIRUS EXCRETION 
IN THE STOOLS OF POLIO- 
MYELITIS PATIENTS 


DOROTHY M HORSTMANN, MD 
ROBERT WARD, MD 

AND 

JOSEPH L MELNICK, PiiD 

NEW HAVEN, CONN 

It IS now an established fact that many patients with 
acute poliomyelitis excrete virus in their stools, but 
little IS known of the duration of excretion of virus in 
tecal material beyond the first foui weeks of the dis- 
ease The hteiature up to 1940 has been stiiiimanzed 
in two papers bv Vigiiec, Paul and Trask ’ An 
example ot long persistence of the virus w'as reported 
111 1939 by Lepme and his associates, = who demonstrated 
It m the stools of a child forty-one, seventy-four and 
possibl) one hundred and twenty-tin ee da 3 S after the 
abortive disease Since 1940 two late isolations have 
been reported one bv Howitt, Buss and Shaffrath* 
fifty dai s and another by Wemier and Casey ^ forty- 
five dajs after the onset of poliomyelitis Piszczek and 
his associates “ recovered virus from the stools of a 
healthy contact who had been exposed one and two 
months before the specimen was collected 
The present studv was undertaken to determine the 
average duration of excretion of virus in stools of 
patients following acute infection and to ascertain 
whether a chronic earner state similar to that occurring 
in typhoid exists in poliomyelitis 

5IATERIALS AND METHODS 
Sixty patients who were admitted to the New Haven 
Hospital during the summer epidemic of 1943 and 1 
who entered in February 1944 were selected for study 
In all of these a clinical diagnosis of polioniyehtis had 
been established There were 46 cases of the paralytic 
and 15 of the nonparalytic type An attempt was made 
to collect specimens during the first oi second week 
of the disease and at four to six week intervals there- 
after All the materials were frozen immediately or 
within a few hours after collection and stoied on solid 
carbon dioxide until ready to be tested 
The technic of preparation of materials for inoculation 
was that developed by Melnick," with a few minor 
changes The stools were for the most part 35 to 50 
Gm in amount, although some were as small as 10 Gin 
In all specimens the inoculum was prepared by ultra- 
centrifugation at 39,000 revolutions per minute Imma- 
ture rhesus monkeys (Alacaca muiatta) were used as 
test animals throughout Eighty-four monkeys were 
used, and of tliese 57 were used more than once Inocu- 
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latioiih were b)' the intracerebral route in fifty -four 
tests and duectly into the lumbar cord m eighty and 
bv a combination of the two routes in twelve " All 
but 2 monkeys were ultimately killed and a test was 
considered positive when microscopic lesions character- 
istic ot poliomyelitis, viz neuronal necrosis, neurono- 
phagia and perivascular cellular infiltration were seen 
in the spinal cord The 2 monkeys not killed exhibited 
typical paralytic poliomyelitis and were preserved for 
use later These also were considered to represent 
iiositive tests 

RESULTS 

Ot the 146 tests performed on 123 specimens 28 
weie positive 91 negahve and 4 incomplete because of 
pieniature death of the test animal The chart giv^es 
the time distribution of the positive tests among tlie 
119 specimens on which complete tests were earned out 

By this method 50 to 60 per cent of the patients 
were found to excrete virus m the first four weeks of 
the disease The rate then falls off steadily, although 
at five to six weeks 27 per cent of the specimens tested 
were positive and at seven to eight weeks 12 5 per cent 
Between the ninth and twenty-fourth weeks onlv 1 of 
52 specimens tested was shown to contain v irus , this 
was the latest positive obtained and came from a bov 
8 rears old in the twelfth week of paralytic disease 
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Excretion of virus m 119 stools of 61 poUomvehtis patients 


It has been emphasized previously that the stools of 
young children under S° and particularly children wuth 
nonparalytic disease are more apt to contain virus than 
do those of older children , as a result the younger child 
has been suspected of being the more frequent and 
important cainei In the present studv no difference 
was detected in the number of positive specimens from 
the vounger and older age groups in either the acute 
or the convalescent period, nor was there any differ- 
ence between the paralytic and nonparalytic patients 
as to virus excretion This may be due to the method 
employ ed 

COMMENT 

The prevalent concept of the virus excretion after 
poliomyelitis is that stools commonly contain the agent 
for thiee to four weeks following the onset but rarely 
thereafter The results of this study' indicate that the 
period of virus excretion is longer and extends into 
the seventh and eighth weeks m an appreciable per- 
centage of cases 

It prov ides no evidence for the existence of persistent 
earners of poliomyelitis v'lrus but it is possible that 
failure to demonstrate such earners was due to the 
relatively small numb er of subjects studied 

7 Results of compan on of the tuo technics to be published 

^ Natural Histoo of Human Polio 
raiclitts II Elimination of Virus J Exper Med 74 519 529 (Dec ) 
1941 1 rash Pain and V'lgnec ' 
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It should be emphasized at this point that these results 
are relative and are dependent on the method emploj ed 
If a cruder method, such as that nhidi has been 
emploj'ed m certain community survejs, had been used, 
no doubt the excretion rate would have been found to 
be less than is here reported 

An attempt is not made to interpret the epidemio- 
logic significance of the findings but rather to record 
the observations 

summar\ 

1 The duration of excretion of poliomyelitis virus 
in the stools of 61 patients was studied It was found 
that 61 per cent excrete virus during the fiist two 
weeks after onset of the disease, 50 per cent during 
the third and fourth weeks, 27 per cent at the fifth and 
sixth weeks, 12 5 per cent at the seventh and eighth 
weeks Between the ninth and twentj^-foui th weeks 
rirus was detected in only 1 of 52 specimens tested 
one excreted in the twelfth week 

2 Not one of the 61 patients followed was demon- 
strated to become a persistent carrier of poliomyelitis 
VII Ub 


PNEUMOCOCCIC ARTHRITIS 

REPORT OF CASE OF SO-CALLED PRIMARY 
PNEUMOCOCCIC ARTHRITIS 


WILLIAM P BOGER, MD 

BLUEFIELD W VA 


All writers agree that pneumococcic aithritis is a rare 
disease, and the discussion of the disease is in most 
instances limited to the making of this observation 
This IS true in the eight reviews of “rheumatism and 
arthritis” ^ w hich cover the American and British 
liteiature for the years 1935 through 1940 These eight 
reviews cite only 1 case of pneumococcic arthritis, that 
of Instone,- and this case seems open to question on 
the grounds that it does not fit the clinical picture of 
pneumococcic arthritis and the only proof of etiology 
is the growth of pneumococci from a throat swab 
The literature of pneumococcic arthritis consists of 
a series of case reports, and it is of interest to note 
that sereral of the best reviews of the subject have been 
prompted by the observations of single cases “ The fact 
that few observers hare seen more than 1 case and 
recorded cases are so few makes it seem doubtful if 
ail} one can speak with authont) concerning the disease 
Pneumococcic arthritis should be regarded as a mani- 
festation of a septicemia ei'en in those cases in which 


Dr Boger uas formerly instructor m medicine Medical College of 
Vir^^jnn Richmond Va and is now director of the medical department 
St Luke s Hospital Bhiefield W Va 

Dr William B Porter of the Medical College of Virginia Kicbmond 
permitted the reporting of this case 

1 Hench P S Bauer W Dawson M II Freyberg R H 

Holbrook W P Ke> J A Lockie L M and McEwen C 

Rheumatism and Arthritis Review of American and English Litcra 
ture from 19-10 Ann Int Med 15 1002 1108 1941 Hench P S 
Bauer W Dawson M H Hall F Holbrook W P Kc> J A 

and McEwen C The Problem of Rheumatism and Arthritis Review 
of American and English Literature for 1939 ibid 14 3383 3448 
19A\ The Problem of Pheumatism and Arthritis Renew of American 
ind English Literature for 3938 ibid 13 3655 1739 3940 Hench 
P S Bauer W Dawson M H Hall F Holbrook W P nnd 
Ke\ T -V The Problem of Rheumatism and Arthritis Review of 
American and English Literature of 1937 ibid 12 1005 1374 1939 

Hench P S Bauer W Hall F Holbrook W P Kej J S nnd 
Slocumb C H The Present Status of Rheumatism nnd Arthritis 
Review of the American and English Literature for 39o6 ibid 11 
1089 3247 1938 Hench P S Bauer W Fletcher A \ Ghrist 
D Hall F and White T P The Problem of Rheumatism and 
\rthntis Review of American and Engli h Literature for 1935 ibid 
10 7a4 909 I9o6 The Present Status ot the Problem of Rheumatism 
A Review of Recent American and English Literature on Rheumatism 
and Arthntis Ann Int Med 8 1315 1374 393a footnote 6 

2 Instone S Pneumococcal Arthritis Complicating Lobar rneu 
monia Treated with Sulfap>ndine Recover) Brit M J - p*-3 
3940 

3 Fngge Bulkle> ® Phs«on and Brousse 


the primary focus from which the organisms gamed 
access to the blood stream cannot be demonstrated 
With Bus concept of the disease I present a case of 
so-called “primary” or “cryptogenic” pneumococcic 
arthritis m which no infection apart from the knee 
could be demonstrated 

REPORT or CASE 

N F, a Negro woman aged 50, w'as referred to the hospital 
because of “phlebitis, arthritis and anemia ” On Oct 29, 1942 
she was well and sitting m a rocking chair on a neighbor’s 
porch when she was seized with a sudden acute pain in the 
back of the left knee The pain was severe and prevented 
the patient from walking home Atassage and the application 
of liniments and heat failed to alleviate the pain The following 
day the knee was swollen and painful on motion A doctor 
was summoned, and “pills and liniment” were prescribed without 
benefit During the succeeding dajs the knee became more 
swollen and painful and the patient felt “chilly” and knew" 
she had fever 

November 7, on the tenth day of her complaint, the patient 
presented herself for admission to the hospital The patients 
past health had been excellent, she could not recall having been 
sick for man> jears, and specific questioning relative to colds, 
pneumonia pleunsj, running ears, “gum-boils” and genital 
infections failed to reveal any such infections 

Examination showed that the patient was well developed 
and nourished She lay in bed complaining bitterly of a 
painful and much swollen left knee, which was held in semi- 
flexion She complained of nothing except her knee and 
appeared to be in good general condition The temperature was 
103 r , pulse rate 100, respiratory rate 25 There were few 
teeth remaining m the patient’s mouth and these were carious, 
but the gums were in good condition and there was no pyorrhea 
The chest was symmetrical and moved equally with respiration , 
no rales were heard The blood pressure was 125/85, the heart 
was normal in size, rate and rhythm, and no murmurs or 
thrills were demonstrated The abdomen was nontender and 
no masses could be felt, the spleen was specifically sought for 
but not found Pelvic examination was not done because of 
pain III the leg No lymphadenopathy was present 

The left leg was swollen from the hip to the ankle and was 
easily twice the size of the right leg The size of the leg 
was due largely to pitting edema limited to the posterior 
(dependent) aspect of the leg from the left hip to the ankle 
Large, engorged veins coursed over the patellar and lateral 
aspects of the knee, and the dull purplish discoloration which 
passes for “redness” in the colored race was apparent over 
the region of the knee and lower thigh The knee joint was 
much swollen by an effusion, the patella was ballotable, and 
the joint was both tender and “hot” to touch Alovement was 
painful and limited both bj the pam and by the size of the 
effusion into the joint Fluctuation just proximal and medial 
to the patella suggested suppuration in the soft tissues There 
was no lymphadenopathy m the left groin despite the obvious 
signs of inflammation around the knee 

X rav examination revealed soit tissue swelling but no 
evidence of pathologic changes in tiie bone There was some 
lipping of the patella The diagnosis of acute septic arthntis 
was made, and aspiration of the joint was done under aseptic 
conditions An 18 gage needle was used and it was frequentl) 
clogged by definite clots of purulent matter during the with 
dravval of 310 cc of thick, jellovvish green pus This amount 
of pus was readily obtained and there was no reason to doubt 
that it was obtained directlj from the knee joint Examination 
of the pus revealed countless numbers of both intracellular and 
extracellular gram positive diplococci, which proved to be 
tvpe XII pneumococa in pure culture 

Sulfadiazine was given in full dosage 3 Gm initially and 
1 Gm everj four hours thereafter for tvvent>-tvvo dajs The 
blood level of sulfadiazine was checked everj other daj, and 
a level between 9 5 and 15 8 mg per hundred cubic caitimetcrs 
was maintained 

The patient’s temperature, which was 103 F at the beginning 
of her disease subsided bj the fifth day of therapj and there- 
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after never ro‘!e above 99 6 F Appetite was sustained through- 
out the liospital staj, and the general good condition of the 
patient was remarked by all 

Morphine and Vt grain (11 and 16 mg) was required for 
the relief of pain, and light plaster of pans splints were used 
to immobilize the painful joint Despite some pain, the limb 
was removed from the splints once a da> and the knee moved 
through as full a range of motion as possible 

On November 13 a second aspiration was done and 340 cc 
of the same tjpe of pus as previously noted was removed 
Five Gm of sodium sulfadiazine dissolved in 100 cc of distilled 
water vv-as injected into the joint This pus that was with- 
drawn from the joint after five davs of adequate sulfadiazine 
therapj gave a pure growth of tv pc XII pneumococci Aspira- 
tion of the joint was repeated on the 16th, 19th and 20th, but 
no organisms were found in the material withdrawn On 
November 24 a swelling was found in the left nndthigh that 
presented all the cardinal signs of inflammation Aspiration at 
this site jielded 240 cc of greenish purulent material which 
was sterile on culture 

X raj films taken during the hospital course failed to reveal 
any bone destruction in the knee joint Blood counts done 
every third day showed a hypochromic anemia of moderate 
seventy, hemoglobin values averaged 58 per cent (Sahli) and 
the red counts averaged 3,410,000 One 500 cc transfusion 
was given, which did not change the count materially The 
high white cell count obtained was 12,200 and all other counts 
averaged 7,460 The differential counts at no time showed more 
than 76 per cent polymorphonuclear leukocytes 

Table 1 — Listed Cases of Pncumococcic Arthritis 


Bnc Pneumococcus 
Ca=es torlo I'Tpc 

In logic , ^ 1 

Author Tear Series Proof I H III IV 


Welcbeclbaum * 

Vogellus Arch de niM c\i>4r 

isss 

1 

Tes 

et d anat path 8 ISO ISOO 
cited b7 Hetriclt 

180G 

U 


Icrou\: Ifls nrtbrltc® & pneu 




mocoques Paris thesis J 
Rou«set 1699 

1609 

26 


Cave 1 

1001 

31 


Herrick ’ 

Zesps Ztschr 1 ortbop Chir 

1902 

oZ 


24 128 3909 cited by Pllsson 
und Brous'^c 

1909 

00 


Bulkley • 

1914 

173 


und Brou‘'«c ** 

lO-Ni 

18o 


Ca«es Not Included in 4ny Previous 

Cedi and Larsen JAMA 




70 343 1922 

1922 

2 

Tes 

Gubh Brit M J 2 4oo lO^n 
Ptoehch Paris m^d 57 Cl 

1924 

1 


19’a (all cases noted in chil 
dren) 

192o 

17 


Cecil et al ® 

1927 

8 

Yes 

Milch »» 

19 >9 

1 

Tes 

Fagge 


3 

Yes 

Kocler et nl 

1934 

1 

Yes 

Bloomberg 

193o 

1 

Tes 

Eggers** 

Chlckcring M Ciln North 

1936 

3 

Yes 

America 21 l<>0 1037 
BuHowa Management of the 

1937 

2 

Tea 

Pncuinonlos N T O'^ford 
Unl\ Pre*®: ion p 477 

1937 

1 

Yes 

Cohn Eochj Vlountain VI J 



40 137 19J3 

1043 

1 

Tea 

Bogcr 

1044 

1 

Yes 

Total** 


227 



Review 


5 


1 


1 


1 

1 


1 


S 


1 2 

r (XIV) 


1 


1 (XU) 
2 4 


Si\ blood cultures failed to jield a growth despite precautions 
to inhibit the sulfadiazine in the blood samples Throat cultures 
were negative for pneumococci, and so also were cultures of 
scrapings from the carious teeth 
The patient was discharged on Nov 29, 1942 with a kmee 
joint that did not pain her, and she was able to walk without 
discomfort, the knee could be extended to 170 degrees and 
flexed to 80 degrees giving her an effective range of motion 
of 90 degrees 


INCIDENCE 

Weichselbaum ■* described tbe first case of pneumo- 
coccic arthritis and since then cases have been infre- 
quently reported In table 1 tlie number of cases of 
pneuinococcic arthritis listed is 227, an addition of 42 
cases to the compilation of Pbsson and Brotisse,” but 

Table 2 — Data of Hcnich and More Recent Studies 






Ca«:cs of 

Ca«e« of 

Reference 




Pneumonia 

Irthritls 

BuRlcy ^ 

Hernck ^ cites 




12 3G4 

17 

Cnvc 




2 *>92 

2 

Vogelius 




3 293 

2 

Netter 




41o6 

b 

(Munich) 




eoO 

1 

(Paris) 




1 215 

3 

Scars and Luirabee 




949 

23 

Cecil et al ® 




1913 

*8 

Cecil and Larsen (table 1) 
Howard Johns Hopkins 

Hosp 

Rep 1 

■5 2^ 

834 

2 

JOlO 




6o8 

3 

Bullowa (table 1) 




Tiitopsy series 1 

Preole (Pneumonia and 

Pneumococcus 

Infec 



tions Chicago, C J 
CltCi Huss 

Head 

& Co 

1905) 

2 GIG 

00 

Raw 




817 

*7 

Totals 




G1 7o7 

97 (0 3%) 


there are undoubtedly additional cases which have not 
come to my attention 

Pneuinococcic arthritis is said to occur as a com- 
plication of pneumonia in 0 1 per cent of the cases ® 
This often quoted incidence was determined bj Her- 
rick ■’ and has never been revised In table 2 I have 
presented Herrick’s data and other more recent studies 
The incidence of arthritis as a complication of pneu- 
monia would appear to be 0 3 per cent 

CLASSIFICATION OF PNEUMOCOCCIC 
ARTHRITIS 

Since 70 to 75 per cent of the pneumococcic arthritis 
cases occur m association with pneumonia,® eftorts have 
been made to classify them as preceding, following or 
occurring with a pneumonia Certain cases, however, 
have been clearly shown to be completely independent 
of pneumonia, thus supporting the original dictum * 
that Diplococcus pneumoniae can cause not alone pneu- 
monia but also various other processes, either at the 
same tune as pneumonia or entirely independent of it 
The most inclusive classification is ® 

1 Arthritis evolving before, during or after a pneumonia 

2 Arthritis evolving without pneumonia but before, during 
or after an extrapulmonary infection (meningitis, pericarditis, 
endocarditis, otitis, peritonitis, cystitis, pharyngitis) 

3 Arthritis evolving without any other acute manifestation 
due to the pneumococcus (pnmary or cryptogenic arthritis) 


Pbsson and Brousse - found 26 cases of "primary” 
arthritis, 14 cases in children and 12 m adults, but no 
bibliography was presented Bnlklej ” found 48 cases 
of pneumococcic arthritis occurring without pneumonia, 
but m 18 of these cases an extrapulmonary pneumo- 


. vjcuci sciicnerc i^ocaiisaiionen des pneumo 

Webnsehr 1 573 595. 620 642 and 6^9, 

1888 cited by Hcrnck’ 

5 Piisson and Brousse Arthnte purulente primitive a pneumocoques 
do genou chez 1 aduUc Lyon chir IV 705 712 1920 

Fletcher A A Christ D Hall F 
'JVi, Prohlem of Rheumatism 

and Arthritis American and English Literature for 1934 

Ann Int vied 9 883 982 1936 Bauer W and Short C L The 

ZS3 286, 1936 Faesr» HefriA™'™ ^ 

34 ^ ^ Pncumococcic Arthritis Am J JI Sc 124 12 

8 Fagge Phsson and Brousse ® 

1914 ^ Pneumococcic Arthritis Ann Surg 59 71 100 
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coccic infection was found (pyosalpinx, umbilical fistula, 
tonsillitis, pharyngitis, otitis media,- labor, peritonitis 
and cystitis) The remaining 30 cases which were 
regarded as ‘primary” were the 26 previously listed 
b\ Phsson and Brousse ® and 4 cases of his own about 
which no particulars are given 

The onh cases occurimg apart from pneumonia con- 
cerning which I ha\ e been able to gather any particulars 
aie the follownng Widal and Mesla} leported a 
male of unknown age with iinoheinent of the left 
metacarpophalangeal joint wdio died and was show'ti 
to ha\e pneuinococcic pericarditis Widal and Lesne^’ 
had a man aged 68 who recorered aftei involvement 
of the left sternocla3acular joint and the small joints 
of the left hand Grifton stated that a woman aged 
71 whose right ankle was incised and drained, died 
and neciops 3 showed pneuinococcic meningitis and 
1 egetatn e endocarditis 'Mien and Lull cultured 
pneumococci from the knee of a woman aged 40 who 
died Billings and Preble “ had a woman aged 43 with 
Iinoheinent of the elbow knee, wrist and ankle who 
died and w'as shown to ha\e pneumococcic peiicarditis 
and meningitis Phsson and Brousse ^ ^aw a colonial 
soldier of unstated age whose left knee was involved 
b\ pneumococcic arthritis and who recotered Bloom- 
beig^^ cultured pneumococci fiom the metatarsophalan- 
geal joint of a Negro aged 27 w'ho recoveied Of these 
7 cases occurring apart from pneumonia only 3 tan 
reall) be called “primary” oi “erj ptogenic,” and 
recovery occuired in these 3 cases together with mt 
owm case 

SYMPTOMS AXD CLINIC \L FEATURES 
Pneumococcic arthritis is a septic arthritis, and it is 
the feeling of some that there are no signs and symp- 
toms which distinguish it from other \ arieties Pain 
IS ahvays present but maj be giadual or sudden m onset, 
swelling may be slight and imohe only the joint, or 
an intense inflammatoi} edema mav extend to the 
entile limb the local signs of acute inflammation are 
well defined and local tenderness is great Large effu- 
sions are common and it is not at all unusual for 
infection to spread to the penartieular structures with 
destruction of ligaments and extension of suppuration 
into the musculature surrounding the joint The tem- 
peiature usually ranges between 102 and 103 F 
It IS of interest that Chantemesse Macaigne and 
Chipault ^ regarded sei eral clinical features as almost 
pathognomonic, all of which were noted in my case 
white, periarticular edema with prominent 3enous col- 
lateral circulation, elevated temperature w ith the patient 
in good general condition, the absence of regional lymph 
gland reaction, and the rapidit) of reappearance of 
swelling of the joint after aspiration 

According to Bulkier '* pneumococcic arthiitis is 
monarticular m about 75 per cent of the cases, and 

10 Widal F and M€ijh\ Bull et inem Soc med d faop dc 
Pans Jan 24 18^6 cited b) Mien and Lull 

n Widal and Lesne Bull et mcm Soc nied d bop dc Pans 
Ma^ 6 3898 cited by Herncb 

12 Griffon V Pneumococcic articulaire endocardique et raenmgee 

Bull Societe anat de Pans 71 299 30^ 3896 cited b> Preble 

Pneumonia and Pneumococcus Infection*: Chicago C J Head & Co 
190o 

13 A-llen D P and Lull C Pneumococcus Arthritis Pnmao in 
the Knee Joint Ann Surg 34 527 ^33 1901 

14 Billings and Preble cited h\ Herrick ^ 

1 3 Bloomberg M H Report of a Case of Pritnar> Pneumococcus 
\rthritis Keu England J Med 212 1122 1323 1935 
36 1 agge C H Pneumococcal Arthritis Gu> s Hosp Rep 83 
444 40 1 19o3 Pemberton ** 

17 Chantcmes«e Macaigne and ChipauU cited b\ Phs on and 
Bron se •* 


arthritis has been noted in every joint except the 
acromioclavicular joint and the joints of the vertebral 
column In this connection the case of Milch may 
be mentioned, foi he isolated a type II pneumococcus 
from an abscess of the vertebral column but in this 
case there w'as some question of Pott’s disease 

BACTERIOLOGY 

The only proof of pneumococcic arthritis is the 
demonstration of pneumococci in fluid aspirated from 
the involved joint An arthritis appearing during the 
course of pneumonia is circumstantial evidence of the 
arthritis being pneumococcic m origin, but Smirnow^“ 
demonstrated typhoid bacilli, streptococci and staphylo- 
cocci 111 5 out of 10 cases of pyoarthrosis complicating 
pneumonia 

Theie has been some speculation about the tjpe 
of pneumococcus which produces arthritis and other 
complications The most extensive study of this sort 
has been that of Cecil and his associates who found 
8 cases of arthritis among 1,913 typed pneumonia We 
were able to find only 16 cases of pneumococcic arthritis 
in which the tvpe had been determined, and this number 
of cases does not permit the drawing of any conclusions, 
t)pe I, 8, type II, 2, tvpe III, 2, type IV, 4 (table 1) 

P \THOLOGV 

There is little or no information available on the 
microscopic pathology of pneumococcic arthritis 
Cave-* feels that the morbid anatomy is that of any 
other septic joint Keefer, Parker and Myers, in 
speaking of ‘ pyoarthrosis” m general, say that destruc- 
tion of cartilage occurs “not by direct action of bacteria 
but bj an action of proteolytic enzymes in the leuko- 
cytes of pus to a lesser extent by pressure and synovial 
pannus ” 

The teiideiic)' ot pneumococcic arthritis to perforate 
the joint capsule has been mentioned,-^ but “in many 
of the acute and most virulent forms there is no solu- 
tion of contimiit\ in the synovia or cartilage ” * 

TREATMENT 

Pain in these cases is acute and may require large 
doses of opiates Light plaster of pans splints give 
great comfort, but ‘ immobilization has been accepted 
as treatment onlj m those cases impossible of joint 
recover\ ” Arthrotomy has been recommended in the 
past, but comparable and even superior results are 
obtained by lepeated aspirations A large bore needle 
should be used foi all observers have noted the large 
flakes of purulent matter w’hich are present in the 
rellow'ish green pus withdrawm from these joints In 
ordei to preserve joint function, passive movement 
should be insisted on at the earliest possible moment 
Physical therapy should be instituted as soon as acute 
pam has subsided w'lth the hope that w asting of muscles 
will be pre\ented and joint disability decreased Sul- 

18 Milch H Pneumococcus Spondjlitis J Bone & Joint Surg 
27 292 297 192^ 

19 Smirnow Ueber die Gegenuort pathogener Microorganismen in 
den Gelcnkcn bei einigcn Infectionskrankheitcn St Petersburg Ztschr 
f allg vet Med 1895 p 110 cited bv Herrick^ 

20 Cecil R L BaldiMn H S and Larsen N P Lobar Pneu 
moma — A CJimcal and BactenoJogic Study of 2 000 Cases Arch Int 
Med 40 253 280 (Sept ) 3927 

23 Caie E J Pneumococcic Arthritis Lancet 1 82 86 1901 

22 Keefer C S , Parker F and M) ers W K Histologic Changes 
in the Knee Joint in Various Infections Arch Path 18 199 21 S (Aug) 
1934 

23 Herrick ’ Phsson and Brousse ’ Raw ** Care ** 

24 Eggers G \V N Suppurati\c Arthritis of the Knee Joint 
Texas S^ate J Med 31 623 626 1936 



PNEUMOCOCCIC ARTHRITIS— BOGER 


1065 


Volume 126 
ISUMBER 17 

fonamide therapy has strikingly i educed the mortality 
rate of pneumonia and has reduced complications com- 
mensurately, so it may be expected that these drugs 
will be of serMce m preventing pnetiniococcic arthritis 
as well as m treating it I have seen no report of 
the use of penicillin in this disease But whatever ther- 
an\ is used, one’s enthusiasm should be tempered by 
the observation of Herrick • that “it is well to remembei 
that with serous and m a few cases even with purulent 
exudate, recoven' has ensued either spontaneously or 
by the simpler measures of rest compression or aspira- 
tion ” 

PROGNOSIS 

Pneumococcic arthritis is said to cai ry a high 
talitv rate Raw had 7 patients and 3 died (42 per 
cent). Sever had 6 patients and 3 died (50 per cent), 
Hernck’ gives the mortality rate as 65 per cent and 
Bulkley " found that with multiple foci of pneumococcic 
infection the mortality was 72 per cent nhereas when 
only a single joint was invoKed the mortality was 
24 per cent 

It IS my feeling that these moitality lates are not 
those of pneumococcic arthritis but those of pneumo- 
coccic bacteremia The cases of isolated pneumococcic 
arthritis are too few to permit anv one to quote a 
mortality rate for this condition, and I feel that it is 
worthy of comment that recovery occurred in all 3 
cases of this sort which I found and my own case 
likewise 

The prognosis with respect to joint function is 
influenced by the patient’s general condition, but one 
need not be pessimistic about this type of arthritis 
Cave feels that there is generally permanent impair- 
ment Bulkley” found details of joint function given 
for only 34 patients among 172 and of these 25 had 
“good functioning joints’’ and the impression was given 
that the remaining 9 had useful joints Of Raw’s 
7 patients 3 had useful joints although they remained 
“slightly stiff ’’ The patient of Phsson and Brousse 
recovered 90 degrees of flexion and my own patient 
was able to walk without pain and had 90 degrees 
of motion 

It seems fair to say that ankylosis can be prevented 
in a high percentage of pneumococcic arthritis cases 
and a useful joint result, but there will be some per- 
manent damage in almost every joint infected by 
pneumococci 

COMMENT 

In the understanding of bacterial diseases a transient 
bacteremia has been increasingly invoked as an expla- 
nation of multiple manifestations of a single infection 
Bacteremia has been frequently demonstrated as one 
phase of pneumococcic pneumonia, and the rare com- 
plications of pneumonia, arthritis among them, are 
readily ascribed to this bacteremia Similarly, when 
multiple pneumococcic infecbons exist simultaneously 
or 111 close temporal relationship, bacteremia seems an 
obiious link between them Under these arcumstances 
pneumococcic bacteremia is the fundamental disease, 
and only as one of the manifestations thereof com- 
pletely dominates the clinical picture does there seem 
any reason to subordinate the importance of the 
bacteremia 


m'"j ISM ISO "'"1901°"''" Arthr.t<s w.lh Notes o£ 7 Cases ] 

36 Scscr,. J \\' Pneumococcic Arthritis with Report o£ 6 C- 
Boston M & S J 17S 387 391 IPIJ ” 


If pneumococcic arthritis is a clinical entity, and some 
hate doubted that it is,”*^ the only cases whicli should 
be considered are those in which arthritis is the sole 
manifestation of pneumococcic infection Such cases 
are extremely' rare, and it seems doubtful whether 
there are enough of them to justify comments on the 
course, prognosis and treatment of pneumococcic 
arthritis as a disease It does appear to be unwar- 
ranted to ascribe such a grare prognosis and high 
mortality to pneumococcic arthritis as is done com- 
monly in the literature, when examination of the cases 
shows that pneumococcic bacteremia far outweighs the 
importance of the arthritis It seems rvorthy of com- 
ment that the only patients wuth pnmary pneumococcic 
arthritis which I found in the literature recovered 

The case wdnch I have reported w'as a case of primary 
or cryptogenic pneumococcic arthritis and the only case 
of pneumococcic arthritis which I have observed I 
was impressed by the clinical features which Chante- 
messe, Macaigne and Chipault called attention to, 
the general w'ell-being of the patient, the edema of the 
imolved limb, the absence of regional lymph glands, 
the extensn e venous collateral circulation and the rapid 
accumulation of fluid after aspiration of the joint If 
these obsen'ations are confirmed by others they may 
be of great clinical value m suggesting the diagnosis 
of pneumococcic arthritis 

I had no precedent for the injection of sodium sulfa- 
diazine into the knee joint, but this procedure may have 
had a salutary effect, especially in view of the fact that 
viable pneumococci were aspirated from the joint after 
five days of adequate oral sulfadiazine therapy No 
claims are made for this form of tlierapy, for, as Her- 
rick" has cautioned, spontaneous recoveries have been 
noted 

CONCLUSIONS 

A case of cryptogenic pneumococcic (type XII) 
arthiitis was observed Forty-two cases of pneumo- 
coccic arthritis are added to the compilation of Phsson 
and Brousse,” bringing the number of cases to 227 

The incidence of arthritis as a complication of pneu- 
mococcic pneumonia is more nearly 0 3 per cent than 
0 1 per cent, the figure commonly quoted 

Those cases of pneumococcic arthritis in which 
arthritis is the only manifestation of disease are the 
only ones which merit consideration as a clinical entity' 
and they are very rare Pneumococcic bacteremia with 
arthritis as only one of the complications carries a 
high moitality rate, but evidence is lacking to establish 
a grave prognosis or high mortality for pneumococcic 
arthritis bv itself 

27 Pemberton R Arthritis and Rheumatoid Conditions Their 
Jsaturc and Treatment Philadelphia Lea Febiger 1929 p 306 


Influence of Climate on Some Diseases — The influence 
o£ climate on some diseases is bejond dispute Certain para- 
sites are dependent on weather both directly and indirectly 
through the fortunes of their insect hosts The distribution 
of the insect earners m some instances is definitely limited bv 
temperature and humidity, and the same factors, operating on 
the food supply, must affect the size and distribution of animal 
reservoirs of infection Climate and its emergencies have a 
definite influence on crowd formation and crowd movements, 
and perhaps on the means by winch infection travels through 
a crowd The evidence is not so clear as to seasonal and 
climatic variations in physiological resistance to infection, but 
It IS strongly probable that they do occur — Smith, Geddes 
Plague On Us, New York, Commonwealth Fund, 1941 
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INFLUENCE OF DIFFERENT FORMS 
OF MECHANICAL ARTIFICIAL 
RESPIRATION 

ON THE PULMONARY AND S'iSTEMIC 
BLOOD PRESSURE 

PERRY P VOLPITTO, MD 
ROBERT A WOODBURY, PhD MD 

AI,0 

BENEDICT E ABREU, PhD 

AUGUSTA, CA 

Mechanical methods for initiating respirations that 
have ceased from any cause have been the subject of fre- 
quent study and controversy The lesser or pulmonary 
circulation, though intimately associated with respira- 
tion, has not been the subject of adequate study with 
the chest closed An improved technic has been devel- 
oped for measuring the effective pulmonary and the 
effective systemic blood pressure in animals n ith closed 
chest and premedicated with 3 to 5 mg of morphine 
sulfate per kilogram The pulmonary and systemic 
blood pressures have been recorded while respiration 
was maintained w ith each of the following resuscitators 

1 Anesthetic machine 

2 Emerson respirator (iron lung) 

3 Kreiselnian infant resuscitator 

4 Kreiselman ‘bellows” resuscitator 

5 Artificial pulmonarj lentilation for operating room (Mautz 
mode!) 

6 Lung ventilator 

7 Emerson resuscitator, J H model 


METHODS 

All operative procedures were accomplished with the 
aid of local infiltrations of 1 per cent procaine hydro- 
chloride The trachea was cannulated in all animals 
to insure a free airway and to prevent the possible 
danger of blowing air into the esophagus and stomach 
Changes in the pressure relationship between the 
abdominal and thoracic cavities w'ere recorded, since 
they influence venous return to the heart '■ Balloons 
fastened to leaden tubes were inserted into the abdomi- 
nal and thoracic cavities Subtraction of the intra- 
thoiacic piesbure fiom the abdominal pressure was 
accomphslied with a differential manometer - and pro- 
vided measurements of the net abdominal pressure 
(fig 1) Changes in this net abdominal pressure can 
modify venous return to the heart from the abdominal 
reservoirs These changes may be the result of an 
increase or a decrease m mtrathoracic pressure without 
d comparable rise or fall in intra-abdominal pressure 
The gross arterial and the gross venous pressures are 
those commonl) measured and are the amount of pres- 
sure present over and above the atmospheric pressure 


From the Department of Ancsthesiologj and the Department of 
PhaTm'icolog> Uni\ersit\ of Georgia School of Medicine 

Read before the joint meeUng of thii Section on Ncr\aus and Mental 
Diseases and the Section on Anesthesiologi at the Ivinetj FouTth Annual 
Session of the American Medical \ssociation Chicago June 16 19AA 
The work described in this paper was done under a contract recom 
mended the Committee on Medical Research between the Office of 
Scientific Research and De\clopment and the Uni\ersit 5 of Georgia School 
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The net arterial and the net venous pressures are the 
pressures present over and above those which are sui- 
rounding the particular organ whose net pressure is 
being measured The net arterial pressure to the lungs 
IS the puhnonar}' arterial pressure minus the intra- 
pleural pressure, i e it is the pressure distending the 
pulmonary arteries and against which the right heart 
pumps The net coronar} arterial pressiu e is the pres- 
sure within the coronary arterial system minus the 
pressure in the thorav This net coronary piessiire is 
acting to push the blood to the cardiac tissue These 
gross and net pressures were measured by means of 
simple and differential manometers ^ A method to be 
desciibed m detail elsewhere** was developed for the 
measurement of these pressures from intact chests not 
operated on Sounds adapted to the size of the animal, 
generally 12-16 Gm , were fastened to manometers 
(fig 1) Isotonic solution of sodium chloride was 
allowed to drip slowly through these sounds to mini- 
mize the possibility of coagulation With use of onlj 
gentle pressure one sound w as inserted into the exposed 
left carotid artery and into the aorta and past the semi- 
lunar valves into the left ventricle The othei sound 
was inserted into the exposed external jugular down 
to the superior vena cav^a and right auricle and into 
the right ventricle 

Various degrees of reduced cardiac activit) with 
severe depression or complete arrest of respiration were 
produced repeatedly by complete occlusion of the air- 
w'ay m 4 dogs and by the use of hehuin wTth the carbon 
dioxide absorption technic in 6 dogs In some experi- 
ments only tiie immediate cii dilatory effects of the 
aforementioned methods of mechanical artificial respira- 
tion were studied m quick succession This was accom- 
plished b}' recording the pressiii e relationships during 3 
to 10 cycles of each method of resuscitation This was 
repeated several times with each animal, using the vari- 
ous tjpes of resuscitators in diffeient order of rotation 
By producing several periods of severe hypoxia m each 
annual it was possible to compare the effect of several 
methods m each animal 

Cardiac arrest was produced (1) by complete occlu- 
sion of the airway in 3 dogs, (2) by the use of helium 
with the carbon dioxide absorption technic m 2 dogs 
and (3) by electrically induced ventiicular fibrillation 
m 2 dogs In these animals the pressure relationships 
W'cre recorded while all of the methods of resuscitation 
being studied were used in rotation 

RESULTS AND COMMENT 

When respiratory arrest and slow weak cardiac con- 
ti actions were produced bv the administration of 
helium, using the carbon dioxide absolution technic, 
recovery was accomplished with any of the mechanical 
methods of resuscitation studied Irrespective of the 
method employed, the immediate effects on the pul- 
monary and systemic blood pressures of these hypoxic 
animals were similar The immediate effects of the 
mtrapulmomc positive and negative pressure tjpe of 
resuscitator are illustrated in figure 2 B with records 
obtained with the Emerson resuscitator, while those of 
the mtrapulmonic intermittent positive pressure tjpe of 

3 HarniUon M F Moodburj P A and Harper H T Jr 
Pb>sio!ocic Relationships Betueen Iiitrathoracic Intraspmal and Arterial 
Pressure JAMA 107 8a3 (September 12) 1936 Woodburj 
Hamilton and Torpm 

4 Woodbur' R A and x\breu B E Lnpublished data 
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resuscitatoi are illustrated m figure 2 C with records 
obtained with the Kreiselman “bellows ” The thoracic, 
left ventricular and right ventnculai pressures were 
increased during the inflation of the lungs These 
increases in ventricular pressures, how'ever, were 
entirely passive, since the effective net ventricular pres- 
sure showed no change during the inflation phase 
Restated this means that any blood flow- which was 
produced by the resuscitators did not reach the coronary 
and cerebral arteries Instead, blood w'as pushed toward 
the extremities and cutaneous areas The absence of 
any change in net rentncular pressures also means that 
inflation did not significantly modify the blood pressure 
distending either rentricle and it did not change the 
effective net pulmonary arterial or venous pressure 
Dogs with acute cardiorespiratorj' failure have elevated 
systemic renous pressure (fig 2) This may account 
for the fact that 10 to 12 mm of mercury positive pres- 
suie inflating the lungs did not significantly hinder 
venous return This is m agreement with the observa- 
tion® that increases in the intrathoracic pressure m 
patients with congestive heart failure did not signifi- 
cantly hindei venous return to the heart It is impor- 
tant to emphasize, however that mtrapulmomc positive 
pressure above 10 to 12 mm of mercury, if maintained 
for prolonged periods of time, may hinder venous 
return to the heart There w'as no evidence to sub- 
stantiate the theon' that resuscitators employing posi- 


A 



Fig 1 — Diagram showing method of recording gross pressures and 
net pressures in unanesthetized animals with clo'^ed chests Hollow 
stainless steel sounds were inserted in the left and right \entricles 
and balloons were placed in the thoracic and abdominal caMties The 
net pressure is the actual effective pressure and is the gross pressure 
in the structure or organ minus the pressure acting on the outside of 
that structure or organ Manometer A records the left ventricular 
pressure (L V) ^lanometer B records the net left ventricular pressure 
tne? L V) which is the ventricular pressure minus the thoracic pressure 
acting on the outside of the ventricle Increases in the thoncic pres 
sure may increase the left ventricular pressure but it also compresses the 
coronarj vessel®! Therefore the thoracic pressure must be subtracted 
from the systemic arterial pressure m order to evaluate the effective 
net pressure to the coronaries This was accomplished b> means of the 
differential manometer B where the left ventricular pressure is led to 
the back ot the manometer and the thoracic pressure is led to the front 
chamber of the manometer "Manometer D records the right ventricular 
pressure (R V) Manometer E records the net right ventricular pressure 
(net R V) This is the right ventricular pressure minus the thoracic 
pressure acting on the outside of the ventricle Increases m the thoracic 
pressure may increase the right ventricular pressure but this is a mere 
passive rise since il also increases the pressure on the outside of the 
pitlmonar> vessels Therefore the thoracic pressure must be subtracted 
from the pulmonarv arterial pressure in order to evaluate the effective 
net pressures in the pulmonary circulation This was accomplished bv 
means of the differential manometer E m a manner similar to that 
de«^nbed for manometer B Manometer C records the net abdominal 

pressure (»cf ABD) This is the abdominal pressure minus the thoracic 
pressure and is the effective net pressure which facilitates or hinder's 
blood flow from the abdominal venous reservoir (inferior vena cava and 
portal svstem) to the right side of the heart Increases m the abdominal 
pressures effectivelj increase blood flow to the right heart onh when 
a corresponding rise m thoracic pres ure does not occur The tube T 
from the balloon in the thorax is also connected to the front chamber of 
manometer E See the asterisk (*) 


tn e-iiegatt\ e iiitnpulinonic pressures could emptv or 
“milk” enough blood from the capillaries of the lungs 
to increase the return of blood to the heart effectively « 
When caidiac as well as respiratory arrest was pro- 
duced eithei with helium or by electrically induced 
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ventricular fibrillation (fig 3 ) , reco\ er\' w as not accom- 
plished w'lth an}'^ of the mechanical artificial methods of 
resuscitation studied Again, irrespectn e of the method 
of resuscitation chosen, the pressure changes were not 
significant and were similar to those shown in figure 2 
These results, however differ from the effects of deep 
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Fig 2 — Pressure records from dog from above downward left ven 
tncular net left ventricular, thoracic right ventricular and net right 
ventncuHr pressures and line interrupted at two seconds intervals Upper 
left tracings were obtained when respiration was normal and before 
production of anoxia Upper right tracings were obtained while respira 
tion was maintained with Emerson resuscitator and after severe anoxia 
had been produced by helium and carbon dioxide absorption technic 
Respiratory arrest and slow weak cardiac contractions were present 
Lower tracings were obtained one minute after recording the upper right 
tracings and while respiration was maintained with Kreiselman bellows 
During the inflation phase (arrows) with the Emerson resuscitator or with 
the Kreiselman bellows the thoracic pressure and the right ventricular 
and left ventricular pressures are increased But the effective blood 
pressure and the net left and net right ventricular pressures are not 
increased 


spontaneous breathing and dying gasps ' Deep forceful 
breathing, even m the presence of complete cardiac 
arrest, repeatedly increased venous return to the nght 
ventricle and to the pulmonary vessels and also moved 
some blood from the pulmonary vessels on into the left 
ventricle These same changes are more pronounced 
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3 — Pressure pulses from dog from above downward net abdom 
inal left ventricular net left ventricular thoracic right ventricular and 
net nght ventricular pressures Time line is interrupted at two second 
intervals Pressure scales for top tracing of the net abdominal and for 
right ventricular pressure are shown in units 
25 mm of mercur> A normal control tracings B Emerson resuscita 
tor C Kreiselman bellows D Emerson respirator (iron lung) + 2 

cnx of water and • — 15 cm of water E lung ventilator F artificial 
pulmonary V entilation for operating room (Mautr model) G anesthetic 
Riacfaine (10 mm mercurj) H anesthetic machine (20 mm of niercurj) 


during “dying gasps,” ivhere the effective net left ven- 
tricular pressure is sometimes elei ated to values as high 
as 60 mm of mercurj' 
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SUMMARY AND CONCLUSIONS 

Seven different forms of mechanical artificial respira- 
tion were studied for their influence on the pulmonary 
and systemic blood pressure This was made possible 
by emplo 3 'ing a new technic for measuring the effective 
pnlmonarjf and sjstemic blood pressure in laboratory 
animals not operated on and unanesthetized 

Irrespectne of the method of mechanical artificial 
respiration emploj'ed, recoiery of the animal was accom- 
plished when respiratory arrest and slow weak cardiac 
contractions were produced with helium No significant 
change m pulmoiiar}^ and sj'stemic blood pressure was 
produced with an}' of the methods of resuscitation 
studied when cardiac and respiratory arrest occurred, 
either by helium or by electrically induced ventricular 
fibrillation 

•\ny blood flow which was produced by the resusci- 
tators did not reach the coronary and cerebral arteries 
Instead blood was pushed toward the extremities and 
cutaneous areas 

Intrapulmonic positive pressure greater than 10 to 
12 mm of mercury, if mamtamed for a prolonged 
period of time, may hinder venous leturn to the right 
side of the heart 

The so-called “milking action” of the inti apulmonic 
positive-iiegatn e type of resuscitator did not effectn ely 
increase the return of blood to the heart 


THE RELATION OF ANESTHESIA 
TO HYPOXIA AND ANOXIA 

RALPH M WATERS, MD 

MADISON, W IS 

At the sessions of the Section on Pathology and 
Physiology in 1940 the word hypoxia was used in a 
symposium on anoxia to designate milder degrees of 
deprivation of oxygen In the present discussion the 
word hypoxia * w ill be used to mean any reduction in 
the tension of oxygen which produces disturbances of 
function only while the reduction persists Hypoxia 
has completely reversible effects Anoxia will mean 
a reduction of tension of such a degree that it is followed 
by changes of function persisting after the lowered 
tension is relieved Anoxia is characterized by irreversi- 
ble effects Admittedl}', an immediate decision cannot 
always be made as to which word, thus defined, ought 
to be used on a particular occasion The use of these 
tw'o terms does, nevertheless, distinguish between a 
condition of only temporary moment and one causing 
prolonged inactivity or death of some or all of the cells 
of the body 

Thus defined, hypoxia, in a majority of cases, is 
subject to the anesthetist's control In fact nature, 
if gi\en a free hand, will often restore the patient to 
normal As evidence, we have only to recollect the 
instances when friendly scuffles, wnestling matches, 
choking spells and the like have resulted in more or 
less extreme cjanosis but following which no permanent 
harm has resulted Anoxia on the other hand, is an 

From the Department of Anesthesia University of Wisconsin Medical 
School 

Read before the joint meeting, of the Section on Nervous and Mental 
Diseases and the Section on Anesthesiolop^ at the Ninety Fourth Annual 
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intolerable condition and, once it is initiated, the effects 
are not amenable to successful treatment Anoxia is 
usually preceded by a period of increasing hypoxia 
For this reason the anesthetist must be familiar with 
the recognition and treatment of hypoxia 

DETERMINATION OR ADVENT OT ANOXIA 

The advent of anoxia during a particular anesthetic 
administration to a particular patient wull be determined 
bj (1) the presence and extent of physical abnormali- 
ties or disease (2) the presence and extent of reduc- 
tion in the tension of oxygen to which the tissues are 
subjected and (3) the duration of exposure to such 
reduction in tension As long as anesthetics were 
administered only to relatively normal subjects for 
minor operations of short duration, the problem of the 
tiansport of oxygen during anesthesia could be left 
largely to care for itself As the surgeon has expanded 
the scope ot his endeavor, a greater number of patients 
are encountered m the highly susceptible groups whose 
“margin of safety” is subnormal Many of the com- 
moner causes of inadequate delivery of oxygen to the 
tissues have been considered in a previous paper - and 
will not be repeated here They' are obvious to careful 
diagnostic oliservation Forew'arned is forearmed If 
be realizes the danger, the anesthetist can usually help 
the patient to overcome defects m transport of oxygen 
bj the selection of appropriate methods and scrupulous 
application of proper technic He is less fortunate 
when he encounters a patient with variations in the 
supply of blood to an essential region The size of 
the arteries and the condition of their walls, the angle 
at which they branch from larger arteries and the 
number and distribution of capillaries m a given area 
may m a particular patient, decrease the amount of 
Wood delivered Such conditions and the existence 
of the more obscure biochemical abnormalities in a 
patient’s tissues exaggerate the effect of commoner 
defects m transport Prolongation of anesthesia and 
the exact adjustment of dosage necessary to facilitate 
delicate and protracted operations increase the possi- 
bility of technical error or accident m administration 
Physical abnormality and disease predispose the patient 
to greater damage from these hazards 

Whether anoxic effects are reached in a given patient 
wall then depend on the relative degree of reduction 
in the tension of oxj'gen and on the duration of such 
reduction The old adage is accuratel}' fulfilled that 
“what IS one man’s meat is another man’s poison” 
The terrific strain to which the military aviator sub- 
jects himself with safety on some occasions is ample 
evidence that botli the degree and the duration of 
hypoxia maj be considerable in a health}' person W’lth- 
out apparent harm In contrast, one need only gam 
the confidence of a hostess on a civilian transport plane 
to learn of the greater severity of symptoms resulting 
from far lesser decreases m tension m many supposedly 
normal civilian passengers The patient handicapped 
by anatomic abnormality, by illness, by injury or by 
depressant drugs is merely a person with still less 
tolerance Such a person may safely endure a lery 
moderate degree of hypoxia for a considerable period of 
time or a greater degree for a very short penod The 
limit IS an individual matter His safety under anes- 
thesia will depend on intelligent supervision, early 

2 W'aters R M Anoxia The Anesthetists Point of View J A 
M A 113 1687 (No\ 16) 1940 



\ OLUME 126 
Nojiber 17 


HYPOXIA AND AXOXIA—IVATERS 


1069 


recognition of Inpoxia, identification of its cause and 
application— sometimes instantaneous application— of 
the proper remedy before anoxia occurs 


PRACTICAL CONSIDERATIOXS 

Our search for new drugs has so far failed to find 
even one which will relieve pam without adding the 
hazard of h}poxia either bj its primary or bj its 
secondary effects It is true that the inannei m which 
danger threatens varies with different drugs But 
whether we administer procaine to make the field of 
opeiation insensitive, a derivative of barbituric acid to 
cause unconsciousness or ether to produce profound 
anesthesia, the load to disaster passes through hypoxia 
to anoxia m a majorit) of cases The tragic results 
of total deprivation of oxygen have been appreciated 
by anesthetists for a great many yeais That these 
effects have been emphasized and elucidated m recent 
times by the psichiatnst and the pathologist is most 
fortunate One wonders however whether an undesir- 
able result mav not be creeping into our attitude Aie 
we “becoming jitten on the subject”’ We ought not 
to fear hypoxia but rather become familiar with it tlmt 
we ma} recognize it earh and treat it promptly To 
the experienced anesthetist hypoxia should be a zone 
of warning, constituting a margin of safetj which must 
not be exceeded if the patient is to be protected from 
harm 

How are we to recognize tins zone of waraing’ 
Physical signs are described in the textbooks and are 
taught in medical schools But practical experience is 
the best instructor Many older anesthetists of whom 
I am one, regard the present condemnation of nitrous 
oxide as deplorable By its neglect we are depriving 
our students of the opportunity to become familiar w ith 
hypoxia under circumstances w hich can be made harm- 
less J Q Colton, the lecturer on chemistr} who 
introduced nitrous oxide to Horace Wells utilized and 
taught a method of administering the pure gas (without 
oxygen) for the painless extraction of teeth Literally 
hundreds of thousands of persons have had minor 
operations performed painlessly and safel} by tins 
method Those who used it wisely recognized its 
limitations physical abnormalities and disease were 
avoided, the degree of hypoxia was moderate and the 
duration of administration was brief Nitrous oxide 
does not relax skeletal muscles Attempts to produce 
this effect have been responsible for its unpopularity 
That It is effective for relieving pam m concentrations 
of 35 per cent and that it produces unconsciousness 
within ten minutes in concentrations ot from 40 to 60 


per cent seems to hav e been overlooked by many “ To 
the uninitiated the rapiditj of interchange of oxygen 
and nitrous oxide between the atmosphere inhaled 
and the tissues of reasonably healthy indivnduals is 
unbelievable W'lth apparatus adequate for the rapid 
iiianipulatioii of these two gases the beginner may be 
taught the characteristics of v'arying degrees of hypoxia 
and the technic of reversing their development at will 
The anesthetist who has studied hypoxia under such 
safe and controlled conditions is in a better position to 
recognize and treat it early wdien it is encountered 
undei less favorable circumstances Let no anesthetist 
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quote these statements to his surgeon as jushfication 
for the prolonged presence of cyanosis On the other 
hand it is to be hoped that no surgeon will use them 
to badger a conscientious anesthetist A brief penod 
of hjpoxia m a healthy patient whether produced 
inadv'ertently oi for purposes of instruction need not 
be harmful A similar period of depriv ation mav result 
in anoxia and be fatal to a patient in cardiac decom- 
pensation It ought alvvavs to be borne in mind that 
cyanosis is an unreliable sign When present, it usmllv 
indicates some degree of hvqioxia The absence of 
cyanosis giyes no assurance tint the tissues arc ade- 
quately supplied vv ith oxygen A pink skin maj Tccom- 
pany general hjpoxia of biochemical origin or localized 
hypoxia caused by variations m the supplv of blood to 
a particuhr region 

USE or XITROUS OXIDL VND OXVGLX’ 

The medical student and the young anesthetist must 
learn as much about hypoxia as possible undci condi- 
tions which are safe for the patient Such studies 
can be carried out safely on healthy patients while 
they are being anesthetized with nitrous oxide-owgen 
The control — the reversal of hypoxic conditions — is 
sometimes accomplished by increasing the percentage 
of oxj'gen 111 the atmosphere inspired Oxvgen is not 
however, the only remedy necessary Early recognition 
of obstructed, depresseii or arrested respiration will 
require artificial airways, pressure inflation of the lungs 
or prolonged artificial respiration The proper train- 
ing of an anesthetist includes teaching which will 
familiarize him with all the multitudinous accidents 
reflexes and physiologic defects which may be encoun- 
tered lhat these occur but rarely does not excuse us 
from recognizing them Onlv by early recognition of 
hypoxia can time be gained to restore normal condi- 
tions before the zone of warning has been passed The 
prompt treatment of mild hypoxia is simple that of 
prolonged or severe hypoxia may be difficult but the 
treatment of anoxia will bring only disappointment 

SUMMARV 

The state of anesthesia, however produced pre- 
disposes to reduced tension of oxygen 

The word hypoxia has been used in reference to 
degrees of lowered tension which modify^ function only 
while the lower tension persists The word anoxia 
has been used m reference to lowered tension of suffi 
cient degree to produce persistent functional disabihtv 
or death of cells 

The completely reversible nature of hypoxia consti- 
tutes a zone of warning which if recognized promptly 
and treated adequately will serve to protect the patient 
from anoxia 

The present unpopularity of nitrous oxide-oxy^gen 
anesthesia is regrettable If used intelligently, the 
rapidity of interchange of these two gases can be utilized 
to teach the recognition and treatment of hypoxia 

Wisdom seems to dictate to the anesthetist an attitude 
toward his w ork w Inch apprehends the imminent possi- 
bility of Iivpoxia at all tunes Without this attitude any 
anesthetic drug administered by any method is danger- 
ous With this outlook any agent administered by any 
technic is relatively safe 

1300 Unuersit) Avenue 
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PEDIATRIC ASPECTS OF ASPHYXIA 
NEONATORUM 

ALFRED D BIGGS, JID 

CHICAGO 

When Elisha, the prophet of Ancient Israel, restored 
the life of a Shunammite woman’s boy by blowing his 
breath into the mouth of the child, he forced oxygen 
and carbon dioxide into the lungs under pressure Add 
to this the obvious expedient of clearing the respiratory 
passages of the newborn and we have the essence of the 
modern treatment of asphyxia neonatorum 

A great deal of scientific research and clinical thought 
has been devoted to this problem during the last ten 
jears, and real progress has been made This activity 
has been stimulated by the still appalling death rate 
among infants^ during the first twenty-four hours of 
life and also bj^ the growing conviction that a large 
portion of mental and motor impairment in later life 
IS due to insufficient oxygenation of tlie brain imme- 
diately after birth 

There is still wide disagreement on every essential 
iinohed m this problem, with two exceptions All 
are agreed on the advisability of cleai mg the respiratory 
passages of debris and keeping the baby warm alter 
deln ery There is disagreement about the use of carbon 
dioxide, OX) gen, drugs of all kinds and cutaneous and 
other forms of stimulation about artificial respiration 
in Its various forms, about etery instrument and 
machine so far devised and about mouth to mouth 
insufflation I have made an extensive appraisal of 
the literature and ml! present what appears to be the 
preponderance of opinion concerning the essential ele- 
ments of this problem I have gn'en consideration not 
only to the number of writers holding a certain notion 
but also to the extent of the research which backs 
up that notion and the care with which it was executed 
This applies both to scientific and to chnica! research 
To quote each of these writers individual!) would obvi- 
ousl) be too tedious 

ETIOLOGY 

Anatomic Factoid — In addition to mailoimation of 
the circulator> and respiratory organs, one must think 
of diaphragmatic hernia,- hypoplasia of the mandible ’ 
and abnormal mobility of the tongue * 

Obstetric Factoi s — The preponderance ot the opinion 
ot the most careful observers indicates that the incidence 
and severit) of asphyxia neonatorum is directly pro- 
portional to the amount of operative work done,' also 
that It is directly proportional to the amount of anes- 
thesia used in deln ery ' and to the amount of narcotics 
gn en to the mother a short time before deln erv ’’ How - 
ever, some observers spccificall) state that both anes- 
tlietics and narcotics may be used w'lth discretion at 
a minimal risk ® 

Physiopathologic Factoi s — Most observers agree 
that prematunt) “ and intracranial hemorrhage are 
the two most important single causes of sea ere asph)Xia 
of the newborn Other obstetric factors such as pro- 
longed labor and compression of the cord need only 
to be mentioned 

Read before the joint meeting of the Section on Xenons and Mental 
Diseases and the Section on Ancsthesiologj at the Xinetj Fourth Annual 
Session of the hniencan Medical Association Chicago June Id 194-1 

Oiling to lad. of space the bibliographv on pediatric aspects of 
a phinia neonaloriim to nhich the superior figures in the text refer is 
omitted in The Jolbme but mil appear in the reprints 


The term congenital atelectasis is of little value, since 
It gives no clue to the reason the air sacs fail to function 
Is the cause anatomic or physiologic’ Obviously dam- 
age to the brain stem by hemorrhage or other causes 
can inhibit the respiratory function Obviously also 
prematurity and other debilitating conditions winch 
weaken the muscular power or the general physiologic 
state are responsible in manv cases But what about 
the large number of cases of cyanosis in which none 
ot these anatomic, obstetric or specific pathologic states 
exist ’ 


The gieat majority of writers follow Henderson s 
conception that carbon dioxide is the normal physiologic 
regulator of respiration However, Eastman has chal- 
lenged the whole idea when applied to this problem He 
argues that the fetus exists normally in a state of 
cyanosis,^^ that there is an excess of carbon dioxide 
m asphyxia neonatorum which fads to initiate respira- 
tion,*- that aspliyxia neonatorum is analogous to exper- 
imental asphyxia and that in his experience oxygen 
IS superior to carbon dioxide in initiating respiration 
m the asphyxiated experimental animal *' A number 
of w riters ** agree with Eastman Henderson admits 
the excess of carbon dioxide in the asphyxiated new- 
born He states that m long labor the respiratory 
center of the biain is dulled by compiession and the 
concomitant reduction of blood supply Even the 
increased carbon dioxide of the asphyxiated baby is not 
sufficient to start respiration *' Therefore even greater 
quantities should be administered therapeutically 
Referring to the work of Haldane and his co-workers, 
Henderson asserts “From their work and those who 
have confirmed and extended it, it is as certain as 
anything in the whole range of modern science that 
respiration is under a chemical control by the more 
or less direct action of arterial blood, chiefly through 
its content of carbon dioxide, on the respiratory center 
of the brain It has been proved oxygen is not a 
stimulant No one can deny that Hender- 

son’s point ot view is accepted by the great majority 
of w riters ” How ev'er, it does not necessarily follow 
that carbon dioxide should be given to an infant whose 
brain is already overloaded with this gas 
The after-effects of sublethal asphyxia on the central 
nervous system need more emphasis than they have 
received The most highly specialized tissue of the 
body IS the most susceptible to damage from anoxemia 
It has been conclusively demonstrated that irreparable 
damage is inflicted on the nerve cell by relatively short 
periods of oxvgen want Windle and Becker,*' b) 
clamping the umbilical cord or the uterine artery for 
short periods, demonstrated these changes in guinea 
pigs 


Yant *” and others have demonstrated that asphyxia 
results in congestion, in perivascular edema and hem- 
arrhage into nerv'e tissue and finally in destruction of 
die neuron 


Tpr ATTiTr-MT 


The trend of opinion is verv definitel) away from 
all ty’pes of cutaneous and other peripheral stimulation 
Most authors condemn-' severe types of stimulation 
such as liot and cold baths, spanking swinging,-* dila- 
tion of the anus or artificial respiration "- with such 
adjectives as antiquated, useless, barbanc-' However, 
some still recommend or at least condone them 
It IS obvious that the air passages should be cleared 
of debris when it is present and that the baby should 
be kept warm IMost writers advise removal of debris 
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by suction through a catheter, its introduction being 
guided by die left index finger in the pharynx Sev- 
eral apparatuses have been devised with side traps to 
catch the mucus 

F)a"g"’ who has given a gieat deal of attention to 
this problem, champions the direct laryngoscopic method 
of clearing the passages, followed by insufflation of the 
lun'-s with carbon dioxide and oxygen, if necessary 
Mam favor Flagg’s method “ In general, obstetricians 
feel that they have sufficient experience to do the job 
dexterously without a larjmgoscope 
This important question remains If the infant does 
not breathe spontaneously, what shall be done to initiate 
respiration? I shall discuss separately each procedure 
commonly used 

First Drugs The most favored is intracardiac 
epinephrine =“ There are reports of infants revived by 
this means after five, ten or twenty minutes have elapsed 
without any detectable signs of life, during which tune 
all other ordinary methods had failed Other drugs 
less frequently advised are posterior pituitary injec- 
tion/" alpha-lobeline and nikethamide These are 
usually given subcutaneously 
Second Mouth to mouth insufflation Opinion is 
rather evenly divided on the value of this procedure 
Many advise it Some advise against it because of 
the contamination from the operator’s breath "■* Others 
believe the control of the pressure is not accurate enough 
and rupture of the alveoli may occur"" One author 
advises placing several layers of gauze over the oper- 
ator’s mouth to filter out bacteria Another devised 
a special apparatus to meet this problem Otliers use 
a catheter m the trachea "" 

Third Drinker type of respirator Here, again 
opinion IS divided Each side cites clinical and 
autopsic evidence In general, opinion seems to be 
swinging away from the use of this type of apparatus 
Fourth Other types of respirators Alternately con- 
trolled negative and positive pressure instruments are 
now favored by many "" This type of apparatus is simi- 
lar to that used in giving a closed anesthetic, using 
a smalt mask over the baby s face Thus the gas or 
mixture of gases can be forced into the nonexpanded 
lungs by alternating negative and positive pressure 
The instrument is adjusted so that the positive pressure 
does not exceed a specified limit, usually 14 mm of 
mercury Some advise a collapsible rubber bag fitted 
to an infant mask The gas to be administered is 
forced into the respiratory passages bj manual pres- 
sure^" This bag arrangement is simple, inexpensive 
and easily transported but lacks the automatic control 
of the respirator These are the most satisfactory types 
of apparatus yet devised and are regarded as harmless 
by most writers However, some believe they may 
cause rupture of the alveoli They do away vsnth the 
chief objection to the mouth to mouth insufflation, 1 e 
contamination from the operator’s breath 
The principle of rhythmic expansion and collapse 
of the lungs is based on sound physiology' Sampson 
Vv right *- in his Textbook of Applied Physiology, quot- 
ing Head’s experiments, states that if the lungs are 
forcefully expanded a prolonged expiratory effort is 
produced, and if the lungs are collapsed a strong inspira- 
torj effort is produced These results are not obtained 
after section of the vagus Other physiologists recog- 
nize these reflex actions Howell ■*" regards the reflex 
caused by expansion as the more significant of the 
tw o Cor\ IIos thoroughly tested the mechanics of 


one of these respirators known as the E and J resusci- 
tator He states that the pressure is constant and that 
in an opened dog’s chest rupture of the alveoli does 
not occur until the positive pressure exceeds 52 mm 
of mercury Bimbaum and his collaborators ■*" have 
reported resuscitations in advanced experimental 
asphyxia with a similar positive (14 mm of mercury) 
and negative pressure ( — 9 mm of mercury) machine 
known as the Emerson resuscitator These animals had 
ceased to breathe vvitli a rapidly falling blood pressure 
and would ordinarily hav'e died Breathing was rees- 
tablished in 85 per cent of these animals by forceful 
rhythmic expansion and contraction of the lungs, 
although he used an inert gas He thus demonstrated 
the aforementioned reflexes 

Considering the problem as a whole it does not make 
a great deal of difference what method is used to expand 
the lungs rhythmically One may use mouth to mouth 
insufflation or a collapsible bag and mask or a positive 
and negative pressure respirator to inflate the lungs 
rhythmically But if the newborn infant fails to breathe 
It IS mandatory that the lungs be inflated rhythmically by 
one of these means The objection that the alveoli may 
be ruptured has been brought against each of these 
methods, but this must be put aside in such a grave 
situation because there appears to be little else of 
value in initiating respiration after the air passages 
hav'e been cleared 

Fifth Oxygen versus carbon dioxide Whether one 
uses pure oxygen or 95 per cent oxygen with 5 per 
cent carbon dioxide is an academic question A cyanotic 
baby’s brain must be overloaded with carbon dioxide 
Why give it more? On the other Iiand it seems that 
there can be little difference between the efficacy of 
95 per cent and 100 per cent oxygen 

SUMMARY AND CONCLUSIONS 
The following outline for the treatment of severe 
asphyxia of the newborn is dictated by the consensus 
of the best opinion on this important question 

1 Avoid severe cutaneous or other types of periph- 
eia! stimulation, such as hot or cold baths, spanking, 
swinging and dilation of the anus 

2 Avoid manual types of artificial respiration Opin- 
ion is now also swinging away from the infant Drinkei 
respirator 

3 Keep the baby warm from the moment of birth 

4 Clear the air passages with direct laryngoscopic 
metliods or by suction through a catheter introduced 
by the sense of touch 

5 If the baby does not breathe spontaneously, oxygen 
or a mixture of 95 per cent oxygen and 5 per cent carbon 
dioxide should be rhythmically forced into the cleared 
passages This may be done with a controlled alter- 
nating positive and negative pressure apparatus or by 
the use of a rubber bag attached to a mask or by 
mouth to mouth insufflation or by the operator's breath 
through a tracheal catheter 

6 It makes little practical difference whether one 
uses oxygen or a mixture of 95 per cent oxygen and 
5 per cent carbon dioxide 

7 One may use drugs such as epinephrine in the 
heart muscle or alpha-lobehne or nikethamide, subcuta- 
neously, if one IS so inclined 

There are some authors who believe that none of 
these things are effectual in the initiation of respiration 
However, few wish to assume such a helpless attitude 
1713 West Nmetj -Fifth Street 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS \OLP1TTO, WOODBURN AND ABREU, 

DR WATERS AND DR BIGGS 

Dr Hgberta M Livingstone, Chicago As pointed out by 
Dr Biggs, \igorous methods of resuscitation in the newborn 
ire to be condemned Nevertheless there should be no delay 
in rapidlj and thoroughlj clearing the upper air passages and 
gentlj and rhithmically inflating the lungs by mouth to mouth 
insufflation or the use of oxygen or carbon dioNide-ONvgen 
mixtures Postnatal oxygen should be used until \entilation is 
adequate Dr Waters has clearlj emphasized the anesthetist s 
responsibility for the recognition and treatment of hy'poxia or 
anoxia This condition may be produced by the improper use 
of any of our anesthetic agents Blood arterial oxygen studies 
have demonstrated that hypoxia or anoxia is not present when 
nitrous oxide or ethvlene is used correctly The work by' Drs 
Volpitto Wfflodbury and Abreu substantiates the finding that 
prolonged excessive intrapulmonic pressures interfere with car 
diac function We hav'e demonstrated in dogs a lowering of 
the systemic blood pressure with 10 to IS mm of mercury of 
mtrabronchial pressure, and right heart failure with higher 
pressures Apparatus for delivering oxygen or anesthetic mix- 
tures should be equipped w'lth check valves to prevent increas- 
ing intrapulmonic pressures to a dangerous level Certain 
methods of anesthesia as well as resuscitation may involve this 
hazard The efficiency of various methods of resuscitation is 
of vital importance The rocking method recently advocated 
bv Eve deserves further investigation Anesthetists must appre- 
ciate the vital need for the early recognition and treatment ot 
any manifestation of oxygen want They must also observe the 
amount of blood loss and see that adequate red blood cell 
replacement is made to provide not only sufficient circulating 
blood volume but enougli hemoglobin for the transportation of 
oxygen Buxton and White have recently reported the unappre- 
ciated magnitude of blood loss in even the less extensive sur- 
gical procedures Studies made at the University of Chicago 
Clinics substantiate these findings, and clinical and experimental 
evidence emphasizes the importance of adequate whole blood 
replacement during the period of hemorrhage in order to pre- 
vent shock and associated anoxia 

Dr W H Cassels, Chicago The distinction which Dr 
Waters has made between hypoxia and anoxia is a helpful 
concept If we regard hypoxia as the margin of safety between 
adequate oxygenation and irreversible tissue damage, our atti- 
tude toward oxygen want will be much better balanced It 
remains of course for each anesthetist to acquire by liis own 
experience and by instruction good clinical judgment as to bow 
wide that margin of safety is in each case I agree that the 
anesthetist in training should be given opportunities to familiar- 
ize himself with the manifestations of hypoxia Too many of 
us. 111 our fear of any degree of oxygen want have neglected 
this phase of teaching Drs Volpitto Woodbury and Abreu 
tlirovv valuable light on the dynamics of circulation The 
anesthetist becomes familiar vv'itli the dynamics of respiration 
because respiratory activity is easily observed He is therefore 
able to deal rationally with respiratory emergencies If we 
could acquire equal familiarity with the dynamics of circulation 
we would be better able to cope with circulatory emergencies 
Drs Volpitto Woodbury and Abreu help us to understand one 
aspect of this and to evaluate the cfficacv of treatment In 
fact they have brought out some interesting interrelationships 
between the dynamics of respiration and circulation The whole 
question of resuscitation is too confused in the mind of the 
average physician This is because instruction in this matter 
IS too confused or is sadly lacking in many medical schools 
The term resuscitation is applied indiscriminately to entirely 
different methods of treatment for entirely different types of 
emergencies Naturally the treatment often does not fit the 
emergency If we will differentiate four types of acute emer- 
gencies we can resort to appropriate treatment in each case 
Respiratory emergencies mav involve (1) respiratory obstruc- 
tion to be treated bv relief of tlie obstruction (2) respiratory 
arrest, to be treated by artificial respiration, or (3) a combina- 
tion of respiratory obstruction and respiratory arrest, to be 
treated by relief of obstruction followed by artificial respiration 


The fourth emergency is cardiac arrest This inevitably involves 
respiratory arrest Artificial respiration is indicated, but, as 
Drs Volpitto, Woodbury and Abreu show it alone is not 
enough Steps must be taken to restore circulation Various 
steps may be taken of which I will take time to mention but 
one, rhythmic squeezing of the heart This has usually been 
referred to as cardiac massage, but I would suggest that it 
should be called artificial circulation It artificial respiration 
and artificial circulation aie maintained, anoxia should be pre- 
vented and normal function may be restored 

Dr R P Mackav, Chicago I am interested to hear Dr 
Waters say something in favor of nitrous oxide anesthesia I 
rise to express again doubts that have been expressed by so 
many before me He speaks of the usefulness of nitrous oxide 
in “properly selected cases,” but unfortunately he does not give 
us any detailed information on exactly how to select our cases 
properly Presumablv we should give particular attention to 
the cardiovascular efficiency of these individuals Certainly I 
believe that nitrous oxide is sufficiently dangerous to warrant 
particular attention to tlie heart and circulation betore we dare 
use such an anesthetic I am particularly concerned over tlie 
prevalence of the use of nitrous oxide anesthesia m dentists’ 
offices and other places where minor operations are to be done 
and where no proper selection of cases can be made I believe 
that we must continue to look on nitrous oxide as a dangerous 
anesthetic 

Captain W Allex Coxrov, M C , A. U S I am happy 
to hear the emphasis by Dr Biggs on the dynamic method of 
resuscitation of the newborn infant Many of us have empha- 
sized it for a long time We have had difficulty in putting the 
idea across with our obstetric colleagues, not because they were 
against new ideas but because vve did not show a sufficient 
interest in their problem and help them with it Those who 
will give a feu anesthetics in obstetric cases will soon have an 
opportunity to demonstrate their methods of resuscitation A 
good many times when the obstetrician is going to be busy with 
the mother he would be glad to have somebody in the room 
who can take care of the baby At that time you will have 
the chance to throw overboard some of tlie ineffective methods 
and use a simple method involving the moving of oxygen m 
and out of the lungs The infant that may be resuscitated short 
of what Dr Waters calls anoxia still has some circulation If 
we move oxygen into the lungs from our lungs or from the 
simple bag and mask, that infant will revive His difficulty is 
not an obscure one, it is simply that he is anesthetized by non- 
volatile and volatile drugs and, more important anestlietized 
by anoxia His respiratory center is close to death from lack 
of oxygen and not from lack of carbon dioxide His carbon 
dioxide IS probably normal and may be elevated Regarding 
Dr Biggs’s remarks about the state of the infant m utero, I 
cannot help but feel that somebody has confused the issue of 
asphyxia with that of cyanosis The implication that cyanosis 
Itself IS due to carbon dioxide accumulation is false Many 
have overlooked that v ital distinction In the matter of recom- 
mending what to use for resuscitation, I think we are becoming 
remiss m even excusing the use of carbon dioxide Wc should 
insist on its abandonment because of the narcotic effect of that 
substance itself If we excuse 5 per cent, we shall find 10 per 
cent, 15 per cent or some unmeasured amount being used as 
the result of our excusing the smaller amounts 

Dr Perry P Volpitto Augusta, Ga I think it is always 
worth mentioning at any time when resuscitators are discussed 
that we should focus our attention always on the principle of 
avoiding catastrophes — that is avoiding circumstances in whieh 
these various types of apparatus might have to be employed 
Of course when the occasion comes to use them the proper 
application of resuscitative equipment is necessary It is always 
timelv to condemn the placing of mechanical apparatus for 
resuscitation in the hands of lay persons and medical men not 
familiar with their use 

Dr Ralph M W \ters Madison \\ is I suppose that I 
was due to have to defend my statement of good will toward 
nitrous oxide In obstetric anesthesia I prefer nitrous oxide for 
release of pain more readily and emphatically than any other 
agent because of the rapidity with which changes can be made 
and the baby can be oxygenated in utero or at the end of 
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delivery I stated that when Dr Colton talked about anes- 
thesia lor dental extractions he recommended three things first, 
that It be used in relatnely norma! mdniduals, second that it 
be used for short periods and, third that it be used with mild 
hjpoxia and nerer with anoxia It is true that thousands of 
patients were anesthetized that way, and safely We hare been 
makang studies in recent jears along this line Dentists have 
seen long anesthetics administered with other agents and they 
try to do with nitrous oxide what is done with the other agents 
If thei would look at the technic used before 1900 ther would 
not have the difficulties we are seeing now Finally, I want to 
emphasize another idea Do not think that oxjgcn is a sole 
remedy tint if it is available it will take care of any situation 
It will ’not It must get into the lungs and into the blood and 
into the tissues I have had several experiences that have 
resulted in brain damage One was due to electric shock 
Before the patient and I had recovered from the electric shock 
permanent damage had taken place m the patients I 

think we must remember that the anesthetist handling the 
oxygen must get it where it belongs and must recognize the 
danger of lack of o\v gen We must retain the term "hypoxia 
as a safetv ground, not sav that we must use no nitrous oxide 
but rather that we will use nitrous oxide to learn what hypoxia 
is and tlius protect ourselves from injury 
Dr Alfred D Biers Chicago Just one comment about 
the defective child having a good memory A mother is always 
on the defensive concerning a defective child She is looking 
for a redeeming feature Although the memory is poor, the 
child does remember certain things This fact is her mam 
consolation so she dwells on it 
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The significance of my remarks will be confined to 
what they actually are, namely, the personal observa- 
Dons of a phjsician m an industry which is aware of 
its responsibility to some of these veterans Table 1 
lists the group studied 

One cannot talk about generalities and with these 
geneiahties settle any one particular case The actual 
disposition and training of “G I Joe’ is an individual 
problem, requiring individual evaluation and individual 
disposition , it inaj be incorrect to apply to any 1 case 
the general opinions gained from studying the group 
of veteians which we have handled so far This neces- 
sarilj individual evaluation is no more true of “G I 
Toe” tlian it is ot Tohn Doe or jMarv Doe the ordinarj 
cn liian 

I should like to cHssity veterans as (1) those who 
have or have not been former employees and (2) those 
who have or have not service connected disabilities I 
think It IS obvious that the primary responsibihtv of 
manufacturing industrv is to the tormer employee with 
a service connected disabilitv 

Tables 2 and 3 show the percentage of workers 
gainfully emploved during peacetime by industry as a 
whole Approximateh 15 to 24 per cent of gainfully 
employ ed persons hav e worked m manufactunng indus- 
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try so that this class of mdustrj' will be expected to 
absorb at least 15 to 24 per cent of the returned 
veterans possibly more 

Another factor that must be considered is that under 
present seniority rules it is our impression that stnctlj 
on the basis of seniority approximately 15 per cent of 
our former temporary^ employees-mductees do not hay e 
again speaking semont) -yy ise a right to a job until 
some 7 000 former permanent employ ees yy ho hay e 
longei semonty are placed at work This is true if 
our long term seniority employees do not lose their 
senioritv^ m the meanwhile I do not yyish to attach 
any more significance to these statements other than 
to say that these factors must be considered bj' those 
boards or committees vyhich are exit mtervuewmg sol- 
diers about to be discharged At present, mdustiv is 
able to absorb practically all veterans discharged How - 
ey'er there is a problem coming up yvhich some such 
conference as this may help to soh'e 

PllVSlCAL AND MENTAL CONDITIONS OF VETERANS 
NOyV BEING SEEN 

Table 4 lists the type of disability yyhich is present 
It will be noticed that the neuropsychiatric group 
amounts to a large fraction of the whole It is in tins 
group tliat problem cases arise It is not surprising 
because frequently mahilitv to adapt to army life leads 
to or brings out the psychoneurotic tendencies of these 
people I do not agree with the usual description that 
they are “simply nervous” If we are to be guided 
by our experience yvith the members of this group thev 
are for the most part real psychoneurotic individuals 
yvho ha\e sublimated their mental distress into the more 
material complaint of pam or dysfunction of certain 
parts of the body A few case histones later illustrate 
this point 

The other groups are rather typical of yvhat is found 
m the civilian population m the realization that at 
present mdnstrv is accepting employees who possibU 
yvould not have been accepted during peacetimes 

We find that there is not much difference between 
the returned veterans as a yyhole and the civilian group 
as a w'hole The fact that over 25 per cent of this 
group would not acknoyvledge their shortcomings is not 
unusual It has been our experience that most appli- 
cants for a job yvill not reveal their shortcomings or 
their defects, because they think such shortcomings 
will lessen their chance of getting a job, which of 
course is occasionallv true , so it is not surprising that 
in spite of the fact that each of these veterans has an 
exit intemeyy during which he is plainly told yvhy he 
IS being discharged, these same individuals were not 
yvilhng to give promptly the cause for their discharge 
It should be recognized that not all veterans can 
safely be given a job in the field m yyhich they yvish 
to work For instance, some with hypertensive or 
y'ahular heart disease should not be started on a train- 
ing program intended to fit them for a laboring job It 
IS possible that such individuals could be trained to be 
cnb attendants, time clerks or yyorkeis at some other 
noniabonous type of occupation We have classified 
phj'sical conditions into four groups and correlated 
these groups with job placement possibilities ^ 

Table 6 shovy s hoyv many are restricted in placement 
Again the similarity to the civilian group is brought 
out The 32 per cent of restricted placement of veterans 
IS somewhat less than the number of cnulians who have 
been restricted in placement because of physical or 
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mental defects That they should be less than the 
civilian group is not surprising, because this veteran 
group has been examined and filtered once during the 
induction examination It is interesting that the 
monthly turnover is approximately the same as that of 
the civilian group The type of restrictions placed on 


Table 1 — Reason for Discharge and Service Coniicctiott 


Total all veterans 100 % 

Ceitlflcate of cllsabtUty df‘!charEe 

Service connection known 7 2% 


Injury In camp 

30 

0 0% 


Injury in combat 

3 

0G7<. 


Service connection not known 

314 

68 4% 


Total 

3o3 


GdC% 

Over age 

128 


‘>3S% 

Dependency 

13 


2 2% 

Unknown 

44 


8 2% 

Grand total 

i)38 


998% 


Table 2- — Role of Manufacturing Industry Employment* 


Total gainfully employed in United States (1943) o3 000 000 

Total employed in manufacturing industry (14 7,800 000 

Estimated total of returning veterans 10000 000 

Manufacturing industry s share (ba«ed on 14 28%) 1 o71 428 


school with pay, or, in some instances, trained directly 
on the job The training period varies according to 
the individual’s dexterity and rapidity of learning As 
soon as he can be placed confidently in the factory, 
he IS transferred from the training school It might 
be added that the training facilities used are the same 
as those available for civilians The only difference 
so far as veterans are concerned is that whenever these 
individuals are doing unsatisfactory work they are 
further and more thoroughly interviewed, and if it is 
felt that treatment by a physician is necessary they are 
so advised Occasionally some of these interviews are 
m effect simply good personnel work m vvhich the 
individual is advised of his privileges and of his 
responsibility to the soldieis who are still in sennee 
In some instances it can be said that the veteran dis- 
charged without a service connected disability has a 
greater obligation to his buddies still fighting tlian 
industry has to him One of our veterans expressed 
in his own way just such an obligation 

It should be kept in mind that our experience with 
veterans as employees has been mutually satisfactorj, 
and only rarely do we come across a veteran who leans 


* "World Almanac 1&44 pages olS and C19 

these people is shown by the breakdown of a group 
sample m table 7 Taking two grab samples, one in our 
plant and one in an associated plant, we see some of 
the reasons why these people terminated their employ- 
ment (tables 8 and 9) Table 10 gives an index of the 
performance of these men Note that 84 per cent of 
these veterans show' satisfactory work performance 
The actual technic of retraining these people depends 
on a proper and thorough individual evaluation. 

As a veteran comes to the employment depart- 
ment, either spontaneously or on stimulation b> the 


T 4BLE 4 — Types of Disability Leading to Discharge 


DlsabUlty 

No 

Per 

Cent 

Disability 

No 

Per 

Cent 

Xeuropsychlotric 

111 

31 44 

Hernia 

10 


Leg and toot delect 

ol 

14 44 

High blood pressure 

0 

2o5 

Ear detect 

28 

793 

Arm and hand detect* 

D 

25o 

Eye detect 

39 

538 

Dermatitis 

0 

’Go 

Lung detect 

10 

4 53 

Varicose veins 

8 


Back detect 

15 

4 2o 

Kidney detect 

7 

198 

Heart detect 

13 

30$ 

Endocrine 

7 

198 

htomacl! ulcer 

11 

s to 

tnaptness 

j 

2 41 

Total 

264 

Usi 

Total 

04 

2Sn 

Others 

Grand total 


No Pet Cent 

264 74 81 

04 1811 

25 7 0S 

353 100 00 




T4BLE 3 — Record of Employiiieiit Average for Fu’c Year 
Period 1936 1940 




Per Cent 
of Total 

Agriculture 

(Including forestry and fishing) 

11 000 000 

24 

Manufacturing 

(Fabrication of goods from food processing to 
tho a«:sGmbly of automobiles and locomotives) 

10 000 000 

24 

Other 

(Mining 800 000 

Construction 1900 000 

Transportation 1 ooo OOO 

Public utilities JOOOOO) 

SjOOOOO 

12 

Trade distribution and finance 

(A\holcsale and retail trade Including restau 
rants and filllnf, stations banking real estate 
and insurance and business and repair services) 

7 oOOOOO 

10 

Government 

(Employees of federal state and local govern 
ynent including 900 000 school teachers) 

3 700 000 

8 

^rmed forces 

400 000 

1 

Service and miscellaneous 

(Including personal erviccs such as domestic 
workers hotel® laundries and beautj shops 
prolcssionni service® such as doctors and 
lawyer® and amusement and recreation) 

CvOOOOO 

lo 


* Derived from estimates of the >atlODaJ Industrial Conference Board 
and from go\crnment ‘sources as published in G FoIK« -Vug 4 1944 
vol 7 number S 


U S E S or some other agency, his record is 
immediate!} marked a» being that of a veteran he is 
given a thorough interv’iew', his discharge papers are 
checked and, following a thorough medical examination 
and functional classification, depending on his knowl- 
edge and expenence, he is either placed directly at 
work or trained either in a formal separate training 


on his service record and demands a certain job or a 
certain shift or certain privileges over and aboie those 
to which he is fairly entitled 

I give a few case histones of individuals who, in 
my opinion, are veterans only' because the preinduction 
military' service examination did not w’eed them out 
I mention these cases not because they are typical but 
because it is just such a case as this that might cause 
the more deserving veteran some inconvenience (note 
the need of finding the "real” cause of discharge a ersus 
the “alleged” cause) 

Case 1 — T , a man aged 26 in excellent physical condition 
came to work in October 1943 discharged because of what he 
stated at that time was asthma He worked satisfactonlx lor 
four months and then appeared m the medical department com 
plaining of cramping pains in the abdomen and inabihtj to 
work He stated that ever since a jeep accident a jear before 
he had had recurring attacks of abdominal pain, some of which 
were accompanied by vomiting These attacks were terminated 
abruptlj bj rest in bed The present attack came on slowlj 
m the past two or three dajs 

Now from this history alone one would expect that this man 
had had an internal injury due to the jeep accident, but because 
of the flinching responses of the patient on examination and 
his failure to localize his cramps in any one particular spot, 
because repeated examination showed that what area x\as tender 
two minutes before was no longer tender, briefly because the 
examination suggested a psj choneurosis, considerable time was 
spent digging out the details of the man's life It was found 
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that at 4 >ears of age he had swallowed lye, which gave him a 
stricture of the esophagus, for which he had two abdominal 
tions These abdominal operations were completely suc- 
ssM He had no attacks of cramps until the teep accident 
Fvtensne x-ray examinations had failed to show any internal 
mmry Since then, however, worry had brought on the attacks 

H s mesent worry is that Ins common law wife wants him to 
His presen y because of 

marry her, mcornoatibility He states that he doesn’t 

,,hat we 1 f *;XTt hate the nerve to tell her so 1 
lo\e her and y problem is obvious, even though court 

think the '7dCng tl’e solution 1 hate no doubt 

r 1 "v^.n"hat‘e more'^abdominal cramps He returned to 

" Ctsr2-lf 'rT't man aged 23, doesnt hmotv why he 
was discharged Four monies 

an\ dizzmess or ' nodical department, complaining of 

Z” h M h«.) »<»i- » »i«” ’ZTi 

driter also was killed Our veteran was thrown, to quote him, 


Table 5— of Veteran Touard Otvn Disability 

AcLuowMEed disability 

Did not acknowledge disability 

2^0 

lOS 

Total 

3e3 

Table 6— One Comparison Kith Present 

Cieilians fVorkmg 

Hcstricted 

placement 

Itimovor 
per Month 

Veterans 

Ch iUans 

0% 

8% 


of married life his furlough was up and he went back to the 
Army Fite months later, when he came home on furlough, 
his wife ttas frigid On return to scrticc he was seized with 
pernicious vomiting and symptoms of a “nervous stomach 
He received another furlough in four months, during which 

T \BLE 7 — Medical Rcstnctioiis tii Plaitl A 


^o restriction 

No 

SNl 

Per Cent 

77": 

\o heavy labor 

SO 

0 So 

No exposure to loud nol«c 

30 

3 8^' 

No climbing 

12 


No expe^uro to dust and tuincs 

11 

2 04 

Color blind 

5 

1 "0 

Other (less than 6 each) 

12 

28S 

Total 

417 

00 <19 


Table 8 — Job Tcrmiitalwits lit Plant A 


Laid Off 

No 

Per Cent 

UnKnomi 

0 

40 90 

Physically unable 

6 

22 7 

Intoxication 

4 

18" 

Cut in ioTce 

o 

01 

Insubordination 

1 

4 Ut) 

Palled to reporb 

1 

4 00 

Total 

22 

300 00 


time there was an open break with his wife He threatened 
to ditorce her On return to service his vomiting increased 
Two months later he had another furlough During this time 
he learned that his wife was pregnant She was abusive and 
profane to him and to her own parents On return to service 
he ttas hospitalized for two months because of continued vomit- 
ing which necessitated feeding by vein 

He was discharged from service after recovery and worked 
in the plant for three weeks During this time he had sought 
legal counsel and was advised that he divorce his wife He 
ttas also under the care of Ins family doctor, but strangclv 
enough he had never told his family doctor of the onset of his 


'TOO feet,” spinning over and over (he became excited during 
this description), following which he spent ten days m the 
hospital Ever since then, whenever he gets into any phtsical 
or mental distress, such as embarrassment or fatigue, he has 
shortness of breath and palpitation ,, , 

His service experience was this On his twenty-fourth day 
in service he reported sick because of such an attack, and he 
spent three and one-half months in the service hospital, follow- 
ing which he ttas discharged His work was satisfactory while 
he was working on an assembly job and while he was working 
as a truck driver, but because he was involved in an accident 
which ttas clearlv the veteran’s fault, he was taken off the 
truclv driving job and moved to a material handling job 
His personal habits were good He did not drink or smoke, 
and he attended church regularlt His hobby ttas billiards, 
and when I questioned him as to whether he had any dizziness 
while bending over the billiard table he asserted that he had 
never had any I believe this man’s attacks are a hangover 
from the short period of consciousness during which time he 
ttas being thrown “spinning” through the air after his automo- 
bile accident He ttas told that his mind ttas playing tricks 
on him was encouraged about his good phtsical condition and 
advised to return to work He ttas given some stimulation 
of a patriotic nature, and he appeared to hate benefited greatly 
from the two hour interview He has done a satisfactory job 


since 

Case 3 — R G V P , a man aged 24, was seen m the medical 
department because he complained that b'eatw lifting “hurt his 
stomach He was discharged from service because of “nervous 
stomach” \ttcr approximatelv forty -five minutes of talking 
about tins and that he began to get down to business He 
-nted that while in service and on furlough he married a girl 
whom he had known for a tear and a half '\fter two days 


Table 9 —Job Tenmnatwns in Plant B 


Quit 

DWn t like the job 

Unknown 

Poor health 

Leaving the area 

Another Job preferred 

Back, to school 

Others 

Total 

No 

11 

7 

C 

3 

3 

2 

J 

3a 

Per Lent 

31 48 

2000 

17 lo 

8o7 

8o7 

5 71 

8o7 

100 00 

Tabie 10 — Job Pciforiitaiice in 

Plant 

A 

Quality of Ser^ Ices Rendered 

No 

per tent 

\ery sntlsfactorj 

52 

33 00 

Satlslactory 

G3 

3S (xj 

Fair 

48 

20 4o 

Total 

1G3 

100 00 

Not satl^factorj 

23 


No appraisal 

8 


Total 

81 


Satl^factorj work pcrfonnance S4 per cent 


- 


vomiting To humor the man and as a concession to his being 
a veteran, he was temporarily restricted from heavy lifting 
and was advised to avoid the use of intoxicating drinks He 
was advised to become interested again m sports or some other 
bobby and advised to tell his family doctor all about his family 
troubles Because he was intelligent, of good physique and 
good habits, I believe that he is going to make a good employee, 
once he gets rid of his cause of trouble, namely, lus wife 
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Case 4 — S G aged 33, came into the medical department 
complaining that he couldn’t stand noise or lifting, that both 
noise and lifting gate him pains in his arms and around his 
heart He was discharged from service because of "flat feet ’ 
according to his histor> 

This man was a "mother s boy’ all his life He was in sertice 
a jear and a half when he was discharged because of foot 
trouble, but on further analjsis, the following stort came out 
He was devoted to his mother who died three and a half years 
ago He then had a nerv'ous breakdown Two years ago his 
fiancee left him because he was too irritable and too jittery 
so she said He was unable to adapt himself to army life 
because anv drilling or exercising or any heavy work, gave 
him pains in the arms and pains around his heart He had good 
enough insight to know that there was no reason for him to 
have pains and vet he insisted that he did have pains He 
was thoroughh examined and studied for peripheral vascular 
disease with completeiv negativ'e results He was finally dis- 
charged from the \rmj and since working at the plant he 
states he has made no friends, he has no hobby, and he just 
works, eats and sleeps His lack of mechanical ability discour- 
aged him Because he had been a supervisor in a welfare agency 
under the \\ P \ he felt that he was not properly placed 
He wanted to do personnel work He was given rather a long 
talk in which it was pointed out to him that his W P A 
welfare work did not fit him for any available jobs here He 
was shown that his work was satisfactory to his foreman and 
he was advised m general to buck up and gam more confidence 
in himself This man definitelv has an unstable personality 
which manifested itself in at least two nervous breakdowns 
even before his mother died He is going to take considerable 
nursing, and it is not impossible that he may go downhill and 
develop a paranoid psv chosis unless he learns to occupy his time 
with more than eating, sleeping and working I will quote 
verbatim what this veteran said because it gives an insight 
into the thoughts of some of these men 

hen I got my discharge papers, I felt glad, but then I felt 
bad Then the world was a hazelike before me I was glad 
to get out of the ^rmy I felt like a free man and I didn’t 
feel so good getting out, knowing that I didn’t make a good 
soldier I didnt know what the civilians would think of me 
or what the other soldiers would think of me, but you see 
we’re not soldiers, we’re civilians but made over into soldiers, 
but we are not soldiers We ain’t professionals And then 
I hav e been a mother’s baby all my life I didii t feel that 
I was being a man getting out of the Army But the Major 
told me ‘Sid, maybe you can do a good job in the war effort 
You can’t do one here Go home and do a good job for us 
out here’ And I knew all the time just as I was talking to 
the Major, some of mv buddies were getting killed” 

I cite these 4 cases because if these men were handled 
in a disinterested way I am sure they would lose their 
jobs, either because of their professed inability to do 
their jobs, or because the foreman might have so mucii 
difficulty trj'ing to understand them that he might dis- 
charge them Whenever we come across any such 
personality problem the foreman is advised of the 
situation and influenced to bear wath the shortcomings 
of the mdiv'idual during the readjustment period Occa- 
sionally we run across men who are incorrigible and, 
in extreme cases have had to refer them to the 
Veterans’ Administration hospital facilities or some 
other_ appropriate agency 

Another aspect of the subject of veterans in indus- 
try IS the procedure which we have used in handling 
veterans yvho need medical or welfare attention When 
an emergency operation is necessary, the nearest 
Veterans’ Administration hospital facility is contacted 
bv phone That hospital will then take up the disposi- 
tion of the veteran if the disability is a service connected 
one if the disability is non-service connected, the family 
physician then takes over the care of the nonindigent 


person or tlie local hospital does If the person is 
indigent, the local Red Cross chapter takes charge 

111 nonemergency situations for service connected 
disabilities the veteran is referred to the nearest Vet- 
erans’ Administration hospital At present, local 
physicians are being designated as consultants for out- 
patient examination For those veterans who are not 
emergency cases who have non-service connected dis- 
abilities comnninity facilities must be relied on such 
as the State Rehabilitation Commission of the Depart- 
ment of Laboi or a local w'elfare agency 

I should like to request that the Veterans’ Adminis- 
tration issue a directive instructing all factories which 
employ veterans as to what to do with the various types 
of cases In my opinion it is not sufficient to get the 
information for the v^eteran It has been our experience 
that the yieteian does not know' yvhere to turn or lioyv 
to do w hat he is supposed to do m seeking aid 

SUMMARV 

Manutactunng industiy m the past has employed 
only 15 to 24 per cent of all people gainfully employed 
and most of these employees some 80 per cent of them, 
worked m lactones yvith less than a total of 500 
employ'ees The average number of employes per fac- 
tory in the United States is approximatelv 42 per 
plant 

I would suggest that the Veterans’ Administration 
set up a local medical or personnel consultant yvho yyill 
act as an adviser to those few veterans who were a 
community problem before they' got into service were a 
personality problem m service, and now as a veterans 
need a guiding hand 

Roughly 85 per cent of veterans working m industry 
will adjust themselves to their job with no more train- 
ing or waste motion than industry' is now experiencing 
with Its present civilian personnel I rather feel that 
training facilities will be available for those veterans, as 
well as for civilians, and I have no doubt that, as the 
more senouslv injured veterans come back, industry 
will absorb its share, possibly more in a way that wall 
establish the veteran as a wage earner, in a manner 
that will instil confidence and respect for himself 

We have had so fevi really physically disabled indi- 
v'lduals that at tins w riting we cannot ev'aluate the 
adequacy of our present training school or methods 
I cannot give anv experience with totally blind, arm- 
less or legless veteians I believe we must keep in 
mind that industry is not primal ily an occupational 
therapy institution and that, in order to survive, the 
training of the more completely disabled veteran must 
be on a basis that is fair to industry' and inspiring 
to the individual 

COVCLUSIONS 

1 Manufacturing industry, especially the small 
plants, needs a true record of the physical and mental 
status of returning veterans for proper job placement 

2 In the absence of an intrinsic medical department, 
some local Veterans’ Administration office must func- 
tion to evaluate physically and mentally' the proper 
placement of the veteran This agencv is urgently 
needed now 

3 Eighty-fiv'C per cent of veterans now returning are 
satisfactory' employees 

4 They differ v'ery' little from the civilian worker m 
industry today 

5 Some veterans need advice in reconstructing their 
ow'n life The need for such reconstruction frequently 
existed before their induction into service. 
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6 In one manufacturing plant, strictly on a senioritj' 
basis 15 per cent of the short term employees uho 
ha\e gone in service \nll not have a right to a job until 
some 7,000 otlier individuals have been placed Appar- 
ent!) there is a need for appraising the relatue value 
of “seniority” and “being a veteran ” 

7 Manufacturing industry will probably employ one 
out of erer) seven veterans returning, according to oitr 

past experience , , t 

8 There is an apparent immediate need for inform- 
ing the various industrial plants as to what to do with 
a\eteran who has either an emergency illness or needs 
medical or welfare help A circular giving the names 
of the local agencies and phone numbers of the persons 
m charge of these local agencies is suggested Such a 
circular could be issued by the Veterans Administra- 
tion ser\ice Such an agency should be in operation 
uou 


URINARY RETENTION FOLLOWING SUR- 
GICAL OPERATION ON THE 
RECTUM AND SIGMOID 

TREATMENT B\ TRANSURETHRAL RESECTION 

JOHN L EMMETT, MD 

AM) 

DAVID S CRISTOL, MD 

Fellow in Urolo?} Ma>o Foundation 
ROCHESTER, 

Among the complications which may follow' surgical 
procedures to remove the rectum or sigmoid, none is 
more disturbing to the patient and to the surgeon 
than persistent urinary retention The most common 
t)'pes of operations employed on this portion of the 
bowel are posterior resections or combined abdomino- 
perineal resections (either one stage or two stage pro- 
cedures) These operations are usually done for cancer 
which involves the rectum or sigmoid The urologic 
problem involved after one of these operations has 
been performed is difficult It consists chiefly in reliev- 
ing tile urinary retention and keeping the degree of 
urinary infection at a minimum 

The vesical dysfunction that may follow the opera- 
tions mentioned in the preceding paragraph may express 
Itself from a moderate difficulty of micturition with 
varying amounts of residual urine to complete inability 
of the patient to void, with total urinary retention An 
attempt to explain the reason for this phenomenon has 
elicited much discussion The most frequently accepted 
explanation has suggested operative injury to para- 
sympathetic nenes W'hich control the urinary bladder 
Howeier, studies with cystometrograms by Coller and 
Eastman ‘ have failed to substantiate this hypothesis 
Other explanations suggest edema of the prostatic or 
membranous urethra incident to the trauma of opera- 
tion 01 decompensation of a previously compensated 
bladder embarrassed by some obstruction of the vesical 
neck The weakening of the bladder has usually been 
ascribed to mjur) of nerves EngeU has emphasized 
the fact that inaiiv of the male patients may have suf- 
fered from minimal degrees of prostatism for some time 
previous to operation He has called attention to the 


fact that most of the male patients on whom tins type 
of operation is performed are in tlie age of prostatism 
It IS also common knowledge that other events in the 
life of a patient suffering from prostatism, such as 
alcoholic or sexual excess, overeating, chilling or sur- 
gical operations the site of which is well removed from 
the aicmity of the bladder and the prostate gland, 
may serve to precipitate urinary retention 

Transient difficulties following operations well 
removed from the bladder or urethra are difficult to 
explain in the light of our present theories of the 
physiology' of micturition This is especially true when 
they occur in young patients who have no degree of 
obstruction of the vesical neck or the urethra Per- 
sistent difficulty, however, that continues for w'eeks 
or months m older patients does not present a puzzling 
diagnostic or therapeutic problem if it is considered 
in its simplest elements 

The key to the solution of this distressing postopera- 
tive complication is found in the past ten years’ experi- 
ence with transurethral resection for urinary obstruction 
Previous to the modern era of transurethral resection, 
large numbers of patients suffering from urinary reten- 
tion (unassociated with any surgical operation) were 
dismissed w itli a diagnosis of “cord bladder” or “atypical 
cold bladder” The reason for this diagnosis was that 
no obstruction at the vesical neck could be seen on 
C) stoscopy and no palpable enlargement of the prostate 
gland was apparent on digital rectal examination As 
experience in the field of transurethral resection 
increased, it became possible to recognize minimal 
degrees of obstruction of the vesical neck which there- 
tofore had been missed entirely This has become so 
important that no experienced transurethral surgeon 
will now state tliat there is no obstruction at the vesical 
neck until resection has actually been attempted It is 
common experience that, after two or three pieces of 
tissue hare been removed from the anterior quadrant 
at the vesical neck, lateral lobe tissue near the apex 
of the prostate not previously apparent will “roll” 
toward the midline and appear very obstructive Un- 
nary retention of “obscure etiology” has therefore 
resoh ed itself not so much into a proWem of determining 
the strength of the detrusor and of the means of impror- 
ing its tone as into a simple problem of imbalance 
between the detrusor and the vesical neck ^ No matter 
how w'cak the detrusor, if the vesical neck can be weak- 
ened sufficiently by transurethral resection the bladder 
should be able to empty completely Applying these 
principles to patients suffering from urinary retention 
following operations on the rectum and sigmoid, this 
postoperative complication has ceased to be a problem 
of importance 

In our earlier experience w'e approached this problem 
rather cautiously, especially m cases m which there had 
been no previous history of urinary difficulty As 
experience increased, however, it w'as realized that 
nearly all of these male patients, being m the age of 
prostatism, had some degree of obstruction of the vesical 
neck even though of a mild degree We were also 
happily surprised to find that almost all could be relieved 
of their urmary retention immediately by transurethral 
resection We are presenting here a study of these 
cases in which resection has been performed 
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PRESENTATION OF STUD\ OF CASES 
In the group of cases presented here we have included 
those in which transuretliral resection was done after 
remo\al of the rectum or sigmoid for carcinoma We 
ha3e excluded from this study cases in which urinary 
obstructive symptoms were prominent previous to the 
rectal operation and in which the necessity of trans- 
urethral resection was recognized but it was elected to 

Table 1 — Type of Operation Performed 


Type Operations 

One stage abdominoperineal resection 17 

T^vo stage abdominoperineal rejection 4 

Modified Harrison Crlpps (sacral colostoinj ) 1 

Exteriorization operations (Mikulicz procedure) 4 

Posterior re^^ectlon (Lockhart Mummery) 5 

Segmental resection J 

Total operations 33 


proceed with the intestinal operation prior to operation 
on the prostate In looking over our records of the 
past ten years we have found 33 cases which would 
meet the requirements and they form the basis for this 
stud) The types of major surgical procedures done 
on these patients are recorded in table 1 It wnll be 
noticed that most of these were either posterior resec- 
tions or combined abdominoperineal resections The 
site of the malignant growth varied from 2 to 12 cm 
above the anal margin The age of tiiese patients 
(table 2) varied from 37 to 75 years, but the majority 
(29) were more than 50 years of age, while all but 1 
w'ere more than 40 years of age It may be said, 
theiefore, that practically all of the patients are in the 
age of prostatism 

PreoperaUve Data — In 24 of these cases no urinary 
symptoms of any kind were elicited in the history prior 
to the intestinal operation In 6 there were symptoms 
which were so minimal that the question of obstruction 
of the \esical neck was not given consideration In 3 
cases the symptoms were a little more pronounced than 
m the other cases In only 4 of the 33 cases did the 
symptoms seem to justifj a determination of the residual 
urine In 2 cases there was no lesidual urine and in 
the remaining 2 the amounts of residual urine found 
were 25 and 140 cc respectnelj Microscopic exami- 
nation of centrifuged specimens of urine prior to the 
intestinal operation disclosed that m 30 cases the urine 
either was negative or contained less than 10 leukocytes 


Table 2 — Age Distribution of Patients 


•Vge 

Tears 

Patients 

30 

to 

39 

1 

40 

to 

49 

J 

60 

to 

69 

7 

CO 

to 

C9 

17 

70 

to 

79 

5 



Total 

33 


per high power field In 3 cases model ate amounts 
of pus were encountered An examination of the rec- 
ords of these patients to determine how^ many had 
evidence of prostatic enlargement on digital rectal exam- 
ination was somew'hat disappointing The reason for 
this, how'ever, is that in many cases the rectal grow'th 
is of such size and in such a position that it makes 
accurate jialpation of the prostate gland difficult or 
entireh impossible In 18 of these 33 cases there was 
no preoperative description of the prostate bj' digital 
rectal examination In 6 cases the prostate gland was 


repoited to be normal in size and consistency, in 5 it 
avas enlarged 1 (on a basis of 1 to 4, m wdnch 1 desig- 
nates the least and 4 the greatest enlargement) and in 
3 It was enlarged 1 -j- while in 1 other it was described 
as enlarged 2 

Postopciativc Data — After the operation on the 
bowel, tlie urinary complications in these cases w^ere 
quite similar In all cases symptoms of urinary reten- 
tion developed Most patients were unable to void at 
all, while others were able to void small quantities of 
urine, but large quantities of residual urine persisted 
Intermittent or indwelling catheterization was necessary' 
m these cases, so tliat in nearly' all py'uria developed 
m spite of urinary antiseptics The most common organ- 
ism found in the urine when cultured w as Streptococcus 
facahs, which was present in pure culture in 13 cases 
and was associated with other organisms m 6 more 

In most of these cases conservative measures of 
various types were employed m an effort to stimulate the 


Table 3. — Time Interval Bet vecn Intestinal Operation 
and Transurethral Resection 


iDlcn al 

Oases 

16 to 21 days 

3 

*’2 to 2S days 

12 

2D to 35 days 

2 

3C to 42 days 

3 

43 dajs to 2 month® 

3 

2 to 4 months 

S 

4 to 7 months 


7 to 32 months 

2 

1" to **4 months 

3 

Total operations 

33 


Table 4 — IVeight of Prostatic Tissue Removed at 
Transiirethial Resection 


Weight Gm 

Cnees 

1 to 5 

8 

6 to 10 

9 

11 to U 

5 

10 to *’0 

6 

U to 30 

3 

31 to 40 

1 

41 to 50 

0 

61 to CO 

1 

Gi to 70 

0 

71 to 60 

1 

Total 

33 


bladder They included subcutaneous injections of the 
choline drugs such as inethylol chloride and carbaini- 
noylcholine chloride (doril) and neostigmine (prostig- 
inine) and lavage of the bladder w ith irritating solutions 
such as 1 per cent solution of niercurochroine and 1 750 
gentian violet None of these procedures proved effec- 
tive in these cases The tune intenal that elapsed 
between the intestinal operation and the transurethral 
resection is show'ii in table 3 It will be seen that nearh 
all of these patients were given a jieiiod of more than 
three weeks to allow the bladder to recover Almost 
a third of the group were allowed to go more than 
two months, but most of these cases occurred during the 
earlier period when we were not so well acquainted 
with the possibilities of transurethral resection in such 
cases as we are now We hav e now become so confident 
that most of these patients can be relieved in this manner 
that we do not advise waiting longer than three veeks, 
unless the patient’s general condition is not satisfactory 
The cystoscopic findings in these cases are interest- 
ing In the majority the most prominent finding is 
a rather deep bas-fond with a "sagging” ty'pe of bladder 
which gives the appearance that the supporting struc- 
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lures in the region of the base of the bladder are gone 
It Ins been oiir feeling tint this lack of suppoit, rather 
than the disturbance of the nerve supply of the bladder, is 
one of the greatest factors in the vesical atony Another 
reason in fa\or of this h}pothesis is that ve ha\e aet 
to encounter an “autonomous ’ type of bladder such as 

15 seen in animals after experiHiental section of both 
pehic ner\es or in man aftei traumatic destiuction of 
the sacral portion of the spinal cord or of the catida 
equina It seems improbable that m every case only 
the sensory fibers of the pelvic nerves should be dis- 
turbed with a resulting “atonic” bladder The cvsto- 
metiic studies of Coller and Eastman* would also lend 
support to this reasoning 

An accurate c} stoscopic evaluation of the r esical neck 
is extremely nnpoi tant, as herein lies the solution of the 
entne problem In 17 of the 33 cases under discussion 
C3stoscopy was perfonned prior to resection, while in 

16 It was performed only at the time of resection Eioni 
the c}stoscopist’s description of the vesical neck one 
gains the impression that there was no visible evidence 
of obstruction in 13 cases, a minimal amount of obstruc- 
tion in 16 cases and a moderate amount of obstruction m 
onlj 4 cases In spite of the cystoscopic appearance 
of the vesical neck transuiethrd resection was per- 
fomied on all of these patients The amount of prostatic 
tissue removed in each case is shown m table 4 It 
will be noticed that m 17, or half of the cases, less tlpii 
10 Gm of tissue was removed while in only 6 cases 
was It necessary to remoAe more than 20 Gm It is 
interesting to try to correlate the amount of tissue 
removed with the preoperative c) stoscopic description 
of the vesical neck In 12 cases the cystoscopic findings 
and amount of tissue removed seemed to be propor- 
tional In 3 cases the amount of tissue removed was 
less than one would have suspected from the cystoscopic 
description, while in 18 cases the amount of tissue 
removed at resection greatly exceeded the amount sug- 
gested to be present at cystoscopy In 31 of the 33 
cases microscopic examination of the tissue removed 
showed it to be benign adenofibromatous hyperplastic 
tissue In 1 case the bulk of the tissue was benign w ith 
one small region of adenocarcinoma In anothei case 
the tissue proved to be secondaij' extension from the 
carcinoma of the bowel 

Results — The results of transurethral resection in 
tliese cases ha^e been exceptionally good In 30 cases 
the} are regarded as excellent, which means that nor- 
mal \ esical function returned and the residual urine 
was completely eliminated In 1 case the result has 
been fair This patient w^as 51 years of age His 
difficult} following the intestinal operation consisted of 
nocturnal enuresis and residual urine of 50 cc His 
residual urine was eliminated by transurethral resec- 
tion, but the nocturnal enuresis conhnues It seems 
quite possible that there may be some impairment of 
the ner\e suppl} of the bladdei or urethral sphincter 
m this case In 2 cases the results were poor One 
patient was a man aged 69 who had an extension of 
the cancer to involve the seminal vesicles He died from 
metastasis seven and a half months after resection 
The other patient was a man aged 37 Little if any 
tissue could be removed (a total of 2 Gm ) No patients 
died after operation 

COMMENT 

It IS onr opinion that the problem of urinary retention 
in the male patient after operations on the rectum and 
sigmoid IS not as complex as has been heretofore sup- 
posed Reduced to its basic components it ma\ be 


stated snnpl} jMost patients subjected to this t}pe 
of operation are m the age of prostatism It has been 
recognized for } ears that mana factors, such as chilling, 
alcoholic or sexual excess, o\ creating or surgical opera- 
tions on other parts of the bod} , w ill precipitate urinary 
retention in such cases Trauma to the prostate and 
urethra plus the removal of the supporting structures 
around the base of the bladder (such as occurs after 
posterior resection or combined abdominoperineal resec- 
tion) fuinishes an ideal situation for the bladder to 
‘decompensate ’ and become unable to expel urine 
thiough a model ately obstructed vesical neck Instead 
of attempting to increase the vesical tone (which is 
impossible to do by any means available at present) 
the rational procedure is to w'eaken the \ esicil neck 
and obviate tbe imbalance that exists betw'een the 
detrusor and the vesical neck This can be easily 
accomplished by transurethral prostatic resection and 
W’lll completely and quickh relle^e nearly all patients 
suffering from this aiirtoying condition To avoid 
unnecessary operations it is probably best to allow the 
patient a period of at least three weeks after the intes- 
tinal opeiation to regain his vesical function before one 
advises transurethral resection 
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\Yith the increasing incidence of primary atypical 
])neiimonia in recent years it has become desirable to 
establish an etiologic diagnosis whenever possible It 
IS only during the past decade that this disease has 
come to be recognized as a definite clinical entity 
Numerous reports concerning this condition are to be 
found in the current hteiature, most of which have 
come out of military establishments Ow'en * review’ed 
the literature concerning primary atypical pneumonia 
and noted that over 1,750 cases had been reported 
from military posts since 1935 To these he added 
another 738 cases occurring at Scott Field during 1942 
He also was able to find over 1,100 cases originating 
from civilian sources It is significant that most of the 
reports available are concerned with epidemic outbreaks 
of the disease showing seasonal variations, being most 
frequent m the spring and late fall 
Atypical pneumonia occurs in a spoiadic form as 
well as in an epidemic one In both forms attempts 
to isolate an etiologic agent with ordinary laboratory 
procedures are usually unsuccessful During the past 
two years we have observed 6 sporadic cases of atvpical 
pneumonn occurring in the Philadelphia area in which 
we were able to confirm the diagnosis of ornithosis by 
means of the complement fixation test During this 
period we obser\ed a fair number of cases of aUpical 
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^ ^ Meyer of the Unuersitj of California made it possible for 
the complement fixation studies to be performed 

Primarj X^ptcal Pneumonia Arch Int Med 73 
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pneumonia Unfortunately, it was possible to perform 
the complement fixation test for ornithosis m only a 
limited number of cases in which the diagnosis was 
suspected bj reason of a history of contact with pigeons 
or through the nature of the clinical course 

In 1941 Me) er - first reported the isolation of a 
virus similar to that of psittacosis from the lung of a 
patient mIio had a history of exposure to a flock of 
racing pigeons Of 33 pigeons in the flock, 19, or 63 
per cent, %\ere found to have a positive complement 
fixation titer in then serums, and in 4 pigeons a virus 
which was indistinguishable from that of the patient 
was isolated A.bout this time Meyer and his co-work- 
ers ® suggested that the terra psittacosis be reserved foi 
those cases of human infection occurring after contact 
with psittacme birds sucli as parrots, parakeets, love- 
birds and canal les and that the term ornithosis be 
applied to intections following exposuie to doves, 
pigeons chickens and the like 

Late in the nineteenth centra y Ritter ■* m Switzerland 
first described psittacosis as a pneumonic infection 
occurring after contact with tropical birds Since that 
time the disease lias become increasingly recognized 
and spoiadic outbieaks have been reported m various 
countnes Human infection has been traced to parrots, 
parakeets, finches arctic fulmar, doves and chickens 
and m 1941 Meyer first incriminated the pigeon In 
1942 he reported that 10 cases of human atypical pneu- 
monia with two deaths could be tiaced to exposure 
to different species of pigeons, these cases being dis- 
tributed among several states Favour “ m 1943 leported 
3 cases of ornithosis confirmed by means of the com- 
plement fixation test A history of contact with pigeons 
was obtained in 1 case, a sick canary m the second 
and there was no history of any direct contact in the 
third Smadel ^ m 1943 studied 45 cases of sporadic 
atypical pneumonia occurring among large eastern 
urban populations In these cases he was able to make 
a definite diagnosis m 10 instances by means of the 
complement fixation test Six of these gave a history 
of contact with or proximity to pigeons Smadel reached 
the conclusion that approximately one fourth of the 
sporadic cases of atypical pneumonia are due to infec- 
tion by the virus of psittacosis (ornithosis) Recently 
Meikeljohn, Beck and Eaton ' reported 10 cases of 
ornithosis which they had collected ovei a four year 
period In all these cases the diagnosis was confirmed 
by isolation of the virus and through serologic means 
Four of their cases were naturally occurring with a 
history of pigeon contact, 3 were in nurses who had 
contracted the disease from infected patients, and the 
last 3 were laboratory infections Four of these cases 
were very se\ere and had a fatal termination 


CLINICVL FEATURES OF ORNITHOSIS 

Method of Tiaiisinisswit — It is believed that infec- 
tions in human beings usually originate from contact 
with nmtenal containing the virus which has been 
excreted by an infected bird The port of entry is 
thought to be the respnatory tract Although in most 


2 Meier K f Pigeons and Barnyard 1 owls as Possible Sources of 
Human Psittacosis or Ornithosis Schweiz med Wchnsclir 71 13?7 

F Eddie B and Yanamura H \ Ornithosis in 
Pigeons and Its Relation to Human Pneumonitis Proc Soc Etper Biol 
& Med 49 609 (April) 1942 ^ „ i a i 

4 Ritter J Bcitrag zur Frage des Pneumotjphus Deutsches Arch 

^ "'"pavoi Omilhosis Am J M Sc 205 162 (Feb ) 1943 

6 Smadel J E Atypical Pneumonia and Psittacosis J Cim Imesti 

cation 22 57 CJan ) I9-t3 »r-rx it* 

^ 7 MeikcIjohn G Beck M D and Eaton M D ApP'ca^l Pneu 
moma Cau'^ed b\ Psittacosi'? like Viruses J Chn In%e«tigation ^3 167 
<March) 1944 


cases which have been heietofore reported there is 
usually a history of direct contact rvith infected birds, 
It IS significant that infected droppings may be blown 
about by air currents as dust In this manner it is 
possible to produce human infection without direct con- 
tact and theoretically at sites remote from the home 
of the infected bird It is our belief that the latter 
form of infection, in which there is no history of 
actual contact, may be responsible for some sporadic 
cases of endemic atypical pneumonia which pass unrec- 
ognized Transmission of the disease from one human 
being to another has been known to occur Meikeljohn 
and Ins collaborators ’’ observed that in 5 cases of 
psittacosis 3 occurred in nurses who acquired the infec- 
tion from the 2 original patients 

Jiicubation Period — ^The time mteival between expo- 
sure and the onset of the acute illness is usually given 
as eight to fourteen days Unfortunately, in many of 
the cases it is impossible to determine the incubation 
period as there is often no history of contact, or, on 
the other hand, m the case of pigeon fanciers the 
patient has been in daily contact with the birds for a 
consideiable period of time 

Svmptoinafology — In most cases the onset is 
abrupt, with a rapid rise m temperature to 103 to 105 F 

The findings have been described as being character- 
istic of the typhoida! state The complaints are not 
dissimilar to those seen in any acute infection, namely 
malaise, anorexia, backache, headache and muscle pains 
Usually there is no shaking chill, but chilliness is very 
common Headache is apt to be most distressing, at 
first being occipital m nature and later frontal This 
is apt to be one of the most prominent features of the 
disease Cough m most cases is nonproductive, but 
a few patients will bring up copious amounts of a thick 
tenacious w'hitisb sputum Pleuritic pain is usually 
absent Perspiration is often quite profuse Gastro- 
intestinal symptoms, nausea and vomiting are often 
present early m the disease Epistaxis is believed to 
occur in al)out 25 per cent of the cases 

Physical Findings — The temperatuie usually runs 
between 102 and 105 F and fluctuates from day to 
day The pulse rate varies between SO and 100, the 
increase being not at all m proportion to the rise in 
temperatuie Actually there is a relative bradycardia 
Respirations aie usually normal or only slightly 
increased m rate In a number of cases rose spots have 
been described 

Physical examination of the chest may result in any 
one of a number of findings There may be no physical 
findings present at all the x-rays being necessary to 
establish a diagnosis and usually revealing a small hilar 
or central pneumonic consolidation Or there may be 
fine crepitant rales over the involved area with slight 
to moderate impairment of the percussion note Finally 
there may be signs of frank consolidation Usually the 
extent of pneumonic involvement will tend to parallel 
the severity of the infection, although this is not ahvays 
the case It is characteristic also that the physical 
findings will tend to migrate from time to time, traveling 
from one lobe to another 

Lttbo) atoi V Data — The white blood ceil count is 
normal or slightly elevated at the onset, with a tendency 
to develop a leukopenia later on in the disease No 
charactenstic change in the differential count has been 
observed The sedimentation rate is elevated and tends 
to rise during the course of the disease Sputum exami- 
nation and culture repeal no organisms other than 
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those nomially present in the pharynx: Blood cnltui es 
likewise are negative 

X-Ray Appeal ancc — This ^arles considerably in 
some cases, depending on the severity and duration 
of die disease Early there may be only an increase 
m one or both hilar shadows, the disease never pro- 
gressing beyond tins stage m man> mild and moderately 
ill patients On the other hand, the shadow may extend 
to become an extensive mottled patchy lesion involving 
one or more lobes Finally, in many cases of severe 
illness there may be frank pneumonic consolidation 
Serial roentgenograms will often establish the fact that 
the disease tends to be migratory in nature, jumping 
from one lobe to another or from the hilar area of the 
lung out into the penpher}', advancing in one area while 
receding in another Like the physical findings, the 
x-ray appearance frequently parallels the severity of the 
infection 

Cow sc of the Disease— Th^ duiation of the febrile 
period varies from one to five weeks The mild cases 
m which the illness does not appeal acute usually last 
from one to two weeks Ihose who are moderately 
and seierely ill frequently have an illness lasting from 
two to five weeks Ihe temperature ranges between 
101 and 105 F, varjing from da) to day It is not 
uncommon for the temperature to leturn to normal 
for a day or two, only to relapse again In addition 
to the two clinical types just described it is necessary 
to mention the very severe form, which is so often fatal 
The febrile course in the severe type vanes, ranging 
from one to five weeks, accompanied often by cyanosis 
and toxic cerebral symptoms m addition to the other 
features of the disease heretofore described The mor- 
tality of this disease has been reported as high as 35 to 
45 per cent Apparently most of the cases which have 
been recognized have occurred in the group with severe 
infections in which one would expect a correspondingly 
high mortality Also the severe tjqie is usually seen 
m the older age group, who frequently have compli- 
cating chronic illnesses which cloud the picture 
Diagnosis — In addition to the historj' and clinical 
picture there are laboratory aids winch are of value 
in confirming tlie diagnosis Foremost of these is the 
isolation of the virus fiom the sputum of the patient 
The sputum is most likely to yield the virus while 
the disease is still active Isolation of the virus is 
accomplished in the following manner At first a sus- 
pension of the infected material is inoculated intra- 
nasally into mice After a period of four to eight days 
the mice are killed and their lungs examined for areas 
of consolidation Finally, suspensions of the lungs of 
these mice are inoculated intracerebrally, intranasally 
and intraperitoneally into three groups of mice Smears 
of the lungs and brains of mice dying in this group are 
examined for elementary bodies It is also possible 
to isolate the virus from the livers and spleens of 
infected animals 

The blood is known to contain the virus until the 
fourth to the tenth day of illness, and it is possible 
to isolate the virus from it as well as from the sputum 
The complement fixation test using an antigen prepared 
from the virus has been of inestimable value in early 
diagnosis of the disease In many cases it is impossible 
to obtain any sputum and because of this the comple- 
ment fixation test has been the means of confimung 
the diagnosis by most clinicians This test is reliable, 
proMded the patient has not been infected with the 
wrus of lymphogranuloma r enereum Rake, Eaton and 


Shafter ® have shown that the viruses of lymiphogranu- 
loina venereum and meningopneumonitis psittacosis are 
antigemcally related and that the serums of patients 
with lymphogranuloma venereum ivill fix complement 
with the psittacosis antigen 

Tieaiment — ^Until the present time there has been 
no specific treatment for ornithosis or psittacosis 
Chemotherapeutic agents, specifically the sulfonamides, 
have had no influence on the course of the disease This 
is likew'ise true in other cases of atypical pneumonia 
Recent experimental evidence by Heilman and Herrell " 
of the Mayo Clinic suggests that penicillin may prore 
to be of value m the therapy of ornithosis These inves- 
tigators inoculated 80 mice with the rirus of ornithosis 
They report that of 40 mice that were untreated 35 
died, a mortality of 88 per cent Of the 40 mice treated 
w’lth penicillin only 2 died, a mortality of onl)’ 5 per 
cent As this infection m human beings is not infre- 
quently severe and often fatal, it is desirable that further 
w'ork be done along these lines and that penicillin be 
given a fair trial m human infections of the virus of 
oinithosis To meet this end it is desirable, and in fact 
necessary, that the diagnosis of ornithosis be established 
as soon as possible Since the psittacosis antigen for 



1 ijr 1— Cftse 1 A tenth da) and B twentj first day o£ illness 


complement fixation studies is not available commer- 
cially, It might be practical, m view of the cross reaction 
between the psittacosis virus and that of lymphogranu- 
loma venereum, to emplov the antigen prepared from 
the virus of lymphogranuloma venereum 

eeport of cases 

The following six sporadic cases of ornithosis were 
observed m the Philadelphia area during the past two 
years In all 6 the diagnosis was confirmed by signifi- 
cant titeis in the complement fixation test, which was 
possible onljr through the courtesy of Dr K F Meyer 
of the George Williams Hooper Foundation at the 
University of California 

Case 1 (figs 1, 2 and 3) — History — F R , a white man 
aged 55, who was admitted to the hospital on Jan 1, 1944 and 
discharged on February 10, first noticed the onset of general 
malaise and sore throat se%enteen days prior to admission Nine 
days before admission he had an abrupt onset of chills, feier, 
frontal headache, cough, nausea and vomiting, which persisted 
until entry into the hospital Sulfadiazine had had no influence 
on the ieier On admission the patient perspired profusely 
and looked acutely ill The temperature was 100 4 F , the pulse 
rate 78 and the respiratory rate 20 Examination of the chest 

B Rake G Eaton D , and Shaffer M F Simdant) and Possible 
Relationship Among Viruses of kleningopneumonitis Lymphogranuloma 
k^onereum and Psittacosis Proc Soc Exper Biol S. Med 48 528 (Nov ) 

9 Heilman F R and Herrell W E Penicillin m the Treatment 
of Experimental Ornithosis Pyoc Staff Meet, Ma>o Clin 19 57 (Peb 
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shoived dulness, increased tactile fremitus and medium moist 
rales oier the right lower lobe 
Laboratory Data — White blood cells numbered 12,000, poly- 
morphonuclears 82 per cent lymphocytes 18 per cent Blood 
and sputum cultures were negatiye X-ray examination revealed 
a pneumonic consolidation in\olvmg the posterior portion of 
the right lower lobe 



tig 2 — Case 1 A twentj st\th day and B thirty eighth day of iHnesa 
(afebrde three dais) 


Coarse — Fever persisted twenty -four dajs with daily fluc- 
tuations in temperature ranging from 98 5 to 103 2 F Profuse 
perspiration accompanied the daily elevations in temperature 
By the end of the first week the pneumonic process had spread 
to involve the right upper lobe Cold agglutinin studies were 
done several days after admission and found to be negative 
On the tvventv-fifth hospital day the temperature fell abruptly 
to normal 

Eptdcm\olog\ — The patient was the owner of a small pigeon 
flock Two weeks before the onset of his illness 1 of the 
pigeons had died and he had performed a layman s autopsy 
The cause of death of the pigeon is not known Serum obtained 
on the twenty-fourth day of his illness had a psittacosis com 
plement fixation titer of 4 -f, I 512 

Case 2 (figs 4 and 5) — History— H S, a white man aged 
47, admitted to the hospital on Feb 2, 1944 and discharged 
on March 9, had a sudden onset of chills fever, aching pain 
in the chest and a nonproductive cough one week before admis- 
sion, all of which had persisted The past history showed 
tvphoid in 1913 On admission the patient did not took acutely 
or chronically ill The temperature was 103 4 F , pulse rate 98 
respiratory rate 28 Blood pressure was 138/90 Examination 
of the chest was negative except for a few crepitant rales heard 
posteriorly over the right lower lobe There were no changes 
on percussion or tactile fremitus 

Laboratory Data — White blood cells numbered 7 300, poly 
morphonuclears 81 per cent lymphocytes 19 per cent Blood 
culture was negative X-ray examination of the chest showed 
a smalt area of hilar consolidation present in the right cardio 
phrenic angle 

Coarse — Fever persisted tor fourteen days fluctuating 
between 101 and 104 4 F dailv On the fourteenth day the 
temperature began to fall by lysis and was normal on the 
nineteenth hospital day Sulfamerazine was used with no effect 
Phvsical examination of the chest after admission was always 
negative On the fourth hospital day cold agglutinins were 
done and found to be negative 

Lptdctmology — There was no history of direct pigeon contact 
in this case However, there is quite a large flock of pigeons 
m the neighborhood surrounding his home and he states that 
the birds frequentlv rest on his window sills Serum obtained 
on the fourth hospital dav had a psittacosis complement fixation 
titer of 4 -f , 1 128 

Case 3 —History — M A , a white man aged 40 w as admitted 
to the hospital on Alarch 13, 1942 complaining of fever chills 
malaise, excruciating frontal headache, joint pains and cough 
of five days duration On admission the patient looked acutely 
ill The temperature was 103 6 F pulse rate 100, respiraton 
rate 24 Blood pressure was 110/80 Examination of the chest 


showed slight dulness and diminution of breath sounds over tlie 
right lower lobe No rales were present There was also 
some tenderness over the right upper rectus muscle 
Laboralorv Data — White blood cells numbered 4,600, poly- 
morphonuclears 78 per cent, Ivmphocytes 22 per cent Blood 
culture was negative X-ray examination of the chest showed 
fine, soft, diffuse mottling throughout both lung fields, witli 
a slight increase in the size and density of both hilar shadows 
Course — Fever persisted for seven days, fluctuating daily 
between 101 and 105 F After four days sulfathiazole was 
discontinued because of a drug rash On the seventh day the 
temperature fell abruptly to normal, where it remained Severe 
frontal headache was the most prominent feature of the patients 
hospital stay 

Epidemiology — ^This patient had played with a pair of love 
birds three davs before admission, but at that time he had 
alreadv been sick with fever for two days It w'as discovered 
that the patient s home adjoined a large park which contained 
many pigeons and that many of these birds nest on hts home 
However, he had not fed or handled any birds Serum taken 
from the patient on April 29 had a psittacosis complement 
fixation titer of 4 -f-, 1 64 

Case 4 — Htsloiy — G P, a white woman aged 25, a house- 
wife, was admitted to the hospital on July 20 1942 complaining 
of chills, fever, malaise and cough of three davs’ duration On 
admission the patient was not acutely ill but complained of a 
distressing cough The temperature was 103 3 F, pulse rate 
104, respiratory rate 24 Blood pressure was 105/65 Phvsical 
examination of the chest was not remarkable outside of some 
dulness and diminished tactile fremitus over the right scapular 
region No rales were present 
Laboratory Pafe— White blood cells numbered 6,800, poly 
morphonuclears 83 per cent, lymphocytes 17 per cent Blood 
culture was negative X-ray examination of the chest showed 
mottled clouding and peribronchial infiltration extending down 
ward and laterally from the right lulus to the periphery in the 
right middle and lower lobes 

Course — Fever persisted eighteen days, fluctuating daily 
between 100 and 103 F Sulfadiazine was given for four days 
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Fig 3 —Course m case I 


and stopped when there was no response Several small trans 
fusions seemed to have a beneficial effect On the fourteenth 
day of illness the temperature began to fall by lysis, and it 
was normal on the eighteenth hospital day 
Epidemiology — This patient denied any direct contact with 
birds However, she stated that pigeons continually roost on 
her window sills, but she denied having handled or fed them 
Serum taken from the patient had a diagnostic titer in the 
psittacosis complement fixation test of 4 1 16 
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Case S^Htslon — D A, a wliitt woman aged 44 was 
admitted to the hospital on Aug 8 1942 complaining of chills, 
fever, headache and profuse perspiration of twelve dajs’ dura- 
tion ' Sulfonamide therapy had had no effect on the illness 
On admission the patient looked acutclj ill and was complaining 
chieflj of severe frontal headache Examination of the chest 
showed onlv a few fine crepitant rales at the left base 



Pig 4 Case 2 A eighth day of illness B eighteenth dai of illne s 


Laboratory Da/a— White blood cells numbered 11,000, poly- 
morphonuclears 75 per cent, Ijmphocvtes 23 per cent, eosinophils 
2 per cent Blood culture was negative X-ra> examination 
of the chest showed accentuation and feathering of the broncho- 
vascular markings, extending particularlv into the lower lobes 
of both lungs, with similar but less definite changes in the 
upper lobe 

Course Fever persisted for sixteen davs with dailv fluctua- 

Uon from 100 to 102 F On the sixteenth hospital daj the 
temperature fell abruptly to normal There was no response 
to sulfatliiazole 

Eptdcimology — No historj of contact with pigeons or birds 
of any kind could be obtained The patient however, lived 
within several blocks of patient 3 and likewise had many 
pigeons about the roof and premises Serum taken from the 
patient had a diagnostic titer of 4 -f-, 1 128 m the psittacosis 
complement fixation test 

Case 6 — Histor \ — G P, a white man aged 68 noticed the 
abrupt onset of chills, fever, severe frontal headache nausea 
and vomiting about Nov 1, 1943 Despite this he continued 
working and one week later collapsed became delirious and 
was put to bed On examination he apiieaied acutely ill The 
temperature was 104 F , pulse rate 90, respiratorv rate 24 
Examination of the chest revealed slight duhicss and fine 
crepitant rales at the right base On the seventh day the 
temperature began graduallv to fall bv Ivsis and reached normal 
by the thirteenth dav of illness He was extremely toxic and 
acutely ill throughout the extent of his illness 
Cpidcmwlogy — The patient keeps a flock of about 300 pigeons 
and IS III daily contact with them The complement fixation 
reaction for psittacosis was 4 -1-, 1 16 

COaufCNT 

It IS perhaps vvoithy of note that m 4 of the 6 cases 
observed there was no history of direct contact with 
pigeons or any other birds Hovvevei, in all 4 cases 
there were pigeon flocks in the inanaediate vicinities 
of their homes This is not at all unusual, as it is known 
that infection may take place through the inhalation 
of infected droppings blown about as dust Because 
of the large potential reserv'oir of infection present in 
the many pigeon flocks throughout the countrj, it is 
important that the extent of ornithosis among pigeons 
be determined Mev er and his collaborators ® made a 
surve} of pigeon lofts in various areas throughout the 
countr) and found that a verj high percentage of the 
flocks studied had significant titers in the psittacosis 
complcmait fixation test Mever states that 40 to 50 


per cent infection of pigeons wdth ornithosis is ol uni- 
versal occurrence Hoping to obtain further infonna- 
tion on the extent of infection among pigeon flocks m 
this area, we captured 14 pigeons with the cooperation 
of the Philadelphia Department of Health Examination 
of their serums revealed diagnostic complement fixation 
titers in 6 pigeons, 42 per cent of the number examined 
How'ever, a positive complement fixation titer does 
not necessarily mean active infection but may mean 
latent, mactiv'e or subchnical infection Also birds with 
negative titers may haibor the active virus in their 
liveis or spleens 

The mortality of psittacosis has been reported as 
high as 40 per cent Meikel3ohn Beck and Eaton ' 
reported a fatal outcome in 4 of 10 cases They aEo 
noticed a high degree of secondary infection in that 
3 nurses who attended the original 2 patients contracted 
the infection We have observed no such secondary 
infection It is likely that a moitalitv of 40 per cent 
IS too high for ornithosis and that attention is focused 
on those cases in which the illness is very severe or 
prolonged and that perhaps many milder cases of shorter 
duration pass by unnoticed 

In February 1943 Peterson, Ham and Finland 
observed the presence of a reversible cold autohemag- 
glutinin occurring in 2 patients who developed acute 
hemolytic anemia during the course of an atypical pneu- 
monia Further study showed that cold agglutinins 
were pi esent m significant titei s in most cases of atypical 
pneumonia The titers obtained ranged from 1 10 to 
1 10,000 A review of the literature indicated that 
cold agglutinins are larely if ever present in bacterial 
pneumonias The suggestion was proposed that this test 
might be of value m confirming the diagnosis of an 
atypical pneumonia as distinct from a bacterial pneu- 
monia, as at the present time the nature of the etiologic 
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agent of the aty'pical pneumonia in most cases has not 
been definitely established Meikeljohn “ confirmed 
the observations of Finland and his co-vvorkeis The 
observation was made that the rise in titer of cold 
agglutinins begins on the eighth to the tenth day, reaches 

10 Peterson O L Ham T H nnd Finland M Cold Agglutinins 
in Primary At>pical Pneumonias Science 97 167 (Feb 12) 1943 

11 Meikeljohn G The Cold Agglutinin Test m the Diagnosis of 
Primarj At>pical Pneumonia Proc Soc Exper Biol &. Med 54 181 
(No\ ) 1943 
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1 peak an\ where trom the tweltth to the twenty-fifth 
cla^ and falls oft rapid!) after the thirtieth day During 
the past several months cold agglutinins have been 
investigated at the Abington Memorial Hospital The 
results in 40 cases of pneumonia, 20 being atypical and 
20 bacterial (chiefly pneumococcic), are summarized in 
the accompanying table 

Among the bacterial pneumonias cold agglutinins 
were significantly absent and only 1 case had a ques- 
tionable titer of 1 20 In the group of atypical pneu- 
monias cold agglutinins were absent in 3 cases and 
piesent in significant titers in the remainder Two of 
the 3 negative cases m the atypical group were cases 
of ornithosis which have been reported in this article 
Cold agglutinins m these cases were determined on the 
tw'entieth and fifteenth days of their febrile periods 
when the cold agglutinins, if present, should have been 
at the peak of their titer Meikeljohn “ observed 2 
cases of psittacosis in wdnch cold agglutinins were per- 
formed In 1 the titer w'as less than 10 and, in the 
other, titers of 10, 10, 20 and 10 were present on the 
sixth, tenth, fifteenth and thirtieth days of the disease 
respectnely They considered values of 20 and over 
as probably being significant IVhether or not these 
lalues of cold agglutinins in psittacosis will have any 
significance must await further studies along these lines 
The value of cold agglutinins is as a means of confirming 
the diagnosis of an atypical pneumonia till the etiologic 

Cold AqgUitinins ui dlypical Piicuiiioitia 
(c M H ) 
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agent can be better identified Its use is limited as an 
early diagnostic aid, since a signihcant titei is not 
usually obtained until the end of the second week, at 
which time the patient is well on the road to recovery 

SUMM\R\ AND CONCLUSIONS 

1 In 6 sporadic cases of ornithosis the diagnosis 
was confirmed by means of the complement fixation test 

2 \ history of direct contact was obtained in 2 of 
the reported cases In the otheis there was no histoiy 
of any direct contact, but daily exposure to pigeons 
occur! ed m the immediate \icinity of the homes It 
IS known that infection may occur through the inhalation 
of the infected excreta of pigeons blown about as dust 

3 Examination of the serums of 14 pigeons captured 
in Philadelphia showed diagnostic complement fixation 
titers to ornithosis in 6 pigeons 42 per cent of the total 
examined Infection of pigeons with ornithosis aver- 
aging 40 to 50 per cent is thought to be of unnersal 
occurrence 

4 The absence of any fatalities among the 6 reported 
cases clouds the fact that the mortality is frequently 
reported as high as 40 per cent Apparently many mild 
cases pass unrecognized 

5 Observations were made on the presence of cold 
agglutinins m atypical pneumonia Two cases of orni- 
thosis were examined for cold agglutinins and both 
found to be negative The significance of this aw-aits 

further study , , tt i i w 

6 Recent experimental work by Heilman and iier- 

relP of the Ma^o Clinic suggests that penicillin mav 
pro^e of aalue m the treatment of ornithosis 

Fer'^onal communication to the authors 1944 


7 In view of the high percentage of infection among 
the pigeon population m the United States, and since 
countless individuals are daily exposed to this potential 
resen oir of infection, it is probable that the virus of 
ornithosis may be responsible for many sporadic cases 
of primary atypical pneumonia which pass unrecognized 
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TIIL USE OF THEOPinLLINE ETIIV LENEDJAMINE (AMINO 
PHVLLINE) FOR THE RELIEF OF BILIARY COLIC 
A PRELIMINARY REPORT 

Akthuk Glad'^tohe M D and Louis Goodman M D 
Buslington \ T 

Our purpose in this communication is to call attention to the 
use of theophylline ethjlenediamme for the relief of biliary 
colic For many vears it has been known that the xanthines are 
capable of rehMng certain smooth muscles Thus, theophyl- 
line has been employed for symptomatic relief of patients with 
angina pectoris and bronchial asthma ’ The antispasmodic 
action of theophylline, however, is not manifested to any great 
extent on the gastrointestinal tract Nevertheless it has been 
shown by Butsch, McGowan and Walters = that theophylline 
ethylenediaminc is effcctuc in overcoming spasm of the biliary 
tract produced in rran by the injection of morphine, diliydro- 
morphinone hvdrochlonde (dilaudid) or codeine It is well 
known that the phenanthrenc alkaloids of opium produce spasm 
of smootli muscles of hollow viscera Morphine relieves pam 
due to such spasm only by virtue of its analgesic action on the 
central nervous system Locally, the mechanism for the produc- 
tion of pam is augmented Butsch and his associates - obtained 
kjmographic tracings in man by means of a water manometer 
connected to a T tube inserted into the common bile duct for 
prolonged biliary drainage after exploratory operation The 
subcutaneous injection of morphine, diliv dromorphmone hydro- 
chloride or codeine in the usual therapeutic doses quickly caused 
an increase in intrabihary pressure which persisted for two hours 
or more and which was at times associated with typical biliary 
colic Atropine and papaverine were not effective m relieving 
this morphine induced spasm of the biliary tract In contrast, 
amyl nitrite by inhalation and glyceryl trinitrate sublingually 
decreased flie elevated intrabihary pressure tnd concomitantly 
relieved pain Theophylline ethylenediaminc (0 24 Gm ) given 
intravenously rapidly lowered intrabihary pressure to normal, 
although the relaxation was temporary, owing to the continued 
action of morphine It occurred to us, therefore, that theophyl- 
line cthylcncdiamine might be a useful therapeutic agent for the 
symptomatic relief of biliary colic Indeed this suggestion has 
previously been recorded by one of us ^ 

We have thus far had occasion to observe the effects of theo 
phylline ethy lenediamine injected intravenously in 8 cases of 
acute biliary cohe Pam was usuallv promptly relieved No 
untoward effects were observed A brief presentation of repre 
seiuative cases follows 

Mrs L G , aged 35, experienced indigestion and upper 
abdominal discomfort during pregnancy in March 1942 Cholc 
cystography in March 1944 revealed poor function and multiple 
small calculi In May 1944 there occurred an acute attack of 
right upper quadrant abdominal pain, which began suddenly 
and became progressively worse Theophylline cthylenediamine 
(0 5 Gra in 20 cc of aqueous solution) was injected intrave- 
nously over a period of four minutes Relief from pam occurred 
before injection was completed No untoward effects were 
experienced 

From the Departments of Surgery and Pharmacology University of 
Vermont College of Medicine 

3 Goodman L and Gilman A The Pharmacological Basis of 
Therapeutics New York, Macmillan Comnanv 1941 nn 274 235 

2 Butsch \V L McGowan J M and Walters w \\ Clinical 
Studies on the Influence of Certain Drugs in Relation to Biliary 
and to the Variations in Intrabihary Pressure Surg Gynec V Oust 
63 451 4a6 (Oct ) 1936 Walters W McGowan J VI Butsch W f 
and Knepper P A Pathological Phj biology of Common Bile Duct Its 
Relation Vo Biliary Colic J A VI A 109 la91 IS97 (Nov 13) 193r 
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NUSIBEK “ 

\rrs r L igeci 2B, an obese niotbcr of •) dnldren, bad dim- 
..i pMdcncc of gallbhdder disease since lici second pregnancy, 
f before In tlie second month of her fifth pregnancy 

I Ml was somewliat intermittent in character The famiiy 

;; ; i,™ i^d 

T'1, 'ir 

fomi etc relief and slept fa.rlj ncll during the night but stiU 
bad o ne Sght, dull aching discomfort in the upper abdomen 
^^neU morning No union ard effects xverc obsereed 
\frs O W aged 51, had two preuous hospital admissions 
Mrs U \ 1 la rlncnosis of cholelithiasis a\as 

fp PPh m hrr dn shoulder and back and aggraaated 

cruL? ^ She 

had had ™o nuections of morphine uithout relief T heoph>l- 
hne cthylenediamine (0 5 Gm) was injected aerj slowly intra- 
eioS tTc patient, w-ho was highly nervous, began o 
con^plam of “heart pounding" The blood pressure "'«ch was 
m)74 before injection, was 118/74 two ninmtes aftejr_ mject.on 
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/4 Deiore injccuuii, 

The pulse rate increased from 84 to 100 per inmute The cardiac 
rhythm was normal Fifteen minutes after injection the patient 
admitted complete relief of abdominal pain 
Mrs I G, aged 35, had a cholecystectomy performed m 
December 1942 for acute cholecystitis The common duct was 
not explored In March 1944 she experienced icry sex ere 
colicky pain m the right upper abdominal quadrant 
atropine and phenobarbital were administered by P’'>^^ 
over a period of twenty -four hours with little relief On admis- 
sion to the hospital her pain was severe The icterus index 
was 35 She was given 0 5 Gm of tlieopliylhnc cthylenediamine 
very slowly intravenously During the injection a sensation of 
warmth accompanied by slight transitory nausea was experi- 
enced No other untoward effects were noted Almost imme- 
diately after completion of the injection the pam was altered m 
character and was entirely relieved in ten minutes Sleep vvas 
possible for the first time in many hours Six vvecks later the 
patient complained of a dull, less severe pain ni the same region 
and feared a recurrence of the severe pam Only 0 25 Gm of 
theophylline etbylcnediamine was given on this occasion Com- 
plete relief again occurred m eight to ten minutes 
As a result of the experience recorded, it was thought that 
the use of theophylline might be helpful in obtaining specimens 
of gallbladder bile during duodenal intubation The following 
case illustrates such a use 

Mrs H 0 , aged 45, w ith a chief complaint of chronic indi- 
gestion, vvas having a duodenal intubation for the purpose of 
obtaining specimens of gallbladder bile None was obtained by 
tbe usual metliods (instillation of magnesium sulfate solution 
ohve oil, peptone) Theopliylhne cthylenediamine (0 5 Gm ) was 
injected slowly intrav enously Immediately after completion of 
the injection an active flow of dark, concentrated bile vvas 
obtained No untoward effects were experienced 

COVIVIENT 

The use of tlieopbyllme etbylcnediamiive intravenously is not 
new, and pbysicnns employing it for patients with bronchial 
asthma, paroxysmal nocturnal dyspnea, Cheync-Stokes respira- 
tion and so on are well acquainted with the technic and neces- 
sary precautions for its intravenous use The most important 
precaution is that the injection be made slowly m order to 
prevent the fall m blood pressure wliicb may occur on rapid 
intravenous administration of xantlunes ^ 

A fairly diligent search of the literature has yielded but scant 
reference to the clinical use of theophylline in biliary colic 
Means and Delor'' record having liad “excellent results with 
4 grains of aminophylhn intravenously or the inhalation of a 
perl of amyl nitrite,” but no details are given They also 
mention the successful oral use of aminophylhne (Q 1 Gm) and 
tbeobromme with sodium salicylate (0 5 Gm ) four to six times 
duly Means and Delor refer to tbe use by Musser of thco- 

3 IlirsbfclcJ S Hi man 11 T and \\ianger J J Influence of 
X clocili on the Response to Intravenous Injections Arch Int Med 
4* 259 3S7 Crch ) 1931 Goodman and Gilman v 

•1 Xtcans J W and Delor C J Surgerj, of Ihc Biliar> Pas ages 
with Special Reference to the Hazards and Tlieir Management J VI A 
A1 haiiia S 1 7 (Julj) 193S 


phylhne ethy leiiedianiine in a senes of cases without side effects 
but no reference is given and we liave been unable to locate it 
Our experience would seem to warrant further clinical trial 
of theophylline as an antispasmodic for the biliary tract The 
choice of drugs for this purpose is limited Atropine and 
papaverine are usually not effective The nitrites may provide 
some measure of relief, and occasionally the response to glyccrvl 
trinitrate is dramatic The synthetic atropine substitutes niay 
at times be useful and hax e a more selcctiv e action than atropine 
Morphine the traditional drug employed in acute biliary colic, 
may fail to relieve pam and in certain cases may aggravaitc the 
pam This also holds true for codeine and diliydromorphinoiit 
hydrochloride As stated, iworphiive and its congeners actuallv 
increase the degree of smooth muscle spasm and thus augment 
the mechanism for production of pain If relief occurs, it ts 
due entirely to a central analgesic action of morphine Iso- 
nipecainc should prove more valuable than morphine for symp- 
tomatic therapy of pain due to smooth muscle spasm because it 
not only is a potent central analgesic but also lias a local anti- 
sjiasiiiodic action 

Tbcopbylline etbylcnediamine has given relief to patients on 
whom morphine was without effect Its action is usually 
prompt, and the full measure of relief to be expected occurs in 
two to twenty miinites There would appear to be no reason 
why the intravenous injection of theophylline ethylcnediamine 
should not be repeated in two or three hours, if biliary pam 
recurs Wc have not liad occasion to use it by mouth or by 
rectal suppository, nor have wc tried salts of theobromine 
The results recorded here do not allow designation of the 
exact mechanism of action of theophylline in the relief of biliary 
colic, but it would seem likely that tbe antispasmodic action is 
operative Tins is probably exerted directly on the musculature 
of the biliary tract and perhaps also on the gallbladder, rather 
tlian on tlic duodenum The effect of xanthines on the tonus 
and motility of the human intestine is not impressive “ Hovv- 
cver It IS possible that tbeopbylline may also cause relaxation 
of the sphincter of Oddi, as suggested by the case cited in which 
the obtaining of bile specimens tiansduodenaliy was facilitated 

SUMMAKV 

Our purpose in this report is to call attention to a useful but 
neglected application of the selective antispasmodic achon o 
theophylline The intravenous injection of 025 to 0 5 Gm ot 
theophylline ethylencdiamine has given satisfactop and often 
comElctc relief of pam in acute biliary colic The drug may 
succeed when other measures fad Untoward responses were 
not encountered in the small scries ol cases reported here 
Theophylline may also prove useful m obtaining specimens of 
bile by means of duodenal mtubalioii when other agents are 
without effect 


Council on Pharmacy and Chemistry 

The Council has aulhoriacd publication of the folloiiing state- 
ment Austin Smith, MD, Sect clary 


BENZESTROL, A NONPROPKIETARY 
DESIGNATION 

The Council has accepted for inclusion in New and Non- 
official Remedies a synthetic estrogenic substance known chemi- 
cally as 2,4-di(/> hydroxyphenyl) -3-ethyl hexane The Council 
has recognized the right of Schieffehn & Company to a pro- 
prietary name, and their product has been accepted under the 
designation Octofollin (The Journal, March 3, 1944, p 647) 
The firm has since informed the Council that it will not use 
the name Octofollin but will market its product under the non- 
proprietary name Benzestrol 

Other firms will be licensed to supply the drug, and, to fore- 
stall confusion in the future, the Council has given consideration 
to a nonproprietary name for the drug and voted to ’-ecognize 
Benzestrol as the nonproprietary term for 2,4 di (f -hydroxy - 
phenvl) -3-ethyl hexane 

5 Huidobro F Montcro E and Cuevas F The Effect of Certoin 
Drugs on the iMottltty of Jejunoileum m Normal Man Sure Gynec & 
Obst TS -171 476 (Ma\) 19-44 
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HEALTH EDUCATION IN BOSTON 
SCHOOLS 

From Boston, renowned as a center of culture, comes 
the disturbing news that health education in the Boston 
schools IS at a low ebb and health practices in these 
same schools leaie much to be desired These aie the 
claims made by the Stra) er School Survey ^ 

Among the criticisms the following are sigmficaiii 
There is no excuse for teaching in the third giade 
the same health matei lal presented m tlie first grade ” 
Health teaching m tlie Boston schools is characterized 
as “halting, limited, superficial and indifferent ’ and 
the Strayer surveyors find it “difficult to understand 
the policy that started health instruction m the schools 
and have made no piovision for textbooks for the 
pupils ” Many of the health lessons are characteiized 
as writing exercises rather than health lessons “The 
teacher dictates from a book and the children write 
what is dictated With this sort of thing going on it 
is not strange that public education is sharply criticized 
in its methods ” 

Health examinations are made in about one minute’s 
time per pupil The Strajei leport suggests eliminating 
the requirement that all pupils be examined every jear 
and that more thorough examinations at longer intervals 
be substituted with special attention gnen to all new' 
pupils, those competing m sports and those referred 
for special attention bj teachers oi nurses Special 
attention should be gnen to pupils returning to school 
after illness 

Not onl> IS health instruction and health examination 
pnctice unsatisfactory, but first aid and health rooms 
111 some schools are found inadequate The school plant 
and Its operation also are criticized 

The school plant should be the place that exemplifies all the 
best that we know in the field of health This is not the case 
in Bo'^ton Children in tlie Boston schools maj studi the \alue 

1 Strajer School Sunej b^ Louis M Lyons Boston Dails Globe 
Xo\ 13 1944 


of fresh air and the importance of good \entilation But in 
one school there were double windows still on in May In 
another the windows cannot be opened because of broken window 
cords or chains 

In still mother there are so man> plants on the window 
sills that the windows are not opened for fear of chilling the 
plants or injuring them Many of the school assembl> halls 
are poorly ventilated One of them is grossl> overheated regu- 
larly The children have their eyes tested for vision and are 
sent to the oculist, but m some of the old buildings the light 
is ven faultv and artificial lighting is very inadequate 

In certain schools children are not allowed to go 
to the toilet or even get a drink without the teacher’s 
perniissioii In some bubble fountains the water is so 
hot and had tasting that childien go without it Wash- 
ing of hands is discouraged because of lack of facilities 
Not one container for soiled paper towels was found 
In some schools toilet rooms were dirty and uncared 
for Childien study nutrition, but the lunchrooms offer 
menus that are largely carbohj drates 

Recalling that Boston was a pioneer in healtli educa- 
tion, physical education and recreation, the Survey 
repoits “these three areas, once so bravely pioneered, 
have not been maintained at the high level that might 
be expected ’’ 

The stoiv about Boston and its schools is significant 
because in place of Boston one miglit put the names of 
a laige number of American cities This condition, 
which m Boston is at least being studied as a first step 
toward providing remedies, exists m too many cities, 
large and small where it is not even recognized There 
are of course American communities, both large and 
small, m which school liealth work is done on a liigli 
level, where school health authorities are constantly on 
tlie alert and where health departments and the schools 
cooperate effectively for the health of school children 
School health conditions in the three piincipal fields, 
namely health instruction, health examination and guid- 
ance and healthful living practice, range from the very 
best to the verj worst according to locality However, 
on a nationwide basis school health service is probablv 
the spottiest and least effectiv e branch of standard recog- 
nized public health procedure 

The medical profession and the educational profession 
are alert to the situation For thirty-three years a joint 
committee of the National Education Association and 
the American Medical Association has been active in 
the field of health problems m education Its report 
“Health Education” - is a standard textbook in this field 
toda), as it was a pioneer in its first edition in 1925 
The American Association of School Administrators m 

2 Health Education Joint Committee on Health Problems in Educa 
tion of the National Education Association and the American Medicil 
Association ed 3 1941 ’ 
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its 1942 \carbook® lecogmzecl the importance of health 
in the schools and addressed the book directly to school 
administrators, recognizing in them the key to improve- 
ment in health conditions in the schools Four of the 
scientific sections of the American Medical Association, 
cooperating with the Tomt Committee and with four 
sections of the American Public Health Association 
and Midi the Association for Health Physical Education 
and Recreation, have issued a brief statement on sug- 
gested school health policies^ whicli has been widely 
used by school administratoi s and m teachers’ colleges 
There is substantial agreement between the two great 
professions, medical and educational, concerned with 
liealth problems in education Piinciples have been rec- 
ognized and standard practices are well defined Local 
communities need to apply these principles Such studies 
as the Strayer Survey m Boston and the publicity given 
to tliem are constructive stimuli to improvement in the 
school health field If the nation is going to have the 
physical fitness which military authorities, phjsicians 
and educators now demand, the basis for such fitness 
must be the good health of our young people These 
young people are now being delivered to our schools 
in a better state of health than e\ ei before The schools 
must face the responsibility of delivering them back to 
the community at the end of their educational experience 
m a state of health better, if possible, than at the begin- 
ning but certainly no worse Hundreds of American 
cities could profitably follow Boston’s example, bringing 
to light and publicizing their own weaknesses and then 
taking steps to correct them 


demobilization and doctors 

The ever tightening encirclement of Germany and the 
increased flow of men and supplies to the Allied Armies 
indicate ultimate victory m Europe m the not too distant 
future Gennany has not, howevei, been defeated, and 
military leaders assert that bitter fighting is still ahead 
However, assurance has been given that victory will be 
ours in the European war Without minimizing the 
efforts that must be given by all to attain an early 
defeat of Germany, the problems of wnnning the war 
against the Japanese must be considered also 
Armies and navies are organized and equipped to 
achieve specific objectives They are no longer rigidly 
constituted bodies conforming to traditional tables of 
organization, instead, they are built now to accomplish 
definite aims Successful operations against the Japa- 
nese will no doubt require a striking force different 

Z Health in Schools Yearbook American Association of School 
Administrators 

4 Suggested School Health Policies, American Medical Association 
ingle copies free when requested on official letterhead 


from that used against the Germans Alter the occu- 
pation of Germany a reorganization of the Anny nnv 
be anticipated to make it the most effectne striking 
power against the Japanese The Nakt^^ has already 
transferred most of its amphibious forces from the 
Atlantic to the Pacific Experience m the Pacific show s 
that jungle wartare requires tougli, young, aggressne 
soldiers The same qualifications are needed for medi- 
cal officers, who must follow troops closely to render 
the most effective medical service Discussions m the 
halls of Congress intimate that there will be a i eduction 
m the size of the Army after the defeat of Germany 
but that the Nary will continue to expand until it 
reaches its full authorized strength 

The War Department has recently published a series 
of directives, called “Readjustment Regulations,’’ out- 
lining the mechanism by which men will be released 
from service Soldieis will be released on a point 
system whereby credits are given for length of servuce 
overseas service, active participation in campaigns 
and battles, decorations and awards and dependents 
Administrative details and technics of operations are 
being perfected 

Medical officers occup> a unique position m the plans 
for partial demobilization of the Army after it conquers 
Germany There are special considerations that must 
be given to a profession that has more than one third 
of Its active members m the armed forces A partial 
redistribution of physicians between the civilian popu- 
lation and the armed forces must be effected to equalize 
the tasks of physicians of a nation at war 

Definite plans for the reallocation of physicians 
between the services and civilian communities m Great 
Britain have been announced by a special committee 
known as the Demobilization Committee of the Central 
Medical War Committee At the request of the Minis- 
try of Health the Demobilization Committee made a 
special stiidv of the situation and suggested the selec- 
tion of two groups of men for return to civilian life 
Class A, the larger group, will be chosen according to 
age and length of service 

Withm class A there will be special priority for men of SO 
years of age and over, who will be released before other men 
if they so wish Otherwise, men in class A will be released 
bj release groups determined by a combination of age and 
length of war service on the basis that two months of service 
are equivalent to one additional jear of age For example, a 
man of 22 with four years’ service will be in the same release 
group as a man of 40 with one \ ear’s service 

The release of men in class A vv ill begin as soon as practicable 
after the defeat of Germany, but there will necessarily be a 
pause to enable the services to identify the men who are to be 
released first and to arrange for the return to this countrv 
of those who are overseas The number of releases in class A 
will depend on the reduction that is found to be possible in the 
strength of the forces and also on the number of new recruits 
called up 
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To a>:‘;i5t in resettlement, men m class A uill reccne on 
release eight \iceks lea\e with full paj and certain allowances, 
and additional Iea\e and paj will be gnen m respect of foreign 
sen ice When the period of leave has expired these men will 
be placed in a special class of Reserve, from which the> would 
be recalled onlj in an extreme emergenej 

A smaller group, class B, will be used to supplement 
the labor force needed for construction after the war 
Jilen will be transferred into class B on the basis ot 
special occupational qualifications, age and length of 
servnee Since such men will leave the service earlier 
than their turn, thej' will not be entitled to the same 
benefits as those m class A but will be held in the 
Reserve and be liable for further militarj' duty All 
transfers of medical officers from the services to class B 
w ill clear through the Central Medical ar Committee 
The release of men from class A will aid effectiv'ely m 
the hard pressed civ ilian medical services In England 
there is a national service act that facilitates the solu- 
tion of problems concerned in medical care 
The time is not too soon for serious thought on the 
mail} faceted problems of demobilization of doctors 
from the armed forces Some of these problems are 
now being considered by the Committee on Postwar 
Medical Services 


STANDARDS OF PHYSICAL FITNESS 
What IS physical fitness'’ Is it the ability to resist 
fatigue^ Is It longev ity or is It musculai strength ^ Or 
IS it a combination of these and peihaps othei ingredi- 
ents^ Many discussions of physical fitness neglect to 
define accurately the standards and aims of physical 
fitness programs Physical fitness is neither a fixed 
standard nor an average but rather au objectiv'e A 
man of 20 to be physically fit should be able, perhaps, 
to carry a 40 pound pack 20 miles in eight hours, at 
the age of 14 oi at 50 the same man probably would not 
be able to perform this task, and jet he could be con- 
sidered physicall) fit A fanner of 45 should have a 
different standard of physical effectweness than a poli- 
tician of the same age The standards of phy sical fitness 
are different for men and for women As a group, 
w omen have less muscular strength and endurance than 
men They stand pain better and live longer on the 
average Thus age, occupation and sex are important 
elements which must be considered in setting anv kind 
of ideal standard Other aspects of a standard offer 
fewer difficulties Certainly a person with a hernia, 
carious teeth or poor vision, for example, cannot be 
considered physically fit, regardless of age, occupation 
or sex The elimination of preventable or remediable 
defects is a step toward physical fitness 

Certain entena of phy sical fitness may be eliminated 
m relation to particular occupations The ability to 
run a mile, lift a heavy weight or perform similar feats 
of muscular strength or endurance may be useful only 


for those who aie required to do these things because 
of militaiy' or occupational necessity At certain ages, 
of course, phy sical normality should include the poten- 
tiality of being trained into a degree of “phy sical fitness” 
and pel forming thereafter certain activities which had 
been impossible m the pretraining period 
The development of methods for the objective deter- 
mination of standards of physical fitness at various ages 
for different types of occupation and for the two sexes 
is badly needed To date the simplest tests of fitness 
are cardiov ascular and respiratory , a third type of test 
evaluates the ability to resist fatigue in response to 
sensory stimuli These measurements are still defi- 
cient in certain respects, however, and much further 
work remains to be done Until there is more agree- 
ment on acceptable testing methods it will be difficult 
to adopt standards of physical fitness 
There is a recognizable difierence between the ideal 
and a practical phy'sical fitness program Not all young 
men can develop equal degrees of muscular strength 
or endurance Some who cannot attain perfection mea- 
sured by those criteria may demonstrate by their greater 
longevity a higher degree of fitness, at least m that 
respect, than those who more closely approach the ideally 
developed physical specimens Discrimination m these 
matters is essential, all physical “standards” should 
include recognition of the fact that deviations from them 
do not necessarily condemn the substandard person to a 
life of inactivity, to poor health or to eaily death 
The psychologic aspects ot the physical fitness pro- 
grams must not be neglected Some people who do 
not measure up to any standards likely to be adopted 
may consider themselves physical wiecks, this may 
hav'e seiious psychologic repercussions To counteract 
this possible hazaid it is merely necessaiv to point out 
that human history contains the records of many per- 
sons who have achieved distmction, fame and fortune 
m the face of physical defects which would disqualify 
them on the basis of any conceivably acceptable 
standards Indeed, the contemporary scene likewise 
presents many figures who have been notably success- 
ful m the face of severe physical delects 

To increase the general average of physical fitness 
IS the purpose of the current campaign The elimi- 
nation of inherited defects is not commonly included m 
the phy sical fitness program, but its part in the prob- 
lem should be recognized Influencing the environment 
IS the major avenue of approach The environment 
inav affect the physical condition by means of diet, dis- 
ease, w orking conditions, presence of remediable defects 
and recreation, including physical exercise The latter 
alone will alter the physical condition to a limited 
extent only Such factors as those mentioned must 
be attacked if the highly desirable objective of improv- 
ing the general physical condition of the American 
people IS to be achieved with maximum success 
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GLUTAMINE 

Glutamine m the blood, as previousl) pointed out 
in tliese coKnnns,' is the souice of the ammonia in the 
mine The functional importance of ammonia as tlie 
endogenous base makes this fact especially significant 
in metabolism Glutamine, an acid amide is a con- 
stituent of the protein molecule It may occur free m 
certain tissues, as indicated by its discovery in horse 
meat extract m a study = which, furtheiinoie, ptoved 
Its indispensability for the growth of the hemolytic 
streptococcus 

Glutamine is also piesent m body fluids In 1942 
Hamilton ^ pointed out that in picric acid filtiates of 
human and canine plasma there is present an organic 
compound containing nitrogen which behaves stnk- 
uigly bke glutamine when heated at an acid icactioii 
Shortly thereafter another report ‘ called attention to a 
glutamme-like substance in the protein fiee filtrate of 
plasma and serum of man and rabbit in a concentration 
of 5 to 10 mg per hundred cubic ccutimeters These 
observ'ations are given added weight by the perfection 
of an analytic method depending on the highly specific 
enzjme glutaininase prepared from dog kidney Using 
this procedure, Archibald” has found 6 to 10 mg of 
glutamine per hundred cubic centimeteis m normal 
Iniinan plasma and has shown that tlie white and yolk 
of the egg contain this compound, the concentration m 
the latter decreasing during incubation There seems 
little doubt, in the light of the foregoing observations, 
that glutamine is a normal constituent of the blood 
Glutamine has been recognized as a usual component 
of the cells of many plants for more than half a centurii 
It can be prepared readily from the common beet,® 
and the concentration in plants has been shown *^o 
respond leadily to nitrogenous fertilizers' In plants 
glutamine is believed ® to represent an intermediate 
stage m the transfer of nitrogen from the storage pro- 
tein of the seed to the tissue protein of the growing 
parts, and its concentration is influenced by the respira- 
tory activity of the plant 

Already the observation® has been made that car- 
bohydrate metabolism is related to the piesence of 
glutamine , administration either of insulin oi of glucose 
decreases the amount of glutamine in the blood More 

1 The Source of Urmar> Ammonia editorial JAMA 134 577 
(Feh 26) 1944 

2 Mcllwaiti H Tildee T Gladstone G P and Knight B C 
J G Biochem J 33 223 1939 

3 Hamilton P J Biol Chetii 145 711 1942 

4 Hams M M Science 97 3S2 1943 Harris W M Both 
R T and Hams R S J Clin Investigation 23 569 1943 

5 Archibald R M J Biol Chem 154 643 1944 

6 Vickcrv H B Pucher G W and Clark HE J Biol Chem 
100 39 1935 

7 \ ickcri H B Pucher G \V and Clark H E Plant Phystol 

11 413 1936 ^ 

Chihnalt A C Protein Metabolism in the Plant Ken Haven 

^ ^ ■R S J Clin Imesu 

gallon 32 577 1943 


data are needed befoie a complete picture of the ineti- 
bohe function of glutamine can be suggested, there 
seems little doubt, boweier that some current iincei- 
tamties with respect to inteimediai% metabolism will 
be reinoied when this is done 


Current Comment 


VISCERAL REACTIONS TO ANOXIA 


The occurrence of myocardial necrosis and calcifica- 
tion m dogs subjected to tourniquet shock or histamine 
shock® attracts attention once more to the Msceral 
reactions followung anoxic episodes of varying duration 
affecting the heart aorta, bram, testes and bone marrow 
Similar degeneration, necrosis and fibiosis of the nno- 
cardium have been observed m man and m animals 
after poisoning with epinephrine, nicotine, digitalis 
glycosides, parathyioid injection, iitamin D, nitrites, 
carbon monoxide, carbon disulfide and reduced oxygen 
pressure and also aftei excessne physical labor The 
lytic necrosis with cyst formation in the media of the 
ascending aorta of man after burn shock, of dogs after 
histamine shock and of rabbits followung the injection 
of epinephrine are evidently also of anoxemic genesis 
Focal softenings and gliosis of the brain often located 
in the basal ganglions and giving rise to parkinsonism 
have been observed m man and animals after poison- 
ing with carbon monoxide, carbon disulfide, cyanide, 
nitrites manganese, mercury, lead, digitalis glycosides 
and pitressm and aftei exposure to reduced oxygen 
pressure The spermatogemc epithelium of the testis 
appears to he similarly sensitive to anoxia Degenera- 
tion of this tissue was seen after prolonged exposure 
to reduced oxygen pressure (chronic mountain sickness ) 
and after poisoning by carbon monoxide and disulfide, 
mtiites, mercury, manganese, nicotine and lead After 
a transitory period of increased libido theie follows in 
general loss of libido and sterility, wdiich is reversible 
in the eaily stages but may ultimately become perma- 
nent These regressive visceral reactions to anoxia 
contrast with the hyperplastic response of the marrow 
to tins condition resulting in erythi ocytosis Anoxemic 
erythrocytosis develops under the influence of reduced 
oxygen pressure (mountain sickness), after chionic 
exposures to carbon monoxide, nitrite and cyanide, and 
after manganese, epinephime, amphetamine, ephedrme, 
posterior pituitary injection and lead, and also on insuf- 
ficient oxygenation of the blood due to a reduced 
pulmonary circulation from various causes Anoxic 
erythrocyUosis, how'cver, occurs only' when the impair- 
ment of the oxygen metabolism is mild Severe degiees 
of anoxia produce atrophic changes m the marrow 
resulting m anemia From these data apparentiv those 
organs mainly are affected in anoxia which are most 
sensitive to deficient supply of oxygen 
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ARMY NURSE SHORTAGE GRAVE 
Alajor Gen Norman T Kirk, Surgeon General of the Army 
recently disclosed the seriousness of the present shortage of 
army nurses at a ceremony in which Col Florence Blanchfield, 
superintendent of the Army Nurse Corps, accepted an oil por- 
trait of an army nurse painted by a soldier in an effort to pro- 
mote nurse recruiting General Kirk stated that the shortage 
of nurses in the Army is acute and is growing more so every 
daj He said that 40 000 cnihan registered nurses in the United 
States who are eligible for service in the Army Nurse Corps 
may have been “lulled by the false impression that is prevalent 
in certain quarters that the war in Europe is practically over” 
The painting, presented to Colonel Blanchfield bj Private 
Rudolf Bernatscbke of the Recruiting Publicity Bureau U S 
Armv, has already been made into a poster in the current drive 
to obtain 10,000 more army nurses The painting depicts a 
blue e\ed blonde seeond lieutenant of the Army Nurse Corps 
in bold relief, w itb an ambulance in the background The poster, 
which has been distributed throughout the nation by the Recruit- 
ing Publicity Bureau, emphasizes that “Nurses Are Needed 
Now and carries the message ‘ If you are a registered nurse 
and not jet 45 years of age apply to the Surgeon General, 
United States Army, Washington 25 D C or to any Red Cross 
procureitient office ” 


SOUTHERN SURGICAL ASSOCIATION 
MEETS AT ASHFORD GEN- 
ERAL HOSPITAL 

Approximately 100 members of the Southern Surgical Asso- 
ciation attended a preliminary meeting at the Ashford General 
Hospital, December 4, prior to their regular meeting at Hot 
Springs Ark Following an address of welcome by the com- 
manding officer. Col Clyde M Beck, the following clinical 
papers were presented by members of the hospital staff Varus 
Deformity in Lower Third Humerus Fractures, Capt James 
W Riley, Choice of Anesthetic in Prolonged Operations, Capt 
William H Gahm Osteomyelitis the Use of Skin Grafts, 
Alajor Robert P Kelly Repair of Skull Defects, Major George 
L klaltby. Penicillin Therapy in Gas Gangrene Osteomyelitis 
and Cranial Injuries, Capt F W Cooper War Wounds of 
the Urogenital Tract, Major George C Prather, The Circula- 
tion in Arteriovenous Fistula, Major klilton L Kramer, Vas- 
cular Injuries of Warfare Col D C Elkin The papers were 
discussed by Major Gen Norman T Kirk, Surgeon General of 
the Armj , Dr Alton Ochsner, president of the Southern Sur- 
gical Association Dr Frederick Coller, Ann Arbor klich , 
Dr John Mbert Kev, St Louis, and Dr Rudolph Matas New 
Orleans 


DRS MAXSON AND BRIDGMAN 
COMMENDED 

Major Gen Philip Hayes commanding general of the Third 
Service Command presented a certificate of commendation 
recently to Dr Charles W Maxson Baltimore, for meritorious 
work as director of civilian medical examiners at the Fifth 
Regiment Armory induction center General Hayes also awarded 
a certificate to Dr Eveleth W Bridgman Baltimore chairman 
of the examiners The commendation of Dr ^laxson said that 
Since November 1940 he had "contributed materially to the war 
effort in his role of liaison between the civilian medical exam- 
iners of the state and tlie armed forces induction station He 
has rendered notable and distinguished service in his keen 
judgment and marked acumen in appointing civilian medical 
examiners who were recognized as outstanding specialists in 
their respective fields and who were respected by the entire 


citizenship of the state His zeal for duty, both day and night, 
has led to innuliierable sacrifices in Ins private life, all given 
with unstinting devotion” 

Dr Maxson graduated from the College of Physicians and 
Surgeons of Baltimore in 1910, and Dr Bridgman graduated 
from Johns Hopkins University School of Aledicine, Baltimore, 
m 1912 


MEDICAL ADMINISTRATIVE 
CORPS OFFICERS 

The thirty-fourth class of the Camp Barkeley Medical Admin- 
istrative Corps Officer Candidate School graduated on Novem- 
ber 15 Col Taylor Darbyq 12th kfedical Training Regiment, 
commander, presented the diplomas, and tlie graduation was 
presided over by Lieut Col John A Nave, assistant comman- 
dant of the school 

The thirty -fifth class of the Camp Barkeley Medical Adminis 
tritive Corps Officer Candidate School graduated on Decem- 
ber 6 


ARMY AWARDS AND COMMENDATIONS 


Captain William N Heffner 
The Silver Star was recently presented to Capt William 
N Heffner, formerly of Northport, N Y , ‘for gallantry in 
action against the enemy in Normandy, France On July 19, 

1944 during the attack in the vicinity of , Capt Heffner 

established his aid station well forward in order that more effec- 
tive evacuation might result and from there coolly administered 
medical aid to the seriouslv wounded while under decimating 
enemy fire In addition, Captain Heffner, from a point well 
beyond his aid station, in an area which was constantly under 
enemy fire, personally supervised the evacuation of the wounded 
At one time Captain Heffner, with complete disregard for lits 
own safety, conducted searching parties looking for casualties 
in areas which were under intense enemy fire During the 
course of the action Captain Heffner courageously led a medical 
party into a sector where part of a unit had been surrounded 
by enemy fire and removed the wounded to a point of evacua- 
tion As a result of Ins heroic actions the casualties received 
the most prompt medical attention, undoubtedly saving the lives 
of the seriously wounded Such actions reflect great credit on 
himself and on the military sen ice ” Dr Heffner graduated 
from Georgetown University School of Medicine, Washington, 
111 1940 and entered the service Oct 22, 1941 

Captain Roger E Watson 

Capt Roger E Watson, formerly of Perrysburg, Ohio, was 
recently awarded the Silver Star Medal His citation reads 
‘During the entire period of June 6 to 15, 1944 in France his 
untiring efforts with Ins unit in immediate contact with the 
enemy exhibited outstanding judgment as a soldier and a 
surgeon It was largelv because of his excellent supervision 
and instructions to others in tactical situations while under 
enemy fire that he could leave our own forces three times to 
render medical aid to wounded French civilians On one occa 
sion eight Germans surrounded the house in which he was 
attending a wounded French child Because of his coolness 
and dignity of bearing the enemy withdrew and permitted him 
to complete his work and return to our lines His courage 
skill and ability reflect great credit on himself and the military 
service Dr Watson graduated from the University of Penn 
sylvania School of Medicine Philadelphia, in 1941 and entered 
the service in September 1942 
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Captain Hillard A Tolliver 
Capt Hillard A Tolliver, formerly of Charles Cit>, Iowa, has 
been awarded the Bronze Star for heroic achievement m action 
Battalion surgeon in the 91st Division on the Sth Army front, 
he was cited for his courage m administering first aid on the 
field of battle under intense enemy shell fire Captain Tolliver 
volunteered to go forward to an area under intense enemy 
artillerj and mortar fire when medical aid men were casualties 
and first aid was needed Although shells burst near him, he 
administered first aid and blood plasma, saving the lives of many 
of the wounded Dr Tolliver graduated from the State Uni- 
versit> of Iowa College of Medicine, Iowa Citj, m 1929 and 
entered the service Aug 21, 1942 

Captain Eaymond Wheeler 

The Silver Star and the Purple Heart were recently awarded 
to Capt Raymond Wheeler, formerly of Sanford, N C , for 
bravery and for wounds received in action Dr Wheeler is 
now with a tank battalion in the European theater of war as a 
surgeon in the Medical Corps He graduated from Washing- 
ton University School of Medicine, St Louis, in 1943 and 
entered the service in January 1944 

Captain Edward J Horodko 
The Bronze Star Medal was recently awarded to Capt 
Edward J Horodko, formerly of Chicago, for “meritorious 
achievement in connection with military operations against the 


enemy at New Georgia, Solomon Islands, from Julj 22 to 
Sept 8, 1943’ Dr Horodko graduated from Loyola Univer- 
sity School of Medicine, Chicago, in 1941 and entered the 
service July 25, 1941 

Captain William N Baker 

Capt William N Baker, formerly of Pueblo Colo , has been 
awarded the Soldier’s Medal and the Presidential Citation This 
award was for rescuing two officers from drowning The rescue 
was in darkness and at complete disregard for his, own safety 
Dr Baker graduated from Northwestern University Medical 
School, Chicago in 1938 and entered the service July 29, 1941 

Major John A Burden 

The Bronze Star Medal was recently awarded to Major John 
A Burden, formerly of Maui, T H for "meritorious services 
against the Japanese forces at New Georgia and Vella Lavella, 
British Solomon Islands, from July 21 to December 18, 1943 ’’ 
Dr Burden graduated from the University of Louisville School 
of Medicine in 1936 and entered the service Dec 20, 1941 

Captain Elmer G Lampert 

Capt Elmer G Lampert, formerly of Wheaton 111 , has been 
awarded the Bronze Star kledal for ‘action outside the line of 
duty’ in the European theater Dr Lampert was in the Nether- 
lands the last time he wrote his family He graduated from 
Loyola University School of Medicine, Chicago, in 1940 and 
entered the service Aug 25, 1941 


NAVY 


SCHOOL OF AIR EVACUATION 
OF CASUALTIES 

Vice \dmiral Ross T Mclntire, Surgeon General of the 
Navy, recently announced the establishment of the Navy School 
for Air Evacuation of Casualties, which will introduce flying 
navy nurses for the first time Scheduled to be launched at the 
U S Naval Air Station, Alameda, Calif , in mid-December, the 
school’s first class will consist of 24 nurses and 24 pharmacist’s 
mates On completion of training, which will include flight 
indoctrination within the continental limits, the nurses and hos- 
pital corpsmen will report for duty with an air evacuation task 
unit with the fleet in the Pacific 
Although the Navy and Marine Corps pioneered in aerial 
evacuation of casualties — the South Pacific Combat Air Trans- 
port alone moved more than 25,000 patients, beginning with the 
Solomons operations in 1942 — there has never been, until now, 
any formalized instruction of medical personnel making the 
flights Naval flight surgeons who are especially trained in 
aviation medicine and air evacuation are exceptions In the 
past, evacuees have been attended en route by hospital corpsmcii 
111 most instances 

Directed by the Deputy Chief of Naval Operations for Air 
to set up tile new medical organization, the Bureau of kledicine 
and Surgery had the active cooperation of Naval Air Transport 
Service and the Bureau of Naval Personnel in planning the 
program A number of VRH squadrons have been designated 
for the spccnl duty In addition to its regular flight and ground 
personnel, each twelve plane squadron will operate with 1 flight 
surgeon, 24 flight nurses, 1 hospital corps officer and 24 pharma- 
cist s mates 

Ground school instruction will be under the cognizance of the 
medical department of the Naval Air Station at Alameda 
Plight indoctnnal training will be directed by the Naval Air 
Transport Service, West Coast Command Each squadron will 
train as a unit All personnel are being selected carefully for 
physical and professional qualifications A distinctive working 
uniform, now being designed, will be worn by the flight nurses 
Together with the hospital corpsmen, they will receive flight 
pay Lieut (jg) Mary Ellen O Connor, Nurse Corps, U S 
Naval Reserve, will serve as flight nurse in charge She holds 
the record among American women for hours and miles in the 
mr 2,500 000 miles and 8,800 hours 


Capt J C Adams, Medical Corps, U S Navy, Chief of the 
Division of Aviation Medicine, had general supervision of the 
plans for establishment of the School for Air Evacuation of 
Casualties Assisting him were Capt Leon D Carson (MC), 
USN, liaison officer with Naval Air Transport Service, and 
Capt Sue S Dauser, Nurse Corps, USN, superintendent of 
the Navy Nurse Corps 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Frank Martin Hall 
The Navy Cross was recently awarded to Lieut Prank Martin 
Hall, formerly of Jamestown, N Y The citation accompanying 
the award read “For extraordinary heroism as medical officer 
in charge of a naval beach party medical team during the 
invasion of the coast of France on June 6, 1944 Forced to 
swim 3 miles to shore when his own landing craft was sunk 
during the initial assault. Lieutenant (then Lieutenant, junior 
grade) Hall gallantly carried on Ins mission with such meager 
supplies as he was able to salvage from the dead and wounded 
Completely unmindful of his own danger he labored witli untir- 
ing zeal under the terrific fire of the enemy, resolutely assuming 
command of all medical work on an additional beach when it 
was determined that the officer in charge was missing in action 
and, despite the extreme hazards and the grueling strain, skil- 
fully covered two beaches without relief until the afternoon of 
D plus two day His splendid example of leadership and courage 
and his valiant devotion to the fulfilment of a vital and perilous 
mission reflect the greatest credit on Lieutenant Hall, Ins high 
professional integrity and the United States Naval Service” 
Dr Hall graduated from the University of Buffalo Medical 
School in 1942 

Lieutenant Robert E Walker 
Lieut Robert E Walker, formerly of Livingston, Mont, was 
recently cited by the Navy Department for heroism under fire 
during the invasion of Guam Dr Walker landed with the first 
wave of klarines on Guam Island, and he and five other physi- 
cians had set up an advanced medical post and were performing 
major surgical operations within thirty minutes after firing had 
started The post vvas set up in a wrecked concrete house within 
range of enemy machine gun and artillery fire Dr Walkeri 
graduated from the Medical College of Virginia, Richmond ml 
1936 and entered the service in November 1942 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The folIo\Mng subjects and speakers for Wartime Graduate 
Medical Meetings hare just been announced 
Induction Center Grand Central Palace, New York Cardiac 
Irregularities Dr Harrj Gold Januarj 5 Diagnosis and Treat- 
ment of Malaria, Dr Henry E Melenej January 12 and Janu- 
ary 19, Diagnosis of Anorectal Disease Dr Max Cowett, 
Januarj 26 

U S Naral Hospital Philadelphia Coccidioidal Mycosis 
and \\ artinie Dr F D Weidman Januarj 12 Common Mis 
takes m the Diagnosis and Treatment of Gastrointestinal Dis- 
eases Dr H L Bockus Januarj 26 

A, r Regional Hospital Langley Field, ^’'lrgmla Chemo 
therapy Dr Henry B Haag January 26 Dermatology, Dr 
Richard W Fowlkes January 26 
Newton D Baker General Hospital, iMartinsburg W Va 
Chest Injuries m M^ar Dr I A Bigger January 8, Experi- 
ences with Direct Examination of the Bronchi, Esophagus and 
Stomach Dr Porter Y Vinson January 8 
Cnle General Hospital Clei eland Polycythemia, Dr Russell 
H Haden January 23 

rietcher General Hospital Cambridge Ohio Nutrition Dr 
Tom Spies January 18 Diabetes Dr Cecil Striker January 18 
\ir Base Hospital Patterson Field Ohio Therapy and 
Preicntion of Rheumatic Fever Lieut Comdr Alvin Coburn 
January 18 

Lockebournc Air Base Hospital Ohio Treatment of Burns 
Dr Paul Charlton January 11 Psychosomatic Medicine Dr 
George T Harding January 18 
LaGarde General Hospital and U S Naval Hospital New 
Orleans Management of Difficult Obstetric Cases Dr E L 
King January 10 Urinary Infections Dr Edgar Burns, Janu 
arv 10 Cancer Prevention in Gynecology Dr Peter Graf- 
fagnmo January 10 Surgical Aspects of Penplieral Vascular 
Diseases, Dr Howard Mahorner January 10, Bacterial Endo 
carditis Dr Edgar Hull January 10 
Winter General Hospital Topeka Kan Gastrointestinal 
Diseases JDr Carl R Ferris January 18 General Surgery 
Dr Claude J Hunt January' 18 
Station Hospital Camp McCoy Wisconsin Peptic Ulcer and 
Gastritis Dr Carl W Eberbach January 3 Chemotherapy 
Present Status Dr Harry Beckman January 17, Gallbladder 
and Liver Disease Dr Erwin R Schmidt January 31 
Station Hospital Truax Field Wis Chrome Chest Diseases 
and Disease of the Larynx Dr John D Steele January 3 
Head and Spine Injuries Dr T C Erickson January 17, 
Allergic States, Dr Theodore L Sqmer January 31 
U S Naval Hospital, Oceanside Calif Internal Derange- 
ments of the Knee Joint Dr John C Wilson December 28 


MEDICAL KITS FOR SCHOOLS 
IN EUROPE 

The American Junior Red Cross is sending medicines suffi- 
cient for the needs of 1 000 000 school children in AMgcslav la 
Greece and Belgium The medicines in question are contained 
in kits now being purchased at a cost of $87 500 Each kit 
will contain approximately thirty different standard medical 
Items such as acety Isalicy he acid boric acid, soap and gauze 
The kits are designed to serv e 400 children and are distributed 
to schools in the countries in question through the Joint Com- 
mission of the International Red Cross Committee Under 
this arrangement kits may be sent to occupied areas as well 
as those that have been liberated A total of 2 500 kits is 
being shipped, 1 000 to Yugoslavia, 1,000 to Greece and 500 
to Belgium 

These medical kits are being paid for from the American 
Junior Red Cross National Childrens Fund This fund is 
maintained by voluntary contributions on the part of the chil- 
dren and the purchase of medical kits is one of the ways in 
which the Junior Red Cross is participating in the rehabilita- 
tion of children in the liberated countries of Europe Another 
project IS the classroom gift boxes which members of the 
Junior Red Cross have packed and which have been sent to 


European countries for distribution among school children 
Altogether 450,000 of these boxes, each containing twelve 
articles such as crayons, pencils, rulers, sewing kits, soap and 
wash cloths have been packed and shipped for distribution 


QUOTA RESTRICTIONS OF MEDICAL 
X-RAY EQUIPMENT FOR 
CIVILIANS 

The X Ray' Industry Advisory Committee was recently 
informed by tlie War Production Board representatives that 
the present quota restrictions on the manufacture of medical 
X ray equipment for civilian use cannot b; lifted until certain 
components become less critical Components used m the manu- 
facture of X ray equipment are also needed for combat equip 
ment and there appears to be little likelihood that military 
demand for these components — including fractional horsepower 
motors shock proof cable, small transformers, meters, capact- 
tators and resistors — will decrease sufficiently to justify removal 
of quota restrictions until after victory in Europe 
A manufacturer s shipments of medical x-ray equipment for 
civilian use is limited to 75 per cent of his average annual 
shipments during 1937, 1938 and 1939 figured on the basis of 
dollar value This quota applies only to shipments within the 
United States to its possessions and territories and to Canada 


WISCONSIN VETERANS’ HOSPITAL 
It was reported recently that 300 acres of ground and school 
facilities at Tomah Wis , will be turned over to the Veterans 
Administration for use as a Veterans Neuropsychiatric Hos- 
pital The Army has discontinued operation of a military radio 
school there and negotiations have been under way for some 
time for the transfer to the Veterans Administration The 
Veterans Administration announced that it plans to build a 
§4 880000 1328 bed neuropsychmtnc hospital on the site The 
hospital will serve southern Wisconsin, eastern Iowa and nortli- 
ern Illinois 


AIR SHIPMENTS OP RED CROSS MEDI- 
CINES TO CHINA ESTABLISH 
NEW RECORD 

Air shipments of medicine into China set a new record m 
September with 44 tons flown over the Himalaya Mountains 
from India according to Basil O’Connor chairman of the 
American Red Cross The original Red Cross program of medi- 
cines for China called for shipment of 10 tons per month, but 
increased need of drugs and medicines and added flying facilities 
have led to an increase that will provide 40 to 50 tons a month 
September shipments were of particular importance, since they 
were made up largely of sulfonamide drugs, some of which 
were flown immediately into an area where there had been 
outbreaks of plague Medical shipments are sent to Calcutta 
shipped overland to the Assam air fields and flown from there 
into China 


COLONEL ROWNTREE GIVEN SCROLL 
OF HONOR 

Col Leonard G Rovvntree chief of the Afedical Division of 
the Selective Service, received a scroll of honor recently by the 
New York State Committee on Physical Fitness The scroll 
praised Colonel Rovvntree for his ‘interest, understanding and 
efforts m behalf of the physical fitness of a nation at war 
and the welfare of the youth of the future” 


DOCTORS ASKED TO AID ITALY 
Prof Arturo Castiglioni of Yale University School of Jfedi- 
cine New Haven, Conn is organizing the doctors of America 
into a unit to aid the needy people of liberated Italy with sur- 
gical instruments and medical supplies American Relief for 
Italy, Inc, recently announced Gifts donated by doctors will 
be shipped overseas through the agency a member of the 
National War Fund 
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Dec 18 1944 

Men Now in Army to Continue College 
Courses After War 

Althougli the percentage of medical students is not guen, 
figures released by the War Department for publication as of 
December 20 reveal that 500,000 of approximately 6,750,000 men 
now in tlie Army haie definite plans to retuin to full time 
school or college courses The Information and Education 
Diiision of the Army Senice Forces bases the figure on a 
cross section sun ey of troops m the United States and o\ cr- 
seas An additional 300,000 are seriously considering resuming 
their education on a full time basis but are undecided or hare 
conflicting job plans Still another 1,200,000 men intend to 
attend part time school or college Goyernmg factors are the 
length of the war and prerailing economic conditions No indi- 
cation IS guen as to how anticipated resumption of studies will 
affect the flow- of graduates from medical schools, although it 
IS stated unofficially that most young men whose medical courses 
were interrupted will probably wish to resume their studies 
toward a medical career 

Proposed Appropriation of $2,000,000 Federal 
Aid to Cancer Research 

Federal aid to cancer research, with an initial appropriation 
of $2,000,000 to the National Cancer Institute, the federal agency 
which already leads in cancer research, was proposed by E V 
Cowdry, PhD , of Washington Unuersity and the Barnard Free 
Skin and Cancer Hospital, St Louis, to the Senate Subcommittee 
on Health and Education the past week Dr Cowdry suggested 
that the plan might sene as a pilot program for future federal 
aid to medical research He pointed out that cancer is the most 
dreaded of all diseases, and although heart, arterv and 1 idney 
diseases arc greater killers they are more merciful The Cancer 
Institute, he suggested, would disburse the money to other insti- 
tutions of recognized ability to conduct both short and long 
term research on cancer Such institutions would be free to 
accept funds also from private sources Additional federal aid, 
he said would increase the value accruing from private dona- 
tions to cancer research An unusual feature of the proposal is 
that Congress should authorize the issue of a special scries of 
government bonds to be nontransferable and bear 5 per cent 
mtcicst These could be purchased only by privately managed, 
nonprofit colleges and universities In this way the less well 
endowed could get federal aid witliout giving up individual 
freedom 

Compromise Offered on Social Security Legislation 
Representative John D Dmgell, Democrat of lilichigan, spon- 
sor of the omnibus social security bills — introduced eighteen 
months ago but on which nothing has been done since not even 
coniiniltee bearings — has offered to drop or compromise some 
controversial parts of the program To salvage portions of the 
project he proposes that the big bill be split into seveial sections 
to be siibniittcd to the new Congress opening m January Mr 
Dingell said that he considers some form of public health and 
hospitalization insurance, with wage earners helping to pav for 
It as first on the list of items he believes should be made law, 
but he IS against socialized medicine,” which has been opposed 
b\ medical organizations He suggests a simple system under 
which a poor man can get monev to pay for medical or dental 
attention or hospital care when his family needs it Under his 


plan, doctors and dentists w ould not be employ ed directly bv the 
government, but there would be supervision of the system by 
the United States Public Health Sen ice “There w ouldn t be 
any big medical bureaucracy running all the doctors and hos- 
pitals from Washington ” Mr Dmgell explained Some people 
may have been able to read that into our bills, but it is a false 
alaim” He contends that it would benefit the medical profes- 
sion as well as the masses of the people if more people could 
pay for medical attention They w ould not be so slow in asking 
for It The second item on his program would be inclusion of 
as many as possible of the 20 000,000 American w orkers w ho do 
not have guaranties of old age and survivors’ insurance like the 
40,000,000 now covered 

Importance of Postwar Research Stressed 
Research must not be neglected after the war. Brig Gen 
James S Simmons, chief of the preventive medicine section of 
the Office of the Surgeon General, informed the Kelley sub- 
committee “We will neglect it at our own risk,’ he warned 
“This nation affords unlimited natural resources in scientific 
talent which need only opportunity and facilities to bear upon 
the health programs of the nations in peace or war” 

Dr Lewis H Weed, chairman of the division of medical 
sciences. National Research Council, said that federal aid to 
medical research should be planned with regard to the total 
medical problem, winch includes medical practice, hospitals, pre- 
ventive medicine and public health 

Several medical authorities told the subcommittee that the 
amazing speed with which such spectacular health aids as peni- 
cillin, DDT and blood substitutes, including plasma, weie devel- 
oped by federally sponsored and aided research during the war 
was evidence of what such assistance to medical research can 
accomplish 

Pensions for Widows and Children of 
First World War Veterans 

President Roosevelt has signed the bill providing pensions for 
widows and children of deceased veterans of the first world war 
The cost IS estimated at $37,000,000 in its first year The 
program provides benefits up to $74 a month for families of 
men who served m the first world war Pensions are provided 
legardless of the cause of death Previously pensions were 
allowed widows and children only if the veteran died of war 
service disability and if he died of some other cause but had 
been disabled m the war Widows without childien will get 
$35 a montli, with one child $45 and $5 for each additional child 
The child of a deceased veteran whose mother also is dead will 
get $18, two orphans will receive $27, three will get $36, and 
$4 IS provided for each additional orphan Veterans must have 
served at least ninety days for families to become eligible 


Society Proceedings 


COMING MEETINGS 


Annual Congress on Industrial Health Chicago Feb 13 15 Dr Carl M 
Peterson 535 N Dearborn St Chicago Secretar> 


aim i-icensure Chicago Feb 
12 U Dr Victor Johnson 535 It Dearborn St Chicago Secretary 


Annual Forum on Allergy Pittsburgh January 20 21 Dr Jonath 
Forman 936 Brydcn Road Columbus Ohio Director 

Society of Surgeons of Nen Jersey Jersey City January 31 
Walter B Mount 21 Plymouth St Jlontclair N J Secre'- 
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Mecffcaf News 


(PmSICIANS WILL CONFER A FAVOR SENDING TOR 
THIS DEPARTMENT ITEMS Of NEWS OF MORE OR LESS 
CENERVL INTEREST SUCH AS RELATE TO SOCIETV ACT1\I 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Dr Fatherree Appointed Registrar of Vital Statistics 
— Dr Lero) L Fatherree, health officer of Little Rock, has 
been appointed registrar of Mtal statistics for the citj The 
appointment is a part of the recent transfer of the Mtal statis- 
tics bureau from the city clerk s office to tbe health department 


CALIFORNIA 

Fatal Case of Botulism — Home packed string beans ucre 
responsible for the death of a person from botulism m southern 
California reeentlj 

Changes in Health Personnel — Dr John O Raffertj 
Santa Rosa recentlj resigned as deputy director of the Cali- 
fornia State Department of Public Health to become resident 

phj sician at the Santa Cruz Countj Hospital The city of 

Newman recentlj transferred the administration of its public 
health affairs to the Stanislaus County Health Department 
with headquarters at Modesto Dr James E Thompson had 
been local health officer 

Woman Wills Body and Fund for Research — Miss 
Edith Clawson who died recentlj at the age of 6S from a 
glandular disorder provided in her will that her body be 
used for research and bequeathed a fund of §250 000 to Dr 
Edward F F Copp of the Senpps Metabolic Clinic, La Jolla 
to carrj out the study The will stated that Miss Clawson 
offered her body to serje ‘in medical and scientific research ’ 
It also contained a bequest of §50 000 to the Mercy Hospital 
Hamilton, Ohio 

COLORADO 

State Medical Election — Dr George H Unfug Pueblo 
was chosen president elect of the Colorado State Medical 
Society at its recent annua! meeting in Denver, and Dr 
Edward R Mugrage, Denver was installed as president 
Other officers include Drs Harry C Bryan, Colorado Springs 
Mce president lohn S Bouslog Denver secretary and Llojd 
R Allen Colorado Springs treasurer 


DISTRICT OF COLUMBIA 

Portrait of George Vaughan — An oil portrait of Dr 
George Tullj \ aughan emeritus professor of surgery, George- 
town Unnersitj School of Medicine was presented to the 
medical school on October 16 bv members of the Medical 
Alumni Association The portrait is the work of John Bjorn 
Egeli, Washington artist Dr Vauglnn graduated at the 
Umjersity of Virginia Department of Medicine, Charlottes- 
ville in 1879 He was professor of surgery at Georgetown 
LnuersitJ and chief of surgerj at the Georgetown Unnersitj 
Hospital from 1897 to 1933 and since then has been serving 
as a member of the executive faculty and council and as 
admmistratn e adv iser to the medical school A plaque show- 
ing a photograph of the portrait and an engrossed scroll of 
the resolutions of the alumni association were presented to 
Dr Vaughan 

ILLINOIS 


Chicago 

PersonaL— Lieut (jg) Charles E Njberg who served as 
assistant to Dr Rosco G Leland Director of the Bureau of 
jMedical Economics American Medical Association participated 
m tbe Norniandj and southern France invasions Lieutenant 
Nvberg served on the staff of the division commander of 
attack transport of the amphibious force 


KANSAS 

School Health Study —Clair E Turner, Dr P H , formerly 
professor of public health Massachusetts Institute of Technol- 
Cambridge ^lass is conducting a statewide school health 
sfudj in Kansas under the direction of Dr Flojd C Beelman 
Topeka, secretan and executive officer of the state board of 
health, and Miss Maj Hare health education coordinator m 
tbe state health department '’'be studj aims to formulate 
policies set up standards and make specific recommendations 
lor building strong local health programs 


KENTUCKY 

Physician Named Chairman of Negro Health Com- 
mittee — Dr Maurice F Rabb, Shelbyv ille, has been named 
chairman of the health committee of the Negro Affairs Com 
mission, which was created late m September by an executive 
decree of Governor Simeon S Willis to recommend ‘practical 
solutions to problems confronting Negroes m Kentucky m the 
fields of education, health, housing, economics and civil affairs " 
Tbe commission organized itself into five units, one of which is 
that headed bj' Dr Rabb 

Jane Crawford Day — Governor Simeon S Willis recently 
designated December 13 as Jane Todd Crawford Day in Ken 
tuckj in honor of the woman who submitted to the first opera- 
tion for removal of an ov anan tumor, conducted by Dr Ephraim 
McDow ell The occasion is of importance in Kentucky s medi- 
cal history and a monument in honor of both Mrs Crawford 
and Dr McDowell was erected in Danville, where the operation 
was performed, by the Kentucky State Medical Association 

Personal — Dr Addie Sf Lyon, Frankfort, state director 
of hospitals and mental hygiene, on November 1 assumed the 
additional duties of acting superintendent of the Central State 
Hospital Lakeland Dr Charles E Loumans, superintendent 
of the State Institution for the Feebleminded, Frankfort will 
become acting assistant director of the state division of hos 
pitals and mental hygiene m addition to his present work 
Dr Ljon will be assisted at Lakeland by Dr Frank L Peddi- 
cord who was named acting superintendent when Dr Isbam 
Kimbell resigned several weeks ago 

LOUISIANA 

Student Prizes Awarded —Ernest C Faust, Ph D , pro- 
fessor of parasitologj Tulaiie University of Louisiana School 
of Medicine New (Orleans, gave the, Ivj Day address during 
the present commencement exercises of the medical school 
His subject was ‘The Heritage and Tradition of the Tulane 
University School of Medicine” The prizes awarded to stu 
dents during the ceremonies included the following 

Querens Rues Shore Award for the best senior thesis on a subject m 
n held of cardiolog> to Dr Ross Frederick Bass Chelsea Slass for 
nib thesis An EvaJuation of the Cardiac Function Tests 

Walter Reed Mcmonal Medal of tbe Louisiana State Medical Societv 
for the best senior thesis on a subject in the field of tropical or pre 
\cntive medicine to Dr Emile Augustus Bcrtucci Jr New Orleans for 
his thesis Spirochctil Jaundice 

Jacob C Geiger Medil for tbe best senior thesis on a subject m the 
field of tropical or preventive medicine to Dr Arnold Harvey Baum San 
Francisco for his thesis Public Health Aspects of Rheumatic Heart 
Disease 

Sidney K Simon Prize for the best senior thesis on a subject m the 
field of digestive diseases nutrition or tropical medicine to Dr Charles 
Daniel Hnight Shreveport La for his thesis Filariasts a Future 
Problem in the United States 

Award by the professor of medicine for the best senior thesis on a 
Nwbject m the field of internal medicine given to two seniors Drs James 
Clinton Prose Fairfield Ala for his thesis Liver Function Tests nnd 
John W Bassett Pfiiladelphn for bis thesis Friedreich s Ataxia 
Drs Jmn Arosemcna and Pascal Gt>1c Batson Jr New Orleans received 
honoriMo mention for their theses The Therapy of Amebiasis and The 
Blood Suppl> of the Heart respectiveb 

Xsadore Dyer Medal for the highest average for the four years of 
medical school to Dr John Winton Doming New Orleans 

MASSACHUSETTS 

Symposium on Bursitis — The New England Societj of 
Physical Medicine devoted its first meeting of the season 
November IS at the Hotel Kenmore, Boston to a symposium 
on ‘ Treatment of Bursitis of the Shoulders ’ 

Research Fellowship Named for Physician — The Helen 
Putnam Fellowship for advanced research has been established 
at Radchffe College Cambridge, bearing the name of the 
phjsician who gave the endowment for the award The fel 
low ship carries a stipend of §1750 and will be awarded each 
jear for an eleven month period to a resident fellow and will 
also prov ide a sufasidj for the publication of manuscripts 
approved bv the Radchffe committee on publications It will 
be available to mature women scholars in the field of genetics 
or mental health, and appointments will be limited to candi 
dates submitting a plan of research that is already under vvaj 
Dr Putnam who graduated at Vassar College Poughl eepsie 
N Y received her degree in medicine at the Womans Medi 
cal College of Pennsvlvania Philadelphia, in 1889 The first 
appointment to the fellowship will be made in February 3945 
for an award to be dated October 1 of the same year 

MINNESOTA 

Another County Accredited for Tuberculosis Control 
— ^Martin County was recentlj accredited for the control of 
human tuberculosis, the ninth countj m the state to receiv- 
this recognition under a program sponsored by the Alinnesota 



\ OLUME 126 
^UMBER 17 


MEDICAL NEWS 


1095 


Department of Health and the state medical association as 
well as local cooperating authorities The record in Martin 
County was far below that required for accreditation The 
tuberculosis death rate is 3 2 per hundred thousand population 
for the current five >ear period, which is the lowest in the 
state, and the rate of infection among high school seniors of 
the county in a recent survey is less than 7 per cent Accord- 
ing to Everybody’s HcaUh, requirements for accreditation call 
for a death' rate of less than 10 per hundred thousand and 
an infection rate among high school seniors of less than 15 

per cent MISSISSIPPI 


Changes in Health Officers— Dr Kenneth W Na\in has 

been named health officer of Yazoo City- Dr Henry G 

Waldrop has been appointed in charge of tlie Prentiss County 

Health Department, Booneville Dr Norris C Knight, 

Meridian, has been appointed director of the Washington 
County Health Department 


MISSOURI 

Personal— Dr Edward L Burns, associate professor of 
pathology and bacteriology , Louisiana State Untv ersity School 
of Medicine, New Orleans, is serving for several weeks as 
visiting associate professor of pathology at Washington Uni- 
versity School of Medicine, St Louis 

The First John Auer Lecture —The Lambda chapter of 
Pill Beta Pi has established a lectureship at St Louis Uni- 
versity School of Medicine in honor of Dr John Auer, KO- 
fessor and director of the department of pharmacology t np 
first lectureship was given November 29 by Dr vv arfield P 
Longcope, professor of medicine at Johns Hopkins University 
School of Medicine, Baltimore, on “Allergic and To\ic Reac- 
tions of the Sulfonamide Drugs” 

Officers of New Medical Service — Dr Carl F I’^bs, 
St Louis, was elected president of the Missouri Medical Ser- 
vice, a new statewide medical-surgical plan sponsored by me 
Missouri State Medical Association (The Jotjrnai., July 22, 
p 859) Other officers include Dr Howard B Goodrich, Han- 
nibal, and Louis W Reps, managing director of the Spring- 
field Chamber of Commerce, vice presidents Dr Raymond O 
Muether, St Louis, secretary, and George M Berrv, St Louis, 
treasurer The new plan, enrolment for which will begin Jan- 
uary 15, includes medical and surgical illness in hospitals under 
an allowable benefit schedule, and pay ment will be made directly 
to the phvsician Montlilv dues for single members will be 
85 cents, for families, regardless of dependents, $2 25 while 
dues for man and wife will be $1 85 a month 


NEBRASKA 

Personal — Dr Henrv R Miner, Falls City, recently com- 
pleted fifty years in the practice of medicine Dr Frank P 

Murphy, Omaha, has been appointed chief medical examiner 
on the mam line of the Union Pacific railroad 

Dr Frary Resigns — Dr Reginald A Frary, Lincoln who 
has been a member of the staff of the Nebraska Department 
of Health, has resigned as director of the division of venereal 
disease control During his period of association with the 
department. Dr Frary has spent one year in special studv at 
Johns Hopkins University in Baltimore 

NEW YORK 

Sidney Madden to Join Emory University — Dr Sidney 
C Madden associate professor of pathologv. University of 
Rochester School of Medicine and Dentistry, Rochester has 
accepted a position as professor of pathologv and head of the 
department at Emory University School of Medicine, Atlanta 
The appointment will be effective in March and ffils the 
vacancy that occurred when Dr Roy R Kracke left Emory to 
become dean of the University of Alabama School of Medi- 
cine, Birmingham 

Prize Awards — The Rochester Academy of Medicine 
announces three prizes the competition for which will close 
March 1 The John W McCauley prize of ?25 accompanied 
bv a certificate of merit, will be given for the best case history 
offered by a first or second year house officer of an accredited 
hospital m Monroe Countv This award is made possible 
through the gencrositv of Mrs David B Jewett The Taylor 
Instrument Companies prize of §100, accompanied by a certifi- 
cate of award, will be given for a thesis contributing to our 
knowledge of clinical medicine (including internal medicine, 
surgery, obstetrics, pediatrics or other subdivision) attained by 
deduction from accurate observ ation of cases rev levv of the 
literature, laboratorv studies and public health survev or a 
coinlimalion of these Competition for this prize is open to 


any doctor of medicine whose degree was received irom an 
approved medical school since April 30, 1940 and who is either 
a bona fide resident of klonroe County or is on the staff ot 
an accredited medical institution located in Monroe County 
This award has been made possible through the generosity of 
the Tavlor Instrument Companies The Paine Drug Com- 
pany prize of §100, accompanied by a certificate of award 
will be given for a thesis contributing to our knowledge of 
clinical medicine (including internal medicine, surgeryq obstet- 
rics pediatrics or other subdivision) attained by deduction 
from accurate observation of cases, review of the literature 
laboratory studies and public health survev or a combination 
of these Competition for the prize is open to any member of 
the Rochester Academy of Medicine in good standing on 
Afay 1 1944 This award has been made possible through 
the generosity of the Paine Drug Companv The theses should 
be sent to the Rochester Academy of Medicine 1441 East 
Avenue on or before March 1 The thesis shall in no wav 
bear the identity of the author but should be included with 
a sealed envelop carrying this identification 

New York City 

Course on the Heart — The Mount Smai Hospital 
announces that a course in fluoroscopy and \-ray of the heart 
and great vessels will be given Januarv 5-March 23 Drs 
Marcy L Sussman and Arthur Gnshman will give the course 
which IS a repetition of one given earlier 

Portrait of Dr Joachim — On November 21 unveiling 
ceremonies were held at the kfcdical Societv of the County 
of Kings of a portrait of the late Dr Henrv Joachim presi- 
dent of the society in 1936 The portrait was presented by a 
group of his friends and former associates in the various hos- 
pitals with which he was affiliated Dr Joachim, who died 
Aug 18, 1941, held a number of positions with his county 
medical society, serving several terms as censor delegate to 
the state society, trustee and vice president The portrait 
was unveiled by Dr Benjamin M Eis, Brooklvn who was 
associated with Dr Joachim for manv years 

Amendment on “Fee Splitting” — On December 7 the 
New Aork Academy of Medicine adopted an amendment to 
Its constitution stipulating that both “fee splitting and receiv- 
ing a rebate are unethical and in violation of the constitutional 
regulations of the academy The amendment further empow- 
ered the academy’s council, by a three-fourths vote of its total 
membership, to e'cpel any lellovv found guiltv Dr \\ illiani 
W Hcrnck, professor of clinical medicine Columbia Lniver 
sitv (College of Physicians and Surgeons was elected president 
of the academy for a term of two years Among other officers 
chosen were Drs J Burns Amberson Jr vice president for 
a term of three years, and Shepard Krech treasurer for three 
years 

Friday Afternoon Lectures — Subsequent lectures included 
m the Friday afternoon senes at the New Aork Academy of 
Medicine which opened November 3 (The Jolrwl October 
14, p 445) arc 

I>r Clnilss L HoapJsnd The Thciapv o{ Liver Di eas ^ fwiviary 5 
Dr H McLeod Riggins Present Trends in the Treatment of Pulmonarv 
Tuberculosis Januar) 12 

Dr Robert T Watson Afodern Concept of Rhellnntic Fever Taniiary 19 
Dr Howard W Haggard New Haven Conn Problem of Alcoholism 
January 26 

Dr Fred W Stevv-irt Hormone Therapy and Human Mammarv Cancer 
the L Duncan BulUey Lecture February 2 
Dr Philip M Stimson Specific Remedies in the Prevention and Treat 
ment of the Exanthemata 1 ebruary 9 
Dr Nolan D C Lewis Shock Treatment of Psycliove Fehruarv 16 

OHIO 

Dr Quigley Goes to Tennessee — John P Quigley PhD 
a member of the staff of Western Reserve University School 
of Medicine, Cleveland, since 1929 and professor of gastro- 
intestinal physiology since 1943, has accepted an appointment 
as professor of pharmacology and chief of the division at the 
University of Tennessee College of Medicine, Memphis 
Fnedlander Lecture — Dr Eugene A Stead Jr , Atlanta 
Ga , delivered the Alfred Fnedlander Lecture at a joint meet- 
ing of the heart council of the Public Health Federation and 
the Academv of Medicine of Cincinnati in Cincinnati, Decem- 
ber 5 His subject was “Mechanism and Treatment of Shock 
and Allied Disorders” 

G^nt for Research on Glaucoma —The Snyder Ophthal- 
mic Foundation has given a grant of §6,500 a year for a period 
of two years to the Toledo Hospital Institute of Medical 
Research for research on the physiology of the eye especially m 
relation to glancoma The grant wiU be extended, depending 
on the results obtained in the first two a ears According to 
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Dr Bernhard Steinberg directo>- of the Toledo Hospital Insti- 
tute of Medical Research because of the war research will be 
dclajed until a physiologist with specialized training in the eje 
can become aiailable 

OKLAHOMA 

University News — Louis Ah in Turley PhD who retired 
September 1 as professor of pathology at the Unucrsitj of 
Oklahoma School Medicine Oklahoma City (The Journal 
hotepiber 18 p 781) recently gate to the library of the 
medical school a doctor s saddlebag gi\ en him by Dr Nancy 
D Campbell Las Vegas N M of the U S Indian Service 
The bag was used in the Rio Arriba country, New Mexico in 
the period before the horse and buggy made its appearance 
By releasing the straps on either end of the bag it divides 
into two parts which hang over the skirt of the saddle 


PENNSYLVANIA 

Personal — Dr Marvin R Evans Coaldale, has been 
appointed chief surgeon of the Lehigh Navigation Coal Com- 
pany in Panther Creek Valley to succeed the late Dr Robert 
H Kistler Lansford 

Philadelphia 

Graduate Courses — The graduate department of public 
health and preventive medicine of the University of Pennsyl- 
vania School of Medicine announces that a course in indus- 
trial medicine and hygiene will begin January 2 under the 
direction of Dr Charles-Francis Long A graduate course 
in the control of communicable diseases will begin January 6 
with emphasis placed on the value and technics of public health 
education in preventing disease Additional information may 
he obtained from the director department of public health and 
preventive medicine University of PennsyUann Philadelphia 4 

Graduate Lectures — A senes of graduate lectures spon- 
sored by the Womans Medical College of Pennsylvania 
included a talk by Dr William D Stroud November 22 on 
coronary disease and one on digitalis therapy Drs Samuel 
Bellet and William G Leaman Jr discussed recent trends in 
the treatment of cardiovascular disease December 6 Others 
in the series include 

Dr Leandro M Tocantins Recent Advances in Hematology January 3 

Dr Eduard Weiss Recent Advances in Our l\iio\\ ledge of Kidney 
Disease January 17 

Dr W eisa Practical Aspects of Essential Hy perteiision January 31 

Portrait of Dr Croasdale — Special ceremonies were held 
November 29 to mark the unveiling of a portrait of the late 
Dr Hannah T Croasdale presented to the Woman s Medical 
College ot Pennsylvania by Miss Marjorie Trump and Mr 
Charles Croasdale Trump granddaughter and grandson rcspec 
tiveh of the physician Dr Cioasdalc was said to be the 
first woman physician to occupy a chair of gviiecology serv- 
ing the Womans Medical College of Pennsylvania where she 
oiaduated in 1880 as instructor m the department of surgery 
from 187S to 1879 and professor of gynecology from 1880 to 
1902 when sin. became emeritus professor Among the speak- 
ers at the ccrcniomes were Dr Catharine Macfarlanc pro- 
fessor of gynecology who worked with Dr Croasdale first 
as a student and then as an intern and Rachel Bulley Trump 
(Mrs Charles C Trump) the artist who executed the portrait 


TEXAS 


Society News — Arthur R Coliuer PhD department of 
botany and bacteriology University of Texas Austin was 
elected November 18 secretary of the Texas branch of the 
Society of American Bacteriologists to succeed Dr Gordon 
Worley Jr who resigned to enter the U S Navy The elec- 
tion took place during the fall meeting of the Texas bran h 
at the Baylor University College of Medicine Houston and 
was addressed, among others by Howard W^ Lundy Dr P H 
recently appointed director of health education of the Houston 
City Health Department and assistant professor of oublic 
health and preventive medicine of the Baylor University Col- 


lege of Medicine 


GENERAL 


Orthopedic Surgeons Cancel Meeting— The thirteenth 
annual convention of the American A.caaemy of Orthopaedic 
Surgeons scheduled to be held m Chicago January 21-24 has 
been canceled Dr Myron O Henry 825 Nicollet Avenue 
Minneapolis is the secretary 

Cnppled Children Society Changes Name— The formal 
name National Society for Crippled Children and Adults 
was adopted at the recent meeting m Chicago of the national 
group for crippled children Col Elbridge Palmer Kings- 
port Tcnn, was reelected president of the societv and Mr 
E T Howeiistme, Elyria, Ohio is secretary 


Osborne Medal Goes to John Baker — The Osborne 
Medal ot the American Association of Cereal Chemists will 
be presented to John Clark Baker, PhD Montclair N J 
during the 1945 meeting of the association in Toronto Canada 
The medal is awarded for distinguished contributions to cereal 
chemistry and related sciences Dr Baker is known for his 
many inventions m sanitary and pharmaceutical fields 

Society News— Dr Vlado A Getting Boston commis 
sioiicr of health of Massachusetts was recently chosen secretary 
of the Association of State and Territorial Health Officers to 
succeed Dr George C Ruhland W'’ashmgton, D C Other 
officers of the association arc Dr Irl C Riggin Richmond 
Va president and Dr Roy L Cleere, Denver, vice president 

The twenty-eighth annual meeting of the American Dietetic 

Association will be held at the Ivethcrland Plaza Hotel Cm 
cuinati October 15-19 

Robert Fischehs Chosen Secretary of Pharmaceutical 
Association — Robert P Pischehs PliarD chief chemist 
drugs and health supplies branch Office of Civilian Require 
ments W^ar Production Board has been elected to succeed 
the late Evander T Kelly, PharD as secretary and general 
manager of the American Pharmaceutical Association effec- 
tive January 1 Dr Fischehs who has been executive secre- 
tary and chief chemist of the New Jersey Board of Pharmacy 
since 1926, resigned September 1 to devote more time to 
activities With the War Production Board 

The Process of Group Therapy — The American Group 
Therapy Association will hold its second annual meeting at 
the Russell Sage Foundation building New York Januarv 
12-13 The theme of the program will be “The Process of 
Group Therapy and papers will cover treatment m groups 
of children, adolescents and adults and in rehabilitation of 
cx-scr\ icemen The American Group Therapy 'Association 
was organized Nov 16 1943 to stimulate interest and research 
ill group therapy, issue publications serve as a center for 
exchange of experience and provide consultation and training 
for group therapy Offices of the association are 228 East 
Nineteenth Street New York 3 Officers include S R Slav- 
son president and George Holland, secretary -treasurer 

New Rulings of Board of Anesthesiology —The Amen 
can Board of Anesthesiology , Inc , mnounces that beginning 
January 1 all new applicants must be graduates of a grade A 
school recognized hy the board must have completed a years 
mtcrnsliip (preferably lotatmg) in a recognized hospital (as 
before) must have completed two years special training m a 
residency approved hy the board (formerly “recommended 
now required) and must have completed five calendar years 
(including training) 100 per cent limited in the specialtv 
Applicants are reminded that regardless of qualifications they 
must be prepared to take written oral and practical examma 
tions Applications must be filed ninety days prior to exami 
nation The next written examination will be held January 19 
at various centers and the next oral examination preceding 
the scientific assembly of the American Iifedical Association 

Hospital Orderly Sentenced on Larceny Charge — 
Harry Ward who has been working at various hospitals 
throughout the country as an orderly was sentenced in Mil- 
waukee on a charge of grand larceny recently Ward is said 
to have a long prison record under his aliases as George 
Hamilton Harry Harder, William Ralph, George Marlowe, 
Harry Ford Harry AVoods and Thomas Irvin He will be 
confined at AVaupun but was granted a fourteen day stay so 
that federal authorities might prosecute him on a narcotic 
charge At various times Ins application for employment mdi 
cated that he was a former brakeman He is 54 years of age 
about 5 feet 9 inches in height and weighs about 136 pounds 
His hair is gray with a widow s peak in front and he has 
brown eyes AVard is believed to be a narcotic user but his 
racket appears to be stealing from patients m hospitals where 
he IS working 

AJitamm D Patents Again Ruled Free — For the second 
time within seventeen months the U S Circuit Court of 
Appeals ninth judicial district, San Francisco ruled invalid 
the Steenbock patents covering production of the antirachitic 
vitamin D through the use of ultraviolet ray lamps according 
to the New York Tunes November 25 The University of 
AVisconsin Alumni Research Foundation Aladison to which 
Harry Steenbock Sc D assigned the patents taken out m 
1924 1926 and 1933 collected 87 478 558 from licenses up to 
Dec 31 1939 at the rate of S900000 in the final five vear 
period it was.stated Judge AAhlliam Denman wrote that on 
the evidence Dr Steenbock s discoveries for the prevention 
and cure of rickets were a great boon to humanity but said 
that It was a public offense to withhold such processes from 
am 01 the principal foods of the rachitic poor or mtieed fro n 
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those of anv such sufferers” ‘‘Assuming that Dr Steenbock 
discoiered, as he claims,’ he stated, ‘that the suns rajs com- 
ing from millions of miles amj could irradiate foods nith 
\itamin D and that this was the reason, unk-nown to them 
«hv farmers and coconut growers regarded their sun-cured 
hays and sun-dried copra as good foods, such a dISco^ ery does 
not entitle him to a patent on their proeesses Judge William 
Heah agreed that Dr Steenbock did not iment an\ thing 
but held that the court should stick to the issue as presented 
bj the attornejs 

Sugar Research Grants —More than a quarter of a million 
dollars has been allotted in sin grmits to scmntists according 
to an announcement bj the Sugar Research Foundation New 
York. December 8 The sin recipients benefiting under these 
grants include ^ , ,, 

Dr T FmniEtt Holt Jr department of pediatrics Jolms HopVins Lni 
refsuy SchS of Jfed.cmc Ball, marc for stod.es re al.ng to san hcs.s 
of B vitamins bj bacteria in the human intestinal tract with special ref 
#»r/»nr<» frt tlif* inriucHCC of \'irious CTrbon^ ontcs * ^ 

A^rew P aSnHwl Ph D department of pin sical chemistrj Lafayette 
rnll?ee Easton Pa for study of the kanetics of sucrose cr j stalhaation 

Tames M NeiU Ph D department of bacteriology and immunologj 
ConSl Uimersity Medical College New 'lork for investigation of traces 

”^Cnrt'f''&er‘‘ph"D?psTc“ laStory Johns Hopkins L.u 
versity, for int estigation of nutritive values of soft and ravv sugars and 
of the carbohydrate thiamine ratios taken by rats allowed free selection 

‘’^Joln^JlaUU^ Ph'S'^department of physiology Emory University School 
of Medicine Atlanta Ga for study of blood sugar levels in human suh 
jeets following high protein and high carbohydrate meals of isocaloric 

^“wilhamV Cruess Ph D . chief Fruit Products Division hgricnltiiral 
Eaperimcnlal Station University of California Berkeley for study of 
sugar m ^luick freezing of fruit products „ . * tt 

Carl W Borgmann Ph D engmeermg ex^^enment station University 
of Colorado Boulder for pilot plant production of d fructose (leaulose) 
from sucrose and mvesligation of methods for separating dextrose ana 
levulose 


Uniform Standards of Pemcilltn — On October 20 Sir 
Henry Dale president of the Roval Society, London, announced 
that international agreement had been readied by the health 
committee of the League of Nations on a umlorm standard 
and unit of penicillin and that there could be no doubt that 
the workers in Great Britain and America and eventually 
throughout the wmrld would be using the same standard dosage 
'The agreement was reached at a meeting in London attended 
by representatives of Great Britain, United States, Canada 
Australia and Free France According to the Biitish Medical 
Journal Sir Henry Dale said that it was m 1921 that the 
health committee first took m hand the question of measure- 
ment of a number of biologic remedies m terms of their 
activity This was done m order to obtain international uni- 
formity, so that 1 unit of activity would mean the same wher- 
ever It was prescribed The first agreements of tins kind were 
obtained m the case of antitONins notably the antitONin of 
diphtheria Another CNample was the standardization of insu- 
lin in 1925 The same standard w'as adopted outside the 
League — in Russia, which was not then a member, and in the 
United States which never became a ineniber, the same stand 
ard was continued in Germanj and Italy after thej had left 
the League Standardization was also applied to hormones 
and vitamins The British Medical Journal pointed out that 
the new international standard penicillin would be finally puri- 
fied and crystallized m the United States but the material for 
this purpose would be freely supplied by manufacturers m 
Great Britain and the United States There was no substance 
III the talk about trade rings m the manufacture of penicillin 
The manufacturers in both countries had pooled their informa- 
tion from the very first and had given their results to the 
Atedical Research Council, thus making the manufacture of 
penicillin during the war a real national effort 


president, and Dr Rohm C Biierki Philadelphia of the Viiipri- 
can Hospital Association, Dr Claude W Alunger New Aork 
president ot the American College of Hospital Administrators 
Mr James A Hamilton New Haven Conn representing the 
Inter-Amencan Hospital Association, and the Rev John J 
Bingham New York of the council of Pan American Rela- 
tions of the Catholic Hospital Association 

FOREIGN 

Funds for Health Work — The sum of 8900 000 was ear- 
marked for medical work during the thirtieth aiimial conven 
tion of Hadassdli, the Womens Zionist Organization of 
America, m Cleveland, November 13-16 The general program 
will include the initiation of a building fund tor a new 250 
bed tuberculosis hospital winch will be erected m Palestine 
as a postwar project and winch will be an integral part of 
the Rotlischild-Hadassali University Hospital the chief unit 
of the Hadassah Medical Center on Mount Scopus Dr 
Haim Yassky Jerusalem, Palestine, director of the Hadassah 
Medical Organization, attended the Cleveland convention he 
made his first visit to the United States in 1932 

Plan to Locate Royal Colleges on Same Site — The 
Royal College of Surgeons, m a recent annual report invited 
the Royal College of Physicians and the Royal College of 
Obstetricians and Gy naecologists to mov e to Lincoln s Inn F lelds 
and share the surgeons' site The location of the three groups 
on the same site would assist m the development of a medical 
center According to the Lancet the college owns a freehold 
of numbers 35 to 45 Lincoln’s Inn Fields, a site twice the size 
of that occupied by its buildings betore the war, which would 
allow for the erection of additional buildings The museum 
of the college of surgeons is now located at Lincoln s Inn 
Fields, and the college is arranging for the return of its research 
laboratories, planning for the new professorship ot human and 
comparative pathology (Thc Journal Nov 27 1943 p 851) 
and preparing space for the 27,000 museum specimens now stored 
in the country as well as a large number of new specimens 

Deaths in Other Countries 

Dr Carl von Noorden, known for his work m diabetes 
died in Germany according to a broadcast reported Novem- 
ber 17 Dr Rafael A Bullnch, lormerly dean of the 

faculty of medical sciences of the University of Buenos Aires 

died in Buenos Aires recently aged 67 Dr Julius Lowy, 

chairman of the Czechoslovak Aledical Association in London 
and authority on occupational diseases, died in London Novem- 
ber 25 aged 59 

Government Services 


Lawrence Kolb Retires 

On October 31 Lawrence Ivolb medical director U S 
Public Health Service, in charge of the mental hygiene dm 
Sion, Bureau of States Services, retired, concluding thirty-five 
years with the public health service Dr Robert H FeliN 
was recently appointed to succeed Dr Kolb (The JouRNvt 
November 11, p 713) Dr Kolb was born m Galesvillc Md 
Feb 20, 1881 and graduated at the University of Alaryland 
School of kfedicme, Baltimore, in 1908 He was commissioned 
an assistant surgeon in the public health scivice on July 21 
1909 and promoted to passed assistant surgeon m 1913 to 
surgeon in 1921, to senior surgeon in 1930 and to medical 
director m 1935 Nearly his entire career with the public 
health sertice has been in the field of nervous and mental 
diseases 


LATIN AMERICA 

Health Activities — Ciitnii Branch of Acadcinv of Pedi- 
atrics — The first meeting of the Cuban Branch of the Ameri- 
can Academy of Pediatrics was held in Havana, August 30, 
with Drs Clifford G Grulee Evanston, 111, secrctarv of the’ 
American Academy of Pediatrics, and Angel Vieta, Baraliona, 
dean of the Medical School University of Havana, as guests of 
honor Consideration was given to the admission to the Ameri- 
can Acadcniv of Pediatrics of all Latin American pediatricians 
under the so called region 5 

Conferenn on Hostiital ddministiation — A conference on 
hospital administration was held in Lima, Peru December 
3 10 under the auspices of the Inter-Amencan Hospital Asso- 

American Sanitary Bureau 
till. Olhce of the Coordinator ol Inter-Amenean Affairs and 
me Peruvian government Representatives from the United 
States included Dr Malcolm T MacEacliern, Chicago, chair- 
man of the council of inteniational relations for the American 
Hospital \ssociation, Dr Donald C Smelzcr, Philadelphia 


Addition to Georgia Warm Springs Foundation 
The President has approved a grant of §171,580 to coiistruet 
and equip an addition to the Georgia Warm Springs Founda- 
tion Hospital to provide additional facilities for service men 
victims in the treatment of poliomyelitis and spinal injuries 
The Army, Navy and Alarine Corps requested the additional 
bed space at Warm Springs for the treatment ot service con 
nected cases For more than a year the Army has shared the 
hospitals facilities for tins purpose The two story, and part 
Msement addition will provide room for 86 more patient beds 
The foundation is to supply §171,580 of the §343,159 total cost 
Ivventy-three other communities in thirteen states were allotted 
additional funds, totaling §444 205, toward the cost of main- 
tenance and operation of child care and recreational facilities 
Amoiig these are Baltimore, Evansville Inti, Holyoke Mass, 
Poughkeepsie, N Y, ILgli Point, N C, Madison, Wis, and 
Houston, Texas The Orange (’Texas) General Hospital will 
March 3^'l94s'^'*'°"^ ^15 000 to help defray CNpenses through 
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LONDON 

(From Our Regutar Correspondent) 

Isov IS 19-14 

The Government’s Compensation Plan for 
Industrial Injury 

In the House of Commons Air Herbert S Morrison, home 
secretary, opened a debate on the stoiernment’s proposal to 
make workmens compensation for industrial injurj a state ser- 
Mce It would thus be part of the program for social security 
and national health The proposal applies to all workers over 
school age working under a contract of sen ice or apprentice- 
ship There will not be a special levj on hazardous indus 
tries, as proposed in the Beveridge scheme Persons not in 
the hazardous industries were fortunate, the secretary felt 
and would not mind contributing to the bad luck of those in 
other, more hazardous, industries Another departure from the 
Beveridge scheme is flat rates of benefit with supplements for 
familj needs A workman who loses an arm, leg, eye or other 
part will get an industrial injury pension no matter what his 
earnings or his status in industrj Delajs due to litigation 
between workmen and emplojers would be abolished under the 
proposed plan it was stated All claims would be paid by the 
government Compensation would be based on the degree of 
disablement instead of on loss of earning capacity The work- 
man would be encouraged to cooperate in his restoration to 
health and earning capacity without the fear of losing his com- 
pensation The scheme would apply to personal injuries arising 
out of cmplojment and to specified industrial diseases 

The Suppressive Treatment of Malaria with 
Mepacrine (Quinacrine) 

During the past year the medical services of the allied forces 
have learned much about the suppressive treatment of malaria 
with mepacrine According to the Army Medical Department 
Bidlctin mepacrine will not completelj prevent malarial infec- 
tion there is no true prophj lactic effect But mepacrine has 
a valuable action m suppressing the clinical manifestations of 
malaria This is shown in a reduced number of attacks, lesser 
scveritj of attacks which are not prevented and great diminu- 
tion in mortalitj If mepacrine is continued for four to six 
weeks after risks of exposure to fresh infection have passed, 
two good effects maj be expected a high proportion of radical 
cures, especiallj m malignant tertian malaria, and a substantial 
diminution m the number of gamctocvtc carriers These results 
have an important bearing on militarj operations m malarious 
areas 

In areas where the risk of malaria is slight and mamlj due 
to Plasmodium vivax (benign tertian) it has been found that a 
total weekly dosage of 0 4 Gm will act as an efficient suppres- 
sive But most of the areas in which our troops have been 
operating are highlj malarious at some season Therefore the 
recommended wceklj dosage is 06 Gm or preferably 07 Gm 
Such doses have less effect on mental and phjsical efficiency 
than have equivalent amounts of quinine These doses have 
been giv en ov er periods of a j ear or more w ithout demonstrable 
ill effects AVhile taking the first few doses some maj complain 
of slightlj unpleasant side effects, mainly gastrointestinal but 
under the present sjstcm these effects have been negligible and 
thej soon disappear if the treatment is persisted m True 
intolerance to suppressive mepacrine so severe as to contraindi- 
cate IS rare— onlj to 0 1 to 0 2 per cent at the outside Obser- 
vations in the field show that the more strictly and regularlj 
a unit has mepacrine administered, the fewer the attacks of 
malaria Benign tertian infections, however, are liable to reveal 
themselves at a later date No treatment is known which will 
prevent this 


Suppressive treatment never justifies relaxation of personal 
protective measures against the bites of infective mosquitoes 
Evidence accumulated in the past year emphasizes that while 
the medical serv ices can do and have done much to mitigate and 
remedj the effects of malarial infections serious conditions maj 
still arise, both at the time and at a later date, because of cir- 
cumstances over which the services have no control These 
are created bv failure to enforce antimalarial measures in the 
strictest manner 

Social Adjustment and Venereal Diseases 

The Medical Women’s Federation has issued an important 
statement on the relation of venereal diseases to social and per- 
sonal maladjustments The statement sajs that while the war 
has brought out splendid qualities in our people and many dis 
play magnificent courage and devotion jet it is also responsible 
for an accompanying malaise Social disorders are associated 
with failure to practice ideal conduct as well as lack of disci 
pline and personal responsibilitj Among the signs of social 
malaise are (1) lowering of the standards of honestj and con- 
sideration for others, (2) an increase in delmquencj, including 
juvenile delmquencj, (3) more widespread indulgence in alcohol 
among young people, (4) lessening of familj tics, (5) sexual 
incontinence, promiscuity, an increase m soliciting and consequent 
rise 111 the incidence of venereal diseases and (6) tolerance of a 
low tj pc of reading matter and public entertainment An accep 
tance of materialistic ideals has led to spiritual povertj, the 
federation states The sense of msecuritj of life the loss of 
home background and other dislocations of war have increased 
confusion The immediate satisfaction of an impulse is often 
accepted The federation believes that continence (apart from 
marital relations) is the ideal for both sexes if the vitalitj of 
the race and the happiness of individuals arc to be assured 
They condemn the view that incontinence is not detrimental if 
precautions are taken against disease and pregnancj Con- 
tinence IS not harmful to either sex, it is stated For the pre 
vention of venereal diseases and other social disorders the 
federation puts forward as minimal essentials (1) recognition 
of the vital importance of home and family life with opportii 
nitics for earlj marriage, (2) training from an earlj age m 
moral responsibility and social obligation, (3) religious training, 
(4) physical training with instruction m the functions hvgienc 
and control of the body, (5) training in the understanding of 
the emotions, (6) extension of education into adult life, includ- 
ing parentcraft, for both sexes, (7) encouragement of a high 
standard of literature and entertainment and (8) suitable oppor- 
tunities for social contacts and recreation 

Training the Blinded Who Have Also Lost 
Their Hands 

St Dunstan’s was founded for the training of men blinded 
m the first world war It has to face a harder problem in 
this war There are fewer blinded so far but blinded men 
who are also maimed have increased considerably in number 
This IS due to the greater blast and fragmentation of shells and 
bombs and to the increase of land mines The result is that 
St Dunstans has to tram blind men who have lost their hands 
for entirely new occupations It maj be difficult to believe 
that such men can be trained to use a typewriter and similar 
instruments, but thio is being done, thanks largelj to research 
work m which other bodies have cooperated to produce devices 
to be used or gadgets that are attached to the cuffs of blinded 
liandless men or one handed men These consist of hooks, 
pegs and clips with which thej can operate not onlj a tvpc- 
wnter but also an elevator, a telephone switchboard a wire- 
less relav switciiboard and a phonograph 

The blinded with onlj one hand or part of a hand are also 
being trained to use lathes and some of the simpler machine 
tools For tjping, an ingenious kcjboard cover has been 
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de\ised to assist in selecting and striking the keys A switch- 
board has been produced for use in connection with a new 
postoffice, semiautomatic telephone exchange De\ices e\ohed 
for the comfort and comenience of these doubly handicapped 
people include a cigaret lighter and a striking braille watch 

AUSTRALIA 

(From Our Regular Correspondent) 

Oct 6 1944 

The Future of Medical Practice in Australia 
On August 19 e^ery adult in Australia was asked to record 
his view as to whether or not he was prepared to grant the 
commonwealth goiernment increased powers for five postwar 
}ears in a wide lanety of fields, including “national health in 
cooperation w ith the states or any of them ” The count of 
lotes has now' been completed and the final answer was a 
definite negatne The figures were 1,963,400 in the affirmatne, 
2,305,418 in the negatue and 56,333 undecided Because of 
this defeat in the referendum, two of the plans for the exten- 
sion of commonw ealth social services are in danger of collapse 
on constitutional grounds The first scheme is that to provide 
free medicine, which was provided for in legislation passed 
earlv this >ear but is not yet in operation In the financial 
budget for the forthcoming year, provision has been made for 
this scheme to become operable m January 1945 There has 
been a failure to reach a general agreement with the'medical 
profession as regards its cooperation in this free medicine 
scheme The second proposal was the national medical ser- 
vices scheme, which was promised when the national welfare 
fund was created last year There is no provision in the 
constitution which authorizes the commonwealth to undertake 
this service or even such social services as have been operat- 
ing for many years, such as the payment of maternity benefits 
One of the difficulties of both the free medicine scheme and 
the national medical services scheme is that they both conflict 
sharply with the work and interest of the friendly societies 
and at the same time revolutionize the established practice of 
retail chemists and doctors Any of these groups, or an 
individual from any group, could take action to have the 
legislation declared unconstitutional, and it is recognized in 
commonwealth quarters that any such action would probably 
be successful The arrangement made at the premiers’ confer- 
ence for a commonwealth subsidy to provide free treatment in 
all public hospital beds in Australia is unconstitutional The 
commonwealth, however, has a general constitutional power 
to make grants to the state, and the free hospital scheme 
legislation could doubtless be so framed as to depend on this 
power and thus survive a challenge It is unlikely that the 
state governments will give the commonwealth government 
extended power to deal with health services Alternatively, 
the states themselves may embark on separate schemes to be 
fused later into an Australiawide service 

Nursing Reform 

The first report of the committee for reorganization of the 
nursing profession has now been published The chairman of 
the committee is Hon C A Kelly , kl L A , minister for healtli 
in New South Wales The primary reason for seeking to 
improve the status and training of nurses, as well as nursing 
conditions, is that for some time it has been apparent that not 
so many w omen hav e been volunteering for training as nurses, 
and even among those who complete their course many seek 
more lucrative emplovment elsewhere Mam questions for 
review bv the committee were increased remuneration, pro- 
viding for shorter hours and permitting nurses to start train- 
ing at 17 instead of 18 vears of age The committee appointed 
three subcommittees to deal with the various aspects of the 
problem under the following headings recruitment— to con- 
sider the establishment of a central recruitment bureau for a 


publicitv campaign , conditions — ^to consider the allotment of 
better salaries better living conditions, improved diet and lay 
help for domestic duties in hospitals , training — to improv e the 
standing and status of the nursing profession from prehminarv 
training through postgraduate to higher specialized positions 
The committee is opposed to reducing the training period from 
four years to three years but recommends that girls be allowed 
to enter a preliminary training school at the age of 17 and 
serve a twelve months course in that school, that year to be 
counted as one of the four year course It is recommended 
that trainees be allowed £130 a year, including board and 
lodging The term “student nurse’’ instead of “probationer 
should be used in all training schools, the committee also sug- 
gests The establishment of a college of nursing which will 
control the preliminary training schools is recommended This 
will be a body constituted by the government, with represen- 
tatives of the nursing profession, university, medical profession 
and other interested groups Postgraduate courses for trained 
nurses wishing to qualify' as hospital and ward administrators, 
and Sister Tutors should be inaugurated in conjunction with 
university and technical college, it is proposed Salaries for 
nurses should be increased, and an allowance of £26 per annum, 
subject to a “means” test, be granted to girls between the 
ages of 15 and 17 years who wish to take up nursing, to enable 
them to stay at school and undergo training for nursing Con- 
ditions which are often unfavorable to nurses need to be 
reviewed, the committee believes These are working hours, 
leaves of absence, accommodations social life, diet, fitness of 
seniors to handle staff, superannuation, volume of work and 
uniform The educational standard of those taking up nursing 
should remain as at present, while the shortage of recruits 
persists, but eventually it should be raised, the committee states 
All training schools should have the services available of Sister 
Tutors — one Sister Tutor to every fifty or sixty student nurses 
Specialist work should be encouraged The committee con- 
siders that the title “Sister” should apply to every graduate 
nurse and the term “general nurse” or “staff nurse” be abolished 
This now applies throughout the army and air force nursing 
services 

High Cost of Social Services in Australia 
Ten years ago the total budget of the commonwealth of 
Australia was £71,000,000, and in 1939, when some war expen- 
diture was met, it was £101 000 000 In the future it is esti- 
mated that social services alone will cost the commonwealth 
£100,000,000 This is made up as follows invalid and old age 
pensions, child endowment and widows’ pensions, £36,750000, 
maternity allowances, funeral allowances, pharmaceutical ben- 
efits, sickness, unemploy ment and hospital benefits, £19,610,000 , 
provision of medical and hospital benefits, £20,000,000, present 
repatriation costs, £10,400,000, and future repatriation commit- 
ments, £10 000,000 W Ith a jiopulation of 7,000,000, this w ill 
represent an annual cost of £14 per capita 


Marriages 


Charles C Harrold Jr , Alacon, Ga , to Lieut Paulette 
Marguerite Devinck in Vesoul, France, recently 

JoHx Edward Hughes New York, to Miss Lucille Romona 
Hoffmann of Brooklyn, October 21 

John Clavton O’Dell Jr , to Miss Glory Sims Mott, both 
of Jacksonville, Fla, September 29 

William H Jacobson, Canton, Ohio, to Miss Elaine P 
Rhein of Brooklyn, October 21 

Robert G Rosser Jr, Vass, N C, to Miss Clara Holcombe 
of Weaverville, October 11 

Paul A Mankovich Latrobe, Pa, to Miss Irene Petnek 
of Farrell, September 7 

Frank J Ivversex, Omaha to kliss Marcella O’Connor of 
San Francisco in April 
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Deaths 


William Alvin Bryan, Norwich, Conn , George Washing- 
ton University School of Medicine, Washington, D C , 1908 , 
specialist certified b> the American Board of Psychiatry and 
Neurology, Inc member of the American Medical Association, 
American Psychiatric Association Massachusetts Psychiatric 
Society and the New England Society of Psychiatry, past 
president of the Worcester District Medical Society and Massa- 
chusetts Association for Occupational Therapy formerly mem- 
ber of the board of managers of the National Association for 
Occupational Therapy at one time worked with the U S 
Public Health Sen ice served as chairman of the Massachusetts 
Board of Nursing Registration for many years lecturer in 
social administration Boston University School of Religious 
Education formerly on the staffs of the Cherokee State Hos- 
pital, Cherokee Iowa, Psychopathic Hospital Boston and 
Danvers State Hospital, Hathorne Mass assistant to the com 
missioner Massachusetts Department of Mental Diseases Bos- 
ton 1920-1921 , for many years superintendent of the Worcester 
State Hospital, Worcester, Mass since 1940 superintendent of 
the Norwich State Hospital where he also maintained his resi 
dence and where he died Not ember 7, aged 60 of broncho 
pneumonia 


Henry S Cole ® Lieutenant Colonel U S Army retired 
Clearwater, Fla Chicago Homeopathic Medical College, 1902, 
U S Army Medical School, 1925 , Medical Field Service 
School, Carlisle Barracks, I92S completing an advanced course 
in 1936 veteran of the Spanish-American War and World 
War I, served as captain of infantry in the Michigan National 
Guard instructor in medical officers’ training camp at Fort 
Riley Kansas 1917-1918, entered the medical corps of the U S 
Army as a captain m 1920 promoted to major in 1929 and 
retired with the rank of lieutenant colonel m 1937 for disability 
incurred m line of duty member of the Association of Military 
Surgeons of the United States, for four terms mayor of Owasso 
and Whitehall Mich served as health officer for many years 
and as chairman of the county Republican conventions, organ 
ized the Pinellas County medical defense in 1941, serving as 
a member of the draft board of Pinellas County since 1942 
active in the Kiwanis Club died in the AAF Regional Station 
Hospital Drew Field November 6 aged 65, of hypertension 
and coronary heart disease 

William Wesley Wright, Utica, N Y University of 
Michigan Department of Medicine and Surgery Ann Arbor 
1904 formerly senior assistant physician at the Psychiatric 
Institute New York served as clinical instructor m medicine 
in the departments of psychopathology and psychiatry at Cor 
nell University Medical College and later chief of the Cornell 
Clinic, New York member of the American Medical Asso- 
ciation and the American Psychiatric Association past presi- 
dent of the Utica Acaderav of Medicine served as acting 
clinical director of the Manhattan State Hospital in New 
Y'ork and as first assistant physician at the Buffalo State 
Hospital, Buffalo at one time superintendent of the Pilgrim 
State Hospital Brentwood formerly assistant superintendent 
of the Utica State Hospital became medical superintendent 
of the Marcy State Hospital Marcy in July 1931, when it 
separated from the Utica State Hospital, retiring m 1943 
on the staffs of the Faxton Hospital and St Elizabeth Hos- 
pital where he died October 28, aged 71 of cerebral hem- 


orrhage 

Samuel Clifton Baldwin ® Salt Lake City University of 
Louisville Department of Medicine Louisville, Ky 1884 
specialist certified by the American Board of Orthopedic Sur- 
gery Inc member of the House of Delegates of the American 
Medical Association 1904 1905 and 1908, member of the 

ikmencan Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons, fellow of the American College of 
Surgeons past president of the Utah State Medical Associa- 
tion lieutenant colonel m charge of the army orthopedic depart- 
ment during World War I , colonel, medical reserve corps U S 
Array, not on active duty for many years chief of the Primary 
Childrens Hospital on the staffs of the Dr W H Groves 
Latter-Day Saints Hospital Holv Cross Hospital and the Salt 
Lake County General Hospital consulting surgeon at the Utah 
State Hospital, Provo recently received the honorary degree 
of doctor of science from the University of Utah, where he had 
been a member of the board of regents died October 19, aged 
89 of coronary heart disease 

John Deeming ® Chicago, Victoria Umyersity Medical 
Department, Coburg, Ont , Canada 1886 L R C P , 

England, 1886. also a lawyer — 


_ , London 

SeconQ Vice President of the 


American Medical Association, 1916-1917 formerly connected 
with Northwestern University Medical School as lecturer and 
professor of materia medica, served as professor of medical 
jurisprudence and lecturer at the Kent College of Law, for- 
merly attending surgeon at the Chicago Baptist and Cook 
County hospitals, retired medical counsel for the Chicago Sur- 
face Lines, died in the Illinois Central Hospital November 4, 
aged 85 of cerebral hemorrhage 

Fletcher Gladstone Asbill ® Ridge Spring, S C Uni- 
versity of Maryland School of Medicine, Baltimore 1894, 
vice president of the Ridge Banking Company, died in the 
Columbia Hospital, Columbia, November 5, aged 76, of car- 
cinoma of the urinary bladder 

George James Aste ® Chicago, Chicago College of Medi- 
cine and Surgery, 1908, formerly assistant professor of operative 
surgery at the Chicago Policlinic died November 14, aged 66, 
of carcinoma of the descending colon and rectum, with general 
metastasis 

James Knox Polk Blackburn, Pulaski, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1893, president and 
formerly vice president and member of the state board of medical 
examiners, member of the state basic science board, city and 
county health officer, served during World War I, member of 
the American Medical Association and past president of the 
Middle Tennessee Medical Society , died October 31, aged 71, 
of heart disease 

Thomas Francis Brennan ® Ness City, Kan , Creighton 
University School of Medicine, Omaha, 1929, president of the 
Rush-Ness Counties kfedical Society served an internship at 
the Creighton Memorial St Joseph s Hospital, Omaha , died in 
Hays August 26 aged 39 of cerebral hemorrhage 

Albert A Brooks, Orrville, Ohio, Homeopathic Hospital 
College, Cleveland, 1882 died October 24, aged 86, of broncho- 
pneumonia 

Myron Ernest Carmer, Lyons, N Y University of Ver- 
mont College of Medicine, Burlington 1885 member of the 
American Medical Association died November 6, aged 90, of 
myocarditis 

Harry Elmore Clark ® Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1888 president of the Slieraden 
Bank, served as vice president of the University of Pittsburgh 
Fifty Year \lumm Club died October 23 aged 82, of cor- 
onary sclerosis 

Leonard Hamilton Clark, Mancos Colo Colorado School 
of Medicine Boulder, 1894 , died October 14 aged 82, of endo- 
carditis and senility 

Emmett Addis Corbin, Eaton Colo , College of Physi- 
cians and Surgeons, Baltimore, 1907, served during World 
War I, formerly on the staff of the Greeley Hospital, Greeley, 
died October 5, aged 61, of pulmonary embolism following an 
operation for cancer 

Phillip G Cowing, Evansville, ifmn (licensed in Mmne 
sota 111 1894) died m Fergus Falls August 21 aged 72 of 
my ocarditis 

Matthew F Creaven, Pittsburgh, College of Physicians 
and Surgeons Baltimore 1891 died October 21, aged 80 of 
chronic nephritis and general arteriosclerosis 

Harvey Thomas Cuming ® Pace Miss University of 
Tennessee Medical Department Nashville, 1899, served over- 
seas during World War I died September 29, aged 67, of hyper- 
tensive heart disease 

Dowdal Henry Davis ® Independence Kan , Howard 
University College of Medicine Washington D C, 1906 died 
September 28 aged 61 

Charles G Dean, Greeley, Colo University of Louisville 
(Ky' ) Medical Department 1893 , died September 13, aged 77 
of arteriosclerosis 

James L De Foe, Chesterfield, Mo Missouri Medical 
College St Louis 1891 died in the Missouri Baptist Hos- 
pital St Louis, September 28, aged 79, of lobar pneumonia 

Robert Samuel Edwards, Cedar Vale Kan , Bennett 
Medical College, Chicago 1910 member of the American 
Medical Association died September 5, aged 78, of cardio 
renal disease 

William Henry Ewin, Portland Ore , University Medical 
College of Kansas City Mo , 1891 died September 24 aged 
76 of cerebral thrombosis 

George Lewis Fischer, Buffalo University of Buffalo 
School of ^^ed^cme, 1903, member of the American Medical 
Association, died October 12 aged 66 of cerebral hemorrhage 
and arteriosclerosis 
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Joseph Allen Fisher 9 Metropolis III , St Louis Uniier- 
sity School of Medicine, 1905 founder and ouner of the Fisher 
Hospital in 1942 had been chosen president of the Southern 
Illinois Medical Association died No\ ember 1 aged 63 of 
coronary thrombosis 

Frank Nathan Gaggin, Chicago Reliance Medical College 
Chicago, 1909 College of Plnsicians and Surgeons of Chicago, 
School of Medicine of the Lni\ersit\ of Illinois 1910, member 
of the American Medical Association past president and for 
man) rears a member of the staff of the Norwegian American 
Hospital , died October 27 aged 74 of clironic mi ocarditis 
Eugene A Gilbert ® Chattanooga T enn , \ anderbilt Uni- 
\ersit) School of Medicine Naslnillt 1913 member of the 
American Society of Anesthetists past president of the Chatta- 
nooga and Hamilton County Medical Society on the staffs of 
the Pine Breeze Sanatorium and the Baroness Erlanger Hos- 
pital died in Sarasota Fla October 16 aged 55 of heart 
disease 

Alexander Ltddell Gtllars Philadelphia leftcrson Medical 
College of Philadelphia, 188S member ot the American Medi- 
cal Association sen ed during W orld War I formerly a resi- 
dent of Pottsiille Pa yyhere he had been on the staffs of the 
Pottsville Hospital deputy coroner member of tin. school board 
and physician for the Schuylkill County Jail died October 7 
aged 78, of cardioyascular disease and prostatitis 
Robert Cunningham Hanna, Marion Ala Hospital Col- 
lege of Medicine Louisyillc 1902 member of the American 
Medical Association died in the Goldsby King Memorial Hos- 
pital, Salem, October 16, aged 66, of carcinoma of the li\er 
Charles Henry Hayton S Los Angeles George Washing- 
ton Umversit) School of Medicine Washington D C, 1911 
professor emeritus of otolaryngology at the College of Afedical 
Evangelists, specialist certiffed by the American Board of Oto- 
laryniologv felloyy ot the Vinerican College of Surgeons on 
the staffs of the California and M lute ^fcmorIaI hospitals died 
October 9, aged 75 of heart disease 
Cecil Theodore Heidel, Eyanston III Noithiyestern Uni- 
versity Medical School, Chicago 1912 tormerh clinical instruc- 
tor in pediatrics at Rush Medical College Chicago , died 
November 14, aged 62, of cerebral hemorrhage 
William Cephas Herman ^ Cincinnati Miami Medical 
College Cincinnati 1902 aKo a pharmacist died October 24, 
aged 71 ot carcinoma 

William Henry Hogue, Marietta, Ohio, Lniyersity of 
Louisyille (Kv 1 Medical Department 1894 died September 
21, aged 75, of chronic myocarditis 

John H Lapointe, Meriden Conn School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the Unner- 
sity of Laval at Montreal 1892 member of the American 
Medical Association tormerb police commissioner, on the 
staff ot the Meriden Hospital died September 16 aged 78, 
of coronary thrombosis 

Jarl F Lemstrom, Minneapolis Lniyersity of Minnesota 
College of Medicine and Surgery, Minneapolis, 1907 formerly 
assistant in embryology at hi\ alma mater died September 24, 
aged 63 of carcinoma of the pancreas 
Joseph Moses Ltndenbaum, Chicago Rush Medical Col- 
lege Chicago, 1923 died October 25 aged 46 of melano- 
sarcoma 

William A Lurie, New Orleans Rush Medical College 
Chicago, 1903 member of the American Medical Association 
formerly clinical assistant m surgery at his alma mater died 
in the Touro Infirmary September 24 aged 03 of carcinoma 
of the pancreas 

Thomas Edyvard MacKedon, Milwaukee Marquette Uni- 
ycrsity School of Medicine Milwaukee 1913 sened oterseas 
during World War I, on the staffs of the Deaconess and 
Misericordia hospitals died in the A eterans Administration 
Hospital, October 3 aged 57 of cerebral hemorrhage and essen- 
tial arterial hypertension 

Angus Malcolm McAuley ¥ Byhalia, Miss Memphis 
(Tcnn ■) Hospital Medical College 1904 examining physician 
for the draft hoard during W orld W ars I and II for mam 
years county health officer died Noy ember 26 aged 66 of 
cerebral hcniorrhage and arterial bvyiertcnsion 

Harvey Benjamin McCrory, Mumsing Mich Detroit 
Homcopatlnc College 1909 screed during World W'ar I 
formerly physician of Saginaw County died in Grand Rapids 
October 1, aged 59 of interstitial nephritis and diabetes mellitus 
William Edyvard Merrick Cleycland, Umyersitj of 
W^oostcr Medical Department Gee eland, 1908, for many years 
physician for the W S Tyler Company , on the staffs of St 


Ann’s Hospital, St Johns Hospital and St A incent Chante 
Hospital where he died October 11 aged 60 of cerebral 
hemorrhage 

James Mitchell, Gladstone, Alich Queens Uniyersity 
Faculty of Medicine Kingston Ont Canada 1899 member 
of the American Medical Association city health officer 
served as president and for many years as a member of the 
board of education died October 20 aged 74, of nephritis 
Walter Willard Overfield, Forreston 111 Rush Aledical 
College, Chicago, 1890, for many years president of the Com- 
mercial State Bank died October 1 aged 76 of heart disease 
Ivan Bryan Parker, Hill City Kan University Afedical 
College of Kansas Citv Mo 1894 membej of the American 
Aledical Association died October 4, aged 73 of hypertension 
Henry Vincent Pennington ® London, Ky Tennessee 
Medical College Knoxyille 1891 Hospital College of Medi- 
cine Louisville Ky , 1899 Jefferson Aledical College of 
Philadelphia 1900 seryed as president of the Laurel County 
Aledical Society medical director and oyyner of the Penning 
ton General Hospital yyhere he died October 15 aged 74 of 
cerebral hemorrhage and diabetes mellitus 
John Charles Peters, Aniityryille N Y New Aork 
Homeopathic Aledical College and Floyycr Hospital Neyy \ork 
1931, member of the American Aledical Association seryed an 
internship at the Flushing Hospital and Dispensary Flushing 
N Y and as resident physician at the Kingsyyay Hospital in 
Brooklyn, on the staffs of the Southside Hospital Bay Shore 
Nassau Suffolk General Hospital, Copiaguc and the Brunsyyick 
Home died October 6 aged 36 of coronary occlusion 

Joel C Poindexter, Iniboden Ark Hospital College of 
Medicine, Louisyille Ky , 1896 died October 4, aged 79, ot cere- 
bral hemorrhage 

Michael L Porvaznik® Duquesne, Pa University of Pitts- 
burgh School of Aledicine 1928 president of the Duquesne 
Aledical Society served an internship at the W^estern Penn 
svlvania Hospital Pittsburgh on the courtesy staff of the 
AIcKeesport Hospital, AfcKeesport, died October 11 aged 
40 of pulmonary tuberculosis 

Wyeth Elliott Ray, Pawling, N Y Yale University 
School of Aledicme New Haven, Conn, 1898, formerly medi- 
cal director of the Travelers’ Life and the Germania Life 
Insurance companies, died October 25 aged 66, of coronary 
thrombosis 

James Powell Riffe, Covington, Ky Aledical College of 
Ohio, Cincinnati, 1894 since 1933 coroner of Kenton County 
formerly health officer of Covington on the staffs of St 
Elizabeth and AA'illiam Booth Alemonal hospitals served as 
chairman of the Kenton County Chapter of the American Red 
Cross, as president of the Kenton County Tuberculosis League 
Commission and as secretary of the Campbell-Kenton Counties 
Aledical Milk Commission died October 20 aged 72 of car- 
cinoma 

Arthur Garfield Ringer ® Cambridge Ohio Ohio Medi- 
cal University Columbus 1904 died m the WOiite Cross Hos 
pital Columbus. September 30 aged 63 of congestive heart 
failure and acute nephritis 

Frank Henry Sargent ® Pittsfield, N H Dartmouth 
Aledical School Hanover 1890 seryed on the school board 
and in 1929 member of the New Hampshire legislature, at one 
time physician m charge of Sargent Hall formerly president 
and later trustee of the Pittsfield Savings Bank died July 11 
aged S3, of hypostatic pneumonia and intracranial hemorrhage 
due to a fall 

Theodore H Schreuder, Chicago Rush Aledical College 
Chicago 1891 died in the Norwood Park Norwegian Old 
People s Home October 7 aged 84 of mv ocarditis and arterio 
sclerosis 

Herbert Emerson Smead, Toledo 01 lo, W'estcni Reserve 
University Aledical Department Cleveland 1897 at one time 
associate professor of pediatrics at the Toledo Afedical College 
past president of the Academy of Afedicme of Toledo and Lucas 
County tormerh chief of staff of the Toledo Hospital, where 
he died October 21 aged 71 of bilateral bronchopneumonia 
Frank Clinton Smith, Geneva Ohio, the Hahnemann 
Medical College and Hospital Chicago 1893 member of the 
American Afedical Association member of the Ashtabula 
County Board of Health formerly health officer and secretary - 
treasurer of the board of education in Geneva , member of the 
Rotary Club anesthetist at the Community Hospital, where 
he died October 12 aged 77, of coronary thro-nbosis 
Joseph Benyamm Smith ® Braddock, Pa , Medical Depart- 
ment of the AA'^estem University of Pennsylvania, Pittsburgh, 
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1907, on the staff of the Braddock General Hospital died 
October 16, aged 64, of coronary thrombosis 

Charles-WTiliam Snyder, Louisville, Ky , Yale University 
School of Hedicine New Haven, Conn, 1900, medical director 
of the Domestic Life and Accident Insurance Company, chair- 
man of the board of directors of the Red Cross Hospital, died 
October 11, aged 74, of hypertensive heart disease 

Frederick George Speidel ® Louisville, K\ , Umversitv 
of Louisville School of Medicine, 1917, assistant clinical pro- 
fessor of pharmacology at his alma mater , fellow of the 
American College of Physicians , member of the Southern 
Medical Association specialist certified by the American Board 
of Internal Medicine, served in the U S Navy during World 
War I on the staffs of the Norton Memorial Infirmary, 
Kentucky Baptist St Anthony’s and Kosair Crippled Chil- 
dren hospitals died October 15, aged 55 of coronary occlusion 
Solomon Ellis Spratt, Mount Sterling Kv Kentucky 
School of Medicine, Louisville, 1900 died m the Good Samar- 
itan Hospital, Lexington, October 18, aged 75, of heart disease 
Enoch Lafayette Stamey, Greensboro, N C , Atlanta 
Medical College 1895 died October 17 aged 84 of cardio 
vascular renal disease 


I, formerly owner and medical director of the West Side Hos- 
pital, died in St Francis Hospital September 27, aged 65, of 
carcinoma of the cecum 

Burtrum L Ware, Fort Smith, Ark University of 
Arkansas School of Medicine, Little Rock, 1909, member of 
the American Medical Association, past president of the 
Sebastian County Medical Society, served as vice president 
of the Farmers Bank of Greenwood, on the staffs of the 
Sparks Memorial and St Edward’s Mercy hospitals died 
October 11, aged 61 of heart disease 

Minerva Porter Wertz, Spencer, Iowa, State Universitj 
of Iowa College of Medicine, Iowa City, 1893, died September 
13 aged 73, of myocarditis 

John Harrison Wood, Georgetown, Miss , Memphis Hos 
pital Medical College Memphis, Tenn, 1904, died October 2 
aged 74, of heart disease 

Eugene Wynne, Brooklyn, Long Island College Hospital, 
Brooklyn, 1908, member of the American Medical Association 
head physician of the Bethlehem Steel Company plant served 
on the staffs of the Norwegian Hospital, Samaritan Hospital 
and the Methodist Hospital, where he died October 21, aged 60 
of heart disease 





Capt William E McClain Jr 
M C A U S , 1912-1944 


Capt Zephaniah B Weingart Jr 
M C, A U S, 1917-1944 


Capt Isadore Marvin Silverman 
M C , A U S , 1911-1944 


William McHenry Swickard ® Charleston, 111 Rush 
Medical College, Chicago 1926, on the staff of the M A 
klontgomery Memorial Hospital, died October 15, aged 46 
of adenocarcinoma 

Colmore Hasty Tate, Chicago, Chicago College of Medi- 
cine and Surgery, 1913, died October 5, aged 56, of coronary 
thrombosis 

David Thomas ® Lorain Ohio, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912 mem- 
ber of the board of censors, past president and vice president 
of the Lorain County Medical Society, trustee of the Pleasant 
View Sanatorium, chief of the obstetric department of St 
Joseph’s Hospital, a lieutenant in the medical corps of the 
U S Army during World War 1 died October 19, aged 58 
of cardiac failure and carcinoma of the sigmoid 

Hubert Dale Joseph Thomas, Dallas Texas Baylor 
University College of kledicine, Dallas, 1943, served an intern- 
ship and residency in medicine at the Wichita Falls Clinic Hos 
pital, Wichita Falls, died in a local hospital September 26, 
aged 31 

Thomas Raymond Usher ® Maplewood, klo St Louis 
University School of Medicine, 1932, formerly an intern, resi- 
dent in surgery and superintendent of St Louis County Hos- 
pital Clayton served on the staffs of Deaconess Hospital, 
St Marvs Hospital and the klissouri Baptist Hospital St 
Louis, where he died September 30, aged 40 of injuries 
received when his automobile collided with a street car 

Benyamm Van Dampen, Glean, N Y University of 
Buffalo School of Medicine 1908 served during World War 


Arthur John Zimlick Philadelphia, Washington University 
School of Medicine, St Louis 1895 member of tlie American 
Medical ■\ssociation , served during World War I died in St 
Joseph’s Hospital September 2, aged 70, of arteriosclerotic heart 
disease 


KILLED IN ACTION 


William E McClain Jr, Seattle Creighton Univer- 
sity School of Medicine, Omaha, 1938, served an intern- 
ship and residency in surgery at the King County Hospital , 
commissioned a first lieutenant in the medical corps. Army 
of the United States, on July 7, 1942 later promoted to 
captain, a flight surgeon, killed in action in the European 
area June 19, aged 31 

Zephaniah Branch Weingart Jr , Lecompte, La , 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1942 served an internship and residency at the 
Chanty Hospital in New Orleans, commissioned a first 
lieutenant in the medical corps. Army of the United States, 
on July 7 1942, later promoted to captain, killed in action 
in the European area July 13, aged 27 

Isadore Marvin Silverman, Brooklyn Creighton Uni- 
versity School of Medicine, Omaha, 1936 served an intern- 
ship at the Hospital for Joint Diseases in New York 
commissioned a first lieutenant in the medical corps. Army 
of the United States on July 3, 1942 later promoted to 
captain, killed in action in France, August 26 aged 32 
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Council on Medical Education 
and Hospitals 

GRADUATE CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 

In accordance w ith the plan of the Council on Medical Educa- 
tion and Hospitals, ad\ance information concerning graduate 
continuation courses for practicing physicians available in various 
centers is published semiannuallj Tlie following list consists 


of courses beginning during the period Januarj 1 through June 
30, 1945 It is hoped that this material will be useful to phisi- 
cians seeking opportunities for postgraduate work Plwsicians 
called on to assume new responsibilities because of the war 
and phjsicians who are returning to practice maj find here 
listed courses which will be of help to them Since mam of the 
classes are necessarilj limited, those who contemplate enrolling 
in any of these courses are urged to communicate as earlj as 
possible with the institution listed 
Institutions offering continuation courses are imited to 
announce such courses in these semiannual lists compiled bi the 
Council on Medical Education and Hospitals 



Institution - Title ol Course Schedule of Course 

ALLERGY 1 

" (See alsn DermatoloBy and-Syphilology) 

lufts Medical School Postgraduate Division 30 Bennet Street Allergy Maj 11 thr IS 19IS 

Boston 11 Massachusetts 

Long^l6taid°CciUoge™of'Mediclnc Medical Society of County of Allergy April 0 1915 for eight wei 

Kings and Academy of Medicine Brooklyn hacc a week 

At Kings County Hospital lol Clarkson Brooklyn Kew York r t e .k- ■c v. 

Columbia Cnlicrslty Kew York Postgraduate Medical School Allergy I January 5 thr February 2^ 

303 East 20th Street Kcii York 3 Kew York | A^rllVtbr' 27, 191= full 1 

Columbia University Recent Adtances In Allcrgj March 12 thr 10 1915 

At Jlount Sinai Hospital 5tli Avenue and 100th Street New 
York 29 heir York . .... . j 

hew York Medical College Flower and Filth Avenue Hospitals Allergy Arranged _ months 

1 Fast lOoth Street" New York New York 

Seventh Annual Forum on AlIergS» 9jjG Bryden Road Columbus 5 Seventh Annunl Foruiu on January 19 -0 21 lJ4o 

Ohio - Allergy 

Vilham Penn Hotel PStt^iburgh Pennsylvania 

anatomy 

(See also Orthopedic Surgery Otology Otorhinolaryngology Proctology and Surgery) 

Roe arch Study Club o! Los Angeles 727 7th Street Los Applied \natomy and Ondn-ver February 2 thr C 194 d 

^URele*! California Surgery of Head and ^eck 

At XJnUcrsit> of California, ^orth Broadway Clinic San 
FrnncUco California 

University of Michigan Medical School Michigan State Medical Anatomy Spring 1945 once a week 

Society V'ayne University Michigan Department of Health 'pring term 

At East Medical Building Ann Arbor Michigan 

Coliiinbln University New "iork Postgraduate Medical School DI*: cctlon of Head and ^cck * -Arranged Part time 
".03 20th Street New \ork 3, New York 


Regl'stratlon Fct 
and/or Tuition 


Surgery of Head and Neck 


Spring 1945 once a week during 
spring term 


Ntw York Medical College Flower and Fifth Avenue Hospitals 
1 Ea«t lOjth Street New York New York 


lnlver«lty of Peiin«:yh ania (Srnduate School of Medicine 
2oi Medical Laboratories Phllndelirlua Pennsylvania 
\t Inlrcr Itj of Ptnn<»ylvania Anatomical Laboratory 
Philadelphia Penn'^ylvania 


TApplIcd Anatomy of the 
Abdomen 

Applied Anatomy for the 
Anesthetist 

Applied Anatomv of the Far 
No«e and Throat 

Applied Anatomj of the Head 

ith Avenue Hospitals, applied Anatomy of tlie Lower 
I Ntremlty 

Applied Anatomj for the 
Orthopedic Surgeon 

Applied Anatomy of the Thorax 

Applied Anatomy of the Upper 
Extremity 

Applied Anatomy of the TJro 
Genital System 

School of Medicine RWnolaryngologic (Cadaver) 

Pennsylvania Operations 


Arranged Part time 
Arranged 130 hours 
Arranged 100 hours 
Arranged 80 hours 
Arranged IGO hours 
Arranged CO hours 


Arranged 

Arranged 

Arranged 


per hour 10 

cither 200 
both sexes 500 
275 


110 hours 
00 hours 


Arranged 160 hours 
Arranged 10 days 20 hours 


ANESTHESIOLOGY 

(See also Anatomy and Obstetrics and Gynecology) 

(Genera! Ane'^the^ia (Inhalation 
a and Intravenou*?) 

« cs, . I Regional Anc^thc'slu 


Lnhtr'-lty of Georgia School of Medicine (Genera! Ane'^the^ia (I 

Vt University Ho'^pltal Augusta Georgia ■) nnd Intravenou*?) 

20thTtr^t\TwYork3^°N^^^^^^^^ “ Ane»the.l» * 

sVerkfw YorriO^'v^^Vork”'’' J g^g.onnl Ano«the.l« . 

( Regional Spinal etc 

References v<lU be found on p liU 


Arranged 

Arranged 

Arranged 


2 weeks 
Monthly 


January thr June 1945 

2 weeks full time 
Arranged 12 sessions 

Anoethe«la First of anj month 

3 months full time 
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ARTHRITIS 


Institution Title of Course 

Columbia Lnivorsity ^ew TorX Po^^tgrnduate Medical School Arthritis and Allied Rheumatic 
303 Ea«:t 20th Street York 3 ^e^v York Disorders 


bacteriology 

(See also Laboratory and Ophthalmology) 

Columbia Uul\er ity New kork Postgraduate Medical School Clinical Bacteriology and 
303 Ea«t 20th Street ^ew York 3 New York Serology 


BHQHCHQESOPHAaOlOGy 
(See also Endoscopy) 

Temple Unirer ity Broad and Ontario Streets Philadelphia Intensive Course in Larjngologj 
Pennsyh ania and Bronchoesophngology 


CARDIOVASCULAR DISEASES 


(See also Radiology) 


Harvard Medical School Courses for Graduate*; 2o Shattuck Cardiology 
Street Boston 15 Ma«5<jachu‘!etts 
•It Beth Israel Hospital Boston 

Tufts Medical School Postgraduate Division 30 Benuet Street Cardlologi 
Boston 11 Massachusetts 

Lniversitj of Michigan Medical School Michigan State Medical ( D|«onses of Blood and Blood 
bocict} Wayne XJnnerslti and Mhhiean Devartment ot Health! iorming Oreans 
At Unlversltj of iflehlgan Hospital I3l3 Ann Street Ann /Df eases of the Heart 
Arbor Michigan 

Long Island College of Medicine Medical Society of County of 
Kings and Academy of Medicine Brooklyn (Clinical Cardlologj 

At Israel Zion Hospital, -1802 lOth Avenue Brooklyn, New lork a 

(Peripheral Vascular Di'^cn^es 

At Jewish Hospital jj5 Prospect Street Brooklyn New York Hypertension and Nephritis 
At Kings Countj Ho*:pitQl 4ol Clarkson Brookljn Ke« York Heart Disen‘;c In Childhood 

Annrican College of Physician® 4200 Pine StreLt Philadelphia 
Pennsyh onia 

At Columbia Unlver'slty College of Phjsiclans and Surgeons Cardiology 
New York New lork 

fBedsIde Clinics In Heart Disease 


Columbia University 

At Mount Slnnl Hospital oth Avenue and 100 th Street 
New lork 29 New lork 


At Montefloro Hospital Ea«t Gun Hill Rd Bronv New lork 


Comprehensive Course in Ele 
nients of Cardiovascular 
Diseases 

Intensive FIuoro«copy and 
X Ray of Heart and Great 
. \es«el8 

Clinical Cardiography 


Columbia University Nevr York Postgraduate Medical School l^ordlology 
S03 East 20th Street ^ca• lork 3 ^on kork I Peripheral \a«e..lat Diseases 

Now York Medical College Flower and Fifth Avenue Hosn tnls Aftr/Unincrv 
1 Fast lOoth Street New lork New York v-araioiogy 

(Given nI«o at Metropolitan Hospital New York New York) Peripheral Vahculcr Dhenses 


IToman s Medical College of Pcnnsjlvanla Henry Avenue and 
Abbott«ford Road Philadelphia 29 Pennsjlvanla 
University of Tc\ns Medical Branch Galveston levas 
At John Sealj Hospital Galveston Texas 


Cllnfcal Cordlologj 
Cardiology Conference 


CHEST DISEASES 


(See also Anatomy Medicine and Radiology) 
Municipal Tuberculosis Sanitarium 5601 North Pulaski Road Postgraduate Course In Tuber 
Chicago, 111 nols culosis 

State Sanatorium State Sanatorium Mississippi Chc®t Dheases and Internal 

Medicine 

Missouri Tuberculosis Association 411 North 10th Street St Refresher Course \ Raj 
Louis 1 Missouri Mi®eouri Trudeau Society and Tuberculosis (Conference 
Committee of Missouri State Medical Association 
At Towns throughout Mi«sourl 

Columbia University Ntw York Postgraduate Medical School Acute and Chronic Diseases of 
303 Ea«t 20th Street, New York 3, New York the Chest 

Columbia University Physiologically Directed Therapy 

At Columbia Presbyterian Medical Center, 630 Mest I6Slh In Asthma Pulmonary Fm 
Street New Aork New lork pby®eraa and Chronic Pul 

monary Tuberculo*;is 

Sew York Medical College Flower and Fifth Avenue Hospitals |DI ea es of the Respiratory 
1 East lOoth Street New York New A ork -J System 

C(5Iven also at Metropolitan Hospital New York New York) f Thoracic Surgerj 


DERMATOLOGY AND SYPHILOLOGY 


(See also Medicine and Physical Medicine) 


Tufts Medical School Postgraduate Division SO Bennet Street 
Boston 11 Massachusetts 

At Boston Dispensary Skin Clinic and Pratt Diagnostic Hos 
pital Boston 

At Boston City Hospital Boston 
Columbia University 

At Aloiint Sinai Hospital 5th Ave and 100th St New York 
29 New Aork 


J r 

Columbia University New York Postgraduate Medical School 
oOo East 20th Street New York 3 New York 


Dermatology A 


Industrial Dermatologj 
Venereal Diseases 


Clinical Dermatology and 
Syphilology 

Dermatology and Nypiuiologj 
for Pediatricians * 

Diagnosis and Treatment of 
Syphilis 

Practical Instruction m 
Dermatological Allergy and 
Immunology 

Practical Instruction In Diog 
nosi and Management of 
Syphilis 

Seminar in Practical Dermatol 
ogy and Syphllology 

Symposium on Dermatology 
and Syphllology * 


Registration Fee 
Schedule of Course and/or Tuition 

I January 2 thr February 27 1945 $43 

{ Part time 

I April 9 thr 13 1946 Full time 45 


January 2 thr 31 1945 Part time 60 


February o thr 16 1945 Announced 


May 14 thr June 14 1945 Daily 

laO 

April 30 thr 

May 4 3945 

2a 

Spring 3945 

5 dajs 

2a 

Spring 1946 

3 days 

15 

April 30 394a 

4 Tuesdays 

10 

April 10 3945 

6 weeks twice weekly 

10 

April 18 3945 

8 TSedno«days 

10 

April 3945 30 sessions 

10 


March 19, thr 24 1945 Members 20 


Nonmembers 40 


Fetiriinry 5 thr March 20 3DJ5 

2o 

Port time 

April 2 thr June 20 1B45 

75 

January 6 thr March 23 19J5 

30 

Part time 

February 15 thr May 24 1945 

oO 

ITiuredav afternoons 

March 12 thr 30 3945 Full time 

4a 

January 2 thr February 27 3945 

30 

Part time 

March J9 thr 23, 3945 Full time 
Arranged 29 hours 

45 

loO 

Arranged 2t\cel.a 

loO 

34 sessions 

200 

Arranged 2nee),s 

100 

Announced 2 days 

None 


Arranged Continuous 

None 

Entire j ear 2 to C weeks 

None 

Various dates 1 evening 

None 

January 4 thr February 16 3945 
Part time 

45 

Arranged 2 weeks Fulltime 

50 

Arranged 1 month 

IdO 

Arranged 36 hours 

2o0 

Moj 14 thr 19 3945 

301 

January 35 thr 20 1943 

6oi 

February 8 thr March 29 3945 

Part time 

2o 


Arranged C weeks or 
3 months Part time 
February 7 thr April "o 3045 
Part time 

ArrunfeCd G vreeks or 
months Part time 
Arranged 0 weeks or 
S months Part time 


6 weeks uO 
3 months So 

m 

6 weeks 30 
3 months oO 
6 weeks 0 
3 months Sa 


Arranged 
3 months 


weeks or 
Port time 


G weeks oO 
3 months So 


April 30 thr May 5 104j 60 

Fulltime 

May 14 thr 19 194o Full time ^ 


References will be found on p lilt 
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Title of Couree 


InctltutJon 

^ew lork Polyclinic Medical School and Hospital 345 We«t oOth Dermatology and Syphilology 
Street New kork 1*^ New York 

Lnircr Ity of "WJ con«ln Medical School 418 North Randall Street Dermatology for Speclaliets * 
Madi on, Wicconem 


Schedule of Course 

Fir'it of any month 
3 month part time 
6 week'* part time 
\mngcd 2 to C month' 


Registration Fee 
and/or Tuition 


50 ' 

per month 100 


30 Bennet Street 


DIABETES 

Diabetes 


Recent Advances In Diabetes 
Melhtus and Hyperinsuhnf«m 


Diabetes Melhtus 
Hypertension 

Diabetes Mcliitus 


Tufts Medical <^cbool Postgraduate Division 
Boston 11 Mas'achu'etts 

At Boston Dl'pen'ory and Pratt Diagnostic Hospital Boston 
Long Island College of Medicine Medical Society of County of Diabetes 
Kings and A.cadcmv of Medicine Brooklyn 
At Jewish Ho'pitol oo5 Pro'pect Place Brooklyn New York 
Columbia University , » , , 

At Mount Sinai Hospital 5th 4ve and 100th St New Fork 
20 New York 

Columbia Unlver«ftv, New York Postgraduate Medical School 
303 Last 20th street New kork 3 New York 
Unhcr'lty of Penn'ilvania Crnduate School of Medicine 
237 Medical luhoratorie' Philadelphia Pennsylvania 
At Philndelplna Ho'pltnl Philadelphia 

ELECTROCARDIOGRAPHY 


Tuft' Medical School Postgraduate Division 30 Bonnet Street 
Bo'ton 11 Mas'achusett' 

At Pratt Diagnostic Ho pltal Boston 
Long Island College of Medicine Medical Socletj of County ol 
Kings and keadoms of Medicine Brooklyn 
At Jewi'h Ho'pital, jw5 Prospect Place Brooklyn New YorL 
Columbia XJnlvor'ity 

At Montefiore Hospital loO East Gun Hill Road Bronx 
New York 

Columbia Lnfvcr'ity New York Postgraduate Medical School 
303 East 20th Street New kork 3 New kork 
New kotk Medical College, Flouir and Fifth kvtnue Hospitals 
1 East lOjth Street New York New York 
Univer'ity of Pennsylvania Graduate school of Medicine 
2.17 Medical laboratorie' Philadelphia Pennsylvania 
At Philadelphia Hospital Philadelphia 


Tuft® Medical School Postgraduate Division 30 Bcnnet Street 
Bo«ton 11 Mag'nchueetts 

Long Inland College of Medicine Medical Society of County of 
King' and Acadtmj of Medicine Brooklyn 
At Jewish Ho'pital 5o5 Prospect Place Brooklyn New York 
At Long Inland College Hospital 340 Henry Street Brooklyn 
New York 


Nephritis and 


January la thr 20 104o 
kpril 17 1943 S Tuesdays 
February o thr 10 1945 Dally 


January 4 thr February lo 1045 
Part time 

May 21 thr lo 1945 Full time 
Arranged 2 to 4 week 7a hour« 


New kork Medical College Flower and Fifth Avenue Hospitals 
1 East 103th Street New kork New kork 


ENDOSCOPY 

(See also Bronchoesophagology) 


Columhiu UnUtr Ity New kork Eye and Far Infirmary 21S 2d 
Avenue New kork New York 

Columbia tni\er'ity New York Postgraduate Medical School 
303 Fn't 20th Street New York 3 New York 
Columbia University 

At Columbia Presbyterian 'Medical Center 630 Best ICSth 
Street, New York New kork 

UnBcrsity of Pinn'yUanlo Graduate School of Medicine 
237 Medical I aboratories Philadelphia Pennsylvania 
At Graduate and Presbyterian Hospital Philadelphia 
Pennsylvania 

At UnhCT'ity of Penn'yUnnla Surgical and Anatomical 
Laboratories Graduate, I Diversity Philadelphia and Mount 
Sinai Ho'pltnI« Philadelphia Pennsylvania 


copy and Laryngeal Surgerj 


FRACTURES 


Long Island College of Medicine ilcdical Society of County of Fr«cture« 

King' and Acnrtcmv of Medicine Brooklyn 
At Kings County Hospital 451 Clarkson Brooklyn New York 
New kork Alcdtcnl College Flower and Fifth Avenue Ho'pltal' Fractures and Allied Traumo 
1 Fast lOotli Street New York New York and Metropolitan 
Uo'pltnl New kork New kork 


April 14 1945 10 'e"ion' 

Arranged 


SOI 

10 

Su 


4o 

150 


5 Electrocardiographic Inter 

February 14 thr May 2 1M5 

25 

pretation 

Part time 


Kicctrocardlography 

May 7 thr 11 194o 

2o' 

Advanced Eleetrocnrdiographv 

January 22 thr 24 194a 

251 

■ ( Electrocardiography and L hn 

April 17 1945 

20 

•( ical Cardiography 

3 times weekly for 5 week' 


. f Electrocardiography 

April 10 1945 

3 times weekly for 5 week' 

20 

Elementary Electrocardiography 

Jone D thr August 7 1945 

Once per week 

3i> 

Electrocardiography 

May 14 thr IS 1943 Full time 

60 

Electrocardiography 

Arranged 20 hour' 

150 

Elcctrocnrdiology and C ardinc 

Arranged 3 day' 30 hours 

60 

Roentgenology ^ 

ENDOCRINOLOGY 

ne and Obstetrics and Gynecology) 

Endocrinology 

ilay21tbr 2o inta 

2o> 

Female Ses Endocrinology 

April 9 7945 

Once per week for 10 weeks 

15 

Fndoenne Diseases and Dis 

kprll 70 7945 S 5Iondnye 

10 

orders In Children and 

Adolescents 

Endocrinology 

Arranged 2 week' 

100 


BroDCbO'Copy (Work on 
Animals)^ 

Arranged 2 weeks Inten'h e or 

2 time' a week for G week' 

2o0 

Cysto'copy and EndO'copy 

January 3 thr June 29 194o 

Part time 

75 

Bronchoscopy ♦ 

Arranged Tanuary thr April 194 j 

3 weeks 

2^ 

Cysto'copy Chromouretero 
'copy and Pyelography 

Arranged 6 week' 30 hours 

300 

Bronchoesophagology Ga«tro' 

Arranged 2 weeks 55 hour' 

2o0 


10 

130 


GASTROENTEROLOGY 

(See also Proctology Radiology and Surgery) 
Unlvir'lly of Michigan Medical School illchlgan State ilcdical Gastroenterology 
Society Boyne Unlvcr'ity Michigan Department of Health 
At Unhfr'itv of Michigan Ho pltal 1313 Ann Street Ann 
Arbor Michigan 

^ of Alwliclnc ifedical Society of County of Ca'troenterology 

King' and Academy of Medicine Brooklyn 

it® pital KIng'land and Skillman Avenues 
Brooklyn New kork 
Columbia Dnl^er'}tv 

At Columbia Prc'byterlan Medical Center C30 West lOSth 
Street New kork Neu kork 

"^VT^kork”^*”*^ HO'pItal 150 East Gun Hill Rond Bronx 

““dKWthSt l.ew Tori, t Comprehensive Gastroenteroloey 

t Supplementary Gastroenterology 

''“nlot"mr^t\Tw?ork3 Gastroenterology 


Gastroscopy < 

Clinical GsEtrocnteroIogy 


Spring I9Jo Srtars 15 


\pril 17 19J5 2 times neekly 
for 0 weeks 


January thr June I'Jfi Arranged 200 

2month= 3 times weekly 

February 8 thr \prill2 lOto Zo 

April 2 thr June 20 191a 7o 

February 7 thr March 2b 19Ia 3o 

8 M edne«days (mornings) 
f January S thr February 28 I9lo 45 

( I art time 

t JIareh 5 thr 9 194o Full time 45 


Reterenrej will te found on p llll 
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Graduate Coutmuation Courses for Practicing Phuicians — Jan i, 1945-Junc 30 1945 — Continued 


In«t{tutloE 

New iork Medical College Fiower and Fifth Avenue Hospitals 
1 East lOoth Street, >iew lork jvew York 

(Given also at Metropolitan Hospital Jsew York ^ew York) 

^ew York Polyclinic Medical School and Hospital 345 Most oOth 
Street New "iork 19 New York 

American College of Physicians 4200 Pine Street Philadelphia 
Pennsylvania 

At Graduate Hospital University of PennsyUama Phlla 
deJphia Pennsylvania 

Lniver tj of Pennsjlvania Graduate School of Medicine 
237 Medical Laboratories Philadelphia Pennsylvania 
At Graduate Hospital Philadelphia 


a 


Eegistration Fee 

Title of Course 

Schedule of Course 

and/or Tuition 

1 Gastroenterology 

Arranged 1 month 

$100 

•j peritoneoscopy 

Arranged 

100 

(Gastroscopy 

Arranged 1 month 

100 

► Gastrointestinal Surgery 

Arranged 14 sesBlons 

200 

( Gastroenterology 

January 2 and April 1 1945 

50 

ij 

6 weeks part time 


{Proctology and Gastroenterol 

January 2 and April 1 1945 

200 8 

1 ogy (also Cadaver Proctology) 

6 weeks part time 


Gastrointcctmal Diseases 

April 23 thr 28 194o 

Members 20 - 


Clinical Ga«troenteroIog> ' 


Tufts Medical School Postgraduate Division 
Boston U Massachusetts 
Long Island College of Medicine Medical Society of County of 
King«i and Academy of Medicine Brooklyn 
At Jewish Hospital ooo I^ospect Place Brooklyn New York 
Columbia Cniver<5ity 

At Mount Sinai Hospital 5th Ave and lOOth St New Aork 
29 New York 

New York Medical College Flower and Fifth Avenue Hospitals 
1 East lOjth Street New York New York 


HEMATOLOGY 
(See also Pathology) 

30 Bennot Street Hematology O 

Clinical Hematology 


Advanced Clinical Hematology 
Hematology 


Nonmembers 40 
Arranged 1C weeks 500 hours 400 


Announced 2 weeks 
Aprin 2 l94o S Thursdays 

lebnmry 6 thr March 29 1946 

Arranged 1 month 


20 

50 

100 


INDUSTRIAL MEDICINE 

Lnlversity of Michigan Industrial Health 

At Lniverdty of Michigan School of Public Health Ann 
Arbor Michigan 

Columbia tnher‘’Itj New Aork Po<5tgraduQte Medical School Industrial Medicine 
303 Eact 20th Street New A ork 3 New Aork 

laboratory 
(S ee also Bacteriology) 

lnlver«lty of Michigan Medical School illchignn State Afedlcal Clinical Laboratory Diagnosis 
Society AVayue University Michigan Department of Health 
At Lnlv€r«ity of Michigan Hospital 1313 Ann Street Ann 
Arbor Michigan 

New Aork Polyclinic Medical School and Ho«pItal 34o Mest 50tb Practical Laboratory Instruction Arranged 
Street Now Aork 19 New Aork In Pathology and Bacteriology 


Announced 3 days to 2 weeks 
April 2 thr 6 194o Full time 

Spring 1945 5 days 


Arranged 


MEDICINE GENERAL 

(See also Chest Diseases Electrocardiography Gastroenterology Obstetrics and Gynecolcgy 

American College of Surgeon* 43 East Erie Street Chicago 11 War Sessions 
Illinois 

At Various cities throughout United States 

Lnlversity of Georgia School of Medicine Lnlversity Place General Medicine and Surgery ® 
Augusta Georgia 

At University Hospital Augusta Georgia 

Lnlversity of Kansas School of Medicine 39th Street and Rainbow 
Boulevard Kansas City Kansas 

Flint Goodridge Hospital of Dillard Lnlversity 242o Louisiana 
Avenue New Orleans Louisiana 

New Orleans Graduate Aledical Assembly 1430 Tulane Avenue 
New Orleans Louisiana 

Tulane Lnlversity and Commonwealth Fund 

At Tulane Lni\ersity 1430 Tulane Avenue New Orleans 
Louisiana 

American College of Physicians 4200 Pine Street Philadelphia 
Pennsylvania 

At Peter Bent Brigham Hospital Boston Massachusetts 
(Tentatively) 

Tufts Medical School Postgraduate DIvNIon 30 Bennet Street 
Boston 11 Massachusetts 


Neurology and Psychiatry and Surgery) 
January 30 thr April 27 1945 None 

1 day full time in each city 

June 1945 1 week 


Review Course la Clinical 
Medicine 

Annua) Postgraduate Course 

New Orleans Graduate Medical 
Assembly 

Diagnosis and Treatment of 
Neoplasio 

Special Phn«es of Internal 
31cdlcine 


Internal Medicine 


f Common^ Problems in Differ 


lnlversity of Michigan Medical School Michigan State Medical J entlol Dlognosis 
Society NAayne University Michigan Departmtnt of Htalthi Recent Advances in Therapeutics 
Vt University of Michigan Hospital 1313 Ann Str et Ann kPersonoI Courses 
Arbor Michigan 

Nine centers In Michigan 


May 1 thr June 30 1945 
2 weeks to 2 months 
June 194^ 2 weeks 

April 9 thr 12 1D4 j 

April 30 thr May 4 3945 

Announced 3 weeks 


May 7 thr June 1 3945 
Spring 1945 3 days 


None 

Announced 

6 

12 50® 
25 


Members 40 
Nonmembers 80 


50» 

16 

15 


At 

Mayo Clinic and Alayo Foundation 

At Mayo Cllmc Rochester Minnesota 
State Sanatorium State Sanatorium Mi«sissippl 

University of Buffalo School of Medicine 24 High Street 
Buffalo 2 New York 

Columbia University 

At Mount Sinai Hospital oth Ave and 100th St New 
York 29 New York 


Columbia University New York Postgraduate Medical School 
303 Ea*t 20th Street New York 3 New York 


Extramural Courses 

Courses for Medical Officers 

Chest Diseases and Internal 
Medicine 

Short Cour«es In Medicine 

'Normal and Pathological 
physiology of M ater and 
Electrolyte Balance 

Geriatrics— Disease in the Aged 

Bedside Clinics in Diseases of 
the Liver 

'Diseases of Liver and Biliary 
Tract 

Dl*ea*es of Thyroid and Other 
Endocrine Glands and Nutri 
tioD 

paychological Aspects of In 
tern a) Mcdicin 

Problems in Diagnosis 

Syniposium on Internal Medicine 


New York Medical College Plower and Fifth Avenue Hospitals 
^ fGTv‘e“arMeJ'™poTi?S"n York .New York, jnf of 'l-.vlr and Biliary 


Spring 1945 3 days 

Throughout year Vary per month 
ing lengths 

Spring 1945 1 day per week None 

for 4 weeks 

Arranged Approximately None 

8 montfis 

Arranged 2 to 6 weeks None 

Arranged Arranged 

Beginning week of February 5 30 

1945 20 hours 

February 6 thr March 29 1945 ^ 

Arranged February 7 thr So 

March 28 1945 Part time 

January 3 thr February 28 3915 30 

Part time 

January 5 tbr February 23 l91o 4o 

Part time 

January 5 thr February 23 3915 2o 

Part time 

January S thr February 20 1945 4o 

Part time 

June 18 thr 29 lD4o Full time 5 days 35 

10 days CO 

Arranged 1 month 750 

Arranged 1 month 7w 

Arranged 1 month 
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Institution Title of Course 

New York Polyclinic Medical School and Hospital Zio West oOth course for Genera! Practitioners 
Street New Vorlw 19 New York , » 

Duke inlverslty Durham North Carolina ^ i*t, c i 

A.merlcan College of Physlciano 4200 Pine Street Philadephia Clinical Medicine 1th Special 
Pennsylvania Emphasis upon Hematologic 

At Ohio State Univer ity College of Medicine Colnmhus Ohio Viewpoint 
Ohio State Medical Association 70 East State Street Columbus General Se««Ions 
At Columbus Ohio 


Medical College of Virginia I2th and Marshall Streets Richmond 
Virginia 


philadelptiia County Medical Society 301 South aist Street Modern DlngnoMs and Treat 
Philadelphia 3 Pcnn-ilvanla ment (\nnual Postgraduate 

At Bellevue Stratlord Hotel Philadelphia InEtItute) , 

Texas Tuberculosis Aseoelatlon TCO Brazos Street Austin Texas “ Second Annual international 
At iaredo Texas Medical Congress »» 

At Prairie View State \ormal and Industrial College Prairie 
TTJotr mEa-vfto Medical A®*6mi>iy oi ^egro 

View Tevas Phyglciano in Texas ^ 

Saint Philip Hospital Po^t 
graduate Chnlc® 

f Oh'crration Course in Mcilical 
and Surgical Subjects 
Course for Sp clfllists in In 
ternal Mcdic’ne * 

12 Wetk Postgraduate Course 
On Various Subjects) 

neurology and psychiatry 

(See also Mcdklae and Ophthalmology! 
Analytic Therapy 
Clinical Psychiatry 
Electric Shock Therapy 
Neurology and Neuropathology 
Chicago H psychosomatic Medicine 


Catholic University of America Wn^hngton D C 


Institute for Psychoanalysis 43 East Ohio Street 
IlHnol* and Unlver«lt> of Illinois 
At Illinois Neuropsychlotrlc Institute 912 South Wood btrcct 
Chicago Illinois 

University Extension DlMsion Un^crfilty of Kansa* LawTonce 
Kansas Medical Society and Kansas State Board of Health 
At Various areas throughout Kansas 
Topeka Institute for P'lvchoanalysls 


Ncuro P^yclnntry 


(Clinical Conferences (Cfl«e 


^ekn Institute for P'lvchoanaiysls J Seminar)’* 

At Mcnnmger Clinic 017 I\e«t 0 th Street Topeka /psychoanalytic Technic * 


Boston Psychoanalytic Institute 

At Psjchlatrr CKolc 82 Marlborough Str<.et Boston 


American In^itltute for Psychoanalysis 
New Aork New Aork 


135 


New Aork Alcdicnl College Flower and Fifth Avenue Ho«pitaI<i J 
1 Fa‘:t lOoth Street New York New York 


Philadelphia Psychoanalytic Institute Philadelphia Pennsylvania 
At Bellt^uc Stratford Hotel Philadelphia Pennsylvania 


Schedule of Course 
Arranged 

Arranged 1 or 2 weeks 
April 16 thr 21 1945 

May 1 2 3 1945 

April 10 thr 13 1945 


Latter part of Febtuarv 1945 
To be announced 2 days 
March 5, 6 7 l94o 


RegKtration Fee 
and/or Tuition 

G weeks i'lOO - ® 
3 months 1,^ 
None 

Members 20 = 
Nonmembers 40 


None 


None 

None 


June 194 j 
A rranged 
Arranged 
Arranged 


2 to 5 days 

1 to 5 months 

2 to G months 


per month ICO 
per month lOO 
Vo 


Tnnuary June 3945 
1 «cmest€r 
^nuary June 1945 
1 emcitcr 
January Tune 104o 
1 semester 
January June 394o 
1 semester 
January and March 1945 
Tuesdays I quarter 


per «eme«ter hour 10 
per ‘semester hour 10 
per «ome^ter hour 10 
per «emestcr hour 10 
None 


Civilian Mar NeuTO«es and 
Their Treatment 
rrontinuous Loec Seminar * 

East G3rd Street J Introductory Lectures on 
{ P«ychoanalytlc Technic * 
(Seminar on Dreams < 

Amerifcan Institute for Psychoannly? s and New School for Social Meaning of Love ond Sex ’s 
Research 

At New School for Social Reseorch 06 Wc«t 32th Street 
New Aork New York „ . , v 

Columbia University Recent Ad\anccs in Neurology 

At Mount felnai Hospital 5th Ave ond 100 th St New and Psychiatry 
Aork 29 New York , * , ^ i 

At Neurological and Psychiatric Institute 70G West 168th Trimester In Neurology ond 
Street New York 32 New Aork Psychiatry « 

^Neurological and Psychiatric 
Diagnose*, and Tieatm nt In 
General Practice 
Neurologj and Psychiatry In 
Columbia UnlvcrMty Now York Po tgraduate Medical School J Childhood 
303 Fast 20th Street Now Aork 3 New York A Psychoanalysis in General 

Practice 

Clmlcal Neurology 

Child Psychiatry 
Introductkn to P«\choBnBljBi8 
p^ychoanalj*’? and Psychiatry 
Readings In Psychoanalytic 
Literature 

«:cmlnar in Psycho omnt c 
Medicine 

Introduction to RorfchBch 
Technic of Personality 
. DIagno«:Is 

(Given also at Metropolitan Hospital New York New York) Neurology 
New Aork P^ychonnnljtic Institute and New York Psychoanalytic CHnienl Conferences 
Society Advanced* 

At New Aork Psvchoannlytlc Institute 24o Fu«t 82d Street 
Xev \ork Nett kork p«rchopathology ol Childhood 

Development ot the Mind In 
the Lhihl 

Ceilloqulum on Problems In 
Psychosomatic Medicine 
Pediatric Psychiatry 
Seminar on Psychoanalytic 
V P^ych atry 

Unherelty oI Ponn-jylvnnla Grndunte School of Medicine 237 cUnlcobiologlc ^cmologv and 
Medicfll I nborntorlcE Philadelphia Pennvylvania P'vchlafrv ” 

At lnlver«itr ot Pcnniylvanln xledicnl Laboratory Grad 
unte LnIver'Ity Pliilodelphm and Pennsylvania Hospitals 
and Pennsilvnnla Institute Philadelphia 

At Philadelphia Hospital Philadelphia Clinical Psvchintrv 

American College of Phy.lclan= J’OO Pine Street Philadelphia Applications ol Psychiatry to 
Pcnnsy v^nla^^^^ ^ ^ (TentttHvely) 

'‘Ma'thsm '\Ai^n^in''” 5=ehool JIS North Randall Street Course In Neii-o Psychiatry 

■uanison n i consln Specialists ‘ 


April 3943 2 days 3 ffe«sIoDS 


lonuary i thr June 30 104;> Arranged 
Weekly 

January 35 thr March 35 39-15 Arranged 
Bi weekly 

January thr May 194 j None 


January 1C 3945 10 week« 

February 5 394> o weekly 
lectures 

April 9 3045 30 weeks 

February 9 104o 35 weekly 
lectures 


Morcb 5 thr 0 3943 


12 50 
7 oO 


12 oO 
15 


30 


Arranged 2 months part 2 months 
time or full time full time 2)0 

April D thr 33 304o Full thne 45 


April 1C thr 21 1015 Full time oO 

January 3 thr Afarch 2S 1945 oO 

33 cessions part time 

January February March per month 00 
and May 1945 1 month 

or longer Part time 

Spring 3945 12 lectures 2o 

Arranged 30 lectures 20 

Arranged 35 ses‘?Ions 30 

Arranged 13 « «*'lon8 30 

Arranged 12 «e«;slons 2 o 

Spring Semester 394o 30 lectures 2o 


Arranged 1 month lull time 200 

Tanuary 2C thr June 1 1945 2o 

IS «e«ions 


January thr April 30 394o 
1% hour «cgslon8 
January thr Alarch 20 194o 
3% hour CCS Ions 
Arranged 

Arranged 

Arranged 

Arranged 10 weeks 250 boors 


7 oO 

Arranged 

Arranged 

Arranged 

100 


Arranged S week® 240 hours ICO 

Announced J week Members 20 " 

Nonmemhers 40 

Arranged 2 to C months per month 300 


References will be found on p Ml! 
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Graduate Cojitwuattou Courses for Practtcmg Phystcwus — Jan 1 IPIS-June 30, 1945 — Continued 


Institution 


University of 'Wlccon’sln Medicnl School 41S ^orth Randoll Street 
Madison ‘SVieconcin 


Title of Course 
NEUROSURGERY 
^e^^osurge^y for Specialists * 


Registration Fee 
Schedule of Course antl/or Tuition 

Arranged 2 to 0 months per month 300 


Tulane University and Commomrealth Fund 

At Tulane Univer«lt\ 1430 Tulane Avenue 
Louisiana 


NUTRITION 
(See also Medicine) 

Metabolic and Nutritional 
Nctt Orleans Disturbances 


OBSTETRICS AND GYNECOLOGY 
(See also Medicine Pathology and Surgery) 

Unl\cr‘!lty of Illinois College of Medicine 38o3 West Polk Street Ob«5tetriC8 and Gynecology 
Chicago 12 Illinois rCombined Ob'^tetrlc and Pedi 

J atrlc Refresher Cour«c (Some 
I Gynecology may be sub«:tl 
L tilted) 

Tulane Unhcr^Itv Commonnealth Fund and Misslstilppi State Obstetrics and Gynecology 
Board of Health 

At Tulane University 1430 Tulane Avenue, New Orleans 
Louisiana 

Banard Medical School Courses for Graduates 2o Shnttuck Cynecology 
Street Boston 35 Massachusetts 
At Free Hospital for Women Bo«;ton 

At Boston Lying In Hospital Boston Clinical Obstetrics 

Columbia University (Ob«:ervatIon Cour^^e In 

At Margaret Hague Maternity Ho*ipItnl S3 Clifton Place / 1,, 

Jersey City Neu Jer«ey 
Long Island College of Medicine, Medical Society of County of Gynecological Pathology 
Kings and Academy of Medicine Brooklyn 
At Israel Zion Ho‘ipItaI 4802 10th Atenue Brooklyn 
Now York 

rDIn gnosis and Office Treatm nt 


{ Practical Course In Obstetrics 


Columbia University New York Postgraduate Medical School 
303 Fast 20th Street Nen York 3 New Tork 


New York Polyclinic Medical School and Ho«pltal 345 West 60th 
Street Now Tork 10 New Tori. 

Pennsylvania Hospital 

At Philadelphia Lying In Hospital Sth and Spruce Streets 
Philadelphia Pennsylvania 

Woman s Medical College of Pennsylvania Henry Avenue and 
Abbottsford Road Philadelphia 29 Penn^sylvnnla 
Meharry Medical College ZOOo iSth 4vcnuo North at Heffernnn 
Street Nashyille 8 Tenne««ce 

Tennessee State Medical Association Committee on Postgraduate 
In«truction m Surgical Diagnosis 4 University Center Building 
Memphis Tennessee 

At Various areas throughout Tennessee 
University of Wisconsin Medical School 418 Nortlr Randall Street 
Madison Wisconsin 


February o thr 30 3945 


Throughout 1945 2 weeks 

April 3945 1 week 


January 35 thr 39 1945 


June 1 thr 30 394j 


Given monthly 3 month dally 
First of any month 1 month 

First of any month 3 months 
full time 

April 3 i94o 36 session® 


2o 


30 

10 


7o 


l2o 

100 


50 


Gynecological Fndocrlnology 
Seminar In Gynecology 


Symposium on Recent Advances 
. In Gynecology 
Obstetrics and Gynecology 

Graduate Medical Course in 
Caudal Analgesia 

(Diagnosis and Treatment of 
< Cynecology 
(Practical Obstetrics 
Gynecological Diagnosis and 
Oflice Treatment « 

Gy nrcology Endocrinology 
Irradiation and Medical 
Gynecology 

Obstetrics and Gynecology for 
Sp clalists * 


January 2 thr Tune 29 1945 40 CO 

Arranged part time 

January 2 thr June 30 1945 300 

2 months part time 

January 2 thr February 25 1 month l2o 

and April 2 through May 2 months 22 j 
81 394j 1 or 2 months 
full time 

March 19 thr 24 and June 4 
thr 9 1945 Full time 

April 1 1945 2 months full time 


Weekly 1 week 


June 194o Arranged 
Arranged 

March 10 thr 24 1945 

January 35 to March 39 394o 
March 20 to June 4 394o and 
June 18 to August 20 3945 


Arranged 2 to C months per month 100 


50 

2 0 s 
60 

Arranged 

Arranged 

5 

10 

Negroes 3 &0 
Interns 2 60 


OPHTHALMOLOGY 

(See also Medicine and Otorhinolaryngology) 


Research Study Club of Los Angeles 727 West 7th Street Los 
Angele*! California 

At Elk s Club Los Angelos California 
Unher«Ity of Illinois 

At Illinois Eye and Ear Infirmary 904 Vest Adams Street 
Chicago 6 Illinois 

Children® Memorial Hospital 707 Fullerton A\enue Chleago 4 
Illinois 

Tuft® Medical School Postgraduate Division 30 Bennet Street 
Boston 11 Massachusetts 
At Boston City Hospital Boston 
University of Michigan Medical School Michigan State Medical 
Society Mavne University Michigan Department of Health 
At University of Michigan Hospital lol3 Ann Street Ann 
Arbor Michigan 

Columbia University , ^ ^ o* * 

At Mount Sinai Hospital 5th Avenue and lOOth Street 
New York 29 New York 


Annual Mid Winter Postgrad 
uatc Course in Ophthalmology 
and Otolaryngology 
Gonloscopy * 


Neuromuscular 
the Eye * 
Ophtba]molog\ 


AnomaliPS of 


Ophthalmology and Otolnr\n 
gology « 


Columbia University 

At New York Eye and Ear Infirmary 
York 3 New York 


21S 2d Avenue Nen 


Advanced Ophthalmoscopy * 
Embryology of the Eye * 
Ophthalmic Neurology 

f Anatomy and Physiology* 
Bacteriology Serology and 
Immunology * 

Embry ology * 

External Eye Diseases (Ocular 
Therapy)* 

Claucoma Clinic * 
HIctopathoIogy * 

Motor Anomalies and Ortliop 
tics * 

Neuro Ophthalmology * 
Operative Eye Surgery 
(Cadaver) * 

Ophthalmoscopy * 

Optics * 

Orthoptics * 

Perimetry * 

Plastic Surgery * 

Refraction * 

Silt Lamp Microscopy * 


January 22 thr February 2 1945 50 

Annouiictd 2 days 60 

May 194 j announced 6 days 5o 

Monthly 3 times per week 50 ' 

mornings 


Spring 104 j 1 peek 

2o 

February 

5 thr April 2o 3945 

25 

February 6 thr March 2/ 3945 


February 9 thr March 30 3946 

Part time 

2j 

Arranged 

1 month 

40 

A-rrangcd 

1 month 

40 

Arranged 

3 month 

40 

Arranged 

1 month 

40 

Arranged 

30 hours 

40 

Arranged 

3 months 

85 

Arranged 

1 month 

40 

Arranged 

3 month 

30 

Arranged 

1 month 

7o 

Arranged 

1 month 

40 

Arranged 

2 months 

75 

Arranged 

3 month 

40 

Arranged 

1 month 

40 

Arranged 

33 hours 

75 

Arranged 

3 months 

300 

Arranged 

1 month 

50 


References will be found on p IIM 
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ln‘:tHutlon 


Tlt’ft of COWT c 
fEmbryology Histology nnd 
Pathology of th€ Eye * 
Ophthalmic Neurology * 


Schedule of Course 


Registration Fee 
and/or Tuition 


Columbia UnlTersIty New Fork Postgraduate Medical School 
JQ3 East 20th Street New Fork 3 New Fork 


New Tork Polyclinic Medical School and Hospital 1145 "West oOth 
Street New Tork 19 New Fork 


Slit Lamp Diagnosis * 

Jlotor Anoinahcs of the E>c* 
Fnomalie** of Ocular Mu«clcs ‘ 
Surgery of the Eye* 

( Ophthalmology 

Ophthalmology (Al^o Lndaver 
and Refraction) 
Otolaryngology and Ophtlial 
mology (Al«o Cadaver) 
Refraction 

lnlver«lti of FVI«con«in Medical School 41S North Randall Strict Ophthalmology for ipi mlMs * 
Madi'on vri'con'^m ORTHOPEDIC SURGERY 

(See also Anatomy) 

Slate knlversit\ of lown lovn City Iowa Orthopedic Surgery 

rSeinlnar In Orthopedic Surgiry ♦ 

' ®"*’°®Hortbope.hcMn General Practlie 

303 East -0th Street New Fork o c\ York | Functional Anatomy in Relation 

l to Orthopedics 

tnherslty of Wisconsin Medical School 41i> Jiorth Randall Street, Orthopedics for specialists' 
Madison M l«consln 

OTOLOGY 

. , , , ,, , f Anatomy ot the Temporal 

Columbia University . „ , . , Bone* 

At New TorL Fye and Ear Infirmary IIS 2d A\onue N«w ^UnlJiii otoloev * 

LOTL 3 Sew York [opera?iVe E« Surgeri ■ 

Columbia rnlvrr‘iity New Fork Po*;tgrtuluatc Medical School Surgical \nntomy a« \ppHcd 
303 East 20th Street New Fork 3 New York to Otologj * 

Fnlverslt) ot Pcnu«jlvanla Graduate School of Medicine STT Otologic (cadaver) Oi>crntiDns 
Medical Lahoratories Ph^ladelphia Piun^^ylvanfa 
\t University of Pennsylvania Vnatomlcal I uhorntory 
Philadelphia Pinncjh anla 

OTORrilNOLABYNGOkOGY 
(See atsQ Anatamy) 


January 2 thr June 30 Wo 
15 ‘se'islons arranged Part tune 
February 2G tbr Marc 
Part time 

February 2G thr Matt 
Part time 

March 5 thr 10 1045 
March 12 thr lo l«4o 


6 wock«! part time 
January 2 and \pril 1 
3 month': paxt time 
Tanuary 2 and Apnl ; 

3 months full time 
Janunty 1 nncl \pril 1 1^4) 
r weeks part time 


a 2 , 1^40 

4a 

[1 2 1945 

40 

Full time 

GO 

Full time 

50 

Full time 

7o 

1945 

cO 

1945 

27o 

1043 

(fOO 


100 ' 


Arranged 

2 to 6 months 

per month 100 

Arranged 1 >car UO 

January 29 thr February 9 1940 03 

Full time 

April 0 tbr Mni 5 1915 Full time 0 

Mttv 7 thr Junt 7 1945 20 hours CO 

Arranged 

2 to i» month* 

per month 100 

Arranged 

1 month 

4o 

Arranged 

Arranged 

Arranged 

time 

Arranged 

i month 

1 month 

Arranged part 

2 week* 20 hour* 

40 

no 

Ptr hour 30 

100 


Jnnunri 22 thr February 2 1945 


CoJuinbla Inlvcr'ufti New York Postgraduate Medical School 
303 Pn‘;t 20 th Street New Fork 3 New York 


March 1045 1 week 

Fpril 1C 3040 2 weeks 

Monthly 3 or a morning* 
per week 

Sjinng Wo 1 week 


Arranged 1 month 

Arranged C hours 
Arranged part time Tanuary 
thr June ^9 1045 
Arranged part time 35 cssjons 
Tanuary 2 thr Tune 30 lOif 


Research Studj Club of Io« Angelc* 727 West 7th Street Lo« Annual Midwinter Postgrad 
Angeles California uatc Cour«c In Ophthalmol 

At Elks Club I OS Angeles California ogy and Otolaryngology 

University ol Illinois College of Me^llclne ISoS West Polk Refresher Course In Otolarin 

Chicago 12 Illinois gology for Specialist* * 

Indiana Unlversitj SIcdIcal Center 1040 1232 West Michigan Anatomical and Clinical Cour«e 
Street Indianapolis 7 Indiana In Otolaryngology * 

Tufts Medical School Postgraduate DlvI«Jon SO Bennct Street Otolaryngology 
Boston 11 Massachusotts 
At Boston Dispensary Boston Massachusetts 

Inhcrsity of Michigan Medical School Michigan State Medical Ophthalmology and Otolaryn 
Society A^a 50 c Unfyer*lti illchlgan Department of Health gologj * 

At University of Michigan Hospital 1113 Ann Street Ann 
Arbor ARchigan 

Columbia Umverltj (Operative Fur Surgir) Nn«al 

At New Fork Fve and Far Infirmary 21S 2d Atenue Newi Smu<os (Cada^c^)* 

Fork 3 New York IXray* 

(Diagnostic Procedure* In 
Otolaryngology 
Embryology Histology and 
Pathology of Ear No*c and 
Throat * 

Surgical Anatomy a* Applied 
to Rhinology and Laryn 
1 . gology * 

New York Medical College 1 lower and Fifth Avenue Ko«pltttl« OtolaTytigologle Procedures 
1 Fn'it TOoth Street New Fork New York 

f Otolaryngology (Ear Nose 

o5Jlar/ngoiog\ (Eye Far 
No*p and Tliroat) 

Otolaryngologi and Ophthal 

VnlTcr^lty oS \M conMn Medicnl School 41s Isorth Randall Street OtorhSoEv tor SneS^tc ‘ 

MndKon \VI*con*in 

PATHOLOGY 

(See also Laboratory Medicine Obstetrics and Gynecology Ophthalmology and Otorhinolaryngology) 

( oUimbla InivitMf) Surgical Pntholotrv 

At Movmt Sinai Hncpital 5th A%eDUD and lOOth Street ^ 

New York 29 New Fork 

(Pathological Pbj««ologj 
Functional and Chemical 
A'pecls 


J> 

loO 

C0 50» 


no 


40 uo 


Arranged Part time per hour 10 

Arranged 1 month 100 


January 2 and April 1 1945 
G weeks part tiim 
January 2 and April 1 info 
0 weeks full time 
January 2 and April 1 I 04 o 
3 months full time 
Arranged 2 to 0 month 


ICO 

600 

per month lOO 


< ol'infiiia tnlvcr«lty New Tork PoMgrniUiatc Medical School 
103 East 20th Street Nen Fork 3 New Fork 


Beginning m March 1043 
30 hours 

Tanuary 3 thr Fcbrnn^^ 2S 1045 
Part time 


Gynecological Pathologj * 

Pathology ot Blood and Blood 
forming Organs 
Surgical Pathology 


January 9 thr Februarv lo 1945 
Part time 

March 2 thr 2» 194o Part time 


March 6 thr Tunc 15 1945 
r> , Part time 

Gto s and Micto«coplc Pathology April 16 thr May 255 IO 45 

Pathological Physlologi Func April 10 thr 20 loia Full time 
• tional and Chemical Aspects 


100 


75 

loO 

7o 

45 


PEDIATRICS 

(Seal, oatdlovatchlar Medicine Reurn, and* 

\t Boston FloatlnB Ho=iiUiil and Boston Dlepensary Boston 
Mas nchii'etts 


Jamiary 2 thr 26 iota 


Reterences will be found on p Mil 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


jama 

Dec 23 1944 


Graduate Continuaiion Courses for Prachetug Phystciatis — Jan 1, 1945-June 30 1945-~Co}ifmucd 


Institution 


Title oi Oour'ie 


Unl\erslt5’ of Michigan Medical School, Michigan State Medical 
Society Wayne University Michigan Department of Health 
At Lniversity of Michigan Ho'^pital 1313 Ann Street Ann 
Arbor Michigan 

Columbia University New \ork Postgraduate Medical School 
303 East 20th Street New lork 3, New York 
New lork Medical College I lower and Fifth Avenue Hospitals 
1 East lOoth Street New York New York 
(Given also at Metropolitan Hospital New lork New York) 
New lork Polyclinic Medical School and Hospital 345 West 60th 
Street New York 19 New York 
William Buchanan Foundation 

At Children s Hospital and University of Tevas Medical 
Branch Galveston Te^as 

University of Mi consin Medical School 418 North Randal! Street 
Madl«on Wisconsin 


Recent Advances In Care and 
Ircatment of Children 


Symposium on Recent Advances 
in Pediatrics 
Clinical Pediatrics 


Pediatrics 

Pediatric Conference 

Course In Pediatrics for 
Specialists •* 


Schedule of Cour«e 

Registration Fee 
and/or Tuition 

Spring 1945 3 days 

15 

April 23 thr 28 and June 4 

50 

thr 9 194o Full time 
Arranged 1 month 

150 

Arranged 4 weeks part time 

50 = 

March 30 and 31 1945 

None 


Arranged 2 to 6 months per month ICO 


PHYSICAL MEDICINE 


North;\ectern Lniversity Medical School 303 East Chicago Avenue 
Chicago 11 Illinois 


Physical Medicine 
'Phy‘5lcal Therapy 


Arranged i month None 

April 23 thr 27 194 j Full time 45 


Columbia University New lork Postgraduate Medical School 
303 East 20th Street New York 3 New York 


New York Polyclinic Medical School and Hospital 346 West 60th 
Street New York 19 New York 
Lniversity of Texas Galveston Texas 

At Randall Hall John Sealy Hospital Galveston Texas 
Lniversity of Micconsin Medical School 418 North Randall Street Physical Mcdlcln for Specialists * 
Mndi«OD WiecoDSin 


Practical Instruction m Physical 
Therapy as Applied to Diseases 
of the Skin 

General Course in Physical 
Ihernpy 

Physical Medicine Conference 


Arranged 6 weeks or 3 months SO-So 
Port time 

Arranged 4 weeks port time 100 

Announced 2 days None 

Arranged 2 to 6 months per month lOD 


3 


POLIOMYELITIS 

Postgraduate School of Physical Therapy Warm Springs Treatment of Acute and Con 
Foundation valescent Poliomjelltls 

At Georgia Warm Springs Foundation M^arm Springs 
Georgia 

University Extension Division University of Kansas Lawrence Poliomyelitis 
Knn‘5a<» Kansas Medical Society and Kansas State Board of 
Health 

At \ arious areas throughout Kansas 


PROCTOLOGY 
(See also Gastroenterology) 

Tuft« Medical School Postgraduate Division 30 Bennct Street Proctology I 
Boston 11 Massachusetts Proctology II 

Columbia University New York Postgraduate Medical School Surgical Anatomy as Applied to 
30. EQ«t 20th Street New York 3 New York Colon and Rectal Surgery * 

Long I«land College of Medicine Medical Society of County of Proctologv 
KIng« and Academy of Medicine Brooklyn 
At Jewish Hospital 655 Prospect Stre t Brooklyn New York 
New York Medical College Floncr and Fifth Avenue Hospitals Proctology 
1 En«t 105th Street New York Now York 
((Tiven also at Metropolitan Hospital New York New lork) 

rProctology 

New lork Polyclinic Medical School and Hospital 345 West 50th J 
Street New York 19 New York 1 Proctology and Gastroenterol 

I ogy (Al*!© Cadaver Proctology) 


First Monday of inch month 
5 consecutive days 


February 1045 2 days 3 sessions 


April 2J thr 28 194o 
April SO thr May 2 j 1945 
2 to 4 weeks 

Arranged January thr June 1945 
12 hours port time 
April 16 l94o Tnice a week for 
4 weeks 

Arranged 2 months 


January 2 and April 1 1945 
0 weeks part time 
January 2 and April 1 1945 
0 weeks part tune 


None 


5 


2oi 
50 100 1 

100 

2j 

7o 


7o2 
200 " * 


PUBLIC HEALTH 
(See also Medicine) 

Univenty of Michigan School of Public Health Ami Arbor j Health March 194. 3 to 5 days 10 

Michigan I Public Health Economics Announced 3 day® to 2 weeks 10 

University of North Carolina School of Public Health Chapel Public Health and Relatid Arranged 1 to 3 quarters per quarter 100 

Hill North Carolina Fields 


RADIOLOGY 


(See also Cardiovascular Diseases Chest Diseases Electrocardiography and Otorhinolaryngology) 


Shattuck General Roentgenology 


Harvard Medical School Courses for Graduates 
Street Boston !□ Massachu'^etts 
At Boston City Hospital 
At Peter Bent Brigham Hospital 
Tuftc 3Iedical School Postgraduate Division 30 Bennct Street 
Beaton 11 Massachusetts 

At Pratt Diagnostic Hospital Boston Massachusetts 
UniverMty of Michigan Medical School Michigan State Medical Diagnostic Roentgenology 
Society Mayne University Michigan Department of Health 
At Lniversity of Michigan Hospital 313 Ann Street Ann 
Arbor Michigan ^ 

Missouri Tuberculosis Association 411 North 10th Street St Louis 
Missouri Missouri Trudeau Society and luberculosls Cora 
mittce of Missouri State Medical Association 

At Centrally located towns throughout Missouri 

Columbia Lniversity _ , . 

At Columbia Presbyterian Medical Center 630 West ICSth 
Street New York Ntw lork 


Cenerul Roentgenology 
Radiology 


Refresher Course X ray 
Conference 


Radiological Physics < 


At Montefiore Ho pital 
Aork 


rRoentgenoIogy of the Ga'^tro 
East Gun Hill Road Bronx New J Intestinal Tract 

I Elementary Cardiovascular 
i. Roentgenology 
Recent Adv ances in Radiology * 


\t Mount SmnI Hospital 5th Avenue and 100th Street 
New lork 29 New lork ^ _ . , 

Long Island Collc&e of Medicine Medical Society of County of 
Kings and Academy of Medicine Brooklyn v „ ^ i 

At Tewish Hospital ojo Pro pcct Street Brooklyn 
New lork Medical College Ilower and Fifth Avenue Hospitals 

New^rork‘’poljdm'fc* MedTcal‘’ioho^o7and Hospital 343 West aOth 
Street New lork 19 New York Radiotnerapy (Advanceaj 


Cnrdlovo cular Roentgenology 


Radiology 


Monthly 1 month mornings 

Monthly 1 month daily 
January 8 thr 11 IWo 

Spring 194,> 0 days 

Various 1 evening 


January 10 thr May 2 1945 

aiarch 9 thr April 27 1946 
June 4 thr August 7 1945 
February 20 thr March 2 1046 
April 12 1945 8 sessions 

Arranged 

First of any month 0 weeks 
or 3 months Full time 


60 

100 
30 1 


2j 


None 


60 


35 

40 

10 

150 

loOSOO 3 


Rsferences will be found on p I III 
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Graduate Couttnuation Courses for Practicing Pliisicians — Jau 1 1943-Junc 30 1943 — Coutimnd 


nil 


InHltution 


Title of Cour<e Schedule of Cour=e 

SURGERY 

(See also Anatomy Chest Diseases Gastroenterolofly Medicine Ophthalmology Otology Otorhinolaryngology 

Pathology and Proctology) 


Regl tiation Fee 
BDd/or TuitiOB 


American College of Surgeon*! -13 East Erie Street Chicago 11 
IIHdoIb 

At Various cltic*? throughout United States 
Research Study Club of Los \ngeles 727 West 7th Street 
Los Angeles California 

At Unlverglts of California North Broadway Clinic San 
Francisco California 

■Dnlver«lty of Georgia School of Medicine UnlvcrsUy Place 
Augusta Georgia 

■Vt University Hospital Augusta Georgia 
Mayo Ciinic and Mayo Foundation 

\t Mayo Clinic Rochester Minnesota 
Iniverslty of Buffalo School of Medicine 24 High Street Buf 
falo 2 ^ew Fork 
Colvimhla University 

At 3Iount Sinni New York Po'itgraduate Presbyterian and 
Roosevelt Hospitals New York New Fork 


War Se««ion<» 

January SO thr Ypril 27 1945 

1 day full time In each city 

None 

Ypphed Anatomy and Cadaver 
Surgery of Head and Neck 

February 2 thr G 1945 

30 

General Medicine and Surgery ® 

Tune 1943 1 week 

None 

Courses for Medical Officer® 

Yrrnnged Approximately 

3 months 

None 

Short Courses in Surgery 

Arranged 

Yrrangcd 

Symposium on General 

May 14 thr IS, 1945 Full time 

75 


Columbia University New York Postgraduate Medical School 
303 East 20th btieel New York 3 New York 


New York Medical College Flower and Fifth A-venue Hospitals 
1 East lOoth btreet New York, New York 


Surgery * 

fDIseection and Surgical 
\natomi * 

Surgical \nntomy ns Applied 
to Thoracic Surgery * 

Surgery of the Gastrointestinal 
Tract * 

Seminar In Traumatic Surgery * 
Diagnosis and Treatment of 
. Trauma 
Surgical Technic 

f Combined Surgical Course (AUo 
' ftdaver Surgery and Gynecol 


New York Polyclinic Medical School and Hospital 345 West 50thJ Q^yf 
Street, New loik 1*^ New York 1 Surgical Operative Clinic and 

I. Lecture Course 

Lnlverslty of Wisconsin Medical School 41S North Randall Street Surgery Course for Specialists* 
Madison Wisconsin 

At Wisconsin General Ho«!pital Madison Observation Course In Medical 

and Surgical Subjects 


\rrnnged January thr June 
194o 24 hours part time 

•iTranged January thr June 
194 j) 12 ‘!e««lons part time 
January 3 thr March 2 i 5 
1943 13 sessions part time 
March o thr 16 194a Full time 
Ma> 7 thr 12 1945 Full time 

Arranged 75 hours 

January 2 and A.pnl 1 194 j 
S months full time 


laO 

200 

200 

90 

aO 

o7a 

3^ 

300 2 


January 2 and April 1, 394o 
6 weeks full time 
•Irrongcd 2 to 0 months per month TOO 

Arrangid 1 to o months per month 300 


THERAPEUTICS 
(See also Medicine) 

Tulane University and Commonwealth Fund Recent Advances in Therapy 

\t Tulane Unher«ltj 1430 IMlano Avenue New Orleans 
Louisiana 

Columbia Unlver^Iti New York Postgraduate Medical School Physiological Principle^ of 
303 East ‘>0th Street, New York 3 New York Therapeutics 

New York Medical College Flower and Fifth Avenue Hospitals Therapeutics 
1 East lOoth Street, New York New York 

TROPtCAU MEDICIHE 


Tulane University and Commonwealth Fund 

At TMlane University 1430 Tulane Avc , New Orleans La 
Columbia University 

At DoLamor Institute of Public Health, 600 West ICsth Street 
New York 32, New York 

University of TcNas Medical Branch, Galveston Texas 


Tropical Medicine and Para 
sitology 

Tropical Medicine 


March o thr lO 3945 


April 30 thr May 4, 3946 
Full time 

Arranged 1 month 


January 15 thr 27 194 j and 
\pTll 10 thr 28, 1945 
March Maj 194o 8 weeks full time 


4o 

100 


uO 

100 


Symposium on Tropical Dicea es Announced 2 days 


None 


UROLOGY 
(See also Anatomy) 

Tulane University and Commonwealth Fund Genltourlnarj Dl'ce es 

Yt Tulane University 1430 Tulane Avc New Orleans La 

(■Recent Ydvances in Crology 

Columbia UniTor«!ity New York Postgraduate Medical School I 
303 East 20th Street, New York 3 New York {Urological Diagnosis in General 

L Practice 

Long Island College of itedlclnc Medical Society of County of Urology 
Lings and Academy of Medicine Brooklyn 
Yt Long Island College Hospital 340 Henry Street Brookljn 
Womans Medical College of Pennsylvania Henry Avenue and Female Urology 
Abbottsford Road Philadelphia 29, Pennsylvania 
University of Wisconsin Medical School, 418 North Randall Street Course In Urology for Special 
Madison Wisconsin Ists * 

VENEREAL DISEASE CONTROL 
^ (See also Dermatology and Syphllology) 

Bureau of Social Hyghne New York City Dcpnrtmmt of Health 
12u Worth Btreet New York New York 


University of Pennsylvania 

\t In^stltutc for Control of Syphilis 3400 Spruce Street 
Phllndelphla, Pennsylvania 


May 7 thr 11 1043 2o 

Feb 2(i thr March 3 1945 May 21 60 

thr 26 1943 Full time 

January 8 thr 20 1945 and 40 

Yptil 30 thr May 18 1940 Part time 

Firot of each month per month 25 

1 month or longer 

Arranged IG weeks 3 hours 100 

per week 

trranged 2 to C months per month lOO 


Postgraduate Course In \ enereal 

February 

March and April 

None 

Disease 

1943 10 weeks 

''Three Month Course In YppUed 

Jtarch 1945 3 months 

Yitanged 

N enereal Dlcoase Epidemiology 
[Ten Day Intensive Training 
Course in Venereal Disease 
Control 

Three Week Venereal Disease 
Review Course 

Yrranged 

10 days 

25 




Yrronged 

3 necks 

35 

Four Week Intensive Review 
Course 

Arranged 

4 uceks 

50 

Six Jfonth Essential Basic 
Training Cour«e 

Arranged 

0 months 

12 o 


3 Ftllowshlp* for phyelclan« practicing in Maine and who are members 
of Maine Medical \««ocmtion 

2 Iree or special fee to physIcion«> in «ervlee 
Grants may be made from «:cholarchlp fund 
Specialists onlv 
For Negro physicions 
Including luncheon® 

Fee for non member physicians 
Ncnlor medical student® and interns free 
- \ddltlonal spon«orIng agencies Texas State Health Deoartment 
■mos state Sledicat \E<oclQHon lone Star State Medical Denta™ anS 
Hinrraaecutlcal ^«ociatlon Prairie Mew State Collefro National Tuber 


U S P H S and 


culo®Is Y^^oclatlon Pan Ymerican Sanitary Bureau 
Southwest Texas District Medical Association 

10 Also lor Latin American physicians 

11 Restricted to physician candidates of Topeka Institute for Psycho 
onajy®is 

12 Laymen al®o admitted 

13 For staff members of mental institutions 

14 Illinois physicians free 

15 Momen not admitted 
lO Maintenance supplied 

17 For licenced physicians In New York 
IS Civilian physicians alco admitted 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J A M y\ 
Dec 2o 1944 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OP MEDiCAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Exaniimtions of the boards of medical examiners and board of exam 
iners in the ba'^ic "ciences were published m The Journal December 16 

NATIONAL BOARD OF MEDICAL EXAMINERS 
N\tional Board of MEDtc\L Examiners Part III New \ork 
Jan 8 10 and Boston Jan 23 25 Exec Sec Mr E S Elwood 225 S 
1 5th St PInladelphn 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatolog\ and S\pmLOLOG\ New \ork 
June 8 9 Final date for filing application is March 12 See Dr George 
M Lewis 66 E 66th St New lork 21 

\merican Board of Neurological Surceri Spring Final date 
for liling application is Feb 1 Sec Dr Paul C liucy 912 S Wood 
St Chicago 12 

American Board of Obstetrics and G^necolog^ li‘'rtt(en Part I 
\ anous centers Feb 3 Sec Dr Paul Titus lOlS Highland Bldg 
Pittsburgh 6 

American Board of OrnTiiALMOLOcv New \ork, June 13 16 
Chicago Oct 3 6 Final da e for hling application is Jan 1 Sec 
Dr S Judd Beach :56 I\ie Road Cape Cottage Maine 

■American Board of Otolari ncolog\ New ^ork June 5 8 Final 
date for filing application is March 1 Chicago Oct ^ 6 Sec Dr Dean 
M Lierle Lnivcrsitj Hospital Iowa Cit> la 
American Board of Pediatrics Chicago Ma\ 19 20 Final date for 
hhng application is Jan 19 Sec Dr C A Mdnch \\5\^ First Aae 
s \\ Rochester Minn 

American Board of Radiolog\ Oral New York June 3 Final 
date for filing application is Ma> 1 See Dr B R Ktrklm 102 110 
hcLond Ave S W Rochester, Mmn 

American Board of Urolooi Oral Chicago Ftb 19 22 Sec 
Dr C J Thomas 1409 \\ illow St Minneapolis 4 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Hydrocele Allegedly 
Resulting from Blow to Leg — In tlie course of Ins emploj- 
ment on Sept 8 1939 Chambers uas struck on the right leg 
below the knee bj a lieatj iron beam He was gnen first aid 
and continued working A. few da’.s later his leg became 
infected and on September 18 he was sent to a phjstciaii wdio 
then observed an infected aiea about an inch or an inch and 
a half wide and 3 inches long The workman was in bed for 
a week thereafter did not return to work for another week 
and so far as the infected leg w'as concerned was thereafter 
able to work The infected leg however did not heat and 
treatments by Ins attending phjsician were continued Finally 
sulfanilamide was administered internally, and the infection 
cleared up sometime in January 1940 The emplovers insur- 
ance carrier paid the workman compensation undei tlie work- 
mens compensation act of Nebraska for two weeks and paid 
Chambers’ phj sician for the ser\ ices he had rendered up to that 
time Sometime later a hvdrocele developed on the left side' 
and he instituted proceedings under the Nebraska Workmen s 
Compensation Act claiming the hjdrocele resulted from the 
blow The lower tribunals denied him recover} and he then 
appealed to the Supreme Court of Nebraska 
The sole question to be determined said the Supreme Court, 
IS whether or not the evidence adduced m the lower courts 
was sufficient to show a causal relation between tlie injiirv 
to the right leg suffered in the course of emplo}ment and the 
subsequent h}droceIe that developed in the region of the left 
testicle In arriving at a determination as to the presence or 
nonpresence of such a causal relation the following rules of law 
must be kept in mmd first the burden of proof is on the 
claimant to establish b} a preponderance of the evidence that 
the personal injure sustained was sustained from an accident 
arising out of and in the course of employment secondly, a 
compensation award cannot be based on possibilities or proba- 
bilities but must be based on sufficient ev idence that the claimant 
incurred a disability arising out of and in the course of his 
employment The court then went on to test the evidence 
adduced before the lower courts m the light of the rules 


of law just stated The phintiff, the court continued, testified 
that the hy'drocele first appeared three days after he “went to 
bed’ Sept 18, 1939, about two weeks after the industrial acci 
dent, that he called it to his physician’s attention, tint the 
physician first treated it from four to si\ weeks after it 
appeared, that since that time it has been drained once every 
SIX to eight weeks, and that he has never had any venereal 
disease and no infection m his system other than that resulting 
from the leg injury The workman’s physician, a general prac- 
titioner, testified that the workman had a severe traumatic 
ulceration at the point of the bruise caused by the industrial 
accident tint bis patients leg was swollen to the groin, and 
that there was a glandiilai involvement on both sides Tins 
pliysician did not fix a time when the hydrocele appeared but 
stated that it ‘was probably developing' on Sept 21, 1939 but 
that he was not sure it was a hydrocele for two or three weeks 
thereafter The physician believed that the industrial accident 
caused the injury which was followed by infection, that the 
infection spread to the groin, finally reaching the left testicle 
and settled there causing the hydrocele, and that there was a 
direct causal connection between the wound and the hydrocele 
He admitted however that he had never encountered m his 
practice nor had he read of, a similar result from such an infec- 
tion On behalf of the employer and its insurance earner “a 
specialist engaged in both teaching and practice testified that 
he Ind evammed the plaintiff that an infection or trauma of 
the scrotum or contents or circulatory disturbances might cause 
an acute hydrocele that the cause of a chronic hydrocele is not 
known that he had never heard nor read of a chronic hydrocele 
being caused by a leg infection, such as the workman in this 
case had that an infection from the right leg might “by a 
wild stretch of the imagination mv'olve the right testicle, but 
that he had never seen nor heard of such a case, and that had 
such a case occurred it would have been reported in the medical 
literature He gave it as his opinion that the hydrocele was 
purely ‘coincidental” and that there was no connection between 
the industrial accident in this cast and the hydrocele 
The following facts continued the court must be considered 
in this connection The workman’s physician, while having 
definite knowledge of the hydrocele i few weeks after the infec 
tioii, made no mention of that fact in his reports to the insur- 
ance earner submitted during the jieiiod of treatment for the 
leg While he testified that he was treating the hydrocele dur- 
ing that period he made no clnrge for that treatment, as such 
during the period from September 1939 to January 1940 His 
bill for services submitted to the earner and paid by it stated 
that It was for services to the infected leg While he testified 
that he prescribed the use of a suspensorv the bill of drugs 
submitted to and paid by the insurance carrier made no mention 
of that dev ice The pby sician prepared a second statement for 
services rendered from March 1940 to May 31 1941 The testi- 
mony shows that while there was an aspiration performed on 
March 11 1940 it was described in the statement rendered to 
the insurance company as an “office call ' The first entry on 
the charge account which has reference to the hydrocele was 
made on Oct 1 1940 The employer and his insurance carrier 
were not then notified of the disability and so far as can be 
discovered from the record the defendants were not advised of 
the claim that the hjcltocele resulted from the infection until the 
present court proceedings were instituted 

It further appears continued tlie court, from the testimony of 
both the physician called by the workman and the physician 
called by the employer and Ins insurance carrier that the etiol 
ogy of a chronic hydrocele such as the workman has, is not 
1 noun to the medical profession and that there are no cases in 
medical literature showing that a hydrocele has been caused by 
an infection such as the workman had Injuries of this kind 
w ith resulting infections occur quite commonly to men If there 
was a cause and effect relationship between such an infection 
and a hydrocele it seems to us that the medical profession would 
ere now have discovered that fact The most that can be said, 
concluded the court, for the evidence adduced by the workman 
IS tliat It indicates that there might possibly be a connection 
between the industrial accident and the hydrocele That is not 
sufficient to warrant a recovery for the workman 
-The court accordingly denied compensation — Chambers t' 
Btlhorn Bo~icr &■ Peters 16 N ]V (2d) 173 (Neb 1944) 
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Anifirican Journal of Clinical Patliology, Baltiinoie 

14 425-460 (Aug) 1944 

\d%ocatvis Diaholi W S Thomas p 425 

Further Observations on Rh Igglutinogeii Studies on an Anti Rh 
Scrum of Unusual Specificitj and Occurrence of Same Agglutinin 
in Breast Milk R T Fisk and A G Foord — P 431 
Glucose Necessarj to Stimulate Insulin Production J S Sweeney 
J \V Tunnell and Rose Tunnel — p 437 
Carcinoma of Appendix B Chomet — p 447 


American J Digestive Diseases, Fort Wayne, Ind 

11 305-344 (Oct) 1944 

Phjsiologic and Clinical Aspects of Ketosis S Soskni and R Levine 

— P 

•^Differential Diagnosis of Ghcosuna H J John ^ — P 313 
rre\ention of Gastric Ulcer Formation During AJarm Reaction H 
Selje and A Maclean — p 319 

•Salmonella Enterocolitis m Infants and Children E R Neter and 
Phjlhs Clark— p 323 

Role of Fat Soluble Vitamins A and D in Nutrition J BucKstein 
— p 326 

Changes in S'^tems Affected bj Allergenic Foods J A Turnbull 
— p 329 

Differential Diagnosis of Glycosuria —John suggests the 
following test for diagnosis of diabetic glycosuria Aftei sugar 
has been discoiered in the urine, the patient should eat a heavy 
carbohjdrate luncli at 11 30 a m The blood sugar should be 
determined two and a half hours from this time About 2 cc 
of blood IS adequate for this purpose If the blood sugar is 
below 120 mg per hundred cubic centimeters the patient is non- 
diabetic If the blood sugar is above 120 he is probably dia- 
betic If It IS well abo\e 120, sav 200 or more a frank diabetes 
exists If It is 126 or 136, one needs to go into the problem 
further and do a glucose tolerance test the next morning Non- 
diabetic gljcosuria is not a precursor of diabetes The renal 
threshold in a noiidiabetic glycosuria is usually low It varies 
on the ascent and descent of the curve, being higher on the 
former and lower on the latter On the finding of glycosuria, 
1 diagnosis should be arrived at within twenty-four hours This 
will eliminate the possibilitj of self-imposed dietary restrictions 
which distort the glucose tolerance curve (toward the diabetic 
side) and thus give false information There is no treatment 
for nondiabetic gljcosuria and none is needed 

Salmonella Enterocolitis in Infants and Children — 
Neter and Clark studied 21 bacteriologicallj proved cases of 
Salmonella enterocolitis at the Children’s Hospital of Buffalo 
The ages of the patients ranged from 11 dajs to 12 jears 
Eighteen were less than 2 jears and 10 less than 3 months of 
age One of the cases represents an unusual instance of Sal- 
monella thonipson enterocolitis Eleven cases of enterocolitis 
were due to Salmonella tjphi murium Several of the patients 
Wirt admitted because of this condition, while others developed 
the diarrheal disorder during hospitalization for unrelated ill- 
nesses \ddcd precautions checked the outbreak In several 
cases Salmonella enterocolitis developed during or following 
other diseases namclv mcnvwgococcvc raemngitvs strejilococcic 
bacteremia and bronchopneumonia Eighteen patients recovered 
and 3 died Fourteen of the 21 patients including 1 who died, 
were treated with sulfonamides No definite statement can be 
made regarding beneficial effects resulting from this treatment 
In several instances chcinotherapj vvith sulfonamides, including 
the use of succiiivisulfathiazole, failed to eradicate the para- 
tv phoid bacilh from the mlcstinal tract 


American Journal of Public Health, New York 

34 1049-1132 (Oct) 1944 

Sur\ejs of Nutrition of Populations 4 The Vitamin D and Calcium 
Nutrition of Rural Population in Middle Tennessee J B \ou 
mans E \V Patton W R Sutton Ruth Kern and Ruth Stemkamp 
— P 1049 

Earlj Dajs of Public Health Education Section H E Klein^chraidt 
— p 1058 

•Rheumatic Fever in Cincinnati in Relation to Rentals Crowding 
Density of Population and Negroes A G V\ edum and Bernice 
G Wedum — p 1065 

Salmonella Isolated in Florida During 1943 with Combined Enrichment 
Method of Kauffmann VlUdred M Gallon and if S Qiian 
— p 1071 

•Epidemiologic Study of Lymphogranuloma Venereum Employing 
Complement Fixation Test P B Beeson and E S Miller — p*1076 
•Serologic Types of Hemolytic Streptococci Isolated from Multiple 
Cases of Scarlet Peyer in Same Households G E Foley S M 
Wheeler and W L Aycock — p 1083 
Citrate Gold of Optimal and Reproducible Sensitivity for Use in 
Colloidal Gold Reaction Its Preparation and Control C Lange 
and A H Harris — p 1087 

Backflow Presenter Installations I Reichman — p 1093 

Rheumatic Fever in Cincinnati — The Wedums recently 
completed an investigation of persons hospitalized for rheumatic 
conditions m Cincinnati for the eleven vear period 1930 to 1940 
Out of a total of 2,178 cases 583 were subjected to a socio- 
economic analysis Data obtained are recorded in maps show- 
ing distribution by city census tracts of cases of rheumatic fever 
admitted to Cincinnati hospitals during 1930 to 1940 and also 
the annual incidence of hospitalized rheumatic fever per hundred 
thousand of population in each census tract m relation to rentals, 
crowding, density of population and Negro population The 
survey emphasizes the importance of poverty and crowding in 
the genesis of rheumatic fever 

Complement Fixation Test of Lymphogranuloma Vene- 
reum — According to Beeson and Miller immunologic evidence 
of infection with the virus of lymphogranuloma venereum is 
frequently encountered m persons who show no sign of the clini- 
cal disease The present report is an analysis of a series of 
complement fixation tests done on clinic patients at Grady Hos- 
pital, Atlanta Complement fixation tests for lymphogranuloma 
venereum were done on 879 patients Approximately 40 per 
cent of adult Negroes and 12 per cent of adult white persons 
gave positive reactions There were only 6 positive reactions 
among 116 Negro children under the age of 14 years, and onlj 
1 positive reaction among 58 white children in the same age 
group A sharp rise in incidence occurred after the age of 
14 jears This is believed to be due to acquired venereal infec- 
tion The incidence of positive reactions was approximately the 
same in all age groups beyond the fourth decade This persis- 
tence of an immune reaction in age groups with less sexual 
contacts suggests that the virus persists m the body, providing 
continued antigenic stimulus Comparisons were made m new- 
born Negro infants and their mothers It was found that imme- 
diately after birth the reaction in the infants serum is the same 
as that of the mother Nine infants who had given positive 
reactions were retested two to four months later, they had all 
become negative A positive test at birth seems due to the 
passive transfer of antibodies from the mother The error intro- 
duced bj the fact that infection with other members of the 
Ijmphogranuloma-psittacosis group of viruses will give rise to 
a positive complement fixation test for lymphogranuloma vene- 
reum cannot be assessed It is not likely that the prevalence 
of infection bj the other agents in this group is sufficient to 
distort greatlj the picture of the prevalence of lymphogranuloma 
V enereum 

Types of Hemolytic Streptococci in Same Household 
— During a twenty-six month period throat cultures on 824 of 
1,048 scarlet fever admissions to a contagious disease hospital 
were examined bj Folej and his co-workers for hemolytic strep- 
tococci Cultural and serologic data w ere available for 57 1 per 
cent of all scarlet fever admissions during this period Of the 
cases studied 134 occurred as multiple infections in 55 families 
There were seven different serologic types of hemolytic strepto- 
cocci involved m these 55 households, and, as would be expected, 
the tvpe isolated from multiple cases in a given household was 
the same in all instances Family outbreaks in general probably 
are single source outbreaks caused by a single serologic type of 
hemolytic streptococci, whereas scarlet fever m a sizable com- 
mumtv appears to be caused by multiple types, perhaps the 
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result of the introduction of a number of strains from different 
sources It may be postulated that endemic scarlet fever is 
composed of numerous outbreaks occurring in basic units of 
population such as the family, the whole of which gives the 
varied t}pe pattern characteristic of the disease in its endemic 
form Epidemiology of endemic scarlet fe\er is complicated ly 
the unavoidable multiplicity of human contacts, but in those 
circumstances in which the movement of a particular serologic 
t 3 >pe of hemohtic streptococci can be followed, person to person 
spread can be demonstrated 

American Journal of Tropical Medicine, Baltimore 

' 24 281-330 (Sept ) 1944 

*Serologtc Studies of BulUs Fever H R Li4,esay and M Pollard 

~p 281 

•Early Filanasis Diagnosis and Clinical Findings Report of 268 Cases 
in American Troops B G King — p 285 
•Lesions of Ljmphatic System m Early Filanasis W B Wartman 
— p 299 

Precipitin Reactions ^\ltb Antigen Prepared from Microfilariae of 
Wucherena Bancrofti Preliminary Report J OIner Gonzalez 
and Z T BercoMtz — p 315 

Death Due to Estuoautumnal Malaria Resume of 100 Autopsy Cases 
1925 1942 B H Kean and J A Smith —p 317 
Prepiration and Properties of Antigens from Plasmodium Knoulesi 
Anna Dean Dulanej and D B Morrison — p 323 
Rearing and Maintenance of Laboratory Colony of Bodj Louse G H 
Culpepper — p 327 

Serologic Studies of Bullis Fever — ^Lnesaj and Pollard 
studied Btdfis fever for serologic identification or differentiation 
from some of the bnown rickettsial diseases The majority of 
the cases occurred m a group of men stationed at Camp BuIIis, 
Texas, during a high degree of insect infestation of the area 
Two months after the outbreak 261 serums were collected from 
those who had had Bulhs fever All presented a history of 
tick and chigger bites, sudden onset of illness, severe headache, 
lymphadenopathy and leukopenia Deer, rabbits, raccoons and 

1 armadillo from the Camp Bullis area were shot, and serum 
specimens were collected for examination Serum specimens 
were tested for Weil-Felix agglutination reaction and by the 
complement fixation reaction for endemic typhus, American Q 
fever and Bullis fever One hundred and mnetj-tvvo human 
and SO animal specimens were examined The Bulhs fever 
antigen was prepared by triturating with sand the enlarged 
infected spleens of mice and adding approximateb 20 per cent 
bj volume sterile isotonic solution of sodium chloride The 
specificit> of the antigen was supported by the negative reactions 
with serum from cases of endemic typhus fever Q fever. Rocky 
Mountain spotted fever, scrub typhus and normal serums The 
positive serologic tests for Bullis fever in 4 of 40 deer and 

2 of 7 rabbits iniglit mean that these animals constitute tlie 
reservoir species The authors tabulate SO random cases all of 
which gave negative Weit-Felix reactions and were negative 
for endemic tjpbus Two cases were positive for American 
Q fev'er Fort) seven gave positive results for Bulhs fever Of 
the total number of 192 human specimens 76 ptr cent gave posi- 
tive complement fixation for Bullis fever The authors stress 
the following points 1 The Bulhs fever s)iidrome is not 
characterized bv a significant Proteus OX-19 OX-K or OX-2 
agglutination reaction 2 There does not appear to be any 
serologic relationship between the ricUettsia-like agent of Bullis 
fev er and the nckettsia of American Q fever by the complement 
fixation test 3 From the results obtviiied there does appear to 
be some significant serologic relationship between tlie agent 
isolated from a human case of Bulhs fever and the serums of 
convalescent cases 

Early Filanasis in American Troops — King studied 268 
American troops who had lived an average of four months in 
Pacific islands and who presented symptoms and signs believed 
to be due to filanasis Attention was first drawn to the possi- 
bdit) of filanasis b) a patient with epidid)mitis who later 
developed lymphangitis of one arm Biops) of a hmph node of 
another patient showed adult filanae in the subcapsular sinuses 
Similar cases were obsened b) other investigators among these 
troops as earlv as five months after exposure The earliest 
onset was three months after arrival at the island The sjn- 
dromes obsened fall into three categories 1) mphangitis of an 
extremit) or of the trunk, acute inflammation of the scrotum 
or Its contents and I)mph node enlargement The relapsing 


nature of the symptoms was verified Inflammation of the 
spermatic cord, epididymis, testicle or scrotum, or a combined 
involvement of more than one of the intrascrotal structures was 
the most common lesion obsened occurring in 192 (716 per 
cent) persons The usual history was one of a painful swelling 
of the testicle, which may have been intermittent for weeks or 
months The search for microfilariae in the blood remained 
negative even in those in whom biopsies showed adult female 
filanae tn the lymphatic tissues The diagnosis of filarial infec- 
tion can be made bv three methods the finding of adult or 
lana! filanae in tissue obtained at biopsv or postmortem exami- 
nation the finding of microfilariae in the blood or the finding 
of calcified worms by x-raj The diagnosis can be established 
clinically on the basis of a histor) of a prolonged sta) in an 
endemic area, Jj mphangitis of an extremitv, the trunk or the 
genitalia coming on after an interval of at least three months, 
adenopathy, eosinophiha and a positive intradermal reaction 
Syphilis, tuberculosis, Hodgkin’s disease and all other causes 
for lymphadenopathy must be ruled out Filanasis of the sper- 
matic cord has been mistaken for hernia The intradermal reac- 
tions impress the author as being corroborative evidence of past 
or present infection with Wucherena bancrofti The diagnosis 
should be supported by clinical evidence 

Lesions of Lymphatic System in Early Filanasis — 
Wartman describes the early lesions of acute filarial lymph- 
adenitis and lymphangitis, due presumably to Wucherena 
bancrofti Material was obtained b) biopsy on 17 othenvise 
health) voung white men who Iiad resided in the islands of the 
Southwest Pacific for four months and were exposed to the 
bites of mosquitoes harboring the nonperiodic form of 
Wucherena bancrofti The clinical manifestations included 
acute epididymitis, acute transient retrograde lymphangitis and 
lymphadenopathy especially of the upper extremities Intra- 
dermal tests were positive in all but 1 case Microfilariae were 
not demonstrated in the peripheral blood Adult male and 
female filarial worms were found in 5 of the specimens Both 
living and dead worms were present, and the females contained 
m their uteri large numbers of eggs and microfilariae which 
appeared morphologically mature No free microfilariae were 
found m the tissues Cultures of the biopsies, as well as tissue 
sections specially stained for bacteria, were negative, indicating 
that the lesions were due to the worms and not to bacteria 
The tissue reactions in the nodes consisted of granulomatous 
inflammation with hyperplasia of the macrophafee (reticulo- 
endothelial) system and tissue eosinophiha The lymphatic ves 
sels showed reticuloendothelial hyperplasia lymph thrombi and 
varying degrees of inflammation with or without thrombosis 
It IS suggested that the absence of microfilariae from the blood 
may be due to the avascular nature of tlie granulomas, the 
hyperplasia of macrophages and the small numbers of worms 
found m the specimens The history of these patients proves 
that white persons can be infected during sliort visits to endemic 
areas and that signs and symptoms of filanasis may develop as 
early as three months after the first exposure to infected 
mosquitoes 

Annals of Allergy, Minneapolis 
2 365 456 (Sept -Oct ) 1944 

Army Allergy Fourlh Service Command 1943 S W rrcnch and 
L J Halpin — p 365 

Allergic SI in Diseases m Mavy M B Sulzberger — p 380 
Allergic Occupational Dermatitis in Our War Industries L Schiiartz 
— p 387 

Allergi in Relation to Genitounnarj Tract J W Thomas and V P 
W'lcksten — p 396 

*CIinicaI Evaluation of Soy Bean Food in Eczema of Child A V 
Stoesser — p 404 

Allergic Problem of Inductee Soldier and Veteran H I Shahoti 
— p 413 

Experimental Approach to Oral Treatment of Food Allergy I Chem 
rstry of Food Propeptans E Urbach G Jaggard and D W Cns 
man — p 424 

Allergy in 3Ie\ico M S Vlallen — p 433 
Soy Bean Food m Eczema of Child — Stoesser states that 
a soy bean food may produce a beneficial effect m eczema of 
infants and children both in the milk sensitive and in the mul- 
tiple food sensitive patients Aot all children can fake the soy 
bean formula Some refuse it and otliers have gastrointestinal 
symptoms indicating a possible allergic reaction Almost one 
half of the patients develop a diarrhea, but foitunately m most 
cases this can be controlled 
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Arcluves of Internal Medicine, Chicago 
74 155-234 (Sept ) 1944 

•Pneumonitis Associated with Malaria I L Applebaum and J Shragcr 
— p I5S 

Clinical Signidcance of Deeper Anatomic Changes in Lymphoid Dis- 
eases D Symraers — p 163 

Effect of Administration of Digitalis on Coagulability of Human Blood 
E Massie H S Stillerman, C S Wright and Virginia Minmch 
— p 172 

•Use of Eluorescein Method in Establishment of Diagnosis and Prog 
nosis of Peripheral Vascular Diseases K Lange and L J Boyd 
— p 17S 

Hematologic and Genetic Study of Transmission of Thalassemia 
(Cooley s Anemia hlediterranean Anemia) W N Valentine and 
J V Neel— p 18a 

Blood Review of Recent Literature F H Bethell C. C Sturgis 
O T JIallery Jr and R W Bundles • — p 197 

Pneumonitis Associated with Malaria — Applebaum and 
Shrager report studies on 125 consecutive patients i\ith pneu- 
monia associated with malaria admitted to Gorges Hospital 
during the seventeen month period from January 1942 through 
May 1943 The most important group, comprising 70 per cent 
of the total, consisted of joung white men belonging to the 
military personnel In this group the incidence of pneumonitis 
associated with malaria as compared with that of uncomplicated 
malaria was 3 7 per cent The disease occurred mainly during 
the “rainy” season and corresponded in general to the peak of 
the incidence of malaria and also of pneumonitis The symp- 
toms, both systemic and respirator), were similar to the sub- 
jective findings of primarj pneumonitis The main objective 
signs of pneumonitis such as rales, dulness and diminished 
breatli sounds, were likewise elicited There was a greater per- 
centage of negative findings and additional manifestations of 
malana, such as enlarged spleen X-ray examinations reiealed 
a high percentage of lesions in the lower lobes and of the lobular 
type. Estivoautumnal malaria and tertian malana were asso- 
ciated with pneumonitis to approximately the same extent 
Negative results of cultures of sputum were reported in the 
majonty of the cases The white cell counts were normal or 
showed a leukopenic trend Complications of pneumonitis were 
few and not serious Most of the patients had mild or moderate 
sjmptoms There was only one death, due to cerebral malaria, 
in the entire series, and tlie pneumonitis was considered non- 
contributory Pneumonitis in malaria is a relatively benign 
disease and may be classified as (1) atypical or virus pneumo 
nitis, with inadequate response to the therapy employed, running 
a self-limited course, (2) bacterial pneumonitis, witli adequate 
response to sulfonamide compounds, and (3) malarial pneumo- 
nitis, with favorable response to antimalarial drugs 
Fluorescein Method in Peripheral Vascular Diseases 
— Lange and Bo)d show tliat fluorescein when injected intra- 
venously can be made visible by a beam of long wave ultraviolet 
radiation on reaching anv area of exposed skin or mucous mem- 
branes with the blood stream The physical prerequisites for a 
good visualization are an appropriate long wave ultraviolet raj 
source and a dark room A photoelectric method to indicate 
the arrival of the dye and to measure the intensity of staining 
may also be used Fluorescein is not toxic Over 1,000 patients 
have been examined without untoward reactions, except that 
11 patients had vomiting of short duration The d)e travels 
with the blood stream and diffuses immediately through the 
capillaries into the interstitial spaces Fluorescein is partly 
adsorbed to the plasma proteins Changes in capillar) perme- 
ability change the amount which diffuses as well as the con- 
centration Ev en slight inflammation increases the fluorescence 
of the tissue. Pigmentation, especially in colored people, makes 
the test unreliable, although certain basic facts can still be 
elicited Nine patients with acute embolism of the legs were 
examined It was possible to define exactly the lowest possible 
level of amputation as far as the skin was concerned and to 
decide immediately on the probable formation of sufficient col- 
lateral circulation to avoid amputation Block of the sympa- 
thetic lumbar ganglions should be performed to avoid mistakes 
caused by vasospasm Thrombotic occlusion can be immediately 
diagnosed Small gangrenous areas m arteriosclerotic periph- 
enl vascular disease can be judged as to the prospect for 
healing, localization or further spread There are two functional 
types of arteriosclerotic peripheral vascular disease as shown by 
this test The first form concerns the larger vessels mainly 


causing rapidlj spreading gangrene in the periphery, while tlie 
otlier occludes mainly small arteries with capillaries, thereb) 
not necessitating large amputations Thromboangiitis obliterans 
has usually a higher fluorescence than one would expect from 
the lack of arterial pulsations This discrepancj is a leading 
sign Spotty fluorescence may complete the picture Vaso- 
spastic disorders have a low fluorescence during the attack 
which immediately returns to normal or even increases above 
normal on blockage of the syrapatlietic chain Rubor on an 
inflammatory basis in a limb with arteriosclerotic peripheral 
vascular disease can be well differentiated from venous con- 
gestion (rubor on dependence) Thrombophlebitis of superficial 
vessels can be well made out as long as it is inflammatory, and 
the extent of the inflammation can be outlined Ulcers of the 
leg on a varicose vein basis can be judged as to their outlook 
for healing and skin grafting Syphilitic ulcers of the leg have 
a specific picture in the fluorescein test which distinguishes them 
from varicose vein ulcers 

Archives of Surgery, Chicago 
49 147-212 (Sept) 1944 

Experimental Tourniquet Shock with Particular Reference to Toxic 
Factor Method of Production Eliminating Influence of General 
Anesthesia and Nervous Impulses S Chess, Dorothy Chess and 
W H Cole— p 147 

hleckel s Dixerticulum Dyspepsia ^lecheli from Hetcrotopic Gastric 
Mucosa \V L Sibley — p 156 

Utdization of Oxygen by Brain in Traumatic Shock A Blalock 
— p 167 

Treatment of Traumatic Aneurjsms and Arterio\enous Fistulas 
I A Bigger — p 170 

•Surgical Treatment of Hypertension Effect of Radical (Lumbodorsal) 
Splanchnicectomy qn Hjpcrtensive State of 156 Patients Followed 
One to Fi\e \ears R H Smitbuick — p 180 

Surgical Treatment of Hypertension — Smithwick reports 
the results of lumbodorsal splanchnicectomy performed during 
the past five years on 156 hypertensive patients, who were fol- 
lowed for one to five years This is a more extensive pro- 
cedure than most other operations vVhich have been performed 
for the relief of hypertension In all cases the great splanchnic 
nerves were removed from tlie semilunar ganglion to the mid- 
thoracic level or higher Various portions of the sympathetic 
trunks were excised The minimal operation included removal 
of the tenth thoracic to the first lumbar ganglion inclusive and 
the maximal operation excision of the sixth thoracic to the 
third lumbar ganglion inclusive The effect of operation vanes 
considerably from no change to a distinct lowering of blood 
pressure According to the magnitude of the effect on the hori- 
zontal resting diastolic blood pressure level the results have been 
subdivided into five groups In group 1 there was lowering of 
30 mm or more, m group 2 of 20 to 29 mm , in group 3 of 
10 to 20 mm and in group 4 up to 10 mm in group 5 the 
blood pressure was higher A study of the" postural and cold 
test charts has revealed certain important differences in the type 
of hypertension The patients have been divided into three 
classes Patients with narrow pulse pressures, which are less 
than one-half the diastolic pressure, have tvpe 1 hypertension 
Those with wider pulse pressures, equal to or up to 19 mm 
more than one half the diastolic pressure, have type 2 hyper- 
tension Those with the widest pulse pressures, 20 mm or 
more greater than one-half the diastolic pressure, have type 3 
hypertension The result of operation varied with the type, 
being best for type 1 and poorest for type 3 This subdivision 
has been helpful m indicating the circumstances under which 
better results may be expected Favorable changes in eye- 
grounds, electrocardiograms and renal function, together witli 
an improvement in the well-being of the patients, suggest that 
lowering of blood pressure is not harmful The response of 
patients with pyelonephritis and hypertension to this form of 
treatment was unusually satisfactory There was no significant 
difference in the results in patients with mild or no renal 
arteriolar disease as compared wi^h those in patients with more 
advanced changes The effect of operation on blood pressure 
does not appear to be primarily dependent on the state of the 
renal arterioles, as judged by biopsy material, or on known 
renal disease, such as pyelonephritis, when present The results 
strongly suggest that the state of the extrarenal portion of the 
visceral vascular bed is important and that the lowering of blood 
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pressure following operation may be largely the result of 
decreased peripheral resistance to blood flow through this area 
Further obser\ation is needed to determine the duration of the 
effect 

Bulletin of Jolins Hopkins Hospital, Baltimore 
75 73-148 (Aug) 1944 

Dissecting Aneurism Producing Coronary Occlusion b\ Dissection 
of Coronarj Artery C IV IVainn right —p 81 
Influence of Number of Androgenic Steroids on Urinary Excretion of 
Neutral 17 Ketosteroids Elizabetb G Frame W rieischmaiin 
and L Wilkins — p 95 

Riboflavin Deficiency in Swine with Special Reference to Occurrence 
of Cataracts M 3M Wintrobe, W Buschke R H Follis Jr and 
S H imphreys — p 102 

Further Experimental Cardiac I esions of Rheumatic Type Produced 
by Anaphylactic Hypersensitivity A R Rich and T E Gregory 
— p 115 

‘Nonprotein Nitrogen and Protein Concentrations of Serum and Cere 
brospinal 1 luid in Shock G W Duncan J L Irvin and S J 
Sarnoff — p 135 

Proteins in Serum and Cerebrospinal Fluid in Shock 
— Duncan and his co-workers compare the nonprotein nitrogen 
and protein concentrations of serum and cerebrospinal fluid dur- 
ing experimental shock The t>pe of shock which appeared to 
be most suitable for this study was that produced by experi- 
mental crushing injury, since it has been showm to be charac- 
terized by low blood pressure, progressive hcmoconcentration, 
evidence of renal damage and death unless treatment is insti- 
tuted Dogs weighing between 7 and 12 Kg were used as 
experimental animals The mean concentration of protein m the 
cerebrospinal fluid of the animals in shock was greater than the 
corresponding value for the control group Hovtever, this 
increase was of small magnitude and may be explained on the 
basis of a slight shift of water from the spinal fluid resulting 
from the hemoconcentration The mean ratios of the concen 
trations of protein in serum to the corresponding concentrations 
m cerebrospinal fluid were essentially the same for the two 
groups of animals These experiments indicate that if alteration 
in the barrier relationship between plasma and cerebrospinal 
fluid does occur in shock produced by this method it is not 
sufficient to permit extensive passage of plasma proteins into 
the spinal fluid 

Canadian Medical Association Journal, Montreal 
51 293 398 (Oct ) 1944 

*Polyvinvl Alcohols as Blood Substitutes N W Roonie L Ruttle 
L Williams 'ind W Smith — p 293 
Prevention of Premature Arteriosclerosis in Diabetes Mellitus I M 
Rabmow itch — p 300 

Psychoneuroses in Arm> Overseas H H Hyland — p 306 
Root Neuritis vs Appendicitis G Murra> — p 309 
*Use of Pentothal Sodium in an Armj Anesthesia Service G D M 
Boddmgton — p 312 

Emotional Reactions in Sitrvi\ors of H M C S Valleyfield ' J F 
Simpson and Wellman — p 316 

Air Transport of Patients J W Tice and W D Rankin — p 321 
Congenital Malformations of Extremities J D Stenstrom— p 325 
Radiation Therapj of Carcinoma of Breast M V Peters — -p 335 
Sickle Cell Anemia Associated ^Mth Cardiac Failure J B R McKcn 
dr> — p 343 

Spontaneous Dissection of Aorta D Levy and D C Wilson — p 345 
Clinical Estimation of Protein in Cerebrospinal Fluid \V R Campbell 
and M I Hanna — p 347 

Hemoglobin Concentration m College Women F G Pedle> — p 351 
Maintenance of Sedimentation Rate of Erythrocjtes in Cases of 
Cancer Hodgkin s Disease and Leukemia D L Mendel and M 
Korenberg — p 353 

•Four \ears Experience in Massi\e Dose Therapy of Early Sjphilis 
N E Berry and L I Mitchell — p 356 
Obseraations Regarding Enemas E S Hicks — p 358 
*Acute Acetone Poisoning G F Strong — p 359 

Polyvinyl Alcohols as Blood Substitutes — Roome and 
his associates compared the supportive effect on the blood pres- 
sure of several grades of polywinyl alcoliols with other materials 
after severe hemorrhage Their experiments were made on 
dogs, in which half of the blood removed was replaced by vari- 
ous agents including citrated dog blood, citrated plasma, acacia 
and three grades of polyvinyl alcohols The studies revealed 
tliat polyvinyl alcohol Rh623 is a suitable colloid for a plasma 
substitute It maintained the blood pressure as well as did blood 
transfusions It was lost from the blood stream in dogs at about 
the same rate at which the plasma proteins regenerate Solu- 


tions of 4 per cent polyvinyl alcohol Rh623 were given to 4 
human subjects There were no untoward effects Dilution of 
the blood occurred and persisted for twenty-four hours after 
large doses Inert substitutes, however, do not promote wound 
healing or act as foodstuffs, as a protein might Tliey do not 
contribute to hemostasis large amounts might impede clotting 
by diluting the fibrinogen Their nonprotein nature is also an 
advantage in lessening the likelihood of anaphylactic reactions 
They obviously do not provide antibodies and erythrocytes and 
hence are valueless in anemias and in infections except to 
improve the peripheral circulation If limited to its proper field 
polyiinyl alcohol would appear very desirable as a first treat- 
ment for hemorrhage or shock, assuming that hemostasis can 
be obtained or that direct bleeding is not a prominent feature 
Its small cost ease of preparation and stability in storage would 
permit keeping it available for emergency use in amounts larger 
than can be economically kept m a blood or plasma bank 

Pentothal Sodium in an Army Anesthesia Service — 
Boddingtoii shows that pentothal sodium has gained a deserved 
popularity m army anesthesia practice In a Canadian camp 
hospital sodium pentothal was used in 35 per cent of the cases 
requiring anesthetics It is equally popular with patient, surgeon 
and anesthetist Referring to the mild state of euphoria some- 
times occurring with the return to consciousness, soldiers have 
dubbed pentothal “the G 1 drunk ” A preoperative sedative 
consisting ot morphine t/4 gram (16 mg) and atropine grain 
(0 4 mg ) IS giv en three quarters to half an hour prior to opera- 
tion The 5 per cent solution of pentothal has been used in 
almost all cases The apparatus consists of a syringe and 
needle Any suitable v ein may be used but most often it is the 
antecubital vein At the beginning of the anesthesia an injection 
of 3 cc IS made The anesthetist then chats quietly with tlie 
patient or instructs him to count Thirty-five seconds later an 
additional 2 cc is added Additional amounts of 2 cc are given 
as required The level of anesthesia is gaged by the depth of 
respiration, eye nioiemeiit, conjunctival reflex, muscular relaxa- 
tion and response to stimulation Because of the respiratory 
depression, oxygen is alwavs kept close at hand As contraindi- 
cations to anesthesia with sodium pentotlial the author mentions 
impaired pulmonary ventilation, respiratory obstruction and liver 
disease 

Massive Dose Therapy of Early Syphilis — Berry and 
Mitchell have used the five day massive dose therapy of syphilis 
for four years They had treated over a hundred cases up to 
the end of 1942 The authors were able to follow 50 of these 
cases While troublesome complications, such as pain m the 
arm, fever or nausea, occur in a sufficient proportion of cases to 
make the treatment somewhat unpleasant, serious complications 
are relatively infrequent They do occur sufficiently often so 
that vigilance can never be relaxed The most dreaded com- 
plication IS hemorrhagic encephalitis The authors observed this 
complication in 1 case, which had a fatal outcome A second 
complication was one of toxic hepatitis and polyneuritis This 
patient was last seen nearly a year after treatment and at this 
tune he still had a good deal of numbness of his hands and feet 
and could walk only with the use of a cane His blood and 
spinal fluid were normal Two other serious complications are 
acute nephritis and exfoliative dermatitis These conditions are 
much less common and do not constitute a hazard peculiar to 
the intensive tvpe of treatment Eleven patients who have been 
followed for three years are know n to have negative blood The 
same is true of 12 patients who have been followed for two 
years and of 23 patients who have been followed for over one 
year One patient, who was treated in November 1940, was 
found to be positive in March 1941 A boy of 13 with primary 
syphilis was given 1,320 mg of mapharsen m the course of six 
day s This excessiv e amount was vv ell tolerated Three months 
later the boy s blood was negative, but after six months it was 
positive again The authors describe an unusual case in which 
tlie five day method of antisvphihtic treatment seems to have 
saved the patients life 

Acute Acetone Poisoning — Strongs patient was a man 
aged 42 who had had a giant cell tumor of the Iigamentum 
teres removed and on whom an arthrodesis had been done 
Because there was still incomplete union after the second cast 
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had been remo\ed a bod^ spica >\as applied to protect the hip 
and allow walking with the knee free For this third cast a 
material lighter than plaster of pans a compound consisting of 
poljmcrized Mnylacetate, pvro\}lin, boric acid, acetone and sur- 
gical gauze was chosen This was applied oter two layers of 
stockinet Following the application of the material a lacquer 
also an acetone-confammg product was applied and two and a 
half hours was spent with hot air blower and suction apparatus 
in an attempt to dry the cast The patient was returned to his 
room at 4 p m m good condition At 7 o’clock he refused his 
supper and at 11 P m dee eloped nausea and \omiting At 
2 a m die patient tomited large quantities of brown material 
He became gradually more and more difficult to arouse, so that 
by 6 a m he was semiconscious The patient presented the 
picture of a serere diabetic coma It was suggested by con- 
sultants that the man had had diabetes and that application of 
the cast Ind precipitated a coma A serere ketosis was pro- 
duced like that occurring in diabetic coma There was no 
acidosis, however, as shown by the normal carbon dioxide com- 
bining power of the blood Hemorrhagic esophagitis was a 
prominent feature The hemorrhage was aggravated by the 
presence of the Levine tube The fact that urticaria-like welts 
were found on the skin after the removal ot the cast raises the 
question of idiosyncrasv It is to be noted, however that the 
patient himself had used this materia! in the application of casts 
to his own patients without irritation of the skin of his hands 
The question whether the acetone was absorbed through the 
intact skin or by iniialation is an open one It would appear 
tliat the latter route was more likely Nothing m this report 
should be taken as a condemnation of the material used The 
lacquer m this instance was applied before the cast bad Ind a 
chance to dry 

Illinois Medical Journal, Chicago 

86 181-236 (Oct) 1944 

•Transurethral Diamige o£ Seminal Vesicles m Seimnal Vesiculitis 
R H Herbs! and J W Merricks — p 110 
Bedside Diagnosis o£ Parenchimatous Liver Di'ease C J Watson 
— p 196 

Pharyngoesophageal Diverticula M M Kuivtn — p 198 
Nasal SuvusUvs Prognosis and Treatment Based on More Rational 
Histopathologic Interpretation A R Hollender and VI T Snit 
mail — p r06 

Medical Not Surgical Alter Care ol Brain Injuries and Cerebral 
Asthenia H S Hiilhert — p 212 
Use of Gelatin as Blood Substitute H C Hopps — p 215 
Period of Hospitalisation lor Premature Infants C Nevvberger 
— p 219 

Transurethral Drainage in Seminal Vesiculitis — Herbst 
and Merncks discuss involvement of the seminal vesicles in 
association with obstructive vesiculitis, prostatic calculi, hemo- 
spermia and obstructive sterility When routine adequate treat- 
ment by massage and instillations, with removal of distant foci 
of infection, fad to relieve infection involving the prostate and 
seminal vesicles, satisfactory results may often be obtained by 
providing adequate drainage ot obstructed infected seminal vesi- 
cles Transurethral dilation of the ejaculatory ducts alone or 
at times combined with transurethral prostatotomy for removal 
of prostatic calculi are the methods of choice By these pro- 
cedures the fundamental surgical principles of drainage of these 
organs is best obtained The authors have performed trans- 
urethral dilation and catheterization of appro\imatdy 730 ejacu- 
latory ducts 


Journal of Chn Endocrinology, Springfield, 111 

4 357-416 (Aug) 1944 

Ovarnn Vgeiics.v Palhologv Asvocnted Clinical Sjmptoms and Bearn 
on Theories of Se\ Differcimation L W lUins and VV Fleischraan 
— p ^57 

Some hffecls of Testosterone Testosterone Propionate VteihvI Test 
stcrone Stilbestrol and \ Raj TJicrapj m Patient with Cushing 
— r ^ Deahins, H B Friedgood and J W rerrebe 

^“imaed ^R*h W » Elimination of Tbii 
— P ^ technical assistance Gloria \ Ka: 

Control of Induced E-^trogen Blcednig M S MarcoIeae~n loj 

\ "dr'-- 


Journal of Infectious Diseases, Chicago 

75 103-178 (Sept -Oct) 1944 

Preservation of Classic Rickettsia Prowaieki in Lungs of Mice Afer 
75 Consecutive Transfers M R Castaneda and R SiIvaG— p 105 
Report on Siv Strains of Shigella Paradv sentenae Tjtc E274 Isolated 
from Cases of Djsentcrj in Georgia Janie F Morris Alice Brim 
T F Sellers and R F Payne— p 106 
Use of Yolk Sac of Developing Chicken Enibrjo m Isolation of 
Agent of Lymphogranuloma Venereum VI P Shaffer Helen 
Jones A \V Grace Dorotlij M Harare and G Rake — p 101 
Study of Para Aminobenzoic Acid Requirement of Clostridium Aceto 
butylicum Application to Assay Procedure R D Housevvright 
ind S A Ko^er — p 113 

Influence of B \ itamins on "Resistance of Rats to Induced Pneumo 
coccal Lobar PneumDma H J Robinson and H Siegel— p 127 
Studies on Experimental Birtonella \nenin m Alhmo Rit III 
Potassium and Other Blood Changes W R Kessler and R L 
2A\emcr — p 134 

Changes Associated ^^lth Acquired Immunity During Initnl Infections 
m Saurian ^(•lKna P E Thompson — p 13'' 

Bactericidal \ction of VntibiotK Substance^; S A Waksman and 
H C Rcdh— p loO 

Isohtion of Three Kcitrotropic \ irnses from Forest Mosquitoes tn 
Ei«;tcrn Colombia "M Roca Garcia — p 160 
Influence of Intracutaneous Injection of Sonic Filtrate of Brucella 
Abortus on Blood I eukoevte Picture of Cattle Positi\c to Brucel 
losi-A I Lne F L Stubbs and W L MacV.e> Jr — p 170 
FfFeci of RibofiaMii Deficiency on Course of Plasmcclmm Lophurae 
Infection in Chicks A O Seeler and W H Ott — p 175 


Journal of Thoracic Surgery, St Louis 

13 357 444 (Oct ) 1944 

•Arteriovenous Fistula of I iing Report of Patient Cured by Pneu 
monectomy J C Jones and W P Thompson — p 357 
Indications for Pericardiotomy with Special Reference to Exposure 
of an Infected Patent Ductus H Neuhof — p 374 
Management of Slnctute of Esophagus with Special Reference to 
Complete Stricliire of Jfidesophagus Detailed Report of 2 Cases 
R Adams and VV B Hoover — p 383 
Surgical Treatment and Clinical Manifestations of Benign Tumor' 
of Esophagus Report of 7 Cases S VV' Harrington and H J 
Moersch — p 394 

Causes of Mortality Pollowing Radical Resection of Esophagus for 
Carcinoma J H Garlock— p 415 
VIusclc Splitting Thoracoplasty R VI Lewis — p 431 

Postlohectomy I ohar Collapse H H Sampson and J L Collis 

— -p 43a 

Flap Valve Constructed from Vledicinc Dropper E VVindsberg 
— p 442 


Arteriovenous Fistula of Lung Cured by Pneumonec- 
tomy — According to Jones and Thompson arteriovenous fistula 
ot the lung usually masquerades in a cvanotic young patient 
with clubbing of fingers and toes as congenital heart disease or 
polycythemia until either a tumor of the lung or a continuous 
murmur in the chest is finally discovered The authors report 
the litstorv of a woman aged 24 who bad been cyanotic from 
birth and intensely so until the age of 16 Clubbing of the 
fingers began at the age of 9 vears increased until 16 and then 
remained stationarv Her activities were restricted until the 
age ot 16 but subsequently she became quite active without 
symptoms Eighteen moiitlis betore being seen by the authors 
the patient was examined by an internist, and for the first time 
x-rav examination revealed an intrathoracic mass On a pre- 
sumptive diagnosis of tumor a course of radiation therapy was 
given, but it affected neither the mass nor the cvanosis At 
that time polycythemia was noted and thought to be primary 
The red blood cell count had ranged between 6 5 and 7 5 mil- 
lions with a hemoglobin of 130 per cent for the last one and 
one-half years She had been working steadilv as a stenogra- 
pher and leading a norma! life The conjunctivas and mucous 
membranes were intensely cyanotic _ A provisional diagnosis of 
arteriovenous aneurvsm of the right lung was made on the 
histoo of cvanosis since birth the persistent secondary or 
symptomatic policy themia, the presence of a continuous murmur 
over the tumor mass m the right lung, clubbing of the fingers 
and a norma! heart Pneumothorax on the right side was tried 
in the hope that it migfit collapse the arteriovenous communica- 
tion The pneumothorax \\as mamtamed for five months but 
since It had been impossible to collapse the fistula, surgical treat- 
ment was considered necessary A right total pneumonectomy 
proved necessary and was done by dissection and individual 
lotion A checkup four months after the operation revealed 
t at the patient was well and leading an active life To the 
question why surgery should be performed on a young patient 
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when the lesion has imposed no incapacitation, the author states 
that rupture of the fistula led to sudden death of Rodes's patient 
and that in his own patient the sac was extremely thin There 
IS also a hazard of thromboses secondary to the polycythemia 

Kansas Medical Society Journal, Topeka 
45 305-338 (Sept) 1944 

Newer ■^spects m Management of Hjpertension E Massie — p 3Q:> 
Chrome Cystic Mastitis Therapeutic Problem H H Hesser — p 311 
Recent A,d\ances in Anesthesiologj P H Lorhan — p 318 

45 341-376 (Oct) 1944 

Renal Tuberculosis W G Gordon — p 341 
Fetal Asphjxiation R E Pfuetze — p 344 

Case of Complete Absence of Inferior Vena Cava H B Latimer 
and H H Virden — p 346 

Michigan State Medical Society Journal, Lansing 
43 841-936 (Oct) 1944 

What it Means to Be a Doctor C R Keyport — p 883 
Significance of Complete Preventive Medical Program for Children 
C A Aldrich— p 885 

Survey of 180 Cases of Syphilis m Suburban and Rural Community, 
Ingham County Michigan C D Barrett and L E Kerr — p 889 
Suggested Inquiry into Possible Relationship Between Albuminuria, 
Essential Hjpertension and Nutritional Deficiency W DeKlcme 
—p 897 

Tubal Pregnancy Unusual Occurrence of 7 Cases in One \car of 
General Surgical Practice J M Sisson — p 900 

Worth Carolina Medical Journal, Winston-Salem 

S 477-516 (Oct) 1944 

Salicylate Therapy for Rheumatic Fever and Atrophic Arthritis (Stills 
Disease) in Children R B Lawson — p 477 
•Ophthalmologic Lesions Encountered in Tropics with Special Refer 
ence to Ocular Manifestations of Malaria J K Robertson — p 4SS 
Results of Thoracoplasty for Pulmonary Tuberculosis at Western 
North Carolina Sanatorium J A Moore and S M Bittinger 
— p 485 

Comment Following Mo^ le on Continuous Caudal Analgesia in 
Obstetrics Eleanor Beamer Easley — p 491 
Physiologic Basis of Treatment m Shock and Hemorrhage J H 
Ferguson — p 493 

Postwar Planning for Medical C^re of Rural Population of North 
Carolina I H Manning — p 496 
Thumbnail Sketches of Eminent Physicians J C Trent— p 497 

Ocular Manifestations of Malaria — According to Robert- 
son, optic neuritis and amblyopia are at times associated with 
malaria The amblyopia has to be differentiated from that which 
IS due to quinine In quinine amblyopia the condition depends 
on the retinal anemia resulting from tlie toxic spasm of the 
arterioles, there is extreme pallor of the optic disks and con- 
traction of the visual fields This picture is in direct contrast 
to the hyperemic disk and retina associated with malarial tox- 
emia Malarial ambljopia occurs as a result of the action of 
the malarial toxin on the optic nerve and retina Often optic 
neuritis and papillary edema result from the blocking of tlie 
retinal and choroidal vessels by parasites and leukocytes The 
retinal hemorrhages are usually small, multiple and peripheral , 
large macular hemorrhages do occur in the malignant types of 
malaria Ulceration of the cornea is the most common ocular 
sequela of malaria, and recurrent iritis is frequently associated 
w'lth this keratitis Supraorbital neuralgia precedes the corneal 
lesions Photophobia and lacrimation are characteristic signs 
and often precede the corneal lesions by days or weeks On an 
island in the Southwest Pacific the author encountered many 
patients with intraocular disturbance among men between the 
ages of 20 and 30 Many had suffered some depletion of the 
powers of accommoijation and conrergence, as was manifested 
by the complaints of reading difficulties, scotomas and muscle 
imbalance, particularlj exophorias Subjectively the complaints 
were loss of rision, frequent lieadaches in the occipital and tem- 
poral regions, dizziness, pain in the eyeballs, tenderness on pal- 
pation, photophobia, lacrimation and spots before the ejes The 
objective findings were irregularity of the pupils, retinitis of 
the atrophic tjqie, usuallj m or around the macular area, unusual 
concentration of choroidal pigmentation, generalized hjpereraia 
of the retina and nerve head, optic neuritis both mild and severe, 
optic atrophv and in a few cases a severe progressive choroido- 
retinitib and uveitis Some of the patients who were evacuated 
were followed up bj the author since his return Some of them 
now hav e a chronic uv eitis 


Radiology, Syracuse, N Y. 

43 319-424 (Oct) 1944 

Extravesical Lesions Causing Bladder Neck Obstruction S W 
Donaldson — p 319 

Effects of Radiation Therapy jn Clostridium Infection in Sheep 
E A Merritt A J Den and U V WiIco\ — p 325 
Effect of \ Ray Irradiation on Bacterial Toxemia in Rabbits J D 
Bisgard H B Hunt and R H Dickinson — p 330 
•Roentgen Therapy in Gas Bacillus Infection Report of 9 Cases 
with Reco\cry S T Cantril and F Buschke — p 333 
•Clinical and Roentgenologic Study of Effects of Hormonal Therapy 
on Bone Grouth Rita S FinUer N J Furst and M KJem— p 346 
Pituitnn for Concentrating Diodrast m Excretion Urography M H 
Wald and A F Galloway — p 358 
Angiocardiography Anatomy of Heart in Health and Disease H K 
Taylor and Teresa McGovern — p 364 
Erythroblastic Anemia Report of Case m Boy 8 Years Old W J 
Corcoran — p 373 

Simple Fluoroscopic ^lethod of Foreign Body Localization C T 
Zinthco Jr— p 376 

Roentgen Therapy in Gas Bacillus Infection —CantnL 
and Buschke present 9 cases to demonstrate that x-ray therapy 
can in itself, or m conjunction with surgery, save patients with 
an overwhelming gas bacillus infection superimposed on the 
shock of severe trauma The interval between injury and x-ray 
therapy varied between six hours and nineteen days Five 
patients received antitoxin therapy and 4 did not One patient 
received only 10,000 units and developed a severe serum reaction 
The other 4 patients received it in full therapeutic amounts 
Chemotherapy in the form of sulfonamide was administered to 
all but 3 of the 9 patients There was no evidence that chemo- 
therapy had a place in controlling the progression of the gas 
bacillus infection When used to combat the secondary bacterial 
invasion after the spread of gas infection had been brought under 
control It seems to have produced good results m 3 cases The 
mortality in the 9 cases was zero, but the authors do not expect 
that this record can be maintained A mortality of 112 per 
cent in 125 cases, as reported by Kelly, still represents a large 
saving in lives over reports prior to the use of x-rays in this 
disease X-ray therapy has saved both lives and limbs in gas 
bacillus infection The combination of surgery and x-ray ther- 
apy can produce results not heretofore obtained by any approach 
to this most severe complication of traumatic wounds 

Effects of Endocrine Therapy on Bone Growth — - 
According to Finkler and her associates the effect of endocrine 
therapy on growth in children has been under investigation m 
the Endocrine Clinic of the Beth Israel Hospital for the past 
eight years The influence of endocrine therapy on bone growth 
has been observed in 81 children, 18 of whom were treated with 
thyroid substance, 26 with anterior pituitary growth extract, 
19 with chorionic gonadotropin and 18 with testosterone 
Thyroid therapy tended to improve bone density and epiphysial 
union At the conclusion of therapy the bone density was nor- 
mal in all children, but m S the delay in epiphysial union 
persisted There was an improvement in growth rate, physical 
development and mental alertness Best results were obtained 
in children with thyroid deficiency Therapy with anterior 
pituitary growth extract did not yield conclusive evidence of 
changes in skeletal growth in the majority of the 26 patients 
There vvas, however, a general improvement m vitality, muscle 
tone and mental alertness in the majority of the children 
Chorionic gonadotropin therapy sfimuiafcd bone growth m the 
longitudinal axis but did not accelerate epiphysial union, bone 
maturation or density in the majority of the cases Seventeen 
children responded by an increase in growth rate, 2 children 
maintained their original rate of growth All children showed 
an improvement m genital development, muscular tone, mental 
alertness and social adjustment There was also a loss of 
weight in the majority of the obese children Testosterone 
tlierapy showed a tendency to accelerate skeletal growth in 
Icngtli to a somewhat greater degree than chorionic gonado- 
tropin Clinically 16 children showed an increase in growth 
rate and 2 maintained their original rate of growtli All chil- 
dren showed improvement in genital development muscular tone 
and self assurance Before endoerme therapy all the children 
presented various psychologic maladjustments Following endo 
crine therapy, with improvement in growth and genital and 
muscular development there vvas a tendency to improvement in 
mental and emotional stability 
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b Single case reports and trials of new drugs are usuall> omitted 


British Journal of Ophthalmology, London 

28 481-532 (Oct) 1944 

Case of Pohejthemia \ era Extraction of Both Lenses Satisfactors 
Result J C Marshall — p 481 
Cast nf Cornea Plana C Cockburn — p 486 

Effects of Paradically Induced Currents on Extrinsic and Intrinsic 
Ocular Musculature Clinical Self Experiment J H \oung— p 488 
t)>namic pactors in Formation and Reabsorption of Aqueons Humor 
J S Fnedenwald — p 503 

Mucocele of Maxillary Antrum G E Dodds — p 510 
Retrobulbar Neuritis (Fite Cases) Due to Paranasal Sinusitis Rosa 
Ford ~”P 511 

Reconstruction of Lower Lid by Hughes Method J Foster— p 51a 
Congenital Ectropion Associated with Bilateral Ptosis Case Report 
S Gordon and B H Craig P 520 
Angioma of Retina 1 C bf ichaelson — p 322 

British Journal of Radiology, London 

17 261-290 (Sept ) 1944 

Some Problems of Appendix Radiology A M Rackow — p 265 
Effect of Ionizing Radiations on Broad Bean Root L H Gray and 

Particular^* Type" of Tuberculous Pulmonary Cavitation Tending to 
Heal Spontaneously L Dunner— p 274 . , r 

Air Absorption Corrections for Soft \ Raj s C E Edd j and J L 

Eadidog"c~Estiraation of Splenic Enlargement in btalignant Tertian 
Malaria W H T Shepherd— p 2SQ * , c i i 

Importance of Air Encephalography m Investigation of Epilepsy of 
Late Onset J McM Mcnnell — p 286 
Amebic Pennepbric Abscess J A Ross p 289 


British Medical Journal, London 

2 363-392 (Sept 16) 1944 

Laboratory Tests in Diagnosis of Liver Disease Report on Three 
Procedures N F MacLagan— p 363 
•Artificial Respiration Need for Great!) Increa«ied Rate in Aspnyria 
P R Tingte) — p 366 

Psjchiatrj m Detention R R Prener — p 368 

ProteoUaed Beef in Treatment of Celiac Disease A C Adamson and 
D Lenes — p 370 

Fracture Dislocation of Ankle Occurring m Filing Accidents T James 
p 372 

Sune) of Hemoglobin Let els of Poor Classes m Aberdeen H W 
Fullerton M Isobel Mair and Patricia Unsworth — p 373 

Artificial Respiration in Asphyxia —Tingley points out 
that the rate in all methods of artificial respiration vanes 
between twehe and eighteen times a minute It is his aim to 
demonstrate the error ui the application of alt methods of arti- 
ficial respiration to cases of asphyxia without at the same time 
considering the greath increased respiratory requirements All 
cases for which artificial respiration is required fall into two 
mam groups group 1, cases without asphyxia, e g , under anes- 
thesia, from electric shock group 2, cases with asphyxia, e g 
suffocation from drowning, from lack of air from smoke, from 
gases Artificial respiration done at the usual rate of fifteen 
times a minute is adequate and excellent for group 1 cases, as 
the respiratory requirements are approximately the same as m 
natural respiration at rest , but the same rate is quite inadequate 
to deal satisfactorily with group 2 cases of asphyxia He dif- 
ferentiates three degrees of asphyxia degree 1 up to loss of 
consciousness degree 2 up to cessation of respiration , degree 3 
up to final heart failure He describes experiments on degree I 
asphyxia which revealed that the deeper the asphyxia the greater 
15 the respiratory requirement, that the total volume of air 
exchanged in a given time largely determines the extent of 
relief from asphvxia and that the faster the rate of tidal respira- 
tion the greater the relief from asphvxia In every method of 
artificial respiration employed at present the rate is slow Tour 
seconds is a long time when applied to one respiratory cycle 
In most methods it has been necessary to include a pause of one 
to two seconds m each cycle m order to keep the rate down to 
the so called normal He thinks that m natural respiration for 
even mild degrees of asphyxia there is no time for a pause at 
all In Schafers method it is difficult to occupy fully three 
seconds with the actual moiements necessary for one cycle It 
IS much easier, and just as effective, to do all the movements m 
two seconds instead of three The second so saved could be 
ulthzed along with the second previously set aside for an inter- 


val, by providing the two seconds necessary for another cycle 
Thus the rate may be doubled without undue effort This rate 
of thirty times a minute can be doubled again It is not difficult 
to do Schafer s method at a rate of sixtv times a minute vv ith- 
out loss of V olume per respiration SiK ester s method, because 
of the nature of the movements necessary, takes more time to 
perform than Schafers, and a rate of about fortv-five times a 
minute would seem to be the efficient maximum 

2 393-424 (Sept 23) 1944 

•Influence of Synthetic Estrogens on Advanced Malignant Disease 
A Haddow j M \\ atkinson Editb Batetson and P C Kollcr — 
p 393 

Reactive Hy-permsuhnism Case Report wath Discussion of Differentia 
tion from Islet Tumor F T G Pruntv — p 398 
Traumatic Rupture of Aorta. G Forbes — p 400 
•Fatal Case of Purpura After Sulfapvridine Sheila Sherlock and J C 
White — p 401 

Hemoglobin Lev els in \\ omen s Auxiliary Air Force S A udkm — 
p 403 

Influence of Synthetic Estrogens on Advanced Malig- 
nant Disease — Haddow and his associates report observations 
on 40 cases of carcinoma of the breast and 33 cases of malignant 
disease of other organs These 73 patients with advanced cancer 
were treated with the synthetic estrogens tnphenv Ichlorethvlene 
tnphenylmethylethylene or diethylstilbestrol Of 22 cases of 
late malignant disease of the breast treated with tnphenyl- 
chlorethylene (usually m doses of 3 to 6 Gm per day ) 10 show ed 
a significant although temporary retardation or even partial 
regression of the tumor No evidence was obtained to suggest 
that the drug will prevent the development of metastases The 
initial effect of treatment in these cases passed off comparatively 
rapidly, and only 1 has shown prolonged arrest, the ultimate 
course of the disease being in no wav altered in the remainder 
The degree of retardation was less than could be expected from 
local palliative x-irradiation Of 30 cases of advanced malig 
nant disease other than cancer of the breast (including caret 
noma of the skin maxillary antrum urinary bladder ovary 
rectum and testis with reticuloendothelial growths and leu- 
kemia) and similarly treated with tnphenylchlorethj lene, only 2 
showed undoubted partial regression of the tumor Of 4 cases 
of mammary cancer and 3 cases of Hodgkin s disease treated 
with tnphenylmethylene only 1 showed even a temporarily 
favorable response Of 14 cases of carcinoma of the breast 
treated with diethylstilbestrol, 5 showed alterations in the 
growth and behavior of the tumor similar m nature to those 
produced by triphenylchloretliylene Serial biopsies in cases 
with clinical response showed microscopic alterations of a type 
not resembling the changes following x-irradiation The secon- 
dary signs of drug action included nausea pigmentation of the 
mammary areola mastitis in the male uterine bleeding and 
edema of the lower extremities One or more of such changes 
occurred with special frequency in cases showing some degree 
of tumor regression Several of these patients also manifested 
improved appetite, gam in weight and diminution ot pain 

Fatal Purpura After Sulfapyndine — Sherlock and W hite 
observed acute purpura during the course of sulfapvridine ther- 
apy of pneumonia in a man aged 52 He was given 30 Gnv 
of sulfapvridine in seven days, and the immediate response was 
satisfactory However five davs after cessation ot treatment 
there was a rise of temperature Recrudescence of pneumonia 
or empyema was considered Sulfapyndine therapy was 
restarted 4 5 Gm being given during the next five days The 
malaise and pyrexia persisted It was noted that the tempera- 
ture rose after each dose of sulfapyndine Then a slight epi- 
staxis developed, and several days later an extensive purpuric 
eruption appeared on the palate, arras and legs Epistaxis per- 
sisted, and blood was oozing from the gums He vomited 
coffee ground material giv mg a positiv e benzidine reaction The 
urine, normal in quantitv, had become frankly blood stained 
The ankles presented pitting edema Later purpura was even 
more gross, and blood was flowing freely from the nose and 
mouth Compatible blood was transfused As the procedure 
was started the patient complained of a bursting sensation in 
the head tw o and one-half hours later he was in coma Sev eral 
hours later the patient died The authors are convinced that 
t e patient s fatal illness was the result of sulfapv ndine 
Necropsy disclosed that pneumonia had resolved The authors 
think that vascular lesions caused the fata! purpura The effect 
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on the vessels may be due to hypersensitivity If drugs are 
administered in two courses, hypersensitive phenomena are more 
likely to occur In the reported case the drug was given for 
seven days, tlien a five day interval was allowed to elapse before 
restarting it It was only on the second occasion that the 
supposed intolerance became apparent The high mortality of 
this condition makes early recognition essential The first clini- 
cal sign IS nearlj always epistaxis If this or other spontaneous 
bleeding is discovered in a patient receiving sulfonamide drugs, 
the administration should be stopped immediately and a bleeding 
time and capillary resistance test done Adequate transfusion 
of fresh blood is probably the best treatment 

Edinburgh Medical Journal 

51 30S-3S2 (July-Aug) 1944 

Administration of Drugs J H Gadduro — p 305 
Bacterium Ententidis Septicemia S McDonald — p 320 
Nitrogen Balance in Chron?c Kidnej Disease O Olbrich — p 327 
Effect of Surgical Operation on Capillary Resistance H Scarborough 
— p 335 

Prophjlaxis of Cutaneous Cancer R Aitken — p 339 

J of Neurol , Neurosurg & Psychiatry, London 

7 1-56 (Jan -April) 1944 

Traumatic Dilatation of Cerebral Ventricles D W C Northfield — p 1 
Effect of Galvanic Exercise on Denerv'ited and Reinnertated Muscles 
m Rabbit E Gutmann and L Guttmann — p 7 
Mjelitis Due to Vaccination G J Dixon — p 18 
Ph\ 5 ical Examination of 2 000 Cases of Neurosis H G AIcGregor 

— p 21 

Causation of Mongolism M Engler — p 27 
Case of Partial Congenital Hemihjpertrophy A Huse — p 30 
Post Traumatic Pain and Causalgic Sjndrome J Doupe C H CuHen 
and G Q Chance— 'P 33 

Heuristic Theorj of Neurosis E Slater and P Slater — p 49 

Medical Journal of Australia, Sydney 
2 225 264 (Sept 2) 1944 

•Congenital Dental Defects in Infants Subsequent to Maternal Rubella 
During Pregnancj M W Evans — p 225 
Otitis Evterna in New Guinea A F Quayle — p 22S 
Commentary on Guillain Barre Syndrome from General Prictitioner s 
Viewpoint R T Kenned) — p 231 

Congenital Dental Defects and Maternal Rubella Dur- 
ing Pregnancy — Evans points out that the association of con- 
genital defects in infants with maternal rubella during pregnancy 
IS now well established The parents of each infant were ques- 
tioned with regard to the time of eruption of the teetli, espe- 
cially the first, and the occurrence of convulsions Each child 
was examined from the point of view of such dental defects as 
(a) variation in the number of teeth from normal, (6) hypo- 
plasia, (c) abnormal tooth form, (d) restricted arch formation, 
(e) dental canes and (/) gingivitis Of 34 babies whose mothers 
suffered during pregnancy from German measles, 23 exhibited 
congenital dental abnormalities, in 18 cases major in nature All 
except 2 of the infants with dental defects showed other con 
genital malformations There were also other defects such as 
deaf mutism, cataract, heart disease, microcephaly and mental 
deficiency With the exception of 2 cases the mothers of all 
tlie children with congenital dental abnormalities had contracted 
rubella at some period during the first three months of preg- 
nancy Dental defects were most severe in infants belonging 
to the mothers who had suffered from German measles between 
the sixth and the ninth week of pregnancy, considered to be the 
“critical” period of dental development. The mam dental abnor- 
malities comprised retardation of eruption, enamel hypoplasia 
and dental caries 

Revista CHnica de Sao Paulo, Sao Paulo 

15 97-126 (April) 1944 Partial Index 

•American Visceral Leishmaniasis Case O Monteiro de Barros and 
G Rosenfeld — p 97 

American Visceral Leishmaniasis — Monteiro de Barros 
and Rosenfeld direct attention to the importance of splenic punc- 
ture for the diagnosis of American visceral leishmaniasis The 
authors’ patient, 19 years of age, complained for eight months 
of symptoms suggestive of malaria The progressive anemia 
and emaciation did not respond to malarial therapy There was 
enlargement of the spleen but no malarial parasites on repeated 


blood examinations American leishmanias were identified in 
preparations from material obtained by puncture of the spleen 
Treatment consisted of intramuscular injections of Neostibosan 
(a pentavalent antimony compound) in doses of 6 cc (0 30 Gm ) 
each, every other day up to a total number of thirty injections 
Antianemic therapy was also administered Permanent recovery 
and disappearance of splenomegaly followed 

Acta Pathol & Microbiol Scandinav, Copenhagen 
20 425 632, Part 3, 1943 Partial Index 

Serum Research Against Mucin Infections witli Dysentery Baclena Poor 
in Toxins V Sindbjerg Hansen — p 442 
•Demonstration of Neoplastic Cells in the Sputum H H VVandall — 
P 485 

Culture of Gonococci in Diagnosis and Treatment of Gonorrhea 
G Hagernian — p 495 

Natural and Synthetic Estrogenic Substances T Kemp and K Peder 
sen Bjergaard — p 552 

Modification of Dominici s Method for Elective Staining of Eosinophil 
Cells of Anterior Lobe of Pituitary Gland P Fonss Bech — p 560 
•Effect of p (Aminomethyl) Benzenesulfonamide (‘ MarfamI J a Chemo- 
therapeutic with a Fundamentally New Mode of Action K Schroith 
— p 553 

Motilitj of Fnsobacterium J Boe — p 573 

Relation Between Fusobactenum and Accompanying Spirochetes J Boe 
and J Jonsen — p 5SS 

Demonstration of New Salmonella Type (S Siindsvall) in Sweden 
G Olin and K Alin — p 607 

Contribution to Problem of Geographic Vi'ariations in Anatomic Aspect 
of Ulcus Gastntitis N Ringertr — p 615 

Neoplastic Cells in Sputum — Wandall states that the cyto 
logic examination of sputum may become an aid to the roent- 
genologic and bronchoscopic examinations m diagnosis of primary 
pulmonary carcinoma The radium station and the surgical 
department of the State Hospital in Copenhagen examined the 
sputum in 60 cases Diagnosis of primary pulmonary carcinoma 
was made in 30 cases diagnosis of secondary pulmonary carci- 
noma in 5 and diagnosis of a benign bronchial tumor m 1 case 
Twenty two of the 30 cases of primary pulmonary carcinoma 
were confirmed histologically, while the remaining 8 were roent- 
genologically positive In 19 of tlie 22 histologically confirmed 
cases and in 7 of the 8 roentgenologically positive cases neo 
plastic cells were demonstrated in the sputum In the case of 
the benign bronchial tumor neoplastic cells could not be demon 
strated m the sputum Neoplastic cells were found in the 
sputum of patients with metastases to the lung from osteo- 
sarcoma, hypernephroma, carcinoma of the ovary and seminoma 
The frequency of neoplastic cells ni the sputum depends on the 
extent, the localization and the lustologic type of the tumor 
Thirteen of the 22 histologically verified cases were inoperable 
In 12 of these 33 cases neoplastic cells were demonstrated m the 
sputum In the remaining 9 cases it was decided to operate 
Seven of the cases proved inoperable Radical operation was 
performed m 2 cases, both of winch presented neoplastic cells 
in the sputum Two cases presented a peripheral localization 
of the tumor Neoplastic cells were demonstrated more fre- 
quently in the differentiated than m the undifferentiated types of 
tumor 

Chemotherapeutic Effect of p-(Aminoinethyl)-Benzene- 
sulfonamide ( ‘Marfanil”) — Schmifh reports studies m which, 
among other compounds, p (aminomethyl)-benzenesulfonamide 
(“Mesudin," ‘ MarfamI ) has been examined as a link m a 
systematic investigation on the relationship between the chemi- 
cal structure of the sulfonamides and their bacteriostatic effect 
These studies showed that p-(ammomethyl) benzenesulfonamide 
has a chemotherapeutic effect of a fundamentally different 
character from that of the other sulfonamides The effect of 
this substance is not neutralized by para-ammobenzoic acid It 
has just as strong a bacteriostatic effect on the resistant strains 
as on the sensitive strains of bacteria P-(ammomethyl)-ben- 
zenesulfonamide is able to reduce the number of bacteria at 
once, 1 e without any initial phase of growth The effect of 
p-(ammomethyl) -benzenesulfonamide does not depend on the size 
of the inoculum i e its effect on large inoculums is not weaker 
than that on small inoculums So far, p- (aminomethyl) -benzene- 
sulfonamide has been employed clinically only to such a slight 
extent that it would be impossible to say anything about its 
therapeutic value Further expenments are necessary to ascer- 
tain whether its effect may be increased by the introduction of 
heteroevche substituents as in sulfanilamide 



Volume 126 
SuUBER 17 


BOOK NOTICES 


1121 


Book Notices 


Till! Blootf Pressure and Its Disorders Including Angina Pectoris By 
/oho Pleseb MJD Cloth Price 50 Pp with 61 lUustratlons 

Baltimore IMUiam Mood 5- Company 1911 
This little monograph Mith its oierh ambitious title and 
high price, is concerned primanlj with a thorough dis- 
cussion of the theon, technic and interpretation of tonoscillo- 
graphic mensuration of the lascular tension As a research 
monograph on this particular phase of abnormal ph>siolog> of 
the circulation it is a stimulating book of interest to tlioce 
internists and miestigators concentrating their attention on 
hwertensne arte?ial disease To others it offers little that is 
useful The approach to the multifaceted and comples. problems 
of circulatory disease lacks breadth of new and clinical insight 
Etiologj, pathogenesis and prognosis are mentioned onlj super- 
ficialU ’The discussion of therapi in hipcrtension in general 
and for angina pectoris in particular is a curious mixture ot 
archaic and modem concepts It was rather a shock to discoter 
the author adiocatiiig blood letting in angina pectoris ‘\s an 
alternatuc he suggests a reduction ot blood lolume b\ a diet 
low m protein sodium chloride and other water-retaining sub- 
stances' Such concepts hardlj warrant attention todaj 

Dr Plesch according to the title page was formerl> pro- 
fessor of internal medicine in the Dnuersiti of Berlin His 
presentation therciore giies us some insight into recent conti- 
nental medical thinking Apparent!' it has not changed appre- 
ciab!> remaining purelj somatic in point of ciew The 
psychosomatic aspects of cardioi*ascular disorders are totally 
Ignored Hi' presentation is wholK indi'idualistic no con- 
sideration IS gi\en the significant literature on Inpertensne 
disease which has been accumulating oier the last twenty 'ears 
Though the authors discussions are clear and the text well 
written, the dogmatic assurance of finaliti is unlike that of a 
true scientist, who inianabli doubts his own conclusions The 
book can be recommended only to those who are particularly 
interested in circulatory disorders and sufficiently adi-anced 
students of these problems to read it critically It can penorm 
no particular senice for the general practitioner or internist of 
broad interests 

La organizacion de la Unlversldad y la Inytsllgacidn clentifica Per 
A Prof Dt Alciandro Lliwchulz director del departamento dc tnedlclna 
eiperlmenlal del Servkio national de salubrldad. Paper Price 25 
pesos Pp 216 bantlapo CUlle Edilorlat Xasctmenlo 1945 

The author has published a senes of lectures deliicred m 
different cultural insDtutions of Chile m which he approached 
'•aned problems concerned with education, science culture, phi- 
losophy, religion and politics The reader has the impression 
that the author has taken adiantage of these opportunities to 
expose those points of \ lew that ei en cultured person has about 
the complexities of life and which, in general are kept as a 
subject for prnate com ersations of a high intellectual sort 
This sort of lecturing can be highly instruct!' e and arousing 
especial!' if the lecturer presents his subject with both clarit' 
and charm, as undoubtedl' Dr Lipschutz did The frequent 
imperfections of the Spanish used which are obvious to the eyes 
of the Spanish authority, no doubt passed unnoticed to the ears 
of the listener 

Ourttlves Unborn An Embryologists Essay on Man By George W 
Comer The Terrs LeeUitey 1044 Cloth Price Pp iss with 

18 illu'lralions \ew Ilasen laic Lnlverslty Press London Oxford 
Cnlrcrsity Pre" 1944 

The Terr\ Lectures were established at Tale so that the truths 
of science and philosophy might be integrated into ‘ a broadened 
and purified religion The committee lor the last lectures 
selected embryology as the science and Dr George Comer as 
the interpreter and integrator The excellence of this little book 
IS conclusne eyidence of wisdom in both selections embryology 
IS significant tor religion and Dr Corner is a capable scholarly 
and sjTTipathctic interpreter 

The book IS brief, being concluded in three chapters In the 
first Dr Comer yyith consummate skill describes bnefly in 
mtelhgible and nontechnical terms what to anatomists is the 
most yyonderful phenomenon tn our unnerse — the phenomenon 
m which one microscopic particle of protoplasm becomes by 
self impelled progression a Imng man— perhaps another Shake- 


speare or a Xey\ ton Thi» IS the miracle of Oursehes Unborn 

e are at that stage both germs and archive^ — germs becau'C 
that small but busy bit of life becomes a man yy ith all his hopes, 
ideals and religion — archly es, because its hie is just the life of 
our ancestors continued m a line necessarily unbroken trom the 
beginning ot life on this planet and reporting and repeating m 
Its progress the long history of its past 

The second chapter deals with accidents during lite m the 
womb betore birth These accidents are so common that trom 
one third to one half ot us die then mostly unrecognized cyen 
by the mothers Religion prompts the questions Did these dead 
ha\e souls Hate they eternal life Is one ot them because 
unbaptized a little soul playing m a green field outside the 
gates ol heayen not in torment nor even unhappy but cer- 
tamly very yyistful because he is not permitted to yyalk hand m 
hand with his mother before the Throne ol Grace 

The third chapter deals yyith embryologic eyidence ot our 
place in nature and our eyoluUonary origin It concludes that 
yy e are in intimate relationship yy ith the animal w orld tempered 
by poyyers of the mind that bestoyy digmtv and honor upon the 
life of the body 

\n index helps in the study of this fascinating book and a 
bibliography will shoiy some interested readers how to make 
a more thorough and intensiye study Dr Comer has pro'ided 
a reliable and inspiring v ision of our earliest day s and his book 
IS a contribution to literature as yyell as to science and religion 

Tcehnic of Eleclrotherapy and Its Physical and Physiological Basis 
Bj" Stafford L Osboroe M S Ph D Aaslslani Profes‘«or Department 
of Physical Therapy Northwestern tnlversUy 'Medical School and Harold 
4 HolmnneM BS BS(ME) Cloth price $T 30 Pp 7S0 nllb 
241 Hlu-^tratlon Sprlnpfleld Illinois &. Baltimore Charles C Tbf’ma* 
1044 

This excellent ne\y textbook dealing with a limited but impor 
tant phase of physical medicine is dmded into four parts The 
first part deals y\ith the effect and technical application ot the 
direct current the second yy ith electrical stimulation of muscles 
the third with radiation and the fourth yyith high trequency 
electrical currents 

The authors are eminent!' qualified to present tlie subject 
with which they are dealing Osborne as a trained phrsiologi't 
who has devoted many vears to the subject of physical medi- 
cine, and Holmquest, the qualified physicist who has interested 
himself particuiarlv in medical phvsics have collaborated m 
jiresenting a difficult subject m an understandable fashion 

The authors state that the book has been wntten with two 
groups of students m mind first those who are well grounded 
in science and who desire a thorough and comprehensive tram 
ing m tlie fundamentals oi electrotherapy for whom the more 
advanced work in phvsics and mathematics appears in the form 
of footnotes second, those students whose training in science 
is limited and who might theretore find the subject matter in 
the footnotes difficult to lollow For the latter group of students 
the technical material in footnotes may be eliminated without 
mtcnering with the clantv or continuity of the text The 
authors have succeeded very well m their purpose and tlie pro- 
cedure which has been described has been accomplished succc"- 
lullv 

This textbook is unquestionably the most complete modem 
volume on the phvsical and physiologic basis of electrotherapy 
Eyery physician who is interested in physical medicine and 
eyen physical therapy technician would do well to study it 
carefully The authors are to be congratulated on a difficult 
task well done 

Ozl eitaiio iSel nlno del midlco Bor Eduardo B Ocampo Garl 
Teals de! alumno Lnlveraidad nacional de Buenos Aires FacuUad de 
ctenclas medlcas Escuela de m-diclna paper Ip 131 with illustra 
lions Buenos Vires Guillenno Kraft Ltda Soctedad Anonlma de 
Impresiones Generales 1942 

The first chapter includes useful statistics on childbirth and 
infantile mortality m the cit\ of Buenos Aires The second 
chapter deals with the measures taken in different countries for 
the protection ot motliers and the mtantile populaUon The third 
chapter deals with analogous measures in the Argentine Republic 
and goes interesting statistical and graphic information on a 
model kindergarten m Buenos Aires, the “Jardin de la Infancia 
Mitre” The last chapter summarizes the topic and draws plans 
lor the future 
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The answers here plblished hue bees prep\red b\ competest 
ALTHOK irrE^ The\ do sot however represent the opimoss of 

\S\ OFFICIAL BODIES l.SLE<S SPECIHCSLL\ STATED IS THE REPL\ 
•\S0S\M0LS COMMLSICKTIOSS ^SD QLERIES OS POSTAL C^RDS WILL SOT 
BE SOTICED E\ER\ LETTER ilLST CONTAIS THE WRITERS SAME A\D 
ADDREc*: BLT THESE WILL BE OMITTED OS REOLEST 

EFFECT OF CAFFEINE ON HUMAN BEINGS 

To tfie frfifor — Whaf is the present opinion on the effect of caffeine on 
human beings and the possibility of hypercaffeinemia^ Are there recent 
shidies on the subject’ Bennett W Kontolo Lieutcnqnt (MC ) U S N 

■\ns>\\er — \s ordinanls taken in beierages, caffeine produces 
a mild stimulation of the cortical centers characterized b\ wake 
fulness and alertness In some persons or w itb larger amounts 
restlessness muscle tenseness and an mabiliti to concentrate 
are also produced There is little effect on the medullan centers 
and peripheral organs except for mild diuresis until medicinal 
doses are administered Then there maj be respirator\ and 
circulator! stimulation W ith extratherapeutic doses these 
effects become more pronounced and delirium ma\ be produced 
but fatal poisoning is almost unknown A, certain amount of 
tolerance is produced bt continued use of beverages containing 
caffeine, and headache has been described as a withdrawal 
s! mptom 

Moderate continued use of beterages containing caffeine 
would not appear to be harmful Immoderate u'e probabh 
impairs both mental and ph\sical performance in the direction 
of inexactness and misjudgmeiit 
Reference 

Drei'bach R H and Pfeiffer Carl Caffeine Witbdranal Headache 
J Lab & Chn Med SS I2U (Jiili 1 19-td 


TEST OF LABOR OR CESAREAN SECTION 
To the editor — A slender white woman aged 35 is six months pregnant 
She had one other child seventeen years ogo She has had several 
cervical cauterizations' the right kidney hos been removed her tonsils 
have been removed a Baldy-Webster suspension has been done She has 
been in a psychopathic hospital and her cose diagnosed as hysteria 
Another psychiatrist diagnosed her condition os true convulsive seizures 
Should this woman be delivered by cesarean section or given a test of 
labor’ M D Texas 

AxbWER — A patient like tins should preierabh be giten a 
test of labor and deln ered from below H\ steria or convulsions 
are not indications for cesarean section neither is the nephrec- 
tonw , the cen ical cauterization or the Balds ebster suspen- 
sion Norma! labor is less of a strain than an abdominal 
operation in a seaindipara with one kidnes the majoriti of 
women base normal labor following nephrectonn Likewise if 
the cauterization was properh performed there should be no 
interference witli the first stage oi labor This woman should 
base much more supers ision than other women during the 
remainder of her pregnanes She should base at least sseekls 
examinations of the urine and Mosenthal tests of renal function 
to be certain that trouble does not arise in the one kidnej she 
has Should esideiice of nephritis toxemia or sesere pselitis 
appear, the pregnanes should be terminated Howeser there 
need not be alarm in finding albumin in the urine dunng the last 
less ssceks, because this occurs in more than half the cases of 
pregnanes lolloss ing nephrectonis If ans obstetric indication for 
cesarean section arises fear of performing the operation is not 
indicated but it should not be an electis e one simpls because of 
the patient s past liistors 

TRANSFUSIONS WITH POLYCYTHEMIC BLOOD 

To the editor — Is there any contreindicofion to the use of polycythemic 
blood in transfusion work’ In the case of a person with polycythemia 
whose hemoglobin is 20 Gm and red blood cell count is 8 000 000 what 
should be Ihe dilution with isotonic solution of sodium chloride in the 
event that this blood can be used’ jW o Brooklyn 

Answer — Since the cauoe of polscsahemia sera is still 
unknown the possibilits cannot be excluded that the di^ea^e 
mas be transmissible bs blood transfusions In addition as the 
best pokes is to use onls perfectls healtlis donors the use ot 
Pq|\ cx themic blood for tran'-tusion mas be objectionable There 
should be no mechanical difficults in transfusing polscstliemic 
blood so there is no need to add ans sahne solution M hen 
packed red cells are used for transfusions the usual polio is 
to restore the original solume bs adding a solume of saline 
solution equal to the solume of plasma remosed Howeser 
some workers transfuse the packed cells without adding saline 
solution or addmg onls minimal amounts sufficient to reduce the 
SI SCO sits 


DERMATITIS FROM SMOKE AND FUMES 

To the editor — A woman oged 35 suffers from o dermulifis caused by 
contact with smoke fumes or any product of combustion of kerosene 
cool wood even the fumes from the exhaust pipe of an automobile 
A rosh appears on all exposed surfaces and resembles a weeping chronic 
eczema She first consulted me about this condition in March 1943 and 
since then has consutfed many other physicians including several excellent 
dermatologists who have been unable fo provide or suggest any means 
of relief Please forward any information that moy be of help in 
desensitizing or treating this patient 

D K Motthews M D Dresden Ohio 

Anssser — D ermatitis from exposure to fumes is rare Search 
of the literature failed to reseal anj defimte cases of this nature 
Tuft (Clinical Allergx, Pliiladelphia, M B Saunders Compans 
1938 p 50b) mentions contact dermatitis from occupational 
dusts of all kinds and from certam bs drocarbons, e. g rass 
petroleum lubricating oils cutting emulsions, benzene, naphtha 
and carbon disulfide Such cases are frequent Sbelmire men- 
tions that a patient susceptible to contact ssitli poison ist did 
not deselop dermatitis sshen exposed to the smoke of burning 
poison ns plants (Irdi Dinnaf cS- 5j/>/i 43 384 [Feb] 1941) 
Asoidance of fumes seems to be the onlj important method of 
treatment Desensitization or hjTiosensitization is impossible 
because proper extracts cannot be readilj made, and esen if thes 
could be correctls prepared, the results of treatment ssould 
probabls be unsuccessful 

INDUCTOTHERMY AFTER IMPLANTATION OF 
METAL PIN 

To the editor — Will the use of inductothermy in a case in which o metal 
pin has been placed tor frochire of the neck of the femur be permissible’ 
Is there experience to indicote whether colcification of collus may be 
induced’ j p H^jsfon M D Massillon Ohio 

Answer — It ssould be better not to use inductotherm} in a 
case in winch a metal pin has been placed for fracture of the 
neck of the lemur With ordinarj treatment dosages it is 
probable that the danger of excessise heating of the pm is 
slight nesertbeless it could occur There is no defimte proof 
that bsTierenna m itself ssould promote more rapid repair of 
the fracture although some expenments base pointed tliat ssaj 
On the other band it is generallj agreed that excessise hsiier- 
emia could cause decalcification 
One of our large militarj medical centers now it is belies ed 
is carrsnng on extensise studies on the effect of diatherms on 
metallic implant' but thus far no conclusions base been readied 
Therefore it ssould seem better, for the present to asoid the 
use of a short ssase diatlicrms induction coil oser a metallic 
implant 

RABBITS VERSUS FROGS FOR ECTOPIC PREG- 
NANCY TESTS 

To the editor — I should oppreciate on opinion relative fo the incidence of 
positive Aschheim-Zondek tests In ectopic pregnancy It is my under 
standing that the rabbit is most frequently negative but the frog test is 
positive in o high percentage of cases Is this correct’ 

A A Skemp M D La Crosse Wis 

Ax'wer — I n order to obtain a positise test for pregnanes 
using either the rabbit or the frog for the test it is necessarj 
to base an excess of cbonomc gonodatropm in the blood or the 
urine of the patient to be tested Since in mans ectopic preg- 
nancies there is a poor deselopment of the trophoblast or the 
chorionic silli plus a poor connection ssitb the maternal tissue 
the incidence of negatise tests for pregnanes is high In most 
senes the discrepancies run to about 25 to 30 per cent so that 
the Xenopus (frog) test ssill not sboss a higher rate of positise 
tests in ectopic pregnanej than ssill tests on the rabbit The 
onls adsantage of the frog test oser the rabbit test is that it is 
possible to obtain a result in the former in eight hours sshile 
the latter needs eighteen to tbirts-sLN hours of running time. 


DEAFNESS FROM MENINGITIS 

To the Bditor — Is there ony new treatment now available for o patient who 
IS totally deaf os o result of meningitis fifteen years^ogo which oppar 
cntly destroyed the auditory nerves’ His inner ear mcchonism is opparently 
infoct for he hos no trouble with his balance or with vertigo 

C Ronold Fulkerson M D Ookdole Colif 

Anssser — Deafness from meningitis is alssajs due to ms-asiou 
of the inner ear bs the infection ssith destruction of the nerve 
of hearing Generalls the static labsnnth is destrosed along 
with the acoustic Jabs noth as could be detennincd bs the caloric 
test The fact that the patient is no longer unsteady or dizzs 
IS not surpnsing since compensation occurs after botli labvnnths 
base been completels destrosed There is no possibilits of ans 
improvement m the bearing bs medical or surgical means in 
such a case Lip reading must be resorted to 
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THE PRESENT STAIUS OF THE SURGI- 
CAL TREATMENT OF PRIMARY 
CARCINOMA OF THE LUNG 

WILLIAM FRANCIS RIENHOFF Jr, MD 

BMTIMORE 

Slightlj more than one decade has elapsed since the 
first one stage total pneumonectomy m the Johns Hop- 
kins llospital n as performed on July 24 1933' After 
extrapnlmonary individual ligation of the hilar struc- 
tures the entire left lung nas reniored from a 3 year 
old girl for primary fibrosarcoma of the left mam 
bronchus The child had a remarkably uneventful 
convalescence and lived to be 8 years of age when sue 
succumbed to an accident Postmortem examination 
showed no recurrence of the original growth nor any 
abnormality of the remaining thoracic viscera except 
a compensatory dilatation of the right lung In April 
1933 Graham = had perfoniied the first one stage total 
pneumonectomy for a primary carcinoma of the lung 
In this instance the patient, a physician, is still alive 
and actively engaged in practice The senes of cases 
herein reported and that of Graham,® recently pub- 
lished, not only parallel each other in respect to their 
approximately' simultaneous beginning but also in num- 
ber, survival time and results, a source not only of 
great interest and gratification but also of supportive 
and corroborative data Two series so identical in ev'er\ 
respect, built up independently and in different parts 
of the country' and show'ing essentialh the same results 
must be unique 

My purpose in this report is to '■ecord the clinical 
analysis and the results of 181 consecutive cases of 
pnmary' carcinoma of the lung in which operation has 
been performed over a period of elev'en years Of this 
total group 71, or 39 per cent, have been operable, 
whereas 110, or 61 per cent, were inoperable at the 
time of exploration A large number of patients who 
were seen examined and rejected for operation because 
of obvious clinical signs of inoperabihtv are not 
included 

Since 1933 the clinical importance of pnmarv cancer 
of the lung has been emphasized because of the fact 
that during these vears a surgical technic for the 
removal of an entire lung has been developed In the 
vears previous to 1933 the phv'sician made such a 
diagnosis for academic reasons alone because there were 
no therapeutic methods which offered the patient more 
than palliation Medicinal and radiation therapv vvere 
equallv ineffectiv e, and the disease vv hen so treated was 
always fatal 


FTom the Department of Surgeri of the Johns Hophins Uimersit 
bcnool of Metlictne and Ho pital 

I RienholT W F Bull Johns Hopkins Hosp 5S 390 1933 
T ^ OTa^m E A and Singer J J Successful Remoral of Rntii 
Lung io! Caicnwnia of Bronchus J \ VI A 101 1371 (Oct 281 19j 
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Surgical treatment of malignant tumors of the lung 
has been a boon to patients and a liv'eh' stinnilns to 
clinicians interested m pulmonary lesions Because of 
this increased interest on the part of physicians the 
diagnosis of piimary' tumors of the lung is made much 
more frequently' than in the past with the result that 
a greater number of such patients are being referred 
for operation In certain medical centers in which a 
special interest m this ty'pe of surgery' has been mani- 
fested what seems a disproportionate increase in the 
frequency of these cases is apt to occur but it is a fact 
that the incidence of primary' pulmonary cancer is 
increasing It is not w ithin the province of this clinical 
lepoit to discuss the probable reasons for this increase 
except to state that in the senes of cases reported 
the majority of authors agree that the constant inhala- 
tion of irritating substances undoubtedly plavs an 
important part Ochsner,' m his inclusive review of 
the literature, has collected much interesting informa- 
tion on this subject 

CLINICAL ANALVSIS 

Because of occupational hazards and habits a higher 
incidence of prinidry' malignant tumors of the lung 
would be expected in the male than in the female 
Table 1 shows the distribution according to sex of 
the patients in this senes It is to be noted that there 
was a much higher incidence in the males than m the 
females, a ratio of almost 6 to 1 in favor of the males 
The incidence of involvement of the right and left sides 
was approximately the same 

Table 2 shows the age limits of the sei les and demon- 
strates that the age incidence of carcinoma of the lung 
does not differ to any great extent from the age inci- 
dence of malignant growths elsewhere in the body 
Sixty'-four of the patients vveie m the fourth to sixth 
decades inclusive Perhaps patients in the second to 
fourth decades were more frequently' affected than 
would be the case with carcinoma of other viscera, 
howev'er, this senes of cases although relativ'ely' large, 
is far too small to warrant an exact statement Twelve 
of the cases fell in the sixth decade In this senes the 
oldest patient operated on was 69 and the y oungest 19 
Age, in itself seemed to offer no contraindication to 
operation Not infrequently an older patient, from a 
phy'siologic point of view, is a far better operative risk 
than a younger one In this senes the older patients 
vv ere surprisingly unaffected tjy the operative procedure 
and, including the patient aged 69, generally had an 
uneventful postoperative convalescence Pulmonary 
carcinoma, how ever, is a disease of adv anced age 

In table 3 are listed the most frequent signs and 
symptoms which were found m this senes of patients 
All sy mptonis or signs vv Inch vv ere referable to inv'asion 
of contiguous stru ctures by the direct spread of the 

4 Ochsner Vlton Personal communication to the author Dis of 
Cfacst to be published 
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growth from tlie lung or which were due to metastasis 
in remote organs or structures were excluded Onh 
those clinical manifestations w Inch w ere referable to the 
lung were considered In 71 per cent of the patients 
m this senes cough w as the chief s) mptom In a nation 
of heai'j cigaret smokers m which the population sup- 


T ABLE 1 — Distribution According to Sex of Cases of Pnwar\ 
Carcinoma of the Lung and In- okcnunl 
of Right or Left Side 



Operable 

Inoperable 

Male 

Si'^o 

S5" 

Female 

ii'”i. 


Right side 



Left side 

4*^0 

4'*T 


pljmg the majorit)' of our patients breathes the polluted 
atmosphere of cities, cough is almost unnersal and is 
due mainly to nonspecific irritation of the respirator\ 
tract The important point about coughing that should 
make one suspicious of the presence of an intrabronchial 
growth IS the departure fiom the normal for an\ indi- 
vidual If in an adult “chronic cougher” the t\-pe ot 
LOugh changes to a spasmodic productne or nocturinl 
t\-pe or, again, if a person who has heretofore coughed 
mfrequenth suddenl} begins to be aimoied bi a hack- 
ing cough da\ and night attention should be locused 
on the bronchial tree and the presence of a bronchial 
neoplasm should be suspected The deielopment ot a 
cough or changes in the character of coughing can por- 
tend an extrenielv serious condition Until ph}S!Ciaiis 
as a w hole as w ell as the la\ public, become more acuteU 
aware of the serious significance of tins sign the oppor- 
tuintr for earlj and satisfactorr treatment of pulmonarr 
neoplasms will be denied to many patients It is to be 
noted that the outcome m this condition unless recourse 
IS had to surger}', is alwars fatal 

In 63 per cent of our patients liemoptr sis w as associ- 
ated witli coughing Tins raried from strealung of the 
sputum to the expectoration of ratlier copious amounts 
ot blood, up to 6 ounces (180 cc ) In the latter gioup 
of patients the accumulation of blood in the mouth was 
preceded bj' a “gurgling” in the chest on one side w Inch 

Table 2 — Age Incidence of Cases of Pnmari 
Carcinoma of the Lung 
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w amed the patient of an impending hemoptr sis In our 
experience copious hemoptr sis has usualh been associ- 
ated with the adenocarcinoma tape of intrabronchial 
growth Unless the -x-ra\ and sputum examinations are 
mdisputably those of tuberculosis or bronchiectasis 
hemopti'sis must be considered to be due to an intra- 
bronchial growth until this has been ruled out hi the 
mam tjqies of examination at our command The 
burden of proof is on the pin sician w ho in am gii en 
case states that liemopti sis is not due to a tumor ot the 
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lung This IS true eien though a small number of 
tubercle baalh maj be present in the sputum Tuber- 
culosis and carcinoma w ere associated in 2 of the cases 
in this senes Clinical examinations to diagnose an 
intrabronchial tumor in no w m interfere w ith the treat- 
ment of piilmonarj^ tuberculosis , but if a patient bleed- 
ing from a tumor of the lung is obsen ed for months in 
an attempt to prove the case to be tuberculous in mam 
instances he will hare lost his onl} opportumtr for 
successful treatment The discoierj that the bleeding 
was originally from a neoplasm will hare come too 
late 

Pam was present in 50 per cent of the patients in 
this senes Pain ansmg from an intrabronchial neo- 
plasm must be differentiated from the pain due to 
direct inrasion of contiguous structures Pam ansmg 
from the lung itself is not associated with tlie respin- 
ton c) cle, as is the pain of pleuntis It is most often 
described bv tlie patient as a constant dull ache deep 
in the chest The frequencr with which the actual 
position of the tumor as shown b} roentgenographr 
coincided with the location of the let el of pain on the 
chest wall as indicated b\ the patient was surpnsing 
In all probabilit}' pain does not anse within the tumor 
Itself but is a result of pressure on the bronchial wall 
Persistent pain in the chest, in the absence of inflamma- 


Table 3 — Signs and S\mf'toms of Carciiionia of the Lung 
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ton' disease or aspiration of a foreign body, should 
alwajs lead to careful m\ estigation ot the respiraton 
tract Pam down the arm or in the chest A\all so 
charactensticallj' found in the so-called “supenor sulcus 
or Paiicoast tumor ’ is as a rule due to direct imasion 
of the ribs or the brachial plexus or both This distri- 
bution ot pain is considered a terj unfaAorable SAaiip- 
tom from the standpoint of operability 

Loss of weight due to cachexia m adi'aiiced cases of 
carcinoma of anv organ m the body, particularly the 
gastrointestinal tract is w ell know n and obt lous , but 
not so easih understood was a striking loss of weight 
III 39 per cent ot the patients with pulmonary carci- 
noma This loss of A\ eight was, of course, due in part 
to coughing loss of appetite because of hemoptysis and 
sputum w orry and so on , but the rapid gam of 30 to 
50 pounds 111 a few montlis after total pneumonectoniA 
for the remoial of a relatnely small growth remains 
unexplained 

Fifth on the list of signs and sy mptonis is hyperpnea, 
occurring in 23 per cent of the patients These patients 
complained of a sudden desire to breathe m deeper 
breaths not exactly similar to air hunger but approxi- 
mating this condition The deep breathing sensation 
one expeneiices when breathing carbon dioxide A\ould 
seem to be similar This parox\smal hyperpnea came 
on suddenh and lasted for a few seconds or a few 
hours The mechanism of this respirator; phenomenon 
IS difficult to explain It may possibly be caused by 
a plug ot mucus occluding a secondan or tertnn 
bronchus already partly plugged by an mtrabronchnl 
neoplasm the bronchopulmonan segment ot lung to 
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which the occluded bronclius is a tributarj , thus becom- 
ing the site of an obstructne emply^sema Reflex dis- 
turbances in the respirator> rate and amplitude are thus 
set up ^^hth expulsion of the mucous plug the respira- 
tor}' rate returns to normal Such unusual changes m 
the'^ respirator) c) cle, e\ en though of \ er)^ short dura- 
tion, should excite one’s curiosit) sufficiently to suggest 
a thorough examination of the bronchial tree 

Eighteen per cent of the patients had suffered from 
attacks of pneumonitis associated uitli bouts of ferer 
and all the signs and s) mptoms characteristic of pneu- 
monia It Mas frequentl) possible to obtain a histor\ 
of numerous attacks of so-called “pneumonia” in the 
recent past The chief characteristic of these attacks 
uas tliat the) had occurred at an^ time of the year uith 
apparentl) no tendency touard seasonal incidence as 
in the true epidemic pneumonia Furthermore ph)s- 
ical signs were atipical and in unusual locations as 
regards the lung itself Lobar pneumonia or broncho- 
pneumonia, as a rule presents fairl) tipical plnbical 
signs This IS not the case m pneumonitis due to 
bronchial obstruction associated Mith pnman carci- 
noma of the lung The explanation for these unusual 
obsenations is not far to seek Mhen their pathogenesis 
IS considered "When obstruction of a secondarv^ or 
tertiar)' bronchus occurs as a result of a iieu groutli 
alone or m association Mith a mucous plug there is 
filling of the bronchial tree peripheral to the point of 
occlusion Eientuall) infection of this bronchopul- 
monar) segment occurs and the clinical s}ndronie of 
localized pneumonitis is produced A portion of a lobe 
of greater or lesser dimensions, the entire lobe or e%ai 
the enbre lung ma) be imohed If exacerbations of 
such a pneumonitis are of sufficient frequenci, bron- 
chiectasis or eien an abscess Mill at times supervene 
Often such an abscess perforates into the pleura and 
produces putrefactive emp}ema The point to be 
emphasized is that Mhen such an unusual sequence of 
events takes place, or Mhen any one of the aforemen- 
tioned inflamniator) episodes occurs that cannot be 
explained as a complication of a t)q)ical pneumonia or 
as a result of aspiration of a foreign bod\, an intra- 
bronchial groM'th should be suspected 

Recurrent bouts of unexplained fever unassociated 
with abnormal physical signs Mere present in 13 per 
cent of the patients for some tune before the diagnosis 
of a lung tumor Mas confirmed Such an elevation of 
temperature is m all probabiht) associated with infec- 
tion in and distal to the inv oh ed bronchus 

In general, it ma) be stated that there are no char- 
acteristic signs and svnnptoms of primar)" carcinoma of 
the lung This lesion masquerades as many of the 
commoner disorders of the lung The onset is often 
insidious, but the recurrent nature of signs and sv mp- 
toms previously descnbed should call the attention of 
the patient and the phvsician to the respiratory tract 
so that a thorough examination will be earned out 
Especiallv is this true ot a patient who has previousl) 
had excellent health and in whom after the second 
decade there develops a cough associated with heniop- 
tvsis Too often precious time is lost because of a 
diagnosis of pulmonar) tuberculosis, lung abscess, 
unresolved pneumonia bronchiectasis or heart disease 
The methods of examination eniplo)ed to rule out the 
presence of an mtrabronchial growth m no wav inter- 
feres with the diagnosis or treatment of an) of the 
conditions which are at times mistaken for such a 
^p-OM th 


DIAGNOSIS 

In this senes of ISl cases tlie roentgenogpnm ot the 
chest was positive m even instance. It is not sug- 
gested that a diagnosis ot pnman carcinoma ot the 
lung could be made from the roentgenograplnc studies 
alone, but there was in each case an abnormal shadow 
which necessitated further studv and examination 
Thus It can be stated emphaticalh that in ev en instance 
m which roentgenograms of the chest show a departure 
from normal and in which this departure is not in 
everv wav charactenstic ot one of tlie commoner lesions 
ot the lung the presence ot bronchogenic carcinoma 
should be inferred Unquestionablv tlie roentgenogram 
IS the most important and the simplest method ot exami- 
nation at Our disposal Even m the earliest stages of 
growth of a pnman carcinoma of the lung tlie lesion 
as a rule can be discovered In the earlv part ot 
the last decade it was disheartening to watch an earlv 
pulmonar) lesion develop over a penod of montlis into 
an inoperable cancer of the lung because phvsicians 
who were not aware of this danger would advnse the 
patient to “w ait and see vv bat happens ” Soinetimes 
shadows cast bv hilar infiltration due to otlier condi- 
tions such as tuberculosis or even normal structures 
are confusing However an infiltrating hilar shadow 
111 a patient past middle age associated witli cough, 
hemopt)sis and the absence of tubercle bacilli m the 
sputum almost certaml) indicates a bronchogenic cara- 
nonia, most of these carcinomas are located at or near 
the lulus The diagnosis of carcinoma of anv organ 
cannot be positivelv ma.de bv x-rav examination alone 
but the more expenenced the observer the greater the 
likelihood of an accurate interpretation Particuhrlv 
IS this true of lesions of the chest Positive roentgeno- 
grams mav show a shadow produced bv the new grow th 
itself or b) an area of atelectasis brochiectasis, pneu- 
monitis or abscess caused mdirectlv bv occlusion bv the 
growth of a bronchus leading to a bronchopulmonarv 
segment or segments 

In mv e.xpenence second to the roentgenogram in 
importance m )ieldmg information which is helpful in 
arriving at a defimte diagnosis is broiichoscopv In 
fact either b) direct vision or biopsy or botli a positive 
diagnosis of pnman carnnoma of the lung can be made 
onlv in this manner In 61 per cent ot the patients m 
this senes a bronchogenic carcinoma was seen bv this 
method and a positive biopsv secured In 39 per cent 
the bronchoscop) vv as negativ e Graham vv as able to 
establish a positive diagnosis in 75 per cent of the cases 
in his senes Ochsner behev es that positiv e bronchos- 
copv will parallel hilar involvement m from 70 per 
cent to 85 per cent of the cases A pulmonan grov' th 
m the penphen or even hilar lesions confined to the 
upper lobes mav be bevond the vision ot the bron- 
choscopist ^^aluable information can be elicited b) 
bronchoscope even when the growth cannot be seen 
such as fixation or deformit) or both due to pressure 
of an) visible portion of the bronchial tree The 
presence of blood or punilent discliarge from certain 
bronchi serve as a lead In this senes of cases there 
have been no untoward results dunng or after bronchos- 
copies and m the hands of experts the patients have 
little if an) discomfort 

In mv experience bronchograph) is a useful diag- 
nostic method only to reveal occlusion of a bronchus 
bv a small growth which does not produce a shadow 
in the roentgenogram As all the patients m this senes 
had positive roentgenograms it was unnecessarv to 
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resort to bronchography Ho3\e\er, Mith benign 
growths and other lesions this diagnostic method has 
proved useful 

Aspiration biopsy is mentioned only to condemn it 
as a diagnostic procedure This method has been found 
generally uninformative and very dangei ous The dan- 
ger arises from the fact that cancer cells or infection 
or both, may be implanted at any point along the path 
of the withdrawm cannula or needle 

Exploratory thoracotomy should be lesorted to far 
more frequently m the future than it has been in the 
past In the presence of suggestive signs or symptoms 
of a dangerous pulmonary lesion such as primary 
carcinoma, when it has been impossible to arnve at 
a definite diagnosis by all the means at our disposal 
exploiatory thoracotomy should be performed at once 
No deaths and no complications have followed such 
a procedure in a series of 25 cases Incisions into the 
thoracic cage heal rapidly, and as a rule the patients 
are out of bed much earlier than those on whom 
exploratory laparotom}' has been performed If direct 
obsen'ation and palpation do not reveal the true nature 
of the lesion, excision of the entire area in the lobe 
should be performed for immediate microscopic exami- 
nation, and the diagnosis is made as is customary m 
questionable cases of carcinoma of the breast If furthei 


Table 4 — Pathology 
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discussion of the situation witli the patient seems advis- 
able, the clean thoracotomy wound should be closed 
and the patient returned to his room for consultation 
Later m the week the chest can be reopened and the 
definitive procedure carried out With good surgical 
technic and with the proper administration of one of 
the many light gas anesthetics, such as cj clopropane, 
such a proceduie has practically no danger and is, to say 
tiie least, far less hazardous than awaiting positive 
proof of the presence of cancer of the lung in the form 
of metastasis The old idea that opening the thoracic 
cage as an operation of election is a form of euthanasia 
must be abandoned The impression that all primary 
malignant tumors of the lung are slow grow mg and are 
late in metastasizing is incorrect 

PATHOLOGY 

The surgical remoial of primarj carcinoma of the 
lung m a relatively early stage has brought about 
changes in our ideas of the origin and nature of the 
growth of such tumors In the past practically all the 
data assembled were based on the autopsY in Y^erj' late 
cases w hen it w^as impossible, on account of the almost 
universal mi olvement of the lung and contiguous struc- 
tures to determine the nature origin or progress of 
the growth within the lung In this series of cases the 
majority of the tumors occurred at or adjacent to 
the lulus, the minority m the periphen of the lung The 
latter seemed to spread throughout the area of the lung 
in which they onginated by centnfugal growth most 
of them apparently haring ansen in the aheolar lining 
cells The hilar tumors, all of w Inch w ere bronchogenic 


in origin, grew grossly in tw'o separate fashions The 
one, an intrabronchial tumor arising apparently from 
the bronchial mucosa, grew into the lumen of the 
bronchus and toward the trachea The centnpetal ten- 
dency of the growth, occluding completely or partly the 
primarj' or secondary bronchus, was charactenstic The 
other type of hilar growth w'as an extrabronchial tumor 
Yvhtch, probably arising in the wall of a secondary, 
tertiarjf or quaternarj^ bronchus, would break through 
the w’all and grow along outside of and often completely 
around the bronchus This type of grow'th also shoived 
this centripetal tendency, growing around and about 
the secondary and primary bronchi and then spreading 
directly into the mediastinum to invohe the structures 
contained therein 

The clinical course is dependent to a great extent on 
method of growth It is, of course, obvious that the 
intrabronchial tjpe will produce respiratory difficulties, 
cough, sputum and hemoptysis much earlier than the 
extrabronchial tumor The first symptoms caused by 
the latter method of growth may be, for example, 
interference with the venous leturn from the neck 
owing to involvement of the superior vena cava on the 
right side, or recurrent larjmgeal palsy or Horner’s 
syndrome on the left Malignant tumors arising in the 
periphery are as a rule asymptomatic They may be 
said to arise m the silent area of the lung and as the) 
do not as a rule produce bionchial obstruction or erode 
pulmonary vessels the symptoms and signs are usually 
those dependent on invasion of the pleura and chest 
wall and, bv direct extension, the brachial plexus 

In 70 pel cent of the 71 patients on whom total 
pneumonectomy ivas performed m this series there were 
metastases to the bronchial and tracheal nodes This 
fact emphasizes the necessity of performing total 
pneumonectomy w'lth dissection of these regional nodes 
in order to effect a permanent cure In the remaining 
110 cases that were inoperable, in addition to metastases 
m the regional nodes the various organs and structures 
that were the site of metastases are listed m the 
order of their frequency of involvement supraclavicular 
and axillary lymph nodes, liver, pleura, pericardium and 
heart, contralateral lung osseous tissue, brain and 
multiple areas in the skin and subcutaneous tissue 

The histologic structure of the tumors occurring in 
this senes of cases was determined by examination of 
the specimen removed at operation and also from 
biopsies performed m the inoperable cases The micro- 
scopic appearance of these tumors made it possible to 
divide them into two large groups, the flat and 
squamous cell carcinoma and the adenocarcinoma In 
the latter w^ere included the adenocarcinomas, oat cell 
types and cjdindric cell carcinomas These vanous 
examples are thought to be different forms of the same 
tumor In fact, the adenocarcinoma type is pleo- 
morphic Sections of the tumor differ, depending on 
the region from Yvhich they were cut Rich, hoYvever 
IS of the opinion that the cellular classifications should 
be maintained until there is more com incing evidence of 
a common origin Womack and Graham, on the other 
hand, beliei'e that all bronchogenic carcinomas in this 
group as distinct from the flat or squamous cell group 
originate in a “mixed tumor” of tlie bronchus, wdiich 
gives rise to the small round cell and alveolar carci- 
nomas in addition to those in our classification As 
shown in table 4, the flat or squamous cell carcinomas 
comprised 64 per cent of the cases in this series, whereas 
the adenocarcinoma group included 36 per cent 
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The length of life computed on the basis of the 
micTOScopic, characteristics of tlie tumor is shoun m 
table 5 Of those patients who sunned to be dis- 
chart^ed from the hospital as well, but who died at 
\arious mtenals ot time following their departure, the 
largest percentage 65, had tlie squamous or flat cell 
n-pe and Ined a greater length of time than those with 
the adenocarcinoma t)pe with the exception of 1 patient, 
m whom a cvhndnc cell tumor w^as found, and 1 m 
whom an oat cell tr-pe occurred wdio lived three jears 
and six months and trio rears and two months respec- 
tneh The patients in the adenocai cinoma group, 
including the c}lmdric and oat cell rwrieties, had a less 
farorable prognosis than those m the flat cell group Of 
the patients who are living, 63 per cent were classified 
histologicall} as having tumors belonging to the flat cell 
tr-pe, whereas onlj 37 per cent were found having those 
of the adenocarcmoina group With the exception of 
1 patient, who is alne after eleren jears, the outlook 
for those patients whose tumors were of the flat or 

T\ble S—Patholotw findings in RJalion to Length of 
Life III Pninan Carcinoma of the Lung 
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squamous cell tjqie seems to be better This would 
appear to be fortunate, since the majoritj of tumors in 
this senes were of this microscopic structure It wall 
be interesting to note whether or not this histologic 
distribution will prove to be constant in the future and 
vu reports from other dunes 

TREATWEXT 

In our present state of knowledge the onl} efficacious 
method for treatment of pulmonan carcinoma is bv 
surgical remoral of the entire organ together with the 
regional lymphatic nodes iMedicinal therapv is only 
pallntne and as these tumors are radioresistant, 
radiation therapy is of no bei efit From an anatomic 
standpoint the lung lends itself to surgical remoral 
more readilr than am other organ in the body, with 
the possible exception of the breast From the point 
of rierr of the biologic charactenstics of primary 
carcinoma of the lung surgical remoral is more apt to 
be successful because of the relatir elv slow grow th and 
spread of these tumors as compared rr ith similar tumors 
m other regions of the bodr Finallr the remark-able 
abilitr and tendencr of the contralateral lung to undergo 
compensatorr changes prerents incapacitation of the 
patient from a phrsiologic point of new 


It IS not rrithin the prormce ot this report to dis- 
cuss the problems of surgical technic except to state 
that am' operation designed to cure pnmarr' malig- 
nant tumor of the lung must of necessitr consist of 
total and not partial pneuinonectomr' or lobectoim 
There is no instance rrith rrhich I am faniilnr of a 

Tcble 6~\ninhcr of Total Pnciinwiutloinus 


Carcinoma Tl 

Sarcoma 2 

TabercuIo^I*? 9 

Tulierculo«is» and carcinoma 1 

Aibercnlo‘5i't and bronchlecta'51‘5 ^ 

Nontubcrculou*^ abeces*? o 

\ontiibtrculou« bronchiectasis 2 

Congenital cy«tjc di^ea'C 1 

Actinomyco*!}® 1 

' Total • Oj 


Tcble 7 — ilortahtv 

Rate Follotung 

Piiennioncetoim 

Condition 

Number of 

Death m 

Cases 

Uocpitnl Percentage 

Carcinoma 

71 

lo n 

Other than carcinoma 

M 

9 7 

Total 


24 or 


case of indisputable carcinoma ot the lung having been 
cured bv partial pneumonectoui} or lobectomy 
The final proof of the efficacr of anj method of 
therapy naturally is obtained from a critical analrsis 
ot the immediate and remote results Tallies 6 to 9 
present a summarj of the successes and failures 
following operation in this senes during a period of 
eleven jears Ninety-five total pneumonectomies hate 
been performed and table 6 presents the t\pe ot case 
in which total removal of the lung is indicated In 
this entire group, as shown in table 7 the immediate 
mortality was 25 per cent Twentt'-four patients died 
as a result of the operation or from complications 
resulting indirectly from the operation The causes 
of these deaths are summarized in table 8 and will be 


Table S — Caiisis of Postopiratnc Diaths in Hosliital 



Cnrci Le'^ions 

noma of Other than 

lotui 

Cau^c*: of Death 

Lung 

Carcinoma 

Death 

Broncliopneumonla 

3 

3 

G 

Empyema 

2 

1 

j 

Pulmonary embolism 

1 

) 

o 

Cardiac failure 

1 


t 

Coronary throTnbo«l« 

> 


* 

\ccldcntaj puncture of heart during thorn 
contesls 


1 

1 

Tumor of heart val; e 

1 


I 

Perlcardltii) 

1 


\ 

\lr tmI>olu« 

1 


l 

Hemorrhagic pancreatitl'? 

1 


1 

Cerebral hemorrhage 

1 


1 

XubercuIo‘=t« pntumoula spread to other 
lung 


1 

1 

Cnure unKnoirn 

1 

1 

* 


Id 

^ n = 


discussed later In Graham s senes 

of 75 total 

pneu- 

monectoinies m which 70 were for 

carcinoma. 

there 


were 21 deaths in the hospital, or a mortality of 30 per 
cent Because of the stnking similaritv in the results 
both immediate and late in Graham’s and this senes 
It IS interesting to compare them Of the 71 cases of 
carcinoma of the lung m this senes there w’ere 1 5 deaths 
in the hospital, or a mortality of 21 per cent It is to 
be noted that these figures include the early deaths 
before the technic of anesthesia was w'orked out to the 



1128 


CARCINOMA— RIENHOFF 


JAMA 
Dec 30, 1944 


degree of perfection tliat now exists, and that closuie of 
the bronchus in the earlj cases was far less secure than 
the method now employed These points are empha- 
sized in order to explain the rather high mortality of 
21 pei cent and to point out that it is only reasonable 
to expect a substantial reduction in the future The 
use of the sulfonamide drugs and recenth of penicillin 
has added greatly to the safet}^ of the operative pro- 
cedure Iilention should also be made of the fact that 
since physicians no3v as a rule refer these patients at 
an earlier stage of the disease, the technical difficulties 
have been lessened to a considerable degree As a 
matter of fact there vas a succession of 17 cases in 
this senes with no deaths and another of 23 patients 
with only 3 deaths op a mortality of 13 per c^nt It 
is interesting to compare this figure nith the last 25 
cases of Graham’s, in which there were also 3 deaths, 
or a mortality of 12 per cent With further technical 
progress an even lover mortality mar erentuallj be 


TABLt 9 — Pneumonectomy jo> Carcinoma of the Lung 


Duration of Life 

Patientfc djlufe after various periods 
Less than o veck® 

I month to 5 jearts 

1 month to C inonth« 

6 months to 1 jear 
1 jenr to 2 year 
3 years 

0 SCOTS 

Patients iislng 

1 month to o inontli® 

G months to 1 sear 

1 year + 

2 scars -f 
j Stars + 

4 scar^* -f 
7 Stars + 

9 \oarb -r 

II 5ear« 


No of 

Ca'e'j Total Percoatage 

time 

1j lo a 

12 

10 

( 

1 

1 

31 U 

9 

3 

2 
3 
1 

1 

1 

2j Oo 

71 ca«e« ICO 


leached Of his last 30 patients Ochsner lost onij 2 
in the hospital, a mortality of 6% per cent Such 
brilliant results probably could not be obtained in a 
larger senes, but a mortality rate of 15 per cent would 
seem to be within the realm not only of possibility but 
also of probability When the fact is considered that 
w'lthout operation the disease is always fatal, the 
alternatne risk of operation seems small 

The success of the operative treatment of carcinoma 
of the lung cannot be judged solely by the immediate 
operatne mortality although of course this figure is 
of the utmost importance The proof of the statement 
that total pneumonectomy is not just another surgical 
expeiiment but is an operation w'hich has gained a 
permanent place in our surgical procedures is to be 
found in the remote or ultimate results If the patient 
IS offered the opportunity for a permanent cure with- 
out serious handicaps, the operative treatment should 
be considered successful These results are summarized 
in table 9 It will be noted that 25 patients or 35 per 
cent of those on w'hom total pneumonectoim was 
performed for primary carcinoma of the lung are 
still alive, well and leading active lues One has sur- 
vived for eleven years and m this time has raised a 
family of 2 children besides doing all her own house- 
work The lesion was adenocarcinoma of the left lung 


One has survived for nine years, 3 for sev'en years 
1 for four 3 'ears, and so on It would seem desirable 
to call attention to the fact that all these patients, 
except 1 who was a professional boxer, have been 
lestored to their normal activity in every respect They 
liav'e been able to return to their former vocations and 
even recreations, such as golf, swimming, fishing and 
hunting In all except the occasional case, since it has 
not been found necessary to perform a thoracoplasty, no 
deformity of the patient’s chest is visible The remain- 
ing lung expands to fill the dead space resulting from 
the removal of the affected organ This intrathoracic 
readjustment has been reported in detail elsewhere 
If these results, including Graham’s and Ochsner’s 
are compared to those obtained from the surgical 
treatment of carcinoma of the thyroid, breast, esopha- 
gus, stomach and large and small intestine, reported 
over a corresponding length of time (ten j^ears), it will 
lie evident that removal of the lung for primary carci- 
noma offers a greater probability of permanent cure 
than the surgical treatment of carcinoma of any other 
organ m the body 

Forty-foui per cent or 31 patients, lived for one 
month to five jeais after discharge The majority of 
these patients were definitely iinprov^ed, being relieved 
of cough, hemoptysis and often extensive pulmonan 
suppuration with its attendant discomfort and toxic 
manifestations 

Table 8 shows the number of patients who died as 
a lesult of the operation before dischaige from the 
hospital and the cause of death as proved by autopsv 
Fifteen deaths occurred m the series of 71 pneumonec- 
tomies performed for primarj' carcinoma of the lung 
a moitahtj of 21 per cent In 7 cases death was due 
to causes unrelated to the operative procedure, such as 
pulmonary embolism caidiac failure coronary throm- 
bosis cerebral hemorrhage, pedunculated tumor of the 
left auricle plugging the mitral orifice, and acute hemor- 
rhagic pancreatitis If these complications had not 
occurred the mortality m this group might hav'e been 
reduced considerably', perhaps almost half In 24 total 
pneumonectomies for conditions other than carcinoma 
that is, tuberculosis and nontuberculous infections, there 
were 9 deaths or a mortality of 37 per cent This 
higher mortality is to be expected because the presence 
of long standing infections would, of course, increase 
the technical operativ'e difficulties and at the same time 
lower the patient’s resistance to operation In this 
group 2 patients sucepmbed to massiv'e pulmonan 
embolism and 1 to an accidental traumatic severance 
of the anterior branch of the left coronary' artery' dur- 
ing an unnecessary' thoracentesis by an inexperienced 
operator It is clear that even this mortality should 
be reduced somew'hat However, total pneumonectomy 
for inflammatory lesions of the lung probably' will 
always carry' a higher mortality rate than pneumonec- 
tomv for carcinoma 

COlvCLOSIONS 

An otheniise fatal disease, primary carcinoma of the 
lung, can be satisfactorily treated by surgical removal 
of the entire organ Surgical measures short of total 
pneumonectomv are not efficacious Postoperative mor- 
tality and longevitv are at least as good as, if not 
better than, the postoperative results following the 
surgical treatment of carcinoma of other organs 

1202 North Cahert Street Baltimore 2 
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Since the first report to the medical profession two 
\ears ago, continuous caudal analgesia has been the 
subject of much comment m both professional and laj 
publications At one extreme is the bitter criticism from 
those who have made no effort to study the procedure 
m clinics M here it has been used successfully At the 
other extreme are euphoric promises made to the public 
by journalists equally ignorant of the procedure— prom- 
ises which grossh exaggerate the clinical observations 
of the originators 

Some physician critics have attributed to the metliod 
complications and sequelae properly chargeable to 
elementary technical lapses on the part of the operator 
The physician who attempts the use of caudal analgesia 
without first seeing it properly performed, who b> passes 
the coccyx and then punctures tlie rectum or lethally 
deposits a dose of local anesthetic into the cerebrum 
of the unborn babv has not performed continuous caudal 
analgesia The phvsician who injects 100 per cent 
alcohol by mistake into the sacral canal or who injects 
hot saline solution immediately removed from the auto- 
claie into the sacral canal is not justified in condemning 
tins technic because of the subsequent paralysis of his 
patient Likewise, the physician who walks into the 
labor room in street clothes rolls up his sleeves without 
washing his hands and slips on a pair of gloves to 
insert a needle through improperly cleansed skin into 
the caudal canal has no right to attribute the ensuing 
infection in his patient to the technic 
All these complications have occurred and will recur 
if members of our profession continue to derive their 
scientific impetus from the popular magazines It is 
to avoid such hazards that the following obseivations 
are presented to jou who are specialists in the field of 
anesthesiology, to you whose hands safeguard the divine 
work of controlling pain Special studies in regional 
anatomy, phisiolog)', pharmacology, roentgenology and 
the obstetrics associated with continuous extradural 
nen'e block by means of medication introduced through 
the sacral hiatus are integral parts of this new technic 
in anesthesiolog)' 

Continuous caudal analgesia should be administered 
only by the specialists and the specially trained phy- 
sicians It has w'orked more satisfactorily in clinics 
fortunate enough to have a physician-anesthetist and 
an obstetrician working as a team It has been repeat- 
edly emphasized that this is a technic to be used in 
well staffed hospitals where the patient is surrounded 
with the safeguards of adequate antepartum care, 
OX) gen, rasopressor regulators and antiseptic precau- 
tions The hospitals which can provide the sen ices 
of phjsician-anesthetist-obstetncian teams wmrkmg on a 
diuded schedule throughout a twenty-four hour sennce 
will become the maternitv centers to whicli parturient 
women will come in increasing numbers It is here 
that iinant and maternal mortality and morbidiU will 
<^'»^‘nish to an inconsequential minimum 


PrcscWta iMth pcnnis«ion of the Surgeon General, U S P H 

Set^S^nf “i* Aneathesiologj at the Ninety Fourth Anni 

Se«ion of the American Medical association Chicago, June 15 , 1914 


This technic in the first three jears oi^ its existence 
has provided 42,000 parturients w ith comfortable labors 
and deliveries of babies born without narcotization and 
anesthesia In a careful anal) sis of these data, it has 
been determined that the average spontaneous breath- 
ing time of the baby from the moment the head w as born 
has been thirteen seconds and the average lust) cr)ing 
time twentj^-two seconds This stud^ compares so 
faiorably with all other forms of pain relief in obstetrics 
that its significance is self evident the fetal mor- 
tality in this group has been 1 7 per cent as compared 
with the fetal mortality in the death registration area 
of the United States of 5 2 per cent Out of these 
42,000 cases there hare been sixteen maternal deaths 
Six were attributed to obstetric complications seren to 
the misuse of caudal analgesia in unskilled hands and 
three may be considered anesthetic deaths — emphasizing 
the small permanent hazard to the mother associated 
with this form of pain relief 

Continuous caudal analgesia in its numerous presen- 
tations to the profession through medical literature has 
never been advocated by me as a panacea for pain in 
childbirth I recommend it only as an agent to relieve 
the distressing pains of progressive and established labor 
and deliv'ery I condemn its use for the discomforts 
of preliminary and earlv labor 

Parturients in whom fear can be controlled by con- 
fidence m the physician and in their surroundings are 
the ideal ones for the use of continuous caudal and spinal 
analgesia Parturients in wdiom fear is uncontrolled 
can still be more satisfactorily managed with amnesn 
and general anesthesia These facts emphasize that 
there is no one single method of pain relief suited to 
every t)pe of case 

Since anesthetists are more concerned wnth technics, 
anatomy, pharmacology and sociological aspects of pam 
relief procedures I shall summarize the recent advances 
m these branches of the basic sciences concerned with 
this procedure 

, ' ANATOMY 

Anatomic studies have been carried out m eight medi- 
cal schools from which careful measurements of more 
than 20,000 sacra have been performed The anomalies 
studied have indicated that malformations of the sacrum 
are more frequent than of any other bone in the body 
Dr Mildred Trotter and her group at Washington 
Umv^ersity m St Louis, in an analysis of 5,000 sacra 
from the anatomic collections of two medical schools, 
have determined the incidence of the more common 
anomalies as follows 

1 Twenty-two per cent of sacra have accessory apertures m 
the roof varying m size from 2 mm to 3 cm 

2 Eleven per cent of sacra have a bony defect produced by 
failure of the superior dorsal arches to close 

3 Eighteen per cent of sacra hav'e a bony defect produced bj 
failure of the inferior dorsal arches to close 

4 Two per cent of male sacra and 0 5 per cent of female 
sacra m the senes studied have no osseous roof to the sacral 
canal at all 

5 Five and five-tenths per cent of the sacra have eitlicr an 
obliterated hiatus or a diminished anteroposterior diameter to 
the point that introduction of average sized caudal needles would 
probably result in failure 

6 From another study there have been collected 6 cases of 
hemisacra associated with large sacroceles that projected into 
the pelvis All these were diagnosed as ovarian cysts In 
several of them laparotomj and removal of the cjst did not 
rev eal the cause of the pathologic condition , all the patients died 
of meningitis 
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In advanced cases of arthritis and in diseases from 
nutritional deficienc} there are oftentimes osseous pro- 
jections nithm tlie sacral canal nlnch resemble the 
stalactites and stalagmites of subterranean formations 
The frequency of these projections indicates the need 
for further roentgenologic study in cases of unexplained 
lumbosacral backache 

Bishop has utilized the Caldn ell-Molloy subpubic 
angle roentgenograms of the sacrum to present infor- 
mation of importance to the physician-anesthetist using 
caudal analgesia 

NECROLOGY AND PHARMACOLOGY 

In numerous medical publications I bar e already sub- 
stantiated the pioneer uork of Cleland, ivho was the 
first accurately to locate the aflferent uterine neurology 

In more than 3,000 personally observed and managed 
obstetric cases I bare not found a single case in which 
a complete block of the ele\enth and twelfth thoracic 
nerves was not accompanied by a total relief of the 
abdominal cramps of labor Likewise I have not found 
a single case in which well established contractions of 
the uterus did not continue if the level of analgesia was 
not permitted to rise above the tenth thoracic segment 
Thus I have confirmed the natural anatomic dissocia- 
tion between the motor and sensory components of the 
uterine nerves This fact makes possible the clinical 
application of caudal analgesia m such a manner that 
the pains of labor are reliev ed and the cramps of labor 
continued without interruption 

A. third component of uterine neurology should also 
be considered, namely, the nerve supply to the cervix 
The nerve fibers which run to this fibromuscular struc- 
tuie have been determined to be both sympathetic and 
parasympathetic The afferent divisions of these nerves 
transmit the sensation interpreted by the parturient as 
the intense agonizing ciescendo of pain across the lower 
part of the back 

The efferent parasympathetic components, which are 
derived from the second, third and fourtii sacral nerves, 
produce a more or less constant contraction of thd 
smooth muscle bundle guarding the cervical os Thus 
an anesthetic block of these nerv^es produces a welcome 
relief of pain and a relaxation of musculature winch in 
the presence of forceful uterine contractions from above 
develops into a rapid dilatation of the cervix and expul- 
sion of the baby through the birth canal 

I have determined in more than 2,000 cases that the 
use of the three chlorides of Ringer’s solution will 
intensify^ and prolong the action of mety'caine on the 
nerves in tlie peridural space 

Because of the pronounced vasomotor block with the 
associated peripheral vascular dilatation, there is pro- 
duced a hypotension on a purely mechanical basis 
Direct observ'ation of the spleen in cesarean section 
under this type of analgesia reveals that it does not vary 
in size to account for this lowered blood pressure 
Recently this hypotension has been combated in the 
following manner 

1 The use of 50 lug of ephedrme sulfate as needed 

2 Elevation of the extremities to right angles with the body 
in cases in which a fall in pressure develops of more than 20 mm 
of mercurv sjstolic 

3 The use of 100 per cent oxjgen inhalations in cases of 
nausea, hv-potension or fetal brad>cardia 

From the therapeutic indications I hav e utilized con- 
tinuous caudal analgesia to produce a hy^potension m 
the preeclamptic, in the eclamptic vv ith convnilsions, and 


m medical cases with essential hypertension In all of 
these cases I have observed striking clinical improve- 
ment immediately after the institution of the technic 
on the basis of the following phenomena 

1 Peripheral vasomotor dilatation in the pelvis and lower 
extremities 

2 Vasomotor changes in the kidnevs with an associated 
increase in the output of urine 

Altogethei 42 eclamptic patients in a convulsiv e state 
hav^e been relieved of all nervous system svmptoms Of 
these, 40 have delivered live babies without maternal 
mortahtv In 6 such cases continuous caudal analgesia 
w'as utilized with surgical induction of labor bv ruptur- 
ing the membranes In these labor and deliv'en pro- 
gressed with accelerated rapiditv 

Mv experience suggests that this technic in which 
the nerve block is continued for four to six hours in 
the treatment of thrombophlebitis, sciatica, intractable 
pain of pelv ic carcinoma ureteral or vesical colic, Dietl’s 
crisis, burns of the low'er extremity^, arterial emboli of 
the legs and peripheral vascular angiospastic diseases 
should be lurther investigated in the hands of com- 
petent specialists I hav'e treated more than 200 
patients with the listed diseases w'ho have improved, 
oftentimes dramatically This technic can also be used 
as a test index prior to surgical sympathectomy 

In surgery the technic is found to be an indicated 
method in operations below the umbilicus in the debili- 
tated, aged and cachectic patient who does not tolerate 
many of the other forms of anesthesia I hav'e found 
this technic applicable in the management of industrial 
and war trauma of the lower half of the body, in which 
It may be used to control pain for main hours before, 
during and after surgical and orthopedic operations 

In another report my associates Lull and Ullery have 
described the use of caudal analgesia in 160 cesarean 
sections w ithout loss of mother or babv 

Certain miprov'ements in the technic ot the produc- 
tion and maintenance of caudal analgesia have been 
adv'anced The malleable stainless steel caudal needle, 
so successtully used m the last 3,000 cases, has almost 
eliminated the hazard of needle breakage (with the 
straight stiff steel or the malleable German silver 
needle) provided the needle is used in parturients who 
labor on their sides and provided the needles are dis- 
carded alter five administrations of continuous caudal 
analgesia Lundy and his co-workers developed a 
substitution technic that was simultaneously' but inde- 
pendently presented by Manalan of Indiana, namely', 
the use of the ureteral catheter This technic has advan- 
tages tor parturients who are uncooperative and for 
those eclamptic patients who have lost their central 
nervous svstem motor control It also is the procedure 
of choice tor certain parturients with large pendulous 
abdomens who, for obstetric reasons, should labor on 
their backs 

The continuous drip method ot caudal analgesia 
introduced by’ Block and Rotstein presented a few use- 
ful advantages over the other technics At the same 
time new hazards were incurred to the patient To 
overcome these hazards klajor James L Siever of 
Fort Sam Houston, Texas, who has supervised more 
than 2,000 continuous caudal confinements, introduced 
the regulated intermittent modification of the continuous 
dnp technic This refinement consists in the conven- 
tional injection of the test dose and the first dose of the 



\ OLLMt 126 
Number 18 


CONTINUOUS CAUDAL ANALGESIA— HINGSON 


1131 


analgesic agent All subsequent doses lio\\e\er are 
permitted to flow by grar itr through a special apparatus 
that automatically regulates 20 cc doses at a time 
The latest moification of techmc is mj introduction 
of the nontraumatic n}lon needle nhich is inserted 
bv means of a stiff steel stylet that is nithdrann as 
soon as the sacrococcygeal ligament is penetrated This 
needle may be left in for man) hours nithout fear of 
trauma 

Thus I emphasize that continuous caudal analgesia 
IS a new technic, still m the developmental state In 
its use in the %arious branches of medicine I implore 
)our caution and solicit )Our consultation and report 
807 Spruce Street 

ABSTRACT OF DISCUSSION 

Dr John G P Clelakd, Oregon Cit> Ore I agree with 
Dr Hingson tliat caudal analgesia is definitely a specialized 
procedure requiring a thorough knowledge of anatomj and 
physiology, surgical training, equaninntj and painstaking care 
in addition to a good obstetrician with special hospital facilities 
As an example of what special training and team work will do, 
witness the record of the Lundy department of the Mayo Clinic 
with more than 15,000 caudal analgesias (surgical and obstetric) 
without a death— the largest senes of any form of anesthetic at 
that clinic without a fatality Relative failures mav be pre- 
vented by Seconal sodium premedication follow'ed b> para- 
vertebral block of the eleventh and twelftli thoracic nerves, 
which I have proved by hvsterographs to permit strong con- 
tractions with pain relief to continue until progressive labor 
has been established, at which period I believe caudal analgesia 
to be indicated If inabihtv to enter the biatvi« has not been 
foreseen by routine v-rays, and general narcosis and general 
anesthesia arc not desired, paravertebral block repeated at infre- 
quent intervals with nupercame hv droclitonde may be givon 
and delivery accomplished under the pudendal block of De Lee 
and Greeiihill To insure pain relief m obstetrics without inter- 
fenng unnecessarily with tlic expulsive powers of the uterus, 
no matter whether one uses Hingson and Edwards' malleable 
needle Lundy and Manalan's catheter or Block and Rotstem’s 
or Sievers drip method the mam thing is to keep the level of 
analgesia below the umbilicus and yet to include the eleventh 
thoracic nerve I have experimental evidence by hysterograplis 
that contractions become weaker it the tenth nerve is involved 
I have found the catheter method of Lundy and Manatan most 
satisfactory, but Dr Hingson s announcement of the nylon needle 
seems to combine the atraumatic during movement advantage 
of the catlicter with the smaller opening of the needle I have 
found continuous caudal analgesia the anesthetic of choice for 
extensive gynecologic repair operations, which usually are on 
poor risks for general or spinal anesthesia, for bladder opera- 
tions and for tedious operations on the lower extremities 
Dr H Close Hesseltixe, Chicago From his experience 
at the Chicago Lving-In Hospital Gready has indicated par- 
ticular dangers and complications which confront those who 
contemplate or use this method M e found that the method is 
not a practical one in view of our shortage of doctors and 
anesthetists Every' patient receiving this procedure must have 
a competent and experienced person or persons from the obstet- 
ric as well as the anesthetic and analgesic point of view 1 1 
constant attendance Dr Hingson mentions that they have used 
this method in -12 cases of eclampsia with favorable results but 
did not mention the other therapv used at the time One of 
tlie fears confronting every obstetrician in association with 
delncrv of a toxemic patient is the possibilitv of a v-asomotor 
collapse In vasomotor collapse tlierc is a definite decrease in 
tlie output of urine or often an actual anuria J Robert Wilson 
also at the Lving-Iu Hospital reduced the blood pressure tn 
toxemic patients bv Veratrone (pv rocatechm dimethyl ether) 
but at the same time tliere was an appreciable decrease or a 
complete cessation of unnan output It might be postulated 


that this drug had a toxic effect, but the same situation is evi- 
denced in vasomotor collapse Because of this it seems evident 
that there is great hazard m the use of caudal anesthesia for 
patients with labile blood pressure It is recommended that 
Dr Hingson make a study on a far greater number of toxemic 
patients (a significant adequate number) m all details with 
respect to physiologic and toxemic stages before giving anv 
endorsements for this therapeutic procedure lest a large number 
of women lose their lives as the result of complications secon- 
darily superimposed bv this method -kgaiii as we make medical 
progress we must first do no harm These observ'ations arc 
stimulating but must be criticallv confirmed or reputed beforc 
offenng them to the profession at large I agree with Hingson 
in his recommendation on the limitations It should be used 
only on direct indication It cannot be a routine procedure as 
It IS non understood Unless abuses of the method are elimi- 
nated, the procedure will be forced into discard Only the 
skilled and experienced should use it and then only with great 
caution In over 40 000 deliveries at the Chicago Lving-In 
Hospital there hav e been but tw o deaths attributed to ancsthesn 
and analgesia In the 36000 reported caudal anesthesias three 
deaths occurred from misuse and three resulting from the ancs 
thesia Since Hingson condemns its use for discomfort of pro 
liminary and early labor, when is it started? How do you 
give relief prior to this time? 

Dr Robirt a Hixgsox U S P H S It was Dr Cleland 
who first pointed the way to the control of pam m childbirth 
It took about seven years for Dr Cleland to convince the 
medical editors of our journals that there was something which 
really had value I have substantiated Dr Cleland s report m 
3,000 cases and without exception be is absolutely correct 
Therefore I should like to propose that the afferent pathway ot 
the uterus be known hencelorth as the pathwav of Clehnd 
because across that pathway has come the answer to the riddle 
that has puzzled physicians for ages I would like to commend 
the attitude of Dr Hesseltme who has used this method spar 
ingiv in the Chicago Lying-In Hospital I am anxious to get 
this type of questions and report 1 believe that only in this 
manner can there be due consideration to the problems inv olv ed 
Dr Hesseltme raised the question of the time wc start the 
caudal analgesia In the Philadelphia Lying-In Hospital, in 
the last 1,000 cases the longest continuous caudal analgesia was 
thirteen and a half hours We are not using it lor the pro 
longed period of time that we did The average duration of the 
analgesia in the uniparous patient has been hve hours the 
average analgesia in the multiparous patient has been three and 
a half hours Thus we recommend it to relieve the distressing 
pains of labor and not the discomforts of the induction stages 
For the discomforts of the induction the obstetrician may use 
any ot the bland methods which have been advocated in the past 
and which have stood the test of time The barbiturates are 
good Isompecaine, one of the latest drugs to be introduced 
demands consideration Continuous caudal analgesia has spread 
far too rapidly I still express to you considered caution When 
used properly it is the best method for the control of pains of 
childbirth It protects a great majority of patients from fear 
and the distressing aftermath of narcosis cerebri I would like 
YOU to be wary of the reports of those who have personallv 
observed less than 50 cases Those are not the reports that 
will teach the foundations of the technic or the development of 
the method m the future Ratlier these reports are to be looked 
on as the preliminary learning efforts of the physician With 
regard to the fall in blood pressure in eclampsia, I agree that 
further study should be given this method and we arc carrying 
it out in our hospital We now hav e the consultation of special- 
ists from several medical centers on this problem Perhaps 
within a few months we will be able to give more complete 
information However, of all the methods used m the control 
of hypertension and convulsions, continuous analgesia reduces 
the pain and relieves the pressure and removes the convulsion 
more effectively than anything we have ever seen Dr Hessel- 
tine did not mention that the baby who had mental damage was 
delivered bv cesarean section under ether anesthesia 
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THE USE OF PENICILLIN IN THE 
TREATMENT OF PERITONITIS 

AN experimental STUDY 

LIEUTENANT COMMANDER G B FAULEY 
MC-V(S), U S N R 

LIEUTENANT COMMANDER T L DUGGAN 
H-V(S), U S N R 

LIEUTENANT (jg) R T STORMONT 
MC-V(G), U S N R 

A^D 

LIEUTENANT C C PTEIFFER, MC-V(S), US NR 

Peritonitis is the cause of death of 92 |)er cent of 
those patients who die after being admitted to a hospital 
with the diagnosis of acute appendicitis, according to 
the results of a surve} made m Philadelphia by Bower 
and his associates Peritonitis is also a frequent cause 



Fit, 1 — A tjpical postoperatue course vn an untreited animal 


of death m ruptured “peptic ’ ulcer and penetrating 
wounds of the abdomen 

Whether the administration of penicillin may provide 
any hope for a favorable outcome m fulminating, diffuse 
peritonitis may be readily ascertained by a controlled 
study in animals For example Bower and lus asso- 
ciates ^ har e described a method for the production 

From the Xaral Medical Research Institute National Nasal Medical 
Center Bethesda Md „ , l 4 

Kead before the Section on Pathology and Physiology at the^metj 
Fourth Annual Session of the •\mencan Medical Association Cliicago 

article has been released for publication b> the Division of Pub- 
lications of the Bureau of Medicine and Surgery of the U S Navy 
The opinions and views set forth in this article are those of the wntcrs 
and are not to be considered as reflecting the policies of the Navy 

Dep^rtMn^ Iw offered criticisms and suggestions tbroiighout this evperi 

rif u^n' r ^p\Tic VI y y ti Vhinf ^ 

XR and H Williams PhM2c US NR rendered evtensiv c technical 

assistance throughout the study , „ , t j a 

1 Bovver J O Burns J C and Mengl" H A Induced ^reading 
Peritonitis Complicating Acute Perforated Appendicitis Surg Oynec i, 
Obst 66 947 103 s 


of peritonitis in the dog by occlusion of the blood supply 
of the appendix and the subsequent oral administration 
of castor oil The bacteriologic flora of this experi- 
mental peritonitis is quite similar to that of peritonitis 
in man - In addition, it has been found that the 
mortality from this type of experimental peritonitis 
can be reduced from approximately 100 per cent to 
approximately 50 per cent by treating animals ivitli 
relatively large doses of sulfanilamide or sulfathiazole = 

EXPERIMENTAL METHOD 

Opoative Technic — Gangrene of the appendix with 
a fulminating, diffuse peritonitis Avas produced in dogs 
by ligating the blood vessels m the mesentery of the 
appendix with linen thread and the base of the appendix 
with umbilical tape under anesthesia, using aseptic sur- 
gical technic Immediately after the operation 50 cc of 
castor oil was given by stomach tube 

It should be pointed out that the appendix of the 
dog is considerably larger than that of the human being 
(fig 3) This Avould predispose the dog to 
a larger inoculum and local area of infection 
than a similar procedure m man The castor 
oil, by increasing the motility of the intes- 
tine and the activity of the animal, predis- 
poses to the spread of the local peritonitis 
and increases the mortality from approxi- 
matelv 50 per cent to approximately 100 per 
cent “ 

Posfopo ative Ti eatment — After the oper- 
ation and the administration of castor oil, 
each animal was given intravenously 10 cc 
of 2 5 per cent glucose in 0 45 per cent 
sodium chloride for each pound of body 
weight twice daily 

The pulse rate, respiratory rate and rectal 
temperature w’ere recorded evtry eight hours 
Blood cell studies w'ere usually made daily 
No food was allow’ed during the first three 
or four days, and the animals were not dis- 
turbed except for treatment and obsena- 
tions 

Autopsy was performed on the animals 
which recovered after treatment with peni- 
cillin on the tAventy-first postoperative day 
All other animals Avere examined shortly 
after death 

Bacteriology — Cultures Avere made of the 
appendical site at the time of the operation, 
and smears and cultures Avere made of the 
peritoneal exudate at autopsy Details of technic and 
significance of the results aviII form the substance of 
a later report 

Expounenlal Design — The animals Avere selected at 
random and diAided into three groups One group 
served as a control A second group AAas given the 
same supportive treatment as the control group, and 
in addition intramuscular penicillin therapy AAas insti- 
tuted one hour after the operation and repeated every 
four hours until the clinical evidence of recovery Avas 

2 BoT\er J O Burns J C and Mengle H A The Bacteriology 

of Spreading Peritonitis Complicating Acute Perforative Appendicitis 
A Clinical and Experimental Study Surgery 3 645 1938 Mcleney 

F L Olpp J Han.e\ H D and Jern Helen Z Peritonitis Syner 
gism of Bacteria Commonly Found m Peritoneal Exudates Arch Surg 
25 709 (Oct ) 1932 

3 Bower J O Bums J C and Mengle H A Pronto*?!! and the 
Treatment of Spreading Peritonitis in Dogs J Lab &. Clm Med 24 
240 1938 Epps C H Ley E B and Howard R M Intraperitoncal 
Use of Sulfonamides Ba ed upon Animal Experiments Surg G>nec ov 
Obst 74 176 1942 
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present The third group was treated as the second 
group except that the penicillin therap\ was not insti- 
tuted until tw elve hours after the operation 

RESbLTS 

Clinical Findings— Tht clinical s>mptoms following 
an induced gangrene of the appendix in the dog are 
similar to those observed in appendicitis in man The 
temperature and pulse rate are moderatel}' elevated, and 
voiniting often occurs Blood examinations show a 
charactenstic leukocytosis wuth a high incidence of 
immature forms When rupture of the appendix occurs, 
the temperature and pulse rate nse sharply, tlie abdo- 
men becomes tender, rigid and slightly distended, and 
the respiration is labored 

Operative Conipheatioiis — “kn internal fecal fistula 
due to the cutting action of the ligature at the base 
of the appendix was responsible for the death of 2S 
of the 98 dogs used m this study Penicillin was not 
effective at the dosage used when the bowel contents 


All ot the 20 animals in this group stimied kkOien 
they' were anesthetized and examined twenty -one days 
after operation gross endence of generalized pentonitis 
was not detectable A typical protocol of a treated 
animal is shown in figure 2 

Summon oj Results 



No of 

per Cent 

Average 
Hour* 
Survlvol 
of Tho c 

Dura 

tion 

of 

Treat 

Procedure 

Dogs 

Survival 

Dying 

ment 

Control* 

27 

74 

o7 

None 

penlcillm started 1 hour 
otter operation 

20 

100 


7 daj* 

Penicillin started l** hours 
after operation 

10 

70 

4" 

7 days 


Group C Penicillin treatment started twehe hours 
postoperativeh — This group was designed to ascertain 
the effectn eness of penicillin after' the infection was 


were continuously contami- 
nating the abdominal cavity 
Hence tliese 28 animals 
were omitted from the two 
series treated with penicillin 
and the deaths were con- 
sideied as due to surgical 
complications It should be 
stated that m most instances 
the fecal fistula resulted in 
death from the se^enth to 
the seventeenth day post- 
operatively Postoperative 
pneumonia secondary to dis- 
tempei was the cause of 
death of 4 of the 98 dogs 
The omission of these tivo 
groups of animals was con- 
sidered justifiable, since we 
weie studying the effect of 
pewicilhw ow peritonitis and 
not on internal fecal fistula 
and pneumonia 
Group A Controls No 
penicillin given — Twenty- 
five of 27, or 92 6 per cent 
of the animals in this group, 
died of a fulminating diffuse 
peritonitis The average 

SUrilval tune was fifty- , tjpical posloperative course in a treated animal Ten thousand units was given eterj four 

1 ^ A A 1 "a hours for four and a half dajs then 5 000 nnits etery four hours for one day and then e\er> eight hours for 

seiennours A typical post- three days 
operative course of a 



control animal is shown in figure 1 All results are 
summarized m the table 

Group B Pemcilhn treatment started one hour 
postoperatn eh — In 20 animals penicillin treatment was 
started one hour after the operation A dose of 100 
Oxford units per pound of body w'eight per hour was 
administered intramuscularly at four hour intenals to 
the first 5 dogs After observing the critical clinical 
condition of these animals during treatment it was 
decided that a larger dose would be likely to be more 
effectMB m controlling this tipe of infection To the 
remaining animals 150 units per pound was given every' 
foiu hours for thirty-six or forty' hours after which 
the dose was decreased to a total of 5 000 units even 
four hours for tw o or three day s and then to a total ot 
1 000 units ei ery eight hours for tw o or three dav s 


well established Accordingly', the treatment was not 
started until the twelfth postoperative hour, at which 
time definite evidence of abdominal ngidity appeared 
The animals received penicillin according to the plan 
outlined for tliose in group B Four of the 19 animals 
m this group died, yielding a mortality of 21 per cent 
It IS possible that a larger initial dose of penicillin would 
have prevented these deaths 

COVntENT 

It IS evident from this studv that penicillin if giv'en 
earlv in adequate dosage will completely control uncom- 
plicated experimental pentonitis in the dog Since this 
pentonitis closeh resembles that found after rupture 
of the appendix m man it seems reasonable to assume 
that adequate amounts of penicillin will have a favorable 
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chemotherapeutic effect in the treatment of peritonitis 
III man From the results of the group m which the 
therap}' was delayed for tivelve hours after the appendi- 
cal ligation, one ma}’ predict that the longer penicillin 
therapy m peritonitis is dela>ed the less favorable will 
be the results 

It should be noted that on the basis of bod}' weight 
relatively large doses of penicillin were used in these 
experiments It ivould seem to be certain that, in the 
treatment of a fulminating, diffuse infection of the type 
produced in this study, large initial doses of the anti- 
biotic w ould be necessary This is indicated by the loss 
of 4 animals when treatment was delayed for hvelve 
hours and when the animals were given only the dose 



which saved all animals when given one hour after the 
onset of the infection Thus, the results of these expei i- 
inents indicate that large doses of peniciUm should be 
given initially in generalized peritonitis How large the 
dose should be for man wall have to be determined clini- 
cally If one calculates the dose that might be required on 
the basis of equivalent body weight, a 150 pound (68 
Kg ) man with a diffuse peritonitis should receive 22,500 
units per hour, or approximate!}' million units per 
day If the therapy is initiated before rupture of the 
appendix occurs, smaller doses might be effective, but 
if the signs of diffuse peritonitis are present larger 
doses than 54 million units ma} be required Since 
the large doses of penicillin used in these experiments 
tailed to produce evident symptoms of toxicity, and 
since no serious s}‘mptoms have been descnbed after 
massne” doses in man,* it would appear that very 
large doses are innocuous, especially wiien considered 
in relation to the critical nature of a fulminating, diffuse 
peritonitis 

While penicillin therapy cannot be considered to be 
a substitute for early surgery based on sound surgical 
judgment, there are numerous instances in which such 
therapy may be indicated Some of the most obvious 
are (a) operations in which peritonitis is encountered or 
localized abscesses are inadvertently broken into, (5) 
those operations on the large bowel or other portions 
of the intestine in winch some degree of soiling of the 

4 Lyons C Penicillin Thcrap) of Surgical Infections in the U S 
\nnj, J A V! A 123 1007 (Dec 181 1943 
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peritoneum frequently occurs (c) following gunshot 
wounds or traumatic injuries to the abdomen, such as 
underwater blast, and (d) the possible use in the fleet 
aboard small ships or submarines and at isolated posts 
where adequate surgery is not available 

SUVIMARV 

1 A fulminating diffuse type of pentomtis was pro- 
duced m dogs by ligating the appendical base, mesen- 
tery and the blood supply 

2 The mortality rate in a senes of 27 untreated 
dogs was 926 per cent and the average survival time 
w'as fifty-seven hours 

3 There were no deaths from peritonitis uncompli- 
cated by tecal fistula m a series of 48 dogs m which 
penicillin treatment was started one hour postopera- 
tively Twenty-eight dogs, however, that developed 
fecal fistulas died under penicillin treatment 

4 In a senes of 19 dogs m which the initial treat- 
ment w'lth penicillin was dela}ed for twelve hours the 
moitality was 21 per cent 

CONCLUSIONS 

1 Penicillin is a remarkably effective agent in the 
treatment of peritonitis induced in dogs by ligation of 
the appendical base and occlusion of the blood supply 

2 For the treatment of peritonitis in man penicillin 
should prove to be effective as a therapeutic adjunct 
to surgery m the treatment of battle wounds of the 
abdomen and appendicitis and its complications 

3 Pemcillm should prove to be inv'aluable for the 
treatment of these conditions aboard small ships or 
submarines and in isolated units ashore where adequate 
facilities for immediate surgical procedures are not 
available 


AN EVALUATION OF RADIATION IN 
THE TREATMENT OF CARCINOMA 
OF THE CORPUS UTERI 

J4MES A CORSCADEN, MD 

NEW \ORK 

During tile past three years three out of five and in 
the latest group all the candidates for the National 
Board certificate, when asked by me for the treatment 
of cancer of the corpus, gave hysterectomy as the only 
method If the teaching received by these students is 
reflected in these answers, it is at v'arialice with the 
practice and published reports of most of those partic- 
ularly ^interested in the development of treatment for 
this disease, who with few exceptions give radiation 
an important role in the treatment of both operable 
and inoperable cases In v'lew of this apparent dis- 
crepanc} between precept and practice, it seems impor- 
tant that the therapy of cancer of the corpus be reviewed 
until the merits of the various procedures become 
established IVhile with few exceptions all agree that 
h} sterectoniy, if feasible, should be performed at some 
time, some operators question the value of radiation 
This studv IS an attempt to answer this question and, 
since m the treatment of inoperable cases there is 
no disagreement, will consider only operable cases, 
approaching the matter from the clinical, pathologic 
and technical standpoints 

From the Department of Obstetrics and Gj’net:olog> Columbia Um 
\ersity College of Phjstcians and Surgeons 

Read before the Section on Obstetrics and Gynecology at the Ninetj 
Fourth Annual Session of the American iledical Association Chicago 
JTune la 1^44 
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From the clinical standpoint a precise appraisal of 
the results of anr gnen form of therapy is made diffi- 
cult b^ the relativel}' small total of cases reported which 
have been treated by any one method, by the fact that the 
reports cover the work of half a century during winch 
technics, especially in the case of radium, have been 
more or less altered by differences in clinical and 
pathologic standards and by the different standards of 
reporting some results being based on totals of treated 
cases and others onh on cases which have been fol- 
lowed I shall give figures from the literature, attempt 
to interpret them and present our experience at the 
Sloane Hospital 

Hjsterectonn alone for carcinoma of the corpus 
promises at the present tune a five }ear survival of 
somewhere near 60 per cent The term “hysterectomy” 
practically always signifies a bilateral salpingo-oophorec- 
tomj and coinplete abdominal hysterectomy without 
dissection of the paracen ical tissues or the pelvic lymph 
nodes The results given m table 1 represent those 
obtained during the past forty years They may be 
bettered somewhat by the lowering of the operative 
mortaht) and possiblv by some improvement in the 
general le\el of operative efficiency, but tiiey represent 
the work of inastei surgeons employing the same gen- 
eral technics as are practiced todav Other series have 
been reported such as those collected by Morton ^ and 
Arneson,^ and give ta\ orable results as high as 78 per 
cent, but in small groups of cases Averaging these 
results and making allow ances for statistical variability. 
It seems probable that a patient operated on today maj 
be given a sate prognosis of about 60 per cent Vaginal 
hysterectoim has gnen a somewhat lower figure’ 

Hvsterectoinj aside from tlie operative mortality, 
which is graduall) being reduced, and cases m which 
distant metastases were present at the time of opera- 
tion about which nothing at present can be done, fails 
m some cases because ot recurrences m the vaginal or 
abdominal wound, evidently, especially those in the 
abdominal w otind, from implantation of live cancer cells 
spilled during the operation It also fails almost com- 
pleteh to eradicate growths of the anaplastic tj’pe 
Mahle ^ stated that he had seen none of this type cured 
by hjsterectomi, and all authors report a very low 
surv'ual rate 

Radium without operation, when employed in oper- 
able cases, promises a five jear salvage of better than 
50 per cent Table 2 represents the results of this tvpe 
of treatment trom the beginning to the present "Other 
senes reported bi lanous autliors, Norris and Dunne,’ 
Ward,” kliller,^ Brindley,® Masson’ and Arneson,’ 
combine the results obtained m both operable and 
inoperable cases and indicate an orer all average five 
year sahage of 39 per cent Since I am considering 
the care of the operable case, these figures will be con- 
sidered no further Operable cases in which radium 


I ^[orton D Adenocarcinoma of the \Jtefme Fundus, Am J Rocnl 
gcnol 41 789, 1939 ' 

, ^ Chntcal Results and Histologic Changes Following 

the Radiation Treatment of Cancer of the Corpus Uteri, Ara J Roent 
gcnol 36 461, 19^6 
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^1 \ A F The Alorphological Histology of Adenocarcinoma of 
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Snrg 114 90 1041 


Carcinoma of the Fundus of the Uterus Ann 


has been administered hare been mostlv of the “tech- 
nically” operable class suffering from general condi- 
tions which contraindicate anj set ere operation Onh 
Hejunan ® has treated any considerable number of 
“clinically” operable cases 

To obtain a figure on which to base a prognosis for 
a patient to be treated todaj , we must scrutinize sharph 
the figures in table 2 These results ha^ e follow ed the 
use of radium from the earliest halting and experimental 
attempts down through to the present And even now 
the technic of radium installation is far from standard- 
ized Despite the w arnmgs of Sampson in 1934 
of the inaccuracy of the tandem and the apparentl} 
demonstrated superiority of the packing technic, many 
physicians continue to employ the simple tandem and 
to gi\e doses too small to be effective To illustrate 
the difference between the old and the new Herman’ 
compares his results obtained from 1914 to 1931 with 
those from 1932 to 1935 In chnicall} operable cases 
results climbed from 42 9 per cent (m 84 cases) to 
628 per cent (m 94 cases), in technically opeiable 

Table 1 — Carcuwma of the Co) pus Utoi Fttc } co) SiDtiial 
Rales FoUoiomg Hystctcctoaiv uitlioiit Ir)adtattou 


Trentcii fcurvncil 

Pfleldcrer Stinhlentheraple 40 IS 1931 61 

von Mikulicz and Volbracht Zmtralbl f Gvnak 

50 844 1932 13 ullTo 

Xorrls and Dunne - llo 4" 8% 

Masson a oC6 ft) 0% 


Table 2 — Results FoUotviug the hit) autertue Apphcatiou oj 
Radium to Operable Caieiuaiua of the Co pus 
In many of the cases x ray thernpv was al»o administered 


Treated Sunlvcd 


Hciman e (1914 1931 4 years) ISO 

(1932 1930 4 years) 168 

IPricke and BovInB (191&*1028) Am J Roont 
genol 4<» 083 1941 lO 

Fncke and Heilman as (192o-1935) 70 

Hcaly and Brown aa 04 

Hurdon Am J Roentgenol 43 2o0 1941 40 

Brindley s 31 

Sloane Hospital (this study) 27 


3o6So 

o7C% 


e0 0% 
62 0% 
oSm 
02 0 % 
4197o 
48 0% 


cases from 33 3 per cent (m 102 cases) to 50 per cent 
(m 64 cases) and in inoperable cases from 167 per 
cent (m 42 cases) to 40 per cent (in 20 cases) 

In the opinion of all authors there is found a cone- 
lation between the clinical extent of the disease and the 
salvage rate Our cases, when the uterus was smaller 
than that of an eight weeks pregnancy 6 of 8 patients 
(75 per cent) survived five years, when the uterus was 
larger than this but operable, 7 of 19 (37 per cent) , 
when the carcinoma had spread beyond the uterus, of 
21 only 1 siinuved (5 per cent) 

Concerning tissue grading there is a divergence of 
opinion Healy ’’ found typing in their irradiated cases 
of less significance than m those treated by hysterec- 
toniy' Reuterw'all ” m 680 cases found no relationship 
between the microscopic pictuie and the clinical results 
of radium therapy and hliller ’ observes that tissue 
grading does not affect the treatment On the other 
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hand Fncke and Heilman^^^ Arneson - and Bom mg and 
Fncke tound a distinct difference bettveen the clinical 
results m differentiated growths and those of the ana- 
plastic type The prevailing opinion is that tissue 
grading is of less importance m cases treated b\ radium 
than m those treated by hysterectom^ 

In summar)' there has been in the past, following 
radium application to operable carcinoma of the corpus, 
a sahage of an average of 49 per cent In the future, 
with the technics of today, we maj promise a five jear 
salv'age of 55 per cent 

X-ra)s alone have seldom been emplojed for cancer 
of the corpus 'VS'intz^' reports a five year salvage of 
69 1 per cent of 127 operable cases and 17 9 per cent 
of 134 inoperable cases, a result achieved by no one 
else Gibert and Solomon’® have never seen a case 
so cured, and Merritt ” states that “it has been our 
experience over a period of twentj jears that radia- 
tion alone cannot be relied on for the treatment of 
corpus cancer ” Direct evidence of the effects of x-rays 
m our clinic is scattered In 1 case a massive pelvic 
extension from a corpus carcinoma was treated by 

Table 3 — Carcmoma of the Coipiis Uteri fii-c 1 car Surou>al 
Rates FoUoiititg Radium FoUo^Led by Hysterectomy 



Treated 

Surrlvcd 

Healy and Brotrn all do«es 

93 

5507o 

Healy and Bronn <3o«cs of 3 000-iO(K) mg radium 

28 

7a n 

Herman 

Co 

T8 0% 

wsra and backett JAMA 110 323 1138 
Vewell and Cro« en Am r Obst i. Gynec 2!) 

21 

571% 

S2G 103o 

19 

03 2% 

Morton 1 

18 

611% 

Arnp'ion 

10 

90 0% 

Brindley ® 

24 

.01% 

Sloane Ho'pital (this Miilj) 

2o 

72 0% 


x-rajs (700 kilovolts, total of 10,200 roentgens through 
three ports) after an attempt to insert radium was 
abandoned because the ulceration within the uterus had 
extended to the rectal wall The parametnal involve- 
ment disappeared Twenty-one months later radium 
was inserted into a grossly nonnal uterus and fifteen 
months later applied to a recurrence in the vaginal wall 
The patient is symptom free, w ith no sign of carcmoma 
five years after the first treatment and one vear after 
the last radium application In another case a mass 
2 cm in diameter appearing in the abdominal wound 
two months after hysterectomy for a vicious anaplastic 
carcinoma of the corpus, was treated with 200 kilo- 
volts along with routine postoperative therapy The 
patient has remained well fiv^e vears In a third case 
in which operation was performed for a large ovanan 
mass which turned out to be secondary to a small 
caranoma of the corpus, a recurrence in the pelvis 
appeared six months after operation, reached the size 
of a four months pregnancy, was treated by x-rays and 
shrank to a diameter of 4 cm m four months These 
cases are not presented as “cures ’ but as evidence of a 
definite cancericidal effect of x-ravs 

Indirect evidence of the effect of x-rays on car- 
cinoma of the corpus is offered by' 21 cases of carcinoma 
ot the corpus m which suprav'jginal hvsterectomv was 
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done Of 7 not receiving postoperative x-rays only 
1 patient surviv ed five years, while in 14 receiving the 
treatment 6 survived Masson,® who “only advised 
postoperative irradiation when the growth was found 
to be of a high degree of malignancy or when it had 
extended well into the myometrium,” in 194 such cases 
had a five year survival of 67 5 per cent and a ten vear 
survival of 61 2 per cent, while in 306 cases pre- 
sumably' with a less serious condition, because they w ere 
treated by hysterectomy alone, he had a five year sur- 
vival of 666 per cent and a ten year survival of 54 5 
per cent 

Preoperative x-rays without radium, employed by 
Sillier," gave a five year sahage of 70 5 per cent, 
corrected for noncarcinomatous deaths, 82 3 per cent 
In conjunction with preoperative radium, Schmitz,’® 
employing 800 kilovolts, reports apparent improvement 
in results, as does Healj',” employing 200 kilovolts 
My general conclusion is that x-rays hav'e a definite 
cancencidal effect and, while at present incompletely 
effective when used alone, should be considered as 
essential m the treatment of corpus carcinoma 
Combined preoperative radium and hysterectomy 
have in the past given a five year surv’iva! ot 70 per 
cent (table 3) In our own 25 cases there was an 
operative mortality of 8 0 per cent (pulmonarv embolism 
1 case and a case of hyperthyroidism vsith cardiac 
failure which at the present time would be treated 
entirely with radiation) There was one noncarcinoma 
death peculiarly caused by an “inflammatory” car- 
cinoma of the breast definitely unrelated to the uterine 
growth There were four deaths from generalized 
metastases In all of these patients the growth at the 
time of the operation had extended into the parametrium 
or adnexa, in 2 cases to such an extent that they should 
be classified possibly as inoperable There was no 
recurrence m either the abdominal or the vaginal vvound 
Interestingly, in none of those who survived five vears 
was there any extension beyond the uterus 
The five year prognosis from the combined therapy 
applied according to present day standards should 
approach 80 per cent Operative mortality should be 
reduced by the improvements in the management of 
shock and infection and by elevation of the general level 
ot operative efficiency Radium technic in the older 
cases was helter skelter Dosages v'aried from 1,200 
to 6,000 milligram hours Healy ” in 93 cases treated 
by all doses had a five v'ear survival ot 55 per cent 
and with doses of 3,000-4,000 milligram hours, one 
of 75 per cent The improved results following the 
packing technics should be apparent here as in the cases 
treated by radium alone The x-rays employed m the 
treatment of the older cases were less varied , but ev en 
here, following the employment of higher voltages, an 
improvement in results is expected 

The superior results of the combined preoperative 
irradiation and hysterectomy may be explained bv the 
fact that the deficiencies of each method are met to 
some extent by the other The metastases m the 
abdominal and vaginal wounds are eliminated by the 
caustic action of the radium The high fatality rate 
following hysterectomy for anaplastic carcinoma will 
be lowered by the specific cancencidal effect of radium 
and x-ray s On the other hand the carcinoma remaining 
in the uterus and adnexa after radium treatment w ill be 

IS Schniiti H E Sbeeban J and Tonne J The Effect of Pfc 
operatne Irradtaticm on Adenocarcinoma of the ijteru Am J Ohs a 
rvnec 45 377 1943 
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remo\ed by the operation Unfortunately in our cases, 
if it hadvCxtended outside the uterus, it had already 
become generalized 

From the pathologic standpoint there is ample evi- 
dence of the effect of radium on carcinoma of the 
corpus An opportunity to study these effects is 
afforded bv specimens removed by hysterectomy after 
intrauterine application of radium The 70 specimens 
indicated in table 4 (64 from Sloane Hospital and 6 
from the Englewood, N J , Tumor Clinic) were 
removed from one to twenty weeks after treatment 
The radium had been applied m a tandem or by a 
device which holds five to seven 10 mg tubes of radium 
on the ends of spiiiig wires in such a fashion as to 
spread them out fanwise m the uterine cavity The 
filtration was 1 mm platinum and 1 mm rubber Ihe 
dosage varied from 1 200 to 5,000 milligram hours 
The carcinoma had completely disappeared in 24 3 
per cent of the cases In 35 4 pei cent there was a 
severe but incomplete destruction of the cancer Small 
areas a centimeter or less in diameter contained glan- 
dular structures, some obviously malignant, others 
showing no morphologic evidence of carcinoma but 
cytologically malignant, and still others so nearly nor- 
mal that they may have been residual endometrium 
but because of the original condition were called car- 
cinoma In 30 per cent there was deep infiltration of 
the uterine muscle In these areas there was much less 
evidence of radiation effect The architecture of the 
carcinoma was preserved and the nuclei and cytoplasm 
of the cells showed little evidence of degeneration 
Among the 70 specimens there were 10 in which 
there were gross or microscopic metastases, in the 
ovary (8), tube (6), mesosalpinx (1), broad ligament 
(I) and parametrium (2) The microscopic sections 
of these metastases showed no radiation effects 
Examination by others of similar specimens shows 
a similar destriictiv e effect Healy and Brown found 
complete regression of the tunioi in 28 of 69 specimens 
and a definite correlation between dosage and effective- 
ness Farrar found the cancer destroy ed in 6 of 27 
specimens following doses of 2,000 to 3,000 milligram 
hours, Donov an 5 of 46, Martin in 3 of 4 cases 

treated by 3,000 to 4,500 milligram hours and Schmitz 
m 4 of 5 cases treated by 6,000 milligram hours of 
radium and x-rays (800 kilovolts) 

In summary, one is struck by the apparently localized 
effect of the radium The areas of slough and cellular 
degeneration were limited in area and depth, giving 
the impression that they corresponded to the location 
of the applicators The superficial structures vv ere pro- 
foundly affected, areas m the muscle less so and the 
metastases in the ovanes not at all 
There was no significant correlation between the 
degree of destruction and dosage or cell type except 
that carcinoma persisted in all cases in which less than 
2000 milligram hours was given 
From the technical standpoint the gynecologist will 
be surgically equipped and will refei patients to the 
proper experts for x-ray therapy but will in most 
instances be called on to insert the radium unless he 
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is a member of a highly organized dime It there- 
fore behooves him to pertect himself in this technic 
This IS still in a state of development, which however 
has y'lelded two pnnciples Dosage must be adequate 
and the uterine cavitv' must be uniformly" irradiated 
The dose prior to operation must be from 3,000 to 
4,500 milligram hours if given in one massive dose 
If small amounts such as 50 mg are inserted, they may 
remain for a maximum of one hundred hours This w ill 
cause a sharp reaction, resulting m congestion suffi- 
cient to cause considerable oozing at an operation per- 
formed SIX weeks later With the applications further 
prolonged bv repeated insertions spread over two weeks, 
doses as high as 6,000 milligram hours have been 
given 

The method of applying radium should be such as 
to cover the whole endometrial cavity By' packing the 
uterus with 8 mg radium units m applicators of differ- 
ent sizes Heyman ° improved greatly his results, as 
already indicated Arneson,"- by the use of gauze strips, 
Crossen,^® by placing small units m a continuous thin 
vv'allecT tube, and Martin,-* by the use of hinged appli- 
cators, acconiyvhsh the same thing Mechanical devices 
for spreading out the radium are employ ed by Schmitz,-’' 

Tabie 4 — Residual Corpus Carciiioiita Folloanitg Intrauterine 
Raditini Trcafiiunt 
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Total 

70 

30 

21 
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Friedman-" and Strauss The elasticity aftoided by 
packing with individual units seems to assure a more 
thorough and even distribution of the radium 


SUMMARY AND CONCLUSIONS 
In the treatment of operable carcinoma of the coipus, 
hysterectomy, radium and x-rays all are essential 
Hysterectomy, which alone piomises a five year survival 
of 60 per cent, fails m a certain number of cases 
because of recurrences m the abdominal and vaginal 
vv'ounds and is almost completely ineffectual for ana- 
plastic carcinoma The first of these is corrected by 
the caustic action of radium, which, when complete, 
prevents the spilling of live cancer cells and the second 
to some extent by the specific action of radium and 
x-rays 

Radium alone promises a five year survival of 55 per 
cent but, because of its distinctly local effect, fails to 
destroy cells lying deep m the myometrium and m 
metastases in the adnexa Hysterectomy, by removing 
such residual tumor tissue as is limited to the pelvic 
organs, overcomes this deficiency 
It seems therefore logical to employ all these methods 
When this has been done there has been a five year 
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survival rate of 70 per cent by all sorts of technics 
The employment of present day technics pi onuses a five 
rear survival of 80 per cent 

In technically operable cases irradiation promises a 
fire year survival of 50 per cent 

180 Fort Washington Arenue 


ABSTRACT OF DISCUSSION 

Dr LErns C ScHEFFir, Philadelphia During the last 
decade much has been added by tlie prelimmarj irradiation 
of the patient rrith fundal carcinoma We had been disap- 
pointed b\ tbe lorv survnal rate of patients who had been 
treated primarilj br total hysterectomy and the removal of 
the tubes and ovaries for carcinoma of the fundus so during 
the past ten jears we have employed a routine technic of 
diagnostic curettage in a suspected case, at which time an 
adequate amount of radium is available for intrauterine appli- 
cation The curettings are examined by a rapid four hour 
method and if we find adenocarcinoma, irrespective of the 
grade of the tumor, an adequate dose can then be administered, 
arranged with regard to the contour of the fundus Enough 
irradiation is thus provided for a dosage anj where between 
3 000 and 5 000 milligram hours If, on the other hand, the 
lesion is benign, we can depend on a suitable dosage of radium 
for the treatment of that particular patient Following the 
adoption of this plan of therapy, our survival rate rose from 
43 per cent a few vears ago to S3 per cent Therefore I 
believe that this method is superior to that of immediate 
hjsterectomj for carcinoma of the fundus Some gvnecol- 
ogists, notablv Normal Aliller, favor the use of external 
irradiation primarilv If, when hjsterectomj is performed 
SIX to eight weeks latei, one finds evidence of extension of 
the disease bejond the uterus, postoperative external irradia- 
tion should follow In all the uteri that we have removed 
we have found residual carcinoma in SO per cent of tlie cases 
That teaches us two lessons hirst never depend on the 
radium solelj if the patient is at all operable, secondlj, in 
tile inoperable or poor risk patient at least a SO per cent 
recovery maj be offered with irradiation alone In women 
of the premenopausal and menopausal groups who are bleed- 
ing (patients of the type discussed by Dr Randall), supra- 
vaginal hvsterectomv is too often performed, based on the 
assumption that the pathologic condition present is due to 
fibroids Actually a total hysterectomy should be carried 
out because of the possibility that carcinoma maj be present 
ilr the endometrium as an accompanjmg lesion 

Dr H E Schmitz Chicago I have recently published 
a studj of carcinoma of the uterine fundus treated with radium 
and x-rays These cases were treated much according to tbe 
technic as described bj Dr Scheffej At the time of the 
original curettage, an adequate dose of radium was inserted 
into the uterine cavitj 'kfter the diagjiosis had been micro 
scopicallj confirmed, the treatment was continued until the 
patient was given, in divided dosage, 6,000 milligram hours 
of radium and a total of 4,000 roentgens of x-rajs into the 
tumor At intervals of from six weeks to three months I 
removed these uteri, cut them into blocks and took multiple 
sections of each block I would cut a section, cut down ten 
or fifteen, and take tbe second section From each block there 
were from seventv-five to one hundred and fifty slides It 
was concluded that no matter what the grade of the adeno- 
carcinoma, if it was superficial, limited to the endometrium 
or just beginning extension into the mjometrium, it was 
destrojed bv this treatment However, if there had been exten- 
sion into the ravometrium the findings were like those of Dr 
Corscaden namelj that the carcinoma within the mjometrium 
or the deeper tissues sboiied little radiation effect I feel 
therefore, that preoperative irradiation adds something to sur- 
gerj but the question is as to whether or not this period 
of delaj is in some way a contraindication to the emplojment 
of preoperative irradiation If we have a superficial adeno- 
carcinoma then, of course the treatment has been adequate 
and surgerj can be done at anv time w ithout anj difficullj 
However, if this carcinoma had extended into tbe mjometrium 


and tl ere was little radiation effect then possibly this tw o 
or three month delay, which is necessitated by the extreme 
reaction to that amount of irradiation may contraindicate this 
method of treatment 

Dr Clvde L Randail, Buffalo All of us who have given 
radium treatment for menopausal bleeding in what we thought 
to be adequate dosage to stop all ovarian activitj have been 
sometimes surprised that we apparently failed to stop all 
ovarian activity, because the woman later develops functional 
bleeding That is particularly true if an intrauterine dosage 
of 1,000 to 1,200 milligram hours is used I do not believe 
that IS adequate to castrate the woman effectivelj , certainlj 
It IS not sufficient in all cases Urologists have found, in 
attempting to stop the androgenic stimulation to metastatic 
foci of prostatic carcinoiin that it is necessary to do an 
oichiectomj, since no amount of irradiation to the testis 
proves capable of stopping all androgenic activitj It seems 
possible, therefore, that at least some women who have had 
radium for menopausal bleeding could have some follicular 
activity several years later Clinical evidences of deprivation 
of estrogenic hormone and not the historj of irradiation alone 
should be regarded as evidence of preexisting castration With 
such evidences of castration present I do not believe that 
adenocarcinoma in tbe uterus will be found 

Dr Jaaies a Corscaden, New York One of the most 
impoitant points presented was that of Dr Schmitz— the pen 
altj of delay Two or three months is a long time for a 
cancer to remain free to metastasize The only answer I have 
IS that a woman treated bj hvsterectomv has a 60 per cent 
chance of surviving five jears A woman treated by a com- 
bination of radiation and hystercctonij has somewhere between 
70 and 80 per cent and that is not too high The words 
“efficient technic’ have been mentioned several times There 
are two phases one is dosage and the other the manner of 
application In our specimens there was no carcinoma treated 
by 2,000 milligram hours of radium or less in which the cancer 
did not persist In anv form of treatment, rapid or slow, it 
IS perfectly safe to give from 3 000 to 4 000 milligram hours 
of radium that is to sav 200 mg for twenty hours or 100 
mg for fortj hours That I would call massive treatment 
1 use SO milligram hours of radium for a maximum of one 
hundred hours, making 5,000 milligram hours With this dose 
there will be a good deal of congestion at the operation per- 
formed SIX weeks later, making it somewhat easier except foi 
increased oozing Dr Schmitz carries his procedure still 
further, up to two weeks bv multiple application, giving as 
much as 6 000 milligram hours About the manner in which 
the radium is applied, the technic should be such as to spread 
the radium evenlj throughout the uterus In the teclinic here 
employed, the applicators on the ends of wires were placed 
about a centimetei apart The specimens show slough beneath 
the applicators and viable carcinoma in the areas between 
A better technic is the packing of the uterus as employed bv 
Heynian, Bronson and klorton kfechamcal devices of Schmitz 
Strauss and Friedman are excellent but do not have tlie elas 
ticity of the packing technic Referring to the paper of Dr , 
Randall to guarantee amenorrhea in a woman in her forties 
2,000 milligram hours of radium is necessary Even then 
irradiation will be necessarj in some 2 per cent of the cases 
With doses of 1,200 milligram hours there will be a return 
of menstruation in something like 8 per cent 


Syphilis as an Infectious Malady — Jean Astruc (1684 
1766), physician to Louis XIV of France, was first to recog- 
nize syphilis as an infectious malady Among other things he 
said “and therefore it is by no means strange that many of the 
Neapolitans should be infected with the same distemper, since 
they served under the same colors and had to do with the same 
women who followed the camp the same towns were 

taken and reconquered bj both parties , 'tis plain that the 
French must also have had communication with the same women 
who had Iain with the Spaniards and the Neapolitans, and thus 
the siege of the venereal disease must have naturally passed 
from one to another” — Gordon, Benjamin Lee The Romance 
of Medicine Philadelphia F A Davis Companj 1944 
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On Oct 20, 1943 we successfully reiuo\ed an aneu- 
nsm of the thoracic aorta measuring 11 bv 8 cm, 
together u ith a 7 5 cm length of the aorta We are 
reporting this case because of its historical interest from 
the physiologic, medical and surgical points of view, 
since Me can find no record in nhich an aneurjsm of 
the thoracic or abdominal aorta has been successfully 
remoied or in nhich the thoracic aorta has been suc- 


cessfully ligated 

Kummel ' reported in 1914 that he had resected a 
fist sued aneurjsm of the lower thoracic aorta and 
closed the 10 centimeter long defect m the aorta with 
two rons of continuous sutures, hemorrhage having 
been controlled during this phase of the operation b)f a 
tnehe minute digital compression of the aorta both 
above and helon the aneurism Aftei the operation 
pulsation was good in the lower extremities but the 
patient soon died “in collapse ” 

Both Kummel - and Sauerhruch ^ state that Tuffier 
resected, or attempted to resect, aneurysms of tlie 
thoracic aorta in 4 patients by clamping and dividing 
the neck of the aneurjsm and oiersewmg the stump 
Sauerhruch states that 1 patient died of secondarj' 
hemorrhage, 1 died from surgical hemorrhage after the 
stump slipped out of the clamp, 1 died seventeen daj'S 
after operation during uhich the aneurj'sm ruptured 
and uas tamponaded uith India rubber, and 1 died 
after failure to isolate the neck of the aneurysm In 
Tuffier’s uritings ue have been able to find reference 
to only 1 case,* m u Inch the neck of a saccular aneurysm 
of the ascending portion of the aortic arch was doublj' 
ligated with catgut, the aneurjsm itself could not be 
dissected free and removed, the patient died from 
hemorrhage thirteen days after operation and the aneu- 
rysm w as found to have become necrotic 

We have been able to find only 3 records of complete 
ligation of the thoracic aorta and turn records of partial 
ligition, all 5 InMiig resulted in death In 1904 
Gurnard “ completely ligated the lower thoracic aorta 
tor an aneurysm of the aortic arch, the patient died 
three days later from renal insufficiency Reid*' com- 
pletely occluded the lower thoiacic aorta for an aneu- 
r\sm of the upper abdominal aorta, the patient died 
twelve hours later trom hemorrhage from a dnided 
intercostal artery Andrus * doubly ligated and divided 
the low er thoracic aorta for an aneurysm of the abdomi- 
nal aorta , the patient died an hour and a half later from 
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shock Halsted ® partiallj ligated the lower thoracic 
aorta with an aluminum band for an aneunsm ot the 
upper abdominal aorta and twent\ -three dais later 
partiallj occluded the abdominal aorta distal to the 
aneun sm the patient died eighteen dai s after the 
second operation from rupture of the aneun sm 
Heuer '* partiallj occluded the low er thoracic aorta w ith 
an aluminum hand for an aneun sm of the upper 
abdominal aorta , the patient died one month and nine 
days later from rupture of the aorta where the alumi- 
num band had been placed 

There are 30 published records ot ligation ot the 
abdominal aorta, mosth for sjphihtic and nonsiphilitic 
aneurjsms and gunshot wounds Eight ot these liga- 
tions may be considered as successful hut onh in the 
sense that the ligations w ere apparenth neither directh 
nor indirecth the cause of death of the 5 patients who 
had died at the time of the last reports , the w ord “suc- 
cessful” as used here does not necessanh refer to the 
effect of the aortic ligation on the lesion tor which the 
operation was performed It is an important fact that 
m all these 8 cases the aorta was ligated below the 
level of the renal arteries Reid" howeiei (in a case 
we do not include among the successful ones), com- 
pletely ligated the aorta abme the celiac axis three 
months after he had partiallj ligated the aorta below 
the renal arteries, the patient hied foi a month and a 
half, when a new Ij formed aneun sm ruptured , during 
life the circulation in the legs remained good but the 
autopsy report does not mention ii hether or not reestab- 
lishment of the aortic circulation had occurred at the 
site of ligation 

Four ot the 8 successful ligations ot the abdominal 
aorta (Hamann,^'’ Matas,*^ Brooks^* and Bigger*") 
w ere complete but there w as subsequent partial or com- 
plete reestablishment of the aortic lumen in all but 
Brooks s case In Digger’s case, tollow mg ligation ot 
the aorta a second operation was carried out m which 
both iliac arteries were ligated and an endoaneu- 
ijsmorraphj was performed In the remaining 4 suc- 
cessful cases of ligation of the abdominal aoita the 
lumen was deliberatelj' not completelj' occluded hi the 
ligature (Vaughan,** Watts,*" LaRoque*" and Elkin*") 
Articles hi Bigger *" and Elkin *' considei the problems 
of aortic ligation m considerable detail 

REPORT OF CASE *® 

H V, a white louth aged 19, a college student, was referred 
b\ Dr William Northrup of Grand Rapids to Dr Frank Yhlson 
at the Lnnenstj of Alichigan Hospital on Dec 31, 1941 He 


8 Halsted. W S Clinical and Experimental Contributions to the 
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8a X^iteu h> Reid 

9 Reid M H Aneurjsms m the Johns Hopkins Ho'^pital Arch 
Surg 12 5 (Jan ) 1626 

10 Hamann C A Ligation of the Abdominal \orta \nn Surg 
GS 217 ( \ug ) 1918 

11 Matas R Aneurjsm of the Abdominal Aorta at Its Bmircatjon 
into the Common Iliac Vrtenes Ann Surg 112 909 (No\ ) 1940 

12 Brooks B Ligation of the Aorta JAMA 87 723 (Sept 

4) 1926 •' ' 

13 Bigger I A The Surgical Treatment of Vneurjsm of the 

Abdominal Aorta Ann Surg 112 879 (No\ ) 1940 
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had been x-rayed on December 10 by Dr Vernor Moore of 
Grand Rapids, uho had made a diagnosis of mediastinal mass 
and probable coarctation of the aorta 
ll'^hen seen at the Unnersitv Hospital the patient’s chief 
complaint was fatigue, which had been present since the ortset 
of flu,’ contracted three weeks previouslj and characterized 
by chills, slight fever and generalized aching His phjstcian 
noted a persistently rapid pulse and elevated blood pressure and 
for this reason an electrocardiogram and chest x-ray film were 
obtained The patient had always been normally active, his 
onh serious illness having been scarlet fe\er at the age of 
10 \ears He was well de\ eloped and nourished A loud 
blowing systolic murmur, audible throughout the chest, was 
best heard over the pulmonic valve area Blood pressure in 
the right arm was 160/72 It was not obtainable in the legs 
Pulsations of the intercostal and internal mammary arteries were 
palpable The femoral pulsations were weak and those of the 
dorsalis pedis arteries were only questionably palpable X ray 
examination of the chest showed an o\oid mass, 6 by 8 cm, 
which was situated at the left border of the mediastinum at 
the level of the 5th, 6th and 7th vertebrae and which did not 
pulsate There was erosion of the inferior borders of the 4th 
to 9th libs bilaterally The blood Kahn reaction w'as negative 


those in the aorta below it were only questionably palpable 
The aorta at its junction with the upper end of the aneurysm 
appeared to be slightly constricted The subclavian, internal 
mammary and upper intercostal arteries w'ere greatly enlarged 
Since the aneurysm and the aorta at the corresponding level 
constituted a smgle chamber (there being no true pedicle of 
the aneurysm) and since the wall of the aneurysm was very 
tliin, resection of the aneurysm and reconstruction of the aorta 
did not seem advisable Cotton tapes, 1 3 cm in width, were 
placed around the aorta above and below the aneurysm When 
these tapes were temporarily tightened there was no definite 
change in the dorsalis pedis artery pulse, which, as before 
operation, was inconstantly palpable 
As the thin walled aneurysm was in danger of rupture at 
any time and as the collateral circulation appeared to be 
adequate, resection of the aneurvsm was decided on The 
aorta just below the origin of the left subclavian artery was 
ligated with a 1 3 cm wide cotton tape, and a silk ligature 
was placed between tlie tape and the place where the aorta was 
to be divided , the aorta approximately 4 cm below the aneurysm 
was similarly ligated Three pairs of greatly enlarged inter 
costal arteries which emerged from the aneurysmal sac were 
ligated and then tfie entire aneurysm bearing segment of the 



tiff 1 anteroposterior view on Dec 10 1941 the tumor did not pulsate on fluoroscopic examination B, appearance on Oct 19, 1943 the 
tumor had increased considerably in size during the tnenty two months since A and still had no pulsation C lateral vnew Oct 19 1943 the position 
and circumscription of this nonpulsating tumor suggest a neurofibroma 


The patient was next seen on Oct 17, 1943 at the request 
of Dr William Brace of the University Health Service Since 
the examination of 1941 he had led a normal life but had noted 
mild dyspnea and palpitation on exertion X-ray examination 
showed that the tumor had increased to the dimensions of 10 by 
8 cm The blood pressure was 1S5/100-10S There were no 
abnormal urinary findings Three blood Kahn tests were nega- 
tive, the hemoglobin was 95 per cent and the leukocyte count 
was 4,050 A provisional diagnosis of aortic coarctation on 
the basis of extrinsic pressure by a neoplasm (probably a neuro- 
fibroma) was made Thoracotomy was advised and performed 
on October 20 

The operation 1® was carried out under intratracheal ether 
vapor anesthesia Through a posterolateral incision the fifth 
rib was resected and the sixth nb divided posteriorly Greatly 
enlarged blood vessels were encountered during the incision of 
the extracostal muscles There were no pleural adhesions 
A saccular aneurysm of the upper descending aorta, 11 cm 
long and 8 cm wide, and having a thin wall was exposed in 
tlve costovertebral gutter its upper pole was 5 cm inferior 
to the left subclavnan artery and its attachment to the aorta 
was about 7 5 cm long A second, or daughter, aneurysm, 
measuring 2 by 2 cm, arose from the anterosuperior wall of 
the large aneurysm A forceful thrill was present in the aneu- 
rysm The pulsations in the aorta above it were strong but 



aorta (7 5 cm in length) was removed The divided ends of 
the aorta were oversewed with silk, m addition, a pedicled 
flap of the posterior aneurysm wall was turned over the open 
end of the superior segment of the divided aorta and tacked 
to the aortic vv'all At the time the aneurysm was removed 
the blood pressure rose to 250/130 but after closure of the 
thoracic wall it fell to 150/100 
Pathologic examination by Dr R J Parsons revealed that 
the narrow margin of normal appearing aorta attached to the 
specimen showed microscopically more muscular tissue and 
fewer elastic fibers than would a normal aorta The wall of 
the aneurysm consisted of dense hyaline connective tissue At 
the margin of the aneurysm where it joined the aorta the media 
of the aorta showed fraying of the muscle with mterdigitation 
of fibrous connective tissue vvitli its musculoelasfic coat There 
were atheromatous plaques on the inner surface of the aneurysm 
The feet remained warm throughout the operation and after- 
ward Immediately afte operation the posterior tibial pulses 
could be felt and the following day the dorsalis pedis pulses 
were easily palpable By the tenth postoperative day the 
brachial blood pressure bad risen to 220/130, this pressure was 
maintained, except for a IS to 20 point drop in the diastolic 
pressure, until the patient was discharged from the hospital 
The nonprotein nitrogen vv vs 38 5 mg per hundred cubic centi 
meters on the first postoperative day and remained within 
normal limits (ranging from 392 to 181 mg per hundred cubic 
centimeters) The urinary output was normal On the fifth 
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postoperative da> the glomerular filtration rate was 124 cc 
per minute (normal, 125 cc per minute), the effective renal blood 
flow was 800 cc per minute (normal, 700 cc per minute), and 
the urea clearance was 125 per cent for the first hour and 90 
per cent for the second hour On the first day after operation 
the urine contained 2 to 5 white blood cells and 25 coarselj 
granular casts per high power field, winch we attributed to 
unnar> concentration, as there were no albumin or red cells 
Subsequent examination showed complete disappearance of the 
cells and casts bj the tenth postoperative day Examination 
of the eyegrounds on the eleventh day revealed no localized 
angiospasm 

The convalescence was uneventful until seventeen davs alter 
operation, when acute cardiac decompensation occurred, being 
evidenced by the rapid onset of djspnea, mild cjanosis, blood 
streaked sputum, congestive rates and liver engorgement The 
sjmptoms began to recede rapidly on the third dav under 
treatment bj oxjgen inhalation, morphine, a 350 cc venesection, 
rapid digitalization, mercupurin and ammonium chloride There- 
after, until discharge, on November 26, the clinical course was 
uneventful except for headachcb, of which he had two or 
three a dav At the time of discharge the blood pressure 
was 215/105 the urea clearance was 51 per cent and the non- 
protein nitrogen was 181 mg per hundred cubic centimeters 

On Jan 13, 1944 tlie patient was readmitted to the hospital 
for study and was discharged ten days later Since the time 
of his first discharge his phvsical activities had been considerablv 
restricted On fine dajs he took a half hour’s leisurelj walk 
111 the afternoon during which he experienced no dvspnea 



tit - — Before aiul after resection of the anennsm Actualh, the 
anciirjsm was 11 cm Jong its attachment to the jorta ^\as 7 a cm Jong 


or palpitation The rest of the time he spent in bed except 
for short periods at mealtimes He experienced no fatigue and 
felt that he could have done much more if his activities had 
not been restricted Headaches occurred rather frequentlj and 
tended to last all da> Thej consisted of a dull ache over the 
ejes and were sometimes accompanied bv mild nausea On 
two occasions he had attacks of pain radiating down the spine 
from the occiput to the hips with a feeling of stiffness m this 
region Both attacks were relieved by heat and massage Some 
blurring of vision occurred after reading, both with and without 
glasses No sjmptoms of cardiac decompensation had occurred 
The unnarj output was apparently normal and there was no 
nocturia His feet remained warm, somewhat warmer, he 
believed, than before operation He recalled that, prior to 
operation, localized areas of blushing would occur over the 
arms and upper part of the thorax These still occurred but 
were less pronounced than prcviouslv His weight remained 
constant 

On examination he appeared to be m good general health 
A few small irregular bvperemic areas, which blanched on 
pressure, were present over the upper anterior part of the 
chest The deseending branch of the transverse cervical artery 
was readily palpable, as were the intercostal, the lateral thoracic 
the mtenial mammary and the inferior epigastric arteries The 
femoral, popliteal and dorsalis pedis pulses were faintly palpable 
and the lower extremities were warm A svstohe murmur was 
audible over most of the thorax, being loudest over the pre- 
cordium and in the axillas Murmurs were also heard over 
the mlerior epigastric artenes 


The blood pressure readings ot the right arm were 200/118 
m the prone position, 190/115 sitting dnd 198/118 standing 
Those of the left arm were 198/114, 200/120 and 205/125 
respectively After he had walked several hundred feet the 
blood pressure in the sitting position fell to 178/105 



I ig 3 — Appearance of aneurism and adjacent portions of aorta during 
operation The aspirator points 'it the daughter aneurysm The lung is 
seen anteriorly 


Fundoscopic examination bv members of the Department of 
Ophthalmology revealed angiospasm of the arterioles with 
small flame shaped hemorrhages and small irregular hard exu- 



Fig 4 — Rc cctcd aneurism (stuffed with gauze) The probe is iii the 
resected portion of the aorta 


dates in the region of the macula The visual fields were 
normal Thoracic x ray examination revealed no cardiac 
enlargement or significant alteration in the contour of the 
heart or great v excels Apart from elevation and partial fixation 
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of the left diaphragm no abnormalities were present The 
electrocardiogram shdwed no significant alteration 
Exam nation of the urine revealed 2 to 5 white blood cells 
and 5 to 10 red blood cells per high power field The urine 
concentration test shoued a maximum specific gravitj of 1032 
(normal, 1 025 to 1 032) The phenolsulfonphthalein test 
(intra\ enous) re4ealed 30 per cent excretion of the dye in 
fifteen minutes, 42 per cent in thirty minutes and 82 per cent 
in one hour In two hours 87 per cent had been excreted 
The urea clearance was 115 5 per cent The blood nonprotein 
nitrogen w as 25 8 mg per hundred cubic centimeters The blood 
hemoglobin was 86 per cent and the leukocyte count 8,050 
A check-up examination, Oct 17-18, 1944, repealed that 
during the first six months of this year the patient gradually 
increased his actnities and on July 1 he reentered the law' 
scliool Since then his curricular and extracurricular actnities 
have been the same as before operation Now, one year after 
operation his health is subjectivelj good There is no dyspnea 


test (intramuscular) shows 5 per cent excretion of the dje in 
fifteen minutes, 20 per cent in thirty minutes, 60 per cent in 
one hour and 90 per cent in an hour and a half 

COMMENT 

The pathogenesis of the aneurysm m this case lias 
not been definitely established The external circum- 
ference of the aorta just above the aneurysm was only 
slightly narrower than normal However, in the absence 
of an organized obstructive clot in the aneurysm it is 
necessary to assume the presence of a coarctation in 
order to explain the remarkably well developed col- 
lateral circulation, the bilateral rib notching and the 
absence of pulsation of the aneurysm and of the aorta 
below' it 

Hamilton and Abbott, in their comprehensne 
review of the subject, state that coarctation may occur 



tip 0 — A section through the uall of the aneurjsm shouing hyalinization of the connective tissue and absence ot elastic fibers Verhoeff stain 
B section through the normal aortic nail belon the aneurjsm showing the abundance of elastic fibers in the media Verhoeff stain 


his feet are warm, and exercise causes no claudication of liis 
legs He can ride a bicjcle and play four consecutive games 
of ping pong without difficultj His headaches have disap 
peared and he describes his vision as “perfect” 

There is now a palpable systolic blood pressure of 90 mm 
of mercury m the legs The blood pressure m the right arm 
IS sitting 190/115, standing 185/115, Ijing 195/110, lying after 
exercise 240/130 The corresponding figures for the left arm 
are 205/115, 195/120, 210/120, 220/120 Comparison of the 
electrocardiograms with the previous tracings shows no change 
Chest x-ra> films, compared with the Januarj films show a 
definite sjmmetrical cardiac enlargement and an increase of 
the notching of the ribs Dr H F Falls of the Department 
of Ophthalmology reports that the acute process m the retinas 
IS at a standstill the fundi are better than at the previous 
examination, no fresh hemorrhages or exudates have occurred 
localized angiospasm is still present The urine examination 
reveals no abnormalitj , the specific gravitj of the first morn- 
mg specimen is 1018 The blood nonprotein nitrogen is 263 
mg per hundred cubic centimeters The phenolsulfonphthalein 


w'lthout external evidence of its presence In these 
cases the obstruction is caused by a diaphragm com- 
posed of the intimal coat In our case it was not possi- 
ble, of course, to examine the aortic lumen for any 
appreciable distance above or below the aneurysm The 
location of the aneurysm not far below the hgamentum 
artenosum is significant, since in the great majority of 
cases the coarctation is at the level of the hgamentum 
Although in the usual case of coarctation at the 
hgamentum level the aortic dilatation is fusiform involv- 
ing the ascending aorta just above the aortic valve 
ring and, to a lesser extent, the aortic arch, it is known 
that aneurysm maj' occur just below the point of 
coarctation and that such an aneurj'sm may reach 
saccular proportions occasionally progressing to rup- 

20 Hamilton W F and Abbott M E Coarctation of the Aorta of 
the Adult T>-pe Am Heart J 3 38M21 (April) S7A 618 (June) 1928 
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ture Hamilton and Abbott cite 8 cases m winch tins 
occurred These authors state that tlie aneurysm for- 
mation at this site is the “direct result of the return of 
the collateral circulation [to the aorta below the level 
of obstruction] through the aortic intercostals 



Fig 6 — ^The piticnt one month after operTtioti 


So great is the influx of blood at this point in such 
cases that the aorta immediately below the constriction 
where the upper aortic intercostals are given off is fre- 
(liiently dilated in a bulbous fashion ” Zaslow 
and Krasnoff,"* who recently reported a case of rup- 
ture of a thoracic aneurj'sm located ]ust below a con- 
striction, also offer this explanation for the formation 
of the aneurysm 

The explanation that the scant amount of elastic 
tissue in the media of the segment of aorta attached 
to the inferior end of the aneurysm in our case might 
have been tlie cause of the dilatation fails to account for 
the well developed collateral circulation and for the 
absence of pulsation of the aneur}'sm The sac itself 
contained only fresh blood clot and its wall was com- 
posed of dense hvahne connective tissue 2 mm in 
thickness 

Although the degree of hypertension that is usually 
present m cases of aortic coarctation was present in our 
patient, the considerable rise m both systolic and 
diastolic pressure during and following operation pre- 
sunnbl) occurred as a direct result of increased resis- 
tance created b} the aortic ligation The brief period 
of cardiac decompensation that began seventeen days 
after operation and that responded rapidly' to treatment 
was probably due to the greatly increased cardiac load 
The subsequent reduction in blood pressure suggests 
tint the collateral circulation is becoming more efficient 


COLLATERAL CIUCLLATIOX 


The collateral circulation in our patient w as remark- 
ably good and it sustained circulation after ligation of 
the thoracic aorta The improied pulsations in the 


21 7a«lou J and Kra’tnoff 
MUh an \ncunsm Distal to 
(Dix) 19-fS 


S O Coarctation of tbc Thoracic Aorta 
the Obstruction Am Heart J 832 


lower extremities and the subjective increase in warmtii 
of the feet suggest an actual improvement in circulation 
after the ligation, but the postoperative nse in blood 
pressure of the upper extremities and the bnef penod 
of cardiac decompensation are stronger evidence that 
the circulation was impaired by' the ligation Physical 
examination of the patient readily demonstrates that 
both the cervical and the subscapular branches of the 
subclavian arteries and the anastomoses of the internal 
mammary system are bearing a considerable share of 
the collateral circulatory burden It may' be assumed 
that the spinal and esophageal arterial anastomoses are 
also involved Figure 7 illustrates the available anasto- 
motic channels 

In tlie case of complete coarctation reported by 
Gitlow and Sommer,-- collateral circulation w'as chiefly' 
by w'ay' of the internal mammary', superior intercostal 
and subscapular arteries Hamilton and Abbott stress 
the importance of the internal mamnidn and lateral 
thoracic channels Bramwell and Jones had the 
opportunity of stiidy'ing the collateral circulation m a 
case of complete aortic coarctation just distal to the 
left subclavian They injected the arterial system with 
barium paste and obtained roentgenograms which excel- 
lentlv outlined the anastomotic channels In their case 
the main anastomoses were (a) by way of the musculo- 
phrenic branches of the internal mammarv to the 
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Fig 7 — Schema of collateral circulation in cases of occlusion of the 
thoracic aorta just inferior to the left subcIaMan arterj Oblique projec 
lion after Bramnell and Jones® 


inferior phrenic branches of the abdominal aorta and 
to the smaller superior phrenic branches of the tho- 
racic aorta, forming a network above and below the 


22 Gillon S and Sommer R T Complete Coarctation of the 
Aorta Ca e Am Heart T SO 106 (July) 1940 
22 Bramncjl C ana ^nes A 31 Coarefafron of the Aorta 
The Collateral Circulation Bnt Heart J S 205 (Oct ) 1941 
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diaphragm, {b) by the scapular and cervical branches 
of the subclavian and axillary arteries to the lateral 
and dorsal branches of the aortic intercostals, fonning 
a network about the scapula and m the neck, and (c) 
by way of the superior intercostals through the upper 
two intercostals to the next lower intercostals Their 
case, in contrast with ours, demonstrated little collateral 
circulation thiough the superior and inferior epigastric 
artei les 

111 their experimental work on aortic ligation Owings 
and Hewitt showed, by the injection-roentgenogram 
technic that the greater part of the blood in their sur- 
viving dogs passed through the internal mammaiy and 
phieiiic arteries into the intercostals below the site of 
ligation and then back into the aorta and also through 
the infenoi epigastrics into the iliac arteries 


EFrECTS OF AORTIC LIGATION ON RENAL 
FUNCTION AND BLOOD PRESSURE 
Our patient affords an unusual opportunity to study 
the effects of aortic ligation on renal function The 
only other patient whose thoracic or abdominal aorta 
was completel}' ligated above the level of the renal 
arteries and who lived longer than three days was 
Reid’s ° patient, who lived for one and a half months 
after complete ligation of the abdominal aorta above 
the celiac axis No renal function studies were reported 
for the case The only other studies of renal function 
in the presence of partial or complete occlusion of the 
aorta above the renal arteries that are known to us 
ha\ e been made in experimental animals and in human 
cases of aortic coarctation which may or may not have 
produced complete obstruction Although a number 
of investigators, notably Halsted,-° Pearse,^® Reid,®’ 
and Matas and Allen,®® have completely occluded the 
aorta proximal to the renal arteries in dogs, only the 
protocols of Owmgs and Hewitt are sufficiently com- 
plete to show the late effects on blood pressure and lenal 
function They practiced a method of gradual aortic 
occlusion extending over a period of several months 
and finalh ueie able to perform complete section of 
the thoracic aorta One of these dogs survived for 
three years and six months before being killed During 
this time the blood pressure remained consistently ele- 
vated, ranging from 182 to 190 systolic in the carotid 
and from 142 to 157 systolic in the femoral The plienol- 
sulfonphthalem test varied from 45 to 65 per cent (total 
after one hour) and nonprotein nitrogen from 29 to 64 
mg per hundred cubic centimeters Two years and 
four months after aortic division retinal separation 
occurred In another dog Uled five months after divi- 
sion of the thoracic aorta the blood pressure varied 
from 207 to 220 systolic in the carotid and from 
100 to 140 systolic m the femoral After five months, 
although the vision seemed normal, the eyegiounds 
showed hemorrhage and exudates 
The effects of sudden aortic constriction above the 
renal arteries have long been recognized Gurnard ® 


24 Owings J C and Hewitt J F Successful Experimental Liga 
tion and DiMsion of the Thoracic Aorta Ann Surg H5 596 (April) 
1942 

25 Halsted \\ S Partial Occlusion of the Thoracic and Abdominal 
Aortas b> Bands, of Fresh Aorta and of Fascia Lata Tr Am S A 31 


*^18 1913 

26 Pears; H E Jr A Melhod lor Gradual Ocdusion of the Aorta 
Sure Gtnec A Obst 46 411 (March) 1928 Fascia for the Gradual 

Occlus^n^of^ar^e Occlusion of the Aorta uith Silk Ligatures 

and Complete Occlusion with Fascial Plugs J Exper Med 40 -93 

Alatas R and Allen C W Conclusions Draun from an Expen 
mental In% e’stigation into the Practicahilitj of R^ucmg the CaUber of 
the Thoracic Aorta b> a Method of Plication or Infdding of Its Walls bj 
Means of a Lateral Parietal Suture Applied in One or More Stages 
Tr Jim S \ 31 195 1913 


m 1909, as a result of clinical observation m his case 
of ligation of the thoracic aorta, stated that “ligation 
of the aorta m the thorax permits sufficient collateral 
circulation through intercostal anastomoses to nourish 
the. infei lor members, but the physiological functions 
of the kidneys require a notable arterial pressure in the 
renal arteries ” Goldblatt and Kahn and Goldblatt, 
Kahn and Hanzal demonstrated that constriction of 
the aoita just abov'e the renal arteries resulted in hyper- 
tension, both above and below the constriction, after 
twenty-iour boui s Rytand found that partial occlu- 
sion of the aorta above the renal arteries of rats pro- 
duced hypertension, whereas partial ligation just below 
the renal arteries did not produce hypertension 
Even in human cases of long standing aortic con- 
stnction with an apparently adequate collateral circu- 
lation the hypertension is interpreted in the light of 
primary reduced renal blood flow by Friedman, Selzer 
and Rosenblum,®® who measured the effective renal 
blood flow and the rate of glomerular filtration by 
means of the diodrast and muhn clearance tests in a 
gioup of 11 normal human subjects and in a group of 
6 patients with coarctation of the aorta Their studies 
indicate an appreciable decrease in the renal blood flow 
m the coarctation pahents as compared with the normal 
controls The glomerular filtration rate, however was 
normal, they interpret this finding as indicative of 
secondary glomeuilar efferent arteriolar spasm 
The consistenth nonnal kidney function tests in our 
patient, together ivith the lack of retinal angiospasm 
during the earli postopei ative period, led us to hope 
that the hypertension was largely on the basis of 
increased resistance created by the aortic ligation and 
that, as the collateral circulation improved, tlie hyper- 
tension would decrease The subsequent development, 
however, of arteriolar angiospasm seems to imply a 
graver prognosis 

PRINCIPLES OF OPERATIVE TECHNIC OE 
AORTIC LIGATION 

With regard to the opei ative technic, we feel that 
the choice of ligating mateiial is of considerable impor- 
tance and that the chance of necrosis and rupture of 
the aorta at tlie site of the uppermost ligature was 
reduced by our having used a ligature of broad cotton 
tape In 6 of the 9 patients who survived ligation of 
the abdominal aorta for a sufficient length of time to 
test the efficacy of the ligating material, cotton tape was 
used In no case in which cotton tape was used was 
death due to the cutting of the ligature Halsted in his 
early aortic ligations, both clinical and experimental, 
used broad aluminum bands, but these consistently cut 
through the aortic wall, in 1 case rupture at the site 
of ligation occurring foi tv-seven days postoperatively 
Fascia lata as a ligating material has been found both 
unreliable and dangerous by Halsted and by' Pearse,®* 

29 Goldblatt H- and Kahn J R Experimental H>pertension Con 
striction of the Aorta nt Various Levels JAMA 1X0 686 (Feb 26) 
1938 

30 Goldblatt H. Kahn J R and Hanzal R F Effect on Blo^ 

Pressure of Constriction of the Abdominal Aorta Above and Below the 
Site of Origin of Both Mam Renal Arteries J Exper Med 60 649 
(Ala>) 1939 . 

31 Rvtand D A Renal Factor in Arterial Hypertension with 
Coarctation of the Aorta J Clin Investigation 17 391 (July) 1938 

32 Friedman M Selzer A and Rosenblum H The Rena! Blood 
Flow m Coarctation of the Aorta J CUn Investigation 20 107 (March) 
1941 

33 Halsted \V S The Partial Occlusion of Blood Vessels Especially 
of Abdominal Aorta Bull Johns Hopkins Hosp 16 346 1905 Partial 
Progressive and (jomplete Occlusion of the Aorta and Other Large 

in the Dog bj Means of the Rletal Band J Exper Med 11 373 1909 

34 Pearse H E Jr Fascia for the Gradual Occlusion of Large 
Arteries Aw J Surg 16 242 (Mav) 1932 
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A\ho found that considerable relaxation of the ligature 
occurred and that the fascia absorbed m from three 
to four months i\ithout stimulating adequate scar tissue 
formation As pointed out by Reid,^= the u idth of the 
hgating material should increase m direct proportion 
to the size of the vessel Pearse®“ m a more recent 
paper describes his experiments with cellophane liga- 
tures , this material seems to hold considerable promise 
m the ligation of large arteries, since it causes violent 
tissue reaction vith the subsequent formation of dense 
scar and gradual occlusion of the vessel 
The placing of the uppermost ligature just inferior 
to the left subclavian artery m our patient eliminated 
a blind pouch and tended to shunt the blood stream 
directlj into the subclavian We resected the aneunsm, 
together with a 7 5 cm length of the aorta, rather than 
merely hgating the aorta above and below the aneurj'sm, 
because it is known that an artery ligated in continuity 
tends to become recanahzed, and because rupture at 
the site of ligation in continuity is more likely to occur 
The thinness of the w^all of the aneurysm and the 
enlargement of the sac during the twentj-two month 
period of observation were strong evidence that rupture 
would occur within a few months or, possibly, a few 
jears, if the blood pressure within the sac continued 


TEEATME?«T OF ANEURYSM OF THE AORTA 
The treatment of aortic aneurysm is notoriously inef- 
fective, chiefly because the walls of aneurysms are com- 
posed of degenerated tissues Treatment of the s>philis 
that IS the etiologic agent in a majoritj of cases is the 
standard practice but rarely prevents a fatal outcome 
Various methods of surgical treatment have already 
been mentioned in this article The only thoiacic 
aortic aneurj’sm successfully treated by surgical means 
IS that of our patient Among the 8 cases of “success- 
ful” ligation of tlie abdominal aorta mentioned in the 
first part of this article, the lesion was an aneurysm 
of the abdominal aorta in 5, of the right common iliac 
artery in 1, of the terminal aorta and both common 
iliacs 111 1 and a malignant neoplasm m the pelvis with 
transmitted pulsation in 1 (Hamann Success with 
regard to control of the aneurysm was attained m the 
cases of Matas,^^ Brooks,'^ LaRoque,'" Bigger and 
at least partial success m Elkin’s case 

Surgical measures that have not proved successful 
in the control of aneurysm include ligation of one com- 
mon carotid and one subclavian artery (for aneurysm 
of the aortic arch), the wrapping of an aneurysm with 
fascia lata grafts or aluminum bands, plication of the 
wall of an aneur 3 sm, periarterial s) mpathectomy, injec- 
tion of gelatinous material into an aneurysm and the 
scratching of the wall of an aneurysm with a needle 
The decompression of large aneurysms which are press- 
ing against the thoracic wall bj the resection of ribs, 
cartilages or the sternum has occasionally given great 
temporal}" relief of distressing symptoms 
By far the most encouraging work that has ever been 
done 111 connection with the treatment of aneurysm of 
the thoracic or abdominal aorta is, m our opinion, that 
of Blakeiiiore and King relating to w iring and elec- 
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\oiUic Vneurjsms J A M A 111 1S21 (Nov 12) 1938 Blattme 
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trothermic coagulation In the past the results of 
wiring have been uncertain and relatnel} iinsatisfac- 
torv, although brilliant in occasional cases Bj an 
original and somewhat complicated technic, Blakemore 
and King produce complete mass clotting of the blood 
within an aneurysm by the passage of an electric cur- 
rent through a great length (average, 118 feet) of v"erv 
fine insulated wnre that has been introduced into the 
aneury"sm through a special needle The great length 
of wire slows the velocitv of the blood witbin the 
aneurysm Measuiement of the rate of cooling of a 
given segment of wire with a given electric current 
determines the velocity of the blood and therefore the 
amount of wire and of current needed to produce 
coagulation This contiol is sufficiently accurate to 
permit the complete coagulation of the blood within 
a saccular aneurysm hav ing a mouth of smaller diameter 
than the diameter of the aneurysm itselt but not of the 
more rapidly' moving blood within the aortic lumen 
proper In saccular aneurvsms having a larger moutli 
and m fusifoim aneurysms sufficient coagulation can 
be produced m the high velocity' blood flow to relieve 
the strain on the sac wall bv strengthening the wall 
Twenty'-si\ patients with syphilitic aneinvsm of the 
aoita were treated befoie Jan 1, 1940 Nine of these 
patients are living w'lth mactiv’e aneury'snis an av'eiagc 
of sev'en y'cars after treatment Seventeen of the 26 
patients died from a few' hoiiis to eight years aftci 
wiling, some of them hav'ing had great svmptomatic 
relief 

With regard to om patient we fully realize that his 
return to health is far from assured since the last 
check-up examinations were made only three months 
after the operation and since he has considerable hyper- 
tension and retinal angiospasm, exudates and hemoi- 
rhages We particularly wish to emphasize that the 
eai ly success m our case has no bearing on the manage- 
ment of aneurysm in general In syphilitic aneiiry'sms 
the aorta itself is degenerated and collateral circulation 
IS usually not well developed In typical cases of aoitic 
coarctation the aortic dilatation is fusiform and involves 
the ascending aorta Our patient is unique in tint all 
the factors essential to the success of the operation we 
performed were present his vouth and good general 
health, the absence of syphilitic disease of the aorta, 
the presence of a well established coJlateial cii dilation 
and the location of the aneurysm, which permitted the 
placing of the proximal ligature on the aorta below 
the left subclavian artery 

summary 

1 In our case an aneurysm of the thoracic aorta, 
together with a part of the aorta, was successfully 
lesected for the first time 

2 Follow'-up data relating to the cnculation and renal 
function, among other things, were obtained three 
months after operation 

3 The aneury'sm probably arose in connection with 
an aortic coarctation, the presence of which is pre- 
sumed because of hypertension, a well developed col- 
lateral circulation, notching of ribs and weak arterial 
pulsations in the lower extremities 

4 The operation used in our patient has no bearing 
on the management of aortic aneurysm m general 
because in him theie was an exceptional combination 
of circumstances that made the operation feasible 
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GROWTH ARREST FOR EQUALIZING 
LEG LENGTHS 

J WARREN WHITE. I^I D 

AND 

SAM G STUBBINS Jr, MD 

GREENVILLE, S C 

Our purpose in this paper is to popularize a simple 
surgical procedure which we have found to be of great 
value in solving the pioblein when in children one leg 
IS enough shorter than the other to produce imme- 
diate or probable futuie disability Since Phemister’s ’ 
important article reporting the original conception was 
published eleven )ears ago and as other articles dis- 
cussing the complicated bone growth problem and still 
others reporting uncertain end results fi om his operation 
have appeared, it is felt that a discussion of the pro- 
cedure would be justified aftei doing over two hundred 
and fifty epiphysiodiapbybial fusions in uhich few diffi- 
culties or complications have been encountered 

We cvish to call attention to three important points 
which we feel should be emphasized in order to dispel 
some of the apprehension existing relatne to the pei- 
formance of this so-called irretrieiable operation 

First of all we will describe briefly a suigical technic 
vliich we have felt to be lehable as an alternative 
procedure to the one originall} described b)' Phemister ’ 
01 er ele\en j'ears ago, which former m our hands at 
least IS more easily accomplished and has resulted to 



Fig 3 — One Inlf inch <iqinic mortising chisel with ohtuntor 


date m the development of no deformities attiibutable 
to the operation 

Second, we would emphasize the necessitj of a suit- 
able method of recoidmg leg length discrepancies more 
accurately than the conventional tape line ineasuiement 
from the anterior superior spine to the internal mal- 
leolus 

Third, we suggest a simple method of calculation 
sufficiently accurate, m the face of so many variable 
factors associated with bone grow'th, to make it of 
practical use 

It IS not wuthm the province of this short paper to 
discuss the merits of the vaiious methods emploj'ed to 
solve this leg length discrepancy problem, but femoral 
shortenings will be mentioned as adjuncts to Phem- 
ister’s ^ epipli) siodiaphysial fusions or growth arrests, 
as w^e prefer to call them A prelimmarj report on a 
growth arrest technic after using it foi four 4 ears w'as 
published by one of us six ^ears ago, in wJnch wmrk 
Dr W P M^arner Jr collaborated - As the same 
technic has continued to prove satisfactory after six 
more rears’ trial a ten jear report was felt justified, 
particularlj as few' end result accounts have appeared 
in the literature and as sereral papers have been pub- 
lished which in our estimation hare tended to con- 
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From the Shriners Hospital for Crippled Children 
Read before the Section on Orthopedic Surgerj at the Aineti Fonrth 
Annual Session of the American Medical Association Chicago June 15 

Phemister D B Operative Arrestment of Longitudinal Growth 
of Bones in Treatment of Deformities J Bone A Joint Surg 15 I la 


\vhife J rV and rr amer rr P Jr Experiences \Mth Meta 
>sial Growth Arrest- South rl J 31 411 414 (April) 1933 


fuse the subject and to detract from the value of the 
operation 

The fact that one of us after having performed over 
ninety femoral shortenings before has done only two in 
the last two years, and those in adults, shows how that 
procedure has been outmoded and accentuates the utility 
of this relatnelj' simple grow'th arrest operation in 



collecting leg length discrepancies in children before 
growth maturitj' has been attained 

The deformities that have develojied following a 
giowth arrest operation we believe can be laid directly 
to an inadequate treatment of the activelj grow'ing zone 
of metainoiphosmg cartilage on the diaphysial side of 
the epiphjsial cartilaginous plate Our personal feeling 
IS that the technic originalh der'ised by Phemister 
may not include sufficient depth of bone, particularly 
on the epiphysial side of the graft, where one tends 
to include too little bone for the establishment of an 
adequate “beach head’’ across the laj'er of cartilage, to 
use a timely military term For the success of this 
operation solid bony union must develop betw'een the 
epiphj'sis and the diaphysis at the site of the surgical 
attacks, and therefore w’e feel that the more extensive 
the bone surface opposed, the more certain is bony 
union \ real nonunion at this point explains the 
development of most of these distressing deformities 



1 ig 3 — Tracing of anteroposterior and lateral \ raj films to show 
direction approximate depth and rclatue size of square plugs of can 
cellous bone (including small portion of metaph>sial plate) remo\ed with 
the square mortising chisel and reintroduced with the obturator (fig 1) 
rotating it 90 degrees to interrupt the continuit> of the plate Curetting 
of the adjacent portion of the plate not shown 


Unfortunately Phemister in his original article does 
not mention the depth of his epiphysiodiaphysial graft 
which we feel to be so important He does, however 
advocate the chiseling out of the epiphysial plate to a 
depth ot 1 centimeter anterior and posterior to the 
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graft, implying possibly that the graft itselt should be 
that thick too The distance anterioi and posterior to 
the graft is indicated in the illustration to be about 
2 or 3 centimeters but is not mentioned in the te\t 

The operation employed in this senes consists briefly 
in the removal of a square core of bone and epiphysial 
cartilage from the lateral and medial aspects of the 
distal end or proximal end of the bone attacked with 
a slightly modified one-half inch square mortising chisel, 
a standard wood workers’ tool obtainable even m war- 
time m most hardware stores This chisel is driven 
into the cancellous bone diagonally over the epiphysial 
plate following carefully this structure into the bone 
almost transveisely To be more certain of its direction, 
particularly in the tibia uhere the plate tends to be 
somewhat dome shaped, a skin needle is used as a 
direction finder 

The epiphysial plate, if the operation is done correctly, 
should divide this excised square plug of bone diago- 
nally m halves and should penetrate to the depth of half 
an inch to an inch depending on the size of the child 
The same dimension chisel has been found satisfactory 
for children of all sizes, the only difference size makes 
being in the depth to which it is driven Occasionally 
in small children this half inch chisel is found to be 
too large for the fibula in which instance the complete 



Fig This chart and figures S 6 aud 7 lUuslrate approN\<RBlc 
hehaMor of discrepancies after arrests m tjpical cases in this chart a 
typical poliomyelitis problem 


remoial of the plate is a, relatively simple procedure 
The proximity of the peroneal nerve must be borne 
in mind in working in this region 

After being driven sufficiently^ deep, the instrument 
should be loosened as one would loosen a post or a 
stake driven into the ground and pulled out The 
square plug of cancellous bone breaks off in the depth 
of the hole and is removed with the chisel when the 
latter is extracted After the parts of the plate adjacent 
to this hole from which this square plug of bone has 
been removed ba\ e been thoroughly curetted, the chisel, 
still containing the square bone plug, is reintroduced, 
having been rotated through an angle of 90 degrees 
from Its origunl position This changes the position of 
the fragment ot epiphysial plate m the square plug 
from a honzontnl position in relation to the long axis 
of the leg to a lertical one, really producing tiio deep 
grafts bridging the cartilaginous gap betueen the lateral 
and the medial aspects of the epiphysis and diaphy'sis 
M'ltli an obturator made for the purpose, just large 
enough to fit loosely the inside of the square chisel, the 
plug of bone is driven out as the latter is removed 
and IS then gently tapped snugly further into place with 
uiis flat ended obturator (about inch in diameter) 

I his procedure is follow ed on either side of the femur 


or tibia, whichever one is being operated on, but the 
fibula needs to be attacked only from the lateral aspect 
The wounds are closed in layers and the joint is 
immobilized for three w’eeks in a plaster from groin 
to ankle with the knee m enough flexion to preient 
the cast from slipping down For the first few post- 



Fig 5 — \ arioiis arrest procedures in poliomyelitis problems 


operatiie days a wo\en bandage is used on the foot 
for protection and circulatory suppoit to aroid the 
possible tendency of the foot to sw ell 

In Older to keep more accurate data as regards the 
discrepancy m length a more exact method of measure- 
ment has been devised than the usual tape hue measure- 
ment This method emplois flat x-rai films taken on 
a regular Bucky table using a standard tube distance 
X-ray' films are taken of the patient s peh is w hen li mg 
on the Bucki table w'ltb his feet forced down firmh 
against the transi erse shelt at its foot a piece of appara- 
tus available with any tilt top table While it is not 
absolutely necessary it is desirable to haie a central 
horizontal wiie incorporated m the cassette used for 
tins w'ork as a datum line from which the distances to 
the tops of the femoral heads are measured 1 he differ- 
ence in heights of the femoral heads from the transi erse 
foot boards is thus obtained, ivhich is recorded as the 
difference in the length of the legs A detailed descriji- 
tion of this technic was published bi one of us” four 
yeais ago While there is some distortion of the actual 
measurements, the same error is present in all the 



1 ig G —Shortening from oternding fracture 


films and, as all calculations are based on these film 
measurements, the error cancels itself We have taken 
over fifteen hundred of these films and have found them 
to be invaluable for the keeping of accurate records 
Practically at the start of this series a simple method 
of calculation was deiised which has stood the test of 

I I A Grai-W Mellnod ot 'Recorainir 1.0. 

Length Di«crcpnncies South II j 33 946 949 (Sept ) 1940 ° ® ^ ^ 
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time, and ^\e feel that it is accurate enough to be 
depended on in the face of so many other variables 

Regardless of the age and size of the child, we have 
figured that a growth arrest procedure at the distal 
femoral epiphjsis would retard growth at the rate of 
inch a )'ear, while at the proximal end of the tibia 
and fibula it is retarded Y\ inch This figuring appears 
absurdly simple, but its use has not led us astray in our 
series dating back at least ten years, and we feel justified 
m recommending it for practical use These figures 
were published in the preliminary report - We figure 
that growth ceases in boys at 17 and in girls one year 
earlier 

This opeiation should be performed largely on those 
in whom at the age of 10 or 12 there exists upward 
of 2 inches shortening, usually a result either of an 
early attack of poliomyelitis or of some destruction of 
an epiphysial plate which will, if nothing is done, go 
on to the development of a serious discrepancy, pro- 
ducing, in addition to other handicaps, further disability 
If, for instance, at the age of 12 there exists 2 inches 
shortening following an attack of poliomyelitis eight 
years before, and growth arrests are done above and 
below the knee, approximate equalization can be 
expected in leg length at maturit}, i e at about 16 



Fig 7 — Congenital deformit> of right leg including flexion of knee 
and absent tibia 

Oui series of 149 Shrine Hospital cases arrested 
before January 1943 comprises 202 separate growth 
arrests, the arresting of both bones below the knee being 
called 1 arrest procedure Twenty-seven more cases 
or 37 more arrests have been done since that time, indi- 
cating that almost half the cases were arrested above 
and below the knee, only 16 of which were done at the 
same time It is significant that, as i\e gamed expeii- 
ence, more double (i e above and below the knee) 
arrests were done In the last year and a half we 
have done half as many again, i e 8 

In the cases done before 1943 the shortening was 
caused by poliomyelitis in 85, or 57 per cent, while 
osteomyelitis destroyed the growth function of an 
epiph}sial plate and resulted m shortening m 115 per 
cent These w'ere the cases in wdiich an annual 'incre- 
ment had to be figured in, which was not so definitely 
a factor in mam of the other cases Theie were 19, 
or almost 13 per cent, hip problems m which extra 
accuracy had to be employed because of the impossi- 
bilit) of pelvis tilting compensation 

In 18, or 12 per cent, of the entire senes femoral 
shortenings were emplo}ed, but most of these being 
done early m the game in all 4 of them for instance 
111 1934, when this series started Only 1 has been 
done since 1939, during which year 2 w^ere performed 
In conclusion, theretore, w'e feel justified in recom- 
mending this simple surgical jirocedure and have sug- 


gested first a technic which in our hands has been 
relatively free of complications, second, a practical plan 
of recording leg length discrepancies and, third, a simple 
almost empirical scheme of calculation of sufficiently 
proved accuracy in a large number of cases to be 
relied on 

We have found that the following through to maturit} 
of these problems has been of absorbing interest and 
hope that this paper will stimulate surgeons to perform 
this most valuable operation more frequently The 
watching of these long legs grow shorter as the years 
go by has added immeasurably to the interest of our 
follow-up clinics 

206 East North Street 

ABSTRACT OF DISCUSSION 

Dr S L Haas, San Francisco Drs White and Stubbins 
have presented an ingenious method for arresting epiphysial 
growth I have been performing a more complicated operation, 
cither removing the entire epiphysial plate or at least destroying 
the complete circumference This was necessary because in 
some of the earlier cases in which a part of the plate remained 
we got a genu valgum or varum I should like to ask Dr White 
if he gets any deformities Epiphysial arrest has its limitations, 
as It can be done only during a certain period of growth It 
IS also necessary to anticipate the amount of subsequent growth 
which in spite of the tables of Hutcher and those of Abbot and 
Gill are only an average Dr White’s method of anticipating 
growth IS simple and seems to be fairly accurate on the aierage 
patient The alternatwe method, as brought out in the paper, 
IS to shorten the good leg This is more accurate and if done 
late in the growing period one can remoie the desired amount 
of bone to equalize the length discrepancj The objection to 
both epiphysial arrest and bone shortening operations is the 
necessity of subjecting the usual good leg to the risk of opera 
tion Sufficient time has elapsed to show that complications fol 
lowing such operation under good conditions and by competent 
surgeons are few We performed lengthening operations almost 
exclusively up to four or five years ago On checking our 
operations at the Shrmers Hospital in San Francisco my asso 
ciates and I found we were performing about ten lengthening 
operations a jear previously, while now we do about one a year 
Lengthening operations have a greater hazard It is because of 
special indications such as when there is a great inequahtj in 
length and a shortening operation would present a grotesque 
stature, also when the patient or the parents refuse to have an 
operation performed on the good leg 

Dr C Howard Hvtcher, Chicago We are seeking not 
mathematical accuracy in leg equalization but an approximation 
which will improve the gait when the effect of the operation 
has been obtained There is only one definite thing about 
growth from the low'er extremities, which is the percentage of 
growth at the various epiphyses That does not vary with 
individuals nor does it change at any time during the period 
of groufh from that epiphysis except in dyscliondroplasn Dr 
White estimates that girls continue to grow from the lower 
extremities until they are 16 or 17 years old That has not 
been my impression nor is it indicated by studies such as those 
of Lowry and Flores Girls do not mature as regularlj as 
boys do, and they mature earlier In general, epiphysial arrests 
have no value in the female if menstruation has started, because 
after that time the girl will grow no longer from the lower 
extremities, she will increase slightly m height from growth 
of the spine The records of lengths by long x-ray films, which 
are extremely expensive and time consuming are useful in 
evaluating a series of cases However, clinical methods are 
perfectly adequate for ordinary use The type of operation done 
does not make much difference If the periphery of the epiphysis 
IS stripped, growth arrest will usually result It can be assured 
by producing a firm bony bridge It is unnecessary to attempt 
to destroy the central portions of the cartilage Disease or 
injury of the central portions of the cartilage may not interfere 
with growth at all To destroy the central portion at operation 
weakens the bone and predisposes to fracture I prefer to get 
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a good wide portion of the peripheral bone, not deeper than 
5 to 10 mm , and see that there is firm bony contact In this 
■naj there is no danger of fracture, so I hate not hesitated to 
let patients up in from seven to ten days and to permit them 
normal activity The closure of the epiphysis can be checked 
by roentgenograms three to si\ months postoperatn eh If 
there is any failure of arrest on one side, a second operation 
mil preicnt the development of deformity, which I hate had in 
1 case In an injury of the epiphysis in which shortening has 
already occurred on one side the opposite epiphysis may be 
closed and the operation combined with metaphysial shortening 
to secure an immediate and permanent result The use of the 
operation m prevention of deformities is one of its most impor- 
tant applications When fracture or disease has produced 
unequal growth arrest of the epiphysis, early epiphysial arrest 
on the side opposite to the injury may prevent deformity and 
irreparable damage to the joint 
Dr J Warren White, Greenville, SC As regards Dr 
Haas s inquiry about deformities, we hat e not had any that ' 
were bad enough to require operation Ther. was one defor- 
mit\ that developed following the packing of my square hole 
with bone chips rather than putting in a solid piece of bone, 
but that happened so near the end of the growth period that 
correction was not necessary The next one was in a case of 
congenital deformities (arthrogryposis) in which I do not know 
whether my operation produced the bowleg or whether it was 
happening anyhow, since it happened on the severely deformed 
other side as well, so I am not taking all the blame for that 
By and large we have not had any deformities owing largely, 

I am confident, to the large exposure of bone on either side 
of the metaphysial plate, insuring the solid bony union that 
Dr Hatcher referred to I think that I am in error (and I 
appreciate Dr Hatcher’s bringing it to my attention) relative 
to bone maturation age and shall coi rect niy calculations accord- 
ingly, calling It one year earlier In girls the point of the begin- 
ning of the menses as regards bone age is an important one to 
bear in mind However, in spite of not making use of that, 
these figures of mine have allowed me to come out correctly 
in applying my simple arithmetical calculations to the various 
problems I do not think we need to fear the development of 
deformities if we do an adequate operation If we are not sure 
of the adequacy of our operation of course we should not do it 
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LUMBAR SYMPATHETIC BLOCK IN A PREMATURE 
INFANT 

Captain Robert D Dickins 
Chief of Surgical Service Station Hospital AAF Pilot School 
Advanced Tuo Engine Altus Army Air Field Altus OUa 

AND 

Captain Julius B Richmond 

MEDICAL CORPS ARM\ OF THE UNITED STATES 

In view of the recent advances in the treatment of peripheral 
vascular disorders, we believe it is of value to record our 
observations of effective lumbar sympathetic block in a pre- 
mature infant 

After a gestation of approximately seven months a 21 year 
old white woman delivered a premature infant weighing 3 pounds 
2 ounces (1,418 Gm ) There had been no antepartum care, 
the mother had not been seen by a phy sician until thirty 
minutes prior to admission to the hospital It was believed 
that a mild attack of influenza had brought about premature 
/ labor, particularly because of rather severe paroxysms of cough- 
ing associated with the illness 

Considerable difficulty was encountered in initiating respiration 
in the infant However, after the subcutaneous administration 
of 0 S cc of nikethamide and continuous oxv gen administration, 
re piratioii was established approximatelv ten minutes after 
birth The color soon became good and the infant was placed 
111 a heated crib An ampule (1 cc ) of Hvkmone Abbott 


(32 mg of 2 methyl-1, 4-naphthohvdroqumone-3-sodium sul- 
fonate) was administered subcutaneouslv in tlie outer aspect 
of the right thigh 

The infant was given subcutaneous injections of dextrose 
and saline solution in the scapular ‘regions and progressed 
satisfactorily for the next two days On the second day of 
life another cubic centimeter of ‘Hykinone” was administered 
by means of a 25 gage hypodermic needle into the lateral aspect 



Sloughing of toes leaving heads of the metatarsals exposed 


of the left thigh Approximately twelve hours later the nurse 
reported an unusual bluish white discoloration of the left 
lower extremity from the junction of the middle and lower 
thirds of the thigh to the toes When a medical officer viewed 
the extremity a few minutes later this area was completely 
blanched except for the toes, which showed intense purplish 
discoloration and two purpuric areas, each about 1 inch in 
diameter, on the anterior tibial surface The infant made no 
attempt to move this extremity In view of the findings, a 
diagnosis of left femora! thrombophlebitis with concomitant 
vasospasm was made, with no attempt to specify a definite 
cause for this vascular disturbance Although ‘Hvkmone” was 
the only material injected into the extremity there was no 
positive evidence to indicate that it was a factor in this instance 

In view of the weight and poor general condition of the 
infant, therapy was debatable However, since it was felt that 
death would ensue if no relief of the vasospasm was obtained. 
It was decided to attempt a lumbar sympathetic block This 
was done approximately six hours after the onset blocking 
of the left lumbar sympathetic segments being accomplished 
by injecting a total of about 10 cc of 1 per cent procaine 
hydrochloride in the appropriate left paravertebral areas with 
a 25 gage hy podermic needle 

Approximately three to four minutes after the completion 
of the injections the left leg became warm and pink except for 
the previously described purpuric areas The pink color soon 
faded to a cvanotic color indicative of venous obstruction It 
was then decided to repeat the lumbar sympathetic block as 
frequently as the appearance of the extremity warranted Seven 
hours after the first injection the extremity was again blanched 
sufficiently to justify repetition of the procedure, with the same 
gratifying results The color of the extremity remained good 
until the following day (about thirty -four hours after the 
onset) when blanching was again prominent and left lumbar 
sympathetic block was again repeated The color again became 
pink and gradually faded into a cyanotic hue Dunng the acute 
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illness the general condition of the infant was precarious, the 
rectal temperature ranged between 99 and 102 F Because 
of the ever present hazard of hemorrhage m the premature, 
no anticoagulants iiere administered No laboratory studies 
were attempted Glucose m saline solution was given subcu- 
taneouslj regularly to maintain the hydration and nutrition of 
the infant Small quantities of breast milk were taken by mouth 

The left leg maintained good color except for the toes, which 
continued to be discolored One week after the onset it seemed 
obvious that the toes were gangrenous and would slough No 
intervention was undertaken and on Jan 28, 1944, one month 
after the onset, all the toes sloughed, leaving the heads of 
the metatarsals exposed, as shown in the illustration The 
infant’s general condition improved considerably during this 
time, feedings were well taken and the weight was 4}4 pounds 
(2,041 Gm) 

Because of retraction of the soft tissue with resultant lack 
of nutrition to the metatarsals, disarticulation of all the left 
metatarsals was effected on February 28, two months after 
the onset The wound promptly healed and the infant was 
discharged from the hospital on March 7, 1944 weighing 6 
pounds 13 ounces (3,096 Gm ) The infant moved the left lower 
extremitv freely, although the musculature seemed slightlv 
atrophic as contrasted to that of the right lower extremitj 
The superficial veins of the left lower extremity were more 
prominent than those of the right 

SOMMARV 

1 Left femoral thrombophlebitis m a 3 pound 2 ounce pre- 
mature infant was observed The etiology is in doubt 

2 Treatment b) lumbar sympathetic block was effective except 
for the toes, where the vascular changes apparently had become 
irreversible bj the time the block was performed 


HUMAN ORNITHOSIS TREATED WITH PENICILLIN 
F E Tcrgvsen M D Mamtowoc Wis 

Human ornithosis is probablv more prevalent than is com 
monlv recognized and mav be present in a fairly high percentage 
of the recently increasing number of cases diagnosed as virus 
pneumonia The literature on the subject has been recentlj 
summarized by Heilman and Herrell * The chief difficulty in 
establishing the diagnosis is the lack of convenient laboratory 
tacilities 111 America for making complement fixation tests on 
the patient s blood serum As far as I could ascertain, the 


Ornithosis — Penicillin therapy 



laboratory of Dr K F Mever at the University of California 
is the only one on this continent that does this work 

Ornithosis and psittacosis are strikinglv similar m their clin- 
ical manifestations and probablv differ only in the source and 
causative virus The onset is rather gradual and m many 
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of Exjfcrimcntal Ornithosis Proc Staff VIeet , Mayo Clin 19 57 65 
(Feb 9) 1944 


features resembles the onset of typhoid except that diarrhea 
IS not present and an atypical pneumonia with a dry, irritating, 
unproductive cough soon becomes a prominent feature The 
mortality rate, particularly m the older age groups, has been 
consistently high Therapy with the various sulfonamides has 
been largelv without effect As reported by Heilman and Her- 
rell,’ iiemcillm was definitely curative in a series of experimen 
tally produced ornithosis infections m mice Penicillin was used 
in the treatment of the patient who was the subject of the 
present report with favorable results 

RFPORT OF CASE 

Htstor\ — \V V , a man aged 43, has been a pigeon fancier 
and has had a loft of homing pigeons in his back yard for a 
number of years During the past few months, several of the 
pigeons have died after a short illness with cough, wheezing 
ruffled feathers and in some cases diarrhea He had been 
caring for the pigeons himself and had used no precautions 
III handling the dead or ill birds Seven days before the onset 
of his illness he cleaned the loft and inhaled a considerable 
amount of the stirred up dust He felt well until Aug 18, 
1944, when he became ill with generalized aching, headache and 
fever There soon followed a considerable degree of abdominal 
discomfort with indigestion and gaseous distention, but diarrhea 
was not present The temperature became elevated rapidly and 
the pulse rate was disproportionately slow He was rather 
forcibly persuaded to go to the hospital where he might have 
adequate care and was admitted on August 23 

Physical and Laboratory Piiidings — The significant physical 
findings were a considerable degree of irritability and a slight 
impairment of mental coordination and judgment attributed to 
the fever and severe illness There was a slight degree of 
photophobia, an atypical consolidation of the left lower lobe 
posteriorly with the absence of rales, a rather soft enlargement 
of the spleen so that it was definitely palpable beneath the costal 
margin on deep inspiration, and rather uniform moderate gas 
eous distention of the abdomen The laboratory examination 
revealed urine normal, red blood cell count 4,260,000 and white 
blood cell count 9,200 on the day of admission and 11,100 
two days later The differential count was neutrophils 78 per 
cent, lymphoevtes 8 per cent, monocytes 9 per cent, eosinophils 
4 per cent and 1 unidentified mononuclear cell Blood culture 
was sterile and agglutination tests for typhoid, paratyphoid, 
undulant fever and tularemia were all negative A telegraphic 
report from Dr K F Meyer stated that the patients serum 
which was obtained on the fifth day of his illness, fixed psitta- 
cosis antigen m a dilution of 1 256 

Four pigeons were taken from the patient’s pigeon loft and 
sent to the Mayo Clinic laboratories, where they were examined 
by Dr F R Heilman Of the 4 pigeons examined, 2 were 
found to have enlarged spleens From 1 of the pigeons with 
the enlarged spleen the virus of ornithosis was recovered and 
identified 

X-ray examination on admission to the hospital revealed a 
pneumonic type of infiltration centrally in the left lower lung 
Subsequent films revealed no spread of the process and by 
September }5 almost complete resolution had taken place 

Treatment — As soon as blood samples had been taken (five 
days after the onset of illness) penicillin was started and was 
given throughout for a period of seven and one half days by 
the intramuscular route m divided doses using a solution in 
isotonic solution of sodium chloride, 10,000 units to the cubic 
centimeter and a daily amount of 100,000 units being given 
No other medication was administered throughout the illness 
except ammonium chloride, which was given in expectorant 
doses on the fourth and fifth hospital days for the purpose of 
obtaining sputum for examination The penicillin was stopped 
when the temperature had been normal for three days 

Clinical Course — The patients general condition fairly well 
paralleled the temperature chart and he was discharged from 
the hospital on September 2 to his home where he convalesced 
He returned to light work m two weeks and was apparently 
fullv recovered one month after the onset of his illness 
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CONCLUSION 

This case is reported as an CNampIe in which penicillin 
appeared to influence fatorablj the course of illness in a case 
of ornithosis in which the diagnosis was confirmed by comple- 
ment fiNation tests on the blood performed by Dr Me>er The 
probabilitj of the disease hating been contracted from the 
pigeons seems further likelv because of the identification of 
the t irus bv Dr Heilman in pigeons obtained from the loft and 
CNamined in his laboratort at the Mayo Clinic This case is 
also reported to point out the fact that the disease maj occur 
in this area and probablt is more prevalent than is recognized 
The chief difficultv in establishing the diagnosis is the lack of 
convenient laboratort facilities 
926 South Eighth Street 


Council on Physical Medicine 


The Council on Pbisical Medicine has authorised publication 
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RADIOEAR, MODEL 45-CM, ACCEPTABLE 
Manufacturer E A Myers Sons, 306 Beverly Road, 
Mount Lebanon, Pittsburgh 16 
Model 45 CM Radioear with crystal receiver is a three 
•vacuum tube instrument consisting of a transmitter, a special 
crystal receiver and a battery unit A midget magnetic receiver 

may also be used with this in- 
strument It was not tested with 
the magnetic receiver, however 
Dinieiisioiis — Transmitter 4 
inches by 2 inches by inch 
Receiver crvstal, 4^ inch in 
diameter Transmitter, receiver 
and cords weigh 5 ounces Bat- 
teries weigh IZyi ounces 
Batteries — Voltages and cur- 
rent drains are as follows A 
battery, 1 5 volts , current drain 
at full volume, 60 milliamperes 
B battery, 33 volts, current drain at full volume, 0 22 milli- 
arapere 

Acoustical Gniii— Observations were made by trained 
observers using fitted ear molds in a tone field, within a sound 
proof room, seated 5 feet from a loud speaker delivering fre- 
quencies of pure sine wave characteristics The readings arc 
in decibel gam 


Volume 
Control 
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Posjtjon of 
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Control 
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512 

1,02-1 

1 448 2 048 

2,896 

4 096 

5 792 


Center 

9 

9 
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15 
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5 
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10 

10 

16 

18 

22 

8 

8 

1 
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Center 

n 

13 

19 

38 

21 

2 

10 

3 


Overall gam for cpcccli -IS decibels 


Physical and Mcchannal Features — The instrument consists 
of a black plastic case ot pleasing appearance The front sur- 
face design IS indented The on and off switch, which is also 
the volume control, is a knurled disk placed at the top of the 
transmitter \ tone control at the upper right hand corner 
gives three distinct frequency emphases The aid is divided into 
discrete sections, each of which can be replaced by a service 
patt when servicing is needed This can be done at the dealers 
office without using a soldering iron to make the connections 

Perfoniiaiicc — The instrument operates in a very satisfactory 
manner However, in the descriptive material it was represented 
as Inving t frequency range of 250 to 6 000 cycles This may 
be true, but at this high frequency no significant gain is apparent 
bv the inctliod of testing employed by the Council The three 
position tone control operated entirely as represented There is 
an absolute mimmiiiii of case noise, little if any distortion at 
maNimuni mtensifv Cord noise and feedback squeal are neg- 
ligible 

Pei omiiiciidatioiis— The Council on Physical Medicine voted 
to accept the Radioear, Model 45 CM, for inclusion in its list of 
accepted deviccv 
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RESUSCITATOR, MODEL 74-B, 
ACCEPTABLE 

jManufacturer The Ohio Chemical &. Mfg Co Heidbriiik 
Division Clev eland 

Model 74-B apparatus consists of three separate independent 
elements arranged for convenient portability in a carrying case 
of size sufficient to contain two D cylinders of ONvgcii, and with 
provision by means of holes in the bottom of the case for the 
use of large E cylinders It is used tor administration of 
artificial respiration 

The elements constituting the outfit aside from the carrying 
case, are described as follow s 

Pcsiiseita/or — This consists of the Kreisciman Bellows type 
Resuscitator, ifodel 110, recently accepted bv the Council (The 
J obRNAi, Sept 9 1944) 

Ovvqcii Inhalation Facilities — Inhalation of oNygen by the 
breathing patient is provided through an automatic adjustable 
reducing valve to which is attached the manifold having two 
yokes for the attachment of two ONygen cylinders The con 
tents of either or both tanks pass through the reducing valve, 
which IS regulated bv a handwheel screw The gas is delivered 
to two mask-bag assemblies which are attached to a manifold 
A 3,000 pound Bourdon type gage is in direct communication 
with the gases in the tanks and indicates contents at all times 

A gage in direct communication with the low pressure cham- 
ber of the automatic reducing valve indicated the amount of 
ONygen delivered in liters per minute to the attached masks 
whether one mask is attached or two 

When a mask is detached through removal of the bayonet 
plug-in of the quick disconnect valve the valve automatically 
shuts off the flow of oxygen 
at that point The automatic 
reducing valve delivers ample 
oxygen for breathing purposes 
for 2 patients 

dspirator — This apparatus is 
simple, consisting of a catch jar 
for fluids an aspirator connected 
by flexible rubber tubing and 
an attached tubing leading to a 
rubber bulb which is squeezed 
and released to create vacuum 
for aspiration 

Accessories — Two sizes of 
face masks for use with the 
bellows resuscitator and two 
sizes ot the open type wire airways are supplied 
wrench for opening cylinders is included 

Gas cylinders are held firmly in place by a removable bracket 

The carrying case is of three ply construction covered with 
a heavy grade of hard fiber All edges of the case around 
openings are metal bound and riveted Substantial draw bolts 
hold the case cover on firmly An end handle and a top handle 
are provided on tlie case 

Separate compartments in tlic case provide easy access to 
masks and aspirator 

Council inzestiffatwii — This apparatus was investigated in a 
clinic acceptable to the Council on Physical Medicine 

The aspirator consists of a large bulb of heavy rubber attached 
to a small glass jar on the bulb A rubber tube and metal tip 
to enter the mouth and throat is attached to this bottle. The 
Kreiselman inflator performs safe and adequate inflation Two 
metal artificial pharvngeal airways are provided The operator 
must assure himself that the airway to the lungs is open when 
using the inflator 

The mask to which oxygen is delivered for inhalation is safe 
since, if no oxygen flows, the patient can breathe air normally 

Hence, without an oxygen supply and without electric current, 
this apparatus still permits adequate suction and adequate infla- 
tion of the lungs Also oxygen can be administered to a patient 
while he is breathing normally 

The Council on Physical Medicine voted to accept the Kreisel- 
man Resuscitator, Model 74-B, for inclusion in its list of 
accepted devices with the same limitation on the Bellow Resusci- 
tator mentioned in The Jourival, Sept 9, 1944 
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PRIMARY ATYPICAL PNEUMONIA 
In the past decade, outbreaks of acute pneumonitis 
have been described in civilian populations,^ schools and 
more recently in U S Army camps - which have dif- 
fered from the lobar and lobylar (bacteiial) pneumonias 
in their clinical coiiise, signs, symptoms, x-ray appeal - 
ances and laboratory findings , these have been designated 
therefore as “atypical pneumonia” or “primary atypical 
pneumonia, etiology undetermined ” As a rule the 
clinical onset of the disease is gradual, with consti- 
tutional sjmptoms, fever and a dry, nonproductive 
cough and with inimmal physical signs in the chest 
The changes in the chest contiast significantly with 
the well developed spotty lesions that can be demon- 
strated by x-ray films of the lungs In short the clini- 
cal aspects of the disease are not unlike those of a 
severe upper respiratory infection 
The etiologv of atypical pneumonia is still obscure 
W eir and Horsfall “ isolated from a human case a virus 
pathogenic for the mongoose, while Eaton and his 
associates ■* obtained a virus that was pathogenic for 
the cotton rat, the hamster and the cluck embr} o The 
first investigation was made on the Central Eastern 
seaboard and the second m the Fai West Up to now' 
others have not confirmed these results, but the attempts 
have been made usually m other geographic areas 
Of great interest is the recent report of Golden ° 
on the pathologic aspects of the disease From the 
examination of many cases Golden found that the 
fundamental pulmonic lesion is an acute interstitial 
pneumonitis essentially similar to influenzal pneu- 
monitis uncomplicated by secondary bacterial invaders 
and to measles pneumonitis His cases came in the 


1 Longcope W' T Bronchopntumonia of Unknown Etiology 
(Yanety \) Bull Johns Hopkins Hosp 6 7 268 19-10 

Dingle John H Abernathy Theodore J Badger George F 
Bud'dingh G John Feller A E Langmuir AleNander D Ruegsegger 
Tames M and W'ood Barry W' Primary atypical Pneumonia Etiology 

Unknorsn Am J Hsg 39 69 194-1 r n , . .h 

3 Weir J M and Horsfall F L Jr Recoiery from Patients nith 
\cute Pneumonitis of k irus Causing Pneumonia in Mongoose J Exper 

'^^4 Eaton^^M D Mciklejohn G and \ an Herrick W' Studies 
on the Etiology of Primary \typical Pneumonia J Exper Med 79 

^^^5 *Go?den -Mfred Pathology of Priman \ty pical Pneumonia 
Etiologi Undetermined \rch Path to he published 


main from army hospitals, but there were also civilian 
cases both from this country and from abroad The 
pathologic process centers about the bronchioles, which 
are filled with pus and desquamated cells from the 
lining, which is partially or completely destroyed The 
bronchiolar walls are edematous and heavily infil- 
trated with round cells, in association with lymphocytic 
accumulation in the regional alveolar walls In con- 
trast to bacterial pneumonia, the alveolar spaces fre- 
quently contain air, although there is considerable 
vaiiation of alveolar content Others may contain 
edematous fluid and hyaline material as well as blood 
but not frankly purulent exudate Such lung sections 
do not as a rule reveal micro-organisms on appropriate 
staining In some bronchiolar lumens a mixed bac- 
terial flora suggests contamination from the upper 
respiratory passages Secondary bacterial invasion may 
produce typical bronchopneumonia, lobar pneumonia 
e\en lung abscess, much as occurred in the last influ- 
enza pandemic Grossly the lungs of “atypical pneu- 
monia” resemble an acute miliary granulomatous 
process The whitish “miha” in reality are bronchiolar 
swellings from which pus is easily expressed The 
paucity of the physical signs and the spotty x-ray 
appearance are explained by the character of the pul- 
monarv involvement Unless x-ray views of the lungs 
aie taken routinely and interpreted correctly, cases ot 
atypical pneumonia may fail of recognition Hemor- 
rhagic encephalitis has been observed by Perrone and 
Wright ° and also by Golden ® 

So far treatment has been symptomatic only Neither 
sulfonamides nor penicillin has influenced the course 
As yet there is no information available about the 
sequelae or complications, although bronchiectasis has 
been mentioned as a possible sequel " 

The death rate m uncomplicated primary' atypical 
pneumonia has remained low, at a fraction of 1 per cent 


MEDICINAL USE OF DETERGENTS 
Some of the detergents recently developed by indus- 
try' and incorporated into soaps, shampoos, dentifrices, 
ci earns and foodstuffs are being used moie and more 
as germicides, as cleansing agents of intact and ulcer- 
ated skin and as penetrants aiding m the resorption 
of therapeutically active substances through the skin 
and mucous membranes They have been tried also 
as inactivators of pepsin m the treatment of g^stio- 
duodenal ulcer ^ and of trypsin m the management of 
chronic ulcerative colitis,- as inhibitors of peritoneal 
adhesions and as thrombotic and sclerotic agents in 


6 Perrone H and Wright M Fatil Case of Atxpical Piieutnonia 

with Encephalitis Brit M J 2 63 1943 

7 Blades B Brian and DugTii D J Pseudobronchiectasis Fol 
lowing -Mipical Pneumonia Bull U S Army M Dept Noi ember 
1943 p 60 December 1943 p 8 

1 Fogelson S J and Shoch D E Treatment of Castro 
duodenal blceratiie Disease with Sodium Alkyl Sulfate Arch Int 
Med 73 212 (March) 1944 

2 Portis S H Block C L and Ncchcles Heinrich Studie 
on Llceratue Colitis and Some Biologic Effects of Detergents Ga tro 
enterolog> 3 106 1944 
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\ancose \eins ^ But few in\ estigations ha\e dealt wil-i 
the mechaiusm of their biologic action and with their 
local and sj'stennc tovicitj 

There are anionic, cationic and nonionic detergents 
and, apart from the chemical composition, the pre- 
dominant electric charge of these agents determines 
their biologic action, especially on the physicochemical 
status and colloidal equilibrium of the cells and tissue 
fluids The high germicidal properties of the cationic 
detergents prove that biologically they are highly actne 
Some of the detergents when given orally display a 
cumulatne eftect Their biologic and toxic effects are 
attributed to interference with cellular respiration 
denaturation of proteins and derangement of the hpoidal 
cellular structures ^ Toxicity studies show that some 
cause local necrosis when given subcutaneously or intra- 
muscularly Intrarenous injection is followed by a 
drop m blood pressure and hemolysis, such as occur 
after the introduction of lecithin and salts of bile acids 
In animals prolonged oral medication w ith these agents 
resulted m degenerations of the kidnev, diarrhea and 
hyperemia and hemorrhages m the intestinal mucosa' 
Similar intestinal effects W'ere observed m man The 
inhibition of the gastrointestinal proteinic enzymes as 
w'ell as an increased permeability of the gastrointestinal 
wall seems to be nnohed in the production of these 
sj, mptoms 

The medicinal and particularly the internal use of 
detergents appears to be still m the experimental stage 
Much more intensive study is needed before they can 
be included m the list of useful medical substances for 
application internally 


A COMMON FACTOR IN INFECTION 
AND FERTILIZATION 

The steady advances of biochemistry and immunology 
hare been disclosing the presence of the same com- 
plex compounds, some of them being known as pos- 
sessing remarkable physiologic effects, m apparently 
unrelated Ining entities Omitting vitamins and the 
common enzymes, the cases of some sex hormones, 
cardiac glucosides and the Torsinan antigen may be 
suggested as representatn e examples 

Recently anotlier interesting example involving a 
St stem of a powerful enztme and its specific substrate 
has been added to the list Hy aiuronidase, best know n 
and most important of the “spreading factors,” ^ is 
present abundantly m imasne bacteria such as staphy- 
lococci pneumococci and some anaerobic gas gangrene 

3 \V hvgliTm J R M Uai-vrti'r in th<i Treilnient o< \ nticose 
N cni« Lancet 1 646 1944 

4 Baker Z Harri on R \\ ajjiJ MiHcr B F Inhibition by 
I'ho^p'ho^ipuls of the \ction of Sjnthetic Detergents on Bacteria 
J Evttcr Med T-1 621 1941 

5 Smith H 1 Staton J and Fischer L Some PbarmacoJogic 
Properties ol the Tergitol Penetrans J Indu«.t Hjg \ Toxicol 

47^ 1941 Banagha \ E Kebmson E J Dtlcj E and 
Cleicrdon M A The Chrome TomciIj of Aerosol OT ibid 25 
175 1943 

I Duran reNn-iU T Bact 1 c\ 6 197 1942 


bacteria, in tire poisonous secretions ot snakes and 
insects, m leeches and m the testes and sperms of 
mammals Bt hydrohzmg hyaluronic acid present m 
the cement between the cells of the connectne tissues, 
the gelatinous fundamental substance of the mesen- 
cliMiie, the enzyme brings about a spreading through- 
out the tissues of any particulate matter inoculated 
along with it and hence of the bacteria theinsehes that 
secrete the enztine 

It has been kmowm for sereral years - that the annal 
of spermatozoa in the area surrounding the mam- 
mahan tubal o%a is followed by a disaggiegation of the 
cumulus cells and corona radiata surrounding the ovum 
this phenomenon being a practically' indispensable pie- 
liminary step for fertilization It was also known that 
the cumulus cells are embedded m a transparent i iscous 
material, as Long ' show ed in 1912 Manipulation ol 
these cells i ei eals the sticky nature ot the intercellular 
cement The freeing of ova from the protective cells is 
accomplished by extracts of sperm not only from 
homologous but also from heterologous species - 

In 1942 two independent teams of woikers, McClean 
and Rowlands^ m England and Fekete and Duran- 
Reymals m this country, discovered m rats and mice 
respectively' that the addition to ova kept in vitro of a 
variety of materials known to be rich m hyaluronidase 
resvilted in the prompt disaggregation of the cumulus 
oophorus cells Highly purified preparations of testis 
hyaluronidase, if used m high concentrations, leave the 
ovum free from surrounding cells m sixty seconds 
Recently Rowlands' has found that m female labbits 
previously tieated with chonomc gonadotropin and 
inseminated with titrated suspensions of homologous 
spermatozoa to which hyaluronidase has been added the 
amount of spermatozoa needed to ensure fertilization 
IS one sixth less than in controls inseminated without 
addition of the enzyme These experiments throw 
light on the amount of sperm required to he insemi- 
nated m order that one or a few spermatozoa may 
reach the ova in the fallopian tube and suggests an 
explanation for infertility associated wtih oligospermia 

For many rears embryologists have been eagerly 
looking for chemical components in sperm capalile of 
bringing about individually a few at least of the mar- 
velous effects that the intact spermatozoon does after 
entering the ovum All these efforts have failed 
Although not concerned with lertilization m the strict 
sense of the term the hv aiuronidase eftect can be con- 
sidered as a step in tins direction Other interesting 
contnbutions m this regard are those of Tyler ' on the 
specific interacting substances of eggs and sperm m 
lower marine animals and the unexpected analogies 

2 Pincus G The Eggs of Mammals New \orV Macmillan Com 
anj 193i 

3 Long J V Lmv California Pub Zool 9 lOa 1912 

4 McClean D and Rowlands I \V Nature 150 627 1942 

5 Fekete EUrabeth and Duran Rejnals F Proc Soc Exper Biol 
& Med 52 119 1943 

6 Rowland* I W Nature 154 332 1944 

7 Tjler A Western J Sutg Obst & Gynec 50 126 1942 
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beUveen these effects and the antigen-antibody reactions 
of orthodox immunologj' 

That the cement between the cumulus cells, like the 
fundamental substance of the connective tissue, has 
hyaluronic acid as its mam or only component may not 
be surprising Hon ever, the same enz)nne in the poi- 
son of rattlesnake venom or the secretion of Clostridium 
w elchi is responsible foi the brutal effects of these mate- 
rials In other words, the same enzyme substrate sys- 
tem IS of a basic importance m two biologic processes as 
different from each other as infection and reproduction 

REDUCTION IN SIZE OF ARMY 
MEDICAL CORPS 

The Medical Corps of the Army will be slightly 
reduced in size in the near future The statement by 
Surgeon General Kirk elsewhere in this issue explains 
tliat a moderate reduction in the number of Medical 
Corps officers is necessary it the Medical Department 
IS to remain within the currently allotted ceiling for 
personnel At present the need for senior administra- 
tive officers is less than it was earlier in the war Many 
factors are considered in the release of medical officers, 
such as physical fitness, age, professional competence 
and available positions To provide proper considera- 
tion of the qualifications of a man m relation to his 
essentiality in the var effort, a board of officers was 
recently appointed bv the Office of the Surgeon General 
to review each case The board after suitable study 
will no doubt recommend a number of separations from 
the service 

Regular Jledical Coips officers will be accorded 
retirement privileges under A.rmy Regulations, and 
Reserve National Guard and Army of the United 
States Medical Corps officers will be given the oppor- 
tunity of returning to the civilian practice of medicine 
by relief from active duty or discharge If the men 
chosen to be released from sennce are carefully selected, 
much information may be gained useful for later demo- 
bilization 

Some have mistakenly thought that physicians are 
no longei being commissioned by the Aiiny following 
the ceiling registration of Medical Corps officeis The 
Current Comment ot the November 4 issue of The 
Journal called attention expressly to 

the announcement by tlie War Department and by the War 
Manpower Commission that recruitment of civilian physicians 
for the Army has been discontinued The Navj requires 3,000 
additional officers at once The Army is to fill its future 
requirements from the young men who complete their medical 
education and internships 

The Army will continue to appoint all physically quali- 
fied recent graduates from medical schools There is 
no indication that it will deviate from that policy Men 
trained under the Army Specialized Training Program 
will be required to enter active duty with the Army 
immediately on the completion of their hospital training 
Cnihan plnsicians w'ho are declared available b) the 
Procurement and Assignment Service wall however, be 
urged to seek commissycns m the Nar-j The need 
for } ouug physicians as medical officers is still great 


Current Comment 

THE CHILDREN’S BUREAU MAKES NEW 
REGULATIONS REGARDING SERVICES 
TO THE CRIPPLED 

The Children’s Bureau m November 1944 amended 
its regulations relating to services for crippled children 
by adding the following provisions “Effective July 1, 
1945 it shall be a condition of approval of a plan that 
it provide that diagnostic services will be made avail- 
able thereunder to crippled children wuthout restrictions 
as to race, color, creed, economic status, legal residence, 
age (except as to persons above the maximum age 
for which such services are legally available within the 
state), the necessity of referral by any person other 
than the child's parents or legal guardian, or similar 
restrictions inconsistent with the free availability of such 
services ” ^ In December the Medical Advisory Coun- 
cil of the Indiana University School of Medicine pointed 
out that the acceptance of any child for diagnosis rvith- 
out restriction as to economic status and the referral 
of children by the parents or legal guardian onlj are 
in conflict with the established policy of the Indiana 
University Medical Center The Advisory Council 
therefore requested the Board of Trustees of Indiana 
University to authorize the Indiana University Medical 
Center to withdraw from participation m the Crippled 
Children’s Program of the Indiana State Department 
of Public Welfare whenever this new' regulation is put 
into effect At the same time it resolved that the 
Indiana University Medical Center continue to recene 
crippled children for diagnosis and treatment under 
the welfare hospital commitment program, so that no 
eligible and needy cliild would be denied clinic or hos- 
pital examination and treatment The ruling of the 
Children’s Bureau in eliminating any means test in 
the giving of governmental services for the care of the 
sick would seem to be in accord with repeatedly 
expressed policies of that agency in regard to most 
of the other services that it renders More than e\er 
the desirability that the health and medical actnities 
of the government be coordinated under a single agency 
IS apparent 

COLLOIDAL PLASMA SUBSTITUTES 

The wide acceptance of human plasma as the most 
effective colloidal agent in the treatment of traumatic 
shock has exerted a restraining influence on the clinical 
use of the various colloidal plasma substitutes (gelatin, 
isinglass, pectin, methj Icellulose, polyvinyl alcohol, 
vinyl pyrrolidon polymer), recently developed Prop 
erly prepared solutions of these hydrophilic colloids 
have certain advantages over plasma They are rela- 
tive!}' inexpensive, readily available in large quantities 
and m sufficiently pure form, and nonantigemc Sev eral 
of these agents (methylcellulose, polyvinyl alcohol) are 
not easily contaminated w'lth micro-organisms, patho- 
genic or nonpathogenic, and do not undergo an} appre- 
ciable physiochemical changes on autoclav'ing The 

1 Tlie amendment is made to section 1102 49 Stat 647 42 I^SC 
1302 Sec 513 49 Stat 632 as amended b> Sec 506 53 Stat nSl 
42 use 713 
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neutral solutions ol gelatin, isinglass and pectin, on the 
other hand, suffer molecular degradation rvlien sub- 
jected to heating and therefore alter the degree of dis- 
persion, viscosity and colloid osmotic pressure As me 
colloid plasma substitutes have filamentary molecules 
and not globular ones, like the plasma albumins and 
globulins, they differ from these in osmotic and nscous 
properties Extensile clinical use of these agents has 
been hindered by certain undesirable effects on the 
recipient They cause a conglomeration and increased 
sedimentation of erjthrocytes They do not furnish 
any material for the restoration of lost plasma proteins 
and may, when introduced in excessne amounts, inter- 
fere with the production of plasma proteins in addition 
to causing anemia These untoward sequelae result in 
part from the retention of some of the injected colloidal 
matter m the internal organs, particularly the liver, as 
observed after the administration of methylcellulose 
with an average molecular w'Cight as low as 33,000 
Although the therapeutic effect of tliese agents is 
attributed to the same mechanism as is the effect of 
plasma, the therapeutic results after the experimental 
and chmca! administration of the substitutes vao’ greatly 
in different investigations and m the type and stage 
of shock treated For tliese reasons the recent work 
by Locke ^ and by Roome and his associates - is note- 
worthy After the injection of a solution of a pol>winyl 
alcohol of a low molecular weight (14,000) into animals 
in experimental shock they obtained survnal rates con- 
siderably better than after the administration of plasma 
The additional claim is advanced that this material is 
not retained m the internal organs because of its rela- 
tively small molecular size, permitting its escape through 
the vascular membranes These observations revive the 
hope that the search for the ideal plasma substitute is 
still a promising field of scientific endeavor 


escape of easily detachable 

BLOOD IRON 

An increase in the iron content occurs in certain 
tissues and yet iron is not demonstrable in them by 
the conventional methods of study Sheldon’s ^ sugges- 
tion that this might be due to an increase in "physio- 
logic” iron not stamable by the usual methods is sup- 
ported by the recent work of the Popoffs= of the 
Genesee Hospital, Rochester, N Y With a new technic 
they found that iron invisible with ordmarj' methods 
was easily demonstrated The technic is based on tlie 
fixation of thin pieces of tissues in a solution of tolmdme 
blue, formaldehyde and acetone, and on subsequent 
treatment wnth acetic acid-zinc sulfate mixture This 
iron, which may be of importance m a number of con- 
ditions, represents apparently a labile form of blood 
iron It detaches itself from the erythrocytes rapidly 
and IS taken up immediately hi mesenchymal and epi- 

1 LocVc WiUiam An Expcamenlal Method for Blood 

Substitutes Science OB 475 3944 

2 Rootnc N \V Ruttle L Williams L and Smith W The Pol} 
vm>I Alcohols as Blood Substitutes Canad M A J 51 293 1944 

3 Sheldon, J H Hcraochromatosi< London Oxford Unitersity 
Press 1935 

2 Popoff Is ^Y and Popoff Anna On the Sipuficance of Easily 
Detachable Iron in Trauma and Other Conditions \ale J Btol &, Med 
1C 197 (Dec) 1943 


COMMENT 

thelial cells For example, iron can be demonstrated 
m the epithelial cells of thyroid follicles one hour after 
the Start of thyroidectomy SSTnle the uninjured parts 
of the gland do not show even traces of iron, the trauma- 
tized areas show massive accumulation of iron granules 
in endothelial cells, epithelial cells and local histiocytes 
Studies of other human material indicate tliat detacli- 
ment of iron with consequent deposition occurs in many 
conditions such as postoperative shock, death due to 
ether anesthesia, thrombosis, myocardial infarction, pul- 
monary infarction and pneumonia. Most striking is die 
siderosis found m congestive heart failure With the 
usual methods of staining, hemosiderin is found m 
alveolar phagocytes here and there but the histologic 
preparations give no idea of the actual amount of abnor- 
mal iron m the lungs With the new technic practically 
all septal cells of the lungs are found to be loaded to 
capacity with iron granules One sees even mucus 
secreting cells of the bronchi blocked with iron In 
hemochromatosis repeated discrepancies have been 
observed between the amount of iron found chemically 
and that demonstrated histologically The iiew' technic 
shows that this is due to the failure of old methods 
to demonstrate all the iron m the tissues In hemolytic 
anemia of the newborn m addition to other tissues a 
particularly extensive siderosis was found in the 
hypophysis, both chief and alpha cells being loaded w ith 
iron From these studies a siderosis of this kind appears 
to be an intravital phenomenon due probably to anoxia 
from interference with local arculation Experimental 
investigations support this concept, When venous 
stasis of the extremities is produced in animals local 
siderosis develops promptly, iron being found m the 
etidotViehai, muscular and perithehal cells within three 
hours after interference with circulation Three forms 
of blood iron are now recognized, namely hemoglobin 
iron, plasma iron and an easily detachable form of iron 
whiA, according to the piOneer w'ork in this field by 
Barkan ® and by Lintzel ^ constitutes about 10 per cent 
of the total blood iron An organic compound, this iron 
differs from the ordinary iron m being ionized and 
dialyzable The research reviewed indicates that this 
iron may play an important part in pathologic processes 
which merits further investigation 


EDITOR OF THE LANCET 

Dr Egbert Morland, who joined the staff of the 
London Lancet in 1915 and who became its editor m 
1937, has just retired as editor He is succeeded by Dr 
T F Fox Under Dr Morland the Lancet maintained 
its standard of editorial content He did much to aid 
the advancement of medical science and practice in 
Great Britain His achievements as editor of the Lancet 
were recognized by both the Royal College of Physicians 
and the Ro) al College of Surgeons, who admitted him to 
fellowship The Journal felicitates Dr Morland on 
his career 

3 Barkan G Zur Frage der EimvirVung von Vcfdauungsfcrmenten 
auf das Hamaglobmcjsen Ztscbr f phjsiol Chetn 148 1^4 1925 

4 Lintael W Das VcrhaUctv dcs Blutfarbstoffes bei kunstlichcr 
Verdauung Ztschr f Biol 83 289, 3925 
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PROGRESS IN PROGRAM FOR 
MEDICAL HISTORY 

According to a report from Col Albert G Lore, historian of 
the Army Medical Department, plans have been made to com 
plete the writing of the medical history of the present war six 
months after victory m the Pacific Several officers are now 
assigned to the historical program, approximately half of them 
serving in oterseas tlieaters Most of these officers hold 
graduate degrees in history from leading universities through- 
out the country They were commissioned in the Medical 
Administrative Corps following completion of training in officer 
candidate schools These officers are working on the adminis- 
trate e aspects of the medical service, including supply, per- 
sonnel, training and hospital construction The professional 
medical experience of the Army will be recorded bv medical 
officers especially qualified m various specialties 

Previous histones published b> the Medical Department 
appeared several jears after the cessation of hostilities Twenty- 
three jears was required to complete the medical history of the 
Civil War, ten years to complete that of the first world war 
At a meeting of historical officers held in the office of the 
Surgeon General on December 6, announcement was made that 
sufficient volumes would be published to cover the entire scope 
of the Medical Departments professional and administrate e 
work 


REDUCTION IN THE MEDICAL CORPS 
OF THE ARMY 

The Office of the Surgeon General recently announced that a 
moderate reduction m numbers of Army Medical Corps officers 
IS necessarj in order to remain within the present allotted ceil- 
ings The need for medical corps officers in senior grades who 
are assigned principallj to administrative duties is less acute 
than formerly A board of officers recently appointed in the 
Office of the Surgeon General is carefully considering the 
phjsical and other qualifications of all medical corps officers of 
the aartous components of the Army and their essentiality to 
the war effort As a result of this board’s stud), it is antici- 
pated that a number of separations of the aforementioned group 
will occur m the near future Regular medical corps officers 
w'lll be accorded retirement privileges under the provisions of 
section II, Ar 60S-24S June 17, 1941 and Resera e. National 
Guard, and A U S Medical Corps officers avill be given the 
opportunity of returning to the practice of medicine in a ciailian 
status by relief from active duty or discharge 


COL ALBERT E McEVERS COMMAND- 
ING OFFICER AT BILLINGS 
GENERAL HOSPITAL 

Col Albert E McEaers, formerly commanding officer of the 
ASF Oakland Regional hospital, aaas recently appointed com- 
manding officer of Billings General Hospital, Fort Benjamin 
Harrison, Indiana An army surgeon veteran of three aaars. 
Dr McEvers first saw action on the Mexican border m 1916 
and seraed as a surgeon during the major offensive at Aisiie- 
klarne, St Mihiel, the Neuse-Argonne, Champagne and Meuse- 
Champagne during the first world war After returning to the 
United States he avas appointed major m the Officers Reserve 
Corps and practiced in Chicago and Los Angeles until the out- 
break of the present avar He receiaed his full rank of colonel 
in the medical reserve in 1934 In September 1939 he accepted 
reappointment to this rank 

PROMOTED TO BRIGADIER GENERAL 
The War Department recentlj announced tlie temporaiy pro- 
motion of Col John A Rogers, former!) of Nashua, N H, 
to the rank of brigadier general 


ARMY AWARDS AND COMMENDATIONS 


Captain Robert J Sating 

The Silver Star for “Distinguished Gallantr) in Action” in 
an undisclosed campaign in the Mediterranean theater avas 
awarded to Capt Robert J Sating, formerly of Cleveland 
Heights, Ohio Previous to his award Dr Sating received a 
Certificate of Commendation from the commanding general of 
the 9th Division, dated May 13, 1944, which read Certificate 
of Commendation For outstanding and especially meritorious 
service, this Certificate of Commendation is awarded to Capt 
Robert J Sating, M C, 84th Field Artillery, 9th Division 
Capt Sating for two days and nights attended the wounded of 
two American artillery battalions and a British brigade Work- 
ing tirelessly, he was conspicuous by his courage and self sacri- 
fice His work materially reduced the fatalities among both 
American and British wounded His actions were clearly indic- 
ative of high military standards ” Dr Sating graduated from 
St Louis University School of klcdicme in 1937 and entered 
the service Jul) 31, 1941 

Captain Roscoe I McFadden 

The Bronze Star Medal was recently awarded to Capt 
Roscoe I McFadden, formerly of Madison College, Tenn The 
citation read “During an intense enemy artillery barrage on 
April 6, 1944 near Anzio, Italy, a detachment tent of a hospital 
was struck by an enemy shell With other medical officers 
who were on duty with him at an adjacent hospital he imme 
diately rushed to the scene of the shelling and administered 
treatment to a number of seriously wounded soldiers Although 
the area was under continuous bombardment the) remained 
at the perilous task of rendering medical aid and expediting 
the quick removal of casualties for additional treatment Their 
heroic performance reflects the finest traditions of the Medical 
Corps Dr McFadden graduated from the College of Afedical 
Evangelists, Loma-Linda, Calif, in 1940 and entered the service 
March 20, 1941 

Captain Ralph L Phillips 

The Bronze Star Medal was recently awarded to Capt 
Ralph Phillips, formerly of Columbus, whose citation states 
that “on klarch 14, 1944 at Bougainville, Solomon Islands, he 
unhesitatingly crawled through m open area under intense 
machine gun fire to give medical aid to several soldiers and a 
wounded officer His courage and alert action inspired other 
members of the patrol, who dispersed the enem) killing four 
and taking one prisoner” Dr Phillips graduated from Ohio 
State University College of Medicine, Columbus, in 1942 and 
entered the service Aug 1, 1943 

Major Saul Greizman 

The Legion of Merit was recently awarded to Major Saul 
Greizman, formerly of Pittsburgh, for “exceptionally meritorious 
conduct in the performance of outstanding service m the Solo 
mon Islands from July 22, 1943 to April 7, 1944 ” Dr Greiz- 
man who was born in Romanov, Russia, graduated from 
Vanderbilt University School of Medicine, Nashville, Tenn, in 
1935 and entered the service in 1942 

Captain Eugene Haverty 

Posthumous awards were recentl) bestowed on Capt Eugene 
Havert), formerly of Pittsburgh The Silver Star was awarded 
for exceptional gallantry m action and the Legion of Merit, 
which IS rated as one of the highest medals of honor, was 
awarded for exceptional!) meritorious service on the Italian 
front Dr Haverty graduated from Georgetown Universit) 
School of Medicine Washington, in 1938 and entered the service 
Juiv 7 1941 
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NAVY 


TRANSFER TO REGULAR NAVY OF 
RESERVE OFFICERS 

Secretary of the Iva^v James Forrestal recenth appointed 
nineteen members and a recorder to consider and made recom- 
mendations for tlie transfer to permanent commissioned rank m 
the U S iMaiY ot Na\al Reserie and temporarj officers The 
Secretary of the Naw also asked the board to “make a com- 
prehensive study of the employment, assignment and relationship 
of Reserve and temporarj officers with officers of the Regular 
Navy” The board will submit a report to the chief of naval 
personnel, Vice ■\dmiral Randall Jacobs, who in turn wilt for- 
ward the findings to the Secretao of the Navj All members 
are now on duty in Washington The Medical Corps members 
of the board are CapL Thomas B Magath, Rochester, Minn, 
and Comdr Louis M rHarns, San Antonio, Texas 


FLEET HOSPITAL NO 113 COMMISSIONED 
Fleet Hospital No 113, a 2,000 bed enlarged copy of mobile 
units now in operation at advanced Pacific bases, was recently 
commissioned by the Naw in San Francisco The new instal- 
lation, the first of its type to be established in the United States, 
was erected in less than four months It consists of 255 fifty 
foot steel buddings including surgical, medical and neuropsychi- 
atric wards, administration buddings, postofficc, laundry, galley 
and mess halls, operat ng rooms, laboratories, x-ray and dental 
departments, corpsmen’s and nurses’ quarters, garage and main- 
tenance buddings Among recreational facilities are basketball 
and tennis courts, horseshoe pits and a hall for indoor sports 
Rear Admiral Carleton H Wright, commandant of the 12th 
Naval District, was principal speaker at the commissioning 
ceremonies Rear Admiral Edgar L Woods, Pacific Coast 
inspector of medical department activities and Rear Admiral 
Daniel Hunt, district medical officer, also participated in the 


ceremonies Capt Gerald W Smith Naw Medical Corps is 
commandant 

\ irtuallj all Navy and Marine Corps casualties retunnng 
from the Pacific will be received at the new hospital Ambu- 
lances will meet hospital ships and transports Treatment will 
supplement that given at the front aboard hospital ships and 
at base and fleet hospitals The new installation will also ^erve 
to train medical officers, hospital corpsmen and nurses 


NAVY AWARDS AND COMMENDATIONS 


Captain Frederick C Greaves 
Capt Frederick C Greaves, formerlj of 'Villesea, Iowa has 
been awarded a Gold Star in lieu of a second Bronze Star 
Medal The citation accompanving the award read “For dis- 
tinguishing himself by meritorious services as medical officer 
on the staff of a major naval task lorce commander prior to 
and during the ampinbtous invasion of southern France in 
August 1944 Captain Greaves, exercising professional skill to 
a high degree, developed sound and workable casqaltv evacua- 
tion plans setting up procedures b> which casualties were expe- 
ditiously cleared from the assault beaches and evacuated to base 
hospitals Hib able and tliorough efforts in supervising the 
work of fitting out landing craft as hospital carriers, in improv- 
ing medical facilities in combat loaders and in coordinating the 
scheduling of hospital ships to and from the assault area con- 
tributed materially to the effective and prompt manner m vvluch 
all army and naval casualties were handled during the Allied 
invasion of southern France The extraordinary skill, sound 
judgment and outstanding devotion to duty displayed by Captain 
Greaves reflected credit on himself and the naval sen ice’ Dr 
Greaves graduated from the State University of Iowa College 
of Medicine low a Citj , in 1920 and entered the service Maj 26, 
1923 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that thej have not completed 
their house staff quota allotted bv the Procurement and Assign- 
ment Service 

(Continviation o{ h t in The Journal December 16, page 1035) 

C \LIFORMA 

Permanentc Foundation Hospital Oakland Capacity 136 admission®, 
3 693 Dr Sidnej R Garfield Superintendent (interns Julj 1945) 

^E^V YORK 

Crouse In mg Hospital Sjracuse Capacity 245 admissions 7,035 
!Mtss Dorothj Pcllcnz Assistant Superintendent (intern*) 

OKL VHOMA 

St AntliotvN Ho pital OUahoma Citi Capacity, 450 admi Mons 
13 017 Sister At Mechtildi* R N , Superintendent (2 interns 
1 resident — orthopedics) 

VIRGIN lA 

Grace Hospital Richmond Capacit-i 100 admis«ion* 4 135 Mj- 
R H Thoma* Managing Director (2 resident* — mixed) 

H \SHINGTON 

Pierce Countv Ho pvtal Tacoma Capacit> 239 admission 3 032 
Dr Burton \ Brown Ydmini trator (3 interns Jul> 1 1945) 


WARTIME GRADUATE MEDICAL 
MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have ju't been announced 
Majo General Hospital Galesburg, 111 Plexus and Periph- 
eral Nerve Injuries Major Frank A Iilav field, Januarv 3 
Camp Elhs, lllmots Endocnnologj , Dr Willard O Thomp- 
son, Jamnrv 3 


Chanute Field, Rantoul 111 Heart Disease and Allied 
Conditions, Drs Newell C Gilbert and George Karl Fenn, 
January 3 

Vaughan Genera! Hospital, Majvvood, 111 Malignancies in 
the Armv Age Group Medical X-Ray and Surgical Diagnosis 
and Treatment, Drs Max Cutler and George J Rukstmat, 
January 3 

Gardiner Genera! Hospital, Chicago Laboratory Diagnosis 
and Its Relationship to Medical and Surgical Treatment, Drs 
William S Hoffman and Steven O Schwartz, January 3 

Fort Sheridan, III Brain and Spinal Cord Injuries, Drs 
Adnen H P E VerBrugghen and Paul C Buej, Januarj 3 


Society Proceedings 


COMING MEETINGS 


Annual Conaress on Industrial Health Chicago Feb 13 IS Dr Carl At 
Peterson 535 h. Dearborn St Chicago Secretary 
Annual Congress on Medical Education and Licensure Chicago Feb 
13 13 Dr Victor Johnson 535 X Dearborn St Chicago Secretary 


Annual Forum on Allergy Pittsburgh January 20 21 Dr Jonathan 
Forman Brjden Koad Columbus Ohio Director 


Eastern Section American I^ryngological Rhinological and Otological 
Societi Philadelphia January 12 Dr Oram R Kline 414 Cooptr St 
Camden X J Chairman 


i-aiy UKUiugicai nninoiogicai and Ulological 
Societv Indianapolis, Januari 17 Dr Carl H Metaskey 60S Guar 
anty Bldg Indianapolis Chairman 

Somety of Surgeons of Xew Jersey jer ey City January 31 Dr 
Walter B Mount 21 Pljmouth St Montclair N J Secretary 
Southein Section Aracriran Lanngologica! Rhinological and Otological 

-.f g? X S- 15 Dr Verling K Hart 106 W 

/in Jjt Charlcttc \ C Chairman 

Western S^ion American Laryngological Rhinological and Otological 

pfrt G Raulins 3M 

PC t bt Svn Frano co Chairman 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, ^EW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


CALIFORNIA 

Edward Kupka Named to New Position — Dr Edward 
Kupka, Los Angeles, recently chief of the bureau of tubercu- 
losis of the California State Department of Public Health has 
been elected medical director of the La Vina Sanatorium, La 
Vina, and the Hastings Foundation for Tuberculosis Research, 
Pasadena, to succeed Dr Carl R Howson, who resigned, 
effective January 1, to devote his full time to private practice 
The foundation is currentlj erecting the Charles Cook Hast- 
ings Home, which will house its sanatorium and research 
functions on ground adjacent to the La Vina Sanatorium in 
the foothills north of Pasadena (The Journal, March 25, 
p 937 and May 23, 1942, p 356) 

Auxiliary Holds Fair for Physicians’ Aid — On Decem- 
ber 8 the Woman’s Auxiliary to the Los Angeles County 
Aledical Association sponsored a fair in the ballroom of the 
Elks’ Club, Los Angeles, for the benefit of the Los Angeles 
Countj Phjsicians’ Aid Association Edmund Lowe acted as 
master of ceremonies, and featured guests included Edgar 
Bergen Members of the Los Angeles County ^fedical Asso- 
ciation volunteered their services, and the entertainers included 
Dr Rudi Lederer as a pantomimist A “Century Dinner’’ 
preceded the fair, which marked the opening of the aid asso 
ciation’s list to contributions from lay persons in its campaign 
to raise $100 000 one fifth of the amount ultimatelj planned 

Postgraduate Symposium — The Los Angeles Heart Asso- 
ciation presented its fourteenth annual postgraduate symposium 
on heart disease December 6-7, at the Los Angeles County 
Medical Association The guest speakers included 

Dr Arthur C DeGraff New York Uses and Abuses of Mercurial 
Diuretics 

Capt William H Leake (MC) Rheumatic Fever Problem m the 
Navy 

Lieut Comdr George C Griffith (MC) Clinical Aspects and Treat 
ment of Rheumatic Fever 

Lieut Comdr Robert W Huntington (MC) Current Concepts of 
Pathogenesis as Illustrated by Pathologic Changes in Rheumatic 
Fever 

Lieut Hugh R Butt (MC) Phjsiologic Effect of Sodium Salicylate 
in the Human with Particular Reference to the Prothrombin Level 
m the Blood and the Hepatic Parenchyma 

The annual dinner was addressed by Dr DeGraff on "Pres- 
ent Status of Digitalis and the Cardiac Glucosides in the 
Treatment of Congestive Heart Failure” 

CONNECTICUT 

Industrial Health Conference — On December 14 an indus- 
trial health conference was held at the Hotel Taft, New Haven, 
under the auspices of the committee on industrial health and 
safetj of the Manufacturers’ Association of Connecticut and 
the committee on industrial health of the Connecticut State 
Medical Society Among the speakers were Dr Martin I 
Hall Bristol , Dr Philip J Moorad, New Britain and Carl 
Schedler director of industrial relations, Torrington Company 
Tornngton, who participated in a panel discussion on “The 
Physically and Mentally Handicapped Worker ” Edward 
Chester supervisor. Vocational Rehabilitation, Connecticut 
State Department of Education, Hartford and Stanwood L 
Hanson assistant vice president. Liberty Mutual Insurance 
Company Boston presented a panel discussion on rehabilita- 
tion services and William H Heinrick, Travelers Insurance 
Company, Hartford, and Allen L Coleman, chief industrial 
hygienist Bureau of Industrial Hygiene, Connecticut Depart- 
ment of Health Hartford, one on “Safeguarding the Industrial 
Worker” Dr Creighton Barker, New Haven, secretary Con 
necticut State Medical Society, was toastmaster at a dinner 
at which Governor Raymond E Baldwin and Alfred C Fuller 
Hartford president. Manufacturers’ Association of Connecticut 
spoke and Col Anthony J Lanza, M C, discussed “Postwar 
Development of Industrial Health Services 

DELAWARE 

Society News — ^Dr Emory Burnett, professor of clinical 
'^urgery Temple University School of kledicine, Philadelphia, 
addressed the New Castle County Medical Society in Wilming- 
ton November 21, on “Modem Thoracic Surgery in Civilian 
Practice ” 


FLORIDA 

Joint Meeting on the Heart— On November 7 the Miami 
Heart Association and the Dade County Medical Association 
held a joint meeting at the James M Jackson Memorial Hos- 
pital, Miami, to hear the following speakers 

Dr Maurice A Kugel Miami Beach, Acute Coronary Occlusion and 
Mjocardtal Infarction Without Pain 

Lieut Col Gilbert H Marquardt and Capt Julian S Butteruorth 
M C Coronary Disease m Young Adults 

Drs Edward Sterling Nichol and Samuel W Page Miami, Use of ' 
Dicumarol in Acute Coronary Occlusion 

GEORGIA 

University News —Frederick Stearns and Company has 
made a grant of $1 800 to establish for the coming year at 
the University of Georgia School of Medicine Augusta, a 
fellowship in pharmacology for the investigation of uterine 
antispasmodics The chancellor and board of regents of the 
university have provided funds for creating additional clinical 
departments for the eye, ear, nostf and throat and plastic 
surgery 

ILLINOIS 

Hospital News — Ground was broken for a new hospital 
building to be erected as an ' addition to the Presbyterian 
Home, Evanston The new wing will cost around $400 000, 
and the WPB has granted all necessary priorities for the 
work 

Chicago 

University News — Dr Rafael Mendez, formerly instructor 
in pharmacotherapy. Harvard Medical School, Boston, has been 
promoted to associate professor and appointed acting chairman 
of the department of pharmacology at Loyola University School 
of Medicine, effecbve January 1 He fills the vacancy that 
occurred when Dr Amedeo S Marrazzi went to Wayne Uni- 
versity College of Medicine, Detroit (The Journal, October 7, 

P 376) 

LOUISIANA 

Personal — Henry Laurens, Ph D , has resigned as profes- 
sor of physiology at Tulane University of Louisiana School 
of Medicine, New Orleans 

Medical Society Plans Business Meeting in 1945 — ^At 
a meeting of the executive committee of the Louisiana State 
Medical Society on November 11 it was decided that a one 
day business session of the house of delegates will be held 
m New Orleans April 13 A scientific session is not planned 

MARYLAND 

Personal — Mrs Florence J Neely, B A. , has been appointed 
chief of the newly organized dmsion of nutrition in the bureau 
of food control of the Baltimore City Health Department 
effective October 30 

Society News — Dr James Howard Means, Jackson pro 
fessor of clinical medicine. Harvard Medical School, Boston 
addressed the annual meeting of the Baltimore City Medical 
Society December 8, on “Hyperophthalmopathic Graves 
Disease ’ 

MICHIGAN 

Fellowships in Pharmacology — The department of phar- 
macology of Wayne University College of Medicine, Detroit, 
announces tliat two teaching fellowships are immediately avail- 
able for students who wish to obtain the master of science degree 
in pharmacology The fellowships carry a yearly stipend of 
$1,424 apiece Address application and inquiries to Dr Amedeo 
S Marrazzi, professor and chairman of the department of 
pharmacology, 1512 St Antoine Detroit 26 

Personal — Merrill C Hart, Sc D , has been appointed a 
member of the board of directors vice president and director 
of research of the Upjohn Company, Kalamazoo, to succeed 

Frederick W Heyl, Sc D , effective December 1 Dr George 

D Woodward, Jackson, psychiatrist at the Southern Michigan 
Prison Hospital has been appointed superintendent of the new 
branch mental hospital at Sault Ste Mane, where the first 
patients will be installed soon The new appointment will be 

effective January 1 Dr George M Livingston, Detroit has 

been given honorary membership m the Wayne County Medi- 
cal Society 

Special Society Elections — Dr David Littlejohn direc- 
tor of the Wayne County Health Department, was chosen 
president-elect of the Michigan Public Health Association 
during Its meetmg in Grand Rapids, November 8-10 Nathan 
Sinai, DPH Ann Arbor, was installed as president Other 
officers include Pearl L Kendrick, Sc.D , director of the 
western Michigan Division Laboratory state department of 
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health, Grand Rapids Mce president and Marjorie Delavan, 
Lansing, director of the bureau of education of the state 

department of health, secretar^ -treasurer Dr John J Pol- 

ladi. was recently chosen president of the Detroit Pediatric 
Society, Dr Philip J Houard is secretar\ 

New Community Hospital Opened — On December 15 
the People's Community Hospital, Western Watne Count! , 
was scheduled to be formally opened The project is a reali- 
zation of a plan to make available beds at the Eloise Hospital 
and Infirmary Eloise, for patients of private phvsicians The 
three storv building has been leased from the countv for the 
duration of the war and si\ months thereafter Of the 71 
beds, which double the previous capacity, 25 are for obstetric 
and 46 for general purposes There are 33 bassinets, 2 delivery 
rooms, 2 nurseries, 1 isolation nursery and 1 isolation bed 
for mothers The project is one sponsored by the Wayne 
Countv Medical Society The cost was about $125000 for 
construction and $36000 for equipment $15 000 was contrib- 
uted by the People's Community Hospital in voluntary 
contributions and the remainder was borne by the federal 
government on approval of the federal works agency The 
People's Community Hospital is a nonprofit Michigan corpora- 
tion incorporated Jan 6, 1943 to “construct maintain 

and conduct a hospital ’’ The project originated among 

the medical profession of w estern M ay ne County when con- 
ditions became acute two to three years ago The corpora- 
tion plans after the war to construct a major hospital near 
the vicinity of Wayne, whicli is the center of the district to 
be served, and to construct smaller hospitals for minor pro- 
cedures and convalescence in tlie various thickly populated 
communities of the general area (The JooR^AL, Mav 27, 
P 295) 

NEW YORK 


Changes in Health Officers —Dr Joseph H Kinnaman 
Ponca City, Okla , director of the Kay Countv Health Depart- 
ment of Oklahoma, has been appointed deputy commissioner of 
health of Nassau Countv succeeding Dr William H Runcie, 
Freeport who retired last “^pril 
Human Death from Rabies — The first case of human 
rabies to occur in upstate New York since 1930 was reported 
recently in Sheridan, Chautauqua County, where canine rabies 
has existed for the past year, according to Health Ncics 
The victim, a 60 year old farmer, contracted the illness as 
the result of having been bitten on August 13 by a rabid dog 
owned by his family He died in a Dunkirk hospital, Novem- 
ber 9 

New York City 

Physicians’ Home — A sum of $5,919 25 was expended for 
the maintenance of beneficiaries of the Physicians' Home 
according to the annual financial report of the home which 
has recently been published for the vear Oct 1, 1943-Sept 30, 
1944 


Vincent du Vigneaud Awarded Nichols Medal — ^Tn- 
cent du Vigneaud, PhD, professor and head of the depart- 
ment of biochemistry, Cornell Dmversity Medical College has 
been chosen to receive the William H Nichols Medal of the 
New York section of the American Chemical Society for his 
work on biotm Dr du Vigneaud received his PhD at the 
Univcrsitv of Rochester in 1927 and has been identified with 
Cornell since 1938 His discovery of the chemical properties 
of biotm was announced at a meeting of the New York section 
Oct 9 1942, and in 1943 the synthesis of biotin was achieved 
111 the laboratories of Merck and Company, Rahway, N J 
Club for Patients Who Have Lost Larynx — A club 
composed of 100 men and women who have had their larynx 
or speech organs removed has been organized at the National 
Hospital for Speech Disorders The name of the club is 
Anamilo, Greek for “I speak again ” A special committee of 
the club has been formed to call on the request of the attend- 
ing surgeon, on patients in tlie metropolitan area who face 
removal of the larynx or have just had the operation A 
patient who has had his larynx removed must learn to speak 
agaiii' either by using a mechanical device comprising an arti- 
ficial larynx or by substituting an esophageal voice 
Bactenologi^ Honored by Ophthalmologists — Edgar 
a burchcli D Sc , bacteriologist and attending serologist of 
the ivcw York Eve and Ear Infirmary was made an honorary 
cllovv 111 the American Academj of Ophthalmology and Oto- 
laryngology at special ceremonies December 14 According 
to the New York Tribune Mr Burchelt is the first 

‘ “i'!; m ^ honored by the acad- 

emy The Hera d Tribune states that Mr Burchell has never 
had more formal education than that supplied in the nrimary 


grades of the New York City primary schools but has been 
called doctor since 1936, when he received the honorary degree 
of doctor of science from Roanoke College, Salem, Va In 
1931, when the king of Siam came to the United States to 
have a cataract removed by the late Dr John M YVheeler 
Mr Burchell was called in as consulting bacteriologist Dr 
William L Benedict of the Mayo Clime, Rochester Minn 
conferred the honorary membership on Mr Burchell , Dr Ber- 
nard Samuels, pathologist, presented the award and Dr Clyde 
E McDannald, senior surgeon in the eve department was 
toastmaster 

Morrison Prizes Awarded — The two annual A Cressv 
Morrison Prizes of $200 each were presented December 14 to 
Eleanor G Alexander-Jackson, Ph D , member, research depart- 
ment of public health and preventive medicine Cornell Univer- 
sity Medical College, and Alexander Sandow PhD assistant 
professor of biologv Washington Square College New York 
University during the one hundred and twenty -sev enth annual 
meeting of the New Y’ork Academy of Science at the American 
Iiluseum of Natural History The New York Times reported 
that this IS the first time in the history of the prizes that one of 
them went to a woman scientist Dr Alexander-Jackson was 
chosen for her work in discovering a ‘ hitherto unobserved form 
of the germ causing tuberculosis' revealing the existence of 
what IS known as the ‘zoogleal” form of tubercle bacillus Dr 
Sandow was selected for his paper reporting studies giving new 
light on the mechanism of muscular contraction The Morrison 
Prizes are awarded ‘ for the two most acceptable papers m any 
field of science, w ithin the scope of the academy and its affiliated 
societies” JValter H Bucher, PhD, was elected president of 
the academy of science Dr Florence R Sabin, member emeri- 
tus of the Rockefeller Institute for Medical Research was 
elected an honorary life member, the first woman scientist to 
be thus honored by the academy 

OHIO 

Physicians in Congress — Dr Frederick C Smith, Marion 
was reelected to the U S Congress by tlie voters of the 
Eighth Ohio Congressional District on November 7 Two 
physician-members of the Ohio House of Representatives Dr 
Errett LeFever, Glouster, and Dr Charles A Craig Cam- 
bridge, also were reelected Dr LeFever, unopposed this time, 
will be representing Athens County for tlie sixth time m the 
legislature He has also served twelve years m tlie state 
senate Dr Howard V Dutrovv, Dayton was unsuccessful m 
his campaign to become one of Montgomery County's 
representatives in the legislature All four candidates are 
Republicans 

Hospital Tuberculosis Program — Eight hospitals in 
Cleveland will cooperate in a program to x-ray the chests of 
all employees and patients, beginning in January under tlie 
auspices of the Cleveland Hospital Council According to 
Ohio Public Health this is the first time for a group of hos- 
pitals to unite for such a purpose The dcinonstntion has 
been made possible through a gift of $15000 from the Corncln 
W Beardslee Fund of the Cleveland Clinic 1 oundation with 
the hospitals supplementing grants from this fund with money 
of their own to defray the cost The participating hospitals 
are St Vincent Chanty City, University St Alexis Fair- 
V lew Park Huron Road St Luke s and Lutheran Under 
the new program it is estimated that roeiitgcnoarams will be 
taken of about 100 000 persons 

Cincinnati University and Jewish Hospital Cooperate 
in Psychiatric Program — Dr John Romano professor of 
psychiatry at the University of Cincinnati College of Medicine, 
Cincinnati will become director and chief of staff of a new 
department of psychiatry at the Jewish Hospital to he set up 
under the recent agreement with the nicdieal school and the 
hospital The agreement conforms with a four point iiolicy 
recently adopted by the university board to govern mutually 
advantageous affiliations between the college of medicine and 
local private hospitals, and the Jewish Hospital is the first to 
avail itself of the new policy The hospital's agreement car 
ries certain stipulations as to the management of the depart- 
ment the choice of director and other members of the staff 
emphasizing that the department shall be established and mam 
tamed by the hospital with not less than 25 per cent of free 
beds and adequate offices for the staff, interview rooms lab 
oratories and other facilities The agreement also outlines the 
stipulations for the affiliation to the hospital and the imiversily 

Dittrick Museum of Cultural and Historical Medicine 
— A special feature of the celebration of the fiftieth anniver- 
sary of the Cleveland Medical Library Associ ition November 
26 27 (Thf Jolrxai, November 4, p 649) was the mnoiiiire- 
ment that the Museum of Historical \fedicine will in tin fiiliin 
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be known as the Dittrick Museum of Cultural and Historical 
Medicine in honor of Dr Howard Dittrick, director of the 
museum and president of the library association, and Mrs 
Dittrick, who ha\e worked untiringly m de\ eloping the librar 3 ’s 
museum At the jubilee dinner Dr Dittrick was presented 
W'lth an engrossed and illuminated scroll honoring him for his 
manv j ears’ serrice to the association, which has grown from 
its mceptrtin from a membership of about 80, an endowment 
fund of §2,000 and a bandful of books to one wnth a member- 
ship of about 1,300, endowments of more than §600 000 a 
book collection of more than 62,000 and its own hbrarj build 
mg Dr Dittrick became curator of the museum in 1928 and 
in 1935 director In 1943 he was presented with the Distin- 
guished Serrice Award of the Academy of Medicine ol 
Cle\ eland 

PENNSYLYVANIA 


Philadelphia 

Fifty Years of Medicine — On January 9 the Medical 
Societj of the State of Pennsylvania will honor the following 
members of the Philadelphia County Medical Society who 
have completed fifty years m the practice of medicine 


Dr William \ Bradley 
Dr Charles A E Codman 
Dr \Vinsloi\ Drummond 
Dr William B Griggs 
Dr AVililam O Hermance 
Dr William F Horan 


Dr Frederic Hurst "Mater 
Dr Archibald L McKinley 
Dr Jqhn D JIcLean 
Dr Gerald D O Farrell 
Dr George A MacFlree 
(posthumously) 


The guests will be entertained at a luncheon arranged bv 
the first councilor district of the state societi including the 
womans auMhar\ 


TENNESSEE 


Frank Whitacre Joins Tennessee Faculty — Dr Frank 
E Whitacre, who was in Manila on Pearl Harbor Day and 
who finally returned to the United States on the Gripsholm 
has been appointed associate professor of obstetrics and gyne- 
cologj at the Unuersity of Tennessee College of Medicine 
Memphis, effective Tanuary 1 He has been gnen a full time 
appointment Dr Whitacre formerly was instructor in obstet 
rics of a postgraduate committee at Tennessee, later going 
back to Peiping Union Medical College Pekin He was on 
his wav back to America when he was caught in Manila 
Dec 7 1941 

Edward Turner Resigns at Meharry — Dr Edward L 
Turner who joined Meharry Medical College Nashville in 
1936 as professor of medicine and became president of the 
college in 1938 has resigned his connection with the college 
to specialize m internal medicine at Bradford, Pa effective 
Januaiy 1 kl Don Clawson, DDS, director of dental edu- 
cation at the kleharry Medical College since klav 1942 has 
been named president to succeed Dr Turner Other changes 
at the college include the appointment of Dr Murray C 
Brown Nashville director of the local venereal disease con- 
trol program who has been appointed director of medical 
education and will hold a professorship m medicine Dr Tur- 
ner graduated at the University of Pennsjlvania School of 
Medicine, Philadelphia, in 1928, at the University of Chicago 
where he had receiv ed his M S degree in 1923 and at the 
American University of Beirut School of Medicine Syria 
Dr Brown graduated at the Universitv of Virginia Depart- 
ment of Medicine Charlottesville in 1938 


VIRGINIA 

Hospital Association Changes Name — The coiporate 
name of the Richmond Hospital Association has been changed 
to the Virginia Hospital Service Association, according to the 
Virginia Medical Monthly The change was made because 
the Blue Cross Plan for Hospital Care which started in 1935 
for Richmond onlv is now serving seventy counties in central 
Virginia 

WEST VIRGINIA 

Dr Hedrick Goes to Congress— Dr Erland H Hedrick 
BecUev, has resigned as superintendent of the Pinecrest Sana- 
tarium effective January 1 to take his seat in Congress, 
Washington, D C, January 3 Dr Hedrick was elected bjr 
a majority exceeding 24,000 votes m the sixth district of 
West Virginia He will retain his offices in BecUey, with a 
relief physician taking care of his practice during his absence 


WISCONSIN ^ 

Postgraduate Medical Courses— The Universitv of Wis 
consm kledical School, kladison announces plans for refresher 
courses and postgraduate training for physicians returning from 
service and for those m civilian practice Four plans have been 
set UP a refresher course of twelve weeks’ duration, a two to 
SIX months course for specialists, residencies and basic science 


training The refresher course for general practitioners covers 
medicine, neurology and psychiatry, pediatrics, general surgery 
and allied specialties and obstetrics and gynecology The course 
for specialists is open only to those who have already had tram- 
ing m their specialty and is designed as a review and refresher 
course in the various specialties The division for residencies 
IS for those who wish to acquire specialty training for certifica- 
tion, three year residencies in all of the specialties will be avail- 
able It IS the plan to increase the number of residencies from 
a prewar number of approximately forty to approximately sixty 
As in the past, m basic science training the preclinical depart- 
ments are open to properly qualified men and women who wish 
to work for one year or more on any project in which they are 
interested Additional information may be obtained from the 
dean of the medical school. University of Wisconsin, Madison 
Supreme Court Upholds Board of Health’s Demurrer 
in Osteopath Case — In a decision rendered on October 10, 
the Wisconsin Supreme Court upheld the Wisconsin State 
Board of Healths demurrer to a suit attacking validity of 
excluding osteopaths from participation in the Emergency 
klaternal and Infant Care program, administered under the 
general direction of the Children’s Bureau in Washington 
Three ostcopatlis, representing 130 of them in the state, started 
the action after the board of health had prepared a plan for 
distributing the funds which excluded osteopaths from partici 
pation The plan submitted to the Children’s Bureau by the 
board of health limited participation to those licenced to practice 
medicine and surgerv, based on a decision of the attorney gen 
eral of Wisconsin that the board could by regulation define 
the qualifications of those permitted in the operation of the 
plan The osteopaths attacked the board of health on the basis 
that Its regulation imposed an arbitrary discrimination against 
osteopaths and was an exercise of a power not placed in the 
board in either state or federal statutes The osteopaths asked 
for a declaratory judgment determining the validity of the 
rule and state plan particularly as it affected participation 
by the plaintiffs and other osteopaths The board of health 
demurred m the circuit court on the ground that the complaint 
did not state sufficient facts to constitute a cause of action 
against it The demurrer was overruled by the lower court 
and as a result the board of health appealed the case to the 
supreme court In a decision written by Justice Joseph Martin 
the court concluded that the allegations of the complaint as 
well as the relief demanded, were solely concerned with the 
proper distribution of federal funds by a federal administrative 
board, through the Wisconsin State Board of Health acting 
as Its agent The several appropriations made by Congress 
to carry out the E M I C program were all made to the 
United States Department of Labor, Children’s Bureau, which 
bureau allots the funds to the several states to carry out the 
program according to plans approved by the federal bureau 
‘That puts this controversy out of our reach,’ declared Justice 
Martin 'No facts are alleged in the complaint to the effect 
that any osteopath has been deprived of the right to practice 
obstetrics or that any such action has been threatened Neither 
IS any declaration demanded along this direction The plead- 
ings, therefore, state no cause of action for declaratory relief on 
this point, and it hardly needs to be said that this determination 
neither forecloses nor predetermines the merits of such an 
action ” 

GENERAL 

Eric Johnston Named to Cancer Society — Eric A John 
ston, president of the U S Chamber of Commerce, has been 
elected chairman of the newly created executive council of 
the American Cancer Society and national chairman of the 
society s fund raising campaign next April 

Mental Hygiene Officers — Eugene kleyer, LLD editor 
and publisher of the Washington Post was elected president of 
the National Committee for Mental Hygiene at a meeting of its 
board of directors in New York, December 14 Mr Meyer is 
the first layman to be chosen president of the National Com- 
mittee in the thirty -lour years since it was founded by the late 
Clifford W Beers Other officers include Dr Frank FremoiU- 
Smith, New York Col Leonard G Rountree, kl C, James R 
Angcll LL D , New York, and Dr William L Russell, New 
k-’ork, vice presidents Dr Adolf kleyer, Baltimore, honorary 
president kirs Albert D Lasker, New York, secretary and 
Henry Pelham Robbins New York treasurer G Howland 
Shaw, LLD, who retired recently as assistant secretary of 
state, was elected president of the American Foundation for 
klental Hygiene at its sixteenth annual meeting, which took 
place during the luncheon session of the national committee 
Mr Shaw succeeds the late Dr Bernard Sachs New York 
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Federation for Clinical Research — Dr Robert D Ta^lor, 
Indianapolis was chosen president oi the midwestern section 
o£ the American Federation for Clinical Research during its 
annual meeting in Chicago, No\ ember 2, and Dr Frederick 
W Hoffbauer Minneapolis, secretarj Among the speakers at 
this meeting were 

Dr Hoffbauer Serial Peritoneoscopic Evamimtions for the Sludt ot 
E\pennientai Lrver Damage in Dogs 
Drs Walter H Sheldon and Abner Golden Atlanta Lesions of the 
Tubular Epithelium in Rabbit Kidnejs Induced bj E\cessiie Does 
of Calcium Gluconate. ,r ^ r. , 

Drs Eduard Massie and Aniba! Roberto Valle, St. Louts Cardiac 
Arrhythmias Following Total Pneumonectomy 
Drs John S LaDue and Sandy B Carter Jr New Orleans Pre 
hminary Study of the Efficacy of Maintenance Doses of Digitalis 
m Preventing the Recurrence of Congestiae Heart Failure 
Drs Charles Neumann Albert D Foster Jr and Emery A Roacn 
Stine New York Peripheral Circulatory Response to Heraorrhpge 
and Shock 


Special Society Elections — Dr Mark F Bo\d, Talla- 
hassee, Fla , w as chosen president of the American Academy 
of Tropical Medicine at Us annual meeting in St Louis, 
No\ ember 15 Other officers include Dr George W McCoy, 
New Orleans, vice president, Ernest Carroll Faust PhD 
New Orleans, secretary and Col Thomas T Mackie M C , 

treasurer Dr AKis E Greer, Houston, Texas, was chosen 

president of the southern chapter of the American College of 
Chest Physicians at Us meeting in St Louis, November 13-14 
Vice presidents are Drs Carl C Aven, Atlanta, Ga , and 
Paul A Turner, Louisville, Ky Dr Benjamin L Brock, 

Waverly Hills, Kv was reelected secretary-treasurer 

Major General Warren F Draper, on loan to the Army from 
the U S Public Health Service, was chosen president-elect 
of the Association of Military Surgeons of the United States 
during Us annual meeting November 4 and Dr Irvin Abell, 
Louisville Ky, was installed as president Col lames M 
Phalen, M C , retired. Army Medical Museum Washington 
25, D C, IS the secretarv -treasurer The 1945 session will 
be held m Detroit m October 


Mead Johnson Awards — Dr Fuller Albright Harvard 
Medical School, Boston received one of the ilcad Johnson 
Awards presented through the American Veademy of Pediatrics 
at Us meeting in St Louis m November in recognition of his 
studies on the skeletal and metabolic disturbances in hvper- 
parathv roidism, hypoparathyroidism, rickets and other diseases 
affecting bone formation and the processes of calcification 
The title of Dr Albright’s address at the meeting was “Classi- 
fication of the Causes of Osteomalacia m the United States ” 
The second award in this group was presented to Dr Josef 
Warkany, Children’s Hospital, Cincinnati, for Ins experiments 
on “animals in which he succeeded m producing congenital 
mahormations in the offspring through the creation of specific 
V uamin deficiencies in the diet of the motlier ’’ The subject 
of Dr Warkany’s address was “Congenital Malformations 
Induced by Maternal Nutritional Deficiency " At the annual 
meeting of the acadcinv Dr Jav I Durand, Seattle was 
elected Mce president (president-elect) and Dr Joseph S 
Wall Washington D C, was inducted into the presidency' 
Dr Clifford G Gruiec Evanston, 111, was reelected secretarv - 
treasurer 


Postwar Anti-Leprosy Program — At a luncheon spon- 
sored by tlie American Mission to Lepers at the LniversUy 
Club New York, plans were announced concerning the po t- 
war antileprosy program, involving the expenditure of S500000 
over a five year period to launch a planned and concerted 
attack on the disease According to an announcement from 
the American Mission to Lepers the educational and training 
aspects of the problem concern every religious denomination 
and health or social agency that comes into contact yvith any 
of the millions of leprosy victims throughout the vyorld 
Among the speakers at the luncheon were William Jav Scliicf- 
fchii Ph D , Emorv Ross, D D , Dr Eugene R Kellersberger 
|dl of New York, and Dr Jean Alonzo Curran, Brooklyn 
The program will include the establishment of training centers 
for native Christian personnel in India China, Burma, Belgian 
Congo, Ethiopia, Korea, Thailand and Liberia The centers 
will be located wherever possible near leprosanums alrcadv in 
existence or awaiting construction The trainees will receive 
thorough instruction on the subject of leprosv and will then 
"'O'c towns and villages to earn on a program 

of health education, personal and community hvgiene, medical 
care and treatment among the population These workers 
comprising a steadily growing army to fight the disease will 
DC drawn from schools and colleges, from among patients in 
Whom tlie disease is arrested and from among healthv children 
oi infected parents Thev will be given scholarships and 
^ ’A medical consultants for the program appointed 
rr.i'^^^K ^*^1 Harold \\ Brown, professor of parasitologv 
Cohinibia Lniverviu College of Phvsicians and Surgeons \ew 


York, Dr Jean Monzo Curran Brooklvn, Dr Howard Fax 
New York Dr Victor G Heiser Bantam Conn medical 
consultant, National Association of Yfanufacturers lormerlv 
president, International Leprosy Association Dr George \\ 
McCoy, New Orleans professor ot preventive medicine and 
public health, Louisiana State Umversitv School of Medicine 
Janet Welch Mackie of the Health and Sanitation Division 
Office of Coordinator of Inter-Amencan Affairs. Dr Henrv 
E YIeleney, New York, and Col Richard P Strong YI C 
adviser on tropical diseases Army Medical Center Washing- 
ton D C The sum of S4SOOOO is considered the minimum 
needed for the establishment and maintenance of the training 
centers for a period of five vetrs Increasing support from 
within the respective countries will be sought with the expec- 
tation that tlie work will eventuallv become self sunporting 
and indigenous The remaining $50 000 w ill be used for a 
campaign of mass education through audiovisual materials 
adapted to the special needs of each area Each project will 
be under the sponsorship of an established church agtnev 
The denominations cooperating directlv or mdirectlv include 
the Church of the Brethren, Congregational Ciiristian Churches, 
Disciples of Clirist Evangelical and Reformed Church Luth- 
eran Church, Mennonites, YIethodist Church, Northern Baptist 
Convention Presbvterian Church m the United States of 
America, Protestant Episcopal Church Reformed Church in 
America Society of Friends, United Church ot Canada and 
United Presbyterian Church of North America 

Annual Forum on Allergy — The seventh annual forum on 
allergy will be held at the Hotel William Penn, Pittsburgh 
January 20-21 Among the speakers will be 

Dr Ethan Allan Brown Boston A Rcmcw of the Literature on 
AUergy for 19-14 

Dr Samuel M Femberg Chicago Factors Predisposing Toward 
Allergic Disea<:es 

Dr Oscar Swmeford Jr Un\Ycr«it> \a Immvmolog\ of Pollmosi* 
Dr Louis Tuft Philadelphia Bronchial Asthma A Critical Rcmcys 
Dr William F Petersen Chicaco Pe^ponses of the Patient 
Dr Lawrence G Bemhauer Pittsburgh Differential Diagnosis of 
Allergic Dermatoses 

Dr Frederick M Jacob Pitt«burRh Topical Treatment of Dermatitis 
Dr Harvy E Thorpe Pittsburgh Allergt of the F>c 
Dr John H Mitchell and Rev Fr Charles Curren PhD Columlui« 
Ohio Nondirecti\e 1 s>chrtherapN 
Dr iiortimer Cohen Pitt'^burth Patholog> of V^thma 
Dr Julius M Rogoff Pittsburgh Adrenal runcUon in Relation to 
Allerg> 

Dr George L Waldbott Detroit How to Atoid Emergencies in the 
Office \\hde Attending Allergic Patients 

The fifth annual forum lectuie will be delivered Sundav 
afternoon by Dr Milton J Rosenau Charles Wilder professor 
of preventive medicine and hygiene emeritus, Harvard kfedical 
Schoul Boston, and professor of epidemiology University of 
North Carolina School of Medicine Chapel Hill on ‘ Scren 
dipity m Terms of Mental Allergy ’ The forum will present 
its fifth gold medal for outstanding contribution to the devel- 
opment of knowledge of clinical allergy to Dr Rosemu on 
this occasion There w ill be a forum on ‘ W hat Do We Know 
About Allergy to Foods with Drs Brown, Herbert I Rinkcl 
and Orval R Withers, Kansas Citv, Mo , Charles H Ever- 
mann, St Louis Karl D Liglev, Toledo Milton B Cohen 
Cleveland and Dr Tuft A feature of the meeting will be 
the announcement of the recipients of the Marcclle \wards 
(Tilt JouRXAt, October 28 p 580) On Lndav tvening Tan 
uan 19 the Assrciation of Allergists for Mycological Inves 
tigation will also hold a meeting to review research and 
clinical experience Six studv groups have been planned for 
the forum’s Sessions with the following participants 

Dr L Dell Henry Ann Arbor Jtich Atopic Fezetna in Cbildhoml 
Dr Robert Cbobot Nevi \ork Management oC \sthnia m Children 
Dr Hvl M Davison Allmta Ga Food Allirgv 
Dr French K Hansel St Louis Management of \oiisca oinl Alltr 
glc Coryra 

Dr Eyermann Allergic Headaches 

Dr J Warrick Thomas Richmond \ a Ocular Mlergy 
Roger P Wodchoiise Ph D Lceiua N T Pollens 

Dr Karl D W ay Akron Ohio and Harry Iker Chicago Some 

Common Mlcrgcns and \\ here to Look for Them 
Dr George E Rocknell Cincinnati Bacterial Mlcrgv 
Dr Frank F A Kan ling Ann Arbor Mich Psychogenic Factors 

in Relation to Allergic Manifestations 
Dr Theroii G Randolph Chicago Food and Drug Mlergy Diagnostic 
Changes in Total Leukoevtes and Eo mophils holloniiig Trial 
fngcstion 

Dr Figicv Some Common MIergens and W here to Look for Them 
Dr Samuel J Levin Detroit Allergic Dermatoses 
Dr Cohen Psychosomatic Aspects of the Allergic Patient 
Dr rrcdcncl W Witiich Minneapolis Immunologic Considerations 

in Allergy 

Dr Leo H Cnep Pittsburgh Bronchial Asthma — Diagnostic Pitfalls 
and Their Relaiion to Therapy 

Dr Harrv L Rogers Philadelphia Hapamine \ itamm C Amino- 
phyllin Penicillm and Lltraviolet Radiation in the Treatment of 
Allergic Diseases 

Dr Homer F Prince Houston Teras Medical Fconomics as Applied 
to the Allergic Patient 
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Nov 25, 1944 

New Unit for Plastic Surgery 
permanent practical memorial to the British War Relief 
Societj of America is to take the form of a new wing of the 
Queen \ ictoria Hospital, East Gnnstead, for plastic surgery 
treatment of the injuries of war The work will continue in 
peacetime for those who suffer industrial injury A jear ago, 
to mark its fourth annuersarv, the society expressed a desire 
to build and equip what will be both an instructional center 
and a modern operating clinic Mr Bertram Cruger, the chief 
lepresentatne of the societi m this countrjq had seen for him- 
self at the hospital what was literalK the remaking — physical 
and mental— -of British and Allied airmen disfigured by war 
injuries Great work in plastic rehabilitation has been accom- 
plished at this hospital For three tears a policy of expansion 
was pursued under the stress of a flood of patients In 1942 
It was decided to construct a thoroughly modem surgical unit 
at a cost of ?150 000 It w'as decided that foui operating 
tables housed m separate rooms, with galleries for students, 
were the minimum required 

The establishment of this unit, the only one in England with 
promise of a peimaiient future, will make certain that the 
stagnant years which followed the last war will not be repeated 
But plastic surgery is only part of the battle of restoring the 
physically disfigured and mentally shocked men to a compcti 
tne place in ciiil life Occupational therapy is also practiced 
at the hospital Badly burned airmen who form a large pro- 
portion of the patients are encouraged, often in the earliest 
stages of their recoitn, to try their hand at fashioning small 
component parts of aircraft Thus their mteiest is immcdi 
ately aroused 

The Prevalence of Dental Disease Proposed 
National Dental Service 

Concern at widespread dental disease is expressed in an 
iiitenm report of the International Committee on Den- 
tistry issued by the Ministn of Health The committee was 
ippomted bv the goiernment to consider how a satisfactory 
dental sen ice can be proiided for the public as part of the 
proposed \ational Health Sen ice, how enough dentists can 
be secured and how' research in dental disease can be pro 
moted The dental condition of the population is found to be 
bad and the effect on general health bad On an aaerage 
90 per cent of the men and 86 per cent of the women entering 
the army and auxilian sen ices have needed dental treatment 
on enlisting, 13 4 per cent of the men had artificial dentures 
and a further 10 per cent needed them At three large 
ordnance factories a representative number of workers were 
examined Only about 1 per cent were dentallv fit without 
dentures In children the dental condition is also bad In 
Cambridge onlv 91 per cent of S vear old children examined 
had naturallv sound teeth Of 10000 Scottish 5 year olds 
only 1,000 were found free from canes, and on the average 
seven out of each child’s twenty teeth were decayed or miss- 
ing, about five of these being molars Among 8,700 Scottish 
children aged 6-13 examined, the percentage of sound first 
permanent molars dropped steadilv from 82 at the age of 6 
to 20 at 13 

The comnuttee, which consisted mainh of leading dentists, 
unanimously recommended that a comprehensue dental service 
should form an integral part of the national health service 
To preserve the health of the mouth tliere should be regular 
inspection and treatment of any incipient defects, which should 


be paid for not by the people as patients but by the community 
as a whole and be promptly available with a minimum of 
formalities There should be a general practitioner dental 
service brpadly analogous to the proposed general practitioner 
medical service A special effort should be made to improve 
the teeth of expectant and nursing mothers, children and 
adolescents The greater part of the population have no such 
relation with a dentist as is conveyed by the term “family 
dentist” and are ill educated and apathetic with regard to 
the care of the teeth One difficulty is that there are not 
enough dentists for the proposed service, and the war has 
caused a fall m the number of dental students entering the 
profession to below 300 a year, which is about ISO less than 
the quota permitted by the Ministry of Labor under the war 
restrictions 

As it IS important that dentists working in the public dental 
services should have cause for satistactiou, there should be no 
compulsion to enter it Any dentist should be free to engage 
in It cither whole time or part time The proposals are not 
intended to interfere with the free right of everybody to seek 
his dental care through private arrangement 

Developments at the Royal Society of Medicine 

Proposed enlargement of the quarters of the Royal Society 
of kfedicine, which has outgrown its present accommodations, 
was described m a previous letter Not only is the societv 
much larger but it is also rendering new services, involving new 
technics of providing information Access to the library is given 
to any worker in or related to medicine whose need is demon- 
strated Cooperation with other libraries is planned under the 
Central Medical Library Bureau, in which some thirty medical 
organizations are already interested \n ampler service of 
information is made possible by the photostat, the book film and 
the precision enlarger For the benefit of medical officers over- 
seas, the society has sent out thii teen sets of film reading equip- 
ment, including two to the United States, so that microfilms of 
inipoitant articles may be read on the war front The library s 
equipment already includes apparatus for the preparation of 
book films and the photostat seivice is being augmented by a 
special camera which can make book films and can also make 
prints from these in sizes suitable for dispatch to fellows who 
bav c no film reading equipment Medical organizations m liber- 
ated countries are being approached with the object of helping 
them to replenish their libraries and also filling gaps in the 
society’s library 

Barbarous Treatment of British Prisoners 
of War by the Japanese 

Sixty British survivors from among 1S2 prisoners of war 
icscucd by United States naval forces after a Japanese trans 
poit had been sunk on its journey Irom Singapore to Japan 
hav^e reached this country Our people are shocked by grim 
accounts of cruel and callous treatment of prisoners of war by 
the Japanese This was described in Parliament by Sir James 
Grigg, secretary of state for war He said that there was no 
longer any doubt about the policy pursued by the Japanese 
military authorities toward prisoners of war in Burma, Siam, 
Malaya and the East Indies But this information does not 
relate to Hong Kong, Formosa, occupied China, Korea or Japan, 
where conditions appear to be relatively tolerable, nor docs it 
refer to civilian internees The great majority ot piisoncrs in 
Singapore and Java appear to have been moved early in 1942 
to Burma and Siam The Australians were crowded into ships 
holds which had been horizontally subdivided so that ceilings 
were no more than 4 feet high The prisoners from Britain 
were sent by rail to Siam so crowded that they could not even 
he down during the journey They were then marched some 
80 miles Subsequent movement in Burma or Siam appears to 
have been on foot, regardless of distance, weather or the pns- 
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oners’ state of health The British prisoners were set to work 
constructing a railwaj tlirough primitwe disease infested jungle 
o\er the mountain range between Siam and Burma The con- 
ditions were terrible e\en for natires of the countn Such 
accommodation as was prorided ga\e little or no protection 
against tropical rams or blazing sun Worn out clothing was 
not replaced The only food was a pannikin of rice and half 
a pint or less of watery stew three times a daj But tlie work 
had to go on without respite, w hater er the cost m suffering or 
life The result was an appalling death rate, of which the 
lowest estimate was one in fire The one redeeming feature is 
the high morale maintained bj the prisoners Tribute is par- 
ticularlr paid to the medical officers who were captured, rrho 
achiered miracles m looking after the sick and injured despite 
lack of essential medicines and equipment The British gorern- 
ment has made a strong protest to the Japanese through the 
protecting porrer 

Use of Qumaenne in Malaria 
The resolution of the Board foi the Coordination of Malarial 
Studies that no adrantage, and possible some disadrantage, 
W'ould accrue to the armed forces if quinine or totaquine was 
to replace qumaenne (nicpacrine, atabrine) for the routine 
suppression and treatment of malaria has been published (The 
JoLE^AL, August 5, p 977) This resolution has now been 
considered in England b\ the Drug-Proplijlaxis and Therapy 
Subcommittees of the Medical Research Council Committee 
on Malaria The lanous items were discussed, and it was 
agreed that British experience and the extensue in\ estigations 
carried out in Australia under the direction of Brig Gen N 
Hamilton Fairley led to the same conclusions as those reached 
in America It is not possible during wartime to disclose all 
tlie extensile ini estigations on which these official American 
and British resolutions concerning the relatuc merits of quin- 
icrine and quinine haie been based, but with the return of 
peace this will probably be done 

BRAZIL 

(Trom Our Regular CorresfondcHt) 

Sao Paulo, Oct 31, 1944 

Penicillin in the Treatment of Yaws (Spirochetosis) 
First results in the treatment of aayys — a spirochetosis like 
syphilis— are reported by Drs A M da Cuiiha, Area Lcao, 
Nery Guiniaraes and Humberto Cardoso of the Instituto 
Osyyaldo Cruz, Mangunihos, Rio de Janeiro The inycsti- 
gators used peuiciUm as a neyy therapeutic agent against the 
disease In 7 cases complete disappearance of the external 
lesions was obtained betw'een the twelfth and the forty -fourth 
day of treatment and serologic reactions were negatiye on 
the sixtieth day in all cases Obseriation of the patients is 
being contimicd, under immunologic controls, each eight days 
The treatment uses only a mean dose of 200 Oxford units 
each four or six hours The total dosage has yaried from 
9,()00 to 52,000 units 

Megacolon 

Brazilian studies on megacolon are not yet well known, cyen 
after the publication of a great deal of yyork in medical maga- 
zines Some authors in South America haye pointed out 
important knowledge obtained by Brazilian researchers on the 
pathogenesis and etiology of tins disease Some aspects of 
megacolon were recently reyiewcd by Dr Raymundo Britto of 
Rio de Taneiro, yyho obseryed good results m 2 cases treated 
by the yitamin By therapy The author presented the folloyy- 
mg conclusions 

Dohchocolon and megacolon arc always associated and can 
not be separated for clinical therapeutics 
One cannot deny Uie possibility of maternal ayitammosis 
producing megacolon 


It IS not possible to differentiate congenital megacolon from 
one that is acquired 

Delayed dohchocolon produces megacolon yyithin time this 
perhaps being the first step or the first phase of megacolon 
The Etzel theory of the etiology still stands, Hirsclispning s 
disease has the same etiopatliology as acquired megacolon 
Early diagnosis is necessary, thus allowing treatment of the 
initial phase — that is yyhen symptoms are mild 
One case ot dohchocolon and 1 of megacolon yyere cured 
by yitamin Bi therapy in high doses and food rich in the B 
complex yitamins These cases are clinically, physiologically 
and anatomically cured 

The cure of megacolon may be obtained by yitamin Bi yyhen 
‘Vucrbach’s and Meissners s lesion of the plexus has not yet 
been eaident 

It IS easier to acliieye the cure of megacolon in children 
than in adults for yyith them the lack of yitainins has not 
lasted sufficiently long for an irreyersiblc lesion of the aufon- 
omus nenoiis system to hare dey eloped 

For Better Health and Education 
The Jourx il recently published information from Moscow 
about proyihions adopted m Russia to encourage large families 
In Brazil there is also a legal measure to support healthy 
childhood and proyide a good education Some institutions are 
obliged to pay their yyorkers additional wages a so-called 
family salary Each yyorker receiycs his oyyn yyage for his 
occupation, plus §2 50 for each child This represents nearly 
a tenth of the normal base minimum salary established by the 
goyeniment Thus yyhen a yyorker has 10 children he receiyes 
double yyages This measure has a tendency to be adopted 
by employers in all industries 

A New Leprosarium 

A neyv leprosarium has been opened at Roqa Grande, about 
12 miles from Belo Horizonte, capital of the state of Minas 
Gerais The Roca Grande Leprosarium, yyliich cost about 
^100,000, has been outfitted to receiye 100 patients The Bra- 
zilian goyeniment is cooperating with the states in the con- 
struction of a network of leprosariums and preyentonums, one 
of the mam features of the campaign noyv being yyaged against 
leprosy During tlie year 19-13 thirteen new leprosariums and 
fiyc neyv prey eiitoriunis for healthy children of leprous patients 
were openeij Brazil has about 45,000 patients yyith this disease, 
or 100 per hundred thousand of population, a preyalcnce corre 
sponding roughly to that m Russia 


Marriages 


Harris Albert Weisse, Eagle Riyer Wis , to Miss Elinor 
Eells of Milwaukee in Coconut Groye, Fla, Noy ember 25 
Sadexham Bexoxi ALE\A^DER, Charlotte, N C, to kliss 
Frances Huger Allison of Columbia, S C, October 28 
Gustaf ALTER Ericksox Jr Springfield, Mass to Miss 
Martha Lake Adams of Norwalk, Conn, September 24 
Alax Churchill Woods Jr , Baltimore, to Jfiss Louise 
Huntington Colie of South Orange, N J October 21 
William Thearle Steele, Augusta, Ga , to Miss Gertrude 
Roberta Urqubart of May cross, September 14 
Roa Otto Sciiolz, Baltimore, to Miss Pearl Trogdoii Huff- 
man at Morganton, N C, October 7 

I^exra C Ricks Jr Jackson, Afiss, to Miss Bettye La Verne 
Jams of Sylacauga, Ala, October S 

Richard Albert Bacba, Richmond Va to kliss France‘S 
Otwell of Gumming, Ga October 5 


IHOMAS Larroli Idex, Berry yillc, Va 
Tench of Pulaski, September 26 


to Miss Alae Oglesby 


SAAruEL CECIL STAKTOX, Tiinsdale, 111 , 

Koelliier of Chicago, December 16 


to Miss Erna Eyclyn 


Edwix C Sec\rd to Miss Patty 
Mont m Omaha, September 28 


Lechner, both of Billings, 
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Deaths 


Maurice Lamm Blatt ® Chicago, Rush Medical College, 
Chicago, 1903, professor of pediatrics at the University of 
Illinois College of Medicine, professor of diseases of children 
at the Cook County Post-Graduate School , specialist certified 
by the American Board of Pediatrics, member, and from 1935 
to 1939 chairman for Illinois, American Academy of Pediatrics, 
111 1934 chairman of the section on diseases of children Illinois 
State kledical Society , president of the Chicago Pediatric 
Society, 1927-1928, veteran of the Spanish American War, 
Philippine Insurrection and World War I , served as lieutenant 
colonel and executive officer of the 108th medical regiment, 
Illinois National Guard, from 1926 to 1932, attending physician 
and director of pediatrics at the West Side Jewish Dispensary 
from 1902 to 1912, attending dispensary physician at the 
Chicago Municipal Tuberculosis Sanitarium from 1909 to 
1912 and the Winfield Sanitarium for Tuberculosis from 1908 
to 1915, attending phjsician, department of contagious diseases, 
from 1913 to 1918, later attending physician and head, since 
1925, children’s division, Cook County Hospital , consulting pedi- 
itrician, Illinois Eje and Ear Infirmary and Illinois Masonic 
Hospital chief of pediatric staff and for many years president 
of the medical staff, St Vincents Infant and Maternity Hos- 
pital, attending pediatrician, St Josephs Hospital, consulting 
pediatrician, Chicago Health Department, director of the 
Yankton (S D ) College , died December 10, aged 65 of cere- 
bral hemorrhage 

Condon Carleton McCornack ® Brigadier General, M C 
U S Army, retired Eugene Ore , Jefferson Medical College 
of Philadelphia, 1904 , graduated from the Army Medical 
School m 1910, General Staff School in 1921 and the Army War 
College in 1925 , honorary graduate of the School of the Line 
in 1920, entered the medical corps of the U S Army as a first 
lieutenant on April 23, 1910, subsequently advancing through 
the ranks of lieutenant colonel, colonel and brigadier general , 
retired Maj 31 1944 veteran of the Spanish-American War 
and World War I, instructor at the General Staff School, 
Leavenworth, Kan from 1921 to 1924 and at the Army War 
College, Washington, D C, from 1925 to 1929, at one time 
assistant commandant at Carlisle Barracks, Pa , where he had 
earlier served as instructor at the Medical Field Service School, 
for four jears attached to the general staff m Washington 
having charge of the budget and legislative planning branch, 
received the Legion of Merit for exceptionally meritorious 
conduct in the performance of outstanding service’ during 
World War II as surgeon and later as deputy chief of staff 
of the Fourth Army and the AVestern Defense Command, died 
111 the Letternian General Hospital, San Francisco, November 
5, aged 64, of coronary occlusion 

Charles Langdon Gibson, New York, Harvard Medical 
School, Boston, 1889 emeritus professor of surgery at Cornell 
University Medical College New York, member of tlie Ameri- 
can Surgical Association, Society of Clinical Surgery, American 
Association of Genito-Unnary Surgeons, International Surgical 
Association, International Urological Association New York 
Surgical Society and the New York Clinical Society, cor- 
responding member of the French Academy of Medicine 
fellow of the American College of Surgeons during World 
War I served in France as a major and as director of Base 
Hospital number 9 for the American Expeditionary Forces 
served as attending surgeon first Cornell surgical division. 
New York Hospital, New Iiork consulting surgeon, St Lukes 
New kork City and Menlorial hospitals New \ork, Vassar 
Brothers Hospital Poughkeepsie, South Side Hospital Babjlon 
and New \ork State Hospital for Crippled and Deformed Chil- 
dren West Hav erstraw fornierlj medical superintendent of the 
Winifred Masterson Burke Relief Foundation White Plains, 
N Y , died in New York Hospital November 24, aged 80 

Reuben Martin Pederson ® klinneapohs , University of 
klinnesota College of Medicine and Surger>, Minneapolis, 1906. 
fellow of the American College of Surgeons, in 1911 enlisted 
as a private in the medical detachment of the first infantry, 
Minnesota National Guard, and later was promoted to first 
lieutenant and major in the medical corps, during World War I 
served overseas with the 34th division as lieutenant colonel 
medical corps, U S Armv, commanding the 109th sanitary 
tram, on the staffs of the Swedish, Lutheran Deaconess and 
General hospitals died November 20 aged 64, of coronarj 


thrombosis 

Edward Peter Halton ® Passed Assistant Surgeon, Lieu- 
tenant Commander, U S Navj, retired, Holjoke, Mass , Yale 
Umversitv School of Medicine, New Haven Conn, 1905 he 
entered the U S Navj Oct 15 1910 and retired Nov 4 


1914, specialist certified by the American Board of Otolaryn- 
gologj , member of the Amencan Academy of Ophthalmologj 
and Otolarjngology and the New England Otological and 
Larj ngological Society, on the staffs of the Holyoke and 
Providence hospitals, died October 18, aged 62, of cerebral 
hemorrhage 

Leonard Apter, New Orleans, Medical College of Vir- 
ginia, Richmond, 1940, served an internship at the Touro 
Infirmary and a residency at the Charity Hospital, where he 
died October 21, aged 35 

Helen Book Babcock, Quilccne, Wash , University of 
Oregon Medical School, Portland, 1908, died October 20, 
aged 65 

Charles M Bradley, Beckemeyer, 111 , Albany Medical 
College, Albany, N Y, 1887, died November 25, aged 80, 
of aortic stenosis 

Herbert William Davis ® St Paul , Rush Medical College 
Chicago, 1880, an Affiliate Fellow of the American Medical 
Association general examiner for the Northwestern Mutual 
Life Insurance Company for forty-four years , at one time 
company physician for the Jackson Mining Company, Naugonee 
Mich , had been connected with the Iron Ore companies at 
Fayette, Mich, and Two Harbors, Minn served on the staffs 
of St Luke's, St Joseph’s and City and County hospitals died 
November 16, aged 84, of coronary thrombosis 

Anna Christensen De La Motte, Brookljn, Cornell Uni- 
versity Medical College, New York, 1900, member of the 
American Medical Association, on the staff of the Wilhams- 
burgh Hospital, died October 22, aged 82 

Charles Jacob Doneghy ® East Chicago, Ind , Howard 
University College of Medicine, Washington, D C, 1928, died 
October 2, aged 45, of coronary occlusion 

Henry Eugene Fifield, Calais, Maine, Maryland Medical 
College, Baltimore, 1907, died October 17, aged 65 
Morris Friedman, Brookl>n, Baltimore Medical College, 
1896, examining physician for a local draft board during 
World War I, formerly a pharmacist, died October 3, aged 
87, of cerebral thrombosis and broncbopneumonia 

William R Garver, Crawfordsville, Ind , Medical College 
of Ohio Cincinnati l876 veteran of the Spanish American 
War, died September 3, aged 90, of mitral insufficiency 
Moses Goldberg, New York Long Island College Hos- 
pital, Brookljn, 1907, member of the American iledical Asso- 
ciation died October 4, aged 61 

Warren Parker Grimes ® Hillsboro N H , Harvard 
Medical School, Boston, 1891 , an Affiliate Fellow of the Amer- 
ican Medical Association, died November 13, aged 76, of 
coronary thrombosis 

Harry H Hagey ® Chicago, Northwestern University 
Medical School, Chicago, 1898, veteran of the Spanish-American 
War on the staff of the Evangelical Hospital, died November 

15, aged 72, of coronary thrombosis 

Crandmer Leland Hays, Collierville, Tenn , College of 
Phj'sicians and Surgeons, Memphis 1908, member of the draft 
board of Tipton County during World War I died in the 
Baptist Aleniorial Hospital, Memphis, October 22, aged 59 
Julius Goodwin Henry, West Blocton Ala , University 
of Nasbville (Tenn) Medical Department, 1906, at one time 
on tbe staff of the New Britain General Hospital, New Britain 
Conn died September 29 aged 64 
Daniel Noble Johnson, Decatur Ga , Georgia Eclectic 
Medical College, Atlanta, 1881 , died October 18 aged 93, of 
traumatic pneumothorax and generalized arteriosclerosis 

David Joseph Johnson ® Boston, Harvard Medical 
School Boston 1897, veteran of the Spanish-American War 
formerly commissioner of institutions , died m the City Hos 
pital October 7, aged 71 of cerebral liemorrhage 

John Payson Kennedy, Atlanta, Ga , University of tlie 
City of New York Medical Department, New York, 1SS7, 
member of the American Medical Association, for many years 
city health officer, died October 24, aged 80 

Benjamin Kinsell ® Dallas Texas, Rush Medical College 
Chicago, 1901 on the staff of St Pauls Hospital, died October 

16, aged 80 of uremia and pneumonia 

John Patrick Kuhl @ Butler, N J , Jefferson Medical 
College of Philadelphia, 1924, died in Pasadena, Calif Octo 
ber 5, aged 44 

Elbert Alonzo Landman ® Plaistovv N H , Dartmouth 
Medical School Hanover, 1899 bank president on the staff 
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of the Benson Hospital Hatcrhill Mass, where he died October 
18, aged 76, of Parkinson s disease 

Paul Hudson Mahany ® Albion, N Y , Uni\ersit 3 of 
Buffalo School of kledicine, 1930, served an internship at the 
Children s Hospital of Buffalo and Our Ladj of Victory Hos- 
pital, Lackawanna coroner of Orleans Countj , died in the 
Arnold Gregorj Hospital No\ ember 11, aged 44, of angioneu- 
rotic edema 

Rush McNair, Kalamazoo, JIicli , Chicago Jvledical College 
1887 during World War I medical examiner of draft board 
number 2 in Kalamazoo president of the Kalamazoo -Vcademy 
of Medicine in 1925 at one time member of the U S Pension 
Examining Board , participated m the founding of the Borgess 
and Bronson hospitals , died October 13, aged 84 of chronic 
mj ocarditis 

Gilbert F McNitt, Racine, Wis , College of Phjsicians 
and Surgeons, Baltimore 1879, surgeon for the Chicago and 
Northwestern Railroad , on the staffs of St Marj s and St 
Luke's hospitals, died October 23, aged 90 of cerebral throm- 
bosis 


Warren Wesley Murfin, Patoka 111 Rush Medical Col- 
lege, Chicago 1884, member of the American Medical \ssocia- 
tion past president and secretarj ot the Marion Countj 
Medical Socicti , local surgeon for the Illinois Central Rail- 
road elected to the school board of directors m ^pril 1903 and 
served contmuousl> as clerk ot the board until \pnl 1913 died 
October 16, aged 82, of arteriosclerosis 

William Joseph Narey, New \ork LiiucrsiU of the Citv 
of New York Medical Department, New \orl 1895 died 
October 13 aged 76 of heart disease 

Charles William Rain, Knoxville Tcmi Northwestern 
Umversitj Medical School, Chicago 1904 sen ed during World 
IVar I on tlie staff ot the Knoxv die General Hospital , died 
in October aged 64, of generalized arteriosclerosis 

Leonard Gabriel Redding ® Scranton Pa , Medico- 
Chiiurgical College of Philadelphia 1908 formerlj first vice 
president of the Medical Societj of the State of Pennsjlvania 
past president of the Lackawanna Countv ktcdical Socictv 
member ot the House of Delegates of the American Medical 
Association from 1940 to 1943 on the staffs ol the Scranton 
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Charles William Merrell, Lubbock, Texas (licensed in 
Texas and Oklahoma bj jears of practice), died in O Doiiiicll 
September 24, aged 69, of acute dilatation of the heart 

Stephen Douglas Moore, Van Alstyne Texas Umvcisity 
of Louisville (Kv ) Medical Department, 1884, member of The 
American kledical Association served on the school board for 
fortj jears died in the Bajlor Hospital, Dallas, October 15, 
aged 84, of heart disease 


State Hospital and the Merej Hospital where he died October 
5, aged 59 of carcinoma of the pancreas 
Laura M Pratt Recher, Morocco Ind , Columbus Medi- 
cal College Columbus Ohio 1884 died August 7 aged 87 
of ehronic interstitial ncplinlis 

Allen Trousdale Reed lojah Texas Kentuckv School 
of Mcdiemc Louisville 1890 died m i Pceos hospital October 
17 aged 81 ol cerebral eiiibolism 


KILLED IN ACTION 


Domimc Peter Caravona, Cleveland St Louis Um 
versitv School of Medicine 1938 served an iiiternslnp at 
the St Jobiis Hospital Cleveland, and a rcsidencj at St 
Charles Hospital in Aurora, III member of the American 
Medical Association commissioned a first lieutenant in 
the medical corps, Armv of the United States on \ug 28 
1942 later promoted to captain killed in action in the 
European theater of operations, September 25 aged 30 
George Little Butler, Beaumont Texas Umvcrsitv 
of Texas School of Medicine Galveston 1934 member 
of the \nicncan Medical Association served an iiiternslnp 
at the Jefferson Davis Hospital and the Houston Tubercu- 
losis Hospital in Houston fomicrlv resident iii surgerv 
at the New \ork Societj for the Relief of the Ruptured 
and Crippled conuiussioned a lieutenant (jg) in the mcdi 


cal corps U S Naval Reserve on \iig 8 1940 liegaii 
extended active dutv on April 2, 1941, later promoted to 
lieutenant and lieutenant commander, died in the Pacific 
area lulv 21 aged 34 of a gunshot wound of the right 
chest received m ciicniv action 

Marvin Cooke, Auburn, N \ , \alc Uiiivcrsitj School 
of Medicine, New Haven Conn, 1941, diploniate of the 
National Board of Medical Examiners, served an intern- 
ship and a rcsidencj in pediatrics at the Strong Memorial 
and Rochester Municipal hospitals, Rochester, N Y , 
commissioned a first lieutenant in the medical corps, Army 
of the Lmtcd States on Julj 17, 1942, later promoted to 
captain, died in the European area Julj 18 aged 28 of 
wounds received in action 
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Marcellus Reeves, Boston Har\ard Aledical School, Bos- 
ton 1890 member of the American Medical Association died 
October IS aged 81, of heart disease 
Joseph B Ruffin, PowellsMlle, N C , Universitj of the 
South \Iedical Department Sewanee Tenn 1898 member of 
the House of Representatn es for Bertie County 1931-1932 for 
ten jears coroner of Bertie County died October 15, aged 66 
Albert Edward Sabin ® Dana Ind Medical College of 
Indiana Indianapolis 1897, Rush Medical College Chicago 
1899 served during World War I, past president and secre- 
tao of the Parke-Vermillion Counties Medical Societj on 
the staff of the \’’ermillion County Hospital, Clinton died 
October 26 aged 69 of angina pectoris and arteriosclerosis 
George M F Scholz, Milwaukee Milwaukee Medical Col- 
lege 1903 , member of the American Alcdica! Association died 
\o\ ember 1, aged 85 of coronarj sclerosis and general arterio- 
sclerosis 

Oscar William Stemwand, Parlier Calif , Cooper Medical 
College San Francisco 1897 died October 14 aged 75 of 
chronic gastroenteritis 


Steel Corporation, died in St Francis Hospital, Pittsburgh, 
November 23, aged 66 of lobar pneumonia and rajocardial 
failure 

Edward F Strohbehn ® Davenport, Iowa, State Univer- 
sity of Iowa College of Medicine, Iowa Citj, 1891, president 
of the city school board from 1933 to 1941 , on the staffs of 
the ifercy and St Luke’s hospitals died November 11 aged 
79 of cerebral hemorrhage 

Samuel Sucherman, Chicago Chicago College of Medicine 
and Siirger), 1915, field health officer for the cit) health depart- 
ment from January 1916 until he resigned on Oct 21 1944 
died November 8 aged 78 of coronary thrombosis 

James Preston Temple, Shelbjville Tenn , Vanderbilt 
University School of Medicine Nashville 1878 died in a 
hospital at Nashville October 22 aged 88 of semlitj 
John Adolf Victor, Oyster Ba> N Y , Columbia Univer- 
sity College of Physicians and Surgeons New York 1911, 
former!} assistant professor of clinical surgery at the Cornell 
Univcrsit} kledical College New York, fellow of the American 
College of Surgeons associate attending surgeon at the New 
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Henry Wilson Stiles, White Plains N Y Ensworth 
Medical College St Joseph 1901 professor emeritus of 
anatoni} at S}racuse Universit} College of Jledicme member 
of the American Association of Anatomists died in the White 
Plains Hospital September 4, aged 69 

Walter Addison Strayer Glensbavv Pa Jefferson Medical 
College ot Philadelphia 1903 member of the draft board of 
Steubenville Ohio during W’orld War I for man} }ears sur- 
geon for the \hngo JewvcUow Ohio plant of the United States 


Aork Hospital New A^ork where he died October 31, aged 60 
of cerebral thrombosis and arteriosclerotic heart disease 
Lyman W Wilson Colliiis Miss Memphis (Tenn ) Hos 
pital Medical College 1906 died in August aged 63 

James Lewis Winemiller ® Great Neck, N A'^ , Cornell 
Lmveisit} ilcdical College New A''ork 1926 a member of the 
boaid of censors of the Nassau County Aledical Societ} on 
the staffs of the Nassau Hospital Mineola and the Meadow 
brook Hospital Hempstead died October 1, aged 45 


KILLED IK ACTION 


Raymond Anthony Dunn, Worcester Mass Tufts 
College Medical School Boston 1935 member of the 
American Medical Association formerl} an intern and 
later obstetrician on the staff of St Vincent Hospital 
commissioned a lieutenant (jg) in the medical corps of the 
U S \aval Reserve on Ju!> 20 1942 awarded the Purple 
Heart surgeon of the U S destro}er Vaddoi which 
sank off the town of Gala Sicilv Job 10 1943 aged 34 
presumptive date of death Jul} 11 1944 according to the 
Nav } Department 

Joseph Emil Funk, Laurelton N Y Fufts College 
Medical School, Boston, 1936 member of the American 
Afedical Association served an internship at St Peters 
General Hospital m New Brunswick, L J and St 1 ran- 
cis Hospital m Trenton, commissioned a first lieutenant 
in the medical reserve corps of the U S Arm} on Nov 


19 1936 began active dut} m the Army of the United 
States March 10 1941 later promoted to captain and 
major killed in action m France Jul} 28 aged 32 
William Melvm Kober, Little Rock Aik Aale Uni 
versit} School of Medicine New Haven Conn 1938, 
member of the American Medical Association diplomate 
of the National Board of Medical Examiners served an 
internship at the Lenox Hill Hospital, New Y’ork, com 
missioned a first lieutenant in the medical corps of the 
U S Army on June 22 I93S began active dutv in the 
Army of the United States on Aug 11 1941 later pro 
moted to captain served with the Fourth Cavair} in tins 
countr} and m England with the Twent} Fourth Cavalrv 
Medical Detachment Reconnaissance Squadron killed in 
action in France August 29 aged 32 
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Correspondence 


“PUNISHMENT FOR VENEREAL DISEASE 
IN THE ARMED FORCES” 

To the Editor —In the editorial in The JouR^ \l October 28 
entitled ‘Punishment for Venereal Disease in the Armed Forces 
Ended bj Congress,” the editor is under a misconception and 
Icaies a iiroiig impression on his readcis 
The law S 1250 provides two essential features 

1 Repeal of the law providing forfeiture of pav due to 
venereal disease due to misconduct, and 

2 Amending the veterans regulations defining line of dutj 
and misconduct for pension and compensation purposes 

The editorial purported to show that all punishment for the 
acquisition of venereal disease, except under special circum- 
stances (without leave, desertion status, and so on), has been 
rescinded and that venerea! disease is now ‘ in line of dutj ’ and 
not “misconduct ’ This is incorrect The new law does not 
change the misconduct status for members of the armed foices 
but does chmmate loss of paj due to misconduct due to venerea! 
disease In other words, a service man with a venereal disease 
still has a “misconduct ’ status on his record and still has to 
make up for time lost in the sick ba> for such disease but 
merelv does not lose pay anj more On the other hand, for 
pension and compensation purposes the venereal diseases, except 
under special circumstances no more represent a 'misconduct ” 
Therefore, when the editor states that the sen ice man infected 
with a venereal disease is now in the same status as one with 
an} other acute infectious disease he is incorrect, since the 
service man still has a misconduct status on his record and must 
make up for time lost due to the venereal disease, which he does 
not have with other infectious diseases 

Israel Zeligmax, Lieutenant (MC), U S N R 


PENICILLIN FAILURES 
To the Editor — V/e read with great interest the communi- 
cation of Drs A L Bloomfield, M M Kirb} and C D 
Armstrong m The Journal, November 11, on “A Stud} of 
‘Penicillin Failures Our own experience with subacute bac- 
terial endocarditis supports their conclusion We have had 
good results with a series of 10 suecessive uiiselectcd cases in 
which penicillin alone was given 200,000 to d00,000 units per 
dvv for three to nine weeks cither continuous mtrav eiiouslv 
or iiitnimiscuhi 1} ever} hour da} and night throughout the 
entire course of therap} (The penicillin was provided bv the 
Office of Scientific Research and Deiclopnient from supplies 
assigned bv the Committee on Medical Research for clinical 
investigations rcconimeiidcd bv the Committee on Chemothcra- 
peiitics and Other \geiits of the National Research Council ) 
Seven of these patients have been discharged from the hospital 
and have been well up to seven months so far , the other 3 arc 
still under treatment at this writing and are responding favor- 
abl} This was reported in prchminar} fashion to the Central 
Societv for Clinical Rest irch on November 4 A detailed report 
of these cases will be published later Emphasis on adequate 
dosage freqiiciith admmistcrcd to mamtaiii contmuouslv elevated 
pemcilhii blood levels and on the continuation of the period of 
medieation for a sufficient length of time cannot be stressed too 
much It successful treatment is to be attained M t believ e that 
the following of thc'c rules will make pciiicillin an effective 
agent in subacute bacterial cnJoearditis 

Rilefx Mokotoff MD 
L N K VIZ, M D 
I\ \ Bnwis MD 
KvTiivnxEM Howell MD 
Michael Reese Hospital Chicago 


SALICYLATES AND HEMORRHAGE 

To the Editor — The paper ‘Hemorrhagic Complications with 
Death Probabl} from Sahcvlate Therapv bv C T '\sliworth 
and T E McKemie published in The Jolrx \l November 25 
nghth emphasizes the danger of hemorrhage that iiiav result 
from the administration of salicvlates The conclusion of the 
authors that hv poprothrombinemia was a causative factor of 
the hemorrhage observed m their 2 cases inav be questioned 
especial!} since no prothrombin determinations were recorded 
\\ Itile It IS know n that sahc} latcs niav decrease the prothrombin 
of the blood, it is still problematic whether tic reduction is of 
such a magnitude as to cause hemorrhage I have emphasized 
III even ni} earl} publications that the prothrombi i must be 
reduced below 20 per cent of normal before there is dangci of 
hemorrhage and that view now siippoited b} clinical observa- 
tion has been widel} accepted No clinical reports have 
appeared to show that salic}lates even when given m iinssm 
doses, cause the prothrombin to fall to the hemorrhagic level 

It is known tlrt various tvpes of idios} iicratic reactions, 

inchidiiig throniboc} topenic purpura can occur following the 

administration of sahc} latcs as well as of other diugs It mav 

well be that the 2 cases described b} ‘kshworth and McKciiiic 

fall into this category, since their patients had petechial hciiior 

rhage which is a characteristic lesion of thromboc} topenia \ 

conclusive diagnosis, of course, cannot be made without know 

iiig the platelet count In regard to the authors suggestion 

that vitamin K is strongl} indicated in all cases in which large 

doses of sahc}lates are adniniistered ” it should be reincinbeied 

that It IS based on assumption and not on verified data To be 

sure, vitamin K can be given with impumt} provided one is not 

led into a false sense of seeurit} and docs not ignore the possi- 

bilitv that salicvlates can cause hemorrhage in wa}s other than 

through prothrombin x r ix v r i i 

Arviaxi) J Quick MD Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitals Liability for Injury in Manipulating Bed 
— While the plaintiff, a woman aged 65 was a patient in the 
defendant hospital, a hospital conducted for profit a nurse 
emplojce of the hospital attempted to lower the bed in which 
the patient was reclining bv means of a inech inical device 
attached to the frame of the bed The patient extended her 
right arm and iiiiwittinglv placed her hand beneath the metal 
bar as it dcseended and her thud finger was crushed To the 
metal frame of the bed there was attached a mcch iiiical device 
which was operated b} hand for the purpose of lowering or 
raising the bed on which the patient reclined The deuce was 
equipped with a steel bar which entered a groove along the side 
of the metal frame of the bed That lever or bar was ordinarilv 
concealed from the v lew of the occupant of the bed b} the mat 
tress and bedclothes The patient was not faniihar with that 
contrivance and the nurse who ohserved the patient extending 
her arm while she was operating the hand lever failed to warn 
the patient of the danger, as she thought the patient was reach- 
ing with that hand toward a bedstde table Following the acci- 
dent the end of the patients finger was amputated infection 
followed and as a result there was ‘considerable disuse of the 
finger on the end, and a definite loss of power in that hand’ 
Subsequent!} the patient brought suit against the hospital alleg- 
ing that the iiijun she suffered was due to the negligence of 
the nurse The tnal court winch heard the matter without a 
jurv entered a judgment for the patient and the hospital 
appealed to the district court of appeal third district California 
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The hospital contended that the judgment was not supported 
b) the evidence adduced at the trial, that the record shows as 
a matter of law that neither the hospital nor the nurse was 
guilt) of negligence and that the plaintiff’s injury was due solely 
to her own contributor) negligence We believe, however, said 
the appellate court that the judgment of the trial court is ade- 
cjuately supported by the evidence As a paying patient the 
plaintiff was an invitee toward whom the defendant hospital was 
required to evcrcise ordinary care m providing a bed and 
attaching devices reasonably safe and free from danger While 
it IS true that a hospital is not an insurer of the safety of its 
patients it nevertheless ow'es them the duty to exercise ordinary 
care to see that the premises and equipment are in safe con- 
dition It IS also true that there is ordinarily no liability for 
injuries received from defects or dangers which are obvious and 
known to the injured person and which may be avoided by the 
exercise of reasonable prudence on his part As is said ni a 
note in 22 \mencan Law Reports 341 

It IS ue!l settled that the owner or proprietor of a pri\ate hospital or 
sanitTrium which js operated for profit and is not i chanO *s liable m 
tiamages for injiirui to pitients due to the negligence of nurses or other 
emploj ces 

In the present case, continued the court the dangeious device 
attached to the bed, by means of which the patient was injured, 
was unknown to her The testimony of the patient makes it 
clear that she did not know how that particular device operated 
or that It was dangerous for her to reach out over the bed 
while It was being lowered The circumstances of this accident 
indicate that it was a dangerous device The patient had no 
knowledge of the operation or danger of the device and she had 
liaid no attention on one occasion when the bed was previously 
raised by the device It seems rcasonabl) clear from the evi- 
dence that the bar which fitted into the groove of the frame at 
the side ot the bed was at least partially concealed by tlie mat- 
tress and bed clothing The trni judge saw the operation of 
the device and the manner in winch the accident occurred bv a 
demonstration at the trial Under the circumstances the ques- 
tion as to whether the patient was guilt) of contributory negli- 
gence because tlie device was obviously dangerous was a question 
for the deternimation of c/ie trial judge wif/i whose conclustoii 
m that respect we may not interfere on appeal 1 tirtlici as is 
said m 38 'kmerican Jurisprudence 866 

t oiitribiitor) is not imputiUe to s plaintitf for failnif, to 

look out for a ilanter uhicli lie Ind no ressomble cause to appreliend or 
to a plaintiff tUio was deceived l>> appearances calculated to deceive an 
orthmnlj prudent per on 

In the absence of kiiou ledge to the contrar) a patient m a 
private hospital has a right to assume that he or she will be 
provided with a bed and attached equipment for laismg and 
lowering it which is reasoiiabi) safe and free from danger 

We believe continued the court that vvhile the dcfeaidaiit 
hospital IS not an insurer against any iiijur) which may be 
received bv a patient in the hospital there was siifiidcnt evidence 
to support the hiiding of the trial court that the hospital nurse 
was guilt) of negligence which proximatel) caused the accident 
by failing to warn the plaintiff of the danger of the descending 
bar when the nurse saw her reaching her arm in that direction 
That negligence ma) be imputed to tlie hospital so as to create 
a Iiabilit) on us part for the injur) received on that account 
file question under conflietmg evideiiee as to vvhctlier or not 
the act or omission of the nurse emplovee constitutes negligence 
whether or not the hospital or the nurse exercised the requisite 
degree of care for the safet) of the patient under the particuhr 
circumstances here present and whether or not the hospital or 
the nurse should have foreseen the casualt) and have protected 
the patient b) adequate warning ol a known danger, are ordi- 
iiar) problems for the jurv or the trial judge When there is 
substantial evidence to support the findings of the trial court 
on those issues, its conclusions ma) not be interfered with on 
appeal In this case the trial judge determined those issues 
against the hospital, and this court is bound on appeal by the 
trial court’s finding that the nurse was guiltv of negligence 
A-ccorclinffh the judgment m fa\or of the patient was affirmed 
-//,/r/i ' INrn DJ P (22) IT (CaUf 1944} 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the ^atlo^al Board of Medical Examiners and 
Examining Boards in SpccnUics were nwbhshed tn Tue Journal 
D ecember 23 page 1112 

BOARDS OF MEDICAL EXAMINERS 
Alaoama Montgomery June 26 28 Sec Dr B T Austin 519 
Dexter Ave Montgomery 4 

Alaska Juneau March Sec , Dr \V M Whitehead Box 561, Juneau 
Arizona * Phoenix Jan 2 3 Sec , Dr J H Patterson 826 Security 
Bldg Phoenix 

AKLANsas ” rtkctic Ltffle J?oc/v June 7 Sec, Dr C 11 loumr. 
1415 Mam St Little Rock ’ 

California Oral Los Angeles, Jan 21 jyntten Los Angeles, 
March 5 8 Sec Dr Frederick N Scatena 1020 N St Sacramento 14 
CotoRAOo * Dcmer Jan 2 5 Sec Dr J B Da\is, 831 Republic 
Bing Denver 

Connecticut * liomeopatlnc Derby March 32 13 Sec Dr J H 
Fvins 1488 Chapel St New Haven Mcdual CxamxnaUon March 
13 14 Endorsement March 27 Sec to the Board Dr Creighton 
Barker 258 Church St New Haven 

Delavvare Lxaminatipn Dover Julj 10 12 Reciprocity^ Dover 
Inly 17 Sec Medical Council of Delaware, Dr j S McDameL 229 
S State St Dover 

Dii^TRtcT OP Columbia ♦ RtctprocH\ Washington March It Sec 
Commission on Licensure Dr C C Kuhland 6150 L Municipal Bldg 
\\ asliington 1 

HAVVAti Honolulu Jan 8 12 Sec Dr J A Morgan, 55 Young 
I'JdL Honohdu 

Idaho Boise Jan 8 13 Dir Bureau of Occupational Licenses 
Mrs Lcla D Painter 355 State Capitol Bldg Boise 

Illinois Chicago, Jan 2 4 Simt of Registration Department of 
Registration and Education Mr Philip Harman Springfield 
Indiana Indianapolis Jan 3 5 Excc Sec, Board of Medical 

Registration and Examination Miss Ruth V Kirk 301 State House 
Inunnapoha 4 

MviNt Portland March 13 14 Sec, Board of Registration of Medi 
erne Dr A P I cighton 192 State St Portland 
Marvland Baltimore June 19 22 Sec Dr J T O Mara 12la 
Cathedral St Baltimore 

MAs^AcnustTTs Boston March 15 16 See Board of Registration 
in Medicine Dr H Q Gallupe 423 F State Hou^e Boston 

Minnesota • Minneapolis Jan 16 18 Sec Dr J F DuBoi« 
230 Lowry Medical Arts Bldg St Paul 2 
Mississippi Jackson Feb 9 Asst Sec » State Board of Health 
Dr R N Whitfield Jackson IJo 

Montana Helena April 2 4 Sec, Dr 0 C Islem, First Natl 
Bank Bldg Helena 

Nevada I'ndorscment Car«on Citv Feb 5 Sec Dr G H Ross 
215 N Carson St Carson Citv 

New IlAMPSHtaE Concord March 8 9 Sec Board of Registration w 
Mcdtctfte Dr D G Snuth 77 iMain St Nashua 

New Mexico * Santa Fe April 9 10 Sec Dr LeGrand Ward 

141 Pahee Ave Santa Fe 

New York Albany, Buffalo New \ork and Sjracifse Jan 29 Feb 1 
Chief Mr H L Field Education Bldg Albany 
North Dakota Grand Forks Jan 2 5 See Dr G M ^YlUlamson 
•ly S 3rd St. Grand Forks 

Ohio Endorsement Columbus Jan 9 Rramumlmn Columbus 
June Sec , Dr H M Platter 21 W Broad St Columbus 
Oregon * Portland Jan 24 27 Exec Sec Miss L M Coulee, 
608 Failing Bldg Portland 4 

Pexxsvlvama April 30 13 Act Sec, Bureau of Professional 

I icensing Department of Public Instruction Mrs M G Steiner, 358 

Education Bldg Harrisburg 

Rhode Island * Providence, Jan 4 S Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 
South Carolina Columbia June 25 27 Sec, Dr N B Hejward 
1329 Blandma St Columbia 

South Dakota * Pierre Jan 16 17 Sec Medical Licensure State 
Board of Health Dr G Cottam Pierre 

Vermont Burlington June Sec Dr P J Lawliss Richford 
\ iRGiNiA * Richmond June 20 23 Sec Dr J W Preston 30*6 
Franklin Rd Roanole 

Washington * Seattle Jan 15 17 Dir Department of Licenses 
Mr Thomas A Swajre Obmpn 

\\ EST \ IRGINIA Charleston leb 26 28 Commissioner Public Health 
Council Dr John E Offner State Capitol, Charleston 5 

Wisconsin * Madison Jan 9 11 Sec Dr C A Dawson Tremont 
Bldg River Falls 

WvoMiNC Che>cnne Feb 5 6 Sec Dr M C Keith Capitol Bldg 
Chej enuc 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
CoNf ECTicuT Feb 10 Address State Board of Healing Arts 250 
Church St New Haven 10 

District of Columbia Washington April 23 24 Sec, Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 1 
Florida DeLand June 1 Sec Dr J F Conn John B Stetson 
University Del and 

Iowa Des Moines Jan 9 Dir Dnision of Eiceasure and Registra 
tion Mr H W Grefe Capitol Bldg Des Moines 

AIichican Ann Arbor and Detroit Jan 12 13 Sec Miss Eloisc 
Lc Beau 101 N Walnut St Lansing 

Minnesota Minneapolis Jan 2 3 Sec Dr J C McKinlcv 
126 Millard Hall University of Minnesota Minneapolis 34 
Nebraska Omaha Jan 9 10 Dtr Bureau of Examining Boards 
1009 State Capitol Bldg Lincoln 

New Mexico Santa Fe Feb 12 Sec Miss Marion M Rhea 
State Capitol Santa Fe 

Oregon Portland March 3 Sec Board of Higher Education 
Mr C D Byrne Lnivcrsitj of Oregon Eugene 
Rhode Isla'^d Providence I cb 14 Thief Division of ExAminef; 
Mr Thomas B Casev 366 State Office Bldg Providence 
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The Association lilirarj lends periodicals to members of the Asswiation 
and to indiridual subscribers in continental United States and Canada 
for a period of three dajs Three journals maj be borrowed at a time 
Periodicals are aiailable from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj stamps 
to coter postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Jledical Association 
are not aaailable for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession onij from them 

Titles marked with an asterisk (*) are abstracted below 


American Heart Journal, St Louis 

28 411-548 (Oct) 1944 

•Thiocjaiiale Thcrapr of Hjpertension Studies on Constaiicr of ilood 
Concentration and Lrinarj Output A Koffler A W Freircich and 
I J Siherman*— p 411 

Posterior Basal Cardiac Infarction Affecting a \ott»g >nn ioiiowed a 
\ ear Later bj Anterior Apical Infarction C C Shullenberger and 
H I Smith— p 429 

Association of H)pertension and Mitral Stenosis H L Horns p 4o5 
•Congenital Subaortic Stenosis E> \oiing — p 440 
•Varices of Bronchial Veins as Source of Hemoptjsis in Mitral Stcnosi 
r C Ferguson R E Kobilak and J E Deitnck — p 445 
Association of Paro\>smal Atnal Tichjcardia iMth Atnal Flutter or 
Fibrillation G M Dechard and G R Herrmann — p 457 
Measurements of Arterial Blood Pressure in Arm and Le^ Compariso \ 
of Sphjgmomanometric and Direct Intra Arterial Pressure^ vith 
Special Attention to Their Rchtionslup m Aortic Regurgitation J H 
Kottc A Iglauer and J McGuire — p 476 
Cardiac Child m Special School Kate H Kohn and Ruth P 
McFldoiinei — p 491 


Thiocyanate Therapy of Hypertension — Koffler, Trei- 
rcich and Sihtrnian present obsenations on 39 ambulatory 
patients nitli essential hypertension who had been treated for 
months or >ears with the usual therapeutic agents, so that the 
let el of their blood pressures was known After this period of 
observation potassium thiocjanate therapy was instituted The 
authors used an aqueous solution of the drug in such concen- 
tration that 1 drachm contained 0 1 Gm and commenced w itli 
q dose of 1 dnehm three times dailj After one week the 
patient was examined, the blood pressure recorded and a blood 
specimen obtained ‘lltliough in most patients the average blood 
level with this dose (01 Gm three times daily) was 5 mg per 
hundred cubic centimeters, as high a lev cl as 15 mg per hundred 
cubic centimeters was obtained with this small amount In cases 
m winch there were signs of congestive heart failure, digitalis 
therap) and diuretics were continued Such a regimen was not 
incompatible with the tInoc>anate About half of the 39 patients 
showed an appreciable lowering of the blood pressure, and a 
few others reported subjective improvement without lowering 
of the pressure There was no correlation between the urinar> 
output of tlnocjanate and the dailj intake or the blood con- 
eentration No fatalities and no dangerous toxic effects were 
observed, because frequent blood thiocjanate determinations were 
made and m tins waj earlj toxic sjmptoms as well as the 
appearance of an abnormall) high blood level could be defected 
and treated before dangerous sjmptoms supervened Recent 
work of Caviness and Ins associates demonstrated tliat thio- 
ej’anates arc nafurallv present in the bodj in a much higher 
Lonceiitratton than anv other known depressor substance Thej 
sviggest that the thiocvanates help to counterbalance the effects 
of the pressor substances in the bodj A rapid rise in blood 
concentration is certain evidence of fanltj excretion and cumu- 
lative action and indicates immediate cessation of the drug 
Congenital Subaortic Stenosis — Young reports 10 cases 
o subaortic stenosis winch were discovered during the course of 
exatmmng approxnnatcl) 18,000 soldiers Tins is an mc.dence 
of 005 per cent The lesion appears as a firm, raised fibrous 
ring of tissue from 1 to 15 mm below the base of the aortic 
valve usuallj from 2 to 4 mm ,n height and extending 1 to 
0 mm into the ventricular cavitj On microscopic examina- 
nZ’ive ‘ /“’''"'I band, or shelf, is hvalmizcd con- 

? '^o'cred h} intact, flattened endolhelwim With 
^ bbrous tissue has been shovvai bj Wigles- 
w orlh to consist pnncpalli of elastic fibers The patient lull 
VO, genual subaortic stuios.s us„allv has no svmptoms refei^Mg 


to the heart hut auscultation and palpation reveal the murmur 
and thrill of aortic stenosis, vvitli a normal or nearlv normal 
aortic second sound , the sound is not affected because the lesion 
does not involve the aortic cusps but is situated below tlieni 
The blood pressure and pulse pressure are normal and conse- 
quently the anacrotic pulse of aortic stenosis is not present 
With these obsen ations, m the absence of a historv of rheumatic 
fever or suggestive rheumatic attacks m a young patient, the 
possibility of subaortic stenosis should be suspected Since most 
such patients eventually acquire bacterial endocarditis or die 
suddenly, persons vvith this disease should be rejected for mili- 
tary service 

Vances of Bronchial Veins as Source of Hemoptysis 
— Ferguson and his associates injected into the pulmonary veins 
particulate matter "too coarse to enter the capillanes Lungs 
fresh from necropsies were injected A cannula was inserted 
into the pulmonary vein from the lower lobe, through winch 
500 cc of warm saline solution was forced to wash out tlie 
blood The injection mass was then introduced through the 
cannula at a pressure of 80 mm of mercury The injection 
mass consisted of white lead, cinnabar, sucrose, gelatin and 
water The injection pressure was maintained several minutes 
after the lung was immersed m ice water, and then the injected 
lung was returned to cold storage to allow the mass to harden 
The mitral stenosis cases had histones suggestive of rheumatic 
heart disease and necropsy confirmed the diagnosis Eleven such 
cases studied by the injection method indicated the presence of 
direct venous connections between the bronchial and pulmonary 
veins in men of all ages Mitral stenosis causes dilatation of 
the bronchial veins in the submucosa of the larger bronchi as 
a result of the establishment of a collateral flow through them 
In mitral stenosis when infarction and aaite pulmonary edema 
arc not present, hemoptysis is probably due to bleeding from 
these dilated veins Age, hypertension and arteriosclerosis do 
not affect the bronchial venous bed but some dilatation occurs 
in chronic congestive heart failure of long standing although 
the only lesion of the mitral valve may be dilatation of the 
valve ring 

American Journal of Surgery, New York 
66 1-142 (Oct) 1944 

Delajed Rupture of Spleen Case Report H A Bavlej and S L 
Schreiber — p 4 

Surgery of Common Bile Duct R S FoMler— p 15 

Hip Motions J \V Gbormley — p 24 

Bone! Surger> Impressions After li\e \ears of Experience L 
Berger and E Hirsch — p 31 

Ambulator> Treatment of Fractures of Lo^^er Extremities C Savini 
— p 44 

Pilonidal Sinus Clinical Experiences with Rogers Operation m 35 
Consecuti\e Cases S A Swenson Jr H A Harkins and 11 P 
Groesbeck — p 49 

Breast Tissue as New Source for Heterogenous Implants Prelimi 
nary Report Else K La Roe — p 5S 

Continuous Caudal Analgesia m Ob tetnes I M Buch L A^’en ton 
and A C Posner — p 68 

Self Inflicted Bite F Ronchese — p 80 

Cajandol C E Burkland — p 86 

Inguinal Hernia in Infants and Children M S Rosenblatt— p 8S 
•Acute Spinal Epidural Abscess Case Report W P Roger —p 103 

Spontaneous Rupture of Rectus Abdominis Muscles Result of Indirect 
Muscular Effort I J Vidsoff — p 132 

Acute Spinal Epidural Abscess — -Boger describes a case 
of acute spina! epidural abscess m a man aged 69 He was 
treated with a full course of sulfadiazine The mild diabetes 
vvhich appeared in tins case is hard to explain It is possible 
that the pancreas was 3n\ohed by metastatic infection at the 
outset, when a septicemia must have existed vvhich gave rise 
to the epidural abscess and the bilateral miliary kidney abscesses 
A psoas abscess was visualized by' x-ray nineteen days after the 
onset of pain The abscess was drained At necropsy there 
appeared to be no direct communication between this abscess 
and the pus exuding from tlie intervertebral foramen between 
the second and third lumbar vertebrae Death seemed to be 
due to chronic debility secondary' to the epidural abscess in the 
region of the cauda equina Necropsy revealed a grarulom- 
atous inflammatory lesion vvhich involved the epidural space 
throughout Its circumference from the level of the second to 
that of the fourth lumbar vertebra The abscess involved the 
anterior epidural space Osteomyelitis may also have been 
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present Spinal epidural abscess will be diagnosed more often 
if more practitioners become aware of epidural abscess as a 
cause of excruciating pain in the back, sudden in onset and 
accompanied b} evidence of infection 

Spontaneous Rupture of Rectus Abdominis Muscle — 
Vidgoff presents 3 cases of spontaneous rupture of the right 
rectus abdominis muscle All 3 concerned joung men who had 
been in imlitarj service onlj one month In all 3 the rupture 
occurred as the result of indirect violence due to sudden mus- 
cular contraction while scaling the wall on the obstacle course 
All cases were treated conservatively with complete recoveiy 
The question of surgerj arises in cases of severe hemorrhage 
due to injury of the deep epigastric vessels 

Archives of Dermatology and Syphilology, Chicago 

50 231-288 (Oct) 1944 

Cutaneoiib Leii-hmannsis (Oriental Sore) 11 Incub ition Period D A 
Berberian — p 231 

Id IXI Penod of Infectnitj of Siline Suspensions of Leishnnma 
Tropica Cultures Kept at Room Temperature D A Beibcrian 
— p 233 

Id I\ \ 'iccnntion Against Oriental Sore with Suspensions of Killed 
Lcishm'inia Tropici D A Berhenan — p 234 
Cutaneous Leishmaniasis on Isthmus of Pinama B H Kean — p 237 
^ accmatiou Against Orient d Sore Report of Results of Fnc 
Hundred and Fiftj Fne Inoculations I Katzetiellenbogen — p 219 
*Tre'itmcnt of Trichophjtosis with Etlul Chloride J H Lewis 'ind 
W J Morginson — p 243 

Dermatitis from Tjrogljphidae in Handlers of Straw P S Siundcrs 
— P 245 

Penicillin m Treatment of Simultaneous Infections of Ssphilts and 
Gonorrhea O Canizircs — p 246 

Cholinogemt Vrticina and Chohuogenic Itching R Nomland — p 247 
Local Treatment of Psoriasis b> Chohne Chloride Report of 2 Cases 
H H ro\— p 250 

Treatment of Eczematous Contact Dermatitis with Intra\enous Injections 
of Sodium Thiosulfate A StncXler — p 251 
Scleropoikilodemia with Calcinosis Cutis Raj naud like Sjndromc and 
Atrophoderma B Kanee — p 254 

Effect of lolhculotd Hormones on Abnormal Skin Further Observations 
of Effect of Estradiol on Skin of Mice of Rhino Hairless and Naled 
Strains H Selje — p 261 

Preparation of Material for Laboratorj Diagnosis of Some Tropical Dis 
eases of Skin L Goldman — p 264 

Djstrophia L nguunn Mcdiana Canahformis Report of Case L P Towle 
and R H Wiggall— p 267 

Vaccination Against Oriental Sore — In 1942 Katzcnelkii 
bogen reported results o( a systematic attempt to inoculate the 
inhabitants of a liyperendemic area against oriental sore The 
region comprised settlements at the northern end of the Dead 
Sea All settlers who had never been naturally infected with 
kishmamas and all newcomers remaining at the Dead Sea dui- 
ing the sandfly season were to be vaccinated Thus a single 
sore would develop instead of the dozens of iiatuially occurring 
sores and the vaccination sore would be on an uiiexposcd spot 
(10 cm above the knee) The inoculations were made with 
suspensions of cultures on Locke serum agar of Leislimania 
tropica isolated from local patients and of leishmama bodies of 
the same strain from the spleens of infected Svrtan hamsters 
File hundred and fifty six persons were vaccinated against 
oriental sore, and 416 persons were followed up A vaccination 
sore developed in 237 after an incubation period varying fioin 
less than a fortnight to eighteen months This vaccination has 
considerably reduced the incidence in a hvperendemic region 
Vaccination should be carried out four to five months before 
the sandfly season begins As expected, there were cases of 
natural infection during the incubation period of a natural infec 
tion or natural infection during the incubation period of an 
artificial leishmama infection A''accmation was found harmless 
even for infants, and practicallv painless It gave the vaccinated 
persons a good chance of prophylaxis against niiineroiis sores 
111 exposed areas Reactions after vaccination were due to a 
previous infection with L tropica Artificial reinfection was 
successful III 2 persons vaccinated immediately after the appear- 
ance of the first sore 

Treatment of Trichophytosis with Ethyl Chloride — 
Lewis and Morgmson describe the exclusive use of ethyl 
chloride spray on 40 unselected consecutive patients with tricho- 
phv tosis of the interdigital spaces soles palms or crural regions 
usually involving the toes and soles but occasionally also the 
hands and groins Ethyl chloride produces immediate bunimg 
and stinging, aarticnJarh as tlie area defrosts There was no 


case III which treatment was discontinued because of this dis 
comfort Increased experienci. showed that proper technic of 
application is important If liquid ethyl chloride runs onto the 
norma! skin, particularly on the dorsa of the feet at the base of 
the toes, there results a dermatitis congclationis These lesions 
were uncomfortable but healed uneventfully within three or four 
days This complication from treatment is prevented by having 
the patient hold paper towels on the normal skin around the 
infected areas when the ethyl chloride is applied The authors 
conclude that ethyl chloride spray, producing distinct frosting 
of the skin may be used without harmful effects in the treat 
mciit of trichophytosis It may be applied to all varieties of 
lesions, including those showing secondary bacterial involvement 
Immediate clinical improvement, with subsidefice of vesicks and 
pustules healing of denuded areas, increased dryness of the skm 
and regression of hyperliidrosis, follows the applications of ethyl 
chloride Ethyl chloride does not piodiice a cure or eradication 
of trichophytosis Recurrences are experienced in practically 
all instances within ten days Etlivl chloride may be used to 
advantage as an adjunct to the customary management of tiiclio 
phy tosis particularly in the vesicular stage It apparently pro 
motes dryness of the skm producing an antagonistic environment 
foi the fungi 

Archives of Ophthalmology, Chicago 
32 261-352 (Oct ) 1944 

Localization of Intraocular i oreign Bodies hy Means of Contact Lens 
R L Pfeiffer — p 261 

•CJassitication of Arteriosclerotic Hapertensne Fundus Oculi in Patients 
Treated with Sj mpathectoma J A Cans — p 267 
The Cornea \ II Penneabilitj to Weak Electroljtes D G Cogan and 
C O Hirsch — p 276 

Carhaminojlcholine Chloride in Treatment of Glaucoma D Kraaitz 
—P 283 

LipocJiondrodj strophj (Djsostosis MwJtipJev Hurler 5 Disease) Pitho 
logic Changes m the Cornea ni 3 Cases M J Hogan and F C 
Cordes — p 2b7 

Heat and Cold in Therap\ of E>es 1 II Rodin — p 296 
Bilateral Metastatic bveitis Ending in Phthisis Biilbi as Complication of 
Measles Report of Case L C Ra\m — p 301 
Biiiocuiar Orthoptic Training for AmbKopic Patients K C Snan and 
Elsie Laughhn — p 302 

Topographic and Etiologic Stiulj of 3 176 Indigent Blind Persons in 
Massachusetts Basis for Picaention of Blindness H B C Riemcr 
— p 304 ' 

Epidemic KcratoconJutKtl\ltl^ and \ irus Diseases of E>e A Rados 
— p 308 

Arteriosclerotic Hypertensive Fundus Ocuh After 
Sympathectomy — Cans icports 18 cases of all stages of 
hypertension in which total or subtotal paravertebral sympa 
thectomy was performed The retinal vessels were denervated 
by stellate ganghoncctoniy In the IS patients who survived 
ojicration varving degrees of lowering of blood pressure were 
obtained Studies of the fuiidi tended to confirm the beneficn! 
effects of sy mpathectomy , since hemorrlngcs, exudates and 
papilledema disappeared, but it was significant that acute signs, 
such as vessel spasm and neural edema, persisted m a large 
majority of patients despite sy mpatiietic denervation of the 
vessels of the eye The degree ot arteriolar sclerosis appeared 
to be of greater prognostic value than other retinal signs in 
evaluating the decrease m blood picssiire to be expected after 
operation Patients with the least retinal arteriolar sclerosis 
showed the best results aftci sympathectomy 

Bulletin of Johns Hopkins Hospital, Baltimore 

75 149-198 (Sept) 1944 

Rights Honors and PriMlegcs Tliereto Appertaining A M Cbesnej 
— P 149 

•^Studies on Fracture Coiwalesceiice I Nitrogen Metabolism After Frac 
ture and Skeletal Operations m Healtlij Males J E Howard W 
Parson Kay Eisenbcrg Stem H Eisenberg and ^ irgtnia Reidt — p 156 
Infestation of Genitourinary Tract by Strongjloides Stercorahs Case 
Report R Whitehill and M H Miller— p 169 
Utilization of d Ammo Acids b\ Man I Trjptophan Methionine 
Phtnjlalanine A A Albanse with technical assistance of Jane E 
Frankston, \ irgiuia Irb> and Dorothy L AVagner — p 175 
*Kt.plirectomj for Hj pertensioii in 2y’ ^car Old Child with Apparent 
Cure for Three \ears J H Semans — p 184 

Nitrogen Metabolism After Fracture — Howard and his 
associates report observations on the nitrogen metabolism of 
6 patients following fractures of the large bones of the lower 
extremity and results of comparative studies on 3 patients after 
operative procedures on the femur and on 1 after herniorrhaphy 
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The patients with fracture were otherwise healthj, and the 
fractures healed satisfactorilj Balance studies were begun as 
soon as the patients’ general condition permitted accurate col- 
lections of urine and feces, which raried from one to seren dars 
after the trauma had been sustained In the osteotomj cases 
It was possible to collect metabolic base line data preoperatnclj 
as well as to make obsenations immediateK after the operation 
Chemical determinations on tirman constituents were made, for 
the most part from aliquots of collections corermg three dar 
periods At weekli mterrals blood was withdrawn from 
brachial \eins for the following determinations hematocrit, 
scrum protein, calcium, inorganic phosphorus chloride bicar- 
bonate, nonprotein nitrogen alkaline phosphatase and in some 
instances sodium and potassium content It was found that 
c igorous health) male patients suffering skeletal fracture treated 
by ordmar) methods sustain large losses of bod) nitrogen dur- 
ing the early phase of their com alescencc The catabolic nitro- 
gen, which IS e-xcreted in the urine, does not reach its maximum 
until SIX days after the injur) is sustained, and nitrogen equi 
librium IS not reestablished for approximate!) thirt)-fi\e da\s 
Repletion of the lost nitrogen was slow The patients without 
fracture who underwent osteotome sustained coniparatncl) much 
smaller and shorter nitrogen losses and repletion was more 
rapid and \ igorous The authors concluded that disuse atropin, 
bed rest, anesthesia feeer and infection do not account for the 
major part of the nitrogen losses Sulfonamide compounds did 
not appear to influence the mcralt nitrogen metabolism m this 
group of patients 

Nephrectomy for Hypertension in an Infant — Semans 
reports the histor) of a bo) of 214 rears When he began to 
walk, at the age of 18 months, it was noticed that Ins abdomen 
was abnormally large Eight months later he began to a omit 
Examination rescaled a palpable tumor in the left upper quad- 
rant At operation an oroid tumor the size of a grapefruit was 
found on the left side of the abdomen m a retroperitoneal posi- 
tion It was remmed and was found to be a teratoma Urinal- 
)sis one month later showed albumin for the first time There 
was also some increase in unnari freqnenc) High blood pres- 
sure was disco) ered Since on three occasions injections of 
diodrast outlined onl) the right iqipcr urinar) tract exploration 
of the left kidnc) was decided on The remoted kidncj was the 
seat of a chronic p)clonephritis The blood pressure changed 
from a maximum preoperatne lc\el of 200/134 to one of 98/62 
three )cars after operation The microscopic diagnosis of the 
lesion m the extirpated kidne) was chronic pjelonephntis Peri- 
renal fibrosis seemed tlie most important etiologic factor m tins 
ease This fibrosis resulted from the preiious rcmoeal of the 
retroperitoneal teratoma 

Bull of the U S Army Med Dept , Washington, D C 
81 1-122 (Oct ) 1944 

Control of DTciHan Djsenterv m Tropical Owtpo t Report of 1000 
Cj«cs \Y R rintrinan and ] E — p 7 \ 

Use of Traction C'i^t in Gvnllotnic Ainpntntion*; H E Biniett and 
L Weinstein 83 

rrninrj \tipical Pncwmonia L G Idstrom and B Rosenberg — p ^8 
^ppllca(lon and Proce^tsinp of AcrNliL Jackets I RosenfeW — p 93 
Snprapvdnc Ca^itotomj G C Pratlicr — p 96 
Enumeration of Malaria Parasites K B Wat&on — p 9*) 

Jaundice in Infection*; Moiionncicosj* M Spring— p 102 
U S \rma \ ctennarj Service in \u«:tralia S M \e\in — p 113 

Canadian Journal of Public Health, Toronto 

3S 377 418 (Oct ) 1944 

( Hide for Ptiucdlin Treatment Prepared b\ Medical \d\i or\ Com 
mittce on Penicillin — p S’*/ 

Puerperal lufeclvou Due to JlenvoEvic Slteplococcus Croup \ (Tape W 
W B MeClnrc — p 380 

Stall tica) Estimation of \ itannu C Intake of Troops on Canadian \rina 
t arri^on Rations J \\ Hopkins J B Marsliall and J C Crease 
—p 38-1 

\daptalion of Mscobaelcnuni Paratnbcrciilt sis to Vrtificial Culture "Media 
Prepared Without Addition of Essential Substance If Kon t 
— p 3^52 

Baetcriosiatic \cti\it\ of Citrimn in \ itro M I Timonm and J \\ 
Kouatt — p 396 

Bacteriostatic Activity of Citrimn in Vitro —Timomn 
mid Rou-ut report inscstigations which were planned with the 
object of obtaining imomntion concerning the bacteriostatic 
actnit) of cunniii ohniiicd Irom the metabolism solutions of 


Aspergillus of tlie Candidus group It w as found that citnnin 
exerts bacteriostatic acti\it\ on gram positne organism-, onl) 
Assa) mediums containing 1 per cent dextro-.e denioiistmted 
higher talues of potenc) of citrimn than plain mediums It 
))as also demonstrated that citrinm obtained b) different 
methods of punfication differed m bacteriostatic potencies 
Addition of fresh horse senim (S per cent) to assa) mediums 
resulted in reduction ol t)ie bacteriostatic potent) of citrimn 
whereas para aminobenzoic acid did not interfere with it 
Toxicit) tests of citrimn m m )0 roealed that 2 mg of citrimn 
prosed to be lethal to 20 Gm mice whereas SO ing ptr kilo- 
gram of bod) )) eight in rats resulted in no lU effect to the 
animals 

Florida Medical Associatioji Journal, Jacksonville 

31 129-180 (Oct) 1944 

Refrigeration anesthesia of Evtreniities Its tpplication and t. se with 
Report of Cases D AIcEwan— p 153 
^ircoma of E^lerus J K TurberviUc — p ISS 

31 181-232 (No\ ) 1944 

The Challenge of Tuberculosis to the Phvsicnn H C Swcaiu — p 199 
Medical Events in History of Ke> West II Xfnem Depot V W 
Diddle — p 207 

Gastroenterology, Baltimore 

3 141-250 (Sept) 1944 

Intubation Studies of Human Small Intestine WIV Review of Ten 
Near E'lpenence T G Miller — p 141 
•Constitutional Hepatic Dvsfunctiou Clinical Stud> of 'a Ca«cs 
M W Comfort and R M Hovne— p IS5 
Diseases in Tropical War Zones V Disease of Tar Fast Sonthwe t 
and South Pacific E C Faust — p 163 
Critical Evaluation of Neutral Fed Excretion and Acid Secretion 
Tests of Gastric Function in Normal and in Subjects with Gastric 
Disorders T Gillman — p 388 

Hepatoma of Liver with Metastasis to Bone Occurring in Patient 
Known to Have Had Adv meed Cirrhosis Eight Nears Prevzou h 
M Mensh and H \ Hanno — p 206 
L>inpho«arconia of Stomach Ua tro copic Report W D Paul and 
0 L Parkin— p 214 

Intralobular Pancreatic Circulation M J Oppenhenner and I C 
Mann— p 218 

Constitutional Hepatic Dysfunction — Comfort mid 
Ho)ne think that constitutional hepatic d)sfunction dcsCDcs 
further distiission, not because of its effect on the health of 
the indDidnal, hut because confusion with hemohtic disease, 
disease of the bihar) tract and disease of the liter leads to 
unneccssar) icstrictions on aetnities of the patient and miiicecs- 
sar) surgical and medical procedures The sole manifestation of 
the condition appears to be mild or latent jaundice llie essen- 
tial pathologic finding is increased concentration of bilirubin n 
the semiii, guing an indirect ten den Borgb reaction The 
jaundice nia) begin at ant age and mat be chronic or inter- 
niittent It nia) be familial but is not alwats so Constitutional 
hepatic dtsfunction apparentl) does not produce SMiiptoms other 
than the jaundice, nor docs it affect the health of the mditidual 
Henioljtic and hepatic diseases do not cause the jaundice and 
as the name implies, the jaundice is due to an inborn dcficienc) 
of the hepatic cells, chief!) with regard to their function of 
excreting bihrubm It is a pure retention jaundice or an abnor- 
mal!) high threshold for excretion of bilirubin It is an aclio 
tunc jaundice The terms simple familial ebolemia’ ‘simple 
chronic icterus, familial choleniia and ‘familial iionhemoKtic 
jauiKliec ha)c been applied to the condition but the authors 
pmev the term constitutional hepatic di sfunctioii beeausc the 
term indicates the constitutional nature of the condition as well 
as the organ now beheeed to be responsible The authors com- 
ment on 35 additional cases, which the) retiewed from the 
records of the Ma\o Clinic 

Iowa State Medical Society Journal, Des Moines 
34 425-456 (Oct ) 1944 

Treatment o! Coiigeslixe Heart Failure R ^ Lmnier — n 
\cute MastouJiiis in Celiac Disease H A Bender — p 429 
Impacted Foreign Bod) in L rethra D C Conzett — p 432 
New and Simple Diagnostic Tcchnic for Bacillus Tuberculosis F O 
W \ oigt — p 433 

34 457-486 (No) ) 1944 

Toxemia of l4!te Pre^iaiicj N r Miller— p 4a7 
Lae Findings in Diabcles I X Cron — p 461 

I R Powers and R S Gerard 
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Journal of Clinical Investigation, Boston 
23 607-858 (Sept ) 1944 Partial Index 

Immune Response of Human Beings to Brief Infections with Pneiiino 
coccus M Heidelberger and D G Anderson — p 607 
*ThiouraciI Its Absorption Distribution and Excretion R H Williams 
Gloria A Kay and B J Jandorf — p 613 
Simultaneous Measurements of Blood Volume in Man and Dog by Means 
of Evans Blue Dye T1824 and b> Means of Carbon Monoxide 
J Hopper Jr H Tabor and A W Winkler — p 628 
Effect of Blood Serum from Patients with Myasthenia Graais on S>n 
thesis of Acet>Icholine in Vitro Clara Torda and H G Wolff — p 649 
Changes in Plasma Volume and Cardiac Output Following Intravenous 
Injection of Gelatin Serum and Physiologic Saline Solution J P 
Holt and P K Knoefel — p 657 

Depressant Effects of High Concentrations of Inspired Oxjgcn on 
Erj throcj togenesis Observations on Patients with Sickle Cell Anemia 
with Description of Observed Toxic Manifestations of 0\>gen E H 
Reinhard C V” Moore Reubenia Dubach and L J Wade — 682 
Heberden s Nodes Mechanism of Inheritance in Hypertrophic Arthritis 
of Fingers R M Stecher and A H Hersh — p 699 
Electrophoretic Patterns of Normal Plasma V P Dole with technical 
assistance of Esther Braun — p 708 
Fi and F of Najjar and Holt m Urine of Normal \oung Men F 
Sargent P Robinson and R E Johnson with technical a sistancc of 
M Castighone — p 714 

Traumatic Shock VII Study of Problem of * Lost Plasma m Hemor 
rhagic Tourniquet and Burn Shock by Use of Radioactive lodo-Plasnia 
Protein J Fine and A M Seligman — p 720 
‘Effect of Pregnancy on Renal 1 unction in Women with Preexisting 
Essential Hypertension and with Chronic Diffuse Glomerulonephritis 
I Wellen Catherine A Welsh and II C Taylor Jr with technical 
assistance of Anna Rosenthal — p 742 
Changes in Renal Function Accompanying Hypertrophy of Remaining 
Kidney After Unilateral Nephrectomy Catherine A Welsh I Wellen 
and H C Taylor Jr, with technical assistance of Anna Rosenthal 
— p 750 

Renal Excretion of Chloride and Water in Diabetes Insipidus R C 
Hickey and K Hare— p 768 

Absorption and Excretion of Penicillin Following Continuous Intra 
venous and Subcutaneous Administration L A Rantz and 
W M M Kirby with technical assistance of Elizabeth Randall 
— p 789 

Principle From Liver Effective Against Shock Due to Burns M Prmz 
metal 0 Hechter Clara Margoles and C Feigen — p 795 
Electrolyte and Fluid Studies During Water Deprivation and Starvation 
in Human Subjects and Effect of Ingestion of Fish of Carbohydrate 
and of Salt Solutions A W Winkler T S Danowskt J R Elkin 
ton and J P Peters * — p 807 

Hepatitis Due to Injection of Homologous Blood Products m Human 
Volunteers J R Neefe J Stokes Jr J G Reinliold and F D W 
Lukens — p 836 

Observations on Absorption Apparent Volume of Distribution and Excrc 
tion of Thiourea L C Chesley — p 856 

Absorption, Distribution and Excretion of Thiouracil 
— Williams and liis associates describe experiments on rats and 
man relating to the absorption and excretion of thiouracil Thej 
found that thiouracil is rapidly absorbed from the gastrointes 
tmal tract and is readilj excreted in the urine With dosages 
ranging from 0 2 to 12 Gm daily, the concentration of the drug 
in the blood i aned from 0 8 to 6 4 mg per hundred cubic centi- 
meters, while the dailj excretion in the unne varied from 16 to 
618 mg Jlost of the thiouracil in the blood is m the cells, the 
red cells containing a larger total amount but smaller concen- 
tration than the white cells Patients recening the drug for 
seieral dajs preceding death were found at necropsy to have 
some of the substance in essentially all the tissues of the bodj 
Thiouracil was sometimes found m very large quantities in the 
bone marrow, thjroid, ovaries and pituitarj while striated 
muscle testes and liver possessed relatively small concentrations 
Adenomas of the thjroid possessed a much greater concentra- 
tion of thiouracil than did relatively normal thyroid tissue 
Cerebrospinal, edema and pericardial fluids were found to con- 
tain less thiouracil than did whole blood the concentration in 
pleural and ascitic fluid was about equal to that of blood, 
whereas milk contained about three times as much Thiouracil 
IS rapidiv destrojed bj the contents of the stomach and the 
small intestine It is also rapidl} destroyed bj many tissues 
of tlie body No thiouracil is excreted in the stools The colon 
bacillus does not account for its absence, since it does not destroy 
the drug 

Effect of Pregnancy on Renal Function in Women -with 
Hypertension and Glomerulonephritis —Wellen and his 
associates report results of renal clearance tests during and after 
pregnancj on 6 women suffering from preexisting hypertension 
On 3 of these who had been patients at the New York Uni- 
versit} H}pertension and Nephritis Clinic studies of renal 
function had been made before the advent of pregnanev After 


delivery, the patients were followed by further tests for periods 
of from one to four years Two women with diffuse glomerulo 
nephritis became pregnant while under observation They 
exhibited edema, hypertension, proteinuria and hematuria for 
several months before their pregnancies began The figures 
taken as normal were made up from averages obtained from 
14 nonpregnant women and from 8 pregnant women The 
authors observed an increase in renal blood flow' when patients 
with hypertension became pregnant This increase, as indicated 
by diodrast and phenol red clearance, appears to be real although 
slight in degree In each of the 3 patients on whom observa- 
tions of diodrast clearance were made before conception, the 
figures for blood flow were found to have risen during preg 
nancy Similarly in all patients it could be shown that the blood 
flow fell after delivery The glomerular filtration rate and the 
tubular excretorv mass are unaffected by pregnancy m these 
women Comparison of results obtained during pregnancy and 
after delnery indicate that pregnancy itself when micomplicated 
by toxemia does not cause deterioration of renal function in 
women with essential hypertension or chronic glomerulonephri- 
tis This failure to find signs of deterioration m renal function 
after pregnanej in women witli essential hypertension or chronic 
glomerulonephritis is of practical importance in the handling of 
these patients These observations run somewhat contrar} to 
existing beliefs 

Journal of Immunology, Baltimore 

49 193-250 (Oct) 1944 

Vaccinal Infection in Mouse L H Bronson and R F Parker — p 193 
Opsonization Test in Brucellosis R M Tovar — p 203 
‘Immunologic Studies in Rheumatic Fever I Cutaneous Response to 
Tjpe Specific Proteins of Hemolytic Streptococcus A Response to 
Combinations of M Proteins from Selected '‘Tjpes of Hemolytic 
Streptococci L M Taran J M Jablon and Helen N \Ve>r— p 209 
Anticomplementary Activity of Serum Cnmma Globulin B D Davis 
E A Kabat A Horns and D H Moore — p 223 
Progressive H>drol)sis of Pneumococcus Soluble Specific Substance as 
Measured b> Complement Fixation and Specific Antibodj Nitrogen 
Precipitation Rachel Brown and Lucena K Robinson —p 235 

Cutaneous Response to Proteins of Hemolytic Strepto 
COCCI in Rheumatic Fever — Taran and his associates show 
that the failure to establish a definite relationship between 
rheumatic disease and group A hemoljtic streptococci has led 
most investigators to invoke a relationship to a specific type of 
hemolytic streptococci Since one of the most sensitive responses 
to a specific antigen the antibodj of which is sought for is the 
cutaneous reaction, the authors studied the reaction to the M 
fraction of twenty- five known Griffith types of hemoljtic strepto 
COCCI in rheumatic children, their normal siblings and normal 
children The incidence of positiv e cutaneous reaction in normal 
children was 65 per cent, as compared with 83 per cent in 
rheumatic children The incidence of positiv e cutaneous reaction 
in the normal siblings of these rheumatic childien was the same 
as in rheumatic children The cutaneous reactions of normal 
children were of a significantly milder degree tlian those of 
rheumatic children and their siblings, the highest degree of 
reactivity was found in the normal siblings of rheumatic chil- 
dren The incidence and the degree of cutaneous reaction to 
the M fraction of hemoljtic streptococci was not influenced bj 
the age of the child, between the ages of 6 and 16, or by the 
rheumatic status active cases did not show a higher incidence 
or degree of cutaneous reactivitj The authors conclude that 
cutaneous reactivity to specific M fraction m rheumatic children 
diminishes only slightly with the lapse of time following an 
acute rheumatic episode 

Journal Industrial Hygiene & Toxicology, Baltimore 
26 255 280 (Oct ) 1944 

Methanol Poisoning II L'cposure of Dogs for Brief Periods Eight 
Times DaiJv to High Concentrations of Methanol Vapor in Air 
R R Sajers W P \ant H H Schrenk J Chornjak S J 
Pearce F A Patty and J G Linn — p 255 
Review of Effect of Trinitrotoluene (TNT) on Formed Elements of 
Blood T E Cone Jr — p 260 

Acute Effects of Cumene Vapors in Mice H W \\^erner P C Dunn 
and \\ F von Oettingen — p 264 

I lace of Range Finding Test m Industrial Toxicology Laboratory H I 
Smyth Jr and C P Carpenter — p 269 
Thrombocytopenic Purpura Due to Benzol Poisoning Case Report 
\\ T Vaughan Jr — p 274 

Study of Fatal C^se of Ethylene Chlorohydrin Poisoning II Dierlcr 
and P G Brown — p 277 
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Journal of Nervous and Mental Diseases, New York 

100 343-448 (Oct) 1944 

Unusual Reactions to Electroshock C W Osgood — p 3-43 
Taste Aura Preceding Con%ulsions m Lesion of Parietal Operculum 
Case Report H A Shenkin and F H Le\\e> — p 352 
Role of Eidctic Imager> m Ps}chosis C C Kao and R S Ljman 
— P 355 , , 

Test for Differential Diagnosis Between Retirement Neurosis and Acci 
dent Iseurosis E Bergler and Olga Knopf — p 366 
Grapholog> and Medicine W Elia^bcrg — p 381 

Journal of Pediatrics, St Louis 

25 281-368 (Oct ) 1944 

Rubella Earlj m Pregnanc> Causing Congenital Malformations of E^es 
and Heart C A Erickson — p 2S1 -r, . r- 

'Diagnosis of Fibroc>5tic Disease of Pancreas Based on 26 Proted Cases 
H r Philipsborn Jr G Lawrence and K C Lewis — p 284 
Pertussis Bacteriologic and Agglutination Studies J G M Butlowa 
Lillian Buxbaum and I E Scheinblum — p 299 
Periarteritis Nodosa Report of 2 Cases 1 Complicated bj Iiitraperi 
cardial Hemorrhage E P Scott and C C Rotondo — p 306 
Er>tbema Nodosum in Children Edith M Lincoln Janet Mterman and 
H Bakst — p 311 

Clinical Obser\ations in Treatment of Epidemic Diarrhea of Newborn 
Nina A Anderson and \V E Nelson — p 319 
Neuromyehtis Optica Report of Ca-se J F Siegel — p 328 
Congenita! Hereditarj L>mphedema (Milroi s Disease) K Glaser 
— p 337 

Abnormal Origin of Left Coronary Artery with Extensive Cardiac 
Changes m Female Child Thirteen Months Old V Procscher and 
r W Baumann — p 344 

Rubella Early in Pregnancy Causing Congenital Mal- 
formations — Erickson reports obsenattons on II infants whose 
mothers had rubella during the first three months of gestation 
Most of the babies were small and had considerable feeding 
difficulties All had congenital eje defects and all but 2 had 
congenital heart defects Cataract, generallj bilateral, was the 
most frequent eje defect None of the babies were cyanotic, 
and their cardiac observations on physical evamination made it 
seem likely that the defect was a patent interventricular septum 
In no case was there a family history of congenital ocular or 
cardiac anomalies Important developmental changes are taking 
place m the eyes and heart early in fetal life and this coincides 
well with the occurrence of rubella in these mothers Embry- 
onic tissues are particularly susceptible to virus infections this 
fact being made use of in tlie culture of viruses on chick 
embryos It is conceivable that because of the smaller size 
of the filtrable virus it may pass the harrier of the chorionic 
villi more readily than larger infectious agents such as bac- 
teria Thus it seems plausible that a woman might have a mild 
systemic infection, such as rubella, might not be seriously ill 
herself and vet have serious injury occur to the developing fetus 
The author thinks that girls should not be allowed to pass 
through childhood without having had rubella — a deliberate 
exposure at an opportune time would seem wise He also dis- 
cusses the justification for therapeutic abortion if rubella occurs 
during the first two months of pregnancy because according to 
Swans figures and his own 100 per cent of such babies will 
have serious congenital malformations He recommends animal 
experiments with various types of viruses extending throughout 
the entire period of gestation 

Fibrocystic Disease of Pancreas — The report b\ PluUps- 
born and his collaborators is concerned w itli the clinical and 
pathologic findings m 26 proved cases of fibrocystic disease seen 
at the Children s Memorial Hospital in Chicago since 1938 In 
the early cases the eondition was frequently erroneously labeled 
some of the patients were thought to have bronchopneumonia 
others were considered to be feeding problems The disease is 
not uncommon Pathognomonic lesions have been seen m 
approximatelv 3 5 per cent of the patients on whom nccropsv 
has been performed at the Children s Memorial Hospital since 
attention was drawn to the svaidromc Tibrocystic disease has 
Its inception m infancy, unlike celiac disease, which first becomes 
apparent during childhood OrdinariK it manifests itself in one 
of three forms (o) prmnrih in respiratorv difficultv, (b) pri- 
marily III gastrointestinal disturbances and (c) in a combina- 
tion of respiritorv and intestinal difficulties The patient is 
usualh under 1 vear of age The mother brings the child to 
the iihysteian complaining cither of chronic cough and colds or 
of lai hire to gam weight One of everv 4 or S of these patients 
will have had a sibling who died m childhood of diarrhea 


pneumonia and malnutrition Physical examination often reveals 
a high degree of emaciation, which is more striking when one 
has seen the enthusiasm with which manv of these children cat 
Studies of vitamm A absorption on blood draven before and 
after the administration of 0 1 cc of percomorph liver oil per 
pound of body weight have assisted in diagnosis Patients in 
whom pancreatic cystic fibrosis existed have bad blood vitamin 
A levels that were under 30 units The duodenal enzymes have 
been decidedly reduced both before and after stimulation of the 
pancreas Absence or existence of a reduced enzyme con- 
centration in the duodenum following secretin stimulation is 
significant Fibrocystic disease is the clinical manifestation of 
extensive pancreatic cystic fibrosis The antemortem diagnosis 
can be facilitated by realizing the various forms m which the 
disease manifests itself and by the judicious use of selected 
laboratory procedures 

Minnesota Medicine, St. Paul 

27 777-872 (Oct ) 1944 

Rcsponsibilit, of PIi>sician m Problem of Maternal Mortahtj J H 
Moore — p SOI 

Placenta PrcMa as Factor in Maternal Mortalitj R A Rcis — p 805 
Discussion of Report of Minnesota Maternal Mortality Commiltee J C 
Litzenberg — p 806 

Consenatne Treatment of Disk Syndrome M O Henry — p 809 
Injuries of Urmar> Tract Complicating Fractures of PeUis T H 
Sweetser — p 812 

Influenzal Meningitis A W ide Jr — p 816 

Practical Points m Diagnosis of Pulmonary TubercuIo«ts S A Slater 
— p 819 

Oklahoma State Medical Assn Jour , Oklahoma City 

37 435-480 (Oct ) 1944 

Clinical Diagnosis of Malignancies H Jeter — p 435 

Physician Looks at Public Health Education C Gallagher -~p 440 

Diabetes and Pregnanej P B Cameron — p 443 

Public Health Reports, Washington, D C 
59 1299-1330 (Oct 6) 1944 

Epidemic of Severe Pneumonitis in Bayou Region of Louisiana B J 
Olson and \V L Treuling — p 1299 
Studies on Duration of Disabling Sickness VI Time Lost from 
Short Term Absences and Its Relation to Total Time Lost W M 
Gafafer and Rosedilh Sitgreaves— p 1311 

59 1331-1362 (Oct 13) 1944 

Epidemic of Severe Pneumonitis in Bajou Region of Louisiana II 
Clinical Features of Discavc W L Treutmg and B J Olson 
— p 1331 

Control of Aedes Aegjpti in Savannah C A Henderson — p 1350 

South Carolina Medical Assn Journal, Florence 

40 199 220 (Oct) 1944 

Rheumatic Fever M \\ Beach and B O Kavcnel — p 199 
'Development and Interpretation of Auscultatorj Signs of Mitral Stenosis 
J A Boone and S A Levine — p 203 
Rheumatic Fever Program in South Carolina — G S T Peeples — p 20S 
Medical Statistics of South Carolina IV Comparison of ( tncral Hos- 
pital Beds in Various Counties of State with federal Standards of 
Adequacy A M Lassek — p 207 

Auscultatory Signs of Mitral Stenosis — During a study 
of 225 cases of ‘ potential rheumatic heart disease" and ‘ rheu- 
matic mitral insufficiency ’ followed closely oier a period of five 
to twenty-three years the auscultatory signs leading up to a 
final diagnosis of mitral stenosis in 17 cases were observed and 
described by Boone and Lev me In 12 of these cases a rumbling 
apical middiastolic murmur preceded by months or years the 
appearance of the classic presystohe crescendo murmur of mitral 
'tenosis In 10 other cases of the 225 a similar middiastolic 
murmur was subsequently found to disappear The appearance 
of accentuation of flic apical first heart sound and of the pul- 
monic second sound in rheumatic patients should stimulate the 
clinician to search more diligently for signs of valvular disease, 
but of themselves thev are of little help m forecasting the 
develoiiinent of mitral stenosis Apical svstolic murmurs of 
slight intensitv and apical third heart sounds seem to have no 
practical implications In adolescent and young adult rheumatic 
patients a definite diagnosis of mitral stenosis should be made 
only on the finding of a long rumbling presystohe apical cres- 
cendo murmur ending in an accentuated first heart sound The 
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diagnosis may be suspected on the finding of definite apical 
middiastolic murmurs, but uith the expectation that approxi- 
mately half of these murmurs will disappear with further 
observation 

Surgery, Gynecology and Obstetrics, Chicago 

79 449 560 (Nov ) 1944 

Transurethral Resection and Open Frostatectomj Considerition Based 
on Ten \ears of Experience ^\lth Trinsuretliral Resection J L 
Emmett — p 449 

Diffusion nnd Localization of Experimental Infections of Peritoneum 
B Steinberg and Ruth A Martin — p 457 
*Tlierap 3 of Burns Compiratne Experimental Studj Including Mcdi 
cated Pliable Gelatin Film and Note on Effect of Firm Dressings on 
Rate of Healing R A Roback and A C I\> — p 469 
Debridement When and How Much’ Compirati\e Study of Battle 
Casualties C W Monroe — p 478 

Pilonidal Sinus Sacrococcygeal Cyst Teratoma F V Theis ami M W 
Rusher — p 482 

Physician Blood Transfusion Rh Factor and Erythroblastosis Fetalis 
R J Fieri and R C Schwartz — p 490 
Use of Ljcopodiuni as ^gent to Create Collateral Circulation to M>o 
cardium from Peiicardium Preliminar} Report J V Scola and F G 
Stoesser — p 497 

*Acute Pancreatitis with Special Reference to \ Ray Diagnosis 
D Metheny E W Roberts and A Stranalnn — p 504 
Transmesenteric Hemn G D Cutler and H W Scott Jr — p 509 
*RoIe of Nucleus Pulposus m Pathogenesis of So Called Recoil Injuries 
of Spinal L,ord F Cramer and F J McGowan — p S16 
Obsenations on Displaced Fractures of Hand G M Sa>pol and L R 
Slntterj — p 522 

Total and Partial Patellectomj Experimental Stud) B N E Cohn 
— p 526 

New Stitch for Use in Partial Gastrectoni) H H Shoulders — p 537 
Adenocarcinoma with Clear Cells (H)pernephrotd) of Ovary O Saphir 
and J E Lackner — p 539 

Reconstruction of Wounds of Colon C H Keene — p 544 
Technic for Aseptic Intestinal Anastomosis D I Stevenson — p 552 
Effect of Spinal Anesthesia on Motiht) of Small Intestine J D Helm 
Jr and F J Ingelfingcr — p 553 

Therapy of Burns — Roback and Ivy review studies which 
were undertaken to determine (1) whether a medicated pliable 
gelatin film possesses ndv'antagcs other than the ease of applica- 
tion, and (2) whether the film disturbs or promotes the healing 
of burns A uniform size cxcoiiation wound, an excision 
wound and a third degree burn were made on each side of the 
back of dogs The effect of several medicated preparations was 
compared bj placing one of the preparations over the wound on 
one side of the back and another over the wound on the other 
side of the back A 2 5 per cent sulfatluazole ointment Pick- 
rell s solution, winch produces a film, and 10 per cent boric acid 
ointment were compared with a gelatin film containing 2 5 per 
cent sulfathiazole, some potassium iodide and enough glycerin 
and water to render the film pliable A wound produced by 
removing the skin to the depth of the base of the hair follicles 
healed in the same time when treated with the gelatin film and 
the 2 5 per cent sulfathiazole ointment IVith use of a loosely 
applied dressing the excision wounds healed in the same time 
when treated with the medicated gelatin film and the sulfon 
amide ointment, though the burn wounds healed somewhat more 
rapidly when treated with the medicated gelatin film With 
use of a firmly applied dressing, the burn wounds treated 
with the medicated gelatin film healed more rapidlj than those 
treated with Pickrell’s solution When the burn wounds were 
treated with the gelatin film and boric acid (10 per cent) oint- 
ment the healing time was the same The incidence of infection 
was less with the medicated gelatin film than with the other 
medicated preparations used But the extent of infection had 
no effect on the average healing time Twentj -three noiiinfectcd 
wounds healed on the average in fort} days and 29 wounds 
shghti} infected for three or more da)S healed in thirty-nine 
days A wound produced by burning heals less rapidly than a 
wound produced by excision The evidence definitely shows that 
a firmlj applied dressing decreases the time required for the 
complete epithelization of a burn wound Medicated gelatin 
covered with a medicated pliable sheet of gelatin and a firmly 
applied gauze or cotton dressing can be used for the treatment 
of burns and may prove to be more desirable than other prepara- 
tions now used m the management of burns and extensive skin 
vv ounds 

X-Ray Diagnosis m Acute Pancreatitis — Metheny sajs 
that between 1931 and 1943 27 patients for whom a diagnosis 
of acute pancreatitis was established were admitted to the Ring 


County Hospital, Seattle The diagnoses were proved either at 
operation or at necropsy The authors include 5 other cases 
in which they consider the diagnosis to be proved by the blood 
amylase and other typical conditions and by the x-raj films 
There are essentially three roentgenologic signs suggestive of 
acute pancreatitis (1) tender tumefaction of the pancreas, (2) 
changes m the stomach and duodenum, (3) evidence of ileus 
The roentgenologic changes are predicated on the fact that the 
pancreas in acute disease is swollen to two or three times its 
normal size It presses against the greater curvature of the 
stomach The duodenum has lost its tone, and the fluoroscopist 
Hi/1 be able to push barium sulfate into it, where it seems to 
hang and fails to be mov ed forward by peristalsis Occasional!} 
there will be enough gas m the stomach to give the characteristic 
outline of the greater curvature near the p}Iorus klore fre 
qucntly there will show a fair-sized blob of gas in the cardia 
and another smaller one in the duodenal bulb Also localized 
ileus, especially of the transverse colon or upper loops of 
jejunum, is observed These x-ray changes were present when 
the patients wcie first seen and persisted as long as the disease 
lasted — m 1 case, twentv-one days after onset — and long after 
the blood amylase had returned to normal In every 1 of the 
32 patients, the onset was acute with nausea and vomiting They 
had epigastric paiii, but tenderness was often so slight as not 
to be noticed Every patient had albuminuria so that absence 
of albuminuria would make pancreatitis doubtful The patients 
might suggest a ruptured peptic ulcer, but the} lacked the board 
like rigidity The} might suggest an acute disorder of the 
gallbladder except for the fact that the} were too ill, or an 
acute coronar} thrombosis but for the slow or normal pulse rate 
and blood pressure Nine patients with pancreatic edema were 
operated on, and 9 surtived Eight patients with pancreatic 
necrosis were operated on Five died and 3 survived 

Role of Nucleus Pulposus in “Recoil” Injuries of 
Spinal Cord— Cramer and McGowan leport the case of a 
soldier, aged 20, who struck his head while diving in shallow 
water He died fiftv liours after the accident Necropsy 
revealed tliat the spinal cord was almost severed Aside from 
the prolapse of the intervertebral disk, no abnormal vertebral 
protrusion nor gross tearing of an} posterior ligaments could be 
demonstiated On the basis of this case the authors advance 
what they believe to he an essentially new concept of the 
so called recoil injuries of the spinal cord They believe that 
It IS not the rather incredible excursion of a vertebral bod} 
virtually across the width of the spinal canal and back again 
but the violent protrusion of the intervertebral disk by means 
of the hydraulic rainhke action of the nucleus pulposus, or the 
rupture of the latter when subjected to sudden intense conipres 
sive force, whicli causes the damage to the spinal cord 

Western J Surg , Obst & Gynecology, Portland, Ore 

52 407-454 (Oct) 1944 

Cardne DjspncT T R Harrison — p 407 
Criteria of Ovulation W T I'ommcrenke — p 416 
Prevention and Cure of Retrodisphccments of Uterus Follow iiiff Cesarean 
Section J L Bubis — p 432 
Organic Hypennsulinism H D Colver — p 437 
*Diagnostic and ThcrTpeutic Use of Prostigmin Its Effect on Preginnc) 
or Delayed Menstruation L L Grossniann — p 443 

Neostigmine in Diagnosis of Pregnancy and in Treat- 
ment of Delayed Menstruation — The use of neostigmine as 
a diagnostic agent in determining pregnancy and in tlie treat- 
ment of amenorrhea was originated four years ago by Soskin 
Wachtel nnd Hechter Grossniann in 1942 reported 30 cases of 
either enrl} pregnancy or delayed menstruation which were sub 
sequently diagnosed or treated with neostigmine Since then he 
has routinely administered the drug to an additional 100 patients 
complaining of menstrual delay One cubic centimeter of neo 
stigminc meth}lsulfate, 1 to 2,000 strength, was administered 
to each patient on three consecutive days In some instances 
menstrual flow was precipitated after onl} one or two ticat 
ments thereby obviating the need for further injections No 
untoward reactions from the drug were noted The author 
stresses that the test is inexpensive is simple to apply and docs 
not require laboratory assistance for verification Uterine bleed 
ing will almost mvariabl} result in cases of amenorrhea not due 
to pregnane}, of endocrine deficiencies or of gross pelvic disease 
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A.n asterisk (*) before a title indicates that the article is abstracted 
beloM Single case reports and trials of nett drugs are usuallj omitted 

British Medical Journal, London 

2 425-458 (Sept 30) 1944 

Infantile Diarrhea and Vomiting M B AIe\ander and \ Eiser 

■— P 

nnlitbition of Lactation hr Hexe Irol Dipropionate F Prescott and 
Margaret Basden — p 428 

Factors Imluencing Dermatitis in Coal Miners R B Knorvles — p 430 
Intra\enous Anesthesia Continuous Po iti\e Pressure Drip Saline with 
Intermittent Pentothal W M Maidlou — 'P 432 
Simpathetic Block Proposed Therapy in Traumatic Shock D Engel 
— P 434 

Inhibition of Lactation by Hexestrol Dipropionate — ■ 
Prescott and Basden point out that esterification of the estro- 
gens retards their rate of absorption and elimination and thus 
prolongs their aetion m the body Brownlee comerted hexestrol 
into the dipropionate salt and found that by injection hexestrol 
dipropionate was one and a half to three times as potent as 
hexestrol when tested on rats B> mouth, hexestrol dipropionate 
was not so potent as hexestrol weight for weight, but the dura- 
tion of action was twice as long Hexestrol dipropionate was 
guen to separate groups of w'omcn orallj m tablet form and 
mtrnmuscularlj m oil but it soon became apparent that it was 
not so effectne orally as parcnterallj , and the oral route 
was abandoned The patients treated wefe those m whom it 
was necessary to inhibit lactation because of stillbirth, abortion, 
neonatal death or ciackcd nipples No other treatment was 
gnen the breasts were not bound up, no purgatnes were used 
and fluids were not restricted A single iiitnmuscular injection 
of 12 5 mg of hexestrol dipropionate inhibited lactation in 29 of 
44 mothers shortly after childbirth When it was giicn within 
the hrst three dais of delivery, lactation did not occur and there 
were no signs of breast engorgement or discomfort Of the 
remaimiig women all but 1 ultimately responded to repeated 
injections Only 8 required treatment for more than three day s 
A furtiicr course of injections to suppress secondary filling was 
necessary in only 3 (7 per cent) of the women This compares 
well with the figure of 25 to 45 per cent for diethy istilbestrol 
Hcxcbtro! dipropionate, given intramuscularly m one or two 
iloses, was effective also m suppressing lactation in S cases m 
winch It had already been established 

Lancet, London 

2 395-426 (Sept 23) 1944 

r lie Closure of \\ oiuuls V Chrkson — p 395 
Jnacliiation of Pcnjcillm b) bcriim J M Bigger — p 400 
Ofiguna in Blacl water Fcicr B G Maegraith and G M Findla% 
— p 40a 

Lnusual Response to Dicitnnrol Thcrapj T Crawford and J R 
>iassim— p 404 

Mesenteric Tlirombosts m Ijnipliatic Leukemia Treated with Dicumarol 
■— p 40a 

Signituancc of Blood Histaminase m Pregnanci A Ahlmark — p 406 
Acute Diflu'^e Peritonitis Treated with Sulfatluarolc Sitspcnsion 3 T 
Chesterman — p 407 

Inactivation of Penicillin by Serum — Bigger presents 
results of expcnmtnts in winch penicillin was titrated against 
Staphylococcus pyogenes in broth, m scrum and m water Both 
svrum and blood nnclivated penicillin, this mactiiatioii varied 
grvatlv m degree with different samples of strum but was alwavs 
mudi greater at 37 C than at lower temperatures There can 
bt no question that this inactivation is due to the presence in 
the scrum or blood of ptmcillmase produced bv pemcillm resis- 
tant hacltna Cham and Tlorcv believed it to be a particularly 
fortunate property of pcmciHm that pus, tissue autolysates, 
blood and scrum had no inhibitory effect on its activity This 
statement lias been repeated by other writers on penicillin It 
originated m the paper bv Tlorcv and Ins collaborators in 1941 
which rearords that incubation for tlircc hours at 37 C of 
pemcillm with blood and with slices of liver, lidiicv, spleen, 
brain muscle Ivmpli gland, lung and mtcstme from the rabbit 
eaiises no detectable destruction" The author thinks that it 
human blood had been u«ed and if the period of incubation had 
Hen cxteiideal inactivation of penicillin would have been 
detected The author also cites observations hi Rammclkamp, 


Keefer, Fleming and others which give strong support to the 
belief that penicillin is inactivated m the bodv bv contact with 
the blood Penicillin administered intrav enouslv , spreads from 
tlie blood vessels into the tissues -Vn investigation of the effect 
on pemrillm of the tissue fluids might be valuable The author 
concludes that penicillin is inactivated bv contact with human 
serum or blood, the degree of inactivation varying grcatlv with 
different speamens of serum and being much greater at body 
temperature than at lower temperatures This inactivation may 
lead to underestimation of the amount of pemcillm in a patient s 
serum Inactivation m vivo is probablv important chiefly in 
cases in which excretion of penicillin by the kidncvs is slow 

2 427-458 (Sept 30) 1944 

A Surgeon Looks at Two Wars E C Cutler — p 427 
•Constitutional Factor m Anesthetic Con\ ulsions D VV illianis and \\ H 
Sweet — p -i30 

H>aUiromdases m Infected Wounds J D MacLennan —p 433 
Detection of Bacterial Enzjmes in Infected Tissues D McCleau and 
H J Rogers — p 434 

Neurologic Complications of Relapsing Fever R B Scott— p 4oo 
Mjxedema and Psjchosis H Zondek and Cerda Wolfsohn — p 4tS 
Hipcrtcnsion Associated with Lnilateral Rinal Lesion E J R Leiper 
— p 430 

Case of Cardiovascular Beriberi J kV Paidlcv and G J Aitkcn 
— p 440 

Constitutional Factor in Anesthetic Convulsions — Wil- 
liams and Sweet report the results of clectrotncephalographic 
investigations on 22 patients of a senes of 42 who had an 
anesthetic com ulsion The clectrocnceplialographic investigation 
was carried out in all cases more than a month after the con 
V ulsion, and in most the interval ranged from one to two years 
The patients were all m good health when examined and had 
had no further fits since the solitary anesthetic convulsion 
Abnormal clectroenceplnlographic records were obtained from 
about three fourths of these cases Paroxvsroal outbursts of 
abnormal waves were seen iii over one half and larva! epileptic 
attacks m a fourtli The incidence and nature of the different 
abnormal discliarges seen were identical with those found in a 
large group of persons with idiopathic cpilepsv and they did 
not result from the convailsion There was no evidence from 
clinical observations m the 42 cases that the ancstliettc con- 
vulsions differed m any respect from cpileptie fits All the 
evidence presented supports the v icw that antsthetic convatlsions 
are primarily due to an inborn but latent epileptic liabilitv The 
factors which precipitate a convulsion m these predisposed per- 
sons vary among individuals, but many of the factors which have 
been incriminated are well recognized precijiitants of cpilejitic 
fits in conscious subjects It seems that the mam difference 
between subjects of anesthetic convulsions and of idiopathic 
epileptic fits lies m the degree of predisposition to convulsions, 
factors which arise during anesthesia being merely precipitants 
of the convulsion 

South African Medical Journal, Cape Town 

18 2SS-268 (Aug 12) 1944 

Shadocol (TIP) ai Treatment of Amebiasis Prc1»njnar> Report 
J S \lcxaiulcr M Park Ross and M Stem — p 253 
*Uelations!up of 1 luonnc Content Hardness and pji Values of Drmkmg 
Water and the Incidence of Dental Canes T Ockerse — p 255 
Public Health V-spects of an Outbreak of Tick Rclaphuig FcAcr in Non 
ruropeans m Kiniberlej D Ordinan ■ — p 259 
Diencephalic Three Armed Full Time European Child S J Cohen 

— p 262 

Etiologv of On\ahi J H S Gear R M \co and J C Bodcnstcin 
— p 265 

Osteoarthritis m Bantu P Keen — p 267 

Fluorine Content, Hardness and pn Values of Drink- 
ing Water and Dental Canes —During a survey of the inci- 
dence of dental canes in different parts of Soutli Africa, 78,563 
school children were examined The number of children with 
canes in each city, town and district was expressed as a per- 
centage The fluorine content, liardness and pn values of drink- 
ing water of 109 cities and towns were determined The mean 
fluorine content, hardness and pn values of 86 districts were 
calculated from the numerous analyses supplied by the South 
African Railways and Harbors, the Division of Chemical Ser- 
vices, and from analyses of samples submitted by the author It 
was found that a Inghiv significant relationslnp exists between 
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(a) tlie fluorine content of drinking water and the caries inci- 
dence rate (in the presence of fluorine in excess of 1 part per 
million the caries incidence rate is low, but in areas where 
there is much less than 1 part per million of fluorine the canes 
incidence is verj high), (b) hardness of drinking water and 
the caries incidence rate There is less caries where the water 
IS hard and more caries where the water is soft When the 
factors of the fluorine content and hardness act together, they 
influence the caries incidence rate in towns and in districts to 
the same extent When the fluorine content and the hardness 
are each low caries is far more pretalent both in towns and m 
districts When the fluorine and the hardness are each high, 
canes is less pretalent The higher pu (i e more alkaline) 
talucs of drinking water from the districts as compared with 
the towns appear to be significantly associated with the lower 
caries incidence rate m these areas A high pn talue, a high 
hardness and a fluorine content m excess of 1 part per million 
in drinking water together appear to be definitely associated 
with a lotv incidence of caries On the other hand, when the 
pn 1 alue tends to be low , i e , more acid, there is usually a low 
hardness and a low fluorine content This is associated with 
a significant increase m the incidence of caries 

Helvetica Medica Acta, Basel 

11 337 612 (June) 1944 Partial Index 

Sulfonamides in Surgery P Decker md W Hessler — p 337 
*Technic and Results of Extra Articuhr Tibial Graft Plastic in 
Habitual Dislocation of Shoulder H Brun — p 495 
Question of Mcdullarj Nailing in Fractures of Tubular Bones 
O Schurch — p 501 

Value of Classic Clinical Signs in Diagnosis of Lesions of Menisci 
A Nicolet Steinmann — p 509 

Primary Osteosinthesis in Open Fractures G Neff — p 515 
External Transcutaneous Fixation for IMindibuhr Fractures R Hoff 
mann — p 521 

Cause of Sudeck s Atropliv m Fractures R Isicole — p 533 
Combination of Suction Drainage and Thoracoplast> A Brunner 
— P 551 

Roentgenologic Pulinonan Changes in Traumatic Fat Embolism 
A Fehr — p 555 

Extra-Articular Tibial Graft Plastic in Habitual Dis- 
location of Shoulder — Brun performed 65 operations for 
habitual dislocation of the shoulder on 63 patients Most of 
the patients were young men including athletes, skiers, soldiers 
and hod carriers In SO operations he used the extra-articular 
implantation of a tibial graft into the neck of the scapula as 
suggested by Eden m 1918 He has abandoned opening of the 
joint and intrn-articular graft plastics He aims at the produc- 
tion of a bonj abutment which preients the slipping out of 
the humeral head In the extra-articular implantation the tibial 
graft must be larger than in mtra-articular grafting He now 
uses a tibial graft 7 cm in length and 2 5 cm m w idth at its 
proximal end In preparing the pocket for the graft he sees to 
It that It runs along the bone surface of the neck of the scapula 
and does not extend beyond the lower rim This avoids the 
slipping III of the muscle mass of the subscapularis, and the graft 
will rest in its entire length on the bone surface and can merge 
with it For the first eight days after operation, until the wound 
IS healed the author fixes the arm to the body in adduction 
After that he immobilizes the shoulder joint in abduction bj 
means of a circular thorax-arm plaster cast for a period of six 
weeks Abduction up to the full horizontal line has proved 
ndv antageous to regain quickh the complete function of the 
shoulder joint This simple operation, which requires only 
about an hour, is superior to all other methods of treatment for 
habitual dislocation of the shoulder 

Monatschnft fur Geburtshilfe und Gynakologie, Basel 

117 57-112 (Feb) 1944 Partial Index 

•Cholinesterase Test in Toxemias of Pregnancj A D Herscliberg \V 
Ceisendorf and J Piquet — p 57 ,,-01 

•Cause of Late Puerperal Hemorrhages F Palik and K Rechmtz — p /A 
Carcinoma of Gartners Duct Rti>ort of 2 Cases A Bernstein p SI 

Cholinesterase Test m Toxemias of Pregnancy — 
Herschberg and his co-workers found that the serum cholin- 
esterase content in pregnant and parturient women is not 
changed b\ undisturbed pregnancj and normal delivery In 
the presence of pregnancj toxicosis the cholinesterase content 
of the serum invariablv shows an earlj decrease which is pro- 


portionate to the severity of sjmptoms As soon as the sjmp- 
toms of toxicity subside, tlie cholinesterase content returns to 
normal values A difference in excess of 0 4 cc of sodium 
hjdroxide on titration is regarded as indicative of toxicosis 
Cause of Late Puerperal Hemorrhages — In 9 cases of 
late puerperal hemorrhages, after 4 births and 5 abortions Pahk 
and Rechmtz discovered that hjalme degeneration of decidual 
remnants was the cause Degeneration probably began before 
delivery under the influence of trophoblast cells The liquefac- 
tion and expulsion of the decidua probablj failed to take place, 
because the fibrinous degenerated decidua does not elicit the 
round cell demarcation The treatment consisted in instrumental 
removal of the remnants After abortions, the earlier onset of 
menstruation may produce spontaneous cure 

Revista Clinica Espanola, Madrid 

12 291-362 (March 15) 1944 Partial Index 

Familnl Acute Cirrhosis of Li\er in Children J Rof Cirballo 
M Morales Pleguezuelo and F Clavel — p 301 
Primarj Osteom>elitis of Patella Case A Ra\entos Moragas 
—p 316 

•Vitamin D Therapy in Large Doses and Calcium in Acute Rheumatic 
re\er A Dosal — p 325 

Vitamin D and Calcium in Acute Rheumatic Fever — 
Dosal gave vitamin D m large doses and calcium to 7 patients 
with rheumatic fever complicated by endocarditis The disease 
was of acute, septic form w ith acute anemia in 2 patients A^ita- 
min D was given mtrainuscularlj in doses of 15 mg for the 
first injection and of 7 mg for the second injection given two 
dajs later Calcium lactate was given by mouth beginning tbe 
day after discontinuation of vitamin Da up to saturation 
improvement rapidly followed in all cases Fever, perspiration 
tacbjcardia and dyspnea were controlled The patients were 
discharged from the hospital in satisfactory condition three 
weeks after admission The improvement was permanent three 
or fourth months after discontinuation of treatment 

Wiener medizimsche Wochenschnft, Vienna 

93 19-38 (Jan 9) 1943 

•Practical Diagnosis of Active Pulmonary Tuberculosis I \V Reicliel 
— p 19 

Practical Microscopy for Phjsicians Review of Vletliods for the 
Study of Microscopic Materia E Schild — p 27 

Diagnosis of Active Pulmonary Tuberculosis — Psychic 
sjmptoms such as weakness, easy fatigabilitj, decreasing energj 
and reduced intellectual productiv ity maj be part of the patient s 
subjective complaints Subfebrile temperature may be observed 
in patients suffering with various chronic bacteremias and with 
mild disturbances of metabolism, but except m the vagotonic 
the temperature curve of patients with active tuberculosis may 
be differentiated from that m other diseases by the rise of from 
02 to 0 5 degree centigrade in the aftenioon as compared with 
the morning temperature Rise m temperature associated with 
an increase in strenuous work, maj be prolonged for at least 
two hours m patients with tuberculosis, in normal persons and 
in other diseases the temperature may be restored to normal 
within ten minutes to one hour Pain, of which patients fre- 
quently complain maj be considered as a sjmptom of active 
tuberculosis provided it is vague and mild An increase in the 
number of the eosinophils occurs in exudative tuberculosis when 
the exudative process has passed its height In proliferative 
tuberculosis this increase occurs simultaneously with the pro- 
liferation of the specific granulation tissue An increase in the 
sedimentation rate occurs in exudativ e tuberculosis except w here 
the absorption of the broken down tissue is prevented by encap- 
sulation As a rule the sedimentation rate is normal m pro- 
liferative tuberculosis but it maj be temporarilj increased in 
cases in which an aseptic nonspecific necrosis results from dis- 
turbances of nutrition due to the pressure of the proliferating 
granulation tissue on the adjacent vessels Subcrepitant rales 
may be heard m cases in which the inhaled and exhaled air 
passes through the secretion A tuberculous process isolated 
from tlie air passages maj be silent Changes in the respiratorj 
sounds are heard on auscultation m cases in which consolidated 
tissue IS interposed between the ear of the listener and the larger 
air passages X-raj examination is the best aid to diagnosis 
of active pulmonarv tuberculosis 
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Seomenlal Neuralgia In Painful Syndromes By Bernard JtidoTlch 
BS MB Instructor In ^eurolosT Graduate School of Aledicine Bn! 
Terslty of Pennsylranla rhlladelphla and IMUlaro Bates BS Ml) 
PA.CS Profeasor of Surgery Graduate School of Medicine Unlrcrslfy 
of Pennsylvania Foreword by Joseph C FasKln AI D Professor of 
^curology Graduate School of Medlcihe Bnlreralty of Pennsylvania 
Cloth Price $5 Pp 313 with 178 Illustrations Philadelphia F A 
Bavls Company 1044 

Segmental pam and tenderness, or segmental neuralgia is 
defined by the authors as an area of spontaneous pam within 
one or more tender skin sensory segments, generally called 
dermatomes Tins pam and tenderness may arise from any 
disease process, toMC absorption or mechanical disturbance 
which directly or indirectly causes irritation of the intraspmal 
or paraspmal elements which enter into the segmental distri- 
bution Specifically these elements include the spinal roots 
before their exit from the yertebral column the dorsal root 
ganglions, the nene trunks prior to their formation of the 
primary divisions and the soft structures close to the inter- 
vertebral foramens and nerve trunks Repeated obscnatioiis by 
the authors suggest that the combination of segmental pain and 
tenderness has its origin within or close to the vertebral column 
rather than in peripheral or referred visceral stimuli Their 
purpose IS to show that clinically the interpretation of pain 
can be greatly facilitated by eliciting hyperalgesic or tender skin 
zones which accompany the pain The presence of tenderness 
and its distribution, whether local or segmental is of great aid 
in diagnosis and therapy The work is based on the fact that 
clinically the combination of segmental pain and tenderness 
usually appears to be due to factors which irritate roots, 
ganglions or trunks of the spinal sensory nerves and not to 
painful impulses originating in diseased viscera In other words, 
pam and segmental tenderness of the skin in most instances 
appears to be of somatic origin rather than of visceral origin 
In the chest and abdomen segmental pain and tendeniess may 
simulate the pain of visceral disease, and many patients who 
have submitted to medical treatment and surgical procedures 
arc not relieved of pain until treatment is directed to the somatic 
origin of the pain and its cause In the chest, segmental pam 
and tenderness is referred to as intercostal neuralgia In the 
abdomen it has been called abdominal wall neuralgia Other 
painful symdromes which are associated with segmental pain 
and tenderness include back sprains, scalp neuralgias, sciatic 
pam, brachial plexus pam, tic douloureux scalenus aiiticus syn- 
drome, herpes zoster and ruptured intervertebral disk 
The authors emphasize the diagnostic value of tenderness and 
devote much space to therapy, especially the technic of nerve 
infiltration, which in their experience has yielded the most 
satisfactory relief of pain The source of back pain, in their 
experience is more accurately defined when approached not only 
from tile point of view of localization bv segmental tenderness 
but by distinguishing pam with tenderness from pam without 
tenderness 1 he patient w itli segmental tenderness also obtains 
more satisfactory relief of pam when massage heat or other 
modalities are applied to the spinal area rather than to the 
peripheral area of spontaneous pam Paravertebral infiltration 
of nerve trunks is a valuable procedure in the relief of pam 
The relief is more rapid than by am other form of therapy 
Tins treatment should be reserved for pain of prolonged dura- 
tion -or for pain that cannot otherwise be controlled 
The authors emphasize the fact that while the complaints of 
the patient niav lie within the distribution of the posterior pri- 
mary divisions, tenderness of the anterior division is usually 
demonstrable and vice versa The fact that a local mfiltrat on 
of procaine into painful ‘trigger points' gives relief of pam is 
not conclusive of the fact that these areas are the causes of the 
pam Paravertebral infiltration m the s-vme patient selecting 
the involved nerve trunks yields a much more satisfactory 
result Although injections of irritant substances into areas of 
the buttock or of the back inav cause acute pain m the kg or 
other areas thev do not cause referred pain which is associated 
with segmental skin tenderness The authors emphasize tliat 


sympathetic or brachial plexus anesthesia will relieve pain 
whether or not a true scalenus anticus svaidrome is present 
The first prerequisite for acquinng proficiency m examining 
patients is to become familiar with the tvpes of tenviervvess and 
the methods of eliciting tenderness The pitcher plant distillate 
apparently is useful only in segmental neuralgia, which aside 
from the intercostal and trigeminal tvpes, is rare Its useful- 
ness in meralgia paresthetica is doubtful The authors specifi- 
cally state that it is not of use in skeletal types of pain which 
rules out the neuritides, of which tlie disk syndrome is a specific 
type 

The choice of borrowed material is excellent especiallv that 
from Tilney and Riley, Labat, Foerster and Keegan The book 
fills a need, tliat need being the integration of various poorlv 
delineated painful syndromes It should be of interest to every 
orthopedist, neurosurgeon neurologist and anesthetist 

0$ milagres do ‘Padre de Pod Estudo cientitlco Relagoes com a 
medfeina 0 sobrenalural t a clencia Por r de Vpidar >MiltnKtr 
medico do SerrifO de Identlfincao do CTbinelc dc Iiutstl 

pflCoes de Sao Paulo Paper Pp 1C4 with lllustritlon-^ Sio Piulo 
The Author ]‘>44 

In 192S a dutch priest, Father Eustace \ an Lieshout arrived 
in Brazil After spending ten vears in a saiictnarv in Minas 
Gerais he moved to Poa, about 20 miles from Sao Paulo Poa 
IS a small village consisting of two streets leading to a square 
where the church stands Adjacent to the chiireh tnere is an 
artificial grotto vv ith an image of the \ irgin and a source ot 
water flowing from under her feet Poa offers to the tourist 
only the rudiments of civ ilization and under usual ciraimstanccs 
Its population was not higher than a few hundred inhabitants 
This situation was going to change under the magic spell of 
Father Eustace The dutch priest began bv gaming the con 
fidence of Ins parishioners, and in the course of time he acquired 
the reputation of being a healer not onlv of souls but of bodies 
as well This reputation grew later m such a way that the 
people of Poa came to consider him as a Saint and capable oi 
working miracles The news spread throughout the country 
and soon tliousands of persons afflicted with the most varied 
diseases flocked to Poa after the miraculous power that was to 
cure their ailments Father Eustace attended everybody the best 
he could In an imperfect Portuguese he would first of all ask 
the patient whether he wanted to get well then he would sav 
a simple praver sometimes placing his hands on the afflntcd 
region On other occasions the patients would fill up contamirs 
in the fountain of the artificial grotto and after the water was 
made holy by the priest s blessing they vv ould throw it on their 
bodies The miracles performed stimulated big headlines in 
the newspapers and the degree of collcetive excitement rose to 
a tempo of Iivstcna The floating population of Poa rose to 
10000 human beings who camped in the streets and country 
under the most nnhcalthful conditions and were exploited bv 
profiteers and unscrupulous merchants This alarming state e.f 
affairs came to a natural end when Father Fustace died on 
Aug 20 1943 

In the first half of his monograph the author approaches the 
subject quite sj stematicallv gathering all available evidence on 
the cures such as witnessed by other pcoiilc or h\ himself 
and also on the opinions that people from the varied cultural 
levels have on the case Appended photographs give the reader 
a clear impression about Poa and its pilgrims the blessing of 
the miraculous water and the plain but attractive face of Father 
Eustace whvlc performing his cure In the second half the 
author enters into a thorough aiialvsis of the miratulous or 
supernatural phenomena the Spanish mv sties Lourdes, the 
loguis and also of phenomena of metapsychology, premoni- 
tions mediums, ectoplasms and the like 

Altogether Whitaker’s book is a precious document which 
deserves to be read by both sjiccialists and laymen 

Through M lutakcr s descriptions and documents the reader 
gets a verv vivid impression of the atmosphere of Poa in the 
years preceding Fatlier Eustace s death Such atmosphere would 
nndoubtediv have supplied a writer of genius with invaluable 
material to write something comparable to what a medieval 
mvstic or an Emile Zola wrote 
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BLOOD TRANSFUSION FOR GASTROINTESTINAL 
HEMORRHAGE 

To the Editor — A consultant recently advised me to omit transfusions in 
bleeding gastrointestinal lesions provided the blood pressure is above 
80 systolic because the tronsfusion might increase the hemorrhoge 
I will appreciate an authoritative opinion on this extremely important 

D Massachusetts 

''r^s^^ER — Much has been said and svntten regarding the 
advantages and disadvantages of transfusion of blood in the 
picscnce of gastrointestinal bleeding The fact remains how- 
ever, that this procedure, correct!) applied, is the most impor- 
tant single means of saving life m casts of severe gastrointestinal 
hemonhage The contention that transfusion might increase or 
restart hemorrhage is based on the assumption that raising the 
blood volume and blood pressure dislodges the tlirombus in the 
vessel This phenomenon rarel) is encountered m actual prac- 
tice Patients have died from lack of a transfusion of blood 
but apparently no case of fatal hemorrhage tliat actiiallj was 
caused by transfusion has been reported Various authorities 
differ concerning the indications for transfusion as based on 
clinical and laborator) data A s)Stolic blood pressure of more 
than 80 mm of mercury in the absence of S)mptoms and signs 
of shock does not necessarily indicate need of a transfusion if 
the svstohe reading was within normal range before hemor- 
rhage^ ‘\s a rule if the s)stohc blood pressure falls to less 
than 70 mm of mercurj, other things being equal, transfusion 
IS indicated In cases in which massive hemorrhage has 
occurred, repeated transfusions of whole blood have been given 
safely at the moderately rapid rate of SOO cc per half hour 
Transfusion of whole or citrated blood at a rate of forty to 
sixty drops per minute can be performed without risk In addi- 
tion maintenance of fluid and electrolyte balance and proper 
nutrition is essential In more lecent years, estimation of totil 
blood volume (total plasma as well as total cells) has furnished 
reliable criteria as to the indications for transfusion the amount 
ot blood required and the frequency of administration 


LONG CONTINUED ADMINISTRATION OF 
BARBITURATES 

To the editor — A normal heolthy man oged 50 weighing 185 pounds (84 Kg ) 
and 5 feet 7 inches (170 cm) in height has taken 1)^ to 3 grains 
(0 1 to 0 2 Gm ) of pentobarbital sodium nightly for the past ten years 
for insomnia Physical examination was normal with repeuiedly noi ul 
urine end blood examinations What ore the cvcntuol deleterious effects^ 
None are so far observable q California 

A.NSWER — The chance of future deleterious effects m this 
man would appeal unlikely Even prolonged use of therapeutic 
doses of barbiturates in normal persons is not likely to be 
marked by discernible signs or onlv bv slight slowing of physi- 
cal and mental activ ity Vertigo, ataxia mild dementia or other 
svaiiptoms may appear rarely Unstable persons may showr 
psychic aberrations, and those who react bv inebriation tend to 
take the drug for that reason The chief objection to the 
habitual use of barbiturates is addiction Although withdrawal 
symptoms are raie, the subjects come to depend on the somni- 
facient drugs and fail to adjust their activities so that sleep 
occurs naturally and then sleep does not conic to them without 
the aid of this artificial sedation Proper treatment for insomnia 
not of organic origin includes the solution of mental problems 
of the daytime which are carried over into the night Even 
though the drug mav do little organic harm it may prevent this 
desirable psychotherapeutic attention 


ADRENAL CORTEX AND DIABETES MELLITUS 

To the Editor — Is there information regarding the effect of whole adrenol 
cortex oxycorficosferone or desoxycorticosterone on the blood sugar level 
in luvenile diabetes or in the pituitary type of diabetes’ 

M C Kentucky 

Axsvvek — The islands ot Langerhans are but one part of the 
body involved in the metabolism of carbohvdrates The liver 
and muscles are probably of equal importance, and certainly the 
hormones of the pituitarv, thvroid adrenals and sex glands plav 
important parts This is not taking into consideration neuro- 
genic influences such as those originally described by Claude 
Bernard The endocrine products of both the adrenal medulla 
(epinephrine) and many fractions obtained from the adrenal 
vortex arc concerned with the regulation of the blood sugar 
level Ivo fraction known as oxy corticostone has been 
described but three fractions have received considerable atten- 
tion desoxycorticosterone acetate, which has little if anv effect 


on carbohydrate metabolism, and corticosterone and fraction E 
(Kendall) both of winch raise the blood sugar level Soskin 
has reviewed the role of the endocrine m the regulation of blood 
sugar Lukens and Dohan have discussed their findings as they 
pertain directly to the adrenal cortex Other references which 
pertain to this relationship are also listed Probably the best 
discussion of this subject has been that by Joslin m the Rezu 
England loiiina! of Medicine It may be said that there is a 
great need for detailed metabolic investigation of the role of 
fractions of the adrenal cortex in the metabolism of carbo- 
hydrates, but information on the subject has not yet reached 
the point where it is worthy of conclusions or clinical application 
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AMINOPHYLLINE AND RENAL CALCULI 

To the Editor — Recently 3 coses of renal colculi following the orol odmm 
istrotion of ominophylline have come to my notice Is it probable thot 
there is o precipitation of this drug into the kidney pelvis^ If so is it 
likely to be avoided by drinking lots of water and giving sodium 
bicarbonote with the driig^ 

Frederick J Walter M D San Diego Calif 

Answer — There is no clear evidence m the publislied reports 
tliat iniinopliyllmc Ins been tlie cause of renal calculi From a 
pharmacologic and cliemical standpoint it is difficult to visualize 
how the excretory products of ammophylline could give rise to 
or augment the formation of renal calculi It miglit be well 
to review these cases and exclude other agents, a cbeniical 
examination of one of the stones would be of interest In any 
event the use of large amounts of water and sodium ion, in the 
form of sodium bicarbonate, greatly enhances edema formation 
and would thus defeat the purpose of the diuretic 


EDEMA PROBABLY DUE TO HEART FAILURE- 
SENSITIVITY TO DIGITALIS 

To the Editor —A womon oged 75 gets a pitting edema in the late after 
noon which almost completely disoppeors over night Her blood pressure 
IS 140/70 the heart tones ore somewhot flabby but there ore no 
murmurs I hove tried support of the heart but each time digitalis is 
administered (1 1'^ grams [0 1 6m J of digitalis any brond or 10 drops 
of tincture of digitalis a day) severe nausea and occasional vomiting 
follow the second dose What can be given fo support the heart? 5he 
rests every ofternoon in bed Captain M C A U 5 

■ktsSWER — Two questions are raised m this query In the 

first place is there really congestive failure that needs digitalis 
or IS there some other cause for tlie edema It is important to 
establish the diagnosis with certainty Cardiac enlargement 
should be found before edema due to heart disease is diagnosed 
If the edema is due to constrictive pericarditis the heart need 
not be large but one should look for other evidence of the 
constriction Otherwise a small heart means that the edema 
IS of other origin for example, associated with pcor local 
circulation in the legs with or without venous thrombosis 
The second question concerns the apparent sensitiveness to 

digitalis On occasion frail old ladies prove to be unusually 

affected by tbe drug, but if m tins case a diagnosis ot nivo- 
cardial weakness with congestive heart failure is definitely estab 
Iislied digitalis should be resumed m smaller dosage or squill 
in the form of urginin may be tried On the other band it is 
important to rule out a digitalis psyclioncurosis which on 
occasion can induce a disagreeable reaction that is from a fear 
of the drug or a dislike of its taste Another helpful measure 

in addition to rest and if indicated digitalis, m reducing the 

dependent edema would be a restriction of salt and fluid intake 
In obstinate congestive heart failure when digitalis is per sc 
insufficient or difficult to push then the diuretic drugs should 
be given 
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pain result of tnMng jcast t'lblcts ll>er 
estrntl [RufBn ^ CnverJ *824 
spnstlc sMidrome and endocrine obesity 
ISclmildt] 134-flb 

s\iir»’er\ blood loss during ICoUer tS,. oUicrsl 
★4 

surgen eirly rising after section [Nelson] 
Gf^S—ab 

su^gef^ earlj rising and pidnionarv embolism 
•\ftcT ['VlnTcscotl ISo — ftb 
snrgen e\U tilcum as dusting poTvder for 
gloves 230— E 

surger\ gauze sponge cause adhesions’ 003 
surgcr\ instil amnlotlc to prevent nd 
heslons nierJ le] Cc»8 — nb 
surgical Henoch s purpura simulates [Bis 
son] 524 — 'll) 

tumors ganglloneuromT [ MIende] 4f2 — ab 
tumors overlooked In cHulcal cvaralnation 
neglected for laboraton tests 84^ 

UTli peptic ulcer perforates [Morlock] 
43 d — ab 


wounds penicillin for [Johnson] SS'l — ab 
wounds perforating Injuries [Sloan] •'21 — Tb 
MINOIIMVLITIFS Sec also Crippled Icto 
dermal Defect under spcclflc oigan and 
region 

couLcnltal malformations ''53 — F 
In newborn after measles In pregnant mother 
[Swan] »a~ab 23T— E [Hones] G62— ab 
[Ivans] lUO—ab [Frlckson] 1173— ab 
\BOItTlON See nKo Medicolegal Vbstracts 
at end of letter M 

criminal Bndv {F J ) sentenced 1040 
criminal death ^icntence Germain 111 
criminal Leslie V ) sentenced 40 
ctTcet o! travel tro Incidence 600 — T" 

Kh factor role In [Krlegcr] 601 — ib 
uterus mucosa unliesUhj condition due to 
abortion ns c-iusc of mongolism 772 — E 
VROl DFMUtDWII MVHMOLD honored for 
t>pUus work 501 

dc VBlin. FLOUINCIO per^'ortnl 1044 
MISCE^^ *>00 LIcers under specific organs 
and regions as Brain Lungs Spinal Caml 
Fpldural ^ce Meninges 

NTFl ISM Sec Industrial Health work 
ers absenteeism 

Mt^Oni TION Sec under organ region or 
substance concerntd as Mdraihlazole Thlo 
urea and Thlouracll 

VCl V Treatment Sec Kldnevs disease 
Ncpbrlti glomerular 

*5ce sKo \mcrUan Vcatlemv 
utuUr soclctUs at end of Utter N 


\r4DEM\— Contlnned 

\cademla N^clonal Medlclna Itio de Iin 
elro (meeting) 533 (prize on Kpros5 ) 

Medical Sciences of D S S R oik'^n'^od 
531 

of Medicine of Cincinnati endorses Ohio mcdl 
cal care plan 443 — OS 

ACCIDENTS See also DlsablUly Disasters 
Trauma World War II casualties Wounds 
Accident Facts b> Ivational Safct\ 
Council lie 

Automobile See Automobiles 
First Vid for See First Aid 
Industrial Sec Industrial \ccldents Work 
men s Compensation 

\CETAML1D Lueberts Ka Mor Capsules 
Novem Brand Tablets 788 — BI 
ACLTIRSONF treatment not recommended for 
srphllls in adults 733 

VCETONE i>olsonlng (acute) with coma and 
urtlcaila [Mrong] lllC—ab 
JiVCFTiL morpbino (heroin) Sec Morphine 
dlacetvl 

kCFlYLCHOLINF synthesis and mjasthenln 
gravis [Trethewlc] 397 — ab 
kCHD Knock Tablets 48— BI 
NCID ncrt>l8aWc>Wc lilal bemonbap^c cDTnpW 
cations [Vshworth ^ McKemle] *S0o 
[Quick] iicr— C 

oceljlsaHcyllc foremen should not dispense 
N J 115 

\mlno Acids Sec Amino Velds 
P atnlnobenTolc mode of action of suUon 
amides 31 — E 

p amlnobenzoic treatment of Rocky Mountain 
spotted fever 9C4 — E 

p amlnobenzoic treatment of iTpbus [Yeomans 
^ others] *349 (corrections) oSl 7S2 
964— F 

p 'imlnohlppurlc acid use as penicillin e\ 
cretorj blockade 3C9 — E (Bejer iL otbeu] 
*1007 

Vscorblc Sec also Vitamin C 
•vseorWe and abUlt> to work In hot cnviion 
ments [HenschelJ 591 — ab 
•vscorblc for bleeding gums and gingivitis 
437 — E fStimniJ 863 — ab 
ascorbic N N R (Carroll Dunham Smith) 
1020 


ash vitamin A diet to prevent renal ctIcuU 
formation 670 * 

boric ruling (New York Major vetoes bill) 
310 {lUinoIs) TId 
C arbolic Sec Fhcnol 
Cevitamic Sec Veld ascorbic 
Hvaluronic See Hvaluronidase 
InlilbUorv effect In Intestine on gastric score 
tlon [rincus] 2C0— ab 
Mesovallc vireldc of See Allo\an 
mucotln suUwrU pbjslologlc action of anti 
coagulants 300 — F 
Nicotinic See also VU-vmlns Bi 
Nicotinic dletbjlamldc of Sec MketlumiUe 
nicotinic fluorescent factor F in urine 
[Najjar] 594 — ab 

nicotinic In varlctv meats [Mclntlre] 393— ab 
nicotinic in vitamin niKturos Council state 
raent ^29 33— F 

nicotinic niacin amide treatment of lupus cry 
thematosus 466 

nlcotlnk niacin In prepared cereals fKUzes 
^ Flvelijcm] *100 

nicotinic nicotinamide N N R (Fndo) 7C9 
nicotinic treatnunt of Meniere s syndrome 
[ Vtkinson] 639 — ab 

nicotinic treatment of postoperative vomiting 
[Musidn] 5S— ab 

pantothenic deflcleucj Increased resistance to 
encepInlomyelUh 105 — E 
pvruvic in blood ns test for thiamine dc 
flclcncv [Corler] *74*1 
tannic protects ngninst harmful sunlight 46 > 
thvmonucleic normal cells transformed Into 
cancer cells *164— F 


ACNE bee also Fuiunculosls 
vulgaris vitamin V for 20 J 
4CRID1NES in septic wounds [Poate] SG4 — ab 
VCROMIOCLAl ICULAR joint leblons causing 
shoulder pain [Oppeuhelmer] ill — ab 
VCTINOMYCFb lavcndulac streptotbrkln Iso 
lated from b> S V Waksman 104 — L 
VCTINOM\rOSIS of lung sulfonamide cures 
[Merkle] a26— ab 

action (urrent iccords of mustle spasm in 
poliomjelltis [Schwartz V. others] *695 
VCTIMTY after Operation or Illness bee Con 
valesceiice and Convalestenfs 
effect in hjpeitenslon [Cilmsoii otheis] 
*21S 

restriction effect on lecoverv of nts from 
mjocardlal Injurv [Ihomas] 9*11— ab 
VpAIR Phsmi Cell Mastitis bee Breast in 
flammatlou 

VpVMS Stokes V.ttacls Sec Heart block 
VpDICTION See Alcoholism Morphine 
VQDISON S VNFMH See Vnemla Pernicious 
\DDISO\ S DISE VSk treatment pork adrenal 
corte\ extract effect on carbohjdrate 
inelabolljjm and work capacity [MacBrjde] 
s — rtb 

A.DLNOIDS relation to roI^onijcUtls [Lucchesi] 
517— ab 

\DENOMV Nonlovic of Thyroid See Goiter 
of bronchus [Lowrv] 861 — nb 
of parathvroid icnai calmilus with [Foulds] 
1053 — ab 

Tovic of Thjrold Sec Goiter Toxic 
\DHES10NS abdominal from use of gnuzi 
sponge In operation C03 
abdominal Instil amnlotlt fluid to prevent 
[Merkle] C58— ab 

VDHESn L plasm i thrombin to close wounds 
[Young] 922 — ab 

feanl Cross Vdhesive Strips Goo — BI 
\D0LESCENCE Roosevelt asks yeai s com 
puhorj training for youth S43— OS 
adoption of chlldien from fimlllcs of poor 
stock T35 

sterile married couple fertile afUi adopting a 
babv 402 

VDRFNALS See also Vddlson s Dlstisc 
cortex extract effect In diabetes mcUllus 
IITS 

cortex extract for vomiting of piegnancv 
[BoUlroll] 135— ab 

cortex extract in pemphlgvis [Level] 394 — ab 
cortex extract (pork) In Addison b disease 
effect on carbobjdrate metabolism and 
working capacity [MacBrvde] 8 d 9 — ab 
cortex function tests [GalU Mninlnl] 9S9— ah 
Cortex hormone (crvstalllne) Sec Desoxj 
corticosterone 

cortlcotropic hormone treatment of pitultarj 
cachexia [Hemphill] 732 — nb 
Hemorrhage Sec Waterhouse Frklerlclibcn 
Sj ndrome 

phjslochemical disturbance in severe fatal 
imrn [Flcarra] 98G~ab 
rest tumor retro orbital [Hughes A \nibrosc] 
*231 

VDIFRTISING Giljan tcstlmoiiial outlives 

of proprietaries in the Jourxvl vs British 
llcdtcal Jountaf 899 — F 
VFRONVUTICS Sec Ivlatlon 
VERO otitis Sec OtUK Xledh 
XFROSOI Treatment foce Biomhldrosls Dcr 
malophytosls 

4FROSOL OT medicinal use of dcKi gents 1152 

„F 

VFRICA War In Sec World War 11 
XFTHtBIUTH Sec Placenta 
\r VR restrictions on use removed 109 
AOl Vdolcsccut See idolcscencc 
average of obtaining M D degree w is ‘^8 
S3S— E 

Mothers See Maternity 
Old \ge See Old Age 

VGGLLTININS \ND AGGLLTIN VTION cold 
autohemagglutinins in scrum In Rajnauds 
disease [Benlans] 1051— ab 
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4GGLTjTIMNS 4\D 4001 UTI\ 4TIO>.— Con 
tinned 

cold in ornithosis [Le\inson 'k others] *1079 
Rh See Rh Factor 

test (cold) in primary atjplcal pneumonii 
[Helntzclman] 922 — ab 
test in ^^eIls disease nrithout jaundice 
[Rugiero] 60 — ab 

\GGLUTINOGEN Rh See Rh Factor 
AGRA^ULOC\TOSIS ACUTE etiology ma 
pharsen penicillin cures [Smith A others] 
*1027 

etiology sulfadiazine In child [Koteen] *833 
fatal fiom thlour'icll [Kahn & Stock] *358 
4IR See also Oxjgen Smoke 
bacteria in collecting apparatus [Robertson 
&. others] *994 

borne Infection treat floors and bedding ^^Ith 
oil emulsion to control [Robertson ^ 
others] *993 

borne poliomyelitis virus in oiopharynx 104 
— E 

borne tuberculosis 707 — E 
compressed aseptic necrosis and bone 
necrosis from [Ta>Ior] 261 — ab 
compressed subcutaneous eraph 3 sema from 
[Whitwell] 1055— ab 

conditioning A M A Comraltteo to Study 
Air Conditioning membership bibllo 
graphic service 244 — OS 
disinfection with propjlene gljcol vapor 
[Challinor] 732— ab 

disinfection with triethylene gljcol vapor 
[Robertson others] *997 
Injection Sec Pneumoperitoneum 
Pressure See Caisson 
AIR FORCE See A\iatIon 'World War II 
\IR PASSAGES See Respiratorj System 
\IR RAIDS allied on Germanj kill British 
prisoners 849 

casualties and damage of Second Battle of 
London 510 

rasinlties England 448 (civil defense) 849 
hospital construction in Germany and 110 
incomeniences of blackouts Hawaii [Pinker 
ton] *626 

patients not up day after labor during blitz 
of London [Dalej] 588 — C 
AIRPLANES See Aviation 
VLABAMV University of See University 
alpha ALAMNE biologic sjnthesls lOG — E 
ALBUMIN Human Serum Therapeutic Use 
Sec Blood proteins 
in Urine See Albuminuria 
VLBU'MINURIA emotional in air cadet appll 
cants [Ahronhelm] 19C — ab 
ALCOHOL See also Alcohols 
Addicts See 41coholIsm 
caffeine acts sjnergistically with effect on 
stomach secretion [Roth N others] *817 
in Blood Sec Blood 

lumbar paiavertebral block In peripheral vas 
cular disease [Saland] 51 — ab 
\LCOHOIISM acute cycle amphetamine sul 
fate In aborting [Miller] 52 — ab 
blood alcohol in value in borderline cases 
[Gettler] 792 — ab 

caibon tetrachloride poisoning relation to 
[Konwaler] 324 — ab 
Institute on Md 39 

National Committee for Education on Inc 
organized 509 

treatment hospital facilities American Hos 
pltal Association committee report 23S — L 
treatment Kolb quoted on 778 — OS 
treatment strjchnlne sulfate foi nervous 
symptoms 138 

VLCOHOLS polvvinvl ns blood substUiites 
[Roome] lllG— ab 11 j 4— F 
VLDFHlDrS effect on blood pressure [Oppen 
helmer] 19o — nb 

\LFPrO l)oIl See Leishmaniasis of skin 
ALFA AUNT Allnrlch and Pretorlus Llqulfler 
4 8 “"BI 

uniEM ARY Tract See Digestive System 
ilKALEAIIA See Blood 

4LKAIIS alkalization by parenteial route 460 
for scalding hogs [Loeffel] 138 
sulfonunide therapy for patients on lestiicted 
sodium diets 4Gr 

ALLEN S Method See Anesthesia refrigcra 
tion 

ALLERCi fcee Anaphjlavis and Allergy 
ALLOCATIONS See Dogs Priorities and \1 
locations 

ALLOPENICILLIN See Penicillin N. 
ALLOXAN diabetes [Ballev] 982— ab [Gold 
ner] IOjI — ab 
ALOPECIA falling hair 800 
ALPHA Omega Alpha Lecture See lectures 
ALTER ATIAE Tonic Compound 979— BI 
ALTITUDE High See also Aviation 

high decompression sickness with migraine 
symptoms [Engel] 197 — ab 
liigh urlnarj secretion at [Alalmejac] 392 — ab 
ALLAIINUM effect on lung in grinders of dur 
alumln plane propellers [Hunter] lOo — ab 
hydroxide Inhibits peptic activity in peptic 
ulcer [Stelgnnnn] 192 — ab 
splint liand contracture from 138 


AMBIDEXTERITl See Hand 
AAIBLLANCES See also Hospitals ships. 
Hospitals (rain Stretcher 
plane (casualties In Normandy flown across 
channel) 1S4 (to deliver war wounded in 
U S ) 776 (wounded flown to Britain 
from continent) 783 

jdane Navy School for Air Fvacuatlon of 
Casualties established 1091 
piesented to Army Medical Dept 575 
AAIBULATION See Convalescence and Con 
valescents 

AMDUR M K wills fund to Academy of 

Medicine Cincinnati 570 

AAIEBIASIS ulcerative colitis caused by [Bar 
gen] *1011 

AMENORRHEA thyroid or pituitary deflciency 
866 

AMERICAN See also Inter American Latin 

America Pan American United States 

list of societies at end of letter S 
Academy of Pediatrics [Lenroot] 49— C 183 
717 (Cuban branch) 1097 
Association of School Administrators school 
health policies 1086 — 

Board of Anesthesiology (certified 233 phy- 
sicians) [Wood] *867 (new rulings) 1096 
Board of Obstetrics and Gjnccology (examl 
nation) 447 (Increases fees) 907 
Board of Orthopaedic Surgery (288 surgeons 
certlflcd bj serving with armed forces) 
[Caldwell] *270 

Board of Otolaringology (examinations) 
848 

Board of Pathology (correction) 117 
Casualties See World War II casualties 
College of Pljysiclans (Committee on Postwar 
Medical Service) 243 — OS 440 708 — E 

709 1036— OS 

College of Physicians MnrIJmo Craduato 
Aledlcal Meetings Sec Fdiicatlon Medical 
wartime 

College of Surgeons (Committee on Postwar 
Medical Service) 243— OS 440 708— E 

709 1036— OS 

College of Surgeons Waitimo Graduate Mcdl 
cal 'Meetings See Education Medical 
wartime 

Hospital Association (committee report on 

liospltal facilities for alcoholics) 238 F 

(Its Service Plan Commissions testimony 
of Rorcra) 308 — OS 
Indians See Indians American 
Medicine Sec Midlcine 
1 liarmaceutlcal Association (WPB award for 
quinine pool) 177 

Pharmaceutical Manufacturers Association 
(award to National Research Council) 718 
Phjslcians Serving at the I rent See World 
War II 

1 roctologlc Society organized in 1890 [Ter 
rell] *.29 

Public Hcaltli Association (compulsorj sick 

ness insurance plan) 245 — OS 434 E 

*441 [Godfrej] 789 — C (correction mem 
bershlp) 1042 (scIjooI health polities) 
1086- F 

Red Cross See Red Cross 
Relief for Ilnlj Inc ask doctors for help 
1092 

Society of Anesthetists (200 members cer 
tifted ns Fellows) [Wood] *867 
Society of Clinical Pathologists present mill 
tary program 374 
Soldiers etc See World War II 
AAIHRICAN MEDICAL ASSOCIATION 
Annual Conference of State Secretaries and 
Editors 243— OS 713— OS 
Board of Trustees (doatli of Dr Palletle) 
850 

Bureau of Information for medical veterans 
243— OS 1036— OS 

Bureau of Investigation (GHjnn testimonial 
outlives writer Alexander Kellough) 384 
(Metor Fdlson Perrv) 723 (FTC stlpula 
tlons) 48 124 189 318 38a 587 

10 ’S (FDA notices of judgment on mis 
branded products) 48 124 189 '514 788 

979 (dangerous to henltli because of in 
adequate warning on label) a87 788 

Bureau of Legal Aledlclno and I eglslation 
See Laws and Legislation weekly sum 
raarj Medicolegal Abstracts at end of 
letter M 

Buienu of Medical Economics (report on 
California Phjslclans Service) 112 — OS 
(report on progress of medical service plans) 
505— OS a77— OS 

Committee on riijslcal Fitness 303 — OS 
Committee on lostwar Medical Service 
(meeting) 243 — OS (questionnaires) 440 
(graduate education of phjsiclan veterans) 
708 — L 709 (determines hospital planning 
for postwar education) 770 — E 775 (min 
utes of meeting) 1036— OS 
Committee to Study Air Conditioning (mem 
bersliip bibliographic service) 244— OS 
Conference Sec subhead Annual Con 
ference 


AMFRICAV MEDICAL ASSOCIATION— Con 
tinned 

Council on Foods and Nutrition (vitamin 
content of prepared cereal foods) [Kltzes 
& Elvehjem) *100 (margarine fortified with 
vitamin A) *168 (fortified milk with vita 
mins and minerals) *432 
Council on Industrial Health (lists essential 
elements of good industrial health service) 
30 — E (statement on medical service pre 
payment plans for industrial workers) 
708 — E (vaccines for common cold) *895 
900— E 

Council on Medical Education and Hospitals 
(educational facilities required for return 
ing medical officers) 234 — E [Johnson L 
Arestnd] *2o3 (questionnaire on hospital 
planning for postwar education) 770— E 
775 (graduate continuation courses for 
practicing phjsJcIans) *1303 
Council on Medical Service and Public Rela 
tlons (Washington Office begins activity) 
244— OS 713— OS 968— OS (Mr Hollo 
way outlines 6 directives) 968 — OS 
Council on Pharmacy and Chemistry (state 
ment on analysis and comparative cost of 
vitamin mixtures) *29 33 — E (prevention 

by pertussis vaccine) [Felton A Willard] 
*294 (bacteria rlckettslas and viruses 
under electron microscope) [Mudd &. An 
derson] *501 [Mudd] *632 642— E 

[Coidsmltli] 914 — C (vaccines for common 
(old) *895 900 — E (British great tribute 
to) 899 — E (report on laboratory and 

clinical appraisal of new drugs) ["Van Win 
kle & otliers] *958 (benzestrol) 1085 
Council on Physical Medicine (occupational 
therapy In private general hospital) [Coul 
ter] *300 (heat In surgical and orthopedic 
conditions) [Ober] *769 (artificial res 
piratlon manual and mechanical) *835 
Information Bureau See subhead Bureau 
of Information 

Journal advertising policy British compare 
v\lth their Bntish Medical Journal 899 — h 
National Education Association joint report 
Health Education 1086 — E 

Panel Discussion Sec also under specific 
sections 

panel discussion on neuropsychiatry [Grlnkcr] 
*142 [Everts A Woodhall] *145 [Murray] 
*148 [Ewalt] *lo0 

Philadelphia Session (1945) (changed meet 
Ing place from Nevv'Aork) 713 — OS 838 — E 
(hotel reservations) 843 — OS (application 
for space in Scieutifle Exhibit) 904— OS 
(section representatives to Scientific Ex 
hlblt) 1037— OS 

Postwar Planning Committee See subhead 
Committee on Postwar Medical Service 
Section on Anesthesiology (chairman s ad 
dress) [Wood] *867 

Section on Dermatology and Syphilis (panel 
discussion on penicillin treatment of 
syphilis) *63 *73 (panel discussion on 
Intenslvo therapy of early syphilis) *j38 
5j 2 (clmlrmnn s address) [Flnncrud] *737 
Section on Experimental Medicine and Thera 
pcutics (joint symposium on vitamins 
amino acids and enzymes) *749 7o8 
Section on Castro Enterology and Proctology 
(chairman s address) [Ttrrell] *529 
Section on Laryngology Otology and Rhin 
ology (symposium on vise of penicillin In 
diseases of ear nose and throat) *610 621 
Section on Miscellaneous Topics (chairman s 
address) [Bowman] *331 
Section on Nervous and Mental Diseases 
(elialrman s address) [Nielsen] *801 
Section on Obstetrics and Gynecology (chair 
man s address) [Phaneuf] *139 
Section on Ophthalmology (symposium on 
use of penicillin in diseases of eye) *610 
b21 (chairman s address) [Borens] *671 
Section on Orthopedic Surgery (chairman s 
address) [Caldwell] *269 
Section on Pathology and Physiology (chair 
man s address) [Mann] *467 
Section on Pediatrics (symposium on rlicu 
niatlc fever) *477 493 
Section on Practice of Medicine (joint sym 
poslum on vitamins amino acids and en 
zymes) *749 758 

Section on Preventive and Industrial "Medicine 
and Public Health (chairman s address) 
[Mountin] *203 (panel discussion on in 
dustrlnl medical service plans) *333 346 
Section on Radiology (clnlrmnn s address) 

[ Arens] *60o 

Section on Surgery (chairman s address) 

[Coller & others] *1 

Section on Urology (chairman s address) 

[Thompson] *403 

Symposium See under names of specific 
sections 

AAartlme Craduate Medical 'Meetings See 
Fducatlon Medical wartime 
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\MERJCAN MEDICAL ASSOCIATION— Con 

It 

MasLlngton Office See subLeail CouncU 
on Medical Service and Public "Relations 
Womans Auxiliary See Womans Auxiliary 
AMIGEN use in burns [Co TuJ] 323— ab 
AMINO ACIDS See also Amlgen Histidine 
A M A joint section symposium on [Go\!er] 
*749 [Sevrlnghaus] *751 , [Spies A others] 
*752 (discussion) 758 

5 AMINOACRIDINE and 2 7 dlamlnoacrldlnc 
used for septic rounds [Poate] 8G4 — ab 
P (aMINOMFTHYL) - benzenesulfommide Sec 
Benzenesulfonainlde 

AMINOPHYLLINE See Theophylline Ethjicne 
diamine 

VMISOGEN 124— BI . , . * , 

AM5IOMUM chloride treatment of tetanic con 
tractions and alkalemla 402 
source In urine glutamine 1089 — E 
AMNION See Placenta 
ASINIOTIC FLUID Instil to prevent postopera 
tivc adhesions [aierkle] G58— ab 
AMPHFTAMINE (benzedrine) sulfate In abort 
Ing acute alcoholic cjcle [Miller] 52— ab 
sulfate effect on physical and psychic per- 
formance 1031 — E 

sulfate N N R (Smith Kline A French) 89i 
stimulates temporarily emmetropic visual 
acuUj [Lebensohn] 2r3 — ab 
IMPUTATION Clostridium welchl Infection 
treated with penicillin [Kepi &. others] *90 
of Anger Immediate free full thickness skin 
graft for [McCarroll] 522 — ab 
refrigeration [Neller] 6G5 — ab 
stump (thlch) painful procaine Injection re- 
lieves [SKIlIeru] 514 — C 
training blinded without hands at St Dun 
Stan s especinlh to use typewriters 109R 
\M\L nitrite Inhalation to relieve pain In renal 
colic 120 

AMYOTROPHIC Lateral Sclerosis See Sclero- 

AMYTAL sodium effect In hypertension [Grim 
son others] *218 
ANAIS da Santa Casa Sec Journals 
ANALCFSIA See Anesthesia 1 «In relief of 
ANAPnU0DISI\C dlethylstllbestrol In male 
hypersexuality [Foote] 402 
ANAPHYLVMS AND ALLERGY Sec also 
Astlima Dermatitis venenata kczema 
Urticaria 

annual forum on allernv llGl 
Auers phenomenon delays healing [Hopps] 
324— ab 

colitis [Bargcn] *1012 
histidine In fRusMn] 2G0— ab 
House Dust N N R (Endo) 835 
in Palestine 44 
leukopenic Index In 8GC 
of central nervous system [Clarke] 322— ab 
psychiatric studies In [Brown] G58 — ab 
renal [Dotta] 462 — ab 
sensitivity to anesthetics ether or procaine 
402 

scnsUlvllv to catgut [Hopps] 324 — ab (test 
Ing for) 8CG 
sensitivity to cold 402 
Sensitivity to Food Sec Food Milk 
sensitivity to histamine produced violent heart 
aches [Randolph] *130 
sensitivity to penicillin [Crlcp] *429 [Fein 
berg] 522— ab 

sensitivity to penicillin sodium [Welch A 
Rostenberg] *10 

sensitivity to sulfadiazine [Kotcen] *833 
sensitivity to sulfonamide cause of asthma 
[Randolph A Rnwllng] *1GG 
\.N VTOMY doctor s missing bool found with 
dead Jap (a former classmate) 242 
Morbid Sec 1 athology 
ANVIOXIN See Toxoid (cross reference) 
ANDERSON 0 L medical director of public 
health district number 4 509 
ANDROGENS excretion homosexuality and 
endocrine Imbalance G03 
testosterone effect on bone growth [Flnklcrl 
1119— ab 

testosterone propionate for angina pectoris 
4Co 

treatment of male climacteric with testosterone 
propionate and/or methyl testosterone 300 
^ ''Ijers] * 4T2 [Bauer] 

ANEMIV See also \ncmla Pernicious 
aplnstlc drugs causing 466 
complicating Infccllou [Salfl] GG&— ab 
A EMI\ PERNlCIOUb complicating hepatic 
cirrhosis [Castex] S04— ab 
ANtSTHESlY See also Anesthesiologist 
caudal continuous In acute pelvic throm 
boplilcbltls [LIIIs] 591— ab 
caudal continuous in lalwr [Hlngson] * 1129 
Cold See \ncsthcsla refrigeration 
convulsions constitutional faUor electroen 
ctphnlogram [Williams] 1175— ab 
effect of ether sodium amytnl sodium pento 
Vi. . chloralose on hvpertensivc patients 
(Crimson C others] *23S 
ether sensitivity to 402 


ANFSTHFSIA— Continued 

hlstorv Horace Wells centenary 779 1037 

—OS 

hvpoxla and anoxia !n relation to [Waters] 
*1068 

In cesaiean section In myocarditis and renal 
disorders (reply) [Nicholson] 670 
Intravenous pentothal sodium In peace and 
war [Adams] *282 
nitrous oxide [Rogerson] 398 — ab 
pentotlial sodium in Canadian Army anes 
thesla service [Boddlngton] 1116 — ab 
procaine sensitivity to 402 
refrigeration amputation [Nellcr] ffS — nb 
spinal Ponlocalne Hydrochloride Nlphnnoid 
NNR (Wlnthrop) 433 
steal large quantity of anesthetic diugs 
Brussels 111 

vitamin C In relation to [Beyer] 39G — ab 
AN*ESTHESIOLOGIST [Wood] *SC7 
VNEDRYSM Arteriovenous See also Fistula 
arteriovenous 

arteriovenous Infected with Streptococcus 
Tirldana [Upton A Miller] *766 
cerebral congenital embryology 963 — P 
dissecting of aorta lifetime diagnosis [Israel] 
13t>— ab 

spontaneous ntpture of aorta in syphilitic 
aortitis without [Symmers] 125 *1035 
(correction) 126 42 

thoracic aortectomy for (Alexander K. By 
ron] *1139 

treatment ligate aorta and both common 
lilac arteries [Monahan] 986 — ab 
ANGINY Agianulocytic See Ygranulocy tosls 
Acute 

atonocytlc See ‘Mononucleosis Infections 
ANGINA PECTORIS myocardial Infarction In 
dicated by [Dressier] 453 — nb 
treatment testosterone projtlonate 465 
ANGIOMA See Hemangioma 
ANGIONEUROTIC Edema Eee Edema 
ANGIOSPASM peripheral See Raynaud s Dls 
ease 

ANIMAL EXPERIMENTATION Chicago Her 
aid American and Irene Castle against 102 
— E 

committee on allocation of dogs from pound 
Chicago 578 

ANIYIALS Sec also Dogs Frogs Hogs Rnb 
bits Rats Sheep \ eterlnnrv 
biochemical synthesis In animal body 106— F 
Experimentation with See Animal Experl 
mentation 

research In San Diego zoo [Plclard] 190— C 
ANKLE sprained treatment [W^rlglit] 57 — ab 
ANNUYL Conference Bee American Medical 
Vs^ociatlon 

ANOMYIIES See Abnormalities vinder organ 
or region affected 
ANOXIA Sec Oxygen deficiency 
VNTHRAN bacillus electron micrograph [Mudd 
A Anderson] *oC4 

treatment penlcIlUn [Mnrphy A others] *948 
YNTHROPOLOGY See Man primitive 
ANTIBIOTIC AGENTS See Cltilnln Cram! 
cldln Penicillin Streptothrlcln fyrolhri 
cin etc 

VNTIBODIES See also Agglutinins and Agglu 
tinatlon Antigens^ under names of specific 
diseases 

development after vaccination apilnst pneu 
mococci [Hodes] 195— nb 
heterophlle reaction In Infectious mononu 
clcosls [Kaufman] 593— ab 
Rh See RIi Factor 

ANTICATALYSE theory of action of sulfona 
mldex 3 1 — E 

ANTICO \GLLANTS See Blood coagulation 
YNTIGENS See also Antibodies Immunity 
antigenicity of catgut sheej* iutej»tlRe and 
sheep serum [Hopps] 324— ab 
Rh See Rh Factor 

Undenatured Bacterial Yntigen pertussis 
vaccine [Felton Y: YMllard] *298 
ANTI INFECXn ES Sec Antiseptics Bacterl 
clde Disinfection Cermlcldes 
ANTIPROTHROMBI\ (Swedish) Induced by 
poprothromblnemla Ivon Knulla] 925— ab 
ANTISEPTICS compound G 11 for use on skin 
[Traub] 459— ab 

Howells Antiseptic Healing Oil C55— BI 

*1^**®*^^^^ N N R (description) 
169 (Parke Davi<v) 1C9 

Pneumonia Tetanus 

ANTITOXIN See Scarlet Fever treatment 
Tetanus 

ANTIA IMSECTION See Animal Experlmenta 
tlon 

Hemorrhoids Rectum 
AOFTA Aneurysm of See Aneurysm 

IlBation for aneurjsm [Alomliml ISO— nh 
rupture spontaneous In syphilitic aortitis 
nit/ioiit aneiirssBi [SjTnmcrb] 125 .lUJJ 
(correction) 126 42 

aneurysm 

[Alexander A Byron] *1139 


AORTIC Y ALY'E congenital subaortic stenosis 
[Young] 1169 — ab 

AORTITIS syphilitic nthout aneurysm [Sym 
mers] 125 *1035 (correction) 126 42 
APHTHAE Epizootic Sec Foot and Mouth 
Disease 

APOMORPHINE See Ylorphlne 
APPARATUS See also Diathermv Instru 
meuts Medical Supplies Roentgen Rays 
for collecting bacteria from air [Robertson 
A. others] *994 

for occupational therapy at St. Luke s [Coul 
ter] *360 , , 

plasma clot suture kit [Tnrlov] *<47 
APPENDICITIS surgical aspect [Jones] *1013 
APPETITE not Increased by takmg vitamins 
liver extract or yeast extract [Ruffin A 
Cayer] *823 
ARABIAN Oil 124— BI 
ARGASIDAE See Ticks 

ARIBOFLAVINOSIS See Riboflavin deficiency 
ARISTOTLE cosmic doctrine 35fa — ab 
medical toowledge 814 — ib 
ARMED FORCES See World War 11 
ARMI Mineral Water 514 — BI 
ARMPITS See Axilla 

ARMS See also AxilH Elbow Fingers 
Foresnn Hand Shoulder Wrist 
Ainputation See Amputation 
disability due to herniation of nucleus pul 
posus [Michelsen] 731 — ab 
ARMY See also subheads under World War 11 
Camps See subheads under W orld AA ar JI 
Hospitals See World AAar II hospitals 
Japanese neuropsychiatry In [Ntwell] *373 
Nurse See AAorld AAar II nurses 
ARMY UNITED STATES See also ATorld 
AAar II U S Army 
Air Forces (AAF) See under Aviation 
asls Congress for pernnnent postwar scl 
cntific research 778 — OS 
Epidemiological Board project Frnncis 
Salk influenza vaccine 304 
Medical Dept (169th anniversary) 35 (dls 
continues recruiting physicians) 643 — 
645— OS (Equipment Laboratoo) 711 
Medical Library (meeting) 312 (consul 
tnnts) 442— OS 

Medical Research Board to continue In peace 
S43— OS 

Navy E Award See World War II IT S 
Army Navy E 

Office of Surgeon General (reorganization) 
107 (Preventive Medicine Service quaran 
tine branch established) 965 
punishment for venereal disease In armed 
forces ended by Congress 572 — E [Zellg 
roan] 1167 — C 

Service Forces Ylorale Services Division now 
Information and Fdncntlon Dlvfs’nn 34 
Specialized Training Program (ASTP) See 
Fdneation Medical war and 
ARNOLD Carllc Tablets 48— BI 
ARQUIA OS See Journals 
ARSEMCALS See Acetarsone Arsphen 

amine Jlapharsen Neoarsphenamlne 
ARSPHFNAAIINE toxicity mass've doses by 
syringe [Cannon &. others] *544 
treatment mn‘?slvp U S P H S evaluation 
[Cooperating Clinics] *354 
ART See also Physician? avocations 
artists cooperate In health education posters 
N Y G48 

editor AA C Shepard joins Saunders 309 
exhibit of naval medicine at National Gil 
lery 176 

Portraits See Portraits (cross reference) 

ARTERIFS See also Aorta Arteriosclerosis 

Blood Aessels Ductus Arteriosus A elns 
Aneurysm See Aneurysm 
Coronary See also Angina Pectoris Arterlo 
sclerosis 

coronary disease preventive aspects [Plotzl 
130— ab 

coronary hypersusceplfbilitj to horse serum 
KUnge A aubel phenomenon 302 — E 
Coronary Ofcluslon See also TiirombosK 
coronary 

coronary occlusion differentiated from post 
operative pericarditis [Bay ley] 590— ab 
coronary rupture [Dobrin] 261 — ab 
Disease (obliterative) Sec rbromboangUtis 
obliterans 

Fistula See Fistula 

DlaCc ligate both for aneurysm [Aionahan] 

Inflammation See Endarteritis 
Pressure In See Blood Pressure 
Sclerosis See Arteriosclerosis 
ARTERIOSCLEROSIS 642— E 

nulEltlonal role of cholesterol 
[Shaffer] i>3 — ab 

hypertensive fundus ocuU after sjmpath 
ectomy [Cans] 1170— ab 
treatment pancreatic tissue extracts 735 
AUIFUITIS See Endarteritis 
ARIHKITIS See also Gout Rheumatism 
^ aMd“ Chronic See Arthritis rheum 

ctWopy Branuloma InKulnale [bjford] 72S 
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VR1HRITI55— Condmied 
pneumococclc tBof^erj *1062 
rheumatoid causes of death iu, [Rosenborg] 
53 — ab 

rheumatoid lieart In [Tounp] 453 — nb 
rheumatoid penicillin effect on [Bohnd 
others] *820 

rheumatoid penlcUlin ineffective [Bloomfield 
& others] *090 

symptom in rheumatic fever [Jones] *481 
treatment A C B seium of Bogoraoletz In 
effective 380 

treatment vitamin C and thiamine foi ? 
[various authors] 758 — ab 
ARTIFICIAL Respiration See Respliatlon 
Teeth See Teeth dentures 
ARTISTS See under Art 
ASCARIASIS eosinophilla In [Lowe] 398 — ab 
ASCARIS cause of LoefBer s sjndrome 837 — E 
VSCITES See also Dropij Ldenn 
ovarian fibromas [DocKcrtj] 320 — nb 
ASCORBIC Add See Add 
ASEPTL\ 189— BI 
ASHES food contaminated with 330 
ASItlOLAC G5u— BI 

ASPHA\IA Local See Raynaud s Disease 
neonatorum pediatric aspects [Biggs] *1070 
treatment artificial respiration (Council re 
port) *83o 

treatment greatly increased rate of arti 
fldal respiration [Tlngley] 1119 — ab 
ASPIRATIOA Monnldls See Empyema Tu 
herculosis of Lung 
ASPIRIA See Acid acetylsalicyllc 
ASSAl of penicillin In spinal fluid 370 — E 
ASSOCIATION See also Amciican Aledii il 
Association list of societies at end of lit 
ter S 

for Health Physical Education and Rene 
atlon school health policies 108G — F 
VSTHEMA See also Fatigue iMy asthenia 
neurocirculatory sign of hypoglycemli 
[Creene] 024— nb 
ASTHMA Amisogen 124 — BI 
Bel Din 385— BI 
climate in relation to 330 
deaths from [Rackemann] 521 — ah 
etiology sulfonamide sensitivity [Randolph 
Ravvllng] *160 

treatment Intensive breathing [Mclscr] D03— 
ab 

ASTRUC JEAN (1084 1700) first to recognize 
syphilis ns infectious malady 1138— nb 
ATABRINE See Qulnncrlne 
ATBLECT VSIS See Lungs collapse 
ATHLETE S Foot See Dermatophy tosis 
ATHLETIC Stringent for (3argle Red Hot Olnt 
ment inhalant etc 124 — BI 
ATMOSPHERE Ste Air Fumes 
ATROPHN Muscuhr Sec also Dystrophv 
muscular in evliaustion [Mclsen] *801 
Optic See Nerves optic 
ATROPINE Sulfate Treatment See Fatigue 
ALER Lecture See Lectures 
phenomenon [Hopps] 324 — ab 
AUROFECTOL Piirpoll No 22 and No 600 
587— BI 

AUSTIN OLIVER missing in action, 307 
AUSTRALIAN diet tlilamlne deficiency In 315 
high cost of social services 1099 
reaction to British criticism of medical etu 
dents training 119 

vote against o vtai postuar plan 1009 
AUSTREGESILO vANTONTO retirement 381 
AUTOHEAIAGGLUTIN ATION See Agglutinins 
and Agglutination 

AUTOLOGOUS Plasma Clot See Sutures 

AUTOMOBILES accidents traffic hazards 

National Safety Council brochure IOC — E 
AVIATION See also Altitude high 

AAF electrically heated suits delivered to 
240 

AAF geographic distribution of hemolytic 
stieptococci and rheumatic fever [Van 
Ravenswaay] *486 

AAF regional sur^^Ical conferences 901 
AAF rheumatic fever control, [Holbrool ] 
*84 

AAF Training Command 240 
aero otitis radon treatment [Fowler] 327 
— ab 

Air Raids See Air Raids 
air shipments of Red Cross medicines to 
China 1092 

Air Surgeons office reorganized 175 
ambulance (casualties In ?!ortnandy flown 
across English Channel) 184 falrllne to 
deliver war wounded) 77G (wounded flown 
to Britain from continent) 783 
combat flying [Grant] *G09 
combat oj^eratlonal fatigue la fly ers [Mur 
ray] *148 

flight air surgeons confer (picture) 839 
flight surgeons assistants 107 502 

Glenn (C R ) appointed Deputy Air Surgeon 
304 

Jeffries Prize to Air Marshal 'S\hittlvghim 
313 

medical e’vamlners (list of) 372 (graduation 
evercKes) 840 

Navy School for Air Fvacuatlon of Casual 
ties first time for flight nurses 2091 


AA JATION — Continued 

urine secretion at high altitudes [Mnlmcjac] 
392— ab 

AAIIAAIINOSIS See Altamlns deficiencies 
AAOCATIONS See Physicians avocations 
AM ARDS See Prizes 
for Military Service See Morld Mar II 
Heroes and Prisoners 

AXILLA painful masses In In pregnancy 092 
AZOTEMIA See Uremia 

B 

BBS test of urine [Spies A others] *7 j 2 
(footnote 1) 

B ACILLUS Sec Bacteria 
BACK See Spine 
Pain See Backache 
BACK/ACHE See also Sciatica 

diagnosis of herniated lumbar intervertebral 
disks [Keegan] *868 
low fJeJsma] 202 — ab 
BACON Lectures See Lectures 
BACTEREMIA See Menlngococceraln , Septl 
cemia 

BACTERIA See also Bacterloplmge Gonn 
coccus Pneumococcus Staphylococcus 
Tubercle Bacillus, etc under names of 
specific organs 

Abortus Infection See BruccUosls 
Anthracls See Anthra’v bacillus 
bacteriostatic activity of cltrlnln in vitro 
[Thnonin] 1171 — ab 
Botullnvis Infection See Botulism 
cereus electron micrograph [Mudd A An 
derson] *.»65 

Coll See Escherichia coll 
collection from air apparatus for [Robert 
son A others] *994 
Culture Sec Gonococcus 
Dyscntcriac See Dysentery bacillary 
electron mlcrograplv [Mndd A Anderson] 
*5C1 [Mndd] *C32 
Gas See Clostridium vvclchi 
in Air See Air disinfection 
in Blood Sec Menlngococccmlna Septl 

cemia 

Infection Sec Infection 
intestinal ribofiavin synthesis by [Najjar A 
others] *357 
on Skin Sec SUn 

Pyocyaneus See rscudomonas pyocyaneus 
Soil product of See Gramicidin Tyro 

cldinc 

sulfonamide action on anticatalase also co 
enzyme theory SI — E 
Tulnrensc See Tularemia 
Xypliosa See Ebcrthella typhosa 
Typhosum See Ebertlielln tvphosa 
AAelclil See Clostridium wclchl 
BACTERICIDES See also Antiseptics Dlsln 
foctlon 

canavalln [Farley] 39C— ab 
BACTERIOLOGY Ell Lilly A Co estnWlslt 
prize in 908 

BACTERIOPHAGE electron micrograph [Mudd 
A AndersonJ *569 G42~~B [Goldsmlf/i] 

914 — C 

Interference phenomenon [Mudd] *G37 642 

B ACTERIOSTASIS See Bacteria 
BACTERIUM Sec Bacteria 
BAt^TO SUI PLEMLNT A See Gonococcus 
tvjUurc 

BAKED Beans Sec Beans 
BAKERS See Bread 

BAL IN OIL treatment of severe mnphnrscn 
reactions 901 
BALANITIS See Penis 
BALDNESS See Aloiwcla 
BALTIMORE chronic Illncs*? In urban area 
1032— E 

BANDAGES Sec Dressln»,s 
BANTIS DKcase See Splenomegaly 
B ARBITUR ATES Seo also Amytal Pcntothal 
Sodium 

long continued administration for Insomnia 
1178 

BARUCH Committee on Physical Medicine 
(additional grants) 973 
BASEDOM S Disease Sec Goiter Toxic 
BASIC SCIENCE special examining board 
created Va 377 
basophilism See Pituitary 
BASSORAN with Cascara 204S— BI 
BATES M H eye exercises for defective 
vision 771 — ^E 

BATTLE casualties See Morld Mar II 
BAUMG ARTEN Cnivellhicr Syndrome See 
Cruvetlhter Baumgarten Svndrome 
BAX analysis comparative cost (Council re 
port) *29 

BAYLOR University (new medical building 
plans approved) 972 (Truett Yltmorifll 
Building) 1041 

BEANS See also Soy Beans 

baled typhoid outbreak from [Klelr chmidt] 
Gb4 — ab 

home packed fatal botulism from Calif 
1094 


BEAUMONT (Mllllam) gavel given to Michigan 
State Yledlcnl Socletv 50G 
BEAUIY Culture See Cosmetics, Hair 
BED Rest See Convalescence and Convales 

Ridden See Patients 
BED METTINQ See Urine Incontinence 
BEDDING See also Mattress 

treat with oil emulsion to control air borne 
Infection in army camps, [Robertson A 
others] *993 

BEECHAYIS I Ills Limited profits 44 
BEESMAX peanut oil mixture for suspension 
of penicillin to prolong action 304 43 j — E 
[Melch A, others] *1024 
BFETS See Beta vulgaris 
BEHAI lOR See also Ethics Medical Mental 
Hygiene Morals Personality 
medical direction of human drives [Grant] 
*C07 

BEIT Memorial Trustees A N Drury honorary 
secretary 581 
BEL DIN 385— BI 
BELDING FUND See Foundations 
BELGIANS grateful for liberation physicians 
experience during German occupation, 593 
BELLADONNA Treatment See Parotitis Epl 
demic 

BLNARIS, 383— BI 

BENISON A L Japanese war prisoner 241 
BENNETT College for Momen extends health 
service 181 

BENZEDRINE Siilfalc See Amphetamine sni 
fate 

BENZENE causing aplastic anemia 4CC 
BFNZFNESULFON AYIIDE p (a m 1 n o m e t h y I) 
(Marfanil) [Schmlth] 1120 — ab 
BENZLSTROL (Council statement) 108j 
BEQUESTS See Donations (cross reference) 
BERGMANN MAX death 84C 
BLRIBERI congenital and infantile mnlnu 
trltlon In pregnancy [Ian Gelder] 10 »2 — ab 
poliomyelitis relation to [McCormick] 32C — ab 
BI SLEY FREDERIC A mcjiiorlal service 71 * 
BESN7ER-Boeck Schaumann Disease See 
Sarcoidosis 

BEST HARRY testimony before Kelley com 
mlttce on handicapped 245— OS 
BFTA vulgaris and pollinosls 583 
BFAAN Lecture See Lectures 
BF1 FR AGES See also Coffee Milk Tea 
M nter 

Alcoholic See Alcohol 
carbonated caffeine content effect on stom 
ach secretion [Roth A others] (table 18) 
*814 

BF\ BRIDGE PLAN (questionnaire on by Bril 
ish YIedIcal Association) 314 (doctors 
view of) 582 (compulsory social Insurance 
from cradle to grave) G51 (drugs and the 
doctor) B9S— E 

BIBLIOGRAPHY See Air Conditioning 
BICARBONATE of Potassium See Potassium 
of Soda See Sodium bicarbonate 
BICHLORIDE of Mercury See Mercury 
BIDDLE A P bequest for graduate medical 
education, 578 / 

BIFRMER S Anemia See Anemia Pernicious 
BILE in Urine See Urine 
BI LETS 979— BI 

BILH ARZIASIS See Schistosomiasis 
BILIARY TRACT See also Gallbladder Liver 
colic anvInophyRIne relieves, (Gladstone A 
Goodman] *1084 

surgery blood loss during [Coller A others] 
*3 *4 

BILIRUBIN In Blood See Blood 
BIN GHAMPTON N Y , industrial medical scr 
vice plans [Bloom] *335 
BIOCHEMISTRY synthesis In animal bodv 
lOG— L 

BIOLOGIC PRODUCTS See cross references 
under Antitoxin Serum Toxoid T’ncclnes 
BlOPSr See also Endometrium Testis 
spread of cancer tissue and 208 
BIOSYNTHESIS of riboflavin by Intestinal 
bacteria [Najjar ^ others] *357 
BIRD SETH (1733 1805) herb cabinet at 
Yale Library SOD 
birds Sec Ornithosis 
BIRTH See Labor 
Ylultlple See Twins 
Rate See Yital ‘^^tatlstlcs 
Stillbirth See Stillbirth 
BIRTH CONTROL See Contraception 
BISHOP HARRY A, Typhus Commission Medal 
to 1034 

BISMUTH See Syphilis treatment 
BLACKOUT inconveniences Hawaii (pinker 
ton] *620 

tent navy research unit develops 1033 
BI \DDFR See also Urinary System 

cancer cystoscopic implantation of radium 
element [Yloore] 12D— ab 
cy‘:lourethroi,rophlc diagnosis of enuresis 
[Brodny A Robins] *1000 
Fistula See Fistula veslcoviglml 
Inflammation Interstitial cystitis (Hiinner s 
ulcer) In men silver nitrate for [Crlstol 
N others] *S2j 
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BL^DDEH— Continued 

Inflamroatlon interstitial ostitis jKnltiinn 
for {Thompson} *407 

piraljsis after mapharsen Intensive treaimtnt 
of syphilis [S-ihs ^ Nomland] 

Blu\ST See Explosions 
BLAEVEET (G F ) ^5th blrthdiy J15 
BLENCH See Cosmetics 
BLEB See Blister 
BLJEDINC See Hemorrlnpe 
BLEPJLVBOCONJUNCTn ITIS See Eyelids 
BLIND SPOT See Scotonn 
BLINDNESS bee nlso Mslon Nerves optic 
atropUv , ,, 

blind \cterans seeing eye dogs and other 
aids 903 . Aio 

blind \eterans training al St Dunstans 44b 
blind \etenns without hands training at 
St Dunstan s especlallj to use typewriters 
1008 

hearing before Kellej Labor Committee Sub 
committee 112— Ob 

radiolocation box to aid blind man to recos 
nize obstacles In his path dOd 
BLIbTFR vesicant war gases {Davis} *209 
bloating See Flatulence 
BLOOD Albumin In See Blood proteins 
alcohol value In borderline alcoholism cases 
[Gettler] 792— ab 

alkalcmla from voluntary hiperventilation 
402 

analysis to evaluate nutrition In lubercu 
loals {Getz] 542— ab 

Bacteria In See Menliyiococcemla Septl 
cemla 

Bank See Blood Transfusion 
bilirubin in jaundice diagnosis [Mojano Lo 
pez] 601 — ab 

bilirubin test In infectious hepatitis epidemic 
lu Middle East {Ha\ens3 *17 (correction) 
782 

caffeine possible hypercaffeinemln ’ 1122 
calcium le\el in psoriasis bO’ 
carotene plasma levels In rheumatism 303 
— E 

carotenemla differentiated from jaundice 
fCaxlness] 984 — ab 

Cells See Erjthrocytes Leukocytes 
changes In tjphus {^\ood\^\td &, Bland} 
*287 

chemistry on flftli day after severe fatal burn 
{Ficarra} 486— ab 

cholesterol In coronary artcilosclerosls 
[Shaffer] 53— ab 

ebolinestcrase test in toxemias of pregnancj 
[Herschberg] 1170 — ab 
Circulation See also Cardiovascular Sjs 
tern Heart output Vasomotor System 
circulation Hodgkins disease Mltli terminal 
blood stream spread [Bersack] *■102^ 
circulation in traumatic shock In man [Rich 
ards] 300 — ab 

Clot See Blood coagulation Thrombosis 
Coagulation See also Blood prothrombin 
Coai,ulatlon \ntiroagulants See also DI 
cumaro) Heparin 

coagulTtlou anticoagulants phjslologlc ac 
tlon In vl\o 360 — E [Shapiro] 789— C 
coagulation autologous plasma clot suture of 
nerves [Tarlov] *741 
Conservation See Blood preservation 
Convalescent Sec Scrum convalc'sccnt (cross 
reference) 

Count See Irjlhrocvtes Leukocjtes 
Donations See Blood Transfusion 
Dy<!crasla Sec Aeramilocytosis Acute 
Anemia Nntrrla lernicious Erjthro 
blastosls Fetal Leukemia loDc^themia 
Flow See Blood circulation 
glutamine 1049 — 1 
groups In Brazilian soldiers I8C 
group*. juundICL after gUltig liuman serum 
[Ollphnnt] Oj— ab 

groups Rh factor In Intragroup transfusion 
reactions [Butler] 132— ab 
Htnin^Iobln Sec Hemoglobin 
Infvctlon Ste Mcnlngococcemla Septicemia 
Injeellon of Whole Blood or Its Derivatives 
Blood Transfusion 

Iron c«;onpc of tasllj detachable 115 j— E 
I osa of See Hemorrhage 
mairomolccular substancts and colloids 770 
— E 

Mtnlngotncais In Sec Nlenlngococccmla 
Menstvunl Sec Menstruation 
nitrogen (nouprotcln) In shock IDuncanl 
lllu — ab 

penicillin Kvel': milnlnin In treaduc endo 
carillth {MoVolofI Ji. ollun;] 1107— C 
PTOlclllIn plasma concentration adliinct olltct 
of t milnohii.pnrlc add 3C0— F (Bceer 
t other*] *1007 *■ ^ 

pliciphalcnila for JinncIIce diagnosis [Movano 
hopez] COI— ab 

idcmcnis (cxccs'Irc) cau*e of teeth dlscolora 
tioii from erythroWaatosls filalls G70 

'■'''on'' litadlngs of 
t iH 1 Tranvfu«Iou Serum 

Matclet^ aLo Purpura thronibopenlc 


BLOOD— Confipned 
platelets heparin effect on oOO — E 
presm allow See also Blood Transfusion 
blood banks ^ . 

preservation prothrombfn fn [Band] CdS — ab 
pressure See BLOOD PRESSLRE 
Procuiement Project Sec Blood Transfusion 
proteins concentration In shock [Duncan] 
1116— ab 

proteins human serum Albumin used by armed 
forces [Keudrltk] 730 — ab 
proteins hypoprotelnemlo and shock use of 
human serum albumin in [Janeway] *674 
proteins hypoprotelnemla In thoracic surgery 
[TJjornton] 921— ab 

proteins new densltj tcchnic for determining 
[Howard] 479 — C 

proteins (plasma) posthemorrhage level and 
ligation of thoracic duct [Co Tui] 39G 
— ab 

proteins (plasma) relation to surgical blood 
loss [Coller ^ others] *4 
FroDirombln See also Blood coagulation 
prothrombin dlcumarol and vitamin Iv 300 
— E 

prothrombin hypoprothromblnemla Induced 
with nntlprotbrombln [von Kaulla] 425— ab 
prothrombin In fatal hemorrhage from salicjl 
ate [Ashworth S. McKemle] t^SOC 
[Quick] 1267—0 

prothrombin In preserved blood [Banfi} 
668— ab 

protlirombln pliyslologlc action of In vivo 
antico icniants IShapIro) 789 — C 
prothrombin plasmatic activator [Felssly] 
GO— ab 

pjrurlc acid In test for thiamine dcflcicncy 
((iovler] *749 

sedimentation rate new density technic for 
determining [Howard] 979 — C 
sedimentation rate (raised) In neuralgia 
Jvystericftl depression aj)d lung tumor 
[Meerloo] *5o8 

Scrum See various subheads under Blood 
Blood Transfusion Serum 
shipment of whole blood See under Blood 
Transfusion 

Spitting Lp See Hemoptysis 
Storage Sec Blood preservation 
Stream See Blood circulation 
Substitutes Sc( Blood Transfusion 
Sugar See also Diabetes Mellltua 
sugar, fatigue hypoglycemic symptom [For 
(Is] 230— ab *415 

sugar hypoglycemia and restoration with 
glucose [Mann] *467 

sugar hypoglycemia masked [Dyer] 790— ab 
Sugar HypogJjcemla Shock Treatment (In 
auUn) Sec Dementia Precox 
sugar hypoglvcemia sign of cardiac neurosis 
{Greene] 924 — ah 

sugai hypoglycemia (spontaneous) from 
uterus tumor [Ufer] 798 — ab 
sulfommide concentration [Welch] 590— ab 
sulfonamide toncenlrallon tests by tolori 
meter [Duffie] *96 

thiocyanate in hypertension [Kolher] UC9 
— ab 

Tlirombla See Thrombin 
Transfusion See BLOOD TP^NSFUSION 
transmission al birth from parents to progeiiv 
racial theory 702 — ab 
Vessels See BLOOD VESSELS 
vitamin \ plasma levels In rheumatic sub 
jeets 303— E 

^ olume See also Blood circulation Heart 
output 

valumc (tot U) In operation rcl »t on to 
blood losa [Coller N. oHiprs] *1 
BLOOD FRESSURE effect of artificial rcsplra 
(Ion methods on ftohdtlo A others] *100G 
effect of aortic ligation on [Alexander N 
Byron] *2144 

hlth arteriosclerotic fundus ovull after sym 
pathectomy [Cans] 1270 — ab 
Hlgli See also Nephrosclerosis 
higli associated with urinary obstruction’ 
268 

high creatlnurla in [Trcusch] 793 — ab 
liigh eftect of pregnancy on renal function 
in [Wellen] 1172— ab 

lilgli essential eUrglcal treatment [Benvaldl 
j 3— ab 

high fundus ocull changes In [Cohen] 54 
— ab [Linynl *^4 — ab [Gaws] 1170 — ab 
high in infant neplirectomy for [Sciuans] 
1171 — ab ^ 

lilgh nephrotic sv))drome In diahetes 199 tb 

high neurogenic effect of activity rest nat 
ural <leep sodUmi amytal pentothal 
sodium chloralose and ether [Crimson 
others] *218 

high portal Cruvellhler Baunigarten sjn 
drome {later] 919— ab 
iilgli potassium thiocyanate for [d silvnl 

J33— ab L«^»ivuj 

"l77eel,sTm-”b 

high psvchosoroatic problems [Ewalt] * 15 ‘> 
^ splanihnlcectomy' 

[SmUhwlck] 1115 — ab 


BLOOD PRESSl RE— Continued 
high thlouratll for [Cannon] r95~ab 
high transient la Nrmj officers [Levy 
others] *829 

high vitamin A In large dosages recom 
mended b% Cubans for 759 — ab 
in typhus [Woodward A Bhnd] *287 
intravenous fluids effect on [Hardy C Cod 
frey] *23 ^ , 

pulmonary and systemic artificial respiration 
effect on [1 olpitto &. others] *106t» 

QUlnones aldehydes and Ketones effect on 
[Oppenheimer] 195 — ab 
surgical operations and lumbodorsal syrapa 
thectomy effect on [Rojas L others] *15 
BLOOD TRANSFLSION Blood Bank &ee 
also Blood preservation 
blood bank {free plasma for public N D ) 
41 (in Hawaii after Pearl Harbor) [Pink 
erton] *629 (statewide peacetime Conn j 
845 (Incorporated Washington DC) 309 
(first whole blood bank aboard hospital 
ship) 966 

blood substitutes methvlcellulose pectin 
Isinglass gelatin 1214 — E 
blood subsUUvtes poly vinvl alcohols [Roome] 
1116— ab 1154— E 

donations sen ice chiefs ask for increased 
843— OS 

during operations In relation to amount of 
blood lost [Coller A others] *1 
in modevw times traced to James Blundell 
(1790 1877) 559— ab 

of concentrated red cells [Binder} 3b8 — ab 
of plasma and whole blood In Bocky Mount 
tain siwlted fever [Harrell N others] *929 
of jdnsma, rate in shock 899 — E 
of plasma wliole blood by armed forces 
[Kendrick] 730 — ab 
of polycythemic blood 1122 
reactions (Intragroup) Rh factor In [But 
ler} 132— ab 

resuscitation of battle casualties [Dick] 667 
— ab 

use In gastrointestinal hemorrhage contrain 
dicated 117S 

via umbilical cord in newborn [Mayes] 454 
— ab 

whole blood flown dally to European front 
646— OS 

whole blood shipped to France August 21 
175 

BLOOD NESSFLS See also Aorta Irteries 
Cardiovascular System Vasomotor System 
N elns 

Disease See also Arteriosclerosis Cardlo 
vascular Disease Raynaud s Disease 
Telangiectasia ThrombcrangUtls obliterans 
Thrombophlebitis 

disease (periphernl) alcohol lumbar para 
vertebral block in [Saland] 51— ab 
disease (peripheral) fluorescein method In 
[Lange] 2113 — ab 

disease (ptrJphoral) pancreatic tissue extracts 
for 735 

tbeorv of peptic ulcer [Best] 60— ab 
BILL CRObS First Aid Kits 788— BI 
Gauze Bandage Sterilized 788 — BI 
Plans See Hospitals expense Insurance 
BLUE BIDGE Mountain Mineral 979 — BI 
BLUNDELL JAMES 11790 1877) early use 
of transfusion 559 — ab 

BOARD See under specific names as Amer 
lean Board etc 
of Health See Health 
of Trustees See American Medical \ssocl 
Ation 


BO NTS Sec Ships 
BODL See also Constitution 
riawson (F ) wills body and fund for re 
search 1094 
Holds See Fluids 
Odor See Bromh/drosis 
Organs See N Isccra 
Temperature Sec Fever 
Weight See also Obesity 
weight ns aflecled by vitamin supplements to 
diet [Ruffin A Cayer] *824 
BOECKS Sarcoidosis See Sarcoidosis 
BOERO F \ death 975 
B0G0M0LET2 Russian I C B serum for 
rheumatism Ineffective 380 
BOILS See Furunculosis 
BOMBARDMENT Sec World War 11 
BOMBS See Air Raids Explosions 
BONDEASE 385— BI 


(Smith] *894 ^ 

BONE JIARPOAI See also Osteomyelitis 
meKikaryocjles In hemorrhagic disease* 

[S.nthez 1 Hades] 393— ab 
sternal aspirated loJumefrlc pattern 

[Schleicher] 792— ab 

... Cranium Orthopedics 

Osteitis Spine under names of specific 
bones 


T -o? of fractures [Pus 

iizj 0^.^—^aD 


^1 Ki» (extra articular tlbial) In 

^ ab dislocation [Brun] 117G 
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BONf fs — Continued 

g^o^\lh arrest for equalizing leg lengths 
t^^hIte Stubbing] ★lUG 
Infarcts and aseptic necrosis in caisson 
workers and others [Taylor] 261 — ab 
lesions of mjeloma treatment (reply) 
[Jacobson] 928 

Paget 5 Disease See Osteitis deformans 
Tuberculosis See Spine tuberculous abscess 
BOOKS See Bibliography (cross referenec) 
Journals Llbrar) Book Notices at end 
of letter B 

doctor s missing anatomy book found with 
dead Jap (former classmate) at Attn 242 
medical translation of for Latin American 
use 437 — E 

photostat and microfilm service for British 
medical officers overseas, 11G2 
BORDEK Award in nutrition 312 908 
D Q (dally quota) milk (Council report) 433 
BOR C Acid See Acid 

BOSTON schools health education In SUajer 
SurvcT lOSG — E 

BOTALLI S Duct See Ductus arteriosus 
BOTTLE Fed Infants See Infants 
BOTULISM fatal from home packed string 
beans Calif l0'>4 

BOURNE1 ILLE S Disease See Sclerosis tu 
berous 

BOWEL Movement See Feces 
Regulator 979 — BI 
BOIYELS See Intestines 
BO^YLEGS See Legs 

BOyD J S K U S of America T 3 nhus Com 
mission Medal to 30C 
DOTS See Adolescence Children 
BRAIN See also Head Meninges Ner\ous 
Sjstera 

abscess complicating sinusitis penicillin for 
[Putney] ^621 

concussion sugar tolerance test In [Oster 
Christ] 526 — ab 

dlenccphalohypophjslal svstera and gonado 
tropin production [Wtstman] 988 — ab 
Disease See Epilepsy 

electroencephalogram In anesthetic convul 
slons [Williams] 1175— ab 
electroencepholagrim vasodepressor and 
carotid sinus sjneope CFnsei] 728— ab 
growth, endocrine therapj effect on [Fink 
ler] 1118— ab 

histology In electric shock treatment [Win 
kelman] 523 — ab 
Inflammation See EnccphalUls 
Injuries See Brain concussion 
phlebothrombosls In nenbom [Marburg] 10*0 
— ab 

Pressure See Cranium Intracranial pres- 
sure 

surgeiv Intelligence after prefrontal lobot 
oray [Love] 457 — ab 

surgery psjehosurgety evaluated [Freeman] 
264 — ab 

Syphilis **60 Ncurosjphllis 
tumors glioma In siblings [Rlese] 524 — ab 
BRANDENBURC L W A arrested for Illegal 
narcotic sale N J 310 
BRA71L1AN prize winning monographs [Bech 
elll] 721— C 

Society of Ophthalmology (meeting) 120 
war bread (correction) 848 
bread Brazilian war bread (correttlon) 84S 
lltamelk Enriched Bread 1048 — BI 
whiter Fnghnd 97o 
BREAKBONF Fever See Dengue 
BREAKr\ST See under Food 
Foods See Cere »1 Products 
BREAST cancer relation to fluorescent porjihy 
Tins 574— B 

cancer sjnthetlc cstro,,cns effect on advanced 
type [Haddow] 1119 — ab 
Fed Infants See Infants 
hvpertrophj in male gjnocomastla [Gooel] 
263— nb 

inflammation plasma cell mastitis of Adilr 
[Parsons] 857 — nb 
Milk See Lact itlon 

surgery ma'^tectonij blood loss during [Col 
ler K. otheis] *3 *4 
BBE tTHING See Respiration 
BRIMFR J L congenital malformations 963 
— E 

brill \BRAIIAM honored 780 
BRIDCVIW E W commended 1090 
BRITISH Sec also England (cross reference) 
Rovnl World War I World War II 
Demobilization Committee of Central Medical 
War Committee 1043 1087 — F 

dcrniflfologj founder Robert Willan (175i 
1S12) 15— ab 

government (workmen s compensation to be 
talxcn ever bj) 71^ 1098 (campaign against 
lepro’^v In 'Nigeria) 908 
■Medical Association (pharnmceiitlcal benefits 
free medicine for Australia) 184 (ques 
tionnnlre on national health service) 314 
(representative meeting) 448 ( Doctors 

"N lew of proposed national health service 
bj Lord Dawson) 382 

medical education radical reforms 43 381 
Jlffd>ca/ Journal See Journals 


BRITISH— Contlnvied 

Medical Research Council See Medical Rc 
search Council 

Pediatric Association (joint report on care 
of rheumatic children) 314 
sJiare rations with Greece 2043 
de BRITO J A visits U S 186 
BROADCASTING See Radio 
BROCKBANK E M John Dalton 582 
BROMHIDROSIS treatment cadmium chloride 
aerosol solution [Walts] 4 j 0 — ab 
BRONCHI See Bronchus 
BRONCHIAL ASTHMA Sec Asthma 
BRONCHIECTASIS after lung resection penl 
cUiin prevents [While &. others] *1016 
treatment dissection lobectomy [Scllors] 600 
— ab 

BRONCHUS Sec aho Bronchiectasis 
cancer fulminant hcraoptjsls In [Crlvellarl] 
462— ab 

Infection (chronic) sulfonamides in [Oat 
way] 85T — ab 

lesions inhale sodium sulfathlazolo in 
[Applebanm] 919 — ab 
tumor adenoma [Lowry] 861 — ab 
BRONZE Star Medal Sec World War 11 Hciocs 
and Prisoners 

BROWN University newly created department 
of medical sciences 440 
BRUCELLOSIS research In I ntln America 002 
— E 

unrecognized menace [Staub] 984 — ab 
BUBO (Climatic See Limphogranulomn Vcnc 
real 

BUCCAL CAAm Sec Clmek 
BUERCER S Disease Sec ThromboanglUls 
obliterans 

BUFFI Layer See Septicemia diagnosis 
BULLA See Blister 

BULLIS FFMR serologic studies (llvesa>] 
1114— ab 

BULLRICH RVFAEL A death 1007 
BUREAU See also Marriage bureau 
of A M A Sec American Medical Assocl 
atlon 

of Clinical Information formed by Massa 
chuscUs Medical Soclct> 1040 
of Industrial hjglene created Cleveland 181 
of rnformation for ifcdltil letcrans Sec 
American Afcdlcal Association 
6f States Services C L Williams directs 

nr 

BURNS See also Sunburn 
burning (Intermittent) of palate 62 
burning of mouth and lips from suci ing 
sediment In gasoline fuel Unc 268 
carbohjdratc metabolism abnormal In [Ta> 
lor] 19 j 3 — ab 

fla-^h or actinic keratoconjunctivitis treat 
ment [Scobee] 51 — ab 
lithium 268 

severe fatal physlochemlcal dhorders In 
[Flcarra] 986 — ab 

treatment cellophane [Farr] 327 — ab 
treatment closed plaster dressings [Glenn] 
323— ab 

treatment envelop method [Osborne] 987 — sb 
treatment fibrinogen and thrombin locsllj 
[Hawn] 596 — ab 

treatment medicated pliable gelatin film vs 
Plckrcll s floluUon [Robnek] 1174— ab 
treatment nutritional with devtrlmaltosc and 
aralgen [Co Tul] 323 — ab 
treatment plaster confinement applied at 
varying Intervals [Alrlcli] 262 — nb 
treatment skin cover 1043 
treatment atreptothrlcln [Robinson] 10^2 
— ab 

vasoconstrictor substance In lymph from 
burned area [AIrleh] 262 — ab 
BURSA olecranon sjphllls of [Schrngcr] 323 
— ab 

painful around Ischial tuberosUv 13S 
nUR'siTlS symposium on Ma^is 1094 
BURTON J W Brown and White In the 
South Pacific 119 

BUTTFR SUBSTITUTE See Oleomargarine 

BU U Diuretic 788— BI 

BUXTON S A Spctlal Compound 124— BI 

book notices 

Accident Facta 1944 Edition 727 
Ackman F D Technique In Trauma Planned 
Timing in Treatment 527 
Adams R C Intravenous Anesthesia 26) 
Adolescence Sex Education In Schools and 
youth Organisations 734 
Agranulocvtosls ond Leukopenia 602 
(le Aguiar Whitaker E Oa mllagres do 
Padre dp Poi 1177 

American Medical Association Council on 
Plnrmacj and Clieralstri Annual Reprint 
of Reports 136 

AmerlcTD Nlldland Naturalist Monograph Ar 
gasidae 401 

American Social H>glene A«v?oclation Summary 
of State Legislation on Examinations for 
\enereal Diseases 137 

American Society for Control of Cancer Inc 
A7 omen s Field Arm> Cancer Study for 
Laymen 137 


Book Notices — Continued 
Anatomy Atlas of 527 

Anemia Infectious Due to Bartonella and 
Related Red Cell Parasites u27 
Anesthesia Intravenous 205 
Regional Analgesia 927 
Aneurysms Intracranial Arterial 464 
Angina Pectoris Biood Pressure and Us DIs 
orders Including 1121 
Annual Reviews See yearbook 
Antihormones Investlgaclones sobre fislopatolooa 
tlroidea 1036 

Argasidae of North America Central America 
and Cuba 401 

Argon^Una Del estado del iilno del medico 

Army U S Office of Surgeon General Global 
Epidemiology 669 

Amott A J Fnclo Maxillary Injuries 799 
Ariiow L E Introduction to I hyslologlcal and 
Pathological Chemistry 329 
Atlis See Anatomy 527 
Babkin B P Secretory Mechanism of DI 
gcstlve Glands 2C6 
Balky H Emergency Surgery 927 
Barbiturates Narco Analysis 401 
Bartonella Infectious Anemias Due to 527 
Bates W Segmental Neuralgia In Painful Syn 
dromes 1177 

Bcardwood 7 T Jr Simplified Diabetic 
Management 602 

Beck S J Rorschach s Test Basic Processes 
927 • 

Behavior Neurotic Experimental Basis for 
463 

Bellows J G Cataract and Anomalies of 
Lens 669 

Borghoir R S Heart Disease Elementary 

Reference for Physicians 136 
Blood Leukopenia and Agranulocytosis 602 
Pl^sma Program 734 
Blood Pressure and Its Disorders, 1121 
Hlpertension arterial nefrogena 926 
Bowden A E State Legislation Requiring 
Fvamlnallons for Venereal Diseases 117 
Bowley A H Guiding the Normal Child 201 
Brain Intracranial Arterial Anetirim'i 464 
Braun Mcnendez E Hlpertensldn arterhl 

nefrogena 926 

Brodzkl J editor Polish School of Nledlclnc 
at University of Edinburgh 206 
Bunker H A editor One Hundred Tears of 
American Psychiatry 337 
Burllngham D Infants Without Famines 400 
Burns Planned Timing In Treatment 527 
Butler Hospital Century of 1844 1944 463 
B\rd 0 E compiler Health Instruction year 
book 1944 799 

California State Dept of Public Health 
Conference on Tuberculosis Isolation 805 
Canadian Hospital Council Suney of Hospital 
Personnel and Facilities 401 
Cancer Manual for Physicians 265 
Study for Laymen 137 

Carden G Art and Science of Nutrition 201 
Carrion s disease Infectious Anemias »27 
Carr Saunders A M Toung Offenders 329 
Carter L E Six Tear Journey GG9 
Casts Plaster of Paris Technic 990 
Cataract and Anomalies of Lens CGO 
Caughey J L Jr Human Constitution In 
Clinical Medicine 26G 

Cell Division Movements of Chromosomes In 
Cl 

Chemistrv Chemical Analysis Scries of 'Mono 
graplis 200 

Ilackh s Chemical Dictionary 329 
Introduction to Physiological and Pathological 
Chemistry 320 

of Food and Food Products 734 
Textbook of Inorganic Pharmaceutical Chem 
Istry, 201 

Children See also Infints Tcdlatrlcs 
Culding Normal Child 201 
preschool Six Lear Journey Cleveland GG9 
Young Offenders Enquiry into Juvenile Dc 
Ilnquency 329 

Christian H A editor Lcul opcnla and 
Agra nuloc} tests 662 

Chromosomes aiovcments of In Cell Division 
61 

Civil War Medical Education In U S Before 
799 

Civilization and Disease 799 
Cleveland Child Health Association Six Tear 
Journey 669 

Clinical Jledicine See also Diagnosis 
Human Constitution In 266 
Clinton P S First Hospitals in Tulsa 8 Cd 
C ole W H Textbook of General Surgery 400 
Conference on rccblems of Humnn Fertility 
Proceedings I05G 

Constitution Human In Clinical "Medicine 2GG 
Cooley R A Argasidae of North America 
Central America and Cuba 401 
Corner C W Ovuselves Unborn 1121 
Crime Case Studies In the Psychopathology of 
799 

Damrshek W leukopenia and \granulocyto Is 
602 
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Book Notices — ( ontlnued 

l?and\ ^ E Intracranial Arterial Vneur^sms 
4C4 

Dattner B Management of ^€u^08^l^llHs 137 
Davison M C Compleat Pediatrician 2C6 
Dentlstrj Treatment of 'MasIUo Facial Injuries 
328 

Deiitsch H Ps^pliology of Momen Psjcbo 
analytic Interpretation G1 
Diabetes Mellltus Diabetic B C Practical 
Book for Intlenta and ^u^ses 990 
Diabetic ABC Mar Time Supplement 990 
Diabetic Life 400 
Simplified Management C02 
Diagnosis See also Clinical Medicine 

Analysis and Inten>retatIon of Symptoms 46o 
Medical Diagnosis Applied Physical Dlag 
nosls 4C3 

Dictionary HacKh s Chemical 329 
Diet See also Food J«utrltlon 
Therapy of Disease Handbook of Practical 
Nutrition 137 

Digestive Glands Secretory Mechanism of 260 
Disease and Civilization, 790 
Geograpliy of CC9 

Dodson A I Urological Surgery 400 
Draper 0 Human Constitution in Clinical 
Medicine 266 , 

Duodenum \ Ray Examination of Stomach 8bo 
Dupertuls C M Human Constitution In Clin- 
ical Medicine 2GG 
Ear See Otorhinolaryngology 
Iducatlon Medical In United States Before the 
Civ’ll Mar 799 

Flectrocardlogram See Heart 

Electronics Today and Tomorrow 464 

Electrotherapy Technic of 1121 

Elman R Textbook of General Surgery 400 

Embryology Onisthes Unborn 1121 

1 mergency Surgery 927 

Epidemiology Clobal 669 

Esophagus \ Ray Examination of Stomach 8 Cj 
E xtrcNes Remedial Rehabilitation and Rt 
education 92G 

Eyes See Ophthalmology , ^ , 

Face Dental Treatment of Matlllo Facial In 
Juries 32S 

Facio 'ifaxlllary Injuries 799 
l-alth healing Os mllagrcs do Pidrc do 
Poa 1177 ^ „ , 

latlgue Prevention of Absence from Mork 
61 

Fertility in 'Men 329 
In Women 329 

Proceedings of Conference on Problems of 
Human Fertility 107C 
Food See also Diet Nutrition 
Chemistry and Technology of Food and Food 
Products 794 

Foot Structure and Function as Seen In 090 
Foote R R larlcose Veins Haemorrhoids and 
Other Conditions TlieIr Treatment by In 
jectlon 10j6 

Foundation Hogg Foundation Reports 201 
Fox S \ Your Eyes 464 
Fiactures and Joint Injuries 265 
plaster of Paris Technic 900 
Freud \ Infants Without Families 400 
Fry W Iv Dental Treatment of MaxUlo Facial 
Injuries 32S 

Cage F B Psychiatry for Nurses 61 
Gantt W H Experimental Basis for Neurotic 
Behavior 463 

Ceckeler E 0 Plaster of Parh Technic 990 
Ccography of Disease and Sanitation GG9 
rirls Health Counseling for 734 
t lobal Epidemiology 669 

t ould G Stale Legislation Requiring F\ani 
luatlons for "S encreal Diseases 137 
Grant J Hackh s Chemical Dictionary 329 
1 rant J C B Atlas of \Datoniy 527 
Crinker R R War Neuroses In North Afric i 
Tunisian Campaign 463 

Cuuther C L M Practical Malaria Control 
401 

Curd F B Technique In Trauma Planned TIni 
tng In Treatment 527 
Hackh s Chemical Dictionary 329 
Hall J K editor One Hundred Tears of 
American Isjchlatry 137 
Hartwell H A Red Lights on the Horizon SG*! 
Hawley L E Art and Science of Nutrition 
201 

ILalth and Medical Care surveys by New Tork 
Slate Health Preparedness Commission 464 
( ounscling for Girls 734 
Instruction Tcarbook 1914 799 
Heart Dlsca^io 1036 

Disease F Icmentary Reference for Pljysl 
clans ih 

ElcctrocnrdlogrJiu Its Intcri'rctatlon and 
Clinical Vppllcatlon 090 
lUmntotogy See Blood 

Hinmrrliolds Their Trcitmuit hj Injccllon 
lOof 

Hogg Foundation Rcj)orts 201 

U.,lmqHcM H J Technic of LIcc Irothcrapi 

llor^lcj J s \nrco Vnnlvsls -lOl 


Hospitals Centura of Butler Hospital 403 
t olor and Decoration 1056 
First Hospitals In Tulsa 865 
Survey of Hospital Personnel and Facilities 
Made by Canadian Hospital Council 401 
Tearbook (22ad) 865 
Hotchkiss R S Fertility In Men 329 
Hydronephrosis and Pyelitis (Pyelonephritis) of 
Pregnancy 328 

Hypnosis Narco Analysis 401 
India and the Far East Global Epidemiology 
GbQ 

Industrv Absence from Work Prereution of 
Fatigue 61 

Dust Hazards In Australian Foundries 8b5 
Handbook of Nursing In 865 
Industrial Medicine 660 

Occupation and Health Encyclopaedia of 2bb 
Toxlelty and Potential Dangers* of Peuta 
F rydhrltol Tetranltrate (PETN) 464 
Infants See also Children Pediatrics 
Del eatado del nino del medico 1121 
Our American Babies Art of Baby Caro 137 
Without Families Case For and Against ResI 
dential Nurseries 400 
Internal Medicine Fundsmcntals of 527 
Intravenous Anesthesia 265 
Jacobs M B Chemistry and Tetlinology of 
Food and Food Irodiutx 734 
Jans Dental Treatment of Maxlllo Facial In 
juries 328 

Facio Maxillary Injuries 799 
Tolnt Injuries and Fractures 265 
Jones F W Structure and Function ns Seen 
In the Foot 990 

Judovich B Segmental Neuralgia in lainful 
Syndromes 1177 
lust T , editor Argasldae 401 
Juvenile delinquency Toung Offenders 329 
Karnosh L J Psychiatry for Nurses Cl 
Karpmaii B Case Studies in P&ychoi»athology 
of Crime 799 

KcUv H T Simplified Diabetic lilanagement 

b02 

Kidneys Htpertenstdn arterial nefrogena 020 
Hy dronephrosls and I yelltls (1 yelonci)hi Itia) 
of Pregnancy 328 
Kohls C M Argasldae 401 

Kovacs R ^lamial of Physical Tlierapv 6l 
Kupka F editor Conferome on Tuberculosis 
Isolation California 865 

Labor Del estado del nlno del medico 1123 
Laboratory W'oods Hole Marine Biological 
Laboratory C02 

Laurence R D Diabetic V B C Practical 

Book for Patients and Nurses 990 
Diabetic A B C War Time Supplement 090 
Diabetic Life 400 

Laws Summary of State Legislation Requiring 
Examinations for Aenereal Diseases 137 
Lcctuies Li organIzacl6n de la LnDersldad 
y la Invcstlgacldn clentfflca 3121 
Porter Experiinent< of Natuie and Other 
Fssays bi>9 

Terrv Ourselves Inborn Embry olo«ht s Es 
say on Man 1121 

Leonard M L Health Counseling for Girls 
734 

Leukopenia and Acramilocytosls 602 
Lillie P R Woods Hole Marine Biological 
Laboratory 602 

Lippincott a Quick Reference Book for Medi- 
cine and Surgery 734 

LIpscIiQtz 4 La organlzacldii de la Inirersi 
dad y lu Investlgncldn cleiitiflci 1121 
aiacBr^de C aj editor AnaIvsN and Intel 
prctatlon of Symptoms 463 
Macdonald M G Handbook of Nuislug In 
Industrx 8t 5 

McLeod A C Dental ricitmcnt of Mavillo 
Facial Injuries 328 

McQuarrle I Experiments of Nature and Other 
Essays 669 

Malaria Autlmalarlal Drugs 734 

Practical Control Hnndbool for Picld 
Workers 401 

Mannheim H Toiing Offeudeis 329 
Maternal health National Committee on For 
tlllty in Tien Fertility lu Wonmn 320 
Medical Annual 734 

Ttcdical History Century of Butler Hospital 
1844 1944 463 

First Hospitals In Tulsa 865 
Medical Fdiuatloii In United States Before 
the Civil War 799 

One Hundred Tears of American Psychiatry 
137 


Mcujcai jtcscarcu council \hscncc from Work 
Prevention of Fatime 61 
Tlcdhal Service Surveys by New Tork Stal 
Health Preparedness Commission 4 r 4 
Medicine See also Jiedlcnl History Snrgcr 
I Ippincott s Quick Reference Book foi Mcdi 
tUic and Surcerj 

■Maniinl of Purholoclcal Jlcdlclno I'lO 
Mtdlclnc nnd llic War Cl 
Mereness D PsTclilHrj for \urscs n 
Mlchlcau <.(alc TIedIral Socictj- Cancer Minna 
tor riiyslchns ’C3 


Military Stc W ir 

Mills J, ElectronUs Today nnd Tomorrow 
4b4 

Mitosis Movements of Chromosomes In Cell 
Division G1 

Molesworth H W L Regional Analgesia 927 
Moncrleff A \ editor Industrial Medicine 
669 

Myerson 31 C Tuberculosis of Ear Nose ami 
Throat 027 
Nnrto Analysis 401 

National Committee on Maternal Health Fcr 
tllltv in Men Fertility In Women 329 
Proceedings of (Conference lOIS 
National Research Council Antlinalarlal Drugs 
Ccueral Outline 734 

National Safety Council Accident Facts 527 
N iture Experiments of nnd Other Essays CG9 
Neuralgia Segmental Neuralgia In Painful Sjn 
dromes 1177 

Neurosis Experimental Basis for Neurotic Be 
havlor 463 

War Neuroses In North Vfrita 463 
Neurosurgical 1 atleut His Problems of Ding 
Hosts and Care 464 
Neurosyphllls Alanagement of 137 
Norwood W F Medical Fducntlon In United 
States Before the Civil War 799 
Nose Tuberculosis of 927 
Nurseries Infants Without inmllJes Case For 
and Vgalnst 400 

Nmsts Introduction to Physiological nnd 

1 athologlcal Chemistry 329 
■Manual of Physical Therapy 61 
Psvehintry for 61 

Nursing Handbook of Nursing In Industry 865 
Nutrition "^ee also Diet Food 
Art and Stlencc of 201 
Diet Therapy Handbook of Practical Nutri 
tion 137 

Ocampo Gari F D Del cstado del nlno del 
medho 1121 

ron Octtlngeu W F Tovlelty nnd Potcntl »1 
Dangers of Penta Erythrltol Tctranltralc 
(PETN) 464 

Ophthalmology Cataract and 4nom Hies of the 
lens 669 

Principles nnd Practice of Oplithalmlc Sur 
gery 329 
Tour Eyes 464 

Orthopedics Fractmes and loJnt Injuries 263 
Osborne L Technic of Flectrothcnpy 1121 
Otoihinol iryngology Tuberculosis of Ear Nose 
nnd Throat including Larynx Trachea and 
Bronchi 927 

Pncluco e ^llva V C Conferenclns do ciirso 
de aperfelconmcnlo de pslquintrln de guerra 

002 

I iciflc Area Clobal Fpidcmiology 669 
Pain Segmental Neuralgia In Painful Syn- 
dromes 1177 

Porfttl r J Dental Treatment of Maxlllo 
Facial Injuries 328 

Patient ncuroMirglcal Uls Problems of Diag- 
nosis and Care 464 

Ptdintrhs ’^ee also Children Infants 
(omplent Pediatrician 266 
1 elncr L Diet Therapy of Disease 137 
J erltoncum Infections of 527 
Personalltv test Rorschach s 927 
PETN 2o\Rlty and Potential Dangers 464 
Phalen J \ Blood Plasma Program 714 
1 harmaceutlcal Chemistry Inorganic Textbook 
of 201 

Photomicrography in Theory and Practice 927 
Physical Therapy 3fanual of GI 
Ihvsiclans Sec 31edlcine Surgery 

I it ado T r Invcstlgacioncs xobre flslopalo 
logfi tirolden 1056 
I lastei of Paris Technle 990 
Ile^fh J Blood Pressure and Its Disorders 

Including Vngina Pectoris 1121 
Pncumonoconlosis Dust Haz.vrds In \ustrallnn 
Foundries 

rnciimothonx \rtW(hl hi Pulmonary Tuber 
culosis 328 
Spontoneous 734 

Poa Os mlhgrcs do Jndic dc I oa 1177 
Poetry Red Lights on the Horizon 865 
1 ollsii Srlmol of 'Medhlnc at LnIversIfy of 
Fdinburgli 266 

lortcr lectures Scries Fxperlnicnls of Nature 
and Other Fssays 669 

1 regnancy Hydroncfdirosls and pydltls (Pvelo 
ncplirltls) of 328 

I vchlalry ( onferencias do curse dc aperfeleo 
nmento de pslqulatrli, 603 
for Nurses 6I 
Fundamentals of J37 

Diu^^Hiindrcd Tears of American Isychlatry 

Isyiliology of Women I sychoanaly tic Intcrprc 
tatlon 61 * 

Psydiologhal Medicine ^lanual 990 
1 byrliopathology of Crime ( asc Studies In 709 
lij.hollicnpy ^a^co \naljsls \c« TcLlinlquc 

1 nbllc Hcfllth See Health 
1 ulUn I J tflltnr yiedlnl Diagnosis 163 
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Bock Notices — Continued 

Pyelitis and HTdronephrosI*: (Pyelonephritis) of 
P^e^.nnn(^ 33S 

Q fe^er Vmerlcnn \rgnsldae 401 
Rafferty T N Vrtlfldal Pneumothorax In 

Pulmonary Tuberculosis 328 
Ramsey E M AntJmalarial Drups 734 
Rand C Neurosurgical Patient 4G4 
Red Lights on the Horizon SCo 
Reference Book for Medicine and Surgery 
Llpplncott s 734 

Rehnhilltitlon Re Education and Remedial 

Exercises <^2G 

Rchbeigcr G E Llpplncott s Quick reference 
Book for 'Medicine and Surgen 734 
Rhodes E C loung Offenders 329 
Rich V R Pathogenesis of Tuberculosis C02 
Robertson H E Hydronephrosis and Pyelitis 
(Pyelonephritis) of Pregnancy 328 
Rock^ Mountain Spotted Fe^er Argasidae 401 
Roentgenology \ Ray Fxnmination of the 

Stomach 8G5 

Rogers C H Textbook of Inorganic Pharma- 
ceutical Chemistry 201 
Rolleston H editor Industrial Medicine 6C9 
Rorschach s Test Basic Processes 927 
Ross A A Dust Hazards In Australian Foun- 
dries 8G5 

Schools Sex Education In 734 
Six lear Journe\ Cleveland GC9 
Medical Polish Medical School at Dnhersity 
of Fdinhuigh 2GG 

Schrader F Mitosis Morcnients of Chroino 
sonies In Cell Dirislon 61 
Science La orgnnizaclon de la t nlversldad y 
la ln\ estlgacldu clentiflca 1121 
Sex See also Fertility 

Idiication In Schools and louth Orgnnisn 
tions 734 

Shau \ H Dust Hazards In Australian Fcntn 
dries SGd 

Shepherd P R Dental Treatment of MaxlIIo 
Facial Injuries 328 

Shlllaber C P Photomicrography 927 
Short A R Medical Annual 734 
Sleglor S I Fertility In ‘Women 329 

Slgerlst H E Chlllzatlon and Disease 799 
Sigler L H Flcctrocardlogram Its Interpro 

tatlon and Clinical Application 990 
Simmons Z S Global Epidemiology 009 
Sloan R P Hospital Color and Decoration 
1030 

Smith 0 F G Rehabilitation Re Education 
and Remedial E\crc!ses 920 
Spaeth L B Principles and Practice of Oph 
thnlmlc Surgery 329 

Spiegel J P ■^^a^ Neuroses In North \frlca 
Tunibinn Campaign 403 
Starr K W Faclo "Maxillary Injuries 799 
Steinberg B Infections of lerltoneuni 527 
Sterility See Fertility 
Stomach \ Ray Examination of 865 
Strecker I A Fundamentals of Psyclilatiy 
137 

Surgery Emergency 927 
General Textbook of 400 
Llpplncott s Quick Reference Book for 734 
Neurosurgical Patient 404 
Opbthnlmlc Principles and Practice of 329 
"Urological 400 

Sutherland R L Hogg Foundation Reports 201 
Taliaferro W H editor Medicine and the 
War 61 

Taylor Bercovltz Z editor Clinical Tropical 
Medicine 200 
Teeth Sec Dentistry 
Temkin 0 Antlmalarlal Drugs 734 
Templeton F E X Ray Fxnminatlon of Stom 
ach 8Cu 

Terr^ Lectures Ourselrcs Unborn Embr^olo 
gist s Fsisaj on "Man 1121 
Thomas E W Management of NcurosypliIHs 
137 

Throat See Otorhinolaryngology 927 
Thyroid Iinestlgaclones sobre flslopatolo^fa 
tiroldea 103G 

Ticks Argasldae of North America Central 
Imerica and Cuba 401 
Tldv H Medical Annual 734 
Trauma Technique in Planned Timing In 
Treatment 527 

Tredgold A F Manual of Psychological "Medl 
cine *>90 

Tropical Medicine Clinical 200 
Tuberculosis Artificial Pneumothorax in In 
eluding Collapse Therapy 328 
Conference on Tuberculosis California 803 
of the Far Nose and Throat Including 
Larynx Trachea and Bronchi 927 
Pathogenesis of 602 
Tulsa First Hospitals In 805- 
Unirersity of Edinburgh Polish School of 


"Medicine at 206 

Ureters Hydronephrosis and Pyelitis of Preg 
nancy 328 

Urological Surgery 400 

lanLleshout Eustace Os mllagrcs do Padre 
de Poa 1177 

■Varicose "Veins Tbeir Treatment b\ Injection 
105G 


"V enereal Disease State Legislation Requiring 
Premarital and Prenatal Examinations 137 
"V Islon See Ophthalmology 
"War Facia Maxillary Injuries 799 
Global Epidemiology 609 
Medicine and the War 61 
Neuroses in North Africa Tunisian Cam 
palgn 463 

Time Supplement of Diabetic ABC 090 
Waring J J Spontaneous Pneumothonx 734 
"V4ataon Jones R Fractures and Joint Injuries 
2G3 

Weinman D Infectloiia Anemias Due to Bar 
tonella and Related Red Cell Parasites "27 
Wexler C Management of Ncurosjphllls I 7 
Wliayne T F Global Epidemiology 669 
Whipple D "V^ Oiir American Babies \rt of 
Baby Care 137 

White 1 D Henit Disease 1036 
Women Psychology of Psychoanalytic interpre 
tatlon 61 

Womens Field \rmy Cancer Study for Ln\ 
men 137 

Woods Hole Marine Biological Labointory G02 
World War See War 

Wounds Planned Timing In Treatment of j 27 
later W M Fundamentals of Internal "Mcdl 
cine 527 

Icarbook Health Instnutlon 790 
Hosplt tl (22nd) 863 
Medical Vnnini 734 

of Treatment and PractHiontrs Index 734 
Touiig Offcndci*s Enquiry into luyonlle De 
linquency 329 

Zllboorg G editor One Hundred Icars of 
American Isychlatry 137 

C 


CACHFMA See Pituitary 
eVDMIUM Chloride TrLitnicnt ‘?ee Bioni 
hldrosls Dermatopiiy tosH 
poisoning tSpoiyarl 730— oh 
CAFFfINF and peptic ulcer caffeine test meal 
technic [Roth A othcrsl *814 
effect on human beings possibility of liypcr 
caffelaemtaf 1122 

CAISSON yvori ers aseptic necrosis and bone 
Infarcts In [Taylor] 2G1— nb 
CALCIUM and renal calculi C70 
carbonate Inhibits peptic artirlty In pejdic 
ulcer [Stclgmannl 192— ab 
in Blood See Blood 
Treatment See Rheumatic Fc>er 
CALCULI See Callbladder Kidneys 
C V.7 IFORM V See also I os Angeles San 
Dlogo 

"Medical Association public iclatlons sumy 
370— E 

Physicians Seriicc 112—05 245—0$ 370 

— F [Merrin X MUM *837 
University of See University 
CALLUS Fosters Wonder 30 MIntite Reniovcr 
318— BI 

eVLOMFL Sec under Moicury 
CALORIES determining fuel requirement of 
man 23— nb 

heat prodtictlon on mixed diets 237— F 
CAMBRIDCF Sec University of Cnmbridcc 
CA’MFRON Irizc See Prizes 
CA'MPS Army subheads under World 

War II 

for diabetica 381 

CVNVDIAN Vrmy See subheads under Woild 
War 11 

CAN VI ZONE See Panama Canal Zone 
C\NA3ALIN cnzyaiintlc bactcrklde [kailevl 
39G— ab 


CANCER See also Fpitlielloma under nnnm of 
organ or region affected 
American Cancer Society Inc (new name for 
\nierlcan Society for Control of Women 
Field Army changed to Field Army) 311 
(absorbs National Foundation for Care of 
Advanced Cnncoi Patients Inc ) 6o0 
case finding clinics W ^a 378 
cells In sputum fWamlaJJJ JJ20 — ab 
cells normal cells transformed into 83S — F 
(transforming agent thymonuclelc acid) 
364— F 

clinic Steiner ruled part of Grady Hospital 
Fa 779 

control (prevention clinic Pa ) 243 (pro 
gram Ivy) 578 (Pardee bequest) 717 
covirsc (special) lo cancerology Rio de 
Janeiro 1044 

Diagnosis See also Uterus cancer 
diagnosis inaugurate state service Illinois 
715 

environmental 836 — E 

etiology accidental trauma and metastasis 
[Toth] 261— ab 

etiology allyl thiourea and 2 acetyl amino 
florene [Blelscliowskyl 923 — ab 
etiology estrogens overdosage 004 
etiology fluorescent porphyrins 574 — E 
etiology occupation 836 — 
ctlologv single Injury [Stewart] 125 — C 
flerry] 190 — C [Woodward] 724 — C 
fellowship Ind 240 
foundations 3IHIer cancer fund 647 
foundations National Toundatlon for Care of 
Advanctd Cancer Patients Inc 247 650 


CAN CER — Continued 
In young persons [Morehead] 918— ab 
prizes Clement Cleveland Award 782 
Public Health Cancer Association recently 
organized 848 

research Anna Fuller Fund grant for 779 
research federal appropriation for proposed 
by Dr Cowdry 1093 — OS 
teaching day N "i 310 
tissue spread and biopsy 268 
transplantation (lieterologous) to anterior 
chamber [Creeno] 54 — nb lOG— E 
treatment cbtmosurglcal with zinc chloride 
32— E 

treatment radiotherapy concentration method 
[Cutler] 321— ab 

Treatment Radium See Bladder cancer 
Trachea cancer Uterus cancer 
treatment synthetic estrogens [Haddow] 
lllD— ah 

'V^ omens Field Vrmy name changed to Field 
Vrmy 311 

CVNNFD Food See Beans Clapps products 
( erber s products 

CVNNON bin 1914 version of Townsend plan 
0C*>— OS 

CAPIILVRIFS See Telangiectasia 
C VPON NOR‘\IVN B professor of child health 
at Llverjmol University 448 
CVB4TI- See Plnta 

C iJi'BO'HWIl \.TE% See also Dextrose Sugar 
etc 

metabolism abnormal In burns [Taylor] 10 j 3 
— ab 

metabolism and worl Ing capacity ["VlacBryde] 
859 — ab 

metabolism In relation to glutamine 1089 — I 
CVRBOLIC ACID Sec Phenol 
CVRBON DIOXlDP treatment of asphyxia neon 
ntorum [Biggs] *1070 
voluntary hyperventilation 402 
CVRBON MONOXIDF poisoning chronic ex 
perlmentnl [Lewey] 082 — ab 
CARBON TETR VCHLORJDE poisoning relation 
to alcoholism [Konwaler] 324 — ab 
CVRBONATED Beverages See Beverages 
riRBUNCLE Sec Furunculosis 
Malignant See Anthrax 
r VRCINOGENFSIS See Cancer, etiology 
CARCINOMA See Cancer 
CVRDIAC See also Heart 
Muscle See Myocardium 
Neurosis Sec Asthenia netiroclrculatorv 
Society joint icport on rheumatic children 
’14 

CVRDIALCIV See Heartburn 
CVRDIOVASCULVR DISEASE See also Blood 
"Vessels disease Heart disease etc 
Hypertensive See Blood Pressure high 
renal In U S Army Officers [Levy & 
othcis] *820 

CVRDIOV VSCUL4R STSTE’M Sec also Ar 
terics Blood Vessels Heart "Tasomotor 
System "Veins 

in typhus [Woodward ^ Bland] *237 
test to measure physical fitness DDl 
CARIFS See Teeth 

CVROTENE and vitamin A plasma levels In 
rUcwmaVlc. Bubjects 303 — E 
CVROTENEMIA See Blood 
C VROTID SINMJS hypersensitive compression 
fincturc from stimulation [Hauser] *1029 
synroi)e and vasodepressor [Engel] 728 — nb 
rvRPVL Scaphoid Sec Wrist 
C4RRFL VIFXIS (dismissed from director 
ship by 'Vichy government) 117 (death) 
850 

C VRR I RS See Disease carrlci (cross refer 
enre) 

C VRROTS See Carotene 
CARS See Automobiles Hospitals train 
dc CAR‘V VLHO AKLINO C appointment 180 
rASVFRU u87— BI 
eVSeVRV Bassoran with 1048 — BI 
Kondremiil with Non Bitter Extract of 5S< 

— BI 

with Grannya SS5 — BI 
CASE finding See Cancel Tuberculosis 
eVSEiN" Hydrolysate of See Anilgen 
CASH Prize See Prizes 

C VST acetone poisoning (acute) with coma 
and urticaria [Strong] HlG — ^ab 
plaster apply at vaiylng Intervals after 
burning [Aldrich] 2C2 — ab 
plaster closed method In prevention of shock 
[Sellers] 595 — nb 

plaster (closed) treatment of burns [Glenn] 
323— nb 

plaster compression fracture from stimulating 
carotid sinus [Hauser] *1029 
plaster plus Klrschner wire In fixation of 
thumb fracture [Johnson] *27 
evSTELLANI ALDO suspended from Rome 
faculty 317 

CVSTIfLIONI V asks doctors to aid Italy 
1092 

CASTLE IRENF as nntlvlvlsectlonlst 102— E 
CVSTORIV Pitchers 514— BI 
CVSTR4.TION malt cllmaclerle 300 — E 
de evSTRO VL04SIO personal 1044 
CASUALTIES Sec Accidents Disasters World 
War II 
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rVTVSTnOlHFS See Dlsisters 
TAT VK VCl coiifrenlUI In nurborn 

in preRnant mother [Swanl o9 ah -3t E 
ertraclloii nre of pillent'! after JOj 
extraction tltnraln P to control ocular Iiemor- 
rliagc 4C0 — ah 

Immature nhen to operate lOoi 
CtTARItH See Jaundice catarrlial 
Xasoniiaryucltls See Colds 
CATTRmiVL oitn tAMerreU cold racelne 
(joint Council report 
rvTfLT nntlpcnlclli [Hopps] "--I 
sensltlrlty to eftecl on reaction of tissues 
(HoppsJ 324— ab 
scnsltltlli to testInK for 8Gb 

CATHtRTICS Altcntlte Ionic Compound T9 

BinLran nlth Cascari 1048— BI 
B1 I ets 9T9— BI 
Bowel Regulator 9i9— BI 
Fermlax 48 — }1I 
Floraraucln ul4 — BI 

K Pills or Rx SIfSJaO Pills 

jgg pj 

riorla Tonic Tablets 124— W 
( raunyfl. M'Etli Cascara 3Sj — BI 
Iniperlal Lax 101 318 — BI n.nirin 

Kondremiil with cascara or phenolphtliakin 
o87— BI 

Lax aid 318 — BI 

Laxatratc 383— BI 

Metamucil N N B ('dearie) 3Gi 

mineral oil In Intestine 928 

My \ \m 189— BI 

NR Tablets or Natures Remedy 318 — BI 
Pond s Latatlre Pills oS7— BI 
row 0 Lin 48— BI , , n i 

Rojale \Kar and Oil ^^ith Plicnolphtlnlcin 
124— BI 

lop A La\ 48 — BI 
CATHOLICS See Roman Catholics 
eVUDA FQUIN V compression syndrome with 
herniated nucleus [French] tl9— ah 
CAUD \L Anesthesia See Anesthesia 
CVIERNOXJS SINUS thrombophlebitis ^^lth op 
tic atroplo penicillin cures [Mcholson N 
\ndcrsonl *12 

CLLIVC BISEVSE treatment rltamln B com 
plev and U\er extract [BaumhauerJ <92 
— ab 

CFILOPHANF mask to protect apalnst harm 
ful sunllplit 4G5 

treatment of burns [Farr] 827— ab 
CFLIS See also Blood cells (cr<iss reference) 
Cnuccr cells Plants Tissues 
acquired cellular resistance pludd] *G33 
cumulus lijaliironlc acid as temont between 
llu3— E 

normal transformed Into cancer colK 83S 
—I 9r4— F 

Plasma Cell Mastitis See Breast Inflamma 
tlon 

CEILUIITIS orbital penicillin for [Sloane] 
*1(.4 [Kejca] *011 *G13 [Putnea] *621 
CFIIIIOSI' Ste 'Mctbalcellulose 
CLNCO photoUectrIc colorimeters 02 
LINIRVL Medical Mar Commlltet (Brillsli) 
dcmoblllrntlon and doctors 1043 108“ 

— L 

CPRFVL PRODUCTS See also \Micat 
\ltimlns In prepared circal foods [Ivllzes N 
Urclilem] *100 • 

CFRFBROSPIN VL ILUID nonprolein iiitropeii 
and protein In shock [Duncan] 1110 — ab 
penicillin assay In mcnlnpHIs treated ba lii 
jocllou 370 — F 

Pressure See Cranium Intracranial pressure 
CFREBROSPIN \L MEMNCITIS <Jec Menin 
pitls cerebrospinal epidemic 
CLRIBROSPIN VL SIPHILIS See Ncu^os^phI 
lls 

CERFURUM See Brain 

CLUTIFIL \TION See ^ledlcal Certificates 

Cl R1 IN uteri ^ce Uterus cancer (cervical) 

Cl S \R> \N srCTION anesthesia In mjocardltls 
and renal disorder (reph) [Nicholson] 
070 

Indicated In dlaphrapmntlc hernia ISC 
test of labor or 1122 
vnplnnl delivery after [Ruder] S^o — ab 
CHITiailC Veld See Veld ascorbic 
CnvlLlN THOM vs H V death 782 
(HVRVCTIRISTICS See PersonallU 
LII VRLEl HORSE fever of nnknouai oiipln 
73" 

dcCHVLIlVC CUN (1300 1308) eminent 
nuthorltj on surpery 1"G— ab 
CHFFK cancer free muscle transplant to re 
store [Pruclcnlc] "30— ab 
CIII LSI home typhoid epidemics [Meyer] 
9)0 — ab 

CHFMICVL Burns See Burns lithium 
Warfare *'crvlcc desipns head wound cas 
mask 901 

rnwnSTRN Sco Biochemistry 

\ 31 V Council on Pharmacy and Cl^cmls 
try Vee Vnicrlcan Medical Association 
t lltXlOLLRCFRN See I Ips cancer 
tIU MOTHER VIN See Arsenicals Strepto 
tUrlciu Svdfonamide Compounds 
niERRN Balsam 788— BI 
lllkST Sco Tlionx 


CHEWING GUM See Gum 
CHI Omepa National Achievement Award See 
Prizes 

CHICVCO aenercal disease control propram 
Chlcapo Intensive Treatment Center 574 — E 
\Ivlsectloii furor Herald Atnertcan and 
Irene Castle 102 — F 

CHICKEN mite vector of St louls encephalitis 
962— E 

CHILDBIRTH See Lnboi 
CHILDREN See also Families Infants 
Maternltj Pediatrics under names of 
specific diseases 
Adolescent Sec Adolcaccncc 
Vdoptlon See Adoption 

child Riildancc (center Wise) 182 (survey 
Ore ) 182 (Westchester Co NT) 900 
commission on urged h> Pepper Subcom 
mlttee 308 — OS 
Cr]pi)led See Crippled 

hinlth Nuffield Foundation chair of at U of 
London 5S2 

l^ealth professor at Lherpool U 448 
Hospital Sec Hospitals children 
institutional care effects of Nuffield Tiust to 
study 909 

Mental Dcfecihc Sec Mental Defccthes 
psyclilntry fellowships hj National Committee 
for Mental Hygiene 183 
school Furopean medical 1 Its sent b> Junior 
Red Cross 1092 

scliool heart disease In Del [Williams] 
OGO— ab 

L S Children s Bureau \nicrlcnn Academy 
of Pediatrics withdraws support [Lenroot] 
49 — c (opposes transfer to U S P H S ) 
717 

U S Children a Bureau consultant Dr 
Parks 904— OS 

L S Children s Bureau now reg\tlatIons to 
scrUres to crliJpIcd 1154 — J- 
welfare Child Welfare Information Service 
Inc organized 907 

welfare Community Scnlce SoclcO nf New 
Nork Issues pamphlet on child care 780 
welfare funds for school and child care 
allocated 379 

welfare New Nork CItj Coininittcc on Mental 
Hygiene child care panu>hlcls 1041 
CHIN V AND CHINFSE fellowships (special) 
for 447 

Red Cross ships medicines to 1092 
research at Oxford and Cambridge 382 
War In Stc World War II 
CHINAWARF Nee Cooking and Fating Utensils 
CHIUOPRVCTOR Stc also Medicolegal Al)s 
tracts at end of letter M 
performed tonsUIcctomy causing death of 2 
lots Calif 714 

CHISFL mortising growth arrest to equalize 
leg lengths [White A Stubblns] *11 4r 
CHIORVLOM Sec Anesthesia 
CHI ORIDFS Sec Ammonium chloride Cid* 
mhim chloride (cross reference) Sodium 
chloride 71nc chloride 

djCHLORODIFTHYL SULUDF (mustard gas) 
contact knses for delajed keratitis [Mann] 
S03— ab 

domutologic aspects [Da\ls] *209 
CHOLFIITHIVSI& Sec Callbladdcr calculi 
CHOTFSTEROL in Blood See Blood 
nutritional role In coronary arteriosclerosis 
[Shaffer] 03 — ab 
CHOI INF See Acetvlchollnc 
CHOLINFSTERASE In c)e [BrQckncr] G68— ab 
test In toxemias of pregnancy [Herschberg] 
117G— ab 

CHORE V gravidarum IRuchl R"5 — ab 
ndnor (Sydenham s) subarachnoid pyrldoxlne 
Injection for [Stone] 6bl — ab 
CHORIONIC Gonadotropins See Gonadotropins 
CHOUOIDERFMU heredity [Goedblocd] 399 
— ab 

CHURCH See Roman Catholics 
CHNLOTHORVN In Infancy [Fotbes] 1032 — ab 
CIG VRLT Sec Tobacco 
CII lA See Eyelashes 
CINCINNATI Veademy See Academy 
rheumatic fc\tr In relation to lentnls 
crowding population density and Negroes 
[Wediim] 1113 — ab 
LnUcrslty of See University 
CINFMA See Moving Pictures 
CIRCULATION See Blood circulation 
CIRLULNTOUN SYSTEM See Cardiovascular 
System 

CIRCUMCISION Indications for enlisted men 
uot routinely circumcised 928 
CIRCUS Hartford lire disaster patients in hos 
Pllals [Weld] 45*>— ab 
CIRRHOSIS Sec LIrer 

CISTHtNV 3I\GN\ puncture inject anti 
tetanus senim via [Stern] o91— ab 
CITATIONS See World War 11 Heroes and 
Prisoners 

CITRIN Set- NHamlns P 
CITRININ bacteriostatic activity In vitro fTI 
monln] ll7i — ab *■ 

CINIL SERMCE (U S) hires disabled vets 
quickly 9f9— OS 

‘'afetv conditions probed 1038 — OS 


CL.VPP S products for infant feeding (peaches 
custard pudding pears) 233 , 

CLAWSON EDiTH wills hod\ and fuml for 
research 1094 

CLFVNSING Preparations See Soap 
CLLN ELAND Award See Prizes 

Hospital Service Association 112— OS 
CLIMVCTERIC male symptoms diagnosis 
treatment [Heller N Msers] *472 (use 
term testicular Insufficiency Instead) 
[Bauer] 914 — C . 

male symptoms testosterone propionate or 
methvltestosteronc for 300 — E 
CLIMATE See also Cold Geography Tropics 
asthma In relation to 330 
dietary protein and physical fitness In relation 
to [1 itts] 193 — ab 
diseases affected by 1065 — ab 
Intluence on some diseases 1003^ — ab 
menstrual pcrlodlcltv 28 day interval In 
winter 14 17 day Interval In summer C<0 
CLniATIC Bubo Ste Lympliogramiloma N ene 
real 

CLIMAX C ^ P R 124— BI 
CLINIC VL appraisal of new drugs (Council 
report) [Nan Winkle N. others) *9vt8 
Bureau of Clinical Information formed by 
Massachusetts Medical Society 1040 
Examination See Diagnosis 
Laboratories Sec Laboratories 
Pathologists Sec Pathologists 
Isvchology Sec Psychology 
CIINICS See also Cancer Dispensaries 

Heart Phv slcal Therapy Psychosomatk 

Medicine Rehabilitation 


979— C 

Cooperating Clinics massive ni’scnothcrapy 
for syphilis evaluation *5"4 

CLORARSEN N N R (description) 169 
(Squibb) ICO 

CLOSTRIDIUM botullnum Infection *500 Bot 
uHsm 

infettlons [Dowdy] 810 — ab 
sporogencs electron micrograph of [Mudd U 
Anderson] *oC7 

sulfathlazole proflavine powder in wounds 
[McIntosh] 38— ab [Feggettcr] 38— ab 
tetani electron micrograph of [Mudd & 
Anderson) *304 *5CG 
welchl See also Gangrene gas 
welclii infrctloD penfclllln for [Kepi Si 

others] *0C 

wcltlil Infection roentgen tlierapy [Cantill] 
1118— ab 

CLOIHINC Sec also Hosiery 
electrically heated flying suits for A A F 
240 

CLOVER prcpaiatlon from spoiled sweet clover 
See Dlcumarol 

COtrULVTION See Blood coagulation 

COVrULUM See under Fibrin 
Contact Method Sec Serum plasma 

COA] Mines See Mines 
Oil See kerosene 

COCA COJ V effect on stomach secretion [Roth 
L others] *S18 

COCARBOXNLASE Sec Thiamine phobidiory 
latcd 

COCCIDIOIDOMN COSTS [Tec] 918— ab 

COCKF C H wills library to Buncombe 
County Medical Society 181 

COCOV Howells Cocoa A- Quinine Syrup 514 
— BI 


COFN/NNIE theory of action of sulfonamides 
31— E 

tissue In shock and anoxia [Govicr] *749 
COFFEE and peptic ulcer [Roth N others] 
*814 


effect of on man 1122 

COITUS See also Continence Contraception 
ImiK)tence Marriage 
rcservntus 4CC 

COLBN College health program 71C 
rOJ CHICINE action In gout 736 
COLD See also Frostbite 
Agglutination Test See Vgglutmlns and 
Agglutination 
vllergy to 402 

Vnestliesla See Anesthesia refilgcrntlon 
cold dropsy war nepliiltls in Russia from 
exposure to [Pllgcrstoifer] 798 — ab 
frost Injuries In warfare [Llebesny] 1033 — ab 
Permanent Waving See Hair 
COLDS See also Lough Tonsils Infected 
treatment patulln 310 (Medical Research 
Council Report) 988— ab 
vaccination (Intranasal) 371— E 
Vaccines (joint Council report) *893 900— F 


liiiiurj a>ec liuiary Xiact 

COl ITIS Salmonella enterocolitis In clilldhood 
t\eler] 1113— ab 
ulcerative clironic [Jones] *1013 
ulcerative chronic treated nith detercents 
1IJ2— E 


medical mamKcmcnt [Barnen] *1009 
COLE IPSE Sec Shock 
Pnlmonarj* See Ludks collapse 
COLLEGE See University 
Decree See Degrees 
■Medical See Schools Medical 
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COLLE( F — Continued 

of Phislclans Surgeom ctp See Vmcrlnn 
College Ho)il (.ollege list of Soiietles at 
end of letter S 
Students Sec Students 

COLLOIDS biologic pathogenic action 770 — F 
COLO Is, Bacillus See Lsciieilchla coll 
Ujpcrtrophled Hustons valves cause constlpa 
tlon? 268 

infiammitorj lesions diverticulitis coHtiv 
etc surgical aspect flonesl *101’ 
Inflammation Ssce CoUtls 
mcgntolon and doUchocolou vitamin Hi trtnt 
ment 11G3 

megacolon (Hirschsprung s disease) trtat 
merit prognosis [Grlmsonl 727 — «b 
surgifj urinary retention nftei tjansurtthuU 
resection for lEmmett 1 Crlstol) *1077 
COLORADO Medical Service Inc (Burtnu 
report) 505— OS 
Tick lever See Tlcls 
rOLORIMFTER hemoglobin estimated bv Ken 
nedy method [Duffle] *^5 
photoelectric 62 

COLUMBIA Fund Seo Foundations 
tnlversltj (psychosomatic clinic) 247 (le 
celves peniciUln) 310 (medkal iltnnni 
honor doorman) 507 (Industrial hygiene 
courses) 710 

COAIA In aiule acetone poisoning fStrong] 
1316— ah 

(OMBlTTimC See Morld Mar II aWatlon 
tOiinilSSION on children urged ba Pepper Sub 
committee 308 — OS 

COMMISSiOKED OFFICFRS COAn^SS10^S 
See siiblieads under Morld Mar 31 
rOMMlTTFF See also Keller siibiommUtee 
Kntlonal Committee Pepper subcommittee 
list of Societies and other Ortanlzitlons at 
end of lettei S 

of \ M A bee \nierkan Aledlcal Assoda 
tlon 

of 400 nation wide health program C40—F 
on Medical Research publishes uteKly Sum 
uiar^ of UeporU Kccetiid 110 
on Physical P tness 308 — Ob 714 — OS 
on Postwar Medical Service Sec American 
Medical Association 

on Research m Medical Fconomics of Ken 
\ork Principles op a Kationuidl 
Heaitr Prograh 640 — E 
rOMMOKMFALTH FLKD See Foundations 
(OMMUMCABJE DISFASF See Fpldcmlcs 
Infectious Plseise Quarantine 
< OMPFNSATIOK for Injuries Sec Morkmens 
Compensation 
of Physicians Sec Fees 
C OMPLEMEM Fivatlon le\t Sec I Mnplio 
granuloma lencreal MenlngococtU'' lnf<f 
lions 

rOMPRESSFD Air See Air 
COMPRESSION Fracture bee Spine 
Syndrome See Cauda Fauiiia Nerves 
cer\lcRl 

CONCENTRATION Radiotherapy See Radio 
therapy 

CONCEPTION See Impregnation Pregnancy 
Control of See Contraception 
CONCUSSION See Brain 
CONDUCT See Behavior Fthks aiedlcal, 
Jforals 

rOND1LOM\TA acuminata podophjllln foi 
fCuJpl ^o^—ab 

rONFERCNCF See also National Conference 
under list of societies it end of lettei S 
Annual Conference Ste AnKiIcau Medical 
Association 

of flight air surgeons 839 
on Hospital Administration Peru 1047 
CONGRESS See also under Societies and other 
Organizations at end of letter S 
Palestine Medical Congress 783 
I S legislation enacted See Laws and 
Legislation federal and state 
rOMUNCTniTIS bee also Kcratoconjunctl 
vitls 

chronic blepharoconjunctivitis [Keves] *611 
*G13 

CranvdflT Set TraUioma 
CONSCIOUSNFSS altered states of with 
allergic headache [Randolph] *430 
CONbOLIDATED Edison Co of New Noth Inc 
medical service plan [Mittmer] *344 
CONSTIPATION See also Cathartka 
hypertrophied Hxiston b vihes not caitse? 208 
treatment Metnmucll N N R (Searle) 3f7 
rONSTlTUnON See also Behavior Person 
alhy _ 

factor In anesthetic convulsions [Mllllnm^il 
117t>~-~ab 

hepatic dvsfimction [Comfort] 1171 — ab 
CONTACT Dermatitis See Dernmtlils \enenata 
Lenses See Glasses 
CONTAGION See Infection 
CONT vnOUS OISE ASE bee Infei lions Disease 
tONTEST See Frizes 

CONTINENCE Aledicnl Momens Federation 
statement on 

CONTK ACFPTION capsules and suppositories 
N N R (description) S'!' (Pernox 1 agin il 
Capsules) ^^7 

Dependon Products Intrauterine Paste 78S 
— B1 


CONTRACTURE of hand from mercuric cyanide 
dressing with nlumlniira splint 138 
CON\ ALESCENCE AND COMALESCENTS 
care of patients after renioUng cataract 
465 

early ambulation following abdominal section 
[Nelson] 593 — ab 
early rising after herniotomy 670 
early rising and pulmonary embolism after 
abdominal operations [Marescot] 135 — nb 
effect of restricting activity on recoverj from 
myocardial Injury fThonns] 681 — ab 
harmful effecls of reciimbeiic) In heart dls 
ease [Levine] *80 
nutrition In (Spies) 687 — nh 
patients not up daj aftei labor during london 
bUtf [Daley] 58B~~C 

pliyslcal fltness tests (Karpovich ^ otheis] 
*873 

PJasma Seo Parotitis Epidemic 
Tecondltlonlng (Thorndike) *773 
Serum See Serum (cross reference) 
CONAICTS See Criminals Xrlsons 
CONVULSIONS bee also Fpllepay 

accidental stimulation of inpericnsltlrc ca 
rotid slmis [Hauser] *1026 
Tlicrapeutlc See Flectrlc shod therapy 
Insulin shoc)^ 

COOKIN( AND EATING I fFNSlLS dlshwash 
Ing In restaurants 301— F [Andnus] 
tt/4 — ab 

disinfection of chipped china in restaurants 
670 

COOPERATING Clinics See Clinics 
COI PER sulfate Impregnated cotton hose for 
rlngnorm (Crltlendenl »»— ab 
sulfate inactivates influenza virus [Dunham] 
GGl— ab 

sulfate use in evacuating infant s stomach In 
poisoning 138 

CORAMINT See Mkethomide 
CORNUA Inflammation bee Keratitis Kerato 
conJunctU ills 

opacities keratectomies penicillin ointment 
postoperatlveU [Castrovlejol 4 >7— ab 
paracentesis for traumntU hyphemia [Rv 
cliener] *763 

vascularization and riboflavin dcflclcncj, 
(McCrearjJ 507 — ab 

CORNS Fosters Monder 30 Minnie Corn Re 
mover 318— BI 

CORON VRT Arteries See \rlerles Arterlo 
aclerosls 

Tlirombosis See Thrombosis coronarv 
CORPORATIONS See Medicolegal Abstracts at 
end of letter M 

COPROSION See Siomach Inflammitlon 
COUTICOSILRONU See Dcsovyc orllcosterono 
C ORA NEHACTF UIUM dlphthcrlae electron 
micrographs (Mudd A Anderson] *»i>3 
CORAFA See Colds 
(.OSMFTICS See also Soap 
dermatitis from nail polish [Kell] 3*^0— ab 
Hair Preparations btc Hair 
Othliie Face Bleach 31 s — BI 
Presto lace Cresm 186 — bi 
VB ches 1048— BI 

COSMIC doctrine of Vrlslotlo 3^6— ab 
COSTAL Big C 079— BI 
(OTTON (spool) for sutures [Flojd] Ogc— ib 
COITONSFFD flours nulrllionnl value fJonesl 
363— ab 

t 01 ( H Set also Colds Hemoptisls Sputum 
Mljooplng Cough 
H B Cough Drops 318 — BI 
Howells Blue label Sjnip 784 — BI 
COUMARfN3 1 Melhvlenebls (4 hvdrow ) Sec 
Dicumnrol 

COUNCIL A M A See American Medical 
Association 

on Rlieumatlc Fever organized 42 
COUNFA Accredited for Tubercvilosls Control 
Sec Tuberculosis 

Health Department See HenRh department 
Society See Societies Medical list of so 
cletlts It end of letter b 
COURSES Sec Education Medical 
COURT decision bee Medical Jurisprudence 
COUTO MIGUFI eomraemorate onuheisary of 
his death 120 

COD DBA L V proposes fedeial appropriation 
for cancer research 1093 — OS 
rODTO\ Sec Siinllpov vaccination Vaccinia 
CODS Vfllk See VUIk 
Tubcniilosls In See Tuberculosis bovine 
CRAVIER Chemlcil Co preparations 124 — BI 
CBAVIVIATTE ALAN B Ustimonv at Kellev 
hearing on pliyslrallj handicapped 245 — OS 
CR ANIOPATHY Vietabollc See Cranium 
CRANIUVI Sec also Brain Frontal Bone 
Head 

defects repair with tantalum (Reeves] 520— 
ab [Robertson] 4o7 — ab 
Intracranial pressure effects of variations 
[Kahn] 163 — ab 

metabolic cranlopathy clinical and x ray 
studv [GroJiman & Boussenu] *213 
Puncture Sec CJsterna viagna 
trnvinia dextrose tolerance test after (Roth] 
59—ab 

CRAWFORD (Jane Todd) Div 1064 


CRFAM See also Cheese 
Face See tosmeiics 

heny advisory commUtee to endorse, Vlass 
114 

of Tartar See Potassium bltartratc 
CREATINE in Urine See Urine 
CRIMIN ALS See also Prisons 
tlnsslflcntJon from medical viewpoint 28— ah 
CRIPPLED See also Disability Handicapped 
Pollomjelltls 

cldldren Association for Aid of Bpldlng 
Fund gives a million to SIO 
children and adults National Sodetj for new 
name 1090 

Children s Bureau services to new regulations 
1154— F 

CROASDALE HANNAH T portrait 1096 
CROHN B B rcgloual Ileitis 169— F [Dllcn 
skj] 789— C 

( ROONIAN Lectures Sec Icclures 
CROSS INFECTION See Infection 
CRUV FILHIFR Baufugarten svndrome [Voter] 
91D— lb 

CRWIO Anesthesia bee Anesthesia refrlgera 
lion 

CUBA rheumatic fever In ciilldren [Perez 
de ios Reyes] 60 — ab 
CULlb bee Chiropractor, Osteopath 
CULTURE Medium See Gonococcus 
CUMULUS CelK See (ells 
CUNNING Lecture bee Leclurc*? 

CURRICUIUM See Education Vledlcil 
tUbHING FDDARD HARAJA lypuus Com 
mission Medal to 1034 
CUSHINGS Syndrome See Pitultarj 
CUbl ARD pudding Ciapps 2l> 

CUTIS graft See Skin gnft 
( A ANIDE Mercuric See Vltrcurv 
CASTITIS See Bladder Inflammation 
CASTOSCOPA Sec Bladder 
CASlOURLTHROtRAJHA See Bladder 
(A STS See Intestines anomalies lancreas 
CATOLOGA See Cells 


Da COSTA Syndrome bee Asthenia neuroclr 
culatory 

DAIRA 1 RODUCTS See Cheese Cfcam Vlllk 
Oleomargarine 

D ATLAS Counti Vfedical Plan (Bureau re 
port) 50o — OS 

venereal disease control program 708 — 
DALTON JOHN centenary 582 
DAM HFNRIK Eobel award to C40— E (cor 
recflon) 848 971 

DAVIS H J commission with Army Civil 
Ihibllc Heallh Division 304 
D \V IS MICHAEL I rlnclples of a Nation- 
wldc Health Program C40 — E 
DAVIS Jormula No 7895 43 — 

DAVIS lectureship See Lectures 
DAWSON lord Dot tors View in (lie Ttmrs 
on propo'ted national health service 582 
DAAAVIIN analysis comparative cost (Council 
report) *29 

DDT administration histopathologic changes 
after [Nelson] 72S-— ab 
civilian Insect control programs after war 704 
cvperlmenls Puerto Rico 313 
pharmncoJojvIc action [Smith] 45S — ab 
toxicity described by Dr Neil 714— OS 
tovlcltv experimental jwlsoulng [Lillie] 4u8 
— ab 

DFAFNESS chronic conductive Inject tym 
panum with thjrovln or ethjl morphine 
for [Trowbridge] 127 — ab 
Kelley hearing on physically handicapped 
24o— OS 

meningitis ns cause of 1122 
Nerve See Otosdeiosls 
Treatment Set Hv vriUR aids 
DEARHOLDT Dnv 782 
DEATH See also Vlarfvrs Suicide 
Cause of See also under nanus of spcchic 
diseases conditions and substances 
cause of lu rheumatoid arlhiltls (Rosen 
berg] 53— ah 
of Fetus See Stillbirth 
of Infants See Infants 
Rate See V ital Statistics 
VAar Dead See World War II casualties 
World War II Heroes and IrKoners 
DECIDUA Sec Endometrium 
DFCOMPRESSION Sickness See Altitude 
DFERFLA Fever See lularcmla 
DEFICTS Sec AbnornioRtles Mental Defec 
tives Physical Defects (cross reference) 
DEFENSE See World AV a r II 

Plant (war industry) ^ee under Industrial 
Health „ , 

DFFICIENCA DISFA’^F See also Beriberi 
Pellagra Rickets Scurvy Vitamins de 
fleierwies 

atypital detection treatment [Spies & 
others] *7^2 

srndrome allergic colitis and Intestinal dls 
order [Bargeu] *1012 
DFFINITION See Terminology 
DEFORVIITIES See Abnormalities Cr'pplcd 
1 ollomyelUls 

DFCRFFS VI D 28 was average age on ob 
talnlnt S3h— E 
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DEHYDUATION effect of Intravenous fluids on 
[Harilv i. Go<lfrc>] *23 , „ , 

DELAtNAKE State Medical Journal See Jour 
nals 

DELUERT See Labor 
delta Omcca Lecture See Lectures 
DfllFNTIV PARALYTICA treatment subaracli 
DOld Injection of pyrldovlne [Stone] 661— ab 
DEVIFATIA PRECOA treatment Insulin sbocK 

DEUFROL clinical obscriatlons [Aoth] 518 — 

DEMOBILI7ATION See World War II 
DEAGUE at South Paclflc advance base, [Stew 

C|)ld^emlc*’ln*1943 Hawaii [Plnberton] *029 
DENTAI Carles Sec Teeth 
dentistry See also Gums Jaws Teeth 
Aimy dental corps conference 840 
Dental corp officer RoUrlRUez f eneral Hoa 
pltal Ann Juan named for 576 
dental officers to be relieved from active duly 
602 , „ 
graduate medical scliool of U of Penn 
sylvanJa to Include 446 
>atlonal Dental Service proposed Fngland 
1162 

prhoners of mr services through American 
Red Cross 712 

^^ells (Horace) centenarj celebrated (Con 
nccticut State Mcdtcal Journal) 779 (by 
Washington dentists) 1037 — OS 
DEMUKES See Teeth 
DEOnOUANT See Odor prevention 
DEPENDON Products Intrauterine Paste 788— 
B1 

DEPRESSIOX llental See Mental Depression 
DERitAMSSUS galllnae (chick mite) vector 
of St Louis encephalitis 962 — B 
DERMATITIS See also Eczema Urticaria 
^ctlnlca See Sunburn 
Contact See Dermatitis venenata 
etIolog 3 sraokt and fumes 11J2 
exfoliativa after arsphennmlne In syphilis 
ICannon A. otbersl *548 
Industrial See Industrial Dermatoses 
Poison Ivj See Rhus 

\cneiiata from cold permanent waving (How 
ell] 127— ab 

venenata from nail polish (Kell] 300— ab 
venenata In morphine factory (Doro Greenl 
797— ab 

venenata of feet and hands from rubber 
[Anderson] 060 — ab 

DERMAT6lOG 1 See also Skin under names 
of fipecifle skin diseases 
British founder Robert Wlllan (1757 1812) 
15— a b 

chair at U of of Edinburgh gift of Sir Rob 
ert Mclltle Grant 1042 
DERMITOSIE lijpaltesia sign of herniated 
lumbar Intervertebral disks (Keegan) *so8 
DERMATOPHITOSIS See also Tinea capitis 
A M Solution 788— BI 
Bondease 385 — BI 

epidemic of ringworm Jersey City 647 
In industrj (Peck] 850 — ab 
treatment cadmium chloride aerosol solution 
[Watts] 456— ab 

treatment copper sulfate Impregnated hose 
(Crittenden] 55 — ab 

treatment ethyl chloride [Lewis] 1170 — nb 
DFRM VTOSIS See Industrial Dermatoses Skin 
disease 

DESERT Fever See Coccidioidomycosis 
DLSO\TCORTICOSTFROaNF acetate in uremia 
[d Angelo Rodriguez] 399 — ab 
treatment of vomiting In pregnancy (Bottl 
roll] 13c>— ab 

DESO\YEPHEDRlNF devlro for complica 
tlons in shock therapy [Bauer] 798 — ab 
DFTIRGEM^ See aho Soap 
medicinal use 1152 — F 

DFXTRIMALTOSE use In nutritional care in 
burns [Co Tul] 323— ab 
DFXTROCARDIA See Heart transposition 
DEXTROSE bypoglycemla and restoration with 
glucose (Mann] *467 
in pleuritic effusion [Garre] 52f>— ab 
intake effect on work In heat [Pitts] 982 — ab 
tolerance test after cranial trauma [Roth] 
59 — ab 

tolerance test In commotio cerebri [Oster 
Christ] 526 — ab 

tolerance test (Intravenous) for hypoglycemic 
fatigue [Portls] *415 

treatment of Rocky Mountain spotted fever 
Ularrcll ^ others] ★929 
DIVBFTES INSIPIDUS clinical study [Jones] 
*28— ab 

treatment starvation also Intranasal pltu 
Itarj powder fpoters] *1027 
DI \RETEb MELLITUS chemically Induced with 
nllovan (Bailey) 082— ab [Goldner] 10^1 
—an 

complications prlmlpon wltb toxemia diethyl 
sulbestrol controls [Powen] *08 
tompllcailnns thyrotoxicosis thlouracll for 
IRcrcno] *lo3 

comidlcatlons tovlc cm r fatal acranulocy 
tosls from thlouracll (Khan A. Stork] *358 

tjXn] nn-ab™""’* 


DIVBETES ■MELLITTjS— C ontinued 

Insulin In time activity curves with globln 
Insulin [Martin] 793— ab 
nephrotic syndrome in I Viirol] 199 — ab 
Isew lorK Diabetes Association (to develop 
new camp) 181 (meeting) 310 (Clinical 
Society of organized) G48 
remissions (Lukens) 1054 — ab 
thyroid and metathjrold 975 
treatment adrenal cortex extract 1173 
treatment special foods seldom necessary 
282— ab 

DIACETPL MORPHINE (heroin) See ^lorphlne 
dmccbl 

DIAGNOSIS See also under names of specinc 
diseases 

Case rinding See Cancer Tuberculosis 
clinical examination neglected for laboratory 
tests asserts J A Ryle 849 
dllTcrentlnl of weak-ness and fatigue [Allan] 
920— ab 

psychosomatic problems fEwalt] *150 
Services See Tumors 

2 7 DIAMrsOACRlDINE See Aminoacrldine 
DLVPHRAGM congenital malformations 963— E 
Hernia See Hernia 
DIARRHEA See also Dysentery 

Incidence Detroit phlbaljlsiiUathlazole for 
carriers 1032 — E 
Incidence Mexico 848 

result of taking yeast tablets Hver extract oi 
vitamins [Rumn A Cayer] *824 
treatment sulfadtazlnc In child (Menclmca) 
517— nb 

DIVTHERM\ Fischer Crystal Short Wave Ap 
paratus 100 

waves appeal to retain In the 40 27 and 13 
megacycle radio bands 782 
DICHLORO - DIPHEML-TRICHLOROETH \N*E 
See DDT 

DICHLOROPHEN \BS1N*E hydrochloride NNR 
(description) 169 (Squibb) 169 
DirotlMARIN See Dlcumarol 
DICTION See Terminology 
DICUMAROL phyaloiogic action in vivo 300 
— F (Shapiro] 789— C 
treatment [Gefter] 917 — ab 
treatment of puerperal thrombosis [Davis] 
58— ab 

treatment with Swedish antiprothrombin * 
(von Kaulla] 925 — ab 

DIENCFPHALON hypophysial system and gona 
dolropln production [Westman] 983 — ab 
DIET See al^^o Food Nutrition 
acid ash high vitamin A to prevent calculi 
formation 670 

\ustrallan thiamine deficiency in 315 
Calories In Sec Calories 
Deficiency See Nutrition deficiency 
for sick people France 111 
histidine deficient (Albanese) 194 — ab 
in Pregnancy See Pregnancy 
Infants Sec Infants feeiling 
predisposing factor In rheumatic fever 174 
— E 

Protein See Protein 
Salt Free See Salt 

Therapeutic See Edema angioneurotic Fa 
tlgue treatment Peptic Ulcer treatment 
Vitamins In Sec lltamlns 
DIETHVLSTILBFSTROL Dlhjdro See Hex 
estrol 

treatment of advanced cancer [Haddow] 
1119— ab 

treatment of male hypersexuality [Foote] 
402 

treatment of prlmlpnra with diabetes and 
mild toxemia [Bowen] *9S 
treatment of prostate cancer [Dean] 6G5 — nb 
treatment to control uterine bleeding [Kar 
naky] 796— ab 

DIGFSTANS Ponds 537— BI 
DiriSTION See Indigestion 
DIGESTHE SI STEM Sec also Indigestion 
under various organs Involved 
granuloma Crohn s regional ileitis a symptom 
of [WUenskyJ T89— C 
DIGITALIS cultivation Argentina 975 
poisoning [Hermann A others] *760 (cor 
rectlon) 973 

sensitivity cause of edema ^ 1178 
DIHIDRODIETHILSTILBESTROL See Hex 
estrol 

DIHTDROMORPHINONE stroplmnthhi for car 
dlac infarction [Edens] 924 — nb 
DIHADROTACJ^ STEROL treatment of pern 
phlgus [I/ever] 394 — ab 
DILAUDID See Dlhydromorphlnone 
N DIMLTHTLACROTL sulfanilamide treatment 
of pneumonia [Thurnherr] 798 — ab 
DINGELL J D social security legislation 
10^3—08 

DIODRAST use as penicillin excretory blockade 
369— E 

DIOMN See Morphine cthylmorphlue 
DIOPRFEN 385— BI 

DIPHTHERIA Bacillus See Corynebaclerium 
dlphthcrloe 

epidemic In adet uately immunized com 
munity [Matllson] 1053— ab 
increases thlrtyfolcl In occupied Holland 242 
Sclilck reactions In recently confined women 
and their Infants [Wright] CCG — ab 


DIPHTHERIA— Continued 

toxoid tetanus toxoid combined "NNR i >a 
tlonal Drug Squibb) 769 
DIPLOMA Min See Licensure 
DIRECTORS Sec Specialists 
DIRT See Dust 

DISABILITl See also Accidents Crippled 
Handicapped Physical Htntss Rehablll 
lition 

Industrial See Industrial Occidents 
of shoulder and arm from herniated nucleus 
pulposus [Michelsen] 731 — ab 
War See Relnbllltation Veterans World 
War II casualties 

DISASTERS Hartford circus fire patients In 
hospitals [Wold] 455 — ab 
DISEASE See also Death Health Palbologv 
Patients under names of specific dlseucs 
Absenteeism from Work due to Illness fecc 
Industrial Health workers (absenteeism) 
Carrier See Dysentery 
climate influence on nb — 1063 
chronic Illness *n an urban area 1032 — E 
Convalescence from See Convalescence and 
Convalescents 

Deficiency See Deficiency Disease 
Diagnosis of See Diagnosis 
Disabling Sec Disability 
Fpldemlcs See Epidemics 
Hazard See Industrial Diseases 
Infectious Sec Infectious Disease 
mnlnutrlllon as cause of [Bowman] *331 
Mental Sec Mental Disorders 
Nomenclature See Terminology 
Occupational See Industrial Diseases 
Physical Mental Relationship See Psyclio 
somatic Medicine 

Prolonged Bed Rest in See Convalescence 
and Convalescents 

Rate See Mtal Statistics morbidity 
Sickness Insurance See Insurance sickness 
Treatment of See Hospitals Therapeutics 
Tropical See Tropical Disease 
weakness due to >s fatigue [Allan] 920— nb 
DISHES See Cooking and Eating Utensils 
DISHWASHING methods In restaurants 303 
— E [Andrews] 664— ab 670 
DISINFECTION bee also \ntlseptlcs Bac 
tericldo 

of Air See Air 
of chipped chine 670 
DISLOCATION bee Shoulder 
DISPENSARIES See also Clinics 
bomb proof opened In Ruhr towTi 111 
New York Dispensary blood collected at 
^ patients first visit [Howard] 079—0 
DISTINGUISHED Service Medal See World 
War II Heroes and Prisoners 
DISTRICT of Columbia Medical Society aware 
of Its responsibility 443 — OS 
DITTRICK Museum Cleveland 049 1159 

DIURESIS AND DIURFTICb Bu U 788— BI 
congestive heart failure 992 
DnFRTJCLLITIS DH ERTICULUM See 

Colon Intestines 
DIZ7INESS See Ycrtlgo 
DOCTORS See riijslclans Medicolegal Ab 
stracts at end ot letter M 
Degree See Degree 

Trade names beginning with Dr See 

under surname concerned 
DOCS See also Rabies 
allocation of from cltj pound for erperl 
mentation Chicago 102— J jfS 
Disease See PapatacI Fever 
pinworms and tapeworms In 466 
seeing eye to be furnished to blind veterans 
003 

transmission of leptospirosis [Senekjle] *3 
DOISY FDWARD A Nobel award to 640 — E 
071 

DOLICHOCOLOK See Colon 
DON VTIONS See Education Yledlcal gradu 
ate Fellowships, Foundations Hospitals 
Prizes Research grants Scholarships 
DONORS DONATIONS See Blood Transfusion 
DONOY YN Bodies See Gianuloma Inguinale 
DOYLE WALTER E appointed to Industrial 
Hygiene Division 379 

D Q (Dallj quota) milk of Borden Co 433 
DR Tiade names beginning with Dr Seo 
under surname concerned 
DRAINAGE Ylonaldl s Suction See Empy 
emn Tuberculosis of Lung treatment 
Transurethral See Seminal Ycslculltls 
DRAPFP W F promotion 37 
DRAWING See Act 

DRFSSINGS See also Adliesive Cast Medl 
cal Supplies Splint 

Blue Cross Gauze Bandage Sterilized 788 
— BI 

penlcUIIura Inoculated for Impetigo contagiosa 
[Robinson] 389 — ab 

surgical waxed paper from cigaret cartons 
discovered by Capt Twyman 712 
DRINKING Utensils See Cooking and Eating 
Utensils 

DRISDOL NNR (WInthrop) 433 
DRIVING DRIVERS See Automobiles 
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DROPS! See also AscUes Edema 
cold dropsy [Pilperstorfer] 798 — ob 
DRUGLESS Practitioner See Cults (cross 
reference) Jledlcoleg-nl Abstracts at end 
of letter M 

DRUGS See also Medical Supplies Pharma 
ccuticals under names of specific drugs 
Medicolegal Abstracts at end of letter M 
Addiction to See Morphine dncetjl 
air shipments of Red Cross medicines to 
China 1092 

aplastic anemia from 460 
BrUish Medical Journal editorial Drugs and 
the Doctor 898 — E 
free medicine for Australia 18-1 
^ A R See under names of specific drugs 
new laboratorj and clinical appraisal [1 an 
1\ Inkle A others] 

Patent Medicines See Aostnims 
Priorities and Allocations See Priorities and 
Allocations 

Proprletnrj See Proprietaries 

Therap> See under names of specific drugs 


DRLNKEWESS See Alcoholism 
DRtR! ALAA A Belt Memorial Trustees 581 
DUCTLESS GI A.NDS See Endocrine Glands 
DUCTUS ARTERIOSUS patent Infection effect 
of ligation [Tubbs] 98T — ab 
patent preoperative diagnosis, [Shapiro] *934 
DU\\ MILLIAM H appointed neuropsychla 
trie consultant 107 
DUODENUM Ulcer See Peptic Ulcer 
DURALUMIN grinders effect of aluminum on 
lung [Hunter] lOoo — ab 
DUST house AAR (Endo) 835 
Inhalation See Pneumonoconlosls 
treat floors and bedding with oil emulsion 
to control air borne Infection [Robertson 
& others] *993 
uood 800 

DLSTIAQ POMDER for rubber gloves exit of 
230— E 

none necessary for surgical gloves [Gardner 
Qulglej] 583— C 
DUICH See Netherlands 
D\I*S See Fluorescein Hair Alcrbromln 
Metinithlonliic Chloride 


DlSENTEKl See also Diarrhea 
Vnieblc See Amebiasis 
bncUIarj chrhnlc cause of colitis [Bargenl 
*1011 

baclllarr comparative effects of sulfonamides 
[Scaddlng] 460 — ab 

baclllarj, epidemic In defense plant and armed 
forces [Klnnaman] 983 — ab 
baclllarv in Detroit phthaljlsulfathlazole for 
carriers 1032 — L 

bacillar) AAaksmans streptotbricin for 103 
— E [Robinson] 1052 — ab 
Sonne carrier state In [Hailwood] 397 — ab 
Sonne sulfaguanldine prevents [Ynnnel] 
326— ab 

toTold (Shiga) trial use in human volunteers 
[Farrell] CGO — ab 

D! SKFR \TOSIS congenita [Garb] 856 — ab 
D!SPEISIA See Indigestion 
DlSPAEl See Astbma 
D!STROPH! See also A ails 
Muscular See also M) asthenia gravis 
muscular progressMe ultraviolet photnmlctog 
rnphj [Hoagland] 456 — ab 


DEATHS 


A 

\bercromblc John Robert "20 
Adam James R 910 
Adams Charles Baker 1045 
Adams George Mieldon 721 
Vdams John Milson 785 
Adams Milllam Elljali 785 
Adkins Roj W ood 45 
\.klns Ellas Marion 43 
Alins Jesse Curtis 104o 
Ale'rlon Alexander 231 
4Uen Cardner Meld 851 
Allen Grlffln Anderson 076 
Allen James Uh'^scs 45 
Allred Thomas Maircn 584 
Amdursky Abraham S See San 
ders Abraham S 
Anderson Alexander Loci e 584 
Vnderson Oscar Henning 251 
luderson Snnlle Scott 121 
4panasewlcz Leo Ednlu 58C 
Vpploberrj Reuben 785 
Apter Leonard 11G4 
Arble Elsnorth Frederick 45 
Irlltz Mllliam Jerome 449 
Armstrong Samuel Treat 449 
irnold James Eddv 251 
Arnold Moodj Marren 512 
Vrnine James TeUs 721 
Asbill Fletcher Gladstone 1100 
4ste Georte James 1100 
Vustin Jack F 114 
Austin James CoineUus 316 
4ustin Oliver 013 
Auwers Josepli Theodore 785 
Axelrad Jacob 512 
4ycocl Tlmmas Rufvis 121 

B 

Babbitt James Addison 053 
Babcock Helen Book 1164 
BacharacU "Max ‘170 
Badcon Sidney Matson 1045 
Baer Louis 584 
Ballej Benjamin F 1045 
Ballo) James Reginald 970 
Baker Ubra M 721 
Baldwin Samuel Clifton 1100 
Ball Mncent A 104'> 

Ballard Frederick Clifton 585 
Banks John 121 
Banks Charles Mesley 121 
Barbour Philip F 910 
Barker Abram James 104i> 

Barnes Edward 'Mllum 187 
Barnes Robert Lenox 585 
Barnette Milliam Thomas 07G 
Barnhill MUlIam A D 721 
BarnblU Mm D See Barnhill Mm 
\ D 

Barringer Bert Jlontrose 187 
Battle Philip John 5S5 
Barton Blame E 121 
Barton Francis Milliam 785 
Barton Lyman Cuy 1045 
Easier Milliam James 785 
Bass George Mlllls 783 
Bates Jolin Hall 1S8 
Baze Toy Ellis 978 
Bean Robert Bennett 511 
Bean Milliam Smith 977 


Becher Mebster A 512 
Bed er Frederlcl M IlUam 251 
Beckett" Albert Turner 785 
Bedford Stephen 5 Incent 721 
Bell Charles Milliam 010 
Beilina George Lateira 7Su 
Bennct Eben Homer 392 
Berman Saul 720 
Berr\ Thompson Mitehcl 970 
Ble^ei lolin A 585 
Bllle Paul Harold 3IG 
Birdsong Henr\ Maltci 910 
Bhlns Burton Mnane 121 
BIwer Eduard Theodore 187 
Black Howard 07G 
Blaci bum James Iviiox Poll UOO 
Blackburn Milliam J 45 
Blair Edward Holden 440 
Blalsdell John Harper 783 
Blanchette Milliam Henry 585 
Blatt Maurice Lamm 1104 
Blount Braxton B ^83 
Boero Enrique A 975 
Bold Raj Anderson 735 
Bolster Milliam M heeler 512 
Bond Mllbert Mhlte 785 
Bonesteel Arthur E Ga3 
Book Helen Babcock See Babcock 
Helen Book 

Boron lal Stanislaus Is 121 
Bottenliorn Jacob Peter 976 
Bourbon Olhei Preston 121 
Bowen Minis Elliott 43 
Bower Albert James 512 
Box Hnrra xiaxavell P7C 
Bojd Robert 512 
Bojden Meslev Lewis 45 
Boanton Melbourne Mells 317 
Bindlej Charles M 1164 
Brand M alter Milliam 585 
Brandt Glenn A 251 
Brant Clenn Zimmerman 512 
Breed Milliam Bradlej 584 
Brennan Thomas Francia 2100 
Bilanzn Arthur Mario 43 
Brlnham Alfred Milliam 45 
Brobst Milliam B 785 
Broccolo Francis Joseph 654 
Brooke James Frank 512 
Brooks Albert 1 1100 

Brown Charles Henrj 783 
Brown Christopher Milliam 121 
Brown Edison Milliam 721 
Brown Fduard 1 1045 

Brown Frances Mary Sec Preston 
Broun Frances Mary 
Broun John Bernard 512 
Brown Olive M Inonn Sec Hale 
Olive Mlnona Bro^vn 
Broum Thomas David 1045 
Brown M alter Earl 382 
Brubaker Ellas Harry 45 
Brush Samuel Pierson 653 
Bryan MlUlam Alvin 1100 
Brymer Milliam Gerald 976 
Buck Michael Joseph 251 
Buckland Romulus S 1046 
Bullock Bernard Eugene 47 
BuUrlch, Rafael A 1097 
Burgess diaries 0 512 

Burke Alexander M alter 187 
Butke James Alonzo 785 
Burke Thomas Henrv 976 


Burns John Thomas 45 
Burns StIHuell Corson 851 
Burns Millard James Gj 3 
Burr Carrie felmpson Coleman 
Burbon Aaron Fenton 512 
Bush Flllot T 1046 
Bushnell Emerson Alnrrs 121 
Butlet Charles St John 581 
Butler George Little IIGj 
B utler James Chdt 1046 
Butler Joseph 187 
Buzba Benjamin Franllln 1015 
Bjrnes Alctor Marrcn 1046 

C 

Cameron John Franklin 785 
Campbell Gilbert Carmon 382 
Campbell Milliam King 721 
Canacloj Robert Newton 785 
Canfield Martha Nnncj 140 
Caraaona Dominic Peter llj55 
Carmcr Mjron Frncst IlOO' 
Carpenter Broun Hutcheson 013 
Carrel Alexis 850 
Carrltan Andrew Roscoe 1046 
Cartel Elmer Korral 123 
Carj Nathaniel Austin 785 
Case Edwin Myron 187 
Case George Barnes 512 
Case) Elmer Barney M 513 
Casblon Milliam Aaron 121 
Gather David Clark 45 
Cajlor Charles Ell 121 
Chafiln Mcllmnn Franklin 449 
Chaplin Thomas Hancock Arnold 
782 

Charles Fmllj Clark 121 
Chenaa Arthur Alphonsus 970 
ChenIK Ferdinand 512 
Cherrj Thomas Harris 382 
Childs Llojd Hart 785 
Chism James Horace 187 

Chrlstlernln Charles Leonard 721 

Christman George H P G53 

Clapp John Arthur 1047 

Clark Harry Elmore 1100 

Clnrl Leonard Hamilton 1100 
Cliik AAllllam Flndger 121 
Clnjton Marj See Hurlbut Aim 

Clnjton 

Clement George A 449 
Cleveland Hiram Edward 512 
Cline Harry K 1046 
Cochran James Brewer 187 
Code Charles Hartwell 121 
Coffej Laurence H 910 
Coffnnn Mnrd Denver 851 
Cole Henry S 1100 
Cole Judson Charles 231 
Coleman Carrie Simpson See 
Burr Carrie Simpson Coleman 
Conlin Leo A James C53 
Connelly John Alojslus 785 
Conway Alark A 449 
Cook Lucie A Hemenway 976 
Cooke Marvin 1165 
Cooper George Proctor 316 
Copeland Milliam Henry 187 
rorblu Emmett Addis 1100 
Corson Hiram Rand Sol 
Cote Leon Charles Sol 
Coughlin Francis James 910 
Cowell Edward AlcClelland 851 


Cowing Phillip G 1100 
Craddock James Milliam 512 
Craig Milliam C 721 
449 Cnln Charles Hlcls 910 
Crawford Francis Navler 721 
Crease Henry Ceorge 585 
Crenven Alattliew F 1100 
Crichlow Richard Smith 910 
Crosby Daniel 121 
Cryslcr Mailer C 07c 
Culin Milliam David 512 
Cuming Har\er Thomas 1100 
Cummings John Joseph 187 
Cummins Edward M 1040 
Cundiff Morton Ulierton 317 
Ciinnlnthnm Robert Law 584 
Cupler Ralph Clinton 1043 
Curless Crant M 976 
Currie Thomas Rldle^ 1040 
Curtis J Demorest 44D 
Cuitls John Edward 45 

D 

Dakin Chaunlng Ellerj 316 
Damron Oscar H 512 
Daniel lim/e Sturges 585 
Daniel Joseph Elbert 449 
Davenport Edward 512 
Davis Claude A ernet Jl2 
Da\Is Dowdal Henry 1100 
Davis Floren Fred 45 
Davis Herbert Milliam 1164 
Davis John Meyman 722 
Davis Nelson Park 122 
D'i\ison Hugh Loyd 449 
Dawes Spencer Lyman 449 
Dayton Jdna Bowden 231 
Dean Charles G 1100 
Deantonlo Emilio 721 
De Foe Tames L 1100 
De La Afotte Anna Christensen 1164 
Demeter I eter Leo 2o2 
Denner Milliam R & 449 

Dennis Foster Leonard 317 
Denton Samuel 786 
Dlddj Lester Cornelius 122 
Dllllnglnm Frederick Henry 449 
Dimond Charles A 251 
Dixon George Sloan 1045 
Doneghy Charles Jacob 11G4 
Donnelly Orlando Aaron Rogers 851 
Donohue Bernard Malker 721 
Dorset Bernard Charles 976 
Dorsett Ernest Allchael 910 
Douglass AAlllHm H 2ol 
Dozer Cyril Ostello 585 
Du Bols Hugh A Ictor 122 
Duckett Alfred Ivennon 78G 
Dunlop Harry Edward 122 
Dunn RajTnond Anthonv 1166 
DuvaH AAirt Adams 45 
Dyar Edulu AAilllam Sol 
Dye John Sinclair 511 

E 

Earthman Aernon King Stevenson 
585 

Easley Milliam T 46 
Eaton Charles Edward 585 
Edwards Robert Samuel 1100 
Egan Milliam Henra 449 
Flslnger Oscar 1040 
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Elam Bishop L 
Elder Omar F 102G 
tillott Ellhii Noble 122 
FUloU John Vdair 851 
EUIs Lorlc Culver 722 
Ellis I/UchJs M 187 
Emerson Balph I'Saldo 122 
Encclhardt Frank George 585 
Ertchsen Hugo 851 
Ernst Edward Crancli 877 
Fruin Evan Alexander 851 
Eshelman Fayette Clinton 78C 
EulQ IMlllam Henry 1100 
i-wing Homer Har\e> 187 

F 

Farris Jacob Thomas 5S6 
Fault ner Herbert KimbrU 851 
Faulkner Sidney V 2ol 
Faure Jean Louis 7S2 
ienton Harry Edward 512 
Fettes James Murray 251 
Fiddes \lice Mabel Moods 316 
Fifteld Henry Eugene 1164 
FJliinore RolUn S 911 
Finch D Harold 851 
lincli Harold Sec FIneh D Har 
old 

Fischer Frank John 722 
Fischer George Lewis 2100 
Fisher EU A 4G 
Fisher Joseph Allen 1101 
Fisher Milllain Albert 122 
Ussei John Edward Jr 722 
FUz George G 976 
Fhuagan James Edward loO 
Fletcher Arthur John 251 
Fletcher Marcus Samuel 1046 
Flint Joseph Marshall 584 
Fogel EUezer Israel 851 
ioley Thomas Francis 122 
ForUr Frederick Lewis 122 
Fornnn Howard Slnnlckson 512 
Foitunc lames Lyle 851 
Fos Simuel Matson 40 
Fraunfelter Clare Edwin 512 
French M allace J 5S5 
Friedman Morris 1104 
Frost Flora Evn See Moody Flon 
Eva Frost 

Fuller \bbctt James 512 
Fuller Judge M iUIam 317 
Fuller Balsa Marshal 976 
Funk Joseph EniU 1166 

G 

Gafucy Thomas H 911 
Gage Simon Henry 780 
eager Edward C 653 
Caggln Frank Nathan 1101 
Gagnon \lphonse Paul 58o 
Gale William Hodskln 122 
Gall Monroe Bertram 913 
( allaglicr Frank Toseph 46 
Cnmbrell Janies Halbert 513 
Garver WilUam R 1164 
George \rclilbild Whittington 2ol 
Cerman Waiiam H 121 
Gessner Hermann Bertram 511 
Giacchella PlelTO 46 
riannlnl Byron F dgar 512 
( ibbons Tohn \sa 122 
ribbons lohn Joseph Ir 787 
(. Ibson Charles Langdon 1164 
rUbert Eugene \ 1101 

< ilbert Irwin B Oil 
Cilbert James Berry 316 
f ilbert Oscar Monroe 910 
ClUars Vlcxandec Liddell UOl 
( ilkland John Louis 122 
ClUctt Orla Hilliard 512 
Glister VrthiiT Edmund 8<>2 
Clngold Tliomas Lcicrelt 122 
Godlln Bavld B 450 
Coldbcrg Moses I1G4 
Col'on Robert Marlon 2^1 
Coodenough Edward Winchester 
Coodfellow Cordon Parker 
Goodwyn Henry J Cj 3 
Cordon Mark oi3 
Co«G Everett Rush 976 
Cough Homer WUford 9.C 
Trace Ha\nle Melrhi 46 

< race Thomas Vndrew 910 
trascr Clarence William 5 S 5 
t nvt« Fau«;tlne 122 
Creen Idward MeUln 5 Sj 


Greene John Alorton 46 
Greeiiwell Frederick Hugh 722 
Griffin Thomas V 911 
Grimes Warren Parker 1164 
Grlshaw Harry E 852 
Groves Frnest W Hey 9T4 
Gruber James Caleb 911 
Guzv Morton 251 
Cualtiiey Bertis Charles 6 j3 

H 

Had cr Charles William Louis 187 
Hadaell Charles A 976 
Ungan Ralph 585 
Hagomann John Albert 585 
ITagoy Hariy H 1164 
Haggerty Sherwood Acl ler 251 
Hall Gene W 1047 
Hale Olhe Winona Brown 78t> 

Hall Charles Wesley 46 
Halton Edward Peter 1164 
Ham Helen Willard 46 
Hamilton Caroline Frances 911 
Hammond Graeme Monroe 78o 
Hanby Charles M 653 
Hanna Robert Cunningham 1101 
Harbaugh Charles Caileton 786 
Hargrove Julian Leo 317 
Harloo Ralph Farnsworth 316 
Harmon J Edward 122 
Harris Vrthur Graham 46 
Han Is John Fdward 122 
Hatch Clark Barrows 1046 
Hauser Fred Thomas 316 
Haverty Fugene Francis 654 
Hawes WilUam John 913 
Hay good \tticus Greene 122 
Hays Crandmer Leland 1164 
Hay ton Charles Henry 1101 
Hazen William Patterson Clark 780 
Heavy Thomas J 585 
Heldel Cecil Theodore 1101 
Hembree James I 653 
Heraenway Lucie V See Cook Lucie 
4 Hemenway 

Henderson Charles Herbert Jr 47 
Henderson Pleasant L 46 
Henderson Richard Gray 786 
Henning David Mav 910 
Henry Julius Goodwin 1164 
Herbert Fdward 46 
Hergcrt Emilio Leopold 78C 
Ilcrraan William Cephas 1101 
Herrick Charles Henry 722 
Herzer Henry Arch 78G 
Hibbard Sherman Blaine 976 
Hlebert Joelle Cornelius 251 
mu Edward Lathrop Jr 122 
Hill Hany Joseph 585 
Hill Stewart FeltcaiJ 46 
Hinn Otto William 187 
Hlrachberg Samuel Barth 1040 
Hocli Berlnlan 187 
Hoffman Miv Harold 511 
Hodges ^ ernard Reno 911 
Hogue lohn Dan 187 
Hogue William Henry 1101 
Hohenberg Barnard See Hohenberg 
Bernard 

Hohenberg Bernard 911 
Hoke Michael 449 
Holden Frederick Clark 382 
Holland David A 449 
Holleb Eugene Milton 913 
HolUngsworth Thomas J 187 
Holmslev G W 653 
Holt William Bray ton 6o3 
Homan Charles Edwin Jr 46 
Hood Thomas AHlton 585 
Hooper Robert Pearson 46 
llooten John M 911 
Hopkins James Rembert 786 
Hopper \tthur West 46 
Hoskins Leonard D 1046 
Houck Chester Clifford 911 
Hough Harry H 788 
46 Host Harold Ellplialet 1045 
Hoyt Katherine Pritchard 382 
Hubbard Charles Calvin 382 
Hubbard WilUam Stlmpson 9io 
Huddle George P 1046 
Hughson Walter 511 
Hullck Lester Paul 585 
Hullng Mathew Marshall 46 
Hull Jesse Whlpps 911 
Humphrey Joseph Harrison 1 ^® 
Hurlbut aiary Clayton 450 


Hurst Arthur 3S0 
Huselton Elmer C 585 
Hyatt Meredith Woodson 786 
H>er Cart Aaron 1046 

I 

Igartna Jose E 187 
Inglls George 722 
Ingraham Norman Reek 911 
Irving Ernest Walker 653 

J 

Jackson Dominick Philip Douglas 
187 

Tacobs Vrthur Grant Sol 
Jacobs Robert Samuel 976 
Jamieson Raymond Delos 1046 
7a\ Lcou Downic o85 
Tennlngs Dwiglit Lacey 780 
Johansen Theodosia S Fowler 513 
Tolm Milton Carr 187 
Tohnaon Cleon Denton 7SC 
lohnsoii Diiilel Noble 1164 
Johnson David Joseph 11G4 
Johnson Dwight DnUd 911 
Johnson Mllbaiik 720 
Johnson Roy Howard 722 
lohnson Tennyson Cates 721 
Johnson WHltam Vrthur ^13 
Johnston John \Ucn ol3 
lolner William Edwin 720 
lones Carl I owe* 911 
Jones Lombnid Carter 786 
Tones Thomas Monroe 911 
Tones William Meirltt 382 
Tordan James Patrick ol3 
Iiiddk Vddlson Le Clare Co3 
Judd Wilbur Merriam 513 
JullancHe Louis V 115 

K 

Ivatm Edwin Myron Nee Case 
Edwin Myron 
Kahn Lee 911 
Kantp lohn Charles 122 
Knnffman Edwin Jerome 122 
Kauffmann Fdwin Jciome (See 
Kaulfmnu Fdwin Terome) 
Kanfmana Jacob 1046 
Keefe John Palrltk 383 
Kelly Benjamin Baker 382 
Kelly Evandei F 715 
Kelly Frank 459 
Kendlg Harry Charles 076 
Kennedy John Pajson 1164 
Kent Vlfred A kr 121 
Kepler Conielius C 070 
Kesner Christopher C 653 
Kessler George Brinton 187 
KIckliam Edward Leonard 653 
Kidder Charles Warton 722 
Klfer Logan VI 4Q 
Kilgore krnnk Dietrich 188 
Kimball Philip Vlbert 911 
King Clarence 911 
King Frank Mnjcolm 912 
King Jesse Vrthur 976 
King WlUlnm Robert 585 
Kingsbury Jerome 187 
Ivlnnear Claude Hamilton 780 
Klnsell Benjamin 1104 
Kirkpatrick Slhamis B o$o 
KIstler Robert Harrhon 9TG 
Ivllgler Israel J 581 
Knox David Benjamin 450 
Kober WlUlam Melvin 1166 
Kdcher Qulnlln Solomon 188 
Konther Adolph Frederick 46 
Kramer Francis Ferdinand 46 
Kraiiss Frederick 1046 
Ivrewson Amos D 188 
Kuhrlcht Thcophllus 122 
Kuelme Henry 450 
Kuhl John iatrlck 1164 
Kyger William V 911 

L 

Labasli Charles 122 
Laberge Pierre Ulric 383 
Lagorio Antonio 1045 
Laldackcr Nelson Igbert 40 
I aird Robert 786 
I anib John Arthur 251 
Landaal Henry ^yron 654 
Landcss Dantan Wyeth 585 
Landman Elbert Vlonzo 1164 


La Pierre Vrmud Julian 9H 
Lapointe J G Honore See Lapointe 
John H 

Lapointe Johu H 1101 
La Rue Frank 4o0 
Latlmore WilUam James 31G 
Latta Jefferson Brown 4o 
Lawhon William Manners 9n 
layton Morris Hnhowell Jr Sol 
Lea Mrgll Vlfred 122 
Leath Daniel Guy 251 
LcadsworUi Tohn Russell 4b 
Le Blanc Boote Octave 786 
Loeming John UOO 
Leffcl Samuel Louis 911 
Leland Thomas B W 122 
Lemen Frederic ailchacl 122 
Lemstrora Jarl F 1101 
Leslie Francis VIevander 911 
Lev Itsky Joshua ol3 
Levy Joseph 2ol 
Lewis Archibald Cary 78b 
Lewis Clarence T 911 
Leu is William ilgures 316 
Lteber Charles 7SG 
Llghtbody William Russell 976 
I lie Minor Carson 911 
Lindenbaum Joseph Moses 1101 
Lins Franklin Jacob 722 
Lltle Elmer William m 
LUingston William W 97b 
Llames Masslnl Juan Carlos 075 
Lloyd John Janney 511 
Loeb Ludwig Mannhelmer Oil 
I ogiodice Leonard Fram.ls 45 
Love Bedford E 46 
Lovelace Carl 911 
I'owe Ralph Curtis 188 
Lowndes Chailcs Henry lUghman 
584 

Lovvy Julius 1097 
Lucas Frank Benson 40 
Lucid Michael Milton 316 
Ludy John Bonteman »11 
Lundgien August E 188 
Luile William A 1101 
Lynch KeMn David o83 
lynch Richard Vance 194b 
Lynch Treau Parvlne 786 
Lyon Eldoius De Motte 383 

M 

MeVuley Angus Malcolm 1101 
McViillffe Denis Lane 6u3 
McCabe Eugene Alphonsus 722 
McCafftey Jerome Joseph 851 
MtVampbell John 1046 
AfeCarty Arnold B 383 
McClain William E Jr 1102 
McClendon Caesar Peele 586 
Mefouephy Robert Keating S52 
Mctoimell George Grant 787 
MtCoinack Condon Caileton 1164 
MtCroiy Harvey Benjamin 1101 
McCuan John M 787 
aicCurdy Sidney Alorrlll 720 
McDaniel Iivin Hollis 46 
McDaniel Roy Cowles 122 
McDonald John Joseph 787 
McDonough Raphael Christopher 013 
McEndy Daniel Paul 913 
McEvitt Joseph Leo 450 
McFadyen Archibald Alevandei 911 
McGeoch Ralph Lyman 911 
McGuire Morris Spencer 8o2 
McHugh James R 011 
McIntosh James Higgins 910 
McIntosh J M 912 
MacKedon •Thomas Edwaid liOl 
McKee Robert Sprague 911 
AIcKeown Hugli Spencer 584 
Alaclvorrow Horace Guilford 586 
McKown James Shelby 911 
McLauchlin Lucius Gould 383 
McLeod Frani Hilton 851 
AIcMalns Mvlenne Eu Gene See 
Spencer Aivienne Eu Gene Me 
Mains 

AlacMlllan George W 46 
McNair Rush 1165 
McNeil Charles Vlbert 317 
MacNevln Malcolm Graeme 450 
McNltt Gilbert F 11G5 
■MeSweeny Edward Shearman o84 
Aingner James Patrick 46 
Alahany Paul Hudson 1165 
Alaier Frank William 976 
Alain Rufus Henry 586 
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Matnes John Edge 852 
Ma Irena Leopoldo Ramirez S 

Ramirez Leopoldo M 
Maitland David Powrie 251 
Malone Jerome C 976 
Malone, MIU Hale 383 
Maloney Daniel Joseph 586 
Manning Jncolyn Ian TJlct 7S6 
Mansfield Harry Ivnos 383 
Marrafflno Lucy Agnes 46 
Marsh Charles Patterson 251 
Marshall lessle Laird Robb 
Martin Charles \ 976 

Martin George Scott 976 
Martin Patrick F , 122 
Martin WlUIara Clan son 383 
Martin Mllllam George 513 
Marvin Hubert Burns 122 
Mason Lnoch Marrln 449 
Mason IMlllam JncKson 852 
Masslnl Juan Carlos Llnmes 313 
Mntera Francis \nrler 786 
Mathenj Beniamin F 513 
Mattheus, Edgar Stanley 970 
Maul Herman Gustave 586 
Ma 3 Leon Jordan 977 
Meeks Milllam Thomas 652 
Melra Ovldlo 1044 
Melton Onfs Oliver 47 
Mcrdlan IMIUam J 188 
Merrell Charles Milllam 1165 
Mtrrlck Milllnra Edward 1101 
Mess MilUara Adam 722 
Metcalf Henry Carter 720 
Mejer Bernard M 1111am 977 
Mejer Fdnard Joseph 787 
Meyer Harr^ 513 
Middleton James Monroe 47 
Miller Connor Joshua 787 
Miller Fred Ephraim SS3 
Miller George Bernhard 722 
Miller Lucas Allen 6o3 
Mills Ralph GarQeld 720 
Milne Lindsay btephen 910 
Minthorn Gertrude 122 
Mitchell James 1101 
Mize John Thomas 077 
Mo Arturo 975 
Molllnger Simon M 911 
Mood) Earl Harrell 912 
Moody Flora Eva Frost 2 j 1 
Moon Edwin Pendleton 122 
Moore Edward Clarence 310 
Moore Elliott D 47 
Moore Ernest Abram I8S 
Moore Toseph ^ 580 

Moore Stephen Douglas 1165 
Moorehead Frederick Broun 121 
Morgan Charles Atl 4d0 
Jlorlarta Douglas C 851 
Morrill Ralph Marcellus 188 
Morris Allen Sidney 513 
Morrison MlUlnm Hov^e 912 
Morse Bertram ^^allnce 721 
Morse Minis Bent 383 
Mottler Guilford Dudley 977 
Moulton Percy Daniel 45 
Mouton Marc Monroe 3S3 
Jlozley John Marshall 47 
3Iue21er Julius Daniel 251 
JIuller Emil Alfred 252 
Mulligan Alo)slus Alphonsus 513 
Mulligan Arthur A See Mulllgm 
Aloysius Alphonsus 
Murdoch James Moorhead 720 
Murfln Barren Uesley 1J65 
MurtJia Arthur ^ enton 787 

N 

Jsohowskl Francis Rudolph Sec von 
IsahowsKl Francis Rudolph 
Isarey William Joseph 1165 
■Neher Edwin Manson 382 
Nesbitt George W 787 
Isevard Saul D 787 
NewUn Edgar Shane 912 
Islchols Paul 47 
Islelson Hans P 977 
Isoble Nathan 'Sernon 123 
Noonan Cornelius James 912 
Norcross Carlton "S 123 
Norris James "Moffett 252 
Nye Frank Hoyt 450 

0 

Oblamey Ludwig John 977 
Ogle Oliver Lee 450 
Oliver Ellwood 188 


Olsen Marie A , 188 
Olson Evald 787 
ONeal Lester Cecil 852 
ONeal Ranee 912 
Oplnsky indreu Gazlk 852 

0 Shnughnessj Edmund Joseph 1 
Orerfitld Walter Willard 1101 
Ouen Elmer Ewell 722 

Owens Clarence Edgerton 47 
Owens James Franklin 653 

P 

Page Clifford Seeley 123 
Palen Charles ^77 
Pallctte Eduard Marshall 850 
Palt Joseph N 47 
Paradis Henrj Alphonse ''ll 
Pardee Howard Ashlej 123 
Parish Warren Griffith 787 
Park Lovett E 252 
Parker I\an Bryan HOI 
Parlor James Willis 852 
Parker James William, 188 
Pascual William Alnccnl 912 
Pntrle Harry Hapeman 912 
Patterson Robert AIe\ T 252 
Patton Jacob Allen 977 
Pauli William Otto 977 
PauUus George Earl Sr 383 
Pnjme Robert Lee 977 
Pearsc Herman Elwjn 121 
Peden Samuel Edward 977 
Pedersen Peter ‘Marius 722 
Pederson Reuben Martin 3164 
lennlngton Heni) Vincent lioi 

1 epper Lester Claude 123 
Perl Ins C P 077 
Pcschkousll Paul Nicolaus S 

Nichols Paul 
Peters John Charles 1101 
Peterson Marcellus Leroy 252 
Pettit Doctor Absalom 9TT 
Phillips Alfred Noroton 232 
Phillips Norman W 077 
Plecottl Leo Francis 252 
Pipes William Henry 252 
Platou Carl Anton 123 
Pod\ In Edward Charles 720 
Polndevter Joel C HOI 
1 ollock John Rogers 252 
lomeiantz Harr) 977 
Pomeroy Woodman Bradbury 722 
Pond Henry May 47 
Poole Alfred R 977 
Porter Minorca See Wertz Minerva 

Porter 

Porvaznlk Michael L 1101 
Potter, George Alpha ISS 
Potter Ward Elverton 912 
Pratt Laun M See Rether Laura 

M 1 ratt 

I reston Brown Frances Mary wtt 
P rice Jesse David 188 
Pilest John RoWt Jr 977 

Q 

Quick Jacques Voorhees 450 
Quinn Gideon D 977 

R 

Bain Charles Wlllhm 1165 
Bamlercz Leopoldo 7S2 
Bamrolh Robert 977 
Randall Edward 785 
Ratnoff Hyman Leon 123 
Ray Otis L 188 
Ray Wyeth Elliott HOI 
Recher Laura M Pratt 1I6 j 
R edding Leonard Gabriel 1165 
Reed Allen Trousdale 1265 
Reed ^olney E H 123 
Reed Wilbur Fisk 188 
Reeves Beniamin Fverett 512 
Reeies Marcellus 1166 
Reger Howard Jarvis 977 
Reichling John Henry 722 
Reinert Edwin N 654 
Rembe Boyd Conilck 912 
Rempe Arle C 913 
Rethers Charles Albert 913 
Rhoades Fred Hooper 188 
Rhodes George Kreraer 317 
Richards Como Perry 188 
Richardson Ira Frederick 787 
Richardson Joseph SlIojsIus 47 
Rickman W IlUam T 654 
Rlffe James Powell HOI 


RIgbv Hugh Malllnson 313 
Ringer Arthur Garfield HOI 
Robbins Thomas James 383 
Roberts Frederick Charles 654 
Roberts Leslie Bertram 317 
I Roble Theodore Parks 912 
Rodley Herbert Ellis 252 
Rice Conrad B 977 
Robertson Clarence William 123 
Robinson Joseph Esthner, 978 
Robinson Joseph William 978 
Robinson Walter C 123 
Rogers Andrews 5S6 
Rogers Lleiien Moss 531 
Rollcston Humphrey 313 
Rolls James Alfred Ji 978 
Rose Ell W 978 
Rosenthal Charles Morton 976 
Ross Charles Hurd 852 
Ross Peter Maurice 852 
Ruest Florlnn A 8^2 
Ruffin Joseph B 1166 
Rnmsey Frank M 9T8 
Runyon John H 316 
Russell Presley Bliss 97B 
Russell Robert Lee 45 
Russell Wallace Delos 1016 
Ryerson Claude Scott See Rycr 

son Scott 

Rytrson Scott 1046 
Ryle Robert L 586 
Rystad Olaf Halvard 978 

S 

Sabatier George J 47 
Sabin Albert Edward IICG 
Salisbury Frank Lyon 852 
Salmon William Taylor 123 
Sams Clement E ^ 252 

Sanders Abraham S 978 
Sargent >rank Henry 12DJ 
Sargent John Gibson DSD 
SoUnc, Richard 2c»2 
Saylor Norman A 47 
Sclnffner Dinlel Webster, 450 
Sclierx Charles William 078 
Scholtz W Herbert 188 
Scliollz Waldemar Herbert von See 
Sdiolfz W Herbert 
Schob George M > 1166 

Schouoj Theodosia S lowlcr 

See JoUaustn Theodosia b Fow 
ler Sthoney 

Schrager ^ Ictor Lupu 053 
Schrcudei Theodore U HOI 
Schultz Howard Frederick b,>2 
Scott Charles 'Matthew 123 
Scott Jaims W 47 
Scribner Frederick Parker 31C 
Scaric Cloiule Howard 852 
Shackleford William P Jr 912 
Shaffer Charles Porter 852 
Sharp John Sidney 123 

Shaw Clayton Whlttemore ai2 
Shedd Bert D 252 
Sheehan John Raymond 1046 
Sheldon Stuart Harris 978 
Shell Arthur Edwin 3046 
Shelton Fionk Winfred 47 
Shelton John H 47 
Sheppird Frank Remington 787 
Sher Samuel 852 
Sheridan Charles Reynolds 1046 
Sherman Frank Morton 978 
SIicrrlcK Joseph Leslie 2o2 
Sherwood Horace Watson 47 
Shhelhood David Kalbach 913 
Shockley Harlow Orville 513 
Shrobn Raymond llttor 787 
Shull Joseph Horace Cj 4 
Shurtleff Henry Connelly 978 
Slebcr Isaac Grafton Jr 316 
Sllreruian Isaac Jbdah 123 
Silverman Isadorc Man In 1102 
Simonson Jeremiah T 584 
Sklles Hugh P 47 
SkuUy Gregory Albert 317 
Sllcer John B 1046 
Small Simon 852 
Smead Herbert Emerson HOI 
Smith Albert Godfrey 3046 
Smith Arthur Montell 252 
Smith Charles William 722 
Smith Clarence Lurerne 47 
Smith Edward Elmer 47 
Smith Frank Clinton 3303 
Smith Frederick Adams 852 
Smith Henry Damon 586 


Smith John Henry 1047 
Smith Joseph Benjamin 1101 
Smith Mark Harrison 978 
Smith Martlln Pendry 317 
Smith Marvin R 654 
Smith Matthew B 1047 
Smith Ned Rudolph 511 
Smith Rose Marie Vastola 252 
Smith Stephen William Jr , 722 
Smith William Adelbert 252 
Snell Lewis C 316 
Snyder Charles William 1102 
Snyder Wayne Lawson 1047 
Solomon Jerome D/tnlel 722 
Southworth Rufus 323 
Spannare Charles Ivar 852 
Sparks Ernest Elliot 450 
Sparrow Charles Atsatt 1045 
Speake John Wesley Jr 722 
Speldel Frederlcl George 1102 
Spencer, 'N Ivicnne Eii Gene McMalns 
123 

Spinks William Harrold 852 
Spltler Chester A 1047 
Spoerl Jacolyn 1 1 Jiaunlng Sec 
Manning Jacolyn Ian MIet 
Spohn Lly&scs G 252 
Spratt Solomon Ellis 1102 
Springs Vndrtw Wilton 252 
Slants Harlan Herbert 720 
Stabile "Mto Metor 787 
Stnmey Fnoch lafsyeftc 1102 
Stanley I crev de 4 j 0 
Steele William S 580 
Steers William Henry 47 
Steiner Louie Leo 787 
Stcinwand Oscar William 3166 
Stephen Charles Ira, JIC 
Stew Jrt Claud Milton 852 
Stewart Hariy James 913 
Stiles Henry Wilson HOC 
Stoeltjc Edward Charles 123 
Stoncmetz Guy N 1047 
Stratton ( eorge W 852 
Stray er Walter \ddbon 1100 
Street M Engine 316 
Strohbclm FdwarU F 1160 
Strosnldor Homer 0 1047 

Stroubc Charles Nicholas 586 
Struve Carl 3 lilllp 933 
Suclicrman, Samuel 1306 
Sugg John Armstrong 1047 
Sullivan Francis Hall 852 
Summltt Robtrt Elmer 1047 
Sussev Lloyd Thomas 317 
Swartz John Nelson 1047 
Sweeney John Joseph 45 
Swickud William McHenry H02 
Swift Hoiuy Maisinli 123 

T 

Talboy James Henry 8^2 
Tate Cohiiore Hasty 1102 
Tatum Harry Ersklne 2,^2 
laylor Basil Mitchell JlC 
Tnyior ( reen Benjamin 1047 
Taylor James Henrv 251 
laylor John Sanders 654 
Taylor Sterling B 1045 
Tcebor Alfred 1047 
leliman Edwin Theodore 317 
Temple James Preston 1106 
Ihomas Darld 1102 
Thomas Hubert Dale Joseph 110- 
Thorans John Quincy 3JC 
Tliompklns W lillaui T 252 
Thorlngton James 785 
Thornburg Harold Babcock 978 
Tiber Alfred See feebor 4Ifrcd 
Tiner Edgar Lane 188 
Tolhurst George Monroe 252 
Tomb Henson losttr 3047 
Tomlinson Rufus Henry 1047 
iooley George Edwards 586 
Toumer Frank F 25- 
Tousey Ralph 852 
Tower Amasa M 450 
Tralnor TJiomas Henry 188 
Trick Trera Really 450 
Trosclalr Gaston E 123 
Trotte George S 316 
TuIIar Arthur Gilman 722 
Turner \le\ander Loudln 852 
Turner Ihomus Freeman 123 
Turner Wililam Kenneth 450 
Turney Loamma Edgar 913 
Tiitw/Ier Herman Luther 586 


's. 
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Ulrich Georee Alvin 450 
Underwood Thomas h Bad 
Usher Thomas Kayraond lio- 


\achon EuBono Hertel 1045 

Tan Blarlcum James Halter 2a. 
Inn Campen Benjamin 11“- 
Vanderleck Peter Sec van dcr 
Ucek Pieter 

van der I,eck Pieter 450 
van Doren Burr Jessell 450 
lanDycK Laird Stmner .20 
■\an loorhls Daniel Dewitt ^513 
Ian Voorhls J Frank 104. 

\ arges Annibal 186 
larney Fred Ellrldge 2o. 

■\astola liosc Marla See Smith 
Bose Marie lastola 
1 auehn Janies E ^50^^ 

1 edder John David ... 

1 letor John AdoD 1166 
Mrden John Elmer 449 
.on Bahowskl Francis Kudolpb 91- 
ron Eoorden Carl 109T 

W 

WacRoner Ellllam FranUln 580 
Walker Herbert Dillon 188 


WalKer Robert Lee 2o2 
Wall Arthur Allen 913 
Wallace Charles R 910 
WalUs Samuel Reasln 978 
Walralh Charles M 188 
Walsh GroesbecK Francis 187 
Walsh John Thomas 913 
Walsh Marla Constantine 978 
Walters Royal Wilson 450 
Ware Burtrum L 1102 
Warford John T 51S 
Warner George ^ an loris 1047 
W^arren Llojd Cyrus 1047 
Warren hathan Alonzo 913 
Washburn Hubert Horace 912 
W atklns Edorla Dial 511 
Watson Elbert Lycurgus 123 
Watson Lester Dow 31G 
W ay George Fritz 722 
Weber John William 188 
Weeks Edmund Arthur 785 
Weil Grover Cle^eland 449 
Weinberger Carl Frederick 722 
W^clnburgh Harrj Bennett 47 
W elner Benjamin 1047 
Wclngart ZephanJah Branch Jr 
1102 

Weir Charles F 913 
Welch Thomas Francis 5SC 
Wells Cephas John 586 


Wells Frank Newton 45 
Wells Milton Madison 1047 
WelU Virgil H 913 
Wertz Minerva Porter 1102 
Westfall Frank Kemper 3047 
Weston Herbert Tiffany 513 
White James Alexander 586 
WTiite Myron La % erne 123 
Whitney Edward Luther 5S4 
WTiltson John Samuel 852 
Whittaker Arthur Ellwood 188 
AMdber Edgar Allen 1047 
Wiggins Lee Wilbert 654 
Wilcox Earl E 913 
W ilkerson Cliarles B 910 
Wlllinson James Salmon 1047 
Willlnson Maurice Houston 654 
Wlllbern David lork 654 
Williams David Edgar 4 P 913 
Williams Francis Marion 450 
Williams John Scott 978 
Williams Samuel E 913 
Wmiarni Wmiaro Robert 913 
Williamson Joseph Carlin 188 
WHUs W Charles 654 
WlUla Wm Chas See Willis W 
Clias 

Wilmeth Ossie Frank 852 
Wilson Clarence Leon 513 
Wilson Hairj M 654 


Wilson Liman W 116b 
Winemiller James Lewis 1166 
Withers James Johnston 5SG 
Wood Fred C 47 
Wood John Harrison 1102 
Wood W’ilbur Stuart 720 
Woodley James D 252 
Woods John Russell 513 
Woods Alice Mabel 5>te Fiddes 
Alice Mabel W oods 
Woodward Chester Pearce 913 
Worstell Gaylord 913 
Wright Lucius Could 1047 
Wright Robert Elmore 513 
Wright Wllilara Weslej 1100 
Wyatt Ralph Milton 317 
Wjnne Eugene 1102 

Y 

Yarborough Richard Fenner 45 
York Herbert Leroy 1047 
Young James Frederick 123 
Youngman Jacob Andrew 722 
Youtz Hiram La Mont 653 

Z 

Zaring Everett Thomas 1047 
Zeller Fredericka Caroline 852 
/ImlicK Arthur John 1102 


F Award See World War II D S Atnij 

EAIUl'^ A^W U S of America Typhus Com 
mission Medal to 306 
ear Sec also Deafness Hearing 
disease use of peniclUlB for [Swanson A 

infection dangers of sulfonamides [DlngleyJ 
327 -gb 

Infection penicillin for CJohnson] 389— ab 
Inflammation of Jliddle Ear See OiU\3 Media 
internal acute labyrinthitis penicillin for 
[Swanson A Baker! *617 
Binging in See Tinnitus aurlum 
tympanum inject with thyroxin or ethyl 
morphine for deafness and tinnitus [Trow 
bridge] 127— ab 

eating utensils See Cooking and Eating 
Utensils 

EBERTHELLA typhosa electron micrograph 
[Mudd ^ Anderson! *370 
ECONOMICS MEDIC \L See also Insurance 
sickness Medical Service MedlcaU> In 
dlgent 

V M A Bureau of See American Medical 
Association 

CommlUee on Research in Medical Eco 
uoralcs of New York Principles of a 
Nation Wide Health Program 640 — E 
Lconomlc and Social Council postwar United 
Nations organization 904— OS 
ICTHYMl treatment pcnlclRln [Johnsonl 
389— ab 

FCTODERMAL DFFECT heredltarj dysplasia 
[Pelsher] 127 — ah 

JCZEMA Contact See Dermatitis venenata 
treatment Iso Par N N R (description) 
571 (Medical Chemicals) 571 
treatment pancreatic extracts 528 
treatment soy bean food effect In child 
[Stoesser! 1U4— ab 
I DEMA See also Ascites Dropsy 
angioneurotic with urticaria diet recom 
mended 1038 

ctlologj heart failure or sensitivity to dlgl 
tails? 1178 

etiology sulfadiazine sensitivity In child 
IKoteen) *833 

formation role of skin and thin dead corneal 
layer of epidermis [Burch A AVinsor] *163 
General or Unhersal of Newborn See Ery- 
tbroblastosis Fetal 

In Rocky Mountain spotted fever [Harrell A 
others! *929 

pathogenic action of biologic colloids 770 — E 
refractory of legs 62 

(Dr) Health Shoes 587— BI 
I DITORS Annual Conference of See American 
Association Annual Conference 
EDUCATION Sec also Children school 
Schools Students University 
HcaUh Education Sec Health 
Higher See University 
mUUary surgeons Instruct service hospital 
patients by television 777 ^ 

FDUCATION MEDICAL See also Interns and 

^ U«odwiij“n ™ American Medical 
ir.r” ^bhead Graduate courts 

tWMdl AgT ■"’cstbesToIow 


l.m C mON MEDIC AL— Continued 
courses In industrial hygiene at Columbia 71C 
courses (ref resuer) in Dutch unUersUes bj 
American physicians 111 
curriculum Australian reaction to British 
criticism 119 

curriculum radical reform England 43 381 

Fellowships See Fellowships 
fund efitahilshed by Kansas Medical Society 
444 

Graduate See also subheads Postwar 

Graduate Wartime Graduate 
graduate American College of Surgeons ex 
pands program 580 

graduate continuation courses for practltlon 
ers *1103 

graduate courses In industrial medicine and 
hjglenc Pa 1096 

graduate Foundation for Post Graduate Medi- 
cal Education Biddle bequest 578 
graduate psychiatric program questionnaire 
for practitioners W' Aa 717 
graduate students from overseas nt London 
House 783 

Latin Americans studying In IT S 84S 
of an ophthalmologist [BerensJ *671 
po*;lwar graduate facHitka required 234 — E 
[Johnson A Arestad] *253 
postwar graduate hospital planning determined 
by Comralttee on Postwor Medical Service 
770— B 

postwar graduate Joint committee report 
708— E 709 


postwar graduate 6 practical questions troin 
overseas officer [Long! *239 
program to train 300 OOO physicians in 30 
jear period British India «48 
Bcholarsijlps Seo Scholarships 
teaching hjglcne in Brazil at Sao Paulo U 
185 

war and men now in Array to recontlnue 
college courses 1093— OS 
war and mustering out payments of dis 
charged ASTP students 504 
W artlme Graduate Medical Meetings 37 110 
ITT (comralttee on) 243— OS 307 374 

440 504 645 T12 777 842 967 1025 
(will clear through Committee on lostwur 
Medical Service) 1036— OS 1092 1157 
EFFORT toteUcctuai See TWnUng 
Syndrome See Asthenia neuroclrculatory 
FFFUSION See Pleurisy 
EGGS carotenemJa from eating differentiated 
from Jaundice (Cavlnessl 984 — ab 
EISENHOWER DWIGHT D pays tribute to 
Armj nuraes 240 
ELASTIC Rupture Guard 124— BI 
ELBOW syphilis of olecranon bursa [SchragerJ 
323'~”ab 

ELDERING GEORGE W statement on first aid 
station at Guam 30G 
ELDERLY Nie Old Age 
ELECTRIC See also Electro Photoelectric 
Hearing Aids See Hearing aids 
High Frequency Apparatus See Diathermy 
shock therapy complications d Utsovyephe 
^Ine vitamin Bi and C for [Bauer] 798 


FUECT350M.IGNET to iiass Miller Abbott tube 
through pylorus [Mayer] 922 — ab 
ELECTRON Microscope See Microscope 
ELECTROPVREMA See Ferer therapeutic 

ELECTROTHERMT See Diathermy 

ELIZABETH (1513 1603) queen of England 
William Gilbert physician to 371 — E 
FJIBLEMS See Insignia 
EMBOLISJI See also Thrombosis 
pathology of embolic encephalitis [Alpersl 
523~'ab 

pulmonary acute fatal In hypertension dur 
ing bed rest [Levine] *83 
pulmonary and early rising after abdominal 
operations [Marescot] 133 — ab 
pulmonary femoral vein ligation In [Lonen 
berg] 132 — ab 

pulmonary medical treatment [Beckwith] 
132— ab 

treatment dlcumafol [Getter] 917 — ab 
FMBHAOJOGA of congenital aneurysars of 
cerebral arteries 9l>3 — E 
EMERGENCA Medical Service See also Fimt 
Aid 

Medical Service of OCD recent developments 

g o-.- Qg 

EMETICS See A omUIng 
EMORY University proposed department of 
psychiatry 778 

EMOTIONS See also Psychosomatic Medicine 
albuminuria in air cadet applicants [Ahron 
helm! 19C — ab 

prefrontal lobotomy effect on [Watts! 457 — ab 
psychiatric studies In clinical allergy [Brown] 
658— ab 

EMPHYSEMA etiology Ingestion of kerosene 
la boy aged 2 [Scott] 597 — ab 
subcutaneous from compressed air [Whit 
well! 1055— ab 

EMPLOYEES EMPLOYMENT See Industrial 
Health employment work workers 
EAIPYEMA acute pcnicimn for [Butler] 732 
— ab 

acute nonluberculous Monaldl s drainage for 
[Gonzalez Ribas] 1053 — ab 
postoperative penicillin prevents [White L 
others] *1016 

recondUionVng in chest surgery tGrow A 
others] *1059 

treatment [Gomez PImlenta] 526— ab 
encephalitis See also Encephalitis Epi 
demlc Encephalomyelitis 
metastatic or embolic [Atpers] 523 — ab 
toxic from arsenotherapy in syphilis [Eagle] 
*541 [Cannon A others] *oi7 [Thomas A 
Wexler] *350 [Cooperating Ulnlcs] *537 
ENCEPHALITIS EPIDEMIC St Louis new 
vector chick mite 962— E 
tick borne [Smorodlntsev] 193 — ab 
ENCFPHALOMYELITIS equine virus electron 
micrograplis [Mudd A Anderson] *568 
\Irus Theller*s pantothenic acid deficiency In- 
creased resistance to 105— E 
ENCEPHALOMYELOPATHY with Icterus See 
Kernicterus 

ENDAYIEBA histolytica cause of Loeffler s 
syndrome 837— E 

ENDARTERITIS subacute bacterial complica 
ting patent ductus [Tubbs] 987— ab 
subacute bacterial of arteriovenous aneurysm 
[Lipton A Miller] *766 

-JOHNSON medical plan [Jones] 
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ENDOCARDITIS acute bacterial in heroin 
addict tHussey A others] *53o 
bacterial penicillin Ineffectire In Blomemlar 
nephritis with [Bloomfield 1 others] ^088 
(dosage to maintain elevated penicillin 
blood levels plus continued medication) 
[Alohotoff N others] 1167— C 
subacute bacterial pathologic aspects [AI 
pers] 523 — ab 

eiibaciite bacterial penicillin for [Collins] 
★233 

ENDOCRINE GLANDS See also under names 
of specific glands 

Imbalance and homosexuality excretion of 
estrogens and androgens G03 
spastic abdominal syndrome and [Schmidt] 
134— ab 

ENDOMETRIITM biopsy to determine anorula 
torj menstruation frequency [Le\an] 454 
— ab 

remnants hj aline degeneration cause of late 
puerperal hemorrhages [PnllK] 117c — nb 
unheallhj condition at time of impregnation 
cause of mongolism 772 — E 
ENERGA not increased bj taking \Uamlns 
Iher extract and jeast extract [Ruffin &- 
Cajer] *823 

^ alue of Food See Calories 
ENGLAND Sec British London Ro^al 
Inlversltles in See Unlversltj of Cam 
bridge Unhersltx of Oxford 
FNLISTED Men or \Nomen See ^^o^ld War 11 
ENTEROBIUS vermlculnrls Sec Oxyuriasis 
ENTORAL L1U> cold yacclne (joint Council 
report) *890 

ENURFSIS See Urine Incontinence 
ENVELOP Jlethod See Burns# treatment 
W ounds treatment 
ENVIRONMENT cancer 836— E 
ENZA'MES See also Coen?jme under names of 
specific enzvmes as Cholinesterase Hlsta 
minnse Hj aluronldase Thiomb n 
A M A joint section symposium on [Govler] 
*749 [Sevrlnghaus] *751 [Spies & others] 
*7o2 (discussion) 758 
bactericide cainyalln [Farley] 390— ab 
treated milk In peptic ulcer [Stelgmann] 
792 — ab 

EOSINOPHILIA in men returned from service 
In tropics [Loyve] 398 — ab 
transitory pulmonarj infiltrations nIUi 
Loefflers sjndrome [Pirkle] 322 — ab 837 
— E 

EPHEDRINE Sulfate See Urine Incontinence 
EPIDEMICS See also under names of specific 
diseases as Diphtheria Djscntery bacll 
larj liver Inflammation Scarlet Fever 
Tinea capitis Tjphold 
control in Han ail since Pearl Harbor [Pinker 
ton] *028 

Netherlands facing 842 
Prevention See Quarantine cross references 
undci Immunization ^ acclnntion 
EPIDEMIOLOGY See also Liver inflammation 
Army board project on Influenza 304 
EPIDERMIS See Skin 
EPIDERMOPHYTOSIS Interdigltalls See Der 
niatoph> tosis 

EPIDIDl MITIS treatment penicillin [Thomp 
son] *400 

EPIDURAL Abscess See Meninges 
EPICLOTTIS epithelioma late usults of roent 
gen therapy [Baclesse] GG8 — nb 
EPILEPSA first institutions In U S In Ohio 
and Kansas [SkoogJ 190 — C 
EPILOIA See Sclerosis tuberous 
EPIPHASIS growth arrest for equalizing leg 
lengths [White & Stubbins] *1146 
EPITHELIOMA glossoepiglottic therapy [Ba 
clesse] 668 — ab 

ERB GOLDFLAM S Disease See Myasthenia 
Gravis 

ERGON 01 INE synthetic (raetherglne) In third 
stage of labor [Roberts] 731 — ab 
ERGOSTEROL Irr-ydlated See Mosterol 
ERIODICATAOL glucoslde See litamln P 
ERLANGER JOSEPH Nobel award to G40— E 
971 

ERUPTIONS See also Urticaria under names 
of specific diseases as Measles Scarlet 
Fever 

Occupational See Industrial Dermatoses 
sunlight producing 465 
ERATHEMA See Lupus erythematosus 

Nodosum (valle> fever) See Coccidioidomy- 
cosis 

Solarc See Sunburn 
ERATHREMIV See Polycythemia 
ERATHROBL4STOSIS FETAL etiology patho 
genesis [Pereira de Mesqulta] 924— ab 
prevention treatment 235 — E 
RU factor and [Krieger] 001— ab 
teeth discolored from excessive blood pigments 
during prenatal formation 670 
terra clarified [MacKlin] 192 ab 
ERTTHROCAVES concentrated red cell trans 
fusion*? [Binder] 388 — ab 
Count See also Anemia Pernicious Polycy 
tiiemla _ 

count anoxic erythrocvtosls 1099 _e 


ERA THR 0 C A TES— Continued 
hematocrit changes during operations fCoIler 
N others] *4 

Sedimentation See Blood sedimentation 
ESCHERICHI V coll plus virus electron micro 
graph [Mudd «SL Anderson] *569 [Gold 
smith] 914— C 

coll streptothricln isolated from by Waks 
man 103 — E 

ESOPHAGUS strictures from Ije prophjlactlc 
dilation [Crowe] 517 — ab 
ESPASANDIN J research on brucellosis DG2 
— E 

ESSEX College of Medicine (to open Oct 1) 
115 (Dr Lira named dean) 047 (resigns) 
90G 

ESTE1 FZ CARLOS personal 379 
ESTROGENIC SUBSTANCES See also Hex 
cstrol 

bcnzestrol nonproprietnry designation (Conn 
cll report) 1085 

Dleth} Istllbcstrol See Dleth> Istllbestrol 
excretion In lioraoseximlUy C03 
In oil with cldorobutanol 8% N N R 
(Breon) 433 

oy cruse Induce cancer 004 
refractorj pruritus vuhae 991 
synthetic effect on advanced cancer [Had 
dou] 1119— ab 

ETHFR Anesthesia See Anesthesia 
ETHICS bee Morals 

ETHICS MEDICAL amendment on fee splitting 
by New AorK Academ) 1095 
for oplitlmlmologlst and his relation to 
optometry [Bcieiis] *072 
ETfllL CHLORIDE treatment of trichophytosis 
[Leyyls] 1170— ab 

ETHl LMORPHINF See Moiphlne 
diETHA LSTILBESTROL See Dlethj Istllbestrol 
EUNUCHOIDISM Sec Castration 
EUROPEAN WAR 1939 — bee World War ll 

E1ES Rocking Method Sec Resplrailon aril 
flclal 

El IDENCE See Medicolegal \bstracts at end 
of letter M 

examination See American Board Plo 
slcal Examination 
EXANTHEMA Sec Eruptions 
EXERCISE See also Physical Education and 
Training 

apparatus for In occupational therapy for 
injured workmen [Coulter] *364 
eye for defective vision 771 — E 
EXFOI lATION See Dermatitis exfoliativa 
EXHAUSTION See Fatigue 
EXHIBIT See American Medical Association 
Phllndolphie Session Exposition 
EXOPHTHALMIC GOITER See Goiter Toxic 
EXOPHTHALMOS See also Goiter Toxic 
diagnosis of orbit tumors [Benedict) *880 
Intermittent pathogenesis [W^alsli] 457— ab 
EXPECTORATION bee Sputum 
EXPLOSION blast Injuries IHognn] 194 — ab 
EXPOSITION See also Exhibit (cross refer 
ence) Fair 

survival Pensacola 903 
EX SER1 ICF Men See Veterans 
EXTREMITIES See Ankle Arms Elbow 
Foot Legs 

Amputation Sec Amputation 
Blood Supply See Blood 1 essels disease 
(peripheral) Raynaud s Disease Thrombo 
angitis obliterans 
ETEGL\S'?ES See Glasses 
E4EL4SnES La^^hgro 587— BZ 
EATILIDS autoinoculallon with vaccinia [Klun 
zlnger] 323 — ab 

blepliaroconjunctlvltis (chronic) penicillin 
for [Keyes] *611 *013 
Granular Lids See Trachoma 
Infection penicillin for [Crayyford] 797 — ab 
EAES See also Blindness Cornea Glasses 
Ophthalmologj Orbit llslon etc MedI 
colegnl Abstracts at end of letter M 
anterior chamber cancer transplanted In 
[Greene] 54 — ab 106 — E 
cliollnesterasc content [Bruckner] 608 — ab 
Defects See also Chorolderemla 
defects (congenital) In child German measles 
In pregnancy [Rones] CG2 — ab 
Disease Sec also Conjuncthltls Glaucoma 
Keratoconjiincllvllls Trachoma 
disease penicillin for [Keyes] *610 
disease phemerol chloride N N R (descrip 
tion) 169 (Parle Davis) 169 
disease use of tincture of Iodine In gljcerin 
in 800 

exercises for defective vision Huxley s ex 
perience 771 — ^E 

fatigue symptoms riboflavin effect on [Me 
Creary] 595 — ab 

foundry work does not affect 800 
fundus after sjmpatliectomj in hypertension 
[Cans] 1170— ab 

fundus changes in hypertension [Elwyn] 
54— ab 

fundus changes In urologlc diseases wtih 
hypertension [Cohen] 54 — ab 
headaches from [MacDonald] 921 — nb 


EAE«?— Continued 

hemorrhage yitamln P to control [Mathew 
son] 400 — ab 

Infection penicillin for [Crawford] 797 — nb 
Injuries Admiral I ord Mounthntten praises 
20th General Hospital for treatment 575 
Injuries hyphemia paracentesis and mlotlcs 
for [Ryciiener] *703 

Injuries penicillin treatment and prevention 
[Keyes] *613 *014 

Proptosls of See Exophtlialmos 
symptoms of malaria encountered in tropics 
[Robertson] H18 — ab 

F 

r R C ^ See Royal College of Surgeons 
FW A Sec Federal Works Administration 
F fluorescent factor In human iirlue [Najjar] 
594— nb 

FABRICS See Nylon 

FACF See Cheek Eyes Jaws Lips Mouth 
Nose etc 

Bleach See Cosmetics 
Mask See MasI 
FACTOR X See Penicillin X 
FACTORA Workers See Industrial Health, etc 
FACULTY See Schools Medical 
FAIR Kansas State free x rays In tuberculosis 
case finding 847 
FAITH licaling I0o8 
FVLLOPIAN TUBFS See Oviducts 
F4M]LIES See also Children infants 7far 
rlage Maternity under names of tnmitlal 
diseases 

flllouanccs for and social insirrance scheme 
England 974 

allowances for $2 50 for each child Brazil 
11C3 

home leaye of British soldiers to start a 
family C52 

streptococci (hemolytic) typos In same house 
hold [Foley] 1113— nb 

rVMINF horrors of German occupation of 
(recce 7Si (British share food ullh 
Creeks) 1043 
Netherlands facing S42 
FARM See also Rural Communities 
Seenrity Administration medical serrlce plans 
and West Mrglnla State Medical Assn 84T 
PARRAND Formulas 48— BI 
F VSCIA strips for autoplastic sutures in In 
gulnnl hernia [Chiles] 2C3 — ab 
F4SCJOLA liepatlca cause of Loefflers syn 
drome 837 — F 

FVSTINC Sec Famine Starvation 
FVT See Lard Obesity Oil, Oleomargarine 
FATIGUE Sec also Asthenia ncuroclrculatory 
allorgic headaiho yvUb from milk sensitivity 
[Randolph] *430 

amphetamine sulfate effect on performance 
1031— E 

diagnosis (differential) from weakness [Allan] 
920— ab 

hypoglycemic symptom [Portis] 230 — ab *415 
measuring physical fitness 991 
mental exhaustion from Intellectual effort 
o38 — ab 

operational In those returning from combat 
[Murray] *148 

syndrome of weakness with muscular atrophy 
and fascicular twitching from overwork 
[Nielsen] *801 

FAURE JEAN LOUIS death 782 
FEBRIS lymphocytotica [Rosenbaum] 914 — C 
remIttens agrlcolanim 250 
FECES Defecation See Constipation Dinr 
rliea Dysentery 

poliomyelitis virus Isolated from [Paul] 400 
— ah [Horstmann &. otliers] *1001 
riboffay/n in, [Najjar A. others] *So7 
FECUNDITY See Fertility 
FEDERAL See also United States 

Drug Administration notice of judgment See 
\merlcan Medical Association Bureau of 
Investigation 

Employees See U S Emplovees 
Funds See United States government 
Laws and Legislation See Laws and Legisla 
tion 

Office of Vocational Rehabilitation standards 
established 577 — OS 

Trade Commission stipulation See American 
Medical Association Bureau of Investlgn 
tion 

Works Administration grants to Washington 
hospitals 179 — OS 778 — OS 
FEEBLEMINDED See Idiocy, Mental Defec 
tlves 

FEEDING See Diet Food 
of Infants See Infants feeding 
FEES Industrial accident surcharge over exist 
Ing Calif 180 

paid in private hospitals in Europe Increased 
by 100% 111 

splitting amendment by New York Academy 
1095 

splitting and participation In sale of glasses 
[Berens] *C72 
FEET See Foot 

FELIX R H heads mental hygiene division of 
USPHS 713— OS 908 1097 
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See BvslWs 


FELLOVv^UirS See ibo SeUolatbhlps 

In Slid WleWatrj bj ^at^Qnal ComraUtcc tor 

H.S 

to Aas.ar 

rumwf mcleto r<»’ adinnced reseircb lOOi 

FEWE^IacturefoTn^K CSIrlsJ 132-ab 

arrest or eqntotons leg lengths 

„eCl?^^te?,ll^)“cl^^eVd^^K,ei«be^ 357 

>K\F'5TBATI0\ Oporitlon See Otosclerosis 
FFNCElt Lecture Sec Lectures 
ferments See Enzymes 

PFBNEb^JEAN'^-iU^ (named in rlolatlon of 
™®drug acif 39 (affl™ JaH term for) 444 
vfrTIUTT See also Sterility 
married couple become fertiie nfler adoirting 

1 EKTIUZW^ 0 ^ See ImiircRnation 
FETUS See Enibrjoiogy Infants ^OKbom 
Piacenta Prccnanct 
Dentil of See Stiiibirtii 

ErythroWnstosls See ErjtiiroWastosis Fetal 
lElEIt See also Itiieiimatlc Fcter Scarlet 
Fever ielioiv Fever 
Breabbone > See Dengue 
Biiiils (Lone Star or Tens) 

Cerebrospinal See Meningills cerebrospinal 
epidemic 

Desert See Coccidioidomycosis 
Glanilnlat Sec MonotsticVebsls Infectious 
hlfih in child from siilfadinzinc ecnsltlrity 
IKoleen] *83S ^ _ 

Tapanese Rl\er See Tiutsupamushi Fever 
MUe Bite Sec Tsutsugnmushl Fever 
of unknown origin 735 9^2 
Rabbit See Tularemia 
remittent rural 250 « „ , 

Rocky 3iIountnln Spotted Fever Sec Eockj 
Mountain Spotted Fe\er 
Sandflj (or Soldler^s) See Fapatacl Fever 
Therapeutic bee also NjphiUs treatment 
therapeutic electcocardlographlc changes after 
[Ciagettl 388— ab ^ ^ 

therapeutic Inductotheimy after Implanting 
metal pin for femur fracture 1122 
Tick bee BulUs Fever Rockj Mountain 
Spotted Fever Ticks 
Undulant See Brucellosis 
^ allej See Coceldlolilomycosls 
F 1 BR 1 ^ fibrinogen and thrombin in surface 
treatment of burns lUavm) — ab 

fibrinogen coaEulum to leniote renal calculi 
(Deesl 590— ab 

film In surgery [IngraUim &, BvRey] *081 
foam as hcmoMatIc In neurosurgery [Ingra 
ham] 12S— ah C'VoodUaUl *4^9 
foam to control hemorrhage In head Injuries 
[Everts &, Woodhall] *145 
foam with thrombin as hemostatic in surgery 
[Ingnham &■ Bailey] *680 
IIBRINOGEN See Fibrin 
HBROIDS See Myoma 
FXBROM\ ovarian [Dockertj] 320— ab 
HBROM\OM\ Sec Myoma 
de FICXJEIRFDO FLVMOl visits M b 186 
nr \RUSIS [Rnmcy] 131—ab 
early In Vmerlcau troops [King] 1114 — ab 
early lymphatic lesions In [Martman] 1114 
— ah 


possible hnz'^rds In U S from returning 
service men 267 

TCgl^ltv D S N'\s*y establishes at Klamath 
1 Ills Ore 902 

treatment penicillin ineffective [Bloomfield 
^ others] *f90 

troops exposed to obsersed at Makcman Gen 
cral Hospital 305 

ULMS See Microfilms Moving rictures 
>INGFRN\ILS Sec ^ alls 
UNGFRS tmputitlon Sec Vniputitlon 
fracture of base of thumb Kirschner wire and 
plaster cast fixation [Johnson] *27 
paresthesia from herniated Intervertebral disk 
[Rucy tL ChenauR] *26 
\ IRF Sec also Burns Explosion 
Hartford circus disaster patients In hospitals 
[MeW] 455— ab 

VIUST MD Sec also Emergency Medical 
Service 

Blue Cross Kits 788— BI 
station at Cuaiii Dr Elderlng s statement 300 
Tip Top >merj.cnc\ Kits — B1 
HSCITFU Crrstal Short Wave Dlathenny Ap 
pataius Model 100 

IISTULV trteriovenous Sec also Aneurysm 
arteriovenous 

arterlovcnou** evvemous hemangioma of lung 
[\dims] 594— ab 

aiierloTcnous of lung pneumonectomy cures 
[Joiusl 1U“— ab 

vc-'lcovaglml surgerv for [Phineuf] *140 
HTNl-ss 8 ce PhyMcal Fitness 
llT/rinuON JOHN n Imerlcan medicine 
nuare of Us responsibility 443 — OS 


FI\L D4\ Treatment See Gonorrhea Syph 
Ills 

FI VOELLA electron micrographs [Mudd t 
Ander:,on3 *563 
FL VSH burns ‘^ee Burns 
FLITULENCL postoperative use of Harris drip 
proctoclysis 604 

result of taking yeast tablets liver extract or 
vitamins [Ruffln A. CayerJ *824 
FLEMING ALENANDER discovery of pen! 

clllln 118 170— F 
FLtFb See also Sandfly Tsetse Flv 
PDB used In Faclfic theater to kill maggots 
and 575 

spray s toxicity of DDT described by Dr 
Paul A J>eal fid 
transmission of poliomyelitis 528 
FLIGHT surgeons See Aviation 
FLOORS treat with oil emulsion to contiol air 
borne infection [Robertson &. others] 
*903 

FLOR4MLCI\ 514— BI 

FLOREA Sir HOU iRD history of penIcnUu 
170— E 

FLOUR See also Bread 

cottonseed nutritional valup [Jones] 303— ab 
thiamine deficient In Austialinn diet 315 
FI U Sec Influenza 

FLUIDS Seo also Beverages Cream Milk 
Mater 

administration rate In shock 899— E 
Body Sec also Ascites Cerebrospinal Fluid 
body blood IntraccHar and Interstitial fluid 
217— ab 

body glutamine in 1089 — E 
Intravenous See Injections Intravenous 
ILUKF liver See Fasciola hepatira 
HUORENE 2 acelyl nmlno thyroid tumors 
produced bv [BlelschowsKv ] 923 — nb 
y I UORESCEIN method in peripheral vasculnr 
dHeases fLaPge] 1115 — ab 
HUOUF^CENT factor F« In urine [^aj3aT] 
594~ab 

Microscopy See AHcroscopy 
porphyrins (red) rcinllon to cancer 574— E 
1-LUORINE and denial carles (controlled ex 
perinient Midi ) 40 fOckerse] 117 j— ab 
to prevent dental carles 267 
FLUOROCRAPHl See Roentgen Rays 
FL\ See Files 

FIALRS FLAJiNC See Aviation 
FOOD See also Beverages Bread Cereal 
Products Cheese Diet Eggs Meat 

Milk Nutrition Peanut Restaurant 
Aegetablcs A Ramins Medicolegal \b 
stracts at end of letter Af 
A M A Council on See American Medical 
Association 

\Ucrpy See also MUk 
allergy aoy bean food in child [Stoesser] 
1114— ab 

allergy urtlcaila aud angioneurotic edema 
1058 


amount of money allowed for In prisons 
Increased Argentina 975 
\ppetltc for See Appetite 
breakfast Importance [Fords] *416 
tanued Sec Conned [cross rtfcience) 
Containers See Cooking and Eating Utensils 
corvtamluaUon with clgarel ashes 330 
Deficiencies See Nutrition deficiencies 
Energy Values Sec Calories 
fuel requirement of man 23 — ab 
habits changing for better nutrition 234— E 
liandlers diarrhea and bacillary dysentery 
dangers In 10J2 — E 

liandlcrs educational program Fla 39 
In International relations Harris Foundation 
institute discusses 180 
Infants See Infants feeding 
Ingestion of Sec IndigesUon 
labeling to protect public Fnglnnd 118 
Medical and Surgical Belief Commlllee to 
ship overseas 903 

1 oisonlng See also Botulism Mvmell 
poisoning 

poisoning outbreak N \ 115 
poisoning streplothricln for [Robinson] 

1052 — ab 

poisoning typhoid epidemic from baked 
beans fKlelnschmJdt) 664— nb 
ration test (contioBeU) completed for Army 

rationing diets tor sick people France ill 
rationing Germans told to expect further 
restrictions 9C7 

Siipply [acute shortage) See Famine Starv 
ation 

U S Food and Drug Administration Notice 
of Judgment See American Medical Asso 
uatlon Bv»teau of Investigation 
FOOT See also Ankle Hosiery Nails Or 
tUopedlc Shoes 

Athletes Sec Dcrmatopliytosis 
Corns on See Coras 

dennatltis from rubber [Anderson] 060— ab 
Cray s (Dr ) Fool Bath Powder 124— Bl 
march [Tyner] 657 — ab 
trench treatment 644 

tumors hemanBlomas treatment [ Anderson] 
190— C 

Warts on See \erruca plantar 


FOOT AND MOLTH DISEASE virus electron 
micrographs ["'ludd &. AnderbOU] *o 6 b 
FOOTWEAR See Hoslorv Shoes 
FOREARM paresthesia from herzdated Inter 
vertebral disk [Buev A ChenauU] *26 
stimulate carotid sinus in applying east to 
[Hauser] *1029 

FOREIGN Countries See vmder names of spe 
eifle countries as Germany Netherlands 
Langvnge See Language 
FORMLLA SBS 11 1S9— BI 
FORT See subheads under World War II 
POSTERS Wonder 30 Minute Corn aud Callous 
Remover 318 — BI 

FOLNDATIONS Belding (M M ) Fund gift to 
Association for Aid of Crippled Children 
310 

Fuller (Anna) Fund grant for work in can 
cer 779 

Columbia fund for tropical medicine 246 
CommonwealtU Fund {visiting professors pro 
vided under new fund) 506 
Georgia Warm Sj)rings addition 1697 
Grego (Mrginlo F) clinics for heart diseases 
Buenos Aires 97o 

Harris (Norman Walt) institute discusses 
food in international relations 180 
Hennepin County Medical Foundation 507 
Industrial Hygiene Foundation of America 
08 O 

Kellogg {W K ) gift for health education 182 
lasker (establishes award) j 80 
Mennlugev (new building for research In 
psychiatry) 180 (meeting) 782 
National Foundation for Care of Advanced 
Cancer Patients Inc 247 (absorbed Into 
American Cancer Society) 630 
National Fovjndatloii for Infantile Paralysis 
(funds for use during epidemic) 378 (dl 
rector of technical education) 447 (1943 

■March of Dimes) 1037 

Nuffield (child health chair established at 
U of London) 582 (effects of institutional 
care of young children) 909 
Permanente medical care In war industry 
area [Merrill &. Milh] *887 
Poynter (C W M ) established 309 
Riggs ( Austen) anniversary 97i 
Sage IKusseil) (creates dept studies In the 
profession) 309 

Seaman (louls Ltvlnston) Fund for research 
In bacteriology and sanitary science 377 
Snyder Opluhalmlc (grant foi gloucoma le 
search) 1095 

Sugar Research (giants for research) 1007 
Wisconsin Alumni Research wins court re 
veisni 41 1090 

FOLNDRA work does not aftect eyes 800 
FOWIS vectOT for St Lov\[s eneephaUUs 962 


FO\ LEON A Typhus Commission Medal to 
501 

FO\ T F new editor of Lancet 974 Uo5— E 
FRACTURES See also under specific bones aa 
Femur 

compound penicillin for [Caipentei] 860 — ab 
Lomiuesslon from stlniuliting carotid sinus 
[Hauser] *1029 

growth arrest for equalizing leg lengths 
[White Stubblnsl *1146 
march [Carlson] 395 — ab [Tyner] G57 — ab 
CHuHInger] 720— ab [Krause] 917 — ab 
nitiogen metabollbm attei [Howard] 1170 
— ab 

of base of thumb Kirschner wire plaster 
cast fixation [Johnson] *27 
tiaumatic with intact periosteum 62 
treatment occupational therapy [Coulter] 
*362 


treatment ring sequestrums complicates 
fixed skeletal traction [Tniog] 518 — ab 
ununltcd bone drilling in [PusitzJ 522 — ab 
FRAMBEfelA (yaws) [Chambers] 725— C (rc 
ply) [Fox] 725 — C 

tieatment dlchlorophenarsine hvdrochloiide 
(clorarsen) N N R (description) loO 
(Squibb) 169 

treatment penicillin 1163 
FRANCIS T Jr vaccine to protect army 
against Infiatnza 304 

FRIDERICHSEN Waterhouse Syndrome See 
W nterhouse 

FRIEDLAXDER Lecture See Lectures 

FRIEDVIAN Lectures See Lectures 

FROGS vs rabbits for ectopic pregnancy tests 


pent 


man A, Rousseau] *213 
osteomyelitis [Otte] 924— alj 
oatconiyetltls complicating sinusitis 
culm for [Putney] *621 
FROST See Cold 

FROSTBITE treatment procaine icBUratlon of 
IBfick] 9S9-ab 

terries ' Stran 


FLLLER Fund See Foundations 
FUMES dermatitis from 1122 
FUND See FouiwlaWona 
FUNDUS ocuU See Eyes 
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FLNGI See Actinomjces Monllla Tinea 
least 

Infection with See Coccidioidomycosis 
Derniatophytosis 

FUKUiSCULOSIS superimposed on miliaria 
penicillin for [Coleman & Sake] *427 

G 


G 11 compound used In soap to reduce skin 
bacteria [Traub] 459 — ab 
GAGE SIMON HENRI death 780 
GALLBLADDER See also Biliary Tract 
calculi aminophjlline for colic [Gladstone t 
Goodman] *1084 

sulfonamide CTcretlon [Shaj] 456 — ab 
GALLOWAY R U S of America Typhus 
Commission Medal to 306 
GANGLIONEUROMA of thorax and abdomen 
f-lJlendeJ 462 — ab 
GANGRENE gas [Dowdy] 860 — ab 

gas in Owen Stanley and Buna Gona cam 
paign [Ross] 667 — ab 
gas penicillin for [Kepi 4 .^ others] *96 
gas sulfonamide and penlLillin therapj 498 
— E 

GANN MARK E on staff for Office of 1 oca 
tional Rehabilitation 374 
GARLIC Arnold Tablets 48— BI 
G\S See also under names of specific gases 
as Carbon Dioxide Carbon Monoxide 
Oxjgen 

anti gas protecthe ointment (MO) commend 
500 men in tests of 501 
Bacillus See Clostridium ^^elchl 
Gangrene See Gangrene 
Mask See Mask 

Mustard Sec diClilorodietlijl sulfide 
Pains See Flatulence 
war vesicant [Da^ls] *209 
GASOLINE burning of mouth and lips fiom 
sucking sediment In fuel line 268 
GASSER HERBERT S Nobel prize to 640— E 
971 

GASTRECTOMY See Stomach surgery 
GASTRIC See Stomach 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRITIS See Stomach Inflaruroatlou 
GAS7 ROCf/TJOJ^OLOGV See Journals 
C ASTROENTEROLOGY conference N Y 310 
GASTROINTESTINAL TRACT See also Dlges 
live System Indigestion Intestines 
Stomach 

complaints psychosomatic problems [Ewalt] 
*151 

disease psjchosomatic relationship Horhaus 
JL Orgel] *225 
fatigue and [Portls] *413 
hemorrhage transfusion contraindicated? 
1178 

GAUZE Blue Cross Bandage Sterilized 738— BI 
sponge use In abdominal surgerj cause of 
adhesions 603 

GEE HLRTER S Disease See Celiac Disease 
GELATIN film (pliable medicated) for burns 
[Roback] 1174— ab 
plasma substitute 1154 — L 
solution inte of administration in shock 
898— E 

CFN SEN Perrys 723— BI 
GENTJRAL COUNCIL postwar United Nations 
organization 904 — OS 

GENERAL PARALYSIS See Dementia para 
lytlca 

GENESEE alley Medical Care Inc N Y 716 
GENITAIS See Penis lagina 
GENITOURINARY SYSTEM See also Ur! 
nary Tract 

Infections penicillin for [Thompson] *403 
GEOGRAPHY hemolytic streptococci dlstribu 
tion and rheumatic fe\er incidence [Van 
Ra^ensuaay] *486 

GEORGE WASHINGTON University FW V grants 
to 179— OS 

GEORGETOWN University FWA grants to 179 
—OS 

GEORGIA prepayment plan 179 — OS 
University of See University 
Warm Springs Foundation See Foundations 
GERBER S products for infant feeding (chopped 
vegetables) 233 
GERMAN Measles See Rubella 
GERM\N^ health news from Europe 37 
110 307 

restrict food further 967 
War with See World War I World W^ar II 
GERMICIDES See Antiseptics Disinfection 
GESTATION See Pregnancy 
G I BILL OF RIGHTS (graduate education of 
physician %eterans) 708 — E 709 (hospital 
planning for postwar education) 770 — E 


775 

G I JOE Literary Award See Prizes 
GIDDINESS See ertigo 
GIFFORD SANFORD R memorial 37C 
GIFTS See Donations (cross reference) 
GILBERT WILLIAM physician to Queen Eliza 
beth and James I of England 371 — E 
GILES twins of A A F of W orld W ar I 
GILJAN testimonial outlives A Kellougli 38J — 
BI 


GILLIAM ALEWNDER G Typhus Commls 
sion Medal to 1034 

GILLMAN T whole stomach extract treat 
nient of Infantile pellagra 249 
GIL’MORE S Headache Powders 788 — BI 
GLAND See under names of specific glands 
of Internal Secretion See Endocrine Glands 
Sex See Gonads 

GLANDULAR FEVER See "Mononucleosis In 
fectloua 

GLASSES (beverage) See also Cooking and 
Eating Utensils 

methods of washing 303 — E [Andrews] 
664— ab 

GLASSES (spectacles) contact lenses for de 
layed mustard gas keratitis ["Mann] 863 — ab 
for prisoners of war through American Red 
Cross 712 

sale of ophthalmologists participation In, 
fBcrensJ *672 

Society foi Advancement of Contact Lens 
Research organized 1041 
GLAUCOMA prize by National Society foi 
Pieventlon of Blindness 1041 
research grant by Snyder Ophthalmic Founda 
tlon 109o 

GIENN CHARLES R Deputy Air Surgeon 304 
GLIOMY See also Retinoblastoma 
cerebral in siblings [Rlese] *#24 — ab 
GLOBIN Insulin See Diabetes Mcllitus insulin 
in 

7 GLOBULIN In measles [Jancuay] *674 
(compared with placental globulin) [Green 
berg &. others] *944 

GL05IERULON1 PHRIflS Sco Nephritis 
glomerular 

GLOMERULOSCLLROSIS IntercaplU-iry See 
Ncpltroscleiosis glomerular 
GLORT\ Laxative Pills or B S3C8230 Pills 
189— BI 

Tonic Tablets 124— BI 
GLO^ > S See Rubber Gloves 
GLUCOSE See Dextrose 
Tolerance Test See Dextrose tolerance 
GLUrVMINE 1089— E 
GLYGEMIA See Blood sugar 
GLYCERIN tincture of iodine In use In eye 
conditions 800 

GLYCOCEN hypoglycemia and restoration with 
glucose [Mann] *467 

GLYCOLS See Iropylene glycol Triethylene 
gly col 

GLYCOSURLl Sec also Diabetes MeUItus 
diagnosis (differential) [Jolin] lllj— ab 
In meningitis [rerguson] 592 — ab 
GOUEFROY S Larleusc Hair Coloring 383 — BI 
GOITER control Iodized table salt Brazil 120 
(correction) 313 

mediastinal posterior [Mora] 862 — ab 
pathology and clinical Brazil 186 
GOITER TONJC problems [Ljunghusen] 390— 
ab 

treatment thiouracll [Williams] 56 — ab 
[Reveno] *153 [McGavack] aOC — nb 
treatment thiouracll fatal acute ngrnnulo 
cytosis from In diabetic [Kahn A Stock] 
*Jo8 

treatment thiourea and thiouracll 172 — E 
(correction) 446 [Pnschkls] 323 — nb 
GOLDBI F ippolntment 792 
GOLDEN ALFRED new assignment 304 
GONADS See Ovary Testis 
GON \DOTROPINS chorionic clTccl on bone 
giowth [Flnkler] 1118 — nb 
chorionic lyovac N N R. (Sharp & Dohmc) 
1029 

production and dlcncephalohypophysial sys 
tom [Wcstmnn] 988 — ab 
urinary excretion In male climacteric [Heller 
Y Myers] *472 [Bauer] 914 — C 
GONOCOCCUS culture medium chocolate agar 
with bactosupplement A [Morton] 922 — ab 
electron micrographs [Mudd ^ Anderson] 
*o63 

Infection See Gonorrhea 
Resistant See Gonorrhea treatment 
GONORRHEA See also Venereal Disease 
prevention sulfathlazole [Gooch] 129 — ab 
treatment chemoreslstant in women penl 
clllln for [Grecnblatt & Street] *161 
treatment In women eulfonnmldo (1 day) 
[Strauss] 320 — ab 

treatment In women sulfonamide also pen! 
cillln at V enercnl Disease Treatment Center 
[Thomas ^ others] *623 
treatment penicillin [Thompson] *403 
treatment penicillin and sulfonamides 573 
(synergic action) [Bigger] 666 — ab 
treatment penltlllln early syphilis masked 
by IK? fSftaferJ SSr—ab 
treatment penicillin X single Intramuscular 
fnjectlon [Welch 5, others] *1024 
treatment sulfathlazole (1 day) [Jacoby ] 
389— ab 

treatment sulfathlazole single 5 day [Camp 
bell] 389— ab 

treatment sulfonamide resistant antlsulfon 
amide action of serum [Boroff] 391— ab 
treatment sulfonamide resistant penicillin 
for [Murphy] 595— ab (1 dav) [Page] 

599 — ab 

treatment sulfonamide resistant penicillin 
sodium for [Sternberg &. Turner] *lo7 


GORGAS Medal See Prizes 
GOTG KOLA 385- BI 
GOUT action of colchicine In 736 
GOVERNMENT See British government 
Federal United States government 
Hospitals See Hospitals building Hospitals 
veteran 

CRADLE H S hearings on blindness before 
Kelley Subcommittee 112 — OS 
GRADUATE Courses See Education Medical 
Fellowships See Fellowships 
Wartime Graduate Medical Meetings See 
Education Medical Wartime 
GRAFT GRAFTING See Skin graft, Trans 
plantation (cross reference) 

GRAIN See Cereal Products WTieat 
GRAAIICIDIN See also Tyrothrlcln 
S treatment of Infected wounds [Cause] 1054 
— ab 

tfeatment of varicose ulcers 466 
GRANAYA with Cascara 385— BI 
GRANT Sir ROBERT M chair of dermatology 
at U of Edinburgh 1042 
GRA>(TS for Research See Fellowships 
Foundations Research 
GRANULAR Lids See Trachoma 
GRAN'ULOCYTOPEMA See \granulocyto 
penla Acute 

GRANULOMA Coccldloldale See Coccldloldo 
my costs 

Inguinale arthritis and osteomyelitis due to 
[Lyford] 728 — ab 

Inguinale penicillin for [Nelson] 728 — ab 
nonspecific of digestive tract symptom of 
Crohn s regional Ileitis [Wllensky] 789 — C 
talcum powder of peritoneal cavity [Card 
Per] 588 — C 

GR \SS Johnson lacerated rectum from case 
report [Larson] 330 
graves DISEASE Sec Goiter Toxic 
GRAY LADIES See Red Cross American 
GRAY S (Dr ) Foot Bath Powder 124— BI 
GREAT BRIT VIS See British London 
Royal World War II 

GREECE horrors of German occupation 783 
(British share food) 1043 
GREEN S Reliable Restorer 1048— BI 
GREGO Foundation See Foundations 
GRIP Sec Influenza 

GRO FAS Hair Balm Formula Hair Treatment 
1048— BI 

GROSS I ecturo See Lectures 
GROUP Hospital Service Inc (Bureau report) 
503— OS 

Hospitalization See Hospitals expense In 
surance 

GROVES ABD analysis cost (Council report) 
*29 

GROWTH Sec Bones growth 
GUM Arabic See Acacia (cross reference) 
chewing sulfathlazole to control post tonsil 
lectomy hemorrhage [McGovern] 918 — ab 
GUVIS See also Jaws 
bleeding ascorbic acid for 437 — E [Stamm] 
863— ab 

GUT See Catgut 

rVNFCOLOGlSTS Royal College of site of 
home 1097 

GYNECOLOGY Brazilian Society of (meeting) 
1044 

operative changes In last 23 years [Fhaneuf] 
*139 

GYN’ECOMVSTLV Sec Breast hypertrophy In 
the male 

H 

HQZ Hair and Scalp Oil HQZ Shampoo HQZ 
Lustre 385 — BI 
H R 5 Hilly S 655— BI 

HADDOW A normal cells transformed into 
cancer colls 838 — E 964 — E 
HAGGARD Lecture See Lectures 
H VIR See also Scalp 
Falling See Alopecia 

Godefroy s Larleuse Hair Coloring 385 — ^BI 
Green s Reliable Restorer 1048 — BI 
Gro Fas Hair Balm Formula Formula for 
Treating Gray Hair Gro Fas Hair Treat 
ment 1048 — BI 
Hennafonm Shampoo 587 — BI 
HQZ Hair and Scalp Oil HQZ Shampoo and 
HQZ Lustre 385 — BI 

Kuhers East Indian Hair Dressing 189 — BI 
Los 3 "of See Alopecia 
Naturaltone 1048 — BI 
oily seborrhea oleosa *i28 
Orgene Pure Shampoo VI Vu Scalp Treat 
ment V Kol and Couleur de Ton 189 — BI 
permanent wave AiilKy Wayve Solution S 80 
—BI 

permanent waving (cold) contact dermatitis 
from [Howell] 127 — ab 
H VNT) See also Fingers Nails Wrist 

ambidexterity defective speech and left 
handedness 866 

contracture from mercuric cyanide dressing 
with aluminum splint 138 
dermatitis from rubber [Anderson] 660 — ab 
HANDICAPPFD See also Crippled Dlsabllltv 
physically Kelley hearing on 112 — OS 245 
—OS 375— OS 904— OS 
HANDS (Dr) Worm Elixir 788 — BI 
HVNGFR Test See Jaundice diagnosis 



Volume 126 
Dumber 18 


SUBJECT INDEX 


1199 


HA^^A MIAFOUD A memorial to "SO 
HARGRAA ES S 'M institutes new program of 
industrial health 439 

HARRIS drip proctocljsls postoperative use 

■Memorial Foundation See Foundations 
HARTFORD circus fire disaster patients in lios 
pltnls [Meid] 455— ab 

HAB3ARD Medical fcciiool women eligible for 

School of Public Hcallli (nutrition instrae 
tion) at 309 

HARVEi HILhlAai bust unveiled Me\lcD 
1042 

HARVEI Lecture See Lectures 
HATFIELD C J portrait S'O 
HAViAlI wartime e-cperlences In after bllta 
on Pearl Harbor (Pinkerton] *625 
HVA FEVER treatment ritamln C for 
[Engelsher] 318 — C 
H E Cough Drops 318— B1 
HEAD See also Brain Cranium Face Hair 
AecK Scalp 
Bald See Alopecia 

iniuries (open and closed) Army manage 
ment use of pcuIciUln fibrin foam etc 
(Everts A VVoodliall] *143 
injuries UDrecogni 2 ed cervical spine and cord 
injuries vrlth GC7 — ab 

ivound pas masK designed bj Chemical l^ar 


fare Service 901 
HEADACHE See also -Vllpralne 
allergic with fatigue and altered conscious 
ness [Kandolph] i^430 
caffeine withdrawal 1122 
e>e ear nose and throat conditions cause of 
[MacDonald] 921— ab 
Gilmores Powders 788 — BI 
violent from histamine sensitivity [Han 
dolph] *430 

HEVIING See Mounds 
HEALTH See also Disease Hygiene SanI 
tatlon 

actlvUles In Latin America 42 313 3i9 

44T 718 84S 1042 1097 
Vmerlcan Public Health \ssocIatIon (com 
pulsorj slchness insurance plan) 245 — OS 
434— it *441 [Godfrey] 789— C (cor 
rcctlon membership) 1042 (school health 
policies) 1086 — E 

Center See also Medical Center 
center (Latin America) 71S (dedicated 
At An) 781 

committee (^egro) 1094 
department (combined) proposed Tulsa 7Sl 
department (county) citizens vote to cstab 
llsh 111 970 


department (county and city) proposed mer 
ger Dallas 1041 

Edtar (Dr ) Health Shoes 587— BI 
Education See also Physical Education and 
Training 

education in Boston schools Stray er Surrey 
108G— E 

education institute in Calif 444 
education Kellogg Foundation gift for 182 
education posters artists cooperate N T 
G48 

education Prentiss Award in 781 

Examination See Physical Examination 
in Panama 313 

Industrial See Industrial Health 
Insurance See also Insurance sickness 
Insurance Plan of Greater ^cw \ox\, inc 
377 

Mental See Mental Hygiene 
Mexico B 848 

Minister (French) of Pasteur "A ailery 

Ridot 248 

^atlonnl Health Sertlce (Fnglnnd) See 
Beveridge Plan 

National Wartime Health Program hearings 
resumed bept 18 20 178 — OS 

news from Europe 37 110 242 307 

of Recruits See World War 11 
Pan Vmerlcan Health Day Mrs Roosevelt 

praises epidemic control at 9G9 — Ob 
officials Egyptian (3) honored for typhus 
work by U S Commission 501 
plan (national) advocated by Dr Parran 
113— OS 

program (5 year) In Liberia all Negro mis 
Sion for 9C9 1042 

program Pjukciplbs of Nationwide Health 
Program pamphlet by Committee on Re 
'^carch m Medical Economics of New \ork 
640— E 

program West Airglnla State Medical Asso 
elation acts to remote politics from 847 
public Alassathusetts dept TSth year first in 
Vmcrlca 971 


public national dept created In 1943 Argen 
Una 052 


public National Public Health Nursing Day 
(Ist) S4S 

public Palesllno Medical Cougress discusses 
t84 

1 ubRc Heilth undtr Hltlcc See Health news 
from Europe 

Medical Service Students 

hcallh service 

StMliilcs See Vital Stntlsllcs 


HEALTH— Continued 
Student See Students 
Supplies See Medical Supplies 
U S P H S (private home of P S Straus 
given to) 117 (nursing In) 440 (evnlua 
tlon of massive arsenotherapy for syph 
Ills) *554 (Mental Hvglene Division new 
mental hygiene chief R H Felix) 713 
— OS 908 ( Vmerlcan Pediatric Society 

opposes Childrens Bureau transfer to) 717 
(W L Treadway resigns) 908 (backs 
Liberian 5 year health plan for Negroes) 
959 — os 1042 (L Kolb retires) lo *7 
vitamins supplementlne diet effect on [RufQn 
5. Cayerl *823 

wartime experiences In Hawaii after blitz on 
Pearl Harbor [Pinkerton] *625 
work In Palestine funds for 1097 
HEARING See also Ear 

aids advance In aural rehabilitation program 
305 

aids Radloear 1151 
aids Telex Super 705 
Loss of bee Deafness 
Natlonxl Hearing Week 311 
HEART See also Arteries coronary Cardlo 
vascular System 

ancients considered It source of emotion 
intellect wisdom and courage 886 — »b 
anoraalles (congenital) In newborn rubella 
in mother [Swan] 59 — ab 
auricles Infarction [\oungl 017 — ab 
block (complete) Stokes Adams attacLs 
[Campbell] 133— ab 

clinic role In rheumatic program [Rutstein] 
*484 

Decompensation bee Heart Insufflclenty 
Disease See also Cardiovascular Disease 
Perlcaidltls 

disease and Inflammation (rheumatic) [Jones] 
*481 

disease bed rest harmful [Levine] *60 
disease clinics for Buenos Aires 975 
disease digitalis poisoning (Herrmann iw 
others] *7C0 (correction) 973 
disease etlologlc role of trauma 1041 
Disease (Hypertenshe) Set Blood Iressurc 
high 

disease in Delaware school chlldien mortality 
and prevalence (Williams] 660 — ab 
disease patients occupational tlierapy [Coul 
tet] *366 

disease patients social care Buenos Aires 
632 

disease psycbosoniallc problems [Ewalt] *lo2 
disease reversibility 436— E 
disease (rheumatic) auscultatorv signs of 
mitral tnhe stenosis [Boone] 1173— ab 
disease (rheumatic) Cardiac Society and 
British Pediatric Assn joint report 334 
disease (rheumatic) program N T 181 
electrical axis (^reat left) deviation [laulk 
ner] 590 — ab 

electrocardiogram differentiates coronary or 
elusion and pericarditis [Bavley] 590— ab 
electrocardiogram after induced fever IClag 
ett] 388— ab 

electrocardiogram in constrictive pericarditis 
[Koch] 335 — ab 

electrocardiogram In patent ductus arteilosus 
[Shapiro] *935 

electrocardiogram In vasodepressor and carotid 
sinus svDCOpe [Engel] 728 — ab 
electrocardlograpiiv continuous recording 
[Llkoffj 453 — ab 

Failure See Heart Insufficiency 
fluoroscopy and v ray couise on N T 1095 
hypertrophy In beriberi [Van Gelder] 10o2 
— ab 

In iiresnancj (Donoran] 134— nb 
in rlieutnatoid arthritis (Voting] 4 j 3— ib 
in tjpluis [Woodward fi. Bland] *287 
Infarction See Heart auricles Myocardium 
Inflamniaiton Sec Pericarditis 
insufficiency decoranensatlon in pneumonia 
potasslura bicarbonate and sulfonamides for 
(Olinjsly] 860 — ab 

insufficiency edema due to cardiac failure or 
sensHlrlty to digitalis^ 1178 
insufficiency mercurial diuretics In congestlie 
failure 992 

Insufficiency sulfonamide therapy for patients 
on restricted sodium diets 4C0 
Irritable Sec Asthenia neurocircuiatorj 
Vluscle Sec VljocatdUls MjoeaiiJlum 
a*eurosis Sec Astlienia neurocirculatory 
Output See also Blood circulation 
output and sirohe volume Intravenous fluids 
effect on [Hardy A Godfrey] *23 
Pain See Angina Pectoris 
Rate Sec Tachycardia 
transposition myocardial Infarction in con 
genital destrocardla [GeesUn] 524— ab 
Valves See Aortic Valve Mitral Valve 
wounds (stab) in right ventricle [Glllesby] 
984— lb 

HLARTBLRN (Alvarez] 521— ab 
HFVT See also Bums Coid Fever Fire 
Tropics 

effects in British service personnel In Iran 
[Morton] 198— ab 


HEAT— Continued 

foundrv work does not afTect eyes 800 
Prickly Heat See Vliltaria 
production on mixed diets 237 — E 
Therapeutic Use See also Diatlierroy Fever 
therapeutic , 

therapcuUc use in surgical and orthopedic 
conditions (Council report) [Ober] *709 
vitamin C and nbllity to work In hot environ 
ments (Hensehel] 591 — ab 
HEBREWS See Jews 

HELLER 3 R JR Aatlonal Conference on 
V enereal Disease Control 178 — OS 
HFLVIIkTHIASIS Sec Tapeworm Infection 
HEM VGGLUTIkATIOK See Agglutination 
HEVIA^GIOVIA cavernous of lung (arterlo 
venous fistula) [Warns] 594 — ab 
treatment [Anderson] 190 — C 
IjEMOGLOBIN changes relation to Wood loss 
during operations [Coller A, otliers] *4 
determination new densitj teclmic [Howard] 

g-f) Q 

determined by colorimetric method of Kennedy , 
[DufBc] *93 

Test &ee Afedlcolegnl Abalracts at end of 
letter M 

HlMOrLOBINURIA march [Bryce] 733— ab 
HEMOLYSIS Disease Imolaing lu Newborn 
See Erythroblastosis Fttal 
hemophilia treatment fibrin foam with 
thrombin (Ingraham ’I Bailey] *684 
HE^IOPHILUS pertussis vaccines See Whoop 
Ing Cough 

llFMOPOIESiS See Blood formation 
HLMOPT'iSIS fulminant in bionchopulmouary 
cancer [Crivellarl] 462 — ab 
varices of bronchial veins source of [Fer 
guson] 1169 — ab 

HFMORRHAGE See also Hemophilia Purpura 
Telangiectasia under names of diseases and 
organs affected Medicolegal Abstracts at 
end of letter U 

blood loss In surgical operations [CoUer 
t others] *1 

bone marrow me^nl aryocytes hi [Sanchez 
^ Hades] 399— ab 

complications with death from salicylates (?) 
[Aslnvorth A. McKemJe] *806 [Quick] 
1167— C 

control absorbable agent fibrin foam with 
thrombin [Ingraham Si Bnlley] *6S0 
control after tonsillectomy 991 
control after tonsUleclomy auHathtazdle 
chewing gum in [McGoaern] ^18— ab 
control fibrin foam in head injuries [Eterts 
•C Woodhall] *146 

control fibrin foam in neurosurgery [Ingr i 
ham] 128— ab [Woodhall] *460 
diagnosis in man study volunteers bled 
large amounts [ShenKIn] 981— ab 
In late pregnancy determtulng placental site 
in [McCort] Co7 — ab 

Menstrual Bleeding See Menstriution dis 
orders 

plasma protein level after and ligation of 
thoracic duct (Co Tul] 39ip— ab 
Prothrombin relation to See Blood pro 
thrombin 

HFMORRHOIDS Nomo for Piles 63-> — BI 
HEMOSTATIC See Hemorrhage control 
HEtlOTHER VP\ See Blood Transfusion 
Serum therapy 

HENDERSON RICHARD G t&utaugamushi 
fe\er vaccine martyr 786 
HENNAFOVM SHAMPOO a87— BI 
HENNEPIN County 'Medical Foundation See 
Foundations 

HFNOCHb Purpura See I urpura 
HEPARIN In Intraaenous infusions employing 
penicUlln [Martin] 987 — ab 
physiologic action In \ho 300— E [Shapiro] 
789— C 

toxicity leukopenia [Juckcr] 923 — ab 
HEPATITIS See Liver Inflammation 
HEPICEBRIN analysis cost (Council re 
port) *29 

HERBS cabinet of Dr Seth Bird (1733 180o) 
A ale Library acquires 309 
HERFDIT4 See also Fctodermal Defect Tc 
langiectasla 

adoption of children from families of poor 
Mock 735 

HERNIV See also Spine Intervertebral disk 
diaphragmatic cesarean section because of 
186 

diaphragmatic congenital 963 — E 
Elastic Rupture Guard 124 — BI 
inguinal autoplastic suture using fascial 
strips [Chiles] 263— ab 
treatment 3 types of sutures used also 
early rising after herniotomy 670 
HERMOTOML See Hernia treatment 
HEROES See Martyrs 

War See World War 11 Heroes and Prisoner}! 
HEROIN See Morphine diacetyl 
HERPES virus Interference phenomenon ac 
quired cellular resistance [Mudd] *03’' 
roster virus 898 — F 
HfSPFRIDJN See Mfamlns P 
HFNkSTROL dlproplonate Inhibits laclallon 
[Prescott] 1175— ab 

N N R (desciiptfon) 001 (Joesrr Mcricll) 
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HE\ GRO^ES ERNEST W death 974 
HIGH Blood Pressuie See Blood Pressure high 
Frequency \rparatus See Diathermy 
HILLNb HRS 6o5— BI 

HIP See Femur Pehis 
HI QUAD Balm Howell s 788— BI 
HIRSCHSPRUNG S Disease See Colon mega 
colon 

HISTAMINASE treatment of prurigo estlvalis 
4G5 

sjnergistic action of caffeine effect on 
stomach secretion [Roth &, others] *817 
HISTAMINE sensitivity to produced violent 
headaches [Randolph] *430 
treatment for Meni&re s sjndrome [Turvej] 
325— ab 

HISTIDINE deficient diet In man [Albanese] 
194— ab 

In allergj and shock [Ruskln] 260 — ab 
HISTORl of Medicine See Medicine 
HITLER Public Health under Sec Health 
news from Europe 

racial theory of blood transmission at birth 
from parents to progenj 702 — ab 
HHES See Urtlcaila 
HOBBIES See Phjslclans avocations 
HODGKIN THOAUS (1798 1866) 273— ab 

HODGKIN S DiSFASE See also Jledlcolegal 
Abstracts at end of letter M 
cutaneous terminal blood stream spread 
[Bersack] *1025 

HOGBEN Test See Pregnancy diagnosis 
HOGS scalding alkalis for [Loeffel] 138 
HOLLAND See Netherlands 
HOLT L E JR human thiamine requirement 
1031— E 

HOMF See House Housing 
HOAIOSENUALITN excretion of eatiogcns and 
androgens 603 

HONOR IBLF DISCHARGE See Clustering 
Out Mmld Mar II honoiable discharge 
HORMONES See Endocrine Glands under 
names of specific glands 
Sex See Androgens Estrogens Gonado 
tropins 

HORSE serum See Seium 
HOSIERS coppei sulfate impregnated for ring 
worm [Crlttendon] 55 — ab 
HOSPITALIZATION Insurance Sec Hospitals 
expense insurance 

HOSPITAIS See also Clinics DIspeusailes 
banatorlums Medicolegal Abstiacts at end 
of letter M 

accommodation extension in Haifa Palestine 
44 

administration conference I eru 1097 
administrators institute Latin America 417 
Ameilcan Hospital Association (facilities for 
tieating alcoholl‘?m) 238 — E (Hospital Sei 
vice Plan Commission) 308 — OS 
A M A Council on Medical Education and 
See Muerican Medical Association 
Army See Morld Mar II 
Ba>loi Univcrsltj fruett Memorial Bulding 
1041 

Billings General AIcEvers (1 E) commiiid 
ing officer at 1156 
Blank Memoiial dedicated 1040 
Blue Cross plans See under Hospitals cx 
pense Insurance 

Bruns General becomes tuberculosis treat 
ment center 373 

building FMA grants to 179—08 778— OS 

building (in Germany and air raids) 110 
(bj U S government) 379 (Latin America) 
718 

Butler centennial R I 110 446 
Care See Hospitals service 
center Masliington D C (action prom 

ised on Tjdings D Alesandro bill) 112 — OS 
713— OS 

childrens surgical ward streptococcus epi 
deinic in [Dojle] 660 — nb 
children s wards prevent cross infection In 
[Jacobs] 133— ab 

civilian Army s lecondltloning program may 
influence 501 

civilian medical attendance for serviceman on 
leave 712 

Construction See Hospitals building 
Corps See Morld Mar II 
Doctors King Countj Medical Society dedl 
cates Btil/etin to 972 

Expense Insurance Sec also Aledical Service 
Plans 

expense insurance Blue Cross Plan Ohio 
medical care plan 443 — OS 
expense Insurance Blue Cross relation to 
society prepajmant plan [McCinn] *312 
expense insurance Hospital Saving Associa 
tlon of North Carolina Inc (Bureau rc 
port) 505 — OS 

facilities for treating alcoholism AHA 
report 238 — E 
flooded NIC 377 

Gaffree Giilulc Foundation sets aside 2 wards 
for rapid treatment of syphilis Brizil 381 
Government See Hospitals buildings Hos 
pitals veterans 

Grady court ruling on Steiner Clinic for 
Cancer and \lUed Diseases 779 
Croup Hospitalization See Hospitals ex 
pense insurance 


HOfePll \Lb— Continued 
Cuj s rebuilding 118 

Hartfoid circus fire dlsistci patients in 
[M eld] 4oo — ab 

historj first In \\esteiu Europe 380 V D bj 
lablola 427 — ab 

iiistor> first institutions for epileptics In 
U b in Ohio and Kansas [Skoog] 190 — C 
Infection (cross) in See Infection 

Insurance See Hospitals expense insuiaiicc 
Isolation See Hospitals quarantine 
Jewlsli University of Cincinnati cooperates 
in psjchiatilc program 1159 
list of cooperating In massive arsenotlierapy 
foi syphilis [Cooperating Clinics] *554 
Madigan General named lor Col Jladlgau 
711 

'Massachusetts General staff memoiial fund 
647 

Mayo GeneraJ R H Kennedy appointed to 
304 

materiiltj facilities Brazil 1041 
Jlcdlcal bervlce Plans bee Hospitals ex 
pense Insurance 
Milltirj bcc Morld Mni II 
Moore ( eneral (malaria treatment center 
opened bj Armj) 3a (scope of work) 
240 

Mount Zion psjchlalrlc ichahilitiitlou clinic 
opens ban Francisco 177 180 
National Hospital beivice Soclct> ordered 
dissolved 714— Ob 

Needing Interns See luteins and Intciii 
ships 

New Britain General lends Di Rosalin to 
U b to studj penicillin in sjpliilis 177 
news Brazil 186 
of the future 748 — ab 
ordcrlj sentenced on larceio charge 1090 
patients not up da> aftei labor duiiug 
1040 41 blitz of London [Dalej] 588— C 
patients pellagra develops In those given 
vitamin B complex [Roberts] 594 — nb 
Peoples ComnuiniU opened Mich 1159 
pollomjelitls treatment in supplies and equip 
ment for 242 

Post ( radunte staff ovei 400 now in armed 
forces 109 

postwar expansive inogram ( i 970 
postwar hospitalization under studj 112 — OS 
postwar planning for education 770 — E 775 
Psjchlatrlc Sec also Hospitals state 
psjchlatric caic of insane Buenos Vlrts 
784 

psjchlatric therapeutic use of music in 
National Music Council survei 718 
quarantine (new) Atlanta 970 
Queen tlctorla foi plastic smgerj treat 
ment of war injuiles Jngland 1IC2 
Rodriguez f eneral named foi dental cor])S 
officer San lunn 576 

roentgen units In invasion cairled hi 

[JIcKoan] 386— C 

St Elizabeths (Indiana U affillatci witli) 
309 (FW \ grants to) 778— OS 
St Luke s Chicago occupational Ihci ip> In 
[Coulter] *369 

sen ice Cleveland Hospital Service Associi 
tlon 112— OS 

service for dependents of naval peisouiiel 125 
1047 (correction) 126 1S3 

Service Plan Seo also Hospitals expense 

insurance 

Service Plan Commission of \niciicnn Hos 
pltal Association 309 — ob 
ship Charles A Stafford (cx Slbonc>) 241 
ship first whole blood haul aboard 9GG 
slilp Fleet Hospital No 113 commli,sioncd 
lla7 

ship patients write In praise of excellent care 
240 

ships American Red Cross vvoineii on 903 
staffed bj German doctors opened in 01 la 
lioma 240 

state administrative change In 647 
state Insulin shock therapy available ill 
dementia precox patients New Nork 181 
state political care In New NorK 3” — E 
state tuberculosis control Calif 240 
lonopnh Mines closed Nev 40 
train new car for use In U b 967 
Unit Units See Morld Mar II hospital 
unit 

University of Penns3lvaiiia Twcntletlj Gen 
enl unit praised b> Mountbntten 575 
V eterans facilities extended 308— OS 
■\ eterans Neuropsjchlatric Tomab Wls 1092 
Makeman General observes troops exposed to 
fllnriasis 305 

Masliington FMA grants $4 100 000 179— OS 
M inter (eneral biiffdtngs cHntcs named for 
distinguished medical officers 840 
HOUSE See Floors 
Dust See Dust 

HOUSING conditions in relation rheumatic 
fever ClnLlnnati [Medum] 1113 — ab 
HOMARD Silvester Method bee Respiration 
artificial 

HOMF Prize Sec Prizes 
HOMELLS Antiseptic Healing Oil Oao — BI 
Blue Label Cough Syrup 788— BI 
Cocoa Quinine Syrup 514— BI 
Hi Qual Balm 78S— BI 
Hb (mustard gas) Sec rfiChlorodietbjl sulfide 


HLGONOT GIORGLb V French offlcei cited 
bj U b Armj 107 

HU "MAN Serum Albumin See Blood proteins 
HUNGIR bee Famine Slanatlon 
HUNNER S Ulcer See Bladdei lufiummatlon 
HUNTLR College cill to giaduates 378 
HURST Sir ARTHUR death 380 
HUSION S "Valves hjpertrophied cause con 
stlpatlon’ 2GS 

HUNLEN VLDOUS eje exercises for defective 
vision 771— F 

H\ ALURONIDASF common factor In Infection 
and feitlllzatlon 1153 — F 
H\DROCELF See Medicolegal Abstracts at 
end of lettei M 

HYDROGEN Ion concentration See Matci 
HYDRONEPHROSIS with lijpertenslon fundus 
ocull changes In [Cohen] j 4 — ah 
HYDROPHOBIA See Rabies 
HYDROPS felaJJs bee ErjtbJObJastosis Feta) 
HYDROTACHYblEROL bee Dlhjdrotachj 
sterol 

llYDROTHORAX ovarian flbiomas [Dockertj] 
320— ab 

HYDROXY COUM \RIN mctlijlcnebii See DI 
cumarol 

HYflENF Sec also Sniiltatlou 
Industrial See Industrial Hygiene 
Mental See Mental Hjglcnc 
Social bee Social Hygiene 
teaching in BiazII 185 

HYPALGLSIA dermatome In diagnosis of 

herniated lumbar inteivcrtebral disks 
[Keegan] *868 

HYPErEMESIS Gravidarum Sec Pieguancy 
vomiting in 

HYPERHIDROSIb capitis Sec Seborrhea oleosa 
HYPEROSTOSIS frontalis inteiin See Fiontal 
Bone 

HYPERPARATHYROIDIbAI Sec ParatloToId 
HY’TFRPNFA bee Resjilratiou h 3 penentna 

tion 

HYPERPYREXIA bee Fever therapeutic 
HYPERSEXSirnilY bee Anaphjlaxis and 
Allergy 

HYPERSEXUALITY See Sex 
HYPERTENSION See Blood Pressure high 
HYPERTHYROIDISM See also Colter 
crcatlniirla in [Treusch] 793 — ab 
in children medical treatment vs tliyrold 
cclomy [McIntosh] C6l — ab 
tliyrolgenous cirrhosis of liver [Bid el] 462 
— )b 

treatment thiouracil t^stwood] 306 — ab 
[Cannon] 79i> — ab 

H^PERTROIHY beo Splenomegnlv under 
specific organs as Bicast Heart Prostate 
HIPIRMNTILITION Sec Respiration 
HYPHEMIA traumatic management with para 
contesis and miotics [Rychener] *7b3 
HYPOGLYCEMIA See Blood sugar 
HYPOPHYSIS Seo Pituitary 
HYPOPROTEINEMIV See Blood piotelns 
HYPOPROIHROMBINEMLV Sec Blood pro 
thrombin 

HYPOTHALAMUS fertility in relation to 402 
gonadotropin production in relation to [Most 
man] 988 — ab 

pathogenesis of Cushings syndrome [Hein 
becker] 859 — ab 

psychosomatic problems [Fvvall] *Io0 
IIYPOXIV See Oxvgen deficiency 
HY ‘^YFRFCTO'MY beo Uterus tnneer 
IIYSTERLY Mar Slc Neurosis war 
Depression See YIcntnl Depression 

I 

ICF Vncstbesla See Anesthesia refrlgcritlon 
ICKELHEIMER HENRY R bequest 846 
ICTERUS Sec Jaundice 

3 nceplinlomyelopatliy with Sec Ivcrnlttcnis 
IDENTIFICAIION bee Insignia 
IDIOCY what causes mongolism’ 772 — E 
ILEITIS regional first desciihed by Crohn 
499 — E (reply symptom of nonspecific 
granuloma lymphangitis of Intestinal wall) 
[MMlensky] 789— C 

ILLEGAL operation Sec Vbortion criminal 
ILIINOIS See Chicago 
University of See Unlveislty 
ILINFSS bee Disease 
Time Lost Because of See Industuil Health 
workers (absenteeism) 

ILLUSTRATION bee Vrt 
IMYIUNE globulin in measles [Greenberg N 
others] *944 

IXIXIUNITY Sec also Antibodies Antigens 
under names of specific diseases 
electron micrographs showing relation of bac 
teria rlcKettslas and viruses UMudd] *G32 
malmitrltlonal antiv iral 105 — E 
IM’MUNIZATION bee Yaccinntlon (cross ref 
oreiice) under names of specific diseases 
as Influenza Yleasles 
Treatment See Yernica 
nniUNOLOGY Lilly prize In established 908 
niPERIAL Lax 101 318— BI 

lYIFETIGO contagiosa PenIclIIIum inoculated 
dressings for [Johnson] 389 — ab 
lYiroSTORS hospital orderly sentenced on lar 
ceny cliarge 1096 
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nrPOTENCE rmle cllmnclcilc [Heller & 
MrersJ *J"2 [BiucrJ ni4— C 

\TJON See ilio rrcKmner 
hraliironidnse n-i fncior In 1151—1 
Prercntliig See Conlnociitlou 
I\C03IE See Fees 
nDAEON-E tlcE repellenl 208 
TvnTA\4 nremres prenaynieiir Plan Jjj — U s 
uilrersKy (raedicil scliool afflllales Trim St 
Ellzihelli Hospital) 300 (Children s Bu 
reap services to crippled) 11 t 4— F 
INDIANS IMFRICVA pemmlcan used bp 
rstefansson] CC2— ah . , 

IXDUENT See llcdlcallj IndlEeiit PIitsI 

indigestion chronic Intesthinl Tlfiniln B 
and liver extrict for [Banmlmuer] r02— ah 
result of tahlng 5 east tablets liver cMraet 
or vitamins [RulHn A Caper] *8.4 
INDO VIN ClUau testlniontal 384 
INDUCTION See llorld Mar 11 
INDhCTOTHFnMT See Fever therapeutte 
INDUSTBUL ABSENTBFISM See Industrial 
Health vvothers (absenteeism) 

INDPSTRHE ACCIDENTS See also Mori 
mens Compensation ,or_r 

cancer from single injurp fStewail] l.a C 
(Perrp] 100— C nvoodward] i2i— C 
fees surcharge over eslstlng Calif ISO _ 
Industrial Commission of Ohio gave 5t4>i- 
T27 for services to Injured 24 1 
Injuries in coal mines 072 
occupational therapp for injured atoilmen 
[CoiiUer] *301 

Ehode Island State Curat re Center fm 
xvQr)xer*i 3 E Ponlej director <11 
INDUSTRIAL DER-MATOSFS contact derma 
tltls tn morphine fictory [Dore Green] 
717— nh 

course on Calif 
dermntophvtosls [PecM S5G— ab 
tetryl effects [Prohst N. others] *4--l 
INDUSTRIAL DISEASES See ^Iso Industrial 
Dernntoses 

alkalis for scalding hogs ILoeffel] 
aluminum effect on lungs of grinders of 
duralumin jdnne propellers [Himtcrj 10 • • 
— ah 

burns from lllUUiin 2G8 
cadmium po sonlng [Spolynr] 730 — ab 
caisson workers aseptic necrosis and bone 
infarcts in [Taylor] 2G1 — ab 
mercurous chloride (calomel) etposure CO-1 
Pneuraonoconlosis See Pncumonoconlosls 
Silicosis See Pneumonocoulosls 
tetryl effects [Prohst N others] *424 
INDUSTRIAL HAZARD See Industrial Dls 


eases 

INDUSTRIAL HEALTB See also Industrial 
Hjglcne 

\ M A Council on See American Medical 
Vssoclntion 

\rmy psychiatrist asks cooperation of Indus 
tr> 304 

cancer and occupation 130— E [Steunrt] 

12j— C [Perry] IGO — C [Woodward] ”2» 
— C 

colds raccines for (joint Council report) 
*195 900— E 

conference Conn 1158 
conference on labor bealth sccurit\ 1011 
course at Long Island College 115 
dysenterj epidemic in war industry [Klnna 
man] 983— ab 

empiDyment of disabled refs by clrll service 
9C9— OS 

employment (slieltered) for disabled England 
174 

foremen should not dispense acetylsallcyllc 
acid N J 115 

foundry work does not affect eyes SOO 
Intelligence test of laborers lOlG — ab 


IN DL SI RI VL HEALTH— Continued 

rehabilitation center establi'^hed br Mimstrr 
of Labor England 43 

rehabilitation with occupational therapv 
apparatus [Coulter] *360 
safeguarding a^nr arorken* health need 
cniphnsl 2 ed 375 — OS 

<?esslons on br 4 national organizations 107 
study N J S07 

tuberculosis case finding with t ravs 778 — OS 
wood dusts hazard 100 
work extreme weakness ‘syndrome from over 
work [Nielsen] *101 

work In heat affected b\ Intake of water salt 
and ('lucQSc [Pitts] 132 — ab 
WQik in hot enrironmenls and rltaraln C 
[Henschel] 501 — ab 

workers nbseuteelsm medical certificates and 
war production 700 — 
worl ers WPB gives extra oombfnod vitamin 
pills to si>on<ored by National Research 
Council [P sbbcln] 758— ah 
INDUSTRIAL HNflENE See also Industrial 
Healtli 

bureau created Cleveland 181 
courses at Columbia University 71G 
Dhislon of U S r H S (Hr Hoyle ap 
pointed) 379 (revised Colo ) 970 

Foundation of America meeting 510 
state dhlslon named as Information center 
In cooperative program Wash C >0 
INDUSTRIAL INJURIES See Industrial Accl 
dents 

INDUSTRIAL POISOMNC Ste Industrial 
Dcrnintoses Industrial Diseases 
INDUSTRIAL STRIKI See Telephone 
INDUSTRIAL TRADE UNION plans social 
security legislation 169 — OS 
IXFUTIA Pernicious See Fatigue 
INFANTILE PARALYSIS See PoIlomaelUls 
INFANTIIISM Intestinal See Celiac Disease 
INFANTS See also Children Infants New 
liorn Podlatiles undir names of specific 
diseases 

Adoption Sec Adoption 
beriberi in malniitrlilon In picgnancy [Van 
Colder] 1052— ab 

chjlothornx In [lorbes] 1052 — ah 
feeding breast and bottle ftd mortnllly C03 
feeding Clapps products (erbers products 
233 

tnortaUtv England 249 S41 
mortality of breast and bottle fed COS 
promaturc sympathetic block for left femoral 
tiwombopblebitls [DlcKlns N Riclimond] 
*1141 

stomach evacuation In poisoning use of 
emetks and gastric lavage 118 
tacliycardln (parowsmnl) In [Aczlna] 32C— 
ab 

toxoplasmosis in 368 — F [/uclzer] ''20 — ab 
INFANTS NEWBORN <?ee also Ictus (cross 
references) 

Blrtli Rate See NItal Statistics birth rate 
care of In asphvxia [Biggs] *1070 
congenital defects lu after rubella In mollmr 
dunng pregnanc\ [Swan] 51— nb 217— -F 
[Rones] 662 — nb [Fvans] 1120— nb 

[Frlckaon] 1171— ab 
Death of See Stillbirth 
Fry throblnstosis In See Erythroblastosis 
fetal 

diphtheria Schick reactions In [W rlglit] 
G6G— ab 

phlebotlirombosls of brain In [Alarburg] 1050 
— nb 

Rh factor and [-Anduiar] 459— ab 
umbilical cord transfusions In [Mayes] 454 
— a)» 

INF-ARCTION <ee Heart auricles Myocar 
dium PlactUta 


International Labor Organization on slcl ness 
Insurance 32 — E 

med cal service for federal employees 30 — F 
medical service for foreign workers In Ger 
manv 111 

medical service In war Industry area bv 
prlrnte pliyslclans Permanente Fouuda 
tiou California Physicians Service [Nlcr 
rill Mills] *187 

medical service plans prepayment \ M A 
Council statement 30— L 708 -E 
medical service plans variations in panel dis 
cussiou on (Stanocola) [Adams] *333 
(at Rlngharapton N N ) [Bloom] *335 
(Kaiser Shipyards) [Garfield] *317 (Fndl 
cott Jolinson plan) [Jones] *339 (medical 
society plans Massaebusetts) [McCann] 
*241 (Consolidated Edison Co of New 
Nork) [W Ulmer] *344 (question and 
answer period) 34C 

mallclne and liyglenc program instituted by 
to) Hargreaves In A AF commands 439 
medicine course (\ N ) HI (1 hlladclplila) 
1016 

medicine role In rehabilitation of vetcram 
[Johnson A Hoffman] *1071 
lOachal fUnc«a staudanis 1018— F 
plaecmcnl program for veterans bv Northrop 
Aircraft Inc 142 


INFFCTION See also Bacteria Immunity 
Liver inflanunallon Meningococcus Pneu 
mococcus Staphylococcus Streptococcus 
under names of organs and regions 
acute and chronic anemia associated with 
[Saifl] 666— ab 

air borne treat floors and bedding with oil 
emulsion [Robertson A others] *193 
cross prevent In childrens wards [Tacoby] 
133— ab 

Focal See Tonsils infected 
hynluronidase as common factor In fcrtlUza 
tion llo3— E ^ 

Prevention See Disinfection Germicides etc 
surgical penlcIHlu for [Lockwood] 1050— ab 
Wound See Wounds 

INFECTIOUS DISEASE See also Fpldemlcs 
Epidemiology Immunity Immunization 
(cross reference) Aacclnatlon (cross ref 
ercnce) under names of specific infectious 
diseases 

acute sulfadiazine prevents In 1 000 at A A 
F school [Warren] 729 — ab 
In Netherlands 37 
Quarantine in See Quarantine 
remittent rural fever (Febris Remlltens Acrl* 
colarum) 2 o 0 

INFECTIOUS mononucleosis See Mono 
nucltosls infection*? 


INFL ANIMATION See also under names of 
specific disease and organs 
treatment crude penlcUlnim filtrate localD 
[•Alston] 5S — ab ia«i 

INFLUENZA epidemic in winter of li41 1144 
[Holland] S61— nb . 

epidemic virus streptothrlcin for [RobinsonJ 
1052 — ab . j A 

immunization duration of Immunitv Induced 
bv inactive virus [Hirst] HI — nb 
Interference phenomenon In acquired cellular 
resistance [Mudd] *015 
meningitis sulfadiazine for [Sako] GGl — nb 
type V outbreik Oct Dec 1143 [Andrews] 
609— nb 

type A virus electron micrograph [Mudd A 
Anderaon] *569 

vaccine (Francis Sail ) to protect army 
Arm\ Epidemiological Board project 304 
virus mild antiseptics Inacthatc [Dunham] 
661— ab 

INFORM ATION and Education Division of U 
S Army 34 
Bureau See Bureau 

Bureau for Nledlcal Neterans Ste American 
Medical Association Bureau of Information 
Service See Children welfare 
INFUSIONS See Injections 
INILALATION See Amyl nitrite Anesthesia 
Oxygen 

of Dust See Pneumonocoulosls 
I^JECTWSS See also under names of specific 
substances 

alkalization by parenteral rovde 46C> 
intramuscular continuous of penicillin [Hnr 
rh *232 

Intramuscular danger of using gluteal mus 
clea 118 

Intnmuscular (single) of penicillin \ [Welch 
A otliers] *1024 

Intravenous Ste also Blood Transfusion 
Intravenous anticoagulant to facilitate 528 
intravenous fluids effect on dehydrated and 
on normal persons [Hardy A Godfrey] *23 
Intiavenous fluids for KocKv NIountaIn spotted 
fever [Harrell A others] *92i 
Intravenous of penicillin p amlnohippurlc 
acid as adjvmct 3C9— F [Beyer A others] 
*1007 

intravenous of penicillin iieparln as adjunct 
[Martin] 087 — ah 

intravenous vs oral treatment of rheumatic 
fever 730 

INJURIES See Accidents Burns Trauma 

under specific ojgan or region ns Head 
Spinal Cord 

Industrial See Industrial Accidents 
INSANE ASILUM Sec Hospitals state 
INS ANITA. See Dementia Paraivtica Dementl'i 
Precov ilfental Disorders etc 
INSECTICIDES DDT See DDT 
PDB new deodorant to kill files and maggots 
In latrines 575 

INSECl'S See also Flies Lire Mosquitoes 

MoHj 

control programs after war 504 
INSEMIN ATION bee Impregnation 
Preventing See Contraieptlon 
INSIGNIA honoiable discharge emblem 
authorized 903 
INSOMNIA See Sleep 

INSTITUTE See also Amiv United States 
Psychiatry Societies and Other Organlza 
lions at end of letter S 
for Iiospltal admlnistiators Latin America 
*447 

INSTITUTIONS See under Children HospI 
tils 

INSTRUMENTS See also Apparatus Nledlcal 
Supplies 

hemoglohiu estimation colorimetric method of 
Kennedy [Duffle] *95 

mortising chisel with obturator [White t 
Stubblns] *1146 
photoelectric colorimeters G2 
INSULAR TISSUE (Islands of Langerlians) 
See Pancreas 

INSULIN shock tlierapy, combating compllca 
tions by d desovyephedrine and vitamin Bi 
and C [Bauer] 798 — ab 
shock therapy for dementia precov 437 — E 
Treatment See Diabetes Mellltus 
INSURANCE See also Workmens Compensa 
tIon Nledlcolegal Abstracts at end of 
letter M 

Health See Insurance sIcKmess 
Hospitalization See Hospitals expense In- 
surance 

Life See also Metropolitan Life Insurance 
Co 

life 87 000 policies matured of National 
Service Life Insurance Co for veterans 
64G— OS 

Medical Society Medical Service Plan See 
Medical Service Plans 

Ohio State Nledlcal Association organizes 
company 1041 

private security system Frlc Johnston speaks 
high praise for 113— OS 
Sickness See also Hospitals expense Insur 
ance Medical Service Plans 
Sickness Beveridge Plan See Beverld"*' 
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nsLRANCE— Continued 

sld ness Health Insurance Plan of Greater 
Nen \orK Incorporated 113 — OS 375 — OS 
877 64S 906 

sickness Indemnity Indiana State Medical 
Association approres 905 
altl ness International Labor Organization 
on 32— E 

sickness national compulsory and American 
Public HealtU Ass n 24a— OS 434— E 
*441 [Godfrey] 789 — C (correction mem 
bersblp) 1042 

sickness national bealth plan ad\ ocated by 
Dr Pnrran 113 — OS 

sickness plans discussed at meeting of reprc 
scntativcs of medical societies 9b8 — OS 
sickness PRI^cIPLEs of a Nationwide 
Health Program b> Committee on Re 
senrcli in Medical Economics of Acw \orK 
640— E 

social and medical care Argentine 975 
social compulsory from cradle to Bra\e 
England 651 

social in Australia Tote against 5 year 
!)0stnar plan 1099 

social scheme and family allowances En 
gland 074 

INTELLECTUAL EFFORT See Thinking 
INTELLIGFNCE See also Mental Defectives 
Tljlnklng 

pvefrontivl lobotomy effect on [Matts! 457 
— ab 

tests of laboiers 1016 — ab 
INTER IMERir VN See also Pan American 
Association of Postgiaduate Plijslclans estab 
llshed in Buenos Aires 784 
INTERCAPILLAR\ glomerulosclerosis See 
Nephrosclerosis glomerular 
INTERCOtRSF Se\ual See Coitus 
INTERFERENCE PHENOMFNON [Mudd] *632 
internal secretion Glands of See Endo 
crine Glands 

INTERNATIONAL See also list of Societies 
at end of letter S 

Labor Organization on slckTiess Insurance 
32— E 

Patronage for Leprous organized Buenos 
Aires 784 

INTFUNS AND INTERNSHIPS hospitals need 
ing residents and 37 109 177 242 307 

374 440 j04 C4o 777 JOS 967 1033 

1157 

rotating 309 

INTFRA ERTEBRAL DISK Sec Spine 
INTESTINAL INFANTILISM See Celiac Dls 


ease 

INTF&riNES See also Colon Gastrointestinal 
Tract Peritoneum Rectum etc 
acid in lnhlbltor\ effect on gastric secretion 
[Pinciis] 260 — ab 

anomalies (congenital) duplication rc 
duplication cjsts ilium duplex giant dl 
vertlcula 96J — E 

bacteria biosynthesis of tlboflarla by [Najjar 
C others] *3o7 

Disease See Amebiasis Appendicitis Col 
itis Diarrhea Dysentery Typhoid 
f aseous Distention See Flatulence 
Hernia See Hernia 

lymphangitis of wall Crolm regional Ileitis 
[W Ilensky] 789 — C 
mineral oil In 928 

obstruction electromagnet aids passage of 
Miller Abbott lube [Mayer] 922 — ab 
obstruction mercury weighted Miller Ab 

bott tube (correction) 718 
Parasites See also Tapeworm Infection 
parasites Dr Hands Worm Elixir 788 — B1 
perforation due to typhoid [Dubrow] *495 
Salmonella enterocolitis in infants and cbll 
dren [Ncter] H13 — at) 
slieep antigenicity [Hopps] 324 — ab 
syntheses in 174 — E 
INTOXICATION See Alcoholism 
INTRACRANIAL PRESSURE See Cranium 
INTRiDFRMAL Test See Skin Test 
INTR4^ENOUS Anesthesia See Xnesthesla 
Injections See Injections 
IN\ ALIDS See Patients 

INX 4SI0N See Morld War II 

INI ESTXIENTS doctor looks at his [Smith] 
*894 

IODINE radioactive fails to '?how thyroid 
origin of tracheal cancer [Pierson] *206 
tincture of also Lugol s solution Inacthates 
influenza virus [Dunham] GCl — ab 
tincture of use In glycerin In eye conditions 
800 

IODIZED Salt See Salt 

IPEC4C use in enTptying infants stomach m 
poisoning 13S 

IRITIS recurrent post traumatic penicillin 
for [Keyes] *614 

IRON blood escape of easily detachable Uoo 


Lueberts Tonic Compound Tablets 587— BI 
IRRADLA-TION See Radium Roentgen Rays 
Ultraviolet Kays , 

ISCHIUM tuberosity painful bursae around 
138 

ISHAM ASA BBAIXERD portrait 847 
ISINGLASS ns plasma substitute llo4 — E 
ISLANDS of Langerhans See Pancreas 


ISONIPECAINE clinical observations [Noth] 
518 — ab 

ISO PAR N N R (description) 571 (Medical 
Chemicals) 571 

ITAL3i doctors asked to aid 1092 
ITCH See Scabies 
ITCHING See Pezema Prurltls 
n 4 Poison See Rhus 

J 

JAM 4 Sec Vmeilcan Medical Association 
JOURNAl- 

I VCK&ON Lecture Sec Lectures 
JACOBSON CHARLES fraudulent license re 
xoked 717 
JAIL See Prisons 

JAMFS I (1566 162o) king of Creat Britain 
william Gilbert physician to 371 — E 
JINEWAY Lectures bee Lectures 

JAPANESE nt War See World War 11 
River lever bee Tsutsugamushl Fever 
JAUNDICE catarrhal chronic latent hepatitis 
after [ Mtsclmle] 731 — ab 
catarrhal epidemic hepatitis differential diag 
uosis [Mancke] 733 — ab 
comjilicates Infectious mononucleosis [Boger] 
985— ab 

diagnosis carotenemla dlffcicntiated from 
[Cavlness] 934 — ab 

diagnosis (differential) blllrubinemia plios 
pUatcuiltt Hanger test [Lopez] 001 — ab 
etiology human scrum [MncCallum] 59 — ab 
[Ollphaut] 59o— al) (Bradley] 803— ab 
icterus gravis RU factor and mental defl 
clency [Xamict] 794 — ab 
inlrohepatlc obstructive after mapharsen 
with sprue [Frcls & Mater] *8<>2 
irausmltled by syringes In antlsyidillKlc treat 
ment [Saiaman Sheehan] 461 — ab 
phase in Infectious hepatitis epidemic In 
Allddle Fast In Amcilcan soldiers [Havens] 
*17 (correction) 782 

postvaccinal (yellow fever) at naval hospital 
fatal tnsc [dc Veer] 57 — ab 
spirochetal In Louisiana tSenckjlc] 
spirochetal Wells disease [lattcrson] 325 
— ab 

toxic from aiacnotherapy In syphilis [Eagle] 
*541 

TiAANESE U S doctors save 200 242 
JAWfe See also Gums Teeth 
osteomyelitis of maxilla complicating sinusitis 
penicillin for [Putney] *021 
J4}HAiyKER D See Journals 
TIFFRIES Prize See Prizes 
JFWS See also Palestine 

venereal diseases In Palestine 2o0 
TOACHIM HENRI portnlt 1093 
lOBS See Industrial Health 
JOHNSON Grass See Grass 
JOHNSTON ERIC praises America s private 
security system of insurance 11 1 — OS 
JOINTS Se« Arthritis under spcdfic names 
as Acromloila'Ictilar Joint \uklo ribow 
JONES Sh ROBERT work on orthopedic sur 
gcry during World War I [Csldwell] *209 
TOM S (JOHN) Surgical Clinic 840 
JO I RNALS See also Bibliography (cross 
reference) Library Newspapers 
\nals da Santa Casa de Mlserlcordla do 
Rio de Janeiro 18G 
XiquKos Brlsllelros dc Nutrkao 1042 
Belgian during German occupation 583 
British Medical Journal editorial Drugs and 
tlie Doctor 898 — F 

Bulletin of Ivlng County Medical Society 

dedicated to Doctoi's Hospital 972 
Connecticut Snto Medical Journal Horace 

Wells centenary number 779 
Delaware Mate Medical Journal (new 

address) S45 

Gastroenterology dedicated to A 3 Carlson 
30 

Jayhawker MD first student annual 845 

Lancet editor Dr Morlind ittlres Dr 
Fox his successor 974 11^5 — F 

Journal of Clinical Fsychologv established 
311 

Journal of the A M V Sec American 
Xledlcal Association 
Ophthftlmologla ibero Americano 975 
piiotostat and microfilm service for Brltl*;h 
njedical officers overseas H62 
Reconditioning News Letter sent to all ASF 
hospital commanders 305 
Rhode Island Xledlcal Journal Butler Hos 
pitai Centennial Issue 446 
Rocky Mountain AJcdical Journal now official 
journal of New atexlco 40 
Summary of Reports Received of Committee 
on Medical Research IlO 
JULIANELLE L A death 115 
JURISPRUDENCE MEDICAL Sec Medical 
Jurisprudence 


Gl E S prisoner of war 34 
HN TEST In leprosy [Hopkins A. Fagel] 
*941 

ISER INDUSTRIES health plan principles 
in [Garfield] *337 [Merrill A Mills] *887 


KALA A7 VR See Leishmaniasis 
KV NO MOR Capsules Lueberts 788 — BI 
KANSAS University of See University 
KEEN Neurosurgical Clinic at AVltiter General 
Hospital 840 

KELLFTl Subcommittee hearings on handl 
capped 112— OS 1T8— OS 245— OS 375 
—OS 904— OS 

KELLOGG Foundation See Foundations 
KEILA EVANDER F death 715 
KENNEDY ROBERT H appointed to Mayo 
General Hospital 304 

KFNNFDY colorimetric method to estimate 
hemoglobin [Duffle] *95 
KENNY Method See Poliomyelitis 
KERATFCTOAIA See Cornea 
KERATITIS dendrltlca penicillin for [Keyes] 
*013 

mustard gas delayed fitted with contact 
lenses [Mann] 863 — ab 
ulcerative penicillin for [Keyes] *612 
KERATOCONJUNCTniTIS actinic or flash 
burn treatment [Scobee] 51 — ab 
KERATOSIS See Dyskeratosis 
IvERNICTERUS Rh factor and mental defl 
clency [lannet] 794 — ab 
KFRO&FNE ingestion pneumonia pneumo 
thorax and cmphyt>tnm after [Scott] 597 
— ab 

KETONES effect on blood pressure [Oppen 
helmer] 19" — ab 

17 KETOSTEROlDb in Urine See Urine 
KIDNEYS See also Urinary Tract 
agenesia [Nation] 45S — ab 
anaphylaxis sulfanilamide [Dotta] 462 — ab 
aplasia [Nation] 393 — ab 
calculi amlnophylllne cause? 1178 
calculi fibrinogen coagulum for removal 

[Dees] 596 — ab 

calculi what foods tend to form high vita 
min A acid ash diet as preventive 670 
calculi with parathyroid adenoma [Foulds] 
1053 — ab 

damage from sulfonamide compounds 302 — ^E 
[Murphy] 390 — ab 
Disease bee also Hydronephrosis 
dlseose nephrotic syndrome acacia for 

[Smalley &. Binger] *532 
disease transient hypertension in Army 

oflicers [Levy U others] *829 

disorders anesthesia for cesarean section in 
(reply) [Nicholson] 670 
dysfunction jn severe fatal burn [Flcarra] 
98G— ab 

excision for hypertension In Infant [Se 
mans] 1171— ab 

excision wound Infection penlcUUa cures 
[Thompson] *406 

lunctloD effect of pregnancy on In hyper 
tension and glomerulonephritis [Wellcn] 
1172— ab 

function effects of aortic ligation [Alex 
nnder A. ByroneJ *1144 
(lomerull See Nephritis glomeiular Neph 
rosclerosls glomerular 
Inflammation See Nephritis 
pain relief by inhaling amyl nitrite 120 
i elvis bee PyeIograi>hy Pyelonephritis 
polycystic fundus oculi changes In [Colien] 
54— ab 

Roentgen Examination See Pyelography 
KILLED in Action See World War II 
Heroes and Prisoners 

KIMMELSTIEL S IntercapiUary glomeruloscle 
rosls See Nephrosclerosis glomerular 
KIRSCHNER wire In fixation of thumb frac 
ture [Johnson] *27 

KISCH EUGENE visits Rio de Janeiro 1044 
KITCHEN Utensils See Cooking and Eating 
Utensils 

KLETT SUMMERSON photoelectric colorimeter 
62 

KLIGLER ISRAEL J death 581 
KLINGF aubel phenomenon coronary hy 
persusceptlblllty to horse serum 302 — E 
KOHLER S Disease osteochondrosis of navic 
ular 86G 

KOLB LAWRENCE retires 1097 
KOLLESOL Wises Tablets 655— BI 
KOLL'dORGEN Optical Corp Army Navy E 
awards to 777 

KOLAIER Test In leprosy [Hopkins £, Faget] 
*941 

KONDREMUL 587— BI 

KONJOLA Giljan testimonial of Alexander 
Kellough 384 

KORSAKOFF S syndrome pyrldoxlne sub 
irachnold Injection for [Stone] 661 — ab 
KRAUROSIS vulvae refractory 9J1 
IsREIbELMAN rcsuscltator bellows type (Coun 
cll report) 99 1151 

KULAERS East Indian Hair Dressing 189— BI 
L 

LABELING of foods to protect public EngHod 
IIS ^ , 

L«XBOR See also Abortion Cesarean Section 
Obstetrics Pregnancy Puerperlum 
Anesthesia In See Anesthesia 
patients twt up day after during London 
blitz [Daley] o88— C 
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labor— Conlliiueil 
Ireiimture Sec Itifiuits 
Rh faclor In [Andujnr] 450— ab 
of or cesarean section 112- 
third slope nicthcrBluc In [Hoberls] "31— ab 
TOclnal delivery after cesarean section [Kn 
derl Sj 5 — nb 

LABORATORIES Sec also under names of 
saecifle laboratories ns Lnhesldo 
aimralsal of nen dnips (Council report) (Ann 
M Inkle &. others} *<I58 

clinical examination neglected for Inborntory 
tests asserts 3 A Ryle case of abdominal 

Medical Department Equipment Laboratory of 

labor UM^S See Industrial Trade Unions 
LABTRIMHITIS Sec Ear Internal 
LACTATIOA hevestrol diproplonnte Inhibits 
rPrescoU} 1173 — nb 
T attofLAMIv See Blbofinvln 
LfoUARDU F It Health Inst.rancc Plan of 
Greater Aen Aork luc IH— OS dio 

OS 37T 

LAEESIUE Laboratories Army Anvy E nnard 

LAAlfNECTOMA “''bee Spinal Canal abscess 
LAAII' See Ultraviolet Rays 

le'LrTs’ks $10 000 000 for Infan 

LlAblR“HlLr'?sllndsof'”fo"^ancreas 
LA^GUAlE See nlso TeimlnologJ 
foreign translate medical books for Lntln 
American use 437 — E 
LA1 vCEN\ See Stealing 
LARD rancid toxicity 573— E 
LARIA See also Files ^ ^ 

recurrent urticaria from contact wUli [Sleclej 
ab 

LAR\N\ See also Epiglottis rr. m i 

cancer concenliatlon radiotherapy [CuMorl 
321 ab 

club for patients who have lost tlielr larjux 
Anamlio 1159 
LVSHES Sec Eyehsbes 
LASHORO 587— BI 

LASKER Foundation See Foundations 
L\m AMERICA Sec also 
iiealtli activities in 42 313 3T9 44i »18 

848 1042 1097 

pbjslclaus studjlug in U S 848 ^ 

translate medical books for use in 43 » — E 
L\UR\L COMiOUNUb bee bocUum alkjl aul 
fate Sodium laurjl sulfate 
L4\AGE See Stomacli , 

LA\iS AKD LEGISLATION boric acid bill 
Kew Nork major vetoes 310 
Cannon bill 1944 Townsend pbn or, 9— OS 
federal and state tweckly summary) 38 
113 313 1038 ^ ^ ^ 

hospital center for ^^asll^nglon D C Ty- 
dlnga D Alesandro bill 112— OS 713— Ob 
Labor plans social securltj legislation 9G9 — 
Ob 

Medical Practice \cts boe Medical Prac 
tice A^cts 

pensions for widows and cblldren of first 
world wvr veterans 1093 — OS 
punishment for venereal disease in armed 
forces ended by Congress 5*_— E [Zeug 
man] 11C7 — C 

Randolph BUI Industrial health service for 
federal employees 30 — ^E 
Service Men s Readjustment Act (G 1 BUI) 
703~E 709 770— L 7To 

social security Dingell toraproralses 1093 
—OS 

socialization of medicine Argentina 784 
to encourage large famines Brazil 11(3 
Workmens Compensation \cts See Work 
men s Compensation 
L V\ AID 318— BI 
L V\ATn ES See Cathartics 
LWATRATE 385— BI 

LEAD poisoning burning of mouth and Ups 
from sucking sediment In gasoline 2o8 
LEAGUF OF K VTIONS United Nations postwar 
organization covers medical and health 
fields 904 — OS 

International unit of penicUUn 1043 1097 
LECTURES See also Book Notices at end of 
letter B 

Vlpha Omega Alpha 309 90G 
Auer (John) (1st) 1095 
Bacon G47 
Bevan 309 
Croonian 11 “ 

Cunning (Annie B ) 117 
Davis (D J) 978 
Delta Omega 248 
Tengcr 9»1 
Frledlandcr 109o 
Irledman G47 
Gross S7C 
Haggard 41 

Ilarvv} ( 1,0 445 (2nd) 710 (3rd) 971 

lickson (Ist) 007 

Jtincway S4C 

lonB (Leroy) lie 

I ovver 780 

MeVrthur 1039 


Lk CTURES— Continued 
Pnneoast 847 
1 aatcur 114 578 
J'l Ivnppn EpslJon C47 
Rennie (C F ) 117 

balmon 597 103 1 
Suiter created 443 

Il-DTARD Fellowship See Ftllovv^^hlps 
LIE ROOFR 1 hearings of I epper subcom 
mlttee 344 — OS 
Hr See Legs 

HCAL MEDICINE See Laws and Legislation 
Medical Jurisprudence Medicolegal Ab 
strncts nt end of letter M 
ITGION of Merit bee World War 11 Heroes 
and Prisoners 

LI GISLATION J>ec Laws and I eglslatlon 
LEGb See also Ankle temvit loot Hosier j 
\mjmtntIon Sec Amputation 
bowlegs corretllve surgetj foi SOO 
cdtmn (refractory) G2 

lengths growth arrest for equalizing [White 
Stubhlns] *H4G 

paralysis nffer fnfcnslrc inaphnrsen treatment 
[Sails & NomlandJ *o60 
T ictrs bee 'Varicose Aclns 
LFISHMAMASIS of aUu [Chambers] 725— C 
(reply) [Fov] 72u— C 

of skin vacclnstton against oriental sore 
[Katzenellcnbogen] 1170 — ah 
visceral (American) diagnosis b\ splenic 
puncture [Montelro de Barros] 1120 — ab 
LF\S CRNSTVLIINC opacity of bee Cataract 
XLNSCS contact See Glasses 
LEON j BLVNCO studios on plnta 1030— F 
LFPROSN British government campaign against 
In Nigeria 908 
In California 2 cases 37C 
In U S report from National I cprosarlum 
[Hopkins A Fagctl *937 
International Patrounge for Leprous organized 
Buenos Vires 7S4 

Pan Anurlenn leprosy Conference (2nd) 142 

postwar program by \nurUan Mission to 
Lepers 1U*1 

prizes by National Veadtnij of Medicine lUo 
do Janeiro 1042 

Roca Onndc leprosarium Brazil 1103 
LFPTOSPIROblS Sec also Jaundice splro 
chctal 

clinical mnnlfcstnllons In Louisiana [Senek 
jlcl ★*» 

Wells disease agglutination testa [Ruglcro] 
CO— ah 

lEUKEMIV acute complicating pregnancy 

[Aijplebnum] 201— ah 

lymphoid and nlcuKcmlc myeloid penicillin 
InclfectUc (Bloomfield L others] *090 
monocytic with oral signs [ \scUine] 597— ab 
treatment new cures'’ 99 ’ 

LFUKOCiTEb Count See also Vgrantilorj 
tosls Veute Leukemia Mononucleosis In 
fectlons 

count leukopenia after heparin [Jucker] 92 > 
— ab 

count transient leukopenia after arspljena 
mine (Cannon &. olhera] *548 
cream or buffy layer or In rapid diagnosis of 
septicemia [Humphrey] 453 — ab 
leukopenic Index in allergy 80h 
LkUKOPENiA £>eo Leukocytes count 
LEUKOPENIC Index Seo Leukocytes 
I EUIvOPLAKI V refractory pruritus vulvae 991 
LEWISITE dermatologic aspects [Davis] *209 
LIBERIV USPHS backs Liberian 5 year 
health plan for Negroes 9C9— OS 1042 
LlBRAR'i Sec also Bibliography (cross refer 
cnce) Books Journals Newspapers 
Army Medical (meeting) 312 (honorary con 
sultants) 442 — OS 

Cleveland Medical Library \3soclatlon 30th 
year 049 

Cocke (Charles H ) wills library to Bun 
combe County Medical Society 181 
medical progress of plans Texas 182 
Royal Society of Medicine 1102 
Stilh Memorial 378 

Womans Auxiliary library endowment fund 
Texas C49 

Tale acquires herb cabinet of Dr Seth Bird 
(1733 1805) 309 

LICE borne typhus See Typhus 
control by DDT 504 

toxicity of DDT described by Dr Neal 714 
LICENSURE See also Medical Practice V.tts 
court orders restoration of physicians license 
Calif 50C 

diploma mill operated by George W llllara 
"Manus 048 

Maryland and District of Colombia squabble 
9G9— OS 1039 

revoke license of H J Schlreson trial to 
prevent 116 972 

LIDS Sec Eyelids 
1 IFE See Death 

Duration See Old \ge 
Insurance bee Insurance 
LIGATION Sec \ cins femoral 
LIG viURE Sec Sutures 
LIGHT ‘?cc Sunlight 
Toxicity See Stmbum 
LILL\ i LI A, CO establish i>rlze in Ira 
iniinology and bacteriology 908 


LIP Sec Lips 

LIPOCAIC treatment of pcrlplicral rn‘;culnr 
disease and arteriosclerosis 73o 
LIPS burning from svwking Bcdiment In gaso 
line fuel line 2GS . , , , «« 

cancer chemosurgcry with zinc chloride 3- 
— E 

pcrI6che [Flnncriid] *737 
restoration free muscle transplantation for 
[Irudcntc] 730 — nb 
IIQUOR Alcoholic See Vlcohol 
LITFR \TURF «^cc Books Journals I on 
gunge Newspapers Terminology 
LITHIVSIS Sec Calculi (cross reference) 
LITHIUM btirns from 2G8 
LllTLE JOHN R California public relations 
survey S70— E 

LH FR See also Biliary Tract 
cancer (primary) wltbovit cirrhosis [% aides 
Ruiz] 327— ab 

cirrhosis Baumgarten CruvolUilcr syndrome 
C\ater] 919— ab 

cirrhosis pernicious anemia complicating 

[Caslex] 8C4— ab 

cirrhosis thyrolgcnous [Bickcl] IG2— ab 
Disease See Jaundice 
dysfunction (constitutional) [Comfort] 1171 
— ab 

dysfunction In severe fatal burn [HcarraJ 
98C— nb 

rxtract Seo Liver preparations 
Htikc See Fasciola hcpntlca 
fmntlon blood prothrombin dlcumarol and 
vitamin K 300 — F 

function physiologic action of heparin and 
dlcumarol [Shapiro] 789 — C 
ijypoglytemla and restoration with glucose 
piann] *407 

Inflammation after using convalescent plasma 
in mumps epidemic [Beeson Mtkarlan 
Hawley] 4C1 — ab 

Inflammation after yellow fever Inoculation 
[Findlay] 023— ab 988— ab 
InJianimntlon (chronic latent) after catarrhal 
jaundice [Altschule] 741 — ab 
inflammation differentiated from catarrhal 
jaundice [Mancke] 733— ab 
Inflammation epidemic etiology [Sltdt] 92" 
— ab 

inflammation epidemic In \morlcan HOldJcra 
[Havens] *17 (correction) 782 
inflammation from arsphcnamlno [( annon A 
others] * »48 

Inflammation Infective epidemiology [Slice 
han] 4G2 — ab 

oil codanol brand ptreomorpii with viostcrol 
N N R (American Pharmarcutlca!) '^(’7 
preparations extract for chronic Inlcslln il 
Indigestion [Baumliauer] 79J— nh 
preparations extracts added to Ukt effect 
on normal persons [Buflln 6e ( aver] *82 
sulfonimlde tvcrelJon [Nhay] 4^6— ab 
LIV FRl OOD University professor of child health 
448 

LI VMFS MV&SIM JL VN CVRIOS death 
313 975 

1 1 eVT) BFRTR VM (Mrs ) appointed professor 
of ohstetrlcs at L of IJlrmlnghum I j 
lOVLOV See FlJarlasIs 
LOBECTOMY See Lungs surgery 
J OBOTO'M'i prefrontal Sec Brain 
LOCVSCIO NICHOLAS B post surgeon of 
Vrmy Station Hospital line Camp J73 
I OCKJAW Sec Tetanus 
LOFFFLFP S SVNDROMF [Plrkle] 322— ab 
837— E 

LONDON blitz of 1940 41 patients not up 
day after labor during (correction) [Daley] 
588— C 

House center for postgraduate students from 
overseas 782 

second battle of casualties and damage 510 
LONF Star Fever See BulUs Fever 
LONG (Leroy) Lecture Sec lectures 
LONG ISLVND College of Medicine (course In 
Industrial medicine) 113 (first alumni 
achievement award) 507 
LONGEMTT Sec Old \ge Physicians vet 
eran 

LOS ANGELES County Physicians VId V«so 
physicians 37G 

J OTIONS to protect against harmful sunllcht 
4Go 

LOUISIVW Icpto-iplrosis In rfetnekjlc} *5 
LOUSE bee Llcc 

Borne Tn>hu3 Sec Tjphus 
LOWT JULIUS dealli lOJT 
LOWER Lecture See Lccturc'i 
LULBEUT S Iron Tonic Compounil Tablet? 587 
— BI 

Ka No Mor Capsules 788 — BI 
Noxem Brand Tablets and Capsules 788 — BI 
LUGOL S Solution Sec lodlncv 
LUNGS See also Bronchus Pleura Rg 
splratory System 

.resection penicillin prerems 
[WTiUe & others] *101G 

“'’*1039 treatment [Grow & others] 

absence of [lalle] 598— ab 
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I GS — Continued 

actinomycosis sulfonamide cures [Merkle] 
o26 — ab 

'ilumlnum effect on in grinders of aeroplane 
propellers [Hunter] 1055 — ab 
blood pressure In effect of mechanical artl 
flclal respiration l\ olpitto A. others] *1000 
t nicer cells In sputum [T^andall] 1120 — ih 
cancer fulminant hemoptysis in [Crhejlarl] 
4f2— ab 

cTiicer surgical treatment [Rienhoff] *1123 
Collapse See \lso Pneumothorav 
collapse atelectasis iu acute pollomjelltls 
fCooperstock] 192 — ab 
iJisease See Influenza Pneumonia Pneu 
monoconiosis 

Embolism of pulmonary artery See Embolism 
HvpervtntiHllon See Respiration 
infiltrations (transient) with blood eoslno 
phllH [Plrkle] 322— ab S37— E 
mjcosl clinical and radiologic studies 
[Johnston] S ^:> — ab 

opacities (aplcil) differential diagnosis 603 
pithologj in primary atypical pneumonia 
n>2— E 

roentgen study in silicosis from uheat dust 
[McKay] 8o3— C 

Surgerj See also other subheads under 
Lungs 

surgerj dissection lobectomy for bronchi 
ectasls [Sellors] GOO — ab 
surgery hypoprotelnemla In [Thornton] 921 
— ab 

surgerj penicillin to prevent empjema after 
[Mhlte C. others] *1016 
surgerj pneumonectomj cures arterloienous 
flstuh [Jones] 1117 — ah 
luberculosis Sec Tuberculosis of Lung 
tumors ca\ernous hennngloma (arteriovenous 
fistula) [Adams] 594 — ab 
tumors penicillin to control postopeiathc 
empyema [Mhlte & others] *1021 
tumors sjmptora triad [Meerloo] *558 
varices of bronchial veins source of hemop 
tvsls [Feiguson] 1169 — ab 
LIPES ER^THEMATOSLS treatment niacin 
amide 4GG 

L'iE esophageal stilctures from prophvhcllc 
dilation [Crowe] al7 — ab 
L\MPH vasomotor substance In fiom burned 
area [Alrlch] 262 — ib 

L\MPH\NGITI& of Intestinal wall [WllensKj] 
76V— t 

stieptococclc penicillin for [Johnson] 3S9 
— ab 

ITiMPHATlC SYSTEM See also Monomi 
rleosls Infectious Thoracic Duct 
adenopathy sulfadiazine sensitivity in child 
[Koteen] *833 

lesions In early fllaiiasis [Martman] 1114 — ab 
I YMPHOCl rOSIS acute Infectious or febrls 
Ijiupbocjtotica [Rosenbaum] 914 — C 
I YMPHOCRWLLOMA beuignum See Sar 
coidosis 

h\ MPHOGR iK ULOMA ^ EKERF 4L comple 
ment flsation test [Beeson] 1113 — ab 
virub ulcerative colitis due to [Bargen] *1011 
LTMPHOGRVM-LOMATOSIS bee Hodgkins 
Disease 

M 

M D Degree bee Degrees 
Md new anti gas protective ointment oOl 
MCA.RTHUR Lecture See Lectures 
Mcr\l.LlY I rize See Irizes 
McDOM'ELL EFHR VIM lemoval of ovarian 
cjbt from Jane Crawford 10^4 
McEl ERS A E Commanding officer at Bill 
Ings General Hospital lloC 
Me MAHON ALPHONbL Mississippi A allev 
Medical Socletj 1 onors 438 
McNLTT XAUL V policj statement on pro 
curement and assignment service 43S 
M VCROMOLFCULIR substances pathogenic 
action 770 — E 

MVDA'ME trade names heginniug with 
Madame See under surname 
MADIGW PVTRICK S hospital named for 
711 

MAGAZINES See Journvls 
MAGGOTS See Files 

MAGNTSIUAI hjdrovlde inhibits peptic activ 
itj in peptic ulcer [Steigmann] 1^2 — ab 
renal calculi GTO 
Silicate See Talcum 
■\tAGNFT bee also Electromagnet 
raagtietic raj belt maker fined Di Fiauk 
B Moran CoO 

MUOR RALPH H JR Italian government 
awards Cross of Mar S40 
MAL DEL PINTO Sec Pinta 
MALVRIA control DDT Puerto Rico 313 
control in Pacific succc'^sful use of new- 
deodorant PDB 575 

Control Section F A Mantz chief 241 
eosinophllla in^ [Lowe] 398— ab 
epidemic danger In U S remote 307 
In Sao Paulo 10*14 

mortalltj and morbidity in 1942 [Faust] 128 
— ab 

ocular manifestations In In tropics (Robert 
sou) 1118 — ab 



M VLARIA— Continued 
pneumonitis with [Applebaum] 1115— ab 
quinine supplj Argentina 58u 
treatment center (Armj) at Mooro General 
Hospital OS' 

treatment qulnacrliie "Medical Research 
Council committee report 1163 
treatment (suppressive) mepacrlne (qufn 
ncrlne) 1098 

M \I E Climacteric See Climacteric 
Hormone See Androgens 
Impotence Sec Impotence 
M VLFORMATIONS bee Abnonmilties 
MALIGNANCIES See Cancel Eplthellonn 
Sarcoma 

M VLITRATE F 1 079— BI 
"MALNUaRniON See Nutrition 
M VLPR VCTICK Sec Medicolegal Abstracts at 
end of letter M 

"M VLTA FEVER See Brucellosis 
M VMir S New Discovery Scalp Ointment 31S 
— BI 

M V'MM \R\ GLAND bee Breast 
M VN primitive Burtons pamphlet Brown 
and Mhite in the South PaUfle 110 
AIANDIBLES bee Jaws 

MANNITOL hcvanltratc N N R (dcscrip 
tlon) 497 (Abbott) 497 
"MVNPOMER See Phjslclans supply 
MANTOU\ TEST See Tuberculosis case find 
lug 

MVNIZ FRANCIS A appointed chief of 
"Malaria Conttol Section 241 
MVNliS G M operates diploma mill 648 
M VPH VRSEN tovleltj [Eagk] *o3ii [llionms 
A Wevler] *jo 0 (Cooperating Clinics of 
New York and Midwcbtern Groups] *554 
lo\Icltj acute ngrnmilocjiosls , penicillin for 
[Smith & others] *1027 
toxlcRj Intrahepatit obbtruc-tlve jaunUlte 
with sprue (Freis A Mater] *892 
toxlcltv mvolopathy (Snhs A Nomland] *560 
lojkicitj severe reactions bal in oil for Opi 
frcalmenl Sec *?vphllls 
M VRCELLE Cosmetics Inc first award of 
prize 580 

"MARCH Frarturos Sec Fractures 
Hemoglobinuria Sec Himogioblncmla 
MARFANIL chemotherapeutic eftect [Schmith] 
1120— ab 

MARGARINE Sec Oleomarkartnc 
MARQUETTX tnlictsHy honors Brig Gen 
Simmons 439 

MARRlAt F bee also Coitus Continence Con 
traceptlon Pregnnncj 
bureau founded Germnnj 37 
number of FngUnd 249 849 
MARROW See Bone Marrow 
MARIARS Henderson (R G) tsutsugamushl 
fever fatal wlMIc developing vatclne 780 
MARYLAND See Baltimore 
MASK ctUojdiane to protect against harmful 
sunlight 405 

gas head wound designed by Chemical Mar 
fare bcrvlte 90i 

AtASSVCHUSETTS Sec also Boston 
experience with society prcpajmenl pro 
grams [MiCann] *341 
Medical Service (Buicau report) o05 — OS 
AlASfECTOMY See Breast surgery 
AI VSTITlS Sec Bieast inflammation 
MASTOID wounds (simple) prlmnrj suture 
[Johnson] 662 — ab 

MASTOIDITIb atutc penicillin for [Swanson 
Vc Baler] *617 

"M ATLRNITY bee also Families Pieguaucy 
age eldcrij primlpara [Kuder] o20 — ab 
mortalltj 1942 569 

mothers between age of 20 and 30 contribute 
to rapid wartime Increase In births 378 
welfare administration Brazil 1044 
"MATHEMS JOSEPH father of proctologv 
[lerrell] *a29 

MAI TAR LMILIO ptrsonni 313 
MAI TRESS tiding Aceptev 1S9— BI 
MVURICEAUS text in obrtttrlcs In 18 th 
centurv 037 — ab 
"M AXILLA See laws 

AI A\SON CHARLES AA commended 1090 
MEAD JOHNSON AGO avvirds 312 llCl 
AIE ALS Nee >ood Restaurant 
Test Alcal bee Caffeine 
AIE ASLEb gamma and placental globu 
lln [Creenberg &. others] *944 
gamma globulin In [Janewaj] *674 
C ernnn Sec Rubella 

AIEAT dried pemmlcan used bj American In 
dians [Stefansson] 662 — ab 
vitamin content [Alclntlre] 393 — ab 
AIFDALS See Prizes 
for AAnr Service See AAorld AAar II Heroes 
and Prisoners 

AIEDIASTINLAI posterior Inlrathoraclc goiter 
In [Alora] 862 — ab 

MEDICAL ADMIMSTRATIAF CORPS See 
AAorld AAar 11 

AXEDICAL and surgical CARE Inc (Bur 
enu Report) 505 — OS 

AIEDICAL AND SLRGICAL REIIFF COMMIT 
TEE (donation to Halloran Ceneral Hos 
pltal and others) 110 (medical supplies 
and food sent overseas) 903 


AIFDICAL ASSOCIATION See American Medl 
cal Association Societies Aledlcal list 
of societies at end of letter S 
AIEDICAL AAA ARDS See Prizes 
MEDIC VL BOOKS See Books Llbraiy Book 
Notices at end of letter B 
AIEDICAL C VRF Sec Alcdtcal Service 
MFDICAI CENTER See also Health center 
Hospitals center 

Detroit 780 (fund raising campaign at AAayne 

U ) 

Latin America 718 

MLDIC VL CERTIFICATES for absenteeism and 
war production 70b — E 
AIEDICAL COLLEGE See also Schools Medl 
cal University 

AIEDICAI CORPS See AVorld AAar U 
MFDICAL DFPOTS See Medical Supplies 
AIEDICAL DIATHERMY See Diathermy 
MEDICAL DIRECTORY See Specialists 
AIEDICAL ECONOMICS See Economics Medl 
cal 

AIEDICAL EDITORS Annual Conference of 
See American Aledical Association annual 
confexcnce of 

MFDICAL EDUCATION Sec Education Medl 
cal 

AIEDICAL EQUIPMENT See Medical Supplies 
MEDICAL ETHICS bee Ethics Aledical 
AIEDICAL EWAIINATION See Physical Ex 
amlnatlon 

MFDIt AL EWAIINERS Aviation See Avia 
tlon 

MEDICAL EXPENSE Fund of New York Inc 
577 — OS 

AIEDICAL FEES Set Fees 
AIEDICAL JIJLD Service School See World 
AAar 11 

AIEDICAL HISTORY See Medicine history 
MFDICAL ILLUSTRATION See Art 
AIEDICAL INSTITUTE See Institute {cross 
reference) 

MEDICAL JOURNALS See Journals 
MI DICAL JURISPRUDENCE See also Laws 
and Legislation Medicolegal Abstracts at 
end of letter M 

court orders phjslclnn lestored to civilian 
30 b 310 

court oidcrs phjslclans license lestored 
oOC 

phvslcinn fined $10 000 for narcotic viola 
Hon Fin 970 

Scidreson (U S ) (rial 116 ^72 
Supreme Court upholds board of healths 
demurrer In osteopath case 1160 
Wisconsin Alumni Research Foundation wins 
court reversal 41 lOOb 

AIEDICAL KITS for European school children 
from American Junior Red Cross 1092 
AIFDICAL LECTURES Ste lectures 
MLDiaVL LEGISL.ATION Stc Laws and 
Legislation 

MEDICAL LIBRARY See Jlbrarj 
AIEDICAL LICENSURE Sec Licensure 
AIEDICAL AIEETINCS See SocUtles Aledical 
list of Societies at end of letter S 
AAnrllme See Education Medical wartime 
MkDKAL OFFICERS See World AAar 11 
MEDICAL PERIODICALS See Journals 
MFDICAL PIGTXHIES See Art 
AIEDICAL PLYNMNG Postwar See AAorld 
AAar II postwar 

AIEDICAL PRACTICE See Aledlclne practice 
Phj siclans practicing 

MEDICAL PRACTICE ACTS See also LIcen 
sure Aledkolegal Abi>tincts at end of let 
ter AI 

special extmining board In basic science 
created A’^a 377 

MEDICAL PREPAREDNESS See World War 
11 

AIEDICAL PRIZES Sec Prizes 
MEDICAL PROFESSION Sec Physicians 
Specialists Surgeons 

AIEDICAL RESEARCH Sec also Research 
Council (human nutrition research unit es 
tnbllshed) 313 (tuberculosis diagnosis by 
mass radiography) 510 (patulln In com 
mnn cold) JSS— ab (use of qutnacilne hi 
malaria) 1163 

AIEDICAL SCHOOLS See Schools Aledical 
AIEDICAL SCIENCE See Medicine Research 
AIEDICAL SCIENCE CENTER See Medical 
Center 

AIEDICAL SERAMCE See also Health center 
Hospitals Insurance sickness Aledknl 
Center Aledlcally Indigent 
A AI A Council on See American Aledical 
Association 

civilian for mlRtarj personnel while on leave 
712 

cutting costs for wage earners testimony of 
C Rufus Roreni SOS — OS 
Emergenej See Emergency 
for Yrmtd Forces See World War II 
for dependents of service men adopted bj 
American Rod Cross 1035 
foreign nonprofit corporations cannot enter 
state of Pennsjlvanla to provide 116 
In a national health program American Pub 
lie Health Assn report 245 — OS 434 — F 
*441 [Godfrey] 789 — C (correction 

membership) 10t2 
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MFWrvI. SERA ICE— Coiillnucd 
In boirdlng schools Vrgcntlno flu 
Indusirhl See Industrial Hcnllli 
^atlonal Physlclana Committee for E\tcns!on 
of {JIlchlEan state division) 715 
^elv lorK State Teraporort Commission of 
84G 

of naval dependents ^nvy Itellef Sodety 
asslivl'ince in *138 

Penner subcommittee hearings 244 — OS 
phone calls for Imndled In ^^nsll^ngton etc 
during strike 904 — OS 

Hans See Medical Service Plans folio unn 
rostnnr A M A Committee on (meeting) 
243— OS 440 TOS— E 709 770— E 773 
103&— OS 

nostuar planning National Health Service 
(Beveridge plan \MiUe Paper ) 314 582 
631 898— E 

relocation of physicians prereanisite to better 
medical care [Moimtln] *203 
<•00101 Insurance and Argentine 973 
Supply of Phjslclans for See Phjaldnns 
relocation Physicians supply 
ten point program S C 311 
volume In war Industry area [Merrill ^ 
Mills] *887 

MFDICAL SERVICE PLANS (prepayment) 
See also Hospitals evpensc Insurance 
Blnghainpton (N \ Industrial) [Bloom] *33' 
California Physicians Service 112 — OS 24^ 
-OS STO—E [Nlorrlll A Mills] *887 
Consolidated Edison Company of New lorl 
Inc [MIttmer] *344 
Endlcott Johnson [Jones] *339 
for industrial workers A M A Council 
statement 708 — E 

Genesee 1 alley Medical Care Inc N Y 71C 
Georgia 179 — OS 

Indiana (preparation) 373 — OS (approves 

indemnity sickness Insurance) 905 
Kaiser Industries [Gaifleld] *337 (Per 
mnnente Foundation) [Merrill A. Mills] 
*887 

Medical Service Association Inc North Cato 
llna (Bureau report) 503 — OS 
Medical Service Association of Pennsylvania 
577 *^ 0 ^ 

medical society programs evperlence In Mnssa 
chusetts [AlcCann] *341 
medical society representatives discuss 908 
—OS 


Medical Surgical Plan of New Jersey 179 
—OS 245— OS 

Milwaukee 'Slcdlcal Society evpands 179 — OS 
Missouri soon in operation 44 > 1093 

National Hospital Service Society oidercd 
dissolved 714— OS 

New lorK City mayors health plan 125 IGl 
29G 126 113— OS 377 G48 90G 

Ohio 443-0& 

Oklahoma G4G— OS 

progress (Bureau report) (mutual coraparl 
son) 505 — OS 577 — OS 
Stanocola [Adams] *333 
United Medical Service plan of New Yoik 
443— OS 577— OS 
Virginia proposed 781 

Mest Virginia State Medical Association acta 
to leraovc politics from health program S47 
\Mnnebago County Illinois Aledlcnl Society 
plan [Ouattlehaum] *844 
MFDICVL SOCIETY See Societies Medical 
list of societies at end of letter S 
Prepayment Plan See Medical Service 
Plans 

MEDICAL STUDENTS See Students Medical 
JIEDICAL SUPPLIES See also Apparatus 
Cast Dressings Instruments Splints et( 
Araerlean Red Cross sends penicillin by air 
for prisoners of war in Germany 842 
Italy requests American doctors for 1092 
Japanese medical depots (4) on Biak Island 
[Schafer] *34 

Medical and Surgical Relief Committee of 
America See Medical and Surgical Re 
Hef Committee 

svwplus recommendations on Committee re 
port 213— OS 

AIFDICAI TIRMINOIOGI See Terminology 
MEDIC VI TFSTHIONA bee Evidence un 
der Medicolegal Abstracts at end of letter 
M 

MI Die AL WOMFN See also Physicians 
women Students Medics! women 
Icdcrstlon statement on rolallou of venereal 
diseases Puglsiid 109S 
MEDIC ALIN HANDICAPPFD Sec Crippled 
Disability Handicapped 
MFDICALLY INDICFM New York state com 
mission named to study care of 247 
MIDICAL SURCICAL Plan of Now Jersey re 
vises contract 179— OS 245 — OS 
MFDiriN AL HFRBS Sec Herbs 
MkDIClNF Sec also Economics Medical 
Medical Service Physicians Surgerv etc 
Academy of See Academy 
American aware of lls rtsponslblllty says 
Dr John H Fltzglbbon 443— OS 
Aviation Sec Aviation 
t ongress of Sec Congress 
Cults Sec Chiropractor O'^tcopath Mcdl 
colegal abstiacts at end of letter M 


MFDICINE— Continued 
Dental See under Dentistry 
Fellowships See Fellowships 
Forensic See Medicsl Jurisprudence 
Foundations aiding See Foundations 
history Aristotle (384 322 B C ) 814— nb 
history authority on surgery Guy de Chau 
llac (1300 1368 15G— nb 
history blood transfusion traced to James 
Blundell (1790 1877) 539— ab 
history first hospital in Mestern Europe 380 
A D hv Fablola 427—ab 
history founder of British dermatology 

Robert AMllau (1737 1812) 13 — ab 

histoij Jane Crawford Day 1094 
history Official Army Medical History of the 
M ir 1136 

history Official Naval Aledical History of the 
Mar 841 

history pluta 1030 — E 

history syphilis as an Infectious malady fiist 
recognized by Astmc (H84 17t>fa>) 1138 — ab 
history sj philologist PhllUpe Rlcord (ISOO 
1889) S28— nb 

Iilatory A\ alter Reed and vellow fever 

Truby s account 33 — E 
history M illlam Beaumont gavel given to 
Michigan Society 30G 

history William Gilbert physhlan to Queen 
Elizabeth and Tames I of England 371 — F 
history Yale Library acquires herb cabinet 
of Dr S Bird (1733 1805) 309 
Industrial Sec Industrial Health 
Institute of See Institute (cross tefercnce) 
Lectures on See Lectures 
Lcgnl See Legal Medicine (cios^ reference) 
Military See World War II 
Naval Sec Navy United States 
Oiganlzed See American Medical Associa 
tlon Societies Medical 
Physical Sec Physical Medicine Physical 
Therapy 

Practice See also Llcousure Phy*>lclan« 
practicing Specialties 

l»ractlce future lole of general practitioner 
[Bowman] *331 

practice future in Australia vote against 
5 year postway plan 1099 
Prizes lu See Prizes 

Profession of See Physicians Speclall^ti* 
Stirgeous etc 

P'^ychosomntlc See Psychosomatic Yledlclne 
Research In See Research 
Royal Society of Sec Royal 
Scholarships See Scholarships 
Socialized See also Insurance sickness 

Insurance social 
socialized Argentlua 784 
Socialized National Health Senice ( White 
Paper Beveridge Plan) See Beveridge 
Plan 

socialized role of general practitioner [Bow 
man] *331 

socialized workmens compensation to be 
taken over bv British government 719 jo^s 
Societies See Societies Yledlcnl 
Specialization See Specialists 
Tropical See Tropical Medicine 
Veterinary See Aetcrlnary 
Women In See Nurses Physicians women 

Students Medical 

MEDICINF AND THE WAR Sec World War II 
MEDICINES See Drugs Nostrums Pro 
prletarles 

MEDICOLFG AL See Legal Medicine (crosi 
reference) 

Spinalis see spinal Cord 
MLIRIOO A M lecture motiv aliens for 
treason o74 — F 

MEETINGS Sec Societies Aledlcal list of 
Societies and Organizations at end of lettei 

Wnitlme Giaduntc vredlc'il 
Medical wartime 
MFC ACOLON See Colon 
MEG AluARYOCYTES Sec Bom Marrow 
MFIKA OMDIO death 1044 
MFLNICK D human Ihlamine lequlremcnt 
1081 — E 

MELANCHOLIA See Mi.ntil Dtpiesslon 
MEMORIAL to Physicians Set Physicians 
memorial 

VIEN See Boys (cross itferencc) Male 
(cross reference) Man 

MEN ADIONK N N R tJicad Johnson) 169 
YHNILUFb Syndrome See Vertigo aural 
MENINGES abscebs (acute spinil epidural) 
[Bogcr] lltiO — ab 

abstess (acute epidural) of spinal canal 
emergency laminectomy and penicillin 
cures [Donathan] *936 
ab'scess (epidural) complicating sinusitis 
penlcllilu for [Putney] *621 
Tuberculosis See MenlngUIs 
MENINGITIS cerebrospinal epidemic penIcH 
Hn for [Rosenberg] "09— ab 
cerebrospinal epidemic stdfadl zine for 
[Crleco] 503 — ab 
deafness from 1122 
glycosuria In [Ferguson] j 02 — ib 


See Fducatlon 


MENINCITIS—Contlnned 

in children refractory to sulfouamUks 
[Gross Helbler] 197 — ab 
influenzal sulfadiazine for [Sake] fC>l— ab 
Menlngococcic See Meningitis certhro 
spinal epidemic 

pneumococcic penicillin and sulfonamide 
combined [Waring Smith] *41^ 
pneumococcic penicillin Ineffective [Bloom 
field J;. others] *6S9 

pneumococcic penicillin intrathccallv for 
[Cairns] 134— ab 

treatment penicillin intravenously or intra 
nmscularly 370 — E 
tuberculous [McVIurrav] GOO — ah 
tuberculous pathogenesis clinical svmptoms 
[Engel] 19“ — ab 

MENINGOCOCCEMI A from station hospital in 
this countrv [Ochs] 729 — ab 
fulminating Waterhouse Frlderlchsen svn 
drome [Boger] SCO — ab 
MENINGOCOCCI S in Blood See Meulngo 
coccemia 

infection sulfadiazine as preventive rcac 
tions after mass administration [Lee] *G30 
[Painton] 983— ab 

infections complement fixation tests [Bon 
nin] 398— ab 

Meningitis See Ylenlngitls cerebrospinal 

Septicemia See Mcnlngococcemla 

MENINGOENCEPHALITIS syphilitic Sec 

Dementia laralyt'ca 

MEN IN GOMY ELOR ADICULITIS treatment pv 
rldoslnc subarachnoid Injections [Stone] 
6G1— ab 

MFNNINGER WILLIAM G Lasl er Award to 
902 

MFNNINGER Foundation See Foundations 
MENORRHAGIA See Menstruation disorder^; 
MENSTRUATION anovulatory endometrial bi 
opsy determines frequency [Levan] 414 
— ab 

Ctssatlon of See Amenorrhea 
delayed neostigmine fot [Grossmann] 1174 
— ab 

disorders menorrhagia vitamin Iv for [Cub 
ner] 985 — ab 

Lees Periodic Pills I’crlodic Capsules 189 
— BI 

periodicity 28 days interval In w Inter 14 li 
in summer 670 

MENTAL DEFLGTIAF®? "^ee also Epilepsy 
idioev 

children care of 309 
nil factor and [YannU] 794 — nb 
MFNTAL DEPRESSION Initial syndrome of 
pulmonary growth [Mecrloo] *o>S 
treatment nonconvulslre electric [Plattncr] 
roi— ab 

tiealment pentothal iinicosynthcsls [Crinl cr] 
*142 

MFNTAL DISORDERS Sec also Alcoholism 
Dementia Paralytica Dementia Precov 
Psychoses 

etiology diet deficiency [Spies othcia] 
* 7o J 

Hospitalization la See Hospitals psythi 
atric Hospitals state 

in children treatnient New York City 1040 
poi)Ulatloti density In lelatlon to study made 
at Boston Induction Station 900 — 1 
treatment at Rio de Janeiro Institute of Psy 
dilatry 183 

treatment care of Insane Buenos Alies 784 
treatment occupational tlicripv [Coulter] 
*3G1 

treatment political care of In New York 
33— E 

treatment psychosurgerv evaluated [Free 
man] 2u4 — ab 

treatment iccommeml lns\din shock therapy 
be made av ailable N Y 181 
MENIAL FUNCTIONING See Thinking 
MENTAL HEALTH See Mental Hygiene 
MFNTAL HOSPITALS See Hospitals psychl 
atric Hospltak state 

MENTAL HYGIENE Division of U S r H ^ 
(Dr Icllv heads) 71 ^ — Os 90S 109“ 

lu Hawaii since the war [Pinkerton] *027 
National Committee for (fellowships In child 
psychiatry) 183 (honors MO Cen Kirk) 
840 

prize I asl er Foundation Award created 5S0 
(to Dr Menninger) 902 
s.tatc division director named Wls 907 
MFNTAL TFST See Intelligence Test 
MENTAL WORK Sec Thinking 
MENTHA PIIFRITA culture peppermint oil 
oUractlon developed Brazil 120 
MENTHO THYMOIlNF 514— BI 
MEPACRINF See Qulnacriiu 
MFRBROMIN (mcrcurochrnmo) N N R 
(Premo) 433 ^ 

MERCURIC Cyanide See Mercury 
MFRCUROCHROMF See Mcrbromln 
MERCUROUS Chloride (calomel) See Mer 
cury 

MERCURY bicldorldc Inactivates Infiucnzj 
virus [Dunham] GCl— ab 
diuretics for patient with congestive heart 
failure 992 

mercuric cyanide dressing contracture of hand 
from 138 
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MERCl/Rl — Continued 
raorcurous chloride (calomel) industilal 
posure 604 

MESUDIN (Marfanll) chemotherapeutic eCfect 
(SchmltlO 1120— ab 

MEl -IBOLIC Craniopathj See Cranium 
MEIABOI ISM See under names of specific 
substances as Carbohjdrates Nltrosen 
METALS ^^ee also Aluminum Copper Lead 
Mineral Silver 

pin implanted for femur fracture safe to use 
inductothermy 1122 

MEIAMLCII N ^ It (Searle) 367 
MCTASTVSIS See Tumors 
METVTARSLS fractures (march) [Tjner] 
foT — ab 

MFTIIERCINF See FcRonovine 
MLIHAL TFstOSTEUONL See Androgens 
Mm n\ L vruOAL sulfanilamide Seo Dlmethj 1 
acrojl suifnnlHmide 

MFTHALCELLLLOSF colloidal plasma substl 
tutes no4— E 

MFTH\LF\E BLLL See Methjlthlonlne 
chloride 

'METH■VI^^EBIS Itjdroajcoumarln See Di 
cumarol 

MElHliL N \P^nHOQLI^O^E See Menodl 
one 

MFTHALTHIOMNE CHLORIDE (metb>leno 
blue) orallj Teco\ercd by peritoneal tap 
diagnostic %aluc [Kaufman! 594 — ab 
METROPOLITAN Life Insurance Co (Dr 
Bonnett medical director) 718 
METTOFONF Tablets 655— BI 
MPNIl 0 brucellosis In 9o2— E 
henltl) 848 

sixth assembly of surgeons S4S 
MICHIC* VN See also Detroit Mayne Lnhci 
sltj 

Aledkal Sci\lce (Bureau report) j 03 — OS 
MICROFILM service foi British medical officers 
ovciseas 1162 

MXCROORCVMSMS See Bacteria 
MICROSrOPFS baoteriophnge eketron mlcio 
graphs 642— E [Goldsmith] 914—0 
electron bacteria rickottsias and viruses 
shown bj [Mudd A. Anderson) ★301 
[Murid] ★032 642— E 

fluoicsccnt in tuberculosis [Taunor] 920— ab 
MKTURITION bee Lrlnatlou 
MIDUIFERI bee Obstetrics 
MKRIINL See also Headache 
allergy of central nervous system [Clarke] 
322— ab 

111 e svndrome complicating decompression 
skkness [Fngel] 197 — nb 
ski headaches [ilvnrcz] 79G — ab 
MIHARIV multiple furunculosis superimposed 
on penicillin for [Coleman Sako] ★427 
MILITVRI Citations Seo Morld War 11 
Heroes and Prisoners 
Service See World War II 
training (compulsory years) President 
Roosevelt asks for voung men 848— OS 
MILK See also Cheese Cream 
Bordens D Q (dally quota) (Council report) 
433 

envyme treated for peptic ulcer [Steigmann] 
792 — ab 

fortified with vitamins and minerals (Council 
report) ★432 

Human See Infants feeding Lactation 
sensitivity headache with fatigue and altered 
consciousness [Randolph] *430 
MILKl W \.\^E Permanent Wave bolutlon 38) 
— BI 

MILLER cancer fund 617 
■MILLER ABBOTT TUBE mercury weighted 
(correction) 718 

passat,e through pylorus using electromagnet 
[Mayer] 922 — sb 

MILWAUKFE Medical Society expands prepay 
ment plan 179 — OS 
MINER \L bee also Copper lead 
Borden s D Q (dally quota) milk 433 
diet ns predisposing factor In rheumatic fever 
174— E 

fortified milk (Council report) *432 
Oil bee Petrolatum 
water \.rml 514 — BI 
water Stevens .>87 — BI 
MINES coal injuries in 972 
Tonopah Mines Hospital closed Nevada 40 
MINRICH 48— BI 

MIOTICS in traumatic hyphemia [Rjehener] 
★763 

MISCVRRI\.CE See \bortlon 
MISSING IN ACTION See World War II 
Heroes and Prisoners 

MISSISSIPPI alley Medical Society honors 
Dr McMahon 438 

MISSOURI Medical Service plan soon In opera 
tion 44o 109 *» 

■MITCHELI JVMESM 90th birthday OiO 
MITEb See Chicken mites 

Bite Fever See Tsutsuganuishl Fever 
MITRAL 't^LNE stenosis auscultatory signs 

[Boone] 1173— ab 

stenosis hemoptysis in due to bronchial 

varicose veins [Ferguson] 11G9— ab 
MOLD bee Vctlnomyces Monllla 1 enIcU 

Hum Tinea ^east 


MON VLDI S Suction Drainage See Empyema 
Tuberculosis of Lung tieatracnt 
MONGOLISM bee Idiocy 
“\IONILIA refractory pruritus vulvac 991 
MON ON UCI EOblb INI' i C PiOUS [Conti otto] 
390— ab 

complicated by jaundice [Bogci] 985 — nb 
hcterophlie antibody reaction in [Kaufman] 
393 — ab 

treatment penicillin Incflfectivc [Bloomfield 
^ others] *690 

MOORE W HITE Clinic Los Vngelea 37C 
(le MORAIb (R>^ JOIICF personal 1044 
MORALE beivlccH Division now Information 
and Fducatlon Division 31 
MOR VLS bee also Ethics Medical btcaling 
disrupted by the war Medical Womens 
federation siitcment 1098 
MOR IN FRANK B magnetic ray bell maker 
fined 650 

arORBIDm Sco Dlacase 
Statistics Sec Mtal Statistics 
.MORFIRA RVUL leslgnatlon 186 
MORFL Stcvvaits bynclrome See Frontal Bone 
MORG4.GN1 Syndrome bcc Frontal Bone 
MOUL^ND Lf BFUT Lamet editor retires 
974 1155— E 

MORPHINF rf/acUyl (heroin) addiction sepU 
(cmla and indocardltK fioni [Hussey & 
othois] *335 

apomorphfne use In emptying infants xtom 
nch In poisoning 138 

cthylmorphlne (dlonin) Inject tvmpanum for 
deafness and tinnitus [ frowbridcc] 127 — nb 
factory contact dcrfuntitls In [Dorc Green] 
797— lb 

MOUUIbON Prize See Prizes 
MORTALITY See Death Infants Maternity 
tit'll Statistics under names of specific 
diseases ns Mnlarls 

MOSMC plant electron mkrograph [Mudd 
& Vnderson] ★jGS 

MObBY CILBIRT H Clljan UsUmonlal 384 
— BI 

MOSQUITOES eradication with DDT Puerto 
Rico 313 

vector of St louls cnccpUnllUs 962— F 
MOTH browntall and larva urticaria from 
contact with (Steele) o98— ab 
MOIHIRS Sec FamiUcs Maternity Preg 
nancy 

MOIION PICTURES See Moving Pictures 
MOTOR 5EHlCLFb See Yutomoblles 
MOUNTS VTfFN lOLIS praista hospital unit 
treatment of eye Injury iTa 
MOUTH bee also Turns Jaws Lips Oro 
pharynt 2eelh Tongue 
huinlng from sucling sediment in LnsoUne 
fuel iine 268 

enneer concentration radiotherapy [Cutler] 
321— nb 

cancer free muscle transplantation for res 
torailon [I riulentc] 730— ab 
foul taste In during pretinncv 860 
Inflammation Ste btomntitis 
kuKoplakta syndrome [Garb] 856— nb 
perl^the [Flniiciud] *737 
sort In monocytic IcuKtmh { \stltlne] 59? 
— nb 

MOA IN( nCTURFS toloi film record of 
tongue movements In speech 249 
mcdkal presented to physicians Bio de 
Janeiro 909 

YlUCOUb MLMBll \NE See Endonictrlum 
MULTICEBRIN analysis oompvrnthc cost 
(Council rcjvott) *29 
MUMlb Set Iniotitis Epidemic 
MX-SCLFS See also FascH Tendons 
\tiophy bee Atrophy 

Caidlat bee MvocardUim 

Dystrophy See Dy&trophy 
electromyographic evidence that spasm Inltl 
ates weakness [Schwartz A others] *693 
fascicular twitching from ovcrworl (Nielsen] 
★801 

gluteal danger of using for hUrsnmscuIai 
injections 118 

Injections Into Sec Injtctlon*? Intnnuis 
culir 

l)aralysis (psendohy pertrophlc) lOaS 
pathology in poUorayelltts [Dublin] 192 — ab 
rectus abdominis spontaneous rupture [Aid 
goff] 1170— ab 

rupture or strain Charley Imrse 735 
Spasm Nee FollomyclUIs Tetany 
bpasni Kenny concept See I oliomycHtls 
Sprain Sec Sprain 
btiength bee Dystrophy Mynsthtnla 
syphilis of biceps [Schrager] 323 — ab 
transplantation (free) In restoring lips and 
cheek [Prudente] 730 — ab 
MUSFUM See DlttrJck Museum 
YfUSIC as aid to treatment (at YA alter Reed 
General Hospital) 179 — OS (National Mu 
sic Council survey) 7X8 
MLSSELL poisoning 2 deaths Calif 970 
AILbTARD use In emptying Infant s stomach 
In poisoning 138 

AIUbTYRD GYS See rf»C3ilorodiethj 1 sulfide 
MUSILRING out pavmcnts of discharged 
AbTP students o&4 
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MY VSTIIFNI \ GR VA IS See also Dystrophy 
muse ular 

ncctykhollne synthesis relation to thymvis 
[Tvethevvle] 397 — nb 

treatment thymectomy [Blalock] 598— nb 
MYCOB ACTERIUil tuberculosis See Tubercle 
Bacillus 

AIYCOSIS See also Actinomycosis Coccldi 
oldomycosls Dennatophytosis MonlHa 
Tinea capitis 

fungoidos penicillin Ineffective [Bloomfield 
N others] *090 

Iso Par N N R (description) 371 (Afcdl 
cni Chemlciis) 571 

of nose 730 

pulmonary clinical and radiologic studies 
[Johnston] 391 — ab 

AIYUITIS bee Encephalomyelitis Poliomye 
Htls 

MYELOMA bone lesions treatment (reply) 
[Jocobson] 928 

MYILOPYTHY See Sidnal Cord 
MYOBLASrOAIA [Howe] 986— ab 
MYOCARDITIb anesthesia for cesarean sec 
tlon in (reply ) [Nicholson] 670 
MYOCARDIUM bee also Myocarditis 

Infarction angina pectoris indicates [Dress 
ler] 453— ab 

infarction impending [AAaltzkln] 856 — nb 

Infaictlon In dextrocardia [Ceeslin] 524 — ab 

Infarction preventive aspects (Plotz] ISG 
— ab 

infarction strophanthln for [Edens] 924 
— ab 

Infarction without coronary disease [Sim 
mons] 394 — ab 

injury In rats effect of restricting activity 
on recovery [Thoma'v] 981 — ab 
MTOALAS uterine management [Phaneuf] 
459 — ab (surgery for) *140 

Uterine fibroids relation to ovarian function 
[Baker] 1034 — ih 

MYOTONIA dystrophiia bee Dystrophy mus 
cular 

AIYTILOTONISM Sec Musscll poisoning 
MY \ YM ISO— BI 


Medicolegal Abstracts 


ABORTION criminal medical license revoca 
tlon 50 U80 

ClHROl RACTIC PR ACTICF ACTS coDstitu 
tlonallty Texas net unconstitutional 915 
licenses annual renewal eiTect on original 
license 580 

licenses revocation renewal of license 
failure to renew ns aifectlng proceedings 
5S9 

CORPORATIONS medicine right to practice 
258 

DOCTOR Urugless practitioner s right to use 
title 63" 

DRUOLESS PR ACTlTIONi- R See Medical Prac 
tico Acis particular type of practitioner 
DRUGS drugless prvctltloner light to use 
655 

vitamin capsules ns constituting C3o 
lAIDENCl Sec also Malpractice 
hypothetkal questions answer to supple 
mented Incomplete question jvroper 790 
witnesses expert bask of testimony when 
examining merely for purpose of testifying 
790 

witnesses expert cvalimtlon of testimony 
790 

witnesses expeit specialist witness need not 
be 790 

1 YE gonorrheal infection workmens com 
pensotlon 387 

lOODb opium poppy seeds production of 
prohibited 8o3 

CONORRHEA See Aenereal Diseases 
HFMOGIOBIN TtSf right of drugless prac 
titiouor to perform 655 
HFAIORRHAGE cerebral woikmen s compensa 
tlon In relation to 126 

HERBALIbTS limited to treatment of referred 
patients 72C 

HODGKIN S DISEASE trauma In relation to 
1048 

HOSPITALS CHARITABLE status criteria 
for tax purposes 515 
taxes criteria of charitable status aI5 
taxes unemployment state exeniption from 
515 

nOSIITALS FOR PROFIT bed injury from 
1107 


care degree required 1167 
contributory netligence on part of patient 
1167 

equipment adjustable bed patient Injured 
1167 

muses negligence of 1167 
physician employee liability for negligence 
of 2o8 

HOSPITALS IN GENERAL medicine prac 
tlcc by 2o8 

HYDROCELE trauma in relation to 1112 

AIALPRACTICE cyst pilonidal mistaken for 
furunculosis 790 

cyst pilonidal treatment by roentgen ray 
improper T90 
diagnosis mistake in 790 
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Medicolegal Abstracts — Continued 
M 1LPIL\CTICE— Continued . . . 

evidence admissions of defendant physician 

evidence witnesses expert necessity for 

451 . „ . 

foreign bodies sponge left In patient 2u8 
fracture failure to make roentpenograms 

451 

furunculosis pilonidal cyst mistaken for 
T9Q 

hospital physician employee liability for 
negligence of 25S , „ ^ 

ludgroenl error of ph>siclan not liable for 
4>1 

limitation of actions accrual of right of 
action 258 ,, 

limitation of actions foreign bodies 258 
nurses Ilobilll} for sponge left in patient 
b3 operating phjsician 258 ^ , 

roentgen rojs use In treatment of pilonidal 
cjst improper 790 

roentgenogram’ s failure to make In treating 
fracture 451 

si ill and care standards doctors of mcdl 
cinc 451 790 
sponge left In patient 258 
wilful and wnntnn jnbiri not necessary as 
basis of liabllitj 790 

MEDIC \L II? ICl ILL AITS aboillon reloca- 
tion of license 50 980 
corporations practice of medicine by 2 S 
diagnosis hemoglobin test as ( ji 
dotlor’ dniglesa practitioner's right to use 
title Cj5 

drugicss practitioner right to make liemo 
globin test G55 

drugless practitioner vitamin capsules rlglil 
to prescribe CoS 

drugs right of drugless practitioner to use 
655 

hemoglobin test ns diagnosis 6oo 
herbalists limited to treatment of referred 
patients 72G 

hospitals practice of medicine by 258 
licenses limited practitioner board s right 
to restrict practice 726 
licenses revocation abortion criminal lO 
980 

licenses revocation appellate court s right 
to alter peualtj of board 655 
licenses relocation complaint suBlcIency 
of 080 

licenses re\ocatlon crimes moral turpitude 
50 

licenses relocation hearings notice to 
licentiate sufBciencj of 980 
licenses relocation mandamus courts right 
to hear new evidence 50 
licenses revocation moral turpitude dls 
turbing peace 30 

licenses revocation proceedings Instituted 
b> committee of board legality 9S0 
licenses revocation unprofessional conduct 
655 

limited practitioner practice limited to re 
ferred patients 720 

\ \RCOTICfe Opium Poppj Control Act of 
1942 validity of 853 
opium poppy defined So3 
poppy seeds production of for food purposes 
prohibited 8 iS 
MinSlS See Malpractice 
OPHTU VhMIA gonorrhea workmen s com 
pensatlon 387 

OPIUM POPPi CONTROL kCT constitution 
alUj 8o3 

J'ARALISIS hemiplegia workmens compensa- 
tion 126 

INEUMOCOMOSIS silicosis common law 
liability of employer 319 
^lllcoMs worlmens compensation 319 
ROENTGEN RA\S See Malpractice 
ROrNTGENOGRAMS See Malpractice 
SILICOSIS See Pneumoconiosis 
SPONGES left In patient 2^8 
S\PniLIS See Acnercil Diseases 
TAXES unemplo>mcnt state evcnipUon 
charitable hospital 515 
TETANUS hand injury workmens comnensa 
tlon 3Si 

TRVUMl Hodgkins disease 1048 

hydrocele lli2 

AFNFRFAL Dl‘='EASES gonorrhea workmens 
compensation 3S7 

sjpbills workmen s compensation 12G 
MTAMIN CAPSULES as drugs 655 
WORDS AMD PHR VSES abortion 980 
cxchisi\cly operated for cJiaritahle purposes 

Hodgkin s disease 104S 
injury by accident 319 
mistake 451 
moni turpitude 50 
opium poppy s »3 
penetrate the tissues 655 
pncllcc of chiropractic 915 
practice of medicine 913 
raw opium So3 
unprofes'iionnl conduct Goj 

' "Sn'' 

eye eonorrheal Infection following burn from 
uood preservatUe 38» ™ 


WOKKAIENS COMPENSATION ACTS— Con 
tlnucd , 

eye uood preservative fluid causing Injury 
to 3S7 

hands superficial Injury followed by tetanus 
387 

hemorrhage cerebral following exertion by 
syphilitic 126 

Hodgkin s disease tnumatic aggravation 104S 
hydrocele trauma to leg allegedly as cause 
of 1112 

Injury by accident silicosis 319 
medical fees liability of employer falling to 
iwovlde services of physician 191 
medical treatment physicians selection of 
by employee 191 
paralysis hemiplegia 126 
pneumoconiosis silicosis not an Injury by 
accident 319 

silicosis See pneumoconiosis supra 
syphilis activation of 126 
tetanus sequela of hand Injury 387 
\ Rays See Alalpractlce roentgen rays 
roentgenograms 


N E A Sec National Education Association 

N N R See under names of specific productt> 

IS He\cstrol Afenadlonc etc 
NR Tablets or Nature a Remedy 318 — HI 
N \.IL& of fingers and toes dystrophy fGarb] 
856— -ab 

polish dermatitis from fKellj 390 — ^ab 
naphthoquinones Having AUamln K Ac 
tlvlty See Menadione A itamlns K 
N VRCOSINTHESIS See Mental Depression 
N ARCOTICS See also Morplilne Opium 
Medicolegal Abstracts at end of letter M 
Addiction See Morphine 
control In sanatorluma Buenos Aires 784 
violation physician fined $10 000 for Fla 
970 

NASAL See Nose 
Sinusitis See SImisUIs 
NASOPHARXNGITIS Sec Colds 
N ASOPHARYNX See nlso Adenoids 
epitheliomas x rays for (BaclesseJ 668 — ab 
NATIONAL Sec nlso American International 
list of societies at end of letter S 
Academy of Medicine of Rio de Janeiro See 
Academy 

Achievement Award medal to Dr Florence 
Seibert 509 

Broadcasting Co military surgeons Instruct 
by television 777 

Cancer Institute federal appropriation for 
cancer research 1093— *OS 
Committee for Education on Alcoholism Inc 
organized 509 

Committee for Alental Hygiene (fellowships 
in child psychiatry) 183 (honors Dr 
Kirk) 8AQ 

conference on venereal disease control ITS 
—OS 646— OS 969 

Congress of Parents and Teicliers recommends 
social hygiene instruction in schools 178 
—OS 

Dental Service proposed Englind 1162 
Education Association and A M A Health 
Ediicitlon 108C — E 

Foundation See Foundations 
health program medical care In American 
Public Assn report *441 
health program (nation wide) bv Committee 
on Research in Medical Economlis \ \ 
640— F 

Health Service (England) See Beveridge 
Plan 

Hospital Service Society ordered dissolved 
714— OS 

Leprosarium [Hojikins A, Faget] *937 
Music Council survey on use of music In 
psychiatric hospitals 718 
Physicians Committee Alichlgan state division 
715 

Ibibllc Health Nursing Day (1st) 848 
Research Council (admits American Society 
of Tropical Medicine to membership) 183 
(Committee on Applications of Electron 
Microscope) (Mudd A Anderson] *o61 
fAludd] *632 (given American Pharma- 
ceutical Manufacturers Association award) 
718 (extra combined vitamin pills for 
Industrial workers) (Flslibeln) 758— ib 
(appointment) 782 (human thiamine re 
quirement) 1031— E 


oaieiy v-ouneii (Droenure on postwar trafi 
dangers) log— E (accidents facts) IIG 
Service Life Insurance ST 000 policies ha 
matured on veterans deaths 646— 0& 
Uulvenlty of Rio de Janeiro 120 
Wartime Health Program hearings to i 
resumed Sept 18 20 178— OS 
NATION WIDE Health Program See Nation 
health program 
NATUR A Perry s *23 — 

NATUnVLTONE 104&-BI 
^ ® Remedy or NR Tablets 318— BI 

N AUSE A See also A oraltlng 
from taking yeast tablets liver extract 
V [Ruffin A Cayer] *824 

NAVEL CORD See Umbilical Cord 


NAAICULAR Bone osteochondrosis (Kbb 
lers) SGG ^ 

NAA*1 UNITED STATES See nlso World AVar 
II 

asks TJ S Congress for permanent postwar 
research T7S — OS 

changes in Navy Medical Corps commands 


E Award See World War 11 U S Army 
Navy E 

fllarlnsls registry at Klamath Falls Ore 902 
Medal See World War II Heroes and 
Prisoners 

medicine (exhibit at National Callcry of 
Art) 17G {featured In 6th War Loin Drive) 
7T6 

physicians needed by number G43 — E 
—OS 841 

Relief Society assistance In medical care of 
naval dependents 43S 

respiratory infections sulfadivzlnc propiiy 
laxls In [Coburn] *88 

School for Air Evacuation of Casunltlis 1091 
venereal disease in punishment ended by 
Congress o72 — F [/eligmunl 1167 — ( 
NEAL PAUL A described toxicity of DDT 
714— OS 

NFCTv Sec Spine cervical 
NECROSIS See also Femur 
aseptic In caisson workers etc [Tayloi] 
261— ab 

NEEDA See Medically Indigent I hvsleinns 
indigent 

NCCROES hciith plan (5 year) for Liberia 
V S backs 909— OS 1042 
health committee chairman Maurice F Rabb 
1094 

gonorrhea in women sulfonamide and peni 
cillln for [Thomas &■ others] *623 
leprosy la [Hopkfus A Faget] *937 
lymphogranuloma venereum In [Beesoul 
1113— ab 

Rh factor distribution [Invemlzzl] 864 — ab 
iheumalic fever in Cincinnati vs rentals 
crowding population density [Wedum] 
in3~ab 

syphilis and pulmonarr tuberculosis in [Hoff 
man] 592 — nb 

syphilis treatment [Eagle] *538 
NEISSERIA gonorrheae See Gonococcus 
Intracellularls See Menlngococcux 
NEOARSPHENAMINE treatment of syphilis 
(Cooperating Clinics] *3o4 
NEOPLASAIS See Cancer Sarcoma under 
region or organ affected 

N^EOSTIGMINE to diagnose pregnancy and 
treat delayed menstruation [( rossmann] 
1174— ab 

NEPHRECTOMY See Kidneys exdslon 
NFPHRITIS See also PyeloneplirKls 
glomerular effect of pregnancy on (WeUen] 
1172— ab 

glomerular penicillin Ineffective [Bloomfield 
t others] *GS8 

glomerular acacia for [Smalley A Ringer] 
*o32 

NEPHROSCLEROSIS glomemJar (IvImmdstleJ s 
and AMison s IntcrcaplUary ) [Aurolj 199 
— ab 

NFPHROSIS See Kidneys disease 
NT HA Lb See nlso Nervous by stem Neur — 
Anesthesia See Anesthesia 
block (alcohol lumbar paravertti^nl) In 
peripheral vascular disease [Saland] 51 
— ab 

block (lumbar sympathetic) for femoral 
thrombophlebitis in premature infant 
[Dlcklns &, Richmond] *1149 
cervical (7th) compression by herniated In 
tervertebral disk operation relieves [Bucy 
A Chenault] *26 
Deafness See Otosclerosis 
clectrophyslology Nobel prize to Drs Er 
langer and Gasser for 610 — I 971 
fa'?clcul3r twitching from overwork [Nielsen] 
*801 

optic atrophy (unilateral ascending) in carer 
nous sinus thrombophlebitis [Nicholson 
A Anderson] *12 
Paralysis See Paralysis 
pathology In poliomyelitis [Dublin] 192— ab 
Reflex See Reflex 
Sciatic See Sciatica 

splanchnlcectomy (radical Junibar) effect on 
by perteuslon [SmUhwick] 1115 — ab 
Surgery See Nerves splanchnlcectomy 
Nerves vagotomy Neurosurgery 
suture autologous plasma clot [Tarlov] 
*741 

suiureless reunion with tantalum foil [Weiss] 
129 — ab 

sympathetic procaine infiltration in frost 
bites [BQck] 989 — ab 

symptoms In herniated lumbar Intervertebral 
disks (Keegan] *868 

vagotomy in peptic ulcer [Weinstein] 8C2 
— ab 

NERAOUS SISTEM See also Brain Nerves 
Spinal Cord 

complications of typhoid [Bambach] 733— ab 
Disease See also Encephalomyelitis 
disease pyrldoxlne subarachnoid injection in 
[Stone] 661— ab 
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M^R'NODS fc-i STEM— Continued 
Surgeij See ^ell^osurBe^T 

Sjphllls See ^eu^033l)hIlls 

toxoplasmosis 3G8 — E 

tumors (metastatic) from lungs [Meerloo] 
★ooS 

NERVOUS SYSTEM SYMPATHETIC See 
^e^ves sjmpathetic 
Surgerj See Sympathectomy 
^ETHERL•V^sDS American physicians to give 
university refresher courses 111 
facing famine and epidemics 842 
health news from Europe 242 
liners become mercy ships to evacuate Anier 
lean wounded 177 

^EURALGIA In lung tumors [Meerloo] *558 
NEURITIS polyneuritis especiallj acute varl 
eties [Pirzada] 1055 — ab 
Sciatic See Sciatica 

NEUROCIRCULATORY Asthenia See As 
thenla neuroclrculatorv 

NEUROFIBROMATOSIS and osteitis fibrosa 
cjstica 174 — h 

NEUROLOGY See also Nerves Nervous Sys 
tern Neur — 

Initial sjndrome of pulmonary growth ["Meer 
loo] *558 

Singery in See Neurosurgery 
NELRONS muscle spasm in pollora 5 clItis 
[Schwartz A others] *695 
NEUROPSYCHIATRY A M A panel discus 
slon on [Grlnker] ^142 [Everts & Mood 
hall] *145 [Murnj] *148 [Ewalt] *lo0 
assemblj at Institute of Medicine of Chicago 
114 

for general medical ofQcer 644 
in Japanese Armj [Newell] *373 
NELROPSYCHOSIS See Psjchoneuiosls 
NTUROSIS See also Psjehoneurosis 
Cardiac See Asthenia neuroclrculatori 
clinical allcrgj [Brown] 658 — ab 
Intermittent burning of palate 62 
treatment thlouracil [Cannon] 795 — ab 
war treatment [Orlnker] *142 [Miirra}] 
*148 

NEUROSURGERY See also Brain surger 3 
Nerves splanchnicectomj Nerves vagotomj 
Sjmpathectomj 

autologous plasma clot suture of nerves 
[Tarlorj *741 

fibrin foam as hemostatic agent [Ingr'thnm] 
128— ab [Moodlnll] *469 
fibrin foam with thrombin [Ingraham 
Bailej] *081 

for head and spinal cord injuries In the 
arm} [Everts &. Moodhall] *145 
NEUROSYPHILIS See also Dementia para 
Ijtica 

asymptomatic and treatment with try pars 
amide 928 

treatment peulclllln [StoLes &. otliers] *73 
NEUTROPENIA See Agranulocytosis Acute 
NFM JERSEY Medical Surgical Plan 179 — OS 
245— OS 

NEW YORK See also Columbia University 
Comflilttee on Research In Medical Economics 
health program 640 — E 
Community Service Society of Issues pamph 
let on child care 780 
Diabetes Association to develop new camp 
181 

Dispensary blood collected at patient s first 
visit [Howard] 979 — C 
Mayor La Guardia s Healtb Insurance Plan 
of Greater New Yorl incorporated 125 
161 290 126 113— OS 377 048 906 

Medical Expense Fund of New York Inc 
merges with Community Medical Care Inc 
577— OS 

political care of mentally ill In 33 — E 
nbles in 643 — E 

State Committee on Physical Fitness honors 
Dr G Rovvntree 1092 

state commission to study care of needy 247 
United Medical Services 443— OS 577— OS 
Mestern New York Medical Plan Inc (Bur 
eau report) 50o— OS 
NFMBORN See Infants Newborn 
NEMSPAPERS See also Journals 

Chicago Herald American as nntlvlvlsectlon 
ist 102— E 

NIACIN See Acid nicotinic 
NICHOLS Medal See Prizes 
NICOIiAS Favre Durand Disease See Lympho 
granuloma Y enereal 
NICOTINAMIDE See Acid nicotinic 
NICOTINIC Acid See Acid nlcotonic 
NIKETHAYIIDE temporarily stimulates emme 
tropic visual acuity [Lebensohn] 263 — ab 
NITRATES mannitol hexinitrate N N R 
(description) 497 (Abbott) 497 
NITROGEN loss after gastrectomy [Co Tul] 519 
— ah 

metabolism after fracture [Howard] 1170 — ab 
metabolism histidine deficient diet [Alban 
ese] 194 — ab 
NITROTAN 124— BI 

NITROUS 0\IDE uarcoanalvsis with [Roger 
son] 398 — ab 

NOBEL Prize See Prizes 
NOMENCLATURE See Terminology 
NOYIO for Piles 655— BI 
von NOORDEN CARL death 1097 


NORIHINGTON Roentgenological Clinic at 
M inter Ceneral Hospital 840 
NORIHROP Alrcr'jft Inc placement program 
foi veterans 842 

NORTHWESTERN University (scholarship 
awards) 779 

NOSE See also Nasopharynx 
Accessory Sinuses See Sinusitis Nasal 
Colds See Colds 

disease penicillin In [Putney] *620 
fungous infection 736 

Intranasal vaccination for colds 371 — E 

(joint Council report] *896 
phemerol chloride N N R (description) 
169 (Parke Davis) 169 
NOSTRUYIS See also under names of specific 
nostrums 

dangerous to health because of Inadequate 
warning on label 587 788 

Federal Drug Administration notices of 
Judgment on misbranded products 48 

124 189 514 788 979 

Federal Trade Commiss’on stipulations 48 
124 189 318 385 587 1048 

NOURSE Fellowship See Fellowships 
NOYO(iAIN See Procaine Hydrochloride 
NOXEM Brand Tablets and Capsules Liiehert s 
788— BI 

NR Tablets 318— BI 

NUCLEUS Pulposus See Spine Intervertebral 
disk 

NUFFIELD Foundation See Foundations 
NURSES See also Nursing Yledleolegnl Ab 
stracts at end of letter M 
civilian needed for Armv hospitals 502 
Army See World War II nurses 
first nurses to School cf Military Government 
504 

Flying See Aviation 

Heroic Action See World W’ar II Heroes 
and Prisoners 

Navy See World War II nurses 
tuberculosis case finding by Royal College of 
Physicians 249 

tuberculous infection In [Daniels] 666 — ab 
U S Cadet Nurse Corps See World War 
11 nurses 

NURSING American Red Cross home nursing 
program 503 

In U S Public Health Service 440 
profession committee report on reorganlzn 
tlon Australia 1099 

NUTRITION See also Diet Famine Food 
Infants feeding Starvation Vitamins 
A M A Council on Foods and Nutrition 
See American Medical Association 
better changing food habits for, 234 — E 
Deficiencies See also Y Itainlns deficiencies 
deficiencies level of vitamin B complex In 
[Foltz] 5o — ab 

In convalescence and rehabllllatlon [Spies] 
983 — ab 

in tuberculosis evaluated by blood analysis 
[Getz] 592— ab 
instruction at Harvard 309 
malnutrition cause of disease [Bowman] 
*331 

malnutritlonal antiviral Immunity 105 — E 
research Borden Award In 312 908 

research unit Yledlcal Researcli Council es 
tabllshes 313 

toxicity of rancid Inrd 573 — E 
value of sovbeaii peanut and cottonseed 
flours [Jones] 393 — ab 
NUTS See under sj»eclflc kinds as Peanut 
NU Y ITA Perry s 723— BI 
NYLON poleless field stretcher weighing less 
than 7 ounces Navy develops 1033 

0 

OBER FR VNK R hearings before Kelley com 
mlttee 178— OS 

OBESITY endocrine and spastic abdominal 
syndrome [Schmidt] 134 — ab 
in metabolic cranlopatliy [Grollman A Rous 
seau] *213 

thyroid or pituitary deficiency 866 
treatment Re Duce Olds Cipsules 655 — BI 
OBITUARIES See list of Deaths at end of 
letter D 

OBSTETRICIANS Royal College of to locate 
at Lincoln s Inn Fields 1097 
OBSTETRICS See also Abortion Cesarean 
Section Labor Pregnancy 
Anesthesia In See Anesthesia 
Brazilian Society of 1044 
improvements during 18th century 937 — ab 
woman professor of Mrs Bertram Lloyd 
315 

OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
therapy at St Luke s Chicago [Coulter] 
*360 

OCTOFOLLIN benzestrol nonproprietary desig 
nation for (Council report) 1085 
N N R (Scheffelln) 769 
OCULAR Symptoms Tests See Eyes Vision 
ODORS See also Bromhidrosis 
new deodorant PDB 575 
OFFICE of Civilian Defense See World War 
II 


OFFICERS See subheads under World War II 
OHIO See also Cincinnati Cleveland 
medical care plan 443 — OS 
State Lnlversity (Dr Doan dean) 1041 
OlDIUYI albicans See Ylonllla 
OIL See also Lard Peanut Oil 
bal In treatment of severe mapUarsen reac 
tions 901 

cargo German files under Red Cross flag 
protection 974 

emulsion used on floors and bedding to con 
trol air borne Infection [Robertson &. 
others] *99j 
Liver See Liver oil 
Yllneral See Petrolatum 
of peppermint extraction Brazil 120 
oily hair and scalp (seborrhea oleosa) 528 
OINTMENT Iso Par N N R (description) 
571 (Yledlcal Chemicals) 571 
treatment of psoriasis 603 
use as protection against harmful sunlight 
4 Gj 

OKLAHOYIA prepayment surgical and obstetric 
plan for 646— OS 

OLD AGE See also Physicians veteran 
1944 version of Townsend plan considered 
Cannon bill 969 — OS 
OLECRANON See Elbow 
OLEOYIARGARINE vitamin A fortified (Coun 
cil report) IPS 

ONCHOCERCIASIS See Eilarlnsls 
ONE DAY Treatment See Conorrhea 

OPERATION See Surgery 
Early rising after See Convalescence and 

Convalescents 

Illegal See Abortion criminal 
OPERATIONAL fatigue in those returning from 
combat [Ylurray] *148 

OPHTHALYflA See Ylcdlcolegal Abstracts at 
end of letter M 

OPHTHALYIOLOGIl Ibero Amcrtcaua See 
Journals 

OPHTHALMOLOCIST making [Berens] *071 
OPHTHALYIOLOCY See also Eyes Y Isloii 
Brazilian Society of (meeting) 120 
E R C S in 314 

Ophthalmologlcal Society of Egvpt gold 
medal 313 

Pan American Congress meeting postponed to 


1943 975 

penicillin in [Keyes] *610 
Snyder Foundation grant for glaucoma re 
search 1095 

teaching and research Institute London 314 
OPIUM See also Ylorpbine 
production U S government to limit in 
interest of troops overseas oOo— OS 
OPTIC See Eyes Ophthalmologv Yislon 
Atrophy See Nerves optic 
OPTOYIETRY and medical ethics [Berens] *672 
ORAL Cavity See Ylouth 
CRAY A\ Merrell (joint Council report) *896 
ORATIONS See Lectures 
ORBIT cellulitis penicillin for [Slonne] *164 
[Keyes] *611 *613 [Putnev] *621 

tumors diagnosis [Benedict] *880 
tumors retro orbital adrenal rest [Hughes v 
Ambrose] *231 

ORCHIECTOYIY See Castration 
ORDER of the Purple Heart See W’orld War II 
Heroes and Prisoners 

ORGANIZED Yledlclne bee Ymerican Yledlcal 
Association Societies Yledlcal 
ORGENE Pure Shampoo 189 — BI 
ORIENTAL Sore See Leishmaniasis of si In 
ORNITHOSIS as cause of sporadic atvplcal 
pneumonia [Levinaon &. Gibbs] *1079 
treatment penicillin [Turgasen] *1150 
OROPHARYNX airborne poliomyelitis virus In 
104— E 

ORTHOPEDICS consultants of various service 
commands 775 

surgery postwar challenge to [Caldwell] 
*269 


treatment heat in various conditions (Coun 
cll report) [Ober] *769 
OSBORNF YIedal See Prizes 
OSLER YYeber Rendu Disease See Telangiec 
tasla hereditary hemorrhagic 
OSTEITIS deformans (Paget s disease) of 
bones [Relfeiisteln] 859 — ab 
fibrosa cystica and neurofibromatosis 174 — E 
OSTEOCHONDROSIS of navicular (Kohlers) 
866 

OSTEOYIYELITIS acute hematogenous with 
and without sulfonamides [Kenney ] 986 


— ab 

chronic penicillin and surgery for 120 
chronic staphylococcic penicillin Ineffective 
[Bloomfield A others] *690 
etiology granuloma inguinale [Lyford] 728 
— ab 

of frontal bone [Otte] 924 — ab 
of frontal bone and maxilla complicating 
slnultls penicillin for [Putney] *621 
roentgenology [Pierson ^ Roach] *884 
OSTEOPATHS defeated In Ylontam 846 
performed tonslllectomv causing death of 2 
boys Calif 714 

Supreme Court upholds board of health s 
demurrer In case of 1160 
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OTHIM: race BleacU 318--B5 
OTITIS 3IEDIA See also Mastoiditis 
acute iienlclllln for [Swanson i, Baker] *01i 
etlotogk liarotrauraa radon treatment for 

OlOfeCLEBOSIs”* treatment fenestration opera 

OrABAl\^N'‘N’K®'rc«rroH Buntiam Stil.th) 

OVUiT^cysts chemistry f" 

Oraettou relation to uterine fibroids IBakerj 

tuniors~"m>ronias [Dockerty] 320— ab 
tumors remoial by Dr Epbralm MtDonell 
Jane Crawford Bit lOOl 
tumors surgerj for [Bhineuf] *141 
mATO Seeds Perns *23 — i»i 
OVEK^ E'VTlIuVTIO'V See itesplntton hyper 
veDtilstlon , 

01 EBM EIGHT See Obesit} 
o\FRWORK See Fatlfruc , , 

OIIDICTS iuSamamtlon postparUim 

gilts and one child sterility tSi^tek Sohftf 

^fertUlzatlou factor hjnluronidnse 
1153— E ^ , , 

0"vFORD Seo tniversU^ of Oxford 
0X\Cl.\ deflcienci reHtlon of 

hyi>oxia and anoxia IWnters] *1068 
deflclencj visceral reactions to anoxia lOSO 

deSefency vitamins for (Gorier] 
therapy with and without carbon dioxide in 
asphyxia neonatorum [Blpss] *10*0 
OV5iQliINOLI\E sulfate Dloprecn 3S5—BI 
OXTTKIASIS dogs do not suffer from pm 
worms 4C6 


rvn See Sodium P aminohtppurate 
IDB deodorant used In Paclflc theater oio 
PTA '^ec ^atlonal Congress of Parents and 
Teachers 

PiCK CEORCE T visitls Rio de Janeiro 009 
PADEN TAEL A promotion new assignment 
S40 

PiCETS Dl*!ease of Bones See Osteitis de 
forrams , „ , , 

PAIN See also Backache Headache acu 
ralgla Sciatica under names of specific 
organs and regions as Vbdomen 
Precordial See \nglua Pectoris TUvom 
bosls coronary 

Belief See al&o ■Vnesthcsla Aerves block 
Sj'mP'ttiiectomy 

relief Aclic Knock Tablets 48— BI 
relief in biliary colic with araluophjUino 
[Gladstone A Goodman] *1084 
relief in rmal colic bv inhalation of am\l 
nitrite 120 

PUNE Dnig Co prize 1095 
P\I>rmG See iTt 
1 4LATE Intermittent burning C2 
PkLESTIVE foreign letter from 44 230 793 
funds for healtii work in 1097 
Medical Congress 7S3 

PALLETTE EDM \RD M death portrait S50 
PV\ \'\IERIC.VN See also Inter American 
Latin America 

Congress of Ophthalmolog> 2ud meeting post 
poned to 1943 973 
Congress of Tuberculosis (6th) 1044 
Health Day Mrs Roosevelt praises epidemic 
control 960 — OS 

1VN\MA Ck^4L ZOVE trivellns health re 
quirements In 3»9 
PWC04ST Lecture See Lectures 
PWCREIS See also Diabetes Mellltus 
excision Ihjrold and metathyroid dlabete’^ 
9Io 

extract for dermatologic di5order^ 528 
extract (tissue) treatment of peripheral vas 
cuhr disease and arteriosclerosis 735 
flbrocvstle disease [Phlllpsborn} 1173~ab 
Infiammation (acute) management [Shal 
low] 79o — ab 

Inflammation (acute) x nv diagnosis [Me 
theny] n"4 — ah 

iilanda of L'tngcrhans regeneration [von 
Bakay] ‘UiS— -ab 

'Jecretlon ‘^ce Insulin Llpocalc 
r VNCRE \TFCTOM\ s?ee Pancreas excision 
I kTITI*^ lancreis Infiainmallon 

1 VNEL DISCL^^^ION See under American 
Medical IssocHtlon 

1 VNTOTHFWTF See Veld pantothenic 
1 VN MTE\ anahs’s comparative cost 
(Council report) *29 

FI MR nomenclature [Schwarz] 

I VPER Sec nho Newspapers 
waxed from clRar».t cartons as surgical 
dre sings Capt Txwman discovers 712 
Mhltc Paper See Beveridge Plan 
1 vriLLOM V Tima eketroa micrographs 
[Mudd V Vnder'sou} *56S 
F VPl VLACI lever Sec Papatacl Fever 
P\R\ VMINOBENZOIC ACID See Icid 
I VIUCENTESIS ocull See Cornea 
1 VRVFFIN Liquid See Petrolatum 


PARVLASIS See also Medicolegal Abstracts 
at eiid of letter M 
Agllans See Parkinsonism 
complications of (jpbold [BambacU] 733 — ab 
etlologj nnpharsen intensive treatment of 
sypliUls [Sahs V, Nomland] *560 
Ccneral See Dementia paralytica 
In neuromuscular exhaustion syndrome 
[MelsenJ *801 

Infantile See Pollomj elltls 
of Bladder Sec Bladder 
pseudoh j pertrophic muscular 1038 
puerperal from herniated lumbar laterverle 
bral disk [0 Connell] 921— ab 
spastic subarachnoid pyrlUoxlno inlectlon 
for [Stone] 661 — ab 

'jjaidrome of lung tumor [Mecrloo] *558 
PVRVKASVL SINUSITIS See Sinusitis Nasal 
PAR VSITES Intestinal See Intestines ]>nra 
sites 

PAR VSITOLOGISTS cancel requisition for 
107 

PARVTHIROID tumors and hyperparathjrold 
Ism [Alexander] G,>7 — ab 
tumors adenoma renal cnlculns with 
[loulds] 1053 — ab 

PARATYPHOID Immunization for travelers !n 
Central or Soutli Vmerlca 379 
PVRENT TEVCHinS VSSOCLVTION See Na 
tional Congress of larems and Teatiiers 
PARENTHOOD plnnnetl See Contraception 
PVRKSIS Sec Dementia laralytica 
PVRESTUESIV from licrnlnted Intervertebral 
disk [Buc> A Chcnault] *2G 
PARKINSON G B Tjphiis Commission Medal 
to 306 

PARKINSONISM treatment vitamin Bo [Sana 
brin] 199— ab 

PARKS JOHN LOUIS U S Cldidrcn s Bureau 
consultant 904 — OS 

PVnOTiTIS FPIDFMIC cHnlcnl character 

Istlcs belladonna treatment [Potter] 85C 
— ab 

treatment convalescent plasma Injection 

hepatitis after [Beeson McFarlan Haw 
kv] 4Gl — ab 

PVRRVN THOM VS (advocates national health 
plan) 113— OS (before Kelley Committee) 
904— OS 

PARTURITION See Labor 
PASTEUR Lecture See Lectures 
PASTEURELL V tularonsls Infection Sec 
Tularemia 

PATFNT MFDICINTS See Nostrums 
PATENTS Wisconsin VlumnI Research Foimda 
tion wins court reversal 11 109C 

PVTHOLOGISTS clinical Vmerlcan Soclet3 o! 

present military program 374 
PVTHOLOCY See also Disease 

Vmi) Institute of J L Ash appointed di 
rector 840 

vctcrinarv registry established 175 
PVTILNTS See also Disease Hospitals 
tledlcal Service under names of specific 
diseases 

blood collected at first vlsll at New York 
Dispensary [Howard] 979 — C 
load California rs other states [Merrill A 
MllisJ *891 

Prolonged Bed Rest t 8 early rising See 
Convalescence nnd Convalescents 
Transport of See Ambulances Hospitals 
ship Hospitals train Stretcher 
PATULIN treatment of colds 510 (Aledical Rc 
search Council report) 988 — ab 
PVULINO AUGhSTO JR elected to Nallonnl 
Veademy of Medicine 120 
PEVCHES strained Clapps 233 
PEANTIT nutritional value [Jones] 393 — ab 
oil beeswax mixture to prolong action ol 
penicillin 304 433— E [Welch L others] 
*1024 

PFVRL HVRBOR wartime experiences In 
Hawaii after blitz on [PloKcrton] *025 
PE VRS strained Clapp s 233 
PECTIN solution Intravenously for shock [Me 
Clure] 858— ab 

solution as Wood substitute 1154— F 
PEDI VTRICS See also Children Infants 
Vmerlcan Academy of (withdraws support 
from Childrens Bureau) [Lenroot] 49— C 
(report) 183 717 (Cuban branch) 109" 

asphyxia neonatorum [Biggs] 

child health at Liverpool University 448 
Nuffield Fouiidatlou establlsives chair of child 
health at U of London 582 
PELLAGRV in hospital patients receiving vita 
min B complex [Roberts] 594— ab 
Infantile whole stomach extract for 249 
PELMS acute thrombophlebitis of continuous 
caudal anesthesia in [EUh] 591— ab 
periodic examination to control uterine cancer 
[Mncfarlaoe A others] *877 
roentsenocnpby of 1 000 pregnant women 
[Kenny] 923— ab 

PEMAIICAN wsefi by American Indians 
[Stefansson] CG2 — ab 

treatment adrenal cortex extract 
dihydrotachysterol vitamin D massive doses 
[Lever] 394 — ab 


PENICILLIN Sec nlso Pcnlcillium 

action on staphylococcus in vitro [Rantz] 
392— ab 

action (prolonged) by susimndlng it in^bccs 
wax peanut oU mixture 304 435 — K 

[Melch A others] *1024 
action (synergic) of sulfathlazole etc [Big 
ger] OGG — ab 

allergy to [Crkp] *420 [Feluberg] 522 — ab 
Vmerlcan Red (2ross sends it by air for war 
prisoners lu Germany S42 
excretory blockade use of dlodrasl and 
p arainoldppurlc acid 369 — E 
excretory blockade use of p amlnolilppurlc 
acid [Beyer A others] *1007 
G (crystalline) compared with peulcnilu \ 
[Melch A others] *1024 
history accidental discovery address by Dr 
Fleming US 
history 170 — E 

inactivation bv seruni [Bigger] 1175 — ab 
International unit League of Nations 1043 
1097 

N N R (description) 367 (VMnthrop) 3G7 
ointment (ophthalmic) [Keyes] *t»14 
ointment postoperative use In keratectomies 
for cornea opacities [Castroviejo] 4oo — ab 
sodium crystalline tuberculin tvpe hyper 
sensitive to [Welch A Rostenberg] *10 
sodium N N H (Parke Davis Lcderlo 
Squibb) 897 (Sharp V. Dohme) 9C1 
sodium treatment of sulfonamide resistant 
gonorrhea [Sternberg A Turner] *lo7 
substitute pntiilin In common cold 510 
(Medical Research Council report) 98S— ab 
supply center Hawaii 182 
supply Columbia U receives 310 
supply distribution Argentina G52 
supply foi civilians England 448 
supply San Juan 379 
toxicity reactions [Stokes A others] *78 
Treatment Sec also Agranulocytosis Veute 
Vnthrav Vrthrltk rheumatoid CelUilitls 
flostrldlum wciclil infection Ear disease 
Fmpyema Fndocaidllis bubacute bacterial 
1 ycllds Infevtlons Lyev disease Fyes 
Infection Fractures tompound Furuncu 
losis Cangrenc gns (icnilo urinary Tract 
Infcctloim Gonorrhea Granuloma In 
gnlnalc Head injuries Impetigo contngi 
osa Infection surgical Menlni^Itfs cere 
brosplnal epidemic Meningitis pueumo 
coccic Meningitis treatment Miliaria 
Neurosyphllls Nose disease Ophthalmol 
ogy Ornithosis Osleomvelltis Peritonitis 
Rlicumallc lever Smallpox Spinal Canal 
abscess Syphilis congenital Syphilis 
treatment Throat disease Thrombopidebl 
tls 

treatment continuous Intinmuscular infusion 
[Harris] *232 

treatment heparin in intinveuous infusions 
[Martin] 987 — ab 

treatment local crude filtrate for [ Vision] 
58— nb 

treatment of battle casualties [Teffrcy] o2o 
— ab 

treatment of frambcsla 1103 
treatment of gonorrhea masks early syphilis 
110 [Slnfer] 8 j 7— nb 

treatment of no value tliough not haimful In 
poliomyelitis [Toomey] 49 — C 
treatment of svphills V M V panel dls 
cusslon *63 73 

treatnunt of tularemia without effect [Joscy] 
*490 

treatment plus sulfonamides in pnoumococcic 
meningitis [Waring A Smith] *418 
treatment study of failures [Bloomfield A 
others] *G8j [Ylokotoff N others] 1167—0 
trenlmcnt sympostum on in diseases of cjo 
ear nose nnd throat *G10 621 
treatment to prevent Lmpxemrt after lung rc 
section [Widte A others] *1010 
treatment topical applications 202 
V (factor X allopcnlcUUn) 304 435 — E 

[Welch A others] *1024 
PFNICILLIUM citrlnum cltrlnin ns bacteilo 
static [Tlmonln] 1171 — ab 
filtrate^ crude for local use [ Vlstou] 58 — ab 
inoculated dressing for Impetigo contagiosa 
[Robinson] 389 — nb 
IFNIS See also Circumcision 
balanitis pcnlcUUn for [Thompson] *40C 
PFNNSTLV VNLV Medical Service Association 
of 577— OS 

University of See University 
PENSIONS for disabled veterans G46 — OS 
for widows and children of first World War 
veterans 1093— OS 

1944 \crslon of Townsend plan Cannon bill 

96g__(yg 

PENTOTH VL SODIUtl effect In hypertension 
[Crimson A others] *218 
in Canadian Army anesthesia service [Bod 
dlngton] lllG— ab 

intravenous anesthesia in peace and war 
[Adams] *282 

"thesis for war neuroses [Grlnker] 
PEOPLE See Population 
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PEP (vigor) not Increased bj taking rltamlns 
liver extract yeast extract fRuffln &. Cayer] 
★823 

PEPPER Subcommittee testlmonv at hearings 
244— OS 30&— OS 

PEPPERMINT Oil See Oil of Peppermint 
PEPSI COLA caffeine content [Roth ^ others] 
★818 

PEPSIN activity Inhibition In peptic ulcer 
fSteigraannJ I{?2— ab 

activity sodium alkyl sulfate effect on 
CKlrsner] — ab 

PEPTIC ULCER etiology caffeine (coffee 
Coca Cola Pepsi Cola tea etc ) [Roth &. 
others] *814 

etlologj hypothalamus damage [E^alt] ★IjI 
etiology vascular theorj [Best] GO— ab 
gastric of greater cimature [Blum] 917 — ab 
Incidence invariable [Patterson] 130 — ab 
pepsin activity inhibited In [Stelgmaun] 
192— ab 

perforated diagnosis by melhjlene blue oralW 
recovered by peritoneal tap [Kaufman] 
594— ab 

perforation Into abdominal -nail [Morlocl] 
455— fib 

surgical treatment vagotomy [Weinstein] 
8G2— ab 

treatment changing concepts [Best] GO— ab 
treatment cholesterol In coronary arterlo 
sclerosis [Shaffer] 53— ab 
treatment diet lor duodenal ulcer [Portls] 
★414 

treatment enzyme treated milk [Stelgmaun] 
793— nb 

treatment sodium alK}! sulfate Uo2 — E 
PEI TONE Pep Pills Perrj s T23— BI 
PERCOMORPH liver oil with vlostcrol Codnnol 
Brand N N R (American Phnrraaceu 
tical) 367 

PEREIRA DE QVEJROZ CVPIOTA lecture at 
National Academy of Aledlclne t»83 
PEREIRA FILHO 3 appointment 18G 
PERFOR \TION See Intestines Peptic Ulcer 
PERFORMANCE physical and psjchlc am 
phetamine sulfate effect on 1031— E 
PERICARDITIS constrlctUt treatment [Koch] 
135 — ab 

po'^toperathe electiocardlogrnm differentiates 
from coronarj occlusion [Bajlej] 590 — ab 
1 rniODICALb See Journals 
1 ERIOSTEUM Intact In traumatic fracture 62 
PERITONEUM See also Pneumoperlloneum 
Inflammation See I erltonttls 
talcum ponder , granulomas of peritoneal 
cavltj [Gardner] 588 — C 
tap recovers metlolene blue given orallj 
diagnostic value [Kaufman] j 94 — ab 
PERITONITIS treatment penicillin [Fauley 
& otliers] *1132 

treatment sulfapjrldine [Gardiner] 987 — ab 
PERLECHE nosologic status [Flnnerud] ★737 
lERMANENT WA\F See Hair 
PERMANBNTE Foundation Sec Foundations 
PERNICIOUS Anemia See Anemia Pernicious 
PERNON Paginal Capsules N N R 897 
PERRN MCTOR EDISON adventures of a 
dodger 723— Bl 

lERbON \HT^ See also Behavior 
In clinical allergy [Broun] 6o8 — ab 
PERTUSSIS See Whooping Cough 
PETROUlTUM liquid mincial oil In Intestine 
928 

protects Against harmful sunlight 465 
PETROLEUM PRODUtTS See Benzene Onso 
line Kerosene Petrolatum 
PHAGE See Bacteriophage 
PHARMACEUTICALS See also Drugs 
American Pharmaceutical Assn (given WPB 
award for quinine pool) 177 
American Pharmaceutical JIanufacturer s 
Assn award to National Research Council 
718 

1 HARMACOLOGT fellowships at Wajne 1158 
PHARMACY A M A Council on See Amer 
lean Medical Association 
IHARYNN See also Nasopbnrjnx Oro 

pharjnjL 

cancer concentration radlotlierapi JCutler] 
321— ab 

PHE'ifEROL ch)o;Jde N N R (description) 
169 (Parke Davis) 169 
PHENOL Inactivates influenza virus [Dunham] 
CCl— ab 

synthetic compound G 11 in soap to reduce 
bacteria on skin [Traub] 459 — ab 
PHEMLHIDRAZINE Hydrochloride Treatment 
bee Polycythemia vera 

PHILADELPHIA Session See American 3IedI 
cal Association 

PHLEBITIS bee also ThrombophlehUis 
vitamin K cause In late pregnanej f 138 
PHLEBOTHROMBOSIS See Tlirorabosis ten 
ous 

PHLFBOTOMUS See Sandfly 
Fever See Papataci Fever 
PHONE Sec Telephone 
PHOSPHATEMIA c-ee Blood phosphate 
PHOTOELECTRIC colorimeters 02 
PHOTOGRAPHY See Moving Pictures Photo 
micrograph! 


PHOTOiMICROGRAPHY ultrarloUl in raiiscu 
lar djstrophy [Hoagland] 436 — nb 

PHOTOROENTGEN See Roentgen Rajs 

PHOTOSTAT service for British medical officers 
overseas 1162 

PHTHALYLSULPATHIAZOLB clinical use, 
[Poth] 597— ab 

treatment of carriers of diarrhea and bncll 
lary dysentery 1032 — E 

PK^SrCIAL DEFECTS Sec Crippled DIs 
ability Handicapped, Physical Fitness Re 
habllltation 

PHYSICAL EDUCATION AND TJtAlhl?>G 
See also Exercise 

amphetamine sulfate effect on plijslcal per 
formance 1031 — 

Association for Health Physical Education 
and Recreation school health policies 
1086— E 

compukorj (1 lear) for joung persons 
Roosevelt urges 843 — OS 
routine ordered in naval hospitals 841 
special course In 902 

PHYSICAL BNAMINATJON bee also Physical 
Fitness 

periodic of pelvis to control vitcrine cancer 
[Macfarlnne A others) *H77 

PHYSICAL FITNESS In temperate or hot 
climate and dietary protein [Pitts) 195 — a)j 
Joint Committee on 714 — ON 
measuring 991 

New York State committee on honors Dr 
Rowntree 1093 

program R L Senscnlch urt.es In testimony 
before Pepper committee 308 — OS 
standards 1088 — E 

tests for convalescents [Karpovich ^ otheis] 

PHYSICAL INFLUENCES on locallzitJon of 
skin lesions sUn has a long memory 
992 

PHYSICAL YfLDIClNL See also Piiyslcal 
Therapy 

A M A Council on Sec American Mcdi 
cil Association 

Biruch Coninilttee on additional grants Oi” 

IHYSICVL RESTORATION Sec Reliabllltn 
Won 

PHYSICAL THERVPl See also Dlntlicnny 
Heat therapeutic use lhy<>I(al Medicine 
Radium Roentgen Rays Lltrnvlolet Rays 
under names of spcclflc diseases 
A M A Council on See American Medical 
As«ioclatlon Council on Physical Medicine 
clinic in jungle 240 

Legion of Merit to 1st Lteut Metta L Bax 
ter physical therapist 502 

IHYSrCYL TRAINING See IJiyslcul Educa 
tlon and Training 

PHYSICALLY HANDICAPPFD See Hand! 
capped 

PHYSICIANS Sec also Fconomlos Medical 
Medical Jurisprudence tledicnl Service 
Surgeons etc 

American asked to old Italy American 
Relief for Italy Inc 1092 
American College of Conimittec on Postwar 
Yiedicnl Service 243~OS 440 708— E 

709 770— E 775 1036— OS 

Ynierlcan College of Wartime (rnduatc 
yicdlcal Meetings See Education Medical 
vv irtlrae 

American Serving Overseas See World 
War I World War II World War II 
Heroes and Prisoners 

Ymericon to give refresher courses J« Dutch 
universities 111 

anatomy book found with dead Jap (former 
classmate) 242 

Army See World War 11 physicians 
Army Medical Library honorary consultants 
442— OS 

Yvlallon Medical Examiners See Aviation 
avocations art pilze contest 183 
Awards to See Prizes 
Belgian experience during German occupa- 
tlon 583 

Dra^JJJan sijovni medical films 909 
British India plans to train 300 000 over 
30 year period 248 

California Physicians Service 112 — OS 24" 
—OS 370— E [Merrm A JflHsI ★887 
Commissions (Mllllaryl See World War II 
Courses for See Education Medical grad 
uate 

Deaths See Deaths at end of letter D 
Demobilization See World War II physicians 
Directory of See Specialists 
Discharged See World War II physicians 
honorably discharged 

Distinguished Service Medal See World War 
II Heroes and Prisoners 
Drugs and the Doctor editorial In British 
Medical Jonrtwl 898 — ^E 
Education of See Education Yledlcal 
Ethics See Ethics Medical 
Fees See Fees 
Fellowship Sec Fellowships 
French may not leave Paris region without 
permission 111 , , 

German hospital staffed by opened In OKIa 
homa 240 


PHYSICI YNS— Continued 
(jrrndunte Courses Work Sec Education 
Medical graduate 

Heroic Action See World Y\ar 11 Heroes 
and Prisoners 

Honorably Discharged See World Ylar 11 
Physicians 

in Industrial Practice Sec Industrial Health 
in politics In congress Ohio 1159 
in poUtles in the legislature Oregon C40 
In Service See World War II 
Income See Fees 

Indigent Los Angeles County Physicians Aid 
Association fund for 37G 
indigent Physicians Home N Y City 1159 
Industrial See Industrial Health 
Inter American Association of Postgraduate 
Physicians established Buenos Aires 784 
Investments [Smith] *894 
Killed in Action See YYorld Wnr 11 
Heroes and Irisoners 
Latin American studying in U S 848 
I cclures Honoring Set LecUifts 
J Icenslng See Licensure 
Martyrs See Martyrs 
Yfedols for See Prizes 
medical certificates and war production 706 
— E 

Yledlcal Responsibility See Medical Juris 
prudence Medicolegal Abstracts at end of 
letter M 

Memorial to See also Fellowships^ Lectures 
Prizes 

memorial to Donrholdt Day 782 
memorial to Dr Christopher G Johnson 
pipe organ 1041 

memorial to Dr Karl Kanzler 9G5 
memorial to Sweeting Fund 846 
Memorial to World War Pliyslclan*? 41 
Military Servlte Sec World War 11 
YHsslng in Vctlon Sec World War 11 
Heroes and PrI&oners 

Monuments to See PhysUhns memorial to 
National Physicians Committee Michigan 
state division 713 

Negligence of See Malpractice under 
Medicolegal Abstracts at end of letter M 
patient load California etc [Merrill A 
Mills] *891 

patients abstain from calling doctors at night 
France lU 

Pay mint of Sec Fees 
Poriraits See Portraits (cross reference) 
Pinctlclug See also Physicians supply 
practicing graduate continuation courses for 
★1103 

pnet/dng role In future practice of medicine 
[Bowman] *331 

Prisoners of War Sec World War 11 Heroes 
and Prisoners 
Prizes for See Prizes 

Procurement and Assignment Service Sec 
World War H 

Recruiting Sec World War 11 physicians 
relocation prerequisite to better medical care 
('Wountln] *203 
Residencies See Residencies 
Resident Hospitals needing See Interns and 
Internships 

Royal ColUgc of (criticism of medical sru 
dents training) 119 (tuberculosis case 
finding In muses) 249 (pHu to locate 
at Lincolns Imi Fields) 1097 
Service by See Medical Service Medical 
Service Plans 

Specialization by See Specialists 
Supply Sec also Physicians relocation 
supply In war Industry area [Merrill A 
Mills] *887 

supply shortage Germany (recruit students) 
37 (fear of) 1035 
supply shortage In West Africa 116 
'tupply statistics Palestine 2o0 
Testimony See Kelley subcommittee Pep 
per Subcommittee Evidence under 
Medicolegal Abstracts at end of letter M 
veteran (Dr Blauvelt 9o) llo (honored 
Michigan) 24C (Dr Carmcr 90) 507 

(Dr Rosenberg 94) 047 (Dr T H SolJ- 
mann) 649 (Sir Humphry Rolleston 82) 
719 (Dr Brill honored at 70) 780 (Dr 
Ramirez Mnlrenn 78 Dr Chaplin 80 Dr 
Faure 82) 782 (Dr Waggener 92) 846 
(Dr Mitchell 90) 970 (honored Pt ) 1360 
1 eterans of World War II See Veterans 
vocational rehabilitation program federal 
state 577— OS 

War Service Sec Y eterans World War I 
World YYar II 

Women See also Students Medical 
women Dr AlbertJne Winner (British army 
doctor) honored 967 

women Dr Helen Putnam fellowship for 
advanced research honoring 1094 
women YfedJcal Womens Federation state 
ment on venereal diseases continence 
etc England 1098 

women Mrs Bertram Lloyd professor at 
Birmingham 315 

PHYSIOTHERAPY See Physical Medicine 
Physical Therapy 

Pf KAPPA Epsilon Lectures See Lectures 
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PICKH\KDT h mlssinc in action now a 
German war prisoner 575 
PICKHFLL S Solution See Burns treatment 
PICTURES See Vrt 5IorInfi: Pictures Photo 
nilcrographj Portraits (cross reference) 
P]GEO\S ornithosis flue to [Levinson ^ 
others] -^lOTO (treated with penlclum) 
[Tnrpasen] *1150 
PICMENT^ Sec Blood pigments 
PIGS See Hogs 
PILES See Hemorrhoids 
PILOTS See Vvlation 
pniPLES Sec Acne vulgaris 
PIN metal Implanted for femur fracture In 
ductothermy contraindicated? 1122 
PINTA yaws and cutaneous leishmaniasis 
[Chamhers] 725— C (reply) [Fox] 725— C 
studies on 1030 — E 
PlM\OR'\r Infection See Oxyuriasis 
IITCHERS Castoria 514— B1 
PITUJTini Sec also Diabetes Insipidus 
cachexia cortlcotroplc hormone for [Hemp 
hUl] 732— ab , . ^ 

Cushings bisophUIsm nicLelchleJ 19< — ao 
Cushings sjndrome differentiating from meta- 
bolic cranlopalhj [Grollman &. Rousseau] 
*213 

Cushings sindrome pathogenesis [Hein 
becKer] S59 — ab 
deflclencj or thyroid 860 

dleccephalohypophyaial system md gonado 
tropin production [Westman] 988 — ab 
groiith extract effects on bone growth [FlnK 
ler] 1118— lb 

obesity and spastic abdominal sjndrome 
[Sciiraldt] 134 — ab 

posterior fractions effect on uterus [Ifolr] 
460— ab 

powder (Intranasal) plus starvation treat 
ment In diabetes Insipidus [Peters] *1027 
PLACEllEAT See Industrial Health 
PLACENTA globulin in measles [Greenberg 
A others] *944 
Infarcts and etlUblrth 928 
previa diagnosis [McCort] C57 — ab 
PhAGVE Infection (Wont ) 570 (Calif ) 1039 
1 1 VNES See Aviation 
1 LAN NED Parenthood See Contraception 
ILVNTAGO SEED Plantain See Psj Ilium 
Seed 

PLANTS See also Beta ndgarls Grass Rhus 
glutamine In cells of 1089— F 
Immunity to vital diseases [Muddl *036 
virus of cucumber mosaic 4 electron micro 
graph [Mudd &, Anderson] *570 
PLASMA See subheads under Blood Blood 
Transfusion Scrum 

Cell Mastitis See Breast Inflammation 
Clot See Sutures 
IKatlon See Serum 

Substitute Seo Blood Transfusion blood 
substitutes 

ILASTER See Adhesive 
Cast Dressings See Cast 

PLASTIC Surgery See Surgery 

PLATELETS See Blood platelets 
PLEURA friction rub without pain 10 j 7 
PLLLRISN dextrose in effusion [Garre] 520 
— ab 

Purulent See Empyema 
PNEUMOCOCCUS arlhsUls (primary) [Boger] 
*1062 

electron micrograph [Mudd A Anderson] 
*504 *a65 *o66 

Infection reactions after sulfadiazine as pre 
ventlve [Lee] *030 

infections synergic action of penicillin and 
sulfathlazole etc [Bigger] CC6 — ab 
Meningitis See Menlcgltla 
vaccination antibody development after 
[Hodex] 195 — ab 

PNEUMOCONIOSIS Sec Pncumonoconlosls 
Medicolegal Ahslracts at end of letter M 
PNFUMOMCTOMY See Lubfs 
I NFUMONl t antiserum gratia discontinued 
III 1039 

atypical primary 1152 — E 
atypical primary cold agglutination test in 
[Helntzelman] 922 — ab 
atypical primary differentiating apical opacl 
tics 003 

atvplcal sporadic ornithosis [Levinson A 
others] *1079 [Turgasen] *1150 
Lompllcatlons cardiac decompensation potas 
Blum bicarbonate and sulfonamides In 
[Ohnysty] S60— ab 

compllcallons pneumococcic arthritis [Boger] 
*1002 

etiology herosene Ingestion In bov aged 2 
[Jscolt] o97— ab 
In Mexico 848 

pneumonitis with nnlarla [Applehaum] 1115 

— lb 

^hocl like state after 73G 
treatment canavalln (Farley] 39f— ab 
treatment A dlmcthylacroyl sulfanlHroldc 
[TburiihcrrJ r*)8— ab 

treatment fatal purpura after sulfapyrldlne 
[Sherlock] in'*— ab 

1 nlyplcal primary 

1 \FLMONlTIS fecc Fneumonla 


PNELMONOCOMOSXS Sec also Medkolegal 
Abstracts at end of letter M 
research England 380 
silicate cause silicosis IGardner] 588--C 
silicosis due to wheat dust [McKay] Sa3 — C 
PNEUMOPERITONLUNI treatment of imlmon iry 
tuberculosis [Crow] 194 — ab 
PNEUMOTHORAX etloloiry Leroseue Ingestion 
In boy aged 2 [Scott] 597 — ab 
PODOPHYLLIN treatment of condylomata 4cu 
minata at Camp Bowte ECulp] 393 — ab 
POISON rSTi Dermatitis See Rhus 
POISONING See also under names of specific 
«4Ubstances as Acetone Carbon Monoxide 
Dlgitahs Kerosene Potassium thlocya 
nate 

emptying Infants stomach in poisoning 
emetics and gastric lavage 138 
Food See Botulism Food poisoning Mussell 
Industrial Sec Industrial Diseases 
POLIO^riELlTlS abortive or nonparalytic 103 
— E 

acute atelectasis complicating [CooperslocK] 
192— a b 

air borne virus lu oropharynx 104 — E 
beriberi In relation to [McCormick] 320— ab 
education of public with pampldets Buenos 
Aires 583 

epidemic delays ojiening of schools New 
York 40 

epidemic in Hawaii since I'eatl Harbor 
[Pinkerton] *C29 
epidemic situation U S 717 
Georgia Marm Springs Foundation 1097 
In troops In Middle East [Paul] 4C0 — ab 
Incidence in U S troops 305 
incidence U S 1944 312 
interference phenomenon In acquired cellular 
resistance [Mudd] *635 
Kelley committee hearings 178 — OS 
Langcr {Senator) asked flO 000 000 for 178 
—OS 

muscle spasm In acute stage action current 
records Kenny a concept [Schwartz A 
others] *695 

National Foundation for Infanllle Paralysis 
(funds available In epidemic) 378 (dl 
vector of technical education) 447 (1945 

Alarch of Dimes) 1037— OS 
pathologic findings In nerves and 
[Dublin] 192— lb 

quaramiue modified (M \a) 41 (advis 
ability of) 267 

tonsils nud adenoids In relation to [Lueth 
Gsl] 517 — ab 
transmissfoQ 528 

treatment at Children s Hospital Denver use 
of Kenny method [lubchenco] 6C4 — ah 
treatment penicillin Ineffective though not 
harmful [Tooraey) 49 — C 
treatment pvrldoxinc subarachnoid Inieclion 
[Stone] 661 — ab 

treatment resources to be pooled N Y 
716 

treatment sulfonamides warning aguliiht 
[Toomey] 49 — C 

treatment hospitals assured supplies and 
equipment 242 

virus presence during winter [Mard] 32i> 
— ab 

virus in stools [Paul] 460— ab [Horstmann 
A others] *1061 

virus resistance to effects of thiamine dt 
flclency 105 — E 

POLISH Water Moda Polska 104S— BI 
1 OLITICS care of mentally III in New Yorl 
33— L 

rhyalclans In See Physicians 
Mest llrginla State Medical Association acts 
to remove from health program 8IT 
POLLEN See also H«y Fever 
Beta vulgaris and pollinosis 5S3 
POLYCYTHEMIA ven pbenylhvdraylnc hvdjo 
Chloride for (StenJv A SumerJln] *»>4 
vera transfusions vvlth blood from patient 
witiv 1122 

POLYNEURITIS Seo Neurllls 
POLTURIA See Diabetes Insipidus 
POLYMN'YL ALCOHOLS as blood faubstilute 
[Koome] lllC — ab llo4 — h 
PONDS Dlgestans Lnxative Pills ^87— BI 
lONTOCAiNF See Tetracaine 
POOR See Aledlcally Indigent Phyiiclaus 
Indigent 

POPULiTJON See also \it»\ NtatlstJcs 
density and mental disorders 900 — F 
density and rheumatic fever [Medum] 1113 
— ab 


±'U« AUKMTIS 


oee iwy miuiogranutoma 


creal 

PORES enlarged of skin 202 
PORPHYRINS fluorescent rclatlottshlp to cai 
cer \i74~“K 

lORTAL ATHN hypcrtCDslon Cruvcllhle 
Baumgarten syndrome [Yater] oi9— ab 
PORTO E M appointment 18G 
PORTR AIT Sec Tronsdale Hatfield Joathln 
Ishara 1 alle te Y augliau 
PORTUGUESE translation of medical boo 
Latin Americnn use 437 — F 
POSITION In Space Sec Posture (cross refc 
once) 


POSTCRADLATL ^^ORK See Education 
Medical 

rOSTOlERATIYE See Surgery 
Shock Sec Shock surgical 
POSTP ARTUM See Pucrperlum 
POSTUM effect ou stomach secretion [Koth 
A others] *818 

POSTURE recombemy after operation or lu 
disease See Couvalc*:tcnce and Coma 
lescents 

iOSTWAR Planning See World Mar II lK»sl 
war 

lOTASSIUM bicarbonate la pneumoula with 
cardiac decompensation [Ohnystj] 800 — ab 
bitartrate dusting powder for sut»,ical gloves 
236— E 

permanganate inactivates Inllucnzn virus 
[Dunham] Cbl — ab 

thiocyanate hi hypertension [dSUva] 13a 
— ab (blood conteutration urine output) 
[Koffler] 11G9— ab 

thiocyanate poisoning In hypertension 
[Mecls] 131— ab 

POYERTY See Medically Indigent XMjy 
sielans Indigent 

POMDER See Dusting Powder 
POMFLL M H Jr appointment with nation 
wide A A P Training Command 240 
TOW 0 LIN 48— BI 

POINTER Foundation bee loimdatlons 
practitioner See Physicians pntlkln^ 
Drugless See Cults (cross reference) 
Illegal See Licensure YIedical Praitli c 
lets under names of individuals is 
bchireson 

PREFRONTAL Lobotoray See Brain surgery 
PRFi''\ANCY See also Fetus Labor MaUr 
nlty Obsletrlcs Placenta Puerperlum etv 
Complications See nUo 1 laeentn previa 
Ireguancy svphllls In 

complicatlous acute leukemia [ Vpplcbaum] 
261— ab 

complications chorea (Ruch) 855 — ab 
complications diabetes Insipidus stirvathui 
treatment [Peters! *1027 
complications hypertension glomeruloneplirl 
tls and renal function fWclIen] 1172 — ab 
complications painful axillary masses 992 
coiDpllcatJous pvelonephriUs sulfonamides lu 
[Crabtree] *810 

complications rubella cohgenltal defeits lu 
Infants [Swan] aO— ab 237 — L [Ronea] 
C62— ab [Lvaas] 1112— ab iFrloKson] 
J273— ab 

complications utcrlno cancer [Monckeberg] 
668— ab 

dlaguoals Hogben toad test breeding of 
Xenopus laevis [Landgrebe] 198 — ab 
diagnosis neostigmine [Orossmann] 1174— ab 
diagnosis rabbits vs frogs for ectopic preg 
nancy tests 1122 

diet deficiency In severe beriberi In new 
born [Van Geldcr] 1052 — ah 
Ectopic. See Pregnancy diagnosis 
elderly primlpara [Kuder] 320 — ab 
heart In [Donovan] 134 — ab 
hemorrhage In determine placental sUc In 
bleeding [McCort] 637 — ab 
Interruption of See Abortion 
Multiple See Twins 

pelvis roentgenograpijy lu 1 000 women 
[Kenny] 923— ab 

Protection from See Coatrateptlou 
Bh factor In [Krleger] bOl — nb 
syphilis in Intensive therajn with nnpUarscvi 
[Nellson] 727 — ab 

syphilis la penlclllta for [Lent? A Qthcri>] 
*408 


taste (foul) in mouth during S6G 
toxemia of cholinesterase test In [Hersvli 
berg] 1170 — ab 

toxemia of In diabetic primlpara dlcthylstil 
bestrol control [Boweii] *9R 
traveling during effect on incidtnee of abor 
tion 500— E 

Urine See Gonadotropins chorionic 
vitamin K cause phlebitis ln'» Hs 
vomiting In adrenal cortex evtract for [Bot 
tlroll] 135— ab 

PREMATURE Infant Seo Infants 
PRENTISS AMARD See Prizes 
PREPAREDNESS Yfcdical See World War 11 
PREPAYMENT PLANS See HospUaK e\ 
pense Insurance Medical Service Plans 
PREPUCE See Circumcision 
PRESERYATIAE See Blood preservation 
PRESS See Newspapers 

PRESSEl S L maturity and completion of 
higher education 83s— L 
TRFSTO Face Cream 3S9— BI 
PRETORIUS Liqulfler 48— BI 
IREAENTIYE MEDICINE See Immunization 
(cross reference) Quarantine Yncclnatlou 
(cross reference) 

PRICKLY Heat See Miliaria 
PRIORITIES AND ALLOCATIONS Sec also 
lood rationing 

agar restrictions removed 109 
mcdUal x ray equipment for civilians quota 
restriction 1092 

PRISONERS OP WAR See World War II 
Heroes and Prisoners 
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PKISONS Sec nlso Criminals 

Increase mone} allowed for food Argentina 
975 

PRIiCES See also Fellowships Lectures 
Scholarships 

American Pharmaceutical Manufacturers Asso 
elation award to ^ntIonal Research Council 
718 

American Phjsiclans Art Association contest 
183 


American I rological Association competition 
open 650 

Armj Na>v E Award See Morld Mar 11 
U S Vrm\ 

Atlanta Chamber of Commerce achievement 
certificate to Di Paullln 970 
Awards for Distinguished Mar Service See 
Morld Mar II Heroes and Prisoners 
Borden Award in nutrition 312 908 

Brazilian prize winning monographs [BccIhIIIJ 
725— C 

Bronze Star See Morld Mar II Heroes and 
Prisoners 
Cameron 181 

Cash (Merrit H ) competition open 579 
Chi Omega >»atlonal Achievement Award 
509 

Cleveland (Clement) Award 782 
G I Joe Literary Award 183 
Gorgas Medal 966 

Howe (Luclen) competition open 579 
Jeffries 313 

Lasker Award 580 902 

Legion of Merit See Morld Mar II Heines 
and Prisoners 

Llllj (Eli) A Co In immunology and bacteri 
ologv established 908 

Long Island College first alumni achle\cment 
award 507 

McCauley (John M ) by Rochester Academy 
1095 

Marcelle first award 580 
Mead Johnson ayvards 312 llGl 
Mississippi A alley Medical Soclelj honors 
Alphonse AIcAIahon 438 
Morrison (A Cressj) llo9 
^ntIonnl Academj of Medicine of Rio de 
Janeiro for articles on leprosj 1042 
^atIonnl Socletj for Preyentlon of Blindness 
for work on glaucoma 1041 
^ay 3 Cross bee AAorld Mar II Heroes and 
1 nsoners 

^eyv lork Academy of Aledlclne gold medal 
570 

^eyr lork State Committee on Phjslcal Fit 
ness scroll of honor 1092 
Mchols (Mllllani 11) Aledal 1159 
^obe^ (1943 and 1944) C40— E (correction) 
843 971 

Ophthnlmological Society of Egypt gold medal 
313 

Order of the Purple Heart See Morld Mar 11 
Heroes and Prisoners 
Osborne Afednl 1096 

Prentiss (Elisabeth S) Award In health cdu 
cation 781 
Rnvenel Cup 717 
Reed (Malter> Medal 96 j 
R emington Alednl 1041 
Rocliester Academj of Aledlclne 1095 
Silver Star Aledal See AAorld AAnr 11 Heroes 
and Prlsoneis 

Tulnne Unlversltj ayvarded students 1094 
U S of America Tjpluis Commission Medal 


501 1034 

Mayne Unlversltj to students 715 
AAisconsin Council Award of State Medical 
bocletv of 781 

MTB Award for quinine pool 177 
PROCAINE HYDROCHLORIDE infiltrate sjm 
pathetic ner\e In frostbites [BUck] 989 — ab 
Injection for painful tbigh stump and sciatica 
[Sklllernl 514— C 

Injections (local) for sprains [Ranleri] 202 
sensitivity to 402 

PROCTOCLYSIS Harris drip postoperathe use 
of 604 

PROCTOLOGY present daj [Terrell] ^^529 
PROCUREMENT and Assignment Service See 
M orld M ar II 

PROFLAYINE powder treatment of wounds 
[Raven] 525 — ab 

sulfathlazole powder In wounds [Ylclntosli] 
58— ab [Feggetter] 58— ab 
PROAIIN treatment In pulmonary tuberculosis 
[Daiicey] 321 — ab [Hlnshayv] 322— ab 
PROPRIETARIES nnnljsls and cost of yita 
min mixtures (Council statement) *29 
33 — ^E 

Beeebaras Pills Limited profits 44 
Drugs and the Doctor Bnhsh Medical 
Journal editorial 898 — E 
PROPYLENE GLYCOL Inactivates Influenza 
virus [Dunham] 661 — ab 
vapor as air disinfectant [Clialllnor] <32 
— ab 

PROSTATE cancer dlethylstllbestrol for [Dean] 


665 — ab , ^ 

hypertrophy Interstitial cystitis simulates 
[Crlstol N others] *825 
Intlammatlon See Prostatitis 
re'sectlon (transurethral) for postoperative 
urlnarj retention [Fmmctt N Clstol] *10<i 


I ^ 

Dec 


M \ 
30, 1944 


PROSTATITIS acute and chronic penicillin 
for [Thompson] *406 
coitus reservatus 466 
PROSTIGMINE See ^eost^gmlnc 
PROTAAIINE phjslologlc ictlon of In ylvo anti- 
coagulants 300 — E [Shapiro] 789 — C 
PROIEIN See also Yleat 

diet and phjslcal fitness In temperate and 
hot environment [Pitts] 19 j — ab 
in Blood See Blood proteins 

In Urine bee Albuminuria 

of hemoljtlc streptococci skin response to 
[Taran] 1172— ab 

research Swift A. Co $50 000 gift for 847 
PROTHROMBIN See Blood 
PRURITUS A M Solution 788— BI 
ani and vaginae Iso Pai N R (dcscrip 
tion) 571 (Medical Chemicals) 571 
csthalls histnmlnasc for 4G5 
yufyae refractorj 991 

PSrUDOAIONAS aeruginosa septicemia from 
heroin addiction [Hussej A others] *o3j 
PSITT ACObIS See Ornithosis 
PSORIASIS treatment various methods 603 
PSYCHIATRIST British Inspects nrmj fncll 
Itles hero Brig Rees 1033 
U S Army nsKs cooperation of liulnstij 504 
PSYCHIATRY boo nlso Ncuropsjchlntrj 
Psj cho 

child fellowships by Isalloua! Committee for 
iSIentsI Hygiene 183 

eyaluntlon of those returning from combat 
operational fatigue [Miirraj] *148 
medical direction of human drives In yyar and 
peace [Grant] *607 

pioposed dept at Fmorj Unlycrslty 779 
questionnaires to determine program for prac 
tltloncrs M Y^a 717 

rchnbllltntlon clinic at Ylount Zion Hospital, 
San Francisco 177 180 

selection of men for armed forces [Maggoncr 
N others] *221 

studj of successful soldiers screening stand 
ards [Sheps] *271 

sjndionio of pulmonary growth [Ylecrloo] 
*558 

treatment of mental disorders at Rio dc 
Janeiro Iiislltuic 185 

Unlversltj of Cincinnati and Jewish Hospital 
joint program 1159 

PSYCIIOLOCY Sec also Psjchosomatlc Modi 
cine 

Journal of Cltntcal Ps\choloo\ 311 
mothatlons for treason Major YIcciloos 
theory ^74 — E 

PSYCHONEUROSIb See nlso Neurosis 
III male climacteric [Heller N Mjers] *472 
[Bauer] 914— C 

PSYCHOPATHIC Hospitals See Hospitals 
psj chlatrlc 

PSYCHOSIS See also YIentnl Disorders 
Korsakoff s See Korsakoff s Sjndromc 
Mai See Neurosis war 
PSYCHOSOMATIC MEDICINl- clinic at Colum 
bln 247 

problems [Ewalt] *150 
relation to gnstrointcstlnnl tract diseases 
[Yorhaus A Orgel] *225 [Portls] *413 
PSYCHOSURGERY See Brain surgerj 
PSYCHOTHERAPY course of 8 lectures Calif 
376 

PSYLLIUM Seed YlctnnuicII N N R (Senrie) 
367 

PUBERIY Age of See Adolescence 
PUBLIC Health See Health 
Relations A YI A Council on Stc Amerunn 
Medical Association Council on Medical 
Scry Ice 

relations survey of California 370 — F 
yyorks U b government funds for 117 
PLERPERIUYI hemorrhage (late) ctlologj 
[PnllK] 1176— nb 

pnrnljsls from herniated Intcryertebrnl dlsl 
[0 Connell] 921— ab 

patients not up daj after loboi dming I/on 
don blitz [Dnlej] 588— C 
postpartum salpingitis and one child stcillitj 
[Black Schaffer] 855 — nb 
Schick reactions lu [M light] 6G6— ab 
thrombosis In dlcumnrol tieatmcnt [Davis] 
5S — nb 

PLLYIONARY See Lungs 
Fmbollsra Sec Fmbollsm 
Tuberculosis Sec Tuberculosis of Luug 
PULSE rate effect of Intraycnous fluids 
[HoTiij A Godfrej] *23 
PURGATIY’XS Sec Cathartics 
PURPOIL No 22 and I urpoH No GOO 587 — BI 
PURPLE HEART bee YYorld YAar II Heroes 
and Prisoners 

PURPURA fatal after sulfnpjrldlnc [Slier 
lock] 1110— ab 

Fulmlnans Sec YYaterhousc Frldcrlchseii 
SjTidrome 

Henoch s slmuLatlng surgical abdomen [Bis 
son] 524 — ab 

throrabopenic idiopathic hemorrhagic fatal 
from sallcjlates (Ashworth N YIcKemie] 
*806 [Quick] 1107— C 
thrombopenic Idiopathic hemorrhagic from 
sulfadiazine In child [Koteen] *833 
PURRIEL P research on brucellosis 962 — E 
PLTN AYI Fellowship See Fellowships 


PYELOGRAPHY aspect of urologlc problem 
[Arens] *605 

serial pyelogram In thrombosis of renal vein 
[Ylellck] 373— ab 

PYTILONEPHRITIS fundus ocull changes In 
54— ab 

in pregnancy sulfonamides for [Crabtree] 
*810 

trcitment penicillin [Thompson] *407 
PYLORUS JllUer Abbott tube passed through 
yvlth electromagnet [Major] 922— ab 
PYRFXIA See Feyer 

PYRIDOMNE HYDROCHLORIDE N N R 
(Ylerck) 1029 

treatment subarachnoid Injection In neuro 
logic disorders [Stone] 661 — nb 
treatment of parkinsonism [Sanabrln] 19D 
— ab 

PYROSIS See Heartbum 
Q 

QUARANTINT: see also Pollonij elltls 

branch established In PreyentIvc Yledlclne 
Service 905 

hospital new Atlanta 970 
QUEEN Elizabeth bee Elizabeth 
QUESTIONNAIRE on national health service by 
British Medical Association 314 
to determine psjclilntrlc program for pracll 
tioners M^ Y'a 717 

QUINACRINF (atabrlnc mopacrine) suppres 
slon treatment of malaria 1098 
treatment of malaria Ylcdfcal Research 
Council committee report 1163 
QUININF Howells Cocoa A Quinine Syrup 
514— BI 

pool American Pharmaceutical Assn YYPB 
ayynrd for 177 

protects against harmful sunlight 4 Gj 
supplj and malaria Argentina 583 
QLINONES effect on blood pressure [Oppen 
helnicr] 195 — ab 

R 

R ABB YI F chairman of Negro health com 
mittce 1094 

R ABBIT Fever See Tularemia 
ys frog for ectopic pregnancy tests 1122 
RABIES epidemic Yleiina 1035 
fatal after blto of rabid dog Calif 845 
fital first death In S jears Bronv N Y 579 
fatal first dcatii upstate N Y 1150 
fatal In child infected via dog s saliva 
through scratches on si In 84u 
In Neyv Yorl City 643— E 
10 years suryey New Orleans [Palil ] 984 
— nb 

RACkS See also China and Chinese Indians 
American Negroes 

Burton s pamphlet Brown and Mhitc in South 
Pacific 110 

Rh factor distribution In ynrlous races 
[Invernlzzl] 864 — ab 

theorj of blood transmission at birth from 
parents to progeny 702 — nb 
RADIATION See R idlum Roentgen Rajs 
Ultraviolet Rays 
RADIO See nlso Telc\Islon 
medical by Medical Society of County of 
Ylonroe N Y 37G 
R ADIO ACTIY’^E Iodine See Iodine 
RADIOEAR Ylodol 45 CYl 1151 
RADIOLOCATION bov aid s blind man to 
recognize obstacles In his path 909 
R ADIOLOGY aspect of urologlc problem [Arens] 
*005 

R ADIOTHER APY concentration method [Cut 
ler] 321— ab 

RADIOTHERYIY Sec Diathermy 
R ADIUYI Emanation See Radon 

precautions suggested bj King Edwards Hos 
pital Fund committee 184 
Treatment See Bladder cancer Trachea 
cancer Uterus cancer Y crruca 
RADON treatment for aeio otitis [Foyvler] 327 
— ab 

R AIDS See Air Raids 
R AILRO ADS See Hospitals train 
R AMIRFZ aiAIRENA LEOPOLDO death 782 
RAYION GASTON personal 782 
RAYISDELL S Sulphui Cream, 48 — BI 
RANCIDITY See Lard 
RANDALL EDYYARD memorial to 311 
R ANDOLPH BILL industrial health service for 
federal cmplojees 30 — E 
R ASH See Eruptions 
R AT See Rats 
I{ATIO^ Test See Food 

RATIONING See Food rationing Priorities 
and Allocations 

RATS menace YYashlngton D C 1038 — OS 
transmission of leptospirosis [benekjle] *5 
RAY DIN I S 20th General Hospital Unit 
praised by Mountbatten 57u 
RAY ENEL Cup See Prizes 
RAY (Dr) YYheat Embrjo 788— BI 
RAY’NAUD S DISEASE y asospnstic factor in 
serum In [Benlans] lOol — ab 
READING stimulate visual acuitj with nil c 
thamlde or amphetamine [Lebensohn] 2G3 
— ab 
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KECKLINGHAIjSEN Disease See Ncurofibro 
matosls 

RFCONDITIOMNG See Beliabllltatlon 
Nc is Letter See Jounnls 
RECREVTION See also Physicians avocations 
facilities ettenslon urged 1037 — OS 
RECRLITS See \^orld ^^a^ II 
RECTUM cancer blood loss during combined 
abdominoperineal resection [Coller 
others] *4 

cancer operabiUtj ISC 
diseases [Terrell] 

lacerated from Jolmson grass case report 
[Larson] 330 

postoperative use of Harris drip proctoclysis 
C04 

anrgerj urinary retention after treated by 
transurethral resection [Emmett ^ Crls 
toll *1077 

RECUMBENCE (bed rest) See Convalescence 
and Convalescents 
RED CELLS See Erythrocytes 
RED CROSS German flag protects oil cargo 
under 974 

RED CROSS A'MERICAN Dublin (L I ) serves 
as temporarj head 580 
Grav Ladles Major Gen Lull addresses 9 Gj 
H anson (M G) joins 311 
Junior sends medical Kits for Emopean 
school children 1092 
home nursing program 503 
medical committee to recommend plans for 
postwar period 371 — E 
medical service for dependents of service 
men 1035 

penicillin sent by air for war prisoners In 
Germany 842 

prisoners of war ser\ices 712 
women on hospital ships 903 
RE DUCE OIDS Capsules 0o5— BI 
REED WALTER and yellow fe\er Truby s 
account 33 — E 
Medal See Prizes 

REES JOHN R British psychiatrist inspects 
armj facilities here 1033 
REFLE\ Carotid Sinus See Carotid Sinus 
sjneope 

conditioned occupational tliernpj for Injured 
\^orKmeu [(^ouUerl *363 
strelclj In poliomyelitis [Schwartz .R. others] 
*693 

REFRESHER Courses See Fducatlon "Medical 
REFRIGERATION Anesthesia See Anesthesia 
refrigeration 

RECEM RATION See Pancreas Islands of 
Lnngcrhnns 

REGISTER REGISTRY See Fllariasis Spe 
cialists Tuberculosis Veterinary 
R> n VBILITATION appoint aides on 3T9 
\rmy wounded (two thirds) returned to duty 
96% of wounded recover 33 
aural program advance in 305 
convalescent reconditioning [ThomdlKel *773 
Industrial See Industrial Health 
military surgeons Instruct patients by tele 
Uslou 777 

neurosurgery fibrin foam as hemostatic agent 
[Woodhall] *469 
nutrition In [Spies] 983 — ab 
occupational therapy at St LuKc s Chicago 
[Coulter] *360 

physical restoration program advisory com 
mlttee VS "Sa 311 
problem [Grant] *007 

project (N \ City) 716 (U S Navy) 841 
psychiatric clinic at Mount Zion Hospital 
San Francisco 177 180 
reconditioning in chest surgery [Grow iN 
others] *10 <j9 

"V cterans Rehabilitation Center dedicated 
Chicago 1034 

veterans role of Industrial medicine [John 
son A. Holtman] *1073 
aocational federal state program 577 — OS 
vocational office of (new medical statY mem 
bers) 374 

RELIGION See Roman Catholics 
RFLOeVTION Seo Physicians relocation 
RbMINGTON Aledal Seo Prizes 
RFNVL Sec Kidneys 

RENDU Osier Webers Disease Sec Tolanglec 
tasia hereditary hemorrhagic 
RFNNIE lecture Sec Lectures 
REPRODUCTION See Families Fertility 
Pregnancy Sterility 

RFSEVRCH Sec also Animal Evperlmenlatlon 
under specific subjects as Comer Eco 
nomics Medical Nutrition 1 ollomj dills 
Vrmy and Na \3 a‘!ks Congress for permanent 
postwar continuation T7b — OS 
Vrmy Medical Research Board to continue in 
peace S43—OS 

at Ovford and Cambridge by Chinese ^S2 
Clawson (Edith) gives fund and wills iicr 
body for 1094 

Committee on Medical Research (Sitmnmry 
of Reports Reen td) 110 
Icilowshlpa ^ce Fellowships 
grants Ity '^ugar Research loundatlon 1097 
grants for Seaman fund to further 377 
in San Diego zoo [Pickard] lOQ — C 
Vlcdlcal Research Council See Medical Re 
*iearch Council 


RESE 4RCH~Continucd 
National Research Council See National 
Research Council 

postwar importance stressed 1093 — OS 
Roosevelt wants It continued his view In 
letter to Dr Bush 904 — OS 

RESIDENTS \ND RESIDENCIES List of Hos 
Needing Residents See Intel ns and 
Internships 
rotating 509 

RESORCINOL to protect against harmful sun 
light 463 

RFSPIRATION artificial greatly increased 
rate In asphyvla [Tlnglcy] lli9~ab 
artificial in asphyxia neonatorum [Bigg] 
*1070 

artificial In emergencies [Drinker] 39o — ab 
artificial Kreiselman resuscltalor bellows type 
(Council report) 99 11<>1 

aitlficial methods effect on blood pressure 
[Volpltto A others] *1066 
artificial methods Howard Silvester Scha 
fer Eves rocking methods resplratois re 
siiscitators (Council report) *835 
Disorders See Asphyxia 
livperrentllatlon (voluntary) causing alKa 
lemla and tetany ammonium chloride and 
lebreathing from a bag for 402 
test to measure physical fitness 991 
therapeutic intensive In asthma [Welser] 593 
— ab 

RESPIRATOR! STSTEAf Sec also Bionchus 
Lungs Pleura Trachea 
Disease See also Bronchiectasis Pneu 
monoconiosls 

disease AAF control with sulfadiazine [Hoi 
brook] *S4 

disease geographic hemolytic stieptococcus 
distribution [Aan Rnvenswaay] *486 
Infection See also Colds Influenza Pneu 
raonla Tuberculosis of Lung 
infection (air borne) control b\ treating 
floors and bedding with oil emulsion [Rob 
ertaon A others] *993 

Infection pyrexia of undetermined origin 992 
infection sulfadiazine prophylaxis in Navy 
[Coburn] *88 
wood dusts effect 800 

REST Abuse of Bed Rest See Convalescence 
and Convalescents 

center for merchant seamen X T 445 
effect In hypertension [Crimson A others] 
*218 

RESTAURANTS dishwashing lu 303— E [Au 
drews] 664 — ab 670 

RESUSCITATION See Respiration artificial 

RFSUSCITATOR Kreiselman {Council report) 
90 1151 

RETINA detachment 78 cases In Middle East 
force [Stnllard] 987 — nb 

RETINOBLASTOM V genetics [Giifflth] 397— ab 

RENNOLDS R B heads Sixth Service Com 
mand 840 

RH FACTOR erythroblastosis fetalis and 
[MncKlIn] 192— ab 255— E (Percha de 

"MesQuIta] 924 — ab 

importance In mental deficiency [Yanuct] 
794 — ab 

In intragroup transfusion reactions [Butler] 
132— nb 

in obstetrics [ Vndujar] 4o9 — ab [Krlcgor] 

601— ab 

jaundice after giving human serum [Oilphant] 
»9,>— ab 

racial distribution [Invernlzzl] 8G4— ab 

RlIFUAIVTIC FEVER \ M A svinposJum on 
*477 493 

blood plasma levels of vitamin \ and caro 
tone In 303 — E 

Cardiac Complications See Heart disease 
rheumatic 

conference bv Armv Air Forces 34 
control program with sulfadiazine by \ V F 
[Holbrook] *84 

control role of cardiac clintc [Rutstein] *484 
council organized 42 
diagnosis [Jones] *481 
etiology diet ns predisposing factor 174 — E 
ni Canadian Army [Feasbv] 10 j 4 — ab 
In cldldren Cardiac Socletv British Pediatric 
Ass n joint report on care of 314 
In Clnclnnall relation to rentals crowding 
population Negroes [Wedum] 1113 — ab 
In Cuban children [Perez dc los Reyes] CO 
— ah 

recurrence [Jones] *492 
recurrence rate [Wilson N Lubschez] *477 
recurrence sulfadiazine Immunization sail 
tvlates prevent [Thomas] *490 
skin response to honioivtic streptococci pro 
telns In [Taran] 1172 — ah 
treatment penicillin [W atson A others] *274 
[Foster N others] *2Sl 
treatment salicylates oral vs Intravenous 
73C 

treatment vitamin D and cakhim for acute 
type [Dosal] 1176 — ab 

RHECMATISM Sec also Arthritis 
Acute Articular Sec Rheumatic Fever 
Desert See Coccidioidomycosis 
treatment Russian A C B scrum of Bo 
gomolctz Ineffective 3S0 


RHELMATOID ARTHRITIS See Arthritis 
RHINITIS Vasomotor See Hav Fever 
RHINOPHARIN'N See Nasopharynx 
RHODE ISLAND Medical Journal Sec Journals 
RHUS patch tests in poison Ivy dermatitis 
[kell] ^21— ab 

RlBOiLAYIN analysis and cost of vitamin 
mixtures (Council statement) *29 33 — E 

biosynthesis by intestinal bacteria In man 
[Najjar A others] *357 

content of prepared cereal foods [Kitzes vA 
Elvehjem] *100 

content of variety meats [Meintire] 393 — ab 
deficiency and corneal vascularization [Mc- 
Creary] 593 — ab 

deficiency stomatitis In service men in North 
Africa [Jones] 2G4 — ah 
N N R (Endo) 367 1029 

RICKETS in young clilld corrective surgery 
for bowlegs SOO 

incidence in children in Bristol hospitals 
[Corner] 600 — ab 

RICKETTSIA Diseases due to See Bullia 
Fever Rocky Vlovintain Spotted Fever 
Typhus 

electron mlcrograpii [Vliidd A Andcisoii] 
*o 0 l [MuddJ *632 
Orlentalls See Tsutsviganuishl Fever 
RICORD PHILLIPE (1800 1889) great sypbll 
ologlst 828 — nb 

RICB! Sir HUGH VIALLINSON death 313 
RIGCS Foundation See Foundations 
RINCWORM See Dermatophy tosls 
of Scalp See Tinea capitis 
RISING early after sickmess oi operation See 
Convalescence and Convalescents 
RISSO R research on brucellosis in Latin 
America 9G2 — E 

ROAD Accidents See Automobiles 
ROCHESTER \cademy Prize See Prizes 
ROCK} MOUNTAIPJ MEDICAL JOURNAL 
Sec Journals 

ROCK! VIOUNTAIX SPOTTED FEV^ER trnns 
mission of Colorado tick fever contrasted 
with [Florlo] 794— ab 

treatment especially intravenous fluids [Har 
rell A others] *929 
treatment progress In 0C4 — E 
RODENTS See Rats 

R0DRIGUF7 FERNANDO E hospital named 
for 576 

Dental Clinic at Winter Ccncinl Hospital 840 
ROENTGEN UV!S Sec also "Medicolegal Vb 
stracts at end of letter M 
apparatus quota restrictions for civilians 
1092 

Diagnosis Sec Osteomyelitis Pancieas In 
linmmation Pyelography Spine cervical 
Thrombosis mesenteric Tuberculosis case 
finding Urography 

fiuorography discloses pulmonary tuberculosis 
[Brooks] 39S — ab 
long continued exposure to 1058 
photoroentgen film washing 775 
photoroentgen methwl of 100 000 chest ex 
amlnatlons [Zanca] 664 — ab 
units (mobile) hospital able to carry In In 
vaslon [VIcKoan] 380— C 
ROFNTCFN THFRAP! See Clostridium welchl 
Epithelioma Tinea capitis Uterus cancer 
Concentration See Radiotherapy concentra 
tlon 


stracts at end of letter VI 
ROrURS JOHN A promotion 1156 
ROI LISTON Sir HUMPHR! death 313 719 
ROMAN CATHOLICS and venereal disease con 
trol program 375— OS 
faith healing 1058 

RONGETTI VVIVNTE sentenced Chicago 114 
ROOMS See Floors 

ROOSEVELT ANN A ELEANOR (VXrs Franklin 
D Roosevelt) praises epidemic control jlur 
Ing this war 9G9— OS 

UOOSFV^ELT FRANKLIN D asks years com 
puhory training for young persons 843 — OS 
endorses 1945 poHomycIItla drive 1037 — OS 
wants research continued view In letter to 
Dr Bush 004 — OS 

BORFM C R testimony before Pepper com 
mittcc 30S— OS 

ROUNDWORVIS See Ascarlasls Ascaris 
ItO\\\TnFE 1 r New -iork Stitc Comraitteo 
on Plivsical Jitness honors 1092 
RO! VL See also British 
Collecc of Obstetricians and Gjnaecologists 
(New location In Lincoln s Inn Felds) 1057 
CoIleKc of riiyalclans (criticism of medical 
students tralnlni:) 110 (tuberculosis case 
andlnc In nurses) 249 (new location in 
Lincoln a Inn Fields) 1097 
CoJJoCT of Siirceons (an F R C S In oiihtlml 
rnoIoET) 314 (location) 1097 
Socletj of Medicine (building altcradons 
(Pliolostat and mlcronini 
medical officers orerseas) 1102 
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RUBBER denmtitk of feet and hands from 
[Anderson] 660 — ab 

gloves dusting powder none necessary [Card 
ncr Quigley] 588 — C 

glo\ es dusting powder potassium bltartrate 
replaces talcum 236 — F 

RUBEILA in pregnant woman relation to 
congenital defects In newborn [Swan] 
59— ab 237— E [Roues] 662— ab [Fvans] 
1120 — ab [Erickson] 1173 — ab 
RUBEOLA See Measles 
RUIZ CASTANEDA M research on brucellosis 
9f2— E 

RUPTURE See Hernia under specific licacllngs 
as Arteries coronary Muscles 
RURAL COMMUNITIES See also Farm 
epidemics In Palestine 783 
mental disorders and population density 900 
— E 

relocation of physicians [Almintln] *203 
RURAL FE\ER remittent 250 
RUSH Iseuropsychlatrlc Clinic at ^^inte^ General 
Hospital 840 

RUSSELL SAGE Foundation See Foundations 
RUSSIA Academy of Jledlcal Sciences of 
USSR organized 581 
A C R serum of Bogomoletz for rheumatism 
ineffective 3S0 
at ^^ar See World War II 
R\LF T A neglect clinical examination for 
laboratorj tests case of abdominal tumor 
849 

S 

f22 tick repellent 2G8 
S 140 See Demerol 
S4BETAL 1048— BI 

SACRAL ClAAJ Injection Into Sec Ancs 
thesla caudal continuous 
S VDEK ABDEL HVMID tvphus commission 
medal to 501 

SVrET\ See Industrial Accidents ^^tlonnl 
Safety Council 

SAGE (Russell) Foundation See Foundations 
SAILORS See Navj ships World War H 
ST DU^STA^ S See under Blindness 
LOUIS Encephalitis See Encephalitis 
Unhcrjsltj postwar plans OOr 
SAINT PASTOUS A resignation I8C 
SALICiLATES See also \cld ncetjlsallcjllc 
Sodium salicylate 

blood prothrombin dlcumarol and vitamin 
K 300—1 [Shapiro] 7S9— C 
toxlclti fatal hcmorrhnglo complications’ 
[Ashworth & ilcKemle] *806 [Quick] 1167 
— C 

treatment oral vs hitraacnous use In ihcu 
matlc fever 736 

SALMON I ectures See Lectures 
S4IMONEIIA enterocolitis In childhood [No 
ter] 1111— ab 

food poisoning streptothilcin for [Robinson] 
lOgi— nb 

Tjphosa See rberthella taplio-^a 
SALPINCITIS See Oalducts Inflammation 
S\LT See also Sodium clilorlde 
diet (free) sulfonamide therapj for those on 
466 

iodized to combat goiter Brazil 120 (cor 
reetlon) 313 

work In heat affected by Intake of [Pitts] 
982— ab 

SALVARSAI^ Sec \rsphcnamlne 
S VN DIECO zoo research In [Pickard] 190 — C 
b4.N lOAQUI>i 4 allej Fe^er Sec Coccldloldn 
mj cosls 

SANAPRIO C53— BI 
SANATORIUM Sec also Tuberculosis 
control narcotics In Buenos Aires 784 
S4NDFLY control committee appointed 42 
Fever See PapataCI FeNer 
SIMCROSS Vdheshe Strips C55— BI 
saNITVXION dishwashing hi restaurants 303 
— E [ Vndrews] 664 — ab 670 
Industrial See Industrial Hygiene 
S \NKA effect on stomach secretion [Rotb S, 
others] *81S 

SAPERO JAMIS 1 Corgis Medal to 966 
«?ARCOIDOSIS [Boone] 796— ab 
SARCOMA See also under orgin oi region 
affected 

single trauma [Woodward] 72) — C 
SAR TOL Couth Drops Nose Drops Cough 
S>rup 124 — BJ 

SAUl R S 'Nncclne See Whooping Cough 
SWINGS See Investments 
SCABIES control bj soap Impregnated with 
tetraethylthiuram monosulfide [Cordon] 
397— ab 

SCALDS See Burns 
SCALP See also Alopecia Hair Head 
HQZ Scalp 011 385— Bl 

Mamies New Dlscoierj Spnip Ointment 318 
— BI 

oily seborrhea oleosa 528 
Ringworm of See Tinea Capitis 
Seborol Lotion and Ointment 48 — BI 
5 1 5 u Treatment 189 — BI 
SC VPHOID BONE carpal fractures in Canadian 
Army fDIckison] 362 — 


SC4.PULA See also Shoulder 
pain in herniated Intenertebral dbk [Bucy 
& Chenault] *26 

SC 4RLET FE\ER epidemic control by sulfona 
mides [Holbrook] *84 

epidemic sulfadiazine effect on attack rate 
[Thomas] *491 

geographic distribution of hemolytic strepto 
cocci, [Van Ravenswiaj] *486 
in Tsinan [Fan] 60 — ab 
prevention by sulfadiazine In U S Navy 
[Coburn] *88 

serologic types of hemoljtio streptococci In 
same household [Folej] lilt — ib 
treatment sulfonamides antitoxin and con 
valescent serum [Fox] CjS — nb 
SCHAI FER SILTHOD See Respiration arti 
flclal 

SCHAUMANN Besnicr Boeck Disease Sec Sar 
coidosis 

SCHICK REACTION See DlpJjtlierla 
SCHIRESON HENR\ T (Injunction against 
state board) 116 (trial set for Tanuary) 
972 

SCHISTOSOMIASIS mansoni cause of Bantl s 
s3ndrome [ \lmy Harper] *703 
SCHIZOPHHFMA See Dementia Precox 
SCHOI ARSHIl S See also Fellowships 
awards at Northwestern 779 
Perrj (M L ) 781 

SCHOOTS See also Education Students Uni 
verslty 

boarding medtent onre In \rgentlna D75 
care funds allocated 379 
Children in See Children school 
health education in Boston Strayer School 
Survej lOSfi — 1 
health stud} Kansas 1094 
medical kits for Kuronc sent bv American 
Junior Red Cross 1092 
Nn\y School for \lr Evacuation of Casual 
ties 2091 

of Mllltar; Go\crnmcnt first nurses to 501 
pnllomjelftls (kinjs opening of N \ 40 

social Ingione InslriKtlon recommended by 
PTV 178— OS 

SriIOOl b MEDICAT See also Education 
jifedlcal Students Medical University 
under names of specific schools 
Faculty of Medicine of 1 a I lata 2gth year 
5S3 

medical field service school rnrllslc Bar 
neks 711 

new Brown University 14C 
jiou Pssex (.oRegc of ■Meillclne opens Oct 
1 115 (Dr Ilia mined Ocui) 647 (rt 
signs) 906 

new Unlvcr U> of Washington 907 
SCI VTICA diagnosis (differential) of herniated 
lumbai Intenertebral dlsl H [Ktegan] *868 
[Astrom] 1038 

etiology herniated intenertebral disk sur 
gery for [Botterell] 8gS— ali 
treatment procaine Injection [Sklllcrn] 514 
— C 

tieatment subarachnoid piridoxlne injection 
[Stone] 661 — ab 
SCIFNCF Sec Research 
Basic Science See Bsslc Science 
Medical See "Medicine 

SCI EUOSIS Set also Arteriosclerosis Liver 
sclerosis Nephrosclerosis 
nmjotropbic lateral primary and sympto 
matlc [Wcchslor] 388 — ab 
Intn or Intcrcaplllarv Sec Nephrosclero 
als glomerular 

multiple subarneimoUl pyrldoxliie Injection 
for fSfoneJ Off— aft 
tuberous [Sachs] 518 — ab 
SCOTCUA complkntlng decompression sickness 
[Engel] J97 — ab 

SCRUB Typhus bee Tsiitiiigamushl Feicr 
SCUR4'i survey of g3 cases [McMillan] 863 
— ab 

SFiBEET See Beta vulgails 
SEA'S! AN FUND bee Foundations 
SEBOROL Scalp Lotion Scalp Ointment 48 
— BI 

SFBORRHE\ oleosa 528 

SI CRFTARlFb Conference Sec Societies 
Medical 

SFCUNDINFS See Placenta 
SEVSONS Sec Climate Winter 
SEATWORMS See Oxyuriasis 
bfCURlTl Sec farm Security Social Se 
curlty 

SFDIMENTATION Rate See Blood 
SFEINC F\E Dogs See Dogs 
SFIZURES See Convulsions 
SELECTnT SERMCE See World War 11 
SFMFN See Spermatozoa 
SIMIN^L "NFSICULITIS transurethral drain 
age in [Herbst] 1117— ab 
SFNILm See Old Age 
SENSATION See Paresthesia 
blNSEMCH K L testimony before Pepper 
committee 303 — OS 

SFNSFS See Hearing Taste "Msion 
SFNSITniTN See Anaphylaxis and Allergy 
SFNSORI stimuli te^Jt to measure physical fit 
ness 991 


SEPTICEMIA See also Mcnlngococcemla 
diagnosis (rapid) by buffv layer or leukocytic 
cream [Humphrey] 453 — ab 
etiology heroin addiction [Hussey &. otbersl 
★535 

of arteriovenous aneurysm surgical cure 
[Lipton &. Miller] *766 
SERODIAGNOblS See Syphilis 
SEROTHFRAPY See Serum therapy (cross 
reference) 

SERUM See also N acclne (cross reference) 
Yellow Fever 

A C B of Bogomoletz for rheumatism In 
effective 380 

antlsulfonamide action [Boroff] 391 — ab 
Blood See Serum plasma etc and sub 
heads under Blood 

Convalescent Sec Parotitis Fpidemic Scar 
let Fever treatment 

horse (anti typhus) treatment of typhus 
[Wolman] 732 — ab 

horse coronary hypersusceptlblllty to Klinge 
Naubel phenomenon 302 — E 
Human Serum Albumin See Blood proteins 
Immune See Globulin 
jaundice after giving [Oliphant] 595 — ab 
[Bradley] S63— ?b 

Lynphlle Human See Whooping Cough 
treatment 

penicillin Inactivated by [Bigger] 1173 — ab 
plasma clot suture of nerves [Tarlov] *741 
plasma coagulum contact method of skin 
grafting [Sano] 52 — ab [Harris] 855 — ab 
plasma fixation of skin grafts [Sheehan] 
454 — ab 

plasma fractionation products [Jnneway] 
*674 [Ingiaham U Bailey] *680 
plasma normal human N N R (Hyland) 
897 

Plasma Substitutes See Blood Transfusion 
blood substitutes 

plasma thrombin adhesive of wounds 
[Young] 922 — ab 

Plasma Transfusion See Blood Transfusion 
plasma use in armed forces [Kendrick] 
730— ab 

plasmatic activator of prothrombin [Felssly] 
GO— ab 

Reaction See Anaphylaxis and Allcrgv 
Therapy See Tetanus Typhoid 
SERMCE MEN See also 5cterans World 
War II 

Disabled See %etcrans World War 11 

wouD Jed 

Readjustment Act of 1944 708 — E 700 

77(k— E 775 

SEWAGE systems Rio Grande do Sul 381 
transmission of poliomyelitis 528 
SF\ Sec also lertlUty Sterility 
Hormones See Androgens Estrogenic Sub 

stances ( onadotroplns 
liypcrsexuality In male dlethylstllbestrol In 
[Foote] 402 

Impotence See Impotence 
Intercourse See Coitus 
Perversion Bee Homosexuality 
SnVMPOO 1 reparations for See Hair 
nhASTA Armenian Culture 385 — BI 
SHEEP intestine and serum antigenicity 
[Hopps] 324 — ab 

SHFLLFISH Sec 'Mussell poisoning 
SHFPARD WYLLVRD C joins Saunders as 
art editor 309 

SHINGLES See Herpes Zoster 
SHIPPEN Clinic for women at Winter General 
Hospital 840 
SHIPS See also Navy 
German oil cargo under Red Cross flag pro 
tection 974 

Hospital See Hospitals 
mercy converted Netherlands liners to evacu 
ate American wounded 177 
SHniAKDS Kaiser Industries [Garfield] 
*337 [aierrlH A Mills] *SS7 
SHOCK Allergic See xVnaphylaxIs and AI 
lergy 

blood splml fluid nonprotelii nitrogen and 
protein content [Duncan] lllC — ab 
Convulsive Therapeutic See Convulsions 
therapeutic (cross reference) 

Electric See Flectrlc shock 
Insulin See Insulin 

prevention closed plaster method [Sellers] 
g95— nb 

shockllke state after pneumonia T3G 
surgical blood loss Iq [CoRer A others] *1 
traumatic circulation In [Richards] 390 — ab 
treatment albumin [Janevvay] *674 
treatment colloidal plasma substitutes 
1154— F 

treatment histidine [Buskin] 2G0 — ab 
treatment Intravenous pectin solution [Me 
Clure] 858 — ab 

treatment pentotlinl sodium Intravenous anes 
thesin [Adams] *282 
treatment rate of giving fluid in 898 — E 
treatment vasoconstrictors 643 — E 
treatment vitamins [Govler] *749 
SHOES See also Hosiery 
Dr Edgar Health Shoes 587 — BI 
SHORT WAtE See Diathermy 
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t.b.nl 

dl5abmtf“frem ‘"herniated nucleus pulposus 

pain ‘torn RCTomLcIavIcular lesions tOppen 

SHOUSHA'^^iu'ro’wriK Tjphus Commission 
Medal to SOI 
SICK See Patients 

Snort lee Ambufancea 

SiSeSS See PUeasc Health Thernpeu 

lies 

Insurance See I^u^hice slcbness 
Rate of Sec t Ital Statistics 
«;pT«Tn See Anaphyla'^ls and \llcrgy 
Time Lost Because of See Industrial HeaUh 
worker? (absenteeism) 

SIGHT Sec Blindness Mslon 

VtUcIrE cause^"'nicosIs? [Garduer] 5SS-C 
SILICOSIS bee pneutnonoconlosls Medicolegal 
Ah‘*tr'irf«» at end of letter 
SILK Envelop Method 

SIL^’ER nitrate for Interstitial cystitis [Crlstol 

Starts *lfe V,0''a ^ Heroea and 

SlhtESTER^HOM ARD Method See Rcaplra 

sniMoS.s"'^JAMEl S (honored at Marquette 
V\ dSQ (Walter Reed Medal) 96a 
SINUS Carotid See Carotid Slims 
Cavernous See Cavernous Sl^jns 
treatment crude penlcUllum filtrate localU 
[Vlstoul 58 — ab ,, 

SINUSITIS N tSAL complications penlcIUln 
for fPutnej] ^621 

licadtches from (MacDonald] 0^1 ab 
treatment conserAatlve and operative IOj* 
SKIN See also Derraitolopy Tissues 
\bnormalUlcs See Ectodermal Defect 
bacteria compound G 11 to redvtce [Traub] 
459— ab 

Blisters on See Blister 
Burns of See Burns 
Cleansing See Soap ^ ^ „ 

Creams or Cosmetics Sec Cosmetics 
Disease See also \cne Eczema Derma 
tltla Urticaria , 

dtsenae Aurofectol Purpoll No 22 and 
PurpoU No COO GST — BI 
Disease (Industrial) Sec Industrial Derma 
loses 

Eruptions See Eruptions 
EvroUatlon See Dermatitis csfollatha 
graft for war wounds and burns 1043 
graft herpes zoster virus Infection 89S— F 
graft (Immediate (tee fuU tldcUncss) for am 
putated finger CMcCnrroll] 022— ab 
gnft uses of derma transplant In surgery 
tCannadity] 599— ob 

gnft plasma fixation fSheehan] 454 — ab 
grafting coagulum contact method [Sano] 
G2-ab [Harris] 8j5— nb 
Hodgllns disease [Bcrsack] ★102 j 
I nfection See \ntUrax Furunculosis 
Inflammation See Dermatitis 
Iso Par N N B (description) 571 (Modi 
cal Chemicals) 571 

Itching See Eczema Pruritus Scabies 
Leishmaniasis of See Leishmaniasis 
lesions of vesicant war gases mustard gas 
lewisite [Davis] *209 

lesions physical Infiuences on localization 
skin has a long memory 992 
Mycosis See Dermatophytosis 
Peeling See Dermatitis exfoliativa 
pores enlarged 202 

Protective Creams or Ointment See Olnt 
ment 

Purpura See Purpura 
Rash Sec Eruptions 

Reaction See al^o Anaphylaxis and \llergy 
RcnsUlvltj to Dermatitis venenata bkin 
test DrUcaria 

reaction to Insulin and Insulin raodlflers [Page 
^ Bauman] 124 *704 (March 11 44) 

role of and thin dead corneal layer of epl 
dermh In edema fBurch ^ Wlnsor] *16-. 
lest (Intraderraal) with penicillin sodium 
[Welch ^ Rostenberg] *io 
test (patch) In poison ivy dermatitis [Kell] 
521 — ab 

test trlchlnella [Horne] 31 — ab 
Ulcers See Ulcers 
SKULL Sec Cranium 
SLEEP Ind?iced See tnesthesla 
Insomnia long continued use of barbiturates 
harmful^ 1178 

natural effect In hypertension [Crimson it 
others] *218 

'?M\LirO\ treatment pctilcnuti [Jeans] 523 
— ab 

^acclnntlon *=>00 also \ acclnla 
vaccination autoluoculatlon of eyelids with 
vaccinia [Klunzlnger] 323 — ab 
vaccination forcible) of soldier 184 
Vaccination In Canal Zone 373 
SMELL See Odors 
Body See Bromhldroxls 
SMWKV dermalUls from 1122 


SNIDEU Foundation See Foundations 
SOAP compound G 11 use In to reduce skin 
bacteria [Traub] 459 — ab 
Irapregnalcd with tetraethyl tbluram mono 
sulfide to control scabies [Gordon] 397 
— ab 

SOCIAL care of patients wUh heart disease 
Buenoa Alrea 6o2 
Hygiene Day Feb 7 2945 972 
hygiene instmetlon in schools recommended 
by PTt 178—08 
Insurance See Insurance social 
maladjustments relation to \enereal diseases 
England 1098 

Medicine See Socialized tlcdlclne (cross 
reference) 

security extension medical stand on doubling 
taxes next year 843 — OS 
security legislntloii Brazil 1163 
Security legislation (Labor plans) 969 — 0*^ 
(Rep Dingell offera compromises) 1093 — OS 
security plans free medicine for Australia 
184 

services high cost in Aimtralla 1099 
SOCIALIZED MJDICLNF Sec Hospitals e\ 
pense Insurance Insurance sickness In 
. aurance social Medical Service planning 
Medical Service Plans Medicine socialized 
SOCIFTIFS MFDICAL See also American 
Jledicnl Association also under names of 
specific societies Medicolegal Abstracts at 
end of letter M list of societies at end of 
letter S 

A M A \nnunl Conference of State Secre 
tarles and Editors 243— OS 713— OS 
coordinating council considers reorganization 
Nex\ lork 971 

county medical broadcasting Monroe N y 
376 

Medical Senice Plans See Medical Ser\lcc 
Plana 

renrcbcntatlves of Ohio Kentucky Indiana 
and West Mrglnla met In Cincinnati 9G8 
—OS 

state building fund Conn 845 
state medical students recommended for mem 
bcrshlp (Ore) C49 (Conn) 1039 
state picture of new home N 3 1040 

SOCKS Sec Hosiery 

SODIUM alkyl sulfate effect on peptic activity 
of human gastric juice [Kirsner] 55— ah 
nlkjl sulfate roodlclnnl use of dctergtnt«5 
^ 1152— E 

p amlnohlppuratc (PVH) as adjunct to pen! 

cllllii [Beyer A others] *1008 
Amytal See Vmytnl 

bicarbonate alkalization by parenteral route 
46G 

Chloride See also Salt 

chloride Inltaxenously In Rockv Mountain 
spotted fever [Harrell A others] *929 
chloride rate of fluid administration In shod 
899— E 

p p Dlamloo diphenyl n n Dldextrose Sulfo 
natc Sec Promln 

lactate alkalization by parenteral route 406 
lauryl sulfate inhibits pepsin activity In peptic 
vilcer [SteIgmannJ 102 — ab 
Pentothal See Pentothal 
salicylate fatal hemorrhagic complications 
[Ashworth A McKemIe] *806 [Quick] 11G7 
— C 

salicylate oral vs intravenous use in rheu- 
matic fever 736 

Sulfathlazolc Uec Sulfathlazole 
thiosulfate washing pholoroentgcn films 775 
SOFT Drinks See Beverages 
SOIL Bacteria Kvibstance obtained from Sec 
Cramicldin Tyrocldlnc Tvrothrlcln 
Removal of See Soap 

SOLDIERS Sec also 4.rmy N eterans World 
War n 

Brazilian of Italian expeditionary forces 
blood groups in 186 
Fever See Papatacl Fever 
Heart See Asthenia newroclTcnlatovy 
"Medal See World XXnr II Heroes and 
Prisoners 

successful psychiatric study [Sheps] *271 
SOLUTION See Fluids under names of 
specific substances 

SOMATIC Complaints Sec Psychosomatic Aledl 
cine 

SOPER FRFD L Typhus Commission Medal to 
1034 

SOUlll AMERICV See Brazilian Inter Xroerl 
can Latin America Pan American 
SOUTHERN Surgical Association meeting at 
Xshford Ceneral Hospital 1090 
S04 lET Russia Sec Russia 
SO\ BEAN food In eczema of child [Stoessoi] 
1114 — nb 

nutritional vahie [Jones] 393 — ab 
SPANISH translate medical books for Latin 
American use 437 — F 

in (Kenny Concept) See 

Poliomyelitis 

SPEXKING See Speech 
SPECIAL Formula 833 979— Bl 
SPEpALlSK Olrectorj ot Medical Special 
IsW [TUvisl 386— C opcciai 

reRhtcr proposed England 314 


SPECIALTIES See under names ot specific 
sped lilies as Cynecolofr 
Examining Board See American Board 
SPECTACLES See Glasses 
SPEECH dcrcctive and left handedness 866 
tongue movements in color film record -49 
SPERNIATIC CORB See Narlcocele Hydro 
celc under Medicolegal Abstracts at end 
of letter Nf 

SPERMATOZOA fertilization factor liyaluronl 
dase 1153— E 

SPIES TOM D Swift 1 Co gives f30 000 for 
Study on proteins 847 
SPINAL ANESTHESIA See Ane<5lhe<?!a 
SPINAL CANAI abscess (acute epidural) 
[Boger] 1169 — ab 

abscess (acute epidural) emergenev lomlnec 
tomy and penlclUin [Donathan] *9o6 
SPINAL CORD bee also Cauda >Qulna 
Disease See also Encephalomyelitis Menln 
gomy eloradfcuHtl-? PoUomyelltis 
disease from mapharsen In svphllls [Sahs C 
Nomland] *560 

injury management in the array [Everts C 
Wootlhall] *145 

Injury ( recoil ) [Cramer] 1174 — ab 
injury with head Injuries commonly un 
retognlzed [Walshe] 6G7— ah 
varicosities [Uehllnger] 199 — ab 
SPIN XL FJUII) bee Cerebrospinal Fluid 
SPINAL MENINGITIS bee Muiingltis certbro 
spinal epidemic 

SPINK cervical traumatic lesions roentgen 
diagnosis [Heubleln] *950 
fracture (compression) from stimulating 
carotid sinus [Hauser] *1029 
injuries unrecognized with head injuries 
[Walshe] Ct7 — ab 

Intervertebral disl lieiniated causing sciatica 
surgery for [Botterell] 8j8 — ab 
intervertebral disk herniated compressea 7th 
cervical nene root surgical relief [Bmy 
A ChenauU] *26 

Intervertebral disk herniated lumbar cause 
lumbar paralysis [0 Connell] 921 — nb 
Iniencrtebrai disk herniated nucleus pul 
posus diagnostic test f Aslroinl 10 8 
intervertebral disk herniated nucleus pulposus 
fdioulder arm disability [Mlchelsen] 731 
— ab 

Intervertebral disk Ijcrniated nucleus pulp 
osns with cauda equina compression syn 
drome [French] 510 — ab 
intervertebral disk herniation diagnosis bv 
neurologic signs [Keegan] *808 
Intervertebral disk nucleus pulposus role 
in recoil cord Injuries [Crimer] 1174 — nb 
Intervertebral disk operative results [Grant] 
730— ab 

Intervertebral disk (protruded) differentiated 
from Jntrasplnal tumors [Love] 437— ab 
sign In poliomyelitis [bchwartz A others] 
*693 

tuberculous paravertebral abscess penicillin 
Ineffective [Bloomfield A. others] *G90 
SPLANCHNirrCTOMl See Nerves 
SPLFFN Enlarged See Splenomegaly 
puncture In leishmaniasis diagnosis [Mou 
teiro de Barros] 1120 — ab 
SPLBNOMFGALI Banli s syndrome from 
Schistosomiasis [Alniy X, Harper] *703 
SPLINT nlumlnum hand contracture from 13S 
SPONGE gauze use in abdominal surgery 
cause of adhesions 603 
SPOTTED PE] ER See Rocky Mountain Spotted 
Fever 

SPRAINS See also Ankle 
treatment local procaine Injections [Ranlerl] 
202 

SPREADING Factor See Hynluronldase 
SPRUF like syndrome after mapharsen [Freis 
&. Mater] *892 

Nontropical See Celiac Disease 
SPUR caffeine content [Roth A others] *818 
SPUTUM neoplastic cells in [Wandall] 1120 
— ab 

V SQUIBB Special Formula analysis compara 
the cost (Council report) *29 
STAB Wound See Wounds 
STAAIXIS analysis comparative cost (Council 
report) *29 

STANDXRD OIL CO medical care plan 
[\dams] *333 

STANLE\ W M comparative sizes of viruses 
by [Mudd &. Anderson] *568 
STANOCOLA medical care plan [ Vdaras] *333 
STAPHTLOCOCCUS aureus electron micro 
graphs [Mudd Anderson] *563 
aureus Infection (resistant) penicillin for 
[Keyes] *611 

penicillin effect on [Rantz] 392— ab 
phage electron micrographs [Goldsmith] 914 

septicemia and endocarditis from heroin addle 
tlon [Hussey &, others] *535 
STARCH dusting powder for rubber gloves 
236— r 

SIXRXATION See also Famine 
treatment of diabetes Insipidus [Peters] 
*1027 

STATE Health Department See Healtli ^ ‘ 
Hospitals See Hospitals state 
Legislation See Laws and Legislation 
Societies See Societies Medical 
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STATISTICS See ^ Ital Statistics 
STITTjS Thjralcolymplmtlcus See TIi>nius 
STEALING hospital ordcrlj sentenced on lar 
ceny charge 1096 

STEATORRHEA Jdlopathic Sec Celiac Disease 
STERILITY See also Impotence 

couple tends to become fertile after adopting 
a baby 402 

Inducing See Castration 
investigations on [Sharman] 198 — ab 
one child and postpartum salpingitis [Black 
Schaffer] 855 — ab 

STERILIZATION BACTERIAL See Antiseptics 
Disinfection 

of Air See Air Disinfectant 
STERILIZATION SEXUAL See Castration 
STERLINE S K Compound 587— BI 
STERNUAI Marrow from See Bone Marrow 
STEt"ENS Mineral ■\^atcr 50 50 ’Neater 587 
— BI 


STEWART "Morel s Syndrome See Frontal Bone 
STILBESTROL See Dlethj Istilbestrol 
STIILBIRTH and placental Infarcts 928 
STITH Memorial Library 378 
STOCKINGS See Hosiery 
STOKES ADAMS Attacks See Heart block 
STOMACH See also Digesthe S 3 stem Castro 
intestinal Tract 

cancer chronic gastritis in relation to, 572 
— E 

Disorder See Indigestion 
Excision See Stomach surger 3 
extract (uhole) for Infantile pellagra by 
T Glllman 249 
Flatulence See Flatulence 
inflammation (chronic) relation to cancer 
o72— E 

inflammation (corrosive) [Mejer] 862 — ab 
lavage \s emetics in poisoning of Infants 
138 

secretion effect of coffee and other bc^elages 
[Roth N others] >814 
secretion inhibition in peptic ulcer [Steig 
mann] 192 — ab 

secretion Inhibitory effect of acid in intestine 
[Plncus] 260 — ab 

secretion sodium alk 3 l sulfate effect on pepsin 
activity [Klrsner] 55 — ab 
surgery excision nitrogen loss after [Co 
Tul] 519— ab 

surger 3 for complicated gastric lesions blood 
loss during [CoUer & others] >4 
Ulcei See Peptic Ulcer 
ST0M\11TIS from riboflavin deflcienc 3 in 
service men [Jones] 264 — ab 
STONE HAR1ET testimony before Pepper 
committee 245 — OS 

STONES See Calculi (cross reference) 
STOOLS See Feces 

STORAGE of Blood See Blood preservation 
Blood Transfusion blood bank 
STO'N \RSOL See Acetarsone 
STRAWBERRIES preventing urticaria from 
IO 08 

STRWER School Sur^e 3 Boston 1086— E 
STRENGTH See D 3 Stroph 3 Alyasthenla 
STREPTOCOCCUS disease control by Army Air 
lorces uith sulfadiazine [Holbrool] *84 
dispersed into air sources [Robertson 
others] *994 

epidemic in children s surgical ward [Doyle] 
bOO — ab 

hemol 3 tlc geographic distribution relation to 
rheumatic fe^er incidence [Ann Ra\en 
s\\aa3] *486 

hemolytic proteins skin response in rheu 
raatic fever [Taran] 1172 — ab 
hemol 3 tic t 3 T)es In same household isolated 
from scarlet fever [Foie}] 1113 — ab 
Infection See also Rbeumatlc Fever Scarlet 
lever 

infection reactions after sulfadiazine as pre 
A entire [Lee] *630 

infections penicillin IneffectUc in glomerular 
nephritis [Bloomfield &. others] *688 
infections (respirators) sulfadiazine pre^en 
tlvD U S Navy [Cobum] *88 
Infections S 3 *nerglc action of penicillin and 
sulfathlazole etc [Bigger] 866— ab 
ulcerative colitis [Bargen] *1009 
vlrldans fever of imknoun origin 735 
virldans septicemia of arteriovenous aneu 
rysra surgical cure [Llpton A. Miller] *766 
STREPTOTHRICIN cheraotberapeutic agent 
[Robinson] 1052 — ab 

Isolated from Actinomyces lavendulae b> 
Waksman 103 — E 

STRETCH reflex in pollom 3 elltls [Schwartz A 


others] *095 

STRETCHER poleless field of nylon Navv de 
velops 1033 

STRIKE See Telephone 

STRONGYLOIDES stercoralls infection eosln 
ophilla In [Lowe] 39S ab 

STROPHANTHIN G— See Ouabain 

treatment of fresh cardiac infarction [Edens] 
924— ab 


STRLAIV See Goiter 

STPTCHNrSE sulfate for nervous manirestn 
tions of alcoholism 138 

STUART Formula analysis comparative cost 
(Council report) *29 


STUDENTS See also Children school Educa- 
tion Schools Students Aledicnl Univer 
sity 

health program at Colby College 716 
health service at Bennett College for W^omen 
181 

University of London students return to Lon 
don 909 

STUDENTS, MFDICAL See also Fducation 
Medical Interns and Internships Schools 
Medical 

ASTP See Education Aledical 
Fellowships See Fellowships 
men now in army to continue college courses 
after war 1093 
Prizes for Sec Prizes 
state societ} membership for (Ore ) 649 
(Conn ) 1039 

Teaching See Fducation Medical 
women eligible for Harvard Medical School 
376 

STUMP See Amputation stump 
SUBARACHNOID Injection See P 3 rldoxlne 
SUCCINYLSULFATHIAZOLE riboflavin bio 
s 3 nthesls b} Intestinal bacteria [Najjar ^ 
others] *357 

toxic reactions [Miter A Blankenhorn] *691 
SUCTION Drainage Monaldl s See Fmpyenia 
Tuberculosis of Lung treatment 
SUFFOCATION See Asploxia 
SUGAR See also Carboh 3 drates Dextrose 
in Blood Sec Blood 
In Urine See Gbcosurla 
Research Foundation grants for research 1097 
lolerance Test See Dextrose tolerance 
SUGGESTION faith healing 1058 
SUICIDES rate declines 183 
SUITER Lectureship See Lectures 
SULFADIAZINE preventive of Infectious dls 
eases In AAP [W^arren] 729 — nb 
preventive of nienlngococclc Infection [Pain 
ton] 983 — ab 

preventive of respiratory bacterial Infections 
In Navy [Coburn] *88 
preventive of rheumatic fever In VAF [Hoi 
brook] *84 [Thomas] *491 
toxicity [Vllter A Blankenhorn] *691 
toxicity multiple severe symptoms In a child 
[Ivoteen] *833 

toxicity reactions after mass administration 
of 25 000 persons [Lee] *630 
Treatment Sec Diarrhea Aleningltls 
cerebrospinal epidemic Meningitis Influ 
enzal 

SUL! IGUANIDLNE preventive of Sonne dysen 
tery [Yannet] 326 — ab 
thiourea and thiouracll treatment of thyro 
toxicosis 172 (correction) 447 
toxic reactions [Vllter N Blankenhorn] *691 
SULFAMERA7INE N N R (Squibb) 367 
SULFANITAAIIDE dimethylacroyl See DI 
metbylRcroyl 

renal anaphylaxis [Dotta] 462 — ab 
rieatment See Tuberculosis 
SULFAPTRAZINE toxic reactions [Miter N 
Blankenhorn] *691 

SULFAPT RIDINE toxicity fatal purpura 
[Sherlock] 1119— ab 
Treatment See also Tuberculosis 
treatment intraperltoncal [Gardiner] 987— nb 
SULFASUNIDrNE See Svicclny Isulfntliinzolo 
SULFATES Sec Copper sulfate Ephedrlne 
sulfate (cross reference) Strychnine sul 
fate Zinc sulfate 

SULFATHALIDINE See Phthalylsulfatlilazole 
SULFATHI VZOLE absorption from wounds 
[AVnud] 858 — ab 

chewing gum in secondary post tonsillectomy 
hemorrhage [McGovern] 918 — ab 
N N R (Premo) 367 

penicillin synergic action with [Bigger] 666 
— ab 

Phtlialylsulfathlazole See Phthnlylsulfathla 
zole 

prophylaxis for gonorrhea [Goocli] 129 — ab 
sodium Intravenous advantages limitations 
[Mines] 57— ab 

sodium nebulized solution Inhalation in bron 
chlal lesions [Applebaum] 919 — ab 
Succlnv 1 See Succlny Isulfatlilazole 
toxic reactions [A liter N Blankenhorn] *601 
Treatment See also Gonorrhea 
treatment plus proflavine powder In wounds 
[Alcliitosh] 58 — ab [Feggetter] 58 — ab 
SULFOCAKBVAIIDE See Thiourea 
SULFOCAANATE See Potassium thiocyanate 
SULFONAMIDE COAIPOUNDS action anti 
catalase and coenzyme theory effect of 
paraamlnobenzoic acid 31 — E 
action (synergic) of penicillin [Bigger] GCG 
— ab 

Benzenesulfonamide See Benzenesulfonamlde 
concentrations In blood [AAelch] 590 — ab 
concentration tests by colorimeter [Duffle] 
*96 

excretion llvci and gallbladder in [Shay] 
456 — ab 

prevent recurrences in rheumatic fever 
[Thomas] *490 

renal damage from 302— E [Alurphy] 390 
— ab 


SULFONAAIIDE COAIPOUNDS— Continued 
Sulfadiazine See Sulfadiazine 
Sulfagiianidine See Sulfaguanldlne 
Sulfamerazlne See Sulfaraerazlne 
Sulfanilamide See Sulfanilamide 
Sulfapyrazliio See Sulfapyrazlne 
Sulfa pyridine See Sulfapyrldlne 
Sulfathlazole See Sulfathlazole 
syntheses in Intestine 174 — E 
toxicity' asthma sign of sensitivity [Randolph 
A Rawling] *166 
toxicity fatal [Gessler] 262 — ab 
toxicity reactions [Vllter A Blankenhorn] 
*691 

Treatment See also Actinomycosis Bron 
chus Infections Dysentery bacillary Gan 
grene gas Gonorrhea Osteomyelitis 
Pyelonephritis Scarlet Fever Tonsils In 
fected Trachoma Yellow Fever 
treatment dangers In ear Infections [Ding 
ley] 327 — ab 

treatment for patients on restricted sodium 
diets 466 

treatment plus penicillin In pnoumococcic 
meningitis [AAarlng & Smith] *418 
treatment plus potassium bicarbonate in 
pneumonia [Ohnysty] 860— ab 
treatment i)lus vitamin C for healing wounds 
[Ruskin] 659 — ab 

treatment leslstance to and antlsulfonaralde 
action of serum [Boroff] 391 — ab 
treatment resistant gonorrhea penicillin for 
[Alurphy] o95 — ab [Page] 599 — ab 
treatment resistant gonorrhea penicillin 
sodium for [Sternberg A Turner] *lo7 
treatment resistant meningitis in children 
[Gross Heisler] 197— nb 
treatment topical applications 203 
treatment warning on In poliomyelitis 
[Toomey] 49 — C 
vitamins affected by? 7o9 — ab 
yellow fever virus in cultures [Koprowskl] 
517 — nb 

SULFONE See Proraln 
SULPHUR Ramsdell s Cream 48 — BI 
SUAIMER 14 17 day menstrual interval In 670 
SUNBURN prolonged Induced resistance by 
ultraviolet irradiation [Rudd] 194 — ab 
SUNLAAIPS See Ultraviolet Rays 
SUNLIGHT harmful use ointments or lotions 
or cellopl)ane mask to protect 463 
SUPPOSITORIES bee Contraception 
SUPPURATiON See Abscess (cross reference) 
Empyema Otitis Aledla Ulcers 
SUPR VRENALS See Adrenals 
SUPREAIE Court See Aledlcnl Jurlspnidenco 
SURGEONS See also Physicians Surgery 
American College of Committee on Postwar 
Medical Service 243— OS 440 708— E 

709 770— E 775 1036— OS 

American College of Wartime Graduate 
Aledlcnl Aleetings bee Education AledI 
cnl wartime 

consultants of various service commands 77o 
Flight See Aviation 
de Chauliac (Guy) (1300 1368) 156— ab 
Heroic Action bee AAorld AAar II Heroes 
and Prisoners 

Alexlcan n*?sembly (6th) Alcxlco City 848 
Alllitary See AA^orld War H 
Royal College of (an FRCS In ophthal 
mology) 314 (location at Lincoln s Inn 
Fields) 1097 

Surgeon General See Army U S 
SURGERY See also under specific diseases 
oigniis and operations as Cesarean Section 
lungs Peptic Ulcer Thorax Thyroldec 
toniy Tuberculosis of Lung 
A AF regional conferences 901 
Amputation See Amputation 
Anesthesia In See Anesthesia 
blood loss in operations [Coller A others] 
*1 

Early Rising after Operation See Conva 
lescence and Convalescents 
fibrinogen and thrombin products used In 
[Ingraham N Bailey] *680 
Cloves See Rubber gloves 
g)neco]ogic changes Jn last 25 years 
[Plianeuf] *139 

heat in surgical conditions (Council report) 
[Ober] *769 

Indemnity Plan See Aledlcal Service Plans 
Instruments See Instruments 
Nexirosurgery ^ee Neurosurgery 
operating trucks take hospital to wounded 
soldiers 107 

Operations (Illegal) See Abortion 
operations Instil amnlotic fluid to prevent 
adhesions [Alerkle] 658 — ab 
operations (nonspecific major) effects on 
blood pressure [Rojas A others] *15 
Oithopedic See Orthopedics 
osteopath and chiropractor perform causing 
death of 2 boys Calif 714 
plastic of lips and cheek free muscle trans 
plantation in [Prudente] 730 — ab 
plastic treatment of war injuries at Queen 
Victoria Hospital 1162 
postoperative care after removing cataracts 
4Ca 
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snUGbUt— ConllmietJ 

Postoncrithe CotnpHcatlons See Empjenia 
Ss abscess PerlcardUIs -VomltlnB 
nostopcrathe use of Harris drip proctolvsls 

Sliocb in Sec Sliock surplea! 

skin gnft transplant In [Cannaday] 590 ab 

Sutures bee Sutures 

l\ar See Horld TIN nr H surgerT \\oria 
"War n wounded ,,, , 

SURGICAL Cnre Inc Kansas Missouri on 
—OS 

Dressings See Dressings 
Gloves See Itubbcr gloves 
rut See Catgut 
Infection See Infection 
SUKinAb exposition ^avJ Pensacola 
SUTbKES catgut antlgenlcitj {HoppaJ 3-4 
- - - ab 

catgut effect of sensitivity on tissue reaction 
tHopps] 324— ab 

catgut testing tor ollergi to SOC 
cotton (spool) CFloJti] 9SC— ab 
fascial strips (autoplastic) for Inguinal 
Hernia [Chtlcsl 263— ab 
for repair of tendons 528 
plasma clot (autologous) of nerves CTnrlov] 
*741 

plasma thrombin adhesion [Iioung] 922— ab 
prlniarv of simple mastoid wounds [Johnson] 
662— ab 

types (3) used for bernlotomj OiO 
SWEVT CLAbDS hcrcdltarj ectodermal dys 
plasla [Fclsher] 127 — ah 
SttllT A CO gives $50 000 tor protein re 
search 847 
SWIM. See Hogs 

sycosis vulgaris penicillin for [Johnson] 
389— ab 

syMPATHETIC Bloch See ^ervcs 
sy MP VTHECTOyiy arteriosclerotic hvperten 
slvc fflndns ocull after [Cans] 1170 — ab 
In Buerger s disease [de Tahats] 02i — ab 
In essential hypertension [Bernald] 53— ab 
lumbodorsa! effect on blood pressure [Kojas 
A others] *15 
<3y SCOPE See tertlgo 
Carolld blnus See Carotid Sinus sancope 
syPHILIS See also yenereal Disease under 
siieclflc disease organ or region affected 
Cerebrospinal See Aeurosyphllls 
complications pulmonary tuberculosis In 
begro [Hoffman] 592—nb 
congenital penicillin In prevention and treat 
men! [Stokes A others] *73 [Lentz h 
others] *408 

Diagnosis See Sjphllls serodlagnoals 
Early See also Syphilis Ireatinent 
early masked by penicillin used tor gonor 
rhea 110 [Shafer] 8o7 — ab 
history Aslrnc (1084 1700) first to recognize 
it as an infectious malady 1138 — ab 
In Jewish population of Palestine 2a0 
In Pregnancy See Pregnancy 
of temion of biceps and of olecranon bursa 
[Sclirager] 323— ab 
relapse or reinfection 62 
serodiagnosls blood collected for at patient s 
first visit [Hoyyard] 079 — C 
serodiagnosls Kolmcr and Kahn test In 
leprosT [Hopkins A Faget] *041 
serodiagnosls variations in response to SOO 
treatment acelarsone not recommended for 
adults 733 

treatment dlcblorophcnarsine hydrochloride 
(clorarsen) J> Ml (descrlpllon) 169 
(Squibb) 169 

treatment 5 day with neoarsphenaminc 
arsphcnamlne typhoid vaccine or raaphar 
sen H fe P H S eyaluatlon [Cooper 
Btlng Clinics] *554 

treatment Intensive of early type A M A 
panel discussion *338 oo2 
treatment Jaundice spread by syringes [Sala 
man] 401— ab [Sheehan] 462— ab 
treatment mapharsen [Goldblatl] 127— ab 
treatment mapharsen acute agranulocytosis 
from treated with penicillin [Smith A 
others] *1027 

treatment mapharsen also bismuth of early 
and latent types [Eagle] *538 
tveatment mapharsen Intensive myelopathy 
as rysult of [Sabs A Loraland] *360 
trenlmcnt mapharsen (massive dose) [Berry] 
1116 — ab 

treatment mapharsen obslruetlvc jaundice 
yvUh sprue after (Frels A Mater] *802 
treatment mapharsen reactions bal In oil 
for *)01 

trealmcnt of early type with arsphcnamlne 
by syringe method using 7 dlltcrent plans 
[Cannon A others] *544 
treatment ol early type wllh mapharsen 
[Nellsou] 727— ab 

treatment of late type nitb penlcUlIn [Stokes 
A others] *73 

treatment penleitlln [Mahoney A others] 
*10 [Moore otKers] -*67 
trcitmcnt penicillin to be studied bv Dr 
Jtosinn 177 


SYPHILIS— Continued 

treatment 10 ^la^ combined fc\er induced 
with tvplioid vaccine and maplnrsen 
[Thomax & Mesler] *5'0 
S1PHIL0L06Y history Phllllpe Rlcord (1800 
18SD) S28— ab 

S\IlI^GL laiindlce spread bj [Silaman} 161 
— ab [Sheehan] 462 — ab 
Method See Syphilis treatment 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad — Academy 
Am — 

A — Assoaatton 
Coll — College 
Commit — Commwrjon 
Comm — Committee 
Coitf — Conference 
Cong — Congress 
Dist — District 
Found — rouiidaiion 
Hasp — Hospital 


Iiidiist — ludifstrial 
lutcrnat — Inicrnattonal 
M — Medical 
Med — Medicine 
Hat — National 
Pharm — Pharmaceutical 
Phys — Physicians 
Soc — Socictx 
Surp — Surgery 
Surgs — Surgeons 
S — Surgical 


Aero M A of the United States 509 90S 
Alabama Pediatric A 444 
\lbani "M Coll \lumnl A of 445 
VUeghein Counts (Pa ) M Soc 847 
Am Acad of NcuroIoRlcal Sure 509 
Acad of Ophthilmolopy and Otolaringolot-l 
312 050 907 1159 

Acad of Orthopaedic Surgs GoO 1000 
Acad of Pediatrics 42 183 312 580 908 
llGl Cuban bnncli 1097 
Acad of Tropical Med 581 1161 
A for Cancer Research 848 
A for the Vdvancement of Science Section 
\ 42 

A for Thoracic Surg 42 
A of \llerclsts for Mjcological In\estisa 
tiou 580 1161 
A of Cereal Chemists 109G 
A of Lye Ear Jsosc and Tliroat Soc 
Secretaries 313 
\ of Indust Hjftlenlsts 907 
A of Indust lh>s and Surgs 907 
A of M Record Librarians 715 
A of M Social Workers 42 
A of Obstetricians Cj necologlsls and Abdom 
inal Surgs 41 907 
A of Orthoptic Technicians 313 
A of Public Health Dentists 248 
Board of AQesthes!olog\ 1096 
Board of Obstetrics and Cjnccologj 447 
Board of Ophtlnlmology 313 
Board of Otolaryngolopj 313 848 
Board of Patliolopj 117 
Board of Pediatrics 907 
Cancer Soc 311 6*0 781 7S2 848 1160 
Kentuckt division 578 
Chemical Soc New York secUon 1159 
CoU of Allergists 312 
Coll of Chest rh>s Michigan clnpler 181 
Pennsylvania chapter 446 southern chap 
ter 581 1161 Wisconsin chapter 508 
Coll of IIosp Administrators 39 907 
Coll of Pljys 42 311 
Coll of Surgs 41 580 715 
Dental A 779 
Dietetic A 1096 

federation for Clinical Research Eastern 
section 580 908 Southern section 972 
midwestem section 1161 
Found for Mental Hygiene 1160 
Gastroenterological A 39 
Group Therapy A 1096 
Heart A 42 

Hosp A 39 42 IIG 782 

Indust Nurses A 907 

Institute of Nutrition 312 

M Womens A Blackwell branch 20 905 

Mission to Lepers 1161 

Museum of Health G4S 

Nurses \ 42 

Ophthalmologlcal Soc 42 

Orthoptic Council 313 

Pediatric hoc 248 717 

Pharm A 715 1096 New York branch 1041 

Pharm Manufacturers A 718 

Phys Art \ 183 

Prison A 908 

Proctologic Soc 41 

Public Health A 42 248 44T 509 848 

Southern branch 581 
Red Cross 311 580 
Rheumatism A 42 
Roentgen Ray Soc 42 447 
Scandinavian Found 971 
School Health A 248 848 
Social Hjgfene A 248 905 972 
Soc for Research in Psjchosoraatlc Problems 
248 782 

Soc for the Control of Cancer 246 311 

Soc for the Hard of Hearing 311 

Soc of Anesthetists 377 580 907 

Soc of Parasitologists 42 

Soc of Tropical Med 183 5S1 782 

Soc of Zoologists 42 

S Trade \ 782 

Trudeau Soc Missouri chapter 780 
Urologfcal A 650 North Central -section 


Societies and Other Organizations— Continued 
Annmllo llo9 

Anderson M D Found for Cancer Rc'icnrclj 
182 

\nglo Vm Caribbean Commn 42 
irKansas First Councilor Dlst 'M Soc of 
Northeast 779 

lliird Councilor Dlst M Soc of 779 
Vsoclftclon Medlca Argentina 42 
Associate Uumnae of Hunter College 378 
A for Research in Nervous and Mental Dls 
ease 973 

for the \ld of Cilpplcd Children 310 
of Am M Colleges 37S 650 
of P\ Resident and Resident 1 hvs 649 
of Maternal and Child Heallli Directors 782 
of Mllltarj feurgs of the United States 1101 
of State and Territorial Health Ofilcers 782 
1096 

Atlanta Clumber of Commerce 970 
Baltimore Cit\ M Soc 846 11 >S 
Baruch Comm on Plnslcal Med 6o0 973 
Beaumont AI Club 309 
Beit Memorial Trustees 581 
Bergen Coimt> (N J ) M Soc 017 
Bluings Franl found 1039 
Boone Count> (W Ta) M Soc 37S 
Brazilian Soc for ruberculosls 971 
British M Researclv founcH 31 J 
California Board of Osteopathic Ixamlners 714 
Indiist Vccldent Commn 180 
M A 3TG 

State Board of M Kvamlncrs 441 
Campbell Kenton Countj (Kj ) M Soc 578 
Catholic Hosp V 840 
Central Neuropsychlatrlc 509 
Soc for Clinical Research 147 
States Soc of IniUist Med and Sure 1030 
West Mrglnla M Soc 717 
Chicago Institute for Hosp Administrators 39 
Institute of Med of 114 376 578 SU 971 
M Soc 905 971 
Pathological Soc 971 
Soc of Internal Med 376 
S Soc 309 
Urological Soc 447 

Child Welfare Information Service 907 
Cincinnati Acad of Med of 18l 579 1095 

Cleveland Acad of Med of 42 619 780 
Clinic 780 
Clinic Found 1159 
Dental Soc 649 
Health Museum 640 7S1 
M Library A 649 1159 
Colorado State M Soc 1094 
Columbia Found of San Frantlsco 246 
University of Alumni A 507 
Comm on Physical Fitness 40 
CommonweaUh Fund 500 
(Tommunltj Service Soc 648 
Conf of Professors of Preventive Med 312 
Cong on Pediatrics 183 
Connecticut Hosp \ 845 

Manufacturers V of 1158 
State M Soc 39 770 845 1039 1158 
Cortland County (N Y 1 M Soc 507 
Council of Social Agencies 309 
on Rlieumatlc Fever 42 183 
Crawford Counta (III ) M Soc 970 
Czechoslovak M A 1097 
Dade County (Fla ) M A 1158 
Dallas County (Texas) M Soc 1041 
Southern Clinical Soc 440 
Delaware M Soc of 114 
Denver M Soc of the City and County 
of 647 

Detroit Dermatological Soc 3T6 
Dlst of Columbia M Soc of the 240 1039 
Dubuque County (la ) Tuberculosis A 1039 
Egypt Ophthalmological Soc of 313 
trie County (N Y ) M Soc 048 
F-rlrfleld Countj (Conn ) M Y 578 
Field Army 312 578 Marion Countj and 

Indiana state chapters 24G 
Florida Second Dlst M Soc of C47 
Forum on YUergy 580 1161 
Found for the Studj of Human Relations 117 
French Soc of Surg 782 
Genesee Yallej Yl Care 716 
General Federation of Womens Clubs of Amer 
Ica 183 

Georgia YI A of 779 
Pediatric Soc 779 

Greene County (N Y ) M Soc 507 
Hadassah 1097 

Harrhburg (Pa ) lead of Med 446 847 

Harris Countj (Texas) M Soc 182 
Norman Walt Yfemorlal Found 180 
Hartford Countj (Conn ) M A 578 
Harvard 51 Soc 90' 

Harvej Soc 445 

Hastings bound for Tuberculosis Research 
1158 

Hennepin County (Minn ) M Found 507 
Countj (Yllnn ) YI Soc 507 
Hogg Found for Mental Hygiene 570 
Houston Acad of YIed 182 
Idaho North Dlst M Soc 1039 
i-oulhwest Dlst M Soc 1039 
HlinoK State Department of BeristraDon and 
Fducatlon G4T 
Slate M Soc 078 1039 
Trudeau Soc 90J 
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Societies and Other Oroanfzations — Continued 
Indiana Eluentli Councilor Dlst M A 780 
State M V 24G 578 905 
Indust Rjglene Found of America 580 
Institute of Aeronautical Sciences 313 
Instltiito Internacional Americano de Protoc 
cion a H lufancin 1042 
Inter \m Hosp A 447 1097 
Inttinit Cancer Research Found 248 
f oil of Surffs U b chapter 116 650 
I eprosj A 1042 

Inter State Postgraduate M A of Jsorth Amor 
Ua 378 

Io\\a btatc Soc for Mental Hygiene 506 
Isthmian Canal 7onc M A of 1042 
Jackson Counts Health Forum 376 
Icfferson County (\ ) M boc 310 971 

Tenish Consumptives Relief Sot 970 
Kalamazoo Tuberculosis 376 
Kansas City Southwest Clinical boc 247 
M Soc ISO 444 84 j 
State Board of Social ^^clfarc 114 
Kellogg M K Found 182 
Ktnluckj State M V 180 506 1094 
Kln^s (N Y ) M Soc of the County of 109 j 
K ing County (Mash) M Soc 972 
County (Mash) M Service Corpoiation 847 
972 

Lake County (111 ) M Soc 905 
Lapeei County (Mich ) M boc 246 
Lasl or Vlbert and Mary Found 580 
lewis Coiintj (M \h) M boc 717 
1 Itclificld County (Conn ) M \ 578 

Los Angeles \cfid of Med 579 
Chamber of Commerce 114 
( ountj Civil Senice Commn 114 
( ounty M A 114 376 11 j 8 
County Ihys Aid A 376 1158 
Heart \ 1158 

I oulslann btatc M Soc 1158 
Madison County (111 ) M Soc 180 
(ounty (N Y ) M Soc 40 
Maine ( onf of Social Welfare 647 
M A 176 1040 

Massachusetts Board of Reglstiatlon In Med 
846 

M hoc 115 1040 
Psjthlatilc boc 570 
M (orrectlonal \ 908 

Mennlnger louud 180 782 
Metropolitan life Insurance Company 183 718 
Miami Heart V llo8 
Mlchlsan thlldrcna 1‘und of 507 
Public Health A llo8 
I athological boc ISl 
labile Health Conf u7S 
State M Soc 180 o06 57S 
State M Soc iound foi Post Giaduatc M 
Fducation 57S 
lubcrculosls A 181 
Mlddlesec County (Conn ) M \ 578 

MlhvuuKee Vead of Med 782 
Minnesota Public Health A 90G 
Missouri M Seivlce 440 109" 
btatc M V 443 lOG 1095 
Monongalia County (W 5a) M Soc 378 
781 

Monroe (N \ ) M Soc of the County of 37G 
710 

Montana Hosp V 846 
Hosp Service \ of 84G 
JI \ of 40 846 
Public Health League 846 
State Nursts A 346 
Tuberculosis A 846 
Montreal M Chlrurglcnl Soc of 79 
Museum of Science and Induslty >78 
Nassau County (K Y ) iM Soc 310 
Nat Vcid of YIed of Rio de Jantlro 1042 
A for the Blind 90G 
V of Science Wrlteis 42 
Comm foi Fducation on Alcoholism 509 
Comm for YIental Hvglcnc 182 183 o09 

j80 1160 

Comm on Ylcohol Hvglene 39 

Conf of (jovernmeatal Induat Hvglenlsts 


Found for Infantile Paralysis 312 37S 

447 717 

Found for the Care of the Vdvanced Cancer 
Patients 247 1 50 
Health Council 90C 
Malaria Soc 581 
M A 311 
Music Council 718 

Organization for labile Health Nursing 84S 
Phys Comm for the Extension of M Ser 
vices Yllchlgan division 715 
Publicity Council for Health and Welfare 


Services 310 781 

Research Council 40 183 718 782 
Safety Council 116 

Soc for Crippled Children and Adults 90G 


1096 

Soc for the Prevention of Blindness 1041 
Tuberculosis A 311 579 781 
Nevada State YI A 647 346 ^ 

New Castle County (Del) M Soc iH 1 Xj 8 
New England Obstetrical and Gynecological 
Soc 1040 

Soc of Physical Yfed 1094 
New Haven Countv (Conn ) JI A 578 


Societies and Other Organizations — Continued 
New Jersey M Soc of 647 1040 
Tuberculosis League 648 
New I ondon County (Conn ) M A 578 
New Mexico M boc 40 

New Orleans Soc of Neurology and Psy 
chlatry 579 
3 uborculosis A of 506 
Tuberculosis Comm of 506 
New York Acad ot YIeU 376 445 507 579 

971 1093 

Vead of Silence 1159 
Cardiological Soe 1041 
( hllUren s Aid Soc of 507 
City Commn on Yiental llvglcno 1041 
Community Service Soc of 780 
Diabetes V 181 310 Clinical Soc of the 
648 

Hosp A of 716 

Institute of CUnleal Oral Pathology 181 
M Soc of the County of 971 
M boc of the State of 377 579 
State A of Institutions for the Pliyslcally 
Handicapped 716 

State \ of lubllc Health Laboratories 716 
State Temporary Commn of M Care 840 
Tuberculosis and Health V 377 1041 
North Carolina btatc Board of M Ixumincrs 
507 

Nortli Central YI Conf 1040 
Northern Dlst Hialtli Conf 378 
Illinois Postgraduate Conf 715 

Nortlivvest Pediatric Soc 444 
Norlluvcslern Ohio Yt boc 247 
Nutrition Research Lnboratorics 715 
Ohio Indust Commn of 247 
state M A 1041 
State Radiology boc 1011 
OKluhonia City Clinical Soc 116 
Stale M V 900 

Omaha YlldWcst Clinical Soc 44" 

Ontario County Commn on Tubcrculo’^Is and 
Public Health 115 
Oregon State M Soc 508 649 
Otsego County (N Y ) M Soc 310 
I an Am Conf on Leprosy 313 1042 
Pennsylvania M Soc of the State of 508 847 
1100 

Isyvhlatrlc boc 580 

Public Health Soc of the Lnlverslty of 907 
State A for Health Phy steal >ducutton and 
Recreation 971 

Penobscot County (Ylc ) Yi \ 1040 

I hlladelpiiia Col! of llivs of 110 347 
County M Soc 310 >08 1160 

Roentgen Ray boc 847 
Tuberculosis and Health \ 570 

1 hlpps Henry Institute 009 
Pittsburgh I cdlatrlc Soc 580 
loHsh Institute of Arts and Sciences in 
Ameilca 730 

Portage County (Ohio) M Soc 41 
Pojntcr C W M Found 109 
Professional Horsemen V 907 
i ubitc Health Canrtr A 84H 
Health Research Institute 115 
Queens M Soc of the County (N Y ) of 
IRl 780 

Radiological Soc of North \mcrlca 42 417 
Reading (Pa ) Eye Ear Nose and iluoat boc 
446 649 971 

Rhode Island Curative Center 781 
M Soc 446 781 

Richmond (\n) Hosp Service V 781 3100 
Riggs Austen Found 971 
Rochester (N Y ) Vead of Ylcd 1095 
Rockefeller Institute for M Resovrch S4G 
Rockland County (N Y ) Yi Sot 115 
Royal Australasian Coll of Phvs 117 
(oil of Phys Iir 
Soc of Ylcd 579 782 970 1097 
Russia Acad of M Sciences of 531 
Sage Russell Found 509 731 
St Lawrence County <\ Y ) Yl Soc 40 310 
Salmon Comm on Psychiatry ami Mental Hy 
glcne 579 

ban Francisco County YI Soc 114 444 10 iO 
Heart Comm 444 1039 
1 sychoanaljtic Soc 714 
Tuberculosis V 444 1039 
Santa Barbara County (Calif) M Soc 444 
Saranac Lake (N Y ) YI Sot 906 971 
benbonrd YI V of Yirglula and North Caro 
Ilna 900 

Seattle Safety Council 650 

Sedgwick County (Kan ) M Soc 114 180 

Snyder Ophthalmic Found 109^ 

Soclcdad Chilenn de Pcdlatrla 417 
Chllena de TIsloIogIn 380 
Soc for Pediatric Research 243 715 

for the Advancement of Contact Tens Re 
search 1041 

for the Prevention of Crime 90S 
of Ym Bacteriologists 908 Texas branch 
1096 

of Experimental Biology and Med South 
west section 446 
of Illinois Bactev loloplsts 578 
of the New York Hosp 1X5 
South Carolina M \ 311 

Soc of Ophthalmology and Otolaryngology 
311 


Societies and Other Organizations — Continued 
Southern Yl V 312 5bl 
S A 848 

State Charities Vld A 908 
Staten Island Council of Social Agencies 971 
Steuben County (N Y ) M boc 006 
Stith Dr Robert YI Yiemorlal A 378 
Suffolk Dlst (Mass ) M boc 971 
County (N Y ) M Soc 906 
Sugar Research lound 1007 
Texas Acad of Science 972 
A of M Anesthetists 530 
M and Dental Service Bureau 182 
1 ostgraduatc M \sstmbly 182 
State M A of 649 
b boc 649 

Toledo Acad of YIed 41 
Hosp Institute of M Research 1095 
Tolland County (Conn ) M A 578 
Tompkins (N Y ) ^Icd Soc of the County 
of 310 

Tulsa County (OKla ) YI boc 781 
1 ubllc Health A 781 
United YI Service 377 

U S Comm for the Care of Furopean Chil 
dren 183 

Utah State M A 243 
Yermont State YI Soc 972 
Yirglnin \ssodatcd Doctors of 781 
Hosp Senice A IlGO 
Yf boc Of 377 847 
Soc of Chest Phys 377 
Msltlng Nurse A 181 

Warner Institute for Therapeutic research 310 
Washington State YI A 378 446 007 
State boclal Hygiene V 182 650 
Tuberculosis A 650 
Waterbury (Conn) M Soc 309 

(N Y ) M Soc 115 t 

Wayne County (Mich) M Soc 1158 
(N Y ) YI Soc 115 

Wayne University YI Sdence Center 780 905 
Wcbvi County (Utah) M Soc >08 
Westchester (N Y ) M boc of the County of 
507 906 

Western b V 581 

West Mrginla State Yl A 41 311 717 847 
WInOhara County (Conn) M V 578 
Wisconsin Alumni Research Foundation 41 
1090 

Anti Tuberculosis A 311 781 782 

State M Soc of 312 508 781 
Trudeau Soc 782 
Lnivcrslty of YI Soc 508 782 
Y\ood Stuart Ylcmorlal Fund 114 
Wyoming State YI boc 41 
Yonkers Tuberculosis ami Health A 181 
York County (Yle ) M Soc 1040 

T 

T4BLEWARF See Cooking nnd Entlug Uteu 
slls 

TYCIIYt'iRDll paroxysmal In Infant [Ye 
ztnu} 326 — ab 

T \Cn Y STEROL Sto Dlhy drotachysterol 
1 VLCUM dusting powder for nibber gloves 
236— B 

jjovvder granulomas of peritoneal cavity 
[Gardner] 588 — C 
lAIKING bee Sptuh 

TINTVLUM foil sutureless reunion of nerves 
[Weiss] 129 — ab 

Kjmir of cranial defects [Robertson] 4 j 7 
— nb [Reeves] o20— ab 
1 VPE See Adhesive 
rUEW^ORYI INJECTION In dogs 400 
TVRTVR Cream of See Potassium bitartratc 
lASn foul in mouth In pregnancy 866 
TVYLOIt Instrument Co prize by Rochester 
Ytadcmy 100^ 

TV\ See also Ylcdlcolcgal Ybstracts at end 
of letter M 

social security doubling next year 843 — OS 
TE\ effect on stomach secretion [Roth N 
others] ^813 

31- \CHING bee Fducation Yledlcal 
11-riII bee also DtiUlstry Cuins Jaws 
caries and fluorine 40 267 [OcKerseJ 1175 
— ab 

carles Incidence Fnglnnd 1162 
cause of foul taste in mouth In pregnancy f 
8GG 

defects (congenital) and maternal rubella 
[Evans] 1120 — nb 

dentures {111 fitting) nialocchislon perleche 
[Jlnnerud] *738 

discolored from erythroblastosis fetalis 670 
TFG3MFYLR C E most cited doctor 5 times 
decorated 502 

TELYNGIEClAblA hemorrhagic hereditary 
(Osier Yleber Rendu Disease) [Singer] 56 
ab [Stock] Gj 9 — nb 

TEIEIHONE strike medical calls handled dur 
Ing 904— OS 

TELEYIblON military surgeons Instruct by 
777 

TELE\ Super Hearing \Id 705 
TEMPERATURE bee Climate Cold Heat 
Tropics 

Indoor Sec Air conditioning 
TEYIPERATLRE BODY See Fever 
TEN D VY Treatment bee byphlUs 
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TI:>D0\S Sec also Fascia 
fibers or muscle rupture or strain clmrley 
horse 735 , . ,,, 

of hicepa and olecranon bursa sjphUls 

[Schnger] 323 — ab^ 

TE?t'' blackout* ^nary research unit tlcTelops 
1033 

TEBf*l'7'OI< niedlclnal use of dcterBcnts 1152 

TrRMlNOLOGl See also \^o^ds and Phrases 
iinder Mctllcokeal abstracts al end of 

pappatLi'or papatacl fever [Schwarz] 8'3 

— c 

TtHPIN hydrate aplastic anemia from 46C 
TlbX Meal Sec under Cattelne 
tp^TIMOMAL See Advertising 
TtSTIAlOM Sec Kellej subcommittee hear 
logs Pepper KUbcommlttee hearings Fii 
dence under Medicolegal Abstracts under 

TESTIs'hlopsles In male climacteric [Heller A, 
Myers] *112 

Excision See Castration 

Hormone See Androgens , . 

insufBclencj male climacteric [Bauer] Oil 

Q 

reactions to anoxia 1089— P 
TESTOSTEEOAE See Androgens 
TETA^US See also Clostridium tetaiil Med! 
colegal Abstracts at end of letter M 
antitoxin pepsin digestion h ^ It U liman 

toxoM^lum precipitated BAB (Rclchel 
Dirlslon W>eth) 7G9 

totold diphtheria toxoid Combined N ^ U 
(^ational Drug Squibb) 7C<> 
treatment cisternal inject antiserum Into 
'inlnal canal [Stern] 591--nb 
TFTV^\ voluntary hypcrrenlUatlon cau'^tng 
contractions treated by ammonium chloride 
and Tcbtealblttg from bag *102 
TETMOSOL See letnethjlthlunm monosuindc 
TETRACVINE H'iDROCHLOmPE pontooaine 
hidrochlorlde Mplnnold for eploal aiies 
thesla ^ ^ R {\Mnlhrop) 433 
TFTRVETH'iliTHIURAM monosuiado (Tetmosol) 
Impregnated soap to control scabies CCor 
don] 397— ab , 

TFTIfiL effects [Probst (. others] *424 
IEVAS rc\er See BuUh Fever 
UnUersity of See University 
THAI«VMOE^CEPH\LO^ See Dlencephnlon 
THVUAMUS See also njpothalamus 

evaluation of psychosurtery [Freeman] 204 
— flb 

THEFT See Stealing 

ETRYLE>EDUM1\B (amino 
phylllne) cause of renal calculi? 1178 
N ^ R (Warner) 1029 
to relieve biliari colic [Gladstone »&. Good 
man] *1084 

THERAPEUTICS See also Blood Transfusion 
Drugs Fever therapeutic Heat thernpeu 
tic Pliysical Tlierap) Roentgen Therapi 
(cross reference) berum therapj (cro«;s 
reference) etc under names of specific 
substances and diseases 
American Croup Therap> Association 109G 
Abuse of Best in Treatment See Con 
valescencc and Convalescent 
music as aid to treatment 179 — OS 71S 
TIirRMOTHERAPl See Diathermy 
T^IVMI^F HYDROCHLOUIDF See also Mta 
mins Bx 

deficiency effects on resistance to poUomjelllis 
virus 105 — E 

deficlcnci in Australian diet 315 
dtilclenc) In pregnancy severe berlherl In 
nettborn Han Gelder] 1052 — ab 
deficiency test by estimating pjruvlc acid In 
blood [Goviet] *749 

in prepared cereal foods [Kltzes &. Ehehjcm] 
*100 

In variety meats [Mclntlre] 393— ab 
in vitamin mixtures (Council statement) *29 
33— E 

Ingestion effect on work in heat [Fitts] 982 
— ab 

intravenously danger? 739 — ab 
\ N It (Carroll Dunham Smith) 307 
(Merck Breon) 1029 
reouirement (human) 1031 — E 
tovlclty does not cause falling hair 800 
treatment of arthritis! [various authors] 7o8 
— ab 

treatment of shock and anoxia TGovlerl *749 
THIAMINE FHOSPHORA BATED {cocarboxr 
hse) In shock and anoxia [Govler] *T49 
THirn Stump Sec Amputation stump 
THINKING effect of amphetamine sulfate on 
psychic performance 1031— E 
mental exhaustion from intellectual effort 
o38—ab 

Potassium thiocyanate 

THIOPENTOBARBITAL See Pentcthal Sodium 
THIOUREA AND THIOURACH XonXT 
distribution excretion [Winiaras] 1172— ab 
preoperative use of thlouracU in tUsroldec 
tomy [Moore] 703 — ah 
Ihyrold tumor produced by gUyl thiourea 
[ RleDchowsKy ] 923— ab 


THIOUREA AND THIOURACIB— Continued 
tovlcltj fatal agranulocytosis from thiouracll 
in diabetic with toxic colter [Kahn A, 
Slock] *358 

tovlcltj of thiourea [St Johnston] 52^— ab 
treatment of hyperthyroidism hypertension 
and neuroses [Cannon] 795 — ab 
treatment of hyperthyroidism with thiouracil 
[Vatuood] 59C — ab 

treatment of thyrotoxicosis with thlouracn 
tWilllnms] 56— ah [Reveno] *153 [Me 
Gavack] o9C— ab 

treatment of thyrotoxicosis with thiourea and 
thiouracll 172— F (correction) 447 

(1 'ischkls] 325 — ab 

THORACIC DUCT ligation and posthemorrhage 
plasma protein level [Co Tul] 396 — ab 
THORAX See also Chylothorax Hjdrothorax 
I neumothorax 

photoroentgen chest examinations In selectees 
[Zanca] 664 — ab 

aiirgcn aortcctomj for thoracic aneurysm 
[Alexander S, Byron] *1139 
surgery (chest) reconditioning in [Grow A. 
others] *1039 

surgery hypoprotelnemla In [Thornton] 921 
— ab 

tumors ganglioneuroma [Allende] 462 — ab 
THOUGHT See Thinking 
THRFADWORMS See Oxyuriasis 
fllUOAT See also Earjnv NasopharynN 
Palate Tonsils 

(llataaes penlcHUn In [Putney] *620 
Sore See Tonsils Infected 
THROMBIN See also Blood proliirombln 
fibrin foam with absorbable hemostatic ngcnl 
In surgery (Ingralmtn A. Bailey 1 
plasma adhesUe for wounds ['Voting] 922 — ab 
treatment of burns [Hawn] j 96 — ab 
THROMBO ANCimS OEEITFRANS sympa 
tliectomy In Buerger s disease [do Takats] 
921— ab 

IHROMBOCYTES Sec Blood platelets 
THROMBOCATOFFM A Sec I iirpura tlirom 
bopenic Idiopathic hemorrhagic 
THROMBOKIN ASE bee ThroinboplnMln 
THROMBOIHLlBITIb See also riilebltls 
acute pchlc continuous caudal anesthesia in 
[EUts] 591— iib 

caternous sinus penicillin for [Nicholson A. 
Anderson] *12 

femoral (left) In premature Infant lumbar 
sympathetic block In [DlcWns U Richmond] 
*1140 

In lower Umb [Hotnans] 396 — ab 
THROMBOPLASTIN autonomous plasmatic 
thromboWnasc activator of prothrombin 
[Fcissly] 60— ab 

THROMBOSIS See also Emboltsra Tluom 
boplilebitls 

Cavernous Sinus See Thrombophlebllls 
Coronary See also Myocardium Infarction 
coromry bed rest harmful [Levine] *80 
coronary preventive aspects [Plotz] 130— nb 
mesenteric roentgen diagnosis [Rcndich] 937 
— ab 

puerperal dlcumarol for [Davis] S8 — ab 
treatment dtcuraarol [Geftor] 9l7 — ab 
venous deep quiet In lower limb [Homans] 
39G— ab 

venous of brain In newborn [Marburg] 1050 
— ab 

venous renal blood prothrombin times set In] 
pyelograms [’MellcK] 303— ab 
THRUSH See Monllla 
THUMB See Fingers 
THAMECTOMA See Thymus excision 
THA^MUS See also Acid thymoniicleic 
acetylcholine synthesis and nnasthenia 
gravis [Trctbeivlc] 397 — nb 
excision In myasthenia gravis [Blalock] 598 
— ab 

status thymlcolyraplmUcus in beriberi in new 
born [Ann Gelder] 1032— ab 
THATtOID See also Colter Goiter Toxic 
cancer of trachea not of thyroid origin 
radioactive iodine test [Pierson] *206 
deficiency or pituitary deficiency t 866 
Excision See Thyroidectomy 
Hyperthyroidism See Hyperthyroidism 
metathyrold diabetes and 975 
pathology and clinical treatment Brazil ISG 
Preparations See also Thvroxln 
preparations effect on bone growth [FlnUerl 
1118— ab 

Toxic Adenoma of See Colter Toxic 
tumors induced by 2 acetyl amino Ruorene 

and allyl thiourea [Blelschowsky] 923— ab 

THAROIDECTOMY blood loss during [Coller 
A. others] *3 *4 

in hyperthyroidism In children [Alclntosh] 
661 — ab 

thiouracll preoperatively [Moore] 793— ab 
THAROTOMCOSIS See Goiter Toxic 
THATtOMN inject tympanum for deafness and 
tinnitus [Trowbridge] 127— ah 
TIBIA extra articular graft plastic in habitual 
Tir^i dislocation [Brun] 1176— ab 

TlUKS Bite Fever See also Bullls Fever 
Rocky ftlouDtaln Spotted Fe^er 

. ^Colorado) [Collins] 729— ab 
[Florio] 794— ab 


TICKS— Continued 

bite fever In 2G00 soldiers [Feder] *293 
borne epidemic encephalitis [Sraorodlntsev] 
193— ab 9b2— F 

borne tularemia penlcinin for [Josey] *49o 
repellents Indalone or 622 2C8 
TIN'EA capitis epidemic control by U A exam 
Inatton x ray therapy [Lewis] 196 — ab 
TINNITUS aurlum Inject tympanum with thy 
roxin or ethyl morphine [Trowbridge] 127 
— ab 

TIP TOP Emergenev First Aid Kits 635— BI 
TIREDNESS See Asthenia Fatigue 
TISSUES See also Cancer Cells Endo 
metrium Pancreas Skin 
coenzyraes In shock and anoxia [Covicr] 
*749 

pathogenic action of biologic macromoleculnr 
substances and colloids 770 — E 
reaction to catgut [Hopps] 324 — nb 
reaction to fibrin foam [Ingraham A. Bnilcv] 
*682 

TITANIUM dioxide to protect against harm 
fill sunlight 465 

TOAD Test Sec Pregnancy diagnosis 
TOBACCO food contaminated with cignret 
ashes 330 

waxed paper from cigaret cartons as sur 
glcal dressings used by Cnpt Twyman 712 
TOENAILS See Nails 

TONGUA epithelioma roentgen therapy [Bac 
lesse] 668 — ab 

movements in speech color film record of 
249 

TONSILLECTOMA fatal to 2 boys performed 
by osteopath and chiropractor Cnllf 714 
hemostasis after 991 

hemostasis after use spifathlazole chewing 
gum [McGovern] 918 — ab 
indications pyrexia of undetermined origin 
992 

TONSILLITIS See Tonsils infected 
TONSILS Excision See Tonsillectomy 
infected sulfonamides for [Frels] *93 
poliomyelitis In relation to [LucciiesI] 517 
— ab 

TOOTH Sec Teeth 

TOPAGEN pertussis vaccine [Felton N \M1 
lard) *298 

TORANTIL treatment of prurigo estl^alis 46 > 
TOMNbEND plan 1944 version Cannon bill 
069— Ob 

TONEMLV of Pregnancy See Pregnancy 
rOMCOLOGA See Poisoning 
TOXOID See Diphtheria Dysentery Tetanus 
TOXOPLASMOSIS human Sfh— E 
infantile [Zuelzer] 320 — ab 
TRACHF A cancer Intratracheal radium for 
rndlonctlve iodine test [Pierson] *206 
TR ACHOM \ Palestine Alcdlcal Congress dis 
cusses 7S3 

treatment penicillin [Keyes] *C13 
treatment sulfonamides [Poleff] 924 — ab 
THADP Hozard Poisoning etc See Indus 
trial Disease Industrial Health etc 
Union See Industrial Trade Union 
TRAFFIC See Automobiles 
TRAINING See Physical Fducatlon and Train 
Ing 

Camps See subheads under AXorld Mar 11 
TRAINS hospital See Hospitals 
TRANSFUSION See Blood Transfusion 
TRANSLATIO'V of medical books for Latin 
American use 417 — E 

TRANSPLANTATION See Cancer Muscles 
Skin graft 

TRANSPORTATION See Ayiation Automo 
biles Tray cling 

of Sick, and Wounded See Ambulances 
Hospitals ships Hospitals tnin Stretchei 
TRANSURFTHAL Drainage See Seminal 
A eslcuUtls 

Resection of Uretiira See Prostate 
TRAUMA See also Accidents Burns Dls 
asters under specific organs and diseases 
Xlcdicolegal Abstracts at end of letter M 
accidental and tumor metastasis [Toth] 2G1 
— nb 

cancer caused by single injury ’ [Stewart] 
123— C [Perry] 190— C [Moodward] 724 
— C 

hyphemia paracentesis and mlotlcs for 
[Rjehener] *763 

Industrial See Industrial Accidents 
Perforating See Abdomen wounds 
role In causation of cardiac UlsablUUes 1041 
Shock from See Shock 
TRAA ELING See also Automobiles Aviation 
effect on incidence of abortion 500 — E 
health requirements In Canal Zone 379 
TREADMAX WALTER L retires from U S 
P H S 908 

TREASON motivations for Meerloo s lecture 
574— E 

TREATMENT See Therapeutics 
TREMORS produced by DDT [Nelson] 523— ab 
TRENCH FOOT treatment Tech Bull of Med 
no 81 G44 

Frambesla 

See Medical Jurisprudence 
TRICHINELIA. sUn tests [Horne] 51— ab 
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TRICHOMO^AS pntljOKCnlclty fKaser] 2G4 
— ab 

vaKtnali*? in men [Feo] 53 — ab 
vaginalis vaginitis refnctor 5 pruritus vulvac 
991 

TRlCHOPHlTOIs Infection See Dermatopliy 
tosis 

TRIFTH'iLFNE glycol vapor air disinfectant 
[Robertson &, others] ^997 
TRIPHrMiLCHLORETHlLEiNF effect on ad 
^anced cancer [Haddow]] 1119 — ab 
TR^HF^\LMFTHIlLETHYLE^E effect on ad 
ranced cancer [Haddow] 1119 — ab 
TROOPS See V*OTld War ll 
rrOPICAL DISEASE See also Tropical Medl 
( Jne under names of specific diseases as 
1 ilariasls Leprosy Malaria Scliistosomi 
asls ‘Vellow Fe^e^ etc 
Armj Institute of Pathology Di Ash dlrcc 
tor 840 

cosinophilla in men home from scr\lce 
[Jowe] 39S — ab 

TROPICAL MLDICI\E couise (McCllI U ) 42 
fund bj Columbia Foundation 24G 
TROPICS riietarj protein and pbjsicnl fitness 
in [Pitts] 195— ab 

ocular sjmpioms of malaria encountered in 
[Robei'tson] lllR — ab 
physical therapj clinic in jungle 240 
TRLB\ A h account of M alter Reed and 
vellon fc\er 33 — F 

TR\PA\OSOMA eoulperdum strcptothrlcin for 
[ Robinson ] 1052 — ab 
TRYPANOSOMIASIS research on 1043 
TRYPARSAMIDF treatment and asMuptomatlc 
neuTosyphUls 92S 

TSETSE FLY \ector of 1r^panosomlasis 1043 
TSUTSLGAMUSHI Fever martjr Dr R C 
Henderson 78G 

TUAMINE treatment of adtanced shoeb G43 — E 
TUBERCLF BACILLUS bovine cause of pul 

monarj tuberculosis 43 j — T 

Killed vaccine results [Wells] 981 — ab 

uIoeiatl\e colitis [Bargeu] *1009 
TLEERCLLIN type lijpersonsUlve to penicUUn 
sodium [Welcli A Rostenberg] *10 
lUBERCULOSIS See also Tuberculosis of 

I ung under names of specific diseases and 
organs 

air borne 707 — E 

case finding free \ rnj service Y > 113 
(Kansas State Fair) 84t» (Cilif ) 1039 
case finding In nurses by Rojal College of 
Physlcinns ^^ith Mantous tost and v rays 
249 

case finding In 100 000 selectees b> chest 
pUotoroentgen method [Zanca] GC4 — ab 
case finding (national) bj mass radlogiaphy 
Medical Research Councils recommendation 
oJO 

case finding of employees with mass \ ray 
examination 778 — OS 
case leglster {1st) la 1039 
commission appointed Kj 39 
control citizens \ote for HI 970 
control countj accredited Minn 1094 
control in Hawaii since Pearl Harbor 
[PinKcrton] *028 

control In state hospitals Calif 24C 
experimental sulfanilamide and stilfapyrldinc 
In [Smith] 592— ab 
first infection t>pe in children lOoS 
flvioreacence microscopy In [Tanner] 920 — ab 
iiospital program Cleveland llo9 
immunization vaccine of Killed tubercle bi 
cllli [Wells] 981— ab 
In nurses (primary) [Daniels] GGC — ab 
in occupied Holland 242 842 
nutrition in evaluated bv blood anahsls 
[Getz] 592— lb 

Pan Vmerlcan Congress of (Gth) 1044 
treatment center Bruns General Hospital be 
comes 373 

TUBFRCULOSI& OF LUNG (pulmonary tuber 
culoais) 

Case Finding See Tuberculosis 
complications sjphlUs in Negro [Hoffman] 


Diignosis Sec also Tuberculosis case finding 
diagnosis (differential) from Loeffier s syn 
drome [Pirlle] 323~-ab 837— F 
diagnosis (difiercnllal) of apical opacities 
003 

diagnosis fluorographic [BiooKs] 398 — ab 
diagnosis of active type [Relchel] 1170 
— ab 

etiology bovine origin 435 — E 
pleural friction rub without pain 10o7 
sanatorium {1st) in Haiti 1042 
surgical treatment penicillin to control em 
pjema [White ^ others] *1019 *1020 

surgical treatment reconditioning In [Grow 


A others] *1059 

treatment Monaldl s suction drainage [Bnm 
ner] 264 — ab 

treatment pneumoperitoneum [Crow] 194 — ab 
treatment promln [Dancey] 321 — ^ab [Hln 


Shaw] 222— ab 

TLLANE University (student prizes awarded) 
1094 

TUL ARETHA in California 1039 
in New England [Moore] 663 — ab 


TUMORS See also under names of specific 
organs and types of tumors 
clinic W Ya 781 

diagnostic service at U of IlUnols 715 
Malignant See Cancer Fpithclloma Sar 
coma 

metastasis and accidental trauma [Toth] 2G1 
— ab 

TWINS dies of A A F of World War I 
900— E 

TWITCHING fascicular from overworK [NIel 
sen] *801 

TYMI \NIC Membrane See Ear 
TYrJWBIlERS me by blind without hands 
St Dunstan s 1098 
TYPHOID Sec also Paiatvphold 

Bacillus See Fberthella tvphosa 

complications intestinal perforation [Du 
brow] *495 

complications neurologic [Bambach] 133 — nb 
epidemic cheese borne [Meyer] 919 — ab 
epidemic from baked beans [Klclnschmldt] 
664— ab 

epidemic in \ Ictorla Yiistralla 185 
epidemics in rural districts Palestine 783 
treatment specific serum [Hodgson] 988 — nb 
tieatment Wnlsmnns streptothrlcln 103 — F 
[Robinson] 1052 — nb 

vaccination compulsory Buenos Aires Co2 
vaccination for those trnt cling in Central or 
South America 379 

vactinc Induced fever phis mnpliarscn for 
syphilis [Thomas A Ytexicrj *550 [Co 
operating Clinics] *5 >4 

TYPHUS clinical observations ospccinllj cardio 
vascular system [Woodward A Bland] *287 
control by Guatemalan government 313 
oplderalc (louse bovne) at Dead Sea 44 
in Europe 307 

Scrub See Tfciitsugamushl Fcvci 
ticatmcnt p amlnobenzolc ntld [Yeomans A 
others] *349 (correction) *>81 (corrcc 
tions) 581 782 904— E 
treatment anti typhus horse serum [Wolmnn] 
732— ab 

L S of America Typhus Commission (medals 
awarded) SOC (honor Egyptian health offi 
dais) 501 (medal to 4 members of the 
commission) 1034 

vaccination for those traveling In Centinl and 
South America 379 

TYROCIDINE treatment of varicose ulcers 460 
TY ROTHRICIN treatment of sKln ulcers [Ran 
Kin] 8o5— ab 

tieitment of varicose ulcers 466 
U 

I B A pertussis vaccine CreUon N Willard] 
*299 

I S S R See Russia 

ILOR^ See also Abscess (cross reference) 
Colitis ulcerative Peptic Llcer 
Hunner s See Bladder Inflammation 
of leg duo to Staphylococcus aureus peni 
(llUn for [Jolinson] 389— ab 
treatment tjrothrlcln [Rankin] S,^j — ab 
Tropical Sec Leishmaniasis 

V arlcose Sec YarIcose Yelns 

ILTRAYIOLET RAYS actinic keratoconjuncti 
\ltis or flash burn [Scobec] 51 — ab 
examination In scalp ringworm epidemic 
[Lewis] 196~ab 

induced resistance to prolonged sun exposure 
by [Rudd] 104— ab 
I amps 189 — BI 

photomicrographv In progressive muscular 
dystrophy [Hoagland] 4^C — nb 
treatment of psoriasis 603 
UMBILICAL CORD transfusions In newborn 
[Mayes] 454 — nb 

UNDENATURED Bacterial Antigen pertussis 
vaccine [Felton A YMllard] *298 
UNDERGRADUATE YYorK Students etc See 
Education Education Ylcdicnl Schools 
YIedical Students Medical University 
UNDERNOURISHMENT See Nutrition nnlnu 
tritloD 

INDULANT FFYER Sec Brucellosis 
UMCAPfe analysis comparative cost (Council 
report) *29 

UNIONS See Industrial Trade Union 
UNITED YIEDICAL Service Plan of New York 
443— OS 5T7— OS 

UNITED NATIONS postwar organization 904 
—OS 

UNITED STATES See also American Federal 
Army See Army YYorld War II 
Cadet Nurses See YYorld YYar II nurses 
Children s Bureau Sec Children 
Civil Service See Civil Service 
Congress legislation enacted Sec Laws and 
Legislation 

employ ees Industrial health service for 20 — E 
Employment Compensation Commission benefit 
payments 1038 — OS 

Food and Drug Administration See Food 
Government Employees Sec U S Employees 
government funds for cancer research pro 
posed by Dr Cowdry 1093— OS 
government funds for FYYA projects 179 — OS 
379 


UNITED STATES- Continued 
government funds for public works 117 
government funds for school and child care 
allocated 379 

government to limit opium production in In 
terest of troops overseas 505 — OS 
Hospitals building by See Hospitals build 
ing Hospltnls veteran 
Navy See Navy World YYar II 
of America Typhus Commission (medal 
awarded) 30G (honor Egyptian health 
officials) 501 (medal to 4 members of the 
commission) 1034 

Public lloaUh Service See Health 
Senate hearings before subcommittee See 
Keilov Pepper 

Social Security Sec Social Security 
Yetcrans Bureau Facilities Sec Y etcrans 
War with Sec World YYar 11 
UNIYERSITY See also Education YIedical 
SchooH Jledlcal undei names of sjieclflc 
universities 
Degree See Degrees 

Dutch American physicians to give refresher 
courses 111 

Health Service See Students 
maturity and completion of higher education 
838— E 

of Alabama medical school (condemnation 
proceedings) 246 (donation for research) 
144 

of Birmingham (woman professor of obstet 
rlcs) 315 

of Buenos Aires (clinics for heart diseases) 
975 

of California (postwar planning) 24G 
of Cambridge (research by Chinese) o82 
of Cincinnati (given $50 000 by Swift) 847 
(joint psycljiatric program) 1159 
of Fdinburgh (Grant chair of dermatology) 
1042 

of Georgia (building planned) 500 
of liJlnols (tumor diagnostic service) 715 
(research fellowship) 779 
of Kansas (first student annual Ja\ha iker 
MD) 84 j 

of London (chair of child health established 
by Nufflcld Foundation) 582 (students re 
turn to London) 909 

of Oxford (Institute for ophthalmology) 314 
(research by Chinese) 582 
of I ennsylvanlft (graduate medical school 
to include dentistry) 440 (20th General 

Hospital Unit) o75 

of Texas (considers moving) 446 (eiTansIon 
program) 717 (T S Painter acting presl 
dent) 847 (to remain at Galveston) 972 
of Washington (proposed state medical 
dental sclmol) 007 

Students See Students Students YIedical 
URF A See Thiourea and Tiilouracil 
l^Rl IDE of Mesoxalle Acid See Alloxan 
URFYIIA treatment desosy corticosterone ace 
tate [d Angelo Rodriguez] 399 — ab 
U1 ETHRA cystourethrographlc diagnosis of 
enuresis [Brodny U Robins] *1000 
Inflammation See Lrethrltls 
Transurethral Drainage See Semlutl Yesku 
litis 

Transurethral Resection Sec Prostate 
U RLTHRITIS nonspecific penicillin for 
[Thompson] *406 

Trichomonns xaginalls infection In men 
[Feo] 53 — ab 

URINARY SYSTEM See also Bladder Kid 
nejs 

obstruction hypertension associated with? 
208 

URINATION disorder In interstitial cystitis 
[Crlstol A others] *825 
1. RINF Albumin In See Albuminuria 
ammonia in source glutamine 1089 — E 
bile in value in infectious hepatitis [Ha 
vens] *17 (correctlDn) 782 
creatinurla in Iiyperthjroldlsm and hyperten 
slon [Treusch] 793 — ab 
fluorescent factor Fa in [Najjar] 594— ab 
gonadotropins excretion in male eilmncterlc 
[Heller A Ylvers] *472 [Bauer] 014 — C 
Hemoglobin in See Hemoglobinuria 
incontinence bedwetters In soldiers [various 
authors] *1000 

incontinence cj stourethrographlc diagnosis of 
cnvircsis [Brodny A Robins] *1000 
Incontinence (nocturnal) ephedrlne sulfate 
for [Klttredge] 130 — ab 
IT Ketosterolds excretion in metabolic cranl 
opathy vs Cusliing s syndrome [Grollman 
A Rousseau] *213 

of Pregnant Women See Gonadotropins 
choi Ionic 

penleiiUn excretory blockade use of dio 
drast and p amlnoblppuric acid 369 — E 
[Beyer &. others] *1007 
Polyuria See Diabetes Insipidus 
Protein In See Albuminuria 
Red See Hemoglobinuria 
retention after operation on rectum and slg 
mold transurethral resection for [Emmett 
A Crlstol] *1077 

riboflavin in [Najjar A others] *357 
secretion at high altitudes [Ylalmejac] 392 
— ab 
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^Siisir '^'’icc''rilabcte"! Mtllltii'! Clxcosurl-i 
t«l B E S [Spies others] *r52 (foot 

Ihfocvanlle in In treatment of hapertenslon 

niOlEMTk^^S\STEM See Genltonrlnarj 

brOCR VT’Hl. See also PyeiogripUy 

irriCVRli allcrcr to p nlclllln [Criep] *4.S 

rsr!:^.orv^o^n.,jr^s.r^^ if.o 

reewfent from browntait moth aiui lirta 
[Steeie] nr'_v 

‘'se:’coo\ln(t anO Fathbr Iheu.lla 

1 ?FM!S See also Oviducts riaceuta 

e??c^? (cervical) comptleates pregnanot 

caSfr^la'I^nnfrT-- 

ca7c"er of corpus radium or roe«t|en ravs as 

haaterectomr for \^rii 

cancer office test vaginal smears iwri) 

canLV“perloaic pelvic ^hmlnatlon to con 
trol [Alacfarlanc 5. others] *^n 

&orrSSuc\s*Vn.ranterl.te Paste 7S. 

hemo^rriiage ^filettolstllbcstrol to control 

HeSriiwI^ (fu^timal) See 
hemorringe (later puerreml) cause ol 
triliK] 117&— ab 

Mucosa See Endometrium « * 

pituitary (posterior) fractions effect on 

pro?a^s? ^^^ciltocele reclocele [Phaneuf] 

tumor^ cause of spontaneous liTpoglytcniia 

turo^S^^fibroid” ovarhn function relation to 
[BiKer] ab 

tumors nuoma management crimnewfl 
*139 4j^— ab 
TjMLA See Palate 


V 

A \CCrv VTIO\ See tvl*'o Colds Imniunitatlou 
(cross reference) Leishmaniasis of sUn 
Smallpox follow Fever 
Jaundice after See Jaundice , 

A \CCI^E See Tubercle Bacillus Typhoid 
Francis Salk See Influenza 
Sauers See NMtooplng Cough ^ 

A VCCIMA See also Smallpov raccinatlon 
clemcntarj bodies electron micrograplis 
IMudd ^ Anderson] *5CS 
virus lesions fewer and smaller in malnu 
tritlon 105— E 

A ^GINA Fistula Sec Fistula xeslcovaclual 
smears simple office test for utcrlue cancer 
[Vyre] 324— nb 

A AClMTl^ senile treatment ooi 
A VLLERA. BADOT PVSTECR new minister of 
health France 24S 

A ALLE\ Fever See Coccldioidomicosia 
AA^CO Ointment 4S~BI 
A TAGE Clljan testimonial 384 
A\RCES A^MB^L death 186 
AARICOCELE treatment Injection 402 
A VRICO'^E AEINS bronchial source of 
liemoptvsis in mitral stenosis [Ferguson] 
1169— ah 

spinal [Uehllnger] 199— nb 
ulcers use of tyrotbricln tj rocldinc or 
prnmlcidln 466 
A VRIOL.V ^ee Smallpox 
A VSeULAR DISEASE See Blood Vessels 
A ASOCONSTRICTION See Aasomotor Sjstcm 
AASOMOTOR SYSTEAl vasoconstrictor agents 
In treating advanced ^bock 643 — E 
vasoconstrictor Aleui&rea syndrome [Atkin 
son] 6vj0— ab 

vasoconstrictor substance in lymph from 
burned area [ Alrlch] 2G2 — ab 
vasodepressor and carotid sinus syncope [Fn 
cel] 728— ab 

vasospastic factor in serum in Raynaud s 
disease [Benlans] IOjI — ab 
A VSSAR CoUcRc IsouTsc FelloviSblp In public 
health avaliable 1040 

A VLBFL KLINCE phenomenon See Kllngc 
WDCUW CEORCF portrait 1694 
A AUCHAN Memorial Clinic 072 
AlCETABLES See al>o under names of 
specific vecelahles 
Cerbera Chopped 233 
ATINS See al«o Blood Vc'tsels 
Aneuryam See Auenry'^m 
femoral llpation in pulmonary embolism 
[lowcnberg] 132 — ab 
TWlula ^cc Fistula 

Inflammation Sec Phlebitis Throrabophle 
bills 

Injection into See Injections intravenous 
Portal fcce Portal A elu 
Thrombophlcbfth See Throrabophlebltla 


A LINS— Continued 

Thrombosis See Thrombosis venous 
umbilical Cruvellhier Baumgarten svndrome 
[Later] ab 
Anrlcose See Aaricose Aclns 
AFNFREAL DISEASE See also Gonorrhea 
Lv mphocranuloma A enereal Social Hy 
giene SvphUis Medicolegal Abstracts at 
end of letter M 

control advocated by controUing infection in 
women ObO — OS 

control III Hawaii since Pearl Harbor [Pink 
erton] *623 

control intensified during dcmobiHzntfon 37 j 
—OS 

control national conference plans Nov 0 11 
ITS— OS f46— OS 

control program (Clilcaeo) 574 — E (Dailaa) 
708— L 

In Jewish population of Pnlcstlno 2 j 0 
Afodlcnl AA omens federation statement on 
England lOQS 

postgraduate course (8th) at Hot Springs 
Oct 178— OS 

punlslimcnt foj In armed foices ended bv 
Congress »72 — F [Zellgman] 1167 — C 

source disclose Infominlion to miUtaty au 
thorlties 185 

Treatment Center Sec Gonorrliea treatment 
ALNIRLAL AA ART Sec Condjlomata acu 
minatn 

AENOCLA.SIS See Injections intravenous 
AENTILATION See Air condUlonlne 
A>RUUCA Acuminata Sec Condjlomata acu 
minatn 

plantar narts treatment cspeclnllj radium 
330 

treatment immnnl/allon [Blberaleln] 300 — nb 
AFRTlCO See al'^o Syncope (irosa refereme) 
aurnl allergj of central neivous ajatem 
[Clarke] 322— ab 

aumi Minieres Hjndromc [Brunner] 319— nb 
aural Mcnkrea svndrome histamine for 

[Turvej] 325 — ab 

aural Jlenkrc a svndrome (vasoconstrictor 

type) nicotinic acid for [Atkinson] bv59 
— ab 

A ESICATION Sec Blister 
AESICULITIN See Seminal Aesiculitls 
ALTERANS See also AAorld AAar 11 honoiablc 
discharge World War 11 physicians Imn 
orabir discharged 

Adminlslration roedUal coips 1036 — OS 
blind seeing eve dogs and other aid foi 
903 

blind training at SI Dimslan s 44$ 903 
Bureau pliyslclan needed 643 — k 645 — OS 

disabled civil service lilres them fiulcklj 
9GO-OS 

disabled pensions for also 87 000 life Insur 
ance policies on death of 646 — OS 
disabled sheltered emplovment England 97 4 
Facilities graduate education of physician 
veterans 70S — E 709 
Hosjiltais See Hospitals 
medical direcilon of Immui drives In war 
and peace [Crant] *607 
pensions for widows and ihlldren of Woild 
War I veterans 1093— OS 
piiyslcians A AI A Bureau of InfomiatloJi 
for 245— OS I05b— OS 
physicians educational facilities required 
234 — E [Johnson N Areslad] *2 j 3 
physicians graduate cducatloii 708 — E 709 
idflc^nient program l>y Nortlirop Alriraft Inc 
842 

psyclilatrlc study [Sheps] *271 
Rehabilitation Center formnllv dedicated 1034 
reiiabilltallou role of Industrial medicine in 
[Johnson A. Hoffman] *1073 
A ETERINARY See also Animals 
pathology registry estabUslied 175 
A1 AIAGNA nnalJ^ls cost (Council report) 
*29 

AIFT 1048— Bl 
A IGOR Sec Pep 

A IGRAN analysl*; cost (Council report) *29 
AHCHLS Cosmetics 1048— BI 
A IMS analysis cost (Council report) *29 
A lOSTEROL codanol brand peicomoniii liver 
oil 505'i» witii N N R ( American Pharma 
ceutical) 367 

VI PENT V Drops Roche 514— BI 

Pcries Roche analysis cost (Council re 
port) *29 

A IRUS See also Herpes rostei Influenza 
Poliomyelitis 

comparative sizes by AA AI Stanley [Aludd 
& Anderson] *568 

electron micrograph relation to immunity 
[Aludd Anderson] -*561 [Mudd] *632 
malnutrltional antiviral immunity 105— E 
Pneumonia See Pneumonia atypical prl 
mary 

A ISCl R A reactions to anoxia 1089 — E 
Transposition See Heart 
A ISION See also Eyes Glasses 
blurred with decompression sicl ness [Lnctll 
197— ab 

defective eye exercises for Aldous Huxley s 
experience 771— E 
Loss of Lee Blindness 


A ISION— Continiud 

temporary stimulation of emmetropic acultv 
with nikethamide or amphetamine [Leben 
soUu] 2G3 — ab ,, 

AISYNERAL (Adult) nnalvsis cost (Council 
report) *29 

AISLAL EDUCATION See Televhlon 
A IT A Might Capsules 48— BI 
Perry s 723 — Bl 

A IT A LAP analysis co»^t (Council report) 
*29 

AITAL STATISTICS See also Population 
birth rate England 249 S49 

birth rate (wartime increase) young mothers 
aid 378 

Death Rate See also Infants mortality 
Alalarin Alaiernitv 

deatli rate from suicides decline^ IS3 
Hawaii 1942 182 
Improved during war England iS4 
morblditv chronic lliness Jn an urban area 
1032— B 

morbidity Mexico 848 
Rio dc Janeiro 381 

AITAMELK Enrldicd Bread 104S— BI 
AITAAIINETS Roche analysis cost (Conn 
cil report) *39 

AITAAIINS See also Medicolegal Abstracts at 
end of letter AI 

A M A joint section symposium on *749 758 
Deficiencies fece also under names of spe 
c fle vitamins as llibofiavln Tmamlnc 
cleRclencies peilfeche [Flnuerud] *738 
deficiencies tovlcitv of rancid lard 573 — F 
in prepared cereal foods [KUzes N LUehjtm] 
*100 

in variety meats [Mclntlrc] 393 — ab 
malnutrltional antiviral Immunitj 105— E 
milk fortified \\ltl» (Council report) *432 
mixtures analysis cost (Council statement) 
*29 33— E 

sulfonamides affect 7o9 — ab 
suppkmenls to diet effect on henltii [Ruffin 
A Cayer] *823 

therapy of sIjocK and anoxia [Govler] *74J 
therapy $170 000 000 spent for In 1943 33 
— E 

A Itnmlns Pins analysis cost (Council rc 
port) *29 

AITAAIINS A acid ash high diet to pievent 
renal calculi C70 
advilt needs [Stv rlnghaus] *7al 
diet as predisposing factor in rheumatic fever 
174— E 

margarine fortified with (Council report) 

plasma levels in rheumatic subjects 803 — E 
treatment of acne vulgaris 202 
treatment of hypertension used by Cuban 
authors 7u9— ab 

M Penta Drops or I oilos Roche 514 — Bl 
(Coimcll report) *29 

AITAAIINS B COMPLFN level in diet defl 
clency level [Foltz] 55 — ab 
pellagra In hospital patients receiving 
[Roberts] ^94 — flb 
prize of Mead Johnson 312 
treatment of chronic Intestinal indigestion 
[Baumlmuerj 792— nb 

Bj See also Acid nicotinic Thiamine Hy 
drochlorlde 

Bj defleienev (ause of (onsllpvtlon? 208 
Bl to control complication of slmck therapy 
[Bauer] 798 -nh 

Bl treatment of mcgacolon and dolkhocolon 
1163 

Bl A ita Port A itamln Bi Tonic 189 — BI 
B See RllJofinvln 

B See Pyrltloxinc 

AITAAIINS C See also Acid ascoibl( Seiuvv 
adult needs [Sev rlngliaus] *751 
anesthesia in relation to [Bever] 39G — ab 
effect on ability to work In liot environments 
[Hensclicl] 591 — ab 

treatment of arthritis’ [various authors] 
7o8 — ab 

treatment of Iiay fevei questionable value 
[Fngelsher] 318— c 

treatment plus sulfonamides in wound heal 
Ing [Ruskin] 659 — ab 

AITAMINb D See also Rid ets Aiostcrol 
DQ (daily quota) milk (Bordens) (Council 
report) 133 

D Drlsol N N R (AAinthrop) 433 
D in acute rheumatic fever [Dosal] 1176 
— ab 

patents court ruling 41 1096 
treatment of pempliigus with massive doses 
[Lever] 394— nb 
treatment of psoriasis 603 
AITAAIINS K See fl4so Alenndlone 
cause phlebitis in lato prcgnnncv ’ 138 
fatal hemorrhagic complications fiom sallcj 
lates [Ashworth iN Mclvemlc] *806 

[Quick] 1167— C 

in menorrhagia [Cubner] 985 — nb 
Induced hypoprothromblnemla [von KauHa] 
927 — ab 


[bhapiro] 789 — C 
research Nobel award to Drs Dolsj and Dam 
for 640 — V (correction) 848 971 
syntheses In intestine 174 — E 
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VITA'MI'NS P to control ocular hemorrhage 
[Mathewson] 460 — ab 
VITA PORT Vitamin Bi Tonic 189— BI 
VITA RL\ Capsules 48 — BI 
iniSEClION See Animal Experimentation 
M MJ Scalp Treatment ISO — BI 
VOCABULARY See Terminology 
VOCATIONAL Placement See Industrial 
Health 

Rehabilitation See Rehabilitation 
VOGEL VICTOR H on staff for Office of Vo 
citlonal Rehabilitation 374 
A OICE See Speech 
AOMIIING See also Nausea 
emetics to emptj infant s stomach In poison 
Ing 138 

In Pregnancy See Pregnancy 
postoperative nicotinic add for piushln) 
58~ab 

result of taking jenst tablets liver extract 
or vitamins [Ruffin & Cajei] *824 
TULA A Pruritus See Pruritus 

W 

AAACS See World War n 
WACGENPR JOHN A 92nd birthdaj 846 
AVAKSAIAN S A streptothrlcln 103 — E 
AlALKING Fractuies from See Fractures 
march 

AA ALTER REED Medal See Pil 2 es Reed 
W VR See Army U S AAorld AA^ar 
Advertising Council Intensified venereal dls- 
ease control during demobilization 37ji 

—OS 

Casualties See AAorld AAar II casualties 
( ises See Gas AAarfare 
Heroes Sec AAorld War 11 Heroes and 
Prisoners 

Loan Drive (6th) Navy medicine featured In 
776 

Aledlcal Ser\Icc See World AAar II 
Neurosis See Neurosis 
Nutrition in Wartime See World War 11 
nutrition 

Postwar Planning etc See AAorld War 11 
postwar 

Priorities and Allocations See Priorities 
and Mlocatlons 

Prisoners See World AAar 11 Heroes and 
Prisoners 

production and medical certificates 706 — E 
Production Board award to American Pharma 
ceutlcal Association for quinine pool 177 
A eterans See A eterans 
AAartime Graduate Medical Aleetings See 
Iducation Medical waitlme 
Workers See Industrial Health 
AAounded AVounds See World AAar 11 
W ARE n missing In action 3j 
AAARTIAIL See under AVar AAorld War 11 
AAARTS See Aenuca 
A enereal See Condyloraata acuminata 
AAASHINC DUhe*! Sec Dishwashing 
W AbHINGTON Office See American Aledlcal 
Association Council on 3£edlcal Service 
Unlversltj See George AAashlngtoh Lnl 
verslli University of AAashlngton 
AA ASSERAIANN TEST blood collected at pa 
tient s first visit [Howard! 079 — C 
WATFR See also Dishwashing Fluids AHneral 
water 

Ingestion w'ork In heat affected b^ [PUls] 
982— ab 

Aletabolism See Dehydration 
Polish AAater AAoda Polsl a 1048 — BI 
Pollution See Sewage 

supply hardness and Pn of and dental 
carles [Ocleise] IITS- — ab 
supplj services Rio Grande do Sul 381 
\A VTLRHOUSE Aledlcal Clinic at Winter Gen 
eral Hospital 840 

WATERHOUSE FRIDERICHSEN SANDROME 
[Roger] 860 — ab 
WAN See Beeswax 
WANFD Paper See Paper 
WAATNE University (36th General Hospital unit 
commended) 175 (medical center fund 
raising campaign) 905 (fellowships In 
pharmacologj ) 1158 

AAEAIcNESS Sec also Fatigue Aluscles 
differential diagnosis [ Allan] 920 — ab 
sjndrome with muscular atrophy and fasclculor 
twitching [Melsen] *801 
AA EATHER See Climate 

AAEBER Osier Rendu Disease See Telanglec 
tasln hereditary hemorrhagic 
WEIGHT See Obesity 

WEILS Disease See Jaundice spirochetal 
Leptospirosis 

WELFARE See under Children Maternlt> 
AAELLS HORACE centenary 779 1037—08 

AAERLHOFS Disease See Purpura thrombo 
penlc idiopathic hemorrhagic 
WEST ROBERT testimonj before Kelley com 
mlttee 245 — OS 

AAESTERN New York Medical Plan Inc 
(Bureau report) 505 — OS 
AA HEAT See also Bread 
Dr Ray Wlieat Embrvo 788 — BI 
dust silicosis from? [McKay] 8o3 — C 
WHITE PAUL D reversibility of heart dls 
ease 436 — E 


WHITE PAPER See Beveridge Plan 
AAHITES Alulti A1 analysis cost (Council re 
poit) *29 

AA HOOPING COUGH treatment lyophlle human 
seium [ScUcInbluro] 598 — ab 
tieatment Sauers vaccine 202 
vaccines as preventives (Council report) 
[Felton A Willard) *294 
AAILLAN ROBERT (1757 1812) founder of 
British dermatology 15 — ab 
AA ILLIAMS CHARI ES L directs Bureau of 
Slates Services 117 

AAILLIS JOHN AI shift Ninth Service Com 
mnnd surgeon 902 

AMI SON S Disease see Nephrosclerosis 
glomerular 

AAINNLBAGO COUNTA (Illinois) medical 
socletj plan [QualUebaura] *844 
AA INNER ALBERTINE British woman army 
doctor honored 067 

WINTER poliomyelitis virus presence In 
[AAard] 32b — ab 

28 day menstrual Interval In 670 
AAIRLLLSS See Radio Television 
AAISCONSIN Alumni Research Foundation Sec 
Foundations 

AAISES Kollcsol labicts 655 — BI 
AAODA Polska (Polish AAatoi) 1048 — BI 
AAOLF ROBFRT E missing in action 502 
AAOAIANS AUNILI AR\ llbiary endowment 
fund Texas 649 

fair for physicians aid Calif 3158 
AAOAIEN See Alarrlage Alotcrnlty Alonstrua 
tlon 1 regnancy 

in Aledlclnc See Physicians women Stu 
dents Medical women 

AA OMENS Armv Corps See World AAar 11 
Field Array See under Cancer 


AAOOD A C testimony before Kelley Sub 
committee 212 — OS 

AAOOD AAILBUU STUART memorial fund 114 
AAOOD dusts 800 

AAOODAAARD laboratory at AMnter General 
Hospital 940 

AAORUb AND PHR VSFS See Terminology 
Medicolegal Abstracts at end of letter M 
AAORK Sec also Exercise Industrial Health 
capicity and carbohydrate metabolism [Mac 
Bryde) 8a9 — ab 
Intellectual Sec Thinking 
Tlieiapcuttc Use Sec Occupational TTverapy 
WORIvMFNS COMPENSATION Sec also In 
dustrlnl Accidents Medicolegal Abstracts 
at cud of letter At 

British government to take over 719 1098 

committee created New Tork 579 
tancer caused by single Injury? [Stewart] 
12o— C, [Jerry] 190— C [AAoodnardj 725 


Industilal Commission of Ohio disbursed 
f3 4)rT27 In 1043 247 
leseauh on imeumonoeonlosh England 380 
silicosis due to wheat dust? [MtKny] 8")3— C 
L S Employment Compensation Commission 
1038— OS 

AAORLD AAAR I (1914 1938) effect on ortliopedlc 
surgery work of Sir Robert Tones ICald 
wellj *269 

Giles twins of 4 A F 900 — E 
honor dead of second A A P division 965 
physicians memorial 41 
A eterans See A eterans 
AAORLD AAAR II (1939—) 
agar restrictions removed 109 
ulr raids (1940 41) London patients not up 
day after labor (Daley) 588 — C 
ambulance given to Anny Aledlcal Depart 
ment 575 

American Red Cross See also under othei 
svibheads 

American Red Cross home nursing program 
503 

American Red Cross women on ships 903 
American Society of Clinical Pathologists 
military program 374 

anesthesia ptntothal sodium [Adams] *282 

anesthesia pentotlnl sodium In Canadian 

Army [Boddlngton] lllC — ab 
aortic valve congenital subaortic stenosis 
[\oung] 1169 — ab 

arthritis effect of penicillin [Boland 
others] *820 

Ash (J r ) director of Army Institute of 
Patliology 840 

aviation A A F regional surgical conferences 
901 

aviation A A F rheumatic fever control pro 
gram with sulfadiazine [Holbrook] *84 
aviation A A F sulfadiazine to prevent in 
fectlous diseases [AAarren] 729 — ab 
aviation aero-otItis [Fowler] 327 — ab 
aviation combat flying [Grant] *609 
aviation combat operational fatigue In flyers 
[Alurray ] *148 

aviation conference on rbeviraatlc fever 34 
aviation electrically heated flying suits de 
Uvered to Army Air Forces 240 
aviation emotional nlbumlmirla In air cadet 
[Ahronhelm] 19b — ab 

aviation flight surgeons assistants 107 502 

aviation flight surgeons confer (picture) 839 
aviation medical examiners 372 840 

aviation Navy School for Air Fvacuatlon of 
Casualties 1091 


WORLD WAR ir— Continued 
aviation RAF ascorbic acid for bleeding 
gums and gingivitis 437 — E 
aviation reorganize Air Surgeon s office 175 
Belgians grateful for liberation o83 
Blecicwenn (W J ) neuropsychiatric con 
sultan^ 34 

blind seeing eye dogs and other aids 903 
blind training at St Dunstan s 448 
blind without hands train at St Dunstan s 
especially In use of typewriters 1098 
blood donations (increased) service chiefs 
ask for 843 — OS 

blood products use by armed forces [Ken 
drlck) 730— ab 

blood (whole) flown dally to European front 
646— OS 

blood (whole) shipped to France 175 
British bee also under subheads 
British medical officers meet In France 901 
British psychiatrist Inspects army facilities 
here 1033 

British share their rations with Greeks 1043 
British soldiers home leave to start a 
family 652 

BullU fever [Llvesay] 1114 — ab 
Can el (Alexis) dismissed by Alchy govern 
ment 117 

Casttllnnl (A.) suspended from Rome faculty 


117 

Casualties Sec also AAorld AAar II wounded 

(.asualtles airline service to deliver war 
wovinded 770 

tasuaUlcs and damage In Second Battle of 
I ondon 510 

casualties army management of head and 
spinal cord Injuries [Everts 5. AAoodliall] 
*145 

casualties Navy School for Air Evacuation 
of Casualties 1091 

nsunltics new blackout tent poleless field 
stretcher 1033 

casualties (battle) resuscitation of [Dkki 
667— ab 

(asualllcs blast Injuries [Hogan] 194 — ab 

i asualtles British Empire in 5 years of war 
448 


i asualtles British prisoners killed in air raids 
on Germany 849 

V isualtles civil defense England 849 
casualties flown to Britain from Continent 
184 783 

casualties (heavy) Army prepares for 069 


Casinllles Killed In Action See World War 
II Heroes and Prisoners fotlcrvtuff 
Cabunltics Altsslog In Action bee AAorld 
AAar II Heroes and Prisoners folio cittg 
casualties of bombardment of England from 
French Coast 1043 

casualties penclllln treatment [Jeffrey] 525 


ca‘5ualtles returning at rate of 12 000 a week 
10)7— OS 

casualties 0 500 air borne troops landed at 
Arnhem 2 000 returned unwounded 710 
( hlUQ air shipments of Red Cross medicine 
to 1092 

circumcision all men tiot routinely clrcum 
clsed 928 

coccidioidomycosis [Lee] 918 — ab 
( olorndo tick fever [Collins] 729 — ab 
Committee on Aledlcal Research Smninar^ of 
Reports Rcci.\x.cd 110 

condylomata acuminata at Camp Bowie podo 
phyliln for [Culp] 393 — ab 
convalescent reconditioning [Thorndike] *773 
convalescents physical fitness [Karpovich S. 
others) *873 

Davis (H J ) commission with Anny Civil 
Public Health Division 304 
Demobilization See subheads Physicians 
A enereal Disease 

dengue at South Pacific advance base 
[Stewart] 56 — ab 

dental corps (army) conference S40 
dental officers to be relieved from active 
duty 502 

Distinguished Service Award See AAorld AAar 
II Heroes and Prisoners foRomap 
Draper (AA F ) promotion 37 
drugs air shipments to China 1092 
Dunn (AA H ) neuropsythlntrlc consultant 
107 

dysentery carrier state [Hailwood] 397 — ab 
dysentery epidemic [KInnaman] 983 — ab 
dysentery (mild) comparative effects of sul 
fonnraides [Scaddlng] 460 — ab 
epidemic control IMrs Roosevelt praises 969 


—OS 


filarlasls [Ramey] 131 — ab 

fllarlasls (early) In American troops [King] 
1114— ab 

filarlasls (early) lymphatic lesions In (AAart 
man] 1114 — ab 

fllarlabls hazard In U S from those re 
turning 267 

filarlasls troops exposed to observed at AAakc 
man Hospital 30o 

filarlasls U b Navy establishes registry 
Klamath Falls Ore 902 
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^^ORLD WAU 11 — Continued 
first aid station at Guam statement by G 
i.Iderlng 306 

Fischer (P C ) clilef Army nurae of Sixth 
Corps Area retires 107 
Food See subhead Nutrition 
Fort See under specific subheads 
fracture (compression) from stimulation of 
carotid sinus [Hauser] *1029 
fractures (march) [Carlson] 395 — nb 
[Krause] 917 — ab 

fractures (march) at Camp Uhceler [Hull 
Inger] 729— ab 

fractures (march) of metatarsal bones £Ty 
ner] 657 — ab 

fractures of cirpal scaphoid la Canadian 
Army [DJcklson] 862 — ab 
frost Injuries [LleWsny] 1053 — ab 
gangrene (pas) In Owen Stanley and Buna 
Gona campaign 667 — ab 
gas mask (head uound) designed by Chemical 
>^arfare Service 901 

gas Ttarfarc tests of new anti gas protective 
ointment (M3) 501 

German doctors staff Oklahoma hospital 240 
German military hospitals conscript Oslo 
girls 111 

German occupation of Greece horrors 783 
German Bed Cross flag oU cargo under 
9i4 

German Mar Prisoners Bee Morld Mar 31 
Heroes and I rlsoners folhniug 
Germans told to 6X1)001 further food restric 
tlons 967 

Glenn (C 31 ) appointed Beputj Air Surgeon 
304 

Colden (A ) new assignment 304 
Greece horrors of German occupation 783 
1043 

Hawaii after blitz on Pearl Harbor [Pinker 
ton] *62^ 

health news from Europe 37 110 242 

307 

heat effects In British service men In Iran 
[Morton] 198— ab 

hepatitis epidemic In Middle East In Amerl 
can soldiers [Havens] *17 (correction) 
782 

Heroes See Morld Mar 11 Heroes and 
Prisoners folloumg 

honorable discharge emblem authorized 903 
Honorablj Discharged See also 'Seterans 
Uonorabl> discharged assistance to Com 
mittee report 243—OS 
hospital car for use lu U S 9G7 
liospital ship Charles A Stafford (ex Sib 
oney) designated 241 

hospital ship first whole blood banl aboard 
ship 966 

*“>®P*‘** slip Fleet Hospital ISo 113 com 
■missioned llo7 

hospitals able to earn mobile x ray units 
In Inraslon [McKoan] 386— C 
hospitals Army civilian nurses needed tor 

hospitals Umy hospitals may employ nurses 
before commissioning 502 

‘'‘ermIndl?f'o"^^cer'''S' 
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hmJ * ^ladlgan General 711 
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"Trlmed ”n 8'rts con 
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hosmlah (n“ r'al)'^''phr5leal‘^t?|,“/ "'“cE 210 
ordered 841 ’ Pn.rsical training routine 

‘‘°somhern"caHfoS''‘'s™ 

ospltals needing tntems 37 109 177 242 
1033 1137 ”1 803 967 

'’”7?^E education 

armed fwes '’iM 

h“ M"by&a 570 

lioraa 240 ^ German doctors Okla 

hospitals 36th General TTnif ,, 

, ccrsltj commended 175 “ ' Eni 
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SUBJECT INDEX 
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?m™l“e‘ ““-J '"''"^-'1 ner 

nolegnardlng health 

control riiobertsondT'Xm 

Ilats doctors ashed to aid loni “ 
Japanese nrraj nonropsjchlntrj- In t^c,rell] 

fonnT vrlth“dcy ''noh 

nara! hospital fde teeil oS-ah ^ “* 

^TnlMe'?^ Soell-Ji^d^l Heroes 

^'‘‘Hrglene^.ono^r?”?"?* Jo® 'Cental 

"'Ho^ta?' vVcT.^T'^Ts” 

xr'irr 1^ ^ ) addresses Gray Ladles 965 

'»«01 Memoa. 

iiew deo^™m' and“fisecGcldrpl)B“|75“' 

[ItoberlsonJ 1118— ab minploms In 

malaria treatment center ( trmvi «( 

General Hospital N C L ‘ 

mOilaria irealment with dnlnncrlne 1098 

''tlon S/’ Control See 

March Fracture Sec subhead Fractures 
'^109^0* AdmlnlsIralUe Corps officers 440 

''!wica"1l0®"?dr' 

Medical Corps officers conscrvntlon of 35 
'"fsch'afc?f *34 E'*’' IsInnd 

medical direction of human drives In war and 
pelce [Grant! *007 

medical field service school Carlisle Barracks 

memcal sen Ice (Chilian) for those on leave 

medical service for dependents of service 
m.nfn 8'^8I’I®8 bj American Bed Cross 1035 
liospltnl in this 

Jlenninger (W C) awarded Lasker Award 
merchant seamen rest center for h a 445 
aMlsonfr’s”” «'''’"«'■<' "«r « Heroes 

drS ‘irVeef ‘(,\r1','{or'^ffLT)"’“no"w L"' 

formatlon and Educnilon Division 34 

disrupted bj war Medical M omens 
Federation statement 10*^8 

"ceLra' HospUat‘T7^1!Ss "* 
“d''l78-Os'“‘'" 

Psj 

■Tscswirs. ■■ •' 

•.JKPTObUt,, 

officer 

neuropsychiatry In Japanese Army [.Newell] 
neurosis treatment [GrlnkcrJ *142 [Murraj] 

”rTorVh'’r“orhed^ beeV.' 'Vl’I ' 

“2I5® Ftsenhower pajs tribute to 

"""nmenf 5 oT'^ G®' 

nurses Fischer (Ppnri r* \ ui - 

nn"rs“r glir'lSr 

nurses Nary needs more 77c 

nurses shortage In Am.j 044 1037-OS 

for when ^traTeUng)^110*“ ( f®™3 
maj employ) SQs („,T„h *“™J hospitals 
nursing In U s PublTc 

Office of Sllau'DefensT Erne ^^0 

Service of 38— OS Eniergeacy Medical 

'’®ra?dd!;“'^'01 for over- 

oplu^p„duct,on c s government to limit 

Pade°rTp'A?''‘'’'‘* 

) promotion „ew assignment 


npatiel fever [Schwarz] S53-C 
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IVORLD M AR II — Continued 

o.nnccl requisition for 107 
parotitis epidemic convalescent plasma in 
ley] 401— ab' ^ (Beeson McFirlan Hnw- 
penicllUn study at Fort Bragg 304 
130-nb '•arlable Incidence [Patterson] 

nSSi. “T 

‘paining special course In 90» 

and use 04™^ statement on requirement 
’’’ShSt discontinues re 

. ^ Bureau etc 643 v rs- /?c> ^ 

" Eland ”io43‘’'”S87-e‘'’" En 

Phrsidans mduafe^‘^“rt shortage of 1033 
708— r 709 ^ ‘ education of referans 

"’'VeteiaSs Discharged See also 

Physicians honorably dls^clfarg^el emblem for 

Heas’‘‘«‘S'd 

Physicians menmrTa" « 
ored 0r M Inner ogT officer hon 

PoBomyernis in Middle East [Pant] 
l^prVnr'o^g^Z ^ 

postwar appropriations by u of^CalRomla 

fCaIdnc'l]°*2C9^ orlhopedic surgery 

PosUrar Demobm2aGon‘’“‘‘^‘q PrOErams 504 
Pbysldans A enereal Dlseafr ®“'’^®“ds 

^ Arestad] *253 " (Johnson 

”103710"'“^’“" «®reatlonal facilities 

postwar health Vcuriroo“n'?e%"„cM^ 

‘’tras"-!Nl^^dtrsS^ f£SbJ.“ttd by 

Tdl;al'’Te^r7ee^'"co”Z^.t 
-F'‘'i"o3o-or°^ foslT'^ra 7™ 

'’‘’C'-cors:;s"?00r -“““h- eo‘ 

WlrSr 

posUvar planning American ffeU Cross medi 
cnl committee to recommend plans 371— E 

^ fr' Del!;'wa™‘”!l?“”''“^= 
postwar planning of hospitals Georgia 970 
^allonsX^anto 

" -OS 004-OS looT-ios 
'"'S ?S'aSri«t« 

o"”®®” brochure ot National 
Safety Council lOO ^E ^awonai 

conference plans 
^ nTtioni'do A A^V Trallflne C 

Ph5"alc‘LsSed)°643-E^“G4- "of ‘"’r' 

-'»|® on Post^wt“tLfcal'’\V.^?e,'?0?6 

^ A?my““u S^'l.a^y"'’”® subheads as U S 

^PsychSrlc "'"’"'"d ^euro 

psychiatric selection for *148 

here 1033^ "* inspects army facilities 

Health^Ne*i!*s "rom'^EiwoM subhead 

rabies entdomi,, , . 


rabies epidemic In \ienna ins- 
Rercnd,Uom„g Ncus S,l 3o“ 
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SUBJECT INDEX 


AAOBLD T^AB II— Continued 
reconditioning program (Army) mny Influence 
clrillan hospitals# 501 

Red Cross See under various subheads as 
American German 

rehabilitation neurosurgery fibrin foam as 
hemostatic agent In I\loodhallj *469 
rehabilitation program 841 
rehabilitation program (aural) 305 
reUabllUfttlon (psychiatric) cUnlc at Mount 
Zion Hospital 177, 180 
rehabilitation (vocational) new medical mem 
bers of staff for office of 374 
respiratory bacterial Infections sulfadiazine 
prophylaxis (Navy) [Coburn] *88 
retina detachment 78 cases In Middle East 
forces [Stallnrd] 987 — ab 
Reynolds (R B) heads Sixth Ser\ice Com 
roand 840 

rheumatic fever control by A A F , 34 [Hoi 
brook] *84 

rheumatic fever geographic distribution of 
streptococci [Van Rayenswaay] *48G 
rheumatic fe\er In Canadian array [Feasby] 
10->4— ab 

roentgen rny equipment quota restrictions 
1092 

Rogers (J A ) promotion 115C 
Rosahn (Paul D ) lent to U S to study effect 
of penicillin In syphilis 177 
Rountree (L G ) scroll of honor to 1092 
Russia war nephritis cold dropsy [PlI 
gerstorfer] 798 — ab 
Russian medical aid to Red Army 44 
Sapero (J J ) Gorgas Medal awarded to 9fiC 
Simmons (J S ) honored by Marquette U 
439 (awarded M alter Reed Medal) 905 
South Pacific Blown and Mhite in 119 
Southern Surgical Association meets at Ash 
ford General Hospital 1090 
spine diagnostic test of herniated nucleus 
pulposus [Astrom] 10j8 
spine X ray diagnosis of traumatic lesions 
[Heubleln] *950 

stomatitis from tlboflavln deficiency lu service 
men In camp North Africa [Jones] 264 — ab 
surgeons (military) Instruct by television 777 
Surgery See also subhead Mounded 
surgery (chest) reconditioning In, [Grow A 
others] *1059 

sv\rgery 4 years of 499 — E 
surgical consultants 775 
surgical dressings ua\ed paper from clgaret 
cartons 712 

Survival E\posltlon Pensacola 903 
tick bite pyre\la In 2 GOO soldiers during 
lennessee maneuvers [Feder] *293 
tonsillitis treated with small doses of sulfon 
amide for [Frels] *93 

treason motivations for Meerloo s lecture on 
574— E 

trench foot treatment Tech Bull of Med 
no 81 644 

tropical disease coslnophllia in men returned 
from service [Lowe] 398 — ab 
tuberculosis case finding in 100 000 selectees 
[Znnea] 004 — ab 

tyi)hold Intestinal perforation from [Dubrovv] 
*495 

typhus (louse borne) p amlnobenzolc acid for 
[Feoraans A others] *349 (corrections) 
581 782 

U S Army See also under other subheads 
as Hospitals Nurses etc 
U S Army and Navy asks Congress for post 
war scientific research 778 — OS 
U S Army Epidemiological Board project 
Francis Salk Influenza vaccine 304 
U S Army medical corps reduction In 1154 
— E 115G 

TJ S Army Medical Dept ICOth anniversary 
35 

U S Army medical officers In France (pic 
ture) 901 

U S Army Medical Research Board to con 
tlnue in peace 843 — OS 
U S Army Navy E awards to (KoIImorgen 
Optical Corp lakeside Laboratories) 777 
U S Army official medical history of the 
war 115G 

U S Airay officers transient hypertension In 
[Levy others] *829 

Xj S Army psychiatrist asks cooperation of 
Industry 504 

U S Army reorganize ofBce of Surgeon 
General 107 

U S Army 32 medical officers receive regular 
appointment 305 

U S doctors save 200 Javanese 242 
U S naval medicine art exhibit at National 
Gallery of Art 17C 

U S Navy See also under other subheads 
U S Navj medical corps commands 
changes In 902 

U S Navy medicine featured In 6th Mar 
Loan Drive 776 

U S Navy needs 3 000 doctors 841 
L S Navy oflBcIal medical history of the 
war S41 

U S Navy Relief Society assistance In medi 
cal care of naval dependents 438 
U S Navy transfer of reserve officers to 
regular Navy 1157 


MORLD MAR H— Continued 
urination bedwetters In soldiers [various 
authors] *1006 

vaccination (forcible) of soldier, 184 
venereal disease control during demobiliza- 
tion discussed 375 — OS 
venereal disease control National Conference 
Nov 9 11 178—OS 

venereal disease control program (Dallas), 
708— E 

venereal disease 5 day sulfathlazole treat 
ment of gonorrhea [Campbell] 389— ab 
venereal disease gonorrhea treated with 

penicillin and sulfonamides 575 
venereal disease gonorrhea treatment of 

sulfonamide resistant with penlclilln so 
dium [Sternberg & Turner] *157 

venereal disease gonorrhea urge special 

microscopic tests 110 

•venereal disease syphilis agranulocytosis 

from mapharsen penicillin for [Smith &, 
others] *1027 

venereal disease syphilis, obstructive jaun 
dice after mapharsen, [Frels A Mater] 
*892 

venereal disease punishment In armed forces 
ended by Congress 572— E [Zellgrann] 
11C7— C 

venereal disease disclose source to military 
authorities 185 
1 ctcrans See Veterans 
vital statistics Improved England 184 
M 4C S personnel may be assigned to sanitary 
corps 840 

Unlker (M C) honored 107 
IVartImo Graduate Medical Meetings 110 
177 (Committee on) 243 307 374 , 440 

504 C45 712 777 842 967 1035 

(will dear tlirough Committee on Postwar 
Jlcdical Service) 1036— OS 1092 1157 
Minis (J M) shift Dili Service Command 
surgeon 902 

Wounded See also subhead Casualties 
wounded color film record of tongue move 
nients In speech 249 

vvounded four years of war surgery 490 — E 
wounded naval hospital In England treats 
hundreds first 2 ncoKs of Invasion 36 
wounded Netherlands liners become mercy 
ships to evacuate 177 

vvounded plastic surgical treatment at Queen 
Victoria Hospital England 1162 
wounded surgical management In Mediter 
ranoan theater [ChurchlllJ 1059— ab 
wounded surgical operating trucks take hos 
pital to soldiers 107 

wounded two thirds of Army wounded rc 
turned to duty 96 per cent recover 35 
wounds skin cover for 1043 
wounds sulfathlazole proflavine powder [Feg 
getter] 58— ab 

yellow fever control 772 — F 
WORLD WAR II HEirOES AND PRISONERS 
Alexander (HA) Bronze Star Medal 305 
Andersen (H A ) Bronze Medal 776 
Apanasewicz (L E ) Killed In action 580 
Arbuckle (L D ) Legion of Merit JOO 
Austin (0 ) missing In action 307 
Bnjohr (A J ) Bronze Stor Medal 502 
Baker (B M ) Legion of Merit OGO 
Baker (W N ) Soldiers Medal and Prcslden 
tlal Citation 1091 
Bates (J H ) killed In action 188 
Baxter (M L ) Legion of Merit 502 
Bazc (RE) killed In action 978 
Becker (C S ) Bronze Star Medal 1034 
Benlson (A L ) Japanese prisoner 241 
Benson (0 0 Jr ) Legion of Merit 570 
Boylcn (F L ) Bronze Star 241 
Braden (AH Jr ) Silver Star 774 
Bridgman (E W ) commended 1090 
Broccolo (F J ) killed In action 654 
Brown (W B ) killed In action 382 
Bullock (B E ) killed In action 47 
Burden (J A ) Bronze Star Medal 1091 
Butler (G L ) killed In action 1165 
Campbell (G C ) killed In action 382 
Caravona (D P ) killed In action 1165 
Carter (E N ) killed In action 123 
Caton (R 3), Bronze Star 108 
Clapp (J A ) killed In action 1047 
Cochrane (B B ) citation 960 
Company C Third Medical Battalion com 
mended 36 

Connell (J ) Sliver Star Medol 305 
Conner (G R) Soldiers Medal 830 
Connor (J J ) Bronze Star Medal 067 
Conrad (C D) Soldiers Medal SOo 
Cooke (M ) killed In action 1165 
Craig IM C ) killed In action 721 
Cunningham (VS) Silver Star 502 
Curtin (E D ) Navy and Marine Corps Medal 
777 

Custer (J L ) Bronze Stir Medal 842 
Cuttle (T D ) Bronze Star Medal 841 
Daly (B M ) Bronze Star Medal 503 

Davis (S D ) Bronze Star Medal 774 

Detfinger (W ) citation by Secretary of Navy 
776 

Demeter (P L 1 killed In action 252 
Dent (P L ) Bronze Star Medal 712 

Dick (M W >, Bronze Star Medal 965 

DoJierty (E J ) Silver Star and Purple Heart 
570 
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MORLD MAR II HEROFS AND PRISONERS 
— Continued 

Do^vvUng (G B) Distinguished SerMce Medal 

Dry (F A ) Silver Star 502 
Dunn (R A ) killed In action 1165 
Earhart (H T ) Bronze Star Medal 175 
Edikraut (E C ) Soldier s Medal 774 
Egyptian health officials (3) honored for 
typhus work 501 

Elmore (S E Jr ) Silver Star Medal 176 
English (G G ) commended 777 
Etliercdge (S N Jr ) Bronze Star Medal 
1033 

Fxtejt (A 3 ) Bronze Star Medal, 108 
Farris (J T ) killed In action 586 
Feves (L J) Soldier s Medal 576 
Finkelnburg (M 0 ) Bronze Star Aledal 
1033 

Flaherty (T T ) Air Medal 306 
I-ianagan (J > ) killed In action 430 
Forsythe (R M ) Navy Cross posthumously 
109 

Fon. (1/ A ) Tjplius Commission Medal SOI 
Prese <F J ) Ledon of Merit 570 
Funk (J E ) killed In nctlon 1105 
Gnilaclier (B J ) citation to 1034 
Glhljons (J J Jr ) killed In action 7H7 
GIbt (E H ) Camp Lee Certlflcatc of Com 
mendatlon 241 

Glejslecn (R R ) citation 30 
Goff (U L 1 Bronze felar Medal 907 
GoodHln (C R ) citation 30 
(oodnln (U F) Soldier s Medal 900 
Grnffngnlno (P C ) prisoner of rear 34 
t rant (F G ) citation 30 
Greaves (F C ) Gold Star 1157 
I relzman (S ) Lcolon of Merit lloC 
Hair (0 \\ ) killed in action 1047 
Hall (F M ) ^BVy Cross 1091 
Harmon (J P) Purple Heart and Sill er Star 
i 74 

Hartnett (D C ) Legion of Merit 503 
Havcrly (E F ) (killed In action) 654 
(Silver Star posthumously) 1156 
Hays (S B ) Legion of Merit 774 
Heard (J (, ) Bronze Star 902 
Heck (M M ) Bronze Star Medal 9C6 
Heffner (M N ) Nilrcr Star 1090 
Henderson (C H Jr ) Killed In action 47 
Henderson (Richard G ) Isutsugamusbl mar 
tyr 786 

Horodko (F J ) Bronze Star Medal 1091 
Hugonot (C A ) Frencii officer cited by U S 
Army 107 

Hume (Edgar Ersklne) OaK Leaf Cluster to 
Distinguished Service Mcfdal 108 
Hunt (U J ) Silver Star Modal posthumously 
108 

Hyatt (J M) Bronze Star Medal 960 
James (D C ) Navy and Marine Corps Medal 
439 

Tensen (M S ) Legion of Merit 576 
Johnson (H M) special citation 576 
Johnson (T G ) killed In action 721 
Johnson (U B ) Bronze Star Medal OCo 
Jones (E C ) Legion of Merit Award 175 
Kogy (F S ) prisoner of war 34 
Keefe (J P ) Killed In action 383 
Kelly (E A ) Sliver Star 373 
Kcyserllng (B H ) Silver Star, 306 
King (F M ) killed In nellon 912 
Klein (S M ) citation 644 
Kober (W M ) killed in action 116^ 

Keren (P H ) Silver Star Medal 1077 
Kosclnskl (L J ) citation 76 
Logo (G H ) Presidcntnl Citation 576 
Lnmpert (E G ) Bronzo Star Medal 1091 
Landaal (H B), J lllcd In action 074 
Landrum (0 B ) Bronzt Star Medal 775 
Lcderraan (E I) Silver Star 774 
Llbasci (V M ) Legion of Merit Award 176 
Llvlngood (C S) Bronze Star Medal with 
citation 839 

Lyon (H F ) Air Medal 107 
Lyons (C) Legion of Merit 902 
McCalllg (J J ) Purple Heart 712 
McClain (M E Jr ) killed In action 1102 
McFadden (R I), Bronze Star Medal 1156 
McLauchlln (L (> ) killed In action 383 
Major (R H Jr) Cross of Bar for Military 
7olor by Italian government 840 
Maknrt (C D ) Sliver Star 576 
Mapes (B T ) Bronze Star Medal 1033 
Mnupln (C S ) prisoner of Japanese 712 
■Maxson (C W ) commended 1000 
medical corps unusual bravery of 838 — E 
Meyers (F R ) commended by Secretary of 
Navy 776 

Mobley (AI R ) clUtlon to 1033 
Morgan (C V ) Legion of Jforlt 373 
Morse (B M ) klUcd In action 721 
Mountbatten (Louis) 575 
Murray (H B ) letter of commendation 644 
Napp (E E ) Silver Star Medal 36 
Neal (W B Jr) Navy and Marine Corps 
Medal to 36 

Nunnery (M E) Soldiers Medal 35 
nurses D D Elsenhower pays tribute to 
240 

nurses bravery medals to 242 
nurses Lyon (H F ), Chicago nurse receives 
air medal 107 
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ftOBLD WAR n HEROES A^D PRISONERS 
—Continued 

nurses (IT) decorated for gallantry under Are 
107 

0 Neal (L C ) I Hied la action SS2 
Oughterson (A W ) Legion of Nlerlt ITG 
Parish (\\ C ) killed In action T87 
Pcrnice (S L ) Bronze Star Wedal 960 
Perslug (At Jr ) Bronze Star 570 
Phelan (R S) Sllier Star lOS 
Pliinips {R L) Bronze Star Medal 11.>G 
plcKliardfc (W L) German prisoner of war 
reported mlsslnp In action 57 j 
P ostma (B "i ) Bronze Star Medal 1034 
prisoners American Red Cross sends penIcH 
lin by air for In Cermany S42 
prisoners (Brlthh) barbarous treatment bv 
Japanese 31C2 

prisoners (British) Killed In air raids on 
Germany 849 

prisoners of v?ar sen Ices by Vnierlcan Red 
Cross 712 

Robbins (T Z ) Killed in action 3S3 
Koblc (T P ) killed In action 902 
Rofjers (J A)» LcRlon of Merit 108 
Roller (J P ) Oak Leaf Clusttr to Silver 
Star 503 

Rosenthal (H C) citation S39 
Rosokof? (S) Bronze Star 044 
Ross (W T ) Legion of Merit OGG 
Rojs (R D ) Bronze Star Medal 9GG 
Sapero (J J ) Distinguished Service Medal 
17G 

Sating (R J) Silver Star 115C 
Schnelderman (B I ) Bronze *Ntnr 35 
Schuster (E G } Distinguished Service Cross 
ITC 

Schwartz (R) Silver St'ir 774 
Sherrill (S F ) Bronze Star Medal 1034 
Silverman (I M ) killed in action 1102 
Sokal (J E ) Bronze Star Medal 35 
Speer (C A ) Silver Star 241 
Snrofkln (B B ) Soldier's Medal 044 
Stabile (V V ) killed In action 787 
Stewart (J E ) Legion of Merit 841 
Stone (H J ) Distinguished Service Cross 
241 

Stotz (K F ) Ltfclon of Merit 774 
Strawn (L M) silver Star 241 
Tajlor (L W) Legion of Merit 965 
Tegtmejer (C E ) named most cited doctor 
5 times decorated 502 


WORJ-D^\l^\R^j[I HEROES AND PRISONERS 

Thornburg (H B ) killed In action q7R 
porpe (G L) Soldiers Wedal 57c 
Tolliver (H A ) Bronze Star Medal 1091 
Tracy (E J ) Legion of Merit 35 
Jucker (E ) prisoner of war 34 
300 "1034'““"* Commission Medal 

Wacs ghen bravery nnards 24‘> 

Wakeman (P B) Legion of Merit Pos 
thumoualy 108 

Malker (R E) citation 1091 
Ware (Robert) missing In action 30 
Washburn (H H ) killed in action 912 
Watson (R E) SIhei Star Medal 1090 
Mclngart (2 B Jr ) killed In action 1102 
Wheeler (B ) Silver Star and Purple Heart 

Willetts (A T ) Slher Star Medal 170 
WUlInras (J S) killed In action 978 
Wtselj (M R ) SIher Star 1091 
Wolcott (M W ) Air Medal 439 84s 
Wolf (R E) missing In action 502 
WOUNDED See Woild War II wounded 
Transport of See Vnibulantes HosnUaK 
ship Hospitals train Stretcher 
WOUNDS See also Accidents Bums Trauma 
tinder spcclflc organ and region 
absorption of sulfnthlazole from [Waiid] Suk 
— ab 


healing (delayed) and disruption liici s 
pliciiomenon [Hopps] 324 — ah 
healing vitamin C sulfonamide compounds 
for (Ruskln) 059 — nb 
Infected acridines for [Poale] S04— ab 
Infected after nephrectomy penicillin cuns 
[Thompson ) *40G 

Infected Gramicidin S for [Cause) 1054~ali 
Infected streptotliricin for [Robinson) 10)2 
— ab 


stab In right ventricle [Glllesby) 934 — sb 
Suturing SCO Sutures 

trestment envelop method [Osborne) OS" 
— ab 

treatment local crude penlctllliim flltrite 
[Alston] 58 — ab 

treatment proflavine powder [Ratcn) 525— nb 
Ireatraent sulfalhinzole proflavine powder 
[McIntosh] 08— ab [Feggetter) 58— nb 
Wat See World War H 


WRIST See also Scaphoid Bone carpal 
Injury applying cast to forearm stimulates 
JjJP'fscnslUve carotid sinus [Hauser) 

WRI^NG WRITERS See under Blbllogrsphv 
(cross reference) Books Book Notices 
at end of letter B Journals Terminology 


Pregnancy diagnosis 
N R4YS See Roentgen Rays 


1 ALE library acQuIres herb cabinet of Dr 
Seth Bird (1733 1805) 309 

3AT\S See Frambesla 
treatment dlchlorophcnarslne hjdrochlorldo 
(clorarsen) N N R (description) (Sw 

tablets N N R (Squibb) 

'iRufflu"^ 'c„yerr* 5 S' 

''''a“ounr®3liE Trubj , 

control during war 772---E 

’”rSrnre1Sr*03'l' 

"nban/]'’T95“ab''"'^"''""”^ f”" 

tieatment sulfon-^raldes [Konrowskn Tis lU 

^^Icer')"™— ib""*’'"' ft’" 

''prowsU?^’!!::,, [Ko 

NOG 1 L\\ 48 Bt 
N OUTH Sec Ndolesi eiu e 


/INC (hlorldc treatment of lip cancer S*— E 
paste to protect against harmful sunlight 463 
“''poVsonirg'^ ’“/ntplylng Infants stomach In 
ZOSTER See Herpes zoster 
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